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Entitled  “EiTauterungstafeln  zur  pathologischen 
Histologie.” 

By  W.  S.  Kirkes,  M.R.C.S.L.  &c. 


Vogel’s  work,  the  translation  of  portions 
of  which  is  here  undertaken,  consists  of  a 
series  of  plates,  with  accompanying  descrip¬ 
tions,  illustrative  of  the  microscopic  appear¬ 
ances  presented  by  those  diseased  products 
of  which  the  tissues  of  the  human  body  are 
most  liable  to  become  the  seat  A  This  work 
cannot  be  regarded  as  a  complete  systematic 
treatise  on  morbid  anatomy  ;  it  comprises 
many  subjects  which  possess  no  general  in¬ 
terest  to  the  English  practitioner  :  therefore 
the  object  in  the  following  contributions  will 
be  simply  to  make  selections  (without  par¬ 
ticular  order  or  method  of  arrangement)  of 
such  portions  as  seem  most  adapted  to  ren¬ 
der  service  to  the  study  of  microscopic  mor¬ 
bid  anatomy  in  England — a  branch  of  patho¬ 
logy  which  is  daily  growing  in  importance.  - 

Cases  of  granular  disease  of  the  kidneys, 
with  microscopic  examination  of  the 
urine  during  life,  and  of  the  tissue  of  the 
kidneys  after  death. 

The  following  case  belongs  to  a  class  of 
inflammatory  affections  of  the  kidneir  which 
are  usually  overlooked,  because  they  present 
no  well-marked  local  symptoms  in  their 
train  ;  for  this  reason  the  history  of  the  dis¬ 
ease  in  the  present  case  is  given  from  the 
date  at  which  the  patient  first  presented 
himself  for  treatment. 

Adam  L.,  a  labourer  in  Munich,  aged 44, 
of  athletic  frame,  but  of  a  doughy,  pasty 
aspect,  and  almost  as  deficient  in  intellectual 
faculties  as  a  complete  idiot,  was  admitted 
into  the  Munich  Hospital,  Feb.  15th,  1840. 
His  body  was  universally  oedematous,  and 
had  been  so,  according  to  his  own  state¬ 
ment,  for  the  last  four  or  five  days.  The 
swellings  appeared  without  preceding  indis¬ 
position,  especially  without  rheumatic  pains 
in  the  limbs  ;  and,  on  the  whole,  he  had 
never  been  ill  before  the  present  time  ;  but 
it  was  impossible  to  obtain  any  clear  history, 
because  the  patient,  owing  to  his  mental 
especially  loud  below  the  sternum.  Vomit- 

*  These  plates  were  intended  to  have  especial 
reference  to  a  “Manual  of  Pathological  Ana¬ 
tomy,”  which  Vogel  stated  he  was  about  to  pub¬ 
lish  as  one  of  tlie  volumes  of  the  new  edition 
of  Soemmering’s  Anatomy,  but  which  has  not  as 
yet  made  its  appearance. 


imbecility,  could  give  no  satisfactory  infor¬ 
mation  concerning  his  previous  condition. 
With  regard  to  the  cause  of  his  attack  he 
could  offer  nothing  definite ;  he  supposed, 
however,  it  might  be  the  result  of  cold. 

The  anasarca  was  very  extensive  over  the 
whole  body;  the  scrotum,  penis,  and  face, 
were  especially  much  swollen.  The  patient 
had  occasional  cough,  without  expectoration, 
and  complained  of  a  slight  pricking  pain  in 
his  chest.  Respiratory  murmur  was  dimi¬ 
nished  over  the  whole  anterior  part  of  the 
chest ;  no  rhonchus.  Resonance  on  per¬ 
cussion  was  impaired.  The  sounds  of  the 
heart  were  somewhat  obscure,  which  -was 
considered  to  be  due  to  the  existence  of  hy¬ 
drops  pericardii.  The  impulse  of  the  organ, 
on  the  contrary,  was  strong  and  forcible, 
such  as  it  is  in  commencing  concentric  hy¬ 
pertrophy  ;  but  it  -was  not  perceived  over  a 
larger  extent  than  natural.  The  abdomen 
was  free  from  pain  even  on  considerable 
pressure,  but  the  patient  winced  when  deep 
pressure  was  made  over  either  lumbar  re¬ 
gion,  especially  over  the  right.  He  occa¬ 
sionally  vomited  a  greenish  fluid,  tinged  with 
bile.  His  pulse  indicated  hardly  any  trace 
of  febrile  excitement.  His  urine,  passed  in 
abundance,  was  of  natural  colour,  and  con¬ 
tained  a  large  quantity  of  albumen.  It  had 
a  decided  acid  reaction,  was  of  a  pale  yellow 
colour,  somewhat  turbid,  and  deposited  a 
yellowish  brown,  not  very  abundant,  sedi¬ 
ment.  A  quantitative  analysis  of  it  gave,  in 
1000  parts — 


Albumen  (dried  at  212°  F.) 

.  8-4 

Fixed  salts 

.  5-7 

Urea  .  . 

.  11*5 

Solid  residue  . 

.  13*2 

Water  and  substances  volatile! 

|  961-2 

1000-0 

at  212°  F.  \ 

The  treatment  consisted  in  the  use  of 
emollient  remedies,  the  application  of  a 
cataplasm  to  the  abdomen,  and  local  ab¬ 
straction  of  blood  by  cupping  over  the  loins. 
On  the  following  days  the  vomiting  and 
diarrhoea  subsided,  but  the  pulse  became 
stronger  and  more  febrile.  The  patient 
complained  of  headache,  and  the  pain  still 
remained  in  the  lumbar  regions.  The  same 
treatment  was  continued  ;  the  application  of 
cupping-glasses  was  from  time  to  time  re- 
!  peated.  On  the  26th  of  February  the  man 
!  complained  of  violent  headache  ;  there  was 
I  considerable  fever,  his  pulse  became  full  and 
I  hard,  and  he  had  bloody  frothy  expectora- 
j  tion.  There  was  diminished  respiratory 
murmur  in  the  left  lung,  but  no  rhonchus  ; 

!  in  the  right  lung  respiratory  murmur  was 
!  natural.  The  heart’s  sounds  were  heard 
j  on  the  right  side  of  the  chest,  and  were 
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ing  had  again  returned.  The  urine  was  of 
a  blood- red  colour ;  it  presented  under  the 
microscope  a  few  blood  corpuscles  (no  doubt 
from  the  kidneys).  There  was  no  sediment ; 
it  had  an  acid  reaction;  1000  parts  con¬ 
tained  8*4  parts  of  albumen,  including  blood 
corpuscles  (dried  at  212°  F.) 

The  same  treatment  was  continued,  an 
emulsion  was  administered  internally,  and 
venesection  to  six  ounces  was  performed. 
During  the  following  days,  under  this  plan 
of  internal  treatment,  and  by  another  cup¬ 
ping  over  the  loins,  the  feverish  symptoms 
subsided,  the  pulse  became  quieter,  and  the 
oedema  of  the  face  diminished.  The  urine 
became  turbid,  and  deposited  a  brownish 
sediment,  which,  on  a  microscopic  examina¬ 
tion,  was  found  to  consist  of  decomposed 
blood.  On  the  3d  of  March  the  urine  was 
again  and  more  accurately  analysed  ;  it  was 
clear,  of  a  deep  orange  tint,  and  had  a 
reddish-brown  sediment.  On  a  microscopic 
examination  this  sediment  was  found  to  con¬ 
sist  of  crystals  of  uric  acid,  of  a  few  blood 
corpuscles,  some  small  bits  of  clotted  blood, 
and  of  tesselated  epithelium.  The  urine  it¬ 
self  had  an  acid  reaction.  Its  specific  gra¬ 
vity  was  lOOO'B.  On  analysis,  the  propor¬ 
tional  quantities  of  albumen  and  urea  were 
accurately  determined  ;  in  1000  parts  were 
found — 

Albumen  (including  blood)  .  2*5 

Urea  .  10-9 

During  the  following  week  the  man’s  ge¬ 
neral  condition  became  tolerably  good ;  he 
had  no  fever,  and  his  urine  contained  but 
little  blood.  From  the  11th  of  March,  the 
anasarca,  affecting  especially  the  upper  half 
of  the  body,  again  increased,  together  with 
very  considerable  dyspnoea.  The  urine  be¬ 
came  turbid,  and  of  a  blood  red  colour,  on 
the  14th ;  it  contained  a  sediment  of  uric 
acid,  many  scattered  blood  corpuscles,  and 
some  small  clots  of  blood  ;  1000  parts  con¬ 
tained  two  parts  of  dried  albumen,  with 
blood.  Diuretics  were  now  administered 
(infusion  of  digitalis  with  acetate  of  potash). 
The  urine  on  the  23d  of  March  was  clear,  of 
a  pale  yellow  colour,  and  had  a  brown  sedi¬ 
ment,  which  consisted  of  blood  corpuscles, 
small  clots  of  blood,  and  crystals  of  uric 
acid.  The  urine  contained  albumen,  which 
coagulated  on  boiling  ;  but  it  had  only  a 
very  slight  brownish  red  colour,  conse¬ 
quently  it  contained  but  little  blood. 

An  abundant  secretion  of  urine  was  in¬ 
duced  by  the  diuretics,  yet  the  oedematous 
swellings  rather  increased  than  decreased. 
The  quantity  of  albumen  in  the  urine  was 
very  trifling.  On  the  5th  of  April  the  urine 
was  clear,  yet  somewhat  opalescent,  with  a 
very  slight  brown  sediment ;  it  still  con¬ 
tained  only  a  small  quantity  of  albumen. 
On  the  9th  and  10th  it  again  became  bloody. 


During  the  following  weeks  the  patient’s 
health  varied  from  one  extreme  to  another  ; 
sometimes  he  had  considerable  fever ;  at 
other  times  there  was  not  a  trace  of  febrile 
excitement  indicated  by  his  pulse,  and  his 
appetite  became  good.  His  urine  was  some¬ 
times  red,  containing  blood  corpuscles, 
sometimes  clear,  and  with  very  little  albu¬ 
men.  (On  the  11th  of  May  it  contained  in 
1000  parts  only  O’ 75  of  albumen,  with  a  few 
blood  corpuscles  and  clots.)  Nevertheless 
the  anasarca  progressively  increased,  as  also 
the  dyspnoea,  and  the  man  died  asphyxiated 
on  the  28  th  of  May. 

Autopsy. — In  the  cavity  of  the  chest 
there  was  a  very  large  quantity  of  yellowish 
serum  ;  the  sac  of  the  right  pleura  especially 
was  filled  with  it,  and  the  right  lung,  in 
consequence,  wras  pushed  upwards  and  in¬ 
wards,  and  compressed  so  as  hardly  to  equal 
“  a  fist  and  a  half”  in  size.  Its  substance 
wras  compact ;  it  contained  no  air,  and  very 
little  blood.  In  the  sac  of  the  left  pleura 
there  was  a  somewhat  less  quantity  of  fluid, 
though  much  more  than  natural.  The  left 
lung  wTas  oedematous  above  ;  the  low'er  lobes 
were  loaded  with  blood.  There  was  much 
serum  in  the  sac  of  the  pericardium.  The 
heart  was  greatly  enlarged,  and  its  walls 
hypertrophied ;  those  of  the  left  ventricle 
were  from  three-quarters  of  an  inch  to  an 
inch  in  thickness,  those  of  the  right  from  two 
to  three  lines.  The  cavities  of  both  ventri¬ 
cles  were  also  dilated.  In  the  cavity  of  the 
peritoneum  there  was  a  very  large  quantity 
of  yellowish  serum.  The  liver  was  small ; 
under  the  microscope  its  cells  appeared  filled 
with  granular  deposits  of  bile  pigment  of  a 
deep  yellow'  colour.  The  other  abdominal 
organs  were  healthy.  The  stomach  con¬ 
tained  a  fibroid  tumor,  about  the  size  and 
shape  of  an  almond.  The  left  kidney  was 
covered  on  its  surface  with  a  gelatinous- 
looking  exudation  (serum  infiltrated  into  the 
cellular  texture  of  the  capsule.)  It  had  two 
ureters,  which  were  united  into  one  below. 
Its  parenchyma  was  altered ;  the  cortical 
substance  was  hard,  firm,  slightly  granu¬ 
lated,  of  a  whitish  colour,  and  very  clearly 
distinguishable  from  the  bright  red  medul¬ 
lary  substance  bordering  upon  it.  A  more 
accurate  examination  gave  the  following  re¬ 
sults  : — The  cortical  substance  appeared  on 
a  section  from  two  to  three  and  four  lines  in 
thickness,  yellowish-white,  very  firm  and 
brawmy  (speckig),  and  was  marked  with 
scattered  red  points  and  lines  (blood-vessels.) 
Its  parenchyma  appeared  under  the  micro¬ 
scope  very  bloodless,  though  unaltered  in 
structure.  The  corpora  Malpighiana  were 
distinct,  but  their  vessels  were  much  more 
deficient  in  blood  than  when  in  their  natural 
condition.  The  tubuli  uriniferi  were  indis¬ 
tinct,  and  did  not  admit  of  being  separated 
from  each  other  so  readily  as  in  a  healthy 
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kidney.  The  whole  tissue  seemed  to  be 
thickened  by  an  uniform  deposit  of  an  amor¬ 
phous  fibrinous  exudation.  There  was  no 
trace  of  further  development  or  organization 
in  this  product  of  inflammation  ;  no  granule- 
cells  or  pus  corpuscles.  The  medullary  sub¬ 
stance  was  of  a  bright  red  colour,  also  tough 
and  firm.  Under  the  microscope  its  vessels 
appeared  filled  with  fluid  blood.  The  uri- 
niferous  tubules  were  very  distinct,  and  were 
formed  of  a  delicate  pellucid  membrane,  with 
internal  nucleated  epithelium  cells  (fig.  1). 
In  some  places  these  tubules  contained  in 
their  interior  dark  globular  heaps  of  gra¬ 
nules  (granule  cells,  fig.  1,  5);  in  other 
places  there  were  situated  in  them  brownish- 
yellow  granules,  evidently  the  remains  of  de-- 
composed  blood  (fig.  1,  a*).  Beyond  this 

Fig.  1. 

I 


there  was  nothing  abnormal  seen,  except 
that  here  and  there  some  amorphous  fibri¬ 
nous  exudation  was  deposited  between  the 
tubules.  The  right  kidney  was  small ;  its 
parenchyma  presented  the  same  change  as 
that  of  the  left — a  deposit  of  fibrinous  exu¬ 
dation  in  consequence  of  chronic  inflamma¬ 
tion. 

There  is  a  class  of  cases  in  which  the 
urine — sometimes  bloody,  sometimes  of  its 
natural  colour,  but  always  turbid  at  the 
commencement — when  allowed  to  remain  at 
rest  lets  fall  a  yellowish  white  sediment, 
whereby  it  becomes  clear  and  transparent. 
This  sediment  is  not  mucous ;  on  agitation 
it  readily  mixes  with  the  urine,  whereby  this 
latter  is  rendered  turbid  for  the  time,  but 
becomes  clear  again  as  soon  as  the  precipi¬ 
tate  is  again  deposited.  The  urine  some¬ 
times  contains  a  large  quantity  of  albumen, 
which  coagulates  on  boiling  ;  at  other  times 
it  contains  but  little,  rarely  none  at  all. 
Under  the  microscope  this  sediment  appears 
to  consist  of  colourless  coagula,  of  a  cylin¬ 
drical  form  (fig.  2),  the  diameter  and  shape 
of  which  correspond  exactly  to  the  tubuli 
uriniferi  of  the  kidneys  (vide  fig.  1).  Like 
the  uriniferous  tubules  of  healthy  kidneys, 
they  contain  inclosed  within  them  portions 
of  epithelium,  and  now  and  then  rusty  co¬ 
loured  granules  (altered  blood,  exactly  as  in 
fig.  1,  a.)  These  coagula  readily  dissolve  in 
caustic  potash,  with  difficulty  in  acetic  acid  ; 

*  The  granules  are .  here  represented  dark; 
their  colour  in  the  original  drawing  corresponds 
with  the  description  given  in  the  text. 


but  by  this  latter  reagent  the  epithelial  cells 
contained  within  the  coagula  are  rendered 
very  distinct. 

Fig.  2. 


There  seems  hardly  a  doubt  that  these  cy¬ 
lindrical  masses  are  fibrinous  coagula,  which 
are  formed  in  the  uriniferous  tubes,* and  that 
during  their  coagulation  portions  of  the  epi¬ 
thelium  of  these  tubes  become  entangled 
within  them,  and  the  whole  substance  is  then 
discharged  together  with  the  urine  from 
which  the  several  masses  are  afterwards  pre¬ 
cipitated,  still  preserving  the  shape  of  the 
canals  in  which  they  were  formed.  They  vary 
in  length,  often  measuring  several  lines  : 
their  transverse  diameter  corresponds  with 
that  of  the  tubules,  varying  from  75V  to  2W0 
of  a  line.  Moreover,  there  are  sometimes  a 
large  quantity  of  pus  corpuscles  present  in 
these  cylindrical  masses ;  probably  in  those 
cases  in  which  the  inflammation  has  extended 
to  the  pelvis  of  the  kidneys  and  to  the  ure¬ 
ters.  I  have  observed  the  above  phenomena 
in  about  ten  patients  ;  on  closer  examination 
symptoms  of  a  venal  affection  wrere  present 
in  all  the  cases,  especially  pain  on  deep  pres¬ 
sure  over  the  region  of  the  kidneys  :  the  dis¬ 
turbance  of  the  general  health  was  always 
very  trifling,  except  in  two  cases  in  which 
specimens  of  the  urine  were  sent  to  me  for 
examination  by  medical  men  from  a  distance 
One  of  these  two  cases  terminated  fatally 
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probably  owing  to  some  other  complications, 
but  unfortunately  I  was  not  able  to  obtain 
any  satisfactory  information  as  to  the  result 
of  the  post-mortem  examination.  In  ano¬ 
ther  fatal  case  in  which  I  had  recently  an 
opportunity  of  examining  the  body,  the  kid¬ 
neys  presented  an  abundant  granular  deposit 
in  the  cortical  substance, 

Fig.  2,  A,  B,  and  C,  illustrate  coagula  of 
the  kind  described  above,  from  sediments  in 
the  urine  of  different  persons  ;  they  are  re¬ 
presented  as  magnified  220  times.  B, 
pus  corpuscles,  existing  in  the  urine  at  the 
same  time  with  the  coagula.  E,  the  same 
pus  corpuscles  acted  on  by  acetic  acid, 
whereby  their  characteristic  nuclei  are 
shewn. 

Microscopic  examination  of  some  athero¬ 
matous  deposits  and  concretions  in  the 
aorta . 

An  old  man,  aged  84,  died  from  a  perfo¬ 
rating  ulcer  of  the  stomach.  The  arch  of  the 
aorta  presented  between  its  coats  some  scales 
of  ossific  matter,  and  besides,  several  depo¬ 
sits  of  a  greasy,  semi-fluid,  yellowish  white 
(atheromatous)  substance.  These  atheroma¬ 
tous  masses  when  examined  under  the  mi¬ 
croscope  (fig.  3)  were  found  to  consist  of 
crystals  of  cholesterine — colourless  rhomboid 
plates  of  the  well-known  form  ;  interposed 
between  these  crystals  were  irregular  gra¬ 
nular-amorphous  masses,  in  all  probability 
composed  of  fat ;  they  were  insoluble  in 
water,  but  appeared  to  be  partly  dissolved  by 
alcohol  and  ether.  These  atheromatous 
masses  seemed  to  be  deposited  between  the  in¬ 
ternal  and  elastic*  coats  of  the  artery  ; 
the  largest  mass  of  deposit  had  a  diameter 
equal  to  that  of  a  silver  groschen ;  there 
were  besides  several  smaller  masses  about 
the  size  of  lentils.  In  some  places  these 
deposits  were  situated  on  the  internal  surface 
of  the  aorta,  coating  the  lining  membrane 
with  a  thin  layer.  In  other  places  the  layers 
of  the  elastic  coat  -were  applied  upon  the 
inner  surface  of  the  deposit,  in  which  latter 
case  the  external  surface  of  the  elastic 
coat  presented  small  holes  or  depressions 
filled  with  a  yellowish  substance,  com¬ 
posed  of  crystals  of  cholesterine,  marga¬ 
rine  granules,  and  drops  of  elaine.  The 
middle  coat  of  the  artery,  which  bounded  the 
deposit  externally,  was  composed  of  its  usual 
fibrous  structure,  although  in  its  sub¬ 
stance  were  also  found  deposited  granules  of 
fat  and  a  few  plates  of  cholesterine.  The 
external  coat  of  the  artery  contained 
many  granules  of  fat.  The  atheromatous 
deposit  thus  extended  through  the  entire 
thickness  of  the  middle  coat  of  the  artery. 
Besides  these  soft  atheromatous  deposits, 
there  were  always  found  within  the  middle 
coat  of  the  aorta  some  scales  of  ossific  mat- 

*  Ringfaserhaut,  the  membrane  or  coat  com¬ 
posed  of  circular  fibres. 


ter,  which  w'ere  as  compact  and  hard  as 
small  pieces  of  bone  itself.  These  bony 
scales  were  so  firmly  connected  with  the 
fibres  composing  the  middle  coat  of  the  ar¬ 
tery  that  they  could  not  by  any  means  be 
separated  from  them,  and  thus  be  examined 
by  themselves.  The  thinnest  of  the  plates, 
when  examined  under  the  microscope,  pre¬ 
sented  not  a  trace  of  bone  corpuscle  through¬ 
out  :  they  appeared  to  be  entirely  composed 
of  semi-transparent,  granular- crystalline  par¬ 
ticles.  The  fibres  of  the  arterial  coat  were 
continued  into  the  substance  of  these  bony 
plates,  and  appeared  to  constitute  the  basis  of 
their  texture.  On  the  addition  of  nitric  acid 
to  the  plates  a  brisk  effervescence  ensued, 
and  eventually  the  entire  substance  was 
completely  dissolved  ;  and  there  was  not  a 
trace  of  bone  or  cartilage-corpuscle  to  be 
found  in  the  solution ;  in  short,  there  was 
no  heterogeneous  substance  at  all  between 
the  normal  fibres  of  the  elastic  tissue.  Con¬ 
sequently  these  bone -like  plates  were  no  new 
formation  of  bone  substance,  but  a  mere 
concretion — a  deposit  of  calcareous  matter 
in  the  middle  coat  of  the  aorta. 

Fig.  3  illustrates  a  portion  of  the  athero¬ 
matous  deposit,  magnified  220  diams. : — a ,  a , 
the  plate-like  crystals  of  cholesterine  ;  h,  h, 
the  granular  amorphous  substance  situated 
between  the  crystals,  consisting  in  all  proba¬ 
bility  of  fat. 

Fig.  3. 


Microscopic  examination  of  a  concretion 
found  in  the  heart  of  a  young  man  who 
died  of  typhus. 

The  heart  in  this  case  was  very  flabby, 
soft,  and  pale.  Under  the  microscope  the 
fasciculi  of  muscular  fibres  entering  into  its 
composition  appeared  quite  healthy  ;  their 
transverse  striae  were  distinct.  There  was 
no  abnormal  deposit  between  the  fasciculi. 
They  were  rendered  pale  and  transparent 
by  ammonia ;  the  same  effect  was  produced 
by  acetic  acid,  but,  at  the  same  time,  nume- 
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rous  round,  or  oval  and  elongated  nuclei 
were  rendered  visible.  .  Below  the  semilunar 
valves  of  the  aorta  was  found  an  ossification 
about  the  size  of  a  plum-stone.  Viewed 
under  the  microscope  this  ossified  portion 
was  found  to  be  made  up  of  crystalline  par¬ 
ticles,  which  were  completely  soluble  with¬ 
out  effervescence  in  nitric  acid — phosphate 
of  lime.  When  dissolved  away,  the  healthy 
tissue  of  the  wall  of  the  heart  remained  behind. 

Fig.  4  illustrates  a  portion  of  this  concre¬ 
tion,  magnified  220  diams. :  a,  a ,  crystalline 
particles  which  were  deposited  within  the 
organic  textures  composing  the  substance  of 
the  wall  of  the  heart.  b,  b,  separate  crystals 
of  the  same,  without  any  of  the  organic  tissue. 

Fig.  4. 


Fat  in  the  coagulum  of  an  obliterated  vein. 


A  woman  died  with  a  medullary  fungus  of 
the  uterus  and  of  the  inguinal  glands  of  the 
right  side.  The  medullary  mass,  which  was 
very  much  softened,  was  made  up  of  the  usual 
cells,  with  drops  and  granules  of  fat  inter¬ 
mixed.  The  right  femoral  vein  was  oblite¬ 
rated.  On  laying  it  open  it  appeared  com¬ 
pletely  filled  with  a  coagulum,  which  in 
some  parts  was  of  a  deep  blackish  red  co¬ 
lour,  in  others  of  a  greyish  white  tint.  At 
some  places  this  coagulum  was  quite  loose 
in  the  vein,  at  others  it  was  firmly  adhe¬ 
rent  to  the  internal  coat  of  the  vessel,  and 
was  continued  uninterruptedly  into  every 
lateral  branch  of  the  vein.  Where  the  coa¬ 
gulum  was  loosely  connected  with  the  inner 
coat  of  the  vein,  and  towards  the  middle  of 
the  vessel,  it  appeared  under  the  microscope 
as  an  amorphous  fibrinous  clot  entang¬ 
ling  blood-corpuscles  within  it;  but  on  its 
peripheral  surface,  even  to  the  naked  eye, 
it  presented  the  appearance  of  well- 
formed  layers  applied  one  upon  the  other,  so 
as  to  constitute  a  kind  of  false  membrane, 


which  readily  admitted  of  being  separated 
into  strata ;  the  last  or  outermost  of  these 
strata  was  firmly  connected  to  the  internal 
coat  of  the  vein,  which  latter  was  here  and 
there  reddened  by  ecchymoses.  In  this 
portion  of  the  coagulum  the  microscope 
distinctly  showed  commencing  organiza¬ 
tion,  consisting  in  part  of  primary  cells 
about  to  be  transformed  into  fibro-cellular 
tissue,  and  in  part  of  fully  formed  fasciculi 
of  fibro-celiular  tissue.  Moreover,  at  cir¬ 
cumscribed  spots,  both  in  the  membranous 
layers,  as  also  in  the  amorphous  coagulum, 
there  were  deposited  some  yellowish,  crum¬ 
bling,  cheesy-looking  masses,  readily  distin¬ 
guishable  by  the  naked  eye,  and  which  on  a 
microscopic  examination  exactly  resembled 
aggregated  of  drops  of  fat. 

Fatty  degeneration  of  the  muscular  sub¬ 
stance  of  the  heart. 

The  heart,  in  this  case,  was  taken 
from  a  very  aged  woman,  who  died  of 
“marasmus  senilis it  was  covered,  espe¬ 
cially  on  its  right  half,  with  a  layer  of 
fat  from  two  to  three  lines  in  thickness, 
evidently  formed  at  the  expense  of  the 
muscular  substance  of  the  heart,  which 
it  had  displaced,  so  that  this  latter  was 
scarcely  a  line  in  thickness.  This  adi¬ 
pose  substance  was  made  up  of  regular  fat- 
cells  (fig.  5)*,  and  was  traversed  by  a  few 


Fig.  5. 


blood-vessels  ;  the  individual  cells  were  from 
to  of  a  line  in  diameter,  the  majority 
being  about  -g\.  They  contained  no  crys¬ 
talline  deposits  of  margarine,  which  were  very 
numerous  in  other  parts  of  the  adipose  tissue 
in  this  body,  especially  in  the  fat  of  the 
omentum.  The  layer  of  muscular  substance 
of  the  heart  was  composed  of  the  usual 
primitive  fasciculi,  with  their  indistinct 
strise  (fig.  6)f .  The  transverse  diameter  of 

Fig.  G. 


these  fasciculi  was  from  ^  to  of  a  line, 
the  average  being  about  y-^-. 


*  Magnified  220  diameters, 
t  Magnified  220  diameters. 
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Fig.  7*  illustrates  the  mode  in  which  the 
adipose  and  muscular  tissues  were  arranged 


Fig.  7. 


together  at  their  points  of  mutual  contact.  The 
primitive  muscular  fibres  were  united  together 
into  parallel  bundles,  which  bundles,  towards 
the  interior,  where  the  muscular  substance 
predominated,  layimmediatelyin  contactwith 
each  other  (a  a) ;  but  towards  the  exterior 
these  bundles  were  more  apart  from  each 
other,  and  portions  of  adipose  tissue  were 
situated  between  them  (b  b.)  Lastly,  still 
more  externally,  the  bundles  of  muscular 
fibres  terminated  abruptly,  and  a  continuous 
layer  of  adipose  tissue  was  formed  over  them. 

Microscopic  examination  of  an  opaque 
crystalline  lens. 

The  lens,  in  this  case,  was  extracted  from 
the  right  eye  of  an  old  man.  The  cata¬ 
ract  was  complete,  the  lens  being  turbid, 
perfectly  opaque,  and  of  a  reddish  or 
brownish  -  yellow  colour.  Portions  from 
the  surface  of  the  lens,  when  examined  under 
the  microscope,  presented  the  remains  of 
the  prismatic  fibres  peculiar  to  the  lens, 
which  were  clear,  transparent,  and  perfectly 
normal  in  all  other  respects.  Scattered  be¬ 
tween  these  fibres  was  a  considerable  number 
of  small  very  dark  granules,  possessing  a 
distinct  molecular  movement  :  they  were 
probably  black  pigment  granules  which  were 
accidentally  adherent  to  the  fibres. 

In  order  to  find  out  the  seat  of  the 
opacity,  thin  slices  were  made  of  the  sub¬ 
stance  of  the  lens  with  a  double  knife  ;  these 
sections  were  made  parallel  with  the  axis  of  the 
lens,  in  the  direction  from  before  backwards. 
Under  the  microscope,  on  these  sections  were 
seen  the  prisms  of  the  peripheral  strata  of 
the  lens,  perfectly  clear  and  colourless  ( a 
and  b,  fig.  8)  ;  whereas  towards  the  middle 
of  the  lens  these  prisms  became  more  and 
more  dark.  They  had  a  granular  appear¬ 
ance,  and  presented  a  number  of  dark  longi¬ 
tudinal  striee,  arranged,  for  the  most  part, 
in  a  parallel  direction  (e  and  e,  fig.  8).  From 
this  it  appears  that  the  prismatic  fibres  of 
the  substance  of  the  lens  had  themselves 
become  darkened  and  opaque.  There  were 
seen  all  the  intermediate  stages  between 

*  Magnified  67  diameters.  A  line  is  equal  to 
•088  inch. 


the  perfectly  clear  and  transparent  fibres  at 
the  margin  of  the  lens,  and  the  completely 
turbid  and  opaque  ones  in  the  centre.  When 
treated  with  the  acetic  acid,  the  fibres  were 
not  in  reality  altered ;  the  dark  opaque  ones, 
however,  after  the  long-continued  influence 
of  the  acid,  manifestly  became  clearer,  though 
the  turbidity  did  not  entirely  disappear. 
With  ammonia,  also,  the  opaque  fibres  be¬ 
came  clearer,  yet  without  the  opacity  entirely 
disappearing. 

A  microscopic  examination  of  many  other 
opaque  lenses,  which  were  extracted  and 
examined  immediately  after  the  operation, 
gave  exactly  the  same  results.  The  prismatic 
fibres  themselves  in  the  substance  of  the 
lens  invariably  appeared  turbid  ;  there  was 
never  detected  any  foreign  opaque  substance 
deposited  between  the  fibres.  As  a  rule, 
the  turbidity  of  the  different  fibres  was 
extended  equally  over  the  greater  part 
of  one  and  the  same  fibre,  so  far  as  the 
microscope  could  trace  it,  yet  the  degree 
of  turbidity  varied  considerably,  so  that 
there  were  constantly  observed  ail  the  in¬ 
termediate  degrees  between  the  perfectly 
transparent  and  the  perfectly  opaque  fibres. 
In  all  cases  the  opacity  was  greatest  towards 
the  centre,  and  gradually  diminished  towards 
the  circumference. 

Fig.  8* :  a  illustrates  some  fibres  from 
the  circumference  of  an  opaque  lens  ;  they 


Fig.  8. 


are  almost  perfectly  clear  and  transparent  : 
b,  fibres  in  almost  a  similar  condition,  except 
that  one  of  them  presents  on  one  margin  a 
narrow  dark  line  :  c  and  d,  fibres  with  tur¬ 
bidity  more  evident,  though  still  not  com¬ 
plete  ;  the  turbid  parts  appear  linear,  and 
have  a  direction  parallel  with  the  margin  of 
the  fibres  :  e,  a  very  dark  and  turbid  portion 
from  the  centre  of  a  lens,  almost  completely 
opaque,  so  that  the  individual  fibres  are 
undistinguisliablef. 

*  Magnified  220  diameters. 

f  Subphosphate  of  lime  in  large  quantity  has 
been  found  in  an  opaque  lens  of  this  description. 
—Ed.  Gaz. 
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LUMLEIAN  LECTURES, 

Delivered  at  the  Royal  College  of 
Physicians. 

By  Sir  George  Lefevre,  M.D.  &c. 


Morbid  Poisons. — Scarlatina. 

It  is  often  reproached  to  the  art  of  medicine 
that  it  does  not  keep  pace  with  other  arts, 
nor  even  with  that  of  surgery,  in  the  pro¬ 
gress  of  improvement.  With  respect  to  the 
latter  part  of  the  accusation,  it  may  be  ob¬ 
served,  that  between  medicine  and  surgery 
the  line  of  demarcation  is  but  faintly  drawn, 
and  that,  as  far  as  pathology  is  concerned, 
they  are  one  and  indivisible. 

It  must  be  borne  in  mind  that  the  mecha¬ 
nical  genius  of  the  age  we  live  in  has  lent 
that  helping-hand  to  surgery  which  a  variety 
of  evident  causes  has  not  allowed  medicine 
to  grasp. 

There  is  no  lack  of  talent,  or  zeal,  or  per¬ 
severance,  in  the  body  medical,  but  where 
demonstrative  application  of  power  sheds 
its  lustre  on  the  one,  it  avails  the  other  in  a 
very  inferior  degree.  If  the  father  of  medi¬ 
cine  asserted  that  art  is  long,  he  also  insisted 
upon  the  shortness  of  life,  of  which  the 
longest  is  not  sufficient  to  take  in  its  grasp 
the  various  ills  which  flesh  is  heir  to.  The 
same  division  of  labour,  therefore,  which 
was  so  ably  pointed  out  by  Adam  Smith,  as 
facilitating  and  promoting  the  progress  of 
other  sciences,  is  equally  applicable  to  the 
medical  art ;  and  it  is  by  the  joint  influence 
of  two  operating  powers  that  the  problem  is 
most  surely  and  safely  solved. 

If  there  be  any  discord  without,  there  is 
harmony  within  the  circle,  which,  however 
it  may  dilate  and  extend  itself  in  space, 
maintains  the  same  form  in  its  widest  as  in 
its  narrowest  boundary. 

It  is  not  the  least  curious  phenomenon  in 
the  progress  of  disease,  that  cause  and  effect 
change  their  relationship,  so  that  what  wras 
secondary  becomes  primary  in  its  operating 
influence.  Thus,  oedema  of  the  glottis, 
which  is  a  secondary  affection  in  a  general 
sense,  becomes  a  primary  one,  as  regards  the 
functions  of  some  organs,  wrhich  would  be 
threatened  with  annihilation  but  for  the 
timely  aid  of  the  surgeon’s  scalpel. 

This  state  of  things  implies  no  division  in 
the  science  of  medicine  ;  it  merely  proves 
that  the  work  will  be  more  easily  accom¬ 
plished  by  the  united  efforts  of  the  two  sister 
arts. 

If  a  disease  were  to  be  selected  which, 
more  than  any  other,  would  seem  to  justify 
the  opprobrium  which  is  cast  upon  the  art 
of  medicine,  a  better  choice  could  not  be 
made  by  the  censorious  than  the  scarlet 


fever,  in  the  knowledge  and  treatment  of 
which  ive  have  made  but  too  little  progress. 

It  will  not  be  my  object,  in  treating  of 
the  subject  which  I  have  selected  for  the 
present  course  of  lectures,  to  enter  into 
minute  details  of  such  matters  as  the  audi¬ 
ence  which  I  have  the  honour  of  addressing 
must  be  perfectly  conversant  with ;  nor  is  it 
my  intention  to  quote  a  numerous  list  of 
authors  who  have  written  upon  scarlatina : 
but  it  will  be  rather  my  aim  to  touch  upon 
such  points  as  allow  of  difference  of  opinion 
as’  regards  their  causes  and  consequences. 
It  is,  indeed,  rather  in  elucidation  of  the 
influence  of  morbid  poisons  upon  the  sys¬ 
tem  that  I  enlist  this  disease  into  my  service, 
as  fulfilling  every  point  in  an  illustrative 
sense. 

As  regards  its  mode  of  attack,  the  regu¬ 
larity  of  its  march,  or  the  eccentricity  of  its 
movements,  the  variety  of  forms  and  shapes 
which  it  assumes,  and  the  ravages  which  it 
makes  upon  the  animal  structure,  scarlatina 
does  fulfil  all  that  can  be  desired  of  a  single 
specimen  to  illustrate  the  effects  of  a  nume¬ 
rous  group  of  morbid  poisons. 

There  is  not,  in  the  whole  catalogue  of 
diseases,  a  more  fearful  or  anxious  malady 
than  the  one  in  question  ;  and  although  it 
has  been  chiefly  in  high  northern  latitudes 
that  I  have  been  made  acquainted  with  it, 
where  it  sometimes  decimates  villages, 
sparing  neither  age  nor  sex,  still,  I  find  that 
in  this  more  temperate  climate  it  is  not 
much  less  fearful  in  its  ravages.  Dr.  Currie 
admitted  that  even  in  his  day  it  was  be¬ 
coming  more  general  all  over  Europe,  and 
that  no  Jenner  had  arisen  to  propose  a 
sovereign  antidote. 

I  shall  not  detain  you  by  defining  its 
symptoms,  which,  as  you  know,  vary  so 
much  in  different  instances  that  we  can 
hardly  ascribe  them  to  the  same  affection. 
“  Febris  modo  descripta  seepe  quidem  mor- 
tifera  est  ssepius  vacat  pericuio  ;  et  interdum 
adeo  mitis  est  ut  haud  ultra  paucas  horas 
duret  et  forsitan  inobservata  prseteriret,  nisi 
brevis  quidam  languor  et  nonnullus  cutis 
rubor  et  alii  in  eadem  domo  hoc  xnorbo  im¬ 
plicit. ”* 

It  has,  no  doubt,  occurred  to  many  prac¬ 
titioners  not  to  recognise  the  malady  they 
have  been  summoned  to  treat,  till  subsequent 
symptoms  have  constituted  its  real  nature. 
The  fever  has  been  so  slight  as  to  have 
excited  no  alarm  ;  the  sore-throat  has  been 
treated  by  some  domestic  gargle,  and  the 
physician  has  probably  not  seen  his  patient 
whilst  any  efflorescence  has  been  discernible. 
It  is  only  from  the  long-protracted  conva¬ 
lescence — the  patient  not  recovering  upon 
the  subsidence  of  the  local  affection  of  the 
throat — that  any  assistance  has  been  de- 


*  Heberden. 
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manded  from  the  faculty  ;  and  it  requires 
some  cross-questioning  to  enable  the  prac¬ 
titioner  to  convince  himself  that  there  has 
been  a  rash.  It  would  still,  perhaps,  never 
have  been  recognised  as  such  but  from  the 
circumstance  of  some  other  member  of  the 
family  being  seized  with  symptoms  much  less 
equivocal.  The  more  lamentable  is  it,  that 
this  slight  and  hardly  recognizable  malady 
shall  communicate  a  mortal  species  to  a 
second,  which  murderous  form  shall  again 
appear  in  a  third  almost  under  as  slight  a 
shape  as  the  first. 

It  is  not  always,  however,  that  the  slight¬ 
est  forms  make  the  most  rapid  progress  to 
recovery.  The  secondary  fever  compensates 
for  the  mildness  of  the  primary,  and  the 
convalescence  is  often  more  protracted,  the 
prostration  of  the  vital  forces  greater,  than 
when  there  has  been  from  the  commencement 
all  the  high  action  attendant  upon  an  un¬ 
equivocal  exanthem. 

Species. — Various  as  the  forms  may  be 
under  which  this  disease  presents  itself  to 
our  notice,  they  are  all  modifications  of  the 
influence  of  one  specific  morbid  poison  in 
the  animal  ceconomy.  This  is  proved  by 
the  circumstance  of  their  being  convertible 
into  each  other  ;  thus  the  mild  may  generate 
the  simple,  and  this,  again,  the  malignant 
form.  Proofs  of  their  identity  are  afforded 
in  the  circumstances  that,  in  all,  the  epider¬ 
mis  or  epithelium  are  first  attacked  ;  in  all, 
there  is  precursory  fever  ;  in  all,  the  cellular 
membrane  is  liable  to  inflammation  and 
infiltration  ;  all  are  propagated  by  contagion. 

These  matters  will  allow  of  a  great  deal 
of  discussion,  and  the  problems  will  be 
solved  very  differently,  as  men’s  views  them¬ 
selves  differ  upon  contested  theories. 

There  is  much  room  for  conjecture  as 
regards  the  communication  of  the  disorder 
from  one  to  the  other,  and  the  conversion  of 
the  species.  It  is  certain  that  the  contagious 
influence  cannot  be  restricted  to  any  thing 
like  the  period  which  Heberden  prescribed  : 
— ‘  ‘  Memini  tamen  sanam  puellam  accessisse 
ad  puerum  hoc  morbo  implicitum  quse 
quinto  post  die  ceepit  ipsa  eegrotare  et  fieri 
potest  ut  idem  ubique  spatium  intercedat 
inter  contagionem  etfebris  initium*.”  If  we 
are  asked,  however — and  indeed  the  question 
often  is  put  to  us — as  to  the  period  of  incu¬ 
bation,  what  more  positive  evidence  can  we 
produce  that  such  an  experimental  fact  as 
the  preceding — a  person  in  health,  where  no 
latent  seeds  can  be  supposed  to  be  dormant, 
approaches  a  patient  under  eruptive  disease, 
which,  on  the  fifth  day,  manifests  its  repro¬ 
duction  in  the  formerly  sound  individual. 

Still,  Dr.  Billing  informs  us  that  he  has 
known  the  disease  pass  through  all  its  phases 
in  seventy-two  hours,  and  desquamation 
take  place  on  the  fifth  day. 

In  many  situations,  where  this  malady 


seems  to  be  of  endemic  origin,  there  is  no 
recognisable  period  of  limit  to  its  attacks. 
"When  we  find  several  members  of  a  family 
falling  ill  at  different  periods,  it  is  usual  to 
suppose  that  they  have  taken  the  disease  of 
each  other  in  succession ;  but  this  is  not 
necessarily  implied.  It  is-  as  rational  to 
presume  that  those  are  affected  by  a  new 
dose  of  the  poison  who  fall  sick  at  distant- 
periods,  seeing  that  exposure  to  the  conta¬ 
gion  when  at  its  height  was  not  necessarily 
followed  by  any  immediate  impression  ;  or 
we  must  come  to  the  conclusion  that  the 
poison  was  shut  up  in  the  system,  awaiting 
that  combination  of  circumstances  which 
was  necessary  for  its  development,  and 
before  the  accomplishment  of  which  it  could 
exercise  no  specific  powei*. 

This  is  not  a  privilege  usurped  by  this 
disease  alone ;  there  are  manifold  examples 
of  the  same  occurrences.  In  the  venereal 
disease,  between  the  time  of  inoculation  and 
the  manifestation  of  the  poisonous  influence, 
there  is  an  astounding  latitude.  John  Hun¬ 
ter  informs  us  of  cases  coming  under  his 
own  cognizance  where  local  disease  has  ap¬ 
peared  twenty-four  hours  after  the  applica¬ 
tion  of  the  poison ;  and  others  where  seven 
weeks  have  elapsed  before  the  effect  could 
be  recognised.  This  is  a  fact  illustrative  of 
a  simply  contagious  disease ;  but  whether 
contagion  or  infection  be  a  point  in  question, 
it  is  matter  in  some  shape  which  is  commu¬ 
nicated  ;  it  does  not  affect  the  argument 
whether  it  be  in  a  denser  or  rarer  form. 

The  greatest  difficulty  occurs  in  assigning 
rational  causes  for  the  wide  differences 
which  exist  in  the  effects  of  the  same  poison 
upon  various  constitutions,  and  the  circum¬ 
stance  of  one  species  impinging  in  one  form 
being  reflected  off  in  another  ;  for  we  cannot 
always  ascribe  the  difference  of  form  to  local 
influence,  for  a  child,  removed  from  one 
spot  with  the  rash  upon  it,  will  communicate 
an  aggravated  species  to  those  who  are  not 
within  the  pale  of  the  endemic  limits.  We 
must  remember,  however,  that  this  change 
of  type  is  not  peculiar  to  this  poison.  It  is 
equally  the  property  of  the  paludal  miasms  ; 
for  we  find  that  an  intermittent,  a  remittent, 
and  a  continued  fever,  arise  from  the  opera¬ 
tion  of  one  and  the  same  cause.  This  may 
be  reduced,  however,  to  the  law  of  excep¬ 
tions,  and  it  will  generally  be  found  that 
like  begets  like,  and  that  one  type  prevails 
in  all  epidemic  maladies.  It  may  hereafter 
be  the  triumph  of  animal  chemistry  to  solve 
this  Gordian  knot.  The  atomic  theory,  the 
combination  of  bodies  in  definite  propor¬ 
tions,  may  yet  be  applicable  to  moi'bid  poi¬ 
sons.  It  has  been  asserted  that  if  the  virus 
of  the  small-pox  be  diluted  with  water,  and 
this  solution  -employed  for  inoculation,  a 
milder  kind  of  disease  is  genei'ated.  It  may 
be  fairly  argued  that  condensation  or  inspis- 
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sation  of  the  morbid  poison  of  scarlatina,  or 
a  mixture  of  it  with  other,  poisons,  will  be 
available  causes  of  explanation  for  these  dis¬ 
similar  effects  in  many  cases. 

Anginosa. — Dr.  Gregory  has  tritely  obr 
served,  that  as  the  simple  form  requires  no 
assistance  from  medicine,  and  the  malignant 
is  without  the  pale  of  relief,  our  attention 
must  naturally  be  concentrated  to  the  con¬ 
sideration  of  the  anginous  species.  I  shall 
not  trespass  upon  your  time  with  any  detail 
of  those  minutiae  with  which  you  are  so  well 
acquainted,  but  touch  upon  a  point  of  great 
importance,  and,  more  than  any  other,  cha¬ 
racteristic  of  this  disease.  I  allude  to  the 
elevation  of  animal  temperature.  Dr.  Currie 
proved  by  actual  admeasurement  that  it  was 
greater  by  two  degrees  than  was  found  in 
any  other  disease  ;  and  he  states  having  seen 
it  as  high  as  1 12e  Fah.  As  we  are  all  aware 
of  the  difference  which  exists  between  heat 
and  the  sensation  of  heat,  as  regards  our 
feelings,  it  will  be  well  to  inquire  if  as  much 
difference  does  not  exist  between  caloi’ic 
artificially  applied  and  the  morbid  generation 
of  heat  in  the  system  itself. 

In  the  natural  order  of  things,  we  find 
that  animal  heat  is  under  the  control  of 
the  nervous  system  ;  it  rises  or  falls  pari 
passu  with  the  increased  or  depressed  ener¬ 
gies  of  this  controling  power.  It  maintains 
its  equilibrium  when  the  body  is  exposed  to 
a  furnace  temperature,  or  is  surrounded 
with  the  icebergs  of  the  Arctic  regions.  In 
both  instances,  a  thermometer  placed  under 
the  tongue  indicates  that,  uninfluenced  by 
external  circumstances,  it  maintains  its  own 
standard.  In  the  first  instance,  the  nervous 
energy  will  be  directed  to  moderate  the 
excessive  external  heat  by  calling  to  its  aid 
the  functions  of  perspiration  and  vaporiza¬ 
tion.  In  the  second,  by  generating  in  its 
own  laboratory  sufficient  to  supply  that  of 
which  it  is  continually  robbed.  In  both  in¬ 
stances  it  will  resist  for  a  time  the  attacks 
made  upon  it  from  without  by  concentrating 
its  powers  within  the  citadel.  But  there  is 
a  limit  to  these  operations,  there  is  a  period 
beyond  which  it  cannot  proceed  ;  exhaustion 
•will  be  threatened,  and  chemical  agency  will 
gain  the  ascendancy  over  the  vital  powers. 
Liebig,  the  zoochemichal  professor,  reduces 
the  formation  of  animal  heat  to  chemical 
causes  purely,  and  maintains  that  there  does 
not  exist  in  the  body  any  other  unknown 
source  of  heat  besides  the  mutual  chemical 
action  between  the  elements  of  the  food  and 
the  oxygen  of  the  air.  Still,  the  same  author 
confesses  that  no  one  will  seriously  deny  the 
share  which  the  nervous  apparatus  has  in 
the  respiratory  process,  for  no  change  of 
condition  can  occur  in  the  body  without  the 
nerves.  Thev  are  essential  to  all  vital 
motions ;  under  their  influence  the  viscera 
produce  those  compounds  which,  while  they 


protect  the  organism  from  the  action  of  the 
oxygen  of  the  atmosphere,  give  rise  to  ani¬ 
mal  heat ;  and  when  the  nerves  cease  to 
perform  their  functions  the  whole  process 
of  the  action  of  oxygen  must  assume  another 
form. 

In  the  commencement  of  this  disease  there 
is  great  nervous  excitement,  and  great  ele¬ 
vation  of  temperature,  which  latter  declines 
in  a  ratio  with  the  diminution  of  the  former, 
whether  this  be  effected  by  remedial  agents, 
or  occur  in  the  natural  course  of  the  malady. 
We  find,  consequently,  that  in  those  very 
malignant  cases  where  the  nervous  energy  is 
prostrated  by  the  intense  action  of  the  poi¬ 
son,  it  falls  immediately  below  the  natural 
standard.  We  have  to  distinguish  between 
natural  and  morbid  heat,  between  a  power 
exercised  to  resist  extremes,  and  one  annihi¬ 
lated  by  its  own  morbid  action.  In  the  one 
case,  the  external  heat,  however  excessive, 
does  not  penetrate  beyond  the  surface,  for 
the  increased  perspiration  carries  off  the 
excess.  An  artificial  heat,  as  great  as  the 
animal  temperature  of  scarlatina,  is  never 
applied  to  the  brain  as  long  as  this  maintains 
its  energy.  In  the  second  instance,  matters 
are  on  a  different  footing,  both  as  regards 
the  quantity  and  quality  of  the  heat.  Instead 
of  being  employed  in  resisting  the  influence 
of  artificial  heat,  the  nervous  system  is  occu¬ 
pied  with  the  generation  of  morbid  heat,  for 
it  is  a  morbid  production  in  the  elaboration 
of  which  the  function  of  perspiration  is 
neglected  ;  so  that  we  have  the  whole  of  the 
caloric  operating  upon  the  nervous  system. 

The  brain  is  primarily  and  secondarily 
affected  ;  and,  little  as  we  are  as  yet  ac¬ 
quainted  with  the  real  essence  of  heat,  yet 
there  is  ample  proof  that  such  as  is  the 
result  of  fermentation,  as  we  find  in  the  ex¬ 
anthemata,  has  a  different  operation  from 
that  which  is  the  result  of  artificial  con¬ 
trivance.  The  quality,  as  well  as  the  quan¬ 
tity,  must  be  taken  into  the  account ;  just  as 
we  find  a  difference  in  the  operation  of 
natural  thermal  springs  and  the  water  of  the 
heated  cauldron,  so  great  a  difference  may 
there  be  in  the  heat  generated  within  the 
body  and  that  which  is  applied  to  it  from 
without.  The  delirium  which  is  often  the 
result  of  this  increase  of  temperature  has 
been  differently  viewed  as  to  its  conse¬ 
quences.  Heberden  expresses  himself  thus  : 
“  Never  is  there  less  danger  than  where  so 
much  is  anticipated.”  He  alludes  to  the 
early  appearance  of  this  symptom  in  scarla¬ 
tina,  which,  in  most  other  fevers,  manifests 
itself  late,  and  is  a  harbinger  of  ill.  We 
even  find  that  where  constant  delirium  has 
prevailed,  it  often  leaves  no  physical  trace  of 
its  having  existed.  Dr.  Bi'ight  alludes  to 
the  case  of  a  child,  seven  years  of  age,  who 
died  of  scarlatina  after  having  been  in  an 
unceasing  state  of  delirium  for  the  greater 
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part  of  three  nights  and  two  days.  The 
only  appearances  afforded  in  the  brain  were 
a  little  more  vascularity  than  natural,  and 
decidedly  less  serum,  both  under  the  arach¬ 
noid  and  in  the  ventricles,  than  is  usually 
observed. 

Of  the  purple  form. — Dr.  Currie  has 
stated,  there  is  a  species  of  scarlatina  to 
which  the  name  of  purpurata  ought  rather 
to  be  given,  for  the  efflorescence  is  of  a 
purple,  not  of  a  scarlet  hue,  in  which, 
although  the  throat  be  deeply  and  exten¬ 
sively  ulcerated,  the  pain  and  difficulty  of 
swallowing  are  comparatively  small,  for  the 
passage  is  kept  open,  and  the  sensibility  of 
the  parts  destroyed  by  the  progress  of  gan¬ 
grene. 

In  such  cases  extreme  feebleness  and  ra¬ 
pidity  of  the  pulse,  and  great  foetor  of  the 
breath,  appear  even  in  the  commencement 
of  the  disease.  The  heat  does  not  rise  much 
above  the  standard  of  health  ;  great  debility, 
oppression,  head-ache,  pain  in  the  back,  vo¬ 
miting,  and  sometimes  purging,  accompany 
its  rapid  progress ;  the  patient  sinks  into  a 
low  delirium,  and  expires  on  the  second, 
third,  or  fourth  day. 

It  outsteps  in  rapidity,  and  it  equals  in 
fatality,  the  purple  confluent  small-pox. 
Happily  it  occurs  rarely  ;  I  have  not  seen  it 
more  than  five  or  six  times  in  upwards  of 
twenty  years  of  practice.” 

An  important  circumstance  is  added  in  a 
•note  : — 

“  Three  persons  in  one  family  were  at¬ 
tacked.  One  child  had  it  in  a  mild  form, 
another  severely,  with  whom  the  father 
slept.  He  was  in  his  office  of  business  on 
Friday,  and  -was  dead  on  Monday  evening.” 

Of  the  disease  thus  detailed  by  Dr.  Currie, 
I  have  met  but  with  one  instance  in  which 
the  whole  of  this  history  was  carried  out. 
Analogous  to  it,  but  somewhat  less  fatal,  and 
modified  perhaps  from  the  effects  of  climate, 
the  following  has  been  my  experience  of  a 
malignant  form  of  scarlatina. 

A  child  complains  of  head-ache  and  sick¬ 
ness,  and  desires  to  go  to  bed.  If  there  be 
no  suspicion  of  the  nature  of  the  ailment,  it 
is  probable  that  some  domestic  remedy  is 
administered,  which  the  child  immediately 
vomits,  and  in  doing  so  complains  of  its 
throat.  The  night  is  passed  without  sleep  ; 
there  is  some  degree  of  stupor  from  the 
commencement.  The  day  following,  or 
within  twenty-four  hours  from  the  first  com¬ 
plaining,  a  few  spots  are  observable  upon 
the  forehead,  the  ake  nasi,  the  cheeks,  and 
the  inside  of  the  fore-arms.  There  are  sel¬ 
dom  any  discernible  upon  the  trunk  or  be¬ 
low  the  sternum  at  this  period.  This  erup¬ 
tion  is  not  diffused,  but  elevated,  of  the  size 
of  a  strawberry  seed,  red  at  the  apex,  with  a 
broad  livid  base.  It  has  the  local  character 
of  measles,  although  all  the  constitutional 


symptoms  are  wanting.  There  is  no  catarrh, 
no  cough,  no  coryza,  but  there  is  a  degree 
of  dyspnoea  :  there  is  an  effort  in  the  per¬ 
formance  of  the  respiratory  process. 

The  eye  has  a  peculiar  bright  lustre  ;  the 
pupil  is  dilated,  and  the  little  sufferer — for  it 
is  chiefly  in  children  that  I  have  seen  this 
affection — has  an  anxious  look  ;  it  seems  con¬ 
scious  of  its  fate,  and  looks  up  for  relief. 

I  have  not  noticed  strabismus  nor  any  inor¬ 
dinate  motion  of  the  pupil.  Upon  inspect¬ 
ing  the  throat  the  tonsils  are  found  livid,  and 
particularly  in  the  centre ;  they  are  but 
slightly  elongated,  and  not  to  that  degree 
which  is  found  in  the  anginosa.  There  is 
congestion  in  the  whole  mucous  membrane 
of  the  palate  and  fauces  ;  deglutition  is  dif¬ 
ficult,  not  painful ;  but  there  is  indisposition 
on  the  part  of  the  patient  to  perform  any 
voluntary  act ;  as  soon,  however,  as  fluid 
has  reached  the  stomach,  it  is  for  the  most 
part  rejected,  and  that  with  very  little  effort. 
The  tongue  presents  nothing  very  striking, 
but  there  is  reluctance  to  protrude  it.  There 
is  nothing  indicating  any  serious  affection  of 
the  larynx  or  trachea,  no  oedema  of  the 
glottis — the  impeded  respiration  seems  more 
dependent  upon  want  of  power  to  raise  the 
intercostals ;  muscular  motion  is  in  a  great 
measure  paralyzed,  and  the  child  sinks  down 
in  its  bed. 

The  secretion  of  the  urine  is  scanty ; 
perhaps  altogether  suspended.  The  hands 
and  fingers  offer  a  singular  appearance,  they 
are  of  a  purple  hue,  and  the  digital  extremi¬ 
ties  very  much  swollen  ;  the  nails  perfectly 
black.  The  pulse  at  the  commencement 
may  be  a  little  full — it  is  always  hurried — and 
soon  fails  in  strength,  increasing  in  fre¬ 
quency.  There  is  no  well-marked  rigor, 
but  the  patient  complains  of  cold,  and  keeps 
under  the  bed-clothes.  The  feet  soon  lose 
their  warmth,  and  spots  appear  upon  the 
calves  of  the  legs,  of  the  nature  of  those  be¬ 
fore  described.  As  the  disease  advances 
they  become  more  general  all  over  the  body. 
Vomiting  is  frequent,  of  which  the  most 
distressing  symptom  seems  to  be  that  it 
compels  the  patient  to  raise  its  head.  If 
diarrhoea  occur,  it  hurries  the  catastrophe. 
The  sensorium  is  but  little  impaired,  but  it  is 
difficult  to  make  the  patient  speak ;  if  it  does 
so,  its  language  is  coherent.  The  history  of 
this  disease  is  often  terminated  in  forty-eight 
hours,  perhaps  even  in  less  time. 

This  form,  from  the  local  symptoms  simu¬ 
lating  measles,  and  the  constitutional  ones 
scarlatina,  usurps  with  German  practi- 
'  tioners  the  indefinite  title, — Neither  one  nor 
the  other.  Weder  das  eine  noch  das  ardere. 
If  the  symptoms  are  less  aggravated  than  are 
here  described — for  it  is  not  universally  fa¬ 
tal — should  the  child  rally  from  the  first  at- 
|  tack,  the  serous  membranes  are  more  fre¬ 
quently  deranged  subsequently  than  the  mu- 
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cous.  There  is  often  effusion  into  the  peri¬ 
cardium,  thorax,  and  the  peritoneum.  Ana¬ 
sarca  is  a  constant  sequela.  In  some  cases 
effusion  takes  place  into  the  ventricles  of  the 
brain ;  this  may  be  by  slow  degrees,  consti¬ 
tuting  hydrocephalus,  or  it  may  be  very  sud¬ 
den  and  at  a  moment  when  the  patient 
seemed  approaching  to  convalescence. 

When  the  desquamation  takes  place,  which 
is  not  for  weeks  after  the  commencement  of 
the  attack,  the  skin  of  the  arms  comes  off 
like  a  leather  glove.  The  fingers  are  exces¬ 
sively  sensitive  for  a  long  time  afterwards, 
the  nails  and  hair  fall  off.  I  have  not  known 
the  glandular  system  affected,  as  in  the  scar¬ 
latina  anginosa,  nor  are  the  eyes,  ears,  or 
fauces,  subject  to  subsequent  inflammation. 
The  kidneys  are  a  long  time  before  they  re¬ 
gain  their  normal  action  ;  I  have  seen  many 
cases  of  this  spurious  but  malignant  form. 
Dissection  reveals  but  little. 

Sine  eruptione. — This  species  is  probably 
a  misnomer.  Dr.  Williams  states,  that  the 
eruption  is  limited  to  the  mucous  membrane 
of  the  mouth  and  fauces,  and  that  the  cuta¬ 
neous  exanthem  is  altogether  wanting. 

Dr.  Tweedie  says,  that  specks  are  always 
seen  in  these  parts, [which  have  an  ery thematic 
blush. 

Dr.  Armstrong  has  stated,  that  when  the 
disease  prevails  epidemically,  children  and 
even  adults  some  time  after  exposure  now 
and  then  die  suddenly,  from  the  operation  of 
the  contagion  without  any  appearance  of*  ef¬ 
florescence  or  sore  throat. 

In  such  sudden  terminations  it  is  probable 
that  the  mucous  membrane  has  not  been 
very  closely  investigated,  the  duration  of  the 
disease  being  so  short,  and  the  state  of  the 
patient  so  appalling. 

It  is  generally  admitted  as  a  species,  and 
one  of  the  most  malignant  nature. 

The  epithelium  so  much  resembles  the 
epidermis,  that  it  is  called  the  cuticle  of  the 
mucous  membrane  ;  it  is  continuous  with  the 
former  at  the  margin  of  the  lips,  and  as 
specks  are  visible  upon  it,  the  fever  can 
hardly  be  said  to  be  sine  eruptione. 

It  is  singular  that  there  should  be  a  form 
of  measles  without  its  characteristic  symptom , 
catarrh,  and  that  scarlatina  should  want  its 
eruption.  If  the  evidence  of  a  rash  on  the 
external  surface  be  not  absolutely  necessary 
to  constitute  the  specific  character  of  scar¬ 
latina,  neither  will  it  be  identified  by  the  ap¬ 
pearance  of  a  plentiful  cutaneous  eruption, 
for  symptoms  alone  do  not  constitute  dis¬ 
ease,  and  there  are  many  other  fevers  of  a 
gastric  and  typhoid  character  attended  by 
eruptions  which  simulate  the  rash  of  scar¬ 
latina. 

Dr.  Gregory  considers  that  this  eruption 
may  be  developed  under  peculiar  circum¬ 
stances,  and  that  it  in  no  respect  differs  from 
miasmatic  scarlatina.  He  instances  the  fol¬ 


lowing.’  ’  A  young  man  plunged  into  the 
Serpentine  when  heated,  and  two  days  after¬ 
wards  he  was  covered  by  a  scarlet  eruption. 
He  had  suffered  in  the  same  way  once  be¬ 
fore.  I  often  see  true  scarlatinal  eruption 
occurring  in  the  secondary  fever  of  small¬ 
pox,  without  any  grounds  for  believing  that 
contagion  had  operated.  It  seems  as  if  se¬ 
condary  fever  can  develop  this  eruption 
in  the  same  way  as  it  throws  out  ery¬ 
sipelas.” 

Seat  of  the  disease. — The  three  structures 
which  are  particularly  implicated  in  the  his¬ 
tory  of  scarlatina  are  the  mucous,  the  cel¬ 
lular,  and  the  serous  ;  and  this  for  the  most 
part  is  the  order  of  succession.  As  regards 
the  two  last,  they  may  be  considered  iden¬ 
tical,  but  it  will  be  convenient  to  make  this 
division,  reserving  the  term  serous  for  the 
enveloping  reflected  membranes.  The  viscera 
for  the  most  part  escape  the  ravages  of  the 
poison,  at  least  as  far  as  their  solid  texture 
is  concerned  ;  they  may  suffer  from  the 
morbid  contiguity  of  their  envelopes. 

As  the  epidermis  is  precisely  of  the  same 
nature  as  the  epithelium,  these  must  be  con¬ 
sidered  identical  in  the  pathological  sense 
which  Bichat  took  of  them. 

The  first  fury  of  the  disease  is  spent  upon 
this  secreted  membrane  of  the  mucous  struc¬ 
ture.  Then  the  cellular  substance,  and  often 
simultaneously  with  this  the  reflected  mem¬ 
branes,  are  implicated.  It  will  much  sim¬ 
plify  our  knowledge  of  the  march  of  the  poi¬ 
son  if  we  take  a  general  view  of  these  mem¬ 
branes.  We  shall  better  appreciate  the 
apparently  complex  and  manifold  lesions  and 
disorganizations,  which  are  the  conse¬ 
quences  of  this  malady,  by  reducing  them  to 
affections  of  continuity  of  structure. 

Mucous  membranes. — The  extent  of  the 
mucous  surface  is  very  considerable,  for  it 
lines  the  whole  of  the  alimentary  canal  and 
the  urinary  organs,  and,  in  the  female,  is 
distributed  to  the  uterus  and  fallopian 
tubes.  Bichat,  for  the  sake  of  simplicity  of 
arrangement,  divides  it  into  two  portions. 
The  one,  entering  thg  mouth,  the  nose,  and 
the  anterior  surface  of  the  eye,  lines  the  two 
first  cavities,  and  is  continued  from  the  first 
into  the  excretory  ducts  of  the  parotid  and 
submaxillary  glands,  from  the  second  into 
the  sinuses  entering  the  puncta  lachrymalia, 
the  lachrymal  sac,  and  nasal  duct.  It  is 
continued  into  the  pharynx,  and  furnishes  a 
portion  to  the  Eustachian  tube,  from  whence 
it  passes  into  the  internal  ear.  It  lines  the 
whole  of  the  alimentary  canal,  and  sends  off 
in  the  duodenum  two  portions,  one  to  the 
ductus  communis  choledochus,  cystic,  he¬ 
patic  ducts,  and  gall  bladder  ;  the  other  to 
the  pancreatic  ducts.  The  whole  of  the  re¬ 
spiratory  organs  and  tubes  are  lined  by  one 
division  of  the  same  membrane.  The  second 
portion,  entering  by  the  urethra,  is  distri- 
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buted  over  the  inner  surface  of  the  bladder, 
the  ureters,  and  the  pelvis  of  the  kidney,  the 
prostate,  the  seminal  apparatus  in  the  male  ; 
the  vagina,  the  uterus,  and  the  fallopian 
tubes  in  the  female,  when  it  terminates  in 
the  peritoneal  sac,  affording  the  only  in¬ 
stance  in  the  animal  oeconomy  of  commu¬ 
nication  between  the  serous  and  mucous 
surfaces. 

However  artificial  this  view  of  the  struc¬ 
ture  and  extent  of  the  mucous  membrane 
may  appear,  it  facilitates  the  study  of  its 
morbid  state  in  the  disease  in  question. 

From  this  it  is  evident  that  the  extent  and 
ramifications  of  the  mucous  membranes  are 
very  considerable,  and  offer  an  immense  sur¬ 
face  upon  which  the  poison  may  exert  its 
ravages. 

The  conjunctiva  is  the  seat  of  suppurative 
inflammation,  and  although  disorganization 
of  this  membrane  may  but  seldom  occur,  still 
Dr.  Gregory  mentions  the  case  of  a  gentle¬ 
man  who  lost  the  sight  of  both  eyes  from  the 
intensity  of  the  inflammation. 

The  meibomian  glands  are  frequently  irri¬ 
tated,  the  puncta  lachrymalia  and  the  duc¬ 
tus  ad  nasum  closed,  by  thickening  of  this 
lining  membrane,  so  that  the  tears  flow  over 
the  cheeks,  and  the  face  is  often  disfigured 
by  eversion  of  the  eyelids  for  the  rest  of  life. 
The  Eustachian  tube  is  the  seat  of  the  same 
morbid  action.  It  is  often  closed  by  the 
thickening  of  the  membrane,  and  temporary 
deafness  is  caused  till  this  returns  to  its 
normal  state.  In  severer  cases  the  poison¬ 
ous  matter  penetrates  into  the  tympanum, 
ulcerates  the  membrane,  and  the  bones  of 
the  ear  are  discharged  externally.  Suppu¬ 
ration  is  frequently  set  up,  and  foetid  dis¬ 
charges  from  the  nose  and  ear  make  the  pa¬ 
tient  miserable  to  himself  and  to  those  around 
him.  In  some  of  these  very  severe  states 
the  disease  assumes  the  appearance  of  glan¬ 
ders,  and  it  may  be  a  subject  for  future  ex¬ 
perimentalists  to  ascertain,  whether  such 
discharges  of  the  human  subject  introduced 
into  the  nostrils  of  the  horse  would  not  pro¬ 
duce  a  disease  similar  to  that  affection.  All 
the  bony  cavities  lined  by  the  mucous  mem¬ 
brane  are  subject  to  exfoliation  ;  for  as  soon 
as  bone  is  denuded  of  its  investing  covering 
it  dies  and  separates.  Portions  of  the  tur¬ 
binated  bones  are  sometimes  discharged. 

There  is  in  milder  cases  an  annoying 
source  of  irritation,  arising  from  the  separa¬ 
tion  of  the  epithelium;  which  forms  bands 
hanging  down  into  the  fauces,  keeping  up  a 
constant  state  of  irritation,  and  exciting  ef¬ 
forts  to  vomit. 

Some  instances  are  recorded  where  the 
whole  lining  of  the  oesophagus  has  been  re¬ 
jected  similar  to  the  croupy  membrane  from 
the  trachea,  cylindrical  tubes ;  constituting 
the  diptherite  of  Bretonneau. 

The  vomiting,  which  so  frequently  accom¬ 


panies  the  disease  at  its  commencement,  is 
probably  sympathetic  with  the  condition  of 
the  fauces  ;  but  in  progress  of  time  the  inner 
coat  of  the  stomach  is  implicated,  and  nau¬ 
sea  occurs  to  a  distressing  degree.  This 
frequently  continues  to  harass  the  patient 
at  advanced  periods  of  the  disease  ;  an  ery- 
thematic  inflammation  causing  vomiting, 
when  confined  to  the  stomach,  produces  di¬ 
arrhoea  by  extension  into  the  intestines. 
This  may  produce  ulceration,  and  cause  dy¬ 
sentery  and  all  its  consequences. 

Much  of  this  may  be  due  to  the  quantity 
of  morbid  secretion  swallowed,  but  indepen¬ 
dent  of  this  secondary,  there  is  often  primary 
irritation.  The  respiratory  passages  offer  ap¬ 
pearances  similar  to  those  of  the  alimentary. 
To  begin  with  the  epiglottis.  It  is  found  in 
all  states  of  congestion,  and  is  often  ulce¬ 
rated.  It  has  been  much  agitated  whether 
croup  is  a  consequence  of  this  disease  ;  it  is 
certainly  of  rare  occurrence :  a  stridulous 
sound  does  not  constitute  croup. 

Although  diptherite  is  recognized  as  a  va¬ 
riety  only  of  scarlatina  by  many  British 
practitioners,  for  the  membrane  has  been 
fully  formed  in  this  disease,  still  Bretonneau 
insists  upon  a  specific  distinction.  He 
advances  the  following  parallel  between  the 
two  affections. 

Diptherite  and  scarlatina.  —  The  com¬ 
mencement  of  diptheritd  is  hardly  accom¬ 
panied  by  any  febrile  affection,  or  the  attack 
is  quite  ephemeral,  and  the  pulse  soon  sinks 
to  its  natural  standard.  The  organic  and 
vital  functions  are  often  so  little  deranged, 
that  children  who  are  menaced  with  very  se¬ 
vere  attacks  of  the  disease  do  not  lose  their 
appetite,  nor  are  they  prevented  from  pur¬ 
suing  their  usual  games. 

The  scarlatina  is  ushered  in  by  commotion 
in  the  circulating  system,  similar  to  that  pro¬ 
duced  by  the  bite  of  a  venomous  reptile,  and 
therespiratory  movements  are  equally  affected. 
The  digestive  functions  are  for  the  most  part 
deranged,  and  vomiting  and  diarrhoea,  toge¬ 
ther  with  great  nervous  depression,  which 
increasing,  rapidly  announce  a  fatal  termina¬ 
tion.  The  diptherite  is  not  marked  by  any 
definite  periods  in  its  progress,  as  is  the  case 
with  scarlatina.  The  diptherite,  if  it  does 
not  cause  death  by  its  mechanical  obstruc¬ 
tion,  degenerates  into  a  chronic  affection, 
whereas  the  progress  of  the  other  is  very 
rapid  towards  a  fatal  termination  at  all  pe¬ 
riods  of  its  duration.  The  former  proceeds 
from  a  single  point,  and  spreads  with  more 
or  less  rapidity  over  the  surfaces,  which  it 
attacks  gradually,  and  it  manifests  a  pe¬ 
culiar  tendency  to  attack  the  respiratory 
passages. 

The  scarlatinal  inflammation  diffuses  itself 
at  once  over  all  the  mucous  surfaces,  and 
has  no  tendency  to  attack  the  aeriform  tubes. 
In  the  former  case,  if  death  occur  within  the 
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first  periods,  it  is  from  mechanical  obstruc¬ 
tion  to  respiration  ;  in  the  latter,  no  organic 
lesion  justifies  the  cause  of  death.  If  topical 
applications  modify  the  diptheritic  inflam¬ 
mation,  the  health  is  restored  as  soon  as  the 
local  complaint  is  terminated.  This  is  far 
from  being  the  result  in  the  scarlatinal  in¬ 
flammation,  which  when  relieved  from  all  its 
local  characters  as  affects  the  throat  is  fol¬ 
lowed  by  a  host  of  untoward  systems,  as  we 
have  before  enumerated. 


Original  Oommumcattong. 


PERFORATION  OF  THE  STOMACH, 
WITH  OBSCURE  THORACIC 
SYMPTOMS. 

By  G.  FI.  Barlow,  M.D.  Cantab. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  leave  to  forward  to  you  an  ac¬ 
count  of  a  remarkable  case  of  perfora¬ 
tion  of  the  stomach,  which  occurred 
under  my  care  in  Guy’s  Hospital,  with 
some  observations  upon  it  by  my' re¬ 
porter,  Mr.  S.  Wilks.  These  observa¬ 
tions  are  for  the  most  part  so  much  in 
accordance  with  my  own  views,  that  I 
have  thought  it  expedient  to  make 
but  little  addition  to  them. 

Barbara  Paynter,  set.  39,  admitted 
into  Martha’s  ward,  Guy’s  Hospital, 
under  Dr.  Barlow,  26th  October,  1844. 
She  is  a  married  woman,  and  has  had 
five  children.  Her  employment  is 
washing.  She  enjoyed  good  health 
until  the  age  of  thirty-two,  when  her 
fifth  and  last  child  was  still-born  ;  on 
which  occasion  her  life  was  in  extreme 
danger.  Since  that  time  she  has  never 
felt  perfectly  well,  but  continued  at  her 
employment  the  following  sixteen 
years.  Eighteen  months  ago  she  felt 
obscure  pains  in  her  epigastrium  and 
left  side,  darting  through  to  her  shoul¬ 
der-blade,  and  she  had  also  occasional 
vomiting.  This  disabled  her  from  work. 
The  case  was  treated  as  one  of  irrita¬ 
bility  of  stomach,  arising,  as  her  medi¬ 
cal  adviser  suspected,  from  intemper¬ 
ance.  The  pains  still  continued  with 
greater  or  less  severity  until  four 
months  since,  when,  becoming  aggra¬ 
vated,  she  came  into  the  Hospital. 
Here  her  prominent  symptom  being 
obstinate  vomiting,  it  was  supposed  to 
be  a  case  of  sub-acute  gastritis,  and 
was  treated  accordingly.  These  symp¬ 


toms  having  again  abated,  she  left  the 
house,  and  was  about  as  well  as  usual 
until  the  24th  of  October  last,  when, 
whilst  employed  at  her  domestic  duties, 
she  was  suddenly  seized  with  intense 
pain  in  the  left  side  and  shoulder,  and 
great  difficulty  of  breathing.  She  lay 
down  and  fainted,  and  when  she  was 
restored,  so  great  was  her  dyspnoea, 
that  she  felt  as  though  she  was  about 
to  be  suffocated.  These  symptoms 
continuing,  she  was  after  two  days  again 
admitted  into  the  hospital. 

Her  countenance  betrayed  excessive 
anxiety ;  she  complained  of  pain  in  the 
head  ;  her  feet  were  cold  ;  flush  on  the 
cheeks,  and  dyspnoea,  and  ascribed  most 
of  her  pain  to  the  epigastrium  and  left 
side,  darting  through  to  her  shoulder. 
Her  bowels  were  costive ;  she  had  a 
disagreeable  taste  in  her  mouth,  and 
cold  clammy  sweats. 

On  the  day  after  her  admission,  Dr. 
Barlow  not  wishing  to  exhaust  her  by 
examination,  as  she  had  been  under 
his  treatment  before  with  stomach 
affection,  and  her  prominent  symptom 
being  now  vomiting,  he  treated  it  as  a 
case  of  sub-acute  gastritis,  with  pro¬ 
bable  pleurisy.  A  day  or  two  after, 
however,  as  she  still  complained  of  pain 
in  her  side,  though  it  had  greatly  abated, 
her  chest  was  examined,  and  the  fol¬ 
lowing  results  were  obtained.  Thorax 
upon  percussion  was  moderately  reso¬ 
nant  both  in  front  and  behind,  except 
under  the  left  scapula,  where  it  was  ra¬ 
ther  dull.  On  applying  the  ear  to  the 
chest  anteriorly,  the  respiratory  mur¬ 
mur  was  audible,  as  also  posteriorly  on 
the  right  side,  but  not  increased  in  this 
situation.  About  two  or  three  inches 
below  the  left  scapula  and  near  the 
place  of  dulness,  amphoric  respiration 
was  distinctly  heard,  synchronous 
with  the  movements  of  the  lungs.  It 
could  also  be  traced  down  nearly  as  far 
as  the  loins.  Metallic  tinkling  was 
also  occasionally  heard  in  this  spot. 
Over  the  scapula,  and  of  course  above 
this  last  mentioned  point,  cegophony 
was  heard,  or,  more  properly,  Punch’s 
voice,  for  the  words  which  she  spoke 
were  highly  harsh  and  discordant. 
There  seemed  to  be  no  obvious  differ¬ 
ence  in  the  size  or  motion  of  the  two 
sides  of  the  chest.  No  pleuritic  rub¬ 
bing  could  at  this  time  be  detected. 
Sometimes  splashing  was  heard  on  suc- 
cussion,  but  this  was  not  constant.  The 
epigastrium  presented  rather  an  ele- 
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vated  bulky  appearance,  and  was  very 
resonant  upon  percussion,  as  was  the 
whole  abdomen.  The  remedies  she 
took  alleviated  the  vomiting  and  the 
pleurisy  which  she  evidently  laboured 
under,  but  she  gradually  sunk,  and  two 
days  before  she  died,  she  sat  leaning 
forward  in  bed,  resting  her  head  upon 
a  pillow  in  front  of  her,  and  referring 
all  her  pain  to  the  epigastrium. 

She  did  not  seem  to  suffer  remark¬ 
ably  from  any  want  of  appetite  ;  she 
often  asked  for  food,  and  was  able  to 
take  fish  daily.  Fluids  caused  her  a 
considerable  degree  of  pain.  The  mat¬ 
ters  ejected  from  her  stomach  were 
never  minutely  examined. 

The  only  occurrence  of  interest  which 
intervened  between  her  admission  and 
decease,  was  a  supposed  pericarditis  she 
laboured  under.  Over  the  region  of 
the  heart,  a  rubbing  was  distinctly 
heard,  synchronous  with  the  motions 
of  the  organ,  and  this  continued  when 
the  patient  held  her  breath. 

She  died  on  13th  November,  twenty 
days  after  the  sudden  attack  of  dysp¬ 
noea. 

The  stethoscopic  signs,  particularly 
the  amphoric  respiration,  coupled  with 
the  severe  symptoms,  satisfactorily 
proved  to  many  that  the  case  was  one 
of  pneumothorax.  Dr.  Barlow  was 
opposed  to  this  opinion,  and  persisted 
in  referring  the  amphoric  and  metallic 
sounds  to  the  stomach,  and  mentioned 
a  case  in  which  a  perforation  of  the 
stomach  had  communicated  with  a 
large  peritoneal  abscess. 

Inspectio  cadaver  is  post-mortem  lioris 
xxx. — On  opening  the  chest  and  abdo¬ 
men,  the  first  thing  that  presented  it¬ 
self  was  a  large  peritoneal  abscess  oc¬ 
cupying  the  left  hypochondriac  region. 
It  was  circumscribed  by  adhesions 
which  had  previously  been  formed,  and 
was  thus  separated  from  the  general 
peritoneal  cavity.  It  was  bounded 
above  by  the  diaphragm,  which  was  very 
much  forced  upwards.  Its  front  and 
side,  formed  by  the  ribs,  and  the  lower 
boundary  of  it,  were  the  left  lobe  of  the 
liver,  spleen,  and  superior  part  of  the 
stomach.  The  abscess  communicated 
by  two  openings  with  the  stomach.  It 
was  lined  by  a  membrane  which  was 
partially  sloughing,  and  involving  the 
adjacent  parts  of  the  liver  and  spleen. 
It  contained  a  dark  offensive  fluid,  full 
of  broken  down  membrane,  and  also 
some  air.  On  the  mucous  membrane 


of  the  stomach  were  some  red  patches, 
and  close  to  the  oesophageal  opening 
on  the  right  side  was  a  perforation, 
the  result  of  an  ulcerative  process, 
communicating  with  the  above-named 
abscess,  and  large  enough  to  admit  the 
middle  finger.  On  the  anterior  wall 
of  the  stomach  there  existed  another 
perforation,  but  not  so  large  as  that  just 
described.  When  the  chest  was  opened 
a  large  quantity  of  sero-purulent  fluid 
escaped  from  its  left  side.  No  pleuritic 
adhesions  existed,  with  the  exception 
of  one  or  two  unimportant  bands  of 
lymph. 

The  lungs  were  very  much  condensed 
from  the  pressure  of  the  diaphragm, 
which  was  forced  up  as  high  as  the 
fourth  rib.  The  lungs,  with  this  ex¬ 
ception,  were  healthy :  no  tubercles 
could  be  discovered.  The  heart  was 
healthy,  and  there  existed  no  traces  of 
pericarditis,  neither  recent  or  of  an 
older  date.  There  existed  no  com¬ 
munication  between  the  chest  and 
abscess. 

From  the  conditions  found  after 
death,  we  have  to  enter  into  the  con¬ 
sideration  of  the  causes  of  the  stethos¬ 
copic  signs  and  the  explanation  of  the 
constitutional  symptoms,  particularly 
of  the  sudden  attack  of  dyspnoea  and 
fainting. 

In  reference  to  the  former  of  these 
points,  we  see  a  striking  example  of  the 
value  of  the  stethoscope.  Certain 
sounds  were  heard,  which  must  have 
had  their  origin  in  certain  physical 
conditions,  and  these  exact  conditions 
were  found  after  death.  As  in  pneumo¬ 
thorax  there  existed  two  chambers 
containing  air,  the  stomach  and  abscess, 
and  a  communication  between  them, 
admitting  of  the  passage  and  re-pas¬ 
sage  of  this  air  from  one  to  the  other 
from  any  external  pressure  upon  them, 
and  the  sounds  produced  by  both 
would  therefore  closely  simulate  each 
other.  The  obscurity,  then,  which  ex¬ 
isted  was  in  the  interpretation  of  these 
signs,  and  in  the  suspicion  of  their  seat 
being  in  the  lung,  and  the  case  conse¬ 
quently  one  of  pneumo-tliorax  ;  while 
in  fact  these  sounds,  which  were  sup¬ 
posed  to  be  in  the  chest,  were  in  the 
abdomen,  as  was  shown  by  the  inspec¬ 
tion.  To  me  it  clearly  appears  that 
they  all  took  place  in  the  latter  region  ; 
that  the  amphoric  sound  was  caused  by 
the  passage  of  air  from  the  stomach  to 
the  abscess,  and  vice  versa,  and  that 
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this  synchronised  with  the  breathing 
of  the  patient  (the  most  remarkable 
feature  in  this  part  of  the  case)  evi¬ 
dently  by  its  connection  in  some  way 
with  the  diaphragm  at  every  inspira¬ 
tion.  This  wrnuld  be  difficult  of  expla¬ 
nation  excepting  the  relation  of  the 
parts  were  well  understood.  It  will  be 
remembered  that  the  diaphragm  was 
not  in  contact  with  the  stomach,  but 
formed  the  superior  boundary  of  the 
abscess.  The  diaphragm,  then,  by  its 
downward  descent,  forced  the  air  out  of 
the  abscess  into  the  stomach,  which 
was  anterior  and  rather  below  it ;  the 
air  again,  by  its  own  elasticity,  return¬ 
ing  from  this  organ  into  its  original 
cavity  when  the  pressure  was  removed. 
The  modification  of  this  sound,  the  me¬ 
tallic  tinkling,  also  took  place  in  a 
similar  way.  The  oegophony,  it  will 
be  remembered,  was  heard  much  higher 
up,  and  of  course  was  produced  by  the 
usual  conditions — effusion  of  fluid  in 
the  chest  from  the  pleuritic  inflam¬ 
mation. 

As  regards  the  constitutional  symp¬ 
toms,  and  particularly  those  severer 
ones  before  alluded  to,  my  conclusions 
are  these,  though  the  history  is  very 
imperfect.  That  for  years  she  had 
suffered  from  chronic  gastritis ;  that 
ulceration  hadsubsequently  taken  place 
in  the  inner  coats  of  the  stomach,  and 
the  recent  sudden  attack  of  pain  which 
she  experienced  was  produced  by  the 
rupture  of  the  peritoneal  coat  of  this  or¬ 
gan.  In  other  cases  on  record  of  perfo¬ 
ration  of  the  stomach,  the  symptoms 
which  have  occurred  have  been  similar 
to  these,  and  probably  as  severe.  Pain 
of  the  most  excruciating  character, 
which  causes  the  sufferer  to  assmne  a 
variety  of  postures,  sometimes  almost 
bent  double  on  himself,  in  his  efforts  to 
procure  relief.  Great  anxiety  of  coun¬ 
tenance,  skin  covered  with  perspira¬ 
tion,  and  breathing  extremely  quick  ; 
constant  sickness  and  nausea,  and  no 
preliminary  signs  to  indicate  such 
direful  effects  as  are  about  to  ensue. 
The  pain  she  experienced  was  no  doubt 
intensely  increased  by  the  pleuritis 
which  shortly  supervened,  and  the  dia¬ 
phragmatic  pleura  being  involved  in  the 
inflammation  caused  the  more  than 
usually  aggravated  symptoms. 

But,  leaving  out  of  the  question  the 
post-mortem  appearances,  I  cannot 
satisfactorily  see  reasons  for  supposing, 


during  life,  the  case  to  have  been  one  of 
pneumothorax :  and  first,  as  regards 
the  stethoscopic  signs.  So  far  from  the 
chest  being  over-resonant,  upon  the 
posterior  surface,  both  near  and  above 
where  the  amphoric  respiration  was 
heard,  it  was  dull.  There  existed  cego- 
phony,  which  is  seldom  the  case  in  this 
disease ;  and  the  splashing  heard  on 
succussion  was  not  constant:  of  the 
three  signs  which  are  almost  pathog¬ 
nomonic  of  the  disease,  not  one  was 
present — 1  mean  the  total  absence  of 
respiratory  murmur,  increased  reso¬ 
nance  upon  percussion,  and  splashing 
on  succussion.  It  is  true  that  splash¬ 
ing  was  sometimes  detected,  but  the 
fact  of  its  being  only  sometimes,  and 
not  constant,  was  sufficient  proof  that 
it  originated  in  the  stomach  (or  ab¬ 
scess?);  for  if  it  had  occurred  in  the 
chest,  the  conditions  remaining  the 
same,  this  sign  must  have  been  perma¬ 
nent.  That  the  stomach,  and  therefore 
the  abscess,  did  contain  air,  is  thus 
proved  by  this  circumstance,  and  also 
from  its  highly  tympanitic  state  during 
life. 

Again,  as  regards  the  constitutional 
symptoms,  if  they  had  been  caused 
by  the  rupture  of  the  pleura,  they 
must  have  occurred  under  two  con¬ 
ditions — either  from  the  bursting  of  a 
tubercular  abscess  in  the  last  stage  of 
phthisis,  or  from  unhealthy  pleurisy, 
and  subsequent  slough  of  pleura,  and 
which  is  of  fare  occurrence.  In  re¬ 
ference  to  the  first  of  these  causes, 
there  existed  no  indications  of  phthisis 
either  by  the  stethoscopic  or  other 
symptoms.  As  regards  the  empyema, 
no  pleuritic  symptoms  had  preceded, 
and  no  expectoration  followed,  which 
would  have  been  the  case  if  the  pleura 
had  ruptured  under  these  circum¬ 
stances.  The  only  probable  cause  left 
was  the  sloughing  of  a  small  strumous 
tubercle,  which  might  strongly  be  sus¬ 
pected  not  to  exist,  from  the  total  want 
of  expectoration,  and  which  was  after¬ 
wards  proved  by  the  inspection. 

There  are  also  two  more  points  of 
interest  connected  with  this  case  :  I 
refer  to  the  diagnosis  of  the  stomach 
affection  and  the  pericarditis. 

We  see  that  ulceration  must  have 
existed  in  the  stomach  of  this  patient 
for  some  considerable  period,  and  yet, 
if  the  patient  had  not  previously  been 
in  the  hospital  labouring  under  some 
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gastric  irritation,  it  might  have  been 
almost  entirely  obscured  by  the  more 
prominent  thoracic  symptoms.  Unless 
the  severity  of  the  symptoms,  and  their 
non-alleviation  by  remedies,  would  de¬ 
cide  between  the  organic  or  mere  func¬ 
tional  disorder,  I  know  no  other  means 
of  distinction.  However,  I  would  put 
this  forward  as  an  interesting  subject 
for  inquiry — How  are  we  to  distinguish 
ulceration  of  the  stomach  from  gas-. 
Iritis,  or  even  the  more  simple  forms  of 
dyspepsia  ? 

The  other  question  I  alluded  to  was 
not  peculiar  to  this  case: — l:  What  are 
the  circumstances  which  would  decide 
between  rubbing  of  the  surfaces  of  the 
pleura  and  those  of  the  pericardium  ? 

The  cessation  of  the  frottement  when 
the  lungs  are  at  rest,  deciding  the 
sound  to  be  owing  to  pleuritic  rubbing, 
as  mentioned  in  books,  would  have 
been  of  no  avail  in  this  case,  for  the 
frottement  was  synchronous  with  the 
movement  of  the  heart,  arising  from 
the  friction  of  the  pericardium  against 
the  serous  covering  overlying  it.  The 
motion  of  the  diaphragm,  which  has 
been  pointed  out  as  not  existing  in 
pericarditis,  was  prominently  obvious 
in  this  case. 

Another  great  peculiarity  of  the  case 
was  the  long  survival  of  the  patient 
after  the  rupture  of  such  an  important 
organ.  If  no  adhesions  had  formed 
around  the  stomach,  its  contents  would 
have  escaped  into  the  cavity  of  the 
abdomen,  setting  up  peritonitis,  and 
the  whole  case  would  have  accorded 
with  similar  ones  on  record — both  as 
regards  the  collapse  after  the  lesion, 
and  the  non-existence  of  premonitory 
symptoms  which  would  indicate  such 
a  fatal  accident  as  was  about  to  ensue. 

Samuel  Wilks. 

The  reasons  which  induced  me  to 
regard  the  above  case  as  one  primarily 
of  gastric  rather  than  of  thoracic  dis¬ 
ease,  were  nearly  those  which  have 
been  stated  by  my  friend  Mr.  Wilks, 
viz.,  the  previous  history  of  the  patient, 
pointing  to  irritation  and  probable  ul¬ 
ceration  of  the  mucous  membrane  of 
the  stomach  ;  the  circumstance  of  the 
air  being  evidently  below  the  fluid, 
(which  could  not  have  been  the  case 
had  they  been  in  the  same  cavity)  ;  the 
improbability  of  there  being  so  large 
an  effusion  of  blood  into  the  pleura, 


and  so  large  a  pneumothorax  on  the 
same  side,  with  a  perfect  septum  of 
false  membrane  between  them ;  and 
the  absolute  situation  of  the  cavity  in 
which  the  amphoric  sound  was  pro¬ 
duced,  for  that  sound  was  heard  most 
distinctly  below  the  margin  of  the  ribs. 

The  series  of  causation  appears  to 
me  to  have  been  as  follows :  ulceration 
of  the  mucous  membrane  of  the  sto¬ 
mach,  leading  to  perforation  of  the 
coats  of  that  organ,  and  escape  of  its 
contents;  peritonitis  circumscribed  by 
adhesions  forming  a  cavity  communi- 
eating  with  the  stomach ;  diaphrag- 
mitis  ;  extension  of  inflammation  by 
continuity  to  the  pleura ;  pleuritic 
effusion ;  death  from  exhaustion  pro¬ 
duced  from  the  two  inflammations. 

There  is  one  point,  however,  in  which 
I  am  disposed  to  differ  from  the  gentle¬ 
man  who  has  so  well  reported  the  case 
— I  mean  the  mode  in  which  the  am¬ 
phoric  sound  was  produced,  for  I  in¬ 
cline  rather  to  the  opinion,  that  the 
sound  was  produced  in  the  stomach, 
and  the  large  cavity  communicating 
with  it,  by  the  propagation  of  the 
vibrations  produced  in  the  bronchial 
tubes,  by  the  voice  and  respiration,  to 
this  cavity,  through  the  effused  fluid 
above  the  diaphragm,  the  diaphragm 
on  that  side  being  quite  passive,  having 
lost  its  muscular  contractility  in  conse- 
quence  of  the  inflammation  of  which 
it  had  been  the  subject. 

I  am  confirmed  in  this  opinion  by 
having  ascertained  experimentally  that 
such  sounds  may  be  produced  in  such 
a  cavity  by  movements  and  vibrations 
in  its  internal  surface.  Thus,  if  a  blad¬ 
der  be  moistened  and  loosely  inflated, 
sounds  of  this  character  may  be  con¬ 
veyed  to  the  ear,  when  applied  to  it, 
by  gently  tapping  or  drawing  the 
finger  over  its  surface;  and  I  have 
lately  witnessed  a  sound  resembling  a 
metallic  vibration  in  a  patient  of  my 
own  in  the  clinical  ward  of  Guy’s 
Hospital,  the  subject  of  a  large  pneu¬ 
mothorax,  by  applying  my  ear  to  the 
chest,  and  drawing  my  finger  smartly 
over, the  surface. — I  am,  sir, 

Your  obedient  servant, 

George  H.  Barlow. 

7,  Union  Street,  Southwark, 

April  19,  1S45. 
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FURTHER 

REMARKS  ON  SPERMATIC 
DISCHARGES. 

By  Benjamin  Phillips,  F.R..S. 
Assistant-Surgeon  to  the  Westminster  Hospital. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  is  now  more  than  two  years  since  I 
sent  you  two  communications  having 
reference  to  spermatic  discharges ;  and 
although  I  did  not  regard  those  letters 
as  giving  any  thing  more  than  a  very 
imperfect  sketch  of  the  subject,  I  had 
no  intention  of  again  directing  atten¬ 
tion  to  an  affection,  which,  though  not 
frequently  exercising  any  very  direct 
influence  upon  the  life  of  the  sufferer, 
is  yet  productive  of  great  mental  and 
bodily  distress. 

In  turning  over  the  memoranda  of 
109  cases  which  have  subsequently 
come  under  my  notice,  it  occurred  to 
me  that  I  might  make  some  further 
remarks  on  the  disease,  which  might 
prove  useful  to  the  profession,  by  ena¬ 
bling  it  to  profit  by  the  rather  large 
experience  which  has  been  afforded 
me  in  a  complaint  upon  which  indivi¬ 
dual  experience  is  usually  small. 

The  cases  which  have  come  under 
my  notice  have  left  on  my  mind  the 
impression,  that  though  great  general 
depression,  and  much  mental  discom¬ 
fort,  are  the  common  accompaniments 
of  those  discharges,  the  instances  are 
unfrequent  where  permanent  bodily  or 
mental  mischief  results  from  them : 
still  I  have  known  cases  in  which  the 
mind  as  well  as  the  body  have  broken 
down  under  the  complaint.  Usually, 
however,  the  inconvenience  is  got  the 
better  of;  and  I  think  more  commonly 
it  is  owing  to  effort  on  the  part  of  the 
patient  than  to  the  skill  of  the  atten¬ 
dant. 

Of  the  109  cases  to  which  I  have 
alluded,  84  were  under  22  years  of  age ; 
97  admitted  that  they  had  practised 
masturbation  to  a  greater  or  less  ex¬ 
tent,  and  they  referred  their  present 
distress  to  that  practice.  Every  one, 
however,  stoutly  asserted  that  the  habit 
had  been  discontinued — by  some  for  a 
few  months,  by  others  for  years — but 
in  many  cases  I  thought  1  saw  reasons 
to  doubt  the  correctness  of  the  asser¬ 
tion.  In  two  of  the  older  cases,  I  am 
of  opinion  that  irritation  within  the 
rectum  was  the  exciting  cause ;  in  two 


instances  abuse  of  sexual  intercourse  ; 
in  one,  probably  in  two,  stricture  of  the 
urethra;  in  four,  the  irritation  conse¬ 
quent  upon  congenital  phymosis.  In 
the  remaining  cases  1  have  no  doubt 
that  masturbation  was  practised,  though 
it  was  strenuously  denied. 

In  38  cases  the  patients  were  sub¬ 
mitted  to  active  treatment ;  caustic  was 
applied  upon  the  urethra.  In  71  in¬ 
stances  no  medical  treatment  seemed 
to  be  necessary,  except  for  the  purpose 
of  exercising  some  moral  influence 
over  the  patient,  and  to  gain  time. 
They  were  advised  in  many  instances 
to  use  a  mixture  of  the  Tinct.  Ferri 
Sesqui-ehloridi,  and  Tinct.  Lyttse.  In 
cases  where  the  patient  was  reasonable, 
I  tried  to  convince  him  that  it  was  un¬ 
necessary  to  employ  any  medical  treat¬ 
ment. 

Such  is  a  statement  of  the  general 
features  of  those  109  cases.  I  will  now 
proceed  to  offer  some  remarks  upon  the 
ordinary  characters  presented  in  the 
cases  which  have  come  under  my  ob¬ 
servations. 

Of  the  patients  under  20,  a  conside¬ 
rable  majority  deny  that  they  have 
ever  attempted  sexual  intercourse,  but 
their  minds  have  evidently  dwelt  much 
on  sexual  matters.  They  complain  of 
occasional  emissions  during  the  night, 
of  which  they  are  usually  conscious  for 
the  most  part ;  they  occur  during  lasci¬ 
vious  dreams,  and  in  most  cases  not 
oftener,  on  an  average,  than  once  in 
four  to  seven  days.  In  a  great  many 
cases,  however,  there  is  another  symp¬ 
tom  which  they  conceive  to  be  much 
more  serious— the  escape  of  a  drop  or 
two  of  a  viscid  transparent  fluid  with 
the  last  drops  of  urine,  either  when 
simply  emptying  the  bladder,  or  when 
at  stool.  This  kind  of  loss  very  com¬ 
monly  produces  severe  mental  depres¬ 
sion,  often  amounting  to  absolute  hy- 
pochondriacism.  In  most  cases  the 
patients’  minds  are  alive  to  all  the 
dreadful  consequences  of  these  symp¬ 
toms,  for  they  have  usually  devoured 
the  contents  of  books  written  by  the 
inventors  of  quack  medicines,  for  the 
cure  of  sexual  debility,  who  gain  a  dis¬ 
graceful  livelihood  by  pandering  to  the 
fears  and  fancies  of  young  lads  who 
sutler  from  these  affections ;  and  in 
most  cases  no  reasoning  will  convince 
the  sufferer  that  his  worst  fears  will  not 
be  realised.  And  in  these  cases  I  have 
occasionally  submitted  them  to  treat- 
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ment,  more  with  a  view  to  act  upon 
their  moral  than  their  physical  nature. 

In  this  class  of  cases  the  instances 
are  few  in  which,  if  the  practice  of 
masturbation  be  discontinued,  and  the 
mind  can  be  directed  to  other  objects, 
all  inconvenience  is  not  in  a  moderate 
time  dissipated.  The  difficulty  I  have 
experienced  k  to  make  the  patient 
think  so.  My  view  of  these  cases  is 
less  gloomy  than  that  of  some  persons 
who  have  written  on  the  subject;  they 
have  been  regarded  as  the  most  aggra¬ 
vated  form  of  the  malady.  In  ordinary 
cases  I  hold  them  to  be  the  simplest, 
the  most  easily  got  rid  of. 

The  way  in  which  1  explain  this 
kind  of  discharge  is  as  follows.  A  large 
number  of  lads  soon  after  puberty  in¬ 
flame  their  minds  by  reading  lascivious 
books,  from  which  they  derive  images 
of  sexual  pleasures.  A  large  number, 
also,  are  early  taught  the  practice  of 
masturbation.  Under  both  circum¬ 
stances,  the  gratification  derived  by 
contemplating  the  image,  on  the  one 
hand,  and  by  the  physical  excitement, 
on  the  other,  keeps  up  a  constant  irri¬ 
tation.  The  testicles,  instead  of  enjoy¬ 
ing  moderate  rest,  are  incessantly  sti¬ 
mulated  by  the  dream  at  night,  the 
mental  or  physical  stimulus  during  the 
day ;  the  secretion  is  constant,  the 
seminal  vesicles  are  distended,  and  un¬ 
less  the  ejaculation  takes  place  with 
sufficient  frequency  to  relieve  them, 
the  fluid  must  escape  by  some  other 
means  ;  and  the  pressure  upon  them 
during  the  efforts  at  stool,  or  in  making 
water,  squeezes  out  a  certain  quantity 
of  the  fluid  by  which  they  are  dis¬ 
tended,  and  it  usually  escapes  with  the 
last  drops  of  urine. 

At  one  time  I  doubted  whether  this 
fluid  were  spermatic,  it  is  usually  so 
smooth,  transparent,  and  homogeneous ; 
but  if  it  be  examined  under  the  micro¬ 
scope,  spermatozoa  can  usually  be  ob¬ 
served  in  it.  Its  thin  fluid  character 
has  induced  some  people  to  think  that 
it  was  a  depraved  secretion,  become 
watery  by  exhaustion  of  the  secreting 
organ;  and  sometimes  it  may  be  so, 
but  usually  it  is  not  so;  for  if  a  person 
who  complains  of  the  constant  escape 
of  the  thinner  fluid  has  an  ejaculation, 
the  fluid  will  be  thick  and  grumous. 
It  is  therefore  most  probable,  that  the 
more  fluid  portion  of  the  secretion 
which  fills  the  seminal  vesicles  is  most 
easily  pressed  out ;  and  this  is  a  rea¬ 


sonable  explanation  of  this  particular 
feature  of  seminal  discharges. 

To  cure  this  symptom,  all  that  is 
necessary  is  to  keep  the  testicle  quiet, 
by  substituting  new  images  for  the 
prurient  fancies  which  have  occupied 
the  mind,  and  to  empty  the  vesicles 
occasionally  by  sexual  intercourse'; 
and  for  this  class  of  cases  I  think  mar¬ 
riage  is  the  best  cure.  It  is  true,  it  is 
not  easy  generally  to  make  the  persons 
who  thus  suffer  think  so  ;  they  believe 
that  their  sexual  power  is  destroyed, 
and  that  intercourse  must  be  impossi¬ 
ble — that  their  impotence  is  complete ; 
but  spite  of  such  impressions,  I  have 
never  hesitated  in  such  a  case  to  re¬ 
commend  marriage  as  a  cure.  You 
may  be  met  with  the  observation,  that 
intercourse  has  been  attempted,  but 
that  it  had  failed — the  erection  was  in¬ 
sufficient,  or  the  ejaculation  prema¬ 
ture.  These  things  in  no  wise  alter 
my  opinion,  because  where  a  person 
casually  attempts  intercourse  as  a 
means  of  testing  his  powers,  but  with 
the  impression  strong  on  his  mind  that 
he  shall  fail,  he  does  fail;  and  there¬ 
fore  1  dissuade  patients  from  having 
recourse  to  these  tests.  But  if  a  man 
be  married,  he  ultimately  gets  rid  of 
that  nervousness  which  may  at  first 
have  rendered  him  powerless,  and  he 
ultimately  succeeds  ;  and  a  single  suc¬ 
cess  gets  rid  of  the  mental  impression 
which  prostrated  his  bodily  powers. 

It  is  astonishing,  in  these  cases,  how 
powerful  is  the  influence  of  the  mind 
in  destroying  the  virile  power.  I  was 
consulted  by  a  man  upwards  of  40 
years  of  age,  who  was  at  the  time  ap¬ 
parently  in  the  best  health,  but  who 
for  twenty  years  had  scarcely  had  an 
erection  during  perfect  consciousness, 
though  the  sexual  organs  were  perfectly 
well  developed,  and  natural.  His  own 
account  was,  that  there  was  no  want 
of  erection  before  20.  To  some  extent 
he  had  practised  masturbation,  and 
emissions  during  lascivious  dreams 
were  not  unfrequent.  At  that  time  he 
read  Sauvages,  where  he  found  a  pas¬ 
sage  containing,  as  he  conceived,  a 
statement  that  discharges  occurring  as 
his  did  lead  to  impotency.  From  that 
hour  he  has  been  practically  impotent. 
On  first  waking  in  the  morning  there 
is  almost  always  complete  erection ;  but 
the  moment  consciousness  is  perfect  all 
erection  ceases,  and  does  not  occur 
again  till  the  next  morning. 
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Supposing  my  view  of  such  cases  to 
be  correct,  it  is  clear  that  they  would 
commonly  right  themselves;  but  so 
profound  is  the  mental  distress  they 
occasion,  so  hopeless  the  condition  of 
the  mind,  so  complete  the  despair  in 
many  cases,  that  all  reasoning  is  use¬ 
less,  and  you  are  obliged  to  propose 
some  plan  of  treatment;  and  the  main 
point  to  be  carried  out  is  to  convince 
the  patient  that  matters  will  go  right 
under  the  use  of  the  remedy  employed, 
but  that  many  months  are  necessary  for 
the  purpose ;  and  that  even  then,  un¬ 
less  the  habit  of  constantly  looking  for 
discharge,  and  dwelling  upon  the  sub¬ 
ject,  be  discontinued,  it  is  very  likely 
it  will  fail. 

In  all  cases,  however,  previous  to 
recommending  such  a  course,  I  am  ac¬ 
customed  to  pass  a  bougie  along  the 
canal  once  or  twice,  for  the  purpose  of 
ascertaining  whether  or  not  it  be  in  a 
natural  state ;  because,  if  there  be  no 
increased  sensibility  in  the  vicinity  of 
the  verumontanum,  my  experience 
does  not  enable  me  to  promise  any  very 
certain  relief  from  the  direct  applica¬ 
tion  of  any  agent.  If  there  be  much 
sensibility  along  the  whole  canal,  and 
this  is  sometimes  the  case,  it  is  often 
difficult  to  satisfy  the  mind  as  to  the 
state  of  that  particular  portion  of  the 
canal.  It  then  becomes  necessary  to 
pass  a  bougie  more  than  once,  to  deter¬ 
mine  what  we  desire. 

Even  in  cases  of  this  class,  if  there 
be  very  excited  sensibility  at  the  point 
in  question,  great  good  is  usually  de¬ 
rived  from  the  use  of  caustic  ;  and,  in¬ 
deed,  there  are  few  cases  of  sexual 
debility  which  are  much  improved  by 
the  use  of  caustic,  unless  such  abnor¬ 
mal  sensibility  be  present. 

CASE  OF  MALFORMATION  OF  THE 
HEART. 

SUSPECTED  POISONING  BY  NUX  VOMICA - 

DEATH  FROM  POISON  OR  DISEASE. 

Communicated  by  A.  S.  Taylor,  Esq. 

Lecturer  on  Medical  Jurispt  uuence  and 
Chemistry  in  Guy’s  Hospital. 

The  body  of  E.  E.,  a  female,  setat.  45 
years,  was  examined  at  Guy’s  Hospital, 
July  12th,  1844,  eighteen  hours  after 
death.  Thig  person  was  a  twin,  born 
at  eight  months,  and  was  always  liable 
to  shortness  of  breath,  and  to  become 
blue  upon  unwonted  exertion.  Her 
habits  had  been  irregular  and  intem¬ 


perate.  It  was  at  first  supposed  that 
she  had  swallowed  about  a  drachm  of 
powdered  nux  vomica  about  an  hour 
before  her  death,  having  purchased  that 
quantity  from  a  chemist.  But,  upon 
inquiry,  there  did  not  appear  to  be  any 
certain  evidence  that  any  of  the  poison 
was  taken.  A  paper  containing  powder 
of  nux  vomica  was  found  in  her  pos¬ 
session  ;  the  poison  was,  unfortunately, 
not  weighed,  but  it  was  considered  to 
be  about  a  drachm.  She  fell  suddenly 
in  the  street,  near  the  hospital,  and  died 
gasping,  and  pallid,  without  being  at 
all  convulsed,  in  ten  minutes  after  she 
had  been  brought  into  the  house.  The 
stomach-pump  appears  to  have  been 
used  during  life,  andJDecoct.  Cinohonse 
injected.  The  body  was  lean,  but  had 
not  the  appearance  of  being  wasted 
by  disease.  The  lips  and  ends  of  the 
fingers  were  extremely  blue.  The 
chest  was  much  deformed,  apparently 
from  tight  lacing,  the  lower  ribs  being 
compressed  laterally  to  an  extraordinary 
degree.  Some  of  the  muscles,  especially 
those  deeply  seated,  were  very  pale. 

The  pericardium  contained  a  consi¬ 
derable  quantity  of  clear  serum.  The 
heart  was  greatly  enlarged,  its  increase 
of  size  being  entirely  due  to  the  state 
of  the  right  cavities.  The  pulmonary 
artery  was  very  conspicuous ;  there 
were  some  white  patches,  like  cicatrices, 
upon  its  left  side;  and  its  back  part 
adhered  to  the  aorta  by  strong  bands. 
The  right  cavities  of  the  heart  were 
distended  with  dark  semifluid  coagula. 
The  right  auricle  was  very  capacious, 
and  communicated  with  the  left  by  an 
oblique  opening  capable  of  transmitting 
the  ends  of  three  fingers.  In  the  re¬ 
mains  of  the  septum,  below  this,  was 
an  oblique  passage,  closed  on  the  side 
of  the  left  auricle,  and  evidently  the 
trace  of  a  foramen  ovale.  It  was  clear 
that  there  must  have  been  ori  gin  ally 
two  of  these  communications,  one  of 
which  had  closed,  the  other  remaining 
permanently  open.  The  four  pulmo¬ 
nary  veins  opened  into  the  right  auricle. 
The  common  termination  of  the  coro¬ 
nary  veins  occupied  its  usual  position, 
and  was  furnished  with  a  complete 
valve.  The  tricuspid  valve  was  natu¬ 
ral.  The  right  ventricle  extremely 
capacious,  and  its  walls  thick.  The 
pulmonary  artery  was  of  extraordinary 
width  ;  the  tissues  of  the  vessel  were 
strong,  and  still  extensible.  The  sig¬ 
moid  valves  were  considerably  thick- 
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ened,  and  had  some  vegetations  at¬ 
tached  to  their  free  edges ;  notwith¬ 
standing  the  extreme  dilatation  of  the 
artery,  they  doubtless  acted  as  efficient 
valves.  The  left  auricle  was  smaller  than 
the  right.  The  left  ventricle  was  remark¬ 
ably  small  in  comparison  with  the  right ; 
its  walls  were  thick,  but  their  muscular 
tissue  was  not  strong.  The  aorta  and 
its  valves  were  healthy  in  structure; 
but  this  vessel  was  remarkably  narrow, 
being  less  than  an  inch  and  a  half  in 
circumference  at  the  widest  part  of  its 
orifice*  ;  and  distal  to  the  left  subcla¬ 
vian  artery  it  was  very  perceptibly 
narrower  than  elsewhere.  There  were 
several  enlarged  bronchial  glands  near 
this  spot,  which  may  have  encroached 
slightly  upon  the  aorta  ;  or  the  dilated 
pulmonary  artery  may  have  somewhat 
compressed  it ;  but  there  was  no  dis¬ 
tinct  stricture  here,  and  the  contracted 
state  of  the  left  ventricle  and  ascending 
aorta  proved  that  this  narrowing  had 
not  caused  much  impediment  to  the 
circulation.  The  whole  remaining 
tract  of  the  aorta  was  nearly  free  from 
deposit,  but  very  singularly  narrow. 
Neither  the  internal  mammary  nor  the 
intercostal  arteries  presented  any  ob¬ 
vious  enlargement. 

The  lungs  were,  in  parts,  highly  em¬ 
physematous,  and  were  generally  much 
congested. 

The  liver  was  congested.  The  spleen 
small,  and  surrounded  by  adhesions. 
The  kidneys  were  small,  and  tolerably 
healthy.  The  lining  membrane  of  the 
stomach  was  slightly  corrugated,  and 
presented  a  few  spots  of  ecchymosis, 
which  were  probably  caused  by  the 
action  of  the  stomach-pump. 

The  stomach  with  its  contents  were 
submitted  to  chemical  examination. 
No  traces  of  nux  vomica,  or  of  any 
other  poisonous  matter,  were  found. 
Although  it  is  possible,  therefore,  that 
poison  ma}7  have  been  taken,  and  afteiv 
wards  removed  from  the  stomach  either 
by  vomiting  or  by  the  stomach-pump, 
it  is  evident,  from  her  symptoms,  that 
the  woman  did  not  die  from  poisoning 
by  nux  vomica.  It  is  almost  equally 
evident,  that  death  was  occasioned  by 
delay  to  the  passage  of  blood  through 
the  right  cavities  of  the  heart.  This 
organ  was  in  a  condition  which  must 
have  long  rendered  its  cavities  liable  to 
fatal  obstruction  at  any  time  when, 

*  The  natural  circumference  of  the  orifice  of 
the  aorta  is  three  inches. 


either  the  occurrence  of  additional  im¬ 
pediment  to  the  pulmonary  circulation, 
or  the  entrance  of  an  unusual  volume 
of  blood  to  the  right  ventricle,  produced 
over-distension  of  that  cavity  ;  which, 
notwithstanding  the  hypertrophy  of  its 
walls,  must  have  been  greatly  weak¬ 
ened  by  its  extreme  dilatation.  The 
state  of  mental  distress  which  could 
induce  this  person  to  contemplate  the 
crime  of  suicide,  was  probably  quite  a 
sufficient  cause  for  the  occurrence  of 
fatal  obstruction  in  a  heart  thus  cir¬ 
cumstanced.  The  state  of  the  pulmo¬ 
nary  artery,  and,  indeed,  of  the  lungs 
themselves,  proves  that  the  circulation 
through  those  organs  had  long  been 
subject  to  great  impediment.  The  small 
capacity  of  the  left  ventricle,  and  the 
narrowness  of  the  aorta,  show  that 
these  parts  had  transmitted  the  blood 
in  very  small  quantities.  Had  the 
pulse  been  felt  during  life,  it  would 
probably  have  been  found  small  and 
rapid. 

Although  the  chief  amount  of  ob¬ 
struction  appeared  upon  the  right  side 
of  the  heart,  the  fatal  result  was  pro¬ 
bably  determined  by  the  weakened 
state  of  the  muscular  walls  of  the  left 
ventricle.  Had  this  cavity  still  been 
capable  of  acting  briskly,  as  it  probably 
did  during  the  greater  part  of  the  per¬ 
son’s  life,  the  engorgement  of  the  right 
cavities  would  have  been  relieved,  and 
might  not  then  have  proved  fatal. 
Hence  the  utility  of  the  prompt  admi¬ 
nistration  of  stimulants  in  cases  where 
the  heart’s  contractile  power  is  either 
suddenly  depressed,  or  is  becoming 
gradually  worn  out,  in  consequence  of 
obstruction  and  over-distension. 

Upon  the  whole,  considering  the  pe¬ 
culiarity  and  degree  of  the  congenital 
malformation,  the  age  which  the  indi¬ 
vidual  had  attained,  and  the  superad¬ 
dition  of  pulmonary  disease,  and  of 
great  thoracic  deformity,  the  latter  be¬ 
ing  due  apparently  almost  entirely  to 
an  artificial  cause,  this  case  is  probably 
almost  unique. 

The  only  case  upon  record  similar  to 
this,  with  which  the  reporter  is  ac¬ 
quainted,  is  the  following  : — In  the 
summer  of  1844,  Mr.  Harrison  pre¬ 
sented  to  the  Reading  Pathological 
Society  the  heart  of  a  child  two  years 
and  two  months  old,  the  subject  of 
cyanosis.  The  right  side  of  the  heart 
was  enormously  distended  with  clots 
and  fibrine,  the  auricle  and  ventricle 
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greatly  enlarged.  The  auriculo-ven- 
tricular  orifice  was  so  much  enlarged, 
or  dilated,  as  to  annihilate  the  func¬ 
tions  of  the  valves.  The  pulmonary 
artery  was  greatly  dilated.  The  ductus 
arteriosus  impervious.  On  the  left  side 
the  auricle  was  very  small.  The  fora¬ 
men  ovale  open,  its  edges  rounded,  and 
with  no  valvular  apparatus.  The  auri¬ 
cular  appendages  were  absent.  No 
appearance  of  the  entrance  of  any  pul¬ 
monary  veins.  Left  ventricle  very 
small.  It  is  concluded,  but  not  ex¬ 
pressly  stated,  by  Mr.  Harrison,  that 
the  pulmonary  veins  terminated  either 
in  the  vena  azygos,  or  in  the  superior 
cava. 


PRACTICAL  OBSERVATIONS 

ON  THE 

VARIOUS  FORMS  OF  DYSPEPSIA. 

By  Robert  Dick,  M.D. 

Author  of  a  Treatise  on  the  “  Derangements, 
Primary  and  Reflex,  of  the  Organs  of 
Digestion,”  “A Treatise  on  Diet,”  &c. 


“  I  am  of  opinion  that  we  cannot  ’bestow  too 
much  pains  on  the  consideration  of  affections  of 
the  stomach, aswe  find, that,  next  to  thePyrexise, 
they  are  the  most  frequent  occurrences  in  prac¬ 
tice.”— Cullen. 

Having  elsewhere  treated,  somewhat 
fully,  the  physiological  questions  con¬ 
nected  with  the  subject  of  indigestion, 
my  purpose,  in  the  following  papers,  is 
to  confine  myself  strictly  to  practical 
matters,  and  to  handle  these  in  the 
concisest  manner  possible.  I  shall  be¬ 
gin  with  a  very  brief  notice  of  the  prin¬ 
cipal  causes  of  indigestion. 

The  well-being  of  the  stomach,  in 
common  with  that  of  one  or  two  other 
organs  of  the  body,  is  not  a  little  af¬ 
fected  (though  the  remark  may  seem 
somewhat  novel)  by  certain  of  our  mo¬ 
ral  and  intellectual,  or  perhaps  I  ought 
rather  to  say,  our  irrational  tastes  and 
habits.  We  never  do  our  lungs  con¬ 
scious  and  voluntary  injustice.  Except 
from  necessity,  we  never  expose  them 
to  noxious  influences  or  exertions. 
Such,  however,  is  not  the  case  with  our 
treatment  of  our  stomachs.  Daily, 
perhaps  every  one  of  us,  from  custom 
or  from  want  of  self-restraint,  gives  his 
digestive  organs  more  to  do  than  our 
wants  require  ;  not  uncommonly,  from 
gustatory  predilections  more  or  less  so¬ 
phisticated,  we  select  articles  of  diet  and 
modes  of  cooking,  less  wholesome  than 


others  which  might  be  chosen.  In  the 
causes  now  named  a  majority  of  di¬ 
gestive  derangements  undoubtedly  ori¬ 
ginate. 

Food  and  drink,  improper  in  kind  or 
in  quantity,  form  the  chief  and  most 
frequent  causes  of  indigestion.  Undue 
bulk  is  the  first  and  simplest  of  the 
improper  qualities  of  diet.  Its  opera¬ 
tion  is  to  a  considerable  extent  me¬ 
chanical,  and  its  effect  is  to  overcome 
the  natural  resiliency  of  the  muscular 
coat  of  the  stomach.  This  organ,  as 
well  as  the  gullet  and  intestines,  is  very 
contractile,  insomuch  that  the  sides  of 
each  are  when  healthy  in  a  state  of 
natural  collapse.  Thus,  could  we  see 
food  descending  the  oesophagus,  we 
should  observe  that  tube  contracted 
above  and  below  the  morsel ;  could  we 
inspect  the  stomach,  we  should  see  it 
in  its  turn  closely  embracing  the  food 
it  was  receiving,  and  only  expanding 
in  strict  accommodation  to  its  contents, 
between  which  and  its  walls  no  vacancy 
was  permitted.  Now,  though  a  consi¬ 
derable  capacity  of  distension  is  na¬ 
tural  to  the  stomach,  yet  this  may  be 
exceeded  by  meals  constantly  large: 
and  then  the  result  after  a  time  will  be 
that  the  contractility  of  the  muscular 
coat  will  be  gradually  overcome  in  a 
greater  or  less  degree,  so  that  the  sto¬ 
mach  though  empty  will  not  resume  its 
natural  calibre,  but  remain  more  or 
less  flaccid. 

The  natural  hue  of  the  internal  sur¬ 
face  of  the  stomach  is  pale  pink  ;  its 
appearance  soft  and  velvet-like.  When 
the  organ  is  undistended  by  food,  the 
mucous  coat,  from  being  more  ample 
than  the  others,  falls  into  considerable 
plicae.  The  interior  of  the  organ  is  con¬ 
stantly  lubricated  with  mucus,  a  semi¬ 
opaque  and  sometimes  slightly  saltish 
fluid.  The  gastric  juice  is  distinct 
from  mucus.  The  former  never  flows 
except  at  the  stimulus  of  food.  The 
mucus  is  neutral;  the  gastric  juice 
acid.  The  latter,  differently  from  the 
former,  is  limpid.  Rising  through  the 
mucous  surface  it  appears  in  shining 
specks,  which  bursting  from  the  ori¬ 
fices  of  the  minute  organs  which  se¬ 
crete  them,  diffuse  themselves  over  the 
whole  surface  of  the  stomach.  As  no 
sooner  than  food  is  swallowed,  the  ali¬ 
mentary  mass  is  by  a  rallying  move¬ 
ment  of  the  stomach  hurried  from  the 
fundus  along  the  great  curvature  and 
back  to  the  fundus  along  the  lesser  cur- 
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vature  ;  hence,  the  gastric  juice,  which 
flows  all  the  while,  is  by  this  incessant 
tumbling  of  the  contents  of  the  sto¬ 
mach  completely  mixed  up  with  the 
food. 

From  the  description  now  given  it 
will  be  easily  understood  how  exces¬ 
sive  meals  operate  injuriously.  Over¬ 
distension  of  the  stomach  frequently 
repeated  overcomes  (as  we  have  stated) 
the  resiliency  of  the  muscular  coat.  A 
species  of  muscular  impotence  ensues  ; 
the  food  lies  comparatively  motionless 
in  the  flaccid  organ,  and  the  important 
process  by  which  the  gastric  juice  is 
mixed  intimately  with  the  food,  and 
brought  in  contact  with  the  surfaces  of 
the  minutest  fragments,  is  very  imper¬ 
fectly  effected.  Hence,  just  in  propor¬ 
tion  to  the  degree  and  permanence  of 
over-distension  of  the  stomach,  is  di¬ 
gestion  tardy  and  imperfect,  and  as 
food,  not  transmitted  downward,  in  due 
time  acts,  in  consequence  of  chemical 
changes,  and  accumulations,  as  a  mor¬ 
bid  stimulant,  various  untoward  conse¬ 
quences  arise. 

Over-distension  and  its  ill  effects  may 
not  be  confined  to  the  stomach,  but  ex¬ 
cessive  meals  may  extend  their  disas¬ 
trous  consequences  over  the  whole  ali¬ 
mentary  canal.  An  alimentary  mass 
larger  than  the  system  requires,  and 
than  can  be  duly  digested,  distends, 
in  turn,  the  duodenum  and  small  intes¬ 
tines  (interfering,  meantime,  with  the 
free  excretion  of  the  liver  by  the  com¬ 
mon  duct),  and,  in  consequence  of  the 
flaccid  condition  apt  to  be  induced  in 
the  parts  now  named,  impactions  of 
the  duodenum,  and  scybalous  accumu¬ 
lations  in  the  small  intestines,  fre¬ 
quently  occur.  Another  hurtful  con¬ 
sequence  of  large,  frequent,  and  stimu¬ 
lant  meals,  is  the  production  of  perma¬ 
nent  hypersemia  of  the  mucous  coat  of 
the  stomach,  than  which  state  nothing 
interferes  more  with  the  function  of  a 
secreting  surface. 

On  the  other  hand,  symptoms  occa¬ 
sionally  present  themselves  in  practice 
that  leave  little  doubt  as  to  their  being 
caused  by  a  contracted  state  of  the  sto¬ 
mach  and  intestines.  These  occur  in 
dyspeptics,  who,  harassed  by  the  mor¬ 
bid  sensibility  of  the  stomach  and 
bowels  to  almost  every  sort  of  food, 
have  acquired  a  habit  of  taking  aliment 
in  only  the  smallest  quantities  and 
most  concentrated  forms,  and  into  an 
almost  total  disuse  of  fluids.  In  these 


circumstances  the  stomach  and  bowels 
shrink  amazingly,  and  any  sudden  in¬ 
crease  in  the  volume  of  food  is  sure  to 
cause  in  the  first  instance  considerable 
suffering. 

Every  one  has  read  the  observations 
and  the  experiments  of  Dr.  Beaumont 
on  the  stomach  of  St.  Martin.  The 
serious  effects  there  detailed  as  follow¬ 
ing  dietetic  excesses  are  of  a  very  curious 
and  grave  interest.  At  page  249,  of 
Dr.  Combe’s  edition  of  Dr.  Beaumont’s 
Experiments,  we  read  the  following : — 
“July  28th,  nine  o’clock  a.m.  stomach 
empty  ;  not  healthy ;  some  erythema 
and  aphthous  patches  on  the  mucous 
surface.  St.  Martin  has  been  drink¬ 
ing  ardent  spirits  pretty  freely  for 
eight  or  ten  days  past.  August  1st, 
8  o’clock  a.m.  Examined  stomach  be¬ 
fore  eating  anything ;  inner  membrane 
morbid,  considerable  erythema,  and 
some  aphthous  patches,  on  the  exposed 
surface  ;  secretions  vitiated.  Extracted 
about  half  an  ounce  of  gastric  juice, 
not  pure  and  clear  as  in  health  ;  quite 
viscid.  On  the  following  day  extracted 
one  ounce  of  gastric  fluids,  consisting  of 
unusual  proportions  of  vitiated  mucusr 
saliva,  and  some  bile,  tinged  slightly 
with  blood  appearing  to  exude  from  the 
surface  of  the  erythema,  and  aphthous 
patches  which  were  tenderer  and  more 
irritable  than  usual.”  On  other  occa¬ 
sions  the  secretions  from  the  mucous 
membrane  seemed  to  be  entirely  sup¬ 
pressed  ;  sometimes  they  became  so 
acrid  as  to  smart  and  excoriate  the 
edges  of  the  aperture  of  St.  Martin’s 
stomach.  Occasionally,  during  the  use 
of  improper  aliment,  the  mucous  mem¬ 
brane  seemed  abraded  in  parts,  pre¬ 
senting  the  appearance  of  a  blistered 
surface,  with  shreds  of  epidermis  upon, 
it.  All  these  facts  are  alarmingly  con¬ 
clusive  as  to  the  effect  of  stimuli,  im¬ 
prudently  and  excessively  used,  in  viti¬ 
ating  the  secretions  of  the  stomach,  and 
otherwise  disqualifying  that  organ  for 
the  due  performance  of  its  functions. 

In  St.  Martin’s  case,  the  morbid 
causes  above  alluded  to  seemed  some¬ 
times  to  have  suspended  the  secretions 
of  the  stomach.  Thus  Dr.  Beaumont 
not  unfrequently  makes  mention  of  an 
irritating  dryness  of  the  internal  sur¬ 
face  of  the  organ,  which  characterized 
its  deranged  conditions,  and  during 
which  the  delicate  papillae  were  exposed, 
unprotected  by  the  mucous  secretion,  to 
alimentary  contact. 
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It  is  obvious  that  as  improper  food 
almost  necessarily  sooner  or  later  en¬ 
sures  stomachic  derangement,  so  sto¬ 
machic  derangement,  by  a  similar  ne¬ 
cessity,  involves  duodenal  disorder ; 
the  vitiated  chyme  of  the  stomach  being 
to  the  duodenum  what  crude  or  irritat¬ 
ing  food  is  to  the  former.  The  con¬ 
nexion  of  the  stomach  with  the  duode¬ 
num  may  be  stated  as  that  of  sym¬ 
pathy,  but  the  relation  of  the  duodenum 
to  the  stomach  is  something  more. 
And  the  same  remark  applies  to  every 
inferior  part  of  the  digestive  tube  as 
regards  parts  superior  to  it.  The  duo¬ 
denum  has  to  contend  not  merely  with 
its  own  deranged  secretions  but  with 
those  also  poured  into  it  from  the  sto¬ 
mach,  which  last  cause  probably  often 
primarily  induces  duodenal  derange¬ 
ment,  and  materially  aggravates  it  if  al¬ 
ready  induced. 

Functional  disorder  of  the  liver  may 
long  be  the  sole  lesion  in  dyspepsia, 
but  often  the  affection  of  the  liver  is 
something  more  than  functional,  and 
consists  in  a  state  of  chronic  inflamma¬ 
tion.  This  term,  the  late  Dr.  Aber¬ 
crombie  very  justly  observes  (page  365 
of  his  Treatise  on  Diseases  of  the  Sto¬ 
mach)  “  is  applied  to  a  morbid  condi¬ 
tion  of  the  liver  which  remains  after  an 
acute  attack,  and  a  corresponding  con¬ 
dition  may  come  on  gradually  without 
any  acute  symptoms.”  Although  the 
pre-determined  office  of  this  organ  is  to 
secrete  from  venous  blood,  and  although 
it  is  physiologically  qualified  for  this 
singular  function,  yet  it  does  not  follow 
that  the  blood  may  not  be  so  sur¬ 
charged  with  imperfectly  assimilated  or 
other  unusual  ingredients,  that  even 
the  liver,  though  expressly  designed  to 
rectify  such  states  when  existing  in  a 
moderate  degree,  may,  in  consequence 
of  an  extremely  loaded  and  vitiated  con¬ 
dition  of  the  portal  circulation,  suffer 
such  irritation  as  to  lead  to  some 
chronic  affection  of  the  viscus.  Cru- 
veilhier,  indeed,  attributes  hydatids  of 
the  liver  to  this  cause  ;  while  M.  Ribes 
supposes  that  a  sub-inflamed  state  of 
the  coats  of  the  veins  of  the  stomach 
and  duodenum,  caused  bv  chronic  de- 
rangements  of  these  parts,  and  propa¬ 
gated  by  their  veins  to  the  liver,  may 
be  the  source  of  certain  sympathetic 
affections  of  this  organ.  Cruveilheir  has 
seen  inflammation  of  the  rectum  ex¬ 
tend  by  the  hemorrhoidal  veins  to  the 
liver. 


At  page  393  of  his  work  which 
we  have  just  quoted  from  above, 
Dr.  Abercrombie  observes  :  “  It  is  pro¬ 
bable  that  the  bile  may  be  increased  in 
quantity,  but  it  must,  at  the  same  time, 
be  admitted  that  our  prevailing  notions 
on  the  subject  are  rather  hypothetical 
than  founded  on  facts.  I  am  not 
aware  of  any  test  by  which  we  can 
judge  with  precision  of  its  redundancy, 
and  I  must  confess  my  suspicion  that 
the  term,  bilious  stools,  is  often  applied 
in  a  very  vague  manner  to  evacuations 
which  merely  consist  of  thin  feculent 
matter  mixed  with  mucus.”  And  he 
quotes  in  support  of  this  opinion  from 
a  paper  of  Mr.  Tytler,  in  the  Calcutta 
Transactions. 

Without  entering  on  the  question 
whether,  and  with  what  frequency, 
fseculent  are  mistaken  for  bilious  stools, 
and  seeing  that  Dr.  Abercrombie  ad¬ 
mits  it  to  be  probable  that  the  bile  may 
be  increased  in  quantity,  it  wrould,  I 
think,  have  been  desirable  that  this 
eminent  physician  should  have  stated 
the  grounds  of  his  doubt  as  to  the  easy 
practicability  of  arriving  at  compara¬ 
tive  certainty  on  this  point. 

In  reference  to  this  matter,  we  have 
Sir  B.  Brodie’s,  and  Tiedemann  and 
Gmelin’s  experiments.  In  the  experi¬ 
ments  of  the  two  last,  the  excrements, 
after  ligature  of  the  biliary  duct,  were, 
I  believe,  in  all  cases  white.  We  know, 
also,  that  many  of  the  mechanical 
causes  which  produce  jaundice,  simulta¬ 
neously  induce  clayish-coloured  stools. 
Dr.  A.  observes,  in  the  same  page  from 
which  the  preceding  extracts  are  made, 
that  the  bile,  when  mixed  with  the 
usual  contents  of  the  intestinal  canal, 
imparts  to  them  a  bright  yellow'.  It 
will  give,  doubtless,  a  corresponding 
tinge  to  the  faeces ;  and  the  usual 
depth  of  this  tinge,  in  healthy  evacua¬ 
tions,  being  determined  by  an  infinity 
of  observations,  it  follows  that  if  a  very 
deep  yellow,  or  a  dark  brown  hue,  be 
presented  in  the  faeces,  not  to  be  ac¬ 
counted  for  by  anything  remarkable  in 
the  recent  ingesta,  medicinal  or  dietetic ; 
if,  in  addition,  w7e  find  a  more  active 
peristaltic  movement  of  the  intestines 
(another  usual  proof  of  the  abundance 
of  bile,  as  torpor  of  these  is  of  its 
deficiency)  giving  rise  to  diarrhoea;  we 
surely  have  sufficient  evidence,  on 
which  to  ground  scientific  treatment, 
that  the  liver  is  secreting  with  unusual 
profuseness. 
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Dr.  Abercombie,  at  page  385  of  the 
work  just  quoted  from,  reprehends 
“  the  prevailing  doctrine,  or  rather  the 
prevailing  phraseology,  by  which  nu¬ 
merous  symptoms  are  ascribed  to  dis¬ 
ease  of  the  liver  on  very  vague  and 
inadequate  grounds and  he  regrets 
“  the  prevalence  of  this  doctrine,  and 
the  indiscriminate  use  of  mercury  which 
has  arisen  from  it.”  This  jealousy  of 
mercury  Dr.  William  Thomson,  for¬ 
merly  of  Edinburgh,  now  of  Glasgow, 
largely  shares,  as  we  learn  from  his 
work  on  the  liver.  I  would  merely 
here  observe,  that  of  all  the  abdominal 
organs  the  liver  is  the  most  frequently, 
easily,  seriously,  deranged  ;  the  one 
which  most  readily  takes  on  the  succes¬ 
sive  phases  of  functional,  chronic,  struc¬ 
tural  disease.  While  this  certainly  is 
no  excuse  for  the  careless  or  rash  prac¬ 
titioner,  who  fancies  he  sees  hepatic 
disease  in  every  stomachic  or  intestinal 
affection,  yet  Dr.  Abercrombie’s  lan¬ 
guage  may  be  apt  to  divert  the  atten¬ 
tion  of  younger  practitioners  from  an 
organ  the  chronic  derangements  of 
which  he  himself,  in  our  opinion  much 
too  unqualifiedly,  describes  as  being, 
“  in  a  large  proportion  of  them,  beyond 
the  reach  of  any  human  means.” 

As  to  the  use  of  mercury  in  disorders 
of  the  liver,  we  would  here  merely  re¬ 
mark,  that  in  many  of  these  mercury 
is  unquestionably  the  most  efficient 
agent ;  and  that  objections  founded  on 
its  abuse  have  no  weight  against  its 
judicious  use. 

The  pancreas. —Though  we  are,  in  a 
great  measure,  ignorant  of  the  precise 
uses  of  the  pancreas,  yet  there  can  be 
little  doubt  that  it  performs  a  part  in 
the  process  of  digestion.  Dr.  Baillie 
mentions  a  case  of  abscess  of  this 
organ,  in  which  the  symptoms  before 
death  consisted  in  wandering  abdominal 
pains,  in  spasmodic  affection  of  the 
abdominal  muscles,  in  squeamishness, 
in  stomachic  distension.  Disease  of 
the  pancreas  may  simulate,  or  rather 
be  mistaken  for,  affections  of  the  sto¬ 
mach,  or  of  the  left  lobe  and  convex 
surface  of  the  liver.  It  frequently 
causes  epigastric  pain  and  sickness, 
and  sometimes  jaundice,  when  struc¬ 
tural  disease,  extending  along  its  duct, 
involves  the  ductus  choledochus,  nar¬ 
rowing  or  obstructing  that  common 
conduit.  Its  enlarged  bulk  may  also 
be  detected  through  the  stomach,  and 


be  mistaken  for  structural  disease  of 
that  viscus;  or  else  pressing  on  the 
ductus  communis,  or  the  duodenum, 
may  cause  obstruction  of  the  former, 
impaction  of  the  latter.  • 

Spleen.  —  Of  the  function  of  the 
spleen  we  are  even  more  ignorant  than 
of  that  of  the  pancreas.  But  doubtless, 
disorder  of  that  function,  in  one  way 
or  another,  affects  digestion.  Its  prox¬ 
imity  to  the  stomach  renders  it  almost 
impossible  that  the  spleen  should  be 
seriously  disordered,  and  the  stomach 
remain  uninfluenced.  Indeed,  it  is 
often  through  the  stomach  alone  that 
affections  of  the  spleen  manifest  them¬ 
selves.  Accordingly,  we  have  cases 
in  which  obscure  and  generally  mild 
dyspeptic  symptoms  alone  announced 
the  splenic  disease  which  caused  them, 
and  which  post-mortem  inspection  un¬ 
veiled.  This  organ  is  one  of  the  most 
insensible  organs  of  the  body,  so  that 
the  gravest  and  most  extensive  disor¬ 
ganization  may  go  on  in  it  without  a 
sensation  of  pain  being  experienced. 
Even  pressure  on  an  inflamed  spleen 
does  not  develop  pain.  Hepatic  ob¬ 
structions,  by  interrupting  the  portal 
circulation,  may  cause  venous  tume¬ 
faction  of  the  spleen,  in  common  with 
that  of  the  stomach  and  pancreas. 
To  this  cause  are  probably  owing  those 
alternations  of  fulness  and  pain  between 
the  liver  and  this  organ  which  Dr. 
Philip  notices. 

I  have  stated  that  errors  either  in 
the  quantity  or  the  quality  of  diet  are 
by  far  the  most  frequent  and  efficient 
causes  of  dyspeptic  derangements ;  yet 
it  is  scarcely  necessary  to  observe  that 
indigestion  may  owe  its  origin  to  al¬ 
most  any  of  the  causes  which  produce 
disease  in  other  organs  of  the  body. 
There  may,  undoubtedly,  be  an  original 
or  acquired  disposition  to  derangement 
of  one  more  of  the  principal  organs  of 
digestion,  as  there  so  frequently  is  to 
pulmonary,  renal,  or  other  disease. 
Most  persons  have  what  may  be  called 
one  weak  point  in  their  system,  one 
organ,  or  set  of  organs,  more  apt  than 
others  to  fall  into  irregularity  of  action : 
accordingly,  with  some  persons  the 
stomach,  the  liver,  or  the  colon,  or  all 
these  organs,  costs  them  trouble  and 
attention ;  with  others,  cold  excites 
irritation,  not  in  the  pulmonary,  but 
the  gastric  mucous  membrane;  others, 
on  exposure  to  raw  and  damp  air,  fail 
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not  to  suffer  from  catarrh,  complicated 
with  marked  biliary  derangement  ; 
others,  on  any  occasion  of  unusual 
thought  or  anxiety,  are  sure  to  have 
what  in  familiar,  but  sufficiently  intel¬ 
ligible  language,  is  called  a  fit  of  indi¬ 
gestion.  Hence,  then,  the  disease  in 
question  may  arise  from  changes  of 
temperature,  from  fatigue,  from  mental 
labour,  from  moral  excitement,  besides 
a  thousand  other  causes  capable,  or  not 
capable,  of  being  appreciated. 

12,  Bentinck  Street,  Manchester  Square, 

May  1, 1845. 


CASE  OF  CHRONIC  LEUCORRHCEA, 
TREATED  BY  THE  OXIDE  OF 
SILVER. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Since  the  publication  of  Sir  James 
Eyre’s  valuable  little  brochure,  entitled, 
Practical  Remarks  on  some  exhaust¬ 
ing  Diseases  incident  to  Women,”  in 
which  he  advocates  the  administration 
of  the  oxide  of  silver,  an  extreme  case 
of  chronic  leucorrhcea  has  presented  it¬ 
self  in  my  practice ;  and  it  is  with 
much  pleasure  that  I  bear  testimony  to 
the  peculiar  efficacy  of  the  agent  he 
has  so  strongly  recommended.  In 
another  instance,  also,  in  which  the 
existing  malady  had  been  preceded  by 
a  severe  epileptic  paroxysm,  which  had 
for  three  years  left  behind  it  traces  of 
its  debilitating  action  on  the  brain  and 
nervous  system,  the  oxide  has  proved 
of  eminent  utility.  Should  the  antici¬ 
pations  of  the  author  be  fulfilled,  we 
shall  hear  no  more  lamentations  from 
practitioners,  of  the  “  cerulean  hue” 
roduced  upon  the  skin,  for  we  have 
ere  (according  to  the  concurrent  testi¬ 
mony  of  authors)  an  innocuous  prepa¬ 
ration  of  silver,  possessing  all  the  be¬ 
neficial  properties  of  the  nitrate,  di¬ 
vested  of  the  serious  objections  to  its 
employment.  It  is  not  caustic  when 
externally  applied,  but  differs  as  much 
from  the  nitrate  as  chloride  of  mercury 
does  from  corrosive  sublimate.*  The 
following  is  the  case  to  which  I  have 
alluded  E.  L.,  aged  26,  had  suffered 
from  irregular  fluor  albus  for  nearly 


seven  years.  The  discharge  at  times 
was  so  acrid  as  to  produce  excoriations, 
and  small  miliary  vesicles,  about  the 
internal  labia.  About  twelve  months 
ago  she  bore  a  child  at  the  full  period  ; 
and  after  a  protracted  labour,  from 
which  she  slowly  recovered,  the  dis¬ 
charge  became  greatly  augmented,  and 
subsequently  acquired  the  character  of 
half-coagulated  albumen,  mingled  with 
clots  of  blood,  and  streaks  of  green  pu¬ 
rulent  matter.  From  the  constant  pain 
in  the  back  and  loins,  the  obscure  dull 
aching  in  the  hypogastric  region,  the 
progressive  loss  of  strength,  dejection 
of  spirits,  wanness  of  countenance, 
chillings,  and  languor,  which  accom¬ 
panied  the  discharge,  it  wTas  suspected 
by  the  practitioners  whom  she  had  con¬ 
sulted  that  organic  disease  of  the  uterus 
had  supervened  ;  and  as  their  measures 
had  been  ineffectual  in  affording  relief, 
she  had  followed  the  unprofessional  ad¬ 
vice  of  a  friend,  and  had  resorted  to  the 
tincture  of  cantharides,  and  other  irri¬ 
tating  medicines.  The  disorder,  how¬ 
ever,  with  its  attendant  train  of  evils, 
increased,  and  about  a  fortnight  since 
she  was  placed  by  my  direction  on  the 
plan  recommended  by  Sir  James  Eyre, 
and  sent  into  a  healthy  part  of  the 
country.  The  following  is  an  extract 
from  a  communication  received  to¬ 
day  : — “  I  am  happy  to  say  that  the 
medicines  you  prescribed  have  had  the 
desired  effect ;  I  have  already  derived 
great  benefit  from  them :  and  I  may 
state  with  certainty  that  the  discharge 
has  diminished  to  one  half  its  former 
quantity.” 

Considering  the  chronic  inveteracy 
of  this  case,  and  the  fact  of  its  having 
previously  withstood  all  the  means  de¬ 
vised  for  its  alleviation,  I  regard  it  as 
an  additional  corroboration  of  the  effi¬ 
cacy  of  the  agent  employed,  which 
promises,  I  think,  to  become  a  remedy 
of  essential  value  in  many  disorders, 
which,  from  their  ungovernable  nature, 
have  hitherto  baffled  the  skill  of  the 
practitioner. — I  am,  sir, 

Your  obedient  servant, 

R.  H.  Allnatt,  M.D. 

Parliament  Street,  Whitehall, 

April  12,  1845. 
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TO  OUR  READERS  ON  COMMENCING  A  NEW  SERIES. 


MEDICAL  GAZETTE. 

Friday,  May  2,  1845. 


In  commencing  the  first  volume  of  a 
new  series  of  this  journal,  we  beg  to 
offer  a  few  remarks  to  our  readers. 

In  the  first  place,  we  have  to  con¬ 
gratulate  ourselves,  and  to  thank  our 
contributors,  for  the  kind  support 
which  we  have  hitherto  received.  The 
London  Medical  Gazette  has  now 
been  published  for  a  period  of  nearly 
eighteen  years,  and  it  has  just  com¬ 
pleted  its  thirty-fifth  volume.  During 
this  long  period  of  its  existence,  it  has 
been  the  object  of  its  conductors  to  lay 
before  the  profession,  not  merely  the 
medical  occurrences  of  the  day,  but  to 
indicate  the  actual  progress  of  medicine 
in  England  and  on  the  Continent. 
Their  efforts  to  carry  out  this  plan 
successfully,  have  been  hitherto  in  some 
measure  defeated  by  the  want  of  suffi¬ 
cient  space.  In  the  series  now  com¬ 
menced  this  difficulty  will  no  longer 
exist ;  and  it  is  proposed,  as  a  new  fea¬ 
ture  in  the  journal,  to  insert  more 
frequent  contributions  from  foreign 
sources. 

The  subject  of  Microscopical  and 
Chemical  Pathology  has  of  late  years 
attracted  considerable  attention ;  and  we 
therefore  intend  giving,  for  the  first  time 
in  an  English  dress,  the  results  of  the  in¬ 
teresting  researches  of  Vogel,  Heller, 
and  others,  in  the  form  of  a  series  of 
contributions  translated  expressly  for 
this  journal.  One  great  deficiency  in 
English  medical  literature  has  been, 
the  want  of  a  sufficient  number  of 
authentic  reports  of  cases  treated  in 
our  large  public  hospitals  and  infirma¬ 
ries.  From  the  kind  assurances  of  as¬ 
sistance  which  we  have  received  from 
the  physicians  and  surgeons  attached 
to  the  principal  London  and  provincial 
hospitals,  we  hope  to  supply  this  de¬ 


ficiency,  and  to  be  able  to  furnish  our 
readers  with  the  means  of  becoming 
acquainted  with  the  progress  of  prac¬ 
tical  medicine  and  surgery  in  England. 
One  department  of  the  journal  will  be 
especially  reserved  for  the  reports  of 
lectures,  and  it  is  our  intention  to  com¬ 
mence  with  the  Lumleian  lectures  lately 
delivered  at  the  College  of  Physicians, 
by  Sir  George  Lefevre,  and  with  the 
lectures  on  the  Chemistry  of  the  Metals, 
now  in  course  of  delivery  by  Professor 
Faraday,  at  the  Royal  Institution. 
Clinical  lectures  on  various  subjects 
connected  with  medicine  and  surgery, 
will  appear  occasionally. 

Another  department  will  be  reserved 
for  the  reports  of  Proceedings  of  Me¬ 
dical  and  Scientific  Societies ;  and 
under  the  head  of  Medical  Intelli¬ 
gence,  we  propose  inserting  short 
notices  of  those  subjects  which  are 
likely  to  have  any  temporary  inter¬ 
est  with  the  profession.  These  notices 
will  be  divested  as  much  as  possible  of 
a  medico-political  character ;  for  poli¬ 
tics  appear  to  us  to  be  entirely  mis¬ 
placed  in  a  journal  professedly  devoted 
to  medicine  and  the  collateral  sciences. 
Those  subjects  which  may  in  any  way 
affect  the  rights  or  interests  of  the  me¬ 
dical  profession  will'  at  all  times  re¬ 
ceive  due  attention ;  and  we  shall  not 
fail  to  point  out  to  our  readers,  with  an 
impartial  hand,  what  may  be  the  bad  or 
evil  consequences  of  the  present  con¬ 
templated  changes.  We  know  that 
we  must  in  the  end  be  judged  by  the 
results  of  our  labours ;  and  it  is  this 
consideration  which  has  induced  us  to 
give  but  a  slight  sketch  of  the  plan 
upon  which  it  is  intended  that  this 
journal  shall  be  conducted.  We  confi¬ 
dently  look  forward  to  our  views  being 
seconded,  not  only  by  our  old  friends, 
but  by  new  contributors. 
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We  have  already  expressed  very  strong 
objections  to  the  institution  of  this 
class  of  Inceptors  in  the  Faculty  of 
Medicine,  under  the  new  Bill.  Such  a 
class  appears  to  be  only  nominally 
placed  above  the  Licentiates  in  Medi¬ 
cine  and  Surgery,  for  it  is  quite  pos¬ 
sible,  as  the  Bill  at  present  stands,  that 
the  Licentiate  may  even  be  superior  to 
the  Inceptor  in  general  and  professional 
attainments.  On  this  subject,  Professor 
Quain  justly  remarks :  “The  association 
of  a  degree  with  the  letters  testimonial, 
in  the  manner  which  may  be  said  to 
be  done  in  the  Bill,  namely,  without 
elevating  the  Licentiate,  would  cer¬ 
tainly  have  the  effect  of  augmenting 
the  number  of  degrees,  and  so  would 
promote  the  interest  of  those  conferring 
them.  And  it  might  prove  of  some 
advantage  to  the  possessor  of  the  title 
of  a  degree,  if  this  should  pass  current 
with  the  public,  for  what,  under  the 
circumstances,  it  would  not  be,— a  sign 
of  superior  attainments  ;  but  assuredly 
such  a  measure  would  not  promote  the 
real  respectability  of  the  profession,  or 
contribute  in  any  way  to  the  advantage 
of  the  public*.”  In  short,  under  the 
Act,  a  two  years’  matriculation  in  a 
University,  with  the  production  of 
Letters  Testimonial,  will  entitle  a  per¬ 
son  to  examination  for  the  degree  of 
Inceptor,  or,  as  we  must  understand  it, 
Bachelor  of  Medicine,  and  when  ob¬ 
tained  upon  such  easy  terms,  it  can 
only  be  regarded  as  the  purchase  of  a 
title  which  may  carry  more  weight  with 
the  public  than  it  deserves. 

Under  the  22nd  clause  of  the  Bill, 
which  refers  to  what  is  there  termed 
“  Restriction  on  Medical  Degrees,”  it 
is  ordered  that  no  degree  in  the  Faculty 
of  Medicine  shall  be  granted,  except  to 
students  upon  examination,  who  shall 
have  been  matriculated  for  two  years 


in  a  University,  or  in  a  Medical  School 
recognized  by,  or  in  connexion  with,  a 
University.  They  are  required  to  pos¬ 
sess  competent  skill  and  knowledge  of 
medicine,  and  of  the  sciences  connected 
therewith,  and  of  the  English  and  Latin 
languages  at  least.  The  amount  of 
this  preliminary  knowledge,  and  the 
time  at  which  the  possession  of  it  should 
be  tested  in  a  candidate,  are  matters 
upon  which  the  clause  is  silent;  al¬ 
though  the  selection  of  a  University  for 
matriculation  and  examination  must 
materially  depend  upon  the  manner  in 
which  these  are  defined.  It  might  be 
supposed  that  a  check  upon  any  unfair 
advantage  accruing  to  a  particular  Uni¬ 
versity  would  be  placed  in  the  hands 
of  the  Council  of  Health  ;  but  this 
would  be  entirely  an  accident  de¬ 
pending  on  the  view  of  the  majority. 
The  practice  of  the  profession  through¬ 
out  Great  Britain  will  be  in  the  mean¬ 
time  thrown  open,  and  the  Council 
may  allege  that  the  amount  of  prelimi¬ 
nary  knowledge,  and  the  time  at  which 
it  is  tested  by  examination,  may 
be  safely  left  in  the  hands  of  the  Uni¬ 
versity  at  which  the  student  is  matri¬ 
culated.  At  any  rate  there  is  no  pro¬ 
tection  against  such  a  decision,  and  the 
Council  may  perchance  hold  the  opi¬ 
nion  expressed  by  the  medical  faculty 
of  the  University  of  Edinburgh,  before 
the  Parliamentary  Commissioners,  i.  e. 
“  that  the  habits  of  a  student  who  has 
gone  through  a  very  long  and  varied 
course  of  literature  and  science,”  (this 
is  an  exaggerated  statement  of  what  is 
really  required)  “  are  not  those  which 
will  fit  a  man  for  that  kind  of  inter¬ 
course  with  the  world  by  which  a  phy¬ 
sician  must  live.” 

According  to  Professor  Quain,  and 
we  believe  him  to  be  correct  in  the 
statement,  the  Scotch  Universities,  with 
the  exception  of  that  of  Aberdeen^ 
which,  however,  has  latterly  been 
obliged  to  succumb  in  this  respect, 
have  always  advocated,  and  still  conti- 


*  Letter  to  the  Right  Hon.  Sir  James  Graham. 
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nue  to  advocate,  “  the  lowest  amount 
of  previous  education”  in  their  gra¬ 
duates.  Many  eminent  physicians  and 
surgeons,  however,  who  were  not  con¬ 
nected  with  the  University,  held  a  con¬ 
trary  opinion,  and  by  this  the  Parlia¬ 
mentary  Commissioners  appear  to  have 
been  guided  in  their  Report. 

Under  the  new  Bill  it  is  left  entirely 
optional  to  Universities  to  examine 
when,  and  to  what  extent,  they  please, 
into  the  general  knowledge  and  educa¬ 
tion  of  candidates  for  the  diploma ;  and 
in  this  respect  such  a  degree  of  latitude 
is  allowed,  that  one  University  may 
easily  gain  an  advantage  over  another, 
by  sending  forth  an  inferior  class  of 
graduates, 

In  the  University  of  London,  which 
it  is  important  to  observe  is  not  of  it¬ 
self  a  medical  school,  nor  are  all  its 
examiners  the  teachers  of  the  graduates 
who  come  before  them,  it  is  ordered 
that  the  candidate  for  the  degree  of 
Bachelor  of  Medicine  must  have  taken 
a  degree  in  arts  in  a  University,  or 
must  have  passed  the  matriculation 
examination,  before  he  can  present 
himself  for  the  first  examination.  It 
is  easy  to  suppose,  that  if  any  Univer¬ 
sity  were  to  regard  this  test  slightingly, 
and  to  apply  it  at  any  time  during  the 

course  of  studv  to  the  candidates  for 

•> 

the  diploma,  they  would  obtain  \  con¬ 
siderable  advantage  over  other  Univer¬ 
sities  ;  for  we  believe  that  a  great 
number  of  students  would  flock  to  that 
locality  where  the  minimum  of  preli¬ 
minary  knowledge  was  required,-  in¬ 
deed,  we  should  here  find  congregating 
the  rejected  of  other  Colleges  and  Uni¬ 
versities.  As  a  proof  of  this,  we  may 
cite  the  evidence  of  an  Aberdeen  pro¬ 
fessor,  who  states  that  “  in  the  year 
1826,  that  University  required  that  no 
candidate  should  be  admitted  to  exa¬ 
mination  for  a  medical  degree,  unless 
he  held  a  degree  in  arts,  and  having 
allowed  reasonable  time  to  elapse  for 


intimation  before  enforcing  the  rule, 
the  University  did  not  alter  the  regula¬ 
tion  until  the  end  of  fourteen  years, 
when  it  was  compelled  to  abandon  it, 
finding  itself  upable  to  maintain  the 
regulation  single-handed ;  and  it  expe¬ 
rienced  the  mortification  of  being 
obliged  to  adopt  too  low  a  standard  of 
attainment  in  preliminary  education  1” 
As  the  Medical  Reform  Bill  at  present 
stands,  the  University  of  London  must, 
like  that  of  Aberdeen,  either  abandon 
the  position  of  insisting  upon  a  degree 
in  arts  as  preliminary  to  the  medical 
degree,  or  such  an  alteration  should  be 
made  as  to  compel  all  Universities  to 
adopt  the  same  standard  for  granting 
their  degrees*.  The  evidence  given 
before  the  Parliamentary  Commis¬ 
sioners  shows,  that  the  object  of  the 
Scotch  Universities  was  to  place  the 
degree  within  the  reach  of  those  who 
had  the  minimum  amount  of  prelimi¬ 
nary  education.  The  effect  of  this  has 
been,  that  while  in  England  every  effort 
has  been  made  to  raise  the  medical 
practitioner,  by  demanding  good  pre¬ 
liminary  knowledge,  in  Scotland  there 
appears  to  have  been  no  advance  what¬ 
ever. 

Professor  Quain  has  pointed  out  that 
the  22d  and  23d  clauses  of  the  Bill  are 
so  drawn,  as  exactly  to  suit  the  prac¬ 
tice  of  the  Scotch  Universities;  and  it 
is  not  a  little  remarkable  that  they  are 
opposed  to  the  recommendation  of  the 
Commissioners,  and  the  evidence  of  Dr. 
John  Thomson,  Dr.  Abercrombie,  Dr. 
Davidson,  and  other  extra-academical 
men  of  professional  standing,  all  of 
whom  advocated  a  good  preliminary 
education.  If  the  Inceptorship  be 
granted  without  the  previous  posses - 


*  Much  lias  been  said  about  the  importance  of 
the  principle  in  the  Bill,  that  every  individual 
should  have  an  equal  right  to  practise  throughout 
the  United  Kingdom.  The  equity  of  this  prin¬ 
ciple  is  undisputed,  but  it  is  at  the  same  time 
only  a  matter  of  common  justice,  that  all  Uni¬ 
versities  and  Colleges  should  confer  that  right 
upon  a  uniform  standard  of  qualification. 
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sion  of  a  degree  in  arts — if  the  candi¬ 
date  be  required  to  have  only  a  know¬ 
ledge  of  the  English  (!)  and  Latin  lan¬ 
guages  at  least , — and  his  competency 
be  tested  at  any  period  of  his  studies 
by  men  who  have  already  openly  de¬ 
clared  their  opinion,  that  “habits  of 
business”  and  “a  knowledge  of  the 
world”  are  of  more  importance  to  a 
physician  than  a  good  preliminary  edu¬ 
cation,— it  is  very  clear  that  Edinburgh 
will  become  the  University  for  the  new 
Inceptors  ;  and  unless  the  English  Col¬ 
leges  and  Universities  lower  their 
standard  in  respect  to  general  attain¬ 
ments,  to  meet  the  Edinburgh  level,  it 
is  equally  certain  that  the  English 
schools  will  be  deserted.  The  licen¬ 
tiates  who  receive  their  diplomas  from 
the  English  Colleges  may  be  in  reality 
a  superior  class  of  men,  but  the  Incep¬ 
tors  may  take  rank  before  them  as  gra¬ 
duates,  and  will  be  entitled  to  all  their 
rights  and  privileges  at  less  cost  in  re¬ 
spect  to  general  and  medical  education. 
Besides,  if  a  man  can  enter  the  profes¬ 
sion  more  easily  as  an  inceptor  than  a 
Licentiate,  it  is  not  difficult  to  foresee 
which  path  will  be  chosen  by  the  ma¬ 
jority.  The  Bill  certainly  makes  no 
provision  respecting  the  period  of  study 
and  form  of  examination  for  licen¬ 
tiates;  but  it  is  not  likely  that  these 
will  be  lower  than  they  are  at  present 
and  if  not,  they  are  far  above  w7hat 
would  be  necessary  under  it  to  consti¬ 
tute  an  Inceptor. 

From  these  considerations,  it  appears 
to  us  to  be  not  all  surprising,  that  the 
Bill  siiould  meet  with  such  favour  from 
the  University  of  Edinburgh,  or  that 
in  a  late  number  of  a  journal  which  is 
supposed  to  represent  the  sentiments  of 
the  University  we  should  find  the  fol¬ 
lowing  passage.  “  We  have  only  to  ex¬ 
press  the  hope  that  the  Bill  will  be  spee¬ 
dily  passed  into  law,  and  that  in  so 
doing  it  will  preserve  all  its  essential 
characters.”  Among  these  essential 


characters,  there  is  certainly  on 
which  appears  to  us  to  be  the  creation 
of  a  grand  monopoly  with  respect  to 
medical  education  and  the  granting  of 
degrees. 


Practical  Remarks  on  some  Exhausting 

Diseases ,  particularly  those  incident 

toWomen.  By  Sir  James  Eyre,  M.D. 

London,  1845.  8vo.pp.75.  Churchill. 

This  little  work  is  written  in  a  style  as 
unpresuming  and  as  free  from  dogma¬ 
tism  as  it  could  have  been  had  the  author 
considered  himself  a  mere  acolyte  in  the 
profession,  rather  than  what  he  really 
is,  a  man  of  experience.  It  affords  a 
pleasant  contrast  to  the  shoals  of  thin, 
inanities,  in  the  form  of  “  Remarks” 
and  “  Observations,”  which  are  conti¬ 
nually  disgusting  the  profession  by  the 
shallowness  of  their  facts  and  the  depth 
of  their  assurance. 

The  object  of  this  essay  is  to  recom¬ 
mend  the  oxide  of  silver  as  a  remedy 
in  pyrosis,  in  certain  cases  of  gastric 
disorder,  in  heemoptysis  and  hsemate- 
mesis,  but,  above  all,  in  atonic  menor¬ 
rhagia,  whether  the  result  of  unduly 
prolonged  menstruation,  as  a  sequela 
of  labour  or  abortion,  as  occurring  dur¬ 
ing  pregnancy,  or  as  caused  by  organic 
lesion.  This  remedy  was  recommended 
by  Mr.  Charles  B.  Lane,  in  a  paper 
which  appeared  in  the  Medico- Chirur- 
gical  Review  for  1840,  where  it  was 
stated  that  M.  Serre,  of  Montpellier, 
believed  it  to  possess  anti-syphilitic 
powers,  the  dose  being  from  half  a 
grain  to  six  grains  in  twenty-four 
hours.  Its  usefulness  was  proved  in 
gastrodynia,  pyrosis,  menorrhagia,  hae¬ 
morrhage  from  the  bowels,  in  diar¬ 
rhoea,  in  one  case  of  irritable  bladder, 
and  in  another  where  there  was  colli¬ 
quative  perspiration ;  its  effects  are 
stated  to  have  been  speedy,  and  to  have 
been  produced  wTithout  a  single  bad 
symptom.  Dr.  Golding  Bird  is  reported 
to  have  tried  it  in  one  hundred  cases, 
and  “  thinks  well  of  it  in  menorrha¬ 
gia,”  considering  its  properties  to  be 
tonic  and  to  a  certain  degree  sedative. 
Dr.  Clendinning  thought  it  useful  in 
epileptic  and  gastralgic  affections.  The 
result  of  Sir  J.  Eyre’s  observations  has 
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been  fully  confirmatory  of  the  high 
character  here  given  of  the  oxide. 

The  author  proceeds  to  record  his 
experience  of  this  remedy  in  pyrosis, 
haemoptysis,  and  menorrhagia.  In  the 
first  of  these  diseases,  pyrosis,  he  con¬ 
siders  that  “  the  oxide  of  silver,  given 
in  half-grain  doses  thrice  daily,  will 
prove  more  effectual  than  any  medi¬ 
cine  which «has  yet  been  employed.” 
It  has  not  once  failed  in  his  hands. 
In  seven  successful  cases,  all  occur¬ 
ring  in  females,  the  medicine  pro¬ 
duced  a  cure  within  six  weeks  ;  in  most 
of  the  instances  its,  use  was  continued 
for  nearly  a  month,  but  in  one  or  two 
this  was  rendered  necessary  only  by 
relapses  consequent  upon  accidental 
circumstances.  In  nearly  all,  great 
improvement  took  place  in  a  few  days. 
Constipation  was  present  in  most  of 
these  cases  ;  and  this  had  to  be  removed 
previously  to  administering  the  oxide. 
Three  cases  of  gastralgia  in  which  it 
was  successfully  used,  are  also  related. 

Six  cases  of  haemoptysis,  and  two  of 
heematemesis,  in  which  the  oxide  was 
given,  arenextrecorded.  With  regard  to 
the  instances  of  the  former  disease,  we 
cannot  altogether  agree  with  the  author 
that  “in  these  cases  enough  has  been 
detailed  to  evince  the  great  power  of 
theremedy,”forthefollowingreasons: — 
its  effects  upon  the  disease  appear  to  have 
been  by  no  means  prompt ;  thus,  in  one 
case,  the  haemorrhage  was  stopped  in  five, 
and  in  another  only  in  ten  days.  In  three 
others  the  medicine  is  stated  to  have  pro¬ 
duced  its  effect  “soon,”  “progressively” 
(within  a  fortnight),  and  “gradually.” 
In  the  remaining  cases  the  time  occu¬ 
pied  by  the  cures  appears  to  have  been 
nearly  a  month.  We  doubt  not  that 
in  most  of  these  instances,  the  author 
had  reason  to  believe  that  his  remedy 
was  productive  of  benefit,  but  it  is  not 
at  all  proved  that  it  was  the  cause  of 
the  cessation  of  the  haemoptysis  in  one 
or  two  of  them,— the  first  and  fifth,  for 
instance,  where,  as  the  bleeding  appears 
to  have  continued  for  a  month  or  more 
after  the  medicine  was  employed,  its 
cessation  may,  at  length,  have  been  due 
to  natural  causes.  In  not  one  of  them 
does  the  haemoptysis  appear  to  have 
been  checked  by  the  oxide  sooner  than 
it  probably  might  have  been  by  the 
ordinary  remedies ;  nor  indeed  by  any 
means  so  soon  as  would  have  been  ne¬ 
cessary  for  the  safety  of  the  patient,  had 
the  symptoms  been  of  a  very  urgent  cha¬ 


racter.  Judging  merely  from  the  evi¬ 
dence  afforded  by  these  six  cases,  it 
would  appear  that  the  oxide  of  silver 
(given  in  the  common  doses)  does  not 
put  a  stop  to  the  haemorrhage  until 
after  its  administration  has  been  con¬ 
tinued  for  at  least  five  days,  which,  of 
course,  would  not  answer  in  aggra¬ 
vated  cases.  In  many  instances  it  be¬ 
comes  necessary  to  check  the  bleeding 
within  a  few  hours,  and  this  we  often 
can  do  with  the  diacetate  of  lead  in  con¬ 
junction  with  the  other  ordinary  means. 
Still,  in  less  urgent  cases,  there  is  great 
advantage  in  possessing  a  remedy 
which,  although  it  may  act  slowly,  has 
not  the  well-known  disadvantages  of 
the  lead,  or,  as  it  is  alleged,  of  the  ni¬ 
trate  of  silver,  in  causing  discoloration 
of  the  skin.  It  is  impossible  to  help  no¬ 
ticing  how  large  a  quantity  of  blood  is 
reported  to  have  been  coughed  up  at 
one  time  by  most  of  the  patients  with 
haemoptysis, whose  cases  are  here  given; 
in  five  out  of  the  six  the  smallest  quan¬ 
tity  stated  to  have  been  expectorated 
was  half  a  pint,  and  in  two  it  was  from 
a  pint  and  a  half  to  a  quart.  Of  course 
persons  with  haemoptysis  do  occasion¬ 
ally  cough  up  quantities  of  blood  even 
larger  than  thoe  here  mentioned, 
but  this  does  not  usually  happen. 
The  author  appears  to  have  trusted  al¬ 
together  to  the  statements  of  the  pa¬ 
tient,  wThose  account  of  the  amount  of 
haemorrhage  are  proverbially  always 
exaggerated. 

The  author’s  treatment  of  various 
forms  of  menorrhagia  by  this  remedy 
appears  to  have  been  far  more  certainly 
successful  ;  discharges  of  very  long 
standing  often  yielding  under  its  use 
in  less  than  a  week.  As  the  oxide  of 
silver  is  immediately  converted  into  the 
chloride,  in  contact  with  the  gastric 
secretions,  it  may  be  a  question  whether 
this  salt  might  not  be  substituted  for  it. 
We  shall  not,  however,  enter  any  fur¬ 
ther  into  details,  but  we  recommend  to 
the  profession  an  attentive  perusal  of 
this  useful  little  essay. 

The  Prescribed s  Pharmacopoeia ;  con¬ 
taining  all  the  Medicines  in  the  Ton- 
don  Pharmacopoeia.  By  uPractising 
Physician.  3d  Edition,  pp.  132. 
Churchill.  1845. 

This  little  work,  which  has  now  reached 
a  third  edition,  has  the  simple  form  of 
a  pocket-book,  and  is  therefore  well 
fitted  for  a  pocket  companion.  That 
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it  has  in  a  short  period  gone  through 
two  editions,  is  a  clear  proof  of  its 
having  met  with  a  very  favourable  re¬ 
ception  from  the  profession.  It  is  well 
fitted  to  occupy,  in  England,  the  place 
which  the  “  Nouveau  Formulaire  Pra¬ 
tique”  has  for  a  long  time  held  in 
France.  The  arrangement  is  extremely 
simple,  being  founded  on  the  properties 
of  the  drugs  and  pharmaceutical  pre¬ 
parations.  It  is  divided  into  three 
parts  :  the  first  treatingof  remedies  for 
internal  use,  containing  formula:,  doses, 
&c. ;  the  second,  of  remedies  for  exter¬ 
nal  use,  the  latter  including  the  safe 
preparations  for  the  employment  of  the 
powerful  alkaloids  by  the  endermic 
method ;  and  in  the  last  part  we  find  a 
summary  of  various  matters  interesting 
to  the  practitioner,  as,  for  example,  an 
account  of  poisons  and  their  antidotes ; 
the  temperature  of  baths;  the  proportion 
of  opium,  mercury,  arsenic,  and  antimo¬ 
ny,  in  the  more  common  medicinal  pre¬ 
parations  ;  the  proportion  of  doses,  ac¬ 
cording  to  age ;  and  the  temperature 
and  properties  of  the  principal  mineral 
waters  in  England  and  the  continent. 
"We  regard  it  as  a  most  useful  compen¬ 
dium  of  information  :  it  requires  only 
to  be  more  widely  known,  in  order  to 
have  a  still  wider  circulation. 


hospital  'Reports, 

GUY’S  HOSPITAL. 

Scirrhous  Stricture  of  the  Colon — Commu¬ 
nication  between  the  Colon  and  Stomach 
— Death.  Reported  by  Mr.  Whitbourn. 
Admitted,  Nov.  6,  1844,  under  Mr.  Mor¬ 
gan,  for  carcinoma  of  the  umbilicus. 

M - C - ,  aged  64,  a  widow  of  Scotch 

extraction,  the  mother  of  a  family,  of  tem¬ 
perate  habits,  and  general  good  health,  re¬ 
siding  at  Mile  End.  For  five  years  she  had 
had  a  protrusion  at  the  umbilicus,  in  size 
about  a  third  of  a  hen’s  egg,  soft  and  elas¬ 
tic.  About  a  year  after  this,  she  suffered 
from  what  was  called  inflammation  of  the 
bowels.  During  the  course  of  the  year 
immediately  preceding  her  admission,  she 
had  been  obliged  to  resort  to  aperient  medi¬ 
cine  to  relieve  occasional  constipation  ;  and 
had  experienced  general  abdominal  tender¬ 
ness.  During  the  latter  half  of  the  above 
period,  the  protrusion  at  the  umbilicus  had 
become  gradually  harder,  had  assumed  a 
bluish  or  purple  colour,  and  was  very  painful. 
She  applied  a  bandage,  which,  however, 
rather  increased  her  sufferings.  Suppuration 
afterwards  took  place,  followed  by  discharge 
of  unhealthy  pus,  mixed  with  blood. 


On  admission,  the  tumor  was  about  the 
size  of  half-a-crown  in  circumference,  and 
elevated  nearly  half  an  inch  above  the  sur¬ 
rounding  integuments  ;  it  was  red,  and  very 
tender,  and  discharged  a  thin  serous  matter 
of  reddish  colour.  The  countenance  did  not 
indicate  malignant  disease.  The  processes 
of  inspiration  and  defecation  were  accom¬ 
panied  with  pain.  Equal  parts  of  the  chlo¬ 
ride  of  zinc  and  powdered  opium  were 
applied  to  the  tumor,  and  the  bowels  were 
regulated  by  purgatives,  chiefly  in  the 
form  of  enemata.  On  the  16th,  the  bowels 
were  confined,  and  she  first  complained  of 
sickness,  followed,  on  the  next  day,  by 
bilious  vomiting,  and  severe  abdominal  pain. 
Tumors  were  now  discovered,  extending  , 
from  the  epigastric  to  the  left  hypochondriac 
region.  On  the  19th,  the  bowels  had  been 
relieved ;  the  motion,  passed  with  pain,  was 
scanty,  aud  contained  shreds  of  disorganized 
mucous  membrane ;  there  were  shooting 
pains  about  the  umbilicus.  From  the  20th 
to  the  21st  she  vomited  about  three  pints 
of  feculent  matter,  of  dark  colour,  and 
liquid.  The  bowels  were  confined.  On  the 
27th,  it  was  discovered  that  the  tumor  was 
extending  to  the  left  lumbar  region.  On 
the  29th,  more  bilious  matter  was  vomited, 
and  the  abdominal  pain  was  more  marked. 
The  bowels  were  opened  by  means  of  enemata, 
as  medicine  by  the  mouth  induced  feculent 
vomiting :  brandy  and  water  and  arrow- 
root  were  ordered.  On  Dec.  7th,  she  had 
vomited  two  pints  of  feculent  matter,  of 
greater  consistence,  which  was  supposed  to 
have  come  from  the  large  intestine.  The 
vomiting  was  repeated  on  the  11th.  On  the 
15th,  the  pulse  was  54,  small.  On  the 
16th,  she  had  passed  a  bad  night :  the  pulse 
was  84  ;  the  urine  small  in  quantity,  and 
loaded  with  lithates.  From  the  16th  to  the 
17th  she  vomited  from  two  to  three  pints  of 
dark-coloured  blood,  mixed  with  a  very 
small  quantity  of  feculent  matter.  She 
complained  of  much  pain,  the  countenance 
was  anxious,  the  pulse  120,  weak.  There 
was  much  hardness  in  the  epigastric  region, 
and  on  examining  the  abdomen,  tumors  were 
discovered  in  the  ascending,  transverse,  and 
descending  colon.  On  the  21st  the  vomiting 
had  continued  ;  the  tongue  was  brown  and 
dry;  the  pulse  120,  hard.  The  catheter 
was  required  in  the  evening,  and  its  use  con¬ 
tinued  till  the  26th,  but  it  was  observed  that 
the  strength  was  declining,  though  unaccom¬ 
panied  by  any  emaciation.  On  the  28th, 
the  catheter  was  again  required  ;  bilious  and 
feculent  vomiting  continued  ;  .the  breathing 
became  oppressed,  the  legs  began  to  swell, 
and,  on  January  9th,  emaciation  was  ob¬ 
served.  On  the  14th,  the  countenance  was 
flushed  and  anxious ;  there  was  pain  at  the 
epigastrium  ;  the  pulse  at  the  wrist  was  im¬ 
perceptible.  On  the  following  day  she 
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rallied  slightly;  but  on  the  17th,  having 
vomited  about  three  parts  of  a  pint  of  fsecu- 
lent  matter,  she  died  in  the  afternoon.  The 
tumor  at  the  umbilicus,  for  which  she  had 
come  into  the  hospital,  had  been  removed 
by  the  escharotics  about  three  weeks  after 
her  admission. 

Account  of  the  jjost -mortem  examination , 
by  Mr.  King. 

The  lungs  contained  seven  or  eight  round, 
coarse,  reticular,  creamy  tubers,  the  size  of 
nuts.  An  undefined  scirrhous  state  of  parts 
at  the  umbilicus  ;  some  adhesions  about  the 
liver  and  gland  below.  The  left  end  of  the 
arch  of  the  colon  was  contracted  and  dense  ; 
from  this  there  was  a  wide  opening  into  a 
slough  cavity,  the  size  of  an  egg,  hard  and 
contracted,  with  a  simple,  free,  sinuous  canal 
into  the  stomach,  near  the  mesian  line. 

Tubercles  occupied  the  left  lobe  of  the 
liver,  the  size  of  a  child’s  head  (with  a  par¬ 
tial  coating  of  peritoneum,  half  an  inch 
thick,  even  and  semi-transparent)  radiating, 
dissolving  ;  watery  and  numerous  tubercles 
in  the  liver,  and  about  the  described  parts  ; 
also  in,  on,  or  about  the  uterus,  scattered 
as  beans.  The  caecum  only  was  distended. 
The  ileum  was  large,  the  serous  surfaces  in¬ 
jected  and  grey. 


ST.  JAMES’S  INFIRMARY. 

Case  of  Congestive  Apoplexy ,  with  supposed 
Spontaneous  Perforation  of  the  Stomach. 
Communicated  by  J.  G.  French,  Esq. 
Surgeon  to  the  Infirmary  of  St.  James’s, 
Westminster. 

In  the  case  about  to  be  related  the  deceased 
was  a  little  girl  of  a  lively  disposition,  and 
between  two  and  three  years  of  age.  She 
had  been  labouring  under  hooping-cough  for 
a  considerable  period.  This,  however,  had 
latterly  produced  but  slight  inconvenience. 
Her  appetite  was  in  general  very  good,  and 
her  parents  thought  -she  ate  too  much  food. 
For  some  time  previously  to  the  attack  about 
to  be  described,  the  child  had  been  observed 
to  complain  occasionally  after  her  meals,  of 
a  sensation  as  if  she  felt  a  bone  in  her  sto¬ 
mach.  As,  however,  her  health  did  not  ap¬ 
pear  to  be  affected,  no  particular  attention 
was  paid  to  this  by  the  parents.  On  Satur¬ 
day,  .the  18th  January  last,  while  engaged  in 
play,  she  was  suddenly  observed  to  fall  into 
a  sitting  posture, — she  then  jumped  up,  pre¬ 
sented  a  frightened  appearance,  vomited,  and 
became  convulsed  and  insensible.  On  in¬ 
quiry,  it  was  found  that  she  had  eaten  her 
dinner  as  usual  at  two  o’clock,  and  the  attack 
first  mentioned  came  on  at  half-past  five. 
Her  dinner  had  consisted  on  that  day  of 
beef-tea,  salt  beef,  pease  pudding,  potato, 
and  suet  dumpling. 

The  child  was  immediately  undressed  and 


placed  in  a  w-arm  bath,  when  it  was  ob¬ 
served  that  the  chest  appeared  to  be  dis¬ 
tended  by  a  considerable  swelling,  which  ex¬ 
tended  do  w'n  wards  into  the  abdomen.  Leeches 
and  a  cold  lotion  were  applied  to  the  head  ; 
an  attempt  was  made  to  administer  calomel 
and  castor  oil,  but  unsuccessfully,  and  an 
enema  was  used.  The  child,  however,  did 
not  rally,  but  remained  in  a  state  of  com¬ 
plete  insensibility  from  the  attack  until  it 
died.  Death  took  place  at  half-past  four 
o’clock  the  following  morning, — therefore 
twenty-three  hours  after  the  seizure. 

Inspection. — This  was  made  three  days 
after  death.  The  brain  was  found  highly 
congested  throughout  its  whole  substance ; 
the  membranes  were  also  congested,  but  to  a 
less  degree.  Theventricles  contained  no  fluid. 
In  the  chest  the  heart  and  lungs  appeared  per¬ 
fectly  healthy  ;  the  only  exception  to  this  was 
that  the  lining  membrane  of  the  larger  bron¬ 
chial  tubes  was  somewhat  reddened.  The 
most  remarkable  appearances  were  found  in 
the  abdomen.  The  cardiac  extremity  of  the 
stomach  was  perforated  by  an  aperture  of 
about  three  inches  in  diameter.  It  pre¬ 
sented  a  wide,  open,  irregular  laceration ;  the 
edges,  soft,  thin  and  membranous,  running 
into  shreds  like  those  observed  in  spon¬ 
taneous  perforations  of  this  organ.  There 
was  no  thickening  of  the  coats  of  the  sto¬ 
mach  in  any  part,  nor  any  appearance  of 
disease, — in  one  or  two  patches  near  the 
aperture,  the  coats  appeared  to  be  slightly 
thinned.  The  mucous  membrane  forming 
the  edge  of  this  aperture  was  of  a  dark 
bluish  black  colour.  There  was  only  a  thin 
layer  of  mucus  on  the  stomach,  no  solid  or 
liquid  matter,  nor  any  appearance  of  food. 
It  seems  that  only  a  small  quantity  of  tea 
was  administered  in  the  twenty-three  hours 
during  which  the  child  survived  the  attack, 
but  it  is  doubtful,  from  the  account  given  by 
the  parents,  whether  even  this  was  swal¬ 
lowed.  There  were  no  traces  of  the  meal 
which  the  child  had  made,  three  hours  and  a 
half  before  its  seizure  ;  a  fact  further  esta¬ 
blished  by  iodine  water  having  no  effect 
upon  the  contents  of  the  organ.  Nothing 
appeared  to  have  escaped  from  the  aperture  ; 
there  was  no  sign  of  extravasation,  no  mark 
of  peritoneal  inflammation,  nor  any  soften¬ 
ing  of  the  spleen  or  surrounding  structures 
in  the  neighbourhood  of  the  perforation. 
The  mucous  membrane,  it  should  be  ob¬ 
served,  was  entirely  free  from  any  trace  of 
inflammation. 

These  appearances  were  considered  to  be 
so  remarkable,  that  an  accurate  drawing  of 
the  stomach  was  immediately  made. 

The  intestines  were  healthy,  with  the  ex¬ 
ception  of  a  patch  of  redness  about  the  size 
of  a  sixpence  in  the  mucous  coat  of  the 
duodenum.  All  the  other  organs  were 
healthy. 
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Remarks.  —  The  first  question  which 
presents  itself  is,  whether  this  was  a  case  of 
death  from  poisoning  or  disease ;  for  it  oc¬ 
curred  under  such  circumstances  as  to  ren¬ 
der  a  coroner’s  inquest  necessary.  The  facts 
detailed,  as  well  as  the  negative  proofs  de¬ 
rived  from  an  analysis  of  the  contents  of  the 
stomach,  show  that  this  could  not  have  been 
a  case  of  poisoning.  The  perforation  might 
have  been  ascribed  to  a  powerful  irritant, 
like  sulphuric  or  oxalic  acid  ;  for  the  black¬ 
ened  appearance  of  the  mucous  membrane 
at  the  aperture  somewhat  resembled  the  ef¬ 
fects  of  these  poisons  ;  but,  1st,  the  symp¬ 
toms  did  not  come  on  until  nearly  four  hours 
after  the  last  meal  taken,  whereas  these  acids 
produce  their  effects  immediately  ;  2d,  the 
symptoms  were  not  those  of  an  irritant 
poison  ;  3d,  there  wTas  no  sign  of  inflamma¬ 
tion  in  the  stomach  ;  4th,  no  appearance  of 
the  presence  of  these  two  acids  or  any  other 
poison  in  the  stomach.  A  narcotic  poison 
might  account  for  the  symptoms,  but  not  for 
the  perforation  ;  still,  it  is  impossible  to  ad¬ 
mit  that  a  narcotic  poison  had  been  taken  : — 
1st,  the  symptoms  came  on  suddenly,  and 
about  four  hours  after  the  last  meal ;  2d, 
there  was  no  appearance  of  narcotic  poison 
either  by  the  odour  or  by  the  application  of 
tests.  The  supposition  of  poisoning,  for 
these  reasons,  cannot  therefore  be  admitted. 

With  respect  to  disease,  the  principal 
question  to  be  considered  is  whether  the 
perforation  of  the  stomach  took  place  during 
life,  and  was  the  cause  of  the  symptoms  and 
death,  or  whether  it  was  merely  the  result 
of  post-mortem  changes.  The  child  had  oc¬ 
casionally  complained  of  pain  in  the  region 
of  the  stomach,  as  of  the  sensation  of  a  bone 
in  her  side  after  eating,  but  she  had  not  suf¬ 
fered  from  any  disease  of  the  organ,  and  her 
appetite  was  good  even  up  to  her  last  meal. 
The  symptoms  and  appearances  are  wholly 
unlike  those  observed  in  death  from  perfora¬ 
tion  of  the  stomach  as  a  result  of  disease. 
In  these  cases  the  person  is  suddenly  seized 
with  the  most  violent  and  excruciating  pain, 
vomiting,  and  other  symptoms  indicative  of 
mortal  collapse.  The  intellectual  faculties 
are  retained,  and  the  individual  dies  from 
peritonitis.  After  death  an  aperture  is  found, 
commonly  small,  well  defined,  wuth  thick¬ 
ened  edges  sometimes  discoloured, — marks 
of  disease  in  the  mucous  membrane  (ulcera¬ 
tion)  in  or  near  the  seat  of  perforation, — 
extravasation  of  the  contents  of  the  stomach, 
— with  the  well-marked  signs  of  peritoneal 
inflammation  in  the  abdominal  cavity.  On 
comparing  this  description  with  that  of  the 
symptoms  and  appearances  in  the  case  of  the 
deceased,  they  will  be  found  to  be  wholly 
dissimilar.  On  the  other  hand,  the  perfora¬ 
tion  presented  all  the  characters  which  have 
been  assigned  by  pathologists  to  those  spon¬ 
taneously  produced  by  chemical  action,  either 


after  death  or  during  the  last  moments  of 
life, — as,  for  example,  its  situation  at  the 
cardiac  extremity, — its  size,  occupying  nearly 
the  whole  of  that  portion  of  the  stomach, — 
the  thin,  shreddy,  pulpy,  and  blackened 
edges, — the  absence  of  any  sign  of  disease, 
as  inflammation,  ulceration,  or  thickening  in 
the  mucous  membranes  ;  all  these  are  cir¬ 
cumstances  which  appear  to  point  to  this,  as 
the  true  explanation.  It  is  perhaps  some¬ 
what  unusual  to  find  the  stomach  thus  exten¬ 
sively  perforated  from  spontaneous  causes  in 
so  young  a  subject,  and  admitting  the  cor¬ 
rectness  of  this  view,  it  appears  to  show  that 
for  the  production  of  spontaneous  perforation 
it  is  by  no  means  necessary  that  there  should 
be  food  in  the  stomach,  or  that  a  meal 
should  have  been  made  recently  before 
death. 

Death  was  ascribed  to  congestive  apo¬ 
plexy,  an  opinion  founded  on  the  symptoms, 
coupled  with  the  highly  congested  state  of  the 
brain  and  its  membranes. 
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Tivo  Cases  of  Formation  of  Artificial  Pupil, 
with  the  description  of  a  new  instrument 
for  seizing  and  detaching  the  Iris.  By 
W.  R.  Beaumont,  Professor  of  Surgery 
in  the  University  of  King’s  College, 
Toronto,  Upper  Canada,  & c. 

In  bringing  forward  these  cases,  the  object 
of  the  author  was  to  present  to  the  notice  of 
the  Society  a  forceps  which  he  has  invented 
for  seizing  the  iris,  and  detaching  its  ciliary 
margin  from  the  corpus  ciliare,  or  for  draw¬ 
ing  any  portion  of  the  iris  through  a  wound 
in  the  cornea.  After  noticing  the  instru¬ 
ments  used  in  these  operations,  and  particu¬ 
larly  the  fine  hook  which  is  recommended 
by  Mr.  Lawrence,  he  remarks  that  the  hook 
sometimes  tears  its  way  out  of  the  iris,  in¬ 
stead  of  detaching  it ;  but  in  using  the  for¬ 
ceps  suggested  by  the  author,  this  laceration 
of  the  iris  without  its  detachment  never 
occurred,  and  he  never  failed,  in  any  in¬ 
stance,  in  seizing  the  iris  at  the  first  attempt, 
and  close  to  its  ciliary  margin.  The  hook 
may  possibly,  in  transfixing  the  iris,  wound 
the  capsule  of  the  lens  ;  the  teeth  of  the  for¬ 
ceps  are  too  short,  and  are  set  in  a  direction 
which  causes  them  to  enter  the  iris  obliquely. 
The  point  of  the  forceps,  when  the  blades 
are  closed,  is  perfectly  smooth,  the  teeth 
being  then  concealed,  so  that  the  instrument 
may  be  introduced  into  the  anterior  chamber 
without  risk  of  wounding  any  other  part 
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than  that  portion  of  the  iris  which  it  is  the 
operator’s  intention  to  seize.  After  giving 
directions  as  to  the  mode  in  which  the  in¬ 
strument  is  to  be  used,  the  author  concludes 
his  paper  by  narrating  two  cases.  One  was 
a  case  of  leucoma,  with  contracted  and 
adherent  pupil,  in  which  an  artificial  pupil 
was  formed  by  detachment  of  the  iris  from 
the  ciliary  ligament.  The  vision  afterwards 
gradually  improved,  so  that  the  patient  was 
able  to  maintain  himself  by  his  labour  :  be¬ 
fore  the  operation,  he  could  only  distinguish 
light  from  darkness.  The  other  was  a  case 
of  central  leucoma  of  the  right  eye,  the 
pupil  elongated  towards  the  temple  by  a 
previous  operation  for  artificial  pupil.  An 
artificial  pupil  was  formed  by  detaching  the 
iris  from  the  upper  part  of  the  ligamentum 
ciliare,  and  by  excision  of  some  of  the  de¬ 
tached  portion  of  the  iris.  Vision  was  so 
much  improved  by  the  operation  that  the 
patient  was  able  to  read  large  print,  and  to 
sharpen  the  teeth  of  his  saw. 

Mr.  CLesar  Hawkins  said  that  it  ap¬ 
peared  to  him  that  the  two  cases  detailed  in 
the  paper  before  the  Society  were  not  very 
favourable  to  the  instrument,  and  could 
scarcely  be  regarded  as  recommendations  to 
its  employment.  In  one  only  of  these  cases 
did  it  succeed  in  completing  the  operation  of 
separating  the  iris  from  the  ciliary  ligament ; 
for  in  the  second  case  the  instrument  some¬ 
how  became  entangled  in  the  iris,  and  had 
to  be  cut  cut. 

Case  of  Remarkable  Hypertrophy  of  the 
Fingers  in  a  Girl:  with  a  notice  of  some 
similar  cases.  By  T.  B.  Curling,  Lec¬ 
turer  on  Surgery,  and  Assistant- Surgeon 
to  the  London  Hospital. 

Eliza  Hitchcock,  aged  15,  the  subject  of 
this  congenital  malformation,  is  a  pale  sickly 
girl,  the  daughter  of  poor  parents.  On  the 
right  hand,  the  fore,  middle,  and  ring  fingers 
are  of  unusual  size.  The  enlargement  of  the 
fore  and  ring  fingers  is  only  slight,  but  the 
middle  one  is  of  extraordinary  proportions, 
measuring  as  much  as  five  inches  and  a  half 
in  length,  and  four  in  circumference.  On 
the  left  hand,  the  thumb,  index,  and  middle 
fingers,  are  hypertrophied.  The  index-finger, 
which  is  most  enlarged,  measures  five  inches 
and  a  quarter  in  length,  and  four  in  circum¬ 
ference.  The  middle  finger  has  a  lateral 
inclination,  occasioned  by  the  displaced  ex¬ 
tensor  tendon,  which  forms  a  bridle  along 
its  outer  edge.  All  parts  of  these  hyper¬ 
trophied  fingers  are  equally  developed  in  ex¬ 
cess — the  bones,  articulations,  integuments, 
and  nails.  The  two  largest  fingers  are  fixed 
in  an  extended  position,  and  the  author 
attributes  the  girl’s  inability  to  bend  them 
to  the  flexor  muscles  not  having  acquired  a 
development  corresponding  to  the  fingers 
upon  which  they  act. 


The  author  observes,  that  in  this  remarka¬ 
ble  example  of  partial  hypertrophy,  there  is 
an  apparent  absence  of  all  those  circum¬ 
stances  which  seem  favourable  to  excessive 
growth — a  feeble  constitution,  sparing  nutri- 
ment,  no  extraordinary  exercise  of  the  part, 
and  no  enlarged  vessels' or  activity  of  circu¬ 
lation.  It  would  seem  as  if  the  formative 
powers  which  we  see  in  some  few  cases  exer¬ 
cised  to  excess  in  every  part  of  the  frame,  so 
as  to  make  a  giant,  had  been  limited,  in  this, 
instance,  to  an  insignificant  part  of  the  ex¬ 
tremities. 

The  paper  contains  a  communication  from 
Professor  Owen,  giving  an  account  of  a  case 
analogous  to  the  preceding  one.  The  sub¬ 
ject  was  a  child,  two  years  old.  The  middle 
finger  of  each  hand  was  nearly  twice  as  long, 
and  more  than  twice  as  thick,  as  the  index- 
finger. 

The  author  gives  the  particulars  of  a 
hand,  a  cast  of  which  was  given  to  him  by 
Mr.  Dimond,  of  Frith  Street.  It  is  from  a 
Spaniard,  the  governor  of  a  fort  in  the  Phi¬ 
lippine  Islands,  and  presents  congenital 
hypertrophy  of  the  first  and  second  fingers 
of  the  right  hand.  The  second,  which  is  of. 
enormous  size,  had  the  same  kind  of  lateral 
inclination  as  was  observed  in  one  of  the 
fingers  of  Eliza  Hitchcock.  The  author 
also  describes  a  cast  contained  in  the  museum 
of  King’s  College,  London,  of  the  hand  of 
an  adult  in  which  the  middle  finger  is  hyper¬ 
trophied,  with  a  slight  lateral  inclination. 

The  author,  after  noticing  the  rarity  of 
this  malformation,  refers  to  two  published 
cases  of  it — one  recorded  by  Mr.  Power,  of 
Dublin,  the  other  by  Dr.  John  Reid.  In 
the  former,  the  fingers  were  divaricated  from  . 
the  middle.  In  all  the  four  foregoing  cases 
in  which  the  hypertrophied  fingers  were  bent 
to  one  side,  the  author  suspects  that  the  in¬ 
clination  was  produced,  as  in  the  case  of 
Hitchcock,  by  the  tension  of  the  displaced 
extensor  tendon,  which  had  not  elongated 
in  proportion  to  the  increase  in  the  size  of 
the  finger. 

The  author  notices  whether  it  be  possible, 
by  any  mode  of  treatment,  to  arrest  the 
inordinate  growth  of  the  fingers  in  early  life. 
He  doubts  if  this  could  be  accomplished  by 
any  other  means  than  by  firm  and  long- 
continued  pressure ;  but,  in  addition  to  the 
suffering  attending  it,  the  impairment  of  the 
functions  of  the  part  caused  by  pressure 
constitutes  an  insuperable  objection  to  its 
employment.  In  a  case  where  one  finger 
only  was  enlarged  to  a  great  extent,  and 
nearly  useless,  he  recommends  its  removal. 
In  other  cases,  the  enlarged  finger  might  be 
reduced  in  size  by  amputation  of  the  distal 
phalanx. 

The  paper  is  concluded  by  a  brief  notice 
of  two  cases  of  hypertrophy  of  the  toes. 
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Description  of  a  Malformation  of  the  Duo¬ 
denum.  By  Robert  Boyd,  M.D.  Com¬ 
municated  by  Robert  Lee,  M.D.  F.R.S. 

This  morbid  specimen  was  from  a  male 
still-born  infant.  The  duodenum  was  en¬ 
larged,  and  appeared  like  a  bladder  two- 
thirds  filled,  and  contained  a  greenish- 
coloured  fluid.  The  lower  or  most  distant 
part  from  the  stomach  was  imperforate,  and 
of  larger  calibre  than  the  upper  part,  so  that 
the  malformed  duodenum,  as  exhibited  in 
the  preparation,  is  somewhat  of  an  oval 
shape.  The  intestine  is  completely  closed 
by  a  transverse  membrane  at  the  lowest 
part  :  2  5  inches  above  this,  a  valve  extends 
across,  nearly  half  closing  the  gut,  proceed¬ 
ing  from  its  concave  side.  Around  the 
membrane  which  closes  the  duodenum  the 
small  intestine  is  attached,  and,  when  dried 
and  distended  with  air,  is  only  about  the 
thickness  of  a  writing-pen.  The  author,  in 
conclusion,  refers  to  various  writers  who 
have  given  an  account  of  similar  divisions, 
and  other  malformations  of  the  intestinal 
canal. 

A  Case  of  Abscess  in  the  Groin,  attended 
with  Symptoms  of  Hernia,  from  which 
two  Lumbrici  Teretes  and  afterwards  Fce- 
cal  Matter  were  discharged,  and  the  pa¬ 
tient  recovered.  By  Thos.  Howell, 
Esq.  of  Risborough.  Communicated  by 
Alex.  Shaw,  Esq. 

John  Stevenson,  aged  70,  was  attacked 
with  symptoms  of  strangulated  hernia.  The 
author  found  a  small  hard  tumor,  about  the 
size  of  a  hen’s  egg,  in  the  right  inguinal  re¬ 
gion,  lying  over  Poupart’s  ligament,  about 
midway  between  the  internal  and  external 
abdominal  rings.  At  first  he  supposed  it  to 
be  a  hernia,  but  on  careful  examination 
could  detect  no  impulse  on  coughing  nor 
detect  a  neck  towards  the  internal  ring,  and 
the  tumor  was  not  in  the  precise  situation  of 
inguinal  hernia,  and  he  was  led  to  conclude 
that  it  was  an  enlarged  inguinal  gland.  The 
symptoms  were  relieved  by  calomel  and 
opium  and  a  dose  of  castor  oil,  which  acted 
freely.  After  two  or  three  days  phlegmo¬ 
nous  inflammation  took  place,  and  on  fluc¬ 
tuation  being  perceived  the  part  was  opened 
and  four  ounces  of  pus  discharged.  On  the 
poultice  being  removed  next  morning,  two 
worms  ( lumbrici  teretes)  each  from  five  to  six 
inches  long  were  found  in  it.  After  this, 
faeculent  matter  continued  to  escape  from 
the  wound  for  three  weeks.  He  also  passed 
per  anum  faeces,  but  not  of  so  bright  a  yel¬ 
low  colour  as  that  from  the  groin.  The  dis¬ 
charge  from  the  wound  gradually  diminished, 
and  in  five  weeks  the  author  succeeded  by 
means  of  pressure  in  healing  this  orifice. 
The  patient  stated  that  he  never  had  any 
hernia. 

Mr.  CUesar  Hawkins  would  allude  to 


one  point  in  the  paper,  particularly  as  he 
was  afraid  it  had  been  a  source  of  error  in 
diagnosis  in  some  other  cases.  He  referred 
to  the  fact  of  the  medical  attendants  of  the 
case  detailed  having  come  to  the  conclusion 
that  the  tumor  was  not  a  strangulated  hernia, 
in  consequence  of  the  absence  of  all  impulse 
in  it  on  the  patient  coughing.  This  was 
really  one  reason  for  concluding  that  the 
hernia  was  strangulated.  In  nine  out  of  ten 
cases  of  strangulated  hernia  no  impulse 
would  be  communicated  to  the  swelling  on 
coughing. 

Dr.  Chowne  mentioned  a  case  which 
bore  some  analogy  to  the  one  under  consi¬ 
deration.  It  occurred  some  years  since, 
and  was  one  of  constipation,  to  relieve  which 
the  patient  swallowed  a  quantity  of  quick¬ 
silver.  A  tumor  subsequently  formed  in  the 
groin,  and  opened  by  sloughing.  Two 
ounces  of  quicksilver  came  away,  with  fsecal 
matter,  from  the  opening.  The  symptoms 
presented  were  similar  to  those  in  the  case 
under  consideration.  The  patient  eventually 
did  well. 

Mr.  Arnott,  some  years  since,  had  a 
case  under  his  care  at  the  Middlesex  Hos¬ 
pital.  The  patient,  a.  young  girl,  had  an 
abscess  formed  on  the  right  side,  in  the 
situation  of  that  in  Mr.  Howell’s  case  : 
the  integuments  sloughed,  and  there  was 
a  discharge  of  fsecal  matter.  The  pa¬ 
tient  recovered.  He  agreed  with  Mr. 
Hawkins  respecting  the  absence  of  im¬ 
pulse  in  the  tumor  on  coughing,  in  strangu¬ 
lated  hernia.  The  last  case  of  hernia  on 
which  he  had  operated  was  an  instance  of 
this  kind.  The  patient  was  an  old  woman, 
labouring  under  strangulated  femoral  hernia. 
Coughing  imparted  no  impulse  to  the  tumor. 
He  pointed  out  this  peculiarity  to  the  stu¬ 
dents,  and  explained  his  reasons  for  operat¬ 
ing.  The  patient  recovered  from  the  pro¬ 
ceeding.  The  surgeon  was  often  puzzled  in 
reference  to  abscesses  having  communica¬ 
tion  with  the  intestine.  He  had  a  short 
time  since  been  consulted  in  a  case  of  hernia, 
in  which  an  opening  had  been  made  into  a 
tumor  situated  in  the  groin,  and  which  had 
been  decided  not  to  be  hernial,  because 
there  was  no  impulse  imparted  to  it  on 
coughing.  The  surgeon  was  surprised  to 
find  a  quantity  of  fsecal  matter  follow  the 
knife,  and  he  became  alarmed.  The  abscess 
was  on  the  left,  not,  as  usual,  on  the  right 
side.  No  hernia  existed,  but  there  was  no 
doubt  a  communication  between  the  abscess 
and  intestine.  The  patient  recovered. 

Case  of  Traumatic  Tetanus  successfully 

treated  by  large  quantities  of  Wine  and 

Brandy,  with  other  means.  By  James 

William  Ilott,  Esq.  of  Bromley,  Kent. 

The  patient,  a  robust  man,  aged  30,  was 
thrown  from  his  chaise,  Nov.  28 ,  and  met  with  a 
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compound  fracture  of  the  tibia  and  fibula,  with 
considerable  injury  to  the  soft  parts.  By 
extension  the  bones  were  placed  in  a  good 
position,  and  it  was  determined  to  save  the 
limb.  The  patient  went  on  l’emarkably  well 
till  the  12th  of  December,  when  tetanic 
spasms  first  commenced.  Healthy  granula¬ 
tions  had  formed,  and  were  covering  the  de¬ 
nuded  bone.  The  spasmodic  action  affected 
the  muscles  for  a  time  and  then  gave  way, 
the  muscles  of  the  jaw  being  those  mostly 
affected.  On  the  14th  he  complained  of 
cramp  and  spasm  in  the  chest.  A  blister 
was  applied,  and  calomel  and  cathartic  medi¬ 
cine  administered.  15th.  The  pain  and 
spasm  of  the  chest  were  somewhat  relieved, 
but  he  was  very  weak.  ?He  was  ordered 
brandy  and  water,  and  medicine,  with  ether, 
every  two  or  three  hours,  after  which  he 
somewhat  rallied.  He  continued  much  the 
same  to  the  18th,  when  the  tetanic  symp¬ 
toms  were  much  increased  in  severity,  and  in 
the  evening  there  was  opisthotonos.  Mr. 
John  Scott  saw  him,  and  agreed  in  the  pro¬ 
priety  of  continuing  the  stimulants,  and  sug¬ 
gested  opiate  enemata,  and  01.  Terebinth,  and 
Ol.  Ricini  internally.  This  treatment  was  pur¬ 
sued  with  little  variation  till  the  21st,  when 
he  was  observed  to  be  extremely  low,  with  a 
pulse  about  40,  and  in  a  cold  clammy  per¬ 
spiration.  The  quantity  of  brandy  at  this 
time  administered  amounted  to  rather  more 
than  three  pints  in  the  twenty-four  hours. 
Every  part  of  the  muscular  system  seemed 
affected  with  spasm.  Dec.  22d.  He  was 
much  the  same,  but  the  wound  was  looking 
more  healthy.  Dr.  Wilson  saw  him,  and 
urged  the  continuance  of  the  stimulants,  but 
recommended  the  entire  discontinuance  of 
opiates.  He  also  recommended  a  supposi¬ 
tory  compound  of  quinine,  sesquicarbonate 
of  ammonia,  and  camphor,  to  be  adminis¬ 
tered  every  three  or  four  hours.  From  this 
period  he  continued  to  improve,  and  on  the 
26th,  all  tetanic  symptoms  had  disappeared. 
During  the  eight  days  at  which  the  disease 
was  at  its  height  the  patient  took  two  gallons 
of  brandy,  besides  wine,  beef-tea,  jelly,  &c. 
Jan.  29th,  the  wound  was  nearly  healed,  and 
he  was  daily  gaining  strength. 

In  a  supplement  to  this  communication, 
Dr.  Wilson  remarks  that  the  case  affords  a 
well-marked  instance  of  traumatic  muscle 
fever,  and  that  the  principle  on  which  it  was 
treated  was  one  of  unremitting  stimulus  and 
support,  opium  and  all  other  narcotics  being 
entirely  laid  aside  on  the  tenth  day  of  the 
attack.  The  extent  and  severity  of  the  con¬ 
stitutional  disorder  were  strongly  indicated 
by  the  indifference  of  the  patient  to  all  the 
ordinary  effects  of  the  alcoholic  stimulus. 
From  this  case  he  draws  the  important  pa¬ 
thological  inference,  that  tetanus,  like  fever, 
is  a  disorder  of  the  entire  system.  Deter¬ 
mined  specially  to  the  muscles,  it  is  conti¬ 


nually  operative  in  the  other  structures  as 
i  n  the  universal  blood.  Generated  after  a 
definite  period  of  incubation,  it  requires 
time  for  its  development,  time  for  its  cure. 
On  these  views  and  indications  that  treat¬ 
ment  that  assumes  to  be  rational  must  ad¬ 
dress  itself  to  the  general  business  of  nutri¬ 
tion,  rather  than  to  the  partial  agencies  of 
the  nerve.  Under  the  great  systematic  error 
of  our  modern  pathology,  tetanus  is  encoun¬ 
tered  almost  exclusively  by  opium  and  other 
narcotic  poisons.  There  is  no  plausible 
theory  to  account  for  the  preference  of  these 
fatal  drugs.  By  experience  they  have  long 
been  utterly  condemned. 

Mr.  Davis  had  heard  the  conclusion  of 
the  paper  repecting  opium  with  surprise. 
He  was  convinced  that  many  cases  of  teta¬ 
nus,  which  had  been  the  result  of  gun-shot 
wounds,  had  been  saved  entirely  by  the  use 
of  opium.  The  state  of  the  medicine-chest 
was  such  when  these  cases  occurred  to  him, 
that,  with  the  exception  of  carbonate  of  am¬ 
monia  and  aether,  it  contained  nothing  which 
could  be  used  with  advantage  in  the  disease. 
Opium,  then,  was  the  sheet  anchor  on  which 
he  had  relied  ;  not  in  small  and  useless  doses, 
but  in  large  ones,  such  as  ten  grains,  which 
he  had  frequently  administered,  and  on  one 
occasion  had  increased  the  dose  to  twenty 
grains.  Mercurial  ointment  had  been  ap¬ 
plied  to  the  surface,  but  he  believed  without 
benefit.  Time,  as  had  been  said,  might 
modify  the  disease,  but  in  his  cases  the  pa¬ 
tient  would  have  sunk  but  for  the  opium 
employed. 

Dr.  King  had  heard  of  two  cases  of 
tetanus  treated  by  Dr.  Sutton,  of  Green¬ 
wich,  in  which  the  patients  recovered,  from 
an  application  to  the  entire  surface  of  a 
very  powerful  opiate  liniment,  in  which  a 
pound  of  opium  was  dissolved.  He  had 
tried  the  same  plan  in  a  case  of  his  own,  but 
such  was  the  sedative  effect  of  the  applica¬ 
tion,  that  the  heart’s  action  was  arrested, 
and  the  patient  sunk.  Had  stimulants  in 
his  case  been  freely  administered,  he  thought 
the  patient  would  have  recovered.  However 
valuable  opium  might  be  in  this  disease, 
stimulants  were  also  necessary.  He  briefly 
referred  to  two  cases  of  tetanus  successfully 
treated  by  the  tobacco  enema. 

Dr.  Snow  remarked  that  the  case  under 
discussion  differed  from  most  cases  of  trau¬ 
matic  tetanus,  as  in  this  instance  the  disease 
came  on  after  long-continued  pain  and  con¬ 
siderable  purulent  discharge.  It  occurred 
more  generally  soon  after  injury,  and  whilst 
the  constitution  was  not  much  reduced  in 
strength.  It  commenced  in  this  case  with 
spasmodic  twitches,  such  as  might  result 
from  mere  debility,  and  which  he  had  re¬ 
cently  seen  in  a  patient  reduced  by  rheuma-  „ 
tism.  The  treatment  pursued  in  the  case 
under  debate  had  been  doubtless  applicable, 
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and  best  suited  to  it ;  but  before  we  could 
lay  down  a  law  for  the  treatment  of  tetanus 
generally  by  these  means,  we  must  have 
further  experience. 

Mr.  Blizard  Curling  considered  that 
the  merit  of  carrying  the  case  to  a  successful 
termination  was  due  to  Messrs.  Scott  and 
Ilott,  who  had  attended  entirely  to  it  for  the 
first  ten  days,  up  to  which  period  no  mate¬ 
rial  alteration  had  been  made  in  the  treat¬ 
ment  pursued.  It  was  known  that  generally, 
if  a  case  of  tetanus  could  be  carried  over  ten 
days,  the  patient  usually  recovered.  He 
mentioned  a  case  of  tetanus  occurring  in  the 
London  Hospital,  under  Mr.  Scott,  in  which 
the  same  treatment  as  employed  in  Mr.  Ilott’s 
case  was  successful.  In  a  book  which  he,  Mr. 
Curling,  had  published  some  years  since  on 
tetanus,  he  had  given  his  opinion  respecting 
opium  in  this  disease ;  that  opinion  re¬ 
mained  unchanged.  He  had  recommended 
the  use  of  stimulants  and  nutrition  in  the 
disease,  because  it  was  of  an  exhausting 
character,  many  patients,  he  believed,  having 
died  from  exhaustion. 

Mr.  Solly  had  lately  had  three  cases  of 
tetanus  under  his  care,  one  of  which  only 
recovered.  This  recovery  he  attributed  en¬ 
tirely  to  the  free  use  of  stimulants,  which 
were  administered  night  and  day  by  a  care¬ 
ful  nurse.  He  regarded  the  employment  of 
opium  in  this  disease  as  injurious. 

Dr.  Jeaffreson  regarded  the  addendum 
of  Dr.  Wilson  as  forming  the  main  interest  of 
the  paper.  He  agreed  with  him  that  we 
should  treat  the  disease  on  enlarged  and  ge¬ 
neral  principles.  We  could  lay  down  no 
arbitrary  rule.  He  had  seen  many  cases 
both  of  idiopathic  and  traumatic  tetanus, 
and  had  found  it  treated  successfully  by  a 
variety  of  treatment.  The  indications  pre¬ 
sented  must  guide  us  in  our  proceeding. 
Purgatives  were  called  for  when  there  was  a 
general  febrile  condition  ;  stimulants  when 
there  was  exhaustion.  In  some  instances 
neither  opium  nor  stimulants  were  admissi¬ 
ble,  but  he  agreed  with  Mr.  Davis  as  to  the 
advantages  occasionally  of  large  doses  of 
opium. 

Mr.  Simon  regarded  tetanus  as  a  disease 
in  which  the  mischief  was  reflected  on  a 
single  system  of  the  body  from  a  local  cause, 
and  therefore  that  it  could  not  be  regarded 
as  a  disease  affecting  the  general  system. 
The  fact  of  the  vital  functions,  those  of  the 
nervous  system  and  of  the  intellect,  going 
on  well  to  the  last,  supported  this  opinion. 
Stimulants  and  tonics  acted  in  this  disease, 
probably,  by  enabling  the  patient  to  outlive 
it,  and  not  from  any  specific  influence  which 
they  exerted  over  the  poison  of  tetanus.  The 
disease  appeared  in  such  cases  to  terminate 
naturally  ;  this  was  particularly  the  case,  he 
thought,  when  the  disease  was  chronic. 
Tobacco  he  regarded  as  the  only  direct  anti- 


tetanic  medicine — if  we,  indeed,  had  any 
such — which  we  possessed ;  this  medicine 
soothed  the  spasm,  and  reduced  the  violence 
of  symptoms  generally.  Time  was  thus 
given  for  the  employment  of  nutrition  and 
stimulation,  and  any  other  means  which 
might  be  employed. 

Dr.  King  replied  to  questions,  that  in  the 
case  he  had  treated  by  the  external  applica¬ 
tion  of  opium,  the  spasms  were  relieved,  but 
the  patient  went  into  a  fatal  sleep.  He  con¬ 
sidered  that  the  free  use  of  stimulants  might 
have  been  attended  with  success.  The  quan¬ 
tity  of  opium  employed  was  a  pound  ;  it  was 
on  the  surface  for  twenty-four  hours.  The 
patient  partook  of  a  glass  of  wine  at  12  p.m. 
At  3  p.m.  the  heart  had  ceased  to  beat. 

Mr.  Streeter  thought  tliatthe  poisonous 
effects  of  the  opium  would  be  excited  by 
such  an  extensive  application. 

Mr.  CLesar  Hawkins  remarked,  that 
time  as  a  curative  agent  had  not  been  alluded 
to.  Like  other  vaunted  remedies  it  was, 
however,  occasionally  of  service. 

Dr.  Watson  replied,  that  the  element  of 
time  as  a  curative  agent  had  been  expressly 
alluded  to  by  Dr.  Wilson  in  the  paper. 

The  Society  adjourned  to  May  13. 


^elections  from  journals. 


PHYSIOLOGY. 

ACCOUNT  OF  A  REMARKABLE  FCETAL 
MONSTER,  BY  DR.  SPEEDY. 

The  author  was  called  to  attend  a  woman  in 
consequence  of  prolapse  of  the  funis.  The 
pupil,  who  had  been  in  attendance  on  the 
case,  stated  that  the  prolapsed  cord  pulsated 
strongly  before  Dr.  Speedy’s  arrival ;  it  was 
evident  that  the  child  had  been  alive,  but, 
when  the  author  came,  the  pulsation  had 
ceased.  As  no  bad  symptoms  presented  , 
themselves,  he  determined  to  leave  the  case 
to  nature.  A  head  presented,  and  alter  forty 
hours’  iabour  the  woman  was  delivered 
without  any  untoward  accident ;  but  the 
child  was  found  to  have  two  heads.  Upon 
first  looking  at  the  birth,  it  appeared  that 
the  right  hand  was  the  one  properly  belong¬ 
ing  to  the  child,  and  that  the  other  was  ad¬ 
ventitious.  Upon  dissection,  however,  this 
opinion  proved  to  be  erroneous. 

The  skeleton  presented  two  heads,  one  a 
little  higher  than  the  other  ;  these  were  sup¬ 
ported  on  two  vertebral  columns,  gradually 
converging,  but  each,  with  its  perfect  com¬ 
plement  of  vertebral  bones,  becoming  fused 
about  the  sacrum.  There  was  U  single 
pelvis,  and  two  lower  extremities,  complete 
in  every  particular.  The  external  ribs  of 
each  vertebral  column  were  normal ;  the  in¬ 
ternal  rihs,  proceeding  from  the  nearly  pa- 
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rallel  vertebral  columns,  met  at  an  equal  dis¬ 
tance  from  both  ;  and  at  their  junctions  pro¬ 
duced  a  series  of  azygous  prominences  pos¬ 
teriorly,  which  collectively  had  the  aspect  of 
a  third  and  intermediate  spine  ;  the  external 
ribs  arched  forwards,  to  be  united  with  the 
sternum  ;  this  bone  was  evidently  formed  by 
the  fusion  of  two  sterna  in  the  median  line. 
However,  the  aspect  of  the  anterior  part  of 
the  trunk  presented  a  single  thorax,  although 
the  ribs  entering  into  its  formation,  were  de¬ 
rived  from  two  vertebral  columns.  On  each 
side  of  this  common  thorax,  there  was  a  well- 
formed  shoulder  and  arm.  Dissection  thus 
revealed  two  foetuses  nearly  perfect  down  as 
far  as  the  pelvis ;  but,  upon  looking  at  the 
cast  of  the  recent  children,  no  one  would 
imagine  that  this  was  the  case.  The  cast 
appeared  to  display  a  well-formed  single 
child,  with  two  upper  and  lower  extremities, 
but  with  an  additional  head  attached  to  it. 

Upon  dissection  there  were  found  two 
perfect  apparatuses  of  deglutition;  two  oeso¬ 
phagi.;  two  stomachs,  both  opening  into  a 
single  duodenum  ;  and  the  rest  of  the  intes¬ 
tinal  canal  was  single  :  moreover  there  was  a 
single  liver,  but  its  left  lobe  was  as  large  as 
the  right,  if  not  larger.  The  urinary  and 
genital  apparatuses  of  this  monster  (a  male) 
were  single  ;  the  testes  had  descended  into 
the  scrotum.  The  right  portion  of  the  dia¬ 
phragm  was  deficient,  so  that  the  peritoneum 
and  pleura  were  in  contact  in  that  situation. 
The  contents  of  the  thorax  were  very  re¬ 
markable  ;  there  were  four  lungs,  two  on 
each  side ;  two  hearts  fused  with  each  other 
in  the  median  line,  with  two  systemic  auri¬ 
cles  between  the  ventricles  :  there  were  two 
aortse  and  two  pulmonary  arteries  ;  one  aorta 
arched  to  the  left,  the  other,  and  smaller  one, 
to  the  right :  each  arch  gave  off  a  subclavian 
and  carotids  corresponding  to  the  upper  ex¬ 
tremity  and  head  belonging  to  each  foetus ; 
the  arches  of  the  two  aortse  terminated  in  a 
single  descending  aorta.  A  ductus  arterio¬ 
sus  sprang  from  each  pulmonary  artery,  and 
joined  the  descending  single  trunk ;  the 
veins  returning  from  the  upper  extremities 
and  head,  united  to  form  a  single  descend¬ 
ing  cava.  In  fact,  the  anatomy  of  the  vis¬ 
cera  seemed  to  show  a  transposition  of  the 
organs  in  one  foetus,  which  permitted  an 
easy  fusion  of  the  median  viscera  from  above 
downwards.  In  this  monster,  there  was  a 
single  umbilical  cord  of  rather  a  large  size, 
containing  one  vein  and  two  arteries,  and 
proceeding  from  one  placenta.  —  Dublin 
Hospital  Gazette,  March  15th,  1845. 

WOUND  OF  THE  ANTERIOR  LOBES  OF  THE 

BRAIN,  AND  PRESERVATION  OF  THE  IN¬ 
TELLECTUAL  FACULTIES  UNTIL  DEATH 

(28  days). 

The  following  interesting  observation  was 


communicated,  a  short  time  ago,  to  the 
Academy  of  Medicine  at  Paris,  by  M.  Bla- 
quiere,  member  of  the  Academies  of  Madrid 
and  Mexico.  In  the  year  1843,  there  lived, 
in  the  quarter  San  Pablo,  at  Mexico,  the 
family  of  an  officer  of  cavalry.  A  son  of 
this  man — a  boy  of  12  years  of  age — was 
one  day  rashly  playing  with  a  loaded  horse- 
pistol,  his  brother,  4g  years  old,  being  in 
the  room ;  when,  by  some  accident,  the  pis¬ 
tol  was  discharged :  the  bullet  struck  the 
young  child,  traversing  his  head  from  temple 
to  temple,  and  afterwards  buried  itself  in 
the  plaster  of  the  opposite  wall. 

The  child  survived  until  the  29th  day 
after  the  accident,  and  was,  in  the  interim, 
seen  by  many  Mexican  and  foreign  phy¬ 
sicians.  When  seen  by  M.  Blaquiere,  upon 
the  20tli  and  several  subsequent  days,  he 
was  found  sitting  up  in  bed,  amusing  him¬ 
self  with  his  playthings,  and  eagerly  calling 
for  more  food  than  was  allowed  him  ;  he 
was  lively  and  cheerful,  except  during  the 
dressing  of  the  wounds,  manifesting  the  pos¬ 
session  of  all  his  mental  faculties. 

After  death,  it  was  found  that  the  cranium 
had  been  perforated  about  lg  inches  above 
the  external  orbital  process  on  each  side  ; 
the  opening  produced  by  the  entrance  of  the 
ball  was  smaller  and  more  defined  than  that 
occasioned  by  its  exit ;  the  anterior  part  of 
both  hemispheres  had  been  traversed  by  the 
ball ;  in  front  of  the  canal  occasioned  by  its 
passage,  there  was  a  layer  of  cerebral  tissue, 
six  or  eight  lines  in  thickness,  and  the  grey 
matter  above  it  was  also  intact ;  the  ventri¬ 
cles  of  the  brain  were  uninjured. — Bulletin 
de  V Academie  Royale. 

SURGERY. 

NEW  FRACTURE  OF  THE  HUMERUS. 

Dr.  Houston  laid  before  the  Pathological 
Society  of  Dublin  some  examples  of  a  pecu¬ 
liar  lesion  of  bone,  which,  he  stated,  had 
never  been  appreciated  in  its  true  light  by 
the  profession  until  demonstrated  at  that 
society  by  Mr.  Smith  ;  he  meant  that  lesion 
of  the  anatomical  neck  of  the  humerus  to 
which  the  term  impacted  fracture  may  pro¬ 
perly  be  applied.  He  had  three  specimens 
for  exhibition.  The  great  interest  attached 
to  the  observation  of  this  accident  was  the 
establishment  of  an  analogy  between  it  and 
a  similar  one,  which  also  had  been  first  no¬ 
ticed  in  that  city  by  Dr.  Colles,  in  connec¬ 
tion  with  the  femur,  and  called  impacted 
fracture  of  the  neck  of  the  femur.  Sir  Astley 
Cooper,  in  a  paper  in  the  Guy’s  Hospital  Re¬ 
ports,  on  fractures  of  the  neck  of  the  hu¬ 
merus,  had  described  and  even  delineated 
this  accident,  but  without  taking  any  notice 
of  the  remarkable  impaction  to  which  the 
bones  were  subjected.  An  important  prac- 
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tical  observation  made  by  Dr.  Houston  was, 
that  in  all  his  cases  there  had  been  complete 
and  firm  reunion  of  the  fragments,  by  bone, 
and  that,  too,  with  only  a  trifling  degree  of 
deformity.  With  regard  to  the  diagnosis  of 
this  injury,  Sir  A.  Cooper,  in  the  memoir 
above  alluded  to,  says  that  the  lower  frag¬ 
ment  gets  forward,  so  as  to  admit  of  being 
pressed  and  felt  under  the  pectoral  muscle, 
and  lays  this  down  as  one  of  the  most  cha¬ 
racteristic  symptoms  of  the  injury.  Dr. 
Houston  shewed  that,  in  his  cases,  and  also 
in  the  drawings  published  by  Sir  A.  Cooper 
and  Mr.  Smith,  in  which  the  fracture  ran 
through  the  anatomical  neck  of  the  humerus, 
close  to  the  articulating  surfaces,  the  dis¬ 
placement  of  the  lower  fragment  was  more 
outwards  than  inwards,  the  impaction  being 
of  such  a  nature  that  the  inner  edge  of  the 
shaft  was  driven  into  the  centre  of  the 
spongy  part  of  the  head  ;  or,  in  other  words, 
that  the  detached  head  was  twisted  half 
round,  so  as  to  be  placed  somewhat  on  the 
inside  of  the  shaft ;  a  position  which  the 
bones  had  manifestly  taken  and  maintained 
from  the  first  moment  of  the  accident, 
and  which  rendered  it  physically  impossible 
that  the  lower  fragment  could  ever  have 
been  felt  in  the  position  which  it  has  been 
said  by  Sir  A.  Cooper  to  assume,  under  the 
pectoral  muscle.  In  all  the  cases  of  the 
kind  of  fracture  known  to  Dr.  H.,  the  angle 
formed  at  the  point  of  the  lesion  -was  salient 
outwards,  viz.  at  the  great  tuberosity ;  and 
this  was  shown  by  him  to  contrast  strongly 
with  the  deformity  in  a  specimen  in  which 
the  fracture  had  occurred  in  the  surgical 
neck  of  the  humerus,  or  close  below  the 
tuberosities,  as  here  the  lower  fragment  pro¬ 
jected  to  the  inside  of,  and  beyond,  the 
upper,  in  such  a  manner  that  it  might  have 
admitted  readily  of  being  pushed,  when  re¬ 
cent,  in  the  direction  of  the  axilla  and  pec¬ 
toral  muscles,  and  of  being  felt  there.' — 
Dublin  Hospital  Gazette ,  April  1,  1845. 

FRACTURE  OF  THE  NECK  OF  THE  FEMUR, 
WITH  PENETRATION  OF  THE  TROCHAN¬ 
TER.  BY  M.  ROBERT,  SURGEON  TO  THE 
HOSPITAL  BEAUJOU,  PARIS. 

The  author  is  of  opinion  that  for  the  pro¬ 
duction  of  a  fracture,  with  penetration  of 
one  fragment  of  bone  into  the  other,  it  is 
requisite  that  the  bone  should  present  a 
conical  form,  so  that  the  fracture  occurring 
near  the  base  of  the  cone,  the  smaller  portion 
may  pierce,  and  be  imbedded  in  the  larger 
one  ;  that  it  should  decrease  in  density  from 
the  summit  to  the  base  of  the  cone  ;  and 
lastly,  that  the  cause  which  occasions  the 
fracture  should  tend  to  bring  the  extremities 
of  the  bone  forcibly  together. 

M.  Robert  shows  that  the  neck  of  the  fe¬ 
mur  presents  the  anatomical  characters  just 
enumerated, — since  being  narrower  in  the 


middle  than  at  its  extremities,  it  may  be 
compared  to  two  truncated  cones,  the  one 
short  and  round,  corresponding  to  the  head, 
the  other  larger,  and  merging  into  the  tro¬ 
chanters  ;  again,  the  neck  of  the  femur  con¬ 
sists  externally  of  a  layer  of  compact  tissue, 
giving  origin  from  its  inner  surface  to  a 
multitude  of  laminae,  which  converge  towards 
the  head  of  the  femur,  and  by  crossing  form 
an  areolar  tissue  with  very  close  meshes  ; 
interiorly,  on  the  other  hand,  the  cancellated 
structure  of  the  neck  of  the  bone  is  less 
close  ;  hence,  these  conditions  render  diffi¬ 
cult  the  penetration  of  the  head  of  the  femur, 
by  the  inferior  fragment,  but  greatly  facili¬ 
tate,  and  render  almost  inevitable,  the  en¬ 
trance  of  the  lower  part  of  the  neck  into  the 
trochanter,  or  upper  part  of  the  body  of  the 
bone.  Almost  all  fractui*es  of  the  neck  of 
the  femur  are  the  result  of  falls  upon  the 
great  trochanl^r.  Of  fifty-seven  cases  re¬ 
corded  by  Sabatier,  Dessault,  and  W.  Smith, 
one  only  was  occasioned  by  a  false  step. 

The  lower  and  inner  part  of  the  neck  be¬ 
ing  continuous  with  the  anterior  surface  of 
the  body  of  the  femur,  whilst  it  is  separated 
from  the  posterior  face  by  a  well-marked 
cavity,  and  by  the  projecting  line  which  de¬ 
scends  from  the  great  to  the  small  tro¬ 
chanter,  accounts  for  the  penetration  being 
almost  always  in  front,  as  well  as  for  the  ro¬ 
tation  of  the  limb  outwards.  Indeed,  the 
axis  of  the  neck  of  the  femur  corresponds  to 
the  anterior  third  of  the  great  trochanter, 
and  the  fall  occurring  upon  the  middle  part 
of  this  apophysis,  tends  to  efface  the  digital 
cavity,  as  well  as  to  bring  into  contact  the 
inner  surface  of  the  great  trochanter,  and  the 
posterior  surface  of  the  neck,  and  to  cause  the 
protrusion  of  the  latter  anteriorly,  so  that 
the  point  fractured  forms  with  the  body  of 
the  bone  an  obtuse  and  prominent  angle, — 
whence  results  the  rotation  of  the  limb  out¬ 
wards. 

M.  Robert  observes  that  penetration  is 
rare  in  in tra- capsular  fractures  ;  he  cites  one 
example  only,  existing  in  theMusee  Dupuy- 
tren,  where  the  penetration  was  incomplete, 
and  limited  to  the  inferior  and  posterior  part 
of  the  base  of  the  neck. 

On  the  other  hand,  it  appears  from  the 
observations  of  various  authors  that  although 
penetration  is  frequent  in  extra-capsular 
fractures,  it  is  common  only  in  old  persons, 
especially  those  in  whom  the  neck  of  the  fe¬ 
mur  is  voluminous.  These  fractures  are 
usually  seen  in  the  base  of  the  neck  ;  an¬ 
teriorly,  they  follow  the  line  which  extends 
from  the  great  to  the  small  trochanter ; 
posteriorly,  they  are  seen  at  one-fifth  to 
one-fourth  of  a  line  from  the  slight  ridge 
which  connects  these  eminences  ;  they  fre¬ 
quently  terminate  above  the  small  trochan¬ 
ter,  but  sometimes  pass  beyond  it.  The 
angle  formed  by  the  neck  with  the  body  of 
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the  bone  is  diminished,  and  sometimes  the 
neck  undergoes  a  rotatory  movement  upon 
its  own  axis.  Mr.  Adams  has  recorded  an 
instance  where  the  fracture  was  incomplete, 
the  upper  border  preserving  its  integrity, 
whilst  the  inferior  surface  was  forced  into 
the  cancellated  texture  of  the  body  of  the 
bone.  Penetration  may  be  complete  or  in¬ 
complete  ;  the  latter  being  much  the  more 
frequent.  Extra-capsular  fracture  of  the 
neck  of  the  femur  is  generally  associated 
with  fracture  of  the  great  trochanter,  but 
this  complication  never  exists  in  intra- cap¬ 
sular  fractures. 

M.  Robert  enumerates  the  following  as 
the  principal  symptom  of  the  fracture  of  the 
femur,  with  penetration,  (1)  slight  shorten¬ 
ing  of  the  limb  ;  (2)  almost  constant,  but 
often  slight  deviation  of  the  limb  outwards  ; 
(3)  pain,  more  intense  and  external,  than 
when  the  fracture  is  intra- capsular.  These 
are  constant  and  most  characteristic  symp¬ 
toms.  (4)  Ecchymosis  upon  the  outer  part 
of  the  thigh ;  (5)  swelling  over  the  situation 
of  the  great  trochanter ;  (6)  the  capability 
of  walking,  after  the  fall  which  has  occa¬ 
sioned  the  fracture  ;  (7)  the  capability  of 
raising  the  limb  as  a  whole  ;  (8)  the  resis¬ 
tance  of  the  limb  to  any  attempts  at  ex¬ 
tension.  Upon  this  last  symptom,  M.  Ro¬ 
bert  founds  a  caution  as  to  the  treatment  of 
patients  who  have  sustained  this  accident ; — 
reprobating  repeated  attempts  at  extension 
and  rotation  of  the  limb. 

The  prognosis  is  more  favourable  in  these 
cases  than  in  those  without  penetration,  as 
the  position  of  the  fragments  favours  conso¬ 
lidation,  so  that  the  patient  may  move  a  little 
about  the  forty-fifth  or  fiftieth  dajr. 

The  author’s  conclusions  respecting  the 
treatment  are — that  the  surgeon  should  ab¬ 
stain  from  exercising  traction  upon  the  in¬ 
jured  limb  ;  that  it  is  necessary  to  maintain 
it  in  a  state  of  immobility  ;  and  that  a  con¬ 
stant  lateral  pressure  should  be  exerted  upon 
its  outer  surface.  To  accomplish  these  in¬ 
dications  he  places  the  patient  upon  his 
back,  with  a  small  cushion  under  the  ham  of 
the  injured  limb,  and  surrounds  the  hips 
with  a  tight  bandage. — Bulletin  de  V  Aca¬ 
demic,  1844.  - 

MIDWIFERY. 

REMARKABLE  CASE  OF  DELIVERY  DURING 
SLEEP. 

M.  Schultze  was  called  on  the  25th  of 
May,  1844,  to  attend  the  wife  of  an  artisan, 
who  had  reached  the  full  term  of  her  fourth 
pregnancy.  He  found  her  lying  in.  a  state 
of  profound  somnolency,  so  that  it  was  quite 
impossible  to  rouse  her,  either  by  violently 
shaking  her  or  by  applying  to  her  nostrils 
the  most  powerful  stimulants,  such  as  am¬ 
monia  and  ether. 

On  the  third  day  of  this  unnatural  sleep, 


the  woman  without  awaking  was  delivered  of 
a  healthy,  living,  and  well-formed  male  child. 
On  visiting  the  female  the  following  day,  M. 
Schultze  found  that  she  had  not  long  sponta¬ 
neously  awakened  from  her  sleep  ;  and  as 
she  had  no  recollection  of  her  delivery,  she 
was  somewhat  astonished  to  find  that  the 
child  had  been  born  without  her  having  been 
aware  of  it. — Annales  D’  Hygiene,  Jan.  1845. 

Remarks. — This  case  is  of  some  impor¬ 
tance  in  a  medico-legal  point  of  view,  as  it 
has  been  a  debated  question  among  medical 
jurists,  whether  such  an  event  as  unconscious 
delivery  during  sleep  was  possible, — some 
holding  the  affirmative,  and  others  the  nega¬ 
tive  side.  We  do  not  think  that  the  ques¬ 
tion  can  henceforth  be  raised.  Dr.  Mont¬ 
gomery,  of  Dublin,  has  related  a  somewhat 
similar  case,  but  in  this,  as  well  as  in  the  one 
reported,  the  females  had  already  borne 
children.  It  remains  to  be  seen  whether 
such  an  event  is  likely  to  occur  in  a  primi- 
parous  female. 

This  case  is  also  interesting  in  another 
point  of  view.  We  may  have  profound 
sleep,  undisturbed  by  what  is  commonly  a 
most  painful  natural  process,  taking  place 
without  reference  to  mesmerism,  hypnotics, 
or  any  other  species  of  charlatanry.  Had 
this  woman  by  accident  previously  under¬ 
gone  any  manipulation  from  amesmerizer,  it 
would  have  been  proclaimed  as  another  mar¬ 
vel  in  confirmation  of  the  truth  of  mesmer¬ 
ism,  by  those  who  are  unable  to  distinguish 
in  the  occurrence  of  events  the  “  post  hoc ” 
from  the  “ propter  hoc.”  None  of  the 
operations  reported  to  have  been  performed 
w-ithout  pain  during  the  alleged  magnetic 
sleep  present  any  thing  more  extraordinary, 
in  a  physiological  view,  than  the  case  here 
x-eported. 


CAUTION  TO  OPERATORS. 

Sir  Anthony  Carlisle  related  the  fol¬ 
lowing  circumstance  as  having  occurred 
to  an  eminent  surgeon,  within  his  own 
memory.  A  gentlerhan,  residing  about  a 
post-stage  from  town,  met  with  an  accident 
which  eventually  rendered  amputation  of  the 
limb  indispensable.  The  surgeon  alluded 
to  was  requested  to  perform  the  operation, 
and  went  from  towrn  with  two  pupils  to  the 
gentleman’s  house  on  the  day  appointed  for 
that  purpose.  The  usual  preliminaries  being 
arranged,  he  proceeded  to  operate ;  the 
tourniquet  was  applied,  the  flesh  divided, 
and  the  bone  laid  bare,  when  to  his  as¬ 
tonishment  and  horror  he  discovered  that 
his  instrument  case  was  without  the  saw  ! 
Luckily  his  presence  of  mind  did  not  for¬ 
sake  him.  Without  apprising  his  patient 
of  the  ten'ible  fact,  he  put  one  of  his  pupils 
into  his  carriage,  and  told  the  coach¬ 
man  to  gallop  to  town.  It  was  an  hour 
and  a  half  befoi*e  the  saw  was  obtained 
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and  during  all  that  time  the  patient  lay  in  u 
state  of  great  suffering.  The  agony  of  the  ope¬ 
rator,  though  great,  was  scarcely  a  sufficient 
punishment  for  his  neglect  in  not  seeing 
that  all  his  instruments  were  in  the  case 
before  he  arrived.  A  butcher’s  or  carpen¬ 
ter’s  fine  saw  would  have  been  in  such  an 
emergency,  a  tolerable  substitute  for  the 
missing  instrument,  and  might  have  been 
found  in  any  civilized  neighbourhood  in  less 
than  an  hour  and  a  half.  This  was  a  person 
of  less  resource  than  a  provincial  surgeon 
of  our  acquaintance,  who,  having  to  secure 
the  femoral  artery ,  upon  a  sudden  emergency, 
made  an  aneurism-needle  out  of  a  piece  of 
copper-wire ;  or  than  the  Danish  surgeons 
at  the  battle  of  Copenhagen,  who,  when  all 
their  amputation-knives  had  become  so 
blunted  as  to  be  useless,  from  the  number 
of  times  they  had  been  used  on  that  day, 
are  said  to  have  continued  to  operate  with 
razors,  the  blades  of  which  were  kept  steady 
by  straps  of  adhesive  plaster.  A  distinguished 
naval  surgeon  gained  considerable  credit, 
many  years  since,  for  an  amputation  which 
he  performed  with  a  common  razor,  and  a 
carpenter’s  saw,  while  taking  a  passage  in  a 
cutter,  where  no  surgical  instrumets  could 
be  procured. 

m.  payerne’s  experiments  on  the 

POWER  OF  LIVING  UNDER  WATER  ANTI¬ 
CIPATED  BY  BISHOP  WILKINS. 

Mersennus  tells  us  that  there  is  in  France 
oneBarricus  a  diver,  who  hath  lately  found 
out  another  art,  whereby  a  man  might  easily 
continue  under  water  for  six  hours  together ; 
and  whereas  ten  cubical  feet  of  air  will  not 
serve  another  diver  to  breathe  in,  for  half  an 
hour,  he  by  the  help  of  a  cavity,  not  above 
one  or  two  foot  at  most,  will  have  breath 
enough  for  six  hours,  and  a  lan thorn  scarce 
above  the  usual  size  to  keep  a  candle  burning 
as  long  as  a  man  please,  which  (if  it  be  time, 
and  were  known)  might  be  a  sufficient  help 
against  this  greatest  difficulty. 

As  for  the  many  advantages  and  conve¬ 
niences  of  such  a  contrivance,  it  is  not  easie 
to  recite  them. 

1. ’Tis  private  ;  a  man  may  thus  go  to  any 
coast  of  the  world  invisibly,  without  being 
discovered  or  prevented  in  his  journey. 

2. ’Tis  safe  ;  from  the  uncertainty  of  tides, 
and  tempests,  which  do  never  move  the  sea 
above  five  or  six  paces  deep.  From  pirates 
and  robbers  which  doso  infest  other  voyages  ; 
from  ice  and  great  frosts,  which  do  so  much 
endanger  the  passages  towards  the  poles. 

3. It  may  be’of  very  great  advantage  against 
a  navy  of  enemies,  who  by  this  means  may 
be  undermined  in  the  water,  and  blown  up. 

4.  It  may  be  of  a  special  use  for  the  relief 
of  any  place  that  is  besieged  by  water,  to 
convey  unto  them  invisible  supplies  and  so 
likewise  for  the  surprisai  of  any  place  that 
is  accessible  by  water. 


5.  It  may  be  of  unspeakable  benefit  for 
submarine  experiments  and  discoveries  ;  as. 

The  several  proportions  of  swiftness  be¬ 
twixt  the  ascent  of  a  bladder,  cork,  or  any 
other  light  substance,  in  comparison  to  the 
descent  of  stones  or  lead.  The  deep  caverns 
and  subterraneous  passages  where  the  sea¬ 
water  in  the  course  of  its  circulation,  doth 
vent  it  self  into  other  places.  The  nature 
and  kinds  of  fishes,  the  several  arts  of  catch¬ 
ing  them,  by  alluring  them  with  lights,  by 
placing  divers  nets  about  the  sides  of  this 
vessel,  shooting  the  greater  sort  of  them 
with  guns,  which  may  be  put  out  of  the 
ship  by  the  help  of  such  bags  as  were  men¬ 
tioned  before,  with  divers  the  like  artifices 
and  treacheries,  which  may  be  more  suc¬ 
cessively  practised  by  such  who  live  so 
familiarly  together.  These  fish  may  serve 
not  only  for  food,  but  for  fewel  likewise,  in 
respect  of  that  oyl  which  may  be  extracted 
from  them  ;  the  way  of  dressing  meat  by 
lamps  being  in  many  respects  the  most 
convenient  for  such  a  voyage. 

The  many  fresh  springs  that  may  probably 
be  met  with  in  the  bottom  of  the  sea,  will 
serve  for  the  supply  of  drink  and  other 
occasions. 

But  above  all,  the  discovery  of  submarine 
treasures  is  more  especially  considerable, 
not  only  in  regard  of  what  hath  been 
drowned  by  wrecks,  but  the  several  precious 
things  that  grow  there,  as  pearl,  coral 
mines,  with  innumerable  other  things  of 
great  value,  which  may  be  much  more  easily 
found  out,  and  fetcht  up  by  the  help  of 
this,  than  by  any  other  usual  way  of  the 
urinators. 

To  which  purpose,  this  great  vessel  may 
have  some  lesser  cabins  tyed  about  it,  at 
various  distances,  wherein  several  persons, 
as  scouts,  may  be  lodged  for  the  taking  of 
observations  according  as  the  admiral  shall 
direct  them.  Some  of  them  being  frequently 
sent  up  to  the  surface  of  the  water,  as  there 
shall  be  occasion. 

All  kind  of  arts  and  manufactures  may  be 
exercised  in  this  vessel.  The  observations 
made  by  it,  may  be  both  written,  and  (if 
need  were)  printed  here  likewise.  Several 
colonies  may  thus  inhabit,  having  their 
children  born  and  bred  up  without  the 
knowledge  of  land,  who  could  not  chuse 
but  be  amazed  with  strange  conceits  upon 
the  discovery  of  this  upper  world. 

I  am  not  able  to  judge  what  other  ad¬ 
vantages  there  may  be  suggested,  or  whether 
experiment  would  fully  answer  to  these 
notional  conjectures.  But  however,  because 
the  invention  did  unto  me  seem  ingenious 
and  new,  being  not  impertinent  to  the  pre¬ 
sent  enquiry,  therefore  I  thought  it  might 
be  worth  the  mentioning.” — Mathematical 
Maffick,  1G91. 
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BIRTHS  AND  DEATHS  IN  THE  METROPOLIS,  ETC. 


ROYAL  COLLEGE  OF  SURGEONS. 

List  of  Gentlemen  admitted  Members , 
April  25. — R.  Roper. — H.  Birkett.— C.  T.  Black¬ 
man. — R.  Horton. — J.  Asli — M.  Walling-. — S.  S. 
Dyer. — A.  Fergus. — W.  Cooke.— W.  H.  Freeman. 
— E.  J.  Wilson. 

APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates , 
April  24. — R.  M.  Mann,  Manchester. — T.  S. 
Barringer,  London.— H.  A.  Newell,  Hormead, 
Herts. — T.  Harrison,  Halifax. 


BIRTHS  &  DEATHS  in  Metropolis 


Luring  the  iveelc  ending  Saturd.  April  19. 


Births. 
Males. . . .  654 
Females  .  665 


1319 


Deaths. 
Males. . . .  479 
Females  .  449 


928 


Aver,  of  5  yrs. 
Males. . . .  491 
Females  .  472 


963 


Deaths  in  different  Districts. 


(34  in  number  ;  —  Registrars ’  Districts ,  129. 
Population,  in  1841,  1,915,104.) 

West—  Kensington ;  Chelsea;  St.  George, 
Hanover  Square  ;  Westminster;  St.  Martin 


in  the  Fields ;  St.  James .  146 

North  —  St.  Marylebone  ;  St.  Pancras  ; 
Islington ;  Hackney .  183 


Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerk envvell ;  St.  Luke;  East 
London;  West  London;  City  of  London. .  174 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar  .  189 

South— St.  Saviour ;  St.  Olave  ;  Bermond¬ 
sey;  St.  George,  Southwark ;  Newington; 
Lambeth;  Wandsworth  and  Clapliam; 
Camberwell ;  Rotlierliithe ;  Greenwich. .  236 

_ Total . .  928 


Causes  of  Death  in  the  Week  ending  May  20. 

Col.  a.  Weekly  Averages  of  5  Springs ;  Col.  b.  of  5  Years. 


All  Causes  . 

928 

A. 

888 

B. 

963 

Specified  Causes . 

925 

S80 

954 

1.  Zyinotic(ov  Epidemic,  Endemic, 
Contagious)  Diseases  . . 

162 

163 

184 

Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer- 

tain  seat  . 

95 

99 

106 

3.  Brain,  Spinal  Marrow,  Nerves, 
and  Senses  . 

160 

155 

159 

4.  Lungs,  and  other  Organs  of 

Respiration . 

318 

267 

292 

5.  Heart  and  Blood-vessels  ...... 

28 

24 

24 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

53 

63 

71 

7.  Diseases  of  the  Kidneys,  &c. . . 

15 

6 

6 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

13 

9 

10 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . . . 

12 

6 

6 

10.  Skin,  Cellular  Tissue,  &c . 

4 

1 

1 

11.  Old  Age . . 

53 

61 

70 

12.  Violence,  Privation,  Cold,  and 
Intemperance . 

1 

12 

25 

26 

ROYAL  OBSERVATORY,  GREENWICH. 

METEOROLOGICAL  SUMMARY 
For  the  weeJc  ending  Saturday ,  April  19. 


Max. 

Min. 

Height  of  Barometer*  .... 

30-13 

29'33 

„  „  Thermometer  .. 

58-1 

38- 

Self-registering  do . 

83- b 

25- 

„  in  the  Thames  water 

47-5 

45* 

Mean. 

29-87 
45*3 1 


»  From  12  observations  daily.  I>  Sun. 

Rain,  in  inches,  0-29.  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


NEW  MEDICAL  BOOKS,  ENGLISH 
AND  FOREIGN, — For  April. 

(Printed  in  London,  unless  otherwise  stated.) 

Lectures  on  the  Principles  and  Practice  of 
Physic,  delivered  at  King’s  College,  London.  By 
Thomas  Watson,  M.D.  F.R.C.P.  New  edition, 
revised,  2  vols.  8vo.— The  Power  of  the  Soul  over 
the  Body,  considered  in  relation  to  Health  and 
Morals.  By  G.  Moore,  M.D.  Post  Svo. —School 
Botany ;  or,  the  Rudiments  of  Botanical  Science. 
By  J.  Lindley,  Ph.  D.  F.R.S.  A  new  edition, 
with  nearly  400  illustrations.  8vo.  —  Practical 
Treatise  on  the  Special  Diseases  of  the  Skin,  en¬ 
riched  with  Cases  and  numerous  Notes,  collected 
from  the  best  Authors,  and  in  the  Cliniques  at 
the  Hospital  Saint-Louis.  By  C.  M.  Gibert.  2d 
edition,  corrected  and  considerably  enlarged. 
Translated  from  the  French,  by  E.  Sheppard. 
12mo.  —  The  Philosophy  of  the  Water-Cure:  a 
Developement  of  the  True  Principles  of  Health 
and  Longevity.  By  J.  Balbirnie,  M.  D.  12mo. 

(Printed  in  Paris,  unless  otherwise  stated.) 

M^moires  de  l’Academie  royale  de  M^decine. 
Vol.  11.  4to. — Bonnet,  Traits  des  Articulations. 
2  vols.  8vo.  et  Atlas,  4to. —  Muller,  Manuel  de 
Physiologie.  Traduit  de  l’Allemand  sur  la  4'  Edi¬ 
tion  (1844),  avec  des  Annotations.  Par  A.  J.  S. 
Jourdan.  Accompagnd  de  planches  intercalates 
dans  le  texte.  3  Liv.  8vo.— Millon,  Elements  de 
Chimie,  comprenant  les  applications  de  cette 
science  a  la  Physiologie  animale.  8vo. — Hoefer, 
Nomenclature  et  Classifications  chimiques, 
suivie  d’un  L&xique  historique  et  synonimiques: 
comprenant  les  Noms  anciens,  les  Formules, 
les  Noms  nouveaux,  la  Nom  de  l’Auteur  et  la 
Date  de  la  Dficouverte  des  principaux  Produits 
de  la  Chimie.  12mo. — Brierre  de  Boismont,  Des 
Hallucinations,  ou  Histoire  raisonmie  des  Appa¬ 
ritions  des  A  isions,  des  Songes,  de  l’Extase  du 
Magnetisme  et  du  Somnambulisme.  8vo.  — 
Hubert-Valleroux,  Mt-moire  sur  le  Catarrhe  de 
l’Oreille  moyen,  et  sur  la  Surdite  qui  en  est  la 
suite.  Svo.— Fifivfie  de  Leumont,  Mdmoires  de 
Medecine  pratique.  8vo.— Blainville,  Histoire 
des  Sciences  de  l’Organisation,  et  de  leurs  Pro- 
gr&s  comme  base  de  la  Philosophie.  3  vols.  8vo. 

Berthold,  A.,  uber  das  Gesetz  der  Schwanger- 
schaftsdauer.  4to.  Goettingen. — Hennemann,  A. 
die  differenzielle  medicinische  Diagnostik  mit 
Einschluss  der  Hautkrankheiten,  nach  den  be- 
wahrtesten  Autoren  bearbeitet  und  in  alfabet. 
Ordnung  zusammengestellt.  Svo.  Berlin.  — 
Kirchgasser,  Versuch  inquisitorisclier  Verfol- 
gung  der  arztlichen  Praxis.  Svo.  Coblenz. — 
Leuzinger,  F.  H.,  das  menschliche  Nervensys- 
tem.  Physiologisch  bearbeitet.  8vo.  Zurich. — 
Schmidt,  C.,  zur  vergleichenden  Physiologie  der 
wirbellosen  Thiere.  8vo.  Brunswick.— Strieker, 
W.,  Krankheiten  des  Linsensy stems,  nach  phy- 
siologisclien  Grundsatzen.  Svo.  Frankf.  a/M. — 
Hesselbach,  Flandbuch  der  gesammten  Chirur- 
gie.  Vol  2,  Pt.  8,  Svo.  Jena. — Leitzau,  Lehrbuch 
der  speciellen  Therapie.  Pts.  1,  2,  svo.  Berlin. — 
Universal-Lexicon  der  pract.  Medizin  und  Chi- 
rurgie.  Neue  Aufg.  Vol.  6,  Pts.  1,  2,  8vo. 
Belle- Vue. 


BOOKS  RECEIVED  FOR  REVIEW. 

Copeman  on  Apoplexy.— Hood  on  the  Diseases 
of  Children.— Sir  J.  Eyre’s  Practical  Remarks. — 
Macilwain  on  Tumours. — Annual  Report  of  the 
State  Lunatic  Asylum,  New  York.— Prize  Clinical 
Reports,  Queen’s  Hospital,  Birmingham.— Guy’s 
Hospital  Reports:  April. — Dr. O’Shaughnessy  on 
Diseases  of  the  Jaws.— Gibert  on  Diseases  of  the 
Skin,  by  Sheppard. — Robertson’s  Contributions 
to  the  History  and  Treatment  of  Sexual  Diseases. 
—On  the  Power  of  the  Soul  over  the  Body,  by 
G.  Moore,  M.D. — A  History  of  Infusoria,  Living 
and  Fossil,  by  A.  Pritchard,  M.R.I. — Wienholt’s 
Lectures  on  Somnambulism,  by  Colquhoun, 


LONDON  MEDICAL  GAZETTE. 


lectures. 

LUMLEIAN  LECTURES, 

Delivered  at  the  Royal  College  of 
Physicians. 

By  Sir  George  Lefeyre,  M.D.  & c. 


Lect.  II. — Morbid  Poisons. — Scarlatina. 

Serous  membranes. — The  serous  mem¬ 
branes,  which  Bichat  considers  synonymous 
with  the  lymphatic,  or  cellular,  occupy  the 
external  surfaces  of  those  organs  which  are 
lined  internally  by  the  mucous  ;  all  those 
most  essential  to  life  have  an  external  coat 
formed  by  the  serous  membranes. 

They  differ  essentially  from  the  mucous, 
inasmuch  as  they  are  not  continuous  from 
one  surface  to  another,  but  are  isolated 
structures,  and,  upon  the  whole,  are  more 
extensive  than  the  mucous. 

Their  distinctive  character  consists  in 
forming  a  shut  sac,  which  covers  the  organs, 
and  might  be  dissected  off  entire.  The  fa¬ 
miliar  illustration  of  the  double  night-cap 
affords  the  most  accurate  idea  of  this  struc¬ 
ture.  They  furnish  two  external  surfaces  ; 
one  lining  the  cavity  in  which  the  viscus  is 
lodged,  the  other  covering  the  viscus. 

The  internal  surface  is  free,  and  presents 
a  polished  appearance  ;  it  is  lubricated  by  a 
fluid,  and  has  an  unconstrained  moveable 
power. 

The  polished  appearance  which  organs 
present  is  always  due  to  their  serous  mem¬ 
branes.  "Where  the  peritoneal  covering  quits 
a  portion  of  a  viscus,  as  on  the  anterior  sur¬ 
face  of  the  bladder,  the  contrast  is  very 
striking. 

In  the  relation  that  they  bear  to  the  or¬ 
gans  which  they  protect  and  cover,  they 
offer  this  difference  to  fibrous  structure,  viz. 
their  vessels  do  not  penetrate  the  organs  ; 
they  have  an  independent  existence.  This 
is  important  in  a  pathological  sense,  because 
the  affection  of  a  viscus  is  not  a  necessary 
consequence  of  that  of  its  investing  mem¬ 
brane,  and  vice  versa.  Here  is  a  patholo¬ 
gical  line  of  demarcation  between  the  serous 
and  mucous  membranes. 

Their  internal  structure  is  made  up  of  a 
congeries  of  exhalants  and  absorbents,  as 
prevails  in  the  cellular  tissue ;  and  Bichat 
denies  that  the  blood-vessels  seen  on  their 
surface  belong  to  their  structure :  but  his 
views  upon  this  point  have  been  questioned 
in  the  present  day. 

Aqfichnoid.— In  our  pathological  investi¬ 
gations  of  the  serous  membranes,  there  are 
none  which  deserve  more  attention,  from  the 
influence  which  this  poison  exerts  upon 
them,  than  that  exquisitely  delicate  mem¬ 
brane,  the  arachnoid. 


We  were  first  indebted  to  Bichat  for  a 
correct  idea  of  the  nature  and  functions  of 
this  structure  ;  for  pi-evious  to  his  time  it 
was  not  recognised  as  a  separate  membrane, 
or,  at  least,  its  reflected  character  and  con¬ 
stitution  were  not  developed.  It  was  from 
the  consideration  that  all  those  viscera 
which  are  subjected  to  motion  were  pro¬ 
tected  by  a  serous  membrane,  which  iso¬ 
lated  them  from  contiguous  organs,  and 
facilitated  their  movements  by  the  humidity 
of  its  surface,  that  he  was  led  to  the  conclu¬ 
sion  that  the  brain  could  not  form  an  ex¬ 
ception  to  this  undeviating  law,  and  that  a 
serous  membrane  was  destined  to  its  service, 
as  much  as  the  pleura  to  the  lungs,  the 
pericardium  to  the  heart,  or  the  tunica  va¬ 
ginalis  to  the  testis. 

In  his  anatomical  pursuits  he  found  that 
it  was  distinct  from  the  pia  mater,  which  it 
in  many  places  skimmed  over,  adhering  to 
the  eminences,  but  never  dipping  down  into 
the  anfractuosities  of  the  brain.  In  this 
view  of  it,  as  proved  by  anatomical  demon¬ 
stration,  it  formed  a  shut  sac  between  the 
dura  and  pia  mater,  so  that  the  brain  was 
exterior  to  its  enveloping  membrane,  as  the 
other  organs  which  enjoy  this  structure. 
Its  use  is  therefore  of  the  greatest  impor¬ 
tance  in  modifying  the  pressure  of  the  dura 
mater  ;  it  serves  as  a  kind  of  water-bed  be¬ 
tween  this  and  the  brain. 

The  contents  of  this  shut  sac  being  a  se¬ 
rous  fluid,  poured  out  by  its  exhalant  ves¬ 
sels,  and  the  conditions  which  it  manifested 
under  the  influence  of  inflammation — becom¬ 
ing  thickened,  opaque,  and  covered  with 
that  viscous  exudation  which  characterises 
the  suppuration  of  the  serous  membranes, — 
all  these  circumstances  were  sufficient  to 
establish  its  character. 

It  has  been  here,  as  in  other  cases,  that 
morbid  action  has  most  contributed  to  de¬ 
velop-  the  anatomical  structure  of  parts. 
No  injections  have  been  able  to  penetrate 
this  membrane,  and  it  has  been  from  func¬ 
tion  alone  that  we  have  drawn  our  inferences. 

The  disease  of  scarlatina  has  served  as 
fully  as  most  to  develop  its  vascular  struc¬ 
ture  ;  for  in  dissections  of  the  brain,  not 
only  has  serum  been  found  effused  into  its 
cavity,  but  the  vessels  themselves  have  been 
seen  injected  with  blood. 

“  When  the  tertiary  action  of  the  poison,  (as 
stated  by  Dr.  Williams),  falls  upon  the  mem¬ 
branes  of  the  brain,  the  arachnoid  is  found 
injected,  and  serum  effused  into  its  cavity, 
and  pus  and  lymph  deposited  in  the  sub¬ 
arachnoid  tissue  and  other  pathologists 
have  stated  that  appearances  of  blood  have 
been  seen  extravasated  under  the  arachnoid. 

There  is  a  cellular  tissue,  which  fills  up 
these  spaces,  where  the  arachnoid  skips  from 
one  prominence  of  the  pia  mater  to  another 
without  dipping  down  into  the  aufractuosi- 
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ties  ;  and  this  is  especially  the  seat  of  infil¬ 
tration  from  this  disease,  and  more  so  than 
the  shut  sac. 

It  was  Bichat’s  opinion,  that  the  arach¬ 
noid  dipped  down  into  the  ventricles,  and 
lined  them  also,  but  this  has  been  combated 
by  other  anatomists  ;  nor,  were  this  the  case, 
would  it  afford  the  same  protection  of  inter¬ 
position  between  the  dura  and  pia  mater 
which  a  closed  bag  affords.  He  observed 
that,  for  the  most  part,  dropsy  of  the  arach¬ 
noid  is  confined  to  the  infant  state,  nor  is 
this  effusion  often  found  in  that  general 
hydropic  affection  which  fills  the  other  cavi¬ 
ties. 

This  is  attributable  to  the  greater  activity 
which  is  imposed  upon  the  cerebral  vessels 
at  this  period  of  life  for  the  purposes  of 
nutrition,  and  hence  the  predominance  of 
bead  affections  at  this  age. 

The  pathology  of  scarlatina  adds  weight  to 
this  opinion,  for  it  is  in  this  disease  more 
than  in  all  others  that  the  head  is  most 
severely  affected.  In  the  less  dangerous 
forms  of  this  disease,  delirium  is  a  common 
symptom,  even  from  the  commencement — a 
cii'cumstance  which  Heberden  has  stated  to 
be  of  less  moment  in  this  than  in  all  other 
fevers,  nor  by  any  means  warranting  the  un¬ 
favourable  prognosis  which  would  be  drawn 
from  its  occurrence  in  most  other  cases. 
This  does  not  militate  at  all  against  the 
condition  of  cerebral  excitement  which  pro¬ 
duces  it. 

It  is  probable  that  in  most  of  these  cases, 
and  in  young  subjects,  there  is  an  increase 
of  serous  fluid  in  the  arachnoid  cavity,  which 
does  not,  from  its  being  so  isolated,  give  rise 
to  the  same  symptoms  as  if  it  were  poured 
into  the  ventricles,  as  it  is  readily  absorbed 
again  when  the  excitement  has  ceased. 

Although  the  ventricles  are  not  lined  by 
the  arachnoid,  they  are  not  the  less  furnished 
with  a  serous  membrane,  which  performs  the 
same  office,  and  hence  effusion  takes  place 
into  their  cavities  as  a  sequela  of  this  disease. 
This  may  be  in  some  instances  so  sudden  as 
to  cause  almost  instant  death,  as  in  those 
cases  of  the  water  stroke,  one  of  the  mecha¬ 
nical  causes  of  dissolution  j  or  it  may  be  by 
slow  but  constant  action,  giving  rise  to  a 
most  common  result  of  the  tertiary  action  of 
the  poison — hydrocephalus  internus. 

This  will  naturally  vary  according  to  the 
intensity  of  the  dose  of  the  poison,  and  the 
excitement  which  it  has  occasioned.  It  may 
not  always  be  so  rapid  as  in  the  case  of 
water-stroke,  nor  even  in  such,  as  stated  by 
Dr.  Williams,  where,  “  upon  the  third  day,  a 
child,  after  having  complained  of  headache, 
which  soon  became  very  violent,  was  seized 
with  convulsions,  which  lasted  nineteen  hours, 
with  scarcely  any  intermission.  In  this 
state  the  child  was  blind,  and  the  pupils 
dilated.  She  was  affected  with  oedema  of  the 


face  and  hands,  but  she  finally  recovered.” 
In  other  cases,  where  the  symptoms  have 
been  much  less  severe,  and  the  effusion  con¬ 
sequently  much  slower  in  its  progress,  it  has 
finally  led  to  a  more  fatal  issue. 

In  some  well- authenticated  cases,  no  indi¬ 
cation  of  any  serious  mischief  has  been  mani¬ 
fest  till  twenty  or  thirty  days  after  the  first 
attack,  and  when  the  patients  have  appeared 
convalescent,  when  symptoms  of  effusion 
have  suddenly  manifested  themselves,  the 
pupil  has  become  dilated,  convulsions  super¬ 
vened,  and  death  speedily  followed. 

Dissection  has  detected  great  vascular 
congestion  of  the  brain  and  membranes,  and 
effusion  of  serum  into  the  ventricles. 

It  is,  indeed,  but  too  true  a  saying  as 
regards  this  disease,  that  the  practitioner  can 
never  say  that  his  patient  is  out  of  danger. 

The  further  discussion  of  this  subject 
would  merge  into  the  histories  of  hydro¬ 
cephalus,  which  our  limits  will  not  allow  us 
to  embrace. 

The  next  affection  of  serous  membranes 
which  is  in  the  rank  of  importance  is  the 
pleura. 

The  effusions  into  the  chest  as  into  the 
ventricles,  or  into  the  arachnoid,  may  be 
sudden,  as  in  the  case  before  stated,  or  by 
slow  degrees,  constituting  a  chronic  form  of 
hydrothorax. 

Inflammation  of  the  pleura  is  a  frequent 
occurrence,  and  is  often  attendant  upon  what 
is  denominated  an  epidemic  constitution  of 
the  disease,  rendering  it  often  very  fatal. 
This  has  led  to  the  free  use  of  the  lancet, 
and  although  the  more  distressing  temporary 
suffering  has  been  so  relieved,  the  system 
has  not  rallied  from  the  loss  of  vital  power 
which  it  has  sustained,  so  that  the  patient 
has  rapidly  sank,  or  that  debility  has  suc¬ 
ceeded  which  gives  rise  to  dropsical  effu¬ 
sions. 

These  effusions  are  not  to  be  considered 
as,  generally  speaking,  the  result  of  the  de¬ 
bility  subsequent  on  the  eruption,  but  as 
a  tertiary  action  of  the  specific  poison ; 
they  occur  in  the  mildest  forms  of  the  dis¬ 
ease,  where  no  depletion  has  been  practised, 
and  analogy  affords  proofs  of  such  conse¬ 
quences  arising  from  specific  poisonous  ac¬ 
tion. 

The  virus  of  reptiles,  when  taken  into  the 
stomach,  does  not  produce  the  primary  effects 
of  the  exanthemata,  yet  dropsical  effusions 
are  the  secondary  consequences,  as  we  are 
informed  by  the  following  anecdote,  related 
by  Dr.  Stevens : — Mr.  Wallace,  of  Vir¬ 
ginia,  took  the  whole  of  the  poison  from  the 
fangs  of  a  large  and  vigorous  rattlesnake. 
This  he  made  into  pills — bags,  venom,  and 
all.  He  swallowed  these,  sometimes  at  the 
rate  of  four  a  day.  They  produced,  he  says, 
most  heavenly  sensations,  and  melancholy 
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was  quickly  changed  into  gay  anticipations ; 
but  unfortunately  these  delightful  feelings 
were  followed  by  a  general  dropsy,  which 
continued  for  a  considerable  period. 

Peritoneum. — There  is  frequently  con¬ 
siderable  tenderness  of  the  peritoneum  at  the 
very  commencement  of  the  disease,  which 
continues  often,  and  increases  during  its 
progress,  leading  to  serous  effusion  into  the 
cavity,  and  causing  ascites.  When  this  is 
combated  by  leeches  at  the  commencement, 
such  consequences  are  often  avoided. 

Heberden  speaks  of  an  enlargement  of  the 
testicle  as  one  of  the  consequences  of  this 
disease,  but  it  is  perhaps  a  dropsical  effusion 
which  he  describes,  which  is  not  of  uncommon 
occurrence — even  pus  has  been  found  in  the 
tunica  vaginalis. 

Pericardium.  —  When  the  dropsy  is  ge¬ 
neral,  the  pericardium  indicates  its  partici¬ 
pation  in  the  affection,  and  pericarditis  is 
recognised  by  the  effusion  of  lymph  into  its 
cavity. 

The  heart,  says  Dr.  Gregory,  sometimes 
becomes  involved.  A  lady  was  seized  with 
scarlatina  at  the  period  of  parturition.  The 
labour  was  long  and  severe.  She  perspired 
profusely.  The  heart  laboured  violently. 
The  next  day  scarlatina  appeared.  The 
heart,  exhausted  by  the  preceding  efforts, 
gave  way,  and  in  about  fifteen  hours  from  the 
appearance  of  the  eruption  became  engorged. 
A  frightful  feeling  of  suffocation  supervened, 
and  the  pulse  for  a  few  minutes  was  imper¬ 
ceptible  at  the  wrist. 

In  the  Maternity  Hospitals,  in  the  south 
of  Germany,  it  is  a  fact  established  that 
pregnant  women  mostly  fall  sacrifices  to  this 
disease,  if  attacked  during  pregnancy. 

Synovial  membranes. — It  is  toBichat  that 
we  are  likewise  indebted  for  a  correct  know¬ 
ledge  of  the  structure  of  the  synovial  mem¬ 
branes.  This  fluid  was  attributed  to  glan¬ 
dular  secretion  from  an  apparatus  within 
the  joints,  but  this  celebrated  anatomist  de¬ 
monstrated  its  real  nature.  He  found,  both 
from  chemical  analysis  and  pathological  evi¬ 
dence,  that  it  was  of  the  same  nature  as  the 
contents  of  other  serous  membranes. 

The  synovial  belong  to  the  class  of  re¬ 
flected  membranes,  and  are  placed  as  shut 
sacs  between  the  articulations,  covering  the 
cartilages,  the  internal  surface  of  the  lateral 
ligaments,  and  the  articular  capsules :  to 
this  is  due  their  smooth  and  polished  sur¬ 
faces.  Those  joints  which  are  furnished  with 
fibrous  capsules  are  equally  lined  by  a  syno¬ 
vial  membrane  composed  entirely  of  cellular 
structure,  forming  a  mesh  of  exhalants  and 
absorbents,  and  the  effects  of  inflammation 
are  precisely  the  same  as  in  other  cellular 
tissues. 

Affections  of  the  joints  are  painful  se¬ 
quelae  of  scarlatina.  In  some  cases  effusion 
of  serum  causes  dropsy  and  enlargement  of 


the  joint.  In  severer  cases  pus  and  lymph 
are  effused  into  the  cavity,  or  the  membranes 
may  run  into  adhesive  inflammation,  and  cause 
ankylosis.  False  membranes  may  be  formed, 
and  even  that  substance  which  goes  by  the 
name  of  loose  cartilage.  The  synovial  ad¬ 
here  every  where  to  the  fibrous  membranes, 
and  hence  arise  two  sets  of  affections,  rheu¬ 
matic  and  arthritic  inflammation.  The  first 
is  confined  to  the  fibrous  textures,  the  apo¬ 
neuroses  of  muscles  and  the  fibrous  capsules  ; 
these  do  not  suppurate,  and  the  swelling 
which  may  take  place  is  from  infiltration 
into  the  cellular  membrane  every  where 
present. 

The  pain  is  often  excruciating  in  these 
parts,  so  as  to  lead  to  the  belief  of  arthi’itic 
inflammation  and  suppuration  into  the  cavi¬ 
ties,  but  it  is  not  the  synovial  membrane 
which  often  is  affected  in  these  instances. 
It  will  frequently  happen  that  the  knee  or 
the  ankle  will  suddenly  become  red  and 
swollen,  and  cause  excruciating  pain,  when 
on  a  sudden  a  metastasis  will  take  place  to 
the  elbow,  at  once  designating  the  true  na¬ 
ture  of  the  disease. 

When  the  synovial  membrane  is  affected, 
the  pain  is  more  constant  and  durable.  In 
the  latter  instance  a  free  application  of 
leeches  often  arrests  the  progress  ;  in  the 
former  they  only  irritate,  and  opium  here  is 
the  sheet  anchor. 

Anasarca. — The  cellular  membrane  is  the 
connecting  medium  of  the  whole  system.  It 
is  everywhere  present  and  pervades  all  struc¬ 
tures.  If  its  ubiquity  were  to  be  proved  by 
diseased  function  this  would  be  accomplished 
by  scarlatina.  It  is  found  infiltrated  in  that 
small  portion  which  lies  in  the  hollows  of  the 
arachnoid,  and  wherever  there  is  a  particle  to 
be  found  it  is  demonstrable  by  infiltration. 

It  is  subject  to  different  degrees  of  inflam¬ 
mation  in  the  progress  of  this  disease.  The 
most  common  affection  is  oedema,  an  affec¬ 
tion  different  from  that  anasarcous  state 
which  is  the  result  of  debility  and  enlarge¬ 
ment  of  viscera.  It  does  not  commence,  as 
in  these  cases,  in  the  most  dependent  situa¬ 
tions,  uninfluenced  by  the  laws  of  gravity, 
but  it  frequently  commences  in  the  head  and 
face,  and  soon  spreads  all  over  the  body.  It 
is  attended  with  considerable  pain,  and  is  the 
result  of  inflammation  of  the  cellular  tissue. 
A  more  decided  state  of  inflammation  is 
when  the  cellular  membrane  takes  on  the 
adhesive  form,  and  involves  the  neighbouring 
parts,  causing  a  sense  of  hardness  and  indu¬ 
ration,  often  in  the  muscles  of  the  neck,  so 
as  to  produce  exquisite  pain  in  all  attempts 
at  motion.  This  gives  rise  to  a  species  of 
wry  neck  from  the  twisting  of  the  muscles, 
which  is  found  to  prevail  in  severe  epide¬ 
mics  ;  copious  effusion  of  coagulable  lymph 
unites  the  parts  into  one  morbid  mass.  It 
may  proceed  to  slow  and  partial  suppura- 
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tion,  and  is  one  of  the  most  aggravating 
causes  which  protract  convalescence.  When 
these  tumors  break  spontaneously,  or  are 
opened  by  the  lancet,  a  sanious  scrofulous 
discharge  is  kept  up  for  weeks ;  at  other 
times  ulcerative  inflammation  is  produced, 
which  may  extend  the  whole  length  of  the 
neck  from  the  angle  of  the  jaw  to  the  cla¬ 
vicle.  I  am  acquainted  with  a  lady  whose 
neck  is  scarred  in  this  way,  as  if  she  had 
been  burned.  These  local  affections  are  ge¬ 
nerally  accompanied  with  constitutional  fe¬ 
ver  ;  sometimes  the  inflammation  is  so  vehe¬ 
ment  that  gangrene  immediately  ensues,  and 
so  extensively  as  to  terminate  at  once  the 
patient’s  existence. 

Affection  of  glands. — The  salivary  glands 
are  subject  to  irritation ,  induration,  and  sup¬ 
puration,  during  the  progress  of  this  specific 
action.  Salivation  is  by  no  means  an  un¬ 
common  occurrence  during  convalescence. 
A  more  distressing  circumstance  is  the  gra¬ 
dual  swelling  of  the  parotid  and  submaxillary, 
which  sometimes  only  takes  place  at  a  very 
late  period  of  the  disease,  and  passing  into 
inflammation,  may,  by  setting  up  new  action, 
exhaust  the  patient,  when  all  fears  had  been 
dismissed  of  his  recovery.  It  is  a  circum¬ 
stance  which  demands  the  greatest  attention 
from  the  very  first  moment  of  its  appearance. 
The  whole  chain  of  cervical  glands  is  sub¬ 
ject  to  enlargement.  The  mesenteric  glands 
do  not  escape,  and  lay  the  foundation  of  ma¬ 
rasmus,  particularly  in  strumous  habits. 
Buboes  have  been  formed  in  the  groin. 
The  common  parlance,  which  was  so  com¬ 
monly  heard  at  the  time  of  the  invasion  of 
the  cholera,  is  equally  applicable  to  scarla¬ 
tina.  If  it  be  not  immediately  fatal,  it  de¬ 
velops  latent  diseases  which  are  so. 

Kidney. — It  was  Haller’s  opinion,  that  no 
specific  structure  was  necessary  for  a  par¬ 
ticular  secretion,  which  might  under  certain 
circumstances  be  produced  by  any  apparatus. 
This  admits,  however,  of  some  modification, 
for  these  vicarious  secretions  are  never  com¬ 
plete  :  still,  one  may  supply  the  place  of  ano¬ 
ther,  so  that  fatal  consequences  may  be  pre¬ 
vented  from  its  suspension. 

If  the  urine  be  scanty  the  perspiration  is 
more  abundant,  and  has  a  strong  urinous 
colour,  for  between  the  skin  and  kidney 
there  seems  to  be  a  mutual  understanding. 
In  the  progress  of  this  disease  the  serum  is 
sometimes  poured  so  rapidly  into  the  cellu¬ 
lar  membrane,  and  in  such  quantity,  that 
the  office  of  the  kidneys  becomes  a  sinecure. 
This  suspension  of  secretion  is  in  most  cases 
only  functional,  and  is  restored  as  the  action 
of  the  exhalants  becomes  diminished  in  the 
progress  of  convalescence. 

But  another  question  remains  for  consi¬ 
deration,  not  as  regards  the  quantity,  butthe 
quality  of  the  secretion.  In  many  cases  of 
this  malady  albuminous  urine  is  secreted. 


Is  this  peculiar  quality  of  this  fluid  a  certain 
indication  of  disintegration  of  the  organs  ? 
Fr.om  evidence  which  I  can  collect  upon  the 
subject  the  quality  is  functional  in  many 
cases  ;  for  patients  perfectly  recover,  which 
they  would  not  do,  were  the  kidney  itself 
diseased.  It  is  probable  that  some  disease 
has  existed  previous  to  the  scarlatina  in  those 
cases  where  a  granulated  structure  has  been 
found  on  dissection.  There  would  hardly 
have  been  time  for  such  disintegration  as  has 
been  found  in  some  cases. 

It  is  the  fate  of  all  new  discoveries  that 
they  find  more  proofs  of  their  existence  than 
their  authors  claim  for  them.  It  is  now  too 
prevalent  to  attribute  all  derangements  of 
the  urinary  secretions  to  that  state  of  the 
kidney  so  well  described  by  Dr.  Bright ;  but 
although  that  disorganization  which  he  de¬ 
scribes  is  perhaps  always  accompanied  by 
albuminous  urine,  still,  the  latter  is  not, 
fortunately,  always  a  consequence  of  the 
former.  The  coagulable  urine  in  dropsical 
effusions  has  been  long  known,  and  first, 
perhaps,  fully  developed  by  Dr.  Blackall. 
We  are  informed  that  the  organic  diseases  of 
the  kidneys  were  not  unknown  to  the 
ancients.  Aretseus  says  they  may  be  ulce¬ 
rated  without  an  aposteme  from  the  rupture 
of  a  vessel,  erosion  by  acrid  matter,  or  the 
irritation  of  a  calculus.  In  severe  cases  of 
scarlatina,  the  lining  mucous  membrane  may 
be  eroded  and  ulcerated.  Bloody  urine  is 
sometimes  passed  in  this  disease.  If,  on 
the  one  hand,  we  find  so  many  who  readily 
adopt  new  discoveries,  and  are  too  willing 
to  add  to  the  number  of  proofs,  we  find 
some,  on  the  other  hand,  as  ready  to  doubt, 
not  exactly  the  authority,  but  to  deteriorate 
from  the  merit  of  the  originality  by  proving 
that  they  were  known  long  before,  though  it 
may  not  have  been  their  peculiar  good  for¬ 
tune  to  know  when  or  where  to  find  them 
Thus,  not  only  are  we  informed  that  Aretseus 
was  well  acquainted  with  the  morbus  Brightii, 
but  we  are  referred  to  the  aphorisms  of 
Hippocrates  to  prove  that  he  was  also  con¬ 
versant  with  it.  When  bubbles  appear  on 
the  surface  of  the  urine  they  indicate  that 
the  kidneys  are  affected,  and  that  the  disease 
will  be  protracted.  Then,  straightforward 
upon  this  authority,  we  are  told  that  Messrs. 
Lallemand  and  Pappus  state  that  frothy  and 
albuminous  urine  are  identical ;  so  that  Hip¬ 
pocrates  has  all  the  merit  of  this  modern 
discovery. 

But  it  remains  for  farther  observation  to 
prove  the  identity  in  all  instances  between 
albuminous  and  frothy  urine,  before  the  case 
can  fully  be  decided  in  favour  of  Hip¬ 
pocrates. 

Caui.es  of  sudden  death. — The  very  sudden 
manner  in  which  some  fall  victims  to  scar¬ 
latina  can  be  attributed  only  to  the  intensity 
of  the  poison.  The  system  is  poisoned  as 
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rapidly  as  by  the  inoculation  of  the  upas,  or 
by  asphyxia  from  carbonic  acid.  It  is  diffi¬ 
cult  to  ascertain  the  shortest  period  at  Which 
death  has  ensued  after  exposure  to' the  con¬ 
tagion,  but  certainly  within  the  space  of 
eighteen  hours  ;  so  that  we  may  say  of  this 
disease  what  a  celebrated  French  physiologist 
said  of  the  cholera, — it  commences  with 
death.  “  In  such  instances,  there  is  no 
febrile  reaction,  and  the  patient  sinks, 
indifferent  to  all  surrounding  circumstances, 
and  like  to  one  labouring  under  an  over¬ 
whelming  dose  of  poison.’ ’ 

In  such  instances  no  devastation  is  visible 
in  the  mucous  surfaces,  nor  do  any  appear¬ 
ances  of  the  brain,  or  any  structural  lesions, 
account  sufficiently  for  the  sudden  exhaustion 
of  life.  “  The  danger  of  this  disease,”  says 
M.  Bretonneau,  “is  not  in  any  proportion 
to  the  inflammation  of  the  throat.  I  have 
known  it  fatal  in  eighteen  hours  from  its 
invasion  without  any  very  distinct  redness 
or  swelling  of  the  tonsils.  Even  in  such 
cases  as  where  the  affection  of  the  throat 
was  the  most  intense,  I  have  been  convinced 
that  it  had  but  little  influence  upon  the 
result  of  the  complaint.  Pathological 
anatomy  has  left  no  room  for  doubt  that 
those  inflammatory  lesions  which  do  not 
extend  beyond  the  pharynx  are  never  the 
causes  of  death.  It  is  to  a  miasfiiatic  poi¬ 
son,  which  leaves  no  traces  of  its  nature, 
that  death  is  attributable.  It  is  to  this 
poisoning  that  the  frequent  and  difficult 
respiration  is  due,  together  with  that  quick 
and  irregular  pulse,  marking  the  extreme 
disorder  in  the  circulation  which  prevents  it 
being  counted  for  a  quarter  of  a  minute 
together.” 

The  most  fatal  cases  which  I  treated  of 
this  disease  were  in  houses  situated  on  the 
banks  of  the  Neva,  in  a  low  swampy  district, 
where  typhus,  remittent  and  intermittent 
fevers,  were  endemic.  My  colleague,  Dr. 
M‘Nab,  lost  three  of  his  children  in  four 
days,  and  the  fourth  only  survived  to  drag 
on  a  miserable  existence  for  a  few  months 
longer.  In  these  instances  it  is  probable 
that  a  ternary  compound  is  formed  between 
the  palludal  and  animal  poisons. 

Effusion  into  ventricles. — The  next  most 
sudden  cause  of  death,  and  which  frequently 
occurs  unexpectedly,  is  the  result  of  effusion 
into  the  cavities,  and,  for  the  most  part,  into 
the  ventricles  of  the  brain.  It  will  some¬ 
times  occur  that  a  child  may  pass  through 
the  first  stages  of  the  disease  with  little 
apparent  injury,  and  then  at  the  period  of 
supposed  convalescence  suddenly  die. 

This  is  the  walser  schlag,  so  well  described 
by  Dr.  Golis,  of  Vienna.  It  is  a  sudden 
effusion  of  fluid  within  the  brain,  either 
occurring  idiopathically,  or  the  consequence 
of  the  repelled  matter  of  a  previous  disease, 
or  the  consequence  of  obstructed  evacuation 


from  an  excreting  organ,  from  which  death 
occurs  in  a  few  hours.  To  this  belong  all 
those  depositions  on  the  brain  which  arise 
from  small-pox,  measles,  erysipelas,  and 
other  febrile  eruptions,  &c. 

In  all  these  cases  of  sudden  death  there  Is 
found,  on  examining  the  bodies,  an  effusion 
of  fluid  in  the  head — for  the  most  part^in 
the  ventricles  of  the  brain  itself.  Of  the 
rapidity  of  this  Dr.  Golis  states: — “An. 
infant,  eighteen  months  old,  was  placed  in 
bed  playlul  and  laughing ;  about  ten  at 
night  its  mother  left  it  sleeping  tranquilly, 
but  the  next  morning  it  was  found  dead. 
The  same  happened  to  a  healthy  infant  six 
months  old,  which  went  to  sleep  at  the 
breast  of  its  nurse,  but  the  next  morning 
was  found  dead  by  her  side.  This  was  a 
suspicious  case  of  overlaying,  but  it  was 
proved  to  have  been  the  effects  of  disease, 
as  two  ounces  of  serum  were  found  in  the 
brain. 
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GOLD - PLATINA - MALLEABILITY, 

DUCTILITY,  WELDING. 

Whenever  I  appear  before  you  I  am 
almost  sure  to  have  troubles  in  my  mind. 
One  is,  that  I  may  not  go  so  deeply  into  the 
subject  as  to  leave  you  behind,  and  therefore 
fail  in  interesting  you ;  another  is,  that  I 
may  not  be  so  slight  and  superficial  as  to 
excite  a  feeling  of  indifference  in  those  who 
are  learned  in  the  matters  on  which  I  am  to 
treat.  I  can  only  say,  that  I  have  always 
felt  encouraged,  and  in  the  end  regarded 
myself  as  justified,  in  speaking  even  of  the 
commonest  phenomena  of  nature  and  the 
qualities  of  matter,  by  the  reflection,  in  the 
first  place,  that  nothing  is  so  common  as  not 
to  be  beautiful,  and,  secondly,  that  in  inves¬ 
tigating  the  more  common  constituents  of 
nature  to  the  bottom,  I  never  found  an 
audience  that  did  not  cordially  respond  to 
the  feeling,  that  in  speaking  honestly  and 
fairly  only  what  was  known  about  the  matter, 
they  were  sure  to  be  interested.  It  is  this 
feeling  that  has  encouraged  me  to  come 
before  you  with  a  lecture  on  certain  metals 
and  metallic  properties. 

I  mean  to  take  some  little  liberty  on  the 
subject,  and  not  to  hold  myself  strictly  to 
metals  or  metallic  properties,  but  so  to  treat 
the  matter  as  to  make  it  most  interesting. 
On  the  one  hand,  I  shall  explain  the  prin¬ 
ciple  of  action,  and  on  the  other,  make  suck 
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a  reference  to  phenomena  as  may  excite 
your  attention. 

In  speaking  of  metals  and  of  metallic  pro¬ 
ducts,  I  shall  change,  as  it  were,  from  one 
to  the  other  at  pleasure ;  taking  up  either 
a  development  of  a  property,  speaking  of  all 
metals  generally,  or  taking  a  particular 
md|al,  and  speaking  especially  of  it.  The 
point  I  have  in  view  is,  not  to  give  a  com¬ 
plete  history  of  all  the  properties  of  metals, 
but  to  make  a  selection  for  eight  lectures ; 
and  I  hope  that  I  shall  be  enabled  to  bring 
forth  tho^e  that  are  most  striking  and  inte¬ 
resting. 

I  have  taken  gold  and  platin' a  first, 
because  in  these  we  have  some  remarkable 
properties.  Gold  is  a  metal  which,  by  its 
very  properties,  makes  more  impression  upon 
the  senses  in  its  appearance  and  external 
characters  than  many  other  metals,  which 
have,  however,  their  peculiar  points  of 
interest. 

Gold  is  found  in  a  native  state;  and, 
through  the  kindness  of  many  friends,  I 
have  the  advantage  of  shewing  you  many 
beautiful  illusti-ations  of  it,  as  it  is  obtained 
in  a  metallic  state,  as  it  is  bought  in  shops, 
and  as  it  is  presented  to  us  by  the  manufac¬ 
turer  in  a  finished  state.  Here  is  a  row  of 
specimens  for  which  I  am  indebtod  to  Mr. 
Murchison,  who  obtained  them  from  the 
TJralian  Mountains,  in  Russia.  Here  is  a 
piece  of  gold  in  the  native  quartose  vein,  in 
which  it  is  supposed  by  geologists  to  occur 
originally.  Here  are  masses  that  are  found 
on  the  Asiatic  side  of  the  TJralian  chain, 
where  gold  and  platina  abound  to  a  great 
extent.  There  is  on  the  table  a  beautiful 
specimen  giving  the  appearance  of  the  sides 
of  two  boulders  of  gold.  Among  the  largest 
specimens  that  have  been  found  was  one 
discovered  the  year  before  last,  and  one 
discovered  at  Oorlask,  when  the  Emperor 
Alexander  made  a  visit  to  these  Russian 
mines.  It  was  found  at  his  feet,  and  it 
weighed  78  lbs.  Imagine  the  value  of  it. 
There  is  a  portion  of  gold  in  the  case  before 
me  which  weighs  78  ounces;  that  is  worth 
about  ,£300,  and  the  other  is  at  least  twelve 
times  its  value.  Here  is  a  beautiful  crystal¬ 
lized  specimen  of  gold  from  Brazil.  There 
are  also  specimens  on  the  table  of  gold 
obtained  in  its  metallic  state  from  Transyl¬ 
vania,  from  the  Wicklow  Mountains  in 
Ireland,  and  English  gold  from  the  •  tin 
works  on  the  edges  of  Cornwall  and  Devon¬ 
shire.  There  is  also  a  specimen  of  African 
gold,  in  the  shape  of  a  cross,  brought  by 
Lord  Prudhoe  from  the  confines  of  Abyssinia. 
Gold  was  worked  in  Africa  at  the  time  when 
Christianity  first  prevailed  in  that  country. 

To  the  magnificent  colour  of  gold  I  must 
refer  hereafter.  These  specinens  of  frame¬ 
work  shew  the  mode  of  applying  gold  to  a 
surface,  and  the  brilliant  effect  produced. 


There  are  also  specimens  of  gold  plate, 
which  illustrate  the  way  in  which  gold,  by 
its  qualities,  allows  of  its  being  brought  into 
various  states  and  shapes. 

But  in  speaking  of  this  state  of  gold,  and 
the  manner  in  which  it  is  procured,  I  must 
take  you  back  for  a  moment  to  what  is 
called  its  malleability .  Here  are  specimens 
of  gold  with  which  I  have  been  favoured  by 
Mr.  Pettigrew,  who  obtained  them  from 
cases  of  mummies  which  were  opened  by 
him.  One  of  these  is  a  gold  plate  that  was 
placed  over  the  mouth  of  a  mummy,  and 
which,  according  to  Lord  Prudhoe,  is  at 
least  3000  years  old.  It  has  preserved  its 
brilliant  yellow  colour  untarnished.  A 
curious  point  connected  with  this  is,  the 
proof  it  furnishes  that  at  that  time  persons 
had  learned  to  take  advantage  of  the  mallea¬ 
bility  of  gold  to  such  an  extent  that  they 
were  able  to  cover  a  large  space  with  a  small 
quantity  of  metal.  I  have  examined  portions 
of  the  ancient  Egyptian  leaf  gold  that  would 
bend  to  and  fro ;  and  although  they  did  not 
approximate  to  the  thinness  of  the  gold  leaf 
of  modern  times,  yet  they  were  remarkable 
specimens,  as  shewing  the  extent  to  which, 
in  those  days,  they  had  succeeded  in  working 
this  metal. 

I  will  first  take  up  the  property  of  mallea¬ 
bility ,  which  attaches  to  metals  generally, 
and  especially  to  gold,  by  which  we  are 
enabled  to  extend  a  solid  mass,  as  for 
instance  that  bar,  which  weighs  78  ounces, 
almost  indefinitely.  It  can  be  rolled  out 
into  a  long  thin  strip,  and  at  last  brought 
into  leaves  so  light  as  to  float  in  the  air. 
Leaf-gold,  such  as  that  before  you,  was,  at 
one  time,  neither  more  nor  less  than  a  mass 
of  gold  as  solid,  and  as  compact  in  shape 
and  form,  as  the  bar  to  which  I  have  just 
referred ;  but  it  is  now  brought  into  this 
beautiful  state,  preserving,  as  it  appears  to 
do,  all  its  original  characters  of  lustre  and 
colour  without  any  deterioration.  Why  is 
this?  It  arises  from  an  extraordinary  pro¬ 
perty  which  many  metals  possess,  but  by 
no  means  all  of  them,  of  allowing  their 
particles  to  move  one  from  another  without 
actual  destruction  of  their  continuity.  When 
a  bar  of  gold  is  rolled  out  into  a  plate,  and 
by  a  mill  or  in  some  other  way  is  compressed 
in  certain  directions,  an  extension  of  the 
particles  takes  place,  which  does  not  occur 
in  wood  or  glass. 

This  fact  is  an  extremely  curious  one,  and 
I  am  tempted  to  go  a  little  into  it,  in  order 
to  point  out  how  singularly  the  particles  of 
different  kinds  of  matter  are  made  to  rise 
one  above  another  in  a  way  that  you  would 
hardly  expect.  Advantage  is  taken  of  this 
property  in  gold.  The  gold  is  partly  rolled, 
and  then  cut  into  little  pieces,  which  I  have 
here  attempted  to  represent  in  tin  foil. 
When  brought  into  this  state,  the  slip  is  put 
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between  layers  of  parchment,  and  successive 
layers  of  parchment  and  gold  are  accumu¬ 
lated  until  there  is  a  large  heap  of  them,  and 
the  whole  mass  is  then  beaten.  It  is  found 
during  the  process  of  beating  that  the  gold  be¬ 
comes  extended  under  the  parchment,  while 
the  parchment  remains  the  same  as  before.  I 
will  illustrate  it  by  an  experiment  on  tin  foil, 
and  the  results  will  be  striking.  Having  in¬ 
troduced  a  series  of  plates  of  tin  foil  between 
sheets  of  paper,  I  resort  to  my  old  occupa¬ 
tion,  and  strike  it  with  a  hammer  upon  an 
iron  anvil.  If  a  bookbinder  does  this  with 
a  book,  he  compresses  the  leaves,  makes 
them  denser,  but  he  does  not  spread  them 
out,  or  make  them  occupy  greater  space  ; 
but  if  you  take  gold,  copper,  or  any  other  of 
the  malleable  metals,  and  strike  twenty  or 
thirty  blows,  to  your  surprise  the  paper 
comes  out  intact ;  it  is  not  destroyed,  or 
broken  anywhere,  nor  is  its  size  altered,  but 
the  sheets  of  metal  are  larger  than  when  you 
commenced,  and  if  the  process  be  continued, 
they  expand  under  the  hammer,  till  at  last 
the  mass  is  beaten  out  as  far  as  the  property 
of  malleability  in  the  metal  will  allow.  The 
fine  membrane  termed  gold-beaters’  skin, 
which  is  used  in  this  process,  being  elastic, 
gives  way  a  little,  expands  laterally  as  the 
hammer  compresses  the  whole  body  between 
the  anvil,  actually  by  its  fine  fibres  laying 
hold  of  it  as  with  teeth.  When  the  hammer 
rises,  from  the  pressure  being  taken  off,  the 
thin  elastic  membrane  retracts,  leaving  the 
gold  leaf  behind  it ;  the  next  blow  makes  it 
travel  out  again,  and  the  gold  leaf  being 
pressed  on  all  sides,  the  leaf  of  metal  at  last 
becomes  so  thin  that  you  may  see  through 
it,  though  not  so  clearly  as  through  a  piece 
of  a  glass.  If  I  take  a  card,  cut  a  hole  in 
it,  and  then  moisten  it  so  as  to  make  the 
gold  adhere  round  the  edges  of  the  aperture, 
and  then  look  through  it  at  the  sky,  a  beau¬ 
tiful  green  colour  appears.  Gold,  when  seen 
through,  is  of  a  pure  green  colour.  Gold 
leaf  is  made  for  various  purposes,  and  is 
termed  either  red,  green,  or  pale  gold.  The 
latter  is  produced  by  adding  silver  to  the 
gold.  On  looking  through  pale  gold,  it 
presents  a  dark  blue  colour,  the  colour  being 
modified  by  the  admixture  of  silver.  Silver 
can  be  beaten  out  by  the  same  means  as 
gold,  and  therefore  furnishes  the  same  beau¬ 
tiful  instance  of  the  malleability  of  metals. 
Light  seen  through  it  is  of  a  dark  purple 
colour,  and  this  proves  that  silver  is  a  trans¬ 
parent  body  ;  but  it  is  not  so  transparent  as 
gold. 

I  have  been  endeavouring  to  obtain  an 
estimate  of  the  loss  of  gold  in  this  country  ; 
the  data  are  very  deficient,  but  you  may 
judge  for  yourselves  of  the  gold  applied  to 
wooden  frames,  to  cornices,  to  pictures,  and 
other  purposes  of  gilding.  Of  gold  used  in 
this  way,  an  immense  proportion  must  be 


lost.  The  quantity  of  gold  beaten  into  leaf 
is  exceedingly  large.  In  London  the  quan¬ 
tity  thus  consumed  amounts  to  ,£’40,000  to 
£50,000  per  annum  ;  and  in  Birmingham, 
and  other  large  manufacturing  towns,  a  still 
greater  quantity  is  used.  Another  source  of 
consumption,  and  that  a  curious  one,  is  the 
employment  of  this  metal  in  gilding  earthen¬ 
ware  :  even  common  earthenware  is  now 
more  or  less  gilded,  and  this  must  all  be  lost. 
It  can  never  be  recovered  from  such  articles. 
One  London  house,  and  yet  not  one  of  the 
largest,  supplies  <£100  worth  of  gold  every 
week,  simply  for  the  purpose  of  colouring 
porcelain.  There  is  another  source  of  im¬ 
mense  loss,  which  would  scarcely  occur  to 
you,  but  which  is  a  most  important  one, — I 
refer  to  the  friction  of  gold  coin  in  the  purses 
or  pockets  of  those  who  are  fortunate  enough 
to  possess  it.  The  following  is  a  curious 
memorandum  on  this  point.  Messrs.  Whit¬ 
bread  paid  into  the  Bank,  the  gold  coin  re¬ 
ceived  by  them  from  the  publicans  in  1842 
and  1843,  and  the  loss,  purely  from  defi¬ 
ciency  in  weight,  arising,  there  is  every  rea¬ 
son  to  believe,  merely  from  wear  and  tear, 
amounted  to  no  less  a  sum  than  ,£334. 
There  is  in  all  probability  .£35,000,000  of 
gold  coin  in  circulation  in  this  country,  and 
the  Bank  has  in  its  coffers  at  this  time 
£12,000,000,  and  you  may  therefore  form 
some  notion  of  the  wear  and  tear  that  must 
occur  in  the  circulation  of  such  a  large 
amount  of  coin.  There  was  a  recoinage  in 
the  years  1774,  75,  76,  and  77,  of  the  gold 
coin,  in  the  reigns  of  Queen  Anne  and 
George  the  First  and  Second.  The  amount 
recoined  was  £15,000,000  ;  and  the  loss 
upon  it  £749,000.  From  1714  to  1842, 
which  is  as  far  back  as  data  can  be  procured, 
the  loss  upon  the  gold  coin  was  £950,000, 
nearly  £1,000,000 — worn  away,  and  lost  for 
ever,  in  the  manner  I  have  stated.  Where 
gold  forms  a  part  of  the  circulating  medium 
of  a  country,  this  must  cause  the  largest  loss 
of  this  metal  which  is  likely  to  occur. 

I  shall  not  trouble  you  with  the  chemical 
affinities  of  gold,  because  these  are  very 
slight,  and  I  shall  speak  of  chemical  affinity 
more  particularly  when  considering  those 
metals  that  are  much  more  active  in  this 
respect. 

There  is  a  curious  point,  which  I  may, 
however,  mention,  because  it  will  remind  you 
of  what  the  alchemists  used  to  say  of  metals. 
We  can  dissolve  gold  by  two  acids,  neither 
of  which  has  any  power  of  dissolving  the 
metal  by  itself.  By  applying  nitric  acid  or 
muriatic  acid  alone,  no  effect  is  produced, 
but  having  mixed  them,  I  introduce  gold  leaf 
about  the  240,000th  part  of  an  inch  in  thick¬ 
ness,  and  you  perceive  how  rapidly  it  is  dis¬ 
solved  on  simple  agitation.  Except  platina, 
there  are  no  other  common  metals  that  re¬ 
quire  this  mixture  of  acids  for  their  solu- 
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tion.  By  this  means  we  obtain  a  solution 
of  gold. 

Gold  is  not  so  interesting  in  its  chemical 
relations  as  other  metals  ;  but  there  is  a  sin¬ 
gular  effect  on  which  I  may  touch,  as  to  the 
manner  in  which  gold  acts  when  exposed  to 
heat.  If  a  solution  or  compound  of  gold  be 
dropped  on  the  hand,  it  stains  it  of  a  very 
dark  purple  colour.  I  have  here  a  piece  of 
parchment  that  was  used  to  contain  a  solu¬ 
tion  of  gold,  and  on  looking  closely  to  it,  it 
is  found  to  be  magnificently  coloured,  and 
In  appearance  resembles  glass  coloured  by 
gold.  The  colour  produced  in  thin  parch¬ 
ment  stained  with  the  chloride  of  gold,  when 
viewed  by  transmitted  light,  is  exceedingly 
beautiful.  The  five  specimens  of  glass  on 
the  table,  of  a  rich  red  colour,  have  been 
coloured  by  this  metal.  If  the  finely  divided 
gold  be  fused  carefully  with  the  glass,  the 
latter  comes  out  tinted  with  the  compound 
of  gold.  We  have  beautiful  examples  of 
this  in  many  of  the  specimens  of  Bohemian 
glass.  If  heat  be  applied  to  a  compound  of 
gold,  there  is  not  a  sufficient  tendency  in  the 
solution  to  retain  its  compound  state ;  its 
chemical  affinities  are  destroyed ;  the  gold 
is  set  free,  and  comes  out  in  a  pure  state, 
with  its  usual  yellow  colour ;  but  if  the 
compound  of  gold  be  brought  in  contact 
with  vitreous  matter,  that  does  not  occur. 
Many  of  the  metals  colour  vitreous  matter, 
but  gold  gives  to  glass  the  most  perfectly 
transparent  red  colour — a  red  colour  that 
emits  a  great  deal  of  light  through  it.  I 
point  this  out,  because  it  helps  me  to  an 
experiment  to  prove  that  leaf  gold  is  trans¬ 
parent,  and  not  a  sieve  with  holes  in  it,  ad¬ 
mitting  the  light  through  minute  apertures. 
I  have  here  a  piece  of  glass  on  which  have 
been  placed  sheets  of  gold,  and  by  darken¬ 
ing  the  room  I  will  endeavour  to  shew  you 
the  transmission  of  a  ray  of  light  through 
the  leaf  of  metal.  My  lectures  will  be  no¬ 
thing,  unless  I  prove,  by  experiment,  the 
particular  points  on  which  I  dwell.  You 
can  learn  by  reading  all  that  I  have  to  com¬ 
municate  orally  ;  the  only  advantage  I  pos¬ 
sess  is  that  of  demonstrating  the  truth  of 
the  facts  by  experiment.  Here  is  a  frame  of 
glass  used  by  the  Trinity  House  in  their 
lighthouses,  for  the  purpose  of  giving  notice 
to  mariners.  It  gives  a  white  light  on  the 
one  side,  and  on  the  other  a  red,  and  is  the 
only  coloured  light  on  which  a  mariner  can 
really  depend.  I  have  here  a  layer  of  gold 
leaf,  which  I  intend  to  place  before  the  ap¬ 
paratus  on  the  table  [an  apparatus  for  trans¬ 
mitting  the  oxy-hydrogen  light] ,  and  by  a 
mirror  inclined  at  a  certain  angle,  I  am 
enabled  to  cast  the  ray  of  light  coming  from 
the  lens  upon  the  ceiling.  There  is  a  curious 
point  connected  with  this,  which  is  to  me  a 
proof  that  gold  is  transparent,  and  not,  as  I 
have  said,  a  sieve  with  holes  in  it.  The 


Trinity  House  proposed  to  discontinue  the 
use  of  gold  or  red  glass,  and  to  employ  red 
serge  or  bunting,'  under  the  idea  that  those 
substances  would  produce  a  red  light ;  but 
they  were  mistaken.  On  looking  through  a 
piece  of  red  stuff  the  light  appears  as  yellow 
as  it  was  before.  The  fabric  is  red,  and  on 
holding  a  sheet  of  paper  at  a  small  distance 
from  it  I  obtain  a  slightly  reflected  red  light 
upon  it ;  but  on  removing  the  paper  a  foot 
or  farther  from  it,  the  red  light  which  is 
supposed  to  pass  through  the  fabric  is  gone, 
and  it  is  now  white — the  white  light  traj- 
versing  the  meshes  or  apertures  in  the  stuff. 

I  pass  a  ray  of  light  through  gold  leaf,  and 
you  now  observe  on  the  ceiling  its  green 
colour,  shewing  that  the  metal  is  really 
transparent.  It  is  not  transparent  to  any 
very  great  extent,  but  it  is  certainly  per¬ 
meable  to  light,  and  modifies  is  colour. 
[The  light  thrown  on  a  screen  of  ground 
gHss  at  a  few  feet  distance,  through  gold 
leaf,  was  of  a  rich  sea  green — through  a 
sheet  of  red  glass  coloured  by  gold,  of  a  deep 
fiery  red — through  red  serge,  of  a  yellowish 
white,  with  no  tint  of  red  colour.] 

In  this  lecture  I  have  to  discuss  two  sub¬ 
stances  very  nearly  related  to  each  other, 
and  I  must  therefore  now  pass  from  gold  to 
speak  of  Platina.  It  is  curious  to  observe 
the  resemblance  between  gold  and  platina, 
both  of  which  are  found,  under  very  similar 
circumstances,  in  the  same  strata.  It  is 
true  that  the  gold  dust  which  comes  from 
Africa  is  not  mixed  with  platina ;  but  in 
Brazil,  and  the  Uralian  Chain,  the  moun¬ 
tains  from  which  platina  is  obtained  are 
exactly  like  those  in  which  gold  is  found. 
There  are  on  the  table  several  beautiful  spe¬ 
cimens  of  platina,-  for  which  I  am  indebted 
to  Mr.  Murchison  and  others.  It  occurs 
more  abundantly  than  gold,  but  in  a  mixed 
state.  A  large  quantity  of  platina  might  be 
procured  from  Russia ;  but  as  it  is  not 
made  an  article  of  commerce,  it  is  not  found 
in  the  market.  Here  are  two  or  three  pla¬ 
tina  coins  which  have  been  made,  but  not 
circulated. 

Platina,  though  a  different  substance  from 
gold  in  its  external  appearance,  being  of  a 
pale  white  instead  of  a  yellow  colour,  is  yet 
like  gold  in  almost  all  other  properties,  and 
is  so  near  to  it,  that,  when  considering  them 
as  a  class,  we  are  almost  bound  to  put  them 
together.  There  are,  however,  differences 
which  will  come  before  us  in  treating  of  this 
substance. 

I  will  first  state  how  platina  is  obtained. 
We  dissolve  the  native  platina  ore  in  the 
same  mixture  of  acids  as  that  required  for 
gold,  and  by  processes  principally  derived 
from  the  experiments  of  Dr.  Wollaston,  we 
learn  what  are  the  best  methods  for  procur¬ 
ing  it  in  a  pure  state.  There  are  no  less 
than  thirteen  or  fourteen  different  metals,  in 
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a  native  state,  mixed  with  the  ore,  and  he 
discovered  four  or  five  that  were  never 
.known  before. 

Platina,  when  obtained  in  solution  in  this 
way,  appears  in  the  state  of  a  red  liquid  like 
that  before  you  ;  and  we  procure  it  thus  : — 
We  put  this  solution  into  a  glass,  or  any 
vessel  fitted  to  contain  it,  and  add  a  solution 
of  sal  ammoniac,  or  muriate  of  ammonia  ; 
there  immediately  falls  down  a  fine  yellow 
precipitate,  which  is  a  compound  of  pla¬ 
tinum  with  muriate  of  ammonia.  It  is  es¬ 
sential  to  observe,  that  in  mixing  these 
compounds  together,  we  have  nothing  but 
volatile  substances  except  the  pure  platina 
itself.  The  muriate  of  ammonia  is  volatile 
by  heat,  and  we  add  nothing  to  the  platina, 
which  can  assume  a  fusible  form  or  remain 
fixed:  all  can  be  driven  off  by  heat.  If  I 
take  a  large  portion  of  this  yellow  powder  or 
precipitate,  and  heat  it  as  I  am  now  about 
to  do,  an  abundant  white  vapour  goes  up 
into  the  air.  In  fact,  all  that  is  volatile  is 
passing  away  into  the  atmosphere,  and  there 
will  remain  behind  a  fine  greyish-white 
powder — a  peculiar  spongy  and  apparently 
metallic  substance,  which  is  pure  platinum 
in  a  finely  divided  state.  The  particles  of 
the  metal  have  been  divided  by  the  acid, 
and  certain  impurities  taken  away  by  it  ; 
the  platinum  is  precipitated  by  the  sal  am¬ 
moniac,  and  now,  by  the  application  of  heat, 
the  sal  ammoniac  is  given  off,  and  here  is 
spongy  platinum  left  behind. 

This  brings  us  to  another  point  which  is 
important  in  considering  the  properties  of 
platinum,  and  how  chemical  results  are 
affected  by  it.  If  I  take  a  sheet  of  paper 
and  dip  it  into  a  solution  of  platina,  and 
heat  it, — the  paper  is  no  more  a  fixed  sub¬ 
stance  than  was  the  sal  ammoniac, — I  can 
soon  dry  it ;  and  if  I  apply  heat  it  will  burn 
away,  but  the  platina  will  remain.  Here  is 
an  abundant  ash  ;  the  charcoal  is  burning 
away  while  the  metal  is  red  hot,  but  when  it 
is  gone  there  is  pure  platinum  left  behind. 
If  I  take  gold  and  treat  it  in  the  same  way, 
it  melts  into  a  ball,  but  the  platinum  re¬ 
mains  as  before ;  and  no  heat  of  a  furnace 
can  melt  that  substance  in  a  sensible  quan¬ 
tity.  Here  are  specimens  that  have  been 
thus  heated  ;  and  though  thereby  partly  ag¬ 
gregated,  you  cannot  melt  them.  Here  is 
an  almost  unique  piece  of  platinum ;  it 
weighs  501  ounces,  and  is  worth  about  £800. 
It  is  a  single  ingot,  intended  for  the  manu¬ 
facture  of  vessels  for  chemical  purposes, 
where  every  particle  of  the  platinum  is  in 
perfect  continuity,  without  our  having  the 
power,  as  we  have  in  gold  and  other  metals, 
to  fuse  it  down  and  run  it  together.  Unless 
platinum  possessed  the  property  called 
t voiding,  we  could  make  no  use  of  it ;  and 
this  would  alter  many  branches  of  manufac¬ 
ture.  It  is  remarkable,  however,  what  has 


been  done  through  the  power  of  platinum  ; 
vessels  have  been  made  of  it  which  resist 
chemical  action  far  more  than  gold ;  and 
this  is  effected  by  means  of  welding.  If  I 
take  two  pieces  of  platinum  wire,  make 
them  pretty  clean,  heat  them  in  this  way, 
and  then  strike  a  sharp  blow  on  a  clean 
anvil,  the  two  pieces  become  one.  The 
effect  is  due  to  this  property  of  welding, 
which  occurs  so  beautifully  in  platinum 
when  perfectly  clean,  and  which  is  necessary 
to  produce  one  mass  out  of  the  myriads  of 
masses  in  which  it  is  supplied  to  us.  The 
old  experiment  is  a  very  good  one,  i.  e.  of 
making  two  clean  surfaces  of  lead  cohere  by 
pressure.  When  we  have  clean  surfaces,  we 
may  succeed  by  simple  means  in  making  two 
pieces  one  ;  but  it  requires  a  steady  hand 
and  a  little  patience.  If  the  knife  with 
which  the  edges  of  the  leaden  surfaces  are 
pared  is  dirty,  there  is  no  chance  of  succeed¬ 
ing. 

I  will  now  proceed  to  give  an  account  of 
the  way  in  which  we  can  make  spongy  platina 
cohere.  The  metal  is  brought  up  to  a  high 
temperature  in  a  pulverised  state  ;  it  is  then 
squeezed  together  in  a  flat  mass,  and  afterthat 
we  can  work  it  and  roll  it  to  a  great  degree  of 
fineness.  You  here  see  leaves  of  platina. 
It  is  very  different  from  gold.  If  I  take 
leaf-gold  I  can  melt  it  in  a  moment,  it  runs 
up  in  the  flame  as  fast  as  possible  ;  but  you 
may  make  platina  of  a  white  heat  and  not 
fuse  it. 

Having  referred  to  the  non-chemical 
action  of  platina,  I  may  now  mention  that 
it  is  one  of  the  heaviest  substances  known. 
The  following  table  exhibits  the  specific 
gravities  of  various  metals  : — 


Platina 

.  .  20-98 

Gold  .  . 

.  .  19-25 

Mercury  . 

.  .  13-57 

Lead  . 

.  .  11-35 

Silver . 

.  .  10-47 

Copper  . 

.  .  8-90 

Iron  . 

.  .  7*78 

Tin 

.  .  7-30 

Zinc  .  . 

.  .  7-09 

Thus,  platina  is  at  the  head,  being  nearly 
21.  A  ball  of  iron  would  float  in  mercury, 
whereas  platina  would  sink  to  the  bottom 
instantly,  the  latter  being  nearly  three  times 
as  heavy  as  the  former.  There  are  here  a 
number  of  solid  cylinders,  consisting  of 
various  metals — platina,  tin,  iron,  copper, 
bismuth,  antimony,  and  lead ;  they  are  all 
of  the  same  weight  and  diameter,  but  you 
observe  the  vast  disproportion  in  their 
length,  which  thus  serve  to  measure  their 
specific  gravities.  At  the  head  stands 
platinum :  i.  e.  it  forms  the  shortest 
cylinder,  while  potassium  and  sodium,  here 
represented  artificially,  form  the  longest 
cylinders. 
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There  is  one  strange  circumstance  about 
platina  which  I  must  notice,  especially  since  I 
have  taken  gold  and  platina  as  being  amongst 
those  metals  which  have  the  least  chemical 
action,  and  are  the  least  acted  on  by  other 
bodies.  It  is  a  curious  thing,  when  you 
come  to  consider  the  different  properties  of 
metals,  to  find  a  mass  in  which  these  quali¬ 
ties  are  almost  deficient  come  into  play,  in 
other  conditions,  in  a  manner  the  most 
beautiful  to  him  who  looks  on  to  watch 
nature,  but  most  unimportant  to  those  who 
regard  it  without  bringing  their  knowledge 
to  bear  upon  it.  I  am  referring  to  the 
strange  power  that  many  substances  possess, 
but  platina  in  perfection,  to  bring  about  a 
chemical  action  in  which,  somehow  or  other, 
they  take  a  part,  but  not  a  direct  part.  1 
have  here  produced  a  quantity  of  spongy 
platinum,  and  I  will  exhibit  the  effect  which 
a  small  portion  of  it  is  capable  of  producing. 
Here  is  a  vessel  containing  hydrogen  gas ; 
and  by  applying  a  jet  of  flame  to  ignite  it,  I 
can  make  it  combine  with  oxygen  and  pro¬ 
duce  water  ;  but  the  moment  I  extinguish 
the  flame  no  more  water  will  be  produced, 
although  the  hydrogen  is  still  escaping — the 
glass  which  is  now  held  over  it  will  re¬ 
main  dry.  If  I  now  apply  the  platinum 
over  the  current  of  gas,  there  is  no  chemi¬ 
cal  change  in  it  ;  but  I  can  shew  you 
that  water  is  now  produced,  and  the  two 
bodies  are  made  to  combine  by  the  interven¬ 
tion  of  the  metal :  the  dew  is  now  appear¬ 
ing  at  the  upper  part  of  the  glass.  Here 
are  the  two  gases  which  I  have  allowed  to 
remain  mixed  together  for  nearly  a  week, 
and  no  combination  has  been  produced  ; 
but  if  I  introduce  into  the  bottle  inverted  a 
small  portion  of  spongy  platina,  previously 
dried,  although  the  metal  itself  remains 
unchanged,  yet  upon  its  introduction  inflam¬ 
mation  takes  place,  and  thex*e  is  an  explosion. 
The  platina  itself  has  no  direct  concern  in  it ; 
it  comes  out  just  as  efficient  for  the  same 
purpose  as  it  was  at  first.  There  is  a  strange 
power  in  this  body  of  causing 'chemical  com¬ 
bination  while  the  substance  remains  un¬ 
changed.  Many  theories  have  been  adduced 
to  explain  this,  but  none  of  them  are  satis¬ 
factory.  Some  have  considered  it  electrical ; 
but  we  do  not  understand  it,  nothing  arises 
from  our  knowledge  of  the  metal  that  will 
explain  it.  All  we  know  is  this :  that 
platina  in  a  spongy  state,  before  it  has 
cohered  into  a  mass,  produces  this  extraor¬ 
dinary  result.  Gold  has  the  same  effect,  but 
to  a  far  less  extent.  I  will  end  these  obser¬ 
vations  by  saying,  that  those  metals  which 
have  the  least  direct  chemical  action  in 
themselves,  have  the  greatest  effect  in  pro¬ 
ducing  that  action  on  third  particles. 
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CANULA  IN  THE  OPERATION 
OF  TRACHEOTOMY. 

With  Cases. 

By  Edw'Ard  Cock, 

Fellow  of  the  Royal  College  of  Surgeons,  and 
Assistant-Surgeon  to  Guy’s  Hospital. 


Perhaps  there  are  few  operations 
which  the  surgeon  is  called  upon  to 
perform  that  have  been  attended  with 
so  little  ultimate  success  as  that  of  tra¬ 
cheotomy.  Indeed,  we  rarely  meet 
with  a  case  of  laryngeal  obstruction 
presenting  so  favourable  a  combination 
of  circumstances  as  to  promise  perma¬ 
nent  and  efficient  benefit  by  establish¬ 
ing  an  artificial  opening  into  the 
trachea.  If  we  except  those  instances 
where  the  impediment  to  respiration 
results  from  accident  or  injury,  we 
shall  seldom  meet  with  a  pure  case  of 
obstruction  in  the  larynx.  It  is  almost 
always  more  or  less  combined  with 
mischief  in  the  pulmonary  organs, 
either  coexistent  with  the  original 
laryngeal  disease,  or  supervening  upon 
it  as  a  consequence. 

The  admirable  work  of  Mr.  Porter 
has  embraced  in  so  masterly  a  man¬ 
ner  the  whole  range  of  diseases  and 
casualties  to  which  the  larynx  and 
trachea  are  liable,  together  with  the 
application  of  medicine  and  surgery  in 
their  treatment,  that  little  or  nothing 
remains  to  be  added  to  the  complete¬ 
ness  of  his  statements.  He  points  out 
with  distinctness  and  truth  that  there 
are  few  cases  of  laryngeal  and  tracheal 
disease  in  which  the  operation  of  tra¬ 
cheotomy  can  be  had  recourse  to  with 
reasonable  prospect  of  ultimate  success. 
The  nature  of  the  operation  itself,  re¬ 
pugnant  alike  to  the  feelings  of  the 
surgeon,  the  patient,  or  his  friends,  and 
the  moderate  advantage  which  has 
hitherto  attended  its  performance,  has, 
perhaps,  often  induced  the  medical 
adviser  to  decline  its  advocacy,  and 
shrink  from  the  use  of  the  knife,  even, 
in  those  cases  where  it  might  be  con¬ 
sidered  available.  The  practice  has, 
indeed,  been  condemned  and  reprobated 
by  some  of  the  most  eminent  men,  as 
useless  and  disastrous,  the  results  not 
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compensating  for  the  difficulties  and 
hazards,  and  not  calculated  to  increase 
the  credit  of  the  proposer. 

On  the  other  hand,  tracheotomy  has 
found  its  advocates  in  those  who  re¬ 
commend  its  frequent  performance  as 
an  easy  and  efficient  remedy  for  many 
forms  of  laryngeal  disease,  and  for 
obstruction  of  the  passage  of  air  into 
the  lungs  from  whatever  cause,  pro¬ 
vided  an  opening  can  be  made  below’ 
the  seat  of  mischief. 

"Without  sifting  the  merits  of  contro¬ 
versial  argument,  our  most  prudent 
line  of  practice  will  probably  be  ob¬ 
tained  by  adopting  a  medium  course 
between  the  two  extreme  opinions. 
Cases  will  assuredly  occur  in  the  prac¬ 
tice  of  a  surgeon  in  which  he  will  find 
himself  not  only  justified,  but  impera¬ 
tively  called  upon,  to  open  the  trachea, 
either  to  save  the  life,  or  to  procure  a 
temporary  alleviation  to  the  sufferings 
of  his  patient.  He  will  find  it  his  duty, 
in  the  one  instance,  to  recommend  and 
urge  the  operation  as  affording  a  fair 
chance  of  a  successful  issue  ;  and  in 
the  other,  to  comply  with  the  washes  of 
the  patient  or  his  friends  to  relieve  the 
sufferer  from  the  horrors  and  struggles 
of  impending  suffocation,  to  prolong 
life,  perhaps  with  a  possibility  of  ulti¬ 
mate  preservation ;  at  any  rate,  to  ren¬ 
der  dissolution  more  gradual  and  less 
terrible.  Thus,  w7e  may  find  ourselves 
called  upon  to  operate  under  two  dis¬ 
tinct  circumstances  or  conditions  : 
first,  with  a  view7  to  the  ultimate  benefit 
of  our  patient ;  secondly,  with  no  other 
expectation  but  that  of  alleviating  his 
immediate  sufferings. 

In  summing  up  the  chances  of  a  suc¬ 
cessful  issue  to  tracheotomy,  we  must 
not  be  too  sanguine  in  our  expecta¬ 
tions,  as  wre  are  seldom  or  never  called 
upon  to  perform  it  except  in  the  last 
extremity,  when  all  other  remedies 
have  failed  in  arresting  the  symptoms. 

The  cases  in  which  we  may  most 
reasonably  anticipate  success  are  those 
in  which  the  affection  of  the  larynx  is 
of  recent  occurrence,  and  where  we 
may  expect  its  speedy  subsidence,  pro¬ 
vided  we  can  keep  our  patient  alive  for 
a  certain  period.  Examples  of  such 
cases  are — 1st,  acute  laryngitis,  termi¬ 
nating  in  effusion  in  the  sub-mucous 
cellular  tissue  about  the  glottis  and 
rima;  2d,  the  effects  of  mechanical 
injury  to  the  glottis,  produced  by  tak¬ 
ing  boiling  wrater,  mineral  acids,  or  any 


other  irritating  fluid,  into  the  mouth  ; 
3d,  the  introduction  and  lodgment  of 
foreign  bodies  within  the  cavity  of  the 
larynx.  In  all  these  instances  our 
object  is  to  prolong  life  and  to  gain  time, 
order  to  allow  of  the  subsidence  or  re¬ 
moval  of  the  mischief  either  by  nature 
or  by  art. 

In  cases  of  chronic  disease  we  must 
always  be  prepared  for  much  trouble, 
anxiety,  and  difficulty;  and  if  the  pa¬ 
tient  finally  escapes  with  life,  the  re¬ 
covery  must  necessarily  be  tedious. 
Not  only  must  we  awrait  the  return  of 
the  larynx  to  a  healthy,  or,  at  any  rate, 
a  pervious  state,  but  we  shall  have  to 
combat  the  effects  of  the  operation 
itself,  generally  supervening  in  a  con¬ 
stitution  least  able  to  bear  them. 

Independently  of  the  popular  preju¬ 
dice  naturally  entertained  against  tra¬ 
cheotomy,  which  must  almost  alw7ays 
render  it  available  only  as  a  last  re¬ 
source,  two  objections  exist  which  have 
hardly  received  sufficient  attention 
and  consideration.  The  one  belongs 
to  the  operation  itself,  the  other  to  the 
consequences  which  it  entails.  The 

one  is  the  difficulty  and  embarrassment 
%> 

which  the  surgeon  often  experiences  in 
making  a  prompt,  efficient  and  avail¬ 
able  opening  into  the  windpipe  ;  the 
other  is  the  almost  inevitable  bron¬ 
chitis  which  ensues  from  the  admission 
of  unwarmed  dry  air  into  the  lungs. 

Those  who  have  practised  the  opera¬ 
tion,  or  seen  it  performed,  must  be  well 
aware  of  the  difficulties  to  be  encoun¬ 
tered  from  the  accidental  configuration 
of  the  parts  concerned,  the  frequent 
depth  of  the  trachea,  the  effusion  of 
blood,  the  constant  motion  of  the  parts, 
the  want  of  proper  assistance,  the  con¬ 
vulsive  action  and  violent  excitement 
which  frequently  attend  the  first  in¬ 
cision  into  the  windpipe,  the  entrance 
of  blood  into  the  air-passages,  w'hich 
may  perhaps  choke  the  patient  at  the 
very  moment  that  we  have  succeeded 
in  fulfilling  our  intentions  for  his  relief. 
All  these,  and  many  other  casualties, 
must  be  anticipated  and  provided  for. 

The  length  of  time  which  is  required 
for  the  ordinary  operation  of  tracheo¬ 
tomy,  and  the  difficulties  to  be  over¬ 
come,  must  always  be  a  great  objection 
to  its  performance,  and  not  unfre- 
quently  form  an  insurmountable  ob¬ 
stacle  to  its  success.  The  directions 
laid  down  in  most  surgical  works  for 
opening  the  trachea,  will  be  found  to 
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include  the  following  items.  The  pa¬ 
tient  is  to  be  placed  opposite  a  strong 
light.  His  head  is  to  be  held  back  by 
an  assistant,  and,  if  it  be  a  child,  more 
hands  will  be  wanted  to  secure  his 
arms  and  legs  ;  the  sides  of  the  wound 
are  to  be  kept  open,  by  retractors,  and 
additional  assistance  will  be  required 
for  sponging,  securing  vessels,  &c.  &c. 
The  operator  is  directed  to  divide  the 
different  tissues  which  cover  the  wind¬ 
pipe  layer  by  layer,  carefully  avoiding 
the  veins  which  lie  in  his  way,  and 
perhaps  tying  the  arteries  which  he 
may  accidentally  divide.  When  at 
length  the  trachea  has  been  exposed  at 
a  distance  varying  from  one  to  three 
inches  from  the  surface,  he  must  wait 
until  the  haemorrhage  has  ceased  be¬ 
fore  venturing  to  open  the  tube,  and 
even  then  he  will  be  fortunate  if  a  cer¬ 
tain  quantity  of  blood  is  not  sucked  in 
at  each  inspiration,  adding  much  to 
the  distress  of  the  patient,  and  counter¬ 
acting  the  benefit  he  would  otherwise 
derive  from  the  free  admission  of  air 
into  his  lungs.  Thus,  the  operation 
requires  good  daylight,  some  half  dozen 
assistants,  and  a  considerable  time  for 
its  performance,  during  which  the 
patient  is  retained  in  a  position  most 
calculated  to  complete  the  suffocation 
which  it  is  intended  to  relieve.  In  re¬ 
lation  to  the  above  description  and 
catalogue  of  essentials,  let  us  place  the 
simple  fact,  that  we  may  be  called  upon 
to  open  the  trachea  at  a  moment’s 
notice,  in  the  middle  of  the  night,  and 
without  the  aid  of  any  of  the  means 
and  appliances  just  enumerated.  It  is 
not  surprising  that,  under  such  circum¬ 
stances,  theoperation  should  be  avoided, 
postponed  or  altogether  abandoned  in 
those  very  cases  where  its  speedy  adop¬ 
tion  might  have  saved  the  life  of  the 
individual. 

Experience  has  taught  me  that  the 
operation  may  be  rendered  much  more 
simple,  and  many  of  its  difficulties  and 
embarrassments  avoided,  by  making 
use  of  the  trochar  and  canula,  instead 
of  opening  the  trachea  with  the  knife.* 
The  plan  I  have  been  led  to  adopt,  is 
to  cut  boldly  and  fearlessly  down  until 
the  trachea  is  laid  bare,  and  can  be  felt 
distinctly  under  the  finger ;  the  trochar 
may  then  be  introduced  without  much 
difficulty. 

_The  principal  advantages  of  using 

*  Mr.  Porter  has  adverted  to  the  use  of  the 
trochar  and  canula,  but,  1  think,  does  not  attach 
to  it  that  importance,  in  a  practical  point  of  view, 
to  which  my  experience  tells  me  it  is  entitled. 


this  instrument  are  the  saving  of  time, 
and  consequent  saving  of  blood  (which, 
in  a  child,  is  of  great  importance),  and 
the  opportunity  afforded  of  easily 
checking  the  haemorrhage  by  pressure. 
The  object  is  gained  of  at  once  placing 
our  patient  in  a  state  of  safety,  and 
the  canula  may  be  subsequently  re¬ 
moved  at  an  earlier  or  later  period,  as 
soon  as  its  presence  becomes  incon¬ 
venient.  We  may  then,  under  more 
favourable  circumstances,  enlarge  the 
opening  into  the  windpipe  to  any  de¬ 
sirable  extent;  thus  affording  a  free 
passage  for  the  admission  of  air  and 
the  expectoration  of  mucus.  It  is  no 
slight  recommendation  to  the  use  of 
this  instrument  that  it  enables  the  ope¬ 
rator  to  effect  his  purpose  without  much 
assistance  from  others.  In  more  than 
one  instance  I  have  opened  the  trachea 
at  night  with  the  aid  of  a  single  person 
to  hold  the  candle.  The  curved  trochar 
which  I  have  here  figured  is  the  one 
which,  after  several  trials  with  dif¬ 
ferent  instruments  on  the  dead  subject, 
I  found  best  adapted  for  the  purpose  of 
tracheotomy. 


The  second  objection  and  drawback 
to  the  ultimate  success  of  the  operation, 
viz.  the  supervention  of  bronchitis,  or 
the  persistence  and  aggravation  of  that 
which  may  already  exist,  is  not  so 
easily  overcome.  It  will  always  prove 
most  troublesome,  and  not  unfrequently 
fatal,  whenever  the  state  of  the  larynx 
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for  which  the  operation  was  performed 
involves  the  necessity  for  maintaining 
the  artificial  opening  during  a  length¬ 
ened  period. 

The  following  cases,  which  I  have 
selected  from  my  note-book,  may  serve 
to  illustrate  some  of  the  observations 
which  I  have  made,  and  to  point  out 
the  beneficial  application  of  the  trochar 
and  canula. 

Case  I. — A H ,  set.  39,  ad¬ 
mitted  into  Martha  ward,  July  12, 1843, 
under  the  physician.  Her  case  afforded 
no  very  distinct  history,  but  it  appeared 
that  for  the  last  six  months  she  had 
been  affected  with  chronic  thickening 
and  alteration  about  the  glottis,  and 
latterly  with  bronchitis.  Her  condition 
was  probably  connected  with  an  origi¬ 
nal  syphilitic  taint,  aggravated  by  the 
use  of  mercury. 

Sarsaparilla  and  iodide  of  potassium 
were  ordered,  but  her  respiration,  par¬ 
ticularly  the  inspiratory  act,  became 
more  and  more  impeded. 

The  fauces,  as  far  down  as  a  view 
could  be  obtained,  presented  nothing 
abnormal.  A  blister  was  applied  over 
the  larynx,  but  without  affording  re¬ 
lief. 

July  24th. — I  wras  called  to  her  at 
10  p.m.,  and  found  her  in  immediate 
danger  of  suffocation.  I  proceeded  to 
open  the  trachea,  exposing  the  tube  at 
the  upper  part  by  cutting  through  a 
portion  of  the  thyroid  gland,  and  pass¬ 
ing  in  a  trochar  and  canula  about 
three -fourths  of  an  inch  below  the  la¬ 
rynx.  She  lost  but  little  blood.  The 
introduction  of  the  canula  was  suc¬ 
ceeded  by  a  violent  fit  of  coughing, 
during  which  she  discharged  a  large 
quantity  of  thin  mucus  through  the 
tube.  She  then  breathed  freely  and 
regularly  through  the  canula,  and,  as 
the  lungs  were  inflated,  the  presence  of 
mucus  in  the  bronchial  ramifications 
became  evident,  which,  previous  to 
the  admission  of  air,  was  not  disco¬ 
verable.  She  was  greatly  relieved,  and 
continued  during  the  night  to  discharge 
mucus  through  the  canula. 

July  25th,  (the  next  day). — The  ca¬ 
nula  had  become  in  a  great  measure  ob¬ 
structed  with  inspissated  mucus,  which 
I  had  considerable  difficulty  in  remov¬ 
ing.  She  was  evidently  suffering  from 
accumulation  of  bronchial  secretion, 
producing  frequent  fits  of  coughing  and 
great  distress. 

July  26th.  — Had  been  coughing  vio¬ 
lently  all  night,  and  the  tube  had  be¬ 


come  nearly  closed.  I  now  withdrew 
the  tube,  which  gave  immediate  relief, 
and  finding  the  opening  it  had  left  in 
the  trachea  not  sufficient  to  allow  ia 
free  exit  to  the  accumulated  secretion, 

I  without  much  difficulty  removed  a 
portion  of  two  of  the  cartilaginous 
rings  with  a  probe-pointed  bistourjr 
and  a  pair  of  forceps,  thus  establishing 
an  opening  which  would  admit  the  end 
of  a  little  finger.  The  trachea  lay  at 
the  depth  of  about  an  inch  and  a 
half  from  the  surface.  She  now 
breathed  much  more  freely,  and  conti- 
nued  to  improve,  taking  eight  ounces 
of  wine  and  four  of  brandy,  with  other 
fluid  nourishment  daily.  Masses  of 
tenacious  mucus  were  continually 
coughed  up,  and  got  rid  of  with  great 
difficulty,  on  account  of  their  adherent 
nature  and  the  depth  of  the  wound, 
which  required  to  be  wrell  cleared  out  at 
least  three  times  a  day. 

August  4th ;  eleven  days  after  the 
operation. — Much  improved  in  strength 
and  general  condition.  Continues  to 
expel  much  yellow  tenacious  bronchitic 
mucus  from  the  wound,  besides  a  quan¬ 
tity  of  more  fluid  secretion  from  the 
mouth.  If  the  laryngeal  opening  is 
closed  she  experiences  immediate  dis¬ 
tress,  and  the  glottis  seems  almost  im¬ 
pervious.  Was  ordered  mucilaginous 
mixture,  with  Oxymel  of  Squills  and 
Tincture  of  Hyoscyamus. 

12th.  —  Continues  to  improve  in 
health  and  strength,  and  takes  solid 
food  with  good  appetite.  The  original 
disease,  however,  the  chronic  thicken¬ 
ing  about  the  rima,  appears  to  exist 
undiminished,  and  no  adequate  respira¬ 
tion  can  be  carried  on  through  the  la¬ 
rynx.  She  complains  of  a  constant 
feeling  of  irritation  referred  to  the  la¬ 
rynx,  as  if  she  had  something  sticking 
there,  which  produces  frequent  and  dis¬ 
tressing  cough.  The  mucous  expecto¬ 
ration  from  the  wound  is  much  dimi¬ 
nished,  but  within  the  last  few  days  the 
granulations  have  had  a  constant  ten¬ 
dency  to  close  the  aperture,  and  the 
mucus  becoming  dry  and  hard  clogs  up 
the  opening,  so  as  to  render  the  clean¬ 
ing  out  of  the  wound  and  its  dilatation, 
frequently  necessary  in  order  to  prevent 
distressing  symptoms  of  dyspnoea.  E 
therefore  introduced  a  straight  silver 
tube,  about  an  inch  and  a  half  long, 
into  the  wound,  which  nearly  touched 
wdthout  entering  the  trachea,  and  she 
breathed  through  it  with  increased 
comfort. 
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14th. — The  tube  requires  frequent 
removal  to  clean  it,  and  also  to  clear 
away  the  inspissated  mucus  which  col¬ 
lects  about  and  within  the  opening  of 
the  trachea,  which  she  cannot  get  rid 
of  by  her  own  efforts. 

21st. — The  great  tendency  which  the 
wound  has  to  contract  renders  its  con¬ 
stant  dilatation  with  a  pair  of  forceps 
necessary.  I  have  in  great  measure 
succeeded  in  preventing  the  accumula¬ 
tion  of  hardened  mucus  by  placing  a 
wet  sponge  over  the  mouth  of  the  tube, 
and  still  more  by  letting  her  frequently 
inhale  the  steam  of  hot  water,  which 
seems  to  allay  the  irritation  of  the  air- 
passages,  as  well  as  to  allow  of  more 
easy  expectoration. 

Sept.  1.  —  She  is  now  nearly  free 
from  bronchial  symptoms,  and  was 
ordered — 

TY[  x.  of  Nitro.  Mur.  Acid  in  Inf.  Gent, 
and  Syr.  Aurantii,  t.  d. 

She  wears  the  tube  constantly. 

Oct.  6. — Has  continued  slowly  to 
improve,  and  the  larynx  seems  to  be 
regaining  its  natural  functions.  There 
has  been  the  greatest  difficulty  in  main¬ 
taining  the  tracheal  opening,  owing  to 
the  unconquerable  disposition  of  the 
wound  to  close.  Within  the  last  few 
days,  in  spite  of  all  efforts,  it  has  con¬ 
tracted  so  rapidly  and  firmly  as  to 
expel  and  prevent  the  reintroduction 
of  the  tube  which  she  has  hitherto 
worn ;  but,  at  the  same  time,  respira¬ 
tion  to  a  certain  extent  is  beginning  to 
take  place  through  the  larynx,  which 
has  not  been  the  case  until  now  since 
the  operation.  The  total  closure  of  the 
wound  is  prevented  by  the  frequent 
introduction  of  a  bougie,  and  the  oc¬ 
casional  retention  of  a  small  gum  elastic 
tube.  She  still  suffers  from  chronic 
bronchitis,  and  expels  mucus,  although 
with  difficulty,  through  the  wound. 
Still  complains  of  fulness  and  sense  of 
obstruction  about  the  larynx,  as  if  (as 
she  expresses  it)  some  foreign  body 
was  lodged  there.  Directed — 

Tincture  of  Iodine  to  be  applied  over  the 
larynx. 

20th. — The  wound  is  now  entirely 
closed,  notwithstanding  all  our  efforts 
and  schemes  to  keep  it  open.  She  now, 
however,  breathes  with  tolerable  ease 
through  her  larynx,  which  seems  to  be 
slowly  recovering  its  tone. 

From  this  period  her  improvement 
was  progressive.  She  continued  her 
tonic  medicines,  and,  I  have  reason  to 


believe,  derived  much  benefit  from 
inhaling  the  fumes  of  aether.  She  left 
the  hospital  on  November  21st,  well  in 
health,  and  breathing  with  perfect  ease, 
although  she  had  not  recovered  her 
voice.  Was  perfectly  well  a  year 
afterwards. 

The  above  case  presents  a  well- 
marked  instance  of  obstruction  in  the 
larynx  supervening  on  old  chronic 
disease,  and  accompanied  by  bronchitic 
affection,  which,  no  doubt,  became 
aggravated  by  the  admission  of  un¬ 
warmed  dry  air  into  the  lungs  through 
the  artificial  opening  in  the  trachea.  It 
illustrates  the  unremitting  care,  vigi¬ 
lance,  and  attention,  which  are  required 
to  bring  a  patient  through  such  a  com¬ 
plication  of  evils.  The  canula  was 
also  retained  too  long  in  the  wound, 
and  the  accumulation  of  mucus  in  the 
tube  and  in  the  windpipe  occasioned 
much  unnecessary  distress,  which  might 
have  been  avoided  by  an  earlier  re¬ 
moval  of  the  instrument.  I  should 
always  recommend  an  early  with¬ 
drawal  of  the  canula,  and  at  the  same 
time  an  adequate  enlargement  of  the 
tracheal  opening  by  the  removal  of 
a  portion  of  one  or  two  of  the  carti¬ 
laginous  rings,  unless  in  such  cases 
where  the  cause  of  obstruction  should 
have  rapidly  ceased,  and'  respiration 
become  restored  through  the  natural 
passage.  Much  vigilance  is  required 
during  the  first  twelve  or  fifteen  hours 
succeeding  the  operation,  as  the  canula 
is  liable  to  become  gradually  choked 
with  mucus,  and  no  delay  should 
then  take  place  in  withdrawing  it.  A 
neglect  of  proper  precaution  under  such 
circumstances  probably  tended  to  a 
fatal  result  in  the  case  which  I  will 
next  relate. 

Case  II. — Mr. - ,  residing  in  the 

neighbourhood  of  London,  aged  30,  of 
weak  delicate  constitution,  had  fre¬ 
quently  suffered  from  sore  throat,  cough, 
and  bronchial  affection.  Two  or  three 
days  previous  to  my  seeing  him,  after  a 
lengthened  exposure  to-  cold  and  w'et, 
he  had  become  the  subject  of  an  attack 
of  acute  laryngitis,  commencing  in  the 
usual  way  with  dry  husky  cough, 
painful  and  somewhat  difficult  respira¬ 
tion,  accompanied  with  extreme  anxiety 
and  restlessness.  His  breathing  soon 
assumed  the  sonorous  whistling  charac¬ 
ter,  indicating  the  passage  of  air  through 
a  narrowed  rima  glottidis.  The  usual 
remedies,  such  as  bleeding,  leeches, 
blisters,  calomel,  antimony,  &c.  had 
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been  used,  but  without  effect.  The 
disease  ran  its  course,  until  the  increas¬ 
ing  dyspnoea,  and  the  subsidence  of  the 
sonorous  respiration,  seemed  to  indicate 
that  oedematous  effusion  had  taken 
place  under  the  mucous  membrane  of 
the  glottis,  rendering  the  rima  nearly 
impervious  to  air.  It  was  at  this  period 
of  the  disease  that  I  was  sent  for,  and 
on  my  arrival  found  him  in  a  state  ap¬ 
proaching  to  coma.  The  struggle 
between  life  and  death  was  over  :  he  ap¬ 
peared  worn  out  by  the  lengthened  con¬ 
flict,  and  lay  powerless  and  insensible, 
breathing  at  lengthened  intervals,  and 
scarcely  receiving  any  air  into  his  chest. 
The  thorax,  indeed,  was  in  a  state  of 
expiration  ;  the  ribs  drawn  dowrn  ;  the 
diaphragm  raised,  so  as  to  render  the 
abdominal  walls  collapsed  and  hollow, 
clearly  defining  the  margin  of  the  false 
ribs.  His  countenance  was  livid,  and 
his  arms  and  legs  were  suffused  with  a 
blue  colour,  which  I  have  not  observed 
in  any  other  case.  Previous  examina¬ 
tion  of  the  chest  had  led  to  the  belief 
that  the  mischief  was  confined  to  the 
larynx,  and  that  the  lungs  were  in  no 
way  materially  involved.  It  was  evi¬ 
dent  that  no  time  was  to  be  lost,  and  I 
immediately  laid  bare  the  upper  part  of 
the  trachea,  and  passed  a  full-sized 
trochar  and  canula  into  the  tube.  On 
withdrawing  the  trochar,  two  or  three 
irregular  respiratory  attempts  were 
made,  followed  by  a  sudden  and  deep 
inspiration,  which  filled  the  chest  with 
air.  The  breathing  then  became  calm, 
regular,  and  efficient,  but  accompanied 
by  a  mucous  rale,  of  which  previously 
the  chest,  for  obvious  reasons,  had 
given  no  indication.  In  less  than  five 
minutes  the  blue  colour  had  entirely 
faded  from  his  arms  and  legs  ;  his 
countenance  became  animated  and 
cheerful;  he  sat  up  in  bed, smiled,  and, 
making  signs  for  paper,  wrote  down 
some  expressions  indicating  his  extreme 
delight  at  the  relief  which  had  been 
afforded  him. 

So  far  all  was  satisfactory,  but  even 
the  little  experience  I  had  had  in  tra¬ 
cheotomy  rendered  me  aw’are,  that 
much  more  remained  to  be  done  before 
he  could  be  considered  in  safety  ;  that 
the  bronchitic  secretion,  increased  by 
the  admission  of  unwarmed  dry  air 
into  the  lungs,  would  in  the  course  of 
some  hours  accumulate  in  the  tube,  and 
render  its  removal,  together  with  an 
enlargement  of  the  opening,  necessary 


to  allow  of  free  expectoration.  As  it 
seemed  uncertain  whether  an  opportu¬ 
nity  would  be  afforded  me  of  efficiently 
carrying  out  these  measures  in  person, 
I  directed  that  the  patient  should  be 
carefully  watched,  and  that  the  tube 
should  be  removed  if  his  symptoms  of 
obstructed  respiration  should  become 
alarmingly  distressing  before  assistance 
could  be  procured.  I  heard  nothing 
more  of  my  patient  until  the  afternoon 
of  the  following  day,  when  I  was  in¬ 
formed  that  he  had  died  about  twenty 
hours  after  the  operation.  It  appeared 
that  he  had  slept  for  some  time  after  I 
left  him,  and  passed  a  tolerably  good 
night.  In  the  morning  he  began  to 
expectorate  mucus  through  the  canula, 
which  by  degrees  accumulated  and 
stopped  up  the  tube.  Fruitless  efforts 
were  made  with  a  probe  to  clear  out  the 
instrument;  the  obstruction  became 
.complete,  and  he  gradually  sank  and 
died.  The  canula  was  removed  after 
death,  and  when  returned  to  me  I  found 
it  choked  up  by  a  plug  of  firm  tena¬ 
cious  mucus.  The  fatal  result  under 
the  circumstances  was  inevitable,  and 
was  the  more  to  be  regretted,  as  the 
case  was  one  which  had  presented  a 
fair  and  favourable  chance  of  ultimate 
recovery. 

Case  III. — Laryngeal  obstruction  from 

boiling  water  taken  into  the  mouth. 

Redmond  Prenderwell,  eet.  5,  a  fine 
fat  healthy  boy,  admitted  into  Esther, 
Feb.  14,  5  o’clock,  p.m. 

About  an  hour  and  a  half  previous  to 
his  admission  he  had  sucked  boiling 
water  from  the  spout  of  a  kettle.  Symp¬ 
toms  of  inflammation  about  the  glottis 
rapidly  set  in,  respiration  became  diffi¬ 
cult,  and  when  l  was  first  called  to  him, 
about  two  hours  and  a  half  after  the 
injury,  he  was  completely  asphyxiated, 
and  in  a  state  of  suffocation.  His  face 
was  swollen  and  livid ;  his  eyes  pro¬ 
jecting,  and  a  frothy  mucus  covered  his 
mouth.  His  struggles  had  ceased,  and 
he  breathed  slowly,  evidently  receiving 
scarcely  any  air  into  his  chest.  There 
was  some  little  delay  in  procuring  the 
instruments,  and  before  I  could  com¬ 
mence  the  incision  his  attempts  at  re¬ 
spiration  had  entirely  ceased.  The  in¬ 
troduction  of  the  knife  was  immediately 
followed  by  a  most  profuse  venous 
hemorrhage,  which  flowed  over  both 
sides  of  the  neck  into  the  bed,  and  at 
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once  obscured  all  the  parts.  The 
child’s  neck  was  short  and  fat,  the  tra¬ 
chea  small  and  deeply  seated  ;  and  be¬ 
fore  I  could  at  all  reach  the  tube  so  as 
to  feel  it  with  my  finger,  some  ounces 
of  blood  had  been  lost.  Laying  bare 
the  windpipe  as  well  as  the  untoward 
circumstances  would  admit  of,  I  passed 
in  the  trochar  and  canula,  but  on  with¬ 
drawing  the  former,  found  to  my  mor¬ 
tification  that  not  the  slightest  ingress 
of  air  took  place.  Imagining  at  the 
moment  that  I  might  possibly  have 
missed  the  trachea,  or  that  the  canula 
might  have  become  accidentally  ob¬ 
structed,  I  withdrew  the  instrument 
and  reinserted  it,  but  with  the  same 
result.  The  true  cause  of  failure,  how¬ 
ever,  depended  on  the  fact  that  the  child 
was  no  longer  capable  of  the  effort  of 
respiration,  for  on  applying  my  mouth 
to  the  tube,  I  inflated  the  lungs  with 
great  ease.  This  was  repeated  a  few 
times,  when  the  child  began  to  show 
symptoms  of  revival,  and  commenced 
breathing  by  natural  efforts. 

The  hsemorrhage  was  easily  checked 
by  some  lint  applied  round  the  canula, 
and  bv  approximating  the  edges  of  the 
wound.  The  child  continued  to  breathe 
well  and  easily  through  the  tube,  and 
bad  no  difficulty  in  taking  nourishment 
and  some  stimulus.  The  back  part  of 
the  tongue  and  the  fauces  appeared  to 
be  scalded,  but  by  no  means  severely. 
In  all  probability  none  of  the  boiling 
water  had  been  swallowed,  and  the 
local  injury  certainly  appeared  very 
slight,  compared  with  the  rapid  mis¬ 
chievous  effects  produced  by  it. 

A  few  doses  of  calomel  and  ipecacu¬ 
anha  were  given,  the  bowels  freely 
acted  upon,  and  the  canula  was  left  in 
the  wound  until  the  morning  of  the 
16th,  when  it  began  to  be  choked  up 
with  mucus,  and  was  removed.  Respi¬ 
ration  up  to  this  time  had  been  carried 
on  entirely  through  the  tube,  but  after 
its  removal  the  child  breathed  partly 
through  the  mouth,  and  partly  through 
the  opening  left  in  the  trachea.  In  a 
few  hours  it  began  to  respire  entirely 
by  the  mouth,  although  for  a  few  days 
mucus  continued  to  be  expelled  at  in¬ 
tervals  through  the  wound.  This  soon 
ceased,  and  the  wound  rapidly  con¬ 
tracted  and  granulated.  Left  the  hos¬ 
pital  quite  well  March  13*. 

*  I  have  been  informed  that  a  notice  of  this  case, 
■which,  amongst  other  hospital  casualties,  found 
its  way,  without  my  intervention,  into  the  Times 


The  foregoing  case  illustrates  the 
efficiency  of  the  trochar  and  canula  in 
effecting  a  speedy  entrance  into  the 
windpipe  when  the  delay  of  a  few  se¬ 
conds  may  render  the  operation  abor¬ 
tive.  Had  any  other  form  of  incision 
been  adopted,  the  child  I  think  must 
have  perished,  either  from  heemorrhage 
or  suffocation,  before  the  trachea  could 
have  been  opened ;  to  say  nothing  of 
the  probable  mischief  that  would  have 
ensued  from  the  inhalation  of  blood, 
which  always  takes  place  to  a  greater 
or  less  amount  when  the  operation  is 
completed  by  the  knife.  Tt  must  also 
be  remembered  that  the  introduction 
of  the  canula  affords  an  easy  and  effi¬ 
cacious  means  for  carrying  on  artificial 
respiration,  if,  as  in  this  instance, 
such  a  process  should  be  found  neces¬ 
sary. 

The  cases  I  have  related  will  serve  to 
illustrate  the  applicationof  tracheotomy 
in  three  forms  of  disease  or  laryngeal 


newspaper,  was  made  the  subject  of  a  silly  and 
abusive  article  in  one  of  the  Dublin  Medical 
Journals. 

[The  attack  referred  to  by  Mr.  Cock  appeared 
in  the  Dublin  Medical  Press,  for  April  9th,  and 
it  has  since  been  copied  into,  and  circulated  in, 
an  English  medical  journal.  We  fully  unite  with 
our  Dublin  contemporaries  in  their  abhorrence 
of  everything  at  all  approaching  to  quackery, 
whether  emanating  from  professional  or  unpro¬ 
fessional  sources  ;  but  in  this  instance  their  over 
zeal  and  implicit  confidence  in  a  mere  newspaper 
paragraph  have  led  them  into  the  serious  error 
of  casting  blame  unjustly,  and  upon  insufficient 
grounds,  on  an  upright  professional  man.  We 
should  have  supposed  that  the  editors  of  me¬ 
dical  journals  were  aware  that  the  surgeries 
of  all  our  large  hospitals  are  daily  frequented 
by  persons  who  report  coroners’  inquests,  catas¬ 
trophes,  &c.forthe;newspaper  press.  Every  striking 
and  unusual  accident,  (and  now  and  then,  in  want 
of  better  material,  one  of  the  commonest  kind), 
receives  its  description  from  these  gentlemen, 
who,  in  their  eagerness  to  excite  wonder,  and  in 
their  perfect  inability  to  appreciate  the  real  facts, 
usually  add  tenfold  to  any  circumstances  which 
may  appear  to  them  to  be  remarkable  in  the 
case.  The  perfectly  erroneous  and  absurd  na¬ 
ture  of  nine  out  of  ten  of  these  newspaper  tail¬ 
pieces,  proves  that  the  hospital  authorities  have 
nothing  at  all  to  do  with  their  fabrication. 

The  paragraph  which  formed  the  subject  of 
the  harsh  comments  alluded  to,  doubtless  arose 
in  this  way.  Those  who  knew  Mr.  Cock  could 
not  have  supposed  him  to  be  the  author  of  it,  and 
those  who  did  not  know  him,  were  certainly 
bound,  before  imputing  the  insertion  of  it  to  him, 
and  then  proceeding  to  condemn  him  as  if  they 
were  dealing  with  an  established  fact,  to  have 
ascertained  whether  or  not  there  were  any 
grounds  for  the  imputation.  The  charge  is 
headed  “  Curiosities  of  Medical  Literature 
to  us,  we  must  confess,  it  does  appear  a  perfect 
curiosity  in  medical  literature,  that  the  conduc¬ 
tors  of  a  respectable  medical  journal  should 
found  a  harsh  attack  on  the  reputation  of  a  pro¬ 
fessional  brother,  upon  no  better  ground  than  a 
penny-a-line  paragraph  in  a  newspaper !— Ed. 
Gaz.] 
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obstruction,  where  a  reasonable  degree 
of  success  may  be  expected  from  the 
operation,  viz.  in  cases  of  chronic  affec¬ 
tion  of  the  larynx,  uncombined  with 
irremediable  disease  of  the  lungs.  In 
acute  laryngitis,  where  a  speedy  sub¬ 
sidence  of  the  original  mischief  may  be 
confidently  anticipated.  In  cases  of 
mechanical  injury  to  the  larynx,  when 
the  circumstances  and  probable  results 
wall  be  similar  to  the  last.  The  chief 
object  is  to  prolong  life,  and  allow  na¬ 
ture  to  restore  the  rima  and  glottis  to 
their  normal  condition. 

I  have  operated  with  the  trochar 
and  canula  in  four  other  instances  with 
scarcely  any  other  hope  or  expectation 
than  that  of  arresting  the  distressing 
and  horrible  struggles  of  suffocation, 
and  have  always  succeeded  in  accom¬ 
plishing  this  object.  Two  of  these 
cases  were  croup  in  children,  on  whom 
tracheotomy  was  performed  as  a  last 
resource.  The  relief  w*as  immediate 
and  manifest,  but  temporary ;  for  the 
little  patients  gradually  sank  from  the 
extension  of  inflammation  to  the  lungs, 
and  the  accumulation  of  bronchitic  se¬ 
cretion. 

The  third  case  was  that  of  a  man 
who  was  found  lying  under  one  of  the 
dry  arches  of  London  Bridge,  insen¬ 
sible  from  long  exposure  to  cold,  and 
want  of  sustenance.  He  rallied  under 
appropriate  treatment,  but  soon  after 
his  admission  into  the  hospital,  was 
threatened  with  suffocation,  from  rapid 
inflammatory  effusion  taking  place 
about  the  mouth,  tongue,  fauces  and 
larynx,  the  whole  of  the  neck  becoming 
at  the  same  time  puffed  up  by  oedema- 
tous  infiltration  into  the  superficial  and 
deep-seated  cellular  tissues.  To  relieve 
his  struggles  I  opened  the  trachea,  and 
he  continued  to  breathe  through  the 
canula  until  he  died,  about  sixteen 
hours  after  the  operation.  Both  his 
lungs  were  affected  with  pneumonia 
and  consolidation.  There  was  also 
recent  pleuritis,  with  effusion  on  each 
side  the  chest. 

The  fourth  case  was  that  of  a  gentle¬ 
man  in  the  neighbourhood  of  London, 
aged  65,  of  broken-down  constitution, 
who  for  the  last  three  years  had  been 
the  subject  of  chronic  affection  of  the 
larynx,  with  loss  of  voice.  His  lungs 
were  probably  extensively  damaged  by 
previous  attacks  of  disease,  and  for  se¬ 
veral  weeks  he  had  laboured  under 


bronchitis,  with  a  gradual  but  decided 
breaking  up  of  his  powers. 

Under  this  condition,  laryngeal  ob¬ 
struction  took  place,  probably  from 
oedematous  effusion  about  the  glottis 
and  rima.  His  sufferings  and  struggles 
during  impending  suffocation  were  so 
great,  that,  by  his  own  solicitation  and 
the  wish  of  his  family,  I  introduced  a 
canula  into  his  trachea,  and  on  with¬ 
drawing  the  instrument  a  few  hours 
afterwards,  enlarged  the  opening  by 
removing  a  portion  of  the  cartilaginous 
rings.  His  improvement  for  the  first 
few  days  wTas  very  decided;  he  conti¬ 
nued  to  breathe  through  the  aperture, 
and  expelled  large  quantities  of  mucus. 
The  accumulation  of  bronchial  secre¬ 
tion,  however,  soon  proved  too  great  for 
his  feeble  powers  to  get  rid  of,  and  he 
sank  five  days  after  the  operation  had 
been  performed. 

In  conclusion,  I  may  be  allowed  to 
say,  that  having  on  former  occasions 
both  witnessed  and  experienced  the 
difficulties  and  embarrassments  to  be 
encountered  by  cutting  into  the  trachea 
with  a  knife,  I  can  duly  appreciate  the 
advantages*  to  be  derived  from  the  use 
of  the  trochar  and  canula,  when  fol¬ 
lowed  up  with  vigilance  and  attention. 

In  cases  which  promise  fair,  it  in¬ 
creases  the  chances  of  success,  and  by 
diminishing  the  risk,  pain,  and  terror 
of  the  operation,  it  enables  us  to  give 
temporary  relief,  even  in  those  in¬ 
stances  where  but  slender  hopes  of 
eventual  benefit  can  be  entertained  or 
encouraged. 

CONTRIBUTIONS  TO  THE  PHYSIO¬ 
LOGY  OF  THE  HUMAN  OVARY. 

Second  Series. 

By  Charles  Ritchie,  M.D.  Glasgow. 


In  reverting  to  this  field  of  investiga¬ 
tion,  the  writer  proposes  to  limit  his 
observations  to  subjects  of  inquiry 
which  are  more  immediately  involved 
in  the  former  series  ;  and  in  arranging 
the  materials  of  the  present  contribu¬ 
tions,  his  chief  object  has  been  to  bring 
into  view,  in  as  succinct  a  form  as  is 
consistent  with  the  copiousness  and 
diffuse  nature  of  the  various  details, 
the  precise  amount  of  our  knowledge 
in  this  department  of  physiology,  and 
at  the  same  time  to  state  and  support 


60 


SEXUAL  CHARACTER  OF  THE  OVARIES. 


his  own  opinions  on  the  topics  which 
are  treated  of,  in  such  a  way  as  the 
structure  of  his  former  paper,  which 
was  almost  wholly  a  detail  of  facts, 
alike  prevented  and  requires.  This  he 
would  attempt  under  the  following 
sections : — 

I.  Female  sexual  organs. 

II.  Sexual  character  of  the  ovaries. 

III.  Fallopian  tubes. 

IY.  Uterine  ovum. 

Y.  Yesicles  of  the  ovary. 

YI.  Formative  function  of  the  ovary. 
YII.  Seat  of  conception. 

Y1II.  Evolution  of  ova. 

IX.  Evolution  of  ova  from  ovaries  in 
connection  with  the  rut  in 
quadrupeds,  and  with  men¬ 
struation  in  man. 

X.  Theory  of  menstruation. 

XI.  Corpora  menstrualia  vel  perio¬ 
dica. 

XII.  General  conclusions. 

I.  Female  sexual  organs.  —  The  fe¬ 
male  organs  of  generation  were  not 
supposed  by  the  ancients  to  differ  from 
those  of  the  male,  otherwise  than  in 
situation.* * * §  Retained  within  the  pelvis 
by  an  imagined  arrest  of  development, 
the  effect,  as  was  believed,  of  a  rela¬ 
tively  low  degree  of  organic  power,  the 
ovaries  were  reputed  as  the  analogues 
of  the  testes,  the  spermatic  vessels  be¬ 
ing  the  types  of  the  vasa  preparantia, 
while  the  fallopian  tubesf  with  some, 
and  with  others  J  the  ovarian  ligaments, 
and  with  some  again§  the  uterine  and 
tubal  branches  of  the  blood-vessels  of 
the  ovaries,  and  with  others  certain 
imaginary  passages  believed  to  lead|| 
from  those  glands  to  the  cervix  vesicse, 
or  to  the  os  uteri <f[,  or  to  the  clitoris**, 
were  regarded  as  the  counterparts  of 
the  vasa  deferentia. 

II.  Sexual  character  of  the  ovaries. — 
Hippocrates;};  £  ascribed  an  absolute  pa¬ 
rity  of  function  to  the  female  with  the 
male  testis  ;  and  Empedocles’§§  notion 

*  Galen,  de  Usu  Partium,  lib.  xiv.  cap.  6. 

t  Galen,  de  Semine,  lib.  ii.  cap.  1. 

t  Spigel.  de  Hum.  Corp.  Fab.  p.  261.  Mauri- 
ceau,  by  Chamberlayne,  p.  25. 

§  Vesalius,  lib.  v.  cap.  12,  15.  Spigelius,  lib. 
viii.  cap.  20.  Bartholinus,  lib.  i.  cap.  27. 

||  Herophilus,  inGalene  de  Semine,  lib.  ii .  cap.  1 . 
If  Riolan.  Antlirop.  lib.  ii.  cap.  35.  Laurent, 
lib.  vii.  cap.  9.  Revived  by  M.  Gartner,  of  Co¬ 
penhagen,  and  Dr.  Dewees,  Syst.  of  Midwiferv, 
p.  73. 

**  Diemerbroeck,  pp.  223-4. 
tt  De  G'enitura,  p.  12. 

§§  In  Galene  de  Semine,  cap.  3. 


of  the  pre-existence  in  each  parent  of 
different  portions  of  what  after  concep¬ 
tion  merged  in  the  foetus,  if  not  ad¬ 
mitted  as  the  prototype  of  the  union  of 
the  spermatozoon  and  ovum  of  modern, 
physiology,  may  at  least  be  allowed  to 
indicate  distinctly  the  correspondence 
in  function  which  was  then  supposed 
to  exist  between  the  seminal  glands  of 
the  respective  sexes.  The  effects,  in 
the  destruction  of  the  sexual  passion 
and  otherwise,  of  the  removal  of  the 
ovaries  from  animals  and  women,  were 
known  to  Aristotle,  and  have  been  in¬ 
sisted  on  by  most  succeeding  writers  on 
these  subjects  ;  while  Galen,  although 
ridiculing  in  strong  terms  the  weak 
points  of  the  hypothesis  of  Empedocles, 
has  wrought  out*  a  lengthened  ratioci¬ 
nation  in  favour  of  the  specifically  pa¬ 
rallel  functions  of  the  two  sexes  in  the 
act  of  conception,  founded  on  the  alte¬ 
rations  of  species  which  result  from  the 
engendering  of  animals  of  different 
kinds,  as  of  the  horse  and  the  ass,  or  of 
the  dog  and  the  wolf,  which  would 
serve  as  an  excellent  a  priori  arg£ 
ment  in  the  present  day  for  the  exis¬ 
tence  of  a  female  ovum.  It  may  also, 
perhaps,  serve  to  shew  the  identity  of 
character  with  the  testis,  which  Yesa- 
liusf  believed  to  attach  to  the  ovary 
as  the  primary  sexual  organ,  that,  in 
speaking  of  yellow  bodies  which  he 
had  found  within  the  ovaries  of  four 
unmarried  women,  this  distinguished 
anatomist  traces  to  their  influence  the 
strangulation  of  the  uterus,  the  ame- 
norrhcea  and  chlorosis,  which  the  par¬ 
ties  had  suffered  from  before  death. 

Hippocrates  £,  followed  by  Galen§, 
and  the  school  of  the  latter,  till  the 
period  of  the  discovery  of  ova  in  the 
tubes,  maintained  that  the  blood  in  the 
spermatic  veins  became  converted,  by 
its  combination  with  the  spirit  in  the 
accompanying  arteries,  while  these  lay 
entwined  together  in  their  serpentine 
course  towards  the  ovaries,  into  a  white- 
coloured  viscid  semen  ;  while  Aristotle§ 
and  the  Peripatetics,  and  afterwards 
Pliny  ^[,  and  some  of  the  Arabian 
writers,  substantially  denied  this  in 
the  case  of  the  female,  and  ascribed  to 
the  semen  masculinum  the  sole  agency 

*  De  Semine,  cap.  1.  u,  b. 

t  De  Corp.  Hum.  Fabrica,  lib.  v.  cap.  15,  p.  460. 

$  De  Genitura,  p.  12. 

§  De  Usu  Part.  lib.  xiv.  cap.  10. 

||  Hist.  Anim.  lib.  i.  cap.  20;  lib.  ii.  cap.  4. 

*|[  Nat.  Hist,  book  vii.  chap.  15. 
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of  conception,  or  divided  this  under 
various  modifications*  with  the  cata¬ 
menial  fluid. 

III.  Fallopian  tubes. — The  uterine 
tubes,  which  have  been  so  recklessly 
pronounced  by  a  modern  writer  f  to 
be  impervious  before  puberty,  and 
after  critical  age,  reviving  the  obsolete 
notion  of  their  ceecity  J,  which  was 
asserted  by  some  §  to  be  situated  at 
their  distal,  and  by  others  ||  at  their 
uterine  extremity,  were  demonstrated 
by  Galen^y,  and,  after  another  long 
interval  of  belief  in  their  impervious¬ 
ness,  again  by  Fallopius**,  to  be  patent 
throughout  their  whole  extent;  and 
-from  finding  their  proximal  ends  in 
the  quadrupeds  he  examined,  as  their 
distal  in  women  commonly  are,  to  be 
filled  with  a  white  fluid,  the  former 
writer  considered  the  tubes  to  be  true 
seminal  ejaculatories,  and  mistook  their 
normal  secretion  (described  in  the 
former  series  of  these  Contributions)+t 
for  the  semen  foeminium,  as  the  same 
material  has  repeatedly  been  since 
for  that  of  the  male.  The  impossibility 
of  demonstrating  the  manner  in  which 
the  presumed  semen,  however,  passed 
from  the  testes  to  the  tubes  was,  pre¬ 
vious  tp  the  discovery  of  ova  in  both 
organs,  and§§  the  apposition  of  the 
one  upon  the  other  in  animals  at  the 
time  of  rut,  a  source  of  much||||  per¬ 
plexity  to  anatomists ;  some,  as  has 
been  seen,  supposing  it  to  be  effected 
through  the  tubal  arteries  ^[,  and 
others  more  recently /3,  and  even  after 
the  vesicular  structure  of  the  ovaries  was 
understood,  imagining  that  the  seminal 
fluid  was  absorbed  into  the  tubes  from 
the  ovarian  cells  by  means  of  the 
fimbriae,  or  directly  by  their  abdominal 
orifices. 

The  curved  and  sacculated  configu¬ 
ration  of  the  tubes  near  the  corpora 
fimbriata,  where  their  peculiar  fluid  in 


*  Drelincurtius,  de  Concep.  pp.  30,  32,  35. 
t  Gendrin,  Traitd  Philosoph.  de  M6d.  Pract. 
tom.  ii.  Paris,  1839. 

t  Herophilus,  in  Galen,  de  Dissect.  Uteri, 
cap.  9. 

§  Spirit,  de  Hum.  Corp.  Fab.  lib.  viii.  cap.  20. 
II  Galen,  de  Semine,  cap.  i.  ii. 

If  Ibid.  lib.  ii.  cap.  lj  De  Graaf,  de  Organ. 
Generat.  p.  312. 

**  Institut.  Anatom,  tom.  1.  p.  438. 
ft  London  Medical  Gazette,  vol.  1843-44. 
it  Fallopius,  in  De  Graaf,  p.  344 ;  Ruysch, 
Thesar.  vi.  p.  15  ;  Ruysch,  Observations,  p.  60; 
Morgagni,  Adversar.  Anat.  iv.  79- 
§§  De  Graaf,  op.  cit.  cap.  16. 

Ilfl  Fallopius,  op.  cit.  tom.  i.  p  438. 
iff  Plazzonus,  in  De  Graaf,  p.  333. 
p  Barthol.  lib.  i.  cap.  27. 


general  collects,  so  as  to  distend  them 
into  a  triangular  pouch,  and,  perhaps, 
also,  by  its  action  on  the  fimbriae,  to  aid 
in  shutting  their  open  ends,  was  early* 
observed  and  described  as  vesiculee  se- 
minaria.  In  occasional  instances,  both 
of  women  who  have  borne  children, 
and  of  such  as  have  been  mothers-}-,  one 
and  sometimes  two  portions  of  this 
vesical-like  process  project  from  the 
line  of  the  tube  in  the  form  of  well- 
defined  chambers  or  recesses.  These 
affect  a  globular  shape  externally,  and 
are  sometimes  so  thin  as  to  be  translu¬ 
cent,  while,  internally,  the  muscular 
fibrils  of  the  tube  are  gathered  into 
bundles  around  the  neck  or  orifice  of 
the  little  chamber,  the  whole  forming  a 
structure  not  unlike  a  miniature  hernial 
sac,  and  communicating  the  impression 
that  the  muscular  layer  of  the  canal 
had  gradually  given  way  under  some 
mechanical  force,  such  as  that  of  the 
fluid  of  the  tube  frequently  and  strongly- 
compressed, — distending  the  mucous 
lining  and  separating  the  muscular 

*  Diemerbroeck,  Anatom,  p.  220.  Hartmanii 
clubia  de  Gener.  in  Hallere  Disp.  Anat.  tom.  v. 
p.  152. 

f - ,  aged  20,  died  of  fever.  Believed  to 

have  been  a  prostitute  and  amenorrhseic.  Tubes 
healthy,  and  each  having  a  triangular  pouch  in 
far  end,  adjacent  to  open  mouth.  This  cavity 
appeared,  when  the  tube  was  slit  open,  to  be 
formed  by  the  muscular  fibres  being  gathered 
into  thick  closely-set  pillars,  as  a  kind  of  em¬ 
bankment  all  round  the  neck  of  the  sac,  the 
bottom  of  the  latter  being  thin  and  destitute  of 
fibres.  On  pulling  out  the  fimbriae,  some  of  them 
were  seen  to  terminate  at  the  edge  of  the  sac  by 
a  broad  triangular  base  of  longitudinal  fibres, 
arranged  in  bundles,  and  on  each  side  of  that  of 
the  left  tube,  a  slender  fleshy  band  was  continued 
internally,  from  the  uterine  aspect  of  the  sac 
along  either  side  of  the  latter,  like  a  pair  of  ropes 
or  the  strings  of  a  purse,  to  the  abdominal  mouth 
of  the  tube,  where  they  were  slightly  adherent, 
and  then  terminated  each  in  a  free  extremity. 
In  the  opposite  tube,  the  sacculated  form  was 
not  so  well  defined  externally,  but  internally,  in 
the  same  situation  as  in  the  other,  the  muscular 
fibres  were  arranged  around  a  thin  expanded 
portion  of  the  tube  just  as  in  the  right  side,  ex¬ 
cept  that  here  the  two  fimbriated  side  bands  were 
situated  without  on  the  peritoneal  surface. 

- ,  aged  45,  a  widow  for  six  years,  two 

children.  The  tubes  very  large,  and  full  of 
mucus.  In  one  of  them  the  apex  of  the  usual 
triangular  pouch-like  portion  near  the  infundi¬ 
bulum,  was  extended  into  an  acute  point  of  about 
two-eighths  of  an  inch  in  its  long  axis,  and, 
nearer  still  to  the  fimbriated  end,  was  another 
similar  but  smaller  rising  of  the  tube,  separated 
from  the  first  by  a  hollow  notch  ;  and  internally, 
both  of  the  sacs  appeared  to  be  produced  by  a 
thinning  of  the  walls  of  the  tube,  at  these  points, 
connected  with  an  arrangement  of  the  muscular 
fibrils  into  bundles  near  their  bases.  In  the 
second  tube  the  sacculated  form  of  the  portion  of 
it  near  the  infundibulum  was  well  marked,  but 
there  was  no  antrum,  and  the  arrangement  of 
the  fleshy  fibres  was  more  equable,  and  did  not 
leave  any  part  of  the  walls  of  the  canal  thinned 
or  deprived  of  a  muscular  covering. 
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fibres,  till  at  length  the  inner  and 
outer,  or  peritoneal,  coats  were  pro¬ 
truded  beyond  the  muscular  layer, 
after  the  manner  of  a  direct  ventral 
hernia,  the  fleshy  fibrils  of  the  latter 
being  found  arranged  around  its  neck. 

This  modification  of  the  form  of  the 
tube,  which,  if  the  above  view  be  cor¬ 
rect,  is  a  morbid  lesion,  is  more  ob¬ 
servable  during  advanced  pregnancy, 
when  the  rest  of  the  tubes  are  drawn 
out  into  nearly  straight  lines,  than  at 
other  times,  and  was  described  by 
Boederer*  under  the  name  of  Antrum 
Tub®,  and,  although  erroneously,  was 
supposed  by  him  to  be  produced  by  the 
detension  in  it  of  some  of  the  fluid 
escaped  from  the  walls  of  the  ovary. 

The  ejaculatory  function  attributed 
by  the  ancients  to  the  tubes  has  been 
noticed,  and  their  structure,  consisting, 
as  was  supposed,  of  an  inner  long,  and 
an  outer  shorter  membrane,  connected 
loose  cellular  tissue,  the  lining 
membrane  terminating  in  muscular 
fibrils  having  a  systolic  and  diastolic 
power,  and  the  interposed  parenchyma 
admitting  of  turgescence  and  erection 
by  whatever  increased  their  contained 
blood  ;  as  also  their  conducting  nature, 
and  the  property  possessed  by  their 
fringed  appendages  of  grasping  and 
compressing  the  ovaries,  were  all  fa¬ 
miliar  to  physiologists  in  the  17th 
century! ;  while  their  fibrous  struc¬ 
ture,  composed  of  a  longitudinal  and 
circular  layer,  was  afterwards  described 
by  Santorini},  and  has  been  confirmed 
by  analomists§  of  the  present  day. 

[To  be  continued.] 


DEFINITION  OF  INSANITY. 

As  the  practitioner’s  own  mind  must  be  the 
criterion  by  which  he  infers  the  insanity  of 
any  other  person  ;  and  when  we  consider  the 
various  and  frequently  opposite  opinions  of 
these  intellectual  arbitrators,  the  reader  will 
be  aware  that  I  have  not  abstained  from 
giving  a  definition  of  madness  without  some 
reason.  There  is  indeed  a  double  difficulty ; 
the  definition  ought  to  comprise  the  aberra¬ 
tions  of  the  lunatic,  and  fix  the  standard  for 
the  practitioner. — Ha-slam . 


*  leones  Uteri  Hum.  Grav.  de  Tubo.  passim. 
Montgomery,  Signs  and  Symp.  of  Pregnancy, 

p.  247. 

t  Drelincurtius  de  Tubis,  p.  111.  Ibid.  De 
Conceptione  per.  v— ix.  Haller  Elem.  Physiol- 
tom.  vii.  p.  102. 

Obs.  Anatom,  p.  228. 

Velpeau,  Traiti  des  Accouchmen.  t.  i.  p.  85. 


POINTS 

IN  THE 

PHYSIOLOGY  AND  DISEASES  OF 
THE  EYE. 

By  James  Jago,  M.B.  Oxon. 

( For  the  Medical  Gazette.) 


Magnifying  by  a  Pin-hole. — Every¬ 
body  knows  that,  in  order  to  read 
a  book,  or  see  any  small  thing  dis¬ 
tinctly  with  the  naked  eye,  the  head 
may  approach  too  near,  as  well  as  recede 
too  far ;  that  there  is  a  minimum  as 
well  as  a  maximum  distance.  And 
most  people  know,  too,  that  if  a  small 
hole  (as  a  pin-hole)  be  made  in  a  card, 
a  minute  object  may  be  seen  very  dis¬ 
tinctly  through  it  at  a  distance  much 
less  than  the  minimum  distance  of  the 
unassisted  sight ;  and  that  the  object 
is  even  magnified  by  the  interposition 
of  the  perforated  card. 

Several  attempts  have  been  made  to 
account  for  this  phenomenon  ;  see 
Muller’s  Physiology  by  Baly,  p.  1151. 
The  following  explanation  by  Henle 
is  undoubtedly  the  right  one ;  and 
indeed  may  be  shown  to  be  so.  I  shall 
give  it  in  effect,  but  in  my  own  man¬ 
ner,  and  that  for  a  reason  whfch  will 
appear.  (See  diagram,  next  page.) 

The  plane  of  the  paper  is  that  of  a 
section  of  the  eye  through  its  axis  AC ; 
B'AB,  a  small  object  in  this  plane,  and 
too  near  for  distinct  vision  ;  E,  that 
point  behind  the  retina  where  the  rays 
from  B  tend  to  converge  after  having 
undergone  the  different  refractions  in 
passing  into  and  through  the  eye.  It 
is  evident  that  the  rays  from  B  will  be 
spread  over  so  large  a  circle  on  reach¬ 
ing  the  retina  that  they  will  be  mixed 
with  the  circular  areas  of  rays  formed 
on  the  retina  from  the  neighbouring 
points  of  the  object,  and  there  will  be 
consequently  indistinctness  of  vision. 

Now  let  the  card  with  the  perforation 
at  H  be  interposed.  All  the  rays  from 
B,  except  a  few,  as  BDE,  BdE,  are  in¬ 
terrupted  by  the  card,  and  these  few 
occupy  but  a  very  small  circular  area — • 
so  small  as  not  to  interfere  materially 
with  those  of  the  points  adjacent  to  B. 
Hence  by  means  of  the  card  vision  is 
rendered  distinct.  Again,  if  the  un¬ 
aided  eye  had  the  power  to  bring  the 
rays  from  B  to  a  focus  on  the  retina, 
g,  in  the  line  BE,  would  be  that  point, 
whereas  the  actual  place  of  the  image, 


DR.  JAGO  ON  THE  PHYSIOLOGY  AND  DISEASES  OF  THE  EYE. 


63 


when  the  card  is  used,  is  at  a  greater 
distance  from  C.  Hence  B'AB  is  mag¬ 
nified. 

If  this  explanation  be  true,  it  may  be 
said  that  the  image  of  any  point  B,  on 
either  side  of  the  axis  AC,  is  formed,  in 
this  experiment,  entirely  of  rays,  which 
cross  to  the  other  side  of  AC,  near  H  ; 
and  that  the  rays  which  go  to  form  the 
image  of  any  point  nearer  to  A  than 
B  is,  and  on  the  same  side  of  AC,  will, 
after  they  have  passed  to  the  other 
side  of  AC,  as  well  as  before,  be  nearer 
to  AC  than  those  which  go  to  form  the 
image  of  B,  and  this  difference  in  dis¬ 
tance  from  AC  becomes  greater  as  you 
pass  from  H  towards  the  eye. 

It  would  follow  from  what  has  been 
just  stated,  that  if  a  second  card,  not 
perforated,  were  introduced  between  H 
and  the  eye,  being  always  kept  parallel 
to  the  one  at  H,  and  near  the  eye  to 
render  the  experiment  easier,  and  in 
the  direction  parallel  to  B'AB  and  the 
face,  that  the  object  B'AB  would  begin 
to  vanish  from  the  opposite  direction, 
that  is,  that  B  would  first  disappear, 
and  B'  last. 

These  considerations  led  me,  whilst 
regarding  the  flame  of  a  candle  through 
a  pin  hole  in  a  card  with  my  right  eye, 
the  other  being  closed,  to  pass  another 
card  (the  first  being  about  an  inch 
from  the  eye)  very  near  the  eye  from 
right  to  left,  and  parallel  to  the  former. 
I  immediately  observed  the  candle  to 
disappear  from  left  to  right.  If  I 
passed  the  card  downwards,  the  candle 
vanished  upwards,  and  so  on  always  in 
the  opposite  direction.  The  distance 
of  the  candle  is,  of  course,  of  no  conse¬ 
quence  in  this  experiment*. 

*  This  experiment  occurred  to  me  the  first 
time  I  read  Henle’s  explanation,  and  may,  for 
aught  I  know,  be  common  to  others;  but  it 
must  have  been  overlooked  by  Henleand  Muller, 
or  they  would  certainly  have  adduced  it.  Indeed, 
it  is  hard  to  conceive  how  the  solution  above 
could  have  originated  for  the  first  time  with 
Henle;  for  though  physical  writers  on  Optics, 
as  far  as  I  have  been  able  to  refer,  do  not  notice 
magnifying  by  a  pin-hole  at  all— a  curious  fact— 
yet  they  notice  and  investigate  analogous  facts  ; 


It  is  very  obvious,  that  this  pheno¬ 
menon,  and  that  of  magnifying  by 
looking  at  near  objects  through  a  pin¬ 
hole,  are  owing  to  the  same  principle, 
and  mutually  explain  each  other. 

Partial  obstructions  to  the  trans¬ 
mission  of  light  to  the  retina  existing  in 
the  eye  itself. — I  have  often  been  struck 
with  the  want  of  a  general  means  of 
determ  ning  the  place  in  the  eye  occu¬ 
pied  by  a  small  body  throwing  a  shadow 
on  the  retina,  or  even  of  distinguishing 
satisfactorily  such  shadows  from  spots 
in  the  retina  itself  defective  in  nervous 
energy;  insomuch  that  Muller  cannot 
say  whether  the  convoluted  figures 
called  muscae  volitantes  “are  owing  to 
particles  floating  in  the  aqueous  humour, 
or  contained  in  the  vitreous  body,”  and 
that  “  these  are  by  some  writers  con¬ 
founded  with  certain  symptoms  which, 
accompany  the  development  of  amau¬ 
rosis  and  there  is  a  variety  of  such 
difficulties. 

I  hope  to  showr  that  by  wdiat  has 
just  been  proved,  aided  by  another 
principle  resulting  from  it,  and  which  I 
shall  by  andby  enunciate  and  prove  also, 
the  above  object  may  be  accomplished. 

Let  us  suppose  the  pupil  to  be  dilated 
to  its  maximum,  and  any  portion  or 
spot  of  the  crystalline  lens  to  become 
opaque ;  the  consequence  of  this  would 
be  a  general  impairment  of  vision, 
because  from  every  point  of  the  field 
of  vision  rays  wrould  be  intercepted  in. 
passing  in  that  direction. 

But  if  the  patient  were  desired  to 
look  through  a  pin-hole,  the  impair¬ 
ment  would  no  longer  be  general,  but 
a  certain  spot  of  the  field  of  view"  would 
be  invisible  altogether.  If  the  centre 
of  the  lens  wrere  impervious  to  light, 
(by  centre  I  mean  any  point  in  its 
axis),  the  centre  of  the  field  would  be 
invisible.  If  any  other  point  of  the 

as  the  formation  of  an  inverted  image  by  a  dia¬ 
phragm  with  a  very  small  aperture,  and  other 
facts  in  connection  with  images  by  eccentrical 
pencils.  It  is  necessary  to  what  follows  that  there 
should  be  no  doubt  of  the  correctness  of  Henle’s 
explanation. 
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lens  were  thus  diseased,  there  would  a 
dark  spot  appear  in  the  field,  and  not 
in  its  centre.  The  spot  in  the  field 
and  that  in  the  lens  would  of  course  be 
in  the  plane  passing  through  them 
both,  and  the  axis  of  the  eye,  but  on 
opposite  sides  of  the  axis.  Thus,  if 
a  dark  spot  appear  above  the  axis,  the 
disease  in  the  lens  is  below  it ;  if  to  the 
right,  to  the  left;  and  so  on. 

Whether  this  spot  in  the  field  in 
such  a  case  be  positively  invisible  or 
not,  must  depend  upon  the  size  of  the 
diseased  portion  on  the  one  hand,  and 
on  the  smallness  of  the  pin-hole,  and 
its  distance  from  the  object  and  eye  on 
the  other. 

The  same  holds  good  with  respect  to 
the  capsule  of  the  lens,  the  aqueous 
humour,  and  the  cornea. 

And,  with  very  little  modification, 
with  respect  to  the  vitreous  humour 
also  ;  it  being  observed,  however,  that 
a  small  spot  in  it  losing  its  trans¬ 
parency,  if  it  be  situated  very  near  the 
retina,  will  cause  always,  without  any 
intervention  of  a  perforated  card,  a 
dark,  or  nearly  dark,  spot  in  the  field; 
but  the  nearer  the  spot  (always  con¬ 
sidering  it  of  the  same  size)  is  to  the  lens, 
the  less  dark  will  the  spot  in  the  field 
appear  without  the  card;  and  with  the 
card  (one  may  say)  it  will  cause,  in 
every  case,  a  dark  spot  in  the  field. 

In  connection  with  the  above  it  must 
be  borne  in  mind  that  any  part  of  the 
.retina  insensible  to  light  will  at  all 
times  cause  a  dark  spot  in  the  field, 
and,  if  the  insensibility  be  perfect,  will 
appear  less  dark,  comparatively,  with 
the  card  than  without  it,  because  it 
gives  always  a  totally  dark  spot ;  and 
there  being  less  light  admitted  with 
the  card,  the  other  parts  of  the  field 
are  less  bright,  or  the  difference 
between  them  and  the  dark  rendered 
less.  If  the  sensibility  of  any  part  be 
merely  impaired,  this  will  occasion 
the  same  relative  dimness  -with  the 
card  as  without  it. 

If  we  suppose  a  particle  of  given 
size  to  be  shifted  successively  to  dif¬ 
ferent  parts  of  the  cone  of  light  passing 
from  the  aperture  in  the  card  to  the 
retina,  its  shadow  will  be  larger  and 
more  distinct  wherever  the  section  of 
that  cone  perpendicular  to  its  axis  (or 
axis  of  the  eye,  if  the  aperture  be  held 
right  in  front  of  it)  is  smaller. 

I  have  shown  above  that  the  card 
punctured  with  a  pin  must  not  be 


regarded  as  an  ordinary  diaphrag01 
with  a  smaller  aperture  ;  for  dia¬ 
phragms  are  commonly  used  to  shut 
out  the  more  eccentrical  rays,  and  not 
to  prevent  that  every  point  of  the  field 
of  view  be  seen  by  rays  which  pass 
through  all  points  in  the  cornea  alike. 
All  the  reasoning  w7hich  has  been 
hitherto  employed,  or  w'hich  wfill  be 
employed  by  and  by,  depends  upon  the 
fact  that,  with  a  minute  aperture,  all 
the  points  in  the  field  of  view,  except 
the  central  one,  are  seen  exclusively 
by  rays  which  cross  the  axis  of  the  eye 
before  entering  it,  so  that  in  every 
section  of  the  eye  perpendicular  to  its 
axis  each  point  is,  as  it  were,  set  apart 
— made  sacred — to  a  ray  from  a  par¬ 
ticular  point  of  the  field  ;  hence,  when 
a  point  in  that  section  is  opaque,  its 
particular  point  in  the  field  is  un¬ 
seen,  or  dark — not  the  whole  field 
slightly  dulled,  as  without  the  card, 
for  then  each  point  (except  for  sections 
near  the  retina)  receives  a  ray  from  all 
the  points  in  the  field. 

Moreover,  I  have  proved,  in  case  of 
any  partial  obstruction  existing  in  the 
eye,  that  we  may  determine  whether  it 
be  in  the  axis  or  not ;  and  if  not,  in 
what  plane  passing  through  the  axis  it 
is,  and  on  w’hich  side  of  the  axis  :  thus 
we  have,  as  it  w^ere,  the  meridional 
plane,  or  longitude.  To  this  I  will  add 
that  it  wrnuld  be  possible,  if  we  wished 
to  do  so,  and  if  we  knew  the  latitude 
and  also  all  the  optical  conditions  for 
an  individual  eye,  by  observing  the 
angular  distance  of  the  obscurity  in 
the  field  of  view  from  the  axis  of  the 
eye  at  the  cornea,  to  calculate  the 
angular  distance  of  the  obstruction 
causing  it. 

Now,  were  it  possible  to  determine 
the  distance  of  the  obstruction  from 
the  retina,  or  cornea,  or  any  other  fixed 
point  in  the  eye,  we  should  have  also 
the  latitude,  and  consequently  the 
exact  place  in  the  eye  of  the  obstruc¬ 
tion  would  be  found  as  any  point  on 
the  earth’s  surface,  or  within  it,  is 
fixed  by  the  same  means. 

By  the  aid  of  a  geometrical  principle 
which  I  shall  at  once  proceed  to  ex¬ 
plain,  the  determination  of  the  latitude 
may  be  accomplished. 

Let  the  above  figure  representa  sec-; 
tion  of  the  eye  through  its  axis  AB 
abode  the  course  of  a  ray  of  light  in 
this  plane,  through  the  pin-hole  b,  to 
the  point  c  on  the  cornea,  and,  after 
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traversing  the  textures  of  the  eye, 
meeting  the  retina  in  e ;  d,  any  point 
in  this  line  in  the  interior  of  the  eye. 
Now,  whether  we  suppose  an  obstruc¬ 
tion  to  light  to  exist  at  c  or  d,  or  e  to 
be  insensible  to  light,  a  dark  spot  will 
appear  in  the  same  plane  of  the  field  of 
vision,  the  angular  distance  of  this  spot 
from  A  C  being  determined  by  the  dis¬ 
tance  of  e  from  B. 

Again,  let  us  suppose  the  pin-hole  to 
be  shifted  in  a  line  perpendicular  to 
the  axis  so  as  to  be  at  f  join  fc,  and 
produce  cf  to  h,  then  life  is  the  course 
of  that  ray  which  now  falls  on  c ;  andjit 
is  manifest  that  since  this  line  falls 
within  a  b  c,  that  its  continuation 
through  the  eye  c  l  must  fall  without 
c  e.  Moreover,  let  h  f  d  n  be  that  ray 
which,  entering  through  f  passes 
through  d;  it  is  plain  that  /  rn  must 
fall  within  f  h,  and  d  n  between  c  e 
and  c  l. 

It  follows,  from  the  above  reasoning, 
that  if,  when  the  card  has  its  orifice  at 
b,  an  obstruction  at  c  would  be  dark  on 
the  retina  at  e,  and  that  an  obstruction 
at  d  would  be  dark  at  the  same  point, 
and  that  the  card  be  removed  so  as  to 
have  its  orifice  at  f  the  obstruction  at 
c  would  be  dark  at  l ,  and  that  at  d 
would  be  dark  atw,  so  that  n  is  without 
e ,  but  not  so  far  as  l  is.  Hence,  the 
further  from  the  retina  the  obstruction 
is  that  causes  the  obscurity  in  the  field, 
the  further  will  it  appear  to  move  on  a 
given  cross-movement  of  the  card. 

Also,  inasmuch  as  an  ordinary  eye 
has  the  power  of  bringing  parallel  rays 
to  a  focus  on  the  retina,  the  ray  from 
the  field  which  falls  on  e,  after  that  the 
orifice  is  placed  at  f,  will  be  parallel  to 
the  ray  a  b  c  ;  hence  the  obscurity  due 
to  an  imperfection  of  the  retina  will 
not  appear  to  move  at  all  on  the  motion 


of  the  card.  Even  if  an  object  be 
looked  at  too  near  to  give  parallel  rays, 
provided  that  it  be  not  within  the  ad¬ 
justing  distance,  this  will  be  true;  and 
even  for  an  object  within  that  distance 
may  be  considered  so  for  practical 
purposes. 

Hence  an  obscurity,  owing  to  an 
imperfection  of  the  retina  on  a  move¬ 
ment  of  the  card  across  the  axis  of  the 
eye,  will  not  appear  to  move,  but  one 
due  to  an  obstruction  in  the  vitreous 
humour  will  move  according  to  its  dis¬ 
tance  from  the  retina,  one  to  an  ob¬ 
struction  in  the  capsule  or  lens  still 
more,  one  to  an  obstruction  in  the 
aqueous  humour  even  more  yet,  and 
one  to  an  obstruction  in  the  cornea 
most  of  all :  though  these  variations 
according  to  distance  from  the  retina 
do  not  follow  the  law  of  proportion. 

Again,  inasmuch  as  the  size  of  the 
cone  or  pencil  of  light  which  enters 
the  eye  from  the  pin-hole  is  determined 
by  that  of  the  cornea  (or  at  least  the 
assertion  is  near  enough  to  the  truth 
for  my  purpose),  or,  in  other  words, 
the  cornea  is  the  base  of  the  cone,  it 
follows  that  the  place  in  the  field  of 
view  of  the  shadow  of  an  opacity  in 
that  part  will  remain  the  same  for  all 
positions  of  the  hole ;  hence  the  shadow 
always  seems  to  move  exactly  with  the 
hole,  as  if  its  cause  were  fixed  in  it. 
Thus  the  fluid  on  the  conjunctiva  might 
make  us  imagine  that  the  card  had  not 
been  punctured  clean. 

The  shadow  of  anything  outside  of 
the  eye,  as  that  of  an  eyelash,  moves 
faster  than  the  hole,  or  rather  the  ap¬ 
parent  motion  of  the  hole. 

The  result  of  the  above  proposition 
may  be  placed  in  another  light.  Sup¬ 
pose  that,  instead  of  the  pin-hole  being 
moved,  as  in  the  figure,  from  b  to  f 
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two  holes,  b  and  f  to  be  pierced  in  the 
same  card.  Then  there  will  be  two 
distinct  shadows  of  c,  viz.  e  and  l ;  also 
two  distinct  shadows  of  d,  viz.  e  and  n. 
The  apparent  distance  between  e  and  l 
will  be  the  same  in  every  case  as  that 
between  the  centres  of  the  two  holes 
(for  e  l  always  equals  the  segment  of 
the  retina  occupied  by  the  space  b  f). 
The  distance  between  e  and  n  will  be 
less  as  d  is  closer  to  the  retina,  and 
when  d  reaches  the  retina  it  will  equal 
zero. 

By  a  number  of  holes  properly  placed, 
a  number  of  shadows  of  a  small  ob¬ 
struction,  situated  in  the  more  anterior 
parts  of  the  eye,  may  be  projected  on 
the  retina.  The  number  of  shadows 
possible  is  less  for  an  obstruction  near 
the  retina. 

The  number  of  shadows  that  maybe 
projected  will  depend  also  upon  the 
nearness  of  the  obstruction  to  the  axis 
of  the  eye. 

If  the  holes  in  the  card  be  at  a 
greater  distance  from  one  another  than 
the  diameter  of  the  pupil,  or,  which  is 
the  same  thing,  if  the  fields  of  view  due 
to  the  holes  do  not  encroach  upon  one 
another  (or  the  holes  themselves  seem 
to  do  so),  any  shadows  that  may  be 
thrown  must  be  perfectly  distinct  and 
well  defined  ;  but  for  certain  purposes 
the  holes  may  be  placed  much  nearer 
with  great  advantage. 

By  fixing  a  graduated  segment  of  a 
circle  behind  a  light,  or  towards  the 
sky,  so  that  the  eye  might  be  in  its 
centre,  and  observing  how  many  gra¬ 
duations  or  degrees  the  obscurity  passes 
through  on  a  given  number  for  the 
card  (or  for  a  given  distance  between 
two  holes),  we  might,  were  we  so  dis¬ 
posed,  make  very  nice  calculations  as 
to  the  exact  place  in  the  eye  occupied 
by  a  small  obstruction  projecting  a 
shadow  on  the  retina ;  that  is,  sup¬ 
posing  we  knew  the  exact  indices  of 
refraction  and  other  optical  conditions 
of  the  different  media  of  an  individual 
eye ;  all  the  data  for  such  a  calculation 
being  then  present. 

But  nothing  of  this  kind  is  required 
in  practice ;  the  only  requisite  being  to 
determine  the  structure  in  which  the 
cause  of  an  obscurity  exists.  I  shall 
proceed  to  show  an  easy  practical  way, 
in  certain  cases,  of  applying  the  above 
principles  to  do  this. 

If  we  make  a  very  minute  puncture 
with  the  point  of  a  needle  through  a 


card,  and  look  through  it  at  a  bright 
light — say  a  large  candle-flame,  or  the 
sky,  we  shall  find  that  a  hair  passed 
between  it  and  the  card  (as  those  of 
the  lid),  a  tear  on  the  eye’s  surface,  if 
there  be  any,  or  other  fluid  there,  even 
minute  globules,  perhaps  what  are 
termed  muscsc  volitantes,  give  their 
characteristic  projections  on  the  retina. 

I  shall  first  make  a  few  remarks  on 
obstructions  to  light  anterior  to  the 
conjunctiva. 

The  eyelash  sometimes  interferes 
with  the  field  of  view.  It  seems  to  be 
the  under,  and  is  therefore  really  the 
upper ;  and  this  interference  may  be 
avoided  by  pulling  up  the  brow,  or  by 
holding  back  the  head  and  looking  in  a 
downward  direction.  Tears,  like  drops 
of  water  on  a  window,  or  other  fluid  on 
the  conjunctiva,  like  clouds  horizontally 
shaded,  parallel  to  the  lids  and  caused 
by  them  irregularly  or  regularly  waved 
or  streaked,  or  even  blotted  very  dis¬ 
tinctly,  appear  with  the  card,  though 
by  no  means  visible  without  it.  The 
nature  of  these  fluids  by  which  the 
shadows  are  thrown  may  easily  be 
recognised  either  by  the  optical  laws 
laid  down  above,  or  by  their  dis¬ 
turbance  on  moving  the  lids.  Some¬ 
times  this  fluid  is  so  suffused  over  the 
conjunctiva  as  to  cause  to  the  eye  with¬ 
out  the  card  a  halo  round  a  light,  and 
with  the  card,  on  moving  it  across  the 
eye  rapidly  from  side  to  side,  an  ap¬ 
pearance  as  if  the  light  were  armed 
with  wings  or  fans  of  light,  and  that  it 
revolved  about  its  axis  with  great 
rapidity.  These  humours  are  often 
troublesome  to  the  microscopic  ob¬ 
server. 

[To  be  continued.] 


CHARACTERS  OF  INSANITY. 

Dr.  Haslam  gives  the  following  account  of 
one  of  his  patients,  a  man  aged  30.  When 
a  new  patient  was  admitted,  he  generally 
enticed  him  into  his  room  on  pretence  of 
being  an  old  acquaintance  ;  and  as  soon  as 
he  came  within  his  reach,  he  immediately 
tore  his  clothes  to  pieces.  He  was  ex¬ 
tremely  dexterous  with  his  feet,  and  fre¬ 
quently  took  off  the  hats  of  those  who  were 
near  him  with  his  toes,  and  destroyed  them 
with  his  teeth.  After  he  had  dined  he  gene¬ 
rally  bit  to  pieces  a  thick  wooden  bowl,  in 
which  his  food  was  served,  on  the  principle 
of  sharpening  his  teeth  against  the  next  meal. 
He  once  bit  out  the  testicles  of  a  living  cat, 
because  the  animal  was  attached  to  some 
person  who  had  offended  him. 
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ON  THE  PATHOLOGY  OF  THE 
NERVOUS  SYSTEM. 

By  R.  Rowland,  M.  D. 

Lecturer  on  Medicine  at  tlie  Cliaring-Cross 
Hospital. 


The  obscurity  in  which  many  points 
in  the  pathology  of  the  nervous  system 
are  still  involved,  may  perhaps  be  consi¬ 
dered  a  sufficient  excuse  for  the  present 
attempt  to  investigate  some  questions 
connected  with  this  very  important 
branch  of  medical  literature. 

The  portion  of  the  nervous  system 
most  open  to  our  observation  is  the 
nerves.  We  have  frequent  opportuni¬ 
ties  of  witnessing  the  effects  of  morbid 
action  in  them,  either  arising  from  ac¬ 
cident.  or  disease.  We  can  observe  the 
nature  and  extent  of  such  lesions,  and 
note  their  immediate  effect,  and  the 
concurrent  symptoms  to  which  they 
give  rise,  and  by  applying  knowledge 
thus  obtained,  to  the  explanation  of 
morbid  phenomena  affecting  the  ner¬ 
vous  centres,  we  might  be  conducted 
to  a  plausible  explanation  of  some  ob¬ 
scure  symptoms.  I  propose  therefore 
in  this  and  one  or  two  subsequent  papers 
to  enter  upon  this  inquiry. 

The  first  step  in  this  undertaking 
will  be  to  show  that  all  portions  of  the 
nervous  system  are  similarly  affected 
by  similar  lesions — that  a  morbid  pro¬ 
cess  which  occasions  a  certain  train  of 
symptoms  when  affecting  a  nerve,  would 
roduce  analogous  symptoms  in  the 
^  rain  or  spinal  marrow.  These  would, 
indeed,  differ  most  essentially  in  their 
external  characters,  and  would  be  va¬ 
ried  according  to  the  function  of  the 
part  in  which  the  morbid  action  is 
going  on  ;  but  there  are  certain  laws 
which  seem  to  be  generally  applicable 
in  all  such  cases,  which  are  sufficiently 
evident  as  affecting  the  nerves,  and  al¬ 
most  equally  so  when  applied  to  the 
nervous  centres. 

The  first  circumstance  that  strikes  us 
in  disease  or  injury  of  a  nerve  of  some 
size,  is,  that  the  symptoms  are  not  re¬ 
ferred  to  the  precise  seat  of  the  lesion, 
but  are  felt  principally  in  the  minute 
ramifications  of  the  affected  nerve. 
This  is  a  result  so  frequently  observed 
that  it  must  be  regarded  as  the  rule  in 
such  cases.  There  may,  indeed,  be  ob¬ 
scure  aching  pain  in  the  immediate 
vicinity  of  the  injury,  aggravated  by 


pressure,  or  any  other  irritation  ;  but 
the  chief  suffering  is  almost  invariably 
at  a  distance  from  the  actual  seat  of  the 
disorder,  and  even  when  the  diseased 
portion  of  the  nerve  is  pressed  upon  or 
irritated,  the  aggravation  of  the  symp¬ 
toms  thus  induced,  is  still  referred  to  its 
remote  branches. 

Precisely  the  same  course  is  observed 
in  some  affections  of  the  brain  and 
spinal  column.  The  symptoms  referred 
to  the  nervous  centres  themselves 
might  be  so  trivial  as  scarcely  to  attract 
the  patienfis  notice,  while  in  some  or¬ 
gan  more  or  less  remote  the  signs  of 
disorder  are  urgent  and  distressing. 
These  secondary  affections,  when  seated 
in  external  organs,  are  more  readily  re¬ 
cognised  as  arising  from  disease  in  the 
nervous  centres,  than  when  internal 
parts  are  similarly  affected.  It  would 
be  easy  to  cite  cases,  where  the  evi¬ 
dence  of  organic  disease  in  an  impor¬ 
tant  viscus  was  apparently  so  complete 
as  to  have  deceived  even  physicians  of 
skill  and  experience,  where  the  symp¬ 
toms  were  subsequently  proved  to  have 
arisen  from  cerebral  or  spinal  disease. 

Another  circumstance,  usually  ob¬ 
served  in  these  secondary  affections,  is, 
that  they  are  paroxysmal,  coming  on  in. 
fits  of  occasional  violence,  and  again 
subsiding  for  a  period.  Thus  it  often 
happens,  when  a  nerve  is  injured,  that 
a  certain  degree  of  pain  or  tenderness 
is  always  excited  by  pressure.  The 
violent  remote  pains  are  not  always 
elicited  even  by  roughly  handling  the 
injured  part,  whilst  at  other  times  the 
slightest  irritations,  even  the  contact  of 
the  clothes,  or  a  stream  of  cold  air,  are 
sufficient  to  bring  on  a  paroxysm.  It 
would  appear  from  this,  that  at  certain 
periods  some  unknown  change  occurs 
in  nerves  thus  affected,  during  which 
their  various  remote  sympathies  are 
excited  into  action,  and  a  paroxysm  of 
suffering  more  or  less  intense  ensues. 
So  it  is  in  incipient  disease  of  the  brain. 
Some  evidence  of  disorder  is  perhaps 
generally  traceable  in  such  cases,  al¬ 
though  sometimes  only  faintly  deli¬ 
neated,  and  occasionally  notrecognised, 
excepting  when  reflecting  on  the  past 
history  of  cerebral  affections,  after  their 
real  nature  has  been  unequivocally 
manifested.  There  might,  for  instance, 
be  some  sensation  of  weight  or  numb¬ 
ness,  some  change  in  the  feelings  or 
temper,  some  perversion  in  the  senses 
of  vision  or  hearing,  or  some  similar 
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symptom,  existing  permanently,  and 
denoting  a  certain  degree  of  cerebral 
lesion.  But,  besides  these  signs,  there 
are  occasional  accessions  of  violent 
acute  symptoms,  which  after  a  period 
subside,  and  the  disease  is  again  con¬ 
fined  within  its  legitimate  boundary. 
These  occasional  incursions  of  the  dis¬ 
order  might  be  announced  by  various 
signs.  Sometimes  a  paroxysm  of  neu¬ 
ralgia  is  produced ;  in  others  an  epi¬ 
leptic  seizure  results  from  this  cause  ;  or 
fits  of  maniacal  violence  might  occur, 
in  patients  who  at  other  times  scarcely 
show  a  sign  of  intellectual  disorder. 

As  happens  in  the  injured  nerve, 
therefore,  the  more  violent  symptoms 
connected  with  practical  disorganiza¬ 
tion  of  the  brain  are  paroxysmal ;  they 
do  not  necessarily  result  from  the  na¬ 
ture  of  the  injury,  but  are  capable  of 
being  restrained  and  kept  in  abeyance 
by  carefully  avoiding  all  causes  likely 
to  irritate  the  primary  disease. 

A  reference  to  what  often  obviously 
results  from  irritation  of  nerves  will 
show  that  these  deductions  are  not 
merely  problematical.  We  often  see, 
for  instance,  that  the  functions  of  the 
brain  are  impaired  from  an  injury  to  a 
nerve  or  nervous  twig,  or  from  pressure 
on  a  nerve  by  a  tumor  or  otherwise ; 
and  it  is  therefore  easy  to  imagine  that 
a  very  moderate  structural  disease  of 
the  brain  would  be  sufficient  to  light 
up  those  occasional  irradiations  whose 
outward  manifestations  might  be  con¬ 
vulsions,  epilepsy,  mania,  &c. 

Another  point,  to  which  I  am  desirous 
of  calling  attention,  in  the  diseasesof  the 
nerves,  is,  that  when  their  local  irrita¬ 
tion  has  existed  for  a  considerable  time, 
the  sphere  of  their  sympathetic  action 
becomes  widened.  For  example,  it 
might  happen ‘that  at  first  the  only 
secondary  effect  perceived  is  in  the  re¬ 
mote  branches  of  the  injured  nerve. 
Subsequently,  other  parts  become  af¬ 
fected,  having  no  direct  communication 
by  nerves  with  the  seat  of  the  injury, 
except  indeed  through  the  medium  of 
the  nervous  centres.  Thus  the  oppo¬ 
site  limb  to  that  where  the  diseased 
nerve  is  situated  might  become  the  seat 
of  acute  suffering,  coming  on  in  pa¬ 
roxysms,  and  evidently  occasioned  by 
any  circumstance  that  aggravates  the 
original  disorder ;  or,  this  irritation,  in¬ 
stead  of  being  transmitted  through  the 
brain,  may  apparently  be  retained  by 
it,  and  its  effect  then  would  be  disturb¬ 


ance  of  the  cerebral  functions  in  the 
manner  before  alluded  to. 

The  same  process  is  observed  in 
affections  of  the  brain.  At  first,  the 
paroxysmal  symptoms  are  usually  mo¬ 
derate,  and  affect  the  patient  similarly 
at  each  return.  It  might  be  a  neuralgic 
affection  of  the  face  or  extremities,  or 
convulsive  movements  of  certain  mus¬ 
cles.  Afterwards,  symptoms  denoting 
more  extensive  sympathies  appear  j 
such  as  epileptic  paroxysms,  convul¬ 
sions,  maniacal  violence,  and  the  like. 

This  pathological  principle  in  refer¬ 
ence  to  nervous  complaints  appears  not 
to  have  been  hitherto  carried  out  to  the 
extent  of  which  it  is  capable.  Its  ap¬ 
plication  is  perhaps  universal  in  this 
class  of  disorders.  When  slight  irrita¬ 
tion  is  kept  up  for  a  little  while  on  the 
skin  by  pinching  or  tickling,  we  begin 
to  feel  sensations  in  parts  more  or  less 
remote  from  the  part  thus  irritated. 
How  many  remote  sympathies  are  ex¬ 
cited  by  gastric  irritation,  by  uterine 
disturbance, and  by  many  other  causes! 

We  are  sometimes  able  to  trace  the 
successive  steps  by  which  such  irrita¬ 
tions  are  conveyed  from  one  part  of  the 
nervous  system  to  another.  In  the 
curious  affection  termed  spinal  irrita¬ 
tion,  we  can  often  observe  the  excite¬ 
ment  of  the  uterine  organs  reflected  on 
the  spinal  column,  marked  by  pain  or 
tenderness  over  certain  portions  of  it. 
These  points  of  spinal  tenderness  be¬ 
come  themselves  the  source  of  various 
remarkable  symptoms,  through  the 
agency  of  the  nerves  emanating  from 
the  affected  portions  of  the  spine.  Si¬ 
milar  marks  of  irritation  are  sometimes 
evident  on  the  nerves  themselves,  at 
least  in  their  larger  trunks,  and  per¬ 
haps  in  their  minute  ramifications. 
This  might  coexist  with  spinal  irrita¬ 
tion,  or  it  might  be  wholly  independent 
of  it.  It  is  very  commonly  present  in 
hysterical  girls,  who  suffer  from  those 
troublesome  pains  under  the  left  mam¬ 
mae  which  are  so  common  in  those  pa¬ 
tients.  By  tracing  the  intercostal 
nerves  from  the  spine  towards  the  ster¬ 
num,  a  spot  will  frequently  be  found, 
towards  the  angle  of  the  rib,  where 
tenderness  is  felt  on  pressure,  and  at 
the  same  time  a  paroxysm  of  pain  in 
the  breast  is  excited.  This  spot  is  not 
painful,  except  when  it  is  pressed,  and 
indeed  the  patient  has  generally  not 
noticed  it  before  the  examination  has 
been  made.  A  few  leeches,  or  a  blister, 
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or  rubbing  a  strong  liniment  over  the 
tender  point  of  the  nerve,  will  often  re¬ 
move  all  the  symptoms.  I  have  some¬ 
times  observed  the  same  thing  in  sci¬ 
atica,  the  irritation  being  perceptible  at 
different  points  of  the  affected  nerve, 
but  more  or  less  remote  from  the  seat 
of  the  principal  suffering.  In  facial 
neuralgia,  also,  this  kind  of  irritation 
sometimes  exists. 

The  affection  now  alluded  to  differs 
essentially  from  the  painful  spots  ob¬ 
served  by  M.  Yalleix  in  neuralgia, 
which  are  themselves  the  chief  seats  of 
suffering  during  the  paroxysms  ;  and 
from  these  spots  the  shooting  or  lanci¬ 
nating  pains  apparently  proceed.  The 
spots  which  I  now  speak  of  are,  on  the 
contrary,  unaffected  during  the  pa¬ 
roxysm  ;  they  are  even  in  general  un¬ 
known  to  the  patients  until  they  are 
pointed  out ;  they  are,  in  short,  similar 
in  every  respect  to  the  spinal  irritation. 
And,  moreover,  it  is  sometimes  found, 
both  with  regard  to  this  affection  of 
nerves  and  spinal  irritation,  that  pres¬ 
sure  over  certain  portions  of  the  spine, 
or  certain  points  of  a  nerve,  will  cause 
an  aggravation  of  suffering  in  remote 
parts,  although  no  feeling  of  pain  or 
tenderness  is  experienced  over  the  part 
of  the  spine  or  nerve  where  the  pres¬ 
sure  is  applied. 

This  irritation  may  pass  from  one 
point  of  a  nerve  to  another,  without 
occasioning  any  evident  disturbance 
in  the  intervening  portions  of  the 
nerve.  It  may  pass  also  from  one  re¬ 
gion  of  the  spine  to  another,  or  be  pre¬ 
sent  at  the  same  time  in  two  or  more 
oints  of  that  organ,  whilst  the  space 
etween  those  points  exhibits  no  symp¬ 
tom  of  disturbed  function.  Irritation 
might  also  originate  in  an  injury  of  a 
nerve,  and  be  transmitted  through  the 
medium  of  the  nervous  centres  to  a 
nerve,  or  set  of  nerves,  on  the  opposite 
side  of  the  body,  without  apparently 
in  the  slightest  degree  disturbing  the 
functions  of  those  organs.  There  are 
many  important  deductions  to  be  made 
from  the  application  of  this  principle, 
but  at  present  I  will  confine  my  re¬ 
marks  to  the  subject  in  hand. 

It  might  d  priori  be  expected  that 
actions  which  evidently  take  place  in 
the  spinal  column  and  the  nerves  would 
likewise  influence  the  other  parts  of 
the  nervous  system,  particularly  the 
brain,  and  there  are  many  reasons  for 
believing  that  this  is  really  the  case.  I 


have  frequently  been  able  to  detect 
spots  of  extreme  tenderness  over  the 
cranium  in  neuralgic  and  epileptic  pa¬ 
tients.  These  are  sometimes  present, 
at  others  altogether  absent,  and  occa¬ 
sionally  I  have  fancied  that  the  pa¬ 
roxysms  of  those  disorders  were  mode¬ 
rated  or  retarded  by  the  application  of 
remedies  to  these  cranial  irritations. 
There  is,  indeed,  sufficient  proof  of  this 
action  in  some  cases  of  cerebral  disease. 
For  instance,  the  patient  might  have 
suffered  for  many  years  from  a  neural¬ 
gic  affection  of  the  scalp,  or  from  in¬ 
tense  pain  in  a  certain  point  of  the  head, 
occasionally  recurring,  butdisappearing 
for  periods  of  more  or  less  duration.  Af¬ 
ter  death,  dissection  shows  disease  of 
the  brain,  but  in  parts  remote  from 
those  where  the  cranial  tenderness  had 
been  observed. 

With  regard  to  the  secondary  irrita¬ 
tions,  whether  arising  from  organic  le¬ 
sion  or  functional  disturbance,  no  uni¬ 
formity  of  results  can  be  traced.  For 
instance,  an  injury  to  a  nerve  precisely 
of  the  same  nature  would  excite  a  set 
of  symptoms  totally  different  in  differ¬ 
ent  individuals  ;  or,  what  is  more  fre¬ 
quently  observed,  the  irritation  of  a 
carious  tooth  irritating  the  gum  at  the 
same  point  in  various  patients,  would  on 
one  occasion  cause  facial  neuralgia  ;  in 
another,  pains  of  some  remote  organ  ; 
in  a  third,  partial  paralysis  or  amauro¬ 
sis  ;  and  in  a  fourth,  epilepsy. 

These  variable  results  seem  to  be  de¬ 
termined  by  previous  predisposition, 
whether  innate  or  acquired.  Thus,  such 
irritations  occurring  in  childhood  are 
generally  manifested  by  cerebral  dis¬ 
turbance.  The  brain,  instead  of  trans¬ 
mitting  the  morbid  excitement  onwards 
to  other  parts,  retains  it  to  the  disturb¬ 
ance  or  destruction  of  its  own  func¬ 
tions.  The  same  result  is  observed 
where  there  is  any  disease  pre-existing 
in  the  brain,  when  any  source  of  ex¬ 
citement  is  sure  to  become  manifest  in 
an  augmentation  of  the  cerebral  disor¬ 
der.  Where  the  heart  is  diseased,  or 
peculiarly  formed,  it  will  become  af¬ 
fected  by  such  irritation  and  palpita¬ 
tions,  or  symptoms  of  angina  pectoris 
would  probably  ensue.  We  may  fre¬ 
quently  observe  this  tendency  unequi¬ 
vocally  displayed,  in  an  old  cicatrix,  or 
a  limb  that  had  been  broken  becoming 
the  seat  of  neuralgic  pains,  in  conse¬ 
quence  of  uterine  or  visceral  disorder ; 
and  by  artificially  exciting  a  part, 
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those  pains  might  be  withdrawn  from 
their  original  seat  to  the  parts  thus  irri¬ 
tated. 

One  of  the  most  curious  circum¬ 
stances  connected  with  the  pathology 
of  the  nervous  system,  is  the  proneness, 
in  its  diseases,  to  assume  an  intermittent 
and  often  a  perfectly  periodical  type. 
Various  have  been  the  theories  to  ac¬ 
count  for  this  remarkable  phenomenon. 
Latterly,  it  has  been  suggested  that 
such  paroxysms  might  be  explained  by 
the  successive  generation  of  a  morbid 
poison  within  the  system,  exciting  for 
a  time  diseased  action,  until  the  effects 
of  such  a  poison  have  been  expended — 
after  a  certain  lapse  of  time  to  be 
again  renewed.  The  successive  crops 
of  eruptions  observed  in  the  febrile  ex¬ 
anthemata  have  been  adduced  in  favour 
of  this  theory,  and  the  paroxysms  in 
ague  have  been  explained  on  the  same 
principle.  But  this  theory,  however 
ingenious,  is  hardly  in  accordance  with 
facts. 

Let  us  take,  for  example,  a  slight 
injury  to  a  nervous  twig.  A  sharp 
sensation  of  pain  occurs  at  tfie  moment 
of  the  accident,  and  for  a  day  or  two 
afterwards  there  is  more  or  less  pain 
constantly  present.  But  afterwards 
the  pain  becomes  intermittent,  and,  in 
many  cases,  perfectly  periodical,  re¬ 
turning  at  the  same  hour  on  each  day, 
or  on  alternate  days,  or  at  still  longer 
intervals.  Where  is  the  poison  in  such 
a  case  as  this  P  How  frequently,  also, 
do  we  observe  intermittent  actions  de¬ 
pendent  upon  organic  disease  of  the 
brain,  and  from  many  other  causes,  in 
which  there  is  no  possibility  of  suspect¬ 
ing  the  existence  of  a  morbid  poison  ? 
It  is  in  the  nervous  action  itself  that 
the  source  of  intermission  must  be 
sought ;  and  if  this  is  true  in  the  cases 
cited,  it  must  be  equally  applicable  to 
all  parts  of  the  nervous  system  ;  for  it 
would  be  absurd  to  imagine  the  pre¬ 
sence  of  a  poison  in  some  cases,  when 
it  is  shown  that  the  same  effects  are 
observed  in  nervous  diseases  wuthout 
such  agency. 

Intermittent  actions,  in  reference  to 
the  nervous  system,  are  of  two  kinds  : 
the  first  consisting  of  the  periodical 
return  of  symptoms  just  noticed,  and 
the  second  of  the  repeated  return  and 
cessation  of  action  during  the  pa¬ 
roxysms.  Thus,  in  a  neuralgic  attack, 
when  its  progress  is  carefully  analysed, 
it  will  be  found  not  to  consist  of  one 


prolonged  pain,  but  of  several  separate 
attacks,  usually  commencing  gradually, 
arriving  at  its  acme  of  severity,  and 
then  declining.  After  this,  there  is  a 
momentary  cessation,  and  then  the 
same  course  recommences.  A  similar 
course  is  often  apparent  in  an  epileptic 
or  convulsive  paroxysm.  The  fit  does 
not  always  consist  of  one  continued 
struggle,  but  manifest  remissions  ap¬ 
pear,  in  which  the  convulsive  move¬ 
ments  are  moderated,  or  cease.  The 
same  process  is  observed  in  hysteria, 
and  in  tetanus  ;  even  the  maniacal 
paroxysm  is  capable  of  this  subdivision 
(in  some  instances  at  least),  although 
the  intellectual  faculties  might  remain 
clouded  throughout. 

But  all  intermittent  paroxysms  are 
not  necessarily  periodical.  Frequently, 
in  nervous  diseases,  the  intervals  are 
uncertain  and  irregular,  and  even  wrhen 
these  disorders,  at  their  commencement, 
observe  a  regular  type,  their  character 
might  be  changed  subsequently,  and 
their  periodicity  destroyed. 

Let  me  again  return  to  the  injured 
or  diseased  nerve,  which  has  been  made 
the  basis  of  these  remarks.  When  the 
symptoms  connected  with  this  lesion 
have  put  on  the  periodical  type,  if  any 
circumstance  should  occur  by  which  a 
new  source  of  irritability  is  created  in 
the  system,  the  periodical  character  of 
the  symptoms  is  very  commonly  de¬ 
stroyed.  Thus,  in  females,  this  occur¬ 
rence  is  frequent  enough  upon  the  ap¬ 
pearance  of  the  catamenia,  the  periodical 
character  of  the  nervous  complaint 
being  lost  at  these  times,  and  renewed 
upon  the  cessation  of  the  discharge. 
Disorder  of  the  digestive  functions, 
mental  agitation,  a  catarrhal  or  slight 
febrile  accession,  have  'likewise  a  ten¬ 
dency  to  destroy  periodicity.  When 
these  intervening  irritations  are  re¬ 
moved,  the  nervous  paroxysms  become 
again  regular  and  periodical.  It  is 
observed,  also,  that  when  intermittent 
fevers  are  improperly  treated,  and  some 
additional  disturbance  is  excited,  they 
frequently  become  irregular,  and  pass 
into  the  remittent  type  ;  and,  by  ad¬ 
ministering-  remedies  which  remove 
this  additional  burden,  the  ague  pa¬ 
roxysms  resume  their  periodical  cha¬ 
racter. 

From  these  facts,  we  might,  I  think, 
argue  that  the  natural  tendency,  in 
nervous  diseases,  when  undisturbed  by 
other  influences,  is  to  have  accessions 
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at  regular  periods,  and  that  this  cha¬ 
racter  is,  in  doubtful  cases,  evidence 
that  a  complaint  is  one  of  the  nervous 
system. 

There  must  necessarily  be  an  obvious 
distinction  between  those  symptoms 
dependent  upon  the  destruction  of  any 
portion  of  the  nervous  tissue,  either 
from  disorganization  or  otherwise,  and 
those  which  are  merely  secondary,  or 
sympathetic  of  that  condition.  The 
former,  when  the  disorganization  is 
complete,  must  be  fixed  and  permanent, 
whilst  the  latter  might  be  transitory 
and  changeable.  Thus,  when  a  limb 
becomes  paralytic  in  consequence  of 
structural  disease  of  the  brain,  the 
paralysis  is  of  course  permanent,  al¬ 
though  there  might  be  other  symptoms 
varying  in  form  and  intensity,  and 
assuming  new  characters  from  hour  to 
hour.  In  extensive  disease,  these  dif¬ 
ferent  classes  of  symptoms  are  percep¬ 
tible  enough,  and,  by  separating  the 
permanent  symptoms  from  those  that 
are  only  occasional,  we  might  be 
guided  to  important  conclusions  as  to 
the  seat  and  nature  of  the  malady.  In 
a  minor  degree  of  cerebral  disease,  this 
distinction  of  its  symptoms  is  less 
obvious,  and  it  requires  care  and  dis¬ 
crimination  to  discover  permanent  loss 
of  function  wThen  it  exists  only  to  a 
certain  extent ;  and  such  symptoms 
might  readily  be  overlooked  in  a  crowd 
of  more  remarkable,  although  less  en¬ 
during  signs.  But  it  is  always  useful, 
and  sometimes  very  important,  to  sepa¬ 
rate  the  permanent  symptoms  in  these 
cases  from  those  which  are  only  occa¬ 
sional  ;  and  it  is  even  more  important 
to  do  this  in  cases  where  the  lesion  is 
confined  to  a  small  space,  than  where  it 
is  more  extensive.  In  the  one  case,  its 
further  progress  might  be  arrested  if 
early  discovered  ;  in  the  other,  a  cure 
is  all  but  hopeless.  If,  for  example, 
there  is  never-ceasing  numbness  in 
some  part  of  the  body,  or  slight  distor¬ 
tion  of  vision— a  constantly- dilated 
pupil  of  one  eye,  or  partial  weakness 
of  an  extremity,  or  similar  symptoms, — 
they,  in  reality,  more  unequivocally 
announce  the  presence  of  .formidable 
cerebral  disease  than  the  more  striking 
and  agitating  signs  that  might  appear 
from  time  to  time  in  the  progress  of 
the  disorder. 

There  is  an  apparent  contradiction 
to  this  law  in  the  intermission  that 
often  takes  place  in  nervous  disorders 


dependent  upon  structural  disease ;  so 
that  there  are  intermittent  symptoms 
and  a  permanent  lesion.  But  when 
such  cases  are  closely  examined,  it  will 
be  found,  either  that  the  destructive 
process  has  not  entirely  annihilated 
the  functions  of  the  diseased  part,  or 
that  the  intermittent  symptoms  belong 
to  the  class  of  secondary  irritations, 
and  are  not  immediately  connected  with 
the  functions  of  the  diseased  part. 

If  a  nerve  is  only  partially  divided, 
or  if  a  tumor  presses  upon  it,  its 
functions  are  impaired  or  perverted, 
but  not  destroyed  ;  and  the  symptoms 
connected  with  an  accident  of  this 
description,  denote  rather  an  exaltation 
of  function  than  its  diminution  or  de¬ 
struction  ;  and,  under  such  circum¬ 
stances,  they  are  commonly  paroxysmal 
and  intermittent.  These  symptoms 
cease  when  the  nerve  is  completely 
divided,  and  the  parts  in  connection 
with  it  are  deprived  of  sensation.  So, 
when  disease  is  progressing  within  the 
cranium,  it  is  often  announced  at  first 
by  an  exaltation  of  the  sensibility  on 
parts  which  subsequently,  in  a  more 
advanced  stage  of  cerebral  disorganiza¬ 
tion,  are  entirely  deprived  of  sensation, 
arid  become  permanently  paralytic  ; 
and  when  the  mental  powers  are  im¬ 
paired  from  this  cause,  the  course  of  the 
disorder  is  similar.  At  first,  there  is 
wild  incoherence  with  maniacal  ravings, 
occurringoccasionally,  whichare  finally 
replaced  by  complete  fatuity. 

We  might  sometimes  obtain  valuable 
hints,  by  watching  the  progress  of  these 
cases,  respecting  the  successive  steps  of 
the  cerebral  lesion.  Symptoms  formerly 
intermittent  are  observed  to  give  place 
to  permanent  loss  of  function  in  the 
affected  part,  whilst  new  intermittent 
actions  commence  in  other  organs. 
For  instance,  an  arm  might,  for  a  con¬ 
siderable  period,  have  been  the  seat  of 
frequently-recurring  neuralgic  pains, 
which  subsequently  cease,  and  the 
limb  becomes  palsied.  Then,  the  leg 
of  the  same  side  is  attacked  with  simi¬ 
lar  pains  of  an  intermittent  type,  which 
likewise  cease  after  a  period,  when 
complete  hemiplegia  ensues. 

There  are  some  curious  facts  respect¬ 
ing  the  effects  of  certain  morbid  influ¬ 
ences  acting  generally  on  the  nervous 
system.  Under  such  circumstances, 
there  is  a  manifest  tendency  in  the  dis¬ 
order  to  shew  itself  principally  in  con¬ 
nection  either  with  the  upper  or  lower 
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terminations  of  the  nervous  centres,  or 
in  both  those  situations  at  the  same 
time.  It  would  be  needless  to  adduce 
many  instances  of  this  law.  The  head¬ 
ache  that  results  from  disorder  of  the 
primee  vise,  the  pains  in  the  back,  and  the 
cerebral  oppression  of  febrile  attacks, 
are  examples  of  this  kind ;  the  same 
tendency  is  observed  in  the  most  strik¬ 
ing  symptoms  of  epilepsy,  hysteria, 
trismus,  hydrophobia,  and  many  other 
affections.  When  neuralgia  arises  from 
exposure  to  wet  and  cold,  or  from  any 
debilitating  influence,  it  usually  takes 
the  form  either  of  facial  neuralgia  or 
sciatica. 

In  other  cases  the  irritation  is  first 
manifested  in  the  upper  division  of  the 
nervous  system,  and  afterwards  gradu¬ 
ally  passes  downwards,  its  progress 
being  marked  by  various  symptoms. 
It  is  by  no  means  uncommon  to  observe 
nervous  pains  first  attack  the  face,  and 
gradually  pass  along  the  trunk  to  the 
lower  extremities,  their  intensity  usu¬ 
ally  diminishing  as  they  descend. 
Would  it  be  an  improbable  conjecture 
that  the  poisons  of  the  febrile  exan¬ 
themata  are  likewise  influenced  by  this 
law  ?  These  poisons  lie  dormant  in  the 
system  for  a  certain  time  without  ne¬ 
cessarily  causing  any  symptoms;  the 
first  signs  that  announce  their  activity 
prove  that  the  nervous  system  is  deeply 
implicated,  for  symptoms  arise  which 
could  exist  in  combination  from  no 
other  cause,  viz.  rigors,  vomiting,  con¬ 
vulsions,  headache ;  and  it  would  al¬ 
most  appear  that  until  the  poison  be¬ 
gins  to  act  upon  the  nervous  centres 
no  sensible  effects  are  produced. 

Now,  it  is  worthy  of  remark,  that 
the  eruption  in  these  affections  first 
appears  in  the  upper  parts  of  the  body ; 
and  the  same  remark  applies  to  the 
mucous  membranes.  Would  this  be 
the  case  if  the  course  of  the  eruption 
were  determined  by  the  circulation 
alone  ?  It  would  be  difficult  to  imagine 
that  the  poison  should  exist  in  the 
blood  at  the  upper  part  of  the  body, 
and  there  manifest  itself,  whilst  the 
blood  in  the  lower  portions  of  the  body 
remains  uncontaminated.  The  direct¬ 
ing  power  which  determines  the  course 
of  the  eruption  must  necessarily,  it 
appears  to  me,  be  lodged  in  the  nervous 
system,  and  there  seems  at  least  a  pro¬ 
bability  that  it  is  guided  by  the  same 
law  in  this,  as  in  the  other  instances 
alluded  to. 


It  might  be  suggested  that  there  is 
something  in  the  nature  of  such  poi¬ 
sons  themselves  which  disposes  them 
to  seek  in  preference  the  upper  por¬ 
tions  of  the  body.  But  the  same 
course  is  observed  in  common  catarrh, 
where  there  is  no  poison.  This  com¬ 
plaint  usually  begins  with  coryza.  The 
irritation  then  travels  downwards  until 
it  reaches  the  bronchi.  This  is  sup¬ 
posed  to  be  owing  merely  to  the  exten¬ 
sion  of  the  inflammation  along  the 
mucous  membranes,  without  having 
any  more  occult  cause.  But  this  ex¬ 
planation  is  hardly  satisfactory.  It  is 
more  probable,  that  from  the  com¬ 
mencement  an  impression  is  made 
upon  the  nervous  system,  and  that  the 
mucous  membrane,  which  subsequently 
becomes  the  seat  of  inflammation,  un¬ 
dergoes,  at  that  time,  some  change  of 
innervation  by  wffiich  it  is  marked  out 
for  that  process.  How  otherwise  can 
we  account  for  the  chilliness,  depres¬ 
sion,  and  other  febrile  symptoms,  that 
announce  a  catarrhal  attack  ?  These 
symptoms  would  hardly  result  from 
inflammation  of  the  mucous  membrane 
of  the  nostrils;  nor  would  such  inflam¬ 
mation,  when  excited  by  local  causes, 
be  likely  to  pass  down  the  air-tubes. 
But  I  have  already  greatly  exceeded 
the  intended  limits  of  this  paper,  and 
for  the  present  I  conclude. 


COLOUR  OF  THE  HAIR  IN  THE  INSANE. 

On  the  suggestion  of  a  medical  gentleman, 
I  was  induced  to  ascertain  the  prevailing 
complexion  and  colour  of  the  hair  in  insane 
patients.  Out  of  two  hundred  and  sixty-five 
who  were  examined,  two  hundred  and  five 
were  of  a  swarthy  complexion,  with  dark  or 
black  hair ;  the  remaining  sixty  were  of  a 
fair  skin,  and  light,  brown,  or  red  haired. 
What  connection  this  proportion  may  have 
with  the  complexion  and  colour  of  the  hair 
of  the  people  of  this  country  in  general,  and 
what  alterations  may  have  been  produced  by 
age,  or  a  residence  in  other  climates,  I  am 
totally  uninformed. — Haslam. 

CURE  OF  INSANITY. 

Patients  who  are  in  a  furious  state  recover 
in  a  larger  proportion  than  those  who  are 
depressed  or  melancholic.  A  hundred  vio¬ 
lent,  and  the  same  number  of  melancholic 
cases,  were  selected  :  of  the  former,  sixty- 
two  were  discharged  well ;  of  the  latter,  only 
twenty-seven.  Subsequent  experience  has 
confirmed  this  fact. — 10. 


MALAPRAXIS  IN  MIDWIFERY. 
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MEDICAL  GAZETTE. 


FRIDAY,  MAY  9,  1845. 


With  one  portion  of  the  new  Medical 
Reform  Bill  we  cannot  help  expressing 
our  unfeigned  satisfaction.  The  Home 
Minister  has  announced  his  intention 
of  henceforth  making  provision,  in  all 
parts  of  the  United  Kingdom,  for  an 
examination  in  midwifery;  and  that 
there  shall  be  in  the  registration  a  dis¬ 
tinct  mark  that  the  party  has  under¬ 
gone  examination  in  midwifery,  and 
has  so  passed.  To  all  who  reflect  upon 
the  great  importance  of  this  branch  of 
the  profession,  it  must  appear  extra¬ 
ordinary  that  it  should  have  been  al¬ 
lowed  to  lie  so  long  neglected,  both  by 
the  Colleges  of  medicine  and  surgery, 
as  well  as  by  the  Legislature :  we  say 
neglected,  for  although  an  attendance 
upon  lectures  has  been  for  some  years 
rendered  compulsory  on  candidates  for 
a  diploma,  yet,  if  we  except  the  re¬ 
cently  established  University  of  Lon¬ 
don,  there  has  been  no  attempt  made 
to  test  their  competency  by  a  proper 
examination.  The  College  of  Phy¬ 
sicians,  the  College  of  Surgeons  and 
the  Society  of  Apothecaries,  appear  to 
have  abandoned  this  as  neutral  ground ; 
for  we  are  not  aware  that  any  effort 
has  ever  been  made  on  the  part  of  these 
bodies  to  call  to  their  aid,  in  conduct¬ 
ing  their  examinations,  men  of  expe¬ 
rience  and  standing  in  midwifery  :  and, 
without  such  aid,  the  examinations 
would  be  a  mockery.  We  believe  that 
by  their  Act,  the  Society  of  Apothe¬ 
caries  is  legally  disabled  from  calling 
in  assistance  of  this  kind,  since  it  is 
absurdly  required,  under  the  statute, 
that  the  examiners  should  be  of  neces¬ 
sity,  members  of  the  civic  guild  of  Apo¬ 
thecaries  of  the  city  of  London— as  if 
the  qualifications  required  for  an  ex¬ 


aminer  were  necessarily  bound  up 
with  civic  or  corporation  privileges*. 
So  far  as  we  know,  the  Colleges  of  Phy¬ 
sicians  and  Surgeons  in  London  have 
never  attempted  to  examine  in  mid¬ 
wifery,  candidates  for  their  diplomas  ; 
and  with  respect  to  the  College  of  Sur¬ 
geons,  it  has  manifested  a  decided  un¬ 
willingness  to  confer  the  privileges 
granted  by  its  recent  charter,  upon 
those  of  its  members  who  followed  the 
practice  of  this  branch  of  the  profession. 
The  requiring  attendance  at  lectures 
on  a  subject  on  which  no  examination 
is  instituted,  is,  we  do  not  hesitate  to 
declare,  one  of  the  worst  features  of 
what  has  been  designated  “  the  certifi¬ 
cate  system.”  If  the  subject  on  which 
attendance  is  imperatively  required 
be  of  practical  importance,  unques¬ 
tionably  the  knowledge  of  a  candi¬ 
date  should  be  tested  by  one  or  more 
experienced  men,  even  although  they 
may  not  happen  to  belong  to  a 
civic  guild,  or  a  chartered  college; 
and  no  diploma  should  be  issued  ex¬ 
cept  to  those  candidates  who  showed  a 
competent  knowledge  of  the  subject. 
It  appears  to  have  been  forgotten  that 
midwifery  forms  a  large  part  of  the 
daily  duties  of  a  general  practitioner : 
yet  in  his  College  examination,  while 
he  has  been  probably  called  upon  to 
describe  minutely  the  relative  position 
of  muscles,  fascia?,  blood-vessels  and 
nerves,  in  respect  to  operations  which 
he  may  never  be  required  to  perform, 
no  question  has  been  asked  upon  the 
means  to  be  adopted  in  difficult  and 
complex  labours,  requiring  surgical 
skill. 

The  public  have  generally  regarded 
the  possession  of  a  medical  diploma  as 

*  We  are  ^lad  to  perceive  that  this  privilege 
is  to  be  abolished  under  the  new  bill.  The  ab¬ 
surdity  of  legally  enforcing  such  a  regulation, 
however,  becomes  more  glaring  when  we  con¬ 
sider  that  the  examiners  belong  to  a  society,  the 
admission  to  which  may  be  by  purchase  or  in¬ 
heritance,  without  any  medical  knowledge  or 
examination.- (Vide  Sir  J.  Graham’s  Speech, 
Feb.  25th,  1845.) 
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a  sufficient  guarantee  of  a  man’s  know¬ 
ledge  of  midwifery  ;  but  they  are  little 
aware  that,  so  far  as  this  branch  of  the 
profession  is  concerned,  the  document 
merely  shows  that  its  possessor  has 
been  compelled  to  enter  to  certain 
courses  of  lectures  on  the  subject.  It 
establishes  nothing  with  respect  to  the 
number  of  lectures  that  he  may  really 
have  attended,  or  the  amount  of  ob¬ 
stetric  knowledge  which  he  may  have 
acquired.  The  diploma  of  the  Uni¬ 
versity  of  London  is  an  exception  to 
this  rule  ;  for  candidates  are  there 
required  to  undergo  a  distinct  exami¬ 
nation  by  a  competent  examiner,  who 
is  a  professor  of  midwifery.  The 
number  who  pass  this  examination  is 
very  limited,  and  thus  the  acquisition 
of  a  knowledge  of  this  subject  is  now 
entirely  left  to  the  good  sense  of  the 
student,  who  may  be  alive  to  its  im¬ 
portance,  and  who  may  carry  his  views 
of  professional  knowledge  a  little  be¬ 
yond  the  subjects  of  examination  laid 
down  by  the  Colleges.  Independently 
of  this  feeling,  which  we  believe  prevails 
extensively  among  the  present  race  of 
students,  the  study  is  encouraged  by 
the  formation  of  obstetrical  societies 
in  some  of  the  hospital  schools, — the 
drawing  up  of  reports,  the  tabulation 
of  cases,  the  offering  of  prizes ;  and 
by  the  frequency  of  examinations 
by  professors  and  teachers.  The 
mischief  which  might  result  from 
the  non-examination  of  candidates  by 
the  Colleges, is  thus  in  great  part  counter¬ 
acted  by  the  good  sense  of  the  students, 
and  the  energy  of  the  teachers ;  but 
still  this  does  not  prevent  many  from 
entering  the  profession,  who  are  wholly 
unfitted  to  practise  midwifery,  although 
they  may  possess  the  diplomas  of  the 
College  and  the  Hall. 

Our  attention  has  been  painfully 
called  to  this  subject  by  the  recent  oc¬ 
currence  of  some  cases  which  appear 
to  reflect  strongly  on  the  profession, 


and  which  stamp  some  of  its  members 
with  a  degree  of  ignorance,  in  reference 
to  midwifery  practice,  for  which  the 
public  will  not  fail  to  hold  the  exa¬ 
mining  bodies  to  a  certain  extent  re¬ 
sponsible.  The  destruction  of  life  by 
want  of  skill  in  the  performance  of  a 
difficult  surgical  operation,  positively 
sinks  into  nothing,  compared  with  the 
revolting  details  which  have  lately 
come  before  the  profession  and  public, 
in  reference  to  malapraxis  in  midwifery, 
by  certain  so-called  members  of  the 
profession.  Verdicts  of  manslaughter 
will  not  check  the  occurrence  of  these 
cases.  The  Legislature  should  rather 
strive  to  prevent  the  wholesale  destruc¬ 
tion  of  life  thus  occasioned  by  ignorance 
and  incompetency,  than  attempt  to 
remove  the  evil  by  the  punishment  of 
the  perpetrators. 

At  the  last  Norfolk  Summer  Assizes, 
a  person  of  the  name  of  Garland  was 
tried  and  convicted  of  the  manslaughter 
of  a  female  named  Dent.  It  appears 
that  the  deceased,  who  supposed  her¬ 
self  to  be  in  the  third  month  of  preg¬ 
nancy,  imagined  from  certain  symp¬ 
toms  that  she  should  have  a  miscar¬ 
riage.  The  prisoner  was  called  in  to 
attend  her.  Whether  he  held  any 
diploma  as  a  regular  medical  practi¬ 
tioner  or  not,  does  not  appear  ;  still  he 
practised  as  such ;  and  from  the  evi¬ 
dence  adduced,  it  seems  that  in  his 
efforts  to  bring  away  what  he  consi¬ 
dered  to  be  the  child,  he  tore  out  and 
removed  from  the  body,  about  six  yards 
of  the  small  intestines  !  The  woman 
died  in  seventeen  days;  and,  on  in¬ 
spection,  the  uterus  was  found  in  a 
normal  and  unimpregnated  state  !  The 
vagina  had  been  extensively  lacerated, 
and  the  intestines  had  been  drawn 
through  the  laceration.  The  prisoner 
was  sentenced  to  one  month’s  impri¬ 
sonment  ! 

We  do  not  know  whether  the  pri¬ 
soner  was  a  licensed  practitioner  or 


MALAPRAXIS  IN  MIDWIFERY. 


70 


not  j  bat  he  had  so  little  knowledge  of 
midwifery,  that  he  was  unable  to  dis¬ 
tinguish  the  unimpregnated  from  the 
impregnated  uterus !  This  case  at  any 
rate  demonstrates  the  necessity  for 
some  strong  legislative  restriction  in 
the  practice  of  the  obstetric  art. 

At  the  last  Derby  Winter  Assizes,  a 
man  of  the  name  of  Gallimore  was 
tried  and  convicted  of  the  manslaughter 
of  a  female,  whom  he  was  called  to  at¬ 
tend  in  labour.  It  appeared  in  evi- 
dence,  that  the  deceased  was  suddenly 
delivered,  and  that  the  placenta  had 
been  expelled  with  the  child.  The 
prisoner,  from  ignorance  or  incompe¬ 
tency,  imagining  that  the  placenta  had 
not  come  away,  tore  the  uterus  out  of 
the  body  of  the  deceased,  and  in  a  few 
hours  afterwards,  she  died.  The  J udge, 
in  charging  the  jury,  said  that  if  there 
was  evidence  to  prove  misconduct  aris¬ 
ing  from  gross  ignorance  or  criminal 
inattention,  then  undoubtedly  the  per¬ 
son  so  acting,  was  guilty  of  manslaugh¬ 
ter  in  case  death  ensued.  The  prisoner 
was  convicted,  and  sentenced  to  six 
months’  imprisonment. 

This  individual  was  described  as  a 
surgeon  in  extensive  practice,  but 
whether  he  held  a  license  from  any  of 
the  Colleges  did  not  appear.*  The  de¬ 
tails  of  this  and  the  preceding  case 
show  that  the  practice  of  midwifery 
among  the  poorer  classes  of  society,  is 
in  some  localities,  in  the  hands  of  men 
wholly  ignorant  of  the  subject.  We 
cannot,  however,  go  the  length  of  say¬ 
ing,  with  some  of  our  cotemporaries, 
that  cases  of  this  description  occur  only 
among  unlicensed  practitioners,  or  of 
arguing  that  the  license,  as  it  at  present 
stands,  whether  obtained  from  the 
Royal  College  of  Surgeons  or  the  So¬ 
ciety  of  Apothecaries,  can  be  any  test 
of  competency  to  practise  this  branch 
of  the  profession.  The  acquisition  of 

*  We  understand  that  he  certainly  was  not  a 
Licentiate  of  the  Apothecaries’  Company. 


a  practical  knowledge  of  this  subject  is, 
as  we  have  already  seen,  almost  op¬ 
tional  with  the  student.  The  exami¬ 
ners  of  the  College  and  Hall  require  a 
certificate  of  his  attendance  on  lectures 
and  practical  instruction,  which  it  is 
well  known  he  may  procure  without 
much  difficulty,  whether  that  atten¬ 
dance  have  been  regularly  given  or 
not.  The  candidate  knows  that  he  has 
no  rigorous  ordeal  to  undergo  in  th  e  shape 
of  an  examination  ;  and  he  is  therefore 
induced  to  bestow  more  attention  upon 
the  differences  among  drugs  and  the 
botanical  characters  of  medicinal  plants, 
a  knowledge  of  which  is  considered  far 
more  necessary  to  his  success  in  ob¬ 
taining  a  diploma. 

It  is  impossible  to  deny,  that  the 
cases  which  we  have  adduced,  afford  a 
strong  argument  against  permitting  ig¬ 
norant  and  incompetent  persons  to 
practise  midwifery ;  but,  as  the  law  at 
present  stands,  a  man  may  be  a  quali¬ 
fied  practitioner,  and  yet  know  little  or 
nothing  of  this  branch  of  the  profes¬ 
sion.  In  a  future  number,  we  shall 
endeavour  to  establish  this  by  refer¬ 
ence  to  another  case  of  more  recent  oc¬ 
currence. 


Guano  Streams .  An  attempt  to  suggest 
a  Method  of  Preserving  the  Refuse  of 
the  Drains  of  Towns  for  the  purpose 
of  Manure  :  in  a  Letter  to  His  (Truce 
the  Duke  of  Buccltugh ,  K.G.  Chair¬ 
man  of  the  Committee  appointed  by 
Government  to  inquire  into  the  Sana¬ 
tory  State  of  Large  'lawns.  8vo. 
pp.'  22.  London :  Smith,  Elder,  and 
Co.  1845. 

We  are  induced  to  notice  this  letter, 
not  merely  from  the  ingenious  sugges¬ 
tions  contained  in  it,  but  from  the  very 
great  importance  of  the  subject  in  rela¬ 
tion  to  the  health  of  the  inhabitants  of 
large  towns  and  cities.  Of  late  years, 
commissions  have  been  issued  to  in¬ 
quire  into  the  sanatory  state  of  towns 
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and  populous  districts,  as  well  as  for 
the  purpose  of  determining  the  influence 
of  bad  draining,  imperfect  ventilation, 
and,  lastly,  of  intramural  interments, 
in  adding  to  the  number  of  diseases, 
and  increasing  the  rate  of  mortality,  in 
crowded  populations.  As  a  result  of 
these  inquiries,  several  reports  have 
been  issued,  which  clearly  show  that 
we  are  a  long  way  behind  perfection 
in  all  these  matters.  Of  intramural 
interments  it  is  not,  at  present,  our 
intention  to  speak  ;  we  can  only  regret 
that  those  persons  upon  whose  influ¬ 
ence  the  success  of  any  legislative  mea¬ 
sure  in  relation  to  this  subject  must 
mainly  depend,  should  have  recently 
declared  so  strongly  that  there  were  no 
grounds  for  altering  what  most  people 
regard  as  both  an  indecent  and  un¬ 
healthy  practice. 

The  Commission  has  discovered — 
what  might  have  been  anticipated— that 
fevers  and  other  epidemics  abound  in 
those  localities  which  are  badly  drained 
and  badly  ventilated,  and  many  im¬ 
portant  suggestions  have  been  made 
for  remedying  these  two  evils.  The 
Commission,  however,  has  chiefly  di¬ 
rected  its  attention  to  the  best  methods 
of  getting  rid  of  the  soil,  or,  as  the 
author  of  the  pamphlet  before  us  calls 
it,  of  the  “  cloacine,”  rather  than  to  a 
method  of  disinfecting  it,  and  render¬ 
ing  it  usefully  applicable  as  manure. 
Undoubtedly,  if,  without  injury  to 
health,  and  by  economical  processes, 
we  can  thus  employ  the  contents  of 
the  drains  and  sewers  of  great  towns, 
we  shall  be  reaping  a  double  advan¬ 
tage  ;  i.  e.  preserving  the  health  of  the 
community,  and  furnishing  a  fertilizing 
manure. 

The  great  principle  which  the  author 
advocates  is  that  of  bringing  the  refuse, 
or  cloacine,  in  contact  with  the  free 
oxygen  contained  in  aerated  water. 
Our  chemical  readers  need  not  be  in¬ 
formed  that  all  water  contains  oxygen 
in  a  perfectly  free  state,  and  the  respi¬ 
ration  of  fish  is  well  known  to  depend 
on  the  washing  of  the  gills  by  this 
oxygen.  It  is  remarkable,  also,  that 
nature  appears  to  have  created  a  strong 
affinity  between  waterand  air.  It  is  only 
after  very  long  boiling,  or  long  exposure 
in  vacuo,  that  water  can  be  made  to 
lose  the  air  which  it  ordinarily  contains. 
Dalton  found  that  less  than  two  hours’ 
boiling  would  hardly  deprive  water  of 
its  air.  Recently  distilled  water  is  also 


well  known  to  absorb  air  with  great 
rapidity.  Free  oxygen  may  be  easily 
detected  in  it  in  a  very  short  time 
after  distillation.  Again,  what  is  fur¬ 
ther  remarkable,  —  the  admixture  of 
water  with  alkalies,  acids,  and  saline 
substances,  does  not  deprive  it  of  this 
property  of  retaining  air.  Lime-water, 
diluted  sulphuric  acid,  and  the  solu¬ 
tions  of  all  common  salts,  will  be  found 
to  contain  as  much  air  as  the  corre¬ 
sponding  quantity  of  water*.  This  is 
important,  because  it  shows  that  the 
presence  of  foreign  substances  in  water 
will  not  interfere  with  the  chemical 
action  of  the  free  oxygen. 

The  author’s  attention  was  first  di¬ 
rected  to  the  effect  of  aerated  water  on 
common  manure,  and  he  was  led  to 
infer  that  the  gaseous  and  saline  mat¬ 
ters  were  here  not  only  dissolved,  but 
that  all  offensive  effluvia  were  destroyed. 
He  then  quotes  an  experiment  which 
bears  out  his  view  on  this  subject. 
The  most  offensive  compound  met  with 
in  decomposing  ordure,  or  “  cloacine, ” 
is  well  known  to  be  the  hydrosulphuret 
of  ammonia.  If  this  compound  be  ex¬ 
posed  to  aerated  matter,  and  the  vessel 
frequently  agitated,  it  sooner  or  later 
undergoes  a  chemical  change.  The 
water  loses  its  offensive  smell,  and  a 
mixed  compound  of  sulphate  and 
hyposulphite  of  ammonia  results,  the 
latter  being  the  transition-stage  of  the 
hydrosulphuret  to  sulphate.  This  fact 
has  been  confirmed  by  the  observations 
of  Boussingault  and  Payen;  and  so 
far  the  principle  upon  which  the  au¬ 
thor  proposes  to  bring  about  the  de¬ 
composition  of  animal  matters  in  drains 
and  sewers,  must  be  considered  as  esta¬ 
blished.  The  following  extract,  while 
it  fully  explains  the  author’s  principle, 
shows  that  he  is  no  mere  theorist,  but 
that  he  has  based  his  views  upon  the 


*  It  may  be  as  well  to  mention  the  test  for  free 
oxygen  in  water.  Add  to  the  water  protoferro- 
cyanate  of  iron.  (This  is  a  milky-white  compound 
obtained  by  precipitating  pure  protosulpliate  of 
iron  by  ferrocyanide  of  potassium.  The  proto¬ 
sulphate  of  iron  may  be  obtained  sufficiently  pure 
by  agitating  bright  iron  filings  for  a  few  minutes 
with  a  solution  of  sulphurous  acid.)  As  this 
compound  diffuses  itself  in  water,  it  absorbs  the 
free  oxygen,  and  passes  to  the  state  of  Prussian 
blue,  even  at  the  bottom  of  the  vessel,  where 
there  can  be  no  air,  except  what  is  really  con¬ 
tained  in  water.  By  the  same  experiment,  it  is 
easy  to  discover  free  oxygen  in  lime-water,  in 
sea-water,  and  other  liquids. 

According  to  Dalton,  5000  cubic  inches  of 
water  will  yield  100  cubic  inches  of  air,  composed 
of  34'2  oxygen,  55’8  nitrogen,  and  10  carbonic 
acid. 
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actual  observation  of  what  takes  place 
in  nature  : — 

“  It  is  the  application  of  this  prin¬ 
ciple  (the  admission  of  oxygen )  to 
the  decomposition  of  cloacine,  that  I 
venture  to  suggest  as  the  most,  and 
perhaps  the  only,  effective  mode  of 
preserving  it  as  a  manure,  and  pre¬ 
venting  the  enormous  waste  that  for 
want  of  some  such  process  is  allowed 
to  take  place.  It  had  been  for  some 
time  applied  under  my  direction  to  the 
manure-heap  with  satisfactory  results ; 
but  the  possibility  of  applying  it  to  the 
refuse  of  drains  with  a  view  of  pre¬ 
venting  fetid  decomposition,  seemed  to 
be  hopeless,  until  the  observation  of 
what  takes  place  in  the  slow-running 
streams  that  receive  the  refuse  of 
drains  and  sewers  into  their  current, 
of  which  there  are  many  examples  in 
my  neighbourhood,  led  me  to  conclude 
that  nature  employs,  on  a  large  scale, 
the  same  principle  of  aeration  in  puri¬ 
fying  the  cloacine. 

“  Every  one  must  have  observed 
black  offensive  streams  issuing  from 
drains,  and  mingling  with  the  pure 
water  of  a  small  current.  At  first  the 
rapidity  of  the  current  may  prevent 
the  condition  of  the  mingled  streams 
being  closely  examined ;  but  soon  the 
stream  expands,  and  then  flowing  more 
gently,  the  water  appears  as  a  dark 
lake,  depositing  its  dark  mud  in  its 
bed.  Slowly  flowing  along,  it  is  seen 
to  become  more  and  more  pure,  until, 
having  deposited  the  whole  of  its  sus¬ 
pended  materials,  it  appears  as  a  clear 
stream,  as  free  from  all  impurities  as  if 
nothing  had  polluted  its  course.  The 
water  that  conveys  such  refuse  seems  to 
the  eye  unfit  for  any  purpose  save  that 
of  manure ;  the  black  bed  of  the  stream 
gives  it  a  dark  colour,  and  the  whole 
mass  of  water  looks  like  a  black  un¬ 
wholesome  lake.  But  if  some  of  the 
water  be  taken  from  the  stream  at 
some  distance  from  the  drain,  after  it 
has  had  time  and  space  to  deposit  its 
freight,  it  is  clear  to  the  eye,  and  free 
from  any  unpleasant  odour.  If  the 
stream  becomes  narrow  as  it  passes 
onward,  it  sometimes  will  appear  as  a 
clear  pellucid  current,  fit  for  any  of 
the  ordinary  purposes  of  life.” 

The  effect  of  running  water  is  then 
adverted  to.  This  consists  not  merely 
in  mechanically  suspending  matters, 
cind  carrying  them  onward,  “  but  there 
is  good  reason  for  supposing  that  it 


modifies  the  chemical  changes  that 
are  going  on,  by  presenting  to  the 
nascent  nitrogen,  sulphur,  and  other 
elements,  the  means  of  forming  new 
combinations.”  p.  12.* 

The  conditions  required  for  carrying 
out  this  principle  are  then  stated.  It 
is  shown  that  the  supply  of  waste 
water  for  the  purpose,  so  far  as  con¬ 
cerns  the  metropolis,  is  ample  ;  and  it 
only  requires  the  ingenuity  of  some 
experienced  engineer  to  contrive  a 
sufficient  length  of  underground  chan¬ 
nel  to  bring  the  principle  into  opera¬ 
tion.  It  might  be  difficult,  in  many 
places,  to  construct  new  sewers  for  the 
purpose  ;  but  under  the  proposed  sys¬ 
tem  of  legislation,  there  would  be  good 
opportunity  for  trying  the  experiment 
on  a  large  scale,  whereby  alone,  as  the 
author  admits,  its  value  can  be  pro¬ 
perly  tested.  The  present  practice 
consists  in  conveying  the  filthy  refuse 
by  the  nearest  channel  to  the  Thames 
— thus  contaminating  the  water  which 
is  again  used  for  the  supply  of  large 
sections  of  the  metropolis.  The  plan 
which  it  is  here  proposed  to  substitute  is 
to  convey  it,  in  contact  with  an  abun¬ 
dance  of  aerated  water,  throughout  a 
long  channel  at  a  sufficient  depth  to 
prevent  the  exhalation  of  foul  effluvia; 
and  then,  after  it  shall  have  deposited 
the  animal  matters,  acidified  by  contact 
with  oxygen,  and  forming  salts  by 
combination  with  bases  in  the  bed  of 
the  stream,  to  convey  the  residuary 
clear  water  into  the  river,  or  some  other 
outlet.  It  is  a  remarkable  fact,  that 
we  are  daily  throwing  into  the  Thames, 
to  the  contamination  of  the  water,  a 
quantity  of  valuable  manure,  while  we 
are  dispatching  ships,  at  great  cost,  to 
Africa  and  South  America,  for  the  sake 
of  importing  the  excrement  of  birds! 

We  have  noticed  this  pamphlet  at 

*  It  may  be  curious  to  inquire  what  quantity 
of  water  is  required  to  furnish  free  oxygen  in 
order  to  combine  with  given  weights  ot  sulphur, 
phosphorus,  and  nitrogen.  About  twenty-two 
gallons,  or  5000  cubic  inches,  of  common  water, 
contain  34*2  c.  i.,  or  lli  grains  of  oxygen.  The 
quantity  of  oxygen,  therefore,  contained  in  170 
gallons  of  water  (i.  e.  84  grains)  will  suffice  to 
acidify  entirely  16  grains  of  sulphur,  a  like  quan¬ 
tity  of  phosphorus,  and  14  grains  of  nitrogen. 
Of  the  acidification  of  sulphur,  we  have  a  proof 
in  the  decomposition  of  hydrosulphuret  of  am¬ 
monia  as  above  mentioned.  Of  the  acidification 
of  phosphorus  we  may  convince  ourselves  by 
entirely  immersing  a  quantity  of  finely  divided 
phosphorus  in  common  aerated  water  tinted  by 
litmus,  when  it  will  be  speedily  reddened  ;  and 
of  the  acidification  of  nitrogen  we  have  evidence 
in  the  formation  of  the  nitrates  of  lime 
potash  in  the  vicinity  of  manure  heaps. 
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some  length,  owing  to  the  very  impor¬ 
tant  influence  which  the  questions  pro¬ 
pounded  in  it  must  necessarily  have  in 
relation  to  medical  police,  and  the 
health  of  crowded  populations. 


p?o£pttal  Reports, 


LONDON  HOSPITAL. 

A  Case  of  Tubular  Aneurism  undergoing 
spontaneous  cure :  with  Observations. 
By  J.  Luke,  Esq.  Surgeon  to  the  London 
Hospital. 

William  Dobbins,  aged  31,  dock-labourer, 
a  stout  muscular  man,  in  the  enjoyment  of 
good  general  health,  and  temperate  in  his 
habits,  was  admitted  into  the  London  Hos¬ 
pital,  Feb.  19th,  1845,  on  account  of  a 
tumor  which  occupied  the  upper  part  of  the 
right  thigh.  The  tumor  was  of  an  oblong 
form,  extending  from  Poupart’s  ligament 
down  the  thigh  between  three  and  four 
inches,  in  the  direction  and  situation  of  the 
femoral  artery,  and  projecting  anteriorly 
more  considerably  near  its  lower  extremity 
than  at  its  upper.  The  transverse  measure¬ 
ment  of  the  tumor,  immediately  beneath  the 
ligament,  was  about  two  inches,  increasing 
in  its  descent  to  nearly  three  inches.  There 
was  very  strong  pulsation  uniformly  over 
its  whole  surface,  which  caused  the  finger 
to  be  raised  perceptibly  when  laid  on  it. 
The  tumor  enlarged  at  each  pulsation 
equally  in  all  directions,  so  that  the  fingers 
were  forced  asunder  during  each  pulsa¬ 
tion,  and  were  again  approximated  at  its 
termination.  A  lymphatic  gland  or  two 
lay  anteriorly,  but  the  tumor  was  otherwise 
compressible,  and  capable  of  being  emptied 
of  its  contents,  yet  filled  again  on  the  remis¬ 
sion  of  pressure.  There  was  not  any  sound 
or  bruit  discovered  when  the  stethoscope  was 
applied,  nor  did  the  patient  complain  of  any 
pain  in  the  part.  He  however  had  a  feeling 
of  weakness  in  the  limb  generally,  which 
prevented  him  from  carrying  burdens  such 
as  he  had  been  accustomed  to  carx-y.  He 
also  experienced  a  slight  lameness,  and  an 
occasional  cramp  in  the  muscles  of  the 
calf.  The  temperature  of  the  limb  was  not 
diminished,  and  the  arterial  trunks  below  the 
tumor  pulsated  as  strongly  as  in  the  oppo¬ 
site  limb.  There  was  an  old  cicatrix  of  a 
bubo  in  the  groin. 

He  stated,  that  the  first  discovery  of  the 
tumor  was  made  about  a  year  before  his 
admission,  when  undergoing  an  examination 
before  entering  into  a  club.  It  did  not  then 
give  him  any  inconvenience,  nor  can  he 
assign  a  cause  for  its  origin,  but  thinks  it 
probable  that  it  was  produced  by  lifting 


heavy  weights.  He  is  of  opinion  that  it  was 
as  large  when  first  discovered  as  it  is  at 
present.  He  thought  nothing  of  the  tumor 
for  six  months,  at  the  end  of  which,  when 
running,  he  was  suddenly  seized  with  cramp 
in  the  muscles  of  the  thigh  and  calf,  and 
pain  in  the  groin,  which  latter  induced  him 
to  put  his  hand  to  the  part.  Although  not 
enlarged,  he  found  the  swelling  pulsated 
more  violently  than  before.  From  that 
period  the  leg  had  become  stiff  and  weak ; 
slight  exercise  also  brought  on  cramp,  with 
an  increase  of  pulsation  and  pain  in  the 
tumor.  There  was  also  an  occasional  feeling 
of  coldness  in  the  limb. 

With  a  conviction  on  the  mind  that  the 
tumor  was  aneurismal  in  its  character,  it 
was  thought  improper  to  place  implicit 
credence  in  the  patient’s  statement,  that  it 
had  not  increased  in  size  since  its  first  dis¬ 
covery.  He  was  therefore  placed  in  bed, 
with  the  intention  of  determining  by  per¬ 
sonal  observation  whether  or  not  it  under¬ 
went  any  increase  in  its  dimensions  ;  the 
determining  of  this  point  being  necessary  to 
guide  the  opinion  and  the  advice  as  to  the 
course  best  to  be  pursued  in  his  case.  It 
was  thought  that  the  application  of  a  piece 
of  adhesive  plaster  spread  on  leather,  and  of 
a  spica  bandage  over  it,  was  quite  compatible 
with  these  intentions.  They  were  accord¬ 
ingly  applied  over  the  tumor  March  3d,  and 
not  again  disturbed  until  the  8th.  On  their 
removal  on  this  day,  it  was  found  that  a 
considerable  change  had  been  effected  in  the 
tumor.  Instead  of  being  soft  and  compres¬ 
sible,  and  capable  of  being  emptied  of  its 
contents,  it  was  hard  and  unyielding,  and 
slightly  painful  on  pressure.  It  was  further 
observed  that  its  pulsation  had  entirely 
ceased,  as  well  as  the  pulsation  of  all  the 
arterial  trunks  of  the  limb  ;  the  femoral, 
popliteal,  and  anterior  and  posterior  tibial 
arteries,  having  in  turn  been  examined.  The 
foot  and  leg  felt  colder  to  the  hand  than  the 
opposite,  although  the  thermometer  did  not 
indicate  any  actual  diminution  of  tempera¬ 
ture.  While  collecting  information  respect¬ 
ing  a  state  of  things  so  unexpected,  the 
patient  stated  that  when  the  plaster  and 
bandage  were  first  applied  he  experienced 
considerable  pain  in  the  tumor  for  about 
half  an  hour,  attended  by  an  unusually 
violent  throbbing,  which  perceptibly  raised 
the  bandage.  At  the  end  of  that  time  the 
throbbing  ceased,  and  there  had  not  been 
any  return.  The  plaster  and  bandage  were 
reapplied,  and  the  limb  was  wrapped  in 
wool. 

On  the  2 2d  of  March  the  tumor  was  still 
hard,  consolidated,  and  without  any  pulsa¬ 
tion.  There  was  apparently  an  obliteration 
of  its  cavity,  the  contents  of  which  had 
undergone  some  diminution  from  absorption. 
Mercurial  ointment  spread  on  lint  was 
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applied,  and  the  patient  allowed  to  move 
out  of  bed. 

April  2d. — He  has  walked  about,  and,  he 
states,  with  greater  ease  and  freedom  than 
when  admitted  ;  but  the  pain  in  the  calf 
remained. 

19th. — Has  left  the  hospital  for  about 
ten  days,  but,  as  requested,  paid  the  hospital 
a  visit  to  day.  He  still  complained  of  pain 
in  the  calf,  especially  when  going  up  stairs. 
There  was  also  numbness  of  the  foot  at 
times.  The  circulation  was  apparently 
restored  sufficiently  for  the  proper  nourish¬ 
ment  of  the  limb,  yet  pulsation  had  not 
returned  in  any  of  the  arterial  trunks.  The 
size  of  the  tumor  had  undergone  very  consi¬ 
derable  diminution,  and  the  aneurism  had 
been  without  doubt  cured. 

In  the  intentionally  brief  remarks  which 
I  propose  to  make  upon  the  above  very 
interesting  case,  I  would  wish  to  first  call 
attention  to  the  unsatisfactory  use  of  terms 
employed  to  distinguish  the  different  kinds 
of  aneurismal  diseases  from  each  other.  It 
may  be  generally  asserted  that  any  change 
of  terms  in  common  use  is  decidedly  objec¬ 
tionable  so  long  as  they  convey  definite 
ideas ;  but  when  they  fail  to  do  this,  a 
change  becomes  desirable.  It  is  for  this 
reason  that  the  terms  true  and  false,  and 
diffused,  as  applied  to  aneurisms,  are  un¬ 
satisfactory  ;  because  they  fail  to  convey  a 
meaning  uniformly  of  the  same  import  to 
all,  and  require  some  circumlocution  for 
their  explanation.  Thus,  some  surgeons 
employ  the  term  “true”  to  designate  all 
kinds  of  aneurism  in  which  a  sac  is  formed 
as  a  result  of  disease  ;  while  others  restrict 
it  to  dilatation  of  the  tunics  only.  Again, 
others  exclude  the  uniform  dilatation  of  the 
tunics  altogether,  and  mean  merely  by  the 
term  a  partial  dilatation  of  one  side  of  an 
artery.  So  also  the  term  “false”  is  used 
to  designate  all  aneurisms  without  previous 
dilatation  of  the  tunics,  whether  they  are  the 
result  of  ulceration,  rupture,  or  wound ; 
while  some  apply  the  term  “diffused”  to 
aneurisms  arising  from  the  latter  cause. 
However  much  I  may  generally  be  indis¬ 
posed  to  change  of  terms,  I  think  these  may 
with  advantage  be  allowed  to  become  obso¬ 
lete,  especially  as  others  may  readily  be 
found  which  will  designate  the  particular 
forms  of  disease  by  their  own  import. 

Thus  the  different  kinds  of  aneurism  may 
conveniently  be  thus  designated  : — 1st,  To 
the  most  common  kind,  characterised  by  the 
existence  of  a  sac,  the  term  “  saccated” 
may  with  propriety  be  applied  as  simply  in¬ 
dicative  of  that  fact,  without  entering  into 
any  speculations  as  to  the  means  by  which 
the  sac  is  produced.  If  we  wish  to  make 
distinctions  of  the  saccated  form,  we  might 
use  the  term  “  traumatic”  for  those  forms 


of  it  which  are  the  result  of  wound.  2dly, 
There  is  a  form  of  aneurism  characterised 
by  a  pretty  nearly  uniform  dilatation  of  the 
tube  of  the  artery,  of  which  the  case  above 
related  forms  an  example.  This,  by  some 
surgeons,  has  been  considered  not  to  be 
aneurism  at  all ;  while  by  others  it  has  been 
regarded  as  the  true  form  of  that  disease; 
From  the  circumstance  of  the  tube  of  the 
artery  undergoing  a  pretty  uniform  dilata¬ 
tion,  I  think  that  the  term  “tubular” 
would  not  be  inappropriate,  and  would 
express  adequately  the  kind  of  disease 
meant  to  be  designated.  3dly  and  4thly, 
The  terms  “  dissecting  aneurism”  and 
“  varicose  aneurism”  are  sufficiently  ex¬ 
pressive  of  the  forms  of  disease  to  which, 
they  are  at  present  applied,  and  need  no 
further  observation.  But  5thly,  The  term 
“  aneurism  by  anastomosis,”  as  it  involves 
an  hypothesis,  may  be  advantageously 
changed  for  “  capillary  aneurism,”  as 
merely  conveying  an  idea  that  the  minute 
or  capillary  vessels  are  the  structures 
affected.  Thus  we  have — 

1.  Saccated  aneurism,  including  traumatic, 

2.  Tubular  aneurism, 

3.  Dissecting  aneurism, 

4.  Varicose  aneurism, 

5.  Capillary  aneurism  ; 

under  which  terms  may  be  embraced  every 
known  variety. 

With  regard  to  the  case  above  related, 
the  first  circumstance  which  calls  for  com¬ 
ment  is  the  external  form  of  the  tumor.  In 
this  respect  it  is  generally  by  no  means  so 
globular  as  the  saccated  disease,  but  is  usually 
oval,  or  rather  fusiform,  with  the  long  axis 
lying  in  the  course  of  the  arterial  trunk. 
The  external  form  results  from  the  manner 
in  which  the  disease  is  developed,  which,  in 
cases  similar  to  the  above,  is  by  a  limited 
but  pretty  uniform  expansion  of  the  ar¬ 
terial  tunics,  with  a  corresponding  enlarge¬ 
ment  of  the  area  of  the  vessel  at  its 
dilated  part.  The  extent  of  the  vessel  so 
dilated  varies,  but  above  and  below  the 
diseased  part  the  artery  retains  its  healthy 
dimensions.  From  this  state  of  things  arise 
some  important  considerations. 

It  will  be  recollected,  that  in  saccated 
aneurism  the  blood  is  thrown  out  of  the 
course  of  the  circulation  into  the  sac,  where, 
probably,  the  influence  of  the  current  is  so 
far  diminished  in  certain  cases  as  to  allow 
the  contents  to  become  partially  quiescent, 
and  thereby  disposed  to  coagulate.  In  the 
tubular  form,  however,  the  whole  force  of 
the  current  passes  through  the  centre  of  the 
dilated  part,  and  must  obviously  tend  to 
counteract  any  disposition  to  coagulation  of 
the  blood  contained  therein.  It  is  to  this 
cause  that  the  absence  of  solid  contents  has 
been  usually  attributed,  as  well  as  the 
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greater  softness  of  the  tumor,  and  its  capa¬ 
bility  of  being  entirely  emptied  by  pressure. 
We  might  also  be  disposed  to  think  that  in 
this  circumstance  we  see  a  cause  tending  to 
counteract  any  disposition  which  might 
exist  towards  a  cure. 

Another  circumstance  worthy  of  observa¬ 
tion  is  the  usually  very  low  rate  of  increase 
of  the  tumor  in  such  cases.  This  is  in 
accordance  with  what  should  be  expected 
when  the  resistance  of  the  arterial  tunics 
and  the  force  of  the  current  of  blood  are 
nearly  equal  in  amount ;  and  we  might  infer 
that  they  are  so  in  this  form  of  disease  by 
simply  witnessing  the  fact  of  this  slow 
increase.  But  it  might  be  supposed  that 
as  the  tunics  become  thinner  by  expansion, 
their  resistance  would  become  less  able 
effectively  to  oppose  the  force  of  the  current 
of  blood,  and  that  consequently  they  would 
yield  proportionably  more  rapidly  as  the 
tumor  became  larger.  I  believe  the  reverse 
to  be  the  fact,  arising  from  the  force  of  the 
circulation  upon  the  interior  of  the  expanded 
part  being  diminished  in  a  greater  ratio  than 
the  resistance  of  the  vessel,  from  well-known 
causes  which  in  hydraulics  influence  the 
force  of  currents  passing  from  small  tubes 
into  those  of  larger  dimensions.  It  is  not 
difficult  to  imagine  that,  in  the  progress  of 
tubular  aneurism,  a  status  may  at  last  be 
arrived  at,  in  which  no  further  increase  of 
the  tumor  would  take  place ;  simply  from 
the  influence  of  the  dilatation  upon  the  force 
of  the  current  at  the  part.  Nor  am  I  satis¬ 
fied  that,  in  the  above  case,  such  a  status 
had  not  been  attained  ;  for  it  was  remarked 
by  the  patient  that  he  had  not  observed  any 
increase  of  the  swelling  during  the  twelve 
months  which  he  had  cognizance  of  its  ex¬ 
istence. 

The  last  and  most  important  consideration 
is  that  relating  to  the  means  by  which 
the  cure  in  the  above  case  was  effected.  _  It 
must  be  evident,  however,  that  little  positive 
information  can  be  gained  upon  this  subject, 
and  we  must  consequently  be  content  with 
mere  surmise,  or  form  our  opinion  from 
general  considerations.  It  is  the  common 
practice  in  such  cures,  and  in  those  which 
take  place  in  the  saccated  form  of  disease,  to 
attribute  them  to  the  occurrence  of  coagu¬ 
lation  of  the  blood  within  the  artery  or  within 
the  sac,  which,  by  occlusion  of  the  vessel  or 
sac,  prevents  the  ingress  of  fresh  blood, 
and  consequent  increase  of  the  disease.  I 
am  disposed  to  think  that  such  explanation 
is  unsatisfactory,  both  in  reference  to  the 
case  related  and  to  aneurisms  generally,  when 
they  undergo  spontaneous  cure. 

The  question  is  one  of  some  moment,  and 
perhaps  may  merit  a  few  observations,  par¬ 
ticularly  as  it  has  a  practical  bearing.  It  is 
well  known  that,  in  examining  the  sac  of 
an  aneurism,  it  is  not  unusual  to  find  both 


fluid  and  solid  contents,  the  first  being 
blood,  the  last  being  generally  supposed  to 
be  blood  in  a  coagulated  state,  but  changed 
in  its  character.  By  attending  to  the  last, 
it  will  be  found  (as  pointed  out  by  Mr.  War- 
drop  in  the  Cyclopaedia  of  Surgery),  that  it 
consists  of  two  portions ;  the  one  coloured, 
the  other  nearly  colourless.  The  coloured 
portion  being  undoubted  coagulum,  retains 
the  common  characteristics  of  that  sub¬ 
stance,  and  usually,  but  not  always,  occu¬ 
pies  the  central  part  of  the  sac.  It  is  to  the 
colourless,  or  what  I  have  called  the  co¬ 
lourless  portion,  that  I  wish  to  direct  atten¬ 
tion,  because  it  is  on  this  that  the  curative 
process  mainly  depends.  This  portion 
mostly  adheres  to  the  interior  of  the  sac,  but 
the  adhesions  are  easily  separable  ;  so  that 
it  is  sometimes  found  partially  or  wholly 
separated,  probably  by  causes  exterior  to 
the  sac.  It  is  formed  in  layers,  and  the 
laminated  arrangement  is  easily  seen  when  a 
section  is  made.  These  layers  are  sometimes 
but  loosely  connected  with  each  other,  and 
being  imposed  on  each  other,  are  necessarily 
concentric.  The  common  explanation  given 
of  their  formation  is,  that  they  are  produced 
by  successive  deposit,  from  the  blood  flow¬ 
ing  through  the  sac  :  thus  Mr.  Hodgson,  in 
speaking  of  the  spontaneous  cure,  says,  “  the 
cavity  of  the  sac  is  gradually  filled  with 
layers  of  coagulum. ”  Mr.  Wardrop,  how¬ 
ever,  has  adduced  some  reasons  for  suppos¬ 
ing  that  these  layers  are  the  result,  not  of 
coagulation,  but  of  an  action  taking  place  in 
the  parietes  of  the  sac.  The  reasons  wThich 
he  adduces  may  perhaps  fail  of  carrying  con¬ 
viction  to  the  mind  (a  fate  which  may  also 
attend  the  additional  reasons  which  I  shall 
presently  adduce),  yet  they  are  sufficiently 
cogent  to  deserve  serious  consideration. 
Those  which  he  principally  relies  on,  are  the 
“  great  difference  in  the  anatomical  charac¬ 
ters  of  a  common  clot  of  blood  and  a  fibri¬ 
nous  concretion  “  the  concreted  fibrine 
having  its  interior  surface  smooth  and  po¬ 
lished  and  the  “vascular  connection, >r 
which  he  has  every  reason  to  believe  exists 
between  the  fibrinous  concretion  and  the 
sac.  The  additional  reasons  which  have 
convinced  me  that  the  common  explanation 
of  these  formations  is  incorrect,  are  derived 
from  the  examination  of  the  fibrinous  layers 
themselves,  and  the  occasional  interposition 
of  coloured  coagulum  between  them,  or  be¬ 
tween  them  and  the  sac.  It  is  not  in  every 
case  that  these  interpositions  are  found  ;  but 
when  found,  their  relations  to  the  colourless 
laminae  are  most  important,  if  not  conclusive 
evidences  for  the  elucidation  of  this  subject. 

If  we  adopt  the  common  supposition  that 
the  whole  solid  contents  of  a  sac  are  mere 
deposits  from,  or  coagulations  of,  the  blood, 
the  explanation  of  the  arrangements  in 
the  production  of  the  colourless  laminae 
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with  respect  to  these  coloured  masses  is 
almost  unintelligible  ;  for  we  cannot  explain 
how  it  happens  that,  if  the  whole  mass 
be  the  result  of  one  process  of  formation, 
parts  of  it,  which  lie  close  together,  or  are 
inclosed  the  one  within  the  other,  acquire 
different  characters,  such  as  these  coloured 
and  colourless  contents  possess.  Under  a 
real  similarity  in  the  process  of  formation,  it 
seems  most  highly  probable  that  they  would 
present  also  a  similarity  of  appearances,  and 
that  they  would  be  either  entirely  coloured, 
or  entirely  colourless,  but  not  with  the 
coloured  and  uncoloured  parts  intermixed, 
as  we  sometimes  find  them. 

I  think,  therefore,  we  must  discard  the  opi¬ 
nion  that  the  solid  contents  of  an  aneurism  are 
the  result  of  one  process  only  of  coagulation, 
as  failing  to  afford  a  satisfactory  explanation 
of  the  phenomena.  All  difficulty,  however, 
vanishes  if  we  assume  two  separate  processes. 
There  can  be  little  doubt  that  the  coloured 
contents  are  coagula  of  blood,  as  they  retain 
appearances  sufficiently  characteristic  for 
their  recognition  as  such.  It  is  in  looking 
to  the  position  which  these  occupy  with  re¬ 
spect  to  the  uncoloured  or  fibrinous  concre¬ 
tions  by  which  they  are  surrounded,  that  we 
are  led  to  a  satisfactory  explanation  of  the 
manner  in  which  the  latter  are  produced. 
When  we  lock  at  these  clots,  we  find  them 
either  entirely  surrounded  by  colourless 
fibrinous  concretion,  and  excluded  there¬ 
by  from  the  fluid  blood  passing  through 
the  sac,  or  lying  between  the  fibrinous 
concretion  and  the  sac  itself, — in  which 
latter  situation  they  may  or  may  not  be  ex¬ 
cluded  from  contact  with  the  fluid  blood. 
When  in  the  former  of  the  two  positions, 
we  cannot  account  for  their  insulated  situa¬ 
tion,  unless  by  supposing  the  clot  to  have 
been  formed  upon  the  surface  of  a  fibrinous 
mass,  and  becoming  subsequently  inclosed  by 
new  deposits  of  fibrine,  gradually  augmented 
until  the  clot  becomes  central  with  regard  to 
the  whole  mass.  But  in  the  latter  situation 
blood  may  be  insinuated  between  the  fibri¬ 
nous  concretion  and  the  sac,  when,  as  before 
mentioned,  they  become  separated  by  an 
accidental  cause,  in  which  case  blood  so  in¬ 
sinuated  will  coagulate,  and  retain  its  cha¬ 
racteristics. 

Having  determined  these  points,  we  have 
next  to  discover  on  which  surface  of  the 
fibrinous  concretion  these  minute  clots  are 
really  formed.  If  it  be  on  the  interior,  or 
that  surface  which  is  in  contact  with  the 
circulating  blood  of  the  sac,  it  is  then  no 
doubt  derived  from  that  blood;  and  the 
fibrinous  concretions,  by  which  it  eventually 
becomes  inclosed,  are  equally  derived  from 
the  same  source.  On  the  contrary,  if  it  be 
on  the  exterior,  or  that  surface  in  contact 
with  the  sac,  the  fibrinous  concretions  which 
subsequently  inclose  it  are,  with  equal  cer¬ 
tainty,  derived  from  the  sac  ;  since,  by  the 


formation  of  new  adhesions  after  the  clot 
has  formed,  the  circulating  blood  becomes 
excluded,  and  no  other  source  remains  than 
the  sac,  from  which  any  accretion  of  new 
matter  can  be  derived. 

I  am  disinclined  to  the  former  supposi¬ 
tion,  from  my  belief  that  had  the  clot 
been  so  formed,  the  subsequent  deposits,  by 
which  it  becomes  inclosed,  would  be  of  the 
same  character  and  colour  as  the  clot  itself ; 
and  a  wholly  different  appearance  from  that 
which  we  actually  find  would  result  there¬ 
from.  On  the  other  hand  I  adopt  the  latter 
supposition,  not  only  as  more  in  accordance 
with  our  general  ideas  of  the  reparative  pro¬ 
cess,  but  also,  and  more  particularly,  from 
the  observations  I  have  had  an  opportunity 
of  making  upon  the  aneurismal  contents. 
Thus  a  small  coloured  clot  had  formed  between 
the  sac  of  an  aneurism  and  the  fibrinous  con¬ 
cretion  contained  within  it,  arising,  I  believe, 
from  the  passage  of  blood  into  a  space  left  by 
a  slight  separation  of  the  two  from  each 
other.  The  further  ingress  of  blood  had 
been  prevented  by  new  adhesions,  and  the 
process  of  inclosure  had  commenced  by  the 
deposit  of  a  thin  layer  of  fibrinous  matter 
upon  its  exterior  surface,  which  matter  ad¬ 
hered  to  the  sac,  and  had  no  doubt  been 
formed  subsequently  to  the  coloured  clot. 
A  similar  inclosure  had  occurred  to  another 
clot  in  the  same  aneurism,  but  which,  by  the 
deposit  of  a  greater  number  of  fibrinous 
layers,  had  become  more  deeply  buried 
within  the  fibrinous  mass,  and  consequently 
more  centrally  with  respect  to  the  aneurismal 
tumor. 

Taking  the  order  of  sequence  of  the 
deposits  to  be  as  I  have  stated,  it  follows 
that,  the  blood  not  having  access  to  the 
exterior  fibrinous  layers,  by  reason  of  their 
adhesions  to  the  sac,  any  increase  which 
accrued  to  them  could  not  have  been  derived 
from  the  blood,  but  must  of  necessity  have 
been  derived  from  the  sac  itself,  with  wThich 
alone  they  were  immediately  connected. 
Granting  this  mode  of  formation  of  the 
exterior  layers,  a  proof  of  a  strongly  pre¬ 
sumptive  kind  is  established,  that  the  whole 
of  the  fibrinous  layers  were  formed  in  a 
similar  manner,  and  that  the  whole  were  the 
result  of  successive  formations,  each  pushing 
its  predecessor  forward  upon  the  cavity  of 
the  sac,  and  being  itself  in  turn  pushed 
forward  by  its  successor,  and  enclosing  a 
portion  of  coloured  coagulum  which  had 
fortuitously  become  congealed  upon  the 
surface. 

This  may  perhaps  be  sufficient  to  shew 
the  general  tendency  of  this  argument  to 
prove  the  sac  itself,  or  more  properly  its 
vessels,  to  be  the  efficient  agents  in  these 
fibrinous  formations,  although  much  else 
may  be  adduced  both  from  examinations  of 
the  aneurismal  contents,  and  the  analogies 
of  other  diseases. 
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CASE  OF  HYSTERICAL  EPILEPSY-  AND  PARALYSIS. 


The  space  I  have  already  occupied  must 
be  my  excuse  for  not  proceeding  further 
upon  this  point.  It  must  be  evident,  how¬ 
ever,  that  if  the  fibrinous  concretion  be  de¬ 
rived  from  the  sac,  and  not  from  the  blood, 
the  order  of  increase  must  be  different  from 
that  which  is  generally  supposed.  Instead 
of  growing  by  deposits  on  its  inner  or  central 
surface,  the  increasemust  take  place  from  the 
exterior  surface  which  lies  in  contact  with  the 
sac.  The  action  itself  by  which  the  vessels 
deposit  the  fibrinous  accretion  is  probably  of 
the  plastic  kind,  and  bears  a  certain  analogy 
to  the  adhesive  processes  in  other  parts.  Such 
being  the  probable  means  by  which  nature 
attempts  to  cure  in  these  diseases,  we  are 
furnished,  by  the  knowledge  of  them,  so  to 
conduct  our  treatment  as  at  least  not  to 
counteract  her  efforts.  We  may  thus  assign 
a  reasonable  ground  for  objecting  to  a  prac¬ 
tice  which  experience  has  already  shewn 
to  be  injurious,  and  can  view  the  abstrac¬ 
tion  of  blood  not  as  a  means  of  promoting 
coagulation  of  the  blood,  but  as  a  means 
merely  of  diminishing  the  force  of  the  circu¬ 
lation,  and  its  consequent  disturbing  influence 
upon  the  sanitory  plastic  actions  of  the  vessels 
of  the  sac.  We  therefore  learn  to  avoid  the 
enormous  abstractions  of  blood  formerly, 
and  even  sometimes  at  present,  so  injuriously 
used,  from  a  conviction  that,  although  they 
diminish  the  disturbing  influence  of  a  perhaps 
too  powerful  circulation,  they  also  to  the  same, 
if  not  to  a  far  greater  extent,  diminish  the 
reparative  action  of  the  vessels  of  the  sac, 
from  which  alone  any  permanent  benefit  can 
reasonably  be  expected.  Neither  shall  we 
have  the  same  dread  as  formerly  of  the  slight 
inflammations  which  occasionally  arise  in  the 
sac,  since  by  such  inflammations  the  curative 
action  is  likely  to  be  promoted.  Thus, 
while  we  learn  to  direct  our  endeavours  to 
diminish  the  disturbing  influence  arising  from 
the  force  of  the  circulation,  we  at  the  same 
time  learn  to  avoid  weakening  the  powers  of 
the  system  by  the  use  of  means  which  in¬ 
duce  extreme  inanition. 


GUY’S  HOSPITAL. 

Hysterical  Epilepsy  and  Paralysis. — Ma¬ 
lingering,  &fc. —  Cause  doubtful.  (Re¬ 
ported  by  Mr.  J.  C.  Fotherby.) 

E.  S.,  aged,  17,  admitted  into  Mary  Ward, 
Guy’s  Hospital,  under  the  care  of  Dr. 
Hughes,  Dec.  11th,  1844,  for  paralysis  of 
the  right  leg.  She  was  a  short  stout  girl, 
with  dark  hair  and  eyes  ;  pallid  complexion  ; 
full  face,  expressive  of  strong  animal  propen¬ 
sities,  and  had  been  latterly  engaged  as  a 
servant.  She  stated  that  her  health  had  not 
been  good  since  she  was  eight  years  of  age, 
when  she  had  an  attack  of  scarlatina,  from 
which  time,  according  to  her  own  assertion, 
she  had  never  been  entirely  free  from  ana- 
urca  of  the  lower  ext  remities,  and  occa¬ 


sionally  of  the  whole  body.  Catamenia  first 
appeared  at  the  age  of  ten,  and  had  since 
recurred  with  few  exceptions  every  week, 
and  continued  from  one  to  three  or  more 
days,  and  occasionally  for  as  many  weeks. 
They  were  at  first  natural  in  colour,  and  had 
latterly  been  dark,  with  coagula.  Two  years 
since  she  was  first  affected  with  fits  simu¬ 
lating  epilepsy,  preceded  by  headache,  ac¬ 
companied  by  foaming  at  the  mouth,  and 
biting  the  tongue,  but  not  followed  by  sleep. 
She  has  frequently  been  affected  with  loss 
of  power  in  different  parts  of  the  body, 
aphonia,  globus,  and  other  symptoms  of 
hysteria.  Seven  weeks  since,  on  recovering 
from  a  paroxysm,  it  was  found  that  she  had 
lost  the  power  of  motion,  and  the  feeling  of 
her  right  side.  Both  had  been  partially  re¬ 
stored,  and  upon  her  admission  the  right  leg 
was  the  only  part  affected.  She  was  able  to 
move  the  affected  limb  in  bed,  and  upon  in¬ 
vestigation  it  was  soon  evident  the  feeling 
was  not  deficient.  She  complained  of  pain 
in  her  back,  but  no  headache  ;  the  tongue, 
skin,  and  pulse,  were  natural ;  appetite  good  ; 
she  was  at  first  cupped  upon  the  loins,  and 
took  saline  purgatives,  with  evident  or  appa¬ 
rent  benefit. 

On  the  20th,  the  catamenia  appeared,  with 
increased  pain  in  the  back.  These  occa¬ 
sionally  ceased,  and  reappeared,  till  Jan.  4th, 
1845,  and  were  sometimes  accompanied  with 
coagula.  On  their  temporary  cessation,  it 
was  considered  important  to  ascertain  if  any 
disease  or  growth  existed  in  the  womb.  The 
obstetric  physician  was  therefore  requested 
to  see  her,  and  reported  that  she  was  free 
from  disease,  but  expressed  an  opinion  tha 
the  menorrhagia  was  not  improbably  caused 
by  unnatural  excitement  of  the  sexual  organs. 
This  being  ascertained,  and  completely  co¬ 
inciding  with  opinions  formerly  expressed, 
she  was  desired  to  keep  out  of  bed,  and  to 
move  about  as  much  as  she  was  able.  Tonic 
medicine,  with  aperients,  combined  with 
electricity,  were  prescribed.  She  improved 
slightly,  but  slowly.  As  it  now  became 
tolerably  evident,  as  had  been  throughout 
strongly  suspected,  that  her  affection  was  in 
part  at  least  feigned,  or  that  she  pretended 
to  be  more  disabled  than  she  really  was,  the 
shower-bath  was  ordered  to  be  used  every 
morning.  Though  she  was,  or  professed  to 
be,  quite  unable  to  support  herself  during 
progression  without  assistance,  and  could  not 
get  down  stairs  to  the  bath,  she  jumped  out 
of  the  bath  at  the  approach  of  the  shower, 
ran  unassisted  across  the  bath-room,  and 
managed  to  put  the  nurse  who  attended  her 
in  her  place,  and  gave  her  a  good  ducking. 
To  a  repetition  of  the  bath  she  strongly  ob¬ 
jected,  but  the  physician  was  firm  ;  she  sub¬ 
mitted  more  quietly,  improved  daily  in  her 
power  of  progression,  walked  down  to  the 
bath,  and  in  twelve  days  walked  out  com¬ 
paratively  well,  if  not  absolutely  cured. 


A  NEW  GENUS  OF  SPONGE. 


•Proceedings  of  Societies* 


MICROSCOPICAL  SOCIETY. 

April  23,  18-15. 

A  New  Genus  of  Sponge. 

A  paper,  by  J.  S.  Bowerbank,  Esq.,  F.R.S., 
entitled  Description  of  a  New  Genus  of 
Calcareous  Sponge ,  was  read. 

The  subject  of  this  paper  was  found  at¬ 
tached  to  the  stem  of  a  new  species  of  Coral  - 
lina,  received  by  the  author  from  Mr. 
George  Dunsterville,  surgeon,  of  Port  Eli¬ 
zabeth  ,  Algoa  Bay  ;  after  whom  it  has  been 
named.  It  was  found  on  the  beach  at  Cape 
Relief,  about  ten  miles  from  the  town.  Its 
description  is  as  follows  : — 

Dunstervillia.  Generic  character  sponge  ; 
calcareous  outer  surface  arranged  in  polygo¬ 
nal  plates,  or  compartments ;  body  com¬ 
posed  of  simple  straight  angulated  canals, 
radiating  from  the  central  axis  of  the  sponge. 

D.  elegans.  Sponge  sessile,  sacculate, 
compressed  ;  ventral  orifices  single,  terminal, 
surrounded  by  a  single  or  a  double  fringe  of 
erect,  simple,  asbestiform  spicula.  Exter¬ 
nal  oscula  indistinct.  Spicula  of  the  body 
simple,  double  pointed,  triradiate. 

Although  closely  approximating  to  the 
genus  Grantia  of  Dr.  Fleming,  its  structure 
is  so  peculiar  as  to  justify  the  author,  in  his 
opinion,  in  making  it  the  type  of  a  new 
family  ;  and  the  more  so,  as,  although  he  is 
acquainted  wfith  no  recent  analogue,  yet 
there  is  a  fossil  to  which  it  appears  to  be  very 
closely  allied.  The  fossil  alluded  to  is  the 
sphseronites  tesselatus,  the  outer  surface  of 
which  presents  a  tesselated  structure,  closely 
resembling  this  sponge.  It  must,  however, 
be  remarked,  that  there  exists  much  doubt 
as  to  the  real  nature  of  this  fossil,  but  as 
the  external  appearance  of  the  plates  or 
compartments  in  it  is  precisely  like  that  of 
the  recent  sponge,  and  as  certain  peculiari¬ 
ties  of  the  internal  structure  are  apparently 
to  be  met  with  in  both,  and  also  as  the  mi¬ 
croscopical  examination  of  the  outer  and  inner 
surfaces  of  the  fossil  present  appearances 
which  strongly  favour  the  idea  of  its  spon- 
geous  origin,  Mr.  Bowerbank  does  not  hesi¬ 
tate  in  referring  both  to  one  and  the  same 
genus. 

A  second  paper,  by  the  same  gentleman, 
being  a  description  of  a  new  genus  of  fresh¬ 
water  sponge,  w'as  also  read.  The  singular 
and  highly-interesting  sponge  the  description 
of  which  forms  the  subject  of  this  paper,  was 
found  at  Tenby,  S.  Wales,  by  a  poor  man 
who  collects  fresh-water  shells  to  sell  to  the 
visitors.  It  occurs  in  a  large  muddy  ditch, 
in  the  vicinity  of  Tenby,  which,  although 
very  near  the  sea,  has  no  communication 
with  it.  To  this  sponge,  Mr.  Bowerbank 
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gives  the  name  of  somatispongia,  and  its 
generic  and  specific  descriptions  are,  sponge, 
with  a  central,  round  or  oval  coriaceous 
body,  surrounded  by  three  winged  keratose 
fibres,  which  spring  from  its  surface. 

S.  pulchella. — Sponge,  free  ;  body  covered, 
with  reticulations,  the  areas  of  which  are  de¬ 
pressed  ;  furnished  with  two  mammae,  op¬ 
posed  to  each  other  either  in  the  long  or  short 
axis  ;  in  the  latter  case,  with  a  deep  sinus  in¬ 
tervening.  Fibres  flexible ;  reticulations 
polygonal,  without  interstitial  fleshy  matter 
or  spicula.  This  beautiful  little  sponge  is 
more  or  less  of  an  oval  form.  It  rarely  ex¬ 
ceeds  half  an  inch  in  length,  from  one  ex¬ 
tremity  of  the  fibres  to  the  other,  and  the 
central  body  is  about  four  lines  in  length. 
The  fibres  are  of  a  greenish  amber  colour, 
the  body  partaking  of  the  same  hue,  but 
much  deepened  by  its  greater  degree  of  den¬ 
sity.  When  denuded  of  its  surrounding 
fibres,  the  body  appears  to  be  divided  into 
numerous  nearly  equal-sided  polygonal  areas, 
which  are  most  frequently  five-  or  six-sided. 
From  the  angles  of  these  reticulations  the 
fibrous  structure  springs,  preserving  the 
same  form  of  reticulation  as  that  of  the  pa¬ 
rent  surface.  Its  internal  structure  also  pre¬ 
sents  many  interesting  peculiarities,  which 
were  fully  derailed  in  the  paper. 


j&electtons  from  ^journafe. 


PATHOLOGY. 

UNUSUAL  FORM  OFI  NTUS-SUSCEPTION 
OF  THE  COLON. 

Dr.  Harrison  detailed,  to  the  Surgical  So¬ 
ciety  of  Ireland,  the  particulars  of  a  very  un¬ 
usual  case  :  he  had  himself  never  met  with  a 
similar  one,  nor  had  most  of  the  authorities 
upon  the  subject  alluded  to  an  exactly  pa¬ 
rallel  occurrence.  Some  time  since  a  patient 
had  been  sent  to  him,  who  was  then  much 
emaciated,  and  with  a  countenance  expres¬ 
sive  of  great  suffering  and  distress,  such  as 
is  observed  in  internal  malignant  disease. 
Vomiting  was  so  incessant  that  the  patient 
could  hardly  speak.  On  examination  a  tu¬ 
mor  about  the  size  of  an  orange  was  found 
near  the  umbilicus  between  it  and  the  ribs  of 
the  left  side.  It  could  be  moved  up  and 
down,  and  was  free  from  pain  at  times,  ex¬ 
cept  on  pressure.  It  appears  that  this  case 
lasted  nearly  three  months  :  at  no  period 
was  there  any  complete  obstruction  of  the 
bowels  ;  they  were  slow,  but  acted  every  se¬ 
cond,  if  not  every  day.  The  vomiting,  which 
was  at  first  obstinate,  abated  much  during 
his  stay  in  the  hospital,  so  .much  so  that 
four  and  even  five  days  passed  without  any. 
The  man  was  at  times  very  free  from  suffer¬ 
ing,  but  at  others  he  would  scream  out  and 
say,  “  Kill  me,  or  cut  me  open  !’’  Most  of 
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UNUSUAL  FORM  OF  INTUS-SUSCEPTION  OF  THE  COLON. 


the  remedies  employed  completely  failed  to 
give  the  slightest  relief.  The  only  medicine 
that  at  all  benefitted  him  was  opium,  which 
he  continued  to  take  until  his  death.  On 
examination  of  the  abdomen  after  death 
very  little  appearance  of  disease  presented 
itself  at  first.  There  was  no  general  inflam¬ 
mation  of  the  peritoneum  or  omentum,  but, 
on  raising  up  the  latter  structure,  and  ex¬ 
amining  the  colon,  an  intus-susception  of 
this  intestine  was  seen  to  have  taken  place, 
its  descending  portion  being  carried  up  to 
the  transverse  arch,  probably  for  an  extent 
of  three  or  four  inches.  The  transverse  arch 
being  laid  open,  Dr.  H.  exhibited  the  lower 
portion  of  the  intestine  lying  in  the  upper, 
with  its  orifice  resembling  an  os  uteri  pro¬ 
jecting  into  a  dilated  vagina  ;  this  contracted 
state  of  the  orifice  might,  he  thought,  in 
some  degree  account  for  the  violence  of  the 
pain  that  had  been  suffered.  The  intus- 
suscepted  portion  of  the  intestine  was  found 
in  an  ulcerated  condition,  accounting  for  the 
unhealthy  discharge  that  had  existed  during 
life.  Various  opinions  respecting  the  nature 
of  the  case  were  entertained,  not  one  who 
saw  it  having  diagnosed  it,  except,  indeed, 
Dr.  Law,  who,  when  he  first  examined  the 
patient,  at  once  observed  that  he  knew  of 
nothing  it  resembled  so  much  as  intus-sus¬ 
ception.  Had  an  opening  been  made  in  the 
right  lumbar  colon,  a  little  above  the  coecum, 
Dr.  Harrison  thought  it  might  be  reasonably 
expected  that  the  man  would  have  survived. 
During  the  discussion  which  ensued,  Dr. 
O’Beirne  remarked  that  in  cases  of  intus¬ 
susception,  whether  progressive  or  retrogres¬ 
sive,  that  had  come  under  his  observation, 
the  intestine  above  the  intus-suscepted  por¬ 
tion  was  considerably  dilated,  while  the  part 
below  it  was  much  contracted,  and  that  the 
sigmoid  flexure  of  the  colon,  instead  of 
lying  in  the  iliac  region,  lay  in  the  pelvis, 
doubled  over  the  rectum,  and  to  its  left  side. 
Reference  was  made  to  a  plan  of  treatment 
recommended  by  Mr.  Gorham,  of  Tun¬ 
bridge,  in  cases  of  this  description.  It  con¬ 
sisted  in  throwing  air  into  the  rectum  in  such 
quantities  as  to  cause  the  intestine  to  unfold 
itself. — Abridged  from  the  Dublin  Medical 
Press,  March  5th,  1845. 

[Mr.  Gorham  (in  the  3d  volume  of  Guy’s 
Hospital  Reports)  advocated  the  treatment 
upon  the  authority  of  three  successful  cases 
reported  in  the  American  Journal  of  Me¬ 
dical  Sciences,  Nos.  25,  26,  and  30  ;  “it 
consists  merely  in  introducing  the  nozzle  of 
a  common  bellows  into  the  rectum,  and 
gradually  inflating  the  intestine.” 

Where  the  colon  is  implicated  in  intus¬ 
susception,  which  is  far  more  frequently  the 
case  in  infants  than  in  the  adult,  the  invagi¬ 
nation  is  usually  of  the  “  progressive”  kind, 
and  the  parts  commonly  involved  are  the  end 
of  the  ilium,  csecum,  and  a  larger  or  less 


portion  of  the  ascending,  transverse,  de¬ 
scending,  or  even  a  part  of  the  sigmoid  flex¬ 
ure  of  the  colon. — Ed.  Gaz.] 

MIDWIFERY. 

ON  THE  EXPULSION  AND  EXTRACTION  OF 

THE  PLACENTA  BEFORE  THE  CHILD,  IN 

PLACENTAL  PRESENTATIONS. 

Dr.  Simpson,  of  Edinburgh,  has  bestowed 
much  research  in  elucidating  this  question. 
Dr.  Radford,  of  Manchester,  also  entertains 
similar  views  on  the  subject.  The  latter 
gentleman’s  opinions  have  already  appeared 
in  the  Gazette.  Dr.  Simpson  draws  the 
following  conclusions  ;  his  data  consisting  of 
135  cases. 

1st.  That  the  complete  separation  and  re¬ 
moval  of  the  placenta  before  the  child  is  very 
seldom  followed  by  any  great  haemorrhage. 

2d.  That,  on  the  other  hand,  the  pre¬ 
viously  existing  haemorrhage  always  ceases 
from  the  moment  the  placenta  is  perfectly 
and  completely  detached  from  its  connection 
with  the  uterus. 

3d.  That  the  cessation  of  the  haemor¬ 
rhage  is  explicable,  not  on  the  idea  that  the 
descending  head  of  the  child  acts  as  a  plug 
or  compress  upon  the  exposed  orifices  of  the 
uterine  sinuses,  but  on  the  mutual  vascular 
economy  of  the  uterus  and  placenta,  and 
the  circumstance  that  the  haemorrhage  prin¬ 
cipally  comes  from  the  partially  detached 
surface  of  the  latter. 

4th.  That  the  placenta  may  be,  and  ought 
to  be,  detached  from  its  connection  with  the 
uterus  in  some  varieties  of  unavoidable  hae¬ 
morrhage,  and  that  these  varieties  are,  for 
the  most  part,  exactly  those  in  which  our 
present  recognised  methods  of  treatment  are 
most  inapplicable  and  most  unsuccessful. 

5th.  That,  under  such  circumstances,  the 
practice  would  in  all  probability  be  attended 
with  much  saving  of  maternal  life. 

6th.  That  this  treatment  has  been,  in  re¬ 
peated  instances,  accidentally  followed  with 
complete  success,  when  had  recourse  to  by 
midwives  and  others,  under  supposed  mis¬ 
management,  and  in  defiance  of  the  esta¬ 
blished  rules  of  treatment  in  this  special 
complication.  And, 

7th.  In  one  very  dangerous  case,  in  which 
the  previous  hmmorrhage  was  great,  and  con¬ 
tinued  in  despite  of  the  evacuation  of  the 
liquor  amnii,  and  where  the  os  uteri  was  im¬ 
perfectly  dilated,  he  adopted,  as  a  matter  of 
principle  and  choice,  the  plan  of  separating 
and  extracting  the  placenta,  with  complete 
success,  the  bleeding  immediately  ceasing, 
though  the  child  was  not  expelled  for  about 
two  hours,  and  the  mother  recovering  with¬ 
out  one  bad  symptom.  Appended  are  the 
minutes  of  a  meeting  of  the  Medico-Chirur- 
gical  Society  of  Edinburgh,  among  which 
the  following  remarks  occur.  “  Professor 
Simpson  gave  a  communication  on  the  ex- 
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pulsion  and  extraction  of  the  placenta  before 
thechild,  incases  of  unavoidable  haemorrhage. 
He  showed,  that  in  common  cases  of  presen¬ 
tation  of  the  placenta,  when  managed  ac¬ 
cording  to  the  rules  generally  followed  under 
the  circumstances,  the  mortality  among  the 
mothers  was  very  great.  Out  of  one  hun¬ 
dred  and  seventy-four  cases  tabulated  from 
different  authors,  by  Dr.  Churchill,  this 
complication  had  proved  fatal  to  forty-eight 
mothers  ;  and  a  more  extensive  table  of  three 
hundred  and  thirty-nine,  drawn  up  by  Dr. 
Simpson  himself,  presented  a  mortality  of  one 
hundred  and  fifteen  mothers  ;  or,  one  out  of 
every  three  died. 

In  contrast  with  these  statistics,  Dr. 
Simpson  brought  forward  a  number  of  cases, 
(some  previously  recorded,  and  others  col¬ 
lected  from  private  sources,)  in  which  the 
placenta  had  come  away  before  the  infant, 
either  expelled  by  the  natural  efforts  alone, 
or  in  consequence,  in  several  instances,  of 
the  reputed  bad  management  of  the  ac¬ 
coucheur.  The  number  of  cases  collected 
was  one  hundred  and  twenty  in  all.  Out  of 
these  only  eight  mothers  died,  or  one  in  fif¬ 
teen.  In  two  of  these,  the  cause  of  death 
was  not  stated  by  the  reporter  ;  in  three  the 
patient  perished  from  puerperal  fever  ;  and 
two  only  were  alleged  to  have  died  from 
haemorrhage.  In  one  of  these  two  last  cases, 
the  haemorrhage  ceased  as  soon  as  the  pla¬ 
centa  was  separated,  but  too  late  to  save  the 
woman. 

The  same  cases  also  show  that,  though 
much  blood  may  have  been  escaping  before 
the  placenta  comes  away,  yet,  as  soon  as  the 
separation  is  complete,  the  haemorrhage 
usually  ceases,  or  becomes  very  trilling.  A 
complete  separation  of  the  placenta  is  thus 
proved  to  be  far  less  dangerous  than  a  par¬ 
tial  one, — a  fact  that,  at  first,  may  appear 
somewhat  paradoxical,  but  which  is  readily 
explained  by  the  structure  of  the  foetal  pla¬ 
centa.  The  haemorrhage  comes  chiefly  from 
the  placenta  itself.  When  it  is  only  partially 
separated  from  the  uterus,  the  blood  enters 
freely  by  the  adherent  portions,  and  escapes 
as  freely  from  the  surface  of  the  portion  of 
the  placenta  that  is  detached. — Provincial 
Medical  and  Surgical  Journal ,  Feb.  5th. 


A  PLEA  FOR  SOMNAMBULISM. 

In  one  of  the  letters  of  the  “  Ellis  Corres¬ 
pondence,”  dated  December  11th,  1686,  is 
the  following.  “  At  the  Old  Bailey,  Lord 
Culpeper’s  brother  was  brought  in  guilty  of 
manslaughter,  for  killing  one  of  the  guards 
(and  his  horse  to  boot)  with  a  blunderbuss, 
as  he  rid  by  in  the  morning  on  the  patronille. 
Mr.  C.  owned  he  might  have  done  the  act, 
but  says  he  did  it  in  his  sleep,  and  produced 
half  a  hundred  witnesses  to  prove  how  he 
often  committed  those  extravagancies  in 
his  sleep,  which  he  much  abhorred  when 
awake.” 


i^tetucal  Intelligence. 


MEETING  OF  GENERAL  PRACTITIONERS. 

On  Tuesday  evening  a  meeting  of  the  Na¬ 
tional  Association  of  General  Practitioners 
in  Medicine,  Surgery,  and  Midwifery,  took 
place  at  the  Hanover  Square  Rooms,  to  re¬ 
ceive  the  report  of  the  Committee  relative  to 
the  proposed  new  College.  Mr.  Pennington 
was  in  the  chair.  The  report  recommended 
the  application  for  a  new  charter,  in  pre¬ 
ference  to  any  compromise  with  the  College 
of  Surgeons.  The  majority  of  the  votes  of 
members  was  in  favour  of  a  five  years’  fran¬ 
chise  for  electors,  and  fifteen  years’  qualifi¬ 
cation,  for  a  seat  in  the  Council  of  the  pro¬ 
posed  College.  The  report  was  adopted  by 
a  large  majority  ;  and  it  was  announced  to 
be  the  avowed  object  of  the  National  Asso¬ 
ciation  to  apply  for  incorporation  under  a 
new  charter. 


CHANGES  IN  THE  PHYSIC  AND  SURGERY 
BILL. 

On  Wednesday  evening,  Sir  James  Graham 
announced  the  changes  which  he  intended  to 
introduce  into  the  measure  for  regulating  the 
medical  profession.  In  the  first  place  it 
may  be  observed,  the  general  practitioners 
are  to  have  a  charter  of  incorporation,  and 
are  to  form  a  distinct  College  for  the  exami¬ 
nation  of  candidates.  The  age  of  the  can¬ 
didate  is  fixed  at  not  less  than  22.  He  will 
first  have  to  go  before  a  joint  board  of  exa¬ 
miners,  composed  of  six  from  the  College  -of 
Surgeons,  and  six  from  the  College  of  Phy¬ 
sicians.  This  board  will  have  the  power  of 
granting  permission  to  the  candidate  to  un¬ 
dergo  examination  by  the  College  of  General 
Practitioners.  At  the  age  of  26,  any  candi¬ 
date  will  be  permitted  to  go  before  the  exa¬ 
mining  board  of  the  College  of  Physicians  or 
Surgeons,  according  to  whether  he  wishes  to 
practise  as  a  physician  or  a  surgeon.  The 
Apothecaries’  Company  will  merge  in  the 
new  College,  and  the  power  of  putting  down 
illegal  practice,  to  the  extent  to  which  it  now 
exists,  will  be  placed  in  the  hands  of  the 
Council.  It  will  not,  however,  be  allowed 
to  interfere  with  any  practitioners  who  ob¬ 
tain  a  right  to  practise  from  the  English, 
Scotch,  or  Irish  Colleges  under  the  new 
bill.  This,  of  course,  is  simple  justice  ;  the 
great  principle  of  the  measure — that  is,  an 
equal  privilege  to  practise  in  any  part  of  the 
United  Kingdom — is  retained  ;  and  from  the 
discussion  which  ensued,  we  are  glad  to  find 
that  an  equality  of  qualification  will  be  re¬ 
quired  to  entitle  a  candidate  to  examination. 
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BIRTHS  AND  DEATHS - METEOROLOGICAL,  ETC. 


ROYAL  COLLEGE  or  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  May  2d. — W.  S.  Rootes. — F.W.  Barnes. 
— W.  C.  Hunt.— A.  P.  Cahill.— T.  Hall.— F.  R. 
Hoghton.— N.  C.  Hatherly.— W.  B.  C.  Maxwell. 
— R.  Bentham. 

Tuesday ,  5th— J.  W.  Bradshaw.— C.  Husband. 
— H.  Winterbottom.— E.  Nolloth. — J.  Frain. — 
W.  II.  Young.— W.  Andrews.— J.  Gabb.  — H. 
Wilson.  —  J.  Evans.  —  G.  W.  B.  Calcott.  — 
W.  Collyns.  — J.  J.  Cole.— W.  A.  Barr.  —  G.  I. 
Gunthorpe. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday ,  May  1st.  —  John  Gabb,  Bewdley, 
Worcestershire. — Wm.  Byers  Sealy,  Downend, 
Bristol.—  Win.  Withall  James,  Exeter. — Robert 
Sage  Ellis,  Swavesley,  near  Cambridge.— George 
Turner,  Sherborne,  Dorset. — George  Williams, 
Hampstead,  Middlesex. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturd.  April  26. 


Births. 
Males. . . .  689 
Females  .  610 


Deaths. 
Males. . . .  448 
Females  .  456 


Aver,  of  5  yrs. 
Males....  491 
Females  .  472 


1299 


904 


963 


Deaths  in  different  Districts. 

(34  in  number; — Registrars’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West—  Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 

in  the  Fields ;  St.  James .  157 

North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington ;  Hackney  . . . . .  ISO 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerk en well ;  St.  Luke;  East 
London ;  West  London ;  City  of  London. .  154 

East — Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . 168 

South— St.  Saviour ;  St.  Olave  ;  Bermond¬ 
sey;  St.  George,  Southwark;  Newington; 
Lambeth;  Wandsworth  and  Clapham ; 
Camberwell;  Rotherliithe;  Greenwich..  245 
Total .  904 


Causes  of  Death  in  the  Week  ending  May  27. 

Col.  a.  Weekly  Averages  of  5  Springs ;  Col.  b.  of  5  Years, 


All  Causes  . . . 

Specified  Causes  . 

1 .  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  & c.  of  uncer¬ 

tain  seat  . . . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  "Kidneys,  &c.  . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . . . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


A. 

B. 

904 

888 

963 

903 

880 

954 

142 

163 

184 

102 

99 

106 

149 

155 

159 

297 

267 

292 

38 

24 

24 

81 

63 

71 

13 

6 

6 

7 

9 

10 

3 

6 

6 

1 

1 

1 

56 

61 

70 

14 

25 

26 

Remarks. — The  total  number  of  deaths  is  less 
than  the  average  of  the  years,  but  greater  than 


that  of  the  seasons.  The  great  increase,  both  in 
respect  to  the  years  and  the  seasons,  is  in  dis¬ 
eases  of  the  lungs  and  organs  of  respiration. 
There  is  a  considerable  decrease  in  zymotic 
(epidemic  or  contagious)  diseases,  both  with  re¬ 
spect  to  the  average  of  the  years  and  seasons, 
and,  as  usual,  about  six-sevenths  of  the  deaths 
from  these  diseases  have  occurred  in  children 
under  fifteen  years  of  age.  The  great  increase 
in  the  weekly  mortality  has  taken  place  chiefly 
in  the  northern  and  western  districts  of  the  me¬ 
tropolis.  Among  the  deaths  by  violence  are 
three  from  drowning,  two  of  hanging  (suicide), 
one  of  suffocation  by  food,  and  two  from  burns. 


ROYAL  OBSERVATORY,  GREENWICH. 

METEOROLOGICAL  SUMMARY 


For  the  week  ending  Saturday,  April  26. 


Max. 

Min. 

Mean. 

Height  of  Barometer1  .... 

29-94 

29  37 

29-67 

„  „  Thermometer  .. 

65-9 

37-2 

51*2* 

Self-registering  do . 

94-6  b 

23-5 

,,  in  the  Thames  water 

55- 

47- 

a  From  12  observations  daily.  1>  Sun. 

Rain,  in  inches,  0M8:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Meteorological.  —  The  Barometer  underwent 
but  slight  fluctuation.  The  mean  temperature 
of  the  week  was  that  of  the  climate  of  London  for 
the  year.  The  extreme  range  in  the  Thermometer 
was  67°.  The  quantity  of  rain  which  fell  was  less 
than  the  fifth  of  an  inch,  and  the  whole  fell  in 
two  days. 


NOTICES  to  CORRESPONDENTS. 

Mr.  J.  Coventry’s  paper  on  Agriculture,  &c.  is 
left  with  the  printers.  We  regret  that  we  cannot 
give  it  insertion- 

Mr.  David  Haidinger  writes  to  inform  us  that 
the  work  now  selling  as  the  Third  Edition  of 
Lawrence  on  Diseases  of  the  Eye,  is  nothing' 
more  than  the  2d  Edition  with  a  new  title-page. 

We  quite  agree  with  Machaon.  We  do  not 
insert  his  letter,  because  the  subject  is  now  closed, 
but  we  think  that  he  will  not  have  any  reason  to 
complain  in  future. 

Mr.  F.  Calder’s  paper  is  unavoidably  post¬ 
poned  until  next  week.  We  shall  be  glad  to 
receive  the  others  of  the  series,  so  as  to  make 
arrangements  for  their  regular  appearance. 

Mr.  Farr. — Dr.  R.  D.  Thomson’s  paper,  on  the 
Digestion  of  Vegetable  Albumen  and  Fat,  shall 
be  inserted. 

Dr.  Lhotsky. — We  shall  bear  the  request  in 
mind. 

F.R.C.S. — Although  the  32d  clause  is  clumsily 
worded,  we  apprehend  that  every  member  of  the 
College,  who  registers  himself  as  a  “Surgeon,’* 
will  pay  the  same  fee  as  a  Fellow. 

Mr.  C.  H.  B.  Lane.— We  shall  be  happy  to 
receive  the  communication  referred  to. 

We  will  make  every  arrangement  to  meet  Dr. 
Dick’s  wishes. 

Received. — Dr.  R.  Lee — Mr.  John  Wickens — 
Mr.  C.  Colton— Mr.  H.  Lee — Mr.  FI.  Johnston — 
Mr.  A.  T.  Dodd — Mr.  G.  M.  Gane — Dr.  Barlow — 
Dr.  J.  W.  Griffith— Mr.  B.  Pliillips-Dr.  Ritchie. 

We  must  apologise  to  many  correspondents  for 
the  delay  which  has  taken  place  in  the  insertion 
of  their  papers.  All  original  communications 
are  inserted  in  the  order  in  which  they  are 
received. 


Errata  in  part  of  last  week’s  impression. — 
Page  21,  col.  2,  line  59,  for  rallying,  read  rolling. 
— P.  31,  c.  1, 1. 25,/.  preparations,  r.  proportions. 


LONDON  MEDICAL  GAZETTE. 


lectures. 


CONTRIBUTIONS  TO 

MICROSCOPICAL  MORBID 
ANATOMY, 

Selected  and  Translated  from  the  German 
Work  of 

Dr.  Julius  Vogel,  of  Gottingen, 
Entitled  “  Erlauterungstafeln  zur  pathologischen 
Histologie.” 

By  W.  S.  Kirkes,  M.R.C.S.L.  &c. 


Microscopic  Examination  of  the  Tissue  of 
Nutmeg  Livers. 

Case  I. — A  middle-aged  woman,  with  a 
very  narrow  chest,  goose-breasted,  and  with 
a  right  lateral  curvature  of  the  dorsal  verte¬ 
brae,  died  in  the  Munich  Hospital  without 
our  being  able  to  determine  exactly  what 
was  the  disease  which  caused  her  death.  On 
a  post-mortem  examination,  the  left  lung  was 
found  infiltrated  throughout  with  miliary 
tubercles.  The  right  lung  was  universally 
adherent  to  the  costal  pleura ;  the  pleura 
itself  was  much  thickened,  being  about  a 
line  and  a  half  in  diameter.  In  the  lung 
were  found  numerous  vomicae,  about  the 
size  of  walnuts ;  the  pulmonary  tissue 
intermediate  between  which,  was  atrophied 
and  slate-coloured.  The  divisions  between 
the  upper,  middle,  and  lower  lobes  of  this 
lung  were  wanting,  the  whole  lung  forming 
one  complete  mass.  The  right  cavities  of 
the  heart  and  the  pulmonary  arteries  were 
dilated.  The  liver  presented  very  distinctly 
those  changes  which  are  commonly  desig¬ 
nated  as  the  nutmeg-like  degeneration  ;  thus 
it  had  the  following  appearance  :  the  indi¬ 
vidual  lobules  were  of  a  yellowr  colour,  and 
very  distinctly  separated  from  each  other  by 
narrow  reddish-brown  intermediate  spaces, 
so  that  the  cut  surface  of  the  liver,  when 
viewed  with  the  naked  eye,  gave  the  appear¬ 
ance  of  a  yellow  basis-substance,  traversed 
by  an  irregular  net-worlc  of  reddish-brown 
vessels  (fig.  9*).  On  examining,  when  mo- 


Fig.  9. 


derately  magnified,  fine  sections  of  the  sub¬ 
stance  of  the  liver,  made  with  a  double  knife, 
the  individual  lobules  (fig.  10,  a  a)  were 
seen  very  distinctly  circumscribed,  and  sepa¬ 
rated  from  each  other  by  an  intermediate 

*  The  light  parts  represent  the  yellow  lobules ; 
the  dark  ones  the  reddish-brown  vascular  inter¬ 
spaces. 


substance  (b  b),  of  a  colour  different  to  that 
of  the  lobules  themselves.  The  substance 
of  the  lobules  appeared  bloodless,  and  of  a 
yellowish -white  colour,  whereas  the  tissue 
intermediate  between  them  had  a  reddish 
colour,  and  seemed  quite  filled  with  blood. 
These  fine  sections  of  the  hepatic  substance, 
when  washed  with  water,  became  freed  from 
blood,  and  on  examining  them  in  this  con¬ 
dition  with  a  higher  magnifying  power,  it  was 
observed  that  the  substance  of  the  individual 
lobules  was  abundantly  infiltrated  with  fat 
(fig.  11,  a  a).  In  the  middle  of  each  lo¬ 
bule,  however,  there  was  a  small  portion 
which  contained  a  less  abundant  quantity  of 
fatty  matter  ;  this  portion  had  a  paler  co¬ 
lour,  was  more  homogeneous  and  transpa¬ 
rent  than  the  other  parts  of  the  substance  of 
the  lobule,  and  presented  within  it  some 
yellowish-brown  spots  (b  b). 

In  order  to  determine  accurately  what 
share  the  hepatic  cells  (which  are  the  essen¬ 
tial  elements  of  the  substance  of  the  liver) 
had  taken  in  this  degeneration,  some  small 
pieces  were  scraped  from  fresh  sections  of 
the  liver,  and  examined  under  high  magni¬ 
fying  powers.  It  was  now  observed,  that 
each  of  the  cells  was  more  or  less  trans¬ 
formed  (fig.  12)  ;  they  were  almost  all  filled, 
with  fluid  fat  {a  a)  ;  some  contained  a  dark 
brownish  granular  substance  (c  c),  and  these 
latter  were  in  all  probability  the  cause  of  the 
yellowish-brown  spots  at  b  b,  fig.  11.  Al¬ 
most  all  the  fat  was  contained  within  the 
hepatic  cells  ;  there  were  very  few  free  drops 
of  fat  observed  (b  b).  The  results  of  this  exa¬ 
mination,  when  taken  together,  led  to  the 
following  conclusions : — 

1.  That  the  nutmeg-like  appearance  of 
this  liver  was  caused  by  the  contrast  which 
the  fatty,  bloodless,  yellowish  substance  of 
the  lobules  formed  with  the  deep-red  inter¬ 
lobular  tissue,  which  was  loaded  with  blood. 
2.  That  on  the  whole,  the  liver  was  very 
rich  in  blood  ;  but  that  this  richness  was 
confined  to  the  interlobular  substance  (and 
consequently  to  the  larger  venous  vessels), 
the  lobules  themselves  containing  but  little 
blood.  3.  That  the  substance  of  the  liver 
presented  an  unusual  abundance  of  liquid 
fat,  and  consequently  approached  very 
nearly  to  what  is  called  a  fatty  liver ;  but 
this  fat  did  not  form  (as  is  usual  in  the  case 
of  fatty  livers)  free  drops  of  oil,  but  was 
rather  infiltrated  into  the  hepatic  cells. 
4.  That  besides  those  cells  filled  with  fat, 
there  were  also  a  few  others,  which  con¬ 
tained  within  them  some  deposits  of  small 
brownish  granules  (bile-colouring  matter  ?) 
These  deposits  were  found  especially  in  the 
cells  situated  towards  the  middle  of  the  indi¬ 
vidual  lobules. 

Fig.  10  illustrates  the  appearance  pre¬ 
sented  by  a  fine  section  of  the  hepatic  sub¬ 
stance,  when  magnified  17  diams.  a  a,  He- 
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patic  lobules,  divided  in  different  directions. 
B  b,  The  very  wide  interlobular  tissue,  which 
was  loaded  with  blood. 

Fig.  11  (magnified  90  diameters)  illustrates 
the  appearance  presented  by  a  fine  section  of 
an  individual  lobule  of  this  liver,  after  being 
washed  with  water.  Towards  the  middle 
(b  b),  was  an  homogeneous  transparent  sub¬ 
stance,  containing  numerous  yellowish- 
brown  spots.  Towards  the  surface  (a  a) 
the  substance  of  the  lobule  was  universally 
infiltrated  with  fat,  but  there  were  only  a  I 
few  free  oil-drops  apparent  (+  +  + ). 


Fig.  12  illustrates  the  appearance  pre¬ 
sented  by  the  individual  hepatic  cells,  when 
magnified  220  diameters.  Almost  all  these 
cells  were  completely  filled  with  fat  ( a  a), 
by  which  the  nuclei  were  for  the  most  part 
concealed  ;  some  were  filled  with  a  brownish 
granular  mass  (ec).  A  few  drops  of  fat 
were  scattered  between  these  various  cells 
(b  b). 

Case  II. — In  a  soldier  who  died  from 
dilatation  of  the  heart  and  aorta,  the  liver 
was  found  to  have  the  nutmeg  appearance, 
though  it  was  of  a  somewhat  different  kind 
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to  the  one  last  described.  The  liver  in  this 
case  exactly  resembled  the  preceding  one  in 
the  appearance  which  a  fresh  section  of  it 
presented  to  the  naked  eye,  as  also  when 
such  section  was  examined  with  a  power 
magnifying  17  diameters.  There  were  ob¬ 
served  on  it  the  bloodless  hepatic  lobules, 
widely  separated  from  each  other  by  the 
surrounding  interlobular  substance,  which 
was  loaded  with  blood.  A  further  examina¬ 
tion,  however,  of  the  substance  of  this  liver 
shewed  that  there  was  an  important  dif¬ 
ference  between  it  and  the  preceding  one. 
The  substance  of  this  liver,  for  example, 
presented  not  a  trace  of  fat ;  considered  as 
a  whole,  four-sevenths  of  it  were  made  up 
of  an  uniform  colourless  mass,  whilst  the 
remaining  three-sevenths  were  composed  of 
brownish -yellow  granular  spots,  exactly  like 
those  observed  in  the  other  liver  (fig.  13). 
The  individual  hepatic  cells,  when  viewed 
under  high  magnifying  powers,  shewed  not 
a  trace  of  fat ;  instead  of  it,  they  were  more 
or  less  filled  with  brownish  granules.  Be¬ 
tween  these  cells  were  some  scattered  spots 
of  an  intensely  yellow  colour — deposits  of 
bile-colouring-matter.  Scarcely  any  drops 
of  fat  were  seen.  There  was  hardly  any 
fibro- cellular  tissue  discoverable  in  the  fine 


sections  of  this  liver,  and  it.  was  only  in  the 
interlobular  portions  that  any  traces  of  it 
could  be  found  ;  and  even  here  it  was  inti¬ 
mately  woven  together  into  bundles  of  an 
uniform  width,  which  in  all  probability  con¬ 
stituted  the  blood-vessels  and  bile-ducts. 
Even  on  treatment  with  ammonia,  whereby 
the  entire  substance  of  the  liver  was  ren¬ 
dered  paler  and  more  transparent,  no  further 
signs  of  cellular  tissue  became  visible.  Thus 
the  view  which  attributes  the  formation  of  a 
nutmeg-like  appearance  of  the  liver  to  an 
hypertrophy  of  the  cellular  tissue,  is  as 
erroneous  as  the  theory  advanced  by  Hope 
(Principles  and  Illustrations  of  Morbid  Ana¬ 
tomy,  p.  102),  that  it  is  dependent  on  an 
hypertrophy  of  the  white  substance  of  the 
liver.* 

Both  of  the  above  cases  prove  that  this 
appearance  results  simply  from  the  contrast 
presented  by  the  very  pale  substance  of  the 
hepatic  lobules,  to  the  intensely  reddened 
interlobular  tissue,  which  is  loaded  with 
blood.  These  two  cases,  however,  differ 
from  each  other  in  this  particular,  that  in 
the  first  there  existed  a  considerable  infiltra¬ 
tion  of  fat  into  the  parenchyma  of  the  liver, 
which  in  the  second  was  entirely  absent. 


Fig.  13. 


Fig.  13  illustrates  the  appearance  pre¬ 
sented  by  a  thin  section  of  the  substance  of 
this  liver  when  magnified  90  diameters  ;  it 
offered  a  tolerably  homogeneous  mass,  con¬ 
sisting  of  hepatic  cells  densely  aggregated, 
with  some  yellowish -brown,  rather  closely 
set,  spots,  which  latter  were  especially  abun¬ 
dant  towards  the  middle  of  each  lobule. 
When  magnified  220  diameters,  most  of  the 
individual  hepatic  cells  appeared  to  be  either 
filled  with,  or  covered  by,  a  brownish  gra¬ 


nular  mass  ;  whilst  between  them  were  scat¬ 
tered  some  intensely  yellow  spots — deposits 
of  bile-colouring-matter. 

Cases  of  fatty  degeneration  of  the  liver, 
with  microscopic  examination  of  the 
tissue  of  the  organ. 

Case  I. — A  youngwomanbecameattacked 
with  “  phlegmasia  alba"  shortly  after  par- 

*  [This  was  the  view  entertained  also  by  Andral- 
Pr^cis  d’Anat.  Patholog.  tome  ii.  p.  585.— Tr.] 
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turition.  There  was  swelling  of  the  right 
thigh,  with  fluctuation,  which  proceeded  to 
the  formation  of  an  abscess,  extending  from 
the  knee  upwards  as  far  as  the  right  inguinal 
region.  She  died.  On  examining  the  body, 
a  quantity  of  yellowish  pus  was  found  in 
the  abscess  in  the  thigh  ;  the  walls  of  the 
abscess  were  of  a  blackish  colour.  These 
walls  presented  some  granulations  which, 
microscopically  examined,  were  found  to 
consist  of  a  dense  network  of  vessels.  All 
the  parts  in  the  immediate  neighbourhood  of 
the  abscess,  including  the  muscular  as  well 
as  the  cellular  tissue,  appeared,  under  the 
microscope,  covered  with  an  immense  num¬ 
ber  of  small  granules.  The  cellular  tissue 
immediately  surrounding  the  abscess  wras 
thickened  and  brawny,  but  this  was  merely 
the  result  of  infiltration,  not  a  trace  of  fibri¬ 
nous  exudation  being  discoverable  on  a  micro¬ 
scopic  examination.  Both  lungs  were  healthy, 
with  the  exception  of  some  slight  serous 
infiltration.  The  intestinal  canal  presented 

Fig. 


nothing  abnormal.  The  uterus  had  already 
resumed  its  natural  size  and  shape,  yet  its 
vessels  were  somewhat  distended  and  filled 
with  blood.  The  liver  exhibited  an  ad¬ 
vanced  stage  of  fatty  degeneration.  Fresh 
sections  of  it  gave  the  appearance  of  a  bright 
yellowish,  or  reddish- white  basis  substance, 
scattered  within  which  were  numerous  dark 
reddish-brown  spots  :  this  appearance  was 
consequently  the  exact  counterpart  of  that 
presented  by  the  nutmeg  livers  described 
above,  in  which  the  dark  portions  were 
observed  to  surround  the  light  ones  in  a 
kind  of  reticular  manner.  The  liver  con¬ 
tained  only  a  very  small  quantity  of  blood. 
When  fine  sections  of  its  subtance  were 
made  with  a  double  knife,  and  examined 
under  the  microscope,  it  was  observed  that 
all  the  lobules  were  surrounded,  and  con¬ 
sequently  isolated  from  each  other,  by  a  very 
abundant  deposit  of  fluid  drops  of  fat  (fig. 
14).  All  those  portions  of  the  substance  of 
the  liver,  which  appeared  of  a  light  colour 

14. 


to  the  naked  eye,  corresponded  to  the  fat, 
whilst  the  dark  portions  corresponded  to  the 
hepatic  cells.  On  examining  with  higher 
magnifying  powers  some  pieces  scraped 
from  a  fresh  section  of  the  liver,  there  were 
no  perfectly  normal  hepatic  cells  to  be 
found  ;  all  the  cells  were  more  or  less  filled 
with  fat,  in  the  form  of  drops  and  granules, 
whereby  their  nuclei  were  quite  concealed 
15,  a.  a.)  Moreover  there  were  ob¬ 
served  very  many  free  drops  and  granules  of 
fat,  several  of  which  contained  distinct 
crystalline  heaps  of  margarine  ( b .  b.)  The 
fatty  degeneration  of  the  liver  in  this  case 
consisted  thus :  1st,  in  a  very  abundant 
deposit  of  fluid  fat  (elain  with  margarine),  in 
the  form  of  drops,  in  the  substance  of  the 
liver  between  the  lobules  ;  2d,  in  the  hepatic 
cells  themselves  being  more  or  less  filled 
with  drops  of  fat. 


Fig.  15. 


© 


Case  II. — The  liver  in  this  case  was  from 
an  individual  who  died  of  pneumonia ;  it 
differed  in  some  particulars  from  the  one 
just  described.  A  fresh  section  of  its  sub¬ 
stance  presented  an  intensely  yellowr  colour ; 
it  felt  soft,  and  contained  very  little  blood. 
On  making  fine  sections  of  it  ■with  a  double 
knife,  the  middle  of  each  lobule  was  ob- 
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served  to  be  of  an  intense  yellow  colour  ; 
we  were  quite  convinced  that  this  yellow 
colour  did  not  depend  on  any  substance 
deposited  in  the  form  of  granules,  but  that 
it  was  the  result  of  an  uniform  infiltration 
of  fluid  in  the  tissue  of  the  liver  ;  the  fluid 
which  could  be  squeezed  out  of  the  liver  had 
also  a  yellow  colour.  The  interspaces  be¬ 
tween  the  individual  lobules  were  filled  with 
drops  of  fat ;  the  width  of  these  interspaces 
was  very  trifling,  and  so,  consequently,  was 
the  amount  of  free  drops  of  fat  deposited. 
On  examining  with  high  magnifying  powers 
some  portions  scraped  from  a  fresh  section 
of  the  liver,  almost  all  the  hepatic  cells  were 
observed  to  be  abundantly  infiltrated  with 
drops  of  fat ;  scattered  between  these  cells 
were  observed,  also,  a  few  free  drops  of  oil. 

Fatty  liver  :  lobular  pneumonia  of  both 
lungs — microscopic  examination  of  the 
tissues  of  the  lungs and  of  the  liver. 

A  little  girl,  18  months  old,  born  of 
scrofulous  parents,  herself  of  a  strumous 
habit,  had  suffered  for  a  considerable  time 
from  a  convulsive  cough,  and  at  length  died 
after  a  very  severe  paroxysm  of  coughing. 
On  examining  the  body,  it  was  observed 
that  the  child  was  greatly  emaciated,  very 
small  and  imperfectly  developed  for  its  age. 
The  skull-cap  was  thick,  and  firmly  adhe¬ 
rent  on  its  internal  surface  to  the  dura 
mater.  The  brain  was  healthy,  though 
somewhat  vascular  at  the  base ;  the  grey 
substance  was  well  defined  ;  there  was  very 
little  serum  in  the  ventricles.  The  heart 
was  healthy ;  no  serum  in  the  cavity  of  either 
pleura.  The  thymus  gland  was  about  the 
size  of  a  common  bean.  The  larynx  and 
trachea  were  healthy ,  presenting  no  trace  of 
inflammation.  Both  lungs  contained  plenty 
of  air,  though  in  some  places  they  appeared 
hepatized.  When  more  carefully  examined, 
it  was  observed  that  the  summit  of  the  upper 
lobe  of  the  right  lung  was  of  a  light  rose 
tint,  crepitated  when  cut  into,  and  floated  in 
water.  Its  substance,  when  examined  under 
the  microscope,  exhibited  a  tolerable  quan¬ 
tity  of  air,  but  very  little  blood  ;  some  ves¬ 
sels,  however,  were  quite  filled  with  blood. 
After  being  well  washed,  the  fasciculi  of 
fibres  composing  the  pulmonary  tissue  were 
distinctly  seen,  the  individual  fibres  them¬ 
selves,  however,  not  being  very  clearly  dis¬ 
tinguishable.  The  meshes,  or  interspaces 
formed  by  the  fasciculi,  wrere  empty,  with 
the  exception  of  here  and  there  containing 
some  portions  of  epithelium,  and  a  few 
granule-cells.  Consequent! y there  wras  hardly 
any  appearance  of  inflammation  in  this  por¬ 
tion  of  the  right  lung.  The  lower  portion 
of  this  upper  lobe  appeared  more  of  a  bluish- 
red  colour  externally,  and  in  its  interior 
also  it  was  of  a  darker  colour  than  the  sum¬ 
mit  of  the  lung ;  it  scarcely  crepitated,  felt 


firm  and  compact,  and  sank  to  the  bottom, 
in  water.  Under  the  microscope  there  was 
little  or  no  air  visible.  There  was  a  tolerable 
quantity  of  coagulated  blood  in  the  vessels, 
but  the  fluid,  which  had  exuded  into  the  sur¬ 
rounding  tissue,  contained  more  granule- 
cells  than  blood.  On  washing  away  the 
blood  with  water,  the  fibrous  fasciculi  were 
rendered  visible,  though  not  very  distinctly 
so.  Between  them  were  observed  a  consi¬ 
derable  number  of  granule -cells,  and  a  very 
large  quantity  of  separate  granules.  Besides 
these  there  were  also  a  number  of  pale  nu¬ 
cleated  cells,  with  granules  scattered  over 
them.  On  treatment  with  acetic  acid,  the 
fibrous  fasciculi  were  rendered  somewhat 
more  distinct. 

The  middle  lobe  of  the  right  lung  appeared, 
quite  healthy ;  it  was  of  a  reddish-white 
colour,  crepitated  freely,  and  floated  in 
water.  Under  the  microscope  there  was 
seen  a  large  quantity  of  air,  an  average 
healthy  proportion  of  blood,  but  not  any 
granule  cells.  When  washed  with  water  the 
fibrous  fasciculi  were  rendered  distinct. 
The  anterior  half  of  the  lower  lobe  was  of  a 
pale  r.ed  colour,  crepitated,  and  floated  in 
water.  Under  the  microscope  a  tolerably 
large  quantity  of  air  and  blood  was  seen  ; 
on  washing  awray  the  blood,  there  was  ob¬ 
served,  besides  numerous  epithelial  cells,  a 
rather  large  quantity  of  granule  cells.  The 
fibrous  fasciculi  were  not  very  distinct ;  they 
were  rendered  more  so  on  treatment  with, 
acetic  acid  ;  in  the  meshes  or  interspaces 
which  they  formed,  there  were  seen  a  few 
cell-nuclei,  and  here  and  there  a  semi-trans¬ 
parent  amorphous  mass  (fibrinous  exuda¬ 
tion  ?)  The  posterior  half  of  the  lower  lobe 
was  much  darker,  of  a  bluish-red  or  livid, 
colour,  did  not  crepitate  or  float  in  water. 
Under  the  microscope  there  was  not  a  trace 
of  air  visible,  but  a  large  quantity  of  blood 
and  very  many  granule  cells  were  seen.  The 
fibrous  fasciculi  were  only  apparent  towards 
the  margins  of  those  portions  viewed  under 
the  microscope  ;  their  interspaces  were  seen 
to  be  filled  with  granule  cells.  The  apex  of 
the  upper  lobe  of  the  left  lung  was  of  a  light 
red  colour,  crepitated,  and  floated  in  water. 
Under  the  microscope  there  was  plenty  of 
air  visible,  a  normal  quantity  of  blood,  to¬ 
gether  with  very  many  nucleated  cells,  but 
only  a  few  granule  cells.  When  the  blood 
was  washed  away  the  fibrous  fasciculi  were 
distinctly  seen  ;  their  interspaces  were  free. 
The  lower  lobe  of  this  lung  was  of  a  bluish- 
red  colour,  yet  it  crepitated  and  floated  in 
water.  Under  the  mici'oscope  there  was  seen 
a  tolerable  quantity  of  air,  a  great  deal  of 
dark-red  blood,  and  a  few  granule  cells.  On 
washing  awray  the  blood,  the  fibres  of  the 
pulmonary  tissue  were  seen  ,  mostly  free,  and 
their  interspaces  distinct. 

The  stomach  was  healthy;  its  mucous 
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membra  ne  very  pale.  The  spleen  healthy. 
The  liver  was  large,  firm  and  compact, 
granular ,  and  very  deficient  in  blood.  When 
examined  under  the  microscope,  with  high 
magnifying  powers  (220  diams.)  the  indivi¬ 
dual  hepatic  cells  were  seen  to  be  quite  nor¬ 
mal  and  colourless,  yet  many  of  them  were 
either  filled  with,  or  covered  by,  drops  of  fat. 
(Fig.  1G,  a,  a.)  Scattered  between  the  va- 

Fig.  16. 


rious  cells  was  a  large  quantity  of  free  drops 
of  fat.  Here  and  there  were  observed  many 
nucleated  cells,  which  were  elongated  into 
fibres,  and  bore  considerable  resemblance  to 
spleen  corpuscles,  some  single,  others  ar¬ 
ranged  together  in  a  linear  series.  (Fig.  16, 
b,  b.)*  We  could  not  learn  much  from  the 
microscopic  examination  of  fine  sections  of 
the  substance  of  the  liver,  on  account  of  the 
large  number  of  drops  of  fat  which  were 
scattered  over  the  field  of  the  microscope  ; 
still  we  were  satisfied  that  the  fatty  deposit 
was  especially  abundant  in  the  tissue  inter¬ 
mediate  between  the  individual  lobules.  In 
the  lobules  themselves,  as  well  as  in  the  in¬ 
terlobular  tissue,  there  was  very  little  blood 
to  be  seen. 

Jaundice,  from  an  obstructed  flow  of  bile, 
produced  by  a  biliary  calculus.  Mi¬ 
croscopic  examination  of  the  tissue  of 

the  liver. 

The  following  case  is  interesting  as  con¬ 
taining  the  results  of  a  microscopic  examina¬ 
tion  of  the  substance  of  a  liver  which  was 
altered  in  consistence  and  discoloured,  in 
consequence  of  the  accumulation  of  bile, 
from  obstruction  to  its  flow  through  the  he¬ 
patic  duct.  The  appearances  presented  by 
this  liver  were  considered  by  Vogel  to  indi¬ 
cate  the  existence  of  gangrene,  but  the  rare 
occurrence  of  gangrene  of  the  liver,  together 
with  the  almost  complete  absence  of  foetid 
odour  in  this  case,  would  lead  to  the  in¬ 
ference  that  the  peculiar  changes  observed 
were  simply  the  result  of  accumulation  of 
bile,  together  with  extravasation  of  blood, 
the  two  together  producing  most  of  the  va¬ 
rieties  of  colour,  and  other  peculiarities  no¬ 
ticed. 

*  Vogel  considers  these  elongated  cells  to  indi¬ 
cate  the  commencing  formation  of  fibrous 
tissue. 


N.,  a  watchmaker,  naturally  very  corpu¬ 
lent,  had  been  subject  for  about  a  year  to 
frequent  pain  in  the  region  of  the  liver,  and 
during  this  period  had  gradually  lost  flesh. 
The  pain  became  especially  severe  about  four 
weeks  before  his  death,  and  was  accompa¬ 
nied  with  fever,  dyspnoea,  and  jaundice, 
which  continued  to  the  time  of  his  death  ; 
the  abdomen  remained  painful  and  swollen 
to  the  last.  The  body  was  examined  forty- 
two  hours  after  death  ;  the  whole  surface 
presented  a  yellowish  green  colour.  The 
cavity  of  the  pericardium  was  empty  ;  the 
substance  of  the  heart  was  soft ;  its  lining 
membrane  was  of  a  yellowish  colour,  so  also 
were  the  valves.  The  aorta  and  other  large 
vessels  were  likewise  stained  of  the  same 
yellow  colour.  The  cavities  of  both  pleuree 
were  obliterated  by  universal  adhesions. 
The  bronchial  mucous  membrane  w’as  of  an 
intense  yellow  colour.  The  upper  lobes  of 
both  lungs  were  infiltrated  with  serum,  they 
were  also  of  a  bright  yellow  colour ;  the 
lower  lobes  were  filled  with  blood  and  se¬ 
rum,  they  contained  no  air,  and  were  very 
friable.  The  spleen  was  large  and  soft,  so 
also  were  both  kidneys.  The  intestinal  mu¬ 
cous  membrane  was  quite  healthy  :  some 
white  fseculent  masses  were  found  in  the 
colon.  There  was  a  hydrocele  of  the  tunica 
vaginalis  testis  on  both  sides.  The  gall¬ 
bladder  was  quite  collapsed  and  empty ;  in 
its  neck  was  situated  a  brownish  biliary 
calculus,  about  the  size  of  a  common  bean, 
by  which  the  canal  of  the  hepatic  duct  was 
compressed  and  rendered  impervious.  The 
canal  of  the  ductus  choledochus  was  at  least 
three  times  its  natural  width,  the  result  in 
all  probability  of  repeated  dilatations  from  the 
frequent  passage  of  biliary  calculi  along  it. 
All  the  bile  ducts  in  the  substance  of  the 
liver,  which  could  be  found,  were  greatly 
dilated,  and  turgid  with  bile.  The  liver  was 
larger  than  natural,  and  on  its  surface,  as 
well  as  in  its  interior,  was  of  a  very  peculiar 
colour,  being  of  a  dark  brownish-green  tint, 
with  shades  of  a  dark  orange  colour.  In 
some  places  the  dark  orange  colour  espe¬ 
cially  prevailed,  in  others  there  were  ob¬ 
served  some  whitish  spots,  which  on  a  mi¬ 
croscopic  examination  were  found  to  consist 
of  crystalline  deposits  of  margarine  or  mar- 
garate  salts.  The  tissue  of  the  liver  was  re¬ 
markably  altered  ;  it  had  not  the  usual  con¬ 
sistence  of  a  healthy  liver,  neither  was  it 
granular,  but  had  a  vesicular  appearance, 
being  distended  into  numerous  small  vesicles 
or  blisters ;  it  crepitated  when  cut,  and 
offered  resistance  to  the  knife,  so  that  no 
good  sections  could  be  obtained  for  the  pur¬ 
pose  of  microscopic  examination.  The  odour 
was  somewhat  empyreumatic,  though  not  so 
powerful  as  is  usually  the  case  in  gangrene  ; 
the  fluid  with  which  the  substance  of  the 
liver  was  soaked,  had  a  slight  acid  reaction. 
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A  microscopic  examination  of  the  substance 
of  this  liver  gave  the  following  results  : 
with  powers  magnifying  90  diameters,  not 
any  distinct  circumscribed  hepatic  lobules 
could  be  seen  throughout ;  the  whole  tissue 
appeared  of  a  bright  yellow  colour,  with  here 
and  there  some  bluish  portions;  and  the  paren¬ 
chyma  generally  was  filled  with  various  sized 
coagula  of  blood,  which  presented  all  shades 
of  colour  from  light  reddish  brown  to  deep 
brown  or  even  black.  On  examining  por¬ 
tions  of  the  liver  with  higher  magnifying 
powers  (220  diams.)  the  following  results 
were  obtained  : — Not  a  trace  of  hepatic  cells 
could  be  found  ;  they  are  usually  the  chief 
component  elements  of  a  healthy  liver,  but 
in  this  case  they  all  seemed  to  have  been  dis¬ 
solved  and  broken  up.  Instead  of  these 
cells  there  appeared,  1.  a  considerable  de¬ 
posit  of  bile  colouring  matter,  the  shades  of 
which  varied  from  a  light  sap-colour  to  a 
bright  orange  tint.  In  some  parts,  the 
tissue  of  the  liver  was  uniformly  coloured, 
but  in  other  parts  the  colouring  matter 
seemed  to  be  deposited  in  irregular  granular 
masses  of  varying  form  and  size.  2.  Irre¬ 
gular  grumous  masses  of  blood,  varying 
in  colour  from  a  reddish  brown  to  a  deep 
black.  3.  Numerous  heaps  of  needle-like 
crystals  having  a  brownish  colour.  They 
corresponded  exactly  to  ordinary  crystalline 
masses  of  margarine  and  margaric  acid.  4. 
Reddish-brown  drops  or  globules,  which 
were  highly  refractive  of  light,  and  thus  ap¬ 
peared  clear  and  colourless  in  the  centre 
(probably  coloured  fat).  Here  and  there 
this  substance  also  appeared  in  the  form  of 
irregular  granules.  By  ammonia,  as  also  by 
acetic  acid,  neither  the  crystalline  masses 
nor  the  bile-colouring  matter  underwent  any 
change ;  by  nitric  acid  the  usual  change  of 
colour  was  produced  in  the  latter. 

Vogel  concluded  from  the  results  of  the 
above  examination,  1 .  That  there  was  decided 
gangrene,  characterised  by  the  extravasated 
blood,  which  was  coagulated,  and  had  under¬ 
gone  the  usual  decomposition  and  change  in 
colour  peculiar  to  gangrene,  and  that 
the  crystalline  concretions  of  fat,  the  de¬ 
struction  of  the  hepatic  cells,  and  the  for¬ 
mation  of  emphysema,  were,  in  all  proba¬ 
bility,  due  to  the  gangrene.  2.  That  the 
very  extensive  deposit  of  bile-colouring 
matter  (or  rather  of  bile  itself)  which  was 
observed  in  the  tissue  of  the  liver,  was  evi¬ 
dently  the  result  of  the  mechanical  occlusion 
of  the  hepatic  duct,  and  that  without  doubt 
this  retention  of  bile  was  the  primary  cause 
of  the  gangrene. 

*  Erratum. — In  the  number  for  May  2d, 
page  6,  col.  2,  line  24,  after  “  of  turbidity,”  read 
“  of  the  different  fibres.” 
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Lect.  II. — Morbid  Poisons. — Scarlatina. 

(Edema  of  the  glottis. — The  infiltrations 
into  the  cellular  membranes  may  give  rise  to 
mechanical  causes  of  death.  Cases  are  by 
no  means  rare,  if  we  may  judge  from  the 
descriptions  which  some  authors  give  of 
oedema  of  the  glottis.  This  condition  is 
recognisable,  in  its  early  stages,  by  that 
croupy  sound  which  is  attendant  upon  this 
disease,  and  which  often  warrants  the  belief 
of  the  existence  of  a  false  membrane.  This 
peculiar  sound,  which  presupposes  a  collec¬ 
tion  of  mucus  in  the  trachea  and  bronchial 
cells,  is  not  quieted  by  the  emetics  which 
are  given  to  dislodge  these  secretions ; 
neither  is  it  diminished  by  local  abstraction 
of  blood,  by  the  application  of  rubefacients, 
or  the  use  of  calomel.  It  is  a  mechanical 
impediment,  and  the  degree  of  danger  will 
be  in  direct  ratio  with  the  amount  of  the 
obstruction  which  is  formed  to  the  free 
transmission  of  air  through  the  tube. 

The  principal  seat  is  the  chordae  vocales, 
and  the  epiglottis,  and  the  tumefaction  is 
produced  by  the  accumulation  of  serum,  or 
exudation  of  lymph  from  beneath  the  mucous 
membrane. 

It  is  singular  that  Bretonneau  should  make 
the  following  statement : — “  During  an  ex¬ 
tensive  practice  of  twenty  years,  in  which  I 
have  had  frequent  opportunities  of  seeing 
scarlatina  prevail  epidemically,  and  which 
has  cut  off  a  very  large  proportion  of  those 
attacked,  I  have  never  met  with  a  single 
case  of  death  caused  by  the  propagation  of 
the  inflammation  to  the  pharynx,  or  the 
closure  of  the  glottis.”  Where  oedema  of  the 
glottis  is  ascertained  to  exist  in  a  simple 
form,  without  great  devastation  accompany¬ 
ing  it,  and  where  suffocation  is  threatened 
from  impeded  respiration,  an  operation  is 
justifiable.  I  need  only  refer  to  the  suc¬ 
cessful  cases  published  by  Dr.  Wilson  in  the 
Medico -Chirurgical  Transactions,  to  autho¬ 
rize  this  assertion  (vol.  xxvii.  p.  134.)  “  This 
affection  is  not  peculiar  to  scarlatina,  but  is 
attendant  upon  the  paludal  poisons.  In  the 
dissections  of  those  who  died  of  the  Wal- 
cheren  fever,  it  was  found  that  in  many 
cases  the  cellular  tissue  became  swollen 
around  the  glottis,  forming  a  large  tumor  as 
big  as  a  turkey’s  egg,  completely  closing  up 
the  rima  glottidis,  so  that  the  patient  died 
suffocated.” 

It  must  ever  be  borne  in  mind  that  there 
is  no  disease  in  the  whole  catalogue  of  pa- 
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thology  where  it  is  more  incumbent  upon  us  j 
to  be  prepared  for  every  untoward  symptom,  i 
than  the  one  of  which  we  are  now  treating,  i 
3t  is  not  only  necessary  to  bring  all  our 
knowledge  to  bear  upon  it,  as  it  pre¬ 
sents  itself,  but  to  anticipate  every  possible 
occurrence  which  may  demand  extraordinary 
effort  upon  our  parts.  The  rapidity  with 
which  these  untoward  symptoms  present 
themselves,  and  proceed  to  a  fatal  issue,  is 
so  great  that  there  is  often  no  time  for 
delay  ;  and  there  is  no  disease  which  requires 
such  constant  attendance  of  the  practitioner, 
from  the  necessity  of  changing  the  method 
of  treatment,  as  the  one  in  question.  It  is 
possible  that  the  timely  stopping  of  a  leech- 
bite  may  be  a  cause  of  salvation  to  the 
patient. 

From  all  the  sources  to  which  I  have 
applied,  I  have  not  been  able  to  ascertain 
that  such  mechanical  pressure  as  would  be 
sufficient  to  cause  death  by  suffocation  has 
ever  arisen  from  the  influence  of  scarlatina 
poison  on  the  parotid  and  submaxillary 
glands. 

It  is  well  to  bear  in  mind  that  we  have 
artificial  means  of  relief  at  hand.  I  have 
known  suffocation  produced  by  enormous 
swelling  of  the  parotid  from  an  overdose  of 
mercury  ;  and  it  is  well  known  that  a  cele¬ 
brated  French  marshal  died  from  this 
cause,  the  glands  having  been  attacked  by  a 
specific  virus. 

Although  the  mechanical  impediment  may 
never  be  so  great  as  to  cause  death  by  suffo¬ 
cation,  still,  the  prevention  of  the  return  of 
blood  from  the  head  is  a  cause  of  the  coma¬ 
tose  state  which  often  attends  this  enlarge¬ 
ment  of  the  glands. 

Effusion  into  the  chest. — Dr.  Gregory  fur¬ 
nishes  us  with  an  instance  of  hydrothorax 
succeeding  to  scarlatina,  in  a  gentleman  who 
was  considered  convalescent  from  the  disease, 
but  whose  recovery  was  neither  rapid  or 
satisfactory.  The  symptoms  were  not  urgent, 
and  attracted  no  particular  notice.  He 
walked  out  one  morning  to  his  club-house. 
On  returning,  he  fell,  and  was  carried  home 
a  corpse.  His  chest  was  found  full  of  water. 

Of  the  recurrence  of  the  disease. — Some 
doubts  still  seem  to  exist  upon  a  point  of 
considerable  importance,  and  one  especially 
which  interests  ourselves,  viz.  whether  a 
person  once  having  passed  through  the  dis¬ 
ease  be  again  liable  to  infection  ?  Dr.  Currie 
was  himself  a  proof  of  change  of  opinion  on 
this  point ;  for  he  states,  that  he  once  be¬ 
lieved  that  persons  were  liable  to  the  infec¬ 
tion  a  second  or  third  time,  but  that  farther 
experience  convinced  him  to  the  contrary. 
He  states  his  opinion  in  the  following  words  : 
— It  is  true,  persons  attending  on  patients 
under  scarlatina  are  sometimes  affected  with 
sore-throat  who  have  themselves  formerly 
gone  through  the  disease.  But  this  is  not 


attended  with  the  scarlet  efflorescence,  or 
the  general  affection  of  the  system  by  which 
the  disease  is  ushered  in.  The  affection  of 
the  throat  is  primary  and  topical,  though  I 
have  known  it  so  painful  as  to  bring  the 
system  at  large  into  sympathy.  It  seems  to 
be  produced  by  inhaling  the  breath  of  the 
patient,  and  is  probably  analogous  to  those 
partial  eruptions  of  small-pox  which  some¬ 
times  appear  in  mothers  or  nurses  who  have 
had  that  disease  from  the  contact  of  infants 
who  are  under  it.”  Now  the  question  re¬ 
garding  the  possibility  of  being  a  second 
time  affected  with  scarlatina  is  one  of  very 
great  importance,  and  involves  in  a  great 
measure  the  credit  of  the  profession.  There 
is  very  naturally  a  fearful  anxiety  in  the 
public  mind  respecting  this  malady,  and  it 
is  not  justifiable,  upon  mere  theoretical  argu¬ 
ment,  to  preach  immunity  from  second 
attacks,  where  life  may  be  compromised  by 
reckless  exposure.  In  the  general  definitions 
of  scarlatina,  it  is  stated  that  its  whole  dura¬ 
tion  varies  from  eight  to  thirty  days,  or 
more ;  and,  being  once  terminated,  the  sus¬ 
ceptibility  of  the  constitution  is  exhausted 
to  all  future  attacks  of  the  poison.  Now,  I 
think  a  mass  of  practical  evidence  will  not 
allow  us  to  come  dispassionately  to  this  con¬ 
clusion.  It  is  often  difficult  to  come  to  the 
truth  in  the  investigation  of  disputed  points, 
but  when  practitioners  of  high  talent  and 
ample  experience  assert  that  they  have  seen 
this  disease  fully  formed  in  the  same  indi¬ 
vidual  at  different  and  very  remote  periods 
of  life,  is  it  warrantable,  as  we  are  responsi¬ 
ble  to  our  profession,  and  to  the  public,  to 
reject  such  evidence  upon  any  preconceived 
theory  ?  That  all  such  cases  may  be  excep¬ 
tions  to  the  general  law,  does  not  render 
them  less  fearful. 

To  begin  with  Heberden,  whose  assertion 
has  not  been  shaken,  but  strengthened,  by 
experience : — “  Novi  quos  hie  morbus  bis 
tentaverit  quod  tamen  per  paucis  accidit.” 

Dr.  Billing  observes  : — “  I  cannot  too  se¬ 
riously  caution  the  young  practitioner  against 
implicit  reliance  on  the  nosologists,  as  the 
exceptions  to  their  rules  are  endless.  For 
instance,  scarlatina  is  put  down  amongst  the 
exanthemata,  as  occurring  once  only  in  life. 
I  have  known  it  occur  three  times  in  the 
same  individual,  frequently  twice  ;  in  one 
instance,  in  its  exquisitely  marked  form,  as 
to  inflamed  tonsils,  appearance  of  tongue, 
eruption  and  desquamation  of  skin,  twice 
within  ten  months.” 

Dr.  Marshall  Hall,  the  latest  writer  that 
I  can  quote  upon  the  subject,  observes 
“  I  had  a  year  or  two  ago  the  melancholy 
task  of  watching  a  case  in  which  when  the 
i  disease  had  run  its  course,  the  rash,  sore- 
l  throat,  and  fever,  recurred  with  enlarged 
parotids,  and  led  to  a  fatal  issue.  It  is  well 
;  known  that  scarlatina  may  recur  in  the  same 
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individual  at  distant  periods  from  the  first 
attack.” 

In  the  year  1825,  when  I  was  resident  in 
Paris,  I  met  with  a  similar  occurrence.  After 
three  weeks’  duration  of  the  disease,  and  the 
patient  was  approaching  convalescence,  efflo¬ 
rescence  returned,  and  with  this  the  right 
parotid  inflamed  and  suppurated. 

It  was  here  that  I  had  opportunity  of  wit¬ 
nessing  the  three  species  of  the  disease  in 
the  same  family,  as  I  mentioned  in  my 
former  lecture.  In  the  first  instance,  a 
young  lady  was  so  slightly  attacked,  that  I 
did  not  see  her  whilst  any  eruption  was  visi¬ 
ble.  It  was  only  when  a  younger  brother  ! 
fell  ill  that  I  was  fully  aware  of  what 
had  been  the  sister’s  disease.  He  died  on 
the  third  day  of  the  purple  form.  The  third 
case  was  the  one  above  alluded  to,  similar  to 
that  mentioned  by  Dr.  Hall.  The  fourth 
appeared  in  shape  of  the  inflammatory  scar¬ 
latina  anginosa,  of  which  the  patient  died  on 
the  fifth  day ;  another  child,  of  three  years 
old,  was  the  last  attacked,  and  had  the  dis¬ 
ease  in  its  mildest  form  :  a  baby  in  arms, 
exposed  to  it  all  the  time,  escaped  alto¬ 
gether. 

These  cases  occurred  in  my  own  family 
connexion,  and  were  attended  by  one  of  the 
fellows  of  this  college,  Dr.  J.  Wilson,  Mr. 
Gunning,  and  myself.  I  may  be  allowed  to 
say,  that  I  have  twice  caught  the  disease  from 
attending  patients. 

I  have  dwelt  somewhat  upon  this  matter, 
because  I  find  it  still  contested,  and  I  con¬ 
sider  it  one  of  very  great  importance  that 
something  like  unity  of  opinion  should  exist 
upon  such  subjects.  In  the  little  sympathy 
which  the  public  feels  in  general  towards  the 
profession,  it  is  politic  that  they  should  not 
reproach  it  with  discordancy  of  opinion  on 
such  important  points. 

As  regards  any  evidence  with  respect  to 
the  probabilities  of  its  recurrence  from  con¬ 
stitutional  susceptibility,  we  are  not  in  pos¬ 
session  of  sufficient  facts  to  allow  us  to  form 
any  rational  conclusions.  We  find  it  occur¬ 
ring  within  periods  of  ten  months  and 
twenty  years  ;  nor  is  it  possible  to  say,  a 
priori,  however  well  acquainted  we  may  be 
withindividuals,  that  they  arenotagain  suscep¬ 
tible  of  infection,  either  as  regards  this  or 
any  other  contagious  malady.  It  will  be  al¬ 
ways  erring  upon  the  right  side  to  caution 
against  reckless  exposure. 

Epidemic. — Those  diseases  which,  arising 
from  one  and  the  same  cause,  are  diffused 
over  the  multitude,  are  said  to  be  epidemic  ; 
and  this,  in  reality,  implies  nothing  more 
than  diffusion.  With  this  term  epidemic, 
however,  is  associated  a  degree  of  severity  in 
the  diseases  themselves  not  occurring  in  iso¬ 
lated  cases,  and  epidemics  are  all  said  to  be 
severe  at  their  commencement.  We  are  all 
acquainted  with  Sydenham’s  views  upon 
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epidemic  constitutions  of  the  atmosphere. 
It  is  a  matter  of  general  observation,  that 
diseases  assume  different  forms,  and  are  mild 
or  severe  at  different  seasons,  and  we  attri¬ 
bute  this  to  atmospheric  influence.  If  we  re¬ 
cognise  but  one  cause  of  a  malady,  the 
inoculation  of  a  specific  poison,  why  should 
epidemics  be  more  severe  than  isolated 
cases  ?  for,  as  far  as  the  poison  is  concerned, 
a  multitude  is  but  as  one  man,  and  one  man 
as  a  host. 

Now,  whatever  shape  the  disease  may  as¬ 
sume,  some  will  succumb  in  spite  of  all  the 
assistance  of  art ;  others  require  but  little  in¬ 
terference,  and  some  defy  its  influence  alto¬ 
gether.  However  efficient  the  atmosphere 
may  be  in  allowing  of  the  diffusion  of  the  ma¬ 
lady,  its  influential  power  is  but  conjectural 
as  regards  the  quintessence  of  the  disease. 
It  is  but  too  common  to  enlist  it  into  our 
service,  to  refer  many  things,  which  we  can¬ 
not  otherwise  explain,  to  abnormal  states  of 
the  air  ;  as  our  forefathers  reduced  all  that 
was  extraordinary  in  physical  phenomena 
to  its  greater  rarity  or  density. 

It  is  probable  that  we  look  too  high  for 
the  explanation  of  what  lies  under  our  feet. 
The  causes  of  evil  are  often  furnished  from 
malarious  poisons,  from  choked  sewers,  bad 
drainage,  stagnant  water  ;  so  that  what  we 
attribute  to  atmospheric  is  perhaps  due  to 
telluric  influence. 

We  lose  sight  of  the  poison  itself  in  these 
speculations.  Why  are  we  to  suppose  that 
it  is  always  the  same  in  quantity,  knowing 
as  we  do,  with  respect  to  small-pox,  that  by 
artificial  dilution  the  virus  is  modified  in  its 
effects  ? 

Two  causes  are  assigned  for  the  apparent 
malignancy  of  epidemics  at  their  commence¬ 
ment.  The  first  is  attributable  to  the  inten¬ 
sity  of  the  poison,  which,  as  it  becomes 
more  diffused,  gets  diluted,  and  is  finally 
exhausted.  We  cannot  otherwise  account 
for  the  cessation  of  these  epidemics,  for  no 
change  of  atmosphere  that  we  can  test  will 
help  us  out  of  the  dilemma. 

The  great  severity  of  the  disease  is  but 
conjectural  in  many  cases;  a  great  many  are 
attacked,  of  whom  a  great  many  perish,  but 
not  more  relatively  to  the  mass  than  in 
other  circumstances.  There  are  no  severer 
forms  of  scarlatina,  nor  any  more  murder¬ 
ous,  than  those  which  occur  sporadically, 
when  what  takes  place  above  our  heads  is  not 
taken  into  the  account. 

We  may  understand  the  influence  of  Si¬ 
berian  frost  upon  contagious  matter,  and 
that  the  plague  may  have  been  so  arrested, 
but,  again,  paludal  poisons  are  not  influ¬ 
enced  by  tropical  heat,  or  mercury  congealing 
cold.  When  the  cholera  invaded  Oranburg, 
the  cold  was  equal  to  freezing  quicksilver, 
but  that  did  not  arrest  its  progress  ;  when  it 
reached  Petersburg  in  the  canicule,  the  same 
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ravages  marked  its  course.  It  was  one  of 
the  hottest  summers  ever  remembered  in  that 
latitude  ;  the  woods  in  the  neighbourhood 
were  all  on  fire,  and  filled  the  town  with 
clouds  of  smoke.  The  disease  only  ceased 
when  it  no  longer  found  that  state  of  things 
which  would  allow  of  its  combination  with 
animal  matter,  or  till  its  virus  was  so  diluted 
that  it  no  longer  acted  as  the  same  poison. 

Spontaneous  gangrene  sometimes  occurs 
epidemically  in  France,  and  has  been  attri¬ 
buted  to  a  mixture  of  ergot  of  rye  with  the 
bread.  Trousseau  and  Pidoux,  in  their  late 
Traite  de  Therapeutique,  tried  to  disprove 
this  assertion,  and  insisted  upon  it,  that 
ergot,  producing  the  same  symptoms  when 
administered  medicinally,  was  identical  with 
itself  as  a  poison,  and  that  the  symptoms, 
which  resemble  spontaneous  gangrene,  bore 
only  as  much  analogy  to  them  as  the  rash 
from  belladonna  does  to  scarlet  fever.  That 
the  disease  broke  out  when  the  presence  of 
ergot  could  not  be  satisfactorily  traced,  and 
that  a  contra  many  farmers  had  their  gan¬ 
grened  flower  mixed  up  with  the  rest  without 
experiencing  any  inconvenience. 

The  Academy  of  Sciences  has  lately  re¬ 
ceived  two  communications,  which  place  the 
fact  beyond  a  doubt.  A  family  of  seven 
persons  partook  of  bread  containing  a  known 
proportion  of  ergot ;  four  members  of  the 
family  experienced  scarcely  any  inconve¬ 
nience  ;  slight  intoxication,  giddiness,  weak¬ 
ness,  &c.  One  of  the  four  suffered  from 
great  prostration  of  strength  and  blotches  on 
the  skin.  The  two  others  presented  all  the 
features  of  the  spontaneous  gangrene  ;  their 
lower  extremities  sloughing  away  without 
inflammation  or  fever  to  the  knee  sockets. 

Here,  then,  w-ehave  a  known  and  tangible 
poison,  which,  when  introduced  into  the 
system,  for  the  most  part  produces  certain 
and  specific  effects  available  by  those  who 
practise  midwifery.  Among  the  persons  to 
whom  this  may  be  administered,  some  may 
present  a  something,  which,  for  want  of  a 
better  term,  we  call  idiosyncracy,  and  with 
these,  the  same  poison  which  produced  such 
trifling  effects  in  others  generates  in  them 
the  most  alarming  symptoms,  and  almost 
leads  us  to  doubt  the  identity  of  the  cause. 
A  sporadic  disease  is  thus  created,  and  these 
fatal  effects  occur  to  one  in  a  hundred  ;  but 
some  change  takes  place,  and,  what  to-day 
poisons  one  per  cent.,  in  a  week  shall  reign 
epidemically. 

Thus,  in  many  parts  of  France,  this  ergot 
is  not  separated  from  the  rest  in  bread¬ 
making,  and  no  disease  occurs,  whilst  in 
other  parts,  from  the  same  cause,  spon¬ 
taneous  gangrene  bursts  out  and  decimates 
the  population. 

This  is  just  the  history  of  scarlatina  and 
f  most  of  the  exanthemata.  A  patient  is 

id  to  have  caught  the  disease — where  or 


how  is  perfectly  inexplicable.  It  exists  spo¬ 
radically,  and  then,  all  of  a  sudden,  that  pe¬ 
culiar  constitution,  which  was  the  idiosyn¬ 
cracy  of  the  few,  becomes  the  share  of  the 
many,  and  epidemy  is  established.  Stating 
thus  much,  we  have  advanced  nothing  in  ex¬ 
planation,  except  that  we  repudiate  atmos¬ 
pheric  influence,  or  any  results  from  the 
commotions  in  the  earth's  bowels.  The  cli¬ 
max  of  such  absurd  speculations  is  to  be 
found  in  Hecker’s  History  of  the  Black 
Death,  so  admirably  translated  by  Dr.  Ba- 
bington,  p.  51. 

Endemic  influence. — That  many  diseases 
are  confined  to  particular  districts  is  a  truth 
as  ancient  as  the  history  of  our  art,  and  that 
such  take  their  title  from  their  locality  is 
equally  well  established. 

The  poet  Juvenal,  who  seems  to  have  had 
a  very  fair  smattering  of  medical  informa¬ 
tion,  has  observed — 

Quis  tumidum  guttur  miratur  in  Alpibus  ? 

which  we  translate  by  the  Derbyshire  neck. 

In  my  route  through  Poland  I  found  the 
plica  polonica  confined  to  the  borders  of  the 
Vistula  ;  hence  it  takes  the  name  of  Weich- 
zelzoft.  We  know  that  many  malignant 
fevers  are  only  met  with  at  the  mouths  of 
rivers  and  estuaries,  and  that  the  dwellers  on 
the  highlands  are  free  from  these  diseases. 
Hence  has  arisen  much  of  the  bitter  dispute, 
the  discordancy,  and  discrepancy  of  opinion, 
concerning  the  contagiousness  of  these  dis¬ 
orders  ;  so  that  we  may  safely  apply  to  these 
disputants,  what  was  said  to  the  Montagues 
and  Cupulets — “  A  plague  on  both  your 
houses." 

With  respect  to  scarlatina,  I  have  known 
it  prevail  so  continually  in  certain  districts 
as  to  deserve  the  title  of  endemic ;  and  of 
one  thing  I  am  now  convinced,  that  its  na¬ 
ture  is  frequently  changed  by  local  circum¬ 
stances.  Whether  this  may  arise  from  mere 
mechanical  mixture  or  chemical  combination 
may  be  matter  of  conjecture. 


ANCIENT  MODE  OF  TREATING  MONO¬ 
MANIACS. 

About  this  time  (1555,  in  the  reign  of 
Queen  Mary)  one  William  Featherstone,  a 
miller’s  son,  of  the  age  of  18  years,  named 
and  bruited  himself  to  be  King  Edward  the 
Sixth  ;  for  which  being  apprehended  and 
examined,  he  answered  as  one  lunatic;  and 
thereupon  was  whipped  at  a  cart’s  tail,  and 
banished  into  the  north.  But  the  year  after, 
spreading  abroad  again  that  King  Edward 
was  alive,  and  that  he  had  talked  with  him, 
he  was  arraigned  and  condemned  of  treason, 
and  at  Tyburn  hanged  and  quartered. — 
Baker's  Chronicles. 
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POINTS  IN  THE 

PHYSIOLOGY  AND  DISEASES  OF 
THE  EYE. 

By  James  Jago,  M.B.  Oxon. 

[Continued  from  p.  66.] 

Muscce  volitantes. — There  exists  in 
every  human  eye  certain  globules,  very 
minute,  with  transparent  centres  and 
black  margins.  These  may  be  always 
seen,  in  the  healthy  eye,  by  using  a 
card  with  a  small  puncture. 

Sometimes  these  occupy  in  myriads 
all  the  field  of  view,  and  provided  the 
hole  looked  through  be  sufficiently 
small,  and  the  light  looked  at  bright, 
always  do  so. 

We  may  also  sometimes  see  chains 
of  them,  or  of  a  kind  nearly  allied  to 
them,  “  convoluted  figures  in  which 
rows  of  globules  appear  to  be  con¬ 
tained.” 

In  some  persons  these  are  always 
present  in  an  exaggerated  form,  even 
when  the  eye  is  fully  open  and  no  pin¬ 
hole  is  used.  These  are  usually  called 
muscae  volitantes. 

These  must  all  be  in  the  vitreous 
humour,  for  the  folllowing  reasons. 
Firstly,  they  are  manifestly  in  a  fluid, 
for  they  float  or  move  about  in  the 
interior  of  the  eye.  When  we  raise 
the  eye  to  look  at  any  object,  they  evi¬ 
dently  continue  to  move  in  the  same 
direction  even  after  the  eye  is  stopped, 
and  then,  after  balancing  a  moment, 
commence  to  descend  again  to  their 
usual  places.  If  the  eye  be  kept  fixed 
for  a  while,  if  they  have  not  passed  out 
of  the  field  of  vision,  we  observe  them 
to  become  motionless  also.  Secondly, 
when  the  card  is  moved  across  the  axis 
of  the  eye  in  any  direction,  they  move 
in  the  same,  but  only  through  small, 
spaces  ;  that  is,  if  we  compare  the 
spaces  travelled  by  these,  or  rather  by 
the  shadows  of  these,  to  those  travelled 
by  that  of  a  tear,  or,  which  is  the  same 
thing,  to  the  apparent  motion  of  the 
margin  of  the  hole.  The  tear  passes 
them,  on  a  movement  of  the  card,  with 
great  rapidity.  If  we  employ  a  card 
with  two  holes,  and  get  a  musca  within 
range  of  both,  we  shall  find  that  even 
for  one  which  throws  its  shadows  at 
the  greatest  distance  from  each  other, 
the  angular  distance  between  the  sha¬ 
dows  do  not  even  approximate  to  that 


between  the  centres  of  the  two  holes 
as  they  appear  in  the  field  of  view  (not 
reaching  one-eighth  of  the  distance 
in  my  own  case) :  whilst  we  may  find 
others  for  which  the  distance  between 
the  two  shadows,  if  we  succeed  in  ob¬ 
taining  two,  is  almost  indefinitely  small ; 
and  between  the  maximum  and  mini¬ 
mum  distances  for  different  muscae 
there  may  be  observed  almost  all 
values. 

Hence  the  muscae  are  not  far  from 
the  retina,  and  are  far  from  the  cornea ; 
also,  they  are  in  a  fluid.  Therefore 
the  vitreous  is  of  necessity  their  seat. 

I  might  give  other  reasons  for  this 
conclusion.  The  beautifully  defined 
character  of  the  shadows  in  some  cases 
with  the  open  or  naked  eye,  can  only 
be  explained  by  supposing  the  muscae 
to  be  very  near  the  retina.  Those 
which  are  near  the  retina  cause  at  all 
times  a  partial  obscurity  in  the  field  of 
vision  even  without  the  card.  But,  it 
may  happen,  that  a  large  one,  by  its 
size,  even  though  situated  further  from 
the  retina,  may  produce  a  spot  in  the 
field  of  vision  ;  but  then  that  spot  can¬ 
not  have  abruptly  defined  margins  ;  nor 
can  it  show  distinctly  the  texture,  or 
mesh-work  of  the  substance,  which 
causes  it ;  that  is,  with  the  unassisted 
eye. 

The  eye-lids,  when  approximated  to 
each  other  so  far  as  just  to  allow  of 
vision  between  them,  act  very  nearly 
as  a  pin-hole,  and,  consequently,  bring 
these  muscae  into  view.  In  addition  to 
this,  inflection  of  light  at  the  lids 
causes  certain  muscae  more  distant  from 
the  axis,  above  and  below  it,  to  come 
into  view. 

Moreover,  the  eye-lashes  of  the  two 
lids  resting  against  each  other,  form, 
as  it  were,  a  number  of  pin-holes,  and 
thus  some  of  the  muscae,  especially 
those  most  remote  from  the  retina,  are 
actually  multiplied,  instead  of  one  ap¬ 
pearing  to  be  three,  four,  or  even  more. 
With  pin-holes  placed  side  by  side, 
some  of  the  muscae  may  be  multiplied 
three,  four,  or  more  times,  with  beau¬ 
tiful  accuracy;  but  with  the  natural, 
but  irregular  ones,  formed  as  just  de¬ 
scribed,  the  shadows  are  multiplied  in 
an  irregularly  broken  manner. 

Now,  a  bright  light  makes  many 
persons  partially  close  the  lids  in  order 
to  protect  the  eye  from  the  intensity  of 
the  light,  and  when  walking  against 
the  sun  on  a  clear  summer’s  day,  they 
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do  this  as  far  as  they  can,  and  still  see. 
Hence  the  crowd  of  muscee  seen  at 
these  times  ;  being  actually  more  in 
number  than  the  particles  in  the  vi 
treous  which  cause  these  appearances. 
The  pupil  itself  on  these  occasions  is 
at  its  minimum  diameter,  and,  conse¬ 
quently,  aids  in  the  effect. 

Muller  (see  his  Physiology,  by  Baly, 
p.  1214)  thus  speaks  of  these  nebulce. 
u  In  many  individuals  these  appear¬ 
ances  are  not  seen,  while,  to  others, 
they  are  very  troublesome.  They  are 
by  some  writers  called  muscee  voli- 
tantes,  and  confounded  with  certain 
symptoms  which  accompany  the  de¬ 
velopment  of  amauroses,  but  they  are 
quite  innocent  in  their  nature,  and  ex¬ 
ist  in  persons  whose  powers  of  vision 
are  most  acute  :  I  have  been  subject  to 
them  from  childhood  :  whether  they  be 
owing  to  particles  floating  in  the 
aqueous  humour,  or  contained  in  the 
vitreous  body,  is  not  known.”  Their 
true  place  I  have  pointed  out,  and, 
what  is  more,  all  persons  whatever  will 
be  found  to  have  them  in  some  degree, 
if  they  be  desired  to  use  a  small  pin- 
bole  ;  and,  perhaps,  there  are  few  per¬ 
sons  w7ho,  when  walking  under  the  cir¬ 
cumstances  described  above,  have  not 
seen  them  ;  but,  not  having  their  at¬ 
tention  drawn  to  them,  they  do  net 
consider  them,  and  perhaps  have  never 
observed  their  presence.  When  I  have 
desired  persons  who  have  never  com¬ 
plained  of  any  disease  in  the  eye,  to 
look  through  a  pin-hole,  in  order  to 
test  the  assertion  that  these  muscse  are 
in  all  eyes,  I  have  been  answered, 
“Qh,  yes,  I  see  them,  and  have  occa¬ 
sionally  observed  them  before,  but 
thought  they  were  nothing.”  Also,  I 
know  that  many  persons  with  exceed¬ 
ingly  acute  sight,  are  much  troubled 
with  them. 

What  the  “  certain  symptoms  which 
accompany  the  development  of  amau¬ 
roses”  with  which  these  muscee  are 
**  confounded”  can  be,  I  confess  myself 
totally  unable  to  understand.  I  be¬ 
lieve  no  such  symptoms  to  exist,  but 
that  the  appearances  complained  of  in 
the  incipient  state  of  that  disease  are 
actually  owing  to  these  particles  of  the 
vitreous  humour. 

Amaurosis,  as  the  moderns  use  the 
word,  means  diminution,  or  loss  of 
sight,  from  affection  of  the  retina,  optic 
nerve,  or  brain,  as  distinguished  from 
that  arising  from  obstruction  to  the 


transmission  of  light  through  the  eye 
to  the  retina ;  and  these  muscee  have 
commonly  been  considered  by  writers 
on  the  eye  as  proving  a  tendency 
to,  if  not  an  actual  commencement  of, 
such  a  disease.  Thus  Cooper,  in  his 
Surgical  Dictionary  (we  may  take  that 
work  as  the  representative  of  the  ag¬ 
gregate  opinion)  says,  (p.  13),  “  One 
of  the  most  common  symptoms  of  a 
beginning  amaurosis,  is  an  appearance, 
in  the  patient’s  fancy,  as  if  gnats,  or 
flies,  were  flying  about  before  his 
eyes  (Yisus  Muscarum,  Myo-des-opsia). 
Sometimes,  transparent,  dark-streaked, 
circular,  or  serpentine  diminutive  bo¬ 
dies,  appear  as  flying  in  greater  or  less 
numbers  before  the  eyes,  often  sud¬ 
denly  ascending,  and  as  quickly  falling 
down  again,  and  chiefly  annoying  the 
patient  and  confusing  his  sight  when 
he  looks  at  strongly  illuminated  or 
white  objects.  The  substances  thus 
appearing  to  fly  about  before  the  pa¬ 
tient’s  eyes  are  termed  muscse  voli- 
tantes ;  mouches  volantes,  (Beer,  Lehre, 
&c.  b.  ii.,  p.  424).  If  what  obstructs 
the  sight  be  a  single  black  speck,  it 
receives  the  name  of  scotoma.” 

“  This  illusive  perception  of  various 
substances  being  in  rapid  motion  before 
the  eyes  gradually  increases  ;  the  sub¬ 
stances  themselves  become  less  and. 
less  transparent,  and,  at  length,  are  so 
connected  together,  that  they  form  a 
kind  of  network,  or  gauze,  by  which 
all  objects  are  mbre  or  less  obscured. 
This  is  another  symptom  of  amaurosis, 
technically  called  visus  retriculatus.” 

We  might  imagine,  at  the  first 
glance,  that  Cooper  means  to  convey 
the  impression  that  these  muscee  are 
not  due  to  any  material  cause,  but  exist 
only  in  the  patient’s  imagination,  as 
much  as  the  appearances  before  the 
eyes  of  those  with  delirium  tremens 
exist  only  in  theirs;  but  that  such  is 
not  his  intention  is  perhaps  apparent 
from  the  end  of  the  quotation. 

I  have,  through  having  very  excellent 
sight,  a  great  number  of  these  figures ; 
they  are  of  all  sizes,  shapes,  and  shades. 
In  my  left  eye  I  have  one,  which  looks 
against  the  sky  like  a  bundle  of  cob¬ 
web,  so  rolled  or  folded  together  that 
the  mesh-work  is  indistinguishable ;  I 
see  it  at  all  times  if  there  be  sufficient 
light ;  when  reading,  it  follows  the  eye 
about  three  lines  below  the  one  I  am 
reading.  With  the  card  it  has  the 
mesh-work,  or  globule  appearance, 
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most  marked,  with  the  interstices  filled 
up  in  many  places,  so  as  to  look  jet- 
black  and  thick.  It  throws  oat  three 
long  narrow  arms,  which  occupy  more 
than  half  the  linear  field  of  vision. 
This  may  be  considered  as  the  type  of 
a  class.  With  the  card,  or  nearly 
closed  eye,  I  see  another  kind  (appa¬ 
rently)  as  if  white  centre  spaces  of 
considerable  length,  lightly  shaded  on 
either  side,  the  great  majority  being 
vertical,  or  nearly  so,  and  not  much 
twisted.  On  applying  the  tests  I 
have  proposed,  I  find  these  to  be  the 
most  distant  of  all  from  the  retina, 
and  they  are,  I  believe,  near  the  crys¬ 
talline  lens,  which  may  account  too  for 
their  peculiar  appearance;  (see  what 
I  have  said  upon  the  part  of  the  cone 
of  light  issuing  through  the  hole,  in 
which  a  particle  of  given  size  is  placed,) 
and  inflection  of  light  at  the  particles 
themselves  may  promote  this  effect. 

Besides  these,  I  have  in  either  eye 
two  or  three  spots,  which  are  worthy 
of  a  particular  consideration.  These 
are  different  from  the  others,  both  in  a 
characteristic  appearance,  and  as  to 
motion.  They  ordinarily  seem  to  be 
intensely  black,  and  one  in  my  right 
eye  has  a  narrow  black  ring  round  it. 
They  are  all  perfect  circles.  None  of 
them  are  in  the  axis  of  vision,  nor  cor¬ 
respond  to  the  place  of  the  punctual 
csecum.  As  a  general  law,  I  only  see 
them  in  bright  sunlight,  or  w'hen  look¬ 
ing  at  a  white  surface  strongly  illumi¬ 
nated,  as  a  white  pavement,  or  table¬ 
cloth,  on  a  bright  summer’s  day  (but  I 
sometimes  see  one  or  two  on  cloudy 
days)  when  at  the  distance  of  about  a 
foot,  they  appear  to  have  a  diameter  of 
half  a  line  to  a  line.  I  will  confine  my 
remarks  to  one  only,  viz.  one  in  my 
right  eye,  placed  a  little  without  the 
axis.  If  I  fix  my  eye  on  anything,  as 
the  top  of  a  chimney,  it  seems  to  be 
fixed  to  the  left  of  it ;  at  least,  I  can 
perceive  no  dropping  as  with  the  ordi¬ 
nary  muscee.  Nevertheless,  one  would 
think  that  it  does  move  from  its  place 
sometimes,  for  occasionally,  when  every 
circumstance  seems  favourable  to  its 
appearance,  I  cannot  find  it,  nor  does 
it  seem  always  to  be  at  exactly  the 
same  angular  distance  from  the  eye’s 
axis,  and  yet  when  it  is  present,  I  can¬ 
not  satisfy  myself,  and  I  have  tried 
from  time  to  time  for  the  last  four 
years,  that  it  has  any  motion  indepen¬ 
dent  of  that  of  the  eye.  Sometimes  I 


fancy  that  I  can  detect  a  little  floating, 
at  other  times  it  seems  perfectly  fixed? 
the  ordinary  muscae  passing  it  in  the 
field  of  vision  frequently.  From  these 
circumstances,  I  began  to  imagine, 
before  I  thought  of  employing  the  pin¬ 
hole  for  such  purposes,  though,  m. 
spite  of  the  cases  of  hemiopia,  and 
others  of  paralysis  of  a  part  only  of  the 
nerve  of  vision,  I  found  it  very  difficult 
to  credit  such  a  notion,  that  it  must 
depend  upon  a  defect-spot  in  the  re¬ 
tina,  or  the  paralysis  of  a  few  papillae 
or  fibres  of  the  optic  nerve.  But,  on 
using  the  card,  I  found  this  spot  to  as¬ 
sume  the  appearance  of  a  thick  black 
circumference  with  a  transparent  cen¬ 
tre  space,  the  diameter  of  this  being 
about  one- third  the  whole.  With  two 
holes  placed  together,  I  found  it  pos¬ 
sible,  by  moving  about  the  eye,  or  the 
card,  to  obtain  two  separate  shadows 
of  it,  certainly  very  close  together,  yet 
separated  by  a  distinct  interval.  This 
alone  is  proof  positive  that  the  particle 
throwing  the  shadows  is  in  the  vi¬ 
treous,  and  is  not  quite  close  to  the  re¬ 
tina.  If  we  suppose  this  particle  to 
occasionally  revolve  about  an  axis 
through  an  angle  of  90°,  it  might 
account  for  the  phenomena  mentioned 
above.  The  others  mentioned  being 
further  from  the  axis  of  vision,  I  have 
not  examined  them  with  the  same  care, 
for  it  is  difficult  to  do  so,  but  there  is 
no  doubt  that  the  one  described  may 
be  taken  as  a  type  of  all.  These  spots, 
when  I  first  observed  them,  gave  me 
considerable  annoyance,  and  do  some¬ 
times  even  now.  Is  this  scotoma  ? 

Dr.  Jacob,  of  Dublin  (I  quote  from 
his  own  mouth),  makes  a  distinction 
between  floating  nebulae  and  fixed, 
considering  the  latter  as  much  more 
likely  to  lead  to  complete  loss  of  sight 
than  the  former.  Imagining  the  fixed, 
I  presume,  but  I  do  not  recollect  if  he 
said  so,  as  belonging  to  the  retina,  and 
the  others  as  due  to  a  material  cause 
in  some  part  of  the  lenticular  structure. 
But  the  fallacy  of  such  a  diagnosis  is 
manifest  from  what  has  been  stated  just 
above. 

Since  these  particles  are  in  every 
vitreous  humour,  it  would  appear  that 
theyjare  essential  to  a  vitreous  humour? 
that  the  idea  of  a  vitreous  humour  (I 
include  the  hyaloid  membrane  in  this 
term)  cannot  be  complete  without 
them.  But,  the  question  presents  it¬ 
self,  are  they  in  all  eyes  in  the  same 
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proportion  ?  This  has  always  been 
answered  in  the  negative,  and,  further, 
that  this  proportion  varies  in  different 
eyes  from  zero  almost  to  infinity.  I 
have  shown  that  the  proportion  never 
even  approaches  zero.  How  far,  then, 
is  the  remaining  part  of  the  answer 
right  ?  This  is  not  very  easy  to  settle. 

The  first  time  I  ever  noticed  any 
nebulae  in  my  own  eyes  was  about  four 
years  ago.  I  had  been  reading  Muller, 
where  be  talks  of  luminous  spectra  to 
be  produced  by  pressure  on  the  eye. 
I  foolishly,  in  testing  a  fancy  of  my 
own,  pressed  on  my  eyes  with  conside* 
rable  force.  A  week  after  I  observed 
a  black  spot  to  follow  my  eyes,  and  my 
attention  being  attracted  to  this,  I  soon 
found  crowds  of  them.  In  this  case, 
one  would  think  that  a  great  increase 
must  have  suddenly  taken  place,  and 
that  this  was  caused  by  pressure. 
However,  I  will  mention  that  1  had  for 
some  time  previously  been  employing 
my  eyes  excessively  in  reading,  and 
was  suffering  from  constipation  (which 
is  not  natural  with  me)  in  a  great  de¬ 
gree,  resulting  probably  from  want  of 
sufficient  exercise.  I  do  not  believe 
that  these  nebulae  have  varied  in  quan¬ 
tity  since  ;  at  least,  the  more  trouble¬ 
some  ones  remain  as  they  were  then. 
And  it  is  so  common  to  hear  persons 
complain  of  the  sudden  appearance  of 
muscee  volitantes,  and  that  they  tease 
them  considerably  in  their  ordinary 
avocations,  that  it  would  seem  absurd 
to  doubt  that  this  is  due  to  a  new  de¬ 
posit  in  the  vitreous  humour. 

I  do  not  deny  that  an  abnormal 
quantity  of  those  particles  which  pro¬ 
duce  these  appearances  do  in  many 
cases  exist.  Nevertheless,  1  believe 
that  in  very  many  cases,  perhaps  the 
majority,  no  such  increase  has  taken 
place.  1.  These  muscee  may  have  al¬ 
ways  existed  in  the  same  quantity  but 
have  been  disregarded.  2.  Any  cause 
which  makes  the  patient  partially  close 
the  lids,  as  excess  of  light,  irritability 
of  the  retina,  or  branches  of  the  fifth 
pair  of  nerves,  which  go  to  the  eyes  ; 
a  heavy,  sleepy  state,  such  as  some¬ 
times  proceeds  from  dyspepsia,  hypo¬ 
chondriasis,  hysteria,  &c. :  incomplete 
ptosis,  certain  permanent  states  of  the 
iris,  the  result  of  disease,  &c.  may 
cause  muscse  that  had  always  existed, 
but  unseen,  to  come  into  view. 

Persons  who  begin  to  suspect  their 
sight  to  be  failing  are  too  alive  to 


symptoms  to  any  longer  allow  appear¬ 
ances  which  they  cannot  explain  to 
remain  unnoticed  ;  they  try  their  eyes 
under  all  circumstances,  and  carefully 
record  every  phenomenon  which  pre¬ 
sents  itself  in  connection  with  vision. 
Hence  the  number  of  fiery,  dancing 
spectra,  which  they  discover  in  the 
shut  eye,  and  muscse  volitantes  in  the 
open.  There  are  some  muscse  voli¬ 
tantes  in  all  eyes,  and  so  in  slowly 
formed  amaurosis  they  must  always  be 
seen,  even  though  no  increase  what¬ 
ever  has  taken  place.  If  patients  with 
small  cataracts  be  questioned,  it  will 
be  found  that  they  will  complain  of 
these  muscse  also,  even  when  the  cata¬ 
ract  has  reached  a  considerable  size, 
so  that  it  can  be  seen  by  another  per¬ 
son  occupying  apparently  all  the  pupil. 
Many  patients,  when  no  amaurosis 
is  present,  complain  of  these  muscse  as 
being  tormenting ;  if  they  be  desired  to 
look  through  a  pin-hole,  (and  they  will 
see  through  it  pretty  well  with  a  cata¬ 
ract  of  some  size),  or  towards  a  bright 
light  with  the  nearly  closed  eye,  they 
will  see  great  quantities  of  these  muscse. 
In  further  confirmation  of  the  effect 
produced  by  a  patient’s  attention  being 
drawn  to  what  passes  in  his  own  eyes, 
I  will  add,  that  persons  never  having 
dreamed  of  any  disease  in  their  eyes 
have,  since  I  have  drawn  their  atten¬ 
tion  to  these  nebulse,  seen  them,  under 
favourable  conditions,  in  profuse  quan¬ 
tities. 

Consequently  patients  may  be  met 
with  muscse,  1st,  that  are  essen¬ 
tial,  or  exist  only  in  the  normal  degree  ; 
2d,  that  are  accidental,  or  exist  in  an 
abnormal  degree. 

On  the  first  case  there  may  be  no 
disease,  but  the  patient  has  discovered 
their  presence  from  some  accident,  or 
has  for  the  first  time  been  led  to  con¬ 
sider  them.  Or  his  being  led  to  con¬ 
sider  them  may  have  arisen  from  some 
disease  of  the  eye  making  him  aware 
of  failing  sight,  when  they  are  a  symp¬ 
tom  of  such  disease.  Again,  certain 
diseases,  by  their  effects,  mediate  or  im¬ 
mediate,  on  the  ordinary  positions  of 
the  lids,  &c.  cause  these  to  be  seen ; 
and  here  they  may  be  considered  as 
even  more  directly  still  symptomatic  of 
those  diseases. 

In  the  other  case  they  are  themselves 
the  disease.  May  not  these  particles 
in  the  vitreous  sometimes  accumulate 
to  such  extent  as  to  cause  a  very  great 
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obstruction  to  light,  equal,  at  least,  to  a 
decided  amblyopia,  whilst  the  special 
nervous  part  of  vision,  and,  indeed,  all 
the  rest  of  the  eye,  remains  sound  ? 
This  is  possible,  and  is  worth  investi¬ 
gating. 

Should  an  increase  of  these  particles 
take  place  at  the  same  time  that  amau¬ 
rosis  is  being  developed,  for  I  believe 
this  to  be  frequently  the  fact,  (and  the 
same  of  any  other  disease)  it  should 
be  considered  rather  as  a  complication 
than  as  a  symptom,  and  would  be 
more  likely  to  occurin  connection  with 
lesion  of  the  retina  than  that  of  the 
optic  nerve  or  brain.  It  is,  however, 
no  easy  matter  to  determine  whether 
the  patient  has  experienced  an  increase 
or  not.  There  is  the  same  difficulty 
in  determining  in  any  given  case  of 
increase,  whether  a  re-absorption  (whe¬ 
ther  by  medical  aid,  or  by  the  efforts 
of  nature)  has  really  taken  place  or  not. 

Muscae  volitantes,  as  symptoms  of 
disease,  not  only  of  the  eye,  but  of 
more  distant  organs,  hold  an  important 
place,  but  their  true  symptomatic  value 
has  never  been  resolved.  The  hope 
of  furnishing  some  data  to  the  deter¬ 
mination  of  this  point  has  led  me  to 
consider  them  at  such  length. 

As  a  direct  symptom  of  paralysis  of 
the  special  nerve  of  vision,  much  too 
nrnch  stress  has  been  laid  upon  them 
by  some,  who  describe  them,  even  when 
unaccompanied  by  other  symptoms, 
almost  as  diagnostic  of  its  incipiency, 
or,  at  least,  showing  great  aptness  for 
it.  This  is  very  far  from  the  truth, 
and  many  persons  on  first  observing 
their  presence  are  alarmed  to  a  very 
unnecessary  extent,  though  amaurosis 
is  truly  an  alarming  thing  :  I  have  met 
writh  several  such  cases.  The  fact  of 
muscae  being  well  seen,  and  their  mo¬ 
tions  easily  followed,  does  not  prove 
insensibility  of  the  retina,  but  quite  the 
contrary :  or,  taken  alone,  they  show 
not  the  presence  but  the  absence  of 
amaurosis.  That  is,  their  being  well 
seen  shows  this,  as  the  well-being  of 
any  thing  else  does  the  same. 

We  must  not  imagine,  when  we  see 
the  muscae  descending  after  an  upward 
motion  of  the  eye,  that  they  do  so  be¬ 
cause  they  have  a  greater  specific  gra¬ 
vity  than  the  vitreous  humour.  The 
contrary  is  nearer  the  truth.  From  the 
internal  motions  of  the  fluid  on  raising 
the  eye  they  are  depressed,  and  conse¬ 
quently  seem  to  rise  as  well  by  this 


motion  as  by  the  actual  upward  motion 
of  the  eye  itself.  When  the  eye  is 
brought  to  rest,  they,  by  their  buoy¬ 
ancy,  or,  what  is  far  more  probable,  by 
the  recovery  of  its  original  form  and 
place  by  the  vitreous  humour  brought 
about  by  the  connections  of  the  hya¬ 
loid  membrane,  and  of  the  elasticity  of 
the  neighbouring  parts,  rise  again  to 
their  original  places,  and  thus  appear 
to  sink.  In  like  manner,  if  we  give  a 
sudden  lateral  motion  of  the  eyes,  they 
follow  it,  and  then  regain  their  places 
by  an  opposite  motion  ;  and,  even  if, 
after  looking  upward  for  a  time,  we 
suddenly  depress  the  eyes  through  any 
angle,  the  muscae  will  likewise  be  de¬ 
pressed,  and  then  regain  their  places 
oy  an  upward  motion. 

What  can  be  the  course  of  this  inter¬ 
nal  motion  ?  The  greater  specific  gra¬ 
vity  of  the  particles  is  out  of  question, 
and  there  is  left  muscular  pressure  in 
prescribed  directions,  and  the  vis  iner- 
tise  of  the  vitreous  itself.  It  probably 
results  chiefly,  if  not  wholly,  from 
the  latter  cause.  But  it  is  not  so  easy 
to  decide  this  point  by  experiment. 
It  is  difficult,  or  impossible,  to  move 
the  eye  by  means  of  the  head  alone,  so 
that  it  be  not  pressed  upon  at  all  by  its 
own  muscles,  by  reason  of  sympathetic 
action.  There  cannot  be  anything 
like  flee  motion  in  such  a  cell-divided 
fluid.  A  very  small  motion  of  a  musca 
would  cause  its  shadow  to  travel 
through  a  large  portion  of  the  field  of 
vision  :  and  very  often,  in  our  endea¬ 
vours  to  watch  some  that  are  out  of  the 
axis  of  vision,  we,  in  spite  of  our¬ 
selves,  follow  their  motions  with  the 
eye,  and  thus  increase  their  motion. 

The  more  I  consider  their  connected 
chain-like  character,  their  figures  re- 
mainingalways  extended, their  branches 
thrown  out  in  so  many  different  direc¬ 
tions,  and  to  such  great  lengths,  the 
different  parts  of  these  figures  changing 
their  relative  positions  but  very  little, 
so  that  each  musca  has,  so  to  speak, 
a  home  in  the  vitreous,  to  which  after 
each  disturbance  it  finally  returns,  the 
more  I  feel  disposed  to  regard  them 
as  fringes,  or  processes  of  the  hyaloid 
membrane,  or  as  deposits  in  it.  In  this 
case  increase  of  these  may  result  from 
inflammation  of  this  membrane. 

The  optical  principle  which  I  have 
used  to  find  the  seat  of  the  muscae  vo- 
lilantes  being  a  general  one,  or  appli¬ 
cable  to  the  whole  eye,  one  might  ima- 
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gine  that  it  might  be  practised  with 
great  advantage  to  diagnose  between 
cataract  and  amaurosis  in  their  inci¬ 
pient  stages.  However,  this  will  not 
be  found  to  he  so ;  for  it  is  no  easy 
matter  to  instruct  patients  to  try  such 
delicate  experiments  as  are  necessary. 
Besides,  the  ordinary  cataract,  though 
commonly  commencing  in  the  centre 
of  the  lens,  is  of  too  diffused  a  nature, 
being,  in  short,  merely  existing  in  the 
greatest  degree  in  the  centre,  and  gra¬ 
dually  less  and  less  from  the  centre  to¬ 
wards  the  circumference,  and  not  like 
a  distinct  seed-like  spot,  perfectly,  or 
nearly  so,  impervious  to  light,  occupy¬ 
ing  the  central  part  of  the  lens :  from 
this  it  results  that  there  is  not  a  dis¬ 
tinct  well-defined  shadow  thrown  on 
the  retina,  but,  in  all  positions  of  the 
card,  the  patient  sees  only  as  it  were  a 
general  mist. 

Nevertheless  there  are  certain  species 
of  cataracts  true,  or  false,  of  a  more 
partial  character,  in  which  the  prin¬ 
ciple  may  be  used.  There  are  certain 
other  points  of  the  disease  of  the  eye 
which  it  is  capable  of  determining,  and 
modifications  of  it  may  give  us  valu¬ 
able  information  even  in  the  ordinary 
cataracts.  I  hope  to  make  some  re¬ 
marks  on  our  means  of  diagnosing  some 
of  these  diseases  at  a  future  dav. 

21,  Regent  Street,  Cheltenham, 

March  12,  1845. 


CRIMINAL  ABORTION  EFFECTED 
BY  MECHANICAL  MEANS. 

[We  are  indebted  to  Dr.  It.  Lee  for  the 
two  following  cases,  which  present 
many  points  of  interest.— Ed.  Gaz.] 

In  the  last  week  of  February  1845, 
the  bodies  of  two  native  women,  who 
had  died  suddenly,  were  sent  to  me  for 
examination. 

A,  dead  for  three  days ;  body  in  an 
advanced  stage  of  decomposition ;  was 
said  to  have  been  recently  delivered, 
and,  on  her  death-bed,  to  have  accused 
the  man  with  whom  she  cohabited,  of 
having  caused  abortion. 

There  were  no  external  abnormal 
appearances,  and  on  laying  open  the 
abdominal  cavity,  the  viscera  at  first 
sight  appeared  healthy  ;  but  on  pro¬ 
ceeding  to  examine  the  contents  of  the 
pelvis,  the  intestines  were  found  to  be 


in  a  state  of  acute  inflammation,  with 
lymph  freely  effused  on  their  surface ; 
and  floating  among  them,  and  lying 
transversely,  was  found  a  piece  of  stick, 
about  5|  inches  long,  of  the  thickness 
of  a  small  quill,  with  one  end  slightly 
sharpened,  and  the  other  looking  as  if 
it  might  have  been  broken  off.  On 
examining  the  uterus,  its  fundus  was 
discovered  to  have  been  perforated  (in 
the  axis  of  the  organ)  by  the  piece  of 
stick, — a  small  hole,  large  enough  to  ad¬ 
mit  of  its  passage,  still  remaining  open. 
The  contents  of  the  uterus,  which  was 
about  one-lialf  larger  than  its  normal 
size,  had  been  recently  evacuated,  and 
the  part  to  which  the  placenta  had 
been  attached  was  plainly  recognizable. 
The  left  ovary  contained  a  distinct 
corpus  luteum,  with  its  central  ca¬ 
vity  still  open,  which  might  indicate 
about  seven  months’  advance  in  preg¬ 
nancy.  No  laceration  of  the  os  uteri 
was  discoverable,  and  it  was  not  known 
what  had  become  of  the  foetus. 

The  introduction  of  pieces  of  stick 
into  the  uterus  is  here  a  very  common 
mode  of  producing  abortion  (which  is 
a  very  frequent  crime  in  India) ;  and 
many  cases  are  on  record  in  Europe,  in 
which  they  have  been  found  after  death 
fixed  in  the  walls  of  the  uterus ;  but 
cases  such  as  this,  in  which  the  stick 
has  been  forced  fairly  through  into  the 
abdominal  cavity,  must  be  rare.  The 
stick  may  originally  have  been  of 
double  its  present  length,  and  been 
broken  off  by  the  violence  employed  in 
introducing  it.  The  evidence  went  to 
shew,  that  no  one  but  the  man  with 
whom  she  cohabited,  could  have  had 
access  to  her;  and  it  is  not  to  be  sup¬ 
posed  that  the  woman  herself  could 
have  used  sufficient  force  to  have 
pierced  the  walls  of  the  uterus  ;  it  must 
therefore  have  been  introduced  by  the 
man,  and  its  passing  through  the  axis 
of  the  uterus  must  have  been  acci¬ 
dental. 

From  native  accounts,  it  would  seem 
that  death  followed  in  about  eighteen 
hours  after  the  receipt  of  the  injury. 

Death  from  Violence  or  Disease — 
Extra-uterine  Pregnancy. 

B,  dead  about  twelve  hours ;  said  to 
have  received  a  beating  from  her  hus¬ 
band,  and  to  have  died  soon  afterwards 
of  cholera. 

One  or  two  slight  contusions  were 
observed  over  the  ribs  ;  abdomen  not 
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unnaturally  swollen ;  body  that  of  a 
healthy  woman.  On  opening  the  ab¬ 
domen,  it  was  found  quite  full  of  dark- 
coloured  blood,  chiefly  fluid,  but  with 
coagula  mixed.  The  intestines  were 
rather  pale.  Proceeding  downwards, 
the  whole  cavity  of  the  pelvis  was 
found  to  be  occupied  by  a  large  and 
pretty  firm  coagulum.  The  bleeding 
was  ascertained  to  have  proceeded  from 
the  rupture  of  the  left  Fallopian  tube. 
About  a  hand-basin  full  and  a  half  of 
blood  was  removed,  but  unfortunately 
no  trace  of  an  ovum  could  be  found. 
The  uterus  was  then  removed,  and  on 
examination  presented  the  following 
appearances.  Os  tincee :  lips  freely 
agglutinated  by  the  secretion  of  the 
Nabothian  glands ;  body  perhaps  a 
trifle  larger  than  in  its  natural  state  ; 
interior  slightly  vascular,  and  lined 
with  jelly;  no  trace  whatever  of  a  de¬ 
cidua.  A  bristle  was  passed  without 
difficulty  along  the  left  Fallopian  tube 
for  an  inch,  up  to  the  walls  of  a  tumor 
about  the  size  of  a  pigeon’s  egg,  whence 
the  hemorrhage  had  proceeded.  The 
coats  of  the  tube,  forming  the  walls  of 
the  tumor,  were  much  attenuated,  and 
displayed  a  purple  discoloration  ;  there 
was  a  small  rent  in  them  posteriorly, 
but  scarcely  large  enough  to  allow  of 
the  passage  of  the  point  of  the  little 
finger  through  it.  The  interior  of  the 
tumor  was  occupied  by  a  firm  coagu¬ 
lum,  and  no  trace  of  the  recent  attach¬ 
ment  of  an  ovum  to  it  could  be  made 
out.  Right  ovary  externally  wrinkled, 
containing  two  old  corpora  lutea,  one, 
though  not  the  size  of  a  millet-seed, 
having  a  distinct  central  cavity.  Left 
ovary  full,  and  vascular  at  one  or  two 
points,  where  the  peritoneal  covering 
was  tense  and  shining,  with  one  or  two 
seeming  holes  and  cicatrices  on  its  sur¬ 
face,  but  none  pervious  to  a  bristle.  It 
contained  two  corpora  lutea,  one  old,  the 
other  recent,  about  the  size  and  shape  of 
a  small  bean,  its  yellow  matter  having 
a  slightly  radiated  appearance,  and 
with  the  lining  membrane  of  its  cen¬ 
tral  cavity  highly  vascular,  — it  -was 
probably  a  month  or  five  weeks  old. 

Although  cases  like  this  can  seldom  be 
the  subject  of  medico-legal  inquiry,  yet 
the  question,  how  far  the  haemorrhage 
may  have  been  accelerated  by  the  use 
of  violence,  is  of  some  interest ;  and  as 
the  frequency  of  the  existence  of  a  de¬ 
cidua  in  the  uterus,  in  cases  of  extra- 
uterine  pregnancy,  is  still  a  “  vexata 
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questio,”  its  absence  in  this  case,  is 
worthy  of  being  noted. 

John  Macpherson, 
Civil  Assist.-Surgeon. 
Howrah,  Calcutta,  March  7,  1845. 


TREATMENT  OF 

POISONING  BY  PRUSSIC  ACID. 

GOOD  EFFECTS  OF  COLD  AFFUSION. - RE¬ 

COVERY  AFTER  LARGE  DOSES. 

Sir, 

As  the  following  statement  appears 
interesting  at  the  present  moment,  in¬ 
asmuch  as  it  shows,  I  think,  the  great¬ 
est  length  of  time  the  human  subject 
has  been  observed  to  be  under  the 
influence  of  hydrocyanic  acid  without 
producing  death,  I  shall  feel  obliged 
by  its  insertion  in  the  Gazette. 

I  am,  sir, 

Your  obedient  servant, 

Thomas  Taylor. 

Cricklade,  April  15,  1845. 

H - G - ,  aged  59,  a  healthy 

agricultural  labourer,  rather  stout  made, 
applied  to  be  relieved  from  ascarides, 
and  was  furnished  with  a  draught  con¬ 
taining  01.  Ricini,  5yj.,  Spt.  Tereb.5ij. 
which  he  was  directed  to  take  early  in 
the  morning.  His  wife,  at  the  same 
time,  was  taking  prussic  acid  of  Scheele’s 
strength  for  a  dyspeptic  affection.  The 
wife’s  bottle  contained  sixty  minims 
of  Scheele’s  acid,  diluted  with  three 
ounces  of  distilled  water,  of  which  she 
took  one  tea-spoonful  in  toast  and 
water  three  times  a  day.  She  had  taken, 
as  nearly  as  could  be  ascertained,  about 
one-fourth  part  of  the  medicine,  or  six 
drachms,  containing  fifteen  minims  of 
the  acid  :  there  remained  in  the  bottle 
eighteen  drachms,  containing  forty-five 
drops  of  the  acid,  the  whole  of  which 
was  swallowed  by  the  husband  instead 
of  the  draught  prescribed  for  him : 
he  had  no  sooner  taken  it  than  he  was 
seized  with  a  violent  constriction  of  the 
diaphragm,  with  a  sense  of  suffocation. 
He  walked  to  the  outer  door  of  the 
house,  about  twelve  or  fourteen  paces, 
when  he  fell  insensible,  and,  in  his 
fall,  broke  a  large  pan,  which  was  full 
of  water,  the  contents  of  which  pretty 
well  saturated  his  clothes,  and  this,  no 
doubt,  had  a  beneficial  influence  upon 
him.  The  accident  took  place  about  half 
past  seven  o’clock  in  the  morning,  and 
it  was  not  until  twenty  minutes  after 
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eleven,  or  nearly  four  hours  after  taking 
the  acid,  that  he  showed  symptoms  of 
returning  animation.  At  this  time  he 
was  seen  by  Mr.  Currie,  a  gentleman 
at  present  assisting  me,  who,  on  mak¬ 
ing  inquiries  as  to  what  he  had 
taken,  discovered  the  mistake,  when, 
by  the  application  of  cold  water  and 
ammonia,  he  was  soon  restored.  When 
coming  to  himself  he  vomited  freely, 
but  no  odour  of  the  acid  was  perceptible 
in  what  he  threw  off  his  stomach ! 
The  next  day  he  was  suffering  from 
the  effects  of  hot  bricks,  and  hot  bottles 
of  water,  which  had  been  applied  to 
him  with  too  liberal  a  hand  during  the 
state  of  insensibility  before  Mr.  Currie 
saw  him,  and  which  is  now  his  only 
ailment. 

[The  acid  which  was  here  taken 
was  supposed  in  the  first  place  to 
have  been  Scheele’s.  On  analysis, 
however,  it  was  found  that  fifty 
drops  gave  only  five  grains  of  well- 
washed  and  dried  cyanide  of  silver 
(equal  to  one  grain  of  anhydrous  prus¬ 
sic  acid).  The  patient,  therefore,  swal¬ 
lowed  a  dose  equal  to  that  taken  in  Mr. 
Hicks’s  case,  elsewhere  reported  (Yol. 
xxxv.  p.  893),  i.  e.  nine-tenths  of  a 
grain  of  anhydrous  acid,  which  shows 
that  this  dose  may  be  taken  without 
always  proving  fatal,  although  in  this 
instance  the  patient,  a  stout  healthy 
man,  had  a  narrow  escape  of  his  life, 
for  he  only  began  to  recover  after 
hours.  This  case  shows  that  in  re¬ 
porting  a  case  of  poisoning  by  prussic 
acid,  it  is  always  necessary,  if  possible, 
to  determine  the  exact  strength  of  the 
acid  from  part  of  the  poison  taken  ;  for 
the  acid  here  used  was  reputed  to  be 
Scheele’s,  when  it  turned  out  to  be  no 
stronger  than  that  of  the  Pharmaco- 
oeia.  It  proves  that  a  person,  after 
aving  swallowed  such  a  dose,  may 
have  the  power  of  running  a  conside¬ 
rable  distance;  and  further,  that  the 
contents  of  the  stomach,  in  the  short 
space  of  four  hours ,  after  nine-tenths 
of  a  grain  have  been  swallowed,  may 
leave  no  smell  of  prussic  acid.  This 
case  is  in  many  respects  interesting  and 
important.] 

We  add  to  this  two  other  cases, 
for  the  purpose  of  showing  the  bene¬ 
ficial  effects  of  cold  affusion. 

Case  of  Poisoning  by  Hydrocyanic 
Acid. 

Mr.  Harthill  has  related  a  case  of  re¬ 
covery  from  poisoning  by  hydrocyanic 


acid,  which  recently  occurred  under 
his  care.  He  was  summoned  to  a  sol¬ 
dier,  aged  23,  about  9  o’clock  in  the 
evening  of  the  15th  of  January,  and 
was  informed  that  he  had  taken  poison. 
He  found  him  insensible,  with  convul¬ 
sions.  The  mouth  having  been  forced 
open,  emetics  of  mustard  and  sulphate 
of  zinc  were  exhibited.  Mr.  Harthill 
sent  to  Mr.  Law,  at  the  Infirmary, 
who  arrived  shortly  with  a  stomach- 
pump,  which  was  used  for  injecting 
the  stomach,  for  the  tube  could  not  be 
introduced  far  enough  to  withdraw  any 
fluid  ;  a  stream  of  cold  water  was  ap¬ 
plied  to  the  spine,  and  turpentine 
enemata  administered.  The  effects  of 
the  cold  water  were  instantaneous, 
feeling  and  consciousness  becoming 
immediately  evident.  Powerful  stimuli, 
brandy  and  ammonia,  were  adminis¬ 
tered  ;  sinapisms  to  the  thighs,  and  in 
about  four  hours,  eight  minims  of  tinc¬ 
ture  of  opium  were  given.  The  next  day 
he  was  much  recovered,  and  has  since 
been  sent  to  head  quarters.  On  mak¬ 
ing  search,  an  ounce  phial  was  found,  * 
smelling  very  strongly  of  hydrocyanic 
acid — labelled,  but  with  the  name  of 
the  druggist  cut  off,  apparently  by  de¬ 
sign,  and  no  account  could  be  obtained 
as  to  the  place  where  it  could  be  pro¬ 
cured.  ( Prov .  Med.  Jour.  Mar.  1845.) 
The  quantity  taken  is  not  stated. 

Poisoning  by  Hydrocyanic  Acid. 

The  following  case  was  originally  re¬ 
ported  by  Dr.  Banks,  of  Louth,  in  the 
Edinburgh  Med.  and  Surgical  Journal*. 
We  are  induced  to  extract  it  in  an 
abridged  form,  as  the  treatment  appears 
to  have  been  quite  successful  in  an 
almost  hopeless  case. 

A  girl,  0et.  19,  while  labouring  under 
dyspepsia,  took  hydrocyanic  acid  as  a 
medicine.  In  order  that  she  might 
have  it  in  as  cheap  a  form  as  possible, 
an  ounce  and  a  half  vial  was  sent,  con¬ 
taining  forty  drops  of  the  acid  in  the 
whole  mixture,  of  which  she  was  di¬ 
rected  to  take  a  tea-spoonful  in  ca¬ 
momile  tea.  She  did  not  attend  to  the 
directions,  and  carelessly  poured  out 
into  a  cup  rather  more  than  three- 
fourths  of  the  whole  mixture  (therefore 
thirty  drops  of  acid)  into  a  cup,  and 
drank  it  off.  Immediately  after  taking 
it,  she  exclaimed,  “  bread  !  bread  V* 
and  in  another  instant  her  mother  per¬ 
ceived  her  spring  up  convulsively  from 


*  Vol.  xlviii.  p.  44. 
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her  seat,  and  quickly  ran  to  her  as¬ 
sistance.  The  mother  states  that  she 
was  then  quite  senseless ;  her  teeth 
firmly  set,  and  her  eyes  staring  and 
fixed.  Two  medical  men  arrived  in 
five  minutes  after  the  dose  was  taken. 
No  stimulants  could  he  administered, 
as  she  was  unable  to  swallow.  The 
convulsive  stage  was  now  passed.  The 
patient  was  lying  on  the  floor,  sense¬ 
less;  the  limbs  quite  flaccid;  eyes  fixed 
and  glistening  ;  pupils  dilated,  and 
wholly  insensible  ;  respiration  slow 
and  feeble,  and  the  pulse  scarcely  per¬ 
ceptible,  with  a  cold  clammy  sweat 
over  the  surface.  In  spite  of  stimulants 
being  introduced  into  the  stomach  by 
the  stomach-pump,  there  was  no  ame¬ 
lioration  in  the  symptoms.  Cold  affu¬ 
sion  was  then  employed.  A  stream  of 
cold  water  from  a  large  pitcher  held  at 
some  distance  above  was  allowed  to 
fall  upon  the  head.  In  a  minute  after- 
wrards,  the  patient  began  to  move.  She 
then  became  convulsed,  and  writhed 
and  moaned  as  if  in  agony.  The  re¬ 
spiration  became  stronger,  the  pulse 
fuller.  The  cold  affusion  was  repeated, 
•when  she  again  cried  out  as  if  in  great 
pain,  extended  the  extremities,  and 
passed  an  involuntary  evacuation.  The 
pulse  and  breathing  continued  to  im¬ 
prove,  and  there  was  some  appearance 
of  returning  consciousness.  She  was 
placed  in  a  warm  bed ;  reaction  fol¬ 
lowed,  and  in  a  few  hours  she  appeared 
quite  sensible  and  collected,  but  had 
no  recollection  of  anything  that  had 
transpired.  She  was  ill  and  weak  for 
a  few  days,  and  complained  of  weight, 
pain,  and  heat  of  the  head,  with  some 
gastric  uneasiness,  but  which  were  soon 
relieved.  She  perfectly  recovered. 

[This  case  is  highly  interesting  as 
showing  the  good  effects  of  cold  affu¬ 
sion.  There  is  reasonable  ground  to 
attribute  the  recovery  of  this  patient  to 
the  practice.  It  is  far  better  than  ve¬ 
nesection,  which  can  only  be  prejudi¬ 
cial,  where  a  powerful  sedative  effect 
has  been  produced  on  the  heart.  In 
one  important  point,  the  case  is  sadly 
defective, — the  strength  of  the  prussic 
acid,  and  the  quantity  of  anhydrous 
acid  taken  in  the  thirty  drops,  are  not 
mentioned.  All  we  are  informed  of  is, 
that  the  acid  was  procured  from  Gar¬ 
den  of  Oxford  Street.  Dr.  Christison 
states,  that  the  dose  here  taken  was 
very  nearly  a  whole  grain  of  anhydrous 


acid  (770),  but  upon  what  authority 
does  not  appear.] 

Case  of  Poisoning  by  Cherry-laurel 
Water.  By  Dr.  Hayn. 

The  following  case,  published  in 
Schmidt’s  Jahrbiicher,  and  extracted 
from  The  Chemist,  April  1845,  is  chiefly 
remarkable  for  the  great  length  of  time 
during  which  the  symptoms  were  pro¬ 
tracted. 

A  middle-aged  man,  of  a  hypochon¬ 
driacal  disposition,  found  means  of 
procuring  aqua  laurocerasi,  of  which 
he  drank  one  ounce  and  a  half;  when 
the  symptoms  of  poisoning  appeared, 
he  did  not  deny  having  committed  the 
crime.  Not  until  after  three  hours  was 
paralysis  noticed  in  both  the  hands 
and  feet;  the  head  hung  down,  he 
being  unable  to  raise  it ;  involuntary 
excretions  of  faeces  and  urine  ;  the  ex¬ 
tremities  were  motionless  and  cold,  but 
not  devoid  of  sensation;  the  pulse 
small,  the  voice  hoarse,  but  distinct. 
The  full  consciousness  of  the  patient 
was  remarkable.  He  felt  pleasure  in 
finding  his  debility  to  be  on  the  in¬ 
crease,  and  notwithstanding  the  anti¬ 
dotes  administered,  he  calmly  expired 
in  the  evening.  On  dissection,  the 
blood  was  found  to  be  of  the  peculiar 
striking  dark  colour  and  unctuous  con¬ 
dition,  but  no  odour  of  prussic  acid  could 
be  perceived  ! 


A  GOOD  PRACTICAL  CASE. 

The  following  is  an  entry  in  Pepys’s  Diary : — 
“2d  (November,  1667).  To  the  King’s 
playhouse.  The  house  full  of  Parliament 
men,  it  being  holiday  with  them ;  and  it 
was  observable  how  a  gentleman  of  good 
habit,  sitting  just  before  us,  eating  of  some 
fruit,  in  the  midst  of  the  play  did  drop 
down  as  dead,  being  choked  ;  but  with  much 
ado  Orange  Moll  did  thrust  her  finger  down 
his  throat,  and  brought  him  to  life  again.’* 
This  case  is  clear  and  practical  enough.  It 
has  lately  been  shewn  that,  when  a  foreign 
body  lodges  in  the  upper  part  of  the  trachea, 
or  in  the  larynx,  the  symptoms  may  be 
those  of  extreme  distress  and  impending 
suffocation,  or  they  may  be  of  a  slighter 
character.  Where  it  is  lodged  further  down 
in  the  trachea,  or  in  the  bronchus,  they  are 
commonly  less  severe ;  but  where  the  pa¬ 
tient  falls,  as  if  choked  at  once,  the  substance 
is  almost  certain  to  be  lodged  either  above 
or  between  the  vocal  cords,  where  it  is  ge¬ 
nerally  within  reach  of  the  finger.  Sudden 
suffocation  has  also,  in  some  rare  instances, 
been  known  to  occur  from  the  lodgment  of 
a  large  mass  of  food,  &c.  in  the  oesophagus- 
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PRACTICAL  OBSERVATIONS  ON 
MALINGERING. 

By  Fras.  W.  Grant  Calder,  Esq. 
Assistant-Surgeon  2nd  Regiment  of  Life  Guards. 


Origin  of  the  term  “ malingering ” — 
Importance  of  the  subject — Its  diffi¬ 
culties —  Causes  of  malingering. 

“  Experience  demonstrates  that  a  gen¬ 
tle  and  humane  temper,  far  from  being 
inconsistent  with  vigour  of  mind,  is  its 
usual  attendant ;  and  that  rough  and 
blustering  manners  generally  accom¬ 
pany  a  weak  understanding  and  a  mean 
soul,  and  are,  indeed,  frequently  affected 
ky  men  void  of  magnanimity  and  per¬ 
sonal  courage,  in  order  to  conceal  their 
natural  defects.” — Dr.  John  Gregory. 

Malingerers  were  called  maligners  in 
the  latter  part  of  the  last  century,  as 
we  learn  by  Dr.  Hamilton’s  “  Regi¬ 
mental  Surgeon.”  I  suppose  the  term 
arose  from  the  surgeon  and  regiment 
feeling  that  they  were  maligned,  hurt 
or  ill-used,  as  it  were,  by  the  shuffling 
nature  of  their  conduct.  The  only  way 
to  detect  malingerers,  or  feigners  of 
disease,  is  to  become  well  acquainted 
with  disease;  and  no  man  ought  to 
consider  himself  well  calculated  to 
rapple  with  this  important  duty  until 
e  has  had  years  of  ample  experience 
rollover  his  head;  and  even  then,  he 
will  still  find  it  one  of  the  greatest  dif¬ 
ficulties  he  has  to  contend  with.  Such 
a  degree  of  natural  sharpness  and  acu¬ 
men,  and  so  much  practical  knowledge 
of  the  profession,  are  required  to  fit  a 
surgeon  for  any  thing  like  success  in  this 
department  of  his  duties,  that  it  may  be 
said  with  much  truth,  that  few  indeed, 
either  possess  the  former,  or  ever  ac¬ 
quire  the  latter,  in  such  perfection,  as 
to  enable  them  to  treat  with  proper 
confidence  suspected  individuals. 

Malingering  is  happily  by  no  means 
a  common  occurrence  in  the  army  at 
the  present  day.  For  why  should  sol¬ 
diers  malinger,  or  why  should  they 
attempt  to  find  their  way  again  into 
civil  life  ?  The  same  class  of  indivi¬ 
duals  is  no  where  else  so  well  fed,  so 
well  clothed,  and  so  well  housed. 
These  circumstances  the  soldiers  very 
well  know,  and  by  their  conduct  prove 
that  they  appreciate  them.  That  ma¬ 
lingering,  however,  does  exist  there 
cannot  be  a  doubt,  but  to  such  a  trifling 
extent,  that  it  is  entirely  unworthy  of 
the  notice  it  has  received.  It  is  a  foul 


libel  upon  the  character  of  the  British 
soldier  to  suppose  it  common  ;  and  the 
sooner  medical  officers  apply  their 
minds  to  the  detection  of  real  disease, 
and  cease  to  bother  their  brains  about 
that  which  is  called  feigned, |the  better. 
It  is  very  easy  for  an  ignorant  surgeon  to 
accuse  a  man  of  malingering ;  but  we 
must  remember,  that  it  is  more  easy  to 
accuse  than  to  prove;  and  few  things 
are  more  absurd  than  to  see  a  young 
assistant  attempting  to  prove  a  man  to 
be  feigning  a  disease,  of  the  intimate 
and  varied  nature  of  which  he  is  him¬ 
self  ignorant.  Yet  these  things  have 
been. 

On  home  service  the  danger  is  little 
to  be  dreaded  ;  but  on  embarking  for  a 
distant  colony,  I  can  fancy  the  greatest 
care  to  be  necessary.  What  I  want  is, 
to  disabuse  the  minds  of  young  sur¬ 
geons  that  the  evil  exists  to  the  extent 
I  have  generally  found  them  fancy  it 
does ;  and  in  the  course  of  this  article 
I  hope  to  be  able  to  point  out,  that 
while  we  must  ever  be  guarded,  we 
need  not  load  ourselves  with  un¬ 
necessary  fears.  It  is  a  common  re¬ 
mark  with  some  surgeons,  that  all 
young  soldiers  malinger.  The  remark 
is  in  some  degree  true ;  but  it  ought 
scarcely  to  be  called  malingering;  they 
are  merely  home-sick,  and  somewhat 
out  of  sorts,  in  consequence  of  their 
new  mode  of  life.  Young  people  are 
pliable  in  their  nature,  and  unable  to 
exhibit  that  continued  firmness  of  pur¬ 
pose,  which  is  requisite  in  order  to 
obtain  their  discharge  by  feigning  dis¬ 
ease  ;  and,  moreover,  if  they  possessed 
this  qualification,  they  have  not  the 
knowledge  to  invent  a  story  likely 
to  deceive  a  good  surgeon.  When 
young  soldiers  come  into  hospital, 
therefore,  they  should  be  kindly  treated, 
and  after  a  time  encouraged  to  go  on 
again  with  their  duties ;  and  not  until 
they  shew  too  great  a  love  for  the  hos¬ 
pital,  should  our  conduct  be  such  as  to 
disgust  them  with  it. 

During  the  first  five  years  of  a  sol¬ 
dier’s  service,  his  youth  and  inexpe¬ 
rience  combine  to  prevent  him  from 
being  a  dangerous  malingerer;  and 
although  during  that  period  he  will,  as 
a  general  rule,  be  more  frequently  in 
hospital  than  ever  after,  nevertheless 
there  is  nothing  uncommon  about  that, 
nor  ought  his  word  to  be  suspected  on 
that  account,  seeing  that  such  is  the 
lot  of  young  soldiers  generally.  En- 
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listed  at  17  and  18  years  of  age,  a  long 
period  of  service  before  them,  the 
prospect  of  a  separation  for  the  whole 
of  the  best  part  of  their  lives  from  their 
families  and  homes,  new  work,  a  new 
style  of  dress,  an  altered  mode  of  liv¬ 
ing,  and  new  associations  altogether, 
are  sufficient  of  themselves  to  stir  up 
many  diseases  both  of  body  and  mind, 
but  which  kindness  and  wholesome 
encouragement  on  the  part  of  the  sur¬ 
geons  will  in  due  time  remove.  Add 
to  these  the  fatiguing  night  duties  to 
which  troops  are  occasionally,  and  al¬ 
ways  to  a  certain  extent,  exposed,  and 
we  shall  find  sufficient  cause  for  voung 
soldiers  being  often  ill,  and  sometimes 
suspected  of  malingering,  when  they 
really  are  not.  In  my  own  regiment 
I  can  attest,  that  but  for  the  young 
soldiers,  we  might  often  shut  our  hos¬ 
pital,  so  much  do  young  men  require 
of  both  care  and  attention  before  they 
can  be  depended  on,  or  be  made  what 
are  called  seasoned  soldiers ;  that  is,  men 
not  only  drilled,  but  inured  to  the 
habits  and  mode  of  life  of  soldiers. 

At  the  end  of  five  years’  service  men 
become  both  artful  and  thoughtful,  and 
therefore  the  next  five  years  of  their 
service  may  be  considered  a  dangerous 
period  with  them.  Their  service  is 
nothing  to  throw  away,  and  they  have 
still  a  long  time  to  look  forward  to,  be¬ 
fore  they  can  claim  a  pension.  It  is 
during  this  period,  therefore,  of  their 
service  that  we  find  them  hanging  on 
in  hospital,  and  attempting  to  convince 
us  that  their  trifling  ailments  are  of  great 
importance.  Let  them  pass  through 
ten  years’  service,  however,  and  the  diffi¬ 
culty  will  then  be,  to  get  them  to  ma¬ 
linger  again  until  they  have  completed 
fifteen  years.  At  the  end  of  tuis  pe¬ 
riod,  if  a  man  is  a  malingerer  at  all,  he 
will  generally  obtain  his  discharge ;  he 
has  then  become  old  and  obstinate ; 
he  knows  he  is  entitled  to  a  pension 
for  life;  and  if  he  resists,  the  difficulty 
is  very  great  to  overcome  him.  Should 
he  leave  the  hospital,  however,  and 
take  to  his  duty,  and  complete  another 
year  or  two,  even  although  sickly,  he 
will  again  offer  the  greatest  possible 
difficulty  to  being  discharged.  He  now 
looks  forward  to  completing  his  full 
period  of  service — twenty-one  years ; 
and  its  reward,  his  full  amount  of  pen¬ 
sion.  Fifteen  and  twenty-one  years  in 
the  infantry  are  the  periods  which  re¬ 
quire  to  be  completed,  in  order  to  en¬ 


title  a  man  to  a  permanent  pension. 
In  the  cavalry,  again,  he  requires  to 
complete  seventeen  and  twenty-four 
years  before  he  can  claim  the  same 
benefit.  The  feigning  of  disease  will 
be  found,  therefore,  to  be  entirely  in¬ 
fluenced  by  their  near  approach  to,  or 
distance  from,  these  periods. 

What,  the  effects  of  the  last  warrant, 
regulating  the  pensions  of  soldiers,  may 
be,  remains  to  be  proved.  But  one 
cannot  help  surmising,  that,  as  they 
have  only  sixpence  a  day  to  look  for¬ 
ward  to,  after  completing  twenty-four 
years  of  service,  there  must  be  some 
risk  that  regimental  surgeons  will  not 
have  the  same  facility  in  keeping  their 
corps  effective,  that  they  have  at 
present. 

It  has  been  too  much  the  case  in  the 
army  to  set  down  every  soldier  as 
malingering,  whose  case  the  medical 
officer  might  not,  in  consequence  of  his 
own  ignorance  or  its  obscurity,  be  able 
readily  to  understand.  I  have  known 
the  most  severe  cough,  with  expectora¬ 
tion  and  emaciation,  produced  evi¬ 
dently  by  the  noxious  and  heated 
atmosphere  of  the  stables  ;  and  I  have 
sometimes  fancied  that  the  headaches 
complained  of  in  the  following  case 
had  their  origin  from  the  like  cause: — - 

H.,  aged  32,  for  the  three  years  pre¬ 
ceding  his  leaving  the  regiment,  was 
very  often  in  hospital  in  consequence 
of  violent  headaches.  When  they  came 
on,  they  quite  unfitted  him  for  his 
duty,  and  he  w*as  consequently  obliged 
to  take  refuge  in  hospital.  His  pulse 
on  these  occasions  was  never  peculiarly 
excited,  neither  did  he  ever  exhibit 
any  well-marked  indication  that  he 
had  the  pain  he  complained  of.  But 
by  the  use  of  some  aperient  medicine, 
and  occasionally  the  application  of  a 
few  leeches  to  his  temples,  he  generally 
got  well  again  after  the  lapse  of  a  few 
days,  and  resumed  his  duty.  At  length 
his  admissions  into  hospital  became  so 
numerous,  that  he  was  more  than  sus¬ 
pected.  Nevertheless,  in  the  absence 
of  all  well-marked  indications  of  dis¬ 
ease,  he  was  kept  at  his  duty.  He  then 
purchased  his  discharge,  and  has  for 
years  been  a  policeman.  He  was 
always  a  respectable  man,  and  he  is 
now  a  serjeant  in  that  force.  He  has 
never  had  a  headache  since  he  left  the 
regiment. 

From  my  experience  of  the  diseases 
of  dragoons,  and  my  knowledge  of  the 
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offensive  odour  of  the  cavalry  stables  at 
certain  times,  I  would  hesitate  long  be¬ 
fore  I  said  that  this  man  was  a  malin¬ 
gerer,  or  that  the  disease  he  complained 
of  had  not  been  real.  I  myself  scarcely 
knew  what  it  was  to  have  a  headache  ; 
and  yet  I  have  more  than  once  had  one 
instantly  induced  from  going  into  my 
stable.  By  throwing  the  door  com¬ 
pletely  open,  even  in  winter,  for  a  few 
minutes,  the  atmosphere  has  become 
instantly  pure  ;  and  with  this  change 
I  have  experienced  an  immediate 
abatement  of  my  headache.  The 
soldier  whose  case  has  just  been  re¬ 
lated  had  ten  years’  service,  and  he 
purchased  his  discharge  because  the 
stable  duty  did  not  agree  with  him. 
It  may  be  asked,  in  answer  to  my 
belief  that  his  headaches  were  real, 
why  did  not  the  foul  air  of  the  stables 
(taking  it  for  granted  that  it  was 
the  cause)  produce  the  disease  in  the 
first  two  or  three  years  of  his  ser¬ 
vice,  rather  than  at  a  later  period  ? 
To  which  I  would  reply,  after  the 
manner  of  my  countrymen,  by  asking 
another  question — Why  is  it  that  the 
said  stable  duty  shall  agree  some¬ 
times  very  well  with  a  man  at  first,  but 
will  afterwards  prove  the  cause  of  such 
a  constant  bronchitic  affection,  as  to 
render  him  wholly  inefficient?  Many 
resist  disease  stoutly  at  first,  who  suc¬ 
cumb  to  it  afterwards;  it  is  by  the 
repeated  shocks  that  the  breach  is 
finally  made  in  cannonading;  or,  to 
use  a  more  homely  phrase,  it  is  the 
constant  dropping  of  water  which 
wears  the  stone,  and  not  the  sudden 
gush ;  and  although  it  is  the  general 
rule  for  men  to  become  so  seasoned, 
and  at  length  so  accustomed  to  a  nui¬ 
sance,  that  it  shall  no  longer  prove 
such,  it  would,  nevertheless,  be  neither 
in  accordance  with  our  knowledge  of 
the  laws  of  nature,  nor  agreeable  to  our 
experience  of  disease,  to  doubt  that  to 
this  rule  we  have  likewise  exceptions. 
As  an  additional  reason  for  the  ob¬ 
servance  of  all  care  in  deciding  upon 
cases  of  mere  headache,  I  give  the  fol¬ 
lowing  case  from  page  116  of  Dr. 
Gavin’s  work  on  Feigned  Diseases  : — 
il  I  am  in  possession  of  the  case  of  a 
soldier,  who  for  a  long  time  asserted 
that  he  had  a  severe  headache,  but  who 
was  nevertheless  always  declared  free 
from  it  by  the  surgeon,  a  highly  intel¬ 
ligent  officer.  On  dissection,  the  sur¬ 
face  of  the  brain  was  found  ulcerated.” 


The  most  rigid  justice  should  ever 
be  dealt  to  the  private  soldier;  and 
although  no  man  is  more  alive  to  the 
great,  the  absolute  necessity,  which 
exists  for  all  due  attention  and  support 
being  afforded  to  the  non-commissioned 
officers  in  the  faithful  discharge  of 
their  duty  ;  yet  it  is  only  in  its  faithful 
discharge  that  they  are  entitled  to  sup¬ 
port,  or  ought  to  be  listened  to.  Vexa¬ 
tious  conduct  on  the  part  of  a  serjeant 
has  disgusted  many  a  good  man  with 
the  service,  and  sent  many  a  malin¬ 
gerer  into  hospital.  It  is  too  often  the 
custom  of  officers  to  make  a  man  what 
is  called  “  a  marked  man,”  merely  be¬ 
cause  he  does  not  stand  well  with  the 
non-commissioned  officers  of  his  troop 
or  company.  Before  a  man  is  per¬ 
mitted  to  be  “  marked,”  he  ought  to  be 
listened  to  with  attention,  and  the  most 
searching  inquiry  made  into  his  con¬ 
duct  openly.  No  private  hearings 
should  be  given  to  serjeants  or  cor¬ 
porals  ;  but  if  such  be  permitted,  let 
the  statement  be  again  made  in  the 
presence  of  the  condemned.  "Were  such 
conduct  always  pursued,  some  men  who 
are  now  lost  to  the  service  would  have 
been  gained  to  it;  and  were  non-com¬ 
missioned  officers  to  know,  that  they 
were  in  as  great  danger  of  being 
reduced  to  the  ranks  for  troublesome 
and  vexatious  conduct  to  those  placed 
under  them,  as  for  any  other  impro¬ 
priety,  fewer  men  would  swell  our  sick 
lists,  and  the  feigning  of  disease  would 
be  still  less  common.  Idleness  on  the 
part  of  captains  of  troops  and  compa¬ 
nies  is  the  root  of  the  evil ;  it  is  easier 
for  them  to  believe  that  a  man  is 
discontented  and  dissatisfied  with  the 
service,  than  to  inquire  into  the  truth 
of  the  accusation.  The  moral  com¬ 
mand  of  men  they  do  not  enough 
consider,  and  instead  of  taking  steps 
to  prevent  a  man  from  being  goaded 
on  to  some  outrage,  they  permit 
the  cause  to  exist.  Few  enlist  who 
have  not  some  idea  of  serving,  and 
there  must  therefore  be  a  cause  for  the 
arduous  attempts  sometimes  made  to 
get  out  of  the  army.  Natural  discon¬ 
tent  will  have  its  influence  with  some ; 
a  desire  to  return  to  their  former  avo¬ 
cations  and  their  homes,  is  no  doubt  a 
cause  with  many  ;  but  harsh  treatment, 
and  an  unkind  manner  in  those  placed 
over  them,  have  more  to  do  with  the 
matter  than  is  commonly  supposed. 

[To  be  continued.] 
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The  Rio  St.  Bento,  or  St.  John’s  river, 
eleven  miles  to  the  eastward  of  the 
Nun,  from  its  insignificance,  is  but 
rarely  entered.  By  some  it  has  been 
stated  to  have  a  greater  depth  of  water, 
and  to  afford  a  more  direct  and  easy 
route  to  the  town  of  Brass,  than  by  the 
devious  creeks  of  the  former  river. 
Brass  town,  the  seat  of  government  of 
these  regions,  is  located  upon  a  flat 
and  denuded  patch  of  ground  within 
the  recesses  of  the  forest  swamps,  and 
barely  elevated  above  the  waters  of  the 
creek  that  flow  past  it.  To  Europeans 
its  locale  is  almost  unknown.  It  en¬ 
joys  a  population  of  three  thousand, 
who  are  mainly  dependent  on  their 
Eboe  plantations  for  the  means  of  sub¬ 
sistence.  From  this  stream  to  that  of  the 
New  Callebar,  a  distance  of  fifty  miles, 
the  land  is  merely  a  low  and  desolate 
marshy  jungle,  heavily  timbered  with 
mangrove,  and  bounded  on  the  verge  of 
the  sea  by  a  beach  of  sand,  the  conti¬ 
nuity  of  which  is  interrupted  by  the 
apertures  of  four  inferior  rivers.  They 
have  been  denominated  the  Rio  St. 
Nicholas,  or  Filana,  R.  St.  Barbara,  or 
Sempta,  R.  Meas,  or  St.  Bartholomew, 
and  the  R.  dos  tres  Irmaos,  or  Som- 
breiro.  As  these  titles  are  manifestly 
of  Portuguese  nomenclature,  it  is  pro¬ 
bable  that  either  Diego  Cam,  in  his 
voyage  along  the  coast  from  D’Elmina 
to  the  Congo,  or  Fernando  del  Po,  in]his 
expedition  to  Benin,  conferred  such 
upon  them. 

Eight  miles  from  the  Sombreiro  is 
Foko,  or  Fouche  point,  forming  the 
western  boundary  of  the  Rio  Real,  or 
New  Callebar  river,  and  which'  has 
been  placed  by  hydrographical  obser¬ 
vations  in  4°  22'  40"  N.  lat.  and  7°  O' 
E.  long.  This  stream  was  designated 
by  the  Dutch  traders  as  New  Calbary, 
and  by  the  English  as  the  Calbarine. 
In  the  last  century  it  was  much  fre¬ 
quented  by  small  sloops  or  shallops 
that  extensively  traded  for  yams,  ma¬ 


nioc,  and  other  farinaceous  articles,  then 
imperatively  required  by  the  larger 
slave-ships  of  Bonny  and  other  rivers 
to  leeward.  Besides  vegetable  and 
other  exports,  it  yielded  at  periods  no 
inconsiderable  number  of  slavesbrought 
from  the  Hackbous  country.  The  at¬ 
tention  of  the  inhabitants  is  now  di¬ 
rected  to  the  culture  of  the  palm  tree, 
and  the  vending  of  its  produce,  with 
which  they  annually  load  several 
ships. 

The  village  of  Foko,  or  Fouche,  ori¬ 
ginally  named  by  the  Hollanders  Wyn- 
dorp  (from  the  abundance  of  palm 
wine,  or  Tumbo,  procurable  from  its 
natives),  consists  of  a  number  of  scat¬ 
tered  houses,  indiscriminately  erected 
around  the  point.  It  is  inhabited  by 
the  river  pilots  and  their  families,  who 
are  mostly  engaged  in  piscatory  pur¬ 
suits,  in  which  they  are  very  ex¬ 
pert.  The  aggregate  amount  of  people 
is  above  three  hundred.  A  deep  and 
conspicuous  indentation  of  the  coast 
three  miles  to  the  westward  of  this 
point  is  termed  Fouche  Gap.  A  few 
native  huts  may  be  observed  amid  the 
evergreen  brushwood  that  skirts  its  li¬ 
mits.  Fouche  village  and  point  are 
decidedly  the  most  healthy  localities  in 
New  Callebar,  from  their  favourable 
exposure  to  the  daily  sea  breezes,  and 
exemption  from  mudbanks,  and  their 
natural  concomitants,  musquitoes  and 
sandflies.  The  soil  in  the  neighbour¬ 
hood  of  the  houses  is  a  thin  layer  of 
sand  upon  a  bed  of  alluvial  deposits. 
The  sandy  shore  in  front  of  these  habi¬ 
tations  may  be  said  to  continue  to  the 
mouth  of  a  narrow  creek  that  obliquely 
winds  behind  the  town  towards  the 
Gap,  where  it  has  been  supposed  to 
join  the  ocean. 

Six  or  seven  miles  beyond  Fouche 
point  is  Youngtown,  scarce  worthy  the 
name  applied  to  it.  It  possesses  about 
eight  hundred  inhabitants,  the  ma¬ 
jority  of  w'hom  are  the  slaves  of  a  petty 
chief.  Some  tall  and  graceful  cocoa- 
nut  trees,  with  an  occasional  palm  and 
benana,  are  the  only  objects  that  serve 
to  dissipate  the  pervading  monotony  of 
mud  and  mangroves  meeting  the  eye  on 
all  sides.  A  short  distance  to  the 
northward  of  this  creek  is  the  entrance 
of  another  that  leads  to  the  Quorra, 
and  through  which  the  Bonny  canoes 
pass  when  they  attend  the  Eboe  mar¬ 
kets.  The  upper  projection  of  the 
bank  at  its  mouth  is  called  Juju  point ; 
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abreast  of  it  the  merchant  vessels  com¬ 
monly  anchor.  Following  a  circuitous 
course  for  some  miles  to  the  northwest, 
it  unites  with  the  one  that  passes  by 
the  chief  town  of  New  Callebar,  five 
miles  more  to  the  north.  This  latter 
creek,  after  effecting  a  junction  with 
that  just  mentioned,  conjointly  with  it 
tends  towards  the  Brass  country,  thus 
constituting  an  island,  on  the  right 
bank  of  which,  in  proximity  to  the 
river,  the  metropolis  of  this  kingdom  is 
situated.  The  plan  of  the  town,  its 
architectural  construction,  with  the 
customs  of  its  inhabitants,  are  precisely 
the  same  as  those  of  Bonny,  the  de¬ 
scription  of  which  will  in  general  suf¬ 
fice  for  this  and  the  other  towns  of 
Callebar.  The  population  approaches 
to  near  eight  thousand,  who  are  de¬ 
scended  from  the  great  Eboe  tribes  of 
the  interior.  Their  diseases  resemble 
those  of  the  other  maritime  districts  of 
the  Delta.  In  the  centre  of  the  native 
edifices,  and  facing  the  king’s  residence, 
is  a  reservoir  or  pond  of  fresh  water,  in 
the  rainy  months  plentifully  supplied 
with  a  fluid  of  a  tolerable  quality.  In 
the  dry  season,  from  the  demands  of 
the  populace,  and  the  incessant  evapo¬ 
ration  from  its  surface,  it  becomes  en¬ 
crusted  with  a  scum  of  animal  and 
vegetable  exuvise,  which  emits  a  disa¬ 
greeable  nauseous  odour.  In  this 
state  it  is  extremely  unwholesome  to 
Europeans,  who  are  very  apt  to  drink 
it,  in  consequence  of  the  scarcity  of 
pure  water,  which  can  only  be  obtained 
for  the  use  of  the  shipping  from  the 
distant  inland  creeks. 

At  Youngtown,  the  river  is  from  two 
to  three  miles  in  width,  but  opposite  the 
Callebar  creek  diminishes  to  less  than 
two,  and,  in  proportion  as  it  recedes 
from  the  sea,  gradually  contracts  in 
size,  and  finally  terminates  in  a  number 
of  subsidiary  branches.  The  eastern 
bank  of  the  stream  is  the  boundary  of 
an  uninhabited  morass  that  descends 
within  three  miles  of  Fouche,  where  it 
suddenly  turns  to  the  eastward,  form¬ 
ing  the  intervening  tract  of  land  be¬ 
tween  it  and  the  Bonny  river.  On  both 
sides  of  the  stream  the  swamps  are  so 
low  as  to  permit  a  regular  inundation 
of  the  tide,  whose  ebb  exposes  to  the 
action  of  a  torrid  sun  extensive  shelves 
of  alluvial  and  clayey  mud  that  engen¬ 
der  myriads  of  winged  pests  so  annoy¬ 
ing  to  the  white  residents  at  the  an¬ 
chorage.  The  voracious  ground-shark 


( Zygcena  vulgaris  ? )  infests  the  lower 
part  of  the  river,  and  is  held  by  the  na¬ 
tives  as  sacred.  Its  destruction  there¬ 
fore  is  punishable  with  severe  penal¬ 
ties.  The  insalubrity  of  these  localities 
is  well  known  and  appreciated  in  the 
Bights,  from  the  fearful  sacrifice  of  hu¬ 
man  life  that  has  occurred  in  them. 

The  Bonny,  or  Bani,  was  one  of  the 
first  rivers  which  the  Dutch,  English, and 
Portuguese,  were  acquainted  with  in 
this  portion  of  Africa.  From  the  com¬ 
mencement  of  the  sixteenth  to  the 
present  century,  it  was  the  favourite 
mart  of  the  slave-ships,  when  the  ex¬ 
portation  of  human  beings  was  a  lega¬ 
lized  traffic,  and  the  amount  of  slaves 
transhipped  seldom  came  to  less  than 
16,000  per  annum.  Since  the  extinc¬ 
tion  of  this  odious  commerce,  it 
ranks  as  the  grand  emporium  of  the 
palm  oil  trade,  exporting  many  thou¬ 
sand  tons  of  this  lucrative  commodity, 
and  employing  more  vessels  than  all 
the  rivers  of  the  Bights  collectively. 
The  southern  extremity  of  the  shore,  at 
its  embouchure,  has  received  the  title 
of  Rough  Corner,  in  the  old  charts  that 
of  Bandy  Point,  and  is  eight  miles  to  the 
eastward  of  Fouche  ;  both  this  and  the 
New  Callebar  river  having  one  com¬ 
mon  estuary.  Between  these  two  pro¬ 
montories  is  a  small  islet,  three-quar¬ 
ters  of  a  mile  from  Rough  Corner, 
called  Breaker  island,  formed  by  the 
confluence  of  the  tides  of  both  streams, 
and  scantily  clothed  with  clusters  of 
dwarf  brushwood.  The  outer  channel 
leading  .to  this  isle  is  rather  intricate, 
and  the  navigation  of  it  attended  with, 
numerous  difficulties,  owing  to  the  posi¬ 
tion  of  certain  sandbanks,  particularly 
the  Baleur,  Spit,  and  Portuguese  shoals, 
on  which  in  heavy  weather  the  snowy 
crests  of  a  mountainous  sea  break  with 
tremendous  force  and  turbulence.  A 
mile  from  Rough  Corner,  on  the  right 
bank  of  a  petty  rivulet,  masked  from 
view  by  a  compact  array  of  young 
mangrove  shoots,  is  Jujutown,  the 
abode  of  the  pilot-fishermen,  and  the 
principal  priests,  or  Jujuraen.  It  con¬ 
tains  about  four  thousand  inhabitants, 
who  are  engaged  in  trading  for  palm 
oil  and  in  fishing  ;  the  products  of  the 
latter  occupation  being  invariably  dried, 
cured,  and  sent  into  the  interior,  where 
they  are  much  valued.  The  soil  of  this 
district  is  a  yellow  siliceous  glomerate, 
slightly  elevated  above  the  river,  and 
covered  in  different  places  by  a  rich 
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dark  loam,  on  which  the  Graminece , 
Cyperacece ,  Leguminosce,  &c.,riot  in  all 
the  gay  luxuriance  of  a  tropical  verdure, 
overshaded  by  the  deeper-tinted  foliage 
of  several  magnificent  trees. 

The  town  in  its  structural  outline 
bears  a  clBse  affinity  to  Bonny  ;  with 
this  distinction,  however,  that  its  site  is 
a  composition  of  mould,  sand,  and 
shells,  in  place  of  accumulations  of 
filth  and  vegetable  refuse.  In  the  en¬ 
virons  of  Jujutown,  the  prospect  is  also 
far  more  pleasing  and  diversified.  Fresh 
water  of  an  inferior  quality  may  be 
procured  from  a  small  spring  adjoining 
some  native  edifices,  termed  the  Barra- 
coons,  in  prior  years  used  for  the  recep¬ 
tion  and  accommodation  of  purchased 
slaves.  Like  other  negro  tribes  in 
Western  Africa,  they  have  preserved 
some  faint  vestiges  of  a  past  history, 
and  refer  with  pride  to  an  ancient  tra¬ 
dition,  that  the  land  on  which  their 
town  was  founded  was  formerly  a 
floating  island,  brought  by  the  waves 
from  a  distant  continent  to  the  spot 
where  it  is  now  fixed.  From  a  few 
aborigines  which  existed  thereon  at  the 
time  of  its  separation,  they  deduce  their 
primary  origin.  No  credence  can, 
however,  be  attached  to  such  vague 
and  legendary  reports,  inasmuch  as  the 
physical  conformation  of  the  skin  and 
other  peculiarities  are  plainly  indica¬ 
tive  of  an  Eboe  descent. 

From  Rough  Corner,  a  firm  sloping 
and  sandy  shore,  skirted  by  thickets  of 
stunted  underwood,  is  prolonged  three 
miles  up  the  river  to  the  outlet  of  a 
creek  communicating  with  the  river 
Andony.  Half  a  mile  to  the  south¬ 
ward  of  this  creek  is  the  usual  landing 
to  Bonny,  from  which  the  path  to  the 
town  passes  down  the  bed  of  a  stream, 
dry  at  low  water,  but  over  which  Euro¬ 
peans  have  to  be  carried,  in  conse¬ 
quence  of  it  answering  the  purposes  of 
an  ordinary  sewer  for  the  inhabitants. 
It  abruptly  terminates  in  a  cul  de  sac 
on  the  borders  of  the  suburban  tene¬ 
ments,  that  are  hid  from  the  shipping 
by  mangrove  and  two  or  three  gigantic 
cotton  trees,  whose  lofty  and  umbra¬ 
geous  foliage  may  be  considered  as  one 
of  the  most  prominent  attractions 
throughout  the  tame  and  wearisome 
scenery  of  the  circumjacent  swamps. 
From  the  projecting  limit  of  the  beach 
at  the  Andony  creek  to  the  landing 
place  of  the  town,  the  respective  cask- 
houses  of  the  trading  vessels  are  strewed 


along  the  margin  of  the  strand.  At  the 
point  just  alluded  to,  the  criminals  of 
the  country  are  executed,  and  their 
mutilated  bodies  thrown  to  the  ground- 
sharks,  who  swarm  in  multitudes  around 
the  place. 

Bonny,  or  Great  Bandy  town,  as  it 
was  sometimes  named,  is  built  on  the 
southern  bank  of  the  Andony  creek, 
on  the  verge  of  an  extensive  morass. 
It  occupies  a  large  space  of  ground, 
from  the  irregular  erection  of  the 
houses,  which  evince  a  barbarous  and 
rude  taste  in  their  construction,  with  a 
perfect  indifference  as  to  either  clean¬ 
liness  or  comfort.  The  framework  is 
composed  of  mangrove  sticks,  inter¬ 
laced  together  by  pliable  withes,  and 
smeared  over  with  a  cement  of  clay  and 
sand,  indurated  in  the  sun,  so  as  to  be 
perfectly  durable.  These  huts  are  sub¬ 
divided  into  four  or  more  apartments, 
according  to  the  rank  of  their  inhabi¬ 
tants,  and  are  destitute  of  any  orna¬ 
mental  embellishment,  most  of  them 
being  without  windows  for  the  trans¬ 
mission  of  light  or  ventilation.  They 
are  doubtless  more  for  ostentation  than 
use.  The  roofs  are  composed  of  the 
branches  and  matted  leaves  of  one  of 
the  sago  palms,  but  are  so  inefficiently 
united  as  to  furnish  little  or  no  protec¬ 
tion  from  the  rains,  and  it  is  not  an 
uncommon  event  to  see  the  whole 
fabric  dismantled  by  the  heavy  puffs  of 
a  tornado.  The  streets  are  the  narrow 
and  confined  footpaths  between  the 
houses,  so  intricate  and  tortuous'  as  to 
perplex  all  unacquainted  with  their 
destination.  During  the  periodical 
rains  they  are  nearly  submerged,  and 
almost  impassable  from  semi-liquid 
mud  and  pools  of  stagnant  water. 

[To  be  continued.] 


ON  THE  MEDICINAL  USE  OF  THE 
OXIDE  OF  SILVER. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  last  number  I  find  a  commu¬ 
nication  from  Dr.  Allnatt  respecting 
the  treatment  of  a  case  of  chronic  leu- 
corrhoea  with  the  oxide  of  silver,  a 
remedy  which  I  introduced  to  the  no¬ 
tice  of  the  profession  some  years  back, 
and  which  has  since  obtained  very 
general  use.  Dr.  Allnatt  does  not  do 
me  the  honour  of  mentioning  my  name ; 
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but  if,  at  any  rate,  he  will  do  me  the 
favour  of  referring  to  my  papers  on  the 
subject,  published  in  the  Medico-Chi- 
rurgical  Review  of  July,  1840,  and  to 
the  Lancet  of  July  10,  1841,  he  will 
find  a  few  hints  as  to  the  employment 
of  oxide  of  silver  in  uterine  discharges. 

I  regret  to  say  that,  within  the  last 
few  days,  a  case  has  come  within  my 
knowledge  where  I  understand  that 
cutaneous  discoloration  has  resulted 
from  the  administration  of  the  oxide  of 
silver,  in  one-grain  doses,  three  times  a 
day,  during  the  space  of  more  than 
twelve  months.  1  do  not,  however, 
consider  this  case  to  afford  any  conclu¬ 
sive  evidence  on  the  subject,  being  un¬ 
assured  as  to  the  mode  of  preparation 
of  the  remedy,  which  constitutes  a 
matter  of  high  importance,  inasmuch 
as  suboxidization  and  superoxidization 
are  alike  highly  objectionable  ;  and  I 
have  repeatedly  found  either  state  ex¬ 
istent  in  different  samples  which  I  have 
examined. 

I  am  fully  confident  that  the  oxide 
of  silver  is  a  most  useful  and  manage¬ 
able  preparation,  and  one  with  which 
there  is  far  less  danger  of  discoloration, 
or  other  injurious  effect,  when  properly 
prepared  and  judiciously  administered, 
than  with  the  nitrate. 

It  is  my  intention  shortly  to  offer  a 
few  further  considerations  on  the  sub¬ 
ject  to  the  notice  of  the  profession,  and 
should  be  glad  to  avail  myself  of  your 
columns  for  that  purpose. — I  am,  sir, 
Obediently  yours, 

C.  H.  Butler  Lane. 

Ewell,  Surrey,  May  5, 1845. 

[Although  Dr.  Allnatt  did  not  men¬ 
tion  Mr.  Lane’s  name,  he  particularly 
refers  to  Sir  James  Eyre’s  “  Practical 
Remarks”  (reviewed  in  the  same  num¬ 
ber),  in  which  Mr.  Lane’s  name  is 
prominently  mentioned.  We  shall  be 
glad  to  have  an  account  of  Mr.  Lane’s 
further  experience  of  this  remedy. — 
Ed.  Gaz.] 


PARALYSIS  A  CAUSE  OF  INSANITY. 

Paralytic  affections  are  a  much  more  fre¬ 
quent  cause  of  insanity  than  has  been  com¬ 
monly  supposed,  and  they  are  also  a  very 
common  effect  of  madness.  More  maniacs 
die  of  hemiplegia  and  apoplexy  than  from 
any  other  disease.  When  insanity  super¬ 
venes  on  epilepsy,  or  where  the  latter  disease 
is  induced  by  insanity,  a  cure  is  very  seldom 
effected. — Haslam. 
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It  is  with  no  slight  feelings  of  satis¬ 
faction  that  we  can  congratulate  our 
readers  on  the  prospect  of  the  diffe¬ 
rences  which  have  so  long  distracted 
the  profession,  beingamicably  arranged. 
It  is,  however,  impossible  to  speculate 
at  present  upon  the  time  at  which  this 
desirable  consummation  will  be  brought 
about.  So  extensive  an  alteration  has 
been  made  in  the  new  Bill,  to  meet 
the  wishes  of  a  large  and  respectable 
body  of  general  practitioners,  that  we 
may  almost  look  upon  it,  as  a  new 
measure.  The  Inceptorship  in  the 
Faculty  of  Medicine,  upon  the  impro¬ 
priety  of  introducing  which,  we  have 
already  had  occasion  to  make  some 
strong  remarks,  is  entirely  abolished. 
We  contended  that  the  Inceptor  was 
nothing  more  than  the  Licentiate  under 
another  name,  with  a  possibly  less 
amount  of  knowledge,  according  to 
the  University  in  which  he  received 
his  degree,  and  with  a  higher  status  in 
the  eyes  of  the  public.  In  the  course 
of  his  remarks,  on  Wednesday  evening, 
Sir  James  Graham  observed  that  some 
misconception  had  arisen  with  respect 
to  the  import  of  the  twenty-third 
clause, — that  the  term  “  Inceptor”  had 
better  be  avoided,  and  the  term  “  Li¬ 
centiate”  substituted.  This  he  admitted 
to  be  an  important  clause,  especially 
as  it  related  to  the  Scotch  Universities, 
but  there  was  no  intention  of  giving 
any  undue  preference  to  them.  It  was 
further  remarked, that  “  the  Licentiates 
in  the  Scotch  Colleges  at  twenty-two, 
on  passing  not  only  their  examination 
before  their  University,  but  undergoing 
a  strict  examination  before  a  Board 
composed  of  the  College  of  Physicians 
and  Surgeons  in  Scotland,  are  fairly 
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entitled  to  all  the  benefits  of  general 
practitioners  throughout  the  United 
Kingdom.”  Upon  that  point  we  do  not 
think  there  can  exist  the  least  reason¬ 
able  doubt,  especially  as  the  admission 
was  accompanied  by  the  statement, 
that  the  justice  of  the  measure  de¬ 
pended  entirely  upon  the  standard  of 
acquirement  being  fairly  maintained  ; 
by  which  we  understand,  although  the 
terms  might  have  been  a  little  more 
explicit,  that  the  Licentiateship  shall 
not  be  obtained  except  upon  one  stan¬ 
dard  of  qualification, — that  no  indirect 
advantages  shall  be  given  to  any  Col¬ 
lege  or  University  in  one  part  of  the 
empire,  over  those  possessed  by  other 
Colleges  and  Universities. 

We  learn  further,  from  what  tran¬ 
spired  on  this  occasion,  that  there  is 
every  disposition  on  the  part  of  the 
Scotch  Universities  to  fix  the  standard 
of  qualification  high,  and  being  so 
fixed,  to  maintain  it.  The  Council  of 
Health  are  to  have  a  controlling  power 
over  all  the  examinations  instituted  by 
all  the  chartered  bodies  in  the  kingdom. 
Assessors  will  be  present  at  these  exa¬ 
minations,  and  every  reasonable  pre¬ 
caution  will  be  taken  against  any  par¬ 
tiality  being  shown  in  the  examina¬ 
tions,  as  well  as  to  prevent  any  in¬ 
equality  in  the  standard  of  qualification 
demanded  of  the  candidate.  These 
plans,  if  fully  carried  out — and  we 
have  no  reason  to  doubt  the  existence 
of  a  bond  fide  disposition  to  carry  them 
out — will  at  least  remove  those  diffe¬ 
rences  which  had  sprung  up  between 
the  English  and  Scotch  Colleges,  re¬ 
specting  the  qualifications  of  candi¬ 
dates  under  the  second  edition  of  the 
Medical  Reform  Bill. 

The  twenty-third  clause  will  there¬ 
fore  be  completely  remodelled.  Three 
classes  of  practitioners  will  now  be 
formed — physicians,  surgeons,  and  ge¬ 
neral  practitioners.  The  privileges  of 
physicians  now  practising  as  such,  will 
be  preserved  to  them  intact;  so  that 


the  measure  will  not  have,  as  some  o 
this  class  had  supposed,  a  retrospec¬ 
tively  injurious  effect  upon  their  inte¬ 
rests.  This  end  will  be  accomplished 
by  modifying  the  system  of  registra¬ 
tion.  A  physician  licentiate,  practis¬ 
ing  beyond  the  seven  miles,  will  have 
the  power  of  registering  himself  as  a 
physician  extra  urbem  ;  and  during  his 
life,  he  will  be  entitled  to  the  full  en¬ 
joyment  of  the  exact  privileges  which 
he  now  possesses.  In  the  same  way,  a 
Scotch  physician  now  practising  in 
England,  will  retain  his  existing  legal 
right,  but  acquire  no  additional  privi¬ 
lege  by  the  new  act. 

It  is  intended  that  an  important  mo¬ 
dification  shall  also  be  made  in  the 
thirty-fifth  clause.  In  commenting 
upon  the  second  bill,  we  had  occasion 
to  point  out  what  appeared  to  us  to  be 
a  singular  omission,  namely,  that  the 
clause  was  only  prohibitory  of  the 
assumption  of  titles  by  unregistered 
persons — that  a  registered  practitioner 
might  assume  the  title  of  Surgeon  or 
Physician,  without  violating  the  provi¬ 
sions  of  the  measure.  Sir  James  Gra¬ 
ham  proposes  to  place  a  restriction  on 
this  liberty,  to  the  extent  that  any 
general  practitioner  who  shall  assume 
the  title  of  “  Doctor,”  without  being 
at  the  same  time  a  Member  of  the 
College  of  Physicians,  shall  be  guilty 
of  a  misdemeanour. 

In  a  few  cursory  remarks  which  we 
made  on  the  proposed  changes,  in  our 
last  wTeek’s  number,  we  adverted  to  the 
plan  contemplated  for  the  examination 
of  candidates  by  the  College  of  General 
Practitioners.  It  was  expressly  stated, 
that  the  entrance  into  the  profession 
shall  be  by  one  portal  only,  whatever 
may  be  the  future  destination  of  the 
student : — “  Every  person  who  shall 
enter  the  profession,  whether  it  is  his 
intention  to  become  a  general  practi¬ 
tioner,  a  surgeon,  or  physician,  shall 
undergo  an  examination  by  one  board, 
and  the  standard  of  competency  shall 
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be  common  to  all.”  From  what  was 

afterwards  stated,  it  would  seem  that 

this  is  to  be  a  joint  board  of  examiners, 

composed  of  six  physicians  and  six 

surgeons  from  the  respective  Colleges. 

This  newly  constituted  board,  which 

would  appear  to  be  in  some  respects 

subordinate  to  the  Council  of  Health, 

% 

is  to  have  very  extensive  powers  con¬ 
ferred  upon  it.  Thus  the  control  of 
the  curriculum  of  education  will  rest 
with  it ;  the  power  of  admitting  any 
individual  into  the  profession,  whether 
as  physician,  surgeon,  or  general  prac¬ 
titioner,  will  rest  entirely  with  it ;  for 
no  candidate  can  be  examined  by  any 
other  College  until  this  joint  board  has 
granted  its  permission.  It  thus  has 
the  complete  control  of  the  education 
of  all  who  enter  the  profession,  and  a 
veto  on  the  admission  of  any  candidate 
into  it.  We  fear  that  we  here  perceive 
the  elements  of  a  new  difference  be¬ 
tween  the  Colleges  and  General  Prac¬ 
titioners.  The  latter  will  most  proba¬ 
bly  require  to  be  represented  in  this 
joint  board,  for  two  reasons  : — 1.  That 
the  power  of  a  veto  should  be  fairly 
exercised;  and  2.  that  they  should 
have  some  control  over  the  curriculum 
of  education  laid  down  for  candidates 
whom  they  are  required  to  examine. 
We  think  that  this  difference  will  ad¬ 
mit  of  an  easy  adjustment  by  a  little 
further  concession  on  both  sides  ;  and 
for  the  good  of  our  common  profession, 
we  hope  that  even  the  short  interval 
now  allowed  for  discussion,  will  suffice 
to  bring  about  an  amicable  settlement. 


TEMPERATURE  OF  THE  BODY. 

The  mean  temperature  of  the  body,  accord¬ 
ing  to  Liebig,  is  in  man  97*7°  ;  in  woman, 
98*2°  ;  in  the  child,  102*2°  The  tempera¬ 
ture  in  the  mouth  or  rectum  varies  from 
97*7°  to  98*6°  ;  that  of  the  blood  is,  accord¬ 
ing  to  Magendie,  from  100*6°  to  101*6°. 
The  lowest  temperature  observed  in  the 
body  was  95‘5°  ;  the  highest  probably  that 
mentioned  by  Sir  George  Lefevre,  as  ob¬ 
served  by  Dr.  Currie,  in  a  case  of  scarla¬ 
tina,  112°.  (No.  1,  N.  S.  p.  9.) 


A  Collection  of  Cases  of  Apoplexy; 

with  an  Explanatory  Introduction . 

By  Edward  Copeman,  Surgeon. 

8vo.  pp.  205.  London  :  Churchill. 
1845. 

In  this  volume  we  have  a  record  of  two 
hundred  and  fifty  cases  of  apoplexy, 
with  an  account  of  the  post-mortem 
appearances  in  one  hundred  and  fifty- 
six  cases.  The  object  of  the  author 
has  been  to  present  to  the  profession, 
in  a  concise  form,  a  complete  history 
of  apoplexy,  and,  at  the  same  time,  to 
test  the  efficacy  of  the  plan  of  treat¬ 
ment  usually  adopted,  namely,  blood¬ 
letting.  The  fact  that  the  greater 
number  of  cases  have  been  collected 
from  other  sources,  and  that  compara¬ 
tively  few  have  fallen  under  the  au¬ 
thor’s  own  observation,  does  not  at  all 
diminish  the  value  of  the  work.  The 
private  practice  of  any  one  individual, 
however  extensive,  can  never  be  ex¬ 
pected  to  furnish  the  complete  history 
of  any  disease.  Large  hospitals  give 
an  ample  field  for  observation ;  but 
with  respect  to  apoplexy  we  must  still 
look  to  general  practice  for  information : 
the  patient,  from  a  state  of  health,  is 
often  seized  and  cut  off  in  an  hour; 
whatever  is  done  must  be  done  on  the 
spot;  and  he  is  either  in  a  hopeless 
condition,  or  on  the  way  to  recovery, 
before  he  can  be  conveyed  to  an  hos¬ 
pital. 

The  author  appears  to  us  to  be  a 
practical  man,  and  we  must  do  him  the 
justice  to  say,  that,  by  a  generally  care¬ 
ful  selection  of  cases  from  good  autho¬ 
rities,  he  has  done  more  to  illustrate 
the  subject  of  apoplexy  than  any 
writer  whose  work  we  have  as  yet  ex¬ 
amined.  He  has  allowed  the  cases  to 
speak  for  themselves,  appending  to 
them  no  comments,  but  giving,  in  a 
preface,  a  concise  summary  of  the  re¬ 
sults  obtained.  In  these  introductory 
remarks  there  is  much  sound  practical 
information,  and  based  as  the  conclu¬ 
sions  are  upon  facts,  there  is  enough  to 
induce  the  practitioner  to  pause  before 
he  adopts  the  common  mode  of  treat¬ 
ment,  i.  e.  copious  blood-letting.  The 
author  might  appear  to  be  going  contrary 
to  all  experience  to  deny  the  efficacy  of 
blood-letting  in  apoplexy,  but  still, 
reason  points  out  that  every  mode 
of  treatment  must  be  judged  by  its 
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results.  In  the  hands  of  some  it  may 
have  succeeded ;  in  the  hands  of  others 
it  may  have  signally  failed  :  the  only 
hope  of  explaining  these  differences, 
and  of  pointing  out  the  most  successful 
plan,  is  by  the  publication  of  a  mono¬ 
graph  of  this  description. 

Apoplexy  is  commonly  regarded  as  a 
specific  disease ;  but  in  reality,  as  the 
author  suggests,  we  must  look  upon  it 
as  an  assemblage  of  symptoms  having 
u  especial  reference  to  the  circumstance 
of  a  person  falling  down  suddenly,  de¬ 
prived  wholly  or  in  part  of  motion  or 
sensation,  and  breathing  with  stertor.” 
There  is  no  doubt  that  a  variety  of  dis¬ 
eased  conditions  have  been  included 
under  the  term  apoplexy,  and  yet  the 
same  mode  of  treatment — blood-letting 
— has  been  uniformly  employed  in  all 
cases.  The  causes  which  induce  an 
attack  of  apoplexy  are  numerous,  and 
vary  much  in  their  nature.  The  author 
arranges  his  results  upon  this  head 
under  twenty  divisions,  all  of  them 
illustrated  by  the  cases  which  he  has 
collected.  Persons  of  all  ages*  are 
liable  to  the  attacks  of  apoplexy,  al¬ 
though  it  has  been  commonly  con¬ 
sidered  as  the  disease  of  advanced  age; 
yet  here  we  meet  with  one  of  the  many 
fallacies  into  which  hasty  statisticians 
have  fallen  in  estimating  the  mortality 
of  disease,  i.  e.  of  determining  how 
many  are  attacked  at  one  age  compared 
with  another,  without  taking  into  con¬ 
sideration  the  fact,  that  the  average 
number  of  persons  actually  living  at 
the  two  ages  may  be  widely  different. 
Mr.  Copeman’s  analysis  on  this  subject 
has  enabled  him  to  determine  that 
there  is  less  variation  in  the  liability 
of  different  ages  to  the  disease  than  is 
usually  imagined,  the  preponderance 
being  slightly  in  favour  of  the  disease 
attacking  persons  “between  the  ages 
of  30  and  50.”  p.  3.  The  proportion 
of  cases  in  advanced  life  appears  large, 
because  in  reality  there  are  fewer  per¬ 
sons  then  living  compared  with  the 
other  periods.  Males  are  more  fre¬ 
quently  exposed  to  the  causes  of  apo¬ 
plexy  than  females;  hence  it  would 
appear,  from  the  author’s  researches, 
that  the  proportion  of  males  to  females 
attacked  with  apoplexy  is  2|  :  1.  In  a 
pathological  view,  the  following  re¬ 
marks  are  interesting: — 

*  Dr.  Campbell  has  lately  reported  a  case,  the 
particulars  of  which  we  shall  probably  give, 
where  apoplexy  from  cerebral  effusion  occurred 
in  a  child  eleven  days  old. 


“  The  morbid  appearances  found  in 
persons  who  have  died  of  apoplexy  are 
exceedingly  diversified,  and  by  no 
means  favour  the  idea  that  fulness  of 
blood  or  rupture  of  vessels  is  always 
the  cause  of  death.  The  number  of 
deaths  in  which  the  post-mortem  ap¬ 
pearances  are  recorded  is  156,  and  in 
81  only  was  there  extravasation  of 
blood  in  the  brain.  In  10  cases  there 
was  found  no  diseased  appearance  of 
the  brain  at  all,  and  in  the  remaining 
65  the  morbid  appearances  were,  hy¬ 
pertrophy  of  the  heart,  disease  of  the 
aorta,  softening  of  the  brain,  effusion 
of  serum  into  the  ventricles,  or  between 
the  membranes,  congestion  of  vessels 
in  the  brain,  hydatids  in  the  brain, 
inflammation  of  the  brain,  ossified  arte¬ 
ries,  abscess  of  the  brain,  diseased  kid¬ 
neys,  brain  hardened,  cerebral  vessels 
varicose,  tubercle  in  the  cerebellum, 
inflamed  stomach,  indurated  liver,  in¬ 
flammation  and  ulceration  of  the  small 
intestines,  tumor  in  the  brain.”  p.  4. 

As  we  might  anticipate,  the  mortality 
from  apoplexy  is  fearfully  great,  show¬ 
ing  either  that  the  disease  is  beyond 
the  reach  of  art,  or  that  the  present 
mode  of  treatment  is  very  ineffectual. 
“  Of  the  whole  number  of  cases  re¬ 
corded  (250)  only  68  recovered,  7  par¬ 
tially  recovered,  and  175  died — a  pro¬ 
portion  of  deaths  to  recoveries  of  2§  to 
1.”  ib.  Mr.  Copeman  next  propounds 
the  questions  whether  the  mortality 
would  be  greater  without  any  treatment 
at  all,  and  whether  the  present  plan  of 
treatment,  which  has  in  its  favour  the 
sanction -of  all  ages,  and,  we  may  add, 
the  prejudices  of  all  classes  of  society, 
should  not  be  abandoned  in  a  great 
number  of  cases  in  which  it  is  now 
adopted  ?  Science  has  already  con¬ 
quered  one  popular  fallacy,  namely, 
the  plan  of  bleeding  a  person  imme¬ 
diately  on  his  meeting  with  a  serious 
accident,  as  by  a  blow  or  a  fall,  and 
it  is  possible  that  the  inapplica¬ 
bility  of  this  remedy  in  many  attacks 
of  apoplexy  may  also  be  equally  de¬ 
monstrated  by  a  calm  discussion  of 
facts.  Let  it  be  remembered,  that  in 
some  cases  no  disease  of  the  brain,  no 
remarkable  congestion  or  fulness,  have 
been  found  after  death;  and  how,  there¬ 
fore,  is  it,  medically  speaking,  likely 
that  blood-letting  should,  in  such  cases, 
be  attended  with  benefit  ?  The  opera¬ 
tion,  it  is  true,  is  commonly  resorted  to 
in  all  cases  of  a  sudden  attack,  because 
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the  disease  is  supposed,  to  depend  on 
an  effusion  of  blood;  and  it  is  difficult 
to  distinguish  those  cases  in  which 
there  is  effusion  from  those  in  which 
there  is  none.  In  answer  to  this,  the 
author  observes,  even  admitting  that 
the  attack  is  accompanied  by  extrava¬ 
sation,  bleeding  cannot  remove  the 
effused  blood,  and,  so  far  from  lessening 
the  impetus  of  the  circulation,  the  pulse 
rises,  and  becomes  more  full ;  from 
which  he  considers  that  extravasation 
may  rather  be  promoted  than  checked. 
He  shall,  however,  state  his  own  views 
on  this  point : — 

“  The  universal  remedy,  as  it  is 
called,  for  apoplexy  is  blood-letting ;  at 
least  so  generally  has  it  been  employed, 
that  of  155  cases  in  which  the  treat¬ 
ment  is  specified,  129  were  bled,  and 
only  26  were  not :  of  the  129  who  were 
bled,  51  recovered  and  7 8  died — the 
cures  being  1  in  2§,  the  deaths  1  in  If, 
— of  the  26  who  were  not  bled,  18  were 
cured  and  8  died,  the  proportion  of 
cures  being  1  in  If,  and  of  deaths  1  in 
3f.  But  the  mortality  varies  a  good 
deal  according  to  the  particular  method 
in  which  blood-letting  was  performed. 
In  2  cases  the  temporal  artery  was 
opened;  both  died.  In  11  cases  cup¬ 
ping  only  was  employed ;  6  were  cured 
and  5  died.  Fourteen  were  treated  by 
leeching  ;  4  cured  and  10  died.  Seven¬ 
teen  were  bled  in  the  foot,  a  plan 
strongly  recommended  by  M.  Portal, 
of  which  13  were  cured,  and  4  died. 
Eighty-five  were  bled  generally  and 
copiously,  of  which  number  28  re¬ 
covered  and  57  died;  that  is  to  say,  two 
in  every  three  cases  terminated  fatally. 
If  we  subtract  the  number  of  cases 
treated  by  bleeding  in  the  foot,  a  plan 
of  bleeding  mild  in  its  operation,  and 
acting,  probably,  more  on  the  principle 
of  derivation  than  of  materially  lessen¬ 
ing  the  quantity  of  blood  in  the  sys¬ 
tem,  we  shall  find  that  of  112  cases,  38 
recovered  and  74  died ;  reducing  the 
proportion  of  cures  to  about  1  in  3,  and 
increasing  the  proportion  of  deaths  to 
1  in  If. 

“  From  these  facts  it  appears  that 
bleeding,  generally  speaking,  is  so  in¬ 
effectual  a  means  of  preventing  a  fatal 
termination  of  apoplexy,  that  it  scarcely 
deserves  the  name  of  a  remedy  for  this 
disease.  That  where  the  temporal 
artery  is  opened  the  case  terminates 
fatally  ;  but  as  there  are  only  two  cases 
reported  in  which  this  method  was  ex¬ 
clusively  employed,  there  are  not  suffi¬ 


cient  data  for  establishing  the  universal 
fatality  of  this  mode  of  treatment; 
although  it  may  be  fair  to  conjecture 
that  it  is  by  no  means  desirable  to 
abstract  arterial  blood  from  the  brain. 
That  bleeding  in  the  foot  was  the  most 
successful  mode  of  abstracting  blood. 
That  the  treatment  without  loss  of 
blood  was  attended  with  the  most  suc¬ 
cess  ;  and  that  the  mortality  of  the 
disease  increased  in  proportion  to  the 
extent  to  which  bleeding  was  carried ; 
the  more  copious  the  loss  of  blood,  the 
more  fatal  the  disease.”  p.  6. 

We  cannot  agree  with  him  in  his 
statistical  conclusions,  that  blood-let¬ 
ting  is  on  the  whole  more  injurious 
than  beneficial,  for  the  reason  that  the 
results  of  bleeding  are  drawn  from  129 
cases,  while  there  are  but  26  cases  in 
which  bleeding  was  not  resorted  to. 
We  can  only  fairly  compare  results  by 
taking  an  equal  number  of  cases. 
Here  is  a  disease  confessedly  removed 
to  a  great  extent  from  the  powers  of 
art  to  relieve  it; — whatever  mode  of 
treatment  may  be  adopted  the  mortality 
is  undoubtedly  great ;  and  it  is  not  im¬ 
probable  that  if,  instead  of  26,  we  took 
129  cases  in  which  bleeding  was  not 
adopted  (the  true  basis  of  a  statistical 
comparison),  the  average  mortality 
might  not  be  found  remarkably  dif¬ 
ferent. 

The  practical  point  to  be  considered 
is,  what  are  the  cases  in  which  bleed¬ 
ing  is  indicated,  and  how  are  such 
cases  to  be  identified;  for  in  attacks  of 
apoplexy  the  motto  of  “  bis  qui  cito” 
applies  more  forcibly  than  in  most  dis¬ 
eases.  Mr.  Copeman  lays  down  the 
following  rule.  “  Bleeding  should  only 
be  resorted  to  in  plethoric  habits, 
where  a  distension  of  the  vessels  of  the 
brain  is  indicated  by  fulness  of  the  ex¬ 
ternal  vessels  of  the  head :  and  that 
unless  we  discover  the  latter,  we  are 
not  justified  in  drawing  blood  for  the 
relief  of  the  supposed  existence  of  the 
former.”  p.  11.  Further,  the  bleeding 
should  not  be  carried  beyond  the  point 
necessary  to  relieve  the  external  visible 
fulness  of  vessels  or  congestion  of  the 
lungs  from  impeded  circulation.  Eme¬ 
tics  should  be  given,  when  the  attack 
has  succeeded  a  full  meal.  In  the  apo¬ 
plexy  of  old  age,  brandy  and  stimu¬ 
lants  have  restored  the  patient.  He 
considers  that  when  the  pupils  are  at 
first  very  much  contracted,  and  after¬ 
wards  as  fully  dilated,  it  is  a  sign  of 
fatal  apoplexy. 
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It  is  not  our  intention  to  quote  any 
of  the  collected  cases,  although  some 
are  of  great  interest,  and  appear  to  bear 
out  the  author’s  views  on  the  subject  of 
treatment.  Those  cases  where  no 
morbid  appearances  whatever  were  dis¬ 
covered  in  the  brain,  some  of  them 
extracted  from  Abercrombie’s  work, 
are  of  especial  value  as  accounting  for 
sudden  death,  without  any  pathological 
indication.  We  understand  that  in  the 
post-mortem  inspection  made  of  the 
body  of  the  late  Professor  Daniel],  who 
died  recently  from  a  sudden  attack  of 
apoplexy,  brought  on  probably,  in  a 
plethoric  habit,  by  one  of  the  causes 
assigned  by  the  author,  namely,  “  pub¬ 
lic  speaking,”  no  extravasation  of  blood 
or  any  other  morbid  change  was  per¬ 
ceived  in  the  brain.  The  opinion  is  so 
universal  that  extravasated  blood  must 
be  found,  that  instances  of  this  kind 
deserve  especial  attention,  where  any 
doubt  arises  respecting  the  cause  of 
death.  In  this  volume  ten  such  in¬ 
stances  are  recorded.  We  shall  here 
subjoin  some  of  the  tables,  which 
the  author  has  derived  from  his  collec¬ 
tion  of  cases,  many  of  which,  we  per¬ 
ceive,  have  formerly  appeared  in  our 
own  pages. 

CASES. 

Males.  Females.  Total.  Cured.  Relieved.  Died. 

170  80  250  68  7  175 

Proportion  of  males  to  females  24  to  1 
Proportion  of  deaths  to  cases  .1  in  3y 
Proportion  of  deaths  to  re¬ 
coveries,  including  those  re¬ 
lieved  . 2-^  to  1 

No.  not  bled,  26.  Cured,  18  ;  died,  8 
No.  bled  .  129  -  51;  —  78 

No.  of  cases  in  which  the  treatment 

is  specified  . 155 

Proportion  of  cures  in  cases  treated 

by  bleeding  .  .  .  .  .  .  1  in  24 
Proportion  of  deaths  in  ditto  about  1  1§ 
Proportion  of  cures  in  cases  not  bled  1  1^- 

Proportion  of  deaths  in  ditto  1  3^ 


Temporal  artery  opened 
Cupping  employed 
Leeching  .... 
Bleeding  in  the  foot  . 
General&copious  bleeding 
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No.  of  cases  in  which  the  age  of  the  pa¬ 
tient  is  recorded,  197. 


Age. 

o 

A 

Cured* 

Died. 

Proportion 

of  Cures  to 

Deaths. 

Under  20  years 

20 

2 

18 

1  to  9 

From  20  to  30 

30 

12 

18 

1  -  li 

30  40  . 

31 

6 

25 

1  -  4 

40  50  . 

31 

* 

y 

24 

1  -  3§ 

50  60  . 

25 

3 

22 

i  -  n 

60  70  . 

30 

13 

17 

i  -  H 

70  80  . 

25 

9 

16 

i  -  if 

80  upwards . 

5 

2 

3 

1  -  H 

Total 

197 

54 

143 

No.  of  cases  in  which  the  post-mortem 
appearances  are  recorded,  156. 

Haemorrhage  .  .  .81 

No  Haemorrhage 

inclusive  of  >  75 

No  disease  of  brain  10J 

156 

In  these  tables  it  will  be  seen  that 
there  is  the  same  faulty  application  of 
statistics  in  relation  to  the  effects  of 
particular  modes  of  bleeding,  which  we 
have  already  had  occasion  to  point  out. 
Admitting  the  similarity  of  the  cases, 
it  is  impossible  to  draw  any  correct 
inferences  from  such  unequal  numbers. 
The  value  of  a  work  of  this  kind  must 
depend  so  essentially  upon  the  autho¬ 
rities  from  which  it  is  compiled,  that 
we  have  been  induced  to  examine  it 
somewhat  closely  in  this  respect.  Out 
of  the  250  cases,  215  are  founded  on 
good  and  undeniable  authority,  1 1  are 
derived  from  private  practice,  and  24 
(including  some  taken  from  Darwin’s 
Zoonomia)  are  of  so  dubious  a  charac¬ 
ter,  that  the  author  would  have  acted 
wisely  in  omitting  them  altogether. 
This  compilation  will  be  useful  to  those 
who  wish  to  have  a  history  of  the 
symptoms,  post-mortem  appearances, 
and  results  of  treatment  in  cases  of 
apoplexy. 


Practical  Facts  in  Chemistry.  12mo. 
pp.  197.  London,  1845.  Simpkin 
and  Marshall. 

This  little  work  is  intended  to  initiate 
the  beginner  into  the  art  of  instructing 
himself  in  experimental  chemistry.  It 
professes  to  be  a  companion  to  certain 
portable  laboratories,  which  are  pre¬ 
pared  and  sold  by  Mr.  Ede,  of  Dorking. 
As  such,  we  see  no  objection  to  it,  and 
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think  that  the  author’s  purpose  is,  on 
the  whole,  very  fairly  carried  out. 
Although  the  little  volume  contains 
many  useful  practical  hints,  extracted 
from  other  works,  it  is  too  superficial 
for  the  medical  student,  unless  he  take 
it  up  in  the  first  year  of  his  apprentice¬ 
ship.  Judging  from  the  catalogue,  the 
apparatus  and  materials  appear  to  be 
well  selected,  and  will  allow,  in  a  small 
compass,  of  the  performance  of  nume¬ 
rous  experiments.  It  is  stated  in  the 
preface  that  every  experiment  has  been 
tried  by  a  professor  of  chemistry :  if 
so,  we  must  take  leave  to  differ  from 
him  about  some  of  the  results,  as  well 
as  about  the  method  in  which  he 
recommends  the  performance  of  some 
dangerous  experiments  to  a  beginner. 

Under  the  head  of  oxalate  of  am¬ 
monia  (120),  it  is  stated  that  oxalate 
of  lime  is  distinguished  from  the  sul¬ 
phate  by  being  soluble  in  nitric  acid. 
This  is  no  distinction,  because  nitric 
acid  exerts  a  very  strong  solvent  action 
on  sulphate  of  lime,  especially  on  boil¬ 
ing.  But  what  follows  is  worse :  the 
oxalate  of  lime  is  said  to  be  known 
from  the  carbonate  by  its  not  being 
soluble  in  muriatic  acid, — which  is  a 
decided  error.  If  acetic  acid  had  been 
substituted  for  the  muriatic,  and  the 
character  of  effervescence  in  a  car¬ 
bonate  indicated,  a  fair  chemical  dis¬ 
tinction  would  have  been  made.  At 
page  154,  it  is  recommended  to  deter¬ 
mine  the  ammonia  in  guano  by  libe¬ 
rating  the  gas  through  the  agency  of 
potash,  and  conducting  it  into  muriatic 
acid,  then  to  evaporate  and  weigh  the 
muriate.  It  is  not  stated  that  in  the 
evaporation  of  every  ammoniacal  salt, 
there  is  always  a  loss  of  ammonia — a 
fact  demonstrated  by  the  blue  of  litmus 
being  invariably  reddened  on  boiling 
or  evaporating  a  neutral  solution  of 
muriate  of  ammonia  tinted  with  that 
colour. 

Among  the  experiments  likely  to 
cause  dangerous  consequences  is  the 
one  recommended  at  p.  42 ;  i.  e.  for 
breathing  hydrogen.  A  chemist,  not  a 
beginner,  has  lately  lost  his  life  by  this 
experiment,  having  unknowingly  used 
sulphuric  acid  containing  arsenic,  of 
which  there  is  still  much  on  sale.  The 
experiment  should  not  have  been  in¬ 
troduced  into  such  a  work  at  all;  and, 
as  it  is,  the  result  we  believe  to  be 
misstated— the  voice  sinks  to  a  whisper 
instead  of  becoming  shrill.  The  ex¬ 


plosion  of  mixtures  of  oxygen  and 
hydrogen,  and  of  chlorine  and  hydro¬ 
gen,  is  recommended  to  be  performed 
in  a  soda-water  bottle  !  These  experi¬ 
ments  thus  performed  in  a  narrow¬ 
mouthed  vessel,  would  be  very  likely  to 
be  attended  with  danger.  The  success  of 
a  few  trials  does  not  justify  the  recom¬ 
mendation  of  such  a  vessel  for  these 
highly  explosive  compounds. 

It  is  only  fair  to  state,  that  there  are 
fewer  defects  in  this  volume  than  we 
have  ever  encountered  in  works  of  a 
similar  stamp.  The  reviser  has  added 
some  recent  processes — among  others, 
the  new  and  simple  method  of  pro¬ 
curing  oxygen  on  the  lecture-table  by 
heating  powdered  chlorate  of  potash 
with  one-sixth  of  its  weight  of  black 
oxide  of  manganese.  We  do  not  be¬ 
lieve,  however,  that  the  result  is  so 
mechanical  as  he  describes,  for  if  his 
theory  be  true,  sand  would  equally 
answer.  We  have  made  these  remarks, 
as  it  is  not  improbable  that  the  portable 
laboratories,  the  utility  of  which  we  do 
not  dispute,  will  with  this  manual  fall 
into  the  hands  of  some  who  are  devoted 
to  the  private  pursuit  of  this  interesting 
science. 


P?o«3phal  Reports. 


WESTMINSTER  HOSPITAL. 

Case  of  Necrencephalus  ( red-softening ), 
following  a  Cataleptic  Paroxysm  of  three 
days’  duration ,  preceded  by  Hysteria — 
Chlorosis,  8{c.  ByW.R.  Basham,  M.D., 
Physician  to  the  Westminster  Hospital. 

Selina  Pope,  set.  20,  in  service,  of  a  pale, 
leucophlegmatic  and  chlorotic  aspect,  but 
well  formed,  was  admitted  Feb.  15,  suffer¬ 
ing  from  amenorrhoea  of  five  months’  dura¬ 
tion.  The  catamenia  from  the  first  always 
scanty,  pale,  and  exsangueous  ;  leucorrhoea  ; 
anorexia  ;  lassitude  ;  general  debility  ;  fre¬ 
quent  attacks  of  flatus,  with  borborygmi 
palpitatio  cordis,  and  globus  hystericus. 
Bowels  torpid  ;  urine  of  low  specific  gravity, 
pale,  limpid,  and  copious.  Was  treated  with 
mercurial  and  resinous  purgatives,  with 
aloetic  alteratives  and  valerian  ;  full  diet,  &c. 

On  the  fourth  day,  had  improved  in  ap¬ 
pearance  ;  the  bowels  evacuated  daily,  and 
the  appetite  was  less  capricious.  She  was 
then  ordered  the  Mist.  Ferri  Comp.,  and 
continued  the  aloetic  draught  with  ammo- 
niated  tincture  of  valerian. 

On  the  sixth  day,  complained  of  headache, 
frontal  and  sincipital,  which,  during  the 
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three  following  days,  was  accompanied  by 
hysterical  indications  of  ball  rising  in  the 
throat,  &c. ;  there  were  muscular  twitchings 
about  the  mouth  ;  the  abdomen  was  very 
flatulent,  and  the  urine  limpid  and  copious. 

On  the  eleventh  and  twelfth  days,  the 
headache  continued,  the  patient  hanging  her 
head  listlessly  on  her  hand.  She  was  not 
confined  to  bed,  but  moved  about,  and  em¬ 
ployed  herself.  The  appetite  had  become 
indifferent,  and  the  bowels  torpid. 

On  the  thirteenth  day  from  admission,  had 
an  attack  which  exhibited  all  the  characteris¬ 
tics  of  an  hysterical  paroxysm  :  the  convul¬ 
sions  were  trifling,  and  consisted  of  little 
more  than  twitches  of  the  arms  and  corners 
of  the  mouth.  This  condition  lasted  five 
or  six  hours,  and  was  succeeded  by  a  perfect 
and  well-marked  cataleptic  rigidity  of  the 
whole  system.  The  tension  of  all  the  limbs 
allowed  each  extremity  to  retain  any  posi¬ 
tion  in  which  it  was  placed.  The  jaw  was 
fixed,  but  not  perfectly  closed.  The  eyes 
were  glazed ;  balls  fixed,  and  rigid  ;  pupils 
faintly  contractile.  Total  insensibility  ; 
pulse  80,  moderately  full ;  respiration  quiet, 
and  as  of  one  asleep.  Abdomen  tympanitic. 
She  was  ordered  turpentine  enemata. 

March  1st,  fourteenth  day  from  admission. 
— Tonic  rigidity  continued :  there  was  copious 
sudoresis  ;  perspired  fluid  emitting  a  very 
peculiar  odour,  like  that  of  mice.  Degluti¬ 
tion  imperfect.  The  scalp  was  covered  with 
a  blister,  and  one  applied  to  the  nape  of  the 
neck. 

2d.  —  The  spasmodic  rigidity  continued, 
without  relaxation,  or  any  symptoms  of 
convulsive  movement,  till  the  evening  of 
this  day,  when  gradual  resolution  of  the 
tonic  rigidity  supervened.  Faint  indications 
of  consciousness  accompanied  this  relaxa¬ 
tion  ;  the  power  of  swallowing  fluids  returned. 
The  bowels  evacuated  copiously  with  flatu¬ 
lent  discharges.  Sinapisms  were  applied  to 
the  abdomen. 

Hydrargyri  Chloridum  c.  Scammonia  ad¬ 
ministered  ;  and  Enemata  with  Tinctura 
Castorei. 

3d. — Continued  in  a  trance-like  state  : 
perfect  quietude  ;  respirations  28,  as  re¬ 
gular  and  easy  as  of  one  asleep.  Total 
insensibility  ;  unconscious  of  everything  ; 
external  impressions,  as  irritating  the  more 
sensitive  parts  of  the  surface,  unnoticed. 
Evacuations  passed  involuntarily.  Skin 
continues  to  perspire  freely,  and  to  emit  the 
same  peculiar  mice-like  odour.  Urine  very 
copious  and  limpid.  Pulse  had  risen  much 
in  frequency,  130,  cordy  and  sharp.  Dys¬ 
phagia  complete.  The  enemata  and  sina¬ 
pisms  were  continued. 

4th. — Pulse  had  risen  to  180;  respiration 
still  quiet,  not  exceeding  28,  and  the  patient 
lying  like  one  in  a  trance,  without  motion, 
spasm,  or  convulsion  of  any  kind. 


5th. — Copious  feculent  evacuations,  with 
faint  indications  of  consciousness,  and  a 
temporary  power  of  deglutition,  which  con¬ 
tinuing  a  few  hours,  w-as  taken  advantage  of 
to  administer  jelly,  beef-tea,  and  a  little  wine. 

Hydrargyri  Chloridum,  gr.  v.  4tis  horis. 

But  by  2,  p.m.,  these  temporary  indi¬ 
cations  of  improvement  subsided  ;  degluti¬ 
tion  again  became  imperfect.  The  pulse 
was  not  to  be  counted ;  skin  still  emitting 
the  same  odour ;  the  excretions  were  spon¬ 
taneously  voided  ;  and  she  gradually  sank, 
and,  without  any  convulsion  or  sensible 
change,  died  at  3  a.m.  on  the  6th  of  March ; 
the  6th  day  from  the  supervention  of  the 
cataleptic  seizure,  and  the  19tli  day  from, 
her  admission  into  the  hospital. 

Sectio  Cadaveris,  36  hours  after  death. — 
Body  well  proportioned  ;  mammae  well  de¬ 
veloped  ;  surface  wax-like,  and  exsangueous. 

Viscera  of  the  Chest. — Lungs  perfectly 
healthy,  of  a  pale  light  ash-grey  ;  heart  was 
large,  but  proportioned  in  all  its  parts ;  no 
irregularity  in  any  of  its  cavities  or  valves. 

Abdominal  Viscera. — All  healthy  in  ap¬ 
pearance.  Uterus  much  congested  ;  ovaries 
large,  flaccid,  and  containing  several  minute 
vesicles  of  the  size  of  mustard  seeds,  filled 
with  transparent  amber- coloured  fluid. 

Head. — Dura  mater  natural.  The  arach¬ 
noid  was  opaque,  and  retained  some  fluid 
beneath.  The  left  lateral  sinus,  from  its 
exit  from  the  torcular  herophili  to  its  first 
curve  downwards,  was  filled  with  a  firm, 
dense  cord  of  fibrine,  which  the  vessel  had 
moulded  into  this  rounded  shape  ;  its  charac¬ 
ter,  th^it  of  fibrine  spontaneously  coagulated. 
The  other  vessels  leading  out  of  the  brain 
exhibited  no  such  appearance  ;  their  contents 
being  fluid.  The  inferior  part  of  the  middle 
lobe  of  the  left  side  presented  externally  a 
vivid  purplish  appearance  of  intense  inflam¬ 
mation.  The  centre  part  was  chocolate- 
brown,  passing  gradually  off  into  a  madder- 
pink  hue.  To  the  touch  this  portion  was 
soft  and  pulpy,  and  the  pia  mater  intensely 
injected.  On  making  a  section  through  this 
portion,  the  substance  of  the  brain  had  de¬ 
generated  into  a  dirty,  dusky  red  pulp, 
surrounded  by  numerous  dark  red  points, 
which  could  not  be  removed  by  scraping  or 
washing  ;  and  from  the  largest  a  minute 
thread  of  coagulated  fibrine  could  be  de¬ 
tached,  declaring  the  condition  of  these  vessels 
identical  with  that  of  the  left  lateral  sinus. 
The  anterior  and  posterior  lobes,  as  well  as 
the  middle  lobe  of  the  right,  were  free  from 
morbid  change.  The  hemispheres  superiorly 
were  natural ;  the  corpus  callosum  normal. 
The  ventricles  contained  some  serum  effused  ; 
the  choroid  plexus  not  altered  in  appearance. 
But  the  thalami  nervorum  opticorum  were 
each  in  a  state  of  pulpy  softening  ;  of  a  dirty, 
dusky  red  hue,  exhibiting  a  characteristic 
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specimen  of  pure  necrencephalus,  surrounded  |  should  have  been  at  first  disregarded;  and 
by  similar  minute  red  points  mentioned  in  still  less  so,  when  the  globus  hystericus,  and 
connexion  with  the  inflamed  portion  of  the  tympanitic  state  of  the  abdomen,  aided  by 

middle  lobe.  The  corpus  striatum  of  the  their  presence  to  mask  the  indications,  that 

left  side  was  in  a  similar  state  of  pure  in-  headache,  obstinate  and  continuous,  might 

flammatory  degeneration  ;  but  that  of  the  individually  have  suggested.  When  we 

right  side  was  not  altered  in  appearance,  recollect  the  intense  headache  that,  whether 
The  fornix,  corpora  quadrigemini,  pons  permanent  or  intermitting,  so  constantly 
varolii,  cerebellum,  and  spinal  cord,  were  accompanies  disorder  or  deficiency  of  action 
free  from  indications  of  inflammatory  action  ;  in  the  uterine  function,  we  cannot  claim  for 
but  just  above  the  corpora  mamillaria,  and  the  cephalalgia  in  this  case  any  great  im- 
at  the  origin  of  the  anterior  crura  of  the  portance  as  a  pathognomonic  symptom :  and 
fornix,  there  was  a  small  patch  of  yellow  w,hen  observed  existing  in  conjunction  with 
softening,  the  colour  of  the  part,  gamboge-  symptoms  unquestionably  of  a  purely  hysteri- 
yellow,  being  more  remarkable  than  the  cal  character,  we  must  acknowledge  the  pre¬ 
texture  ;  the  firmness  of  which  was  but  little  monitory,  or  rather  the  precursory  indica- 
less  than  the  unaffected  portions  of  the  brain :  tions  to  have  been  most  anomalous  and 
it  emitted  no  offensive  odour.  inexpressive.  But  although  the  conditions 

Remarks. — This  case  must  be  considered  already  alluded  to  are  defective  as  indices  of 

interesting  on  several  points  : —  cerebral  disease  of  such  intensity,  a  deeper 

1.  From  the  occurrence  of  such  intense  reflection  on  the  intimate  relation  and  sym- 

cerebral  inflammation  in  a  young  woman,  pathy  existing  between  the  sexual  organs  and 
the  characteristic  state  of  whose  system  was,  the  brain,  especially  at  or  about  puberty,  will 
on  admission,  unquestionably  anaemic.  convince  us  that  the  cerebral  disease  had  an 

2.  The  hysterical  complication  of  the  undoubted  connexion  with  the  previously 

symptoms — such  as  represent  the  ordinary  existing  uterine  disturbance.  Although  such 
hysterical  condition,  globus  hystericus,  bor-  intense  and  fatal  lesions  of  cerebral  structure 
borygmi,  and  headache,  which  preceded  the  are  rare  in  connexion  with  mere  uterine  de- 
cataleptic  or  tonic  spasm.  rangement,  yet  the  many,  and  various,  and 

3.  The  duration  of  the  cataleptic  paroxysm,  anomalous  instances  that  we  daily  witness  of 

enduring  three  days ;  not  alternating  with  nervous  irritatation  and  cerebral  excitement 
convulsion  as  usual,  where  the  symptoms  are  accompanying,  and  apparently  dependent  on, 
indicative  of  cerebral  disease.  uterine  irregularity,  are  abundant  evidence 

4.  The  absence  of  all  general  indications  of  the  relationship  of  these  two  conditions, 

in  the  previous  state  of  health,  or  of  any  Cataleptic,  epileptic,  even  tetanic  parox- 
svmptoms  declaratory  of  a  tendency  or  pre-  ysms  (opisthotonos),  hysterical  convulsions, 
disposition  to  cerebral  disease.  even  partial  paralysis,  temporary  and  evanes- 

With  regard  to  the  first  point,  this  case  cent,  affecting  such  organs  as  the  eye  and  its 
exemplifies  the  danger  and  terrible  conse-  appendages, — as  dropping  of  one  lid,  or  of 
quences  of  inflammatory  action  supervening  the  voice,  inducing  aphonia,  or  affecting  the 
in  a  state  of  the  system  not  inappropriately  muscles  of  deglutition,  hysterical  dysphagia, 
termed  adynamic  :  in  which  the  vital  forces,  as  well  as  many  other  anomalous  symptoms, 
deficient  in  power,  are  unable  to  oppose  a  at  one  time  indicative  of  cerebral,  at  another 
resistance  sufficiently  effectual  to  control,  or  simulative  of  spinal  lesion— as  temporary  and 
even  modify,  the  destructive  consequences  of  partial  paralysis  after  hysterical  fits,  are  far 
inflammation  ;  and  in  such  a  case  it  may  be  from  being  unusual  or  unfrequent  in  females 
questioned — supposing  it  possible  to  have  it  suffering  from  functional  uterine  disease, 
satisfactorily  determined  during  life  the  ex-  These  symptoms  are  all  unquestionably  ex¬ 
tent  and  seat  of  the  disease,  as  they  were  cited  by  an  irritation,  or  some  condition  that 
exhibited  after  death — whether  any  remedies  secondarily  affects  the  encephalon  or  some 
could  have  arrested  the  fatal  consequences:  portion  of  the  cerebro-spinal  system.  Serious 
regarding  this  condition  as  asthenic  hype-  as  are  the  train  of  symptoms  now  casually 
rsemia.  The  existence  of  spontaneously  hinted  at,  and  often  present  in  these  utero- 
coagulated  fibrine  in  the  large  vessel  of  the  spasmodic  diseases,  often  as  they  are  con- 
left  lateral  sinus,  and  also  in  the  minute  sidered  hopeless  and  incurable,  nevertheless 
vessels  surrounding  the  diseased  parts,  attest-  ultimate  recovery  most  frequently  takes 
ing  unquestionable  evidence  of  this  peculiar  place  without  any  distinct  manifestations  of 
pathological  condition.  permanent  organic  injury.  The  succession 

The  second  point  of  interest  is  the  pre-  of  the  symptoms,  as  well  as  their  character 
cession  of  the  hysterical  symptoms.  Violent  being  identical  in  cases  terminating  favoura- 
and  intense  headache  is  so  constant,  so  un-  bly,  and  in  those  ending  fatally,  and  the 
varying  a  symptom  in  chlorosis  complicated  lesions  observed  in  this  fatal  case  being  suf- 
with  hysteria,  that  it  is  not  surprising  that  ficient  to  explain  all  the  symptoms  as  they 
its  presence,  as  a  symptom  indicative  of  became  developed  during  life,  and  there 
threatened  inflammation  of  the  encephalon,  1  being  no  difference  up  to  a  certain  point  in 
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the  train  and  course  of  the  symptoms  in  this 
fatal  case,  and  in  others  exhibiting  the 
same  hysterical  and  cataleptic  paroxysms, 
who  subsequently  recovered  (for  catalepsy, 
though  unfrequent,  is  generally  preceded  by 
hysteria).  Are  we  warranted,  then,  in  ad¬ 
mitting  that  the  same  irritation  (or  state  of 
the  system),  differing  only  in  intensity  or 
degree,  exists  in  all  such  utero- spasmodic 
cases  :  in  the  mildest  hysterical  spasm,  as 
well  as  in  the  fatal  case  just  recorded,  where 
the  organic  lesions  may  be  taken  to  express 
the  maximum  of  this  pathological  condi¬ 
tion  ? 

If  such  conclusions  are  just,  a  most  im¬ 
portant  question  issues  : — can  we  distinguish 
by  any  certain  and  unerring  character  the 
amount  and  extent  of  this  condition,  so  as 
to  determine  safely  where  mere  functioual 
disturbance  of  the  cerebro-spinal  system 
exists,  and  where  the  more  terrible  and  fatal 
organic  lesions  succeed  ;  and  whether,  if 
determinable,  any  plan  or  principle  of  treat¬ 
ment  can  arrest  the  frightful  consequences 
exemplified  in  the  case  now  recorded  ? 

With  regard  to  the  duration  of  the  cata¬ 
leptic  spasm  (tonic  rigidity)  of  three  days, 
uninterrupted  by  solution  or  convulsion,  and 
terminating  in  relaxation,  probably  general 
paralysis, — acquainted  as  we  now  are  with  the 
condition  of  the  brain  during  life,  its  unin¬ 
terrupted  continuance  must  be  regarded  as 
dependent  on  the  extensive  lesions  proceed¬ 
ing  in  the  nervous  centres.  But  are  we  to 
regard  a  continuous  or  lengthened  cataleptic 
spasm  as  always  dependent  on  such  organic 
mischief  ?  Unquestionably  not, — although 
we  admit  the  condition  preceding  that  or¬ 
ganic  mischief  to  be  identical ;  for  there  are 
cases  recorded  of  catalepsy  or  tonic  spasm, 
(tonic  rigidity  of  the  muscular  system,)  of 
many  hours,  and  even  of  some  days,  dura¬ 
tion,  terminating  favourably  with  but  trifling 
medical  assistance  ;  indeed,  the  general  no¬ 
tion  of  the  alliance  of  catalepsy  with  hysteria 
declares  the  amount  of  danger  implied  in  the 
general  prognosis  of  the  disease  to  be  unim¬ 
portant.  It  may  be  argued  that  what  has 
been  here  called  cataleptic  paroxysm,  was 
not  catalepsy  in  the  general  acceptation  of 
the  term  ;  it  may  be  said  that  this  tetanic  or 
tonic  rigidity  was  but  the  ordinary  precursor 
indicative  of  intense  inflammation  of  the 
substance  of  the  brain  ;  expressing  by  its 
duration  the  extent  and  severity  of  the 
cerebral  mischief.  But  I  cannot  disregard 
the  concomitant  and  pre-existing  symptoms 
of  hysterical  spasm.  I  cannot  overlook  the 
chlorotic  aspect,  and  general  symptoms 
characteristic  of  anaemia,  together  with  the 
age  and  previous  history  of  the  patient ;  cir¬ 
cumstances  not  favourable  to  pure  inflam¬ 
matory  hyperaemia.  Therefore,  we  must 
onsider  the  train  of  symptoms  as  expressive 
f  a  succession  of  effects  springing  from 


certain  predisposing  causes,  inseparably  allied 
to,  and  dependent  on,  a  condition  of  the 
system,  of  which  uterine  derangement,  chloro¬ 
sis,  and  anaemia,  were  in  this  case  the  express 
and  necessary  exponents ;  or,  in  other  words, 
the  same  remote  causes,  which  predisposed 
the  system  to  exhibit  the  chlorotic  and 
anaemic  aspect,  produced  a  state  of  the  sys¬ 
tem  incapable  of  resisting  the  influence  of 
asthenic  inflammation  excited  in  the  cerebral 
mass  by  the  irritation  to  which  it  was  sub¬ 
jected,  obedient  to  that  powerful  sympathy, 
which,  at  certain  periods  of  life,  and  under 
peculiar  conditions  of  the  body,  manifests 
itself  between  the  uterine  organs  and  cerebro¬ 
spinal  structures.  From  this  it  is  inferred 
that  the  sources  of  cerebral  irritation  were 
the  same,  differing  only  in  intensity,  that 
produced  the  hysterical,  and,  continuing  un¬ 
resisted,  excited  the  tetanic  rigidity,  here 
designated  cataleptic  paroxysm.  And,  also, 
that  the  pathology  of  all  utero-spasmodic 
diseases  should  be  referred  to  the  amount 
of  irritation,  and  probable  consequent  con¬ 
gestion  to  which  the  cerebro-spinal  centres 
are  exposed  :  this  irritation,  by  reflex  action, 
transmitting  its  influence  to  the  agents  of 
muscular  contraction,  and  thus  producing 
the  spasmodic  conditions  exhibited  in  hys¬ 
teria  ;  and  that  the  proximate  cause  of  this 
spasmodic  disturbance  may  exist  in  various 
degrees  of  intensity  ;  represented  in  the 
mildest  form  by  a  mere  morbid  excitability 
or  nervous  sensibility ;  in  greater  force  by 
common  hysteria ;  and  being  yet  more  in¬ 
tense  by  the  pure  cataleptic  paroxysm  ;  and 
in  yet  greater  intensity,  may  terminate  in 
extensive  organic  lesion  ;  and,  lastly,  that 
this  state  of  the  nervous  system,  whether 
simple  congestion  or  not,  represents  a  form 
and  amount  of  irritation,  which  may  either 
quietly  subside,  the  proximate  cause  ceasing, 
or,  not  existing  in  sufficient  intensity,  or 
continuing  and  proceeding  in  a  maximum  of 
intensity,  with  a  deficiency  of  power  in  the 
system,  may,  and  does  terminate  in  the 
destructive  products  of  unresisted  inflamma¬ 
tory  action. 

There  remains  yet  one  other  point  of  in¬ 
terest  to  consider.  Supposing  that  during 
life  the  actual  state  of  the  brain,  and  the 
seat  of  the  inflammatory  mischief,  could 
have  been  determined,  could  the  ordinary 
modes  of  treatment  in  similar  suspected 
cases  of  inflammation  of  the  substance  of 
the  brain — blood-letting,  mercurials,  pur¬ 
gatives,  cold  applications,  blisters,  &c.  &c. — 
be  relied  on  ?  I  am  inclined  to  think  not. 
All  depleting  agents — all  debilitating  mea¬ 
sures,  in  similar  cases  of  chlorotic  anaemia, 
are  injurious  and  baneful.  On  the  other 
hand,  would  iron,  tonics,  and  mild  altera¬ 
tives,  and  other  agents  favourable  to  the 
process  of  haematosis,  induce  any  better 
effects,  by  imparting  to  the  system  powers 
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of  resistance  and  conditions  to  oppose  the 
destructive  tendency  of  the  inflammatoy 
asthenia  ?  Experience  teaches  us  that  such 
cases  of  anaemia  in  females,  evidenced  by 
chlorotic  aspect  and  general  want  of  power, 
both  in  the  assimilative  and  many  of  the 
secretory  organs,  as  well  as  in  their  physi¬ 
cal  constitution  generally,  with  proneness 
to  spasmodic  disturbances — hysterical,  cata¬ 
leptic,  or  local  nervous  affections  simulative 
of  neuralgia  —  attacks  sometimes  charac¬ 
terized  by  partial  and  temporary  paralysis  of 
an  arm  or  hand,  or  dropping  of  an  eye-lid, 
or  with  loss  of  voice — hysterical  aphonia, 
&c.  &c. — can  only  be  successfully  treated 
upon  principles  which  promote  the  process 
of  hsematosis,  and  in  fulfilling  this  indica¬ 
tion,  imparting  a  tone  and  vigour  to  the  vis 
vitse,  which  enables  it  successfully  to  oppose 
those  destructive  agencies  of  asthenic  hype- 
raemia  in  central  and  important  organs, 
which,  if  unresisted,  rapidly  terminate  in 
death. 


ST.  GEORGE’S  HOSPITAL. 

Complete  Absorption  of  the  Lens  four  years 
after  the  operation  of  Keratonixis.  By 
Henry  Lee,  Esq. 

Charles  Whale,  set.  23,  was  admitted  a 
patient  into  St.  George’s  Hospital,  in  the 
summer  of  the  year  1841.  He  had  at  that 
time  a  cataract  in  the  right  eye,  which  he 
stated  had  been  produced  by  a  slight  blow 
from  a  switch  some  time  previously.  The 
lens  appeared  of  a  pearl  white  colour,  divided 
by  radii  of  a  greater  degree  of  opacity. 

Mr.  Babington,  under  whose  care  this  pa¬ 
tient  was  placed,  introduced  a  needle  through 
the  cornea,  and  lacerated  to  a  slight  extent 
the  anterior  capsule  of  the  lens.  This  opera¬ 
tion  was  subsequently  repeated,  and  the 
opacity  gradually  and  entirely  disappeared. 
A  considerable  degree  of  vision  was  restored, 
but  as  the  sight  of  the  left  eye  was  unim¬ 
paired,  the  affected  eye  was  subsequently 
little  used.  This  patient  was  again  admitted 
into  St.  George’s  Hospital  upon  the  1st  of 
January,  1845,  and  died  of  phthisis  on  the 
20th  of  April  following.  In  examining  the 
eye,  which  had  formerly  been  the  seat  of 
cataract  after  death,  the  following  appear¬ 
ances  presented  themselves.  Immediately 
behind  the  iris  was  a  circular  layer,  of  a  pale 
whitish  semi-transparent  colour,  and  pos¬ 
sessing  a  considerable  degree  of  toughness. 
This  was  evidently  the  remains  of  the  ante¬ 
rior  capsule  of  the  lens,  and  presented  in  its 
centre  an  irregular  aperture  with  puckered 
edges,  about  the  size  of  a  dilated  pupil. 
The  posterior  capsule  of  the  lens  could  not 
be  distinguished.  The  situation  of  the  lens 
was  occupied  by  a  perfectly  transparent  fluid, 


in  every  respect  resembling  the  aqueous 
humour  of  the  eye,  with  which  it  freely 
communicated  through  the  aperture  in  the 
anterior  capsule  above  described. 
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A  HOMOEOPATHIC  CASE. 

[It  is  not  long  since  we  called  attention  to 
the  “  laissez  mourir ”  system  of  treatment, 
which  is  known  under  the  name  of  homoeo¬ 
pathy,  and  which,  unfortunately,  still  finds 
its  dupes,  among  those  who  are  driven  to 
despair  by  a  candid  medical  opinion.*  We 
have  great  pleasure  in  inserting  the  following 
communication  from  Mr.  Jones,  of  Upper 
Clapton.  The  facts  speak  for  themselves. 
Ed.  Gaz.] 

Sir, — In  my  youth  I  was  taught  to  be¬ 
lieve  that  miracles  had  long  ceased  to  be 
performed  ;  yet,  in  this  nineteenth  century, 
miracle-mongers,  though  not  so  prolific  of 
gross  and  palpable  deceptions,  are  more  pro¬ 
digal  than  ever  of  subtle  and  refined  deceits. 
Medicine  and  surgery  are  so  especially  beset 
with  them,  that  the  scientifically  educated 
physician  and  surgeon  run  some  risk  of  be¬ 
ing  banished  from  society.  The  name  of 
these  all-healing  wonder-workers  is  legion ; 
and  the  health  and  life  of  misled  multitudes 
are  daily  consigned  to  their  “  learned  igno¬ 
rance”  and  presumptuous  care.  The  fol¬ 
lowers  of  Hahnemann,  Morison,  and  Priess- 
nitz,  ranged  respectively  under  the  flaunting 
banners  of  homoeopathy,  hygeism,  and  hy¬ 
dropathy,  flock  to  the  standard  of  quackery, 
and  form  the  main  army  of  charlatans ; 
whilst  a  belief  in  patent  medicines,  or 
brandy  and  salt,  in  mesmerism  or  magic,  in 
chrono-thermalism  or  conjuration,  or  in 
some  other  -ism  or  -pathy  with  an  equally 
logical  prefix,  stimulates  a  host  of  lighter 
enthusiasts  to  swell  the  camp,  in  the  capa¬ 
city  of  skirmishers  or  suttlers. 

Besides  that  desire  for  novelty,  and  that 
love  of  marvel,  which  have  always  proved 
such  powerful  excitants  to  the  public  mind, 
there  are  two  striking  peculiarities  in  its 
present  condition  in  reference  to  medical 
subjects  :  one,  the  wide-spread  existence  of 
a  superficial  knowledge  of  these  topics  ;  the 
other,  a  spirit  of  individual  inquiry  or  inqui¬ 
sitiveness  in  regard  to  the  same.  Cleverly 
availing  themselves  of  these  peculiarities, 
modern  charlatans  bedeck  their  marvels  and 
novelties  with  rags  torn  piecemeal  from  the 
robes  of  science ;  and,  at  the  same  time, 
strive  to  invest  them  with  a  plausible  and 


*  See  page  804. 
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popular  simplicity  of  style.  In  this  way 
they  at  once  attract,  impose  upon  and  gra¬ 
tify  the  excited  and  admiring  public.  The 
borrowed  tinsel  of  a  garbled  philosophy 
dazzles  and  captivates  the  uninformed  sense 
of  society  ;  whilst  the  assumption  of  an  air 
of  simplicity  encourages  and  feeds  the 
awakened  curiosity  of  individuals,  and  laying 
fast  hold  of  that  every-man-his-own-doctor 
mania,  which  is  spreading  through  the  length 
and  breadth  of  the  land,  enlists  the  morbid 
feelings  and  crude  judgment  of  the  patient 
himself  in  the  cause  of  quackery,  and  makes 
him  particeps  criminis  with  its  professors, 
against  himself.  This  point  once  attained, 
the  victory  is  easy  of  accomplishment.  The 
multiplication  and  glorification  of  success,  an 
oblivious  silence  as  to  failure,  an  abundance 
of  promises,  an  undaunted  assurance,  an 
untiring  volubility  and  a  winning  urbanity 
of  manner,  will  speedily  gain  the  confidence 
of  the  sick  and  the  simple,  the  credulous, 
the  enthusiastic  and  the  yielding  ;  and  thus 
there  is  fostered  and  supported  in  modern 
society  a  body  of  adventurers,  as  numerous 
and  influential,  as  pernicious  and  prosperous, 
as  were  their  ruder  prototypes  of  the  dark 
ages. 

Doubtless,  so  long  as  mankind  continues 
to  be  credulous  and  superstitious  (and  super¬ 
stition  and  credulity  will  last  whilst  igno¬ 
rance  prevails)  innumerable  charlatans  will 
continue  to  profit  by  its  folly,  and  prey  upon 
its  misery  and  weakness.  Whether  direct 
legislation  could  avert  these  natural  conse¬ 
quences  of  ignorance  (consequences  which, 
it  is  true,  act  somewhat  as  its  punishment 
and  check),  or  whether  it  should  attempt  to 
do  so,  are  matters  on  which  opinions  may 
differ  ;  but,  so  long  as  the  legislature  hesi¬ 
tates  or  declines  to  interfere,  it  is  the  duty 
of  every  public  man  to  seek  all  possible 
means  of  lessening  such  serious  and  growing 
evils  ; — and  it  is  especially  incumbent  on 
every  earnest  member  of  the  profession  to 
aid  in  their  mitigation,  by  the  exercise  of 
his  talents,  in  the  discovery  and  promulga¬ 
tion  of  truth ;  and  by  the  feai’less  exposure 
of  detected  ignorance,  or  unmarked  pre¬ 
tence.  Systematically  to  lay  bare,  and  vigo¬ 
rously  to  oppose,  the  numerous  fashionable 
quackeries  of  the  day,  is  a  task  for  which 
the  members  of  our  profession  alone  are 
fitted  ;  and  yet  it  cannot  be  denied  that  we 
may  be  justly  accused  of  apathy  and  inaction 
in  the  cause.  Formerly,  when  the  dicta  of 
the  physician  and  surgeon  were  followed 
without  a  moment’s  doubt,  no  special  inter¬ 
ference  on  our  part  might  be  needed  ;  but 
now,  when  the  public  are  partially — and, 
ah  !  how  partially  enlightened, — when  they 
are  impelled  to  curious  inquiry,  and  are 
anxious  to  arrive  at  some  conviction  for 
themselves, — we  are  bound  to  afford  them  all 
the  aid  and  instruction  in  our  power  ;  and, 


as  the  proper  and  best  qualified  guardians  of 
life  and  health,  to  take  care  at  least  that  the 
truth  in  regard  to  these  matters  be  not  sti¬ 
fled  ;  and  that  society  shall  have  sound  ma¬ 
terials  on  which  its  judgment  may  be  formed. 
In  what  manner  this  could  most  effectually 
be  accomplished  I  am  not  prepared  to  say, 
but  the  occasional  publication  of  authentic 
cases  treated  according  to  one  or  other  of  the 
miserable  quackeries  of  the  time,  could  not 
fail  to  be  in  some  degree  useful ;  and  it  is  on 
this  consideration  that  I  forward  to  you  for 
publication  the  following  striking  and  pecu¬ 
liar  case. 

On  the  7th  of  July,  1843, 1  was  requested 

by  Mr.  H - ,  a  gentleman  of  high  literary 

reputation,  to  visit  his  son,  an  interesting 
and  intelligent  youth,  eleven  years  of  age, 
whom  I  found  lame,  and  lying  upon  the 
sofa,  from  the  effects  of  a  tumor  situated 
just  above  the  right  knee.  The  history  of 
the  case  was  as  follows  : — 

Some  time  in  the  month  of  March  1843, 
when  at  school  at  Heidelberg,  in  which 
town  his  parents  were  then  residing,  he  was 
accidentally  pushed  down,  whilst  at  play,  by 
one  of  his  companions,  and  fell  from  a  height 
of  about  a  yard,  alighting  with  considerable 
force  upon  the  soles  of  his  feet.  He  imme¬ 
diately  felt  a  pain  in  his  right  knee,  and  he 
limped  in  walking  for  several  days  after¬ 
wards.  The  accident  was  treated  as  a  sprain, 
and  the  knee  rubbed  with  soap  liniment, 
but  the  pain  and  lameness  still  continuing, 
advice  was  obtained  from  Dr.  Chelius,  of 
Heidelberg,  who,  at  first,  as  was  natural, 
also  considered  it  to  be  a  sprain,  and  con¬ 
fined  the  patient  to  his  bed.  The  parents 
now  left  Germany  for  England,  and  en¬ 
trusted  their  son  to  the  care  of  Dr.  Chelius, 
requesting  him  to  write  if  the  case  did  not 
progress  favourably  ;  and  of  course  consider¬ 
ing  the  accident  to  be  of  a  trifling  nature. 
Some  weeks  elapsed  after  their  arrival  in 
London  without  the  receipt  of  any  intelli¬ 
gence  from  Dr.  Chelius,  but,  at  length,  in 
June  1843,  they  learned,  after  much  anxiety 
and  trouble,  that  the  knee  had  become 
greatly  swollen,  and  occasioned  considerable 
suffering,  notwithstanding  the  application  of 
leeches,  and  the  internal  use  of  mercury, 
iodine,  and  other  appropriate  remedies  ;  and 
further,  that  Dr.  Chelius  believed  the  dis¬ 
ease  would  terminate  in  a  fungoid  ulceration. 
Mr.  H.  at  once  proceeded  to  Heidelberg, 
and  brought  his  son  back  with  him  to  Lon¬ 
don.  He  was  then  recommended  to  consult 
Mr.  Liston,  and  was  much  concerned  at  re¬ 
ceiving  an  opinion  from  him  that  amputation, 
of  the  limb  would  alone  afford  a  chance  of 
prolonging  life.  It  was  a  few  days  after  this 
(on  July  7th)  that  I  first  visited  the  patient, 
and  his  condition  and  appearance  on  this 
and  my  subsequent  visits  are  sketched  in  the 
following  account. 
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The  boy  was  of  a  fair  complexion,  and  of  a 
nervo- sanguineous  temperament ;  he  was 
already  much  weakened  and  emaciated ;  his 
skin  had  a  delicate  pallid  hue  ;  his  counte¬ 
nance  was  rather  wan  and  anxious,  and  he 
had  occasionally  a  hectic  flush  upon  the 
cheeks.  The  pulse  was  generally  quick, 
and  rather  weak.  He  had  no  cough,  and 
indeed  no  pulmonary  symptoms.  The 
tongue  was  usually  furred  with  white,  the 
appetite  copious,  and  the  digestion  impaired  ; 
he  had  occasional  diarrhoea,  and  the  urine 
frequently  contained  copious  deposits.  At 
first  sight,  the  tumor  somewhat  resembled  a 
white  swelling,  but  on  examination  the  knee- 
joint  was  found  to  be  free  in  its  movements, 
and,  judging  from  the  absence  of  symptoms, 
was  not  implicated  in  the  disease  :  on  the 
contrary,  the  enlargement,  which  was  about 
the  size  of  a  common  cocoa  nut,  was  limited 
to  the  lower  end  of  the  femur,  and  appeared 
to  involve  the  substance  of  the  bone,  be¬ 
tween  the  two  condyles.  Its  surface  was 
tolerably  even,  and  its  substance  firm, 
though  softer  in  some  places  than  in  others. 
The  integument  was  here  and  there  of  a 
slight  purple  hue,  and  large  cutaneous  veins 
coursed  over  the  surface  of  the  tumor. 
There  was  no  acute  pain,  but  a  general 
sense  of  uneasiness ;  at  the  same  time  the 
patient  had  an  extreme  dread  of  its  being 
touched  in  any  way  whatever. 

Now,  the  origin,  seat,  and  rapid  progress 
of  the  tumor,  its  exciting  characters,  the 
local  and  constitutional  symptoms  accom¬ 
panying  its  growth,  and  the  cachexia  induced 
by  it,  were  sufficient  to  excite  a  suspicion 
tliat  it  either  possessed,  or  would  eventually 
assume,  a  malignant  character ;  and  all  these 
circumstances,  added  to  the  youth  of  the 
patient,  rendered  probable  the  supposition 
that  it  was  a  medullary  or  encephaloid 
growth,  which  had  commenced  either  in  the 
periosteum  or  in  the  femur  itself,  and  which, 
pursuing  the  ordinary  course  of  that  disease*, 
would  end  in  a  fatal  fungus  haematodes. 
With  so  foi'midable  a  diagnosis  and  progno¬ 
sis,  I  felt  anxious  for  a  consultation  with 
some  one  of  greater  experience  than  myself. 
The  parents  being  strongly  averse  to  the  idea 
of  amputation,  felt  unwilling  to  consult  Mr. 
Liston  again  ;  and  the  opinion  of  Mr.  Key 
was  therefore  obtained.  That  gentleman 
held  out  little  or  no  hopes  of  recovery,  but 
advised  gentle  pressure  and  support  to  the 
tumor,  by  means  of  mercurial  and  after¬ 
wards  of  lead  plaisters,  and  ordered  tonic 
medicines  and  a  nutritious  diet.  For  several 
weeks  this  plan  was  pursued,  without  any 
good  result ;  and  at  a  second  consultation, 
Mr.  Key  gave  an  opinion  that  even  amputa¬ 
tion  would  not  be  beneficial. 

The  extreme  anxiety  of  the  parents,  and 
the  seeming  hopelessness  of  the  case,  pre¬ 
vented  the  desire,  and  forbad  the  attempt  on 


my  part,  to  influence  them  further  in  the 
choice  of  any  advice  they  might  wish  to  ob¬ 
tain  ;  and  when  Mr.  H.  proposed  to  consult 
a  homoeopathic  practitioner,  in  whom  he  had 
some  confidence,  and  particularly  requested 
me  to  meet  him,  I  assented  to  the  proposal. 
Accordingly,  on  the  12th  of  October  last,  I 
met  Dr.  — ,  and  was  greatly  surprised  to 
hear  him  declare  unhesitatingly  that  he  could 
cure  the  disease.  At  this  time,  be  it  ob¬ 
served,  tbe  tumor  had  attained  such  a  size 
as  to  encroach  upon  the  greater  part  of  the 
thigh  ;  its  surface  was  slightly  lobulated  and 
discoloured ;  and  on  the  inner  side  of  the 
wasted  limb,  a  hardness  was  gradually  ex¬ 
tending  upwards,  as  if  the  soft  tissues  were 
now  becoming  involved  by  contact  in  the 
disease,  and  had  become  the  seat  of  can¬ 
cerous  deposit.  The  glands  of  the  groin 
much  enlarged,  and  painful.  The  general 
weakness  and  emaciation  were  extreme  ;  the 
constitutional  irritation  had  increased ;  the 
peculiar  cachexia  was  more  marked  ;  and  the 
real  nature  of  the  disease  was  now  clearly 
developed.  Dr.  — ,  however,  was  full  of 
confidence,  and  said  that  a  cast  of  the  tumor 
should  be  taken  ;  remarking,  that  “  other¬ 
wise  the  profession  would  not  believe,  when 
he  had  cured  it,  that  the  disease  was  so 
formidable.”  Arnica ,  he  stated,  would 
produce  the  disease,  and  would  therefore 
cure  it.  He  ordered  a  bread  and  water 
poultice,  to  which  was  added  a  few  drops  of 
tincture  of  arnica,  to  be  applied  to  the  tumor 
three  times  a-day,  and  a  few  drops  of  the 
same  tincture  to  be  taken  internally  twice 
a-day.  Nothing  could  exceed  his  confi¬ 
dence  whilst  asserting  his  ability  to  cure  the 
disease.  He  promised  to  make  a  convert  of 
me,  and  enable  me  to  cure  the  whole  parish. 
His  manner  was  that  of  a  superior  being, — 
some  hero  or  demigod,  who  condescended 
to  hold  communion  with  those  misguided 
men  who  ignorantly  practised  allopathy ! 
His  plan  was  to  produce  a  friendly  sup¬ 
puration,  and  ultimately  a  radical  cure. 

This  was  my  only  interview  with  Dr.  — , 
but  I  still  continued  to  watch  the  case.  I 
need  hardly  say  that  the  infinitesimal  doses 
had  no  real  effect  on  the  disease,  but  that 
the  patient  grew  steadily  and  constantly 
worse.  Hepar  sulphuris  was  substituted 
for  the  arnica,  but  the  tumor  continued  to 
increase,  and  the  body  wasted  away.  Dur¬ 
ing  all  this  time  I  understand  that  the  doctor 
expressed  himself  perfectly  satisfied  with 
every  symptom  ;  and  that  when,  in  the  na¬ 
tural  course  of  this  formidable  disease,  the 
skin  became  involved  and  ulcerated,  and  a 
sanious  foetid  discharge  ensued,  he  was  so 
delighted  that  he  actually  skipped  for  joy  1 
Still  the  case  went  on,  week  after  week  ;  the 
constitutional  powers  yet  resisting  the  ra¬ 
vages  of  the  disease,  now  accompanied  by 
haemorrhage,  suppuration  and  gangrene. 
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On  Friday,  March  8th,  1844,  I  saw  the 
patient  immediately  after  the  poultice  had 
Seen  removed,  and  on  going  up  stairs,  could 
not  fail  to  recognize  the  peculiarly  offensive 
smell  so  characteristic  of  an  open  and  gan¬ 
grenous  cancer.  I  was  told  that  Dr.  — 
was  that  day  expected,  and  I  promised  to 
call  the  next  morning  to  examine  the  state 
of  the  limb,  and  to  hear  what  his  opinion 
might  now  be.  I  did  so.  Large  sloughs 
had  been  thrown  off  from  the  substance  of 
the  tumor ;  extensive  ulcerated  surfaces 
were  exposed  ;  the  femur  itsslf  was  visible  ; 
and  the  discharge  was  most  copious,  offen¬ 
sive  and  unhealthy.  The  boy  was  sinking, 
and  it  was  evident  that  the  vital  powers 
must  soon  succumb  to  the  disease.  Accord¬ 
ing  to  expectation,  the  doctor  had  called  on 
the  preceding  day,  and,  to  my  great  astonish¬ 
ment,  I  was  informed  that  he  still  considered 
the  symptoms  favourable,  and  stated  that 
the  mortified  parts  would  be  thrown  off, 
and  new  flesh  and  bone  generated.  The 
little  patient  had  requested  his  father  to  ask 
permission  for  him  to  drink  coffee  and  effer¬ 
vescing  draughts ;  which  he  called  phiz- 
gig.  The  request  was  made  in  his  pre¬ 
sence,  and  Dr.  —  walked  up  to  his  bed  and 
told  him,  that  if  he  (the  doctor)  had  given 
him  up,  and  thought  his  case  hopeless,  he 
might  allow  him  to  gratify  his  wishes  ;  but 
as  he  intended  to  cure  him,  he  could  uot 
allow  either  coffee  or  phiz-gig.  This  was 
on  the  8th  of  March.  On  the  12th,  at 
8  a.m.,  the  patient  died.  Dr.  —  was  in¬ 
formed  of  the  result,  and  briefly  replied, 
that  we  were  all  in  the  hands  of  Providence. 
No  post-mortem  examination  was  made. 

It  is  unnecessary  to  add  much,  by  way  of 
comment,  to  the  preceding  narrative. 
Though  in  its  origin  sufficiently  obscure,  the 
disease  rapidly  developed  itself,  and  was  soon 
completely  unmasked.  The  opinions  given 
by  Dr.  Chelius,  Mr.  Liston,  and  Mr.  Key, 
were  all  in  harmony.  Mr.  Liston  suggested 
amputation,  at  one  period,  as  an  only  chance. 
Mr.  Key,  a  short  interval  afterwards,  be¬ 
lieved  that  even  that  would  be  of  no  avail. 
At  a  time  when  the  intractable  nature  of  the 
disease  had  thus  been  distinctly  manifested 
and  pronounced,  the  case  was  seen  and  under¬ 
taken  by  a  homoeopathic  practitioner.  For 
five  months  the  patient  gradually  declined, 
under  the  effects  of  a  malignant  disease ; 
and  through  the  whole  of  that  period  the 
doctor  declared  himelf  quite  satisfied  with 
the  progress  of  the  case.  He  never  doubted 
or  hesitated  for  a  moment,  but,  as  each 
more  and  more  serious  symptom  appeared, 
expressed  himself  as  more  and  more  pleased; 
and  when  the  patient  became  a  living  skele¬ 
ton,  and  the  thigh  a  mass  of  putridity,  stated 
that  there  was  not  a  bad  symptom,  and 
promised  to  conduct  the  case  to  a  successful 
issue  ! 


On  what  hypothesis  such  extraordinary 
conduct  can  be  explained,  I  will  not  attempt 
to  determine;  but  will  merely  observe,  that 
the  careful  perusal  of  this  and  similar  cases — 
for  I  hear  it  is  not  a  solitary  one — should 
prove  a  severe  lesson  to  all  who,  in  the 
exercise  of  charlatanary,  display  incredible 
ignorance  and  astounding  imposture, — and  a 
stern  monitor  to  those  who  are  in  danger  of 
being  misled  by  the  one,  or  sacrificed  to  the 
other. — I  am,  sir, 

Your  obedient  servant, 

John  Jones. 

Buccleugh  Terrace, 

Upper  Clapton,  March  1845. 


^elections  from  ^journals** 


PATHOLOGY. 

SENILE  GANGRENE. 

A  shout  time  since,  the  subject  of  gangrena 
senilis,  or,  as  it  is  commonly  called,  Pott’s 
gangrene,  from  its  having  been  first  accu¬ 
rately  described  by  that  surgeon,  became  the 
subject  of  discussion  at  the  Surgical  Society 
of  Ireland.  Mr.  Carmichael  detailed  the 
case  of  a  gentleman,  about  sixty  years  of 
age,  in  whom,  when  consulted  in  November 
last,  he  found  the  disease  had  commenced  in 
the  toe  next  the  large  one,  which  was  black, 
and  as  there  was  no  pulsation  either  in  the 
femoral  or  external  iliac  artery,  the  former 
of  which  vessels  felt  like  a  hard  cord,  the 
nature  of  the  affection  was  quite  clear.  The 
gentleman  had  lived  well  and  comfortably, 
but  not  to  excess.  He  had,  at  no  time,  felt 
much  pain,  but  there  was  considerable  de¬ 
rangement  of  the  constitution,  and  the  pulse 
had  been  at  all  times  irregular  ;  latterly,  too, 
he  was  in  an  eternal  state  of  anxiety,  with 
a  sort  of  distressing  feeling  that  he  was 
unable  to  describe.  Within  a  few  weeks  of 
his  death,  his  head  became  affected,  delirium 
being  almost  constantly  present.  During 
the  last  few  days  of  his  life  he  became 
greatly  emaciated,  and  had  great  difficulty 
of  breathing,  frequently  gasping  for  breath. 
The  extreme  emaciation  and  general  derange¬ 
ment  of  the  system  did  not  probably  arise 
from  the  gangrene,  but  from  a  gradually 
increasing  obstruction  to  the  circulation  of 
the  blood,  and  consequent  affection  of  the 
nervous  system.  In  the  treatment  opiates 
were  the  principal  remedies  used,  morphine 
having  been  given  in  doses  of  half  a  grain  or 
a  grain  two  or  three  times  a  day  ;  and  from 
this  medicine  alone  did  the  patient  obtain 
the  slightest  relief.  The  state  of  anxiety 
surpassed  anything  he  had  ever  witnessed. 
In  consultation  with  Sir  P.  Crampton,  Mr. 
Cusack,  and  Mr.  Adams,  all  were  under  the 
impression  that  the  disease  might  have  arisen 
from  arteritis  (the  opinion  of  Dupuytren), 
and  with  this  view  of  the  case,  leeching  was 
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tried,  but  not  general  blood-letting,  as  Du- 
puytren  has  recommended.  The  leeches  were 
applied  along  the  course  of  the  femoral 
artery,  but  not  within  several  inches  of  the 
mortified  parts.  This  treatment,  however, 
■was  not  attended  with  any  advantage  ;  quite 
the  contrary,  and  it  was  found  necessary  to 
let  the  patient  return  to  his  usual  mode  of 
living.  At  the  end  of  January  the  gentle¬ 
man  died.  Upon  examination  post-mortem 
the  heart  was  found  in  a  state  of  fatty  de¬ 
generation,  very  deficient  in  muscular  fibre, 
and  appearing  evidently  to  be  incapable  of 
performing  its  functions.  How  far  this 
condition  of  the  heart  was  concerned  in  the 
production  of  the  disease,  might  be  a  useful 
question  for  consideration.  The  liver,  also, 
was  diseased,  having  a  pale  ash-coloured 
aspect ;  and  so  soft,  that,  with  the  slightest 
pressure,  the  finger  passed  into  its  substance. 
In  the  kidneys  there  was  found  a  tendency 
to  granular  disease,  though  not  actually 
amounting  to  that.  In  the  left  iliac  artery 
—the  side  first  affected — he  could  not  say 
that  any  sign  of  inflammation  existed,  but 
it  was  plugged  up  with  fibrin  even  to  the 
bifurcation  of  the  aorta.  There  was  no 
appearance  of  this  sort  in  the  iliac  artery  of 
the  right  side  ;  but  at  the  commencement  of 
the  femoral,  the  same  fibrinous  deposit  was 
found ;  and  in  this  artery,  too,  no  pulsa¬ 
tion  could  be  felt  three  or  four  days  before 
death.  The  femoral  and  iliac  veins  were 
also  plugged  with  fibrin.  Mr.  Carmichael 
directed  the  attention  of  the  Society  to  the 
absence  of  signs  of  inflammation  along  the 
course  of  the  vessels ;  as  here  was  a  question 
of  great  importance  in  treatment.  Dupuy- 
tren,  looking  upon  the  disease  as  an  inflam¬ 
matory  affection,  treated  it  by  general  blood¬ 
letting,  and  in  a  few  cases  with  success. 
Pott  was  inclined  to  attribute  the  disease  to 
the  deposition  of  osseous  matter  in  the  arte¬ 
ries  in  persons  of  advanced  age  ;  but  in  such 
persons  depositions  of  this  kind  are  to  be 
found  every  day,  and  yet  this  disease  is 
absent.  Mr.  C.  then  referred  to  two  in¬ 
stances  in  which  persons  affected  with 
diabetes  mellitus,  died  from  gangrene  of  the 
foot.  Dr.  Hutton  detailed  the  case  of  a 
patient,  between  50  and  60  years  of  age, 
who  at  first  complained  of  severe  pain  in 
the  groin,  extending  down  the  course  of  the 
femoral  vessels,  with  extreme  tenderness  to 
the  touch.  In  a  day  or  two  after,  the  artery 
felt  like  a  hard  cord ;  the  patient  complained 
of  severe  pain  in  the  limb,  with  inability  to 
move  it,  and  insensibility  so  great  that 
pinching  or  forcible  pressure  upon  the  limb 
was  not  felt.  It  did  not  swTell,  but  assumed 
a  mottled  appearance  of  various  hues ;  the 
patient  suffered  extremely  from  a  sense 
of  burning  heat  in  the  limb,  though  its  tem¬ 
perature,  at  one  time,  was  found  to  have 
fallen  below  that  of  the  surrounding  at¬ 


mosphere  ;  however,  it  soon  reached  that  of 
of  the  ward  in  which  he  lay,  namely,  66 
degrees.  At  the  post-mortem  examination, 
there  was  foumd  in  the  aorta,  above  its 
bifurcation,  a  colourless  clot,  containing  in 
its  substance  a  thick  brownish  fluid,  resem¬ 
bling  pus  mixed  with  blood  ;  a  plug  of  yellow 
albuminous  matter  filled  the  external  iliac 
artery  up  to  the  bifurcation  of  the  aorta ; 
the  lining  membrane  of  the  arteries  had  a 
roughened  appearance,  having  lost  its  usual 
smoothness  and  polish,  and  the  vasa  vasorum 
were  found  much  engorged.  Carswell  says 
that  in  some  instances  the  disease  is  attri¬ 
butable  to  coagulation,  without  inflammation ; 
however,  it  appeared  to  him  (Dr.  Hutton) 
that  in  the  present  instance  the  plugging  of 
the  vessels  was  due  to  inflammation. — 
Abridged  from  the  Dublin  Medical  Press, 
Feb.  19th,  1845. 

[The  error  fallen  into  by  the  Dublin  sur¬ 
geons  with  regard  to  the  true  nature  of  the 
disease,  and  the  means  by  which  it  should 
be  treated  in  Mr.  Carmichael’s  case,  and  the 
opposed  nature  of  the  facts  adduced  at  its 
subsequent  discussion  in  the  Surgical  So¬ 
ciety,  from  a  very  remarkable  parallel  to  the 
conflicting  surgical  evidence  in  the  late  trial 
of  Baker  v  Lowe. 

Although  some  comments  on  this  case 
appeared  in  our  columns  at  the  time,  we 
conceive  that  the  importance  of  the  point  as 
a  pathological  question  renders  it  a  matter 
of  interest  to  place  the  evidence  of  the  sur¬ 
geons  at  the  trial  in  juxtaposition  with  the 
facts  elicited  in  the  above  discussion. 

The  following  particulars  are  abridged 
from  the  report  published  in  the  Times , 
the  accuracy  of  which,  we  believe,  has  not 
been  disputed. 

The  plaintiff  was  a  surgeon,  and  the  de¬ 
fendant  a  retired  officer.  About  two  years 
previously,  the  defendant,  who  was  then,  to 
all  appearance,  a  vigorous  and  healthy  per¬ 
son,  was  seized  with  a  pain  in  his  toe,  and 
he  was  attended  by  the  defendant.  The 
disease  was  spontaneous  or  constitutional 
gangrene  (but  we  believe  that  the  precise 
nature  of  the  symptoms  did  not  appear  in 
evidence),  and  the  treatment  adopted  was  of 
a  stimulating  kind — brandy,  meat,  and 
wine,  being  frequently  given  by  the  defen¬ 
dant.  The  affected  toe  was  removed,  but 
the  disorder  did  not  abate,  and  it  subse¬ 
quently  involved  the  foot.  A  London  sur¬ 
geon  was  consulted,  and  this  gentleman  re¬ 
commended  a  sedative  plan  of  treatment, 
with  abstinence  and  rest.  The  disease, 
however,  continued  to  make  progress,  and 
ultimately  the  foot  was  amputated  by  the 
gentleman  last  consulted. 

Upon  the  defendant’s  recovery,  he  refused 
to  pay  the  whole  amount  of  the  plaintiff’s 
bill,  upon  the  grounds  that  the  number  of 
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his  visits  was  unnecessarily  great,  and  that 
the  charge  for  each  visit  was  too  high.  Seve¬ 
ral  medical  witnesses,  including  three  dis¬ 
tinguished  hospital  surgeons,  were  called  on 
the  part  of  the  plaintiff,  to  shew  that  the 
treatment  was  proper,  and  consistent  with 
the  principles  of  good  surgery.  They  con¬ 
curred  in  stating  that  spontaneous  gangrene 
was  not  the  result  of  any  previous  external 
injury  to  the  part  affected,  but  the  result  of 
a  debilitated  constitution,  and  that  such  a 
state  of  debility  as  would  induce  it  may  co¬ 
exist  with  the  appearances  of  health  and 
vigour  in  the  patient ;  that  it  may  be,  there¬ 
fore,  proper,  in  such  a  case,  to  administer 
stimulating  medicines,  and  to  allow  stimu¬ 
lating  diet,  to  a  person  so  affected,  if,  in  all 
the  circumstances  of  his  actual  condition,  he 
seemed  to  require  it ;  that  the  propriety  of 
continuing  that  sort  of  treatment  would 
depend  upon  the  continuance  of  any  cir¬ 
cumstances  which  may  have  rendered  it 
originally  proper  ;  and  that  the  alteration  of 
such  treatment,  and  the  substitution  for  it 
of  another,  would  not  of  necessity  imply 
that  the  preceding  treatment  had  been  wrong. 
With  regard  to  the  amputation  of  the  toe, 
the  necesity  for  this  operation  would  depend 
upon  the  state  of  the  disease  at  the  time. 

The  surgeon  who  amputated  the  limb 
stated,  that  had  there  been  great  heat  and 
redness  of  the  toe  previously  to  its  becoming 
dead  (of  which  no  evidence  was  given),  he 
might  possibly  have  adopted  an  opposite 
mode  of  treatment  to  that  pursued  by  Mr. 
Baker,  and  he  would  at  once  have  recom¬ 
mended  an  opposite  diet,  and  abstinence 
from  stimuli.  In  regard  to  the  amputation 
of  the  toe,  he  gave  it  as  his  opinion  that  if 
the  mortification  had  stopped,  and  a  line  of 
separation  had  been  fairly  established  be¬ 
tween  the  living  and  dead  parts,  no  harm 
could  have  resulted  from  removing  the  toe 
beyond  this  line. 

On  the  part  of  the  defendant,  three  other 
eminent  London  surgeons  were  called,  and 
they  expressed  a  decided  opinion  that  the 
administration  of  brandy,  meat,  and  wine, 
was  totally  improper,  as  it  would  tend  to 
increase  the  inflammation  and  extend  the 
disease.  In  the  circumstances  under  which 
the  toe  was  cut  off,  the  amputation  was  the 
very  worst  course  that  could  have  been  pur¬ 
sued,  as  an  operation  for  such  a  disease  in 
the  part  would  have  a  tendency  to  make  it 
spread  further.  The  proper  course  to  have 
been  followed  was  the  mildest  and  most 
soothing  local  applications,  accompanied  by 
general  abstinence  and  rest,  relying  upon 
nature  for  a  separation  of  the  affected  part. 
The  operation  of  amputation  ought  not,  as  a 
general  rule,  to  be  had  recourse  to  at  all  in 
spontaneous  gangrene,  as  the  effect  of  using 
the  knife  even  in  the  healthy  parts  is  usually 
to  produce  mortification  in  them.  In  the 


present  case,  the  necessity  for  cutting  off 
the  foot  appeared  to  have  been  the  result  of 
amputating  the  toe,  and  of  the  stimulating 
treatment  to  which  the  patient  had  been 
subjected.  One  of  the  plaintiff’s  surgical 
witnesses  inferred  that  had  the  case  been 
properly,  treated  the  mortification  would 
have  been  limited  to  the  toe,  and  the  most 
judicious  course  would  have  been  to  have 
left  the  separation  to  nature.  In  his  opinion 
the  treatment  of  the  case  was  totally  im¬ 
proper. 

The  judge  left  it  to  the  jury  to  say  whether 
the  defendant  had  been  improperly  or  inju¬ 
riously  treated  by  the  plaintiff.  They  found 
that  he  had  not  shown  any  want  of  proper 
skill,  and  returned  a  verdict  in  his  favour, 
allowing,  however,  only  five  shillings  for 
each  visit. 

In  a  letter  explanatory  of  his  evidence, 
the  witness  whom  the  plaintiff  had  called 
into  consultation,  and  who  had  removed  the 
limb,  further  states,  that  in  constitutional 
gangrene  the  exhibition  of  stimulants  with 
opium  is  the  method  which  has  generally 
been  pursued  by  medical  practitioners.  He 
had,  however,  seen  fit  to  follow  the  opposite 
plan  in  very  many  cases,  and  had  advocated 
this  mode  in  his  surgical  lectures  for  several 
years  past. 

Now  it  is  of  course  evident,  that  with 
regard  to  the  nature  of  the  treatment  which 
it  was  really  proper  to  adopt  throughout  the 
course  of  this  individual  case,  both  these  sets 
of  witnesses  could  not  have  been  in  the  right. 
Still,  as  the  exact  characters  of  the  earlier 
and  later  symptoms  of  the  case  are  no  where 
expressly  stated,  it  would  now  be  almost 
impossible,  in  the  absence  of  such  statement, 
to  decide  which  would  have  been  the  most 
appropriate  plan  of  treatment  in  that  par¬ 
ticular  instance. 

Taking  into  account,  however,  the  great 
surgical  experience  of  all  the  witnesses,  and 
the  nature  of  the  arguments  which  they 
adduced,  it  appears  very  clear  that,  as  ap¬ 
plied  to  certain  particular  forms  of  the  dis¬ 
ease  (irrespectively  of  the  case  under  con¬ 
sideration)  their  several  conclusions  were 
pathologically  just,  and  that  neither  party 
was  actually  in  the  wrong. 

Simply  regarding  the  evidence  itself,  we 
should  apprehend  that  the  witnesses  upon 
the  one  part  spoke  distinctly  with  regard  to 
the  treatment  which  they  thought  appro¬ 
priate  in  that  particular  case  ;  while  those 
upon  the  other  side  gave  their  opinions  as 
derived  from  their  experience  of  such  cases 
generally,  or  from  having,  in  their  own 
private  practice,  chiefly  met  with  instances 
which  were  similar  or  dissimilar,  as  the  case 
might  be,  to  that  under  litigation. 

It  appears  to  us  that  the  great  differences 
of  opinion  that  have  arisen  among  surgeons 
with  regard  to  the  proper  mode  of  treating 
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senile  gangrene,  depend  upon  the  existence 
of  two  distinct  forms  of  that  disease.  The 
first  of  these  is,  in  its  onset,  essentially  in¬ 
flammatory,  being  attended  with  the  sudden 
appearance  of  redness  over  the  parts  about 
to  suffer,  and  a  sensation  of  burning  heat, 
with  pain  along  the  course  of  the  main  arte¬ 
ries  of  the  limb,  shortly  followed  by  their 
obliteration  by  solid  coagula.  It  often  ap¬ 
pears  to  be  immediately  attributable,  even 
when  occurring  in  very  aged  persons,  to 
circumstances  which  strongly  affect  the 
temperature  of  the  part,  or  to  slight  in¬ 
juries.  The  form  of  arteritis,  which  is  its 
main  characteristic,  may  occur  at  any  period 
of  life  from  various  constitutional  causes, 
among  which  deterioration  of  the  fluids,  con¬ 
sequent  upon  organic  visceral  disease,  appears 
to  be  the  most  prevailing.  The  second  type 
of  the  disease  is  more  slow  in  its  accession 
than  the  first,  being  unaccompanied  by 
any  distinct  signs  of  acute  inflammation  ;  it 
is  also  attended  with  more  or  less  deposition 
of  coagula  in  the  arteries.  Its  cause  appears 
to  be  delay  or  impediment  to  the  arterial 
circulation  of  the  part  it  may  arise  from  in 
great  variety  of  influences,  all  of  which, 
however,  are  of  an  obstructive  kind.  In 
both  of  these  forms  of  gangrene  the  arteries 
of  the  part  may  have  become  more  or  less 
disorganized  by  previous  disease  in  their 
tissues,  but  cases  of  either  kind  may  be 
observed,  in  which  the  large  arteries 
are  nearly  healthy.  Still,  in  the  senile 
form  of  dry  gangrene,  the  minute  arte¬ 
rial  branches  are  always  found  more  or 
less  obstructed  by  earthy  deposit,  however 
free  from  such  change  the  larger  trunks  may 
appear.  It  seems  to  have  been  in  the  earlier 
stages  of  the  first  type  of  the  disease  that 
Dupuytren,  and  other  surgeons,  recom¬ 
mended  the  use  of  leeches,  &c.  in  the  course 
of  the  arteries  above  the  mortifying  part, 
together  with  general  antiphlogistic  treat¬ 
ment.  When  the  large  arteries  have  become 
completely  plugged  with  coagula,  and  the 
gangrenous  action  is  confirmed,  the  symp¬ 
toms  of  acute  inflammation  usually  subside, 
and  then  it  is  probable  that  the  continuance 
of  lowering  measures  is  injurious.  As  in  the 
second  form  of  the  disease  there  is  scarcely 
any  evidence  of  inflammatory  action,  the 
gangrene  principally  depending  upon  me¬ 
chanical  causes,  and  there  is  generally  a  ten¬ 
dency  to  prostration  of  the  system,  antiphlo¬ 
gistic  treatment  appears  to  be  altogether  in¬ 
appropriate. — Ed.  Gaz,] 
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ANALYSIS  OF  THE  BLOOD  IN  A  CASE  OF 
EPILEPSY  AFTER  A  LONG  CONTINUED 
USE  OF  THE  NITRATE  OF  SILVER.  BY 
DR.  HELLER.  WITH  REMARKS  ON  THE 
DISCOLOURATION  OF  THE  SKINPRODUCED 
BY  THAT  SUBSTANCE,  BY  THE  EDITOR. 

The  patient  was  a  boy,  aged  13  years,  under 
the  care  of  Dr.  Bittner.  He  had  taken  for 
a  period  of  five  weeks,  the  nitrate  of  silver 
in  a  dose  gradually  raised  from  one  to  three 
grains  daily,  without  the  slightest  appear - 
ance.of  discolouration  of  the  skin.  Dr.  Hel¬ 
ler  wished  to  examine  the  blood,  but  in  spite 
of  the  continued  use  of  the  nitrate,  the  skin 
did  not  become  discoloured  ;  although  such 
a  result  has  been  frequently  observed,  and 
Wattmann  found  that  where  the  change  of 
colour  was  produced,  it  did  not  again  disap¬ 
pear  even  when  the  use  of  the  nitrate  of 
silver  had  been  long  discontinued.  In  the 
present  case,  the  epileptic  paroxysms  came 
on  daily.  The  individual  was  addicted  to 
onanism. 

The  blood  for  the  purpose  of  analysis  was 
obtained  by  cupping.  It  was  of  a  bright  red 
colour,  and  had  the  usual  odour  and  taste. 
Coagulation  had  completely  taken  place 
into  clot  and  serum.  The  serum  was  of  a 
bright  red  colour,  and  clear  ;  it  had  an  al¬ 
kaline  reaction.  The  clot  was  of  a  bright 
red,  without  any  sign  of  buffy  coat,  and  pre¬ 
sented  its  usual  normal  characters. 

The  quantity  of  blood  taken  for  analysis 
amounted  to  17*07  grammes*  (203*39  grs.) 
The  serum  weighed  9*  grammes  (138*87 
grains),  and  the  clot  8*07  grammes  (124*52 
grains.)  These  quantities  give  for  1000  parts 
of  blood  : — 

Serum  .  .  527*24 

Clot  .  .  .  472*76 

Further,  1000  parts  of  blood  yielded  : — 

Water .  797*2 

Solid  residue  (3*01  Fibrin)  .  202*8 

1000- 

Proem  for  detecting  silver. 

The  dried  residue  of  the  serum  and  cras- 
samentum,  amounting  to  rather  more  than 
3  grammes  (46*29  grains)  was  incinerated 
in  a  platina  crucible,  until  a  fixed  ash  was 
obtained.  This  was  next  digested  in  warm 
nitric  acid  considerably  diluted  with  water. 
The  nitric  acid  was  expelled  by  heat,  and  the 
clear  but  still  slightly  acid  liquid  was  then 
tested  for  silver,  by  means  of  the  chloride  of 
sodium  and  other  delicate  reagents.  Not  a 
trace  of  the  metal  could  be  discovered. 

On  two  subsequent  occasions,  blood  taken 
by  cupping  from  the  same  patient,  was  again 
examined,  but  with  the  same  negative  results, 
from  which  it  is  reasonable  to  infer,  that  the 


*  The  gramme  is  equal  to  15*43  grains  English. 
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silver  in  this  case  had  really  not  entered 
into,  or  combined  with  the  blood, — a  fact 
established  on  the  one  hand  by  the  medi¬ 
cine,  even  under  the  long  continued  use  of 
large  doses,  producing  no  effect  on  the  skin 
of  the  patient,  and  on  the  other  the  cer¬ 
tainty  that  had  the  metal  existed  in  the 
blood,  even  in  an  imponderable  quantity,  it 
would  assuredly  have  been  detected  by  the 
chemical  process  employed.” — Heller1  s  Ar- 
chiv.fur  Physiologische  und  Pathologische 
Chemie  und  Mikroskopic,  1844,  i.  9. 

Remarks. — We  have  inserted  this  case 
from  the  interest  now  excited  by  the  em¬ 
ployment  of  the  oxide  of  silver,  instead  of 
the  nitrate,  in  the  treatment  of  certain  dis¬ 
eases.  It  was  supposed  among  other  bene¬ 
fits,  that  it  was  not  exposed  to  the  objec¬ 
tion  of  producing  cutaneous  discolouration  ; 
but  it  would  appear  that  this  is  not  consis¬ 
tent  with  the  experience  of  the  practitioner 
who  first  recommended  its  employment  in 
this  country,  and  to  whom  Sir  James  Eyre, 
in  his  recent  work,  gives  full  credit  for  the 
introduction  of  the  remedy*.  Heller’s  case 
shows  that  nitrate  of  silver  may  be  used  for 
some  weeks  in  large  doses  without  producing 
cutaneous  discolouration.  No  silver  could 
be  detected  in  the  blood,  and  it  is  probable 
that  Heller’s  inference  was  correct,  i.  e.  that 
not  a  trace  of  the  metal  was  present  in  that 
liquid;  but  we  think  thereare  some  objections 
to  the  experiments  on  which  that  inference 
is  based.  In  the  first  place,  the  quantity  of 
blood  taken  was  extremely  small,  (1 7*07 
grammes).  In  the  experiments  of  M.  de 
Kramer,  of  Milanf ,  from  two  to  three  hun¬ 
dred  grammes  of  blood  at  least  were  em¬ 
ployed,  even  in  cases  in  which  the  nitrate  of 
silver  had  been  administered  in  large  doses 
as  a  poison  to  animals.  The  result  was,  that 
the  metal  was  found  both  in  arterial  and 
venous  blood.  Another  objection  is,  that 
the  process  of  analysis  used  by  Heller  was 
defective.  The  large  proportion  of  chlorides 
contained  in  the  blood,  would  convert  the 
silver  to  a  fixed  chloride  insoluble  in  nitric 
acid.  This  acid,  therefore,  would  not  be 
likely  to  take  up  any  silver  from  the  ash. 
De  Kramer’s  plan  consisted  in  heating  the 
ash  to  a  high  temperature  with  potash,  lixi¬ 
viating  and  washing  the  residue,  and  then 
digesting  it  in  nitric  acid,  in  order  to  dis¬ 
solve  any  particles  of  metallic  silver.  In  this 
solution,  he  easily  detected  silver.  We  have 
not  met  with  any  case  where  silver  was  de¬ 
tected  in  the  blood  of  a  person  taking  the 
nitrate  in  small  doses  as  a  medicine  ;  but  it 
would  probably  be  found  by  De  Kramer’s 
process.  That  the  salt  does  in  some  form 
enter  into  this  liquid,  is  clear  from  the  cuta¬ 
neous  discolouration  occasionally  produced. 

*  Mr.  Lane’s  Communication,  p.  112. 

t  Annales  D’ Hygiene  Publique  et  de  Medicine 
Legale,  xxix.,  429. 


The  chloride  of  silver,  given  in  strong  doses 
;o  animals,  has  also  been  found  to  enter  the 
blood,  and  we  think  further  inquiry  would 
show  that  the  oxide  is  probably  not  exempt 
from  this  serious  objection  to  the  employ¬ 
ment  of  preparations  of  silver. 

With  respect  to  the  colour  produced  in 
the  skin  by  the  use  of  these  preparations. 
Dr.  Biett,  like  many  other  physicians,  has 
observed,  that  it  sometimes  appears  only  a 
long  time  after  commencing  with  the  use  of 
the  nitrate.  According  to  Dr.  Johnson,  it 
requires  at  least  three  months’  administration 
of  the  nitrate  as  a  medicine  in  order  that  the 
complexion  should  be  affected,  and  that 
when  taken  for  periods  shorter  than  this 
there  has  been  no  discolouration.  The  re¬ 
sults,  however,  must  materially  depend  upon 
the  quantity  of  nitrate  taken,  and  the  rapi¬ 
dity  of  absorption.  From  a  blue,  the  colour 
passes  to  a  bronze  hue,  especially  in  those 
discoloured  parts  which  are  exposed  to  the 
sun,  as  the  face  and  hands.  It  gradually 
deepens,  so  as  to  become  almost  black.  The 
conjunctive  acquire  a  livid  hue,  and  the 
same  colour  has  been  remarked  in  the  skin 
of  the  lips.  In  some  instances,  the  disco¬ 
louration  has  slightly  diminished  after  a  time, 
but  no  case  is  known  in  which  it  has  wholly 
disappeared.  Dr.  Biett  saw  at  Geneva,  two 
persons  in  whom  the  colour  had  remained 
unchanged  for  a  period  of  twenty  years.  It 
is  singular,  that  while  the  hair  does  not  be¬ 
come  discoloured,  the  nails  have  been  ob¬ 
served  to  acquire  a  blueish  tinge.  Even  old 
cicatrices  undergo  this  change,  but  in  a  cica¬ 
trix  formed  subsequently  to  the  discoloura¬ 
tion,  the  skin  has  been  observed  to  remain 
white.  The  cause  of  this  singular  change  is 
but  little  understood.  It  is  probably  due  to 
a  combination  in  the  first  instance  of  the 
oxide  or  salt  of  silver  with  the  superficial 
layers  of  the  true  skin ;  for  the  cuticle  has 
been  frequently  removed  by  blisters  without 
diminishing  the  intensity  of  the  colour  ;  and 
in  the  case  supposed,  light  would  act  upon 
the  metal  as  it  does  in  any  other  instance 
where  one  of  its  salts  is  in  contact  with  or¬ 
ganic  matter,  i.  e.  reduce  it  to  the  state  of 
suboxide  or  metal,  which  would  then  form 
an  intimate  combination  with  the  organic 
tissues.  One  of  the  most  powerful  solvents 
of  silver  in  this  condition,  is  the  cyanide  of 
potassium.  A  suggestion  has  been  made, 
that  a  solution  of  this  salt  might  be  used  for 
removing  the  colour,  but  its  poisonous  pro¬ 
perties  are  so  great,  that  it  could  hardly  be 
employed  with  safety  under  any  circum¬ 
stances,  even  supposing  itto  act  efficaciously. 

*  Mr.  Lane’s  Communication,  p.  112. 
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SURGERY. 

SEVERE  INJURY  OF  THE  SHOULDER,  FRAC¬ 
TURE  OF  THE  HUMERUS,  AND  “  RUP- 
TURe”  (?)  OF  THE  BRACHIAL  ARTERY. 

Mr.  F.  Robinson  reports  the  case  of  a  lad, 
set.  18,  who  was  admitted  to  the  Newcastle- 
upon-Tyne  Infirmary,  under  Sir  J.  Fife,  in 
consequence  of  an  injury  received  by  his 
arm  becoming  entangled  in  a  wheel  con¬ 
nected  with  machinery.  The  head  of  the 
humerus  was  fractured  obliquely  downwards 
and  inwards,  and  the  whole  of  the  articular 
surface,  to  the  depth  of  a  third  of  an  inch  in 
the  centre,  retained  in  situ,  along  with  the 
lacerated  capsular  ligament.  The  lower 
fractured  extremity  of  the  bone,  along  with 
a  third  of  its  shaft,  was  forced  through  the 
integument  of  the  axilla.  The  wound  was 
barely  large  enough  to  admit  the  passage  of 
the  bone  ;  it  was  slightly  enlarged,  and  the 
parts  restored  to  their  natural  position.  The 
coraco-brachialis  appeared  to  be  the  only 
muscle  lacerated.  The  axillary  vessels  and 
nerves  were  nearly  isolated  ;  the  displaced 
bone  rested  on  them,  but  they  were  appa¬ 
rently  uninjured,  and  the  artery  pulsated 
with  the  natural  force,  as  did  the  radial 
artery  at  the  wrist.  For  six  days  after  the 
injury  he  appeared  to  be  doing  well,  with  the 
exception  of  slight  delirium  on  the  second 
and  third  nights,  and  some  tendency  to 
sloughing  and  unhealthy  suppuration  about 
the  wound.  Up  to  this  time  the  pulse  con¬ 
tinued  equal  in  both  wrists  ;  there  was  slight 
numbness  of  the  fore-arm.  On  the  after¬ 
noon  of  the  sixth  day,  slight  oozing  of  arte¬ 
rial  blood  from  the  wound  occurred  ;  and,  a 
few  hours  later,  he  complained  of  a  sudden 
accession  of  pain  in  the  humeral  and  pecto¬ 
ral  regions,  and  increased  numbness  in  the 
arm  ;  slight  arterial  oozing  continued  ;  and 
now  it  was  observed  that  pulsation  had 
ceased  in  the  radial  and  brachial  arteries  of 
the  injured  limb.  On  the  following  day  the 
parts  about  the  shoulder  appeared  much 
swollen,  and  covered  with  an  erysipelatous 
blush,  and  fluctuation  was  apparent  at  the 
axillary  margin  of  the  pectoral  muscle. 
About  eight  ounces  of  blood  had  oozed  dur¬ 
ing  the  night.  On  the  evening  of  that  day 
he  became  comatose  and  died.  Upon  exa¬ 
mination  after  death,  when  the  coagulum  of 
blood  which  plugged  up  the  wound  was  re¬ 
moved,  the  brachial  artery  was  found  to 
have  been  ruptured  (?)  transversely  ;  the  in¬ 
ferior  extremity  appeared  to  have  contracted 
a  good  deal,  and  was  turned  outwards.  The 
upper  extremity  of  the  artery  had  retracted 
high  up  in  the  axilla,  and  was  surrounded 
there  by  coagulated  blood  in  large  quantity. 
No  lymph  or  blood  was  contained  in  the 
.extremities  of  the  artery,  neither  were  there 
any  marks  of  ulceration  or  disease  of  its 


tunics.  The  brachial  vein  and  nerves  were 
uninjured.  No  attempts  at  repair  had  com¬ 
menced  either  in  the  bone  or  soft  parts.— 
Abridged  from  the  Prov.  Med .  and  Surg. 
Journal. 
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RE-ESTABLISHMENT  OF  SENSIBILITY  IN 
AUTOPLASTIC  FLAPS. 

At  the  Meeting  of  the  Academy  of  Sciences 
on  Feb.  10th,  a  memoir  was  read  by  M. 
Jobert  de  Lamballe,  on  the  Re-establishment 
of  Sensibility  in  Autoplastic  Flaps.  The 
author  sums  up  in  the  following  terms  the 
conclusions  to  which  his  observations  upon 
man,  and  experiments  on  the  lower  animals, 
have  conducted  him  : — 

1.  Immediately  after  autoplastic  opera¬ 
tions,  the  sensibility  of  the  flap  diminishes 
or  disappears  ;  this  is  in  direct  relation  with 
the  loss  of  blood. 

2.  Until  the  section  of  the  pedicle,  the 
sensibility  is  retained,  in  some  degree  at 
least. 

3.  At  the  expiration  of  a  certain  period 
after  this  section,  vascularity  and  sensibility 
reappear  in  the  flap  simultaneously,  and 
increase  in  an  equal  ratio. 

4.  In  many  cases,  the  vascularity  of  the 
flap  becomes  considerable,  and  its  sensibility 
is  then  increased  in  a  proportional  degree. 

Anatomical  investigation  has  furnished 
the  following  facts  : — 

1.  The  autoplastic  flaps,  after  the  section 
of  the  pedicle,  are  isolated  from  the  rest  of 
the  system  by  a  cicatricial  tissue. 

2.  There  exist,  as  means  of  communica¬ 
tion  between  the  flaps  and  the  rest  of  the  or¬ 
ganisation,  only  those  vessels  which  traverse 
the  tissue  of  the  cicatrix  ;  nervous  filaments 
are  never  seen  in  this  new  formation. 

3.  The  nerves  which  originally  existed  in 
the  flap  waste,  and  eventually  disappear. 

4.  The  nerves  of  the  part  surrounding  the 
flap  stop  at  its  borders ;  sometimes  they 
terminate  abruptly  in  a  kind  of  enlargement 
of  the  neurilema,  at  others  they  are  lost  in 
the  tissue  of  the  cicatrix,  without  our  ever 
being  able  to  trace  them  into  the  flap. 
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ON  COVERING  BODIES  WITH  NICKEL. 

M.  Boettger  states  that  he  has  discovered  a 
salt  of  nickel,  which  answers  better  than  the 
cyanide  for  covering  bodies  with  a  layer  of 
that  metal.  This  salt  is  the  ammonio-sul- 
phate  of  nickel,  which  is  prepared  like  the 
ammonio-sulphate  of  copper.  All  cupreous 
objects  plunged  into  this  liquid  are  speedily 
covered  with  a  beautiful  layer  of  nickel,  of 
a  silverv  whiteness. — Ammaire  de  Chimie. 
1845. 
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LECTURES 

Delivered  at  the  Royal  College  of  Surgeons, 
May  1S45, 

By  Bransby  B.  Cooper,  F.R.S. 

Professor  of  Surgery,  &c. 

On  Saturday  last  Professor  Cooper  concluded 
liis  interesting  course  of  lectures  on  Frac¬ 
tures  and  the  Reparation  of  Bone.  In  this 
short  abstract  it  is  our  intention  to  present 
to  our  readers  the  Professor’s  observations 
on  a  subject  which  has  both  novelty  and  in¬ 
terest  in  relation  to  the  action  of  pus  upon 
the  sequestrum  of  bone. 

The  Professor  commenced  his  Lectures  by 
making  some  useful  observations  on  the 
functions  of  the  osseous  system  in  the  animal 
economy,  and  then  proceeded  to  the  struc¬ 
ture  of  bone  itself,  correctly  remarking,  that 
from  its  hard,  and  apparently  inorganic  na¬ 
ture,  many  had  been  led  to  regard  it  as  par¬ 
taking  but  slightly  of  that  vital  power  which 
characterises  the  softer  structures,  whereas, 
in  reality,  the  same  laws  preside  over  and 
govern  the  formation,  growth,  and  repara¬ 
tion  of  each.  This  view  was  illustrated  by  a 
well-chosen  series  of  preparations  and  draw¬ 
ings,  shewing  the  gradual  development  of 
bone  in  the  foetus,  in  which  the  Professor 
pointed  out  that  the  ossific  matter  deposited 
appeared  to  be  less  with  a  view  to  the  pri¬ 
ority  of  use  in  the  particular  bone,  than  to 
the  amount  of  earthy  matter  ultimately  to  be 
found  in  the  various  bones,  but  at  the  same 
time  mentioned  that  the  progressive  develop¬ 
ment  seemed  in  some  instances  to  be  regu¬ 
lated  by  both  of  these  intentions.  A  parallel 
was  next  drawn  between  the  formation  and 
reparation  of  bone  ;  here,  by  analogical  rea¬ 
soning,  the  lecturer  demonstrated  the  iden¬ 
tity  of  the  means  employed  by  nature  in 
both  of  these  cases,  and  proved,  we  think, 
satisfactorily,  that  the  difference  in  the  result 
is  due  to  a  difference  in  the  degree  only  of 
the  operation,  and  not  to  any  difference  in 
the  operation  itself ;  and  his  remarks  on  the 
part  which  Protein  plays  in  these  important 
processes  were  not  less  interesting  than  in¬ 
structive. 

The  nature,  cause,  and  external  appear¬ 
ance  of  fracture  in  bone,  were  next  d-welt 
upon  with  great  perspicuity,  and  the  daily 
changes  which  occur  after  a  fracture,  from 
the  first  infliction  of  the  injury,  up  to  the 
period  of  reunion,  were  shown  from  some 
excellent  drawings  which  had  been  made 
from  recently  fractured  bones. 

The  Professor  next  introduced  to  the  no¬ 
tice  of  his  audience  an  instrument,  invented 
by  Dr.  Jarvis,  an  American  surgeon,  for  re¬ 


ducing  fractures  and  dislocations,  and  com¬ 
mented  on  its  use.  This  instrument  has 
been  modestly  denominated  “  the  Adjuster” 
by  its  ingenious  inventor ;  a  name  which 
con-ectly  enough  points  out  the  ultimate 
effects  produced  by  its  application,  but  con¬ 
veys  no  adequate  idea  of  the  enormous  power 
and  wonderful  simplicity  of  action  which 
characterise  this  important  invention ;  and 
Mr.  Cooper  gave  it  as  his  opinion,  in  un¬ 
qualified  terms,  that  the  apparatus  must  ne¬ 
cessarily  rise  into  the  most  general  use, 
although  at  the  same  time  he  seemed  to  con¬ 
sider  it  as  more  applicable  in  bad  cases  of 
fracture  than  even  in  dislocations,  as  these 
forces,  as  now  applied,  through  the  use  of  the 
pullies,  rarely  failed  in  them,  although  every 
day  insuperable  difficulties  in  the  treatment 
of  complicated  fractures  occurred  in  the 
practice  of  the  most  skilful  surgeons. 

In  his  last  two  lectures  the  Professor  con¬ 
fined  himself  entirely  to  the  subject  of  dis¬ 
eased  bone,  to  which  he  appears  to  have 
devoted  much  attention,  and  he  succeeded  in 
throwing  great  light  upon  the  process 
adopted  by  nature  to  free  herself  from  diffi¬ 
culties  which  at  first  sight  appear  insu¬ 
perable. 

“  In  the  case  of  the  sequestrum  of  bone/’ 
observed  the  Professor,  “we  find  the  dead 
bone  enclosed,  not  only  in  the  surrounding 
soft  parts,  but  actually  enveloped  by  newly- 
formed  living  bone,  -whence  its  removal  by 
any  other  than  mechanical  means  might 
seem  impossible  ;  yet  it  is  well  known  that 
it  is  removed,  and  absorption  has  been 
pointed  out  as  the  method  employed  to 
effect  this  object.  Sir  W.  Blizzard,  and 
others,  have  shown  that  by  placing  portions 
of  bone  in  ulcers,  a  part  is  removed,  for  the 
bone  loses  weight,  and  thus  it  was  supposed 
to  have  been  removed  by  the  surface  of  the 
ulcers.  The  fangs  of  transplanted  teeth  are 
also  known  to  be  acted  on,  and  Mr.  Wilson 
ascribed  this  to  their  absorption.  Those 
surgeons  who  have  carefully  studied  the 
functions  of  the  absorbents  consider  the  re¬ 
moval  of  dead  bone  by  these  vessels  as  ex¬ 
tremely  improbable,  and  the  merit  of  recon¬ 
ciling  the  facts  with  the  true  circumstances 
of  the  case,  appear  to  be  due  to  Professor 
Cooper,  who  has  investigated  nature’s  pro¬ 
cess  throughout,  and  has  proved,  through  the 
assistance  of  an  experienced  chemist,  that . 
the  discharge  arising  from  diseased  bone 
contains  a  large  quantity  of  the  solid  consti¬ 
tuents  of  bone  in  solution,  which  conse¬ 
quently  pass  off  in  these  fluids.  He  was 
thus  led  to  believe  that  nature  finds  in  the 
animal  portion  of  dead  bone  a  solvent  for 
the  more  solid  and  inorganic  portions,  and 
that  the  surrounding  tissues,  by  the  pus  they 
throw  out,  join  in  the  attempt  to  extrude  a 
substance,  which,  although  once  organised, 
has  become  an  extraneous  and  foreign  body. 
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Not  only  is  this  discovery  of  the  greatest  use 
as  pointing  out  the  means  employed  to  effect 
the  removal  of  the  dead  bone,  but  it  also 
enables  the  surgeon  to  ascertain  without  the 
assistance  of  the  probe  whether  bone  be  dis¬ 
eased  or  not ;  for  it  is  sufficient  to  know  by 
a  chemical  examination  of  the  matter  dis¬ 
charged,  whether  phosphate  of  lime  be 
present  or  not,  to  infer  at  once  the  existence 
of  dead  bone.  These  discharges  no  doubt 
differ  with  the  nature  and  extent  of  the  dis¬ 
ease  existing  in  the  bone,  but  the  discharge 
from  a  case  of  diseased  bone,  at  present 
under  surgical  treatment,  was  found  to  yield 
after  incineration  from  72  grains  of  pus — 

grs. 

Phosphate  of  Lime  1*75  or  2.43  percent. 

Carb.  Lime  and  Soda.  15  or  *208  percent.* 

The  experiment,  therefore,  of  Sir  W. 
Blizard  merely  shows  that  the  purulent 
discharge  of  ulcers  is  capable  of  effecting  the 
solution  of  bone,  and  carrying  it  off ;  and 
no  doubt  the  fluid  which  continually  oozes 
from  a  transplanted  tooth  possesses  the  same 
property  ;  thus  refuting  the  arguments  of 
Mr.  Wilson  on  this  subject. 

Having  discovered  nature’s  method  of 
removing  bone,  it  becomes  practicable  for  us 
to  imitate  or  assist  in  the  operation.  The 
injection  of  nitric  acid  was  long  ago  proposed 
for  the  purpose  of  dissolving  dead  bone,  and 
we  now  see  that  this  is  strictly  in  accord¬ 
ance  with  the  means  employed  by  nature  ; 
but  nitric  acid  is  a  powerful  caustic  and  irri¬ 
tant,  its  use  is  therefore  injurious  to  the  sur¬ 
rounding  living  parts,  and  necessarily  inter¬ 
feres  with  the  process  of  reparation,  whereas 
the  fluid  employed  by  nature  is  harmless, 
and  permits  of  the  reparation  of  the  injury, 
whilst  it  removes  the  obstruction  which  im¬ 
pedes  success.  Professor  Cooper,  at  the 
end  of  his  course,  said  he  was  still  prosecut¬ 
ing  experiments  on  this  subject,  and  ex¬ 
pressed  with  some  confidence  a  hope  that  he 
would  be  enabled  to  find  a  solvent  of  bone 
which  shall  possess  all  the  requisites  essential 
to  insure  a  steady  solution  of  dead  bone 

*  Very  few  of  our  chemical  works  contain  ana¬ 
lyses  of  pus,  and  the  constituents  are  stated  in 
vague  and  general  terms.  The  fact  that  phos¬ 
phate  of  lime  exists  in  this  secretion,  as  an  occa¬ 
sional  constituent,  offers  no  objection  to  the 
above  views,  since  in  ordinary  pus,  the  phosphate 
exists  only  in  traces,  while  in  the  pus  from  bone, 
it  has  been  found  by  a  good  chemist,  to  form  as 
above  mentioned,  nearly  two  and  a  half  per  cent. 
Frommherz  states,  that  traces  of  the  phosphates 
of  lime  and  magnesia  have  been  frequently  found 
in  this  liquid  (Lelirbuch  der  medicinischen 
Chemie,  B.  2,  S.  323,)  and  a  still  later  writer  on 
Pathological  Chemistry,  L’Heritier,  says,  that 
Dumas  has  found  in  this  secretion  phosphate  of 
ammonia,  and  in  the  incinerated  residue,  the 
phosphates  of  lime,  magnesia,  and  potash. 
(Traits  de  Cliimie  Pathologique,  673.)  The  pro¬ 
portions  are  not  stated,  but  it  may  be  [inferred 
that  these  phosphates  existed  only  in  traces.— 
Ed.  Gaz.] 


without  injury  to  the  surrounding  tissues. 
He  is  now,  we  believe,  employing  a  solution 
of  phosphoric  acid  for  this  purpose  ;  for 
even  when  moderately  concentrated,  it  ex¬ 
erts  no  corrosive  action  on  the  skin,  and  its 
combination  with  phosphate  of  lime  forms  a 
super-phosphate,  which  is  so  soluble  as  to 
be  deliquescent,  and  therefore  easily  removed 
in  a  liquid  form.  The  Professor  also  recom¬ 
mended  phosphate  of  soda  in  preference  to 
sulphate  of  magnesia,  in  cases  of  disunited 
fracture,  when  aperient  medicines  are  indi¬ 
cated.  This  appears  to  us  well  worthy  of 
attention,  as  a  means  of  supplying  at  once 
the  necessary  evacuation  from  the  bowels, 
and  placing  within  the  reach  of  the  absorb¬ 
ents  a  substance  fitted  to  supply  the  de¬ 
ficiency  which  exists  in  the  system  for  the 
reparation  of  bone. 
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COPPER. 

COLOUR.  CONDUCTION  OF  HEAT  AND  ELEC¬ 
TRICITY - TENACITY - ART  OF  BRONZING. 

I  propose  taking  Copper,  and  such  proper¬ 
ties  of  metals  generally  as  are  allied  to  it, 
for  the  subject  of  the  lecture  to-day ;  and  I 
shall  shorten  the  introduction  as  much  as 
possible,  for  the  sake  of  getting  at  the  facts 
that  immediately  concern  us. 

Copper  is  a  very  remarkable  metal  in  many 
points  of  view,  and  amongst  others,  for  the 
manner  in  which  it  is  presented  to  us  in 
nature.  Through  the  kindness  of  some 
friends,  I  have  the  opportunity  of  shewing 
you  many  fine  specimens,  illustrating  the 
mode  in  which  it  is  presented  to  us  in  nature. 
Here  is  a  specimen,  pure,  perfect  and  dense, 
which  resembles  a  piece  of  rock  under  the 
hammer.  Here  is  a  specimen  in  which  the 
metal  is  combined  with  oxygen  and  sul¬ 
phur,  and  there  are  many  other  specimens 
which  explain  themselves.  Here  is  one, 
which  I  shew,  not  for  its  beauty,  but  for  its 
utility ;  it  being  the  great  ore  of  copper 
which  is  wrought  in  this  country.  We  pro¬ 
duce  a  great  deal  of  copper,  and,  in  the 
west  of  England  and  in  Wales,  there  are 
abundant  supplies.  There  are  before  you 
many  varieties  of  the  natural  forms  of  cop¬ 
per,  but  I  must  only  distinguish  one — mala¬ 
chite.  This  magnificent  specimen  has  been 
lent  to  me,  to  illustrate  the  subject,  by  Mr. 
Murchison.  It  shews  what  enormous  concre- 
tionsof  this'substance  are  met  with  in  theUra- 
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lian  mountains.  This  piece  of  copper  ore  is 
estimated  at  the  value  of  ^?280  in  the  rough 
state,  and  comes  from  the  same  locality  as 
these  beautifully  wrought  specimens  of  ma¬ 
lachite,  consisting  of  candlesticks,  an  ink- 
stand,  and  a  vase.  Here  are  also  specimens 
shewing  this  peculiar  condition  of  copper,  in 
which  the  metal  becomes  slowly  combined 
with  oxygen  and  carbonic  acid,  under  the 
agency  of  water.  We  learn  from  the  researches 
of  Mr.  Murchison,  in  the  Uralian  moun¬ 
tains,  that  a  beautiful  natural  process  has  been 
in  operation,  producing  this  green  mineral  in 
the  form  of  stalactites.  The  copper  is  de¬ 
posited  here  in  the  same  way  as  what  is 
commonly  termed  petrifaction  takes  place 
at  Matlock,  and  other  places ;  calcareous 
matter  is  deposited  in  a  similar  form  as 
•carbonate,  and  malachite  is  probably  depo¬ 
sited  under  similar  circumstances.  But 
whether  we  have  it  in  masses  or  in  stalac¬ 
tites,  the  mineral  appears  to  owe  its  origin 
to  a  chemical  action  which  is  continually 
going  on  in  the  caverns  of  rocks,  and  in  the 
bowels  of  the  earth.  •> 

I  must  not  detain  you  long  with  the  che¬ 
mical  processes  for  the  extraction  of  copper, 
but  merely  point  out  briefly  how  we  obtain 
the  metal.  Here  is  a  specimen  of  the  prin¬ 
cipal  ore  of  this  country  —  the  sulphuret 
(copper  pyrites)- — which,  being  exposed  to 
the  air  and  heated,  gradually  loses  its  sul¬ 
phur,  which  is  burnt  off,  and  various  slags 
come  from  it.  The  metal,  first  in  one  state, 
then  in  another  still  more  perfected,  and  at 
last  quite  pure,  is  brought  forth  from  the 
furnace,  and  by  a  series  of  calcinations  and 
exposure  to  the  air  it  is  finally  obtained 
in  the  state  in  which  you  now  see  it.  If  you 
could  stand  near  enough  to  the  finishing  fur¬ 
nace  of  copper  works,  you  would  see,  at 
the  conclusion  of  these  processes,  a  large 
body  of  pure  liquid  metal,  which  is  thus 
simply  brought  into  a  state  fit  for  use,  in  the 
form  of  bars,  plates  or  sheets.  The  latter 
is  a  very  common  form  of  copper,  with 
which  every  one  is  acquainted. 

The  first  point  that  I  shall  mention  re¬ 
garding  copper,  is  its  colour ;  for  it  is  very 
striking  in  this  respect.  It  has  a  fine  red 
colour,  which  deepens  in  the  air,  in  conse¬ 
quence  of  the  formation  of  oxide  over  it. 
Except  titanium,  Ido  not  know  any  metal 
that  has  so  deep  a  colour  as  copper.  I  shall 
first  speak  of  the  colours  of  metals  generally. 
Titanium  is  the  deepest  of  all;  for  it  resem¬ 
bles  highly  burnished  copper,  then  copper, 
then  perhaps  gold,  and  then  some  other 
metals  very  nearly  white,  or  a  bluish  white. 
There  is  a  very  curious  point  respecting  the 
colour  of  metals.  You  are  not  made  aware, 
in  the  first  instance,  in  looking  at  them,  of 
their  real  colour,  and  for  this  reason, — they 
not  merely  reflect  the  colour  which  is  pecu¬ 
liar  to  them,  but  they  throw  back,  at  the 
same  time,  a  great  deal  of  the  white  light 


that  impinges  upon  them.  If  I  hold  a  sheet 
of  copper  in  the  sun’s  rays,  I  shall  throw 
back  a  beam,  but  not  a  pure  beam,  of  white 
light.  Dr.  Wollaston  taught  us  how  to 
analyse  the  effect  of  repeated  reflexions  on 
the  surface  of  metals.  I  have  here  an  arrange¬ 
ment  of  five  copper  plates,  so  placed  that,  by 
repeated  reflexions  upon  each  other,  we  are 
able  to  ascertain  the  true  colour  of  the  metal, 
which  is  of  a  very  deep  red,  the  white  light  be¬ 
ing  entirely  lost  in  these  successive  reflexions. 
The  same  result  is  obtained  by  looking  into 
the  interior  of  a  highly  burnished  copper 
vessel.  If  you  treat  layers  of  gold  in  this 
way — if  you  cause  them  to  produce  succes¬ 
sive  reflexions,  and  look  at  the  last  reflexion, 
you  would  say  that  it  was  copper ;  for  in¬ 
stead  of  being  light  yellow,  it  is  of  a  deep 
red ;  the  colour  seen  on  looking  into  the  in¬ 
terior  of  gilt  vessels.  On  examining  any 
of  the  vessels  before  you  in  a  strong  light, 
you  will  perceive  that  gold  is  deeper  coloured 
in  some  points  than  in  others ;  these  points  are 
seen  where  the  white  light  does  not  directly 
meet  the  surface ; — and  on  looking  into 
cavities  or  hollows  in  the  metal,  where  the 
light  has  to  be  bent  two  or  three  times,  you 
get  the  double  and  treble  reflexion,  and 
hence  the  colour  becomes  much  deeper.  In 
the  old  fashioned  giltframes,  with  a  number  of 
gold  balls  on  a  flat  surface,  you  see  between 
the  gold  ball  and  the  surface,  the  true  deep 
orange  red  colour  (not  yellow)  belonging  to 
gold.  Those  parts  are  deprived  of  the  white 
light  which  would  otherwise  be  thrown  back, 
and  obscure  it.  I  will  detain  you  by  carrying 
you  back  for  a  moment  to  the  colour  of 
gold,  as  described  in  the  last  lecture  :  the 
metal  being  yellow,  or  strictly  speaking 
orange  red,  the  transmitted  ray  is  green. 
I  do  not  wish  you  to  take  any  thing  for 
granted,  and  I  therefore  repeat  the  experi¬ 
ment,  to  illustrate  the  transparency  of  gold, 
and  to  shew  that  the  transmitted  ray  is 
really  green.  The  green  ray  which  passes 
through  gold  is  now  thrown  upon  a  small 
screen  of  ground  glass,  and  the  result  esta¬ 
blishes  the  fact  I  have  stated.  So  far  as  we 
can  penetrate  into  these  matters,  we  find 
that  each  metal  has  a  very  striking  power  of 
itself  in  altering  the  colour  of  light  by  re¬ 
flexion  and  transmission.  Silver,  by  re¬ 
flexion,  comes  out  a  kind  of  yellow  green  ; 
lead  a  bluish  white  ;  tin  resembles  silver, 
but,  if  any  thing,  of  a  more  pure  white; 
steel,  by  repeated  reflections,  becomes  of  a 
fine  blue  colour.  When  any  of  these  metals 
are  made  transparent,  the  lights  seem  to  be 
those  which  form  the  complementary  colours. 

Having  thus  described  the  external  appear¬ 
ance  of  metals,  we  must  now  consider  a  little 
their  internal  condition  as  a  mass  of  parti¬ 
cles,  giving  their  own  propei’ties,  not  to  the 
mere  surface,  but  to  the  entire  mass.  I 
shall  best  initiate  you  into  the  general  con¬ 
siderations  that  arise  out  of  the  properties  of 
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the  particles  of  metals,  if,  in  the  first  in¬ 
stance,  I  take  some  of  the  simplest ;  and 
therefore  I  have  set  down  for  discussion  to¬ 
day  the  conduction  of  power,  by  which  I 
mean  the  property  that  metals  have,  above 
all  other  substances,  for  the  conduction  of  cer¬ 
tain  powers  of  matter.  I  may  state  briefly, 
that  we  are  enabled,  according  to  certain 
conditions  of  things,  to  generate  or  throw 
into  action  certain  powers  of  matter,  and 
transmit  them  from  place  to  place  by  cer¬ 
tain  laws,  or  produce  them  in  one  place, 
and  use  them  elsewhere.  The  power  of 
heat  is  one ;  electrical  force  is  another. 
Power  can  be  thrown  from  place  to  place, 
under  certain  conditions,  using  nothing  but 
matter,  and  arranging  that  matter  by  laws 
that  govern  the  universe.  The  metals  have, 
the  most  remarkable  capacity  as  regards  the 
conduction  of  power. 

I  shall  commence  with  the  conduction  of 
heat.  I  will  place  here  a  little  stand,  with 
four  cylinders,  equal  in  size,  of  different 
matters  and  substances.  I  have  taken  two 
that  are  metallic,  and  two  that  are  non- 
metallic,  in  order  to  distinguish  metals  from 
all  other  solid  bodies.  Here  is  a  hot  vessel, 
on  the  cover  of  which  I  will  place  these 
cylinders,  and  on  the  top  of  each  of  them  a 
small  portion  of  phosphorus.  According  to 
the  order  in  which  the  phosphorus  takes  fire 
upon  them,  you  may  set  down  their  relative 
power  to  conduct  heat.  Any  irregularity  on 
the  surface  may  be  compensated  for  by  regu¬ 
larity  in  the  arrangement.  There  are  no 
means  of  conveying  heat  from  the  vessel 
to  the  tops  of  the  cylinders,  except  through 
the  cylinders  themselves,  and  they  are 
placed  equi-distant.  The  cylinders  consist 
of  copper,  stone,  lead  and  glass.  This  ex¬ 
periment  is  meant  to  prove  that  metals,  as  a 
class  of  bodies,  conduct  heat  in  a  manner  far 
surpassing  what  takes  place  with  respect  to 
any  other  solids.  Solid  bodies  which  con¬ 
sist  principally  of  metals,  conduct  heat  very 
well,  as,  for  example,  a  compound  of  cop¬ 
per  and  oxygen.  If  I  had  used  other  cylin¬ 
ders,  it  would  have  been  found  that  they 
conducted  heat  in  different  degrees,  but  the 
metals  would  have  surpassed  all  non-metal- 
lic  substances.  I  have  here  an  arrangement 
which  is  more  to  my  purpose — a  cylinder  of 
wood  and  a  cylinder  of  copper,  which  can  be 
joined  together.  They  are  equal  in  shape,  size, 
and  condition,  and  I  have  stretched  a  piece 
of  paper  accurately  over  them,  where  they 
unite.  By  a  lamp  we  can  cause  heat  to  act 
upon  them  where  the  junction  occurs,  and 
the  paper  will  be  injured,  or  burnt,  less  over 
the  copper  than  over  the  wood.  I  have 
placed  a  piece  of  phosphorus  over  one  part  of 
the  copper  cylinder,  and  another  piece  over 
a  corresponding  part  of  the  wood  ;  and  on 
applying  heat  equally  to  the  centre  of  the 
mass,  you  observe  that  the  wood  has  already 
scorched  its  paper,  set  fire  to  it,  and  burned 


it ;  but  the  phosphorus  on  the  wood  at  a 
little  distance  is  not  burned.  What  be¬ 
comes  of  the  heat  ?  The  wood  cannot  take 
away  or  convey  the  heat,  as  copper  does ; 
consequently  the  phosphorus  on  the  wooden 
cylinder  does  not  ignite.  In  the  one  the 
heat  cannot  travel,  and  the  wood  feels  cool  ; 
in  the  other  the  heat  is  conducted  :  the  whole 
of  the  copper  is  now  getting  warm  ;  the 
paper  is  uninjured,  but  the  phosphorus 
takes  fire. 

There  is  an  experiment  here,  which  will 
shew  whether  two  metals  are  equal  conduc¬ 
tors  of  heat.  Here  are  two  bars — one  of 
copper  and  one  of  iron — equal  in  shape, 
arrangement,  attachment,  and  other  condi¬ 
tions.  There  are  eight  small  balls  fastened 
to  them,  at  equal  distances,  by  cei’ate.  On 
applying  a  spirit-lamp  at  the  centre,  equally 
between  the  two  bars  where  they  are  in 
contact,  the  heat  will  travel  by  the  mole¬ 
cules  of  the  metals,  and,  as  each  ball  falls, 
it  will  shew  the  power  of  heat  to  melt  the 
cerate,  and  consequently  the  rapidity  of  con¬ 
duction  in  the  respective  metals.  The  fol¬ 
lowing  table  will  shew  how  much  they  differ 
from  each  other,  and  how  the  metals  sur¬ 
pass  other  bodies  in  their  power  of  conduct¬ 
ing  heat. 


Gold  .  . 

1000 

Silver  .  . 

973 

Copper 

898 

Platina 

381 

Iron  .  . 

374 

Zinc  . 

363 

Tin  .  . 

304 

Lead  . 

180 

Porcelain  . 

27 

Marble 

14 

Brick  . 

11 

Charcoal  . 

4 

From  this  table  it  will  be  seen  that  the 
conducting  power  of  gold  is  nearly  three 
times  as  great  as  that  of  zinc,  while  copper 
possesses  more  than  twice  the  conducting 
power  of  iron. 

I  might  refer  to  many  other  experiments, 
but  time  will  not  allow  me.  If  I  place  a 
German  silver  spoon  upon  one  made  of  true 
silver,  and  apply  a  spirit-lamp,  the  heat  will 
travel  along  them,  but  the  latter  will  first 
burn  my  fingers — the  one  (silver)  will  be  quite 
hot,  while  the  other  is  quite  cool.  So  if  pieces 
of  phosphorus  be  placed  on  the  two  at  one 
end,  while  the  bowls  are  immersed  in  hot 
water,  the  phosphorus  will  be  found  to 
ignite  first  upon  the  silver,  this  being  the 
best  conductor  of  the  two  metals. 

I  must  now  take  you  to  another  power,  in 
order  to  shew  the  capability  of  conduction 
( voltaic  conduction )  which  is  possessed 
relatively  by  the  metals,  and  by  metals  far 
above  all  other  bodies.  For  this  test  we  are 
indebted  to  an  instrument  of  a  most  extra¬ 
ordinary  kind — an  instrument  manifesting  a 
much  nearer  approach,  if  I  may  so  say,  to 
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the  spiritual  part  of  our  system,  than  any 
thing  we  can  construct  ont  of  other  ordinary 
kinds  of  matter.  I  refer  to  an  instrument 
coming  so  near  to  it  in  certain  cases  as  to 
have  been  used  to  replace  what  we  call 
nervous  agency — the  voltaic  battery  behind 
me.  I  have  here  the  battery  of  Grove, 
which  I  think  is  the  best.  It  is  not  for  me 
to  detain  you  on  the  nature  of  voltaic  bat¬ 
teries,  but  to  follow  up  this  consideration — 
what  is  the  value  of  metals  as  conductors  of 
matter  ?  We  will  turn  to  the  power  of  elec¬ 
tricity,  and  will  use  the  very  commonest 
illustrations.  From  the  presence  of  a  spark 
that  is  now  going  forth  from  the  poles,  there 
is  an  indication  of  a  certain  power  which  is 
obtained  from  the  battery  behind  me.  But 
how  did  I  bring  it  here  ?  By  making  use  of 
that  property  which  the  metals,  above  all 
other  things,  possess — of  conduction.  The 
moment  the  connexion  between  the  wires  is 
made  the  power  is  manifested.  This  arrange¬ 
ment  gives  an  accurate  and  a  ready  means  of 
making  a  comparison  of  matter  with  matter 
as  a  conducting  power.  Is  there  any  com¬ 
parison  in  this  respect  between  metals  and 
other  substances  ?  None  but  one  of  infinity 
of  difference.  If  I  put  a  piece  of  metal 
across  the  terminal  wires,  I  shall  find  that 
my  power  is  gone  :  I  have  now  no  spark 
here.  The  conclusion  to  be  drawn  is 
that  the  cross -wire  has  conducted  away  the 
power  :  take  it  away,  and  the  power  is  re¬ 
stored  as  perfectly  as  before.  If  I  place 
wood  across  the  terminal  poles,  it  has  no 
power  to  take  away  force  as  compared  with 
metals  ;  and  the  same  may  be  said  with 
regard  to  glass.  On  taking  metals,  you 
observe  an  extraordinary  difference  of  power 
in  carrying  off  the  current.  By  making  a 
long  bridge,  you  see  how  much  power  is 
stopped.  The  wire  is  getting  red  hot, 
which  shows  what  is  taking  plac,e.  There 
is  still  great  power  left  to  go  through 
the  terminals,  but  when  I  make  the  wire 
to  have  a  longer  communication  between 
them,  I  have  less  power ;  if  I  make  it 
shorter  and  thicker,  I  have  nearly  all  the 
power  going  through.  Although,  therefore, 
the  metals  are  good  conductors,  as  compared 
with  glass,  or  wood,  or  water,  yet  they  are, 
under  certain  circumstances,  interrupters  of 
power. 

With  regard  to  water,  the  fluid  before  me 
is  under  the  most  favourable  circumstances 
for  connecting  the  two  terminals  one  with 
the  other.  Here  is  a  great  mass  of  water  ; 
I  have  connected  the  wires  by  water,  and 
you  will  scarcely  find  any  diminution'  of 
power  at  the  terminal  poles.  The  water  does 
not  interrupt  or  carry  off  the  current.  The 
power  is  as  intense  at  the  poles,  as  it  was  be- 
before  the  connection  was  made  with  the  water. 

When  we  carry  out  these  experiments,  we 
have  beautiful  means  of  shewing  the  power 
of  metals  in  conducting  electricity.  If  we 


take  the  different  metals,  and  place  them  one 
after  another  in  a  bridge,  the  heat  is  more 
or  less  diminished  in  proportion  to  the 
oower  which  the  particular  metal  has  ha 
carrying  the  current  across.  If  we  place 
the  metals  in  a  series — that  is  to  say,  an 
alternation  of  platinum  and  silver — if  I  prove 
the  case  with  these  it  is  sufficient  for  the 
whole  number  :  we  then  get  a  very  striking 
result.  You  see  the  perfection  of  power 
when  we  are  dealing  with  things  that  never 
deceive  us. 

[A  compound  wire  of  silver  and  platina 
in  alternate  lengths  was  used.  The  platina 
lengths  only  became  red  hot  during  the  pas¬ 
sage  of  the  current.] 

First  of  all,  I  will  so  connect  this  arrange¬ 
ment  as  to  have  the  current  passing  through 
the  bridge,  and  you  now  see  the  beautiful 
condition  into  which  wires  of  equal  size  are 
brought  by  it.  More  power  is  manifested 
in  the  wires  that  become  red  hot,  than  in  the 
intervening  portions,  and  there  is  very  great 
heat  evolved.  By  successive  lengths  of  wire, 
this  state  of  things  may  be  carried  to  any 
extent.  This  experiment  proves  that  pla¬ 
tinum  conducts  badly,  compared  to  silver, 
for  the  power  goes  to  heat  it,  though  either 
of  them  possesses  the  power  of  conduction 
almost  infinitely  in  comparison  with  noa- 
metallic  matter. 

There  is  a  singular  consideration,  which 
.Sir  Humphry  Davy  first  made  known,  with 
regard  to  this  power,  that  I  wish  to  shew, 
because  it  concerns  the  metals,  namely,  that 
the  cooler  metals  are,  the  better  they  con¬ 
duct.  I  have  now  heated  the  connecting 
(platina)  wire  red  hot  by  increasing  the 
power  ;  I  immerse  one  half  of  it,  in  the 
form  of  a  loop,  in  a  jar  of  water,  which 
scarcely  conducts  at  all,  the  only  object  t>£ 
the  experiment  being  to  cool  the  part  of  the 
wire  immersed.  More  electricity  passes 
through  that  portion  which  is  submerged 
than  that  which  is  outside,  because  the  latter 
is  hotter  than  the  former,  and  is  therefore  a, 
worse  conductor  ;  the  water  does  not  take 
any  portion  of  the  electricity,  it  all  passes 
through  the  wire.  As  the  temperature  rises, 
the  wire  conducts  worse.  I  show  the  ex¬ 
periment  on  platina,  because  that  suffers 
nothing  by  chemical  action,  and  we  caza 
carry  on  the  experiments  without  any  che¬ 
mical  effects  from  the  air.  I  can  do  it  with, 
copper,  but  not  without  the  action  of  oxygea 
upon  it. 

[A  long  thin  platina  wire  was  brought  t© 
a  dull  red  heat  by  joining  it  to  the  terminal 
poles  of  Grove’s  battery,  and  a  large  loop  o£ 
it  was  then  immersed  in  a  vessel  of  water- 
The  ends  of  the  wires  out  of  the  water 
became  instantly  of  agiowing  red,  increasing, 
by  farther  immersion,  to  a  bright  red  heat, 
while  the  part  immersed  was  cooled  to  the 
temperature  of  the  water.] 

I  will  now  show  the  manner  in  which  w© 
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make  use  of  metals,  especially  copper,  in  ex¬ 
periments.  I  have  placed  gunpowder  at  some 
distance  above  me,  which  I  wish  to  fire.  As  I 
can  heat  wires  by  the  electrical  force,  I  can 
convey  it  through  metal,  and  especially 
through  copper,  which  is  best  for  the  pur¬ 
pose,  being  an  excellent  conductor.  It  is 
easily  drawn,  easily  arranged  to  any  form, 
and  is  useful  to  an  extreme  degree.  If  I 
want  to  convey  the  power  to  the  gunpowder, 
all  I  have  to  do  is  to  carry  on  the  communi¬ 
cation  by  this  metal,  uniting  the  copper 
wires  in  the  situation  for  explosion  by  a  thin 
platina  wire  surrounded  with  the  gunpowder, 
and  the  moment  I  make  contact  with  the 
two  poles  of  the  battery  I  shall  ignite  the 
powder. 

[A  quantity  of  gunpowder  was  thus  fired 
at  about  twelve  feet  elevation,  the  platina 
wire  immersed  in  it  having  become  red  hot 
immediately  on  joining  the  terminal  poles.] 

There  is  one  effect  consequent  upon  this 
property  of  copper.  It  x’esides  only  in 
copper,  but  as  it  can  be  afterwards  trans¬ 
ferred  to  other  metals  it  is  exceedingly  beau¬ 
tiful,  and  illustrates  better  than  anything  else 
the  value  of  giving  attention  to  the  properties 
of  matter  for  the  purpose  of  increasing  our 
store  of  knowledge,  and  enabling  us  to  apply 
it  rightly  in  the  discovery  of  new  facts  and 
the  explanation  of  old  ones  not  yet  ac¬ 
counted  for.  The  philosopher’s  course  is  to 
collect  old  facts  or  create  new  ones,  and  try 
to  explain  them  by  general  laws.  The  ex¬ 
periment  I  am  about  to  show  is  a  remark¬ 
able  illustration  of  this  kind.  I  purpose 
making  this  needle  on  the  table  vibrate  a  cer¬ 
tain  number  of  times,  and  it  will  lose  in  motion 
a  given  space  at  each  vibration.  I  shall  let  it 
start  from  this  position,  and  then  count  the 
vibrations.  There  is  one,  and  it  will  come 
a  little  short ;  there  is  a  second  beginning, 
and  it  will  come  a  certain  amount  shorter 
still,  through  friction  on  the  pivot  and  re¬ 
sistance  of  the  air  ;  a  third  is  taking  place, 
and  it  will  again  fall  a  little  short.  Now,  if 
I  make  that  experiment  with  copper,  putting 
the  needle  upon  the  middle  of  a  large  plate  of 
copper,  and  then  again  try  the  vibrations, 
though  I  may  not  hit  the  same  place,  yet 
you  will  soon  see  an  extraordinary  differ¬ 
ence — the  needle  vibrating  over  the  plate  of 
copper  will  mbve  more  slowly,  and  will  stop 
earlier.  When  it  returns  it  will  come  back 
a  considerably  shorter  space,  the  next  time 
much  shorter,  and  after  four  or  five  swings 
it  will  come  entirely  to  a  stand-still,  the  air 
■and  the  friction  on  the  pivot  being  the  same 
as  when  the  needle  vibrated  on  the  table. 
If  I  take  away  the  copper,  and  put  the 
needle  on  glass,  it  will  swing  ten  or  fifteen 
times,  and  lose  scarcely  anything.  This 
property  of  copper  in  influencing  the  vibra¬ 
tion  of  the  needle  was  discovered  by  Arago, 
who  first  described  it,  and  extended  his  ex¬ 
periments  to  all  other  metals.  I  have  here 


a  copper  plate,  capable  of  being  set  into 
rapid  motion  by  a  wheel,  and  I  have  a  large 
magnetic-needle  suspended  over  it.  I  have 
so  arranged  it  that  it  shall  not  swing  much, 
and  be  pretty  near  the  level  of  the  copper. 
The  swinging  one  side  or  the  other  I  can  over¬ 
come.  If  1  try  to  attract  the  magnet  I 
cannot  do  anything  of  the  sort ;  I  may  try 
to  draw  the  magnet  away  by  a  piece  of  silver 
or  copper,  but  nothing  of  the  kind  happens  : 
these  metals  do  not  affect  it  when  at  rest. 
When,  how’ever,  a  few  revolutions  of  the 
copper  plate  are  made  by  the  apparatus  be¬ 
fore  me,  you  will  see  what  takes  place — 
the  magnet,  although  previously  at  rest,  will 
now  follow  the  plate  in  its  revolutions.  If  the 
motion  of  the  plate  be  reversed,  the  magnet 
will  travel  the  other  way ;  it  is  actually 
dragged,  as  it  were,  over  the  copper  in 
motion.  Do  not  suppose  that  this  is  con¬ 
sequent  upon  the  air  being  set  in  motion, 
because  if  I  put  a  sheet  of  paper  under¬ 
neath,  and  cut  off  entirely  the  effect  of 
the  copper  plate  on  the  stratum  of  air 
above  it,  the  same  thing  will  occur.  I  w7ill 
interpose  this  sheet  of  paper  between  the 
copper  plate  and  the  suspended  magnet ;  on 
setting  the  copper  in  motion,  the  magnet  will 
still  move  round  simultaneously  with  the 
plate,  yet  there  is  no  wind  influencing  it.  On 
reversing  the  motion  the  magnet  will  be 
stopped,  and  then  proceed  the  other  way. 
Although  I  may  now  and  then  accidentally 
touch  the  magnet,  and  stop  it,  yet  it  is  able  to 
recover  itself,  and  move  with  the  copper — a 
very  extraordinary  property  of  copper,  and  of 
all  metals,  in  different  degrees,  which  has  been 
resolved  into  neither  more  nor  less  than  the 
power  of  conduction.  When  we  come  to 
the  origin  of  voltaic  power  in  zinc,  I  may 
then  show  you  that  this  extraordinary  action 
of  copper  is  simply  consequent  upon  the 
electric  relations  of  that  metal,  and  its  influ¬ 
ence  upon  the  magnet. 

There  is  one  other  point  I  wish  to 
bring  before  you  in  this  lecture,  namely, 
that  which  relates  to  the  tenacity  of  metals. 
Copper  gives  us  one  or  two  beautiful  illus¬ 
trations  of  this  property.  We  have  in  me¬ 
tals  which  are  called  ductile,  a  property 
manifested  by  the  motion  of  their  particles 
one  over  another  without  the  destruction  of 
their  continuity  ;  a  power  of  extending  them 
which  cannot  readily  be  exerted  in  any  sub¬ 
stance  but  metals.  Here  is  a  cylinder  reduced 
from  a  larger  one  by  the  process  I  am  going 
to  show  you.  If  I  take  this  length  of  wire 
and  pass  it  through  a  hole  in  this  machine, 
you  will  soon  find  a  singular  effect  taking 
place.  This  hole  is  nearly  the  size  of  the 
wire,  and  therefore  I  shall  not  lengthen  it 
much  ;  but,  if  we  take  the  next  aperture, 
which  is  a  kind  of  square,  and  smaller  than 
the  wire,  you  will  find  to  what  an  extent  we 
have  caused  the  particles  to  move  over  each 
other.  This  is  due  to  a  property  which  is 
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called  tenacity,  combined  with  malleability, 
or  mobility,  which  I  have  already  illustrated. 

But  there  are  two  or  three  points  about  the 
tenacity  of  metals  very  important,  because 
this  property  is  now  used  in  an  extensive 
manner  as  a  means  of  giving  stability  or 
overcoming  force.  I  have  here  suspended  a 
heavy  weight ;  but  where  is  the  illustration 
of  tenacity  ?  The  weight  is  loose^ — the  wire 
sustains  it,  and  thus  furnishes  anr  instance  of 
the  extraordinary  degree  of  cohesive  power 
which  its  particles  must  possess  :  the  attrac¬ 
tion  of  the  particles  is  able  to  overcome  the 
gravitation  of  that  weight.  Here  is  an  ap¬ 
paratus  of  Dr.  Young’s,  a  man  whose  fame 
is  rising  higher  from  day  to  day — and  which 
cannot  rise  too  high — in  literature,  in  mathe¬ 
matics,  and  in  mechanics.  He  caused  a  wire 
to  pass  through  at  a  given  place,  secured  it, 
and  then  he  had  the  power  by  means  of  a  little 
winch  of  drawing  it  tight.  He  then  draws 
it  over  a  pulley,  and  makes  it  tight  at  ano¬ 
ther  part  of  the  machine.  There  is  a  steel¬ 
yard  that  presses  it  down,  and  upon  that  is 
a  weight.  By  placing  the  machine  in  motion 
the  steelyard  rises — it  is  now  suspended  in  the 
air.  The  wire  by  cohesive  attraction  or  tena¬ 
city  is  able  to  sustain  the  whole  weight  of 
this  steelyard,  which  is  equal  to  two  pounds 
on  every  notch.  By  giving  tension  to  keep 
it  raised,  the  wire  does  not  give  way,  but  the 
weight  sinks.  I  am  thus  drawing  the  wire 
by  mere  weight,  without  using  a  perforated 
plate,  and  I  can  thus  make  ten  feet  of  wire 
two  feet  longer  without  destroying  it  as  a  piece 
of  metal.  The  wire  has  now  broken,  from  the 
weight  pressing  on  it  being  too  great.  We 
can  repeat  the  experiment  and  ascertain  the 
amount  of  power  given.  We  can  try  wires 
up  to  two  hundred  weight  of  pressure,  repeat 
the  results,  and  go  on  to  the  most  beautiful 
conclusions.  The  following  table  gives 
the  tenacity  of  a  wire  having  a  diameter  of 
the  656th  part  of  an  inch.  It  expresses  the 
strength  by  the  tenacity  of  metals,  as  deter¬ 
mined  by  this  machine. 


Iron 

.  .  549 

Copper  . 

.  .  302 

Platinum  . 

.  .  274 

Silver  . 

.  .  187 

Gold  .  . 

.  .  150 

Zinc 

.  .  109 

Tin  .  .  . 

.  .  35 

Lead 

.  .  28 

Mercury 

.  .  0 

There  are  some  curious  conditions  about 
this  property.  If  I  take  a  wire  in  its  ordi¬ 
nary  state  1  find  that  the  particles  are  not 
at  first  in  their  strongest  position ;  a  pro¬ 
perty  comes  out  in  the  malleable  metals, 
especially  in  copper,  which  belongs  to  no 
other  class.  If  I  fasten  the  lower  part  of  a 
wire  to  fifty-six  pounds  weight,  I  dare  say  it 
will  be  strong  enough  to  bear  it.  By  laying 


hold  of  the  upper  part  with  a  pair  of  pliers 
I  can  lift  the  weight,  but  the  wire  stretches  a 
little  beforehand.  It  is  now  at  full  tension, 
and  sustains  a  certain  weight.  Here  is  the 
height  at  which  this  wire  can  support  the 
weight,  an  inch  from  the  ground  ;  but  I 
make  the  wire  longer  and  stronger  in  raising 
the  weight.  To  make  a  thing  smaller,  and 
at  the  same  time  stronger,  is  a  condition  pe¬ 
culiar  to  metals  in  the  state  of  wire.  If  I 
give  it  a  little  jar,  the  weight  falls,  and  the 
wire  becomes  longer :  I  have  now  wire¬ 
drawn  it  merely  by  gravitation.  It  is  longer, 
and  therefore  must  be  thinner;  yet  it  is 
stronger,  because  it  now  lifts,  without  diffi¬ 
culty,  and  to  any  height,  a  weight  that  be¬ 
fore  rested  almost  on  the  ground.  I  may 
diminish  that  wire  in  diameter  until  it  is  a 
fifth  less  than  it  was  originally,  yet  it  be¬ 
comes  at  the  same  time  stronger.  We  have 
nothing  like  this  remarkable  property  in  the 
arrangement  of  any  other  substance. 

These  experiments  show  that  copper  has 
a  power  of  mobility  in  its  particles  over  other 
metals  without  losing  strength  and  tenacity, 
and  to  a  very  extraordinary  degree ;  the 
consequence  is,  that  we  can  draw  copper  to 
the  finest  wire,  capable  of  being  woven  into 
cloth,  and  obtain  leaves  of  it  which  are  as 
beautiful  as  gold,  though  not  quite  so  atte¬ 
nuated. 

Upon  copper  and  its  malleability  is 
founded  a  beautiful  ornamental  art,  namely, 
the  producing  of  what  ai*e  called  bronzes ► 
Here  are  preparations  of  copper  first  beaten 
to  leaf,  and  afterwards  into  a  fine  powder.  It 
is  curious,  and  not  uninteresting,  to  see  the 
manner  in  which  art  advances  our  know¬ 
ledge  of  these  properties.  These  bronzes  or 
metallic  colours  are  used  for  putting  on  paper 
in  various  ways.  A  friend  has  sent  these  orna¬ 
mental  papers,  prepared  for  bronzing,  by  the 
application  not  of  leaf,  but  of  powdered 
copper,  and  I  will  show  the  principle  on  which 
it  is  applied.  They  print  the  pattern  on  the 
paper  first  with  a  varnish,  which  is  very  adhe¬ 
sive  and  dries  rapidly  ;  then  over  that,  when 
the  varnish  is  almost  dry,  they  rub  these 
powders  with  a  piece  of  soft  cotton,  and  you 
will  see  how  the  lustre  comes  out.  The 
lustre  that  belonged  to  the  leaves  themselves 
belongs  to  the  little  particles  that  are  made 
to  adhere  on  the  paper  by  means  of  the  var¬ 
nish  ;  the  paper  is  generally  well  polished 
or  glazed,  and  of  various  colours,  and  the  fine 
particles  of  metal  are  laid  down  by  rubbing 
in  a  parallel  direction.  The  metal  papers 
around  linen,  and  the  ornamental  covers 
around  books,  are  produced  in  this  manner. 

[Some  beautiful  specimens  were  produced 
in  a  few  minutes,  presenting  various  shades 
of  metallic  lustre  from  a  bright  gold  to  a  deep 
ruby  red  colour.] 
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REMARKS  ON  THE 

MODE  OF  ASCERTAINING  THE 
PROPORTION  OF  SOLIDS  EXIST- 
ING  IN  THE  URINE. 

By  Golding  Bird,  A.M.  M.D. 
Assistant-Physician  to  Guy’s  Hospital. 


1  do  not  propose,  in  the  following  re¬ 
marks,  to  make  any  allusion  to  the 
jbigh  importance  of  being  able  to  re¬ 
cognise  differences  in  the  chemical 
composition  of  urine  in  disease,  but 
rather  wish  to  draw  attention  to  ano¬ 
ther  series  of  indications  afforded  by 
the  urine  which  have  hitherto  been  far 
too  generally  neglected  :  I  refer  to  the 
proportion  of  solids  excreted  by  the 
kidneys  in  a  given  time,  independently 
of  the  presence  of  abnormal  ingredients, 
or  of  natural  elements  existing  in  ab¬ 
normal  mutual  proportions.  In  fact, 
until  the  publication  of  Edmund  Bec- 
querel’s  work,  this  very  important  aid 
(as  I  believe  it  to  be)  in  the  diagnosis 
and  treatment  of  disease,  had  scarcelv 
attracted  any  attention. 

Presuming  that  in  any  given  class  of 
affections  the  several  ingredients  exist¬ 
ing  in  the  urine  preserve  nearly  their 
normal  ratio,  it  is  obvious  that  if  by 
any  means  we  could  appreciate  with 
tolerable  accuracy  the  quantity  of 
"real  urine”  excreted  in  a  certain  time, 
we  should  be  able  to  learn,  not  only  to 
what  extent  the  kidneys  are  performing 
their  great  and  important  function  of 
depuration  ;  but  should  also  obtain  data 
by  which  it  would  be  possible  to  mea¬ 
sure,  within  certain  limits,  not  only  the 
amount  of  nourishment  acquired  from 
ingesta,  but  of  the  rapidity  of  the 
destruction  of  the  effete  tissues  of  the 
body  under  the  influence  of  the  oxygen 
©f  the  arterial  blood. 

In  this  manner  we  should  be  able 
easily  to  recognise  the  existence  of  a 
series  of  causes  influencing  the  con¬ 
dition  of  our  patients,  the  detection  of 
which  would  otherwise  have  been 
scarcely  possible. 

The  first  element  in  an  inquiry  of 
this  kind  will  be,  to  obtain  a  tolerably 
accurate  measure  of  the  quantity  of 
urine  secreted  in  twenty-four  hours. 
Simple  as  this  appears,  it  in  practice 
is  attended  with  no  small  difficulty. 
Not  only  is  it  no  easy  matter  to  make 


our  patients  quite  understand  what  we 
require,  but  the  loss  of  urine  generally 
voided  during  the  action  of  the  bowels 
will  frequently  prove  no  small  obstacle 
to  our  learning  the  exact  quantity 
secreted.  By  some  little  tact,  the  latter 
difficulty  may  be  generally  nearly  over¬ 
come,  and  the  former  is  met  by  giving 
the  patient  a  definite  and  distinct 
direction  as  to  the  time  when  he  is  to 
begin  to  collect  his  urine.  I  am  accus¬ 
tomed  to  tell  the  patient  to  pass  water 
at  noon,  and,  rejecting  the  portion  then 
excreted,  to  collect  all  that  he  passes  up 
to  the  same  time  next  day,  when  he 
will  take  care  to  empty  his  bladder 
completely.  In  this  way,  twenty-four 
hours’  secretion  may  be  collected  and 
measured.  Unnecessary  as  these  minute 
directions  may  appear,  they  are  never¬ 
theless  important  ;  as  without  them,  the 
patient  is  almost  sure  to  collect  more 
urine  than  he  ought,  by  preserving  the 
portions  passed  at  noon  on  the  first 
day,  in  addition  to  those  voided  on  the 
succeeding  day. 

Having  thus  measured  the  amount  of 
urine  secreted  in  a  given  time,  vre  are 
yet  far  from  having  any  satisfactory 
information  as  to  the  proportion  of 
work  done  by  the  kidneys  in  a  given 
time,  as  far  as  their  depurating  func¬ 
tions  are  concerned;  the  amount  of 
fluid  in  the  renal  secretions  being  liable 
to  serious  variations,  according  to  the 
quantity  of  fluids  drank,  the  action  of 
the  skin,  &c.  Thus,  a  person  may, 
under  peculiar  circumstances,  void,  in 
twenty-four  hours,  forty  ounces  of 
urine,  and  on  the  next  day  but  twenty, 
and  yet  the  amount  of  depurating  duty 
performed  by  the  kidneys  be  the  same ; 
for  the  former  bulk  of  urine,  if  of  a 
density  of  1*015,  will  contain  about  as 
much  solid  matters  as  half  that  quantity 
if  of  a  specific  gravity  of  1  *030. 

Notwithstanding  the  excretion  of 
water  is  a  most  important  duty  of  the 
kidneys,  yet  it  must  not  be  regarded  as 
their  essential  one,  as  this  fluid  is  ex¬ 
haled  abundantly  from  every  other 
secreting  surface  and  emunctory  of  the 
body.  The  characteristic  function  of 
the  organs  under  consideration  must 
undoubtedly  be  regarded  as  the  excre¬ 
tion  of  highly  nitrogenised  matters 
derived  either  from  the  wear  and  tear 
of  the  animal  tissues,  or  from  imper¬ 
fectly  assimilated  food.  Therefore,  to 
obtain  a  measure  of  the  amount  of  in¬ 
tegrity  of  this  great  depurating  func- 
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tion,  we  must  not  only  measure  the 
urine,  but  calculate  with  tolerable  accu¬ 
racy  the  amount  of  solid  matters  really 
existing  in  it.  This  can,  of  course,  he 
effected  by  the  evaporation  of  a  given 
quantity  to  as  dry  an  extract  as  can  be 
obtained.  The  practical  difficulties 
attending  this  process  are  familiar  to 
every  one  who  has  ever  performed  the 
task;  and  moreover,  the  time  required 
for  its  performance  would  preclude  its 
being  had  recourse  to  sufficiently  fre¬ 
quently  to  be  of  any  real  service.  I 
have  elsewhere  noticed  the  objection 
to  this  mode,  as  well  as  the  advantages 
it  presents,  and  have  calculated  a  table 
by  which,  on  mere  inspection,  the 
quantity  of  solids  in  a  pint  of  urine 
can  be  readily  calculated*. 

Since  the  publication  of  this  table,  I 
have  calculated  another  from  Dr.  Chris- 
tison’s  formula  (A  x  2*33),  which 
shows  at  a  glance  the  number  of  grains 
of  solids  in,  and  the  weight  of  a  fluid 
ounce  of,  urine,  of  every  density  from 
1*010  to  1*040.  Although  ready  to  ad¬ 
mit  that  this  mode  of  calculating  the 
quantity  of  solids  is  not  susceptible  of 
rigid  accuracy,  still,  I  maintain  that  the 
total  error  existing  in  a  series  of  obser¬ 
vations  thus  made  will  be  far  less  than 
if  actual  evaporation  of  the  urine  was 
performed ;  and  further,  the  large  num¬ 
ber  of  observations  capable  of  being 
thus  made  by  every  one,  amidst  the 
fatigues  of  large  practice,  render  it  of 
infinitely  greater  value  than  a  process 
which  requires  time  and  practical  skill 
for  its  performance. 
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A  glance  at  this  table  presents  ns 
with  a  mode  of  recollecting  the  quan¬ 
tity  of  solids  existing  in  urine  of  dif¬ 
ferent  specific  gravities,  when  the  table 
is  not  at  hand  for  reference — a  piece 
of  short  memory  of  no  small  service  ia 
practice.  Thus,  if  the  specific  gravity 
of  any  specimen  of  urine  be  expressed 
in  four  figures,  the  two  last  will  indi¬ 
cate  the  quantity  of  solids  in  a  fluid- 
ounce  of  the  urine,  within  an  error  of 
little  more  than  a  grain,  when  the  den¬ 
sity  does  not  exceed  1030  ;  above  that 
number  the  error  is  a  little  greater.  T© 
illustrate  this,  let  us  suppose  we  are 
called  to  a  patient,  the  integrity  of  fee 
depurating  functions  of  whose  kidneys 
we  are  anxious  to  learn.  The  quantity 
of  the  urine  excretedin  twenty-four  hoars 
amounts,  we  will  suppose,  to  three 
pints,  or  sixty  ounces,  and  the  density 
of  the  mixed  specimens  passed  in  the 
time  alluded  to  is  1*020;  now  we 
merely  have  to  multiply  the  number  ©£" 
ounces  of  urine  by  the  two  last 
figures  of  the  specific  gravity,  to  learn 
the  quantity  of  solids  excreted ;  or 
60  +  20=1200  grains  of  solids.  If  fee 
table  were  at  hand,  the  calculation, 
would  be  more  rigid,  for  we  should 
then  multiply  60  by  20'79,  instead  ©£ 
20;  the  product,  1247  grains,  shows 
that  by  the  former  mode  an  error  of  47 
grains  has  been  committed;  an  amount 
not  sufficient  to  interfere  materially 
with  drawing  our  inductions  by  the 
bedside,  and  of  course  capable  of  im¬ 
mediate  correction  by  referring  to  the 
table  at  our  leisure. 

From  a  large  number  of  observa¬ 
tions,  it  appears  that  the  average 
amount  of  work  performed  by  the  kid¬ 
neys  in  the  adult,  may  be  regarded  as 
effecting  the  secretion  of  from  600  to 
700  grains  of  solids  in  twenty-four 
hours.  Although  certain  peculiarities 
connected  with  muscular  exercise,  re¬ 
gimen,  and  diet,  as  well  as  certain  idia- 
syncraciesof  the  patient,  may  influence 
this,  yet  if  we  regard  650  as  the  aver¬ 
age  expression  of  the  number  of  grams 
of  effete  matter  excretedin  twenty-four 
hours  by  the  kidneys,  we  shall  not 
commit  any  very  serious  error.  Im 
calculations  of  this  kind  much  latitude 
must  be  allowed,  and  it  ought  at  least  to 
be  assumed  thatthekidneysmay  excrete 
fifty  grains  more  or  less  than  the  as¬ 
sumed  average,  without  exceeding  or 
falling  short  of  their  proper  duty. 

I  do  not  now  wish  to  anticipate  by 
any  crude  remarks  or  hasty  inductionc 
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the  information  afforded  by  the  inves¬ 
tigations  alluded  to.  It  is  only  after 
the  collection  of  a  large  number  of 
-data,  that  any  general  conclusions  can 
safely  be  drawn,  but  I  may  be  per¬ 
mitted  to  direct  attention  to  one  fact  at 
least,  which  the  quantitative  examina¬ 
tion  of  the  urine  teaches  us,  viz.  the 
existence  of  a  previously  overlooked 
source  of  emaciation  and  exhaustion 
connected  with  the  abnormally  rapid 
destructive  assimilation  of  tissue,  and 
detected  only  by  the  simple  processes 
above  pointed  out.  A  series  of  obser¬ 
vations  of  this  kind  have  been  going 
on  for  some  time  under  my  inspection 
in  the  wards  of  Guy’s  Hospital,  and, 
from  the  facts  already  elicited,  I  feel 
confident  that  before  long  they  will 
enable  me  to  communicate  to  the  pro¬ 
fession  some  very  remarkable  and 
useful  results. 

In  conclusion,  I  may  remind  the 
reader  that  in  taking  the  specific  gravity 
of  the  urine,  the  stem  of  the  gravimeter 
should  be  sufficiently  long  to  have 
every  degree  distinctly  visible,  and  the 
degree  immediately  below  the  level  of 
the  surface  should  be  chosen,  to  com¬ 
pensate  for  the  errors  arising  from  ca¬ 
pillary  adhesion  of  the  urine  to  the 
glass.  It  is  hardly  necessary  also  to 
state  that  the  temperature  of  the  urine 
should  be  as  near  60°  F.  as  possible, 
-and  that  in  every  case  a  specimen 
should  be  selected  from  the  mixture  of 
all  the  urine  passed  in  twenty-four 
hours,  and  not  from  that  voided  at  par¬ 
ticular  times  of  the  time. 

If  I  may  venture  to  suggest  a  task  to 
such  as  are  inclined  to  afford  their  share 
of  information  on  this  important  matter, 
I  would  recommend  that  a  well-marked 
case  of  any  disease  be  chosen,  and  a 
daily  record  of  the  quantity  and  spe¬ 
cific  gravity  of  the  urine  be  kept,  not¬ 
ing  when  any  marked  alteration  ap¬ 
pears  in  its  quantity  or  appearances, 
the  state  of  the  skin,  and  the  state  and 
frequency  of  the  alvine  evacuations. 
In  addition  to  this,  the  action  of  urine 
on  litmus  paper,  and  the  presence  or 
-absence  of  deposits,  might  be  observed. 
Observations  of  this  kind,  requiring 
merely  alittle  ordinary  attention,  involv¬ 
ing  no  chemical  skill  orsacrificeof  time, 
might  be  made  by  every  one,  however 
much  engaged  in  practice,  and  from  a 
.collection  of  a  series  of  this  kind  the 
most  important  information  might  be 
fairly  expected.  I  may  be  permitted 
.to  say,  that  I  should  feel  personally 


obliged  to  any  gentleman  wrho  could  at 
his  convenience  furnish  me  with  any 
observations  of  this  kind,  for  I  am  fully 
impressed  with  the  importance  of  col¬ 
lecting  the  results  of  the  examination 
of  the  urine  made  in  different  locali¬ 
ties  and  under  different  circumstances. 

Middleton  Square, 

April  21,  1845. 


BICEPHALOUS  CHILD, 

BORN  AT  THE  FULL  PERIOD  OF  GESTATION. 

By  John  Wickens  West,  Esq. 
M.R.C.S.  L.A.C.  &c.  &c. 


During  the  night  of  the  27th  of  March, 
I  was  requested  by  the  husband  of  a 
woman,  who  had  a  few  minutes  before 
been  confined,  to  examine  the  child, 
which,  he  had  been  informed  by  the 
midwife,  presented  a  very  unnatural 
appearance,  having  two  distinct  heads. 
On  my  arrival  I  found  it  to  be  a  double¬ 
headed  child,  of  the  ordinary  size  and 
weight,  of  the  female  sex,  living,  and 
apparently  well-formed  in  every  other 
particular.  The  mother  was  in  a  state 
of  much  nervous  excitement,  and  was 
exceedingly  desirous  I  should  remove 
the  deformity.  The  second  head,  as 
large  as  the  natural  one,  was  attached 
to  that  part  of  the  spine  of  the  child 
occupied  by  the  two  inferior  cervical 
and  two  superior  dorsal  vertebrae, 
which,  on  minute  examination,  I  dis¬ 
covered  to  be  deficient;  it  was  W’ell 
formed,  and  had  eyes,  nose,  and  mouth 
fully  and  naturally  developed;  but  the 
ears  were  absent.  The  neck  was  partly 
covered  with  hair,  and  appeared  more 
like  the  continuation  of  the  scalp  of  the 
other  head  than  the  common  integu¬ 
ment.  The  child  lived  four  hours. 
The  second  head  presented  no  signs  of 
animation.  The  act  of  respiration,  dur¬ 
ing  the  period  of  its  existence  until  a 
few  minutes  of  its  death,  was  naturally 
performed. 

I  was  not  permitted  to  make  a  post¬ 
mortem  examination,  which  I  much 
regretted.  The  mother  has  had  several 
children,  all  well  formed.  Her  present 
labour  was  unusually  quick,  an  hour 
scarcely  elapsing  between  its  com¬ 
mencement  and  termination;  and  it 
was  accomplished  without  assistance. 

The  woman  during  her  pregnancy 
w7as  fully  persuaded  the  child  would  be 
defective.  She  had  an  impression  on 
her  mind,  from  some  circumstance  that 
occurred,  that  all  would  not  be  right. 
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Notwithstanding  it  is  generally  denied 
that  impressions  on  the  mind  during 
the  period  of  gestation  can  exercise  any 
effect  on  the  foetus,  still  frequent  in¬ 
stances  occur  to  us  where  the  mother 
is  convinced  during  her  pregnancy, 
from  fright  or  other  causes,  that  a  defi¬ 
ciency  will  arise,  that  we  are  at  times 
inclined  to  believe  that  the  problem  is 
not  yet  solved. 


PRACTICAL  OBSERVATIONS 

ON  THE 

VARIOUS  FORMS  OF  DYSPEPSIA. 

By  Robert  Dick,  M.D. 

Author  of  a  Treatise  on  the  “  Derangements, 
Primary  and  Reflex,  of  the  Organs  of 
Digestion,”  “A  Treatise  on  Diet,”  &c. 

[Continued  from  p.  25.] 


Beeore  proceeding  to  a  consideration 
of  the  treatment  of  dyspeptic  derange¬ 
ments,  I  shall  very  briefly  advert  to 
some  of  the  sympathetic  affections, 
which  these  derangements,  especially 
if  long  continued,  give  rise  to  in  other 
organs.  And  first,  I  shall  notice  that 
tenderness  on  the  cartilages  of  the 
right  ribs,  and  soft  parts  therewith 
connected,  which  Dr.  Wilson  Philip 
describes,  and  which  he  explains  from 
the  juxta-position  of  the  ribs  to  the  thin 
edge  of  the  liver,  and  of  the  thin  edge 
of  the  liver  to  the  irritated  pylorus  :  for 
“juxta-position,”  he  observes,  (Treat, 
on  Indigestion)  “  is  one  of  the  most 
powerful  causes  of  sympathy.”  I  doubt 
this  ;  nor  can  I  conceive  how  mere 
juxta-position  is,  or  ever  can  be,  such 
a  cause.  I  refer  the  effects  described 
by  Dr.  Philip,  to  juxta-position  in  part, 
indeed,  but  to  something  more.  I  be¬ 
lieve  elevated  temperature  to  be  that, 


which,  in  this  case,  gives  effect  to  juxta¬ 
position.  Serous  membrane  is  easily 
disposed,  by  several  causes,  to  become 
irritated,  and  to  throw  out  coagulable 
lymph.  Pressure,  the  contact  of  air, 
the  presence  of  a  foreign  fluid,  and,  I 
believe,  the  elevated  temperature  of  an 
irritated  part  or  organ, are  sufficient  to  ex¬ 
cite  serous  membrane  to  morbid  sensa¬ 
tion  and  morbid  action.  In  this  way,  I 
explain  the  effect  of  the  sub-inflamed 
pylorus  on  the  thin  edge  of  the  liver,, 
the  thin  edge  of  trie  liver  on  the 
serous  membrane  of  the  angle  of 
the  ribs:  for  this  tenderness  princi¬ 
pally  accompanies  what  is  called  irri¬ 
tative  dyspepsia.  On  a  like  principle 
I  explain  many  of  those  cases  of 
adhesion  between  the  pulmonary  and 
costal  pleura,  which  we  meet  with  in 
subjects  whom  we  cannot  ascertain  to 
have  ever  been  the  victims  of  any  acute 
pleuritis.  By  the  reduction  of  tempe¬ 
rature  and  of  fulness,  I  would  explain 
the  relief,  so  far  as  it  goes,  obtained  from 
the  application  of  leeches  to  the  epigas¬ 
trium,  in  irritative  dyspepsia,  which  ef¬ 
fect  Dr.  Philip  seems  to  speak  of  as  myste¬ 
rious  and  unaccountable,  “  there  being 
no  connexion  between  the  two  sets  of 
vessels,”  that  is,  between  those  of  the 
abdominal  parietes  and  those  of  the 
stomach. 

I  would  also,  before  proceeding  fur¬ 
ther,  notice  the  observation  of  the  same 
physician,  respecting  secondary  affec¬ 
tions,  by  which,  he  alleges,  the  original 
dyspeptic  affection  is  relieved.  Of  this, 
which  is  occasionally  observable,  he 
gives  a  somewhat  imperfect  explana¬ 
tion  :  and  one  might  be  led  from  his 
words  to  infer,  that,  on  the  falling  out 
of  the  secondary  affection,  the  stomach 
almost  recovers  its  original  vigour. 
But  the  apparent  relief  (for  it  is  only 
apparent)  which  ensues  in  the  primary 
stomachic  affection,  after  the  occur¬ 
rence  of  a  secondary  one,  is  generally 
owing  to  the  mere  fact  of  the  former 
having  passed  into  its  chronic  stage  j. 
the  real  vigour  of  the  stomach  being, 
however,  impaired,  and  that  of  the  sys¬ 
tem  generally. 

Sympathetic  affections  of  the  Heart 
in  Indigestion. — In  many  of  the  forms 
of  dyspepsia,  the  heart  and  its  action 
are  but  slightly  and  occasionally  af¬ 
fected,  and  that  too  only  in  the  advanced, 
stages  of  the  disease. 

But  in  cases  in  which  the  heart  is 
already  organically  diseased,  and  even. 
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sometimes,  when  we  have  reason  to  be¬ 
lieve  it  healthy,  we  find  that  it  is  ma¬ 
terially  affected  by  derangements  of 
the  stomach. 

1st.  Flatulent  distension  of  the  sto¬ 
mach  may  produce  pressure  on  the 
aorta,  or  on  the  vena  cava  inferior, 
arresting  the  flow  of  blood  in  either 
tube.  The  latter  accident  will  tend  to 
produce  a  vacuum  in  the  right  auricle 
and  ventricle  :  the  former,  to  cause  dis¬ 
tension  of  the  upper  part  of  the  aorta 
and  left  ventricle,  making  it  labour, 
and,  if  protracted  or  frequently  repeated, 
tending  to  produce  hypertrophy.  In 
this  way  it  is,  that  the  apoplexies  of 
full  meals  are  produced :  the  blood,  in 
its  course  to  the  lower  extremities  being 
impeded  by  the  pressure  of  a  heavy 
stomach  on  the  aorta,  is  forced  to  the 
superior  part  of  the  body,  and  the  ca¬ 
rotids  too  strongly  inject  the  brain. 

2nd.  If,  in  the  progress  of  the  dys¬ 
peptic  affection,  the  liver  become  dis¬ 
eased,  and  its  circulation  being  im¬ 
peded,  a  less  than  the  due  quantity  of 
its  double  circulation  is  returned  to  the 
heart,  the  first  of  the  two  effects  just 
pointed  out,  as  resulting  from  flatulent 
distension  of  the  stomach,  will  ensue, 
causing  a  disturbed  action  in  the  right 
cavities  of  the  heart. 

3d.  Indigestion  may  affect  the.heart 
!y  the  route  of  the  nerves.  It  may  do 
this  through  the  intercommunion  of 
the  various  parts  of  the  sympathetic 
itself ;  the  splanchnic  nerve,  for  ex¬ 
ample,  conveying  irritations  to  one 
part  of  the  ganglionic  circle,  the  cardiac 
nerves  reflecting  them  on  the  heart ;  or 
the  vagi  nerves  may  be  the  channel. 

Sympathetic  A  ff  ections  of  the  Lungs. 
— There  is  more  than  one  mode  in 
which  derangements  of  the  digestive 
organs  may  affect  the  respiratory  ones, 
inducing  first  inflammatory  action,  and 
ultimately  structural  change  in  the 
Bings. 

1st.  Gastric  irritation  may  be  propa¬ 
gated  along  the  oesophagus,  and,  if  long 
continued,  may  engage  the  larynx  and 
trachea  in  chronic  disease,  which  may 
descend,  and,  after  a  time,  affect  the 
substance  of  the  lungs  itself. 

2d.  Enlargement  of  the  liver,  and  fre¬ 
quent  flatulent  distension  of  the  sto¬ 
mach,  may  irritate  the  lungs,  by  im¬ 
peding  its  play  ;  and  structural  change 
©f  the  liver,  by  rendering  that  organ 
inadequate  to  eliminate  duly  from  the 
Mood  certain  of  its  effete  ingredients, 


may  throw  on  the  lungs  the  burden  of 
doing  this,  by  the  law  of  antagonism 
pointed  out  by  Muller,  and  thereby 
give  rise  to  irritation  in  the  respiratory 
organs. 

3d.  Irritation  of  the  diaphragmatic 
nerve  by  an  enlarged  and  inflamed 
liver  may  be  transmitted  to  the  me¬ 
dulla  oblongata,  where  it  has  its  origin, 
and  be  reflected  on  the  pneumo-gastric 
nerves  emanating  from  the  same  place ; 
which  may  thus  be  the  channel  of  se¬ 
condary  morbid  manifestations  in  the 
lungs.  Adhesions  of  the  liver  to  the 
diaphragm,  by  irritating  the  phrenic 
nerve,  may  cause  the  same  result. 

It  would  be  easy  to  show  how  the 
skin  and  the  sensal  organs  are  affected 
by  the  qualitative  derangements  of  the 
blood  caused  by  dyspepsia,  as  well  as 
by  nervous  sympathy  with  the  organs 
of  digestion,  when  in  a  state  of  irrita¬ 
tion  or  debility.  It  would  be  likewise 
easy  to  show,  and  to  illustrate  by  many 
cases, how  other  organs,  when  deranged, 
sympathetically  influence  the  digestive 
processes,  inducing  what  may  be  called 
secondary  indigestion. 

As  regards  the  cutaneous  surface,  it 
may  be  observed  that  paralysis  or  con¬ 
stipation,  more  or  less  complete,  of  the 
skin,  and  the  consequent  interruption 
of  a  so  extensive  and  important  elimi- 
natory  outlet,  must  affect  the  gastric, 
hepatic, pancreatic,  and  intestinal  secre¬ 
tions  ;  in  other  words,  the  process  of 
digestion.  The  liver  is  the  organ  which 
in  this  case  most  suffers.  Irritation  of 
the  skin  may  also  affect  the  digestive 
organs  through  the  peripheral  branches 
of  the  sympathetic.  The  inflamma¬ 
tion  of  the  mucous  membrane  of  the 
stomach  and  intestines  which  follow 
large  scalds  or  burns  of  the  skin,  are 
referrible  both  to  the  stoppage  of  cuta¬ 
neous  exhalation  from  an  extensive  dis¬ 
organised  surface,  and  also  to  nervous 
irritation  propagated  by  the  route  just 
noticed  from  the  periphery  to  the  centre 
of  the  body.  And  the  occasional  re¬ 
trocession  of  morbid  action,  in  eruptive 
fevers,  is  not  always  chargeable  onrush 
exposure  to  cold  repelling  the  disease 
inward,  as  the  nurse  will  tell  you,  but 
partly,  at  least,  to  the  exantheme  so 
profoundly  and  extensively  affecting 
the  cutaneous  surface,  as  gradually  to 
interrupt  the  respiratory  function  ; 
thus  forcing  some  already  irritated  and 
enfeebled  organ  to  take  on  it  a  dange¬ 
rous  antagonistic,  or  (to  use  what  is 
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perhaps  a  more  proper  word),  a  supple¬ 
mental  or  substitutive  action. 

Filthv  states  of  the  cutaneous  surface, 
may,  it  is  obvious,  by  interrupting  its 
function,  disorder  the  digestive  organs. 

The  above  facts  enable  us  to  recon¬ 
cile  the  apparently  opposing  statements 
of  dyspeptics;  some  alleging  that  cold 
improves  their  digestive  powers  ;  others 
that  heat  does  so.  In  cases  of  gastric 
irritation,  with  a  hypersemic  state  of 
the  mucous  surfaces,  heat,  acting  on 
the  skin,  and  producing  the  effect  of  a 
great  derivant  or  counter-irritant,  will 
no  doubt  relieve  central  congestion  and 
irritation.  In  cases  of  indigestion,  de¬ 
pending  on  atony  and  anaemia  of  the 
stomach,  external  cold,  forcing  the  blood 
to  internal  parts,  must  improve  the  ac¬ 
tion  of  the  organ,  for  where  there  is 
vascular  determination,  volume,  and 
activity,  not  of  an  inflammatory  cha¬ 
racter,  there  secretion  and  muscular 
action  are  improved. 

The  lungs  may  influence  the  digestive 
organs,  by  irritation  existing  in  the  mu¬ 
cous  membrane  of  the  former  being 
propagated  down  the  oesophagus  on  the 
mucous  membrane  of  the  latter.  T  be¬ 
lieve  that  slighter  degrees  of  gastric 
irritation,  shades  of  sub-inflammation, 
are  often  thus  transmitted  from  the 
thoracic  to  the  abdominal  mucous  sur¬ 
face.  Again,  the  par  vagum,  irritated 
in  the  lungs,  where  the  higher  branches 
are  given  off,  may  manifest  functional 
derangement  in  its  gastric  divisions  ; 
or  the  sympathetic  may  be  the  route  of 
sympathetic  functional  disorder  of  the 
stomach.  There  is  another  cause,  which 
though  operating  extensively,  ought 
not  the  less  to  be  noticed,  because  its 
effect  is  of  a  very  general  nature.  1 
refer  to  pulmonary  congestion,  it  mat¬ 
ters  not  from  what  cause.  It  must 
have  a  tendency  to  beget  abdominal 
plethora  and  hypereemia  of  the  mu¬ 
cous  surfaces  of  the  stomach  and  intes¬ 
tines,  which,  though  commonly  reck¬ 
oned  among  mere  functional  derange¬ 
ments,  because  not  strictly  structural, 
yet,  when  continued,  have  all  the  ill 
effects  of  structural  disease. 

“  It  is  difficult,”  observes  Dr.  John¬ 
son,  “  to  account  for  the  production  of 
dyspepsia  by  disease  of  the  heart,  ex¬ 
cept  on  the  physiological  principle  of 
sympathy.”  Now,  Mr.  Langston  Par¬ 
ker,  in  his  work  on  the  “  Stomach  in 
its  Morbid  States,”  has  pointed  out  one 
way.  “  On  examining,”  writes  this 


gentleman,  “into  the  state  of  a  patient 
labouring  under  what  he  himself  con¬ 
sidered  mere  prolonged  and  obstinate 
indigestion,  L  discovered  he  had  exten¬ 
sive  valvular  disease  of  the  heart ,  and 
that  his  stomach  disease  resulted  from, 
an  unusual  quantity  of  blood  retained 
in  the  mucous  coat  of  the  stomach  and 
its  veins,  from  a  mechanical  obstacle 
to  its  free  return  to  the  heart,  caused 
by  disease  existing  in  that  vise  us.” 
But  the  cause  here  indicated  by  Mr. 
Parker  probably  extended  its  influence 
further  than  the  mucous  coat  of  the 
stomach.  Doubtless,  the  liver,  and  the 
mucous  coat  of  the  duodenum  and  in¬ 
testines,  were  kept  in  a  condition  of  vas¬ 
cular  plethora,  as  well  as  the  stomach. 
Here,  then,  is  a  most  distinct  and  sa¬ 
tisfactory  exemplification  of  one  of  the 
modes  in  which  cardiac  disease  may 
affect  the  stomach  and  the  abdominal 
organs  generally. 

Next,  as  regards  dyspepsia  sympa¬ 
thetically  induced  by  derangement  of 
the  cerebro-spinal  centres,  we  may 
take  Muller’s  explanation.  “  When 
these  central  organs,”  he  observes, 
“  are  exhausted  by  want  of  rest  and 
sleep,  or  by  the  impression  of  acute 
diseases,  the  dependence  of  the  organic 
viscera  on  them ,  which  is  not  obser¬ 
vable  when  the  supply  of  nervous  in¬ 
fluence  to  the  sympathetic  is  arrested 
only  for  a  short  time,  becomes  as  evi¬ 
dent  as  in  parts  supplied  by  cerebro¬ 
spinal  nerves .”  Hence,  intense  or  pro¬ 
longed  mental  exertion  or  moral  excite¬ 
ment,  exhausting  the  brain  ;  extensive 
and  severe  affections  of  the  skin,  drain¬ 
ing  the  central  nervous  power,  through 
the  cerebro-spinal  nerves,  and  causing, 
through  the  cerebro-spinal  axis,  reflex 
irritability  of  the  sympathetic,  and, 
through  the  sympathetic,  of  the  diges¬ 
tive  organs,  or  else  diverting  from,  the 
organic  nerves  the  reinforcing  repara¬ 
tive  influences  of  the  nervous  centres, 
may  give  rise  to  dyspepsia.  Thus  it  is, 
that,  through  the  medium  of  the  braim 
and  its  prolongations,  Mind  and  its 
operations  influence  digestion. 

We  would,  in  conclusion,  observe, 
and  the  remark  is  practically  impor¬ 
tant,  that  digestive  derangements, 
though  coexistent  with  hepatic  dis¬ 
order,  with  abdominal  plethora,  with, 
pulmonary  disease,  with  muscular  de¬ 
bility,  may  yet  be  neither  the  cause  or  the 
consequence  of  this.  One  common  cause 
may  have  given  coetaneous  birth  to  the 
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stomachic,  hepatic,  pulmonic,  cerebral 
derangement :  and  ihe  cure  of  all  is  to 
he  sought  in  the  removal  of  that  com¬ 
mon  cause.  Thus,  sedentary  habits, 
undue  confinement,  whether  from  ■  in¬ 
dolence  or  necessity,  deprivation  of  free 
and  pure  air,  and  of  exercise,  are  ex¬ 
amples  of  causes  which  may  produce 
all  the  various  affections  just  enume¬ 
rated,  conjunctively.  In  such  cases, 
any  treatment  directed  to  the  stomach 
exclusively,  with  the  hope  of  removing 
its  derangement,  and  also  the  other 
ailments  supposed  to  be  thereby  in¬ 
duced,  must  evidently  be  futile,  unless 
in  that  treatment  be  included  the  re¬ 
moval  of  the  common  cause  which  oc¬ 
casions  the  various  affections.  Before 
instituting  treatment,  we  are  therefore 
ever  to  consider  whether  the  stomachic 
disorder  be  really  the  cause  of  other 
coexistent  derangements,  or  merely  an 
effect,  in  common  with  them ,  of  some 
general  unfavourable  agency,  to  which 
the  patient  is  exposed. 

Symptoms  of  Indigestion. — There  is 
so  much  of  an  individual  character  in 
the  cases  of  dyspepsia  which  present 
themselves,  that  it  is  extremely  diffi¬ 
cult  to  give  a  generic  portrait  that  will 
be  of  much  service.  The  chronic  dys¬ 
peptic  patient  has  not  uncommonly,  in 
his  countenance,  an  odd  mixture  of 
peevishness  and  reserve,  or  of  timorous- 
ness.  Whether  he  be  emaciated  and 
pale,  or  otherwise,  there  is  generally 
something  in  his  appearance  which 
satisfies  the  physician  that  his  case  is 
not  of  a  violent  or  urgent  kind.  The 
fluency,  fulness,  and  oftentimes  the 
•extreme  precision  and  intelligence, 
with  which  he  states  and  endeavours 
to  explain  his  symptoms,  are  remarka¬ 
ble.  That  statement  not  unusually  is, 
or  seems  to  be,  over-coloured  :  this  may 
be  owing  to  the  fact,  that  the  frequent 
recapitulation  of  his  ailments  among 
his  own  friends  having  ceased  to  in¬ 
terest  or  alarm  them,  he  deems  a  strong 
picture  necessary  to  arrest  fresh  atten¬ 
tion.  Hence,  his  sufferings  are  usually 
represented  as  unprecedented  ;  we  are 
informed  of  the  various  plans  of  diet 
which  have  been  suggested  to  him, 
and  what  benefit  did  or  did  not  accrue 
from  each;  what  changes  he  has  from 
time  to  time  made  in  physicians  and 
medicines  ;  what  benefit  he  derived,  or 
failed  to  derive,  from  this  or  that  water¬ 
ing-place  ;  his  growing  disrelish  of  life 
is  hinted  at ;  he  perceives  a  gradual 


loss  of  intellectual  power  ;  he  proposes 
a  total  change  of  life  and  occupation  ; 
thinks,  it  may  be,  of  exchanging  rural 
quiet  and  repose  for  active  civic  scenes ; 
more  serious  still,  the  instances  are  by 
no  means  rare,  in  which  the  patient 
avows  that  his  sufferings  have  been 
such,  and  so  long  continued,  as  to  have 
suggested  to  him,  at  times,  the  idea  of 
self-destruction.  Such,  in  general,  are 
the  inaugural  declarations  of  the  chro¬ 
nic  dyspeptic  to  the  new  physician 
whom  he  visits  for  the  first  time. 

We  may  or  may  not  detect  in  the 
patient’s  appearance  adequate  grounds 
for  the  dismal  narrative.  The  emacia¬ 
tion,  which  sometimes  does  exist,  is, 
in  many  cases,  owing  to  the  abuse  or 
mismanagement  of  purgatives.  Nor,  if 
what  Doctors  Copland  and  Johnson 
state  is  true,  are  we  to  look,  in  all  cases, 
for  obvious  visible  signs  of  disease.  In 
the  article,  Digestive  Canal ,  of  his  Dic¬ 
tionary,  the  former  observes : — “  I  must 
contend  that  disorder  of  the  digestive 
processes  frequently  cannot  be  referred, 
after  the  most  patient  investigation,  to 
either  of  the  sources  (i.  e.  irritation  or 
structural  change),  but  must  be  im¬ 
puted  to  altered  states  of  the  vital  or 
nervous  powers.”  Dr.  Johnson  ex¬ 
presses  himself  much  more  strongly. 
“  The  very  worst  forms  of  this  disease,” 
he  writes, — “  forms,  in  which  the  body 
is  tortured  for  years,  and  the  mind  ulti¬ 
mately  wrecked,  of  ten  exhibit  no  sign  or 
proof  of  indigestion  in  the  common  sense 
of  the  word ,  the  appetite  being  good,  the 
digestion  complete,  and  the  intestinal 
evacuations  nearly  natural .”  We  have 
some  doubt  if  cases  of  this  kind  ought 
to  be  ranked  at  all  under  the  head  of 
indigestion,  and  we  have  some  notion 
that  the  cases  which  Dr.  Johnson  must 
have  had  in  his  eye,  when  he  penned 
the  paragraph  quoted,  must  have  been 
those  of  pure  hypochondriasis,  or  of 
insanity.  We  cannot  perceive  how  it 
can  be  legitimately  presumed  that 
dyspepsia  is  the  ailment,  when  there  is 
“  no  sign  or  proof  of  indigestion,”  when 
“  the  appetite  is  good,  the  digestion 
complete,”  & c.  It  has  been  more  usual 
than  is  generally  suspected,  to  confound 
hypochondriasis  and  some  forms  of  in¬ 
sanity  with  chronic  indigestion. 

The  symptoms  of  indigestion  maybe 
conveniently  divided  into  those  of  oc¬ 
casional,  and  those  of  permanent  dys¬ 
pepsia,  and  both  of  these  may  be  sub¬ 
divided  into  symptoms  manifested  along 
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the  prima  via  itself,  and  the  adjacent 
organs,  and  those  manifested  in  remote 
parts  and  organs. 

Occasional  indigestion  lasts  ordina¬ 


rily  from  one  or  two,  to  six  or  eight 
days.  The  symptoms  referrible  to  the 
digestive  organs  themselves  are  as 
follows.  There  is  a  feeling  of  weight 
and  distension  at  the  pit  of  the  stomach. 
This  lasts  for  three  or  four  hours  after 
the  meal,  and  then  generally  ceases  to 
be  felt.  But  just  when  the  sensation 
of  fulness  is  beginning  to  subside,  ill- 
odoured  flatus  is  apt  to  rise  from  the  sto¬ 
mach,  affecting  disagreeably  the  olfac¬ 
tory  nerves.  T his  flatus  sometimes  forces 
before  it  to  the  upper  part  of  the  throat, 
or  even  into  the  mouth,  part  of  the 
contents  of  the  stomach,  the  smell  and 
taste  of  which  are  rancid.  Or  this  ex¬ 
pulsive  effect  is  owing  to  a  slight  dispo¬ 
sition  to  vomit;  the  deranged  contents 
of  the  stomach  acting  on  itself  some¬ 
what  as  a  mild  emetic.  By  and  b)q 
however,  all  this  commotion  sub¬ 
sides,  and  the  sensation  of  fulness 
passes.  But,  in  proportion  as  the  sto¬ 
mach  is  relieved,  a  similar  feeling  of 
distension  is  felt  obliquely  downward 
and  to  the  right  of  the  organ,  and  gradu¬ 
ally  through  the  whole  abdomen,  and 
there  is  not  uncommonly  considerable 
flatulent  distension  of  the  bowels. 
There  are  in  the  evening  symptoms  of 
what  the  French  call  malaise ,  corpo¬ 
real  and  mental,  and  the  night  is  cha¬ 
racterised  by  unsatisfactory  sleep,  with 
startings  and  painful  dreams.  Next 
morning  the  patient  rises  unrefreshed; 
perhaps  flushed  or  heated ;  perhaps 
with  an  obscure  sensation  of  burning 
or  pain  at  the  pit  of  the  stomach ;  gene¬ 
rally  with  a  tongue  loaded  more  or  less 
at  its  back  part,  or  red  and  sore  round 
its  edges  and  its  point,  and  with  an  ill 
taste  in  his  mouth.  He  is  often  thirsty 
at  this  time ;  and  this  feeling,  along 
with  that  of  heat  in  the  stomach, 
prompts  him  probably  to  take  a  draught 
of  cold  water  the  instant  he  steps  from 
bed,  and  to  feel  at  breakfast  a  greater 
appetite  for  the  tea  than  for  the  solid 
materials  of  that  meal. 

“  To  produce  such  indigestion,”  ob¬ 
serves  Mr.  Herbert  Mayo,  “it  hardly 
seems  necessary  that  anything  unwhole¬ 
some  should  be  taken.  The  party  may 
have  been  in  the  habit  of  eatingthe  same 
kind  of  food  without  its  havingdisagreed 
before  ;  so  the  fault  in  such  cases  is  in 
the  stomach  which  is  accidentally  out 


of  order,  and  then  the  least  digestive 
part  of  an  ordinary  meal  resists  diges¬ 
tion  and  becomes  an  irritant.” 

Such  is  a  sketch  of  the  first  eighteen 
hours  of  an  occasional  fit  of  indiges¬ 
tion  :  but  it  is  to  be  noticed  that  the 
pain  and  burning  sensation  in  the  sto¬ 
mach,  slight  at  first,  may  increase  dur¬ 
ing  the  second,  third,  and  subsequent 
days,  and  great  tenderness  on  pressure 
then  be  experienced.  The  bowels  may 
become  irregular,  and  the  urine  show 
red,  brown,  or  white  deposits,  or  be 
discharged  turbid,  and  in  small  quan¬ 
tity. 

The  symptoms  of  permanent  indiges¬ 
tion  may,  in  general,  be  stated  as  con¬ 
sisting  in  those  already  enumerated 
becoming  durable,  though,  as  regards 
some  of  them  at  least,  without  much 
or  any  increase  of  intensity,  and  in  the 
addition  of  certain  other  derangements 
not  remarked  in  the  occasional  form. 
Thus  the  pain  and  heat  of  stomach,  and 
the  tenderness  felt  on  pressure  there, 
frequently  become  less  after  permanent 
has  succeeded  to  occasional  indiges¬ 
tion.  But  the  pit  of  the  stomach  and 
the  upper  part  of  the  abdomen  are 
often  now  fuller  than  heretofore.  The 
tongue  presents  a  variety  of  appear¬ 
ance.  It  is  sometimes  enlarged  with 
a  glairy  and  deeply  fissured  surface  ; 
sometimes  covered  with  a  white  froth ; 
sometimes  with  a  dirty  white  or  yellow~ 
fur ;  sometimes  with  a  thin  layer,  re¬ 
sembling  the  bluish  white  pellicle 
which  forms  over  imperfectly  skimmed 
milk.  It  is  sometimes  red  and  rough, 
with  many  small  nipple-like  points, 
resembling  those  on  the  tongues  of  the 
carnivori :  sometimes  dry  and  shri¬ 
velled,  sometimes  purple.  The  edges 
of  the  tongue  are  often  sore  and  blis- 
tered-like,  and  the  throat  feels  as  if 
swollen  and  narrowed,  so  that  degluti¬ 
tion  is  performed  with  some  difficulty. 
This  last  symptom,  always  of  trouble¬ 
some  import,  along  with  the  sensation 
of  distension  of  the  stomach,  which 
usually  accompanies  it,  is,  I  believe, 
generally  owing  to  a  hypereemic  state 
of  the  mucous  membrane  of  the  parts. 

The  stomach  is  now  seldom  at  ease 
seldom  free  from  sensations  of  burn¬ 
ing,  weight,  rawness  of  internal  sur¬ 
face,  distension,  &c.  As  the  duodenum 
begins  to  participate  in  these  states,  the 
sufferings  of  the  patient,  of  course, 
augment.  The  acute  angle  of  this 
intestine,  and  the  upper  course  of  it  s 
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latter  half,  favour  the  occurrence  of 
impaction,  particularly  if,  in  addition 
to  this  natural  predisposition,  there  be 
debility  of  the  bowel,  and  if  the  bile  is 
not  flowing  duly.  Dr.  Johnson  seems 
to  doubt  Dr.  Philip’s  allegation  as  to 
the  distension  of  the  duodenum  being 
ever  due  to  anything  but  flatus,  but 
doubtless  it  is  sometimes  owing  to  im¬ 
paction  :  an  occurrence  which  may 
even  happen  in  the  stomach.  “We 
shall  find  very  frequently,”  say  the 
authors  of  Bell’s  Anatomy,  “food  of 
difficult  digestion  lying  in  the  stomach, 
and  oppressing  it  for  days,  while  food 
more  recently  received  may  have  under¬ 
gone  the  natural  changes ,  and  have,  at 
all  events,  passed  through  the  stomach 
into  the  duodenum.”  The  stools  now 
begin  to  be  disordered,  and  present 
every  variety  of  consistence  and  ap¬ 
pearance.  They  are  of  light-clayish 
colour,  or  white,  light  yellow,  brown, 
dark  brown,  blue,  green,  deep  brown¬ 
ish-red  ;  sometimes  as  black  as  if  iron 
had  been  profusely  taken.  As  regards 
consistence,  they  are  dry,  tenacious,  or 
adhesive,  lumpish,  frothy,  liquid  yellow, 
watery.  Sometimes  they  show  undi¬ 
gested  masses,  sometimes  bits  of  fat, 
{sometimes  long  stringy,  tubular  mu¬ 
cous  productions.  Sometimes  they 
have  no  smell,  and  this  is  a  bad  sign  ; 
sometimes  a  heavy  animal  odour  as 
from  a  decaying  corpse ;  sometimes 
they  are  awfully  fcetid.  They  are  al¬ 
most  always  less  than  natural,  are 
voided  with  straining,  and  without  the 
sensation  of  the  bowels  being  fully 
evacuated.  The  bowels  are  at  once 
irritable  and  obstinate.  A  moderate 
laxative  sometimes  causes  an  alvine 
torrent ;  again,  a  powerful  cathartic 
fails.  Meanwhile,  a  slow  accumula¬ 
tion  of  excrement  in  the  ccecum  is  often 
taking  place,  and  may  cause  many 
obscure  symptoms  and  sufferings.  This 
accumulation  is  most  apt  to  occur  in  the 
ascending  colon,  and  this  therefore  it 
is  which  gives  that  greater  fulness  and 
firmness  to  the  right  side  of  the  belly, 
which  Dr.  Philip  speaks  of. 

Both  Johnson  and  Philip  speak  of  a 
spasmodic  affection  of  the  lower  extre¬ 
mity  of  the  sphincter  ani  mimicking 
stricture  or  some  structural  affection. 
To  this  my  attention  has  often  been 
called.  I  would  add,  that  a  relaxation, 
and  a  tumidness,  with  a  tendency  to 
protrusion  of  the  lower  bowel,  are  not 
less  common,  and  are  even  a  more  an¬ 


noying  symptom  than  the  one  just  de¬ 
scribed.  Tenderness  of  the  muscles 
of  the  belly  often  exists,  and  if  mis¬ 
taken  for  deep-seated  inflammation, 
alarms.  In  my  next  paper,  I  shall  de¬ 
scribe  the  symptoms  of  chronic  indi¬ 
gestion  manifested  in  organs  other  than 
the  digestive  ones. 

12,  Bentinck  Street, 

Manchester  Square. 

[To  be  continued.] 
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( Physical ,  Humoral,  and  Nervous  agen¬ 
cies  in  Health  and  Disease.) 

Next  to  the  better  and  rarer  sort  of 
treatises,  no  contributions  to  medicine 
are  so  desirable  as  clear  digests  of  the 
scattered  views  with  which  the  profes¬ 
sion  abounds  and  is  almost  ready  to  be 
overwhelmed.  It  is  essential  that  these 
analyses  should  appear  under  some  re¬ 
sponsible  name.  I  regard  it  rather  as 
a  matter  of  casualty  that  I  am  the  first 
to  appear  in  the  present  style  instead  of 
the  more  weary  egotism  of  five  hundred 
pages,  being  convinced  how  self-evi¬ 
dent  it  will  be  that  the  interests  of 
useful  writers  and  careful  inquirers  are 
equally  concerned  in  the  general  adop¬ 
tion  of  such  a  method.  The  public  is 
the  judge  of  truthfulness,  and  posterity 
the  arbiter  of  originality. 

Contents  : — A.  Of  General  Principles 
— Etiology,  Therapia.  B.  Nerve-func¬ 
tions,  Disorders — Sympathy.  C.  Cir¬ 
culatory — Heart,  Artery,  Vein,  Lym¬ 
phatics.  D.  Respiratory.  E.  Thyroid 
Gland,  &c.  F.  Digestion,  &c.  G. 
Hernia,  &c. — Umbilicus.  H.  Strictures, 
&c. — Prostate.  I.  Ossifications,  &c. 
K.  Tendon,  Tension,  &c. 

Of  General  Principles. 

1.  The  prime  doctrine  of  medicine 
appears  to  be,  that  health  consists  in  a 
certain  balance  of  the  functions  ;  and, 
that  beyond  their  salutary  oscillations, 
periodic  changes,  and  mutual  correla¬ 
tions  and  compensations,  disturbance 
arises ;  first  in  one  organ  or  element, 
then  in  another. 


NERVOUS  AGENCIES  IN  HEALTH  AND  DISEASE. 


147 


2.  Diseases  have  a  very  definite 
course,  and  mostly  tend  to  spontaneous 
recovery — which  judgment  aids  or  error 
perverts.  (Vide  First  General  Laws, 
&c.  London,  Churchill,  1840.) 

3.  Chronic  inflammation  is  acute 
disease  varying  (?). 

4.  The  unsteady  course  of  many  af¬ 
fections  depends  on  relapse  from  cold, 
&c. ; — one,  acute  or  chronic,  alternating 
with  another;  with  intervals  of  reco¬ 
very.  Vis  medicatrix  is  modified  cor¬ 
relation  or  compensation.  Metastasis 
is  when  one  part  is  less  favourably  cir¬ 
cumstanced  than  another.  (Vide  Disor¬ 
ders  Variable,  and  Practical  Inferences 
hence  deducible,  Guy’s  Hosp.  Rep., 
No.  xi.) 

5.  The  rudimentary  idea  of  irritation 
(whether  as  cause  or  process  of  disor¬ 
der)  should  vary  with  the  health  and 
constitution,  as  when  an  injured  part 
repairs  or  inflames,  or  when  achne 
fluctuates.  Catarrh,  secretory  irritation, 
nutrition,  or  absorption,  occur,  accord¬ 
ing  to  the  state  of  the  blood.  Pain,  scald, 
and  extravasated  fseces,  cause  distinct 
processes.  There  are  no  simple  sympa¬ 
thies.  Worms  are  mostlv  harmless. 

•> 

The  tongue,  nares,  skin,  anus,  gums, 
cough,  &c.,  indicate  chiefly  the  dispo¬ 
sitions  of  the  blood,  for  nutritions,  &c. 
Epigastric  blows,  shocks,  brain  and 
spine  irritations,  vomiting,  excito-mo- 
tion,  hysteria,  and  ischuria,  when 
analysed,  are  evidently  compound  pro¬ 
cesses.  (Vide  Irritation,  Med.  Gaz., 
1843.) 

6.  See  also,  Constitutional  Irritation, 
or  General  Disturbance.  (Ibid.  1843-4.) 
Introductory  considerations — a  plan  of 
the  relation  of  the  animal  functions. 
Humoral  agencies  and  their  advocates. 
Varieties  of  assimilation, — all  changes 
in  theblood.  The  influence  of  the  gene¬ 
rative  functions,  of  exercise,  of  the  ca¬ 
pillaries,  and  of  the  arteries,  &c.,  tend¬ 
ing  to  disease  and  recovery. 

7.  How  to  analyse  the  varieties  of 
irritation,  which  depend  on  the  blood, 
as  cachexise,  fevers,  and  repairs  ;  also 
inflammation  ;  its  differences,  local 
and  general.  (Ibid,  May  1844.) 

8.  Organizable  (?)  deposits  are  but 
growths. — Symmetry  in  disease  is  hu¬ 
moral,  &c.  We  may  go  far  to  analyse 
depression,  and  sympathies,  general 
and  contiguous,  &c.  (Ibid.  June  1844, 
two  papers.) 

9.  Local  inflammation  not  so  much 
a  cause  as  a  concomitant  of  fever ; 


analysis  of  Louis’  morbid  anatomy  of 
typhus.  There  are  preparatory  deteri¬ 
orations  of  the  body  for  fevers  in  every 
various  grade,  as  also  for  inflammations. 
(Vide  Humoralism  in  Fever,  Inflamma¬ 
tion,  and  Irritation,  ibid.  July  1844.) 

10.  The  course  of  foreign  bodies 
shut  up  in  our  tissues,  or  travelling,  or 
being  discharged,  depends  much  on  the 
bodily  health — the  state  of  the  blood, 
&c.  (Vide  Story  of  a  Grain  of  Sand,  to 
illustrate  the  study  of  Practical  Patho¬ 
logy,  Prov.  Med.  Surg.  Journal,  Aug. 
1844.*) 

General  Etiology  and  Therapia. 

11.  Besides  the  admitted  effects  of 
cold  on  the  bodies  of  animals  and  vege¬ 
tables  ;  and  in  common  chemistry,  much 
remains  to  be  considered,  the  heat, 
the  pulse,  and  the  want  of  safety-valve, 
seem  to  maintain  pretty  equal  propor¬ 
tions.  Heat  depends  on  many  different 
functions,  not  on  one.  We  discover 
five  influences  from  cold  which  affect 
the  course  of  health,  disease,  and  reme¬ 
dies,  specifically.  States  of  the  nerves, 
congestions,  delay  of  functions,  reac¬ 
tion  (irregular)  diathesis,  fever,  wasting 
irritation.  (Influences  of  Cold,  Med. 
Gaz.,  June  1843.) 

12.  Five  effects  of  heat.  In  delicate 
health  easy  play  of  the  functions 
needful.  Exciting  the  superficial  func¬ 
tions  of  the  body  tends  to  lessen  nutri¬ 
tion  and  secretion  within.  We  may 
dissect  the  influence  of  warm-bath, 
clothing,  and  the  course  of  sudden  re¬ 
lapses.  Many  cases  benefitted  by 
warmth,  others  oppressed.  (Influences 
of  Heat,  ibid.  July  1843.) 

13.  Warmth  liberates  vital  and  che¬ 
mical  functions.  Warm  climates  excite 
the  surface  most,  abstract  internal 
stimulus  ;  hence,  internal  diseases  are 
less  frequent  and  more  rapid,  whether 
fatal  or  not,  and  great  injuries  are  better 
repaired.  Infants,  the  aged  and  deli¬ 
cate,  and  those  who  have  half  lost  a 
viscus,  much  safer  in  warm  coun¬ 
tries.  (See  Climate,  with  reference  to 
Health  and  Disease,  Prov.  Med.  Journ., 
July  1843.) 

14.  The  capillaries  furnish  all  nutri¬ 
tion  and  secretion,  the  nature  of  which, 
depends  much  on  the  blood,  which 
varies  continually,  consistently  with 
health,  the  essence  of  disease,  or  the 

*  A  peculiarity  in  this  case  was  a  persistent 
dry  sinus  leading  to  the  secluded  solid,  which 
was  finally  cast  out  by  the  accumulation  of  skin- 
scales  in  the  cell. 
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means  of  recovery.  Many  nervous 
fallacies.  The  blood  regulates  absorp¬ 
tion,  or  arrests  secretion,  and  balances 
the  functions  after  perversions.  (Vide 
Humoralism  of  Therapeutics,  ibid. 
Dec.  1843.) 

15.  The  nature  and  treatment  of 
toothache  are  explained  by  reference  to 
its  causes,  the  variable  state  of  capilla¬ 
ries,  and  their  correlating  and  compen¬ 
satory  acts.  The  effects  of  drinks,  pos- 
tuie,  temperatures,  inflammatory  re¬ 
lapse,  the  time  of  digestion,  abstinence, 
depletion,  and  of  remedies, — locally, 
or  through  the  blood,  or  through  the 
nerves  (?).  (Vide  Common  Toothache, 
as  illustrative  of  General  Principles  in 
Pathology  and  Therapeutics,  Med. 
Gaz.,  Jan.  1842.) 

Nerve-Functions  and  Disorders. 

16.  The  vessels  of  the  head  most 
delicate,  and  least  distended.  The  face 
influenced  by  exposures.  Hence,  many 
peculiarities  in  head  diseases.  Ha> 
morrhagiesare  atrophies, andso  variable 
lupus,  &c. ;  yet  all  normal  nutritions 
are  equal.  (Practical  Reflections,  ibid. 
Nov.  1844.) 

17.  The  sensibility  of  viscera  little 
or  none.  Headache  often  (  ?  only) 
external.  Lesions  of  sensitive  brain 
tracts  are  referred  to  the  peripheral 
distributions  of  the  several  nerves. 
(Seat  and  Import  of  Headache,  ibid. 
Dec.  1844.) 

18.  Aura,  numbness  and  pain,  in  con¬ 
siderable  variety,  hemiplegic  or  not, 
with  injury,  hysteria,  chorea,  epilepsy, 
apoplexy,  or  palsy,  depend  on  lesions 
of  sensitive  nerve-tracts  in  the  hemis¬ 
phere  of  cerebrum,  or  in  their  course 
from  thence.  (Med.  Times,  Dec.  1844, 
Jan.  1845.) 

19.  The  cortex,  commissure,  and 
intergyeal  fibres,  remain  to  intelli¬ 
gence  (?) 

20.  Palsy  is  compression,  subalation 
or  division  of  motor  cord. 

21.  Capillary  disorder  (hypernu¬ 
trient  ?)  of  motor  brain  fibres  approach¬ 
ing  the  pons  varolii  by  crus  cerebri  or 
cerebelli,  or  beginning  in  the  pons,  is 
the  cause  of  convulsions.  One  nerve 
or  the  spinal  marrow  may  so  convulse 
parts  below.  Many  examples  of  disease 
of  cerebrum  encroaching  on  the  pons 
on  one  side,  first  causing  convulsions 
of  the  opposite  limbs,  and  then  of  the 
whole  body. 

*  The  anterior  lobe,  the  leg ;  the  posterior,  the 
arm  ? 


22.  The  same  as  to  cerebellum. 

23.  Disorders  in  the  pons,  causing 
general  convulsions.  (See  the  Seat  of 
Convulsions,  &c.,  2  papers;  Med. 
Times,  Oct.,  Nov.  1844.) 

24.  On  reflex  nervous  acts,  and  their 
disturbances,  and  the  more  probable 
parts  of  nervous  sympathies.  (Ibid. 
July  1844.)  Physics  and  humoralism 
limit  nervous  theories.  Muscles  act 
from  distension,  or  reflex  agency  or 
volition.  The  co-ordinating  cords  of 
sympathetic  motions  are  gathered  up 
in  the  medulla  oblongata;  and  the  lower 
segments  of  the  marrow  have  no  excito- 
motory  power  in  man. 

The  generalizers  of  reflex  acts— 
views  of  Whytt,  Mayo,  Hall.  Simple 
and  reflex  acts— direct  or  doubtful. 
Medulla  oblongata.  Exclusion  of  spi¬ 
nal  cord,  whose  columns  have  various 
functions.  (Ibid.) 

The  reflex  centres  apart  from  brain. 
Whytt,  Alison,  Hall.  General  doctrine 
of  excito-motory  influences  simple; 
and  derangements  also.  Sympathies 
not  excito-motory.  (Ibid.) 

Induction  quoad  old  sympathies  weak 
— Mayo’s  reflex  acts  in  the  iris — Bell, 
Muller.  Each  part  of  a  reflex  arc  may 
err.  Proportion  needful  between  causes 
and  effects.  Arcs  only  partially  over 
the  body ;  so  should  the  diseases  be — 
vomiting,  asthma — real  causes  of  Con¬ 
vulsions.  (Ibid,  and  Lancet,  Sept. 
1844.) 

Excito-motion  in  inverse  proportion 
to  the  grade  and  maturity  of  the 
animal. 

25.  I  have  ventured  to  show  that  the 
sympathies  of  Hunter  and  Charles 
Bell  may  be  referred  variously  to  ex¬ 
cito-motion,  humoralism,  and  simple 
lesion  of  nerve-cords,  in  whatever 
parts  of  their  course.  Contiguous  ca¬ 
pillary  sympathy  I  make  to  be  humoral. 
I  do  not  deny  that  some  sympathy  may 
yet  be  established.  (Prov.  Med.  Journ., 
Dec.  1843.  Med.  Times,  May  1843.) 

26.  Lesions  of  the  summit  of  the 
spinal  marrow  retard  respiration  and 
the  pulse.  Excessive  safety-valve  may 
cause  slow  pulse  ?  (Cases,  &c.,  Lancet, 
March,  1845.) 

Causes  of  paraplegia  in  intervertebral 
substance.  (Med.  Gaz.,  1844.) 

Circulation  : — A,  Physiology  ;  B,  Pa¬ 
thology. 

a.  27.  The  corded  valves  of  the 
heart  require  that  the  blood  should 
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throw  back  the  curtains,  and  make 
the  cords  tense,  and  even  elongate  their 
conic  muscles,  before  the  latter  can 
duly  contract,  and  this  action  compen¬ 
sates  systolic  approximation  of  the 
ventricular  walls.  (Guy’s  Hospital 
Reports,  No.  10.) 

2 7.  Where  the  valves  of  the  heart  are 
more  than  equal  to  the  opening  they 
■close  up,  the  curtains  overlap,  and  pre¬ 
sent  surfaces  of  contact  whose  extent 
varies  with  the  energy  of  the  circula¬ 
tion,  and  whose  diseases,  atrophic  or 
inflammatory,  are  specific.  (Ibid.) 

28.  The  lymphatic  system  is  con¬ 
structed  for  rapid  circulation  (Ibid.) 

29.  The  veins  pulsate  :  a  bristle  ap¬ 
plied  with  gum  as  a  lever  is  visibly 
raised  by  a  full  vein.  (Med.  Gaz.  vol. 
xviii.  p.  530.) 

30.  The  tricuspid  is  a  safety-valve. 
The  thin  wall  of  the  right  ventricle 
yields  to  temporary  distensions,  and 
the  valve  is  retracted  out  of  place. 
This  effect  increases  from  birth,  and 
varies  throughout  the  series  of  warm¬ 
blooded  animals,  being  greatest  in  the 
divers,  which  also  have  the  greatest 
reservoir  vessels.  (Guy’s  Hospital  Re¬ 
ports,  No.  4  and  10;  read  before  the 
Royal  Society,  1835-36.) 

31.  White  patches  on  the  heart  indi¬ 
cate  points  of  projection,  attrition,  and 
inflammation,  &c.  (Guy’s  Hospital 
Reports,  No.  6.) 

32.  The  ductus  arteriosus,  at  birth, 
may  owe  its  closure  to  sudden  com¬ 
pression  over  the  left  bronchus.  Analogy 
in  Reptilia.  (Med.  Gaz.  July  1840). 

b.  33.  After  ligatures,  arteries  being 
empty,  are  weak,  and  so  dilate. 

34.  The  open  states  of  the  ductus 
arteriosus  after  birth  are  caused  by 
obstructed  pulmonary  artery,  or  lungs, 
and  narrowings  of  the  aortic  orifice,  or 
arch.  (London  and  Edinburgh  Monthly 
Journal  of  Medical  Science,  July  1842). 

35.  Similar  causes  of  Communica¬ 
tions  between  the  two  sides  of  the 
heart.  (Two  papers,  Med.  Gaz.  Jan. 
1841.) 

36.  Cases  of  Cerebral  Aneurism, 
(Medical  Quarterly  Review,  1834; 
Aorta  Transposed,  London  and  Edin-. 
burgh  Monthly  Journal,  Jan.  1844.) 

37.  The  left  bronchus  .flattened  by 
dilatation  of  the  left  auricle.  (Guy’s 
Hospital  Reports,  No.  6.) 

38.  The  nature  and  treatment  of 
angina  pectoris  illustrated  by  consider¬ 
ing  the  physiology  of  violent  circula¬ 


tion  ;  the  influences  of  repletion,  senile 
changes  of  the  heart,  and  of  its  valves  ; 
their  surfaces  of  contact  perforated  or 
shrunken.  Different  states  of  different 
parts  explain  varieties  of  the  disease. 
The  pains  shewn  of  various  kinds,  and 
the  distresses. 

39.  Palpitation  of  either  ventricle 
alone,  or  of  both — over-full,  and  la¬ 
bouring,  with  or  without  hypertrophy. 
The  cause, — fulness,  debility  or  passing 
disorder  of  health,  &c.  See  the  Treat¬ 
ment  of  Dyspnoea,  infra,  (4  papers, 
Med.  Gaz.  1841). 

Respiratory  Disorder ,  Sfc. 

40.  The  bifurcations  of  bronchi  are 
kept  open  by  crescent  cartilages.  (Dr. 
Horner  and  Mr.  J.  King,  Guy’s  Hos¬ 
pital  Reports,  No.  11.) 

41.  Dyspnoea  to  be  analyzed.  De¬ 
rangements  increasing  with  age  ;  in¬ 
spiratory  effort  and  fatigue  ;  besoin  de 
respirer ;  suffocation ;  causes  of  dysp¬ 
noea  various  ;  the  base  of  lungs  a  part 
in  reserve;  the  effects  of  congestion, 
posture,  repletion,  exertion,  cold, 
spasm  (?),  often  combined ;  dyspnoea, 
with  malformed  hearts  or  bronchial 
obstructions.  Here,  and  in  angina,  we 
see  the  mechanisms,  the  humours,  and 
the  nerves  deranged,  and  remedies 
must  unite  a  like  triple  application. 

42.  Summer  asthma,  catarrhus  ses- 
tivus,or  hay-fever — general  disturbance, 
with  local  obstruction,  capillary,  &c. 
Many  analogous  affections.  (Med.  Gaz. 
August  1843.) 

Sources  of  haemoptysis  various  and 
special  (Ibid.  1843.) 

Thyroid  and  Perfective  Assimilation. 

43.  The  thyroid  gland,  composed  of 
cells,  arranged  in  flat  lobules,  irregu¬ 
larly  compressed  on  the  trachea  in 
deglutition,  &c.  secretes  albumen,  which 
is  seen  to  pass  away  by  the  lymphatics. 
(Comparative  Anatomy,  &c.  T,  W. 
King,  and  Sir  A.  Cooper,  Guy’s  Hos¬ 
pital  Reports,  1836.) 

The  doctrine  of  perfective  assimila¬ 
tion,  by  spleen,  thymus,  lymphatic 
glands,  &c.  (Ibid.) 

Stomach,  fyc. 

44.  There  are  various  effects  of  gas¬ 
tric  juice  after  death  on  the  oesophagus, 
as  well  as  on  the  left  end  of  the  sto¬ 
mach,  which  part  is  the  especial  source 
of  the  acid  and  digestive  secretion. 
(Guy’s  Hospital  Reports,  1842  and 
1843,  and  Med.  Gaz.) 
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Hernia ,  fyc. 

45.  Most  he  raise  exist  fifteen  or 
thirty  years  before  serious  strangula¬ 
tions,  which  are  not  attributable  to  any 
new  state  of  the  sac,  but  to  deteriorated 
nutritions  and  powers  of  vessels,  &c. 
incident  to  the  age  (45  the  mean). 
Hence,  also,  the  peculiar  course  of  the 
disorder  locally  and  generally.  Prompt 
.surgery,  and  gentle  measures,  locally 
and  generally,  are  the  grand  indica¬ 
tions.  The  age  of  serious  strangula¬ 
tions  less  than  that  of  fatal  cases. 
Various  statistics  prove  the  like,  and 
the  kind  of  local  visceral  changes  also. 
(Guy’s  Plospital  Reports,  Oct.  1838; 
Med.  Gaz.  1843). 

46.  Persistent  diverticulum  ilii,  dis¬ 
charging  at  the  umbilicus,  &c.  (Guy’s 
Hospital  Reports,  1843.)  Anal  Muscles. 
(Ibid.  No.  11.) 

Stricture,  <Sfc. 

47.  The  spasm  of  urethral  stricture 
is  injection  and  tumefaction  ;  thicken¬ 
ing,  contraction,  and  induration,  are 
results.  Mostly  there  is  a  combination 
of  these  states,  one  set  being  essentially 
variable,  the  rest  permanent ;  and  the 
main  treatment  should  be  constitu¬ 
tional. 

48.  The  doctrine  of  variable  diseases 
explains,  as  it  is  illustrated  by,  old 
prostate  disease,  which  is  catarrhal  and 
recurrent. 

The  mean  length  of  stricture  (fixed) 
is  full  an  inch  and  a  half.  The  bulb  is 
the  chief  centre. 

Instruments  cause  cicatrices,  but 
cannot  dilate  them  permanently' — why 
they  cannot  seal  up  the  canal ;  statistics 
of  stricture  —  age  —  duration  —  end  — 
sites,  &c.  Capillary  injection  (action 
&c.)  subsiding  spontaneously,  or  with 
medicine,  physiological.  (The  Nature 
and  Treatment  of  Urethral  Strictures, 
and  Mischiefs  of  the  Sound,  four  papers, 
Lancet,  1843*4.) 

Urinary  Obstruction  in  the  Foetus 
(Guy’s  Hospital  Reports,  No.  5.) 

Ossification,  fyc. 

49.  The  repair  of  fracture  is  like  that 
of  grazed  bone,  or  the  course  of  exos¬ 
tosis,  or  even  the  mere  growth  of  bone. 
The  main  supply  of  blood  is  from 
without,  which,  in  about  four  or  five 
days,  deposits  new  bone  on  the  old,  and 
finally  welds  fragments  (as  distinct 
bones)  together.  In  the  repair  of  a 
stump,  cancer  of  bone,  or  hydatid,  &c. 


bone  upon  bone,  as  earth  abounds  in  the 
blood  or  not,  is  the  rule  quoad  new  bone. 

Pressures  and  attrition  also  guide  the 
degree  of  activity.  There  may  be  too 
little  or  too  much  action,  deposit,  or 
absorption.  Ossific  cancer  is  specific  ; 
in  the  lung,  &c. 

Periostitis  begins  almost  as  soon  as 
the  injury  has  been  inflicted.  The 
figure  of  the  reuniting  bone  guided  by 
periosteum,  &c.  (Cyclopaedia  of  Prac¬ 
tical  Surgery,  “Fracture,”  Appendix.) 

Open  fracture  (compound)  repairs 
by  the  simplest  modifications  of  the 
above  process.  Peculiarities  as  to  flat 
bones ;  cancelli,  neck  of  femur,  epi¬ 
physial  arteries,  neck  of  scapula  (ibid, 
and  Guy’s  Hospital  Reports,  October 
1844.) 

The  periosteum,  original,  or  derived 
from  granulation,  adhesion,  or  cica¬ 
trization,  i&  the  chief  source  of  the 
nutrition  and  repair 'of  bone;  bone 
upon  bone  increasing  till  the  frag¬ 
ments  are  cemented  by  new  bone,  and 
till  motion  and  strain  cease  to  excite 
activity.  Old  bone,  inflammation  and 
earth  in  the  blood,  are  the  essentials. 
Absorption  removes  that  which  lacks 
tension,  and  what  is  unduly  pressed,  or 
too  feebly  nourished.  (Ut  supra.) 

Patella  broken  across,  and  united  bv 
bone.  (Guy’s  Hospital  Reports,  No.  13.) 
Episternal  bones.  (Ibid.  No.  11.) 

Tensions. 

50.  Tension  has  to  do  with  the 
growth,  excavation,  repair,  and  wast¬ 
ing  of  bone — with  its  form,  and  that  of 
each  cancellus.  To  it  I  refer  the  liga¬ 
mentous  reunion  of  divided  muscle, 
tendon,  or  ligament,  as  occasionally  of 
bone.  It  explains  the  order  of  initia¬ 
tive  ossifications  throughout  the  foetal 
body,  and  that  of  the  consolidation  of 
the  various  epiphyses  of  the  bones  (ex¬ 
cepting  the  effects  of  breadth  of  union- 
surface,  &c.)  It  seems  equally  to  affect 
the  tunics  of  bones,  nerves,  vessels, 
ducts,,  and  organs.  Fasciae,  elastic 
tissues,  and  diseases.  Varix  is  undue 
daily  tension,  and  defective  nightly 
repair.  (Med.  Gaz.  April,  1844;  Med. 
Chir.  Rev.  Oct.  1844.) 

The  decline  of  tension,  or  even  ex¬ 
cessive  tension,  accounts  for  isolations 
of  parts  of  bones.  (Prov.  Med.  Journ. 
Aug.  1843.) 

Bedford  Square,  April  1845. 
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Physician  to  tlie  Infirmary  of  St.  Marylebone. 

[Continued  from  p.  923,  vol.  xxxv.] 

f  _ _ _ 

On  Scarlatina  with  Collapse. 

In  my  last  contribution*  I  adduced  two 
cases  of  scarlatina,  the  treatment  of 
which  I  characterised  as  “  unsatisfac¬ 
tory.”  It  seems  desirable  to  endeavour 
to  clear  up  the  points  in  which  they 
deserved  this  epithet.  Each  ran  its 
course  with  rapidity  ;  one  in  little  more 
than  three  days;  the  other  in  rather 
less  than  two  days.  In  each  there  was 
very  partial  eruption,  and  very  rapid 
collapse,  unexplained  either  by  urgency 
of  head  symptoms  or  ulceration  of  the 
fauces.  The  general  form  of  the  dis¬ 
ease  to  which  they  belong  is  not  very 
unfrequent,  but  I  entertain  doubts 
whether  it  deserves  a  distinct  place  in 
any  nosological  arrangement  of  the 
species  of  scarlatina;  for  I  am  inclined 
to  believe  that  it  is  a  form  of  the  dis¬ 
ease  produced  by  treatment,  in  respect 
to  those  points  which  are  peculiar, 
namely,  its  rapidity  and  collapse.  In 
each  of  these  cases,  and  in  others, 
which  have  been  described  to  me  as 
running  a  similar  course,  great  and  im¬ 
mediate  pains  had  been  taken  to  clear 
the  primse  vise.  Now  it  is  very  ques¬ 
tionable  whether  this  precaution,  no 
doubt  a  desirable  one,  if  the  means 
adopted  are  safe  in  relation  to  the  cha¬ 
racter  of  the  disease,  is  not  carried  out 
as  a  preliminary  form  of  treatment  too 
invariably  in  our  practice  ? — whether, 
in  the  cases  before  us,  a  form  of  scar¬ 
latina,  which  would  otherwise  run  a 
dangerous  but  not  a  hopeless  course 
with  the  more  marked  phenomena  of 
scarlatina  anginosa,  is  not  hurried  at 
once  by  this  treatment  into  an  early 
state  of  fatal  collapse  ? — whether  the 
humoral  pathology  of  the  case  is  not 
dangerously  interfered  wTith  ? 

Speaking  generally  of  the  treatment 
of  scarlatina,  it  is  observed  by  Sauvages, 
that  “venesection,  cathartics,  diapho¬ 
retics,  and  stimulants,  should  be  avoid¬ 
ed.”  The  value  of  this  remark  is  cer¬ 
tainly  lessened  by  its  inclusiveness. 
We  are  inclined  to  question  the  skill  of 
a  physician  who  forbids  all  treatment. 
But,  undoubtedly,  since  the  period  at 
which  Mr.  Abernethy  made  that  branch 


of  constitutional  treatment  popular, 
which  consists  in  unloading  the  bowels 
and  the  liver,  that  has  been  the  starting 
point  of  almost  all  our  treatment  of 
acute  as  w^ell  as  chronic  disease. 

An  autopsy  was  witnessed  by  me  at 
the  Infirmary  about  two  years  ago, 
which  forcibly  suggests  to  my  mind  the 
possible  evils  of  this  practice,  if  rudely 
pursued  in  scarlatina.  This  person,  a 
female  aged  about  25,  well  made,  and 
apparently  in  previous  good  health,  the 
patient  of  my  colleague,  Dr.  Clendin- 
ning,  had  died  rather  suddenly,  and 
with  no  prior  suspicion  of  danger,  as  I 
was  informed,  about  the  middle  of  the 
eruptive  period  of  scarlatina.  The 
eruption  had  been  w^ell  out,  and  there 
was  nothing  to  account  for  death  in  the 
extent  of  ulceration  of  the  tonsils,  &c. 
The  eruption  had  come  well  out,  1  say 
— somewhat  too  well,  indeed;  for  it 
completely  bespread  the  mucous  mem¬ 
brane  of  the  small  intestines,  and,  in 
some  degree,  of  the  large  intestines. 
Thus  there  was  probably  too  large  a 
surface  of  the  body,  internal  as  well  as 
external,  unfitted  for  its  vital  duties; 
and  thus,  not  improbably,  the  disease 
became  mortal.  Now  the  good  ma¬ 
nagement  of  my  colleague  makes  it 
unlikely  that  any  undue  interference 
in  the  kind  of  treatment,  or  any  ne¬ 
glect  of  treatment,  should  have  occurred 
in  this  case.  But  in  this  morbid  state 
of  the  mucous  membrane,  assuredly  an 
irritating  purgative  might  have  effected 
a  most  dangerous  aggravation  of  the 
danger  of  the  patient,  great  as  it  was  at 
any  rate. 

Of  all  the  remedies  that  have  been 
brought  forward  as  effective  in  scarla¬ 
tina,  none  advance  a  better  supported 
claim  than  cold  affusion,  as  proposed 
by  Dr.  Curry.  This  remedy,  for  its 
application,  requires  that  the  high  tem¬ 
perature  of  pyrexia  should  be  wadi  esta¬ 
blished  in  the  skin  ;  and  the  possibility 
of  its  application  may  be  prevented  by 
a  line  of  treatment  which  anticipates, 
as  it  were,  or  subdues  pyrexia.  Now 
it  has  been  remarked,  that  the  subse¬ 
quent  experience  of  physicians  has  not 
confirmed  the  viewrs  of  Dr.  Curry  in  the 
extent  laid  down  by  that  eminent 
author  as  to  cold  affusion  in  fever. 
May  not  the  remark  which  I  have  just 
made  in  reference  to  scarlatina  be  ge¬ 
neralised  ?  Is  it  not  conceivable,  that 
the  deep-seated  tendency  of  the  English 
practitioner  ahvays  to  commence  the 
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treatment  of  fever  with  aperient  mea¬ 
sures,  may  have  rendered  the  experi¬ 
ment  of  cold  affusion  thus  far  unsuc¬ 
cessful  in  fever  generally  P 

For  my  own  part,  I  think  the  ne¬ 
glect  which  Dr.  Curry’s  discovery  has 
met  with  infinitely  discreditable  to  the 
medical  science  of  England.  We  are 
now  being  indoctrinated  into  its  mys¬ 
teries  by  a  German  peasant  and  his 
irregular  followers,  after  repudiating 
them  as  offered  by  the  great  discoverer 
himself. 

I  should  perhaps  be  uncandid,  if  I 
closed  this  statement  without  admit¬ 
ting  that  the  opinion  of  Dr.  Curry  wras 
unfavourable  to  the  appropriateness  of 
his  system  to  a  form  of  scarlatina  with 
early  collapse,  of  which  he  gives  a  very 
graphic  description. 

“  There  is,”  says  Dr.  Curry,  “  a  form 
of  scarlatina  to  which  the  name  of 
purpurata  ought  rather  to  be  given ; 
for  the  efflorescence  is  of  a  purple,  not 
scarlet  hue,  in  which,  though  the  throat 
be  deeply  ulcerated,  the  pain  and  diffi¬ 
culty  of  swallowing  are  comparatively 
small,  for  the  passage  is  kept  open,  and 
the  sensibility  destroyed,  by  the  pro¬ 
gress  of  gangrene.  In  such  cases  ex¬ 
treme  feebleness  and  rapidity  of  the 
pulse,  and  great  fcetor  of  the  breath, 
appear  even  at  the  commencement  of 
the  disease.  The  heat  does  not  rise 
much  above  the  standard  of  health. 
Great  debility,  oppression,  headache, 
pain  in  the  back,  sometimes  purging, 
accompany  its  rapid  progress;  the  pa¬ 
tient  sinks  into  low  delirium,  and  ex¬ 
pires  on  the  second,  third,  or  fourth 
day.  This  disease  is  to  be  treated  by 
large  quantities  of  bark  and  wine,  and 
the  other  remedies  employed  in  gan¬ 
grene.  The  cold  affusion  is  scarcely 
applicable  to  it,  and  the  tepid  makes 
little  impression  on  it.  In  my  expe¬ 
rience,  indeed,  all  remedies  have  been 
equally  unsuccessful.” 

Now  it  would  appear,  that  in  those 
cases  of  Dr.  Curry,  to  which  he  consi¬ 
ders  cold  affusion  inapplicable,  there 
was  no  hot  or  pyrectic  stage  completed. 
But  of  the  two  cases  in  my  last  report, 
the  latter  certainly  had  a  pyrectic  stage, 
as  witnessed  by  myself ;  and  the  former 
had  been  treated  conformably  to  such 
a  supposition  by  a  very  intelligent 
practitioner. 

[To  be  continued.] 
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We  are  now  enabled  to  present  our 
readers  with  those  clauses  of  the  Physic 
and  Surgery  Bill  which  have  been 
added  in  committee.  These,  it  will  be 
found,  have  produced  material  changes 
in  the  measure.  The  first  clause  which 
has  been  added  (17),  is  that  which  re¬ 
fers  to  the  constitution  of  the  prelimi¬ 
nary  board  of  examiners.  By  this,  it 
is  provided  : — 

“  That  a  joint  Medical  and  Surgical 
Board  of  Examiners  shall  be  established 
in  England,  consisting  of  Six  Physi¬ 
cians,  to  be  chosen  from  time  to  time 
by  the  Council  of  the  Royal  College  of 
Physicians  in  England,  and  Six  Sur¬ 
geons,  to  be  chosen  from  time  to  time 
by  the  Council  of  the  Royal  College  of 
Surgeons  of  England,  who  shall  seve¬ 
rally  hold  their  appointments  during 
the  pleasure  of  the  Council  by  which 
they  shall  have  been  severally  chosen, 
and  that  no  person  shall  be  qualified  to 
offer  himself  for  examination  by  the 
Royal  College  of  Physicians  of  England 
for  the  purpose  of  being  registered  as  a 
Physician,  or  by  the  Royal  College  of 
Surgeons  of  England  for  the  purpose 
of  being  registered  as  a  Surgeon,  or  by 
the  Royal  College  of  General  Practi¬ 
tioners  in  Medicine,  Surgery  and  Mid¬ 
wifery  of  England,  for  the  purpose  of 
being  registered  as  a  General  Practi¬ 
tioner,  until  he  shall  have  been  exa¬ 
mined,  under  the  direction  of  the  Coun¬ 
cil  of  Health,  by  the  said  Medical  and 
Surgical  Board,  and  shall  be  by  them 
admitted  to  offer  himself  for  such  fur¬ 
ther  examination  by  the  Examiners  of 
the  College  to  which  he  desires  to  be¬ 
long  ;  and  the  fee  for  such  previous 
examination  shall  be  such  sum  as  shall 
be  from  time  to  time  fixed  by  the 
Council  of  Health,  not  exceeding  Two 
Pounds  ;  and  the  said  fees  shall  be 
equally  divided  between  the  said  Col¬ 
leges,  who  shall  be  empowered  to  make 
thereout  such  fixed  allowances  to  the 
Examiners  as  to  them  severally  shall 
seem  fit,  subject  to  the  approval  of  the 
Council  cf  Health.” 
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It  will  thus  be  seen,  as  we  intimated 
last  week,  that  the  Board  will  consist 
entirely  of  Members  of  the  College  of 
Physicians  and  Surgeons.  They  are  to 
be  chosen  by  the  Councils  of  the  re¬ 
spective  colleges,  and  they  are  to  hold 
their  appointments  during  the  pleasure 
of  the  said  Councils.  The  duties  of  the 
Board  will  consist  in  examining, *t  under 
the  direction  of  the  Council  of  Health, 
all  who  intend  to  enter  the  profes¬ 
sion  ;  but  the  kind  of  examination 
which  the  candidate  will  have  to  un¬ 
dergo,  is  not  stated.  A  misconcep¬ 
tion  appears  to  have  arisen  already  re¬ 
specting  the  functions  of  this  Board  : 
it  has  been  supposed  that  after  passing 
the  preliminary  examination,  every 
candidate  intending  to  be  either  physi¬ 
cian,  surgeon,  or  general  practitioner, 
would  have  to  be  examined  by  the  Col¬ 
lege  of  General  Practitioners  :  but  it 
will  be  seen  that  this  is  not  the  case. 
The  only  examination  common  to  all 
is  that  of  the  Preliminary  Board.  Each 
candidate  will  then  go  before  the  College 
of  which  he  wishes  to  become  a  mem¬ 
ber  :  hence  physicians  and  surgeons 
will  be  required  to  undergo  a  double 
examination,  while  to  a  general  practi¬ 
tioner  the  two  examinations  will  be  pro¬ 
bably  no  more  than  they  have  now  to 
encounter  in  passing  the  College  of  Sur¬ 
geons  and  Apothecaries’  Hall.  There 
is,  however,  nothing  to  preclude  a  ge¬ 
neral  practitioner  from  going  before 
the  Colleges  of  Physicians  and  Sur¬ 
geons  at  a  subsequent  period,  provided 
he  shall  have  attained  the  age  of  26 
years,  have  studied  his  profession  five 
years,  and  in  reference  to  the  College 
of  Physicians,  have  graduated  in  some 
University. 

Thus,  then,  this  clause  will,  for  the 
first  time,  impose  a  condition  upon 
Enylish  physicians  and  surgeons,  from 
which  they  have  hitherto  been  exempt, 
i.  e.  of  undergoing  two  examinations. 
By  this  it  is  probably  intended  to  test 
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the  knowledge  of  a  candidate  in  each 
branch  of  the  profession  ;  for  hence¬ 
forth  no  candidate  can  be  examined  by 
either  of  the  Colleges,  until  this  preli¬ 
minary  board  has  given  its  consent, 
and  the  mere  fact  of  his  having  passed 
this  preliminary  examination  will  not 
entitle  him  to  registration.  There  will 
be  a  separate  fee  for  this  examination, 
which  will  not  exceed  two  pounds. 

The  18th  clause  is  of  considerable 
importance  to  those  who  are  now  en¬ 
gaged  in  studying  their  profession,  and 
to  those  who  may  commence  their  stu¬ 
dies  before  the  passing  of  the  Act.  In 
order  to  prevent  the  new  regulations 
from  pressing  heavily  upon  them,  power 
is  given  to  the  Council  of  Health  of  dis¬ 
pensing  with  such  provisions  of  the 
Act  as  to  them  shall  seem  fit.  There  is 
no  reason  to  doubt  that  this  clause  will 
be  fairly  and  liberally  interpreted  by 
the  Council. 

Some  changes  have  been  made  with 
respect  to  registration.  Every  regis¬ 
tered  practitioner  will  be  compelled  to 
send  his  name,  place  of  abode  and  date 
of  testimonial,  to  the  Council  in  the 
month  of  September  (instead  of  J anuary) 
in  every  year,  or  his  name  will  be  struck 
off  the  register.  The  fees  for  registra¬ 
tion  remain  the  same,  and  are  only 
to  be  paid  once. 

Under  the  14th  clause,  instead  of  the 
title  “  Licentiate  of  Medicine  and  Sur¬ 
gery”  we  have  that  of  “  General  Practi¬ 
tioner”  substituted ;  and  it  is  expressly 
ordered,  that  the  candidate  shall  furnish 
proof,  before  examination,  that  he  has 
applied  himself  to  medical  and  surgical 
studies  during  at  least  five  years.  No 
exclusive  privilege  is  given  to  physicians 
or  surgeons  respecting  appointments 
to  public  institutions.  Under  the  32d 
clause,  registered  general  practitioners 
are  qualified  for  such  appointments; 
and  they  alone  (34),  will  be  entitled  to 
recover  charges  for  medical  and  surgical 
advice  in  any  court  of  law.  Clause  36 
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fixes  a  penalty  of  twenty  pounds  upon 
any  one  who  shall  act  or  practise  as  an 
apothecary  in  any  part  of  England  or 
Wales,  unless  he  shall  have  been  regis¬ 
tered  by  the  Council  of  Health,  as  a 
general  practitioner  in  medicine,  sur¬ 
gery,  and  midwifery;  but  this  clause 
does  not  extend  to  those  who  were  in 
practice  as  apothecaries  before  1815,  or 
to  those  who  hold  the  present  license 
of  the  Apothecaries’  Society. 

The  clause  respecting  false  pretences 
of  qualification  (38)  goes  a  little  far¬ 
ther  than  we  had  been  led  to  infer 
from  the  speech  of  Sir  James  Graham, 
as  the  following  extract  will  show : — 

“  Every  registered  person  who  shall 
take  or  use  any  name  or  title  belonging 
to  a  class  in  the  Registry  to  which  he 
does  not  belong,  or  implying  that  he  is 
a  Fellow  or  Associate  of  any  College  to 
which  he  does  not  belong,  shall  be 
deemed  guilty  of  a  Misdemeanour  in 
England  and  Ireland,  and  in  Scotland 
of  a  crime  and  offence,  and  being  con¬ 
victed  thereof,  shall  be  punished  by 
fine  or  imprisonment,  or  both,  as  the 
Court  before  which  he  shall  be  con¬ 
victed,  shall  award.” 

Thus,  it  will  be  seen,  that  every  re¬ 
gistered  person  must  keep  himself 
within  his  own  class,  —  the  general 
practitioner  will  not  be  allowed  to  as¬ 
sume  the  title  of  a  surgeon  or  physi¬ 
cian.  With  regard  to  all  unregistered 
persons,  the  prohibitions  remain  the 
same  as  in  the  former  measures.  Doubt¬ 
less,  as  we  have  before  hinted,  some 
ingenuity  will  be  exercised  by  these 
persons  in  adopting  a  title  which  will 
answer  their  purpose  with  the  public, 
and  enable  them  to  evade  the  penalties 
of  the  Act. 

On  the  whole,  there  are  many  im¬ 
provements  in  this  measure  :  but  there 
is  one  remarkable  circumstance  con¬ 
nected  with  the  examination  clause 
which  appears  to  us  to  require  expla¬ 
nation,  namely,  why  a  preliminary 
Board  of  Examiners  is  instituted  for 
England  alone.  Why  is  a  medical  or 


surgical  diploma,  conveying  an  equal 
right  to  practise  throughout  the  empire, 
to  be  obtained  by  a  single  examination, 
in  Scotland  and  Ireland,  and  by  a 
double  examination  in  England  ?  The 
consideration  of  this  question  we  shall 
reserve  for  a  future  number. 


Guy’s  Hospital  Reports.  Second  Se¬ 
ries.  No.  5.  April,  1845.  Edited 
by  George  Hilaro  Barlow,  M.D. 
Edward  Cock,  Edmund  L.  Birkett, 
M.B.,  J.  H.  Browtne,  M.B.,  and  A, 
Poland. 

This  number  contains  the  following 
papers : — “  On  the  Pathology  of  Phthi¬ 
sis  ;  by  T.  Addison,  M.D.  Cases  in 
Medical  Jurisprudence  ;  by  Alfred  S. 
Taylor.  Illustrations  of  some  Forms  of 
Sudden  Death  from  Disease,  as  it  oc¬ 
curred  to  Nineteen  Individuals  in  the 
Manchester  Workhouse  ;  by  D.  I.  T. 
Francis,  M.B.  Report  of  Cases  of  Dis¬ 
eases  of  Children  treated  in  Guy’s  Hos¬ 
pital  in  1843-4 ;  by  Golding  Bird,  M.D. 
Reports  of  Cases  of  Injuries  to  the 
Chest.” 

Dr.  Addison’s  paper  may  be  consi¬ 
dered  as  a  continuation  of  a  memoir 
published  in  a  late  number  of  the  Re¬ 
ports.  The  facts  contained  in  it  are  of 
remarkable  interest,  which  they  derive 
not  only  from  their  intrinsic  impor¬ 
tance,  but  from  the  very  extended  course 
of  practical  investigation  which  has  led 
to  their  development.  These  observa¬ 
tions  appear  in  so  condensed  a  form, 
that  they  contain  in  almost  every  sen¬ 
tence  statements  which  are  absolutely 
essential  to  the  construction  of  the  au¬ 
thor’s  main  arguments ;  it  would  there¬ 
fore  be  impossible,  within  our  space, 
to  give  either  a  condensation  or  a  com¬ 
plete  analysis  of  the  paper.  We  shall 
therefore  content  ourselves  with  making 
a  few  extracts. 

The  author  considers  that  certain 
morbid  appearances  in  the  lungs  which 
are  often  mistaken  for  the  products  of 
tubercular  disease,  are  in  reality  the 
results  of  pneumonic  deposit :  and  that 
“  pneumonia  and  inflammatory  tubercle 
are  identical.” 

Dr.  Addison  arranges  the  different 
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forms  of  phthisis  into  three  classes — 
pneumonic  phthisis,  tuberculo-pneu- 
monic  phthisis,  and  tubercular  phthisis. 
Of  the  first  of  these  he  writes  : — 

“  Pneumonic  phthisis  may  be  acute; 
the  deposits  and  inflamed  tissues  soften¬ 
ing  down  and  disorganizing  at  once, 
without  any  attempt  whatever  being 
made  at  induration  or  repair ;  thereby 
constituting  one  form  of  acute  or  gal¬ 
loping  consumption.  It  may  be 
acuto-chronic  ;  of  which  I  would  dis¬ 
tinguish  three  varieties.  1.  The  in¬ 
flammation,  though  more  or  less  acute, 
is  slower  and  more  insidious  in  its 
course,  and  manifests  some  attempts  at 
repair,  as  indicated  by  various  stages 
and  degrees  of  induration.  The  indu¬ 
ration,  nevertheless,  is  not  complete ; 
the  pulmonary  tissue  continues  to  be 
friable  ;  and  sooner  or  later,  that  is  to 
say,  in  a  few  weeks  or  months,  softens 
down,  and  gives  rise  to  excavation ; 
most  frequently  by  a  somewhat  slow 
ulcerative  process  ;  more  rarely  by  an 
actual  slough  of  greater  or  less  portions 
of  the  indurated  but  still  friable  pul¬ 
monary  tissue.  2.  Inflammation  may 
supervene  upon  or  around  ancient  in¬ 
duration,  leading  to  disorganization 
either  of  the  newly-inflamed  tissue,  of 
the  old  induration  itself,  or  of  both  at 
the  same  time.  Lastly,  pneumonic 
phthisis  may  be  chronic ;  of  which  I 
would  also  distinguish  two  varieties ; 
first,  that  in  which  old  indurations  un¬ 
dergo  a  slow  process  of  disintegration, 
giving  rise  to  vomicae ;  and  secondly, 
that  very  rare  form  of  the  disease,  in 
which  an  insidious  inflammation  pro¬ 
ceeds  very  slowly  to  convert  a  consi¬ 
derable  portion  of  pulmonary  tissue 
into  grey  induration,  without  any 
necessary  excavation  whatever.” 

Of  the  second  form  of  the  disease, 
Dr.  Addison  says  : — 

“  By  tuberculo-pnewnonic  phthisis  is 
meant  a  very  common  form  of  the  com¬ 
plaint,  in  which,  although  tubercles  are 
present,  the  really  efficient  cause  of  the 
phthisical  mischief  is  pulmonic  inflam¬ 
mation.  In  this  form  of  the  disorder, 
the  tubercles  sufficiently  indicate  the 
strumous  or  cachectic  habit  of  the  in¬ 
dividual,  and  manifestly  predispose  to 
the  inflammatory  change:  neverthe¬ 
less,  they  do  not,  beyond  this,  seem 
to  be  either  primarily  or  essentially 
concerned  in  the  serious  changes  ob¬ 
served  to  take  place  in  the  pulmonary 
tissue. 


“  However  analogous  and  closely  al¬ 
lied  the  abnormal  nutrition  which  pro¬ 
duces  tubercle  may  be  to  that  which 
constitutes  inflammation,  we  cannot,  in 
the  present  state  of  our  knowledge,  ad¬ 
mit  their  identity. 

“  The  great  transparency  in  most  in¬ 
stances,  of  simple  pulmonary  tubercle, 
for  some  time  after  its  development, 
and  the  total  absence  of  any  degree  of 
surrounding  opacity,  are  irreconcilable 
with  the  necessity  of  actual  inflamma¬ 
tion  for  its  production :  nevertheless, 
pulmonary  tubercles,  and  the  ordinary 
effects  of  inflammation,  have  been  con¬ 
founded  with  one  another. 

“  Simple  pulmonary  tubercle  is  most 
frequently  of  a  grey  colour,  vitreous- 
looking,  or  semi-transparent,  mode¬ 
rately  hard,  offering  considerable  resis¬ 
tance  to  pressure  between  the  finger 
and  thumb,  and  is  apparently  homoge¬ 
neous.  It  varies  in  size  from  that  of  a 
mere  point,  to  that  of  a  mustard-seed, 
and  rarely  exceeds  the  latter. 

“  To  these  tubercles,  by  way  of  dis¬ 
tinction,  I  would  apply  the  term  sthenic. 
They  are  comparatively  little  prone  to 
disintegration  ;  a  tendency  to  which,  is 
indicated  by  yellowish  opacity  and  loss 
of  cohesion. 

“  In  other  instances,  simple  pulmo¬ 
nary  tubercle  is,  from  the  first,  and 
however  minute,  of  an  opake  white,  or 
boiled-rice  colour;  sometimes  with  a 
faint  tinge  of  yellow  ;  softer  and  more 
friable  than  the  above ;  and  occasionally 
attains  a  somewhat  larger  size.  To 
these  I  would  apply  the  term  asthenic. 
They  are  much  more  prone  to  disinte¬ 
gration. 

“  Although  no  precise  line  of  demar¬ 
cation  can  be  drawn  between  these  two 
varieties  of  simple  pulmonary  tubercle, 
the  one  or  the  other  is  observed  to  pre¬ 
ponderate  in  different  cases  of  phthisis. 
The  sthenic  may,  by  deterioration,  as¬ 
sume  the  character  of  the  asthenic,  but 
not  the  converse ;  the  uniform  tendency 
of  all  tubercles  being  retrograde,  or 
towards  loss  of  cohesion  and  disinte¬ 
gration. 

“  ft  is  the  sthenic  variety  of  tubercle 
that  usually  preponderates  in  the  tuber- 
culo-pneumonic  phthisis  now  under 
consideration. 

“  The  apparent  growth  and  in¬ 
crease  of  size  of  simple  pulmonary 
tubercle,  beyond  that  specified,  depend 
upon  changes  taking  place  in  adjacent 
cells,  either  from  the  development 
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of  additional  tubercles,  or  from  inflam¬ 
mation. 

“  When  tubercles  are  present  in  the 
pulmonary  tissue  there  exists  a  great 
proneness  to  increased  vascular  action, 
congestion,  or  inflammation  of  the 
lungs  themselves,  and  of  their  appen¬ 
dages,  the  larynx,  trachea,  bronchi, 
bronchial  glands,  and  pleurae.  This 
tendency  is,  however,  most  strongly 
marked  in  the  immediate  vicinity  of  the 
tubercles. 

“  The  commencement  of  this  inflam¬ 
mation,  either  in  the  pulmonary  tissue 
itself  or  in  the  bronchial  tubes,  is  the 
ordinary  commencement  of  tuberculo- 
pneumonic  phthisis ;  and  hence  it 
is,  that  most  of  the  symptoms  and 
physical  signs  of  phthisis  may  manifest 
themselves,  without  evidence  of  a  pri¬ 
mary  change  in  the  tubercles  them¬ 
selves,  being  discoverable  after  death. 

“  The  inflammatory  change  which 
take  place  in  tuberculated  lungs 
resemble  those  resulting  from  inflam¬ 
mation  of  the  lungs  without  tubercles. 

“  Although  the  red  hepatization  oc¬ 
curring  in  tuberculo-pneumonic  phthi¬ 
sis  very  often  passes  quickly  into 
softening,  and  the  consequent  forma¬ 
tion  of  a  cavity ;  nevertheless,  when 
actual  albuminous  matter  is  thrown 
out,  it,  like  that  resulting  from  pul¬ 
monic  inflammation  without  tubercle, 
usually  manifests  some  attempts  at  re¬ 
pair,  as  indicated  by  more  or  less  hard¬ 
ening  and  contraction  of  the  deposit 
itself,  and  of  the  pulmonary  tissue  into 
which  it  is  effused.  These  results  of 
inflammation  have  been,  very  com¬ 
monly,  but  erroneously,  regarded  as 
mere  varieties  of  tubercular  infiltra¬ 
tion. 

“  Itis  thesofteningof  ancientpneumo- 
nic  indurations,  or  of  the  hepatizations 
which  precedethem,  that  constitutes  the 
principal  source  of  disorganization  and 
excavation  in  tuberculo-pneumonic 
phthisis.” 

The  author,  however,  adds  : — “  It  is 
but  just,  and  of  some  importance  to 
admit,  that  although  the  general  ten¬ 
dency  to  repair  an  induration  in  pneu¬ 
monic  deposits,  and  the  absence  of  it  in 
tubercle,  are  strongly  marked,  and  suf¬ 
ficiently  distinguishable,  it  is  some¬ 
times  difficult  or  impossible  to  pro¬ 
nounce  with  certainty  whether  the 
change  in  the  pulmonary  tissue  be  the 
result  of  tubercles  or  of  a  bygone  in- 
flammation  :  neither  is  it  at  all  times 


easy  to  decide  whether  the  inflamma¬ 
tory  changes,  when  sufficiently  evident, 
have  or  have  not  been  preceded  by 
tubercle.” 

In  speaking  of  the  third  form  of  the 
disease,  the  “  tubercular  phthisis  ,”  the 
author  says  :  —  “  It  may  be  fairly 
doubted,  whether,  in  perfect  strictness 
of  language,  the  term  tubercular,  taken 
in  an  exclusive  sense,  can  with  pro¬ 
priety  be  applied  to  any  form  of 
phthisis;  for  however  strange  and 
paradoxical  it  may  appear,  I  venture  to 
submit,  that  at  the  present  moment,  we 
are  not  in  possession  of  any  conclusive 
evidence,  that  either  tubercle,  or  its 
disintegration,  ever  constitutes  the 
primary  and  essential  cause  of  the  dis¬ 
organization  which  characterises  fatal 
phthisis.  We  have  phthisical  disorga¬ 
nization  without  tubercle,  and  we  have 
phthisical  disorganization  with  tuber¬ 
cle.  In  that  form  of  the  disease  which 
I  have  described  under  the  name  of 
tuberculo-pneumonic,  tubercles  are 
present ;  but  the  tubercles  being  usually 
of  the  sthenic  kind,  and  little  com¬ 
pounded,  remain,  with  few  exceptions, 
quiescent,  until  disturbed  by  inflam¬ 
mation  set  up  around  them  ;  this 
inflammation,  moreover,  proving  the 
chief  source  of  destruction,  first  of  the 
pulmonary  tissue  itself,  and  consecu¬ 
tively  of  the  tubercles.  Nevertheless, 
as  compound  are,  in  every  instance, 
more  prone  to  disintegration  than 
simple  tubercles,  we  cannot  be  sur¬ 
prised  thatoccasionally  the  most  sthenic 
form  of  tubercles  should,  when  com¬ 
pounded,  undergo  primary  disintegra¬ 
tion  ;  that  is  to  say,  disintegration  in¬ 
dependently  of  that  pulmonic  inflam¬ 
mation  which  constitutes  so  essential  a 
part  of  ordinary  tuberculo-pneumonic 
phthisis.  If  the  single  term  ‘tuber¬ 
cular’  may  be  retained  at  all  to  express 
any  particular  form  of  phthisis,  the 
author  would  feel  inclined  to  appro¬ 
priate  it  to  that  sad  and  fatal  form  of 
the  disease  in  which  asthenic  tubercles 
prevail,  and  in  which  they  manifest  a 
strong  tendency  to  assume  the  com¬ 
pounded  character.  This  form  of 
phthisis,  then,  is  characterised  by  a 
preponderance  of  asthenic  compound 
tubercles.  These  often  exist  in  great 
numbers,  either  separately,  or,  more 
rarely,  aggregated  together,  so  as 
to  occupy  several  adjacent  lobules,  or 
even  a  considerable  portion  of  an  entire 
lobe  of  a  lung.  It  is  not  to  be  under- 
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Stood  from  this  that  compound  tuber¬ 
cles  alone  are  to  be  found  in  this  form 
of  phthisis,  to  the  entire  exclusion  of 
the  tubercle  in  its  simple,  or  even 
sthenic  form  ;  all  that  is  meant  is,  the 
great  preponderance  of  compound  tu¬ 
bercles.” 

The  anatomical  characters  of  this 
form  of  disease  are  then  detailed,  with 
the  various  changes  which  the  tuber¬ 
cular  deposit  is  liable  to  undergo.  The 
memoir  concludes  with  a  brief  sketch 
of  the  several  forms  of  thoracic  disease 
which  the  author  has  known  to  be  mis¬ 
taken  for  phthisis. 

“  1.  Recent  pneumonic  hepatization, 
especially  when  situated  at  the  apex  of 
a  lung. 

“  2.  Recent  pneumonic  hepatization 
supervening  upon  ancient  or  recent 
bronchitis. 

“  3.  The  various  forms  of  pulmonic 
induration. 

“  4.  Pulmonic  induration  with  bron¬ 
chial  irritation. 

.  “5.  Suppurative,  sloughing,  or  gan¬ 
grenous  pneumonia. 

“  6.  Simple  bronchitis,  especially 
when  confined  to  the  apex,  or  otherwise 
circumscribed. 

“  7.  Dilatation  of  the  bronchial  tubes 
with  or  without  induration. 

“  8.  General  but  recent  pleuritic  ef¬ 
fusion. 

“9.  Partial  or  circumscribed,  but  re¬ 
cent  pleuritic  effusion. 

“10.  The  flattening  of  the  rib,  and 
compression  of  the  lung,  occasioned 
by  ancient  pleuritic  disease,  espe¬ 
cially  when  associated  with  bronchial 
irritation. 

“11.  Emphysematous  crepitation, 
especially  when  coupled  with  dilated 
bronchi. 

“  12.  Pulmonary  apoplexy. 

“  13.  Aneurism  of  the  aorta. 

“  14.  Malignant  disease  of  the  lung 
or  neighbouring  parts.” 

The  author  believes  that  both  ancient 
and  recent  pleuritic  adhesions  occa¬ 
sionally  give  rise,  during  the  respi¬ 
ratory  act,  to  divers  modifications  of 
crepitation,  ranging  from  that  of  the 
smallest  subcrepitant  to  the  largest 
mucous,  or  even  gurgling  ronchus  ;  he 
has  reason  to  think  that  the  sounds  in 
question  have  been  repeatedly  mistaken 
for  phthisical  disorganization. 

We  trust  we  have  quoted  sufficient 
from  this  paper  to  convince  our  readers 
that  the  whole  of  its  contents  should 


be  carefully  studied  (in  connection  with 
the  preceding  memoir)  by  all  who  feel 
interested — and  where  is  the  medical 
practitioner  who  does  not  ? — in  the  pa¬ 
thology  and  treatment  of  phthisis. 

Illustrations  of  some  of  the  Forms  of 
Sudden  Death  from  Disease ,  as  it 
occurred  to  Nineteen  Individuals  in 
the  Manchester  Workhnuse.  With 
Remarks  hearing  upon  the  Diagnosis 
and  Pathology  of  such  Cases.  By 
D.  I.  T.  Francis,  M.B. 

We  are  happy  to  see  this  contribution 
from  Dr.  Francis;  it  forms  a  truly 
valuable  addition  to  our  materials  for 
the  elucidation  of  the  causes  of  sudden 
death — a  subject  which  has  never  been 
sufficiently  extensively  illustrated  and 
systematized.  The  cases  are  taken 
from  a  wide  field  of  observation,  in 
which,  we  trust,  the  author  will  still 
pursue  his  course  of  inquiry.  The 
amount  of  knowledge  of  disease  which 
is  yearly  lost  to  the  profession  in  the 
large  workhouses  and  minor  infirmaries, 
both  in  the  provinces  and  in  this  city, 
owing  to  the  absence  of  men  who  have 
either  the  leisure  or  the  capability  to 
make  careful  and  accurate  post-mortem 
examinations,  is  incalculable.  Dr. 
Francis's  cases  are  nearly  all  of  great 
interest,  and  are  recorded  in  a  terse, 
and — what  is  very  rare — in  a  satisfac¬ 
tory  manner:  the  remarks  which  he 
has  appended  are  just  and  appropriate, 
and  deserve  a  careful  perusal.  The 
nature  of  the  paper  prevents  us  from 
making  any  analysis  of  it ;  but  we 
shall  insert  several  of  these  cases  in 
another  part  of  the  journal. 

Reports  of  Cases  of  the  Diseases  of 
Children,  treated  at  Guy’s  Hospital 
in  1843-4  ;  with  Remarks.  By  Dr. 
Golding  Bird. 

Dr.  Bird  justly  remarks,  that  in  none 
of  our  large  public  charities  have  wards 
been  set  apart  for  the  investigation  of 
the  diseases  of  children ;  and  it  is  ob¬ 
vious  that,  as  out-patients  only,  it  is 
scarcely  possible  to  follow  up  their 
cases  with  sufficient  attention.  This 
has,  we  know,  long  been  felt  as  a  great 
deficiency  in  our  large  hospital  schools. 
In  seeing  infants  prescribed  for  as  out¬ 
patients,  the  pupils  have  had  oppor¬ 
tunities  of  becoming  acquainted  with 
their  diseases  only  in  a  very  cursory 
manner;  and,  indeed,  then  with  a  few 
of  their  diseases  only,  for  the  great 
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majority  of  the  infants  brought  in  this 
manner  are  suffering  from  scrofulous 
and  other  chronic  affections,  while  those 
labouring  under  acute  attacks  are  rarely 
seen.  Students  in  our  large  hospitals 
have  scarcely  any  opportunity  of  be¬ 
coming  practically  acquainted  with  the 
morbid  anatomy  of  infantile  diseases. 
Some  time  since,  the  hospital  authori¬ 
ties  of  Guy’s  made  arrangement  for 
the  admission  into  the  house  of  those 
children  among  the  out-patients  whose 
cases  presented  any  peculiar  interest  or 
danger.  From  October  1843  to  Janu¬ 
ary  1845,  830  children  have  been 
treated  as  out-patients  ;  and  of  these 
75  were  taken  into  the  hospital,  and 
their  cases  carefully  recorded.  Dr. 
Bird  reports  a  portion  of  these  cases, 
confining  his  remarks  to  cases  of  re¬ 
mittent  fever,  croup,  infantile  syphilis, 
and  scarlatinal  dropsy.  Each  set  of 
cases  is  followed  by  remarks  which  are 
of  practical  value.  We  make  one  or 
two  extracts. 

“  Instances  of  syphilitic  eruptions 
are  always  exceedingly  frequent  among 
the  infant  patients  ;  and  it  is  unneces¬ 
sary  to  do  more  than  refer  to  the  pre¬ 
ceding  cases  for  the  purpose  of  pointing 
out  the  veiy  simple  plan  of  practice 
pursued  in  all,  and  which  in  every  case 
was  effective*.  There  are  few  affections, 
indeed,  among  children,  the  treatment 
of  which  is  more  satisfactory  than  that 
of  secondary  eruptions.  It  is  re¬ 
markable  how  often  the  wretched  ca¬ 
chectic  appearance  of  pallid,  squalid 
children  has  been  observed  to  improve 
marvellously  within  a  week  of  the  ex¬ 
hibition  of  the  remedies  :  the  little  pa¬ 
tients  have  almost  seemed  to  actually 
fatten  on  their  medicine.  The  only 
exceptions  to  these  general  satisfactory 
results  have  been  the  cases  in  which 
the  exhibition  of  mercury  has  produced 
diarrhoea ;  and  in  these  the  remedy  has 
generally  been  withdrawn  for  a  time. 

“Perhaps  not  the  least  important 
point  in  connection  with  infantile  sy¬ 
philis  is  the  fact  of  its  being  so  very 
frequently  mistaken  for  other  ailments ; 
and  hence  the  little  patient’s  health 
suffers  from  the  persistence  of  an  ail¬ 


*  The  plan  of  treatment  usually  employed 
principally  consisted  in  the  administration  of  a 
grain  or  two  (according  to  the  age  of  the  child) 
of  Hyd.  c.  Creta  every  night,  succeeded,  after  a 
time,  by  iodide  of  potassium  (in  doses  of  a  grain, 
twice  or  three  times  a  day,  with  sarsaparilla). 
The  condylomata  were  treated  -with  sulphate  of 
copper  or  black  wash. 


ment  which,  whilst  it  yields  with 
readiness  to  appropriate  treatment,  is 
notoriously  obstinate  if  mismanaged, 
There  is  seldom  any  real  difficulty  in 
the  diagnosis  of  these  cases  when  once 
the  practitioner  has  learnt  to  recognize 
them.  The  characteristic  snuffling  will 
often  enable  him  to  recognise  the  ex¬ 
istence  of  disease,  even  before  he  has 
confirmed  his  opinion  by  visual  ex¬ 
amination.  The  puckered  mouth,  the 
position  of  the  very  characteristic  erup¬ 
tion  round  the  lips  and  anus,  in  addi¬ 
tion  to  the  peculiar  varnished  and 
fissured  appearance  of  the  parts  from 
which  the  scales  have  faded,  will  sel¬ 
dom,  if  ever,  fail  to  convert  a  suspicion 
of  the  true  nature  of  the  disease  into 
positive  certainty. 

“  Condylomatous  excrescences  from 
the  margin  of  the  anus  have  never,  in 
any  of  the  cases,  accompanied  the 
earliest  development  of  the  syphilitic 
affection,  but  were  always  secondary, 
being  observed  in  those  children  only 
whose  primary  affection  was  neglected 
or  incompletely  eradicated.  When 
the  eruption  occurring  on  the  nates  and 
face  in  the  first  few  weeks  of  life  had 
been  promptly  treated,  no  condylomata 
appeared  on  the  anal  margin,  at  least 
so  long  as  the  children  were  kept  in 
sight.  But,  on  the  contrary,  when  the 
eruptions  were  neglected,  condylomata 
were  the  almost  certain  results.  I  have 
not  treated  any  case  by  iodide  of  po¬ 
tassium  alone,  although  this  drug  ap¬ 
peared  to  be  of  peculiar  service  after 
the  mercury  had  produced  a  decided 
effect  on  the  disease.  In  one  case, 
however,  in  which  an  infant,  five  weeks 
old,  had  syphilitic  sores  on  the  nates 
and  face,  I  ordered  its  mother,  a  tole¬ 
rably  robust  woman,  to  nourish  the 
little  patient  exclusively  by  the  breast, 
and  directed  her  to  take  iodide  of  po¬ 
tassium  in  five-grain  doses  thrice  daily. 
As  this  valuable  drug  soon  pervades  all 
the  fluids  of  the  body,  and  rapidly  finds 
its  way  into  all  the  secretions,  I  hoped 
to  succeed  in  curing  the  child  without 
giving  it  any  medicine,  save  the  iodide 
present  in  its  mother’s  milk.  After 
ten  days’  trial,  however,  the  child  de¬ 
rived  no  benefit,  and  it  was  found  ne¬ 
cessary  to  have  recourse  to  the  usual 
mercurial  practice.” 

The  following  hint  should  be  borne 
in  mind. 

“  From  what  I  have  seen,  I  strongly 
suspect  that  if  care  was  taken  to  the 
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restoration  of  the  function  of  the  shin 
(ifter  the  disappearance  of  scarlatina, 
by  the  use  of  warm  baths  and  flannel 
clothing,  cases  of  resulting  dropsy 
would  be  very  rare :  I  certainly  have 
not  observed  an  instance  of  its  occurring 
when  these  precautions  have  been 
attended  to.” 


P^ospttal  Reports* 

GUY’S  HOSPITAL. 

Case  of  Pulmonary  ' Disease,  presenting  all 
the  physical  Signs  of  Phthisical  Dii  or¬ 
ganization,  followed  by  apparent  reco¬ 
very.  Reported  by  Dr.  Lloyd,  for 
the  Clinical  Reports  of  Guy’s  Hospital. 

M -  F - set.  31,  a g.  12  months, 

admitted  on  March  the  6th  into  the  clini¬ 
cal  ward  of  Guy’s  Hospital,  under  Dr.  Bar- 
low.  A  fresh-coloured  woman,  with  dark 
hair  and  light  complexion,  married  thirteen 
years,  and  has  had  six  children ;  by  occupa¬ 
tion  a  sempstress,  and  her  habits  sedentary. 
She  has  occasionally  been  in  want  of  the 
necessaries  of  life.  Twelve  months  ago, 
soon  after  her  confinement,  she  caught  cold, 
which  was  followed  by  a  violent  cough,  ac¬ 
companied  by  a  good  deal  of  thin  expecto¬ 
ration,  and  which  lasted  for  three  months  ; 
six  weeks  of  which  time  she  was  confined  to 
her  bed.  She  states,  however,  that  she 
quite  recovered  from  this  attack,  and  re¬ 
mained  free  from  cough  for  two  months, 
when  it  returned,  and  lasted  for  six  months, 
during  which  she  was  very  much  subject  to 
perspiration  at  night.  At  this  time  she  was 
an  out-patient  at  Bartholomew’s.  This  cough 
left  her,  and  she  had  no  expectoration  for 
two  months.  A  fortnight  ago,  however, 
having  been  exposed  to  damp  and  cold,  she 
was  attacked  by  shivering,  &c.  &c.  &c., 
which  were  followed  by  sneezing,  and  sub¬ 
sequently  by  cough  and  pain  in  her  side  ; 
and  last  week,  after  a  violent  fit  of  cough¬ 
ing,  she  brought  up  a  considerable  quantity 
of  blood  (about  half  a  pint)  of  very  florid 
appearance  ;  the  next  day  more,  but  of  a 
darker  colour,  and  so  also  on  the  following 
day;  making,  in  the  whole,  upwards  of  a 
quart  of  blood.  Soon  after  the  expectora¬ 
tion  of  blood  had  stopped,  she  was  troubled 
with  a  very  offensive  taste  in  her  mouth,  and 
a  foetor  of  a  peculiar  putrescent  character, 
accompanied  by  an  expectoration  of  black 
particles  of  coagulated  blood. 

Present  symptoms. — A  very  unpleasant 
foetor  from  her  mouth,  perceptible  at  a  consi¬ 
derable  distance.  Tongue  clean.  Cough  very 
troublesome.  Expectoration  in  large  quan- 
ties,  composed  of  mucus,  tinged  with  a 


dark  brown-looking  stuff,  like  decomposed 
blood,  very  offensive.  Very  considerable 
dulness  over  the  left  apex  anteriorly  from  the 
second  to  the  sixth  rib.  Tubular  respira¬ 
tion  and  pectoriloquy  at  apex.  Respiration 
puerile  on  the  opposite  side.  Posteriorly, 
the  left  lung  is  dull,  with  tubular  respiration 
at  apex,  and  mucous  crepitation  at  inferior 
angle  of  scapula.  Bowels  confined  ;  nails 
of  the  fingers  hooked. 

Olei  Ricini,  *ss.  st. 

L.  A.  A.  ^ss.  Mist.  Camph.  §j.  Spt. 
iEtheris.  Nitr.  et  Tr.  Hyoscyam.  aa. 
lTjxx.  4tis  horis.  Lotio  Sod.  Chlorid. 
pro  gargarism. 

7th. — Cough  very  troublesome.  Expec¬ 
toration  large  in  quantity  ;  for  the  most  part 
frothy  mucus.  Bowels  slightly  relieved. 

Hyd.  c.  Creta,  gr.  vj.  st.  Olei  Ricini, 
5SS.  post  horas,  iv.  pt. 

9th. — Cough  still  very  troublesome,  espe¬ 
cially  at  night,  when  she  lies  down.  Expec¬ 
toration  has  lost  the  foetid  smell.  Com¬ 
plains  of  pain  in  her  side  and  chest  when  she 
coughs. 

Empl.  Canth.  sterno,  pt. 

11th.  —  Cough  somewhat  better.  She 
perspired  a  good  deal  last  night,  for  the  first 
time  during  this  attack. 

M.  Mucilag.  c.  Tr.  Camph.  C.  5SS*  e^ 
Tr.  Benzoic.  C.  Tijxx.  6tis  horis.  Linc- 
tus  Opiatus,  p.  r.  n. 

12th. — Feels  somewhat  better.  Expec¬ 
toration  copious.  Frothy  mucus,  mixed 
with  some  pus.  Tongue  shining  and  red, 
slightly  furred  in  the  centre.  Bowels  con¬ 
fined. 

01.  Ricini,  et  pt. 

15th. — Cough  no  better.  Has  had  no 
night  perspiration.  Expectoration  the  same, 
but  has  more  of  the  earthy  smell. 

Adde  sing.  dos.  Mist.  Spt.  iEtheris 
Nitr.  5ss. 

19th. — She  perspired  a  good  deal  last 
night.  Complains  that  her  cough  is  no 
better.  A  very  unpleasant  taste  in  the 
mouth.  Expectoration  copious.  Stethosco- 
pic  symptoms  remain  the  same  as  at  the  first 
report,  excepting  that  the  mucous  rales  are 
not  heard  so  much.  Pulse  100. 

Infus.  Ros.  C.  c.  Syrup.  Papav.  3j. 
Quin.  Disulph.  gr.  j.  Tr.  Digital, 
rr^iv.  t.  quotid. 

22d. — Symptoms  much  the  same ;  bowels 
confined. 

Pulv.  Jalap.  C.  3ij.  st.  et  pt. 

25th. — Cough  does  not  improve ;  rather 
more  febrile  disturbance  ;  expectoration  the 
same.  Pulse  115.  Tongue  clean,  shining. 

Omitt.  Quin.  Cont.  Alia. 
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27th. — Feels  better  and  stronger  ;  appe¬ 
tite  improved ;  cough  less  troublesome ; 
aspect  more  composed.  Perstet. 

April  2d. — Getting  a  great  deal  better  ; 
cough  becoming  less  troublesome.  On 
examining  her  chest,  the  left  lung  is  still 
dull,  and  very  little  vesicular  murmur  is 
heard  at  the  apex  ;  there  are,  however,  no 
mucous  rales.  Expectoration  very  little. 
She  is  gaining  strength,  and  she  thinks 
flesh,  fast. 

7th. — She  is  so  much  improved  as  to  be 
this  day  presented. 

Clinical  Remarks,  by  Dr.  Barlow. 

The  great  interest  of  this  case  consists,  as 
must  be  apparent,  in  its  great  resemblance 
(especially  as  regards  the  signs  furnished  by 
auscultation)  to  one  of  tubercular  disor¬ 
ganisation  of  the  left  lung  :  had,  indeed, 
this  patient  been  treated  by  any  of  those 
means  which  have  been  so  much  vaunted  as 
of  infallible  efficacy  against  tubercular  con¬ 
sumption,  her  case  would,  no  doubt,  have 
been  triumphantly  paraded  as  one  of  the 
cure  of  that  disease  in  a  very  advanced  stage. 
The  explanation  (for  which  I  believe  that  we 
are  chiefly  indebted  to  the  recent  investiga¬ 
tions  of  my  colleague,  Dr.  Addison)  appears 
to  be  this  : — that  we  may  have  a  cavity,  and 
consequently  its  physical  signs,  in  either  of 
the  following  ways, — 1.  Pleuro-pneumonia, 
giving  rise  to  pleuritic  adhesions,  and,  at  the 
same  time,  to  induration  of  a  portion  of 
lung  traversed  by  a  bronchial  tube  of  some 
size,  the  lining  membrane  of  which  is  gene¬ 
rally  more  or  less  inflamed,  and  often  dis¬ 
tended  by  its  own  secretion  ;  the  contrac¬ 
tion  of  this  indurated  lung,  the  surface  of 
which  is  fixed  to  the  walls  of  the  chest, 
aided  by  the  distension  first  named,  giving 
rise  to  enormous  dilatation  of  the  tube. 
2.  From  pneumonic  induration  softening 
down  into  a  vomica.  3.  From  a  vomica 
formed  by  the  softening  of  a  mass  of  tuber- 
culated  lung*.  Now  it  is  only  when  the 
disease  is  of  this  last  class  that  it  is  neces¬ 
sarily  fatal,  and  the  very  circumstance  of  the 
diagnosis  between  these  different  forms  of 
cavity  being  extremely  difficult,  #  ought  to 
make  us  very  careful  how  we  pronounce  a 
case  to  be  one  of  tubercular  phthisis,  solely 
upon  the  grounds  of  our  discovering  the 
stethoscopic  signs  of  cavity.  The  last  class 
is,  unfortunately,  by  far  the  most  frequent, 
and  either  of  the  former  may  be  fatal ; 
still,  as  in  the  case  before  us,  we  may  some¬ 
times  entertain  a  reasonable  hope  of  a  fa¬ 
vourable  issue  ;  and  here  I  was  induced  to 
express  such  a  hope  to  my  class,  upon  the 
grounds  of  the  right  lung  being  apparently 


*  See  Dr.  Addison’s  Observations  on  Pneu¬ 
monia  and  its  Consequences,  in  Guy’s  Hospital 
Reports,  2d  Series,  vol.  i.  p.  365 ;  and  on  the 
Pathology  of  Phthisis,  vol.  iii.  p.  1. 


healthy  ;  the  patient  having  been  exposed  to 
circumstances  likely  to  induce  pneumonia, 
and  there  being  no  symptoms,  stethoscopic 
or  constitutional,  which  might  not  be  ac¬ 
counted  for  upon  the  hypothesis  of  the  ex¬ 
istence  of  pneumonia  complicated  with 
tubercles.  The  very  foetid  expectoration  I 
have  more  than  once  witnessed  in  cases  of 
broncho -pneumonia  of  an  asthmatic  charac¬ 
ter,  but  which  have  been  subsequently  re¬ 
covered  from.  Although,  therefore,  it  indi¬ 
cates  very  formidable  disease,  that  disease  is 
not  necessarily  fatal.  The  treatment  which 
was  here  pursued  was  of  the  simplest  kind, 
the  object  being  to  allay  irritation  and  con¬ 
tract  the  circulation,  and  at  the  same  time 
to  support  the  strength  of  the  patient. 
Quinine  was  once  tried,  but  appeared  to 
stimulate  too  much.  The  combination  of 
acid  with  a  small  quantity  of  diigitalis 
was  truly  beneneficial.  Some  months 
after  this  patient  left  the  hospital  I  saw  him 
in  good  health  and  flesh,  but  still  present¬ 
ing  the  signs  of  a  dry  pulmonary  cavity. 


©orrc^ponticncc, 
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OXIDE  OF  SILVER. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

My  attention  has  been  drawn  to  a  letter 
in  your  last  number,  written  by  Mr. 
Lane,  whose  first  communication,  in 
another  periodical,  induced  me  to  de¬ 
vote  much  time  to  the  investigation  of 
the  properties  of  the  oxide  of  silver, 
and  I  am  glad  to  see  the  subject  of 
blackening  the  skin  mentioned  in 
the  article  alluded  to,  as  it  is  of  great 
importance  that  medical  men  should 
be  wrell  informed  respecting  all  the 
qualities  of  so  active  and  useful  a 
medicine.  I  have  prescribed  the  oxide 
in  twice  or  thrice  the  number  of  cases 
which  are  recorded  in  my  “  Practical 
Remarks,”  in  many  before,  but  in  more 
since  their  publication,  and  my  good 
opinion  of  the  remedy  in  the  cases  in 
which  I  deem  it  appropriate  is  strength¬ 
ened  day  by  day.  I  have  also  received 
the  most  satisfactory  reports  from 
various  friends.  I  have  never  seen  an 
instance  of  the  oxide  blackening  the 
skin,  but  then  my  patients  have  all 
been  greatly  relieved  or  cured  within 
eight  or  ten  weeks,  most  of  them  in 
much  less  time,  as  will  be  seen  on  re¬ 
ference  to  what  I  have  written.  Mr. 
Lane  speaks  of  a  case  of  discoloration, 
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in  which  a  grain  was  given  thrice  daily 
during  more  than  twelve  months.  I 
have  myself  received  a  letter  from  a 
provincial  friend,  who  says  that,  after 
the  oxide  had  been  administered  for 
many  months,  the  skin  was  certainly 
blackened,  but  the  patient  had  suffered 
more  severely  than  any  one  whom  he 
had  ever  seen  from  neuralgia,  and  the 
relief  she  obtained  from  this  medicine, 
was  very  great.  I  have  never  recom¬ 
mended  the  oxide  in  neuralgic  affec¬ 
tions,  and  should  only  have  recourse  to 
it  as  a  dernier  ressort,  considering  that 
we  have  much  more  efficient  measures 
at  our  command.  In  no  case  should  I 
like  to  give  any  maximum  dose  of  the 
oxide  during  a  protracted  period. 

I  believe,  in  conclusion,  that  where 
this  medicine  .fails  to  relieve,  espe¬ 
cially  in  pyrosis,  gastrodynia,  and 
atonic,  menorrhagia,  the  fault  will  be 
generally  in  the  preparation  of  it,  or  in 
its  administration  in  cases  where  there 
is  a  febrile  or  inflammatory  state  of  the 
system,  which  is  always  a  contra¬ 
indication  to  its  use.  The  results  of 
my  future  experience  shall  be  faith¬ 
fully  communicated  to  my  medical 
brethren. — I  am,  sir, 

Your  obedient  servant, 

James  Eyre. 

Brook  Street,  May  21,  1845. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  am  sorry  to  find  I  have  given  cause 
of  offence  to  Mr.  Lane :  your  editorial 
remarks,  however,  embrace  the  apology 
I  should  have  felt  it  my  duty  to  offer, 
and  supersede  the  necessity  of  my  say¬ 
ing  more  at  present  than  that  I  regret 
the  omission  of  which  he  complains. 

It  appears,  after  all,  that  the  oxide  of 
silver  is  not  free  from  the  discolorat- 
ing  properties  of  the  nitrate:  but  I 
think  the  objection  will  scarcely  be  re¬ 
garded  as  very  serious,  inasmuch  as  the 
oxide  is  rapid  in  producing  its  effects  : 
and  if  its  beneficial  tendency  be  not 
manifested  within  a  much  shorter 
period  than  that  in  which  its  discolo- 
rating  effects  are  produced,  it  is  proba¬ 
ble  that  it  is  not  precisely  the  remedy 
indicated,  and  that  some  one  or  other 
of  our  ordinary  tonics  might  be  substi¬ 
tuted  with  advantage.— I  am,  sir, 

Your  obedient  servant, 

R.  H.  Allnatt. 

Parliament  Street,  Whitehall, 

May  19,  1845. 


TEETH  CUTTING  MACHINE. 

A  Description  of  the  Patent  Dentifactor , 
invented  by  Mr.  Tomes,  Surgeon-Dentist 
to  the  Middlesex  Hospital. 

The  author,  in  his  description,  divides  arti¬ 
ficial  teeth  into  two  parts  : — first,  that  part 
which  lies  upon  the  surface  of  the  gums  and 
palate,  and  which  he  calls  the  base  of  the 
teeth ;  and  secondly,  the  teeth  themselves, 
which  are  fixed  to  the  base.  To  make  the 
base  perfect,  seems  to  be  the  greatest  diffi¬ 
culty  in  dental  art,  since  it  is  at  all  times 
difficult  to  make  by  hand  irregular  surfaces 
to  fit  each  other,  especially  when  the  surface 
to  be  fitted  is  as  convoluted  as  that  of  the 
gums  and  palate.  Nevertheless,  the  whole, 
value  of  artificial  teeth  depends  upon  their 
fitting  with  great  accuracy  to  that  surface  of 
the  mouth  upon  which  they  are  destined  to 
rest,  and  by  which  the  pressure  of  mastica¬ 
tion  is  to  be  borne.  This  difficulty  is,  how¬ 
ever,  completely  overcome  by  the  denti¬ 
factor,  which  is  capable  of  copying,  with 
the  greatest  possible  fidelity,  any  surface 
placed  before  it.  The  usual  method  of  fit¬ 
ting  the  base  is  as  follows  : — A  correct  cast, 
in  plaster  of  Paris,  being  obtained,  its  sur¬ 
face  is  covered  with  red  paint.  The  block  of 
Hippopotamus  tooth,  now  known  by  the 
name  of  dentine,  is  placed  upon  the  cast,  in 
the  required  position  ;  by  the  contact,  cer¬ 
tain  parts  of  the  dentine  will  have  received 
the  paint ;  these  are  cut  away,  and  the  con¬ 
tact  is  repeated ;  the  coloured  points  are 
again  cut  away  ;  and  this  is  done  again  and 
again,  till  the  dentine  is  found  to  fit  the 
surface  of  the  plaster  cast.  This  process 
takes  a  considerable  length  of  time  and  good 
workmanship,  and  even  then,  perfect  accu¬ 
racy  cannot  be  ensured.  If  gold  be  used 
for  the  base,  dentine  is  fitted  upon  its  surface 
for  the  grinding  teeth  ;  and  here,  as  in  the 
former  case,  great  accuracy  is  necessary, 
otherwise  food  will  work  between  the  gold 
and  dentine,  and  there  become  offensive. 
Up  to  this  time,  dentists  possessed  no  means 
of  ascertaining  whether  the  cast  of  the 
mouth  to  which  they  were  about  to  work, 
was  correct  or  not.  This  defect  is  now 
remedied  in  the  system  proposed  by  Mr. 
Tomes.  Having  obtained  the  cast  of  the 
mouth  in  the  usual  manner,  he  presses  upon 
it,  when  softened  by  heat,  a  peculiar  kind  of 
hard  wax.  This,  when  cool,  is  removed, 
and  presents  a  perfect  counterpart  of  the 
cast.  The  composition  is  then  cut  into  the 
shape  of  the  intended  teeth,  and  is  placed  in 
the  mouth  of  the  patient,  to  which  it  will  be 
found  to  fit  perfectly,  supposing  the  cast  on 
which  it  has  been  formed  be  correct ;  but 
on  the  other  hand,  should  it  not  fit,  then 
attention  will  be  drawn  to  the  error  in  the 
cast,  and  a  new  one  will  be  taken.  So  that 
this  moulding  wax  furnishes  a  ready  means 
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of  testing  the  accuracy  of  the  plaster  cast 
before  the  teeth  are  commenced. 

Should,  however,  the  composition  model 
fit  the  mouth  perfectly,  it  is  placed  in  the 
machine,  with  a  block  of  dentine  by  its  side  ; 
and  by  the  action  of  a  cutting  drill,  a  copy 
is  speedily  produced,  with  such  accuracy  of 
detail  that  were  the  copy  and  the  original  in 
a  similar  material,  it  would  be  difficult  to 
distinguish  the  one  from  the  other. 

The  frame- work  of  the  machine  is  of  cast 
iron,  and  consists  of  an  horizontal  and  a 
perpendicular  portion,  which  join  each  at  a 
right  angle.  Upon  the  vertical  part  are  two 
slides,  which  move  a  plate  of  iron  in  two 
directions  in  the  vertical  plane — namely, 
horizontally  and  vertically.  Upon  the  plate 
so  moved  are  fixed  the  composition  model  of 
the  artificial  teeth,  and  the  block  of  dentine; 
the  two  must,  therefore,  partake  of  abso¬ 
lutely  the  same  motion.  Upon  the  horizon¬ 
tal  plane  of  the  machine  is  a  third  slide, 
which  moves  horizontally  also,  but  at  right 
angles  to  the  two  motions  of  the  vertical 
slides.  A  tracer  and  drill  are  permanently 
fixed  upon  this  third  slide  ;  the  tracer  being 
placed  opposite  the  composite  model, 
and  the  drill  before  the  dentine.  The  drill 
being  put  in  motion  by  a  foot  wheel,  the 
tracer,  by  means  of  the  slides  (which  are 
moved  by  hand  screws),  is  made  to  pass 
over  the  surface  of  the  model,  while  the  re¬ 
volving  drill  being  constrained  to  follow  a 
similar  course,  cuts  in  the  dentine  a  fac¬ 
simile  to  the  model  over  which  the  tracer 
has  passed. 

It  is  essential  that  the  drill  and  tracer  be 
alike  in  size  and  shape,  and  that  the  tracer 
be  of  such  size  and  shape  that  can  follow 
any  part  of  the  surface  of  the  model.  The 
machine  not  only  works  with  great  accuracy, 
but  also  with  rapidity  ;  it  will  therefore 
supersede  hand  labour  in  this  branch  of  art, 
surpassing  the  latter  both  in  the  time  of  pro¬ 
ducing  and  in  the  quality  of  the  production. 
It  is  probable  that  the  instrument  will  be 
found  available  for  supplying  other  surgical 
losses  than  those  sustained  in  the  organs  of 
mastication  and  articulation,  for  which  alone 
it  has  at  present  been  applied. 


BREAD. 

In  1830,  Baron  Ferrusai  stated  that  there 
were  in  Paris  500,000  persons,  who  sub¬ 
sisted  chiefly  on  bread,  and  that  an  increase 
in  the  price  of  this  article,  at  the  rate  of  one 
halfpenny  per  day,  makes  a  difference  in  the 
year  of  9,125,000  francs.  In  1829  there 
were  sold  in  Paris  412,000  sacks  of  corn, 
290,710  of  flour,  and  1,050,000  hectolitres 
of  oats  ;  but,  in  all  probability,  only  a  small 
proportion  of  the  latter  grain  was  destined 
for  human  consumption. 
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Dr.  Watson,  Vice-President, 
in  the  Chair. 

On  the  Use  of  Creosote  Injections  in  Camp 
Dysentery.  By  John  Bramston  Will- 
mott,  M.D.  Cantab.  &c.  [Communicated 
by  Dr.  Watson.] 

By  the  term  “  camp  dysentery”  the  author 
means  that  epidemic  form  of  the  disease 
which  has  so  often  proved  a  deadly  scourge 
in  communities,  and  not  those  occasional 
cases  which  seldom  prove  fatal  under  proper 
treatment. 

On  the  3d  Oct.  1844,  the  author  was  re¬ 
quested  by  Mr.  Dalvins,  surgeon  of  the 
Tonbridge  Union  House  at  Banbury,  to 
visit  the  house  with  him,  as  a  fatal  dysentery 
was  raging  there.  The  building  is  well 
situated,  high  and  dry,  and  well  drained. 
Dysentery  was  prevailing  in  the  neighbour¬ 
hood,  but  not  in  the  same  severe  form  as  in 
the  Union  House.  Four  cases  had  proved 
fatal,  and  two  were  in  a  dying  state.  Those 
suffering  from  the  disease  in  a  less  advanced 
stage  had  constant  discharges  from  the 
bowels  of  blood  and  shreds  of  mucous  mem¬ 
brane,  without  feecal  matter.  The  stench  of 
the  dejections  was  that  of  putrid  animal 
matter.  Vomiting  wras  present  in  some 
cases,  loss  of  appetite  in  all.  Tongue  not 
usually  dry  until  the  last  stage  ;  pulse  feeble  ; 
skin  harsh  and  dry,  but  not  hot ;  abdomen 
not  tense  or  painful,  but  the  tormina  and 
tenesmus  very  distressing.  There  was  from 
the  first  extreme  prostration  of  strength,  and, 
as  the  disease  advanced,  low  muttering 
delirium. 

The  remedies  used  had  been  chiefly  calo¬ 
mel  and  opium,  opiate  injections,  astringent 
mixtures,  with  catechu,  &c.  It  was  agreed 
to  give  opium  freely,  especially  in  injection, 
brandy  when  required,  and  nutritious  diet  : 
bleeding  was  out  of  the  question,  and  calo¬ 
mel  was  neither  indicated  by  present  symp¬ 
toms  nor  past  experience.  The  first  care 
was  to  introduce  a  more  generous  diet 
among  the  inmates,  the  regulation  of  which 
was  left  to  the  discretion  of  the  medical 
officers. 

On  the  10th  (a  week  after),  the  author 
visited  the  house  again,  and  assisted  at  the 
post-mortem  examination  of  two  fatal  cases. 
In  the  first,  that  of  a  man,  set.  45,  there  was 
injection  and  ecchymosis  on  the  inner  part 
of  the  ilium  ;  of  the  mucous  membrane,  a 
mere  tracery  work,  like  lace,  was  left.  On 
the  coecum  were  ulcerations  partially  cica¬ 
trized  ;  the  ulcers  did  not  extend  to  the 


ON  THE  USE  OF  CREOSOTE  INJECTIONS  IN  CAMP  DYSENTERY.  103 


colon.  Liver  and  gall-bladder  healthy.  In 
the  second  case,  a  girl  aged  6,  there  was 
considerable  ulceration  of  the  rectum  and  last 
three  inches  of  the  colon. 

Several  cases  had  occurred  since  the  3d. 
The  most  pressing  was  that  of  a  man,  set. 
51,  who  was  attacked  on  the  1st,  and  in 
whom  the  remedies,  up  to  this  day  (the 
11th),  had  been  of  little  or  no  avail.  He 
was  greatly  exhausted,  had  constant  evacua¬ 
tions  of  blood,  with  shreddy  matter ;  no 
faeces  ;  the  smell  was  putrid  and  gangrenous. 
Hot  turpentiue  fomentations  were  ordered 
to  the  belly,  and,  in  addition,  the  author 
■was  led  to  try  an  injection  composed  of  5j. 
of  creosote  in.  12  oz.  of  starch.  He  did  not, 
he  observes,  use  it  empirically,  but — looking 
at  the  character  of  the  fever,  of  the  slow 
nervous  kind,  the  inertness  of  remedies  in¬ 
troduced  by  the  stomach,  the  little  control 
exercised  by  medicines  locally  applied  to 
allay  spasm  of  the  gut,  the  local  nature  of 
the  disease  as  shown  by  inspection  of  the 
bodies,  the  disposition  to  gangrene,  as  well 
as  ulceration,  and  the  antiseptic  and  stimu¬ 
lant  powers  of  creosote — these  considerations 
induced  him  to  try  the  remedy.  On  the 
12th,  the  patient  was  rather  better ;  the 
injection  had  caused  a  tingling  sensation, 
but  no  pain.  On  the  following  days  he 
gradually  improved ;  and  on  the  18th,  the 
-evacuations  were  copious,  highly  offensive, 
containing  a  quantity  of  hard  scybala ;  no 
blood  or  shreds  were  passed.  The  turpentine 
had  been  applied  four  times,  and  the  creosote 
injection  used  every  night  since  the  11th. 
After  this  he  soon  became  convalescent.  In 
several  other  cases,  either  under  the  observa¬ 
tion  of  the  author  or  his  friends,  this  remedy 
was  used,  and  with  evident  advantage*. 

“  It  may  be  objected,”  the  author  re¬ 
marks,  “  that  my  field  of  observation  was 
too  limited  to  arrive  at  any  satisfactory  con¬ 
clusions  ;  but  so  marked  and  undeniable  was 
the  success  of  the  measures  adopted  in  the 
few  cases  brought  under  my  notice,  and  so 
confident  do  I  feel  that  they  would  have 
been  equally  efficacious  had  the  disease  con¬ 
tinued  to  spread,  that  I  will  venture  to  ex¬ 
pose  myself  to  such  an  objection  rather  than 
withhold  the  publication  of  results  which 
may  at  a  future  time  assist  in  arresting  so 
fearful  a  disorder.” 

Dr.  Webster  made  inquiries  of  Dr.  Will- 
mott  respecting  the  time  at  which  the  change 
in  the  diet  took  place,  and  whether  the 
creosote  was  administered  previous  to  this 
step  being  taken.  He  considered  it  proba¬ 
ble  that  the  improved  character  of  the  dis¬ 
ease  might  be  dependent  on  the  improve¬ 
ment  of  the  diet,  at  the  poorness  of  which, 
previous  to  the  change,  he  had  been  sur¬ 

*  The  number  of  cases  that  occurred  in  the 
Union  House  was  31 ;  the  deaths,  8. 


prised.  He  referred  particularly  to  the 
large  quantity  of  cheese  contained  in  the 
allowance  of  the  paupers,  as  most  indigesti¬ 
ble,  and  likely  to  produce  bad  effects. 

Dr.  Willmott  said  that  the  creosote  was 
given  only  to  those  who  suffered  most  se¬ 
verely  from  the  disease,  and  who  conse¬ 
quently  could  not  avail  themselves  of  the 
benefit  of  any  change  of  diet.  To  the  sick 
any  kind  of  diet  was  allowed  which  the  me¬ 
dical  attendant  might  think  proper  to  order. 
The  improved  diet  was  given  to  the  healthy 
with  the  object  of  preventing  the  disease. 
It  succeeded  to  a  considerable  extent  in 
effecting  this,  as  the  cases  which  subse¬ 
quently  occurred  gradually  got  milder,  and 
eventually  were  merely  like  diarrhoea. 

Dr.  Dickson  remarked  that  creosote, 
■when  given  in  large  doses  by  the  mouth,  had 
been  observed  to  produce  great  excitement, 
amounting  in  some  cases  to  intoxication. 
Dr.  Macleod  had  observed  in  some  of  these 
cases  that  the  urine  appeared  as  though 
mixed  with  Indian  ink.  Had  either  of  these 
phenomena  been  observed  in  Dr.  Willmott’s 
cases  ? 

Dr.  Willmott  had  heard  from  Mr. 
Daykin,  under  whose  care  the  cases  more 
immediately  were,  that  great  excitement  was 
produced  by  the  creosote,  which  effected  a 
complete  revolution  in  the  system.  He  was 
unable  to  speak  advisedly  of  the  state  of  the 
urine. 

Du.  Baly  had  been  surprised  to  hear 
from  the  paper,  that  calomel  had  been  found 
of  no  service  in  the  cases  which  had  been 
related.  He  regarded  its  value  in  dysentery 
as  unequivocal,  and  referred  to  the  descrip¬ 
tion  of  the  epidemic  dysentery  which  occurred 
in  the  Penitentiary  in  1823,  by  Dr.  Latham, 
as  evidence  in  its  favour.  The  disease  on 
that  occasion  was  soon  cut  short  by  large 
doses  of  calomel  and  opium.  He  was  sur¬ 
prised,  if  the  disease  in  Dr.  Wiilmott’s  cases 
were  severe,  that  calomel  and  opium  should 
have  failed  to  cure,  and  that  creosote  should 
have  been  successfully  employed.  As  an 
occasional  adjunct,  he  could  understand  that 
creosote  might  be  of  service.  In  one  hun¬ 
dred  out  of  three  hundred  persons  affected 
with  the  epidemic  alluded  to,  he  had  em¬ 
ployed  injections  of  starch  containing  two 
drachms  of  tincture  of  opium  ;  and  in  some 
cases  where  this  was  inefficient,  black  wash 
and  laudanum  had  been  substituted.  Creo¬ 
sote  might,  therefore,  be  occasionally  em¬ 
ployed  as  an  adjunct ;  but  he  could  not 
understand  how  it  was  possible  that  so 
purely  local  a  remedy  could,  by  itself,  arrest 
inflammatory  dysentery.  It  must  be  borne 
in  mind,  however,  that  epidemic  dysentery 
might  vary  remarkably  in  its  character.  The 
treatment  adopted  by  Dr.  Willmott  was 
employed  in  too  small  a  number  of  cases 
to  fully  establish  its  efficiency. 
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Mr.  Lloyd  inquired  the  quantity  of  black 
wash  used  in  injection,  and  whether  it  had 
been  observed  to  produce  ptyalism  ? 

Dr.  Baly  said  that  the  quantity  used 
amounted  to  three  or  four  ounces,  made 
warm  by  the  addition  of  a  little  boiling 
water.  This  quantity  in  some  cases  had 
been  used  three  or  four  times.  The  remedy 
was  not  novel,  being  commonly  employed  in 
India.  When  ptyalism  occurred  after  the 
use  of  this  remedy,  he  had  attributed  it  to 
the  calomel  administered,  of  which  he  had 
given  in  some  cases  as  much  as  ten  grains 
three  times  a  day.  When  salivated  the  pa¬ 
tients  usually  did  well.  Altogether  only 
nine  deaths  occurred  of  dysentery,  uncom¬ 
plicated  with  other  diseases. 

Dr.  Burrows  fully  agreed  in  the  opi¬ 
nions  expressed  by  Dr.  Baly. 

Dr.  Willmott  observed,  that  previous  to 
his  being  consulted  calomel  had  been  em¬ 
ployed  in  several  cases,  but  without  success. 
The  injection  of  starch  and  opium  was  also 
of  no  avail.  He  had  used  the  creosote  as  a 
stimulant,  and  not  as  a  sedative,  with  the 
view  of  arousing  the  failing  energies  of  the 
patient.  He  could  not  be  blamed  for 
the  small  number  of  cases  which  had  oc¬ 
curred. 

Dr.  Baly  replied  to  Dr.  Cursham,  that 
in  the  epidemic  of  1823,  no  change  of  diet 
had  been  made  with  the  view  of  arresting 
the  disease.  The  food  was  more  abundant, 
and  of  better  character,  than  that  of  the 
Union  workhouse,  in  which  Dr.  Willmott’s 
cases  had  occurred,  the  prisoners  being 
allowed  twenty-five  ounces  of  meat  per 
week,  besides  other  nutritious  articles. 

Dr.  Watson  inquired  whether,  in  this 
epidemic,  there  was  any  evidence  to  show 
that  the  disease  had  been  propagated  by 
contagion. 

Dr.  Baly  said  that  nothing  had  occurred 
to  warrant  him  in  believing  that  in  any  case 
the  disease  had  been  contagious.  Persons 
affected  with  other  diseases  did  certainly 
suffer  from  dysentery  when  admitted  into  the 
wards ;  so  far,  it  favoured  the  idea  of  its 
being  contagious,  but  when  it  became  epi¬ 
demic  it  showed  itself  in  various  parts  of  the 
building  at  one  and  the  same  time.  He  re¬ 
garded  the  disease  as  dependent  on  atmos¬ 
pheric  causes  entirely. 

Dr.  J.  Evans  inquired  whether  remit¬ 
tent  or  intermittent  fever  had  prevailed  pre¬ 
vious  to  the  outbreak  of  the  dysentery. 

Dr.  Baly  replied,  that  not  only  did  no 
such  fever  precede  the  dysentery,  but  the 
disease  itself  was  attended  with  very  little 
fever. 

Dr.  James  Johnson  said  that  he  had 
seen  a  great  number  of  cases  of  dysentery, 
both  in  this  country  and  in  other  climates. 
In  no  instance  had  he  seen  it  result  from 
contagion.  With  Dr.  Baly,  he  believed, 


when  epidemic,  that  it  depended  on  atmos¬ 
pheric  causes.  The  use  of  calomel  and 
opium,  the  recumbent  posture,  and  anodyne 
injections,  was  the  treatment  he  had  found 
most  generally  attended  by  success.  Calomel 
and  opium  was  our  sheet  anchor  in  hot  cli¬ 
mates.  Recovery  usually  followed  the  pro¬ 
duction  of  ptyalism.  He  had  lately  used 
tannin  with  much  success  in  this  disease. 
It  had  the  advantage  of  being  less  irritating 
than  creosote,  was  a  powerful  astringent, 
and  could  be  easily  injected  into  the  bowels. 

Dr.  King  said  that  dysentery  of  a  severe 
form  was  some  years  since  epidemic  in  the 
Deptford  Union,  owing  to  bad  drainage.  It 
had  proved  most  fatal  to  women  and  female 
children  ,  and  was  attended  by  a  bloody  dis¬ 
charge  from  the  vagina.  Leeches  and  croton 
oil  had  been  found  the  remedies  of  most 
service. 

Dr.  Baly  was  pleased  to  hear  that  Dr. 
Johnson’s  experience  confirmed  his  own  with 
respect  to  the  use  of  calomel  and  opium  in 
dysentery.  What  was  the  dose  of  tannin 
employed  ? 

Dr.  James  Johnson  had  given  it  in 
doses  of  one  to  three  grains.  With  respect 
to  calomel,  he  had  himself  taken  it  in  twenty- 
grain  doses  three  times  a  day,  for  several 
days,  and  had  employed  it  in  similar  doses 
in  hundreds  of  instances.  The  liver  in  hot 
countries  was  usually  affected  in  this  disease, 
and  was,  indeed,  the  primum  mobile  of 
dysentery. 

Constitutional  Syphilis  in  the  Father ,  a 
cause  of  repeated  Abortions ,  and  subse¬ 
quent  Infection  of  the  Foetus,  born  at  the 
full  period,  the  Mother  remaining  wholly 
free  from  Disease  ;  ivith  Observations. 
By  William  Acton,  Surgeon  to  the 
Islington  Dispensary. 

The  author  remarks,  that  the  Medico-Chi- 
rurgical  Transactions,  as  ivellas  Treatises  on 
Venereal  Disease,  furnish  numerous  in¬ 
stances  of  syphilis  in  infants,  dependent  on 
previous  contamination  of  the  mother  alone, 
or  of  both  parents ;  but  surgeons  and  ac¬ 
coucheurs  have  hesitated  in  believing  that 
the  male  can  infect  the  embryo  without  in¬ 
fecting  the  female.  Three  cases  are  brought 
forward  in  order  to  elucidate  the  point  in 
question. 

M.  H.,  nine  weeks  old,  was  brought  to 
the  author  by  its  mother  on  account  of  an 
eruption,  chiefly  papular,  over  the  whole 
body.  The  voice  was  hoarse,  and  there  was 
slight  discharge  from  the  nose  ;  the  palms  of 
the  hands  presented  a  scaly  copper-coloured 
eruption.  Emaciation  wras  less  than  is 
usually  observed  in  children  labouring  under 
syphilis,  but  that  peculiar  earthy  hue  of  the 
skin  generally  was  very  evident.  The 
mother  states,  she  married  four  years  ago, 
became  soon  after  pregnant,  and  at  the  full 
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time  produced  a  dead  child,  the  skin  of 
which  was  dark  coloured,  and  peeled  off  on 
the  slightest  touch.  During  the  following 
year  she  miscarried.  On  the  occurrence  of 
the  third  pregnancy,  the  child,  the  present 
patient,  was  born  at  the  full  period  perfectly 
healthy.  During  the  third  week  spots  were 
observed  on  the  genital  organs,  and  they 
have  been  increasing  up  to  the  present  time. 
No  symptom,  either  of  primary  or  secon¬ 
dary  disease,  could  be  discovered  in  the 
mother.  The  father  about  four  years  ago 
contracted  chancres,  was  salivated,  and 
secondary  symptoms  followed.  He  again 
took  mercury,  and,  believing  himself  cured, 
married,  and  denies  having  had  any  primary 
symptoms  since,  but  he  has  occasionally  seen 
white  spots  on  his  mouth  and  tongue — has  not 
remarked  any  spots  on  his  body.  There  is 
nothing  at  present  in  his  appearance  to  be¬ 
speak  syphilis,  nor  can  any  recent  marks  of 
infection  be  discovered.  The  author  directed 
an  ointment,  composed  of  Unguent.  Hy- 
drarg.  Nitrat.  and  Spermaceti,  to  be  applied 
to  the  affected  skin,  and  a  powder,  contain¬ 
ing  two  grains  of  Hydrarg.  c.  Creta,  to  be 
given  at  night.  Within  a  month  the  child 
was  free  from  disease,  and  had  regained  its 
healthy  appearance.  The  author  gives  an 
abridged  account  of  two  other  cases  of  se¬ 
condary  syphilis  in  men,  whose  wives  were 
free  from  all  disease,  but  had  miscarried. 
He  remarks  that  these  cases  furnish  three 
instances  of  males  affected  with  constitu¬ 
tional  syphilis  who  marry  and  yet  fail  to 
communicate  any  disease  to  their  wives, 
thus  far  corroborating  our  experiments  that 
secondary  symptoms  are  not  inoculable  or 
capable  of  transmission  from  an  infected 
adult  to  an  healthy  female.  They  more¬ 
over  make  it  probable  that  a  male  thus  in¬ 
fected  may  so  far  exercise  a  morbid  influ¬ 
ence  on  the  embryo,  the  result  of  cohabita¬ 
tion  between  him  and  a  healthy  female,  as 
to  cause  its  premature  expulsion,  or  disease 
it  so  much,  that  soon  after  birth  secondary 
symptoms  will  appear.  The  first  case 
further  induces  the  belief,  that  though 
syphilis  may  produce  miscarx'iage,  a  healthy 
child  can  be  subsequently  born,  although  no 
mercury  be  given  to  either  parent.  If  it  be 
true  that  the  father  can  infect  the  foetus 
without  contaminating  the  mother,  it  justi¬ 
fies  the  surgeon  in  sparing  her  a  course  of 
mercury,  and  may  induce  him  to  treat  the 
child  with  some  mild  mercurial  without  fear 
of  its  being  re- infected  by  the  milk  of  the 
mother ;  thus  offering  additional  evidence 
that  the  mother  does  not  participate  in  the 
disease  which  the  child  inherits  from  the 
father. 

Dr.  King  said,  that  when  a  child  was 
born  with  syphilis,  Dr.  Hamilton,  of  Edin¬ 
burgh,  used  to  recommend  that  both  parents 
should  be  placed  under  the  influence  of 


mercury.  He  related  some  cases  to  show 
that  a  child  might  be  born  with  syphilis, 
although  the  mother  might  be  uncontami¬ 
nated.  He  regarded  the  plan  of  treating 
children  so  affected  by  placing  a  flannel  belt 
round  their  body  smeared  with  mercurial 
ointment  and  covered  with  oil  silk,  as  recom¬ 
mended  by  Sir  B.  Brodie,  as  an  excellent 
mode  of  treatment. 

Dr.  Johnson  did  not  believe  the  father 
could  give  constitutional  disease  to  his  off¬ 
spring,  unless  the  mother  were  affected.  If 
the  local  disease  wTere  produced  in  the  mo¬ 
ther,  it  would  explain  the  occurrence  of  dis¬ 
ease  in  the  child. 

Mr.  Simon  mentioned  several  cases  de¬ 
tailed  in  the  German  journals,  to  show  that 
in  all  cases  where  the  child  was  born  with 
syphilis,  both  parents  had  laboured  under 
the  primary  disease,  although  in  the  woman 
it  might  not  have  been  observed. 

Mr.  Arnott  had  seen  several  cases  of 
children  born  with  syphilis,  the  mothers  of 
which  had  never  suffered  from  the  primary 
affection.  He  therefore  believed  that  the 
father  might  contaminate  his  offspring  with¬ 
out  affecting  the  mother.  He  had  had  no 
experience  in  the  treatment  of  parents  under 
these  circumstances,  but  was  inclined  to 
adopt  the  practice  of  Mr.  Colles,  of  Dublin, 
of  placing  both  parents  under  the  influence 
of  mercury. 

Dr.  W.  Merriman  related  some  cases  to 
show  that  the  mother  was  not  necessarily 
contaminated  when  the  offspring  was  bom 
with  syphilis. 

Mr.  Wade  had  been  long  convinced  that 
the  father  might  communicate  syphilis  to 
his  child,  whilst  the  mother  remained  un¬ 
affected. 

After  a  few  words  from  Sir  G.  Lefevre, — 

Mr.  Acton  rose  to  reply,  and  expressed 
his  regret  that  the  paper  had  been  read  so 
late  in  the  evening,  that  he  had  not  time  to 
reply  to  all  the  observations  made.  He 
should  not  have  introduced  his  paper  to  the 
Society,  had  he  not  believed  that  the  cases 
detailed  were  more  complete  than  any  others 
on  record,  as  containing  a  correct  descrip¬ 
tion  of  the  disease  in  the  child,  the  symp¬ 
toms  in  the  father,  and  the  negative  evidence 
furnished  by  examination  of  the  mother. 
His  object  was  to  show  the  real  influence  of 
syphilis  in  inducing  abortion,  not,  as  some 
supposed,  an  indefinite  time  after  its  cure, 
but  to  point  out  the  possibility  that  a  man 
can  contaminate  the  foetus  during  the  period 
he  himself  is  labouring  under  secondary 
symptoms.  He  could  furnish  abundance  of 
cases  from  books  founded  on  insufficient 
evidence.  His  object  was  to  take  the 
opinion  of  practical  surgeons  upon  the  ques¬ 
tion.  Another  practical  indication  he  had 
pointed  out  in  the  paper,  if  his  views  were 
correct,  was,  that  in  order  that  healthy 
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children  should  be  born,  it  was  not  neces¬ 
sary  to  place  the  mother  under  the  influence 
of  mercury — a  proceeding  always  injurious  to 
the  child,  by  deteriorating  the  milk.  He  . 
attributed  the  great  mortality  among  syphi¬ 
litic  children  to  the  administration  of  mer¬ 
curials  to  the  nursing  mother.  He  preferred 
always  administering  it  to  the  infant,  how¬ 
ever  young,  as  it  usually  produced  the  best 
effects,  as  in  the  case  detailed,  particularly 
if  the  mild  preparations  were  used. 
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Martha  Brixey,  aged  18,  was  placed  at 
the  bar  charged  with  the  wilful  murder  of 
Robert  Barry  Ffinch  (an  infant),  at  the 
parish  of  Greenwich,  on  the  4th  of  May  inst. 
The  prisoner,  a  mild-looking  girl,  was  ac¬ 
commodated  with  a  chair,  and  during  the 
proceedings  seemed  to  suffer  extreme  emo¬ 
tion. 

Mr.  Bodkin,  in  stating  the  case  to  the 
jury,  observed — That  it  would  be  established 
beyond  all  question  that  the  deceased  came 
by  his  death  by  the  hand  of  the  prisoner, 
and  he  apprehended  the  law  to  be,  that  every 
person  who  committed  an  offence  of  the  sort 
was  presumed  to  be  in  such  a  state  of  mind 
as  made  him  or  her  responsible  for  the 
acts  committed,  and  the  onus  of  proving  that 
he  or  she  was  not  so,  was  cast  upon  the 
party  accused.  Of  the  soundness  of  that 
rule  there  could  be  no  question,  and  hence 
it  was  that  the  accused  would  have  to 
make  out  that  at  the  time  of  the  transaction 
she  was  in  a  state  of  irresponsibility.  The 
jury  were  probably  aware  that  within  the 
last  few  years  a  case  which  excited  consider¬ 
able  interest  was  tried  in  that  court, — he  al¬ 
luded  to  the  case  of  Daniel  M‘Naughten, 
tried  for  the  wilful  murder  of  the  lamented 
Mr.  Drummond,  and  acquitted  on  the 
ground  of  insanity.  After  that  case  it  had 
been  thought  right  by  the  House  of  Peers  to 
propound  certain  questions  bearing  on  the 
subject  to  the  judges,  for  the  purpose  of  ob¬ 
taining  from  that  learned  body  their  opinion 
on  the  law  regulating  the  defence  of  insanity. 
One  of  those  questions  and  the  answer  to  it 
he  would  read  to  the  jury,  in  order  that  they 
might  see  what  was  the  result  of  the  opinions 
of  the  highest  legal  authorities.  The  ques¬ 
tion  put  to  the  judges  was  as  follows : — 
“  What  is  the  law  respecting  alleged  crimes 
committed  by  persons  afflicted  with  insane 
delusions  in  respect  of  one  or  more  particu¬ 
lar  subjects  or  persons  ?  as,  for  instance, 
when,  at  the  time  of  the  commission  of  the 
alleged  crime,  the  accused  knew  he  ivas  act¬ 
ing  contrary  to  law ,  but  did  the  act  com¬ 
plained  of  with  a  view,  under  the  influence 


of  insane  delusion,  of  redressing  or  reveng 
ing  some  supposed  grievance  or  injury,  or  of 
producing  some  supposed  public  benefit  ?” 
The  judges,  in  answer  to  this  question,  thus 
replied:  “  Assuming  that  your  Lordships’ 
inquiries  are  confined  to  those  persons  who 
labour  under  such  partial  delusions  only , 
and  are  not  in  other  respects  insane ,  we  are 
of  opinion  that,  notwithstanding  the  party 
accused  did  the  act  complained  of  with  a 
view,  underthe  influence  of  insane  delusion,  of 
redressing  or  revenging  some  supposed  griev¬ 
ance  or  injury,  or  of  producing  some  public 
benefit,  he  is  nevertheless  punishable  ac¬ 
cording  to  the  nature  of  the  crime  com¬ 
mitted,  if  he  knew  at  the  time  of  committing 
such  crimes  that  he  ivas  acting  contrary 
to  law,  by  which  expression  we  understand 
your  Lordships  to  mean  the  law  of  the 
land.”  Such  being  the  law,  the  only  real 
question  for  the  jury  was,  whether  the  pri¬ 
soner,  at  the  time  she  took  the  life  of  the 
deceased  infant,  was  or  was  not  in  that  state 
of  mind  which  enabled  her  to  distinguish 
between  right  and  wrong,  and  to  know  that 
the  act  which  she  committed  was  contrary  to 
the  law  of  God  and  man. 

Mr.  John  Drake  Ffinch,  examined  by 
Mr.  Wilde. — I  am  a  solicitor,  and  reside  at 
Greenwich.  On  the  20th  of  August  last  I 
had  a  son  born — the  deceased,  Robert  Barry 
Ffinch.  On  Sunday  morning,  the  4th  of 
May,  I  was  sitting  in  the  dining-room,  about 
a  quarter  to  10  o’clock,  with  my  wife  and 
Mr.  Traill,  the  police-magistrate,  when  the 
prisoner  entered  the  room  in  a  very  excited 
state,  and  addressing  me,  said,  u  Oh,  sir, 
what  have  I  done  ?  What  have  I  done  ? 
Will  you  forgive  me  ?”  I  said,  “  What  ?” 
and  immediately  rose — as,  indeed,  we  all  did. 
The  prisoner  said,  “  Oh,  sir,  I  am  a  mur¬ 
derer.  I  have  murdered  the  dear  baby.  I 
have  cut  the  dear  baby’s  throat.”  I  in¬ 
stantly  ran  from  the  room  and  proceeded  to 
the  nurserjq  and  on  going  into  the  back  or 
sleeping  nursery,  I  found  my  child  in  his  cot 
with  his  head  very  nearly  cut  off.  There 
was  an  ordinary  tableknife  lying  across  the 
child  covered  with  blood  ;  and  J  saw  that 
the  child  was  dead.  I  then  left  the  room, 
and  on  the  landing  I  met  Mr.  Traill.  I 
called  his  attention  to  what  had  happened, 
and  then  went  down  stairs.  I  saw  the  pri¬ 
soner  in  a  room  called  my  room.  She  then 
again  addressed  me,  saying,  “  Oh,  sir,  will 
you  forgive  me  ?  what  have  I  done  ?  what 
will  become  of  me  ?”  She  attempted  to 
take  hold  of  me,  but  I  thrust  her  from  me, 
and  replied,  “  You  wretch,  you  have  mur¬ 
dered  my  poor  child,  who  never  could  have 
injured  you,  and  you  will  be  hanged  for  it — 
that  is  what  will  become  of  you.”  She  then 
went  down  on  her  knees,  and  prayed  to  God 
to  forgive  her.  A  police-constable  was  sent 
for,  and  I  gave  her  into  his  custody,  and  he 
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took  her  away.  Before  that,  one  of  her 
fellow-servants  brought  her  bonnet  and 
shawl,  which  she  put  on.  I  desired  the 
constable  to  take  her  away,  when  she  said, 
“  Oh,  Sir,  let  me  stop  to  change  my  boots. ” 
I  said,  “You  have  no  occasion  for  them;” 
however,  the  boots  were  brought,  and  she 
changed  them,  and  then  went  away.  In 
her  general  conduct  she  had  always  been 
previously  extremely  land  in  every  respect. 

Cross-examined  by  Mr.  Clarkson. — 
Her  conduct  had  always  been  quiet,  harm¬ 
less,  and  inoffensive.  I  believe  she  was  at 
the  time  under  a  course  of  treatment  by  the 
family  surgeon  for  a  disease  (amenorrhoea) 
to  which  young  women  are  subject.  For  a 
fortnight  or  three  weeks  before  this  transac- 
tion  took  place,  I  observed  that  she  had  be¬ 
come  very  dull  and  restless.  Her  mother 
was  sent  for,  as  it  was  contemplated  that  the 
prisoner  should  leave  my  service,  but  after¬ 
wards  she  prayed  to  stay.  This  was  on 
Thursday,  the  1st  of  May.  I  do  not  know 
that  she  had  complained  of  her  head.  I  had 
seen  the  prisoner  with  the  deceased  child  in 
her  arms  on  the  morning  of  the  murder, 
about  an  hour  before  it  happened.  I  had 
no  reason  to  suppose  that  the  prisoner  en¬ 
tertained  any  vindictive  feeling  to  my  wife  or 
to  the  child. 

By  Lord  Denman. — The  prisoner  had 
lived  with  me  for  three  years  on  the  31st  of 
August  last.  The  children  were  very  fond 
of  her,  and  she  was  very  fond  of  them. 

Mr.  James  Traill,  after  corroborating  the 
evidence  of  Mr.  Ffinch,  said — I  saw  the 
prisoner  in  Mr.  Ffinch’s  room  at  the  bottom 
of  the  stairs.  I  took  hold  of  her  hand,  and 
was  anxious  to  place  her  in  the  hands  of  a 
policeman,  as  there  was  no  knowing  what 
she  might  next  attempt.  The  pi'isoner  re¬ 
peatedly  addressed  me  by  name,  saying, 
“  What  will  be  done  to  me — what  is  to 
become  of  me — do  you  think  God  will  for¬ 
give  me,  if  I  ask  pardon  and  repent  ?”  She 
repeated  these  expressions  very  often,  calling 
herself  a  murderer,  saying  that  she  had  mur¬ 
dered  the  poor  thing,  and  using  similar  ex¬ 
pressions  ;  exhibiting  what  may  be  called 
great  distress  of  mind.  I  answered  her 
once  by  saying,  “You  poor  miserable 
■wretch!”  but  I  did  not  give  expression  to 
any  opinion.  A  policeman  subsequently 
arrived,  and  I  placed  her  in  his  hands,  and 
then  left  her. 

Cross-examined  by  Mr.  -Clarkson. — 
Her  action  and  manner  exhibited  great  dis¬ 
tress  of  mind.  On  her  first  appearance  in 
the  dining-room,  my  impression  was  that 
she  had  been  guilty  of  great  carelessness, 
and  had  dropped  the  child  from  the  window, 
and  not  that  she  had  inflicted  wilful  violence 
upon  the  infant.  At  first,  I  did  not  imagine 
there  had  been  so  dreadful  a  catastrophe. 
Her  expression  induced  me  to  think  at  first 


that  it  was  the  result  of  accident  through 
very  great  carelessness,  and  that  it  had  not 
been  wilful.  Her  language  and  manner 
exhibited  a  consciousness  of  what  she  had 
done.  Her  behaviour  or  manner  was  just 
that  of  a  person  who  had  seen  such  a  sad 
spectacle  as  that  which  I  afterwards  saw  on 
going  up  stairs.  I  had  often  seen  her 
before,  and  observed  that  she  always  con¬ 
ducted  herself  with  kindness  to  the  chil¬ 
dren,  and  was  very  inoffensive  and  re¬ 
spectful. 

Mr.  John  Burton  said — I  am  a  surgeon. 
On  Sunday,  the  4th,  I  was  called  to  the 
house  of  Mr.  Ffinch,  and  proceeded  to  the 
nursery,  where  I  saw  the  infant  lying  in  the 
cot  with  its  head  almost  entirely  severed 
from  the  body.  The  cut  went  back  into 
the  vertebrae,  and  was  quite  sufficient  to 
cause  immediate  death.  The  child  was  quite 
dead. 

Sarah  May,  examined  by  Mr.  Bodkin.— 
I  am  upper-nurse  in  the  service  of  Mr. 
Ffinch,  and  have  been  in  his  service  two 
years  last  June.  I  remember  the  morning 
this  matter  happened.  I  had  attended  the 
deceased  that  morning  in  the  usual  way,  and 
had  placed  him  to  sleep  in  his  cot,  in  the 
nursery,  at  about  half-past  9  o’clock.  The 
prisoner  had  nursed  the  deceased  that  morn¬ 
ing,  though  she  was  not  often  in  the  habit  of 
doing  that.  She  always  appeared  to  me  to 
treat  the  deceased  and  the  other  children 
with  very  great  kindness.  After  I  had 
placed  the  deceased  in  the  cot,  the  prisoner 
assisted  me  to  make  the  beds  in  the  same 
room.  Whilst  so  occupied  she  asked  me  if 
I  thought  Mrs.  Ffinch  would  allow  her  to 
stop.  I  said,  no,  for  I  was  sure  Mrs. 
Ffinch  had  determined  that  she  should  leave 
her  service.  The  prisoner  asked  if  I  thought 
her  mistress  would  forgive  her  and  allow  her 
to  stop.  I  said  I  thought  not,  and  that  it 
would  be  much  better  for  her  (the  prisoner) 
to  keep  quiet.  On  this  she  stood  still,  biting 
her  nails  for  a  minute,  as  if  she  was  “  in  a 
study.”  Soon  after  that  I  had  occasion  to 
go  down  stairs,  and  I  left  the  prisoner  in 
the  back  nursery,  where  the  deceased  was 
lying  in  the  cot.  There  were  three  other 
children  at  the  time  in  the  adjoining  nursery. 
When  I  was  down  stairs  in  the  back  yard  I 
heard  a  screaming  from  the  house,  and  it 
turned  out  that  then  this  affair  had  happened. 
During  the  time  I  have  known  the  prisoner 
I  always  considered  her  a  person  of  a  very 
kind  disposition,  and  the  children  were  all 
very  fond  of  her.  There  had  recently  been 
a  death  in  the  family,  and  the  servants  were 
all  put  into  mourning,  the  prisoner  among 
the  rest.  This  was  a  little  more  than  a 
month  ago.  The  prisoner  complained  that 
the  body  of  her  gown  did  not  fit  her,  and 
she  ripped  the  body  from  the  skirt,  and 
thrust  it  with  the  poker  into  the  fire.  She 
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had  before  that  had  it  altered  a  good  many 
times,  but  still  was  not  satisfied  with  it. 
For  myself,  I  saw  nothing  the  matter  with 
the  gown,  which  I  think  fitted  the  prisoner 
very  nicely  indeed.  I  had  not  noticed  any 
change  in  the  prisoner’s  appearance  that 
morning.  She  did  not  look  well,  and  was 
rather  low  in  spirits  at  the  time.  When  she 
burnt  the  body  of  the  gown  she  was  very 
much  excited,  and  said,  ‘‘she  wished  the 
dress  at  the  devil.”  I  felt  it  my  duty  to  in¬ 
form  my  mistress  of  this  conduct,  and  I  did 
so  on  her  return  from  Dover  on  the  25th  of 
April  last,  and  I  was  present  in  the  nursery 
when  Mrs.  Ffinch  told  the  prisoner  that  she 
had  acted  very  wrong  ;  that  she  must  have 
been  in  a  very  great  passion  when  she  did  it ; 
and  that  if  she  repeated  such  conduct  again 
she  must  leave  her  (Mrs.  Ffinch’s)  service. 
Her  mother  was  sent  for  a  fortnight  ago  last 
night,  and  I  believe  Mrs.  Finch  was  induced 
to  overlook  the  misconduct  of  the  prisoner, 
and  to  allow  her  to  stay  in  the  service.  The 
prisoner  was  told  that  if  she  altered  the 
dress  any  more  she  must  leave  her  place. 
At  that  time  the  prisoner  did  not  appear  to 
have  any  great  desire  |to  remain.  On  the 
following  day,  Friday,  May  2,  the  prisoner 
was  sent  to  fetch  the  children  from  school, 
and  it  turned  out  that  she  again  on  that  oc¬ 
casion  took  the  dress  to  be  altered,  and  was  a 
longtime  away  from  the  house.  On  her  return 
she  came  with  the  gown  in  her  hand,  and,  in 
reply  to  Mrs.  Ffinch,  said  she  had  been  with 
it  again  to  the  dressmaker’s.  Mrs.  Ffinch 
said  to  her,  “  Mary,  I  told  you  last  night 
that  if  you  went  again  you  must  leave  my 
service,  and  now  you  must  leave  me.”  The 
prisoner  began  to  cry,  and  said  she  was  very 
sorry,  and  hoped  she  should  not  leave,  and 
several  times  asked  her  mistress  to  allow  her 
to  stop,  and  added  that  she  would  never  be 
happy  again  if  she  went  away.  On  Saturday 
Mrs.  Ffinch  mentioned  that  she  had  been  to 
Deptford  to  see  a  young  woman,  who  was 
coming  to  take  the  prisoner’s  place  in  the 
nursery.  The  prisoner  said  she  was  very 
sorry  indeed  for  what  had  happened,  but 
hoped  that  she  would  be  forgiven  and  al¬ 
lowed  to  stop.  In  the  course  of  the  Satur¬ 
day  I  did  not  hear  anything  more  ;  the  pri¬ 
soner  seemed  then  to  be  very  comfortable, 
and  in  the  afternoon  I  heard  her  singing  in 
the  nursery.  On  the  Sunday  morning, 
while  at  breakfast,  she  inquired  when  her 
mistress  was  going  about  the  young  woman 
at  Deptford,  and  I  replied  that  I  believed 
she  would  go  to-morrow.  The  prisoner  said 
she  would  not  leave,  for  she  did  not  like 
another  to  come  in  her  place.  For  some 
weeks  before  this  happened  the  prisoner  had 
been  unwell  and  taking  medicine.  She 
complained  to  me  of  a  curious  sort  of 
aching  pain  in  her  head.  She  took  medicine 
for  some  weeks,  until  she  said  her  head  was 


better.  The  prisoner  was  very  much  liked 
in  the  family,  and  was  treated  with  great 
kindness. 

Mr.  Bodkin. — Do  you  remember  any 
conversation  you  had  with  the  prisoner  on 
the  Saturday  night  before  the  child  met  with 
its  death  ?  Did  she  not  say  something  about 
hanging  ?  Tell  us  as  nearly  as  you  can  what 
she  said. 

Witness. — She  said,  “  I  need  not  make 
myself  so  very  unhappy  as  I  do  ;  one  would 
think  that  I  had  committed  murder,  but  I 
have  not  done  so.”  I  replied  to  her, 
“  Martha,  do  not  talk  in  that  way.  I  hope 
you  will  never  be  guilty  of  such  a  crime  as 
that.”  She  then  asked  me  if  I  ever  knew 
of  a  woman  being  hung.  I  answered, 
“  Why,  if  they  commit  murder  they  are 
hung  as  well  as  men  who  were  guilty  of  that 
offence.”  The  prisoner  responded  that  she 
would  as  soon  be  hung  as  transported,  or 
put  into  a  madhouse.  This  conversation 
the  prisoner  began  herself.  She  was  con¬ 
tinually  talking  about  her  leaving  her  place 
— that  matter  seemed  to  be  always  on  her 
mind. 

Cross-examined  by  Mr.  Clarkson. — 
The  prisoner  at  times  complained  to  me  that 
the  air  of  Greenwich  did  not  suit  her,  and 
that  her  health  was  bad.  This  she  also 
told  her  mistress,  and  then  used  to  talk  of 
leaving  her  place.  The  dress  she  cut  up  and 
put  in  the  fire  fitted  her  very  well,  though 
she  said  it  did  not  fit  comfortably,  and  that 
she  wished  it  at  the  devil,  for  she  would  not 
wear  it.  After  that  she  went  and  got  some 
stuff  of  the  same  material,  and  made  a  new 
body  to  the  dress.  The  family  were  truly 
kind  to  her,  and  she  wanted  for  nothing — 
neither  money  nor  anything  else.  From  the 
time  she  came  home  with  the  dress  in  her 
hand,  she  seemed  to  be  in  a  state  of  melan¬ 
choly  and  wretchedness. 

Lord  Denman. — I  thought  you  said  she 
was  cheerful  and  comfortable  ? 

Witness. — Yes,  my  Lord,  in  the  afternoon. 

By  Mr.  Clarkson. — I  had  said  nothing 
to  her  about  hanging  or  transportation  till 
she  commenced  the  subject.  She  always 
appeared  fond  of  the  children,  and  they  were 
partial  to  her. 

Elizabeth  Middleditch,  examined  by  Mr. 
Wilde. — I  am  housemaid  in  the  family  of 
Mr.  Ffinch,  and  have  been  so  for  the  last 
two  years.  On  Sunday  morning,  the  4th,  I 
remember  opening  the  door  to  Mr.  Traill, 
the  magistrate,  at  20  minutes  to  10  o’clock, 
and,  having  done  so,  I  returned  back  to  the 
kitchen.  I  saw  there  the  nurse,  Mary,  who 
had  Elizabeth,  one  of  my  master’s  children, 
with  her.  In  a  short  time  after  I  saw  the 
prisoner  go  into  the  pantry.  I  followed  her 
there,  and  saw  her  take  an  ordinary  table- 
knife  out  of  the  box.  I  asked  her  what  she 
was  going  to  do  with  it  ?  She  replied  that 
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she  was  going  to  cut  a  pencil  for  Miss  Mary. 
I  said  to  her  a  smaller  knife  would  be  better 
for  that  purpose.  She  said  she  would  take 
the  larger  one  as  well,  as  it  would  do  to  cut 
the  children’s  bread  and  butter  in  the  after¬ 
noon.  I  saw  her  try  the  edge  of  the  large 
knife  with  her  finger  and  thumb,  and  then 
she  went  up  stairs,  taking  both  knives  with 
her.  In  a  short  time  after  this  I  heard  a 
scream,  and  went  up  stairs.  In  the  hall,  I 
saw  the  prisoner  and  my  master.  I  said, 
“  Martha,  what  is  the  matter  ?”  She  ex¬ 
claimed  “  Good  God  !  I  have  cut  the  dear 
baby’s  throat.”  I  had  noticed  of  late  a 
change  in  the  prisoner’s  appearance.  On 
the  Sunday  morning,  at  a  quarter  past  9 
o’clock,  I  had  some  conversation  with  the 
prisoner  while  she  was  washing  up  the 
breakfast  things.  She  said  to  me,  “  Oh, 
Elizabeth,  I  wish  I  was  dead.”  I  told  her 
not  to  talk  so,  for  both  her  master  and  mis¬ 
tress  were  very  kind  to  her ;  and  she  then 
appeared  comfortable.  She  was  always  a 
very  kind  and  good-natured  girl. 

Caroline  Matilda  Prest,  examined  by  Mr. 
Wilde. — I  am  cook  in  Mr.  Ffinch’s  service, 
and  have  been  so  four  months.  This  witness 
corroborated  the  evidence  as  to  the  prisoner’s 
taking  the  knives,  and  trying  the  edge  of  the 
large  one  with  her  finger  and  thumb. 

Mr.  John  Mould  Burton,  examined  by 
Mr.  Bodkin. — I  am  a  surgeon,  and  attend 
the  family  of  Mr.  Flinch.  By  desire  of  Mrs. 
Ffinch,  I  have,  since  the  31st  of  March,  sent 
the  prisoner  some  medicines  to  remove  some 
constitutional  irregularities  to  which  young 
women  are  especially  subject.  Those  irre¬ 
gularities  had  been  of  some  months’  stand¬ 
ing,  and  the  medicines  I  gave  were  intended 
to  counteract  them. 

Cross-examined  by  Mr.  Clarkson. — I 
have  frequently  had  occasion  to  attend  young 
women  who  have  been  subject  to  temporary 
suspensions  of  the  action  of  nature,  and  I 
believe  any  suspension  of  that  action  is  cal¬ 
culated  very  much  to  derange  the  general 
constitution,  and  in  proportion  as  the  sus¬ 
pension  is  long  or  short,  in  the  same  pro¬ 
portion  the  general  constitution  of  the  pa¬ 
tient  is  jeopardized.  Sometimes  the  effect 
assumes  an  appearance  as  though  the  patient 
was  labouring  under  dropsy,  and  occasionally, 
instead  of  affecting  the  body,  it  attacks  the 
head.  Under  the  latter  circumstances,  the 
patient  is  subject  to  dull  chronic  pains  in 
the  head  and  the  region  of  the  brain.  This 
is  attended  with  restlessness  of  manner, 
moroseness,  and  dulness  of  appearance.  The 
patient  is  subjected,  also,  to  fits  of  irritability, 
and  great  excitement  and  passion.  These 
symptoms  will  present  themselves  very  sud¬ 
denly.  I  have  known  instances  where  the 
functions  of  the  mind  of  a  woman  so  situated 
have  been  seriously  affected.  I  have  not 
been  watching  the  prisoner  during  the  whole 


of  the  time  she  has  been  taking  the  medicines 
I  sent  her.  I  saw  very  little  of  her,  and 
only  spoke  two  or  three  words  to  her,  when 
she  told  me  that  she  was  better.  I  suggested 
to  Mr.  Ffinch  that  the  prisoner  ought  to 
be  sent  away,  because  she  had  exhibited 
great  violence  of  temper  in  burning  the 
dress,  which  was  such  an  act  as  unfitted  her 
to  be  amongst  young  children.  That  act 
was  likely  to  have  arisen  from  the  disease 
under  which  she  was  labouring,  and  I 
thought  it  would  be  an  act  of  prudent  pre¬ 
caution  that  she  should  be  sent  away.  She 
has  been  under  the  influence  of  the  medicine 
I  prescribed  for  her  up  to  the  time  of  the 
melancholy  catastrophe ;  I  believe  up  to  the 
very  day.  The  waywardness  she  exhibited — 
first  saying  the  air  of  Greenwich  disagreed 
with  her  ;  then,  that  she  would  leave  ;  next, 
that  her  feelings  gave  way,  and  she  said  she 
would  not  leave — these  are  all  symptoms  I 
should  expect  to  find  in  a  person  labouring 
under  the  disease  with  which  the  prisoner 
was  affected. 

Re-examined  by  Mr.  Bodkin. — I  have 
no  reason,  from  anything  I  heard  or  know, 
to  suspect  the  soundness  of  the  prisoner’s 
mind,  or  to  suppose  she  was  labouring  under 
any  affection  of  the  head. 

By  Lord  Denman. — From  what  you  have 
heard  now,  do  you  think  she  was  a  person 
of  diseased  mind  previous  to  this  occurrence  ? 

Witness. — That  is  a  very  difficult  question 
to  answer. 

John  Booth,  examined  by  Mr.  Wilde. — 
I  am  a  police-sergeant,  and  was  on  duty  at 
the  station-house  when  the  prisoner  was 
brought  there,  on  the  4th  of  May  inst.  She 
asked  me  if  I  thought  God  would  forgive  her 
for  what  she  had  done,  if  she  prayed  to  Him. 
I  made  some  observation  in  reply,  and  asked 
her  if  she  had  had  any  quarrel  or  words  with 
either  her  fellow -servant  or  with  Mr.  or 
Mrs.  Ffinch  ?  She  answered  “  No,  for  that 
a  kinder  master  and  mistress  there  never 
were.”  In  the  course  of  her  walking  with 
me  for  exercise  in  the  garden,  she  asked  me 
if  I  thought  she  would  be  hung,  or  sent 
across  the  water  in  chains.  She  made 
several  sudden  stops,  and  said  she  could  not 
stop  there,  crying,  “  Let  me  go  out  of  this 
place.”  She  also  asked  me  if  I  thought 
Mr.  Ffinch  would  forgive  her  in  a  week’s 
time.  She  further  inquired  whether  she 
would  have  to  wear  a  prison-dress  in  New¬ 
gate,  or  be  allowed  to  wear  her  own  clothes  ? 
also,  if  I  thought  they  would  treat  her 
harshly,  as,  if  they  did,  she  did  not  know 
what  she  should  do,  for  that  she  had  al¬ 
ways  been  accustomed  to  be  treated  very 
kindly. 

Elizabeth  Garrow,  examined  by  Mr.  Bod¬ 
kin. — I  had  charge  of  the  prisoner  at  the 
station-house  at  Greenwich,  and  on  the 
Monday  morning  she  asked  for,  and  .was 


170 


HOMICIDAL  MANIA. 


supplied  with,  pen,  ink,  and  paper,  and  she 
wrote  the  letter  I  now  produce. 

The  letter  was  handed  in  and  read  by 
Mr.  Straight,  the  deputy-clerk  of  arraigns, 
in  these  terms  : — 

“  Dear  Mary, — Pray  send  me  another 
gown  and  collar,  and  a  pair  of  gloves.  May 
God  Almighty  forgive  me  for  the  wickedness 
I  have  done.  I  will  pray  for  it  earnestly. 

“  I  remain,  your  sincere  friend, 

“  Martha  Brixey.” 

This  letter  was  addressed  to  the  witness 
Mary,  the  nurse  in  Mr.  Ffinch’s  family. 

Mr.  Bodkin. — This,  my  Lord,  closes  the 
case  for  the  prosecution. 

Mr.  Clarkson  commenced  his  address 
to  the  jury  on  behalf  of  the  prisoner  by 
declaring  that,  after  an  experience  of  upwards 
of  twenty  years  in  the  criminal  courts  of 
the  country,  he  never  felt  deeper  anxiety  and 
higher  responsibility  than  on  the  present 
occasion.  His  learned  friend,  Mr.  Bodkin, 
had  truly  told  the  jury  that  he  (Mr.  Clark¬ 
son)  had  no  intention  to  struggle  with  the 
facts  which  had  been  proved  in  evidence — it 
would  be  idle  for  him  to  attempt  to  do  so. 
Neither  had  he  any  reason  to  complain  of  the 
law  as  laid  down  by  his  learned  friend  in  his 
opening  ;  still  less  had  he  a  right  to  complain 
of  the  solution  given  by  the  judges  to  the 
questions  propounded  to  them  by  the  House 
of  Peers  on  the  subject  of  mania.  For 
though  these  questions  were,  in  his  humble 
judgment,  wholly  unnecessary,  still  they  had 
collected,  in  a  concise  form,  the  valuable 
opinions  of  the  highest  authorities  in  the 
land  upon  that  subject.  He  (Mr.  Clarkson), 
however,  contended  that  no  general  rule 
could  be  applied  to  cases  of  this  sort.  Each 
case  must  be  dependent  on  the  peculiar  facts 
which  surrounded  it ;  and  for  that  propo¬ 
sition  he  had  the  high  authority  of  Lord 
Chief  Justice  Tindal,  on  introducing,  as  the 
mouthpiece  of  the  other  judges  there, 
answers  to  the  questions  put  to  them  by  the 
House  of  Lords.  Lord  Chief  Justice  Tindal 
used,  on  that  occasion,  these  words: — “  My 
Lords,  tier  Majesty’s  judges,  with  the  ex¬ 
ception  of  Mr.  Justice  Maule,  who  has 
stated  his  opinion  to  your  Lordships,  in 
answering  the  questions  proposed  to  them 
by  your  Lordships’  bouse,  think  it  right,  in 
the  first  place,  to  state,  that  they  have  for¬ 
borne  entering  into  any  particular  discussion 
upon  these  questions,  from  the  extreme  and 
almost  insuperable  difficulty  of  applying 
answers  to  cases  in  which  the  facts  are  not 
brought  judicially  before  them.  The  facts 
of  each  particular  case  must  of  necessity 
present  themselves  in  endless  variety,  and 
with  every  shade  of  difference ;  and  as  it  is 
their  duty  to  declare  the  law  upon  each  par¬ 
ticular  case,  on  facts  proved  before  them, 
and  hearing  argument  of  counsel  thereon, 
they  deem  it  at  once  impracticable,  and,  at 


the  same  time,  dangerous  to  the  administra¬ 
tion  of  justice  if  it  were  practicable,  to 
attempt  to  make  minute  applications  of  the 
principles  involved  in  the  answers  given  by 
them  to  your  Lordships’  questions.”  Such 
was  the  opinion  of  the  judges,  and  so  he 
maintained  that  the  jury  were  to  decide  upon 
the  facts  adduced  in  evidence  before  them. 
He  warned  the  jury  not  to  be  actuated  in  the 
discharge  of  their  duties  by  any  dread  of 
attacks  from  without.  He  well  remembered 
that,  after  the  trial  of  the  unhappy  Scotch¬ 
man,  Daniel  M’Naughten,  a  cry  was  raised 
that  juries  were  in  the  habit  of  taking  too 
lenient  a  view  of  matters  of  this  description  ; 
and  this  cry  led  to  the  questions  read  by  his 
learned  friend  being  put  to  the  judges.  It 
was  a  mistake  to  suppose  that  juries  had  not 
done  their  duty  because  M’Naughten  escaped , 
and  Mr.  Touchet  was  acquitted  on  the 
ground  of  insanity.  He  repeated  there  that 
the  jury  were  to  decide  the  momentous 
question  now  before  them  on  the  facts  in 
proof,  and  on  them  alone.  The  simple 
question  for  them  was,  whether  or  not,  on 
the  evidence,  they  were  of  opinion  that  the 
prisoner,  at  the  time  of  committing  the  act, 
was  a  responsible  being,  and  knew  the  con¬ 
sequences  of  that  act,  and  was  capable  of 
distinguishing  between  right  and  wrong. 
The  learned  counsel  then  went  through  the 
evidence  with  great  force  and  ability,  urging 
on  the  jury  the  medical  evidence  of  Mr. 
Burton,  the  surgeon,  who  had  prescribed  for 
the  prisoner,  the  absence  of  all  motive  for 
the  commission  of  the  act ,  and  the  strange 
wildness  of  the  manner  in  which  it  was 
committed ,  as  all  being  calculated  to  show 
that  at  the  time  the  prisoner  could  not  have 
been  a  responsible  agent.  The  learned  gen¬ 
tleman  concluded  an  eloquent  appeal  by 
calling  upon  the  jury  not  to  shed  the  blood 
of  the  unhappy  girl  at  the  bar  upon  a  public 
scaffold,  but,  by  a  verdict  of  insanity,  to 
spare  her  life,  and  consign  her  for  the  con¬ 
tinuance  of  that  life  to  perpetual  imprison¬ 
ment. 

Lord  Denman  then  proceeded  to  sum  up 
the  evidence,  which  he  recapitulated  at 
length  with  great  minuteness,  and  stated  that 
the  question  was  one  of  fact,  and  entirely  for 
the  jury.  The  question  was,  whether  the 
prisoner,  at  the  time  she  committed  the  fatal 
act,  was  not  responsible  for  it  by  reason  of  a 
deranged  state  of  mind.  It  was  for  them  to 
decide  that  question  on  the  evidence  adduced. 

The  jury  retired  at  half-past  1  o’clock, 
and  after  an  absence  of  half  an  hour,  came 
into  court,  when  the  foreman  delivered  the 
following  verdict  : — “  That  from  the  de¬ 
rangement  of  the  system,  which  led  to  great 
excitement  in  the  prisoner  at  the  time  she 
committed  the  act,  we  are  of  opinion  that 
she  was  not  responsible  for  her  actions.” 

Lord  Denman. — That  is,  in  fact,  a  ver- 
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diet  of  Not  Guilty  on  the  ground  of  insanity. 
Let  it  be  so  entered. 

The  prisoner,  who  was  ordered  by  the 
Court  to  be  detained  during  Her  Majesty’s 
pleasure,  was  then  removed  from  the  bar.* 


^elections  from  ^Journals* 


PHYSIOLOGY. 

ON  THE  CO-OPERATION  OF  THE  FIBROUS 
PERICARDIUM  WITH  THE  VENTRICLES,  IN 
ACCELERATING  THE  FLOW  OF  BLOOD  INTO 
THE  AURICLES. 

Mr.  J.  H.  Walsh,  of  Worcester,  suggests 
that  the  fibrous  pericardium  is,  through  the 
medium  of  the  ventricles,  the  passive  means 
by  which  the  auricles  are  filled,  and,  more 
especially,  that  it  is  the  agent  by  which, 
contrary  to  the  laws  of  gravitation,  the 
blood  from  the  inferior  cava  is  made  to  enter 
the  right  auricle.  The  grounds  upon  which 
Mr.  Walsh  forms  his  hypothesis  appear  to 
be  as  follows.  He  states  that  “  the  pericar¬ 
dium  is  completely  in  the  form  of  a  tent, 
having  its  base  at  the  diaphragm,  and  its 
apex  at  the  aorta  and  great  vessels  of  the 
heart.  This  tent  is  kept,  during  life ,  in  a 
state  of  extension,  superiorly  by  the  elastic 
tissue  in  the  aorta,  or  great  vessels  of  the 
neck  ;  anteriorly  by  its  close  apposition  to 
the  sternum,  posteriorly  by  its  relations  with 
the  posterior  mediastinum,  and  inferiorlyby 
its  attachment  to  the  central  tendon”  (of  the 
diaphragm).  Then,  that  the  pericardium 
‘ ‘  maintains  its  cavity,  in  a  state  of  health, 
nearly  always  of  the  same  dimensions.” 
“  Now,  if  it  can  be  demonstrated  anato¬ 
mically  that  the  two  cavities”  (auricle  and 
ventricle)  “  together  with  their  contained 
blood,  always  occupy  a  given  space,  and  if 
that  space  is  always  maintained  of  the  same 
dimensions  by  the  pericardium,  it  is  clear, 
that  as  the  ventricle  contracts,  and  throws 
its  blood  out  of  the  pericardium,  the  loss 
within  that  sac  must  be  made  up  by  an 
influx  of  blood  into  the  auricle  equivalent  to 
that  displaced  by  the  ventricle.”  He  as¬ 
cribes  this  to  the  production  of  a  tendency  to 
a  vacuum  within  the  unyielding  pericardium 
at  the  moment  the  ventricles  contract. — 
Provincial  Med.  and  Sur.  Journal. 

[Remarks. — The  author’s  views  are  con¬ 
veyed  in  a  rather  obscure  manner.  But, 
although  almost  entirely  hypothetical,  and 
scarcely  admitting  of  experimental  proof, 
they  deserve  attention.  It  is  not  probable 
that  the  return  of  the  systemic  venous  blood 
is  effected  by  any  single  train  of  actions. 
The  impelling  force  of  the  left  ventricle, 
hydrostatic  pressure,  the  action  of  muscular 
and  atmospheric  compression  on  the  veins, 


the  respiratory  movements,  together  probably 
with  other  influences,  may  all  combine  to 
produce  this  result ;  but  few  of  these,  acting 
singly,  could  fill  the  right  auricle ;  and, 
indeed,  the  process  suggested  by  Mr.  Walsh, 
could  it  be  proved  actually  to  take  place, 
must  only  exert  an  accessory  or  secondary 
influence  in  returning  the  blood.  The  fact 
that  the  circulation  may  continue  without 
apparent  interruption  for  years  after  the 
pericardial  cavity  has  become  obliterated  by 
close  adhesions,  is  alone  sufficient  to  prove 
this.  But  nature  is  never  poor  in  resources, 
employing  many  trains  of  agencies  to  effect 
each  of  her  operations,  and  the  whole  of  these 
act  together  for  the  same  end ;  still,  some 
of  them  being  less  absolutely  essential  than 
others,  the  failure  of  one  does  not,  of 
necessity,  involve  the  cessation  of  the  pro¬ 
cess. — Ed.  Gaz.] 


PATHOLOGY. 

ENLARGEMENT  OF  THE  BREASTS  IN  A  MALE 

- ATROPHY  OF  THE  GENITAL  ORGANS. 

A  man,  aged  55,  originally  a  quarryman  at 
Rochester,  but  afterwards  one  of  the  British 
Legion  in  Spain,  was  presented  to  the  Shef¬ 
field  Medical  Society,  having  a  remarkable 
development  of  the  breasts.  He  stated  that 
he  had  been  very  healthy,  had  three  children, 
the  eldest  twenty-five,  the  youngest  would 
have  been  between  eight  and  nine  years  of 
age;  that  in  an  engagement  in  Spain,  he  tried 
to  jump  over  a  trench,  but,  being  laden  with 
his  knapsack,  failed,  and  fell  with  his  chest 
against  the  opposite  margin.  He  received  a 
blow  on  the  lower  part  of  the  spine,  and 
falling  some  depth,  received  a  violent  blow 
on  the  occiput,  which  rendered  him  insen¬ 
sible.  Pie  was  under  the  care  of  Mr.  R.  Al~ 
cock  for  some  time.  Since  that  period  the 
mammae  have  gradually  increased  in  size,  his 
voice  has  diminished  in  power,  his  beard  has 
diminished,  the  right  testicle  has  diminished 
to  a  very  small  size,  and  the  left  is  still  di¬ 
minishing,  and  he  has  had  no  sexual  desire 
since.  He  is  partially  paralyzed  on  the  right 
side,  and  moves  about  very  much  bent.  Skin 
fair  and  soft ;  beard  very  thin  and  soft ; 
voice  weak,  mammae  pendulous,  nipples 
rather  prominent,  the  glands  very  large  and 
distinct,  penis  small  and  shrivelled  ;  right 
testicle  having  the  feeling  of  condensed  mem¬ 
brane,  left  of  a  moderate  size,  but  not  firm, 
and  tender  on  pressure  ;  the  pelvic  region 
round,  more  like  that  of  a  woman,  not  pre¬ 
senting  the  angular  appearance  of  the  male.* 
He  denies  having  ever  had  venereal  disease 
or  taken  any  quantity  of  mercury. 

Cases  were  mentioned  of  enlargement  of 
the  breasts  in  the  male,  related  in  the  “  Phi- 

*  This  must  have  been  an  accidental  coinci¬ 
dence  depending  on  original  conformation.— Ed. 
Gaz. 


*  Abridged  from  the  Times  Report. 
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losophical  Transactions/ ’  vol.  41  ;  and  in 
Captain  Franklin’s  “  Journey  to  the  Polar 
Regions,”  and  of  emasculation  consequent 
upon  blows  or  wounds  of  the  occiput,  re¬ 
lated  by  Larrey  in  his  “  Clinique  Chirurgi- 
cale,”  and  by  Hennen  in  his  “  Military 
Surgery.”  There  was  no  appearance  of  ab¬ 
scess  in  the  mammae. — Provincial  Medical 
and  Surgical  Journal. 

SANGUINEOUS  CEREBRAL  APOPLEXY  IN  A 
CHILD  ELEVEN  DAYS  OLD. 

From  the  researches  of  Rochaux  and  others 
it  appears  that  cerebral  haemorrhage  seldom 
occurs  till  after  fifty.  However,  cases  of  it 
have  been  observed  at  all  ages.  M.  Billard 
mentions  one  where  it  occurred  three  days 
after  birth,  and  M.  Serres  another  in  a  child 
three  months  old.*  The  following  instance 
came  under  the  observation  of  Dr.  Alex.  D. 
Campbell. 

The  infant  was  a  stout  healthy  male,  and 
until  the  morning  of  the  day  on  which  he 
died,  had  shown  no  symptoms  of  disease. 
About  seven  a.m.  he  vomited  frequently, 
and  in  an  hour  and  a  half  afterwards  was 
suddenly  seized  with  violent  convulsions, 
tossing  about  the  head  and  limbs,  rolling  the 
eyes,  and  accompanying  these  movements 
with  loud  shrieks  ;  in  this  state  he  was  found 
by  the  gentleman  who  was  requested  to  visit 
him.  The  pulse  was  at  this  time  extremely 
rapid  and  hard,  the  pupils  were  contracted, 
the  head  hot ;  but  the  body  and  legs,  espe¬ 
cially  the  latter,  felt  cold  to  the  touch,  and 
attempts  to  vomit  were  occasionally  made. 
The  child  was  immediately  placed  in  a  warm 
bath,  cloths  dipped  in  cold  water  were  ap¬ 
plied  to  the  head,  and  a  powder  composed  of 
calomel  and  scammony  administered.  Leeches 
were  afterwards  applied  to  the  head,  and,  as 
the  bowels  remained  unmoved,  a  second 
powder  was  given  in  two  hours  :  the  symp¬ 
toms  remained  unabated.  At  noon  the  child 
appeared  to  labour  under  all  the  symptoms 
of  compression  of  the  brain,  precisely  similar 
to  those  generally  observed  in  the  last  stage 
of  acute  hydrocephalus ;  the  convulsive 
movements  of  the  limbs  had  subsided  ;  it 
emitted  occasionally  a  low  moan  ;  the  pupils 
of  both  eyes  were  widely  dilated,  and  the 
pulse  was  frequent,  small,  and  feeble.  A 
blister  was  now  applied  to  the  head,  and  two 
grains  of  calomel,  with  five  of  jalap,  ordered 
to  be  given  every  second  hour  until  the 
bowels  were  moved.  The  child,  however, 
never  showed  the  slightest  signs  of  amend¬ 
ment,  and  died  between  six  and  seven  the 
same  evening.  On  opening  the  cranium 
after  death,  the  superficial  vessels  of  the 
brain  were  found  distended  with  blood,  and 
on  the  surface  of  the  middle  lobe  of  the  right 
hemisphere  appeared  a  small  ecchymosed 


spot,  situated  under  the  arachnoid.  This 
was  found  to  be  the  apex  of  a  clot,  nearly  of 
the  size  and  shape  of  half  a  small  walnut- 
shell,  with  the  concavity  directed  upward  ; 
the  blood  was  of  the  consistence  and  colour 
of  thin  currant-jelly.  Dr.  Campbell  ex¬ 
amined  portions  of  the  brain  adjacent  to  the 
clot  microscopically,  and  found  that  it  con¬ 
tained  none  of  the  corpuscles  characteristic 
of  inflammatory  softening.  The  other  parts 
of  the  brain  were  less  firm  than  usual,  espe¬ 
cially  in  the  affected  hemisphere,  which 
seemed  as  if  infiltrated  with  colourless  se¬ 
rum.  The  brain  presented  no  other  abnor¬ 
mal  appearance.  No  marks  of  violence 
appeared  upon  any  part  of  the  body. — 
Abridged  from  Northern  Journ.  of  Med. 


SURGERY. 

PERINEAL  AND  LUMBAR  OPERATIONS  FOR 
ARTIFICIAL  ANUS.  SURGICAL  SOCIETY 
OF  IRELAND. 

At  a  late  meeting  of  this  Society,  Sir  P. 
Crampton,  the  President,  communicated 
some  facts  tending  to  settle  the  hitherto  un¬ 
decided  point  as  to  whether  the  power  of  re¬ 
taining  the  fieces  continues  after  the  peri¬ 
neal  operation  for  artificial  anus  as  recom¬ 
mended  by  M.  Amussat.  He  detailed  the 
results  of  an  operation  for  artificial  anus 
performed  by  M.  Amussat  in  a  child  about 
nine  years  since.  During  the  subsequent 
period  he  (Sir  Philip)  had  had  frequent  op¬ 
portunities  of  examining  the  condition  of  the 
child.  The  nature  of  the  congenital  defor¬ 
mity  was  as  follows  : — “  The  vagina  and 
anus  were  both  naturally  formed  externally, 
but  the  recto-vaginal  septum  was  deficient 
above,  and  only  existed  interiorly  to  the  ex¬ 
tent  of  about  one-third  of  an  inch,  so  that 
the  finger  could  be  passed  from  either  canal 
into  the  other.  The  upper  portion  of  the 
rectum  had  no  communication  with  the 
cloaca  common  to  the  vagina  and  the  anal 
portion  of  the  rectum,  but  its  closed  extre¬ 
mity  could  be  felt  at  a  height  of  about  two 
inches  towards  the  left  sacro- sciatic  angle. 
The  anus  thus  communicated  directly  with 
the  vagina  above  the  imperfect  septum  al¬ 
ready  mentioned,  but  had  no  connection  with 
the  rectum,  which  terminated  two  inches 
above  it,  and  was,  in  fact,  properly  speak¬ 
ing,  deficient  to  that  extent.  Under  these 
circumstances  M.  Amussat  determined  to 
make  an  incision  anterior  to  the  coccyx,  but 
posterior  to  and  not  involving  the  vaginal 
anus,  to  detach  the  posterior  wall  of  the  va¬ 
gina  from  the  coccyx  and  sacrum  with  the 
finger  or  the  knife,  to  reach  the  cul  de  sac 
of  the  rectum,  seize  it  with  a  hook,  detach 
its  entire  circumference  rather  with  the 
finger  than  by  the  knife,  draw  it  down  to 
the  external  wound,  open  it  freely,  give  exit 
to  the  meconium,  and  secure,  by  points  of 


*  Andral’s  Pathol.  Anat.  Trans,  v.  ii.  p.  723. 
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interrupted  suture,  the  edges  of  the  opening 
in  the  intestine  to  the  lips  of  the  cutaneous 
wound.”  For  two  months  the  child  went 
on  well,  the  opening  being  maintained  by  the 
introduction  of  an  ivory  stopper,  not  much 
thicker  than  a  full-sized  quill.  The  intro¬ 
duction  of  the  stopper,  however,  became 
more  and  more  difficult  every  day,  and,  at 
length,  it  was  found  impossible  to  introduce 
it.  The  child  was  then  brought  to  Sir  P. 
Crampton,  in  the  following  state : — She 
passed,  with  considerable  pain,  a  small  quan¬ 
tity  of  semi-fluid  faeces,  and  appeared  in 
great  agony,  under  which  she  must  very  soon 
have  sunk.  He  enlarged  the  opening  to 
such  an  extent  as  to  receive  a  bougie  of  suf¬ 
ficient  size,  the  introduction  of  which  it  is 
still  necessary  to  repeat  for  a  few  hours  al¬ 
most  every  day.  Sir  Philip  considered  that 
this  case  resolved  the  doubtful  question,  as 
it  appears  that  the  rectum  has  full  power  of 
retaining  the  faeces,  and  proved  that  M. 
Blandin’s  apprehension  that  incontinence  of 
faeces  must  be  the  result  of  the  perineal  ope¬ 
ration,  in  consequence  of  the  non-existence 
of  a  sphincter,  is  without  foundation.  Dr. 
R.  Coulter  then  read  the  history  of  a  case 
in  which  Sir  P.  Crampton  had  operated  on 
a  male  infant,  for  imperforate  anus,  about 
four  years  previously.  A  septum  (evidently 
of  a  fibro -cartilaginous  structure)  had  ex¬ 
isted  about  an  inch  and  a  half  above  the 
anus.  On  the  third  day  after  birth  Sir  P. 
Crampton  passed  up  Weiss’s  exploratory 
needle  through  the  septum,  withdrew  it,  and 
found  that  its  groove  was  filled  with  meco¬ 
nium.  This  having  decided  the  nature  of 
the  contents  he  at  once  introduced  a  large¬ 
sized  trocar  through  the  septum,  and  imme¬ 
diately  the  meconium  gushed  out  with  con¬ 
siderable  force.  A  small  flexible  hollow 
bougie  was  kept  constantly  introduced,  its 
size  being  increased  weekly  until  the  largest 
could  be  introduced.  This  had  the  effect  of 
keeping  open  the  aperture,  and  preventing 
any  contraction,  and  after  the  expiration  of 
four  months  it  was  not  found  requisite  to 
use  the  instruments  further.  After  the  lapse 
of  six  months  Dr.  Coulter  had  no  occasion 
to  attend  upon  the  child.  At  present  the 
child  was  well-grown,  and  appeared  in  excel¬ 
lent  health.  At  the  distance  of  about  an 
inch  and  a  quarter  above  the  anus  a  contrac¬ 
tion  existed  in  the  rectum,  like  the  remnant 
of  a  membranous  diaphragm  with  an  annular 
perforation  in  its  centre,  through  which  the 
end  of  the  little  finger  could  be  passed  by 
exerting  a  moderate  degree  of  pressure.  The 
mother  stated  that  the  passage  of  the  faeces 
appeared  to  be  unattended  with  pain  or  dif¬ 
ficulty.  Dr.  O’Beirne  conceived  that  M. 
Amussat’s  case  produced  abundant  evidence 
of  the  fact  which  he  himself  had  endeavoured 
to  establish,  viz.  that  the  existence  of  a 
sphincter  was  not  absolutely  necessary  to  the 


retention  of  the  faeces.  His  work  would,  he 
believed,  be  found  to  furnish  an  explanation 
of  that  point,  which  was  to  be  attributed  to 
the  contracted  state  of  the  upper  portion  of 
the  rectum.  From  inquiries  he  had  made  of 
several  obstetric  authorities,  it  appeared  to 
be  the  conjoint  opinion  of  those  gentlemen 
that  when,  in  parturition,  the  child  has  torn 
through  the  whole  recto-vaginal  septum,  the 
mother  is  known  to  possess  the  full  power  of 
retaining  the  faeces.  Dr.  O’B.,  in  illustrat¬ 
ing  the  safety  with  which  the  most  obstinate 
constriction  of  the  bowel,  in  what  is  called 
“  spasmodic  stricture”  of  the  rectum,  may 
be  overcome,  described  the  manner  in  which 
the  lower  bowel  is  affected  in  cases  of  teta¬ 
nus.  Of  all  the  diseases  in  which  constipa- 
tion  is  most  obstinate  tetanus  is  certainly  the 
one.  In  some  cases  of  this  disease,  which 
had  terminated  fatally,  he  succeeded  in  pass¬ 
ing  the  instrument  to  a  considerable  height, 
but  only  by  means  of  long-continued,  gra¬ 
dually  increasing,  and  determined  pressure 
against  the  point  of  resistance  :  when  he  first 
used  this  force  he  remembered  the  instru¬ 
ment  passed  rapidly  upwards,  as  if  through 
a  narrow  ring,  giving  to  his  hand  a  sensation 
as  if  he  had  perforated  the  walls  of  the  intes¬ 
tine  ;  accordingly,  he  withdrew  the  tube,  and 
was  much  pleased  to  see  its  extremity  coated 
with  fseces,  and  bearing  no  marks  of  blood. 
This  circumstance  had  occurred  to  him  in 
many  instances.  In  those  cases  it  was 
found,  after  death,  that  the  whole  of  the 
colon  was  so  enormously  distended  as  to 
conceal  the  other  intestines,  and  to  equal  in 
size  the  thigh  of  a  very  large  man,  while  the 
uppermost  part  of  the  rectum  was  contracted 
to  the  diameter  of  a  barrel  of  a  quill ;  but 
felt  much  firmer,  and  this  without  appear¬ 
ances  of  any  organic  change  in  the  structures 
of  the  part,  or  any  sign  of  thickening  other 
than  that  caused  by  the  powerful  contraction 
of  its  fibres  upon  themselves. 

During  the  discussion  allusion  was  made 
to  the  fact  that,  in  the  formation  of  an  artifi- 
ficial  anus  in  the  lumbar  colon,  the  great  dif¬ 
ficulty  arises  from  the  want  of  means  of  dis¬ 
tinguishing  the  colon  from  the  small 
intestine.  Sir  P.  Crampton,  however,  men¬ 
tioned  that  M.  Amussat  has  discovered  a 
sign,  which,  if  not  actually  diagnostic  (for 
perhaps  it  could  not  always  be  appreciated) 
yet  bid  fair  to  do  much  towards  removing  the 
difficulty  in  question,  and  had  actually  re¬ 
moved  it  in  M.  A.’s  last  operation  :  this 
sign  rested  on  the  fact  that  the  small  intes¬ 
tines  sustained  a  motion  of  alternate  ascent 
and  descent  corresponding  to  expiration  and 
inspiration,  in  which  the  lumbar  colons  did 
not  participate  ;  if,  therefore,  the  exposed  in¬ 
testine  presented  this  oscillation,  it  was  small 
intestine  ;  if  it  did  not,  it  might  be  presumed 
to  be  the  colon. — Abridged  from  the  Dublin 
Medical  Press ,  March  5,  1845. 
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BY  M.  MAGNE. 

A  recent  number  of  the  Gazette  Medicale  de 
Pai'is  contains  an  article  by  M.  Magne,  a 
favourite  pupil  of  Sanson’s,  recalling  the  at¬ 
tention  of  oculists  to  a  discovery  of  his  late 
preceptor’s,  which  it  was  supposed  would 
afford  much  assistance  in  the  diagnosis  of 
doubtful  cases  of  cataract.  As  the  subject 
has  attracted  but  little  attention  in  this 
country,  we  present  our  readers  with  the 
principal  parts  of  the  paper  in  question.  M. 
Magne  remarks  that  it  was  first  observed  by 
Professor  Sanson  in  1836,  and  publicly  an¬ 
nounced  in  1837,  that  when  a  candle  is  placed 
before  an  amaurotic  eye,  the  pupil  of  which 
has  been  previously  dilated,  three  images 
of  the  flame,  succeeding  each  other  from 
before  backwards,  are  visible.  The  first  or 
anterior  one,  and  the  best  defined,  is  erect ; 
the  second,  or  middle  one,  more  indistinct,  is 
inverted  ;  and  the  third  and  most  obscure 
is  erect  like  the  first.  This  observation  was 
confirmed  and  elucidated  both  by  the  ex¬ 
periments  of  the  professor  himself,  and  those 
of  his  pupils  MM.  Bardinet  and  Pigne, — 
from  which  it  was  concluded  that  the  an¬ 
terior  image  is  produced  by  the  cornea, 
the  middle  or  inverted  one  by  the  posterior 
segment  of  the  crystalline  capsule,  and  the 
posterior  image  by  the  anterior  portion  of 
the  capsule.  Opacity  of  the  cornea  destroys 
all  three  images  ;  opacity  of  the  anterior 
capsule  causes  the  disappearance  of  the  two 
posterior  ;  opacity  of  the  posterior  segment 
of  the  capsule  destroys  the  inverted  image. 
The  experience  of  M.  Pasquet  was  in  har¬ 
mony  with  these  results,  and  led  to  the 
inference  that  a  cataract  even  in  the  com¬ 
mencement  might  always  be  distinguished 
from  amaurosis  and  glaucoma. 

This  discovery  appeared  likely  to  be  of 
the  greatest  service  in  ophthalmic  surgery. 
How  comes  it,  then,  says  M.  Magne,  that  it 
has  now  almost  fallen  into  oblivion  ?  This 
seems  to  have  been  owing  to  the  fact  that 
the  procedure  of  M.  Sanson  requires  for  its 
effectual  adoption  the  observance  of  certain 
rules, — inattention  to  which  may  have  oc¬ 
casioned  the  formation  of  erroneous  con¬ 
clusions.  The  first  precaution  is  an  in¬ 
dispensable  one  ;  viz.,  that  of  dilating  the 
pupil  previously  to  resorting  to  the  test. 
The  field  of  the  pupil  is  indeed  very  limited, 
and  the  presence  of  the  candle  has  the  effect 
of  diminishing  it  still  further, — so  that  with¬ 
out  this  preparatory  measure  we  may  be 
compelled  to  seek  for  the  images  in  a  circle 
of  not  more  than  -ith  of  an  inch  in  diameter. 
The  most  practised  eye  could  with  difficulty 
distinguish  the  appearances  presented  in  so 
narrow  a  compass.  Under  such  circum¬ 
stances  a  surgeon  may  find  the  two  posterior 
images  absent,  and  not  extending  his  in¬ 
vestigation  further,  may  flunk  himself  jus¬ 


tified  in  concluding  the  eye  submitted  to  his 
examination  to  be  affected  with  cataract ;  at 
a  later  period  the  mistake  is  discovered,  and 
to  the  insufficiency  of  the  test  is  conse¬ 
quently  ascribed  the  error,  which  would  not 
have  arisen,  had  the  pupil  been  dilated. 

Another  and  no  less  important  precept  is, 
that  the  examination  of  the  eye  should  take 
place  in  a  darkened  room, — otherwise  the 
light  will  occasion  reflections  upon  the  eye, 
which  may  simulate  the  images  of  the 
candle,  or  prevent  their  being  distinguished. 

There  are  two  forms  of  incipient  cataract, 
in  which  it  is  possible  to  distinguish  the 
triple  image ;  viz.  where  the  cataract  is  so 
slight,  as  to  consist  merely  in  a  faint 
cloudiness,  though  which  the  rays  of  light 
penetrate  without  difficulty  and  secondly, 
where  the  opacity,  commencing  at  the  cir¬ 
cumference,  has  affected  but  a  very  small  part 
of  the  surface  of  the  lens. 

The  surgeon  who,  having  recognised  the 
three  images  in  these  cases,  has  hence  in¬ 
ferred  that  there  was  no  cataract,  loses  con¬ 
fidence  in  the  value  of  the  test,  when 
advancing  time  proves  his  prognosis  to 
have  been  erroneous. 

These  cases  are  certainly  embarrassing, 
but  it  is  possible  to  avoid  mistake.  If  the 
deviation  from  the  healthy  state  consist  in 
a  slight  shade  merely,  the  images  do  not  re¬ 
semble  those  seen  in  a  healthy  or  amaurotic 
eye  ;  the  anterior  one  alone  is  brilliant,  and 
the  others  are  so  pale,  that  this  chai’acter  is 
sufficient  to  excite  the  suspicions  of  the  sur¬ 
geon,  and,  united  with  other  signs,  determine 
his  opinion.  If  the  lens  is  affected  but  at  a 
limited  point,  and  this  is  not  presented  to  the 
candle,  three  images  will  be  seen ;  yet  the 
failure  of  vision  cannot  be  attributed  either 
to  amaurosis  or  glaucoma.  In  this  case  it 
is  necessary  that  the  eye  should  be  moved 
in  various  directions,  and  an  object  re¬ 
peatedly  presented  to  it ; — when  the  object 
is  in  the  direction  of  the  axis  of  the  cataract 
it  will  not  be  seen  by  the  patient.  Warned 
by  this  fact  the  surgeon  will  move  the  candle 
opposite  the  point  indicated,  and  will  then 
observe  but  one  or  two  images  according  as 
the  opacity  is  in  the  anterior  or  posterior 
part  of  the  lens  ;  he  may  then  boldly  pro¬ 
nounce  the  disease  to  be  cataract. 


PHARMACY. 

ON  THE  PREPARATION  OF  NITROUS  ETHER. 

M.  Pedroni  finds  that  he  can  obtain  nitrous 
ether  without  any  violent  reaction,  by  em¬ 
ploying  the  following  proportions  of  sub¬ 
stances  :  1 1  parts  of  crystallized  nitrate  of 
ammonia;  8  parts  of  sulphuric  acid;  and 
9  parts  of  alcohol.  The  mixture  is  simply 
distilled,  and  a  little  aldehyde  is  formed 
during  the  process. — Annuaire  cle  Chimie , 
1845. 
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CLINICAL  LECTURE  ON  SURGERY, 
At  St.  Bartholomew’s  Hospital, 

By  W.  Lawrence,  Esq.  F.R.S.  &c. 

[Reported  by  Mr.  Holmes  Coote.] 

Wound  of  the  hand ;  death  from  secondary 
internal  inflammations.  Large  adipous 
tumor  in  the  scrotum.  Chronic  abscesses, 
with  thick  and  firm  cysts,  resembling 
tumors.  Cyst  under  the  sterno-cleido- 
mastoideus  containing  an  hydatid. 

I  have  before  me,  gentlemen,  for  your  in¬ 
spection,  the  morbid  parts  removed  from 
the  body  of  a  patient,  who  died  in  the  hos¬ 
pital  yesterday  of  a  disease  very  interesting 
from  the  succession  of  pathological  phe¬ 
nomena  which  it  presents,  and  important 
in  a  practical  point  of  view  from  its  fatal 
progress,  which  we  are  unable  to  arrest. 

Incised  wound  of  the  hand  followed  by  in¬ 
flammation ;  death  at  the  end  of  three 
weeks,  from  secondary  internal  inflamma¬ 
tions. 

M.  H.  admitted  with  a  severe  incised 
wound  from  a  chaff-cutting  machine,  over 
the  ring  finger  of  the  right  hand,  which  had 
partially  opened  the  articulation  of  the  first 
phalanx  with  the  metacarpal  bone. 

Inflammation  of  the  hand  came  on,  ter¬ 
minating  in  suppuration  ;  this  was  treated 
by  general  and  local  bleeding,  with  other 
suitable  measures.  At  the  end  of  a  fortnight 
rigors  began,  and  gradually  increased  in 
frequency  and  severity,  until  the  patient  was 
worn  out. 

I  now  proceed  to  read  a  report  of  the 
case  and  of  the  appearances  presented  upon 
dissection.  Moses  Hocking,  set.  20,  a 
healthy  man,  of  temperate  habits,  received, 
April  14th,  a  severe  wound  on  the  ring 
finger  of  the  right  hand,  which  partially 
opened  the  metacarpal  articulation.  Con¬ 
siderable  haimorrhage  followed,  and  it  was 
necessary  to  tie  one  of  the  digital  arteries. 
The  integuments  having  been  brought  to¬ 
gether  by  three  sutures,  the  limb  was  put  on 
an  inclined  plane,  placed  at  the  side  of  the 
patient  in  bed,  with  the  hand  elevated,  and 
the  latter  was  covered  with  cold  lotion. 

lGth. — The  back  of  the  hand  in  the  neigh¬ 
bourhood  of  the  wound  is  inflamed,  and  the 
patient  is  hot  and  feverish. 

The  sutures  were  removed.  Hirud.  viii. 

Haust.  Sennse  co.  statim.  Milk  diet. 
Subsequently  Haust.  Ammonise  Acetatis. 
c.  Liq.  Ant.  Pot.  Tart.  5j.  4tis  horis. 
Cataplasma  Lini. 

17th. — The  whole  back  of  the  hand  is 


much  swollen  and  inflamed  ;  the  tumefac¬ 
tion  extends  to  the  forearm  ;  pulse  full ; 
tongue  coated  with  a  brownish  fur  ;  com¬ 
plains  of  being  hot  and  thirsty. 

Hirudines  xii. ;  Cataplasma  Lini. 

p,  Mist.  Ammon.  Acet.  c.  Liq.  Ant.  Pot. 

Tart. 

18th. — The  swelling  and  redness  of  the 
hand  are  increased,  and  extend  both  to  its 
palmar  and  dorsal  aspect.  He  complains  of 
considerable  pain  in  the  part. 

Y.  S.  ad  ^xviii.  from  a  vein  of  the  affected 
limb.  The  blood  was  buffed  and  cupped ; 
the  hand  was  much  paler  after  the  venesec¬ 
tion.  In  the  course  of  the  evening  the  pain 
returned. 

Hirudines  xii. 

From  this  time  the  tumefaction  and  red¬ 
ness  subsided,  and  the  edges  of  the  wound 
became  healthy.  Matter  formed  both  in  the 
back  and  palm  of  the  hand,  and  was  evacu¬ 
ated  by  puncture.  The  opening  in  the  vein 
did  not  close  ;  a  small  quantity  of  thin  dis¬ 
charge  escaped  from  time  to  time  ;  but  there 
was  neither  swelling  nor  pain  in  the  course 
of  the  venous  trunks. 

I  may  here  observe,  that  in  the  cases  of 
inflammation  of  the  hand  so  frequently  seen 
in  the  hospital,  as  the  consequence  of  ne¬ 
glected  injuries,  often  trivial,  the  quickest  and 
most  effectual  mode  of  relief  is  to  open  a 
vein  of  the  affected  limb.  The  blood  thus 
drawn  often  presents  the  inflammatory  cha¬ 
racter  as  strongly  marked  as  in  pleurisy, 
and  free  depletion  is  sometimes  required  to 
check  the  progress  of  the  mischief.  If  we 
allow  inflammation  to  establish  itself  in  the 
deep-seated  structures  of  the  palm,  and  to 
extend  under  the  annular  ligament  to  the 
forearm,  it  leads  to  suppuration,  and  to  in¬ 
terstitial  deposition  of  fibrine,  and  ultimately 
to  thickening,  induration,  and  agglutination 
of  these  important  parts,  so  as  seriously  to 
impair  the  motions  of  the  hand,  and  often  to 
render  it  nearly  useless. 

May  1st. — Just  one  fortnight  from  the 
date  of  admission,  the  progress  of  the  case 
having  been  altogether  favourable,  he  had 
an  attack  in  the  morning  resembling  a  fit 
of  ague  :  the  face,  and  whole  sui'face  of  the 
body  became  deadly  pale  ;  he  complained  of 
being  cold,  although  he  did  not  feel  so  to  the 
touch ;  the  countenance  was  anxious,  the 
pulse  feeble,  and  so  rapid  as  scarcely  to 
admit  of  being  counted,  and  he  shivered  so 
violently  as  to  shake  the  whole  bed.  After 
a  time  the  face  became  flushed,  the  surface 
of  the  body  covered  with  perspiration,  the 
pulse  beat  less  rapidly,  and  increased  iri 
power. 

For  the  four  succeeding  days  these  rigors 
returned  about  once  in  the  twenty-four 
hours,  but  not  at  regular  periods.  During 
the  intervals  the  pulse  remained  at  120 ;  the 
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skin  was  hot  and  dry  ;  the  tongue  coated 
with  a  brown  fur,  and  the  countenance  re¬ 
tained  its  anxious  look. 

May  2d. — Hyd.  Chlor.  gr.  iv.  statim. 
Enema  Vesp.  si  opus  sit. 

May  5th. — He  has  had  three  rigors  dur¬ 
ing  the  last  twenty-four  hours  :  the  surface 
of  the  body  is  sallow  ;  the  conjunctiva  of 
both  eyes  tinged  with  yellow  ;  the  counte¬ 
nance  is  more  anxious,  and,  though  he  does 
not  complain,  he  is  restless  and  uneasy ; 
bowels  open,  motions  liquid  and  of  a  pale 
yellow  colour. 

Quinse  disulphatis,  gr.  v.  3tiis  horis. 

May  6th. — He  had  two  rigors  in  the 
course  of  the  morning,  less  severe  than  the 
preceding  ones  ;  a  third  occurred  during  the 
afternoon.  He  complains  of  pain  about  the 
left  hip -joint  and  in  the  situation  of  the 
bladder.  The  recti  abdominis  are  rigid  and 
unyielding. 

The  lower  part  of  the  right  lung  is  dull 
upon  percussion.  Auscultation  detects 
some  small  crepitation  in  the  left  lung  near 
the  axilla.  He  complains  of  general  aching 
pains  in  the  limbs. 

May  7th. — He  was  delirious  for  a  few 
hours  during  last  night ;  complains  of  severe 
pain  in  the  lower  part  of  the  right  side  of 
the  chest.  His  countenance  is  anxious  and 
haggard  ;  the  skin  has  a  decidedly  yellow 
tinge;  pulse  140.  Expiration  short  and 
hurried. 

He  has  had  one  rigor  during  the  night, 
and  another  this  morning,  both  of  a  less  se¬ 
vere  character.  Under  these  circumstances 
it  was  necessary  to  discontinue  the  quinine, 
under  which,  however,  the  violence  of  the 
rigors  had  been  lessened. 

Omitte  Quinse  disulph.  Hirud.  viij. 
lateri  dextro  ;  Yini  rubri  ^iv.  quotidie. 

The  pain  in  the  side  was  but  little  relieved 
by  the  application  of  the  leeches. 

Emp.  Lvttse  lateri  dextro. 

He  had  one  or  two  rigors  during  the 
course  of  the  day,  and  sunk  rapidly  during 
the  night. 

May  S tli. — Expired  at  6  a.m. 

Examination,  six  hours  after  death. — 
The  right  side  of  the  chest  contained 
about  half  a  pint  of  greenish  coloured  pus. 
The  pleura  was  vascular,  and  flakes  of  soft 
lymph  had  recently  been  deposited  on  its 
surface.  There  were  partial  slight  adhe¬ 
sions.  Deposits  of  fibrine  not  exceeding 
the  size  of  a  filbert,  and  of  light  yellow 
colour,  were  scattered  irregularly  through 
the  substance  of  the  right  lung,  seated  prin¬ 
cipally  on  the  surface,  so  as  to  be  visible 
through  the  pleura,  and  most  numerous  in 
the  middle  and  inferior  lobes.  The  left  lung 


contained  a  few  similar  depositions.  When 
cut  through,  the  section  appeared  solid,  but 
a  little  greyish  puriform  fluid  of  tolerable 
thickness  could  be  squeezed  out  of  the  sur¬ 
face  by  gently  pressing  a  knife  over  it. 
Around  these  deposits,  the  pulmonary  sub¬ 
stance  was  of  a  deep  livid  red,  and  consoli¬ 
dated,  and  the  two  lower  lobes  of  the  right 
lung  were  generally  in  a  state  of  active  con¬ 
gestion,  yielding  on  pressure  a  rust-coloured 
or  bloody  fluid.  The  heart  was  healthy  ; 
the  blood  in  its  cavities  dark  coloured,  and 
fluid. 

The  liver  contained  an  abscess  filled  with 
greenish  pus  in  the  right  lobe,  near  the  gall¬ 
bladder,  about  the  size  of  a  large  hen’s  egg. 
The  gland  for  some  extent  around  was  soft 
and  vascular.  There  were  one  or  two  small 
purulent  deposits  similar  to  those  in  the 
lungs.  The  blood  in  the  portal  and  hepatic 
veins  was  mixed  with  air. 

The  cellular  texture  around  the  prostate 
was  swelled,  reddened,  and  condensed,  by 
recent  inflammation,  adhering  closely  so  as 
to  form  one  compact  body  with  the  gland. 
There  were  several  small  deposits  of  fibrine 
in  the  left  lobe  and  the  adjacent  tissue.  The 
coats  of  the  veins  in  this  neighbourhood 
were  thickened,  and  thickish  yellow  pus 
could  be  squeezed  from  their  divided  orifices 
in  considerable  quantity.  The  cellular  tex¬ 
ture  connecting  the  bladder  to  the  pelvis 
was  inflamed  in  a  slighter  degree,  but  the 
bladder  itself  was  healthy.  In  other  situa¬ 
tions  of  the  abdomen,  the  cellular  tissue,  in 
portions  of  small  extent,  presented  a  bright 
yellowish  colour,  without  being  inflamed, 
from  slight  infiltration  with  a  yellow  fluid. 

The  bursa  under  the  left  psoas  and 
iliacus  muscles,  and  the  hip-joint  with  which 
the  bursa  freely  communicated,  were  filled 
with  well  formed  yellow  pus  ;  the  surface  of 
the  synovial  membrane  was  red,  the  articular 
cartilages  healthy. 

The  right  hip-joint  contained  an  increased 
quantity  of  synovia,  which  was  opaque,  and 
mixed  with  pus.  There  was  a  little  pus  in 
the  right  elbow-joint. 

This  case,  in  which  the  fatal  symptoms, 
beginning  a  fortnight  after  the  receipt  of 
the  injury,  lasted  for  one  week,  belongs  to  a 
class  the  existence  of  which  is  now  tolerably 
familiar  to  most  surgeons,  although  the  pa¬ 
thology  is  not  clearly  made  out,  and  we  are 
as  yet  unable  to  arrest  the  progress  of  the 
mischief.  These  serious  secondary  inflam¬ 
mations  of  internal  organs  have  been  com¬ 
monly  ascribed  to  purulent  absorption.  The 
veins  involved  in  injury  or  disease  become 
inflamed  and  secrete  pus,  which,  being  thus 
introduced  into  the  circulation,  may  be  con¬ 
veyed  by  the  blood  to  any  part  of  the  body. 
When  the  rigors  began  in  the  present  in¬ 
stance,  phlebitis  was  immediately  thought 
of,  although  no  symptoms  of  such  an  affec- 
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tion  had  been  noticed.  The  veins  were 
therefore  carefully  examined  about  the  seat 
of  injury,  and  along  the  limb  to  the  axilla  ; 
but  no  trace  of  inflammation  could  be  de¬ 
tected.  There  was  no  hardness,  no  swelling 
of  the  limb,  no  enlargement  of  any  vein,  no 
pain  on  pressure.  It  is  true  that  the  open¬ 
ing  made  in  venesection  had  not  closed  ;  it 
had  discharged  a  thinnish  fluid  ;  but  still 
there  were  no  signs  of  phlebitis,  and  exami¬ 
nation  after  death  confirmed  this  point. 
The  veins  on  the  back  of  the  hand,  those  of 
the  forearm,  and  upper  arm,  were  carefully 
dissected,  and  found  in  a  perfectly  healthy 
condition.  While  the  veins  of  the  injured 
limb  were  thus  free  from  disease,  those  of 
the  prostatic  plexus  had  undergone  active 
inflammation,  and  were  filled  with  pus.  The 
internal  iliac  veins  were  a  little  reddened  on 
the  internal  surface,  and  there  was  in  each 
a  small  patch  covered  by  rough  adherent 
fibrine.  How  is  this  inflammation  of  veins 
so  remote  from  the  seat  of  injury  to  be 
accounted  for  ?  I  have  no  explanation  to 
offer. 

It  has  been  represented  that  the  secondary 
deposits  of  fibrine  and  pus,  occurring  in 
cases  of  phlebitis,  and  explained  on  the  sup¬ 
position  of  purulent  absorption,  may  take 
place  without  evidences  of  inflammation  in 
the  surrounding  textures ;  and  such  cases 
have  been  adduced  to  prove,  that  pus  may 
be  formed  without  inflammation.  This  has 
not  happened  in  any  of  the  numerous  in¬ 
stances  which  have  come  under  my  obser¬ 
vation.  In  the  present  case  the  affected 
portions  of  the  lungs  were  in  the  congestive 
state  of  inflammation,  while  the  substance 
immediately  around  the  deposits  was  nearly 
black  from  vascular  fulness.  The  collection 
in  the  great  lobe  of  the  liver  had  all  the 
characters  of  an  ordinary  abscess,  the  sides 
being  lined  with  a  layer  of  soft  but  rough 
and  flocculent  fibrine.  The  synovial  mem¬ 
brane  of  the  left  hip  was  generally  red¬ 
dened . 

These  secondary  affections  of  internal 
organs,  consequent  on  external  injury,  de¬ 
serve  your  attentive  study  ;  not  only  as  an 
interesting  subject  of  pathological  investi¬ 
gation  requiring  further  elucidation,  but  as 
an  essential  guide  in  the  important  matter 
of  prognosis.  It  is  desirable  that  you  should 
notice  and  rightly  appreciate  the  signs  of 
this  formidable  affection  at  its  earliest  appear¬ 
ance,  that  you  may  not  hold  out  promises 
of  recovery  under  circumstances  which  ren¬ 
der  the  event  uncertain,  and  that  you  may 
prepare  the  minds  of  friends  for  the  fatal 
termination,  when  the  nature  of  the  malady 
is  clearly  marked. 

The  progress  of  the  affection,  when  fully 
developed,  is  too  rapid  to  afford  much  op¬ 
portunity  for  treatment ;  and  it  may  be 
doubted  whether  we  have  any  means  of  ar¬ 


resting  the  complaint.  Another  difficulty  is, 
that  the  symptoms,  although  leading  to  the 
suspicion  that  internal  disease  is  going  on, 
are  for  some  time  indefinite  as  to  its  locality. 
If  the  situation  of  the  affection  were  ascer¬ 
tained  at  an  early  period,  local  depletion  and 
counter-irritation  would  seem  to  be  proper 
means.  The  strength,  however,  soon  fails, 
so  as  to  render  any  lowering  treatment  in¬ 
admissible. 

Large  Adipous  Tumor  in  the  Scrotum. 

I  have  the  opportunity  of  shewing  you  a 
large  adipous  tumor  ;  and  I  think  that  you 
would  hardly  be  able  to  conjecture  from 
what  part  of  the  body  it  had  been  removed. 
This  mass,  measuring  about  eight  inches  in 
length,  by  six  in  width,  was  taken  from  the 
scrotum  ;  and  you  can  readily  imagine  how 
inconvenient  it  must  have  been,  and  how  the 
patient  must  have  desired  to  get  rid  of  it. 
He  was  a  gentleman  about  40  years  of  age, 
of  spare  make,  but  otherwise  healthy.  The 
swelling  had  existed  three  years,  having  been 
first  noticed  as  a  lump  of  moderate  size  in 
the  middle  of  the  scrotum,  on  its  left  side. 
It  had  given  him  no  pain,  and  was  only  an¬ 
noying  by  its  bulk.  He  mentioned  a  curious 
fact  connected  with  it,  namely,  that  when¬ 
ever  the  bowels  were  relaxed,  the  part  be¬ 
came  puffed  up  and  painful.  Upon  first 
view  it  would  have  been  pronounced  a  scro¬ 
tal  rupture.  It  wras  a  pyriform  enlargement, 
occupying  the  whole  left  side  of  the  scrotum, 
extending  to  the  abdominal  ring :  the  inte¬ 
guments  and  cellular  texture  were  perfectly 
natural.  But  a  circumstance  was  imme¬ 
diately  noticed  at  variance  with  this  suppo¬ 
sition  ;  the  left  testicle  lay  on  the  front 
of  the  swelling,  about  half-way  between  its 
lower  extremity  and  the  abdominal  ring.  It 
was  loose  and  moveable  on  the  mass ;  the 
chord  could  be  traced  a  little  above  it,  and 
was  then  lost  in  the  tumor.  When  firmly 
grasped,  the  mass  was  found  to  be  of  un¬ 
equal  consistence  ;  portions  were  solid  and 
firm,  but  the  greater  part  was  soft,  so  that  I 
examined  it  with  a  candle,  supposing  it 
might  contain  fluid  :  there  was  no  transmis¬ 
sion  of  light.  Judging  from  the  mere  ma¬ 
nual  examination,  it  might  have  been  a  large 
scrotal  rupture,  with  various  contents,  prin¬ 
cipally  omentum,  or  a  tumor  not  of  uniform 
consistence.  It  had  the  kind  of  doughy  feel 
belonging  to  omental  rupture ;  and  the 
omentum,  when  long  out  of  the  abdomen, 
becomes  sometimes  greatly  enlarged  by  the 
deposit  of  fat  in  its  texture,  especially  in  cor¬ 
pulent  persons ;  but  this  gentleman  was 
thin.  Although  the  swelling  was  continued 
upwards,  like  a  scrotal  rupture,  careful  exa¬ 
mination  shewed  that  it  had  no  connection 
with  the  cavity  of  the  abdomen  ;  the  chord 
could  be  felt  free  above,  close  to  the  abdo¬ 
men.  The  conclusion  was  obvious,  that  the 
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welling  could  not  be  a  rapture  ;  but  I  could 
not  make  up  my  mind  as  to  its  real  compo¬ 
sition.  The  patient  told  me  that  he  had 
consulted  me  about  a  year  before,  when  the 
swelling  was  comparatively  small ;  that  I  was 
then  unable  to  pronounce  a  decided  opinion 
on  the  case,  and  had  recommended  his  wear¬ 
ing  a  suspensory  bandage.  Although  the 
nature  of  the  disease  was  doubtful,  there 
were  no  evidences  of  dangerous  character — 
nothing  to  contra-indicate  the  operation  of 
removal,  which  had  become  urgently  neces¬ 
sary  from  the  great  bulk  of  the  tumor,  and 
its  rapid  rate  of  increase  during  the  last  few 
months.  This  view  of  the  matter  having 
been  sanctioned  in  a  consultation,  I  per¬ 
formed  the  operation  on  April  30th.  The 
first  step  was  an  incision  into  the  swelling, 
to  determine  its  nature  ;  this  shewed  that  it 
consisted  of  fat.  Two  cuts  were  now  made, 
circumscribing  an  elliptical  portion  of  skin, 
and  the  mass,  of  which  the  cellular  connec¬ 
tions  were  quite  loose,  as  they  usually  are 
in  such  structures,  was  easily  turned  out. 
It  presented  the  ordinary  appearances  of 
adipous  swellings,  the  component  masses  of 
fat  being  large,  and  the  surface  partially  and 
slightly  lobulated.  On  a  superficial  view  of 
its  exterior,  and  of  the  cut  surface  after  it 
had  been  divided,  it  might  have  been  taken 
for  a  mass  of  beef  suet.  Swellings  of  the 
scrotum  in  the  great  majority  of  instances 
are  ruptures,  or  morbid  conditions  of  the 
testis,  its  coats,  or  the  spermatic  chord. 
Diseases  of  the  cellular  structure,  excepting 
inflammations  and  effusions  of  blood,  serum, 
pus,  or  urine,  are  very  uncommon.  I  do 
not  remember  to  have  met  with  a  tumor  in 
this  situation ;  and  the  fatty  growths  so 
common  in  the  adipous  tissue  are  what  we 
should  have  least  expected  in  a  part  which 
naturally  does  not  contain  a  particle  of  fat. 
I  have  never  seen  in  the  scrotum  the  cellular 
tumor  which  is  sometimes  met  with  in  the 
external  organs  of  the  female. 

Chronic  Abscess  under  the  Sterno-cleido- 
Mastoideus. 

Sarah  Unwin,  set.  62,  a  healthy  married 
woman,  from  the  country,  noticed,  about 
fifteen  weeks  ago,  a  small  hard  swelling,  the 
size  of  a  hazel-nut,  at  the  lower  part  of  her 
neck.  The  tumor,  at  times  painful,  became 
gradually  larger,  with  a  marked  increase  of 
pain,  and  an  uneasy  sensation  both  in  swal¬ 
lowing  and  breathing.  By  the  advice  of  a 
Surgeon  in  the  country  she  came  to  London, 
and  was  admitted  into  this  hospital  Feb.  14th, 
1845. 

There  was  an  oval  tumor,  about  the 
size  of  a  hen’s  egg,  behind  the  lower  in¬ 
sertion  of  the  sterno-cleido  mastoideus,  and 
extending  across  the  whole  breadth  of  the 
muscle.  It  projected  slightly  above  the 
sternum,  and  extended  behind  the  clavicle ; 


but  the  inferior  boundary  could  not  be 
ascertained  ;  and,  although  moveable  from 
side  to  side,  it  seemed  to  have  some  deep 
connection  in  this  situation.  It  had  an  elas¬ 
tic  feel,  but  being  loosely  connected,  so  as 
to  yield  readily,  and  placed  among  parts 
that  would  not  bear  pressure,  the  question  of 
fluctuation  could  not  be  clearly  decided. 
When  the  patient  coughed,  it  projected 
somewhat  above  the  clavicle.  The  pulsa¬ 
tions  of  the  carotid  artery  were  communi¬ 
cated  to  the  swelling.  When  we  do  not 
know  the  nature  of  a  tumor,  or  what  to  do 
with  it,  we  generally  use  iodine  locally  ;  the 
Ung.  Potass.  Iodidi  and  linseed  poultice 
were  employed  in  the  present  case  without 
benefit ;  indeed,  the  part  became  rather 
larger,  with  some  increased  uneasiness  in 
swallowing.  The  question  of  operation  was 
considered.  The  dangerous  position  of  the 
disease,  in  close  contact  with  the  large 
blood-vessels,  and  some  of  the  important 
nerves  of  the  neck,  together  with  the  uncer¬ 
tainty  respecting  its  nature  and  extent,  were 
strong  objections ;  and  I  determined  not  to 
think  of  removal  unless  changes  should  oc¬ 
cur  rendering  it  necessary.  Under  this  view 
of  the  matter  we  allowed  the  patient  to  re¬ 
turn  to  the  country  at  the  end  of  three 
weeks,  desiring  her  to  come  back  if  any 
change  should  take  place. 

If  anyfurther  proceeding  had  beenadopted, 
it  would  have  been  that  of  puncturing  the 
swelling,  in  order  to  gain  information  re¬ 
specting  its  nature. 

She  continued  in  the  same  state  for  a 
fortnight,  after  which  the  projection  above 
the  sternum  increased,  and  then  broke,  dis- 
chai-ging  a  large  quantity  of  thick  yellow 
pus.  Thus  it  turned  out  to  be  a  chronic 
abscess,  presenting  the  characters  of  a 
tumor.  She  returned  to  the  hospital  April 
9th,  with  a  small  fistulous  opening  just  above 
the  sternum,  yielding  a  thin  watery  dis¬ 
charge  containing  some  whitish  shreds.  The 
tumor  was  much  less,  and  it  was  still 
diminishing,  when  she  left  the  hospital,  on 
the  14th  April.  At  that  time,  some  thicken¬ 
ing  could  still  be  felt  beneath  the  sterno- 
mastoid  ;  the  discharge  had  almost  ceased. 

Many  years  ago,  a  young  man  came  into 
the  hospital  from  Haverfordwest,  with  a 
large  tumor  at  the  side  of  the  neck,  extend¬ 
ing  from  just  below  the  ear  nearly  to  the 
sternum,  having  been  informed  that  he  must 
undergo  an  operation.  My  colleagues  and 
myself  carefully  examined  the  case ;  feeling 
no  doubt  on  the  point  of  its  being  a  solid 
growth,  we  were  unanimous  in  the  decision 
that  it  ought  to  be  removed.  I  performed 
the  operation,  turning  aside  the  sterno- 
cleido-mastoideus,  by  which  the  mass  was 
partially  covered,  and  detaching  it  easily 
from  the  surrounding  parts,  the  connecting 
cellular  texture  being  in  its  naturally  loose 
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state.  It  had  lain  over  the  great  vessels, 
which  were  exposed  in  nearly  their  whole 
length.  It  turned  out  to  be  a  collection  of 
pus  contained  in  a  cyst,  as  thick  and  nearly 
as  compact  as  sole  leather. 

I  saw  a  lady  with  an  apparently  solid 
swelling  in  the  axilla,  imbedded  in  the  part 
without  any  external  prominence,  and  so 
loosely  connected  as  to  be  freely  moveable 
in  all  directions.  She  was  forty  years  of 
age,  and  in  good  health.  As  it  was  increas¬ 
ing,  in  spite  of  various  means  employed  to 
check  its  growth,  and  had  attained  the  size 
of  a  small  orange,  the  operation  of  excision 
was  considered  necessary,  and  I  made  an 
appointment  for  its  performance.  Before 
proceeding,  I  again  examined  the  part  very 
carefully,  particularly  with  the  view  of  de¬ 
termining  whether  there  was  any  fluctuation  ; 
and,  being  uncertain  on  this  point,  I  thought 
it  right  to  make  a  preliminary  puncture,  on 
which  a  small  tea- cupful  of  pus  flowed  out. 

During  the  past  winter,  I  was  consulted 
by  a  lady  from  the  country,  bringing  a  letter 
from  her  medical  attendant,  stating  that  she 
had  a  steatomatous  tumor  in  the  arm.  I 
found  a  swelling  as  large  as  a  hen’s  egg,  close 
to  the  axilla,  and  over  the  brachial  vessels. 
It  was  freely  moveable  from  side  to  side,  but 
was  more  firmly  connected  at  the  base.  It 
appeared  to  me,  as  it  had  hitherto  been  re¬ 
garded,  a  solid  swelling  requiring  the  opera¬ 
tion,  which  I  performed.  The  integuments 
and  muscles  were  easily  separated,  but  the 
posterior  connexions  were  firm.  I  found 
the  brachial  artery  lying  close  on  the  base  of 
the  tumor  for  the  length  of  an  inch,  and 
connected  too  closely  to  admit  of  its  separa¬ 
tion.  In  pursuing  the  dissection  on  the 
opposite  side,  and  keeping  close  to  the 
tumor,  the  knife  penetrated  its  surface,  and 
a  quantity  of  matter  flowed  out.  The 
exterior  portion  of  the  thick  cyst,  already 
separated  by  dissection,  was  removed,  and 
the  edges  of  the  wound  were  brought  to¬ 
gether.  These  cases  disclose  to  us  an  in¬ 
teresting  fact  in  pathology,  and,  at  the  same 
time,  convey  an  important  practical  lesson. 
They  shew  that  the  cyst  of  a  chronic 
abscess,  instead  of  being  thin,  and  hardly 
sensible  to  examination,  as  it  usually  is,  may 
be  so  thick  and  firm  as  to  prevent  fluctua¬ 
tion,  while  the  deposition  of  fibrine  is  so 
strictly  confined  to  the  thick  cyst,  that  the 
surrounding  cellular  texture  possesses  its 
natural  looseness,  and  thus  the  disease  has 
all  the  external  characters  of  a  solid  tumor. 
It  will  generally  be  found,  on  careful  in¬ 
quiry,  that  the  development  of  the  disease 
is  attended  with  pain,  more  or  less  con¬ 
siderable  ;  also  that  its  origin  is  of  more  re¬ 
cent  date  than  in  the  case  of  a  solid  tumor. 
Under  the  existence  of  doubt,  a  preliminary 
puncture  should  be  made ;  which  will  not 
interfere  with  the  completion  of  the  opera¬ 


tion,  if  we  find  that  it  is  a  case  of  solid 
growth. 

Cyst  containiny  an  hydatid  lender  the 
sterno -mastoid  muscle. 

The  tumor,  in  the  case  of  Sarah  Unwin, 
closely  resembled  in  size,  position,  and  con¬ 
nexions,  one  which  I  saw  in  a  gentleman 
about  30  years  of  age.  It  had  existed 
more  than  a  year,  had  recently  increased, 
and  become  troublesome.  The  tumor  pro¬ 
jected  partially  between  the  sternal  and  cla¬ 
vicular  portions  of  the  muscle.  The  patient 
readily  assented  to  the  operation  of  removal, 
which  I  recommended,  intending  to  expose 
the  part  first,  and  then  to  detach  the  muscle 
from  the  clavicle.  However,  in  the  px*e- 
liminary  exposure,  the  surface  was  cut  into, 
and  clear  watery  fluid  escaped.  On  en¬ 
larging  the  opening,  an  hydatid,  the  size  of 
a  pigeon’s  egg,  presented  itself,  and  was 
drawn  out.  A  portion  of  the  smooth 
serous  cyst  in  which  it  had  been  lodged  was 
cut  away.  A  thin  slip  of  dressing  was 
introduced,  to  insure  inflammation  of  the 
remaining  part  of  the  cyst.  Considerable 
inflammatory  swelling  of  the  neck,  with 
some  difficulty  of  swallowing,  occurred  three 
or  four  days  after  the  operation.  It  yielded 
readily  to  free  leeching  aud  other  means, 
and  the  part  healed  soundly.  The  hydatid, 
with  a  portion  of  the  cyst,  is  preserved  in 
the  Museum. 
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Of  the  specific  nature. — However  vain 
and  futile  any  attempt  may  be  considered  to 
investigate  the  origin  and  nature  of  disease, 
it  may  not  be  wholly  irrelevant  to  the  sub¬ 
ject  to  mention  some  views  lately  set  forth 
in  a  work  which  has  received  its  meed  of 
popular  favour  :  I  allude  to  that  entitled, 
“  Vestiges  of  the  Natural  History  of  Crea¬ 
tion.” 

The  author  has  assumed  that  there  is  a 
law  presiding  over  animate,  as  powerful  as 
that  which  controls  inert  matter  ;  and  that 
what  gravitation  is  to  the  one,  development 
is  to  the  other.  Upon  this  principle,  which 
governs  the  moral  and  physical  condition  of 
all  animated  beings,  it  is  presumed  that 
species  may  not  only  be  subject  to  endless 
variety,  but  that  one  species  is  convertible 
into  another,  though  always  in  an  ascending 
scale  of  development.  Moreover,  the  gene¬ 
ration  of  entirely  new  species  is  proved  pos¬ 
sible  by  the  existence  of  this  law,  which, 
dating  from  time  immemorial,  has  awaited 
only  its  due  season,  for  some  happy  juxta- 
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position,  or  combination  of  materials,  for 
the  accomplishment  of  its  purpose. 

Thus  man,  who  is  now  placed  at  the  head 
of  the  creation,  has  not  arrived  at  this  ex¬ 
alted  position  but  by  a  regular  series  of  gra¬ 
dations,  from  the  lowest  condition  of  animal 
life.  In  doing  this  he  has  passed  through 
a  variety  of  shapes  and  forms,  during  a 
chronological  history  of  which  our  concep¬ 
tions  cannot  form  the  least  approximation  to 
an  estimate. 

After  stating  the  difficulties  which  occur 
in  accounting  for  all  created  beings  upon 
the  old  hypothesis  of  successive  generation, 
which  can  in  no  satisfactory  manner  explain 
the  formation  of  the  entozoa,  or  intestinal 
worms,  nor  the  hydatid  found  only  in  the 
domestic  hog,  the  tinea  in  dressed  wrool,  not 
met  with  in  its  rawT  state,  the  insect  which 
only  lives  in  chocolate,  and  those  found  only 
swimming  in  wine  and  beer,  the  author  ar¬ 
rives  at  the  experimentum  crucis  of  Crosse, 
which  developed  living  beings  by  the  aid  of 
.electricity,  and  that  too  in  fluids  which  are 
known  to  be  fatal  to  animal  life,  such  as 
silicate  of  potash  and  nitrate  of  copper. 

Upon  these  experiments  he  bases  his  hy¬ 
pothesis,  and  draws  the  conclusion  in  favour 
of  this  modification  of  the  doctrines  of  spon¬ 
taneous  or  equivocal  generation.  To  use  his 
own  words,  the  Acarus  Crossii  was  a  type  of 
being  ordained  from  the  beginning,  and  des¬ 
tined  to  be  realized  under  certain  physical 
conditions.  When  a  human  hand  brought 
these  conditions  into  the  proper  arrange¬ 
ment,  it  did  act  akin  to  hundreds  of  familiar 
ones  which  we  execute  every  day,  and  which 
are  followed  by  natural  results,  but  it  did 
nothing  more.  The  production  of  the  in¬ 
sect,  if  it  did  take  place,  as  assumed,  was  as 
clearly  an  act  of  the  Almighty  himself  as  if 
iie  had  fashioned  it  with  hands. 

This  law  of  development,  as  established  in 
the  animal  kingdom,  converting  one  species 
into  another,  and  even  creating  new  ones, 
prevails  also  in  the  vegetable. 

Whenever  oats,  sown  at  the  usual  time, 
are  kept  cropt  down  during  summer  and 
autumn,  and  allowed  to  remain  over  the 
winter,  a  thin  crop  of  rye  is  the  harvest  pre¬ 
sented  at  the  close  of  the  ensuing  summer. 
This  experiment  has  been  tried  repeatedly, 
with  but  one  result — invariably  the  Secale 
cereale  is  the  crop  reaped,  where  the  Avena 
sativa,  a  recognized  different  species,  was 
sown. 

Notwithstanding  the  plausibility  of  the 
evidence  which  the  author  adduces  in  proof 
■of  these  assertions,  we-  cannot  adopt  his 
theories  as  to  conversion  of  species,  although 
the  changes  and  modifications  which  some 
may  assume  shall  be  such  as  almost  to  pre¬ 
vent  their  recognition,  or  establish  their 
identity.  We  cannot  imagine  that  the  hu¬ 
man  race  ever  existed  in  any  other  shape  or 


form,  or  that  it  ever  will  do  so  whilst  an 
inhabitant  of  this  earth. 

As  regards  the  idea  of  progressive  develop¬ 
ment  from  an  inferior  to  a  higher  scale  of 
existence,  there  is  no  proof  whatever  of  such, 
a  process,  and  the  vestiges  which  time  has 
left  us  in  no  respect  warrant  the  assertion. 
Mr.  Lyall,  in  his  Elements  of  Geology,  has 
given  a  complete  exposition  and  refutation  of 
such  doctrines. 

As  regards  newly-created  species,  our 
ideas  coincide  most  fully  with  those  of  the 
author.  In  the  succession  of  ages  species 
are  created,  develop  themselves,  and  again 
disappear  ;  but  they  remain  untransmutable, 
and  their  specific  characters  remain  unmodi¬ 
fied. 

It  is  the  same  with  specific  diseases,  con¬ 
cerning  which  the  same  difficulties  exist  as 
with  the  animal  kingdom. 

What  are  their  specific  characters, — those 
which  constitute  their  essentiality, — those 
which  always  exist  and  never  vary  ?  How 
are  they  created — how  do  they  develop 
themselves  ?  How  disappear  ? 

Let  us  return  to  the  animal  kingdom,  and 
inquire  into  the  origin  of  the  tape-worm.  It 
is  universally  admitted  that  our  tape-worm 
is  peculiar  to  ourselves,  and  exists  no  where 
in  nature  but  in  human  entrails  :  now,  how 
does  it  get  I  here  ?  Spontaneous  generation 
has  hitherto  been  considered  inadequate  to 
explain  the  formation  of  a  trigono-cephalous 
tcenia,  which  is  an  elevated  and  complete 
animal.  Was  the  first  tape-worm  created  in 
the  entrails  of  the  first  man  ?  How  did  it 
pass  from  the  first  man  to  his  descendants  ? 
Why  does  it  appear  in  those  whose  ancestors 
were  free  from  it  ?  All  these  discussions 
were  rife  at  the  close  of  the  seventeenth  cen¬ 
tury,  when  Harvey  started  his  doctrine  of 
the  involution  of  germs  ;  the  egg  within  the 
egg  ad  infinitum ;  the  whole  species  shut 
up  and  involved  in  the  primitive  egg,  and 
evolved  as  time  and  circumstances  allowed. 

In  applying  this  to  our  present  subject, 
we  must  allow  that  diseases  are  specifically 
distinct  and  untransmutable ;  that  some 
have  existed  and  been  coeval  with  animal 
creation ;  that  some  are  common  to  men 
and  animals  ;  others  confined  to  the  human 
race  ;  that  some  have  made  their  appearance 
within  historical  and  recent  periods. 

That  the  specific  disease,  whatever  it  may 
be,  when  once  created,  lives  on  and  de- 
velopes  itself  now  here,  now  there,  under 
the  influence  of  circumstances  which  it  is 
impossible  to  appreciate,  and,  when  not 
thriving,  as  a  species  it  will  become  shrivelled 
up,  so  dwarfish,  so  insignificant,  as  not  to 
be  recognised  ;  when  suddenly  again,  and 
from  causes  totally  unknown,  it  w'ill  break 
out  with  inconceivable  virulence,  of  which 
the  scarlatina  affords  but  too  frequent 
examples. 
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The  graphic  descriptions  which  the  ancients 
have  given  us  of  most  of  the  diseases  with 
which  they  were  acquainted,  afford  sufficient 
reason  for  belief  that  many  maladies  of  the 
present  day  are  of  its  own  generation. 

We  can  at  once  place  our  finger  upon  one 
of  the  most  important  in  the  catalogue  of 
human  contagions  which  has  sprung  up  in 
modern  times,  according  to  some  combina¬ 
tion  of  causes,  which,  conjectural  as  they 
may  be,  must  have  been  called  into  existence 
at  that  precise  period,  and  at  no  other,  and 
we  find  no  better  term  to  express  the  fact 
than  that  of  development. 

It  is  difficult  to  trace  syphilis  to  any 
period  prior  to  the  siege  of  Naples,  and 
Schiller,  who  was  a  physician  and  an  accu¬ 
rate  historian,  refers  it  to  that  epoch  in  his 
historical  works.  There  is  a  passage  in  his 
play  of  the  Robbers  which  has  puzzled  many 
of  his  translators. 

Let  us  marshal  the  French  into  the  field. 
I  know  a  doctor  who  built  a  house  with 
quicksilver  :  alluding  to  the  origin  of  the  dis¬ 
ease  in  the  French  camp,  and  the  mercurial 
treatment  of  it. 

How  are  we  to  account  for  a  new  poison, 
generated  only  by  the  human,  and  confined 
entirely  to  the  human  species,  propagated 
ad  infinitum  by  its  own  resuscitation  and  the 
inheritance  of  centuries,  but  upon  the  sup¬ 
position  of  matters  being  presented  to  each 
other  in  a  nascent  state,  and  so  forming  a 
definite  compound  ? 

The  same  causes  have  existed  from  the 
beginning  of  time,  but  the  same  elective 
principles  may  not  before  have  presented 
themselves  in  the  same  sphere  of  action.  If 
we  can  suppose  that  animalculae  are  so  gene¬ 
rated — and  indeed  there  is  no  other  suppo¬ 
sition  on  which  the  generation  of  parasitic 
animals  can  be  solved — there  is  every  reason 
for  assigning  new  diseases  to  the  same  causes. 

The  chemical  laboratory  affords  us  evi¬ 
dence,  as  we  shall  instance  hereafter,  that 
mechanical  mixture  and  chemical  combina¬ 
tion  are  very  different  processes. 

We  may  apply  this  law  to  animal  poisons, 
and  suppose  that  some  may  be  inert  when 
in  a  state  of  mechanical  diffusion,  but  be¬ 
come  virulent  when  forming  a  chemical 
combination. 

A  domestic  nuisance  may  illustrate  our 
meaning.  Some  boast  that  certain  insects 
do  not  bite  them,  whilst  with  others  they 
produce  a  state  of  fever.  As  regards  the 
first  position,  it  is  an  error — the  insect  feeds 
equally  upon  all,  as  is  easily  proved  ;  but  the 
venomous  fluid  which  he  instils  into  the 
wound  for  the  purpose  of  diluting  the  blood, 
so  as  to  enable  him  to  draw  it  up  through 
his  syphon,  does  not  in  both  cases  meet  with 
matter  in  such  proportions  as  to  form  a 
compound  which  acts  as  a  poison. 

It  is  the  difference  in  the  two  cases  of 


mechanical  mixture  and  chemical  combi¬ 
nation. 

The  stings  of  bees,  wasps,  and  musqui- 
toes,  produce  very  different  effects  in  diffe¬ 
rent  persons.  There  is  no  law  of  immunity 
—  the  same  cause  shall  produce  various 
results  at  different  times  in  the  same  indi¬ 
vidual  ;  and  then  we  say,  that  the  blood 
is  in  fault ;  but  this  was  not  felt  or  known 
before.  It  required  this  circumstance,  the 
bite  of  a  musquito,  to  prove  the  fact  of  its 
bad  condition. 

Now  the  silence  of  the  ancients  upon  the 
subject  compels  us  to  believe  that  scarlatina 
was  not  known  to  them.  We  attribute  its 
existence  to  the  influence  of  a  specific  poison 
— how  generated  we  are  ignorant ;  but,  when 
once  created,  capable  of  regenerating  its 
species. 

If  the  poison  be  specific,  so  is  the  dis¬ 
ease.  It  is  itself  alone,  and  can  be  produced 
but  by  one  cause.  Many  diseases  may  simu¬ 
late  it,  but  there  is  but  one  source  of  scarla¬ 
tina. 

The  ques'ion  may  be  here  agitated  of  the 
conversion  of  diseases  into  others — an  idea 
very  generally  prevalent  when  the  plague 
used  to  scourge  the  European  world  more 
than  it  does  at  present. 

In  fairly  investigating  this  subject,  we 
shall  find  that  however  types,  nay,  structures, 
may  change,  the  species  will  remain  distinct, 
difficult  as  it  may  be  at  all  times  to  rake  it 
out  of  the  mass  which  smothers  it. 

Thus  the  types  of  fevers,  arising  from  one- 
and  the  same  cause,  are  very  different,  and 
may  be  changed  during  the  progress  towards 
convalescence.  An  aguish  paroxysm  often 
terminates  a  synochus. 

Anatomical  investigation  presents  us  with 
the  positive  evidence  of  change  of  structure. 
The  mucous  and  serous  membranes  are  con¬ 
vertible  into  each  other,  so  that  their  mor¬ 
bid  conditions  must  offer  a  new  series  of 
action  ;  for  suppurative  and  adhesive  pro¬ 
cesses  are  not  the  same  ;  and  we  may  at 
least  come  to  this  conclusion,  without  launch¬ 
ing  too  far  into  the  field  of  hypothesis,  that 
the  animal  system,  owing  to  causes  which 
are  not  at  present  within  our  reach,  receives 
such  different  impressions  from  the  invasion 
of  the  same  poison,  that,  judging  by  effects 
merely,  we  should  scarcely  be  able  to  re¬ 
cognize  the  same  operating  cause. 

Let  us  adduce  one  of  the  most  striking 
instances  in  illustration. 

Who  would  recognize  at  first  sight  in  the 
same  affection,  which  we  denominate  croup, 
the  awful  garotillo  of  the  Spaniards,  the 
morbus  suffacotorius  of  the  Italians,  the 
angina  gangrenosa  of  the  French,  and  that 
awful  malady,  which  raged  some  time  ago 
in  the  middle  of  France,  and  in  which  this 
croupal  formation  invaded  mouth,  lips,  nose-, 
eyes,  the  nipple  and  vulva  of  women,  and 
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the  penis  of  the  male  ?  Who  would  have 
expected  the  identity  of  all  these  diseases, 
till  B retonneau  proved  it  in  his  treatise  on 
the  diptherite  ;  who  observes,  that  the  speci¬ 
fic  character  of  diseases  is  proved  by  such 
a  mass  of  evidence,  that  it  would  be  difficult 
to  find  a  better  established  fact.  It  has 
been  recognized  in  all  ages,  and  it  is  chiefly 
upon  this  knowledge  that  the  diagnosis  of 
most  diseases  has  been  formed.  Without 
accuracy  in  this  respect,  the  results  of  a 
great  many  cannot  be  predicted — without  it, 
the  choice  of  remedies  must  be  undecided, 
and  far  from  counting  upon  their  success, 
we  could  not  be  responsible  for  their  neu¬ 
trality. 
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The  chemical  analysis  of  the  blood  is 
one  of  the  most  difficult  subjects ;  in 
fact,  we  at  present  know  of  no  method 
by  which  all  the  constituents,  or  even 
some  of  the  most  important,  may  be 
separated.  Muller’s  statement*,  that 
the  proportion  of  fibrine  in  the  blood 
is  the  only  point  which  can  be  deter¬ 
mined  with  accuracy,  still  remains  cor¬ 
rect,  although  ever  since  the  time  that 
was  made  numerous  experiments  have 
been  made  on  the  subject.  As  the  best 
methods  of  analysis  we  possess  are  not 
generally  at  the  command  of  those  who 
have  opportunities,  and  are  desirous,  of 
making  use  of  them,  I  propose  to  de¬ 
scribe  their  procedures,  to  compare  the 
results  which  have  been  obtained  by 
them,  and  also  to  allude  to  one  or  two 
points  which  I  think  have  hitherto  been 
incorrectly  interpreted. 

Before  describing  the  analytical  me¬ 
thods,  we  will  glance  over  the  con¬ 
stituents  of  the  blood.  They  may  be 
thus  enumerated  :  — 

1.  Water. 

2.  Proteine  compounds  :  fibrine, 

albumen,  ( globuline  P ),  tritox- 
ide  of  proteine. 

3.  Colouring  matter  :  hmmatosine. 


4.  Fatty  matters :  three  simple  fats 

— cholesterine,  seroline,  and 
phosphorized  fat ;  three  soaps 
— margarate,  oleate,  and  stea¬ 
rate  of  soda. 

5.  Extractive  matters  :  aqueous, 

spirituous,  and  alcoholic. 

6.  Salts  :  a.  alkaline  —  sulphates, 

phosphates,  hydrochlorates, 
and  carbonates  of  potash,  soda, 
and  ammonia.  j8.  Earthy — 
phosphates,  carbonates,  and 
sulphates  of  lime  and  mag¬ 
nesia. 

7.  Metallic  oxides :  silica,  oxide  of 

iron,  and  oxide  of  manganese. 

8.  Gases :  oxygen,  carbonic  acid, 

and  nitrogen. 

9.  Matters  the  quantity  of  which  is 

so  minute  as  to  render  their 
presence  doubtful :  bile,  urea. 

10.  Matters  only  occasionally  pre¬ 
sent:  sugar. 

These  principles  are  arranged  in  the 
living  blood  as  follows : — 

Fibrine :  fatty  matter. 

Corpuscles  :  Red — -water,  phospho¬ 
rized  fat,  fibrine  P  globuline  ? 
albumen,  oxide  of  iron  and  man¬ 
ganese,  earthy  phosphates,  the 
gases.  Colourless — fibrin,  albu¬ 
men,  and  water. 

Serum:  water,  albumen,  tritoxide  of 
proteine,  cholesterine,  seroline, 
soaps,  extractives,  alkaline  and 
earthy  salts,  sugar,  bile,  and 
urea. 

The  nature  of  the  fatty  soap  com¬ 
bined  with  the  fibrine  is  hardly  deter¬ 
mined.  It  has  been  particularly  ex¬ 
amined  by  Berzelius,  who  extracted  it 
with  ether.  It  crystallizes  on  cooling, 
but  when  in  fusion,  is  yellow,  or  yellow¬ 
ish  brown,  reddens  litmus,  and  is  solu¬ 
ble  in  cold  alcohol ;  when  incinerated, 
it  leaves  an  alkaline  residue.  Thus,  it 
appears  that  this  fat,  in  which,  also, 
nitrogen  has  been  found,  consists,  at 
least  in  part,  of  an  acid  soap,* 

The  albumen  in  the  coagulated  blood 
is  found  in  two  situations,  in  the  serum, 
and  in  the  corpuscles.  The  cause  of 
its  solubility  in  water  is  very  inter¬ 
esting,  as  it  has  long  occupied  the 
attention  of  chemists.  The  presence  of 
carbonate  of  soda  in  all  albuminous 
fluids,  and  the  solvent  property  on  albu¬ 
men  exercised  by  this  substance,  natu¬ 
rally  led  to  the  conclusion  that  its  solu- 

*  Lehmann,  Lehrbuch  deii  Physiol.  Chem. 
p.  246. 


*  Physiology,  by  Baly,  p.  126. 
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bility  was  produced  bv  the  alkali.  The 
recent  experiments,  however,  of  M. 
Wurtz  have  shown,  in  the  case  of  white 
of  egg,  that  its  solubility  is  quite  inde¬ 
pendent  of  either  alkali,  or  saline  mat¬ 
ters.  I  have  repeated  his  experiments 
with  perfect  success.  The  same  does 
not  answer  with  the  serum  of  the  blood, 
probably  on  account  of  the  large 
amount  of  saline  matter  mixed  with  it, 
which  impedes  the  action  of  the 
reagents  used.* 

The  red  corpuscles  consist  of  two 
parts,  a  simple,  colourless,  membranous 
sac,  and  a  coloured  fluid  within  it. 

The  nature  of  the  sac  is  uncertain, 
as  there  is  no  method  by  which  it  can  be 
separated  from  its  contents;  it  is  pro¬ 
bably  composed  of  coagulated  albumen. 
The  coloured  liquid  consists  of  albumen, 
or,  as  it  has  been  called,  globuline, 
carbonate  of  soda,  and  earthy  phos¬ 
phates,  but  the  latter  in  less  proportion 
than  in  the  serum. 

This  fluid,  however,  certainly  con¬ 
tains  neither  alkaline  sulphate,  phos¬ 
phate,  nor  chloride.  I  have  proved 
this  by  allowing  a  portion  of  cruor  to 
repose,  pouring  off  the  serum,  and 
washing  the  adherent  serum  away  com¬ 
pletely,  by  pure  saturated  solution  of 
sulphate  or  hydrochlorate  of  soda.  The 
remaining  corpuscles  were  then  partly 
treated  with  distilled  water,  partly  dried 
and  incinerated  ;  in  each  case  the 
aqueous  solution  was  tested.  It  is  cer¬ 
tainly  most  remarkable  that  these  cor¬ 
puscles  should  float  in  the  liquor  san¬ 
guinis,  and  be  affected  by  constant 
endosmotic  and  exosmotic  forces,  in 
addition  to  the  tendency  which  liquids, 
placed  under  such  circumstances,  have 
to  mix,  and  yet  each  solution  should 
preserve  its  own  peculiar  ingredients. 
The  observation  of  Schultzef  shows  us 
that,  after  copious  draughts  of  fluid, 
the  blood  corpuscles  become  distended 
(probably  some  burst)  and  the  serum  is 
dyed  with  the  colouring  matter,  which 
is  dissolved  in  it.  The  experiments  of 
my  esteemed  friend  Dr.  Rees J,  shew  us 
that  when,  by  copious  sweating,  a  large 
quantity  of  water  has  been  excreted 
from  the  liquor  sanguinis,  the  latter 
exerts  an  exosmotic  action  upon  the 
contents  of  the  corpuscles,  and  causes 
them  to  be  shrunk  from  loss  of  a  part 

*  Comptes  Rendus,  April  1844 ;  also  Chem. 
Gaz.  June  1844. 

t  Hufeland’s  Journal,  April  1838. 

$  Gulstouian  Lectures,  1845,  Med.  Gaz. 


of  their  contents.  The  retention,  how¬ 
ever,  of  the  iron,  under  ordinary  cir¬ 
cumstances,  completely  within  the  cor¬ 
puscles,  presents  us  with  a  similar  ex¬ 
ample  of  this  occurrence. 

Do  the  corpuscles  contain  fibrine  ? 
This  question  is  one  of  great  interest, 
inasmuch  as  it  has  been  lately  asserted 
that  the  whole  of  the  fibrine  exists 
within  the  corpuscles,  and  that  during 
their  coagulation  it  escapes  from  their 
ruptured  walls,  and  solidifies  into  the 
granules  and  fibres  seen  in  coagulating 
blood ;  and  from  another  quarter,  that 
the  fibrine  in  blood  before  coagulation 
is  not  in  solution,  but  that  it  is  consti¬ 
tuted  by  the  white  corpuscles  and  the 
molecules  existing  in  it,  and  that  the 
coagulation  consists  simply  in  the  ag¬ 
gregation  of  these  previously  isolated 
bodies.  It  seems  improbable  that  the 
red  corpuscles  contain  fibrine,  as,  on 
examining  them  in  coagulated  blood, 
we  do  not  find  any  opacities,  or  ap¬ 
pearances  of  either  fibres  or  granules 
which  could  be  interpreted  into  co- 
agula  :  the  same  does  not  apply  to  the 
colourless  corpuscles,  for,  although  they 
are  generally  found  the  same  after 
coagulation  as  before,  still  they  are, 
under  certain  circumstances,  seen  to 
contain  granules  and  fibres,  arising 
from  the  coagulation  of  fibrine.  It  is 
not  my  intention  to  enter  into  a  dis¬ 
cussion  with  regard  to  the  two  above 
opinions,  as  I  consider  it  to  be  a  mere 
waste  of  time,  and  they  require  no 
serious  refutation.  Any  one  may  con¬ 
vince  himself  that  the  fibrine  does 
really  solidify  from  a  state  of  solution 
by  simple  microscopical  examination  of 
any  kind  of  blood  immediately  after 
withdrawal :  if  a  drop  of  this  be  placed 
between  two  glasses,  and  immediately 
examined,  any  single  one,  or  several  of 
the  colourless  corpuscles,  and  intervals 
between  the  corpuscles,  may  be  particu¬ 
larly  noticed,  and  the  corpuscles  may  be 
observed  to  remain  perfectly  unaffected, 
and  granules  and  fibres  to  form  in 
places  which  were  previously  perfectly 
clear  and  without  any  motion.  More¬ 
over,  the  experiment  of  Dr.  Anderson 
is  perfectly  conclusive  on  this  point ; 
he  divided  a  mixture  of  serum  of  the 
blood  and  the  fluid  of  hydrocele  into 
two  parts,  and,  while  leaving  one  un¬ 
touched,  separated  by  filtration  all  the 
corpuscles  from  the  other  while  still 
fluid,  and  tested  their  absence  by  the 
microscope,  and  yet  the  eye  could 
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detect  no  difference  between  the  coagula 

•  subsequently  formed  in  the  two  por¬ 
tions,  nor,  when  aided  by  the  micros¬ 
cope,  any  corpuscles  newly  formed.* 

We  must  not  allow  any  experiments 
on  buffy  blood  to  explain  appearances 
.  ensuing  in  the  fluid  when  healthy,  as 
the  buffy  coat  is  constituted  of  oxides 

•  of  proteine,  which  the  healthy  flbrine 
does  not  contain. 

The  experiments  of  Denis  and  Le- 
•canu,  apparently  producing  fibrin  from 
the  corpuscles  by  a  solution  of  nitre, 
teach  us  nothing  on  the  point,  as  neither 
the  spontaneous  coagulation,  nor  the 
peculiarity  of  ultimate  composition 
(the  only  two  positive  characters  of 
fibrine),  is  proved  by  them. 

The  albuminous  matter  within  the 
globules  has  been  considered  as  a  pe¬ 
culiar  substance,  and  denominated  glo- 
buline  by  Berzeliusf,  whilst  Simon  con¬ 
sidered  it  as  a  modification  of  caseinej. 
Berzelius  says  it  differs  from  albumen 
•in  two  circumstances;  first,  by  being 
insoluble  in  a  saline  liquid  which  con¬ 
tains  albumen  in  solution,  but  being 
soluble  in  pure  water.  Thus,  says  he, 
we  may  dilute  the  blood  copiously  with 
'  water  containing  a  little  salt,  without 
dhe  globuline  being  dissolved  ;  the 
■second  distinction  is,  that  when  a  solu¬ 
tion  of  globuline  in  pure  water  is 
heated  to  a  certain  temperature,  it 
coagulates,  but  the  coagulum  forms 
neither  flocks  nor  a  coherent  clot,  but  a 
granular  mass,  quite  distinct  from 
■coagulated  albumen.  It  is  quite  evi¬ 
dent  that  the  first  distinction  is  un¬ 
founded  ;  the  reason  why  a  saline  so¬ 
lution  does  not  dissolve  the  corpuscles, 
and  water  does,  is,  that  the  former  has 
comparatively  no  action  upon  the  walls 
■  of  the  corpuscle,  and  merely  withdraws 
a  small  quantity  of  their  contents  in 
^consequence  of  an  exosmotic  action, 
whilst  water,  by  a  powerful  endosmotic 
action  exerted  by  the  corpuscles,  dis¬ 
tends,  and  finally  bursts,  most  of 
them,  their  contents  then  becoming 
diffused  through  the  liquid.  More¬ 
over,  “  if  the  blood  corpuscles  (i.  e.  the 
red  deposit  from  the  mixture  of  the 
blood  with  sulphate  of  soda)  be  mixed 
with  water,  a  deep-red  solution  is 
formed,  which,  by  saturation  with  com- 
imon  salt,  or  sulphate  of  soda,  deposits 
no  matter  soluble  in  water.  If  globu- 

*  Edinburgh  Monthly  Journal,  July  18-14. 

t  Lehrbuch,  vol.  ix. 

%  Anthropochemie,  p.  81. 


line,  having  the  properties  attributed 
to  it,  were  contained  in  this  solution, 
sulphate  of  soda  should  occasion  its 
separation,  which  is  not  the  case.”* The 
second  distinction  is  worth  no  depen¬ 
dence  ;  it  is  frequently  seen  in  true 
albuminous  solutions— in  albuminous 
urine,  where  the  impregnation  is  slight : 
in  a  specimen  of  chylous  urine  lately 
given  me  by  Dr.  P.  Smith,  it  was  well 
marked,  but  this  urine  certainly  con¬ 
tained  no  blood.  In  some  cases  this  gra¬ 
nular  coagulation  arises  from  the  coagu¬ 
lation  of  particles  of  albumen,  not  in 
solution,  but  suspension  ;  it  may  be  well 
seen  in  albumen  precipitated  by  dilution 
with  water  ;  if  the  fluid  containing  these 
particles  be  boiled,  the  albumen  be¬ 
comes  perfectly  coagulated.  Particles 
capable  of  assuming  this  condition  are 
found  in  both  the  blood  and  solution 
of  the  crystalline  lens,  and  may  pro¬ 
bably  have  some  share  in  the  phe¬ 
nomenon. 

Simon  regarded  the  albumen  of  the 
corpuscles  as  caseine,  because  it  wras 
precipitated  from  its  solutions  by  acetic 
acid,  and  a  scum  formed  upon  its  sur¬ 
face  by  heat.  These  distinctions  are 
of  no  value,  for  the  albumen  of  the 
corpuscles  has  no  different  behaviour 
towards  acetic  acid  from  other  varieties 
of  that  principle  ;  and  it  has  been 
shown  by  Schererf  that  the  formation 
of  a  scum  on  albuminous  solutions  is 
quite  dependent  upon  collateral  cir¬ 
cumstances.  Mulder  found  this  mat¬ 
ter  deficient  in  phosphorus,  that  it  con¬ 
tained  less  sulphur  than  albumen,  thus 
amounting  to  the  proportion  of  15  pro¬ 
teine  + 1  sulphur.  But  it  must  be  re¬ 
collected  that  the  modes  of  estimating 
these  minute  quantities  of  sulphur  and 
phosphorus  are  not  very  accurate,  and 
in  obtaining  this  albuminous  substance 
for  analysis,  mineral  acids  are  used, 
which  can  hardly  be  applied  without 
producing  alteration.  When  treated 
with  boiling  dilute  alcohol,  this  sub¬ 
stance  is  partly  dissolved,  being  de¬ 
posited  as  the  solution  cools.  When 
we  review"  these  considerations,  it  ap¬ 
pears  certain  that  the  grounds  for  con¬ 
sidering  this  substance  as  peculiar  are 
not  satisfactory.  Further,  the  name 
itself  is  inapplicable,  for  “globuline” 
implies  some  relation  to  globules, 
wrhereas  this  substance  has  none  wdiat- 


*  Hanclworterb.  der  Chem.  von  Liebig,  u. 
Fogg.  art.  Blut. 

f  Annalen  der  Pliarmacie,  vol.  xl.  p.  292. 
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ever,  the  only  globules  in  the  blood, 
and  which  are  comparatively  few,  pro¬ 
bably  containing  but  a  small  proportion 
of  it.  This,  therefore,  may  serve  as 
another  ground  for  its  dismissal. 

That  albumen  exists  in  solution  in 
the  corpuscles  may  be  proved  by  treat¬ 
ing  them  with  a  concentrated  solution 
of  sulphate  of  soda,  in  a  tall  glass 
vessel,  allowing  them  to  subside,  pour¬ 
ing  off  and  replacing  the  supernatant 
liquid  by  fresh,  until  it  ceases  to  yield 
albumen  on  the  application  of  the 
ordinary  tests.  If  the  mixture  be 
then  filtered,  on  treating  the  cor¬ 
puscles  with  water  they  burst,  and 
the  liquid,  by  the  ordinary  tests, 
becomes  strongly  albuminous.  Of 
course,  the  utility  of  the  preparatory 
washing  with  the  sulphate  of  soda  is 
to  remove  the  adherent  serum. 

The  colouring  matter  of  the  blood 
cannot  be  perfectly  removed  by  any 
direct  process.  In  that  adopted  by 
Simon,  a  portion  of  what  he  has  deno¬ 
minated  haemapheine  is  formed ;  this 
substance  is  of  a  reddish-brown  colour, 
is  soluble  in  alcohol,  water,  and  ether ; 
it  is,  however,  a  product,  as  no  such 
substance  exists  in  the  undecomposed 
healthy  blood.  Simon  has,  moreover, 
found  that  in  some  cases,  especially 
those  in  which  we  have  reason  to  know 
that  the  vitality  of  the  blood  is  im¬ 
paired,  this  substance  is  yielded  in  con¬ 
siderable  quantities  ;  this  arising  from 
the  more  readily  decomposibility  of  the 
blood.  The  experiments  of  Scherer, 
tending  to  prove  that  the  colouring 
matter  of  the  blood  is  independent  of 
the  iron,  are  curious,  and  apparently 
show  that  the  oxide  of  iron  in  the  blood 
exists  in  combination  with  the  haema- 
tosine  as  a  base. 

The  action  of  water  upon  the  cor¬ 
puscles  presents  another  point  worthy 
of  consideration.  If  it  be  scantily 
added,  the  corpuscles  remain  in  sus¬ 
pension,  and  may  be  detected  by  the 
microscope  enlarged,  swollen,  and 
spherical.  If  solution  of  diacetate  of 
lead  be  then  added,  the  whole  fluid 
becomes  and  remains  slightly  milky, 
but  no  precipitate  ensues,  even  at  the 
end  of  some  hours.  If,  however,  the 
water  be  added  in  great  abundance, 
the  corpuscles  disappear  almost  com¬ 
pletely,  their  coloured  contents  are 
diffused  through  the  fluid,  and  a  white 
precipitate  falls.  If  the  quantity  of  water 
be  not  very  considerable,  the  addition 


of  solutions  of  high  specific  gravity,, 
or  solution  of  iodine,  will  render  the 
corpuscles  again  distinguishable.  In 
fact,  it  is  denied  by  Donne  that  the 
corpuscles  are  really  dissolved  by  water. 
This  is,  however,  only  partly  true,  for 
it  may  be  readily  observed,  on  the  ad¬ 
dition  of  water  to  the  corpuscles  under 
the  microscope,  that  they  are  unequally 
affected,  some  being  much  paler  and 
more  swollen  than  others,  which  pro¬ 
bably  arises  from  a  difference  in  thick¬ 
ness  of  the  abdominal  parietes,  and  a 
more  advanced  stage  of  development, 
and  in  no  instance  do  they  all  disap¬ 
pear,  for  one  or  two  may  always  be 
detected.  The  white  or  huffy  deposit, 
which  subsides  when  the  solution  is 
set  aside,  is  considered  as  composed  of 
burst  membranes  of  corpuscles  and 
nuclei  by  Dr.  Rees*,  of  the  nuclei  of 
the  corpuscles  by  Wossef,and  of  mem¬ 
branes,  chyle,  and  lymph-corpuscles 
by  Simon.  Neither  of  these  autho¬ 
rities  are,  however,  in  my  opinion,  per¬ 
fectly  correct.  The  deposit  certainly 
does  contain  burst  membranes,  nuclei 
of  the  colourless  corpuscles,  with  occa¬ 
sionally,  perhaps,  chyle  corpuscles,  but 
these  form  the  smallest  portion  of  it. 
The  greater  part  is  composed  of  albu¬ 
men  precipitated  from  the  fluid  within 
the  corpuscles.  All  albuminous  liquids^ 
except  when  containing  a  great  excess 
of  saline  matter,  are  precipitated  by 
dilution  with  water,  and  in  all  such 
cases  globules  may  be  perceived,  some 
of  which  might  be  interpreted  as  nu¬ 
clei.  That  the  deposit  is  not  composed 
of  membranes  of  the  corpuscles  may 
be  proved  by  treating  the  globules, 
separated  from  the  blood  by  sulphate 
of  soda,  with  water,  when  a  compara¬ 
tively  slight  precipitate  will  occur ;  but 
if  it  had.  been  constituted  by  mem¬ 
branous  sacs,  the  sulphate  of  soda 
would  not  have  retained  them  in  solu¬ 
tion,  as  they  are  insoluble  in  it ;  other¬ 
wise  we  should  be  unable  to  treat  the 
corpuscles  with  that  reagent  without 
effecting  their  solution  ;  moreover,  the 
deposit  itself  is  almost  entirely  soluble 
in  the  sulphatic  solution.  Its  micros¬ 
copic  appearance,  moreover,  clearly 
shows  that  it  is  not  composed,  at  least 
mainly,  of  any  uniform  kind  of  globule 
or  membrane,  but  that  it  principally 
consists  of  amorphous  shreds  and  flakes 
of  a  finely  granular  appearance,  quite 

*  Guy’s  Hospital  Reports. 

t  Das  Blut  in  mehrfachen  Rezicliung,  &c. 
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dissimilar  to  the  smooth  transparent 
aspect  of  the  distended  blood-sacs,  and 
such  as  albumen  precipitated  in  this 
manner  invariably  presents.  The  pre¬ 
cipitate  could  not  be  confounded  with 
nuclei  of  the  red  corpuscles,  as  they 
certainly  have  none  *.  The  smooth 
transparent  appearance  of  the  walls  of 
the  red  corpuscles  is  not  changed  for  a 
rough  or  granular  one,  similar  to  such 
as  we  here  see  by  the  action  of  water, 
nay,  not  even  by  boiling,  for,  although 
a  large  number  of  them  are  destroyed 
and  rendered  indistinguishable  in  the 
boiled  blood,  by  the  compression  of, 
and  confusion  with,  the  coagulated  al¬ 
bumen,  still  some  may  always  be  seen 
retaining  completely  their  transparency. 

The  existence  of  bile  in  the  healthy 
blood  has  never  been  proved,  although 
undoubtedly  it  is  present  in  minute 
quantity  ;  the  same  applies  to  the  urea. 
Simon  obtained  this  substance  from  a 
very  large  quantity  of  the  healthy 
blood  of  a  calf.  The  sugar  has  been 
detected  by  Mr.  M'Gregor  in  healthy 
blood  after  a  meal.  I  shall  allude  to 
the  latter  three  ingredients  again  on  a 
future  occasion. 

The  alkalinity  of  the  blood  has  been 
made  the  subject  of  late  examination 
by  M.  Enderlin. f  It  is  well  known  that 
all  albuminous  liquids  react  to  a  greater 
or  less  extent  as  alkalies,  and  that  this 
has  been  accounted  for  by  supposing 
the  existence  of  pure  or  carbonated 
alkali,  either  free  or  in  combination 
with  the  animal  matters.  M.  Enderlin 
considers  that  the  blood  contains  neither 
free  alkali,  nor  any  alkaline  carbonate, 
but  that  it  owes  its  alkalinity  to  tribasic 
phosphate  of  soda  (3NaO  +  P2  05). 
M.  Enderlin  found  that  the  ash  of 
blood  behaved  as  follows  :  no  effer¬ 
vescence  ensued  when  treated  with 
acids ;  when  exhausted  with  hot  water, 
it  yielded  a  strongly  alkaline  fluid, 
always  containing  alkaline  phosphates, 
sulphates,  chloride  of  sodium,  and 


*  The  nuclei  of  the  red  corpuscles  have  usually 
been  supposed  to  exist  from  analogy  with  those 
of  reptiles.  I  consider,  however,  such  anology 
false,  as  in  all  probability  the  colourless  corpus¬ 
cles  of  human  blood  are  the  representatives  of 
the  nuclei  of  the  corpuscles  of  reptiles.  As  re¬ 
gards  our  capability  of  detecting  them  with  the 
microscope,  it  must  be  recollected  that  we  can 
recognize  with  ease,  and  distinguish  accurately, 
the  forms  and  peculiarities  of  bodies  many  times 
more  minute  than  the  nuclei  of  the  red  corpus¬ 
cles  are  said  to  be  ;  therefore,  if  they  really  ex¬ 
isted,  we  should  be  able  readily  to  detect  them. 
However,  such  is  not  the  case, 
t  Ann.  der  Pharm. 


sometimes  of  potassium,  and  these 
salts  only. 

a.  The  watery  solution,  when  treated 
with  nitrate  of  silver,  produced  a  yel¬ 
lowish  precipitate,  partly  soluble  in 
nitric  acid  without  effervescence.  When 
the  filtered  solution  was  treated  with 
ammonia,  the  characteristic  yellow  pre¬ 
cipitate  of  phosphate  of  silver  (3agO, 
P205)  was  apparent.  After  this  pre¬ 
cipitation  the  fluid  was  neutral. 

/3,  When  the  aqueous  solution  of  the 
ash  was  treated  with  chloride  of  cal¬ 
cium,  a  gelatinous  substance,  composed 
of  phosphate  of  lime  (3CaO,  P0O3) 
fell,  which  wras  also  soluble  in  nitric 
acid  without  the  slightest  effervescence. 
After  this  addition  the  fluid  remained 
neutral.  From  these  experiments,  sup¬ 
ported  by  some  collateral  facts,  for 
which  I  must  refer  the  reader  to  the 
original  paper,  M.  Enderlin  draws  the 
above  conclusion.  My  own  experi¬ 
ments  lead  me  to  the  very  opposite 
one,  and  they  have  been  repeated  with 
the  utmost  care.  I  have  never  failed 
to  find  the  ash  left  on  incinerating 
either  blood,  or  the  serum  only,  not 
only  strongly  alkaline,  but  effervescing 
considerably  upon  the  addition  of  dilute 
acid ;  and  further,  I  have  conducted 
this  gas  through  lime  water,  and  found 
that  it  precipitated  the  lime  in  the  form 
of  what  I  subsequently  ascertained  to 
be  carbonate  of  lime.  The  precipitate 
with  chloride  of  calcium  I  have  also 
found  to  effervesce  distinctly  on  treat¬ 
ment  with  acids ;  after,  of  course,  well 
washing.  Moreover,  I  am  inclined  to 
believe  that  there  is  no  relation  what¬ 
ever  between  the  carbonated  alkali 
existing  in  all  animal  fluids,  and  the 
phosphate  of  soda ;  in  all  probability, 
a  portion  of  alkaline  phosphate  is 
formed  during  the  incineration ;  in 
fact,  it  must  be  so,  as  phosphate  of 
lime,  when  treated  with  carbonate  of 
soda,  is  decomposed ;  moreover,  if  the 
tribasic  phosphate  of  soda  were  the 
cause  of  the  alkalinity,  the  soda  found 
in  analysis  should  correspond  in  pro¬ 
portion  ;  such,  however,  cannot  pos¬ 
sibly  be  done  with  the  results  obtained 
by  the  best  analysts,  and  in  some  cases, 
where  the  alkaline  carbonate  is  in  its 
usual  abundance,  there  is  no  phosphate 
of  soda  present  at  all,  as  in  the  albumen 
of  eggs,  and  some  specimens  of  fluids 
from  ovarian  tumors.  I  am  glad  to 
find  that  Dr.  Rees’s  experiments  re¬ 
garding  the  presence  of  alkaline  phos- 
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phate  in  the  latter  fluids  agree  with 
my  own,  as  I  was  not  aware  of  his 
results  at  the  time  I  made  my  experi¬ 
ments.  In  addition  to  this,  if  all  soluble 
phosphate  be  dissolved  out  of  a  dried 
albuminous  liquid  by  boiling  distilled 
water,  and  then  the  undissolved  residue 
be  incinerated,  an  ash  containing  car¬ 
bonate  of  soda  is  always  obtained  : 
finally,  that  bubbles  of  gas  were  evolved 
by  treating  the  white  of  egg  with 
acetic  acid,  and  which  conld  scarcely 
be  anything  but  carbonic  acid,  was 
proved  by  Simon,  and  by  adding  serum 
to  dilute  acid,  in  an  apparatus  similar 
to  that  used  for  detecting  nitric  acid  by 
sulphate  of  iron,  supplying  the  place 
of  the  solution  of  the  sulphate  by  lime 
water,  I  have  distinctly  been  able  to 
show  that  bubbles  are  disengaged  co¬ 
piously,  and  that  these  bubbles  consist 
of  carbonic  acid* ;  the  same  effect  does 
not  take  place  when  serum  is  mixed 
with  solution  of  chloride  of  sodium, 
water,  &c.  showing  that  it  is  no  simple 
effect  of  dilution  or  admixture f. 

[To  be  continued.] 


DEFINITE  CONSTITUTION  OF  MATTER. 

Matter  must  have  been  made  in  definite 
atoms,  or  how  should  different  chemical  ele¬ 
ments  always  combine  by  weight  and  mea¬ 
sure,  in  exact  order  and  proportion — so 
much  of  one  to  so  much  of  another,  and  in 
no  other  manner  ?  The  reason  of  this  uni¬ 
versal  fact  we  can  understand,  when  we 
conceive  that  so  many  definite  atoms  of 
one  element  combine  with  so  many  definite 
atoms  of  another.  If  there  be  not  definite 
atoms,  how  can  there  be  definite  combina¬ 
tions  ? — Dr.  Moore  on  the  Power  of  the  Soul 
over  the  Body. 


*  I  have  since  repeated  the  experiment  with 
fresh  white  of  egg  and  acid  in  the  same  appa¬ 
ratus,  and  have  proved  that  absolutely  copious 
evolution  of  carbonic  acid  does  take  place. 

t  After  briefly  noticing  the  views  of  authors 
on  digestion,  M.  Enderlin  says,  “We  have 
arrived,  from  our  ash  analyses,  at  another  view, 
and  have  no  hesitation  in  declaring  digestion  to 
be  essentially  a  simple  chemical  solution  of  the 
alimentary  matters  in  phosphate  of  soda,  cho- 
leate  of  soda,  and  chloride  of  sodium  ;  and,  if  we 
do  not  greatly  err,  this  view  is  further  supported 
by  the  comparative  anatomy  and  history  of  de¬ 
velopment  of  the  embryo”  ! ! !  This  is  a  most 
unfortunateconclusion,but  one  equally  as  tenable 
as  any  other  put  forward  in  the  papers  alluded 
to.  The  only  circumstance  which  is  indisputably 
established  regarding  the  physiology  of  the  diges¬ 
tion  of  food  is  the  acidity  of  the  gastric  juice ; 
the  cause  of  this  acidity,’  the  existence  of  a  fer¬ 
mentation,  &c.  &c.  are  still  uncertain,  but  this 
is  agreed  upon  by  all ;  it  therefore  completely 
puts  an  end  to  the  above  view. 


OBSERVATIONS  ON  THE 

PERMANENCE  OF  THE  DUCTUS 
ARTERIOSUS,  and  CONSTRICTION 
OF  THE  THORACIC  AORTA. 

AND  ON THE  MEANS  BY  WHICH  THE  DUCT 
BECOMES  NATURALLY  CLOSED. 

By  Norman  Chevers,  M.D. 


The  Canalis  Arteriosus, — which  usually 
begins  to  contract  shortly  after  the 
commencement  of  respiration  in  the 
new-born  infant,  and,  under  normal 
conditions,  becomes  closed  between  the 
sixth  and  twelfth  day  after  birth,*— oc¬ 
casionally  remains  in  a  state  analogous 
to  that  which  exists  naturally  in 
several  of  the  diving  mammalia — that 
is  to  say,  continues  permanently  open, 
allowing  the  passage  of  blood  either 
directly  from  the  pulmonary  artery 
into  the  aorta,  or  in  the  reverse  direc¬ 
tion.  The  former  accident  being  liable 
to  take  place  whenever  an  undue  load 
of  blood  is  thrown  upon  the  right  ven¬ 
tricle,  or  when  any  cause  of  pulmonary 
obstruction  occurs ;  the  latter,  upon 
occasions  of  impediment  to  the  sys¬ 
temic  arterial  circulation,  or  in  conse¬ 
quence  of  the  left  ventricle  having  ex¬ 
cessive  or  deficient  propulsive  powrer  as 
the  result  of  hypertrophy  or  the  oppo¬ 
site  condition. 

The  necessity  for  such  an  arrange¬ 
ment  of  parts  in  an  air-breathing 
animal  whose  habits  also  compel  it 
occasionally  to  remain  for  long  periods 
under  water,  is  perfectly  apparent ; 
but,  in  the  human  subject,  the  perma¬ 
nence  of  this  condition,  (except  in  in¬ 
stances  where  the  communication  is 
extremely  narrow),  forms  a  state  of 
rather  severe  disease,  wffiich,  although 
not  at  all  times  sufficiently  developed 
to  interfere  much  with  the  patient’s 
comfort,  is  always  liable — under  the 
superaddition  of  various  other  influ¬ 
ences,  occasional  as  well  as  permanent, 
— to  become  a  very  severe  and  injurious 
morbid  complication,  and  which,  like 
most  other  forms  of  congenital  mal¬ 
formation  of  the  cardiac  apparatus, 
appears  to  have  a  direct  influence 
in  preventing  the  patient  from  attain¬ 
ing  an  advanced  age,  and  that  often  by 


*  Taylor- Manual  of  Medical  Jurisprudence, 
p.  476. 
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the  tendency  it  has  to  determine  the 
occurrence  of  a  fatal  result  in  diseases 
which  are  not  apparently  in  themselves 
of  a  very  serious  nature. 

As  would  be  expected,  (drawing  an 
analogy  from  the  fact  of  this  state  exist¬ 
ing  naturally  in  certain  animals)  com¬ 
plete  admixture  of  the  venous  with  the 
arterial  current  of  blood,  and  its  conse¬ 
quence,  cyanosis,  is  not  usually  of  per¬ 
sistent  occurrence,  in  cases  of  this  de¬ 
scription,  so  long  as  the  lungs  and  the 
body  of  the  heart  continue  sound,  and 
the  patient  remains  in  a  tranquil 
state : — but  the  blue  disease  is  always 
liable  to  make  its  appearance,  either  in 
the  form  of  slight  discolouration  of  the 
extreme  parts,  or  of  general  lividity  of 
the  surface,  at  times  when  the  vascular 
system  becomes  overloaded  with  fluid, 
and  whenever  the  circulation  is  in  any 
way  hurried,  or  the  respiration  im¬ 
peded;  and  it  may  be  rendered  perma¬ 
nent  whenever  any  fixed  obstruction 
to  the  circulation  is  established  either 
in  the  pulmonary  or  systemic  vessels. 

There  are  several  forms  and  degrees 
in  which  this  malformation  may  exist. 
Some  years  since  I  observed  the  fol¬ 
lowing  appearances  in  the  body  of  an 
adult  female,  who  died  of  phthisis. 
The  ductus  arteriosus  was  about  half 
as  long  as  it  is  found  in  the  ordinary 
closed  state,  and  was  capable  of  trans¬ 
mitting  a  common  director.  The  pas¬ 
sage  of  blood  from  the  pulmonary  ar¬ 
tery  into  the  aorta  was  precluded  by  a 
small  mass  of  vegetations  which,  ad¬ 
hering  around  the  pulmonary  orifice 
of  the  duct,  acted  on  that  side  as  a  kind 
of  valve  ;  a  slender  current  may  have 
passed  freely  in  the  contrary  direction. 
There  was  no  reason  to  believe  that 
this  patient  had  ever  suffered  from  cy¬ 
anosis,  except  that  her  face  was  noticed 
to  become  rather  livid  during  the  at¬ 
tacks  of  dyspnoea  w  hich  preceded  her 
death.*  Cases  of  this  kind  are  of  ex¬ 
ceedingly  rare  occurrence.  In  some 
instances  the  canal  has  been  found  of 
the  same  width  as  the  aorta,  and 
where,  as  is  then  generally  the  case, 
entire  closure  of  the  latter  vessel,  distal 
to  the  left  subclavian  artery,  has  oc¬ 
curred,  the  aorta  is  said  to  be  a  conti¬ 
nuation  of  the  pulmonary  artery. 

In  the  case  of  a  young  man  who 
died  of  pneumonia,  which  was  attended 
with  some  lividity  of  the  face,  the 


pulmonary  artery  was  found  to  be  in 
contact  with  the  aorta  at  the  spot 
where  the  arterial  cord  usually  exists, 
and  there  the  two  vessels  communi¬ 
cated  by  a  rather  irregular  circular 
opening  about  two  lines  in  diameter. 
The  aorta  w*as  considerably  strictured 
above  this  opening.*  A  brother  of 
this  man  died  shortly  afterwards,  and 
in  his  heart  also  a  congenital  malfor¬ 
mation  existed.  In  cases  of  the  second 
and  third  class  defective  conformation 
must  have  originated  the  disease  during 
the  period  of  intra-uterine  life  ;  in  the 
first  instance  the  cause  is  more  ob¬ 
scure,  from  the  difficulty  of  proving 
whether  the  persistence  of  the  canal 
depended  upon  congenital  defect,  or 
upon  influences  which  came  into  action 
after  birth ;  the  latter,  however,  was 
most  probably  the  case,  as  the  parts 
appeared  to  have  been  originally  well- 
formed. 

Various  degrees  of  contraction,  and 
at  times  complete  obliteration,  of  the 
upper  part  of  the  descending  thoracic 
aorta,  have  frequently  been  observed  in 
connection  with  a  permanently  open 
state  of  the  canalis  arteriosus  ;  similar 
narrowing  has  also  been  discovered 
where  this  canal  was  closed.  The  ar¬ 
tery  may  be  found  either  contracted  or 
quite  occluded  a  short  distance  above, 
or  immediately  below  the  duct ;  in 
these  cases,  either  the  canal  has  be¬ 
come  greatly  contracted  for  a  short 
distance,  or  a  raised  falciform  process 
extends  partially  across  it,  or  it  is 
closed  abruptly  as  though  it  were  tied 
wuth  a  thin  cord.  These  appearances 
are  generally  unaccompanied  by  any 
puckering,  roughening,  or  other  trace 
of  inflammatory  action  having  pre¬ 
viously  existed  in  the  parts.  It  is 
to  be  remarked  that  these  forms  of 
narrowing  and  obliteration  never  occur 
at  any  other  portion  of  the  aorta 
except  that  wdiich  is  closely  adjacent 
to  the  canalis  arteriosus. 

There  are  several  forms  in  which 
contraction  of  the  aorta  may  occur. 
It  may  be  present :  as  I  have  already 
mentioned — 

*  Preparation,  13S33  0  Museum  Guy’s  Hos¬ 
pital.  Dr.  Elliotson  has  recorded  an  instance  in 
which  there  was  a  small  aperture  at  this  situa¬ 
tion,  between  the  pulmonary  artery  and  the 
aorta.  No  trace  of  a  ductus  arteriosus  remained. 
The  subject  of  this  malformation  was  a  young 
girl  who  had  always  been  more  or  less  cyanosed. 
Two  or  more  instances  are  upon  record  in  which 
aneurismal  communications  formed  between  the 
arteries  nearly  at  this  spot. 


*  Guy’s  Museum  Preparation,  13S365 


DUCTUS  ARTERIOSUS,  AND  CONSTRICTION  OF  THE  THORACIC  AORTA.  189 


(I.)  In  conjunction  with  an  open  state  of  the  duct. 

(2.)  When  the  duct  is  closed. 

Under  the  first  circumstances  the  appearances  may  be  as  follow  : — 

The  aorta  constricted  or  closed  above  the  duct,  the  duct  open.* * * § 

Constricted  opposite  to  the  duct,  the  duct  openf. 

ConstVicted  both  above  and  below  the  duct,  the  duct  barely  pervious.  J 
The  duct  may  be  open  without  constriction  of  the  aorta. 

In  the  second  class  of  instances  the  aorta  may  be — 

Constricted  above  the  duct — the  duct  being  closed. § 

Obliterated  or  constricted  opposite  the  insertion  of  the  arterial  ligament.|| 
Constricted  or  obliterated  below  the  position  of  the  duct,  that  passage  being 
closed.  «|[ 

Constriction  both  above  and  below  the  duct,  the  duct  closed.** 


The  following  general  conclusions 
appear  to  be  deducible  from  an  analysis 
of  the  cases  of  aortic  contraction  re¬ 
ferred  to  in  the  notes,  which  I  believe 
comprise  all  the  instances  of  the  kind 
upon  record. 

That  contraction  of  the  aorta  above 


the  duct  is  not  necessarily  attended 
with  permanency  of  the  latter  canal. 

That  obliteration  or  great  contrac¬ 
tion  of  the  vessel  below  the  opening  of 
the  duct  has  not  been  found  to  be  at¬ 
tended  with  a  permanently  free  com¬ 
munication  through  the  latter  canal, 


*  Case  referred  to  above.— Gintrac  records  an  instance  in  which  the  aorta  is  stated  to  have  disap¬ 
peared  after  furnishing'  the  brachio-cephalic  trunks :  the  foramen  ovale  was  open,  and  the  pulmo¬ 
nary  artery,  receiving’  the  blood  from  both  ventricles,  formed  the  descending  aorta.  In  cases  of  this 
kind  the  aorta  is  probably  obliterated  just  below  the  left  subclavian  artery;  and  the  canal  of  the 
ductus  arteriosus  remains  so  large  as  to  forma  wide  continuation  of  the  pulmonary  artery  into  the 
descending  aorta. 

f  Case  of  a  medical  man,  aet.  27,  in  whom  the  aorta,  opposite  to  the  spot  where  the  duct  joined  it, 
appeared  as  if  a  sharp  substance  had  been  pressed  upon  its  upper  surface,  so  as  to  diminish  its 
diameter  one  half.  The  arterial  canal  remained  pervious.  The  aortic  valves  were  highly  diseased, 
the  communication  between  the  ventricle  and  the  artery  being  reduced  to  a  mere  slit. — Mr.  R.  L. 
Nixon ,  Dublin  Medical  Journal,  Vol.  v. 

$  The  subject  of  Dr.  Graham’s  well-known  case  (first  published  in  the  Medico-Chirurgical  Trans¬ 
actions,  Vol.  v.  p.  287,)  was  a  youth,  set.  14  years,  in  whom  the  aorta  was  found  greatly  constricted 
above  the  arterial  duct,  and  completely  obliterated  below  it.  “  A  probe  passed  from  the  pulmonary 
artery  along  the  canalis  arteriosus  to  the  obstructed  portion  of  the  aorta  ;  but,  from  its  thickened 
appearance,  it  did  not  seem  probable  that,  by  means  of  it,  much  communication  could  have  been 
allowed.”  This  is  the  only  instance  with  which  I  am  acquainted  where  life  was  prolonged  with 
obliteration  of  the  aorta  below  the  duct,  that  canal  still  remaining  pervious.  But,  even  here,  the 
communication  must  have  been  so  extremely  slight  as  to  have  been  scarcely  worth  taking  into 
account.  I  believe  the  duct  has  not  been  found  widely  open  in  any  instance  where  the  artery  was 
closed  or  strictured  distal  to  the  orifice  of  that  canal.  Such  a  state  of  parts  would  be  scarcely  com¬ 
patible  with  prolonged  life,  as  it  would  be  attended  with  the  simultaneous  distending  pressure  of 
two  columns  of  blood,  from  the  right  and  left  side  of  the  heart,  upon  that  portion  of  the  aorta  which 
lay  above  the  impediment ;  and  as,  under  such  circumstances,  (even  were  the  tissues  of  the  ob¬ 
structed  vessel  capable  of  sustaining  the  united  impulse  of  the  two  ventricles)  the  delay,  thus  pro¬ 
duced,  to  the  emptying  of  the  left  cavities  of  the  heart  could  not  fail  to  give  rise  to  the  most  serious 
results. 

§  M.  Paris’s  case.  The  aorta  constricted  to  the  size  of  a  writing-quill,  immediately  beyond  the- 
arch,  in  a  female,  aged  50. — Dessault’s  Journal,  vol.  2,  p.  107. 

Case  by  Dr.  Adolph  W.  Otto. — Aorta  scarcely  admitting  a  writing-quill,  from  stricture  close  be¬ 
neath  the  arch ;  in  a  well-grown  female,  aet.  17  ;  congenital  malformation  of  the  aortic  valves. 
Death  from  rupture  of  the  ascending  aorta. — Nene  Seltene  Beobachtungen,  Part  2,  P.  60. 

Case  of  a  man,  aet.  92,  in  whom  the  aorta  was  found  contracted  to  the  size  of  a  crow-quill  imme¬ 
diately  distal  to  the  left  subclavian  artery. — M.  Reynaud,  Vol.  1.  Journal  llebdomadaire  de  Med. 

||  Aorta  obliterated  at  this  point  in  an  officer  of  rank,  aet.  45  years. — Dr.  Roemer,  Archives  Gen. 
d:  Med.  Dec.  1S41. 

Stricture  of  the  vessel,  with  difficulty  admitting  the  little  finger,  where  the  duct  terminates  ;  death 
from  rupture  of  the  right  ventricle,  in  a  gentleman,  aet.  57. — Mr.  W histone's  Case. — Sir  A.  Cooper’s 
Surgical  Essays,  p.  115. 

Shewn  in  different  degrees  in  Preparations  1450? o  and  14507s  Guy’s  Hospital  Museum. 

*]  The  aorta  constricted  to  the  diameter  of  a  straw,  at  this  spot,  in  a  robust  countryman,  aet.  35 — 
Death  from  rupture  of  the  right  auricle. — A.  Meckel,  of  Bern. — Archives  of  John  F.  Meckel,  for  1827, 
and  Med.  Gazette,  vol.  2,  p.  160. 

Aorta,  below  the  arterial  ligament,  altogether  impervious  to  the  extent  of  a  quarter  of  an  inch,  in 
a  girl  7  years  of  age. — Dr.  Craigie,  Edinb.  Med  and  Surg  Journ.  vol.  56,  p.  427. 

Mr.  Joseph  Jordan’s  case  of  a  butcher,  set.  20,  in  whom  the  aorta  wras  found  completely  obliterated 
by  a  thin  semi-transparent  partition  situated  about  three  lines  below  the  arterial  ligament. — North  of 
England  Med  and  Surg.  Journ.  vol.  1,  p.  101. 

**  M.  Le  Grand.— The  aorta  slightly  constricted  above  the  origin  of  the  left  subclavian  artery,  and 
obstructed  below  the  arterial  ligament  by  a  membranous  partition  perforated  in  the  centre  by  a 
circular  opening  a  line  and  a  half  in  diameter. —  Tract,  Paris  1832. 

Case  in  which  the  aorta  was  narrowed  above  and  below'  the  origin  of  the  left  subclavian,  and  con¬ 
stricted  almost  to  obliteration  below  the  attachment  of  the  ligament.  The  individual  was  a  labourer,, 
aet.  25  years. — Mr.  W.  Muriel,  Guy’s  Hospital  Reports,  vol.  vii.  p.  441. 
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and  that,  in  the  generality  of  such 
cases,  the  duct  is  quite  impervious. 

From  these  two  facts  it  seems  pro¬ 
bable  that  constriction  of  the  thoracic 
aorta  does  not  usually  take  place  until 
subsequently  to  birth. 

It  is  proved  that  the  collateral  cir¬ 
culation  has  been  quite  sufficient  to 
maintain  the  arterial  supply,  to  the 
lower  part  of  the  body,  in  cases  where 
the  aorta  had  become  entirely  closed, 
opposite  to  the  insertion  of  the  arterial 
ligament ;  and  this  in  examples  where 
the  canalis  arteriosus  was  quite  imper¬ 
vious. 

There  does  not  appear  to  have  been 
uniformly  a  tendency  to  cerebral  dis¬ 
turbance  in  the  persons  who  have  suf¬ 
fered  from  constriction  of  the  thoracic 
aorta,  but  in  four  of  the  cases  upon  re¬ 
cord  the  patients  became  the  subjects  of 
brain  disease,  as  evidenced  either  by 
the  symptoms  during  life,  or  by  the 
post-mortem  appearances. 

The  subjects  of  contraction  or  oblite¬ 
ration  of  the  aorta  may  reach  an  ad¬ 
vanced  age  without  appearing  to  be 
seriously  affected  with  symptoms  of 
vascular  impediment,  but  death  ulti¬ 
mately  occurs  either  from  cardiac  or 
pulmonary  obstruction,  or,  as  Dr. 
Craigie  observes,  from  rupture  of  the 
aorta  or  walls  of  the  heart. 

It  has  been  assigned  as  an  explana¬ 
tion  of  aortic  constriction,  that  a  pro¬ 
cess  most  probably  of  an  inflaming  na¬ 
ture,  which  has  closed  the  duct,  has 
thence  been  prolonged  to  the  aorta,  and 
produced  a  similar  contraction  there. 
But  this  supposition  is  opposed  by  the 
fact  of  the  existence  of  a  set  of  cases, 
in  which,  although  the  aorta  is  con¬ 
stricted  or  closed,  the  duct  still  remains 
open. 

Patency  of  the  duct  is  occasionally 
found  in  connection  with  congenital 
narrowing  or  closure  of  the  pulmonary 
orifice,  thus  becoming  a  means  by 
which  the  pulmonary  circulation  is  as¬ 
sisted  or  supplied  by  the  systemic.  The 
entrance  of  the  pulmonary  artery  may, 
however,  be  the  seat  of  extreme  conge¬ 
nital  narrowing,  without  being  at¬ 
tended  with  patency  of  the  duct. 

Permanency  of  this  canal  may  be 
considered  to  depend  in  most  cases  upon 
the  operation  of  one  or  other  of  two 
sets  of  causes. 

1.  It  may  be  due  to  the  existence  of 
some  impediment  to  the  course  of  the 
circulation  in  the  foetus;— and  in  all 


probability  it  matters  little  in  what 
part  of  the  vascular  circle  this  obstruc¬ 
tion  originates ;  whether  in  the  left 
cavities  of  the  heart,  at  the  ori¬ 
fice  of  the  aorta,  or  in  any  other 
part  of  the  arterial  system,  in  the  ves¬ 
sels  of  the  placenta,  or  of  the  cord,  in 
the  veins,  right  side  of  the  heart, or  lungs. 
There  is  every  reason  to  believe  that 
the  presence  of  any  fixed  and  conside¬ 
rable  obstacle  to  the  outgoing  or  re¬ 
turning  blood  during  intra-uterine  life 
has  a  tendency  to  produce  a  degree  of 
alteration  in  the  structures  of  the  duct 
sufficient  to  prevent  it  from  closing  after 
birth.  A  similar  obstruction  occurring 
soon  after  respiration  has  commenced, 
would  equally  tend  to  maintain  the 
patency  of  the  canal. 

2.  It  may  depend  upon  failure  of  the 
process,  of  whatever  description  that 
may  be — whether  vital  or  mechanical — 
by  which  the  duct  is  naturally  closed. 

The  previous  operation  of  such  of 
the  above  causes  as  are  not  attended 
with  very  obvious  structural  change,  is, 
however,  extremely  difficult  to  prove, 
as  the  survival  of  the  individual  for  a 
few  years  must  be  expected  entirely  to 
remove  all  traces  of  the  existence  of 
such  influences. 

Considerable  difference  of  opinion 
exists  among  physiologists  with  regard 
to  the  nature  of  the  means  by  which 
obliteration  of  the  arterial  canal  is  ef¬ 
fected.  We  can  readily  account  for 
the  closure,  shortly  after  birth,  of  the 
canalis  venosus,  and  of  the  umbilical 
arteries,  but  that  of  the  arterial  duct  is 
far  more  obscure.  Exceedingly  vague 
and  inconclusive  reasons  have  been 
assigned  to  explain  this  phenomenon  ; 
the  principal,  and  most  generally  re¬ 
ceived,  of  these  is,  that,  upon  the  first 
expansion  of  the  lungs,  the  blood  gains 
an  increased  tendency  to  flow  into  the 
arteries  of  those  organs,  and  its  current 
is  thus  diverted  from  its  original  chan¬ 
nel,  which  now,  being  no  longer  re¬ 
quired,  shrinks  up  by  its  own  elasticity, 
and  gradually  closes  *.  This  mode  of 
accounting  for  the  obliteration  of  the 
arterial  canal  appears  to  be  far  from 
satisfactory,  for  it  is  scarcely  credible, 
or  accordant  with  our  present  know¬ 
ledge  of  physiology,  that  an  artery, 
which  is  nearly  equal  in  calibre  to 
both  of  the  pulmonary  branches  toge¬ 
ther,  and  which  has  hitherto  transmitted 


*  Bostock’s  Thysiology,  vol.  1,  p.  370. 
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nearly  one  half  of  the  blood  circulating 
through  the  heart,  to  say  nothing  of 
its  close  proximity  to  the  distending 
force  of  the  right  ventricle,  should  sud¬ 
denly  and  spontaneously  begin  to  eon- 
tract  soon  after  birth,  and  become  en¬ 
tirely  closed  in  from  six  to  twelve  days, 
merely  because  it  is  no  longer  required. 
Indeed,  the  argument  that,  when  respi¬ 
ration  commences,  the  current  of  blood 
becomes  so  entirely  diverted  from  the 
duct  into  the  pulmonary  vessels  as  to 
cause  that  passage  to  become  oblite¬ 
rated  from  deficient  supply,  appears  to 
me  as  unphysiological  as  would  be  the 
assertion  that,  after  a  temporary  arrest 
of  the  circulation  through  the  lower 
part  of  the  abdominal  aorta,  the  middle 
sacral  artery  must  cease  to  be  supplied 
with  blood,  and  at  length  become  ob¬ 
literated  in  consequence  of  the  stream 
having  a  greater  facility  in  passing 
through  the  iliac  trunks. 

It  appears  to  be  required  that  some 
special  process,  either  vital  or  mecha¬ 
nical,  should  be  sought  for,  as  directly 
concerned  in  bringing  about  the  closure 
of  this  vessel. 

Mr.  King  has  suggested*  that  expan¬ 
sion  of  the  left  bronchus,  together  with 
elevation  of  this  canal  consequent  upon 
the  commencement  of  respiration,  pro¬ 
duces  compression  of  the  duct.  It 
will  be  observed,  however,  that  the 
canal  does  not  close  by  a  general  flat¬ 
tening  and  apposition  of  its  sides,  as 
would  probably  be  the  case  if  it  were 
compressed  by  a  wide  surface  like  that 
of  the  bronchus,  but  its  closure  com¬ 
mences  by  a  narrow  constriction  which 
is  localized  at  a  particular  part  of  its 
course.  Still,  I  will  not  deny  the  pos¬ 
sibility  that,  in  conjunction  with  other 
agencies,  the  entrance  of  air  into  the 
bronchus,  and  the  consequent  change 
in  its  position,  may  to  a  certain  degree 
influence  the  closure  of  the  duct. 

There  exists,  in  immediate  contact 
with  the  remains  of  the  ductus  arte¬ 
riosus,  a  well-known  but  remarkable 
arrangement  of  parts,  which  appears  to 
afford  some  clue  to  the  manner  in  which 
this  vessel  becomes  obliterated,  and 
which,  at  any  rate,  well  deserves  the 
attention  of  physiologists.  The  pneumo- 
gastric  nerve  gives  off  the  left  recur¬ 
rent  laryngeal  branch  nearly  upon  a 
plane  with  the  aortic  attachment  of  the 
arterial  ligameut.  In  its  upward  course 


this  latter  nerve  curves  under  the  liga¬ 
ment,  lying  in  immediate  contact  with 
it,  and  evidentlyjpressing  it  upwards, 
so  that  a  complete  nervous  loop  (6.  a.  c .) 
is  formed  around  the  arch  of  the  aorta, 
inwhich  the  obliteratedcanal  is  included. 
I  have  been  led  to  believe  that  this  ar¬ 
rangement  of  the  recurrent  nerve  is 
intimately  concerned  in  producing  the 
closure  of  the  ductus  arteriosus.  This 
idea  suggested  itself  to  me  from  ob¬ 
serving  the  following  fact.  Every  ana¬ 
tomist  is  acquainted  with  a  small  trans¬ 
verse  mark  which  is  almost  invariably 
found  upon  the  internal  surface  of  the 
under  part  of  the  descending  aortic 
arch  ;  this  mark  does  not  usually  ex¬ 
actly  correspond  with  the  insertion  of 
the  arterial  ligament,  but  is  situated 
about  two  or  three  lines  below  it.  The 
interior  of  the  vessel  is  generally  ra¬ 
ther  irregular  here,  and  the  central  por¬ 
tion  of  the  spot  not  unfrequently  incloses 
a  small  ossific  plate.  No  corresponding 
transverse  mark  is  discoverable  in  the 
pulmonary  artery.  The  recurrent  nerve, 
just  before  it  curves  around  the  arte¬ 
rial  ligament,  is  invariably  found  to  be 
closely  apposed  to  the  aorta  precisely 
exterior  to  this  spot  (a)  :  so  uniformly 
does  it  occupy  this  position  that,  if  we 


*  Med.  Gaz.  vol.  26,  p.  622. 
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take  the  aorta  with  all  the  parts  sur¬ 
rounding  it,  in  situ ,  and,  after  laying 
open  that  vessel  at  the  posterior  surface, 
thrust  a  lancet  through  the  centre  of 
this  spot,  in  such  a  manner  as  to  cut 
through  the  transverse  fibres  of  the 
vessel,  it  will  almost  certainly  be  found 
that  the  recurrent  laryngeal  nerve  has 
been  divided.  Observation  of  the  uni¬ 
form  correspondence  of  this  mark  with 
the  portion  of  the  recurrent  nerve  which 
is  in  contact  with  the  under  part  of  the 
aorta,  has  led  me  to  entertain  the  belief 
that  the  pressure,  or,  at  all  events,  the 
presence  of  the  nerve,  has  produced  this 
alteration  in  the  coats  of  the  vessel* * * §. 
The  facts  that  this  mark  occasionally 
forms  a  rather  elevated  ridgef ,  and  that, 
at  this  precise  spot,  great  contraction, 
and  even  entire  closure  of  the  aorta, 
are  liable  to  occur,  induce  the  supposi¬ 
tion  that  the  nerve  is  concerned  not 
only  in  producing  abnormal  contrac¬ 
tion  when  it  appears  at  this  part  of  the 
aorta,  but  in  effecting  the  natural  clo¬ 
sure  of  the  ductus  arteriosus.  In  consi¬ 
dering  these  suggestions,  it  will  be 
borne  in  mind,  that  at  each  of  the  parts 
of  the  aorta  where  constriction  is  liable 
to  occur,  either  the  recurrent  or  pneumo- 
gastric  nerve  lies  in  contact  with  the  ves¬ 
sel  (a  b.)  That,  upon  the  authority  of 
Dr.Craigie  Jand  other  observers  the  con¬ 
traction  of  the  ducfrcommences  either 
at  the  aortic  end,  or  in  the  centre,  and 
that  this  narrowing  commences  as  a 
constriction  of  the  canal,  not  as  a  flat¬ 
tening.  It  is  also  interesting  to  observe 
that  one  of  the  first  nerves  brought 
into  action  after  the  birth  of  the  child 
is  the  recurrent  laryngeal,  in  preparing 
the  muscles  of  the  larynx  for  the  first 
inspiration  and  the  first  cry  ;  and  that, 
from  this  moment,  it  is  stated,  the 
arterial  duct  begins  to  contract^. 

*  It  is  generally  supposed  that  this  mark  is 
the  trace  of  the  aortic  orifice  of  the  duct :  it  is 
probable  that  the  duct  did  open  nearly  at  this 
spot,  but  it  is  not  evident  why  its  closure  should 
leave  so  large  a  mark  in  the  aorta,  while  only  a 
minute  puncture  remains  in  the  pulmonary  ar¬ 
tery;  and  it  is  improbable  that  this  alone  would 
produce  a  wide  transverse  line,  when  the  former 
orifice  of  an  obliterated  artery  is  usually  marked 
only  by  a  small  depressed  circular  spot. 

t  “  Reynaud  has  remarked,' that,  in  almost  all 
adults,  the  aorta  shows  a  certain  degree  of  con¬ 
striction  at  the  very  place  at  which  the  ligamen¬ 
tous  arterial  duct  is  joined  to  it.”— Dr.  Craigie. 

This  is  certainly  often  the  case.  See  also  Pre¬ 
parations  14507  o  and  14507  5  Guy’s  Museum. 

j:  In  a  valuable  paper  on  “  Obliteration  of  the 
Aorta  beyond  the  Arch,”  (Edinburgh  Med.  and 
Surg.  Journ.  vol.  56,  p.  427),  wherein  most  of  the 
cases  of  the  kind  upon  record  are  very  minutely 
detailed. 

§  Bernt,  of  Vienna,  who  has  especially  ob- 


At  every  subsequent  inspiration  of 
the  infant,  the  larynx  and  the  parts 
attached  to  it  become  much  raised,  and 
hence  the  loop  which  the  recurrent 
forms  around  the  duct  must  become 
considerably  and  permanently  tight¬ 
ened. 

Such  is  the  train  of  facts  and  argu¬ 
ments  which  have  occurred  to  me  as 
offering  a  possible  elucidation  of  the 
process  by  which  the  canalis  arteriosus 
is  naturally  closed,  as  well  as  appearing 
to  afford  a  clue  to  that  hitherto  inex¬ 
plicable  malformation,  stricture  of  the 
aorta.  I  do  not  wish,  howrever,  to  attach 
too  much  importance  to  this  theory, 
for,  although  the  facts  upon  which  it  is 
based  are  worthy  of  notice,  they,  of 
course,  do  not  by  any  means  amount  to 
a  complete  demonstration  of  the  in¬ 
tended  results  :  and  every  practical  ob¬ 
server  must  have  proved  how  entirely 
the  most  apparently  conclusive  argu¬ 
ments  often  fail  in  affording  true  ex¬ 
planations  of  natural  laws. 

After  I  had  prepared  the  above  re¬ 
marks  for  publication,  I  met  with  the 
account  of  a  case  which  affords  a  re¬ 
markable  corroboration  of  the  view  I 
have  advanced  with  reference  to  the 
agency  of  the  nervous  loop  in  producing 
constriction  of  the  aorta.  In  the  Dub¬ 
lin  Medical  Press,  Vol.  viii.  p.  251,  a 
case  is  quoted  from  Dr.  Roemer,  of 
Vienna,  who  found  the  aorta  oblite¬ 
rated  to  the  extent  of  half  an  inch,  at 
the  point  where  the  arterial  duct  ter¬ 
minates,  in  the  body  of  an  officer  of 
high  rank  in  the  Austrian  army,  45 
years  of  age.  In  the  detail  of  this  very 
remarkable  case,  it  is  mentioned,  that 
“  the  left  laryngeal  recurrent  nerve  was 
greatly  stretched,  and  the  turn  which 
it  makes  round  the  aorta  corresponded 
to  the  obliterated  point  of  that  vessel.” 

Upper  Stamford  Street, 

March  1845. 


WATER-GRUEL  (HYDROPATHY.) 

In  an  old  paper,  dated  Friday,  I3th  August, 
is  the  following  curious  advertisement : — 
“  At  the  Marine  Coffee-House,  in  Birchin- 
Lane,  is  water-gruel  to  be  sold  every  morn¬ 
ing  from  six  till  eleven  of  the  clock.  ’Tis 
not  yet  thoroughly  knowm ;  but  there  comes 
such  company  as  drinks  usually  from  four  or 
five  gallons  in  a  morning.” 

served  the  changes  which  take  place  in  the  ductus 
arteriosus  after  birth,  says,  “  that  if  the  child  re¬ 
spire  only  a  few  seconds,  the  duct  becomes  con¬ 
tracted  at  one  of  its  extremities,  commonly  at 
the  aortal  end.” — Taylor's  Manual  of  Medical 
Jurisprudence ,  p.  474, 
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RECOVERY 

AFTER  # 

SEVERE  BODILY  INJURIES,  WITH 

PROBABLE  FRACTURE  OF  THE 
BASE  OF  THE  SKULL. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  taken  the  liberty  of  forwarding 
the  following  case  for  insertion  in  your 
valuable  periodical,  thinking  it  inter¬ 
esting  on  account  of  the  severity  of  the 
accident,  the  active  measures  which 
were  required  to  prevent  serious  in¬ 
flammation  of  the  brain  or  its  mem¬ 
branes  coming  on,  the  complete  cure 
which  has  been  the  result,  and  this  in 
a  country  particularly  unfavourable  to 
union  either  of  the  soft  or  bony  tissues, 
owing  probably  to  the  peculiar  arid 
state  of  the  atmosphere,  and  the  saline 
character  of  the  water,  in  consequence 
of  which  scurvy  is  very  prevalent. 

Trusting  you  may  deem  it  worthy  of 
notice, 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 
William  J.  Stuart, 

Assistant  Surgeon,  Hon.  E.  I.  C.  S. 

Bombay  Army. 

Aden. 

J.  W.  setat.  18,  belonging  to  Hon. 
E.  I.  C.  Brig,  Euphrates,  was  admitted 
into  hospital,  under  my  care,  at  7  a.m. 
on  the  20th  Dec.  1844,  in  consequence 
of  hishaving  fallen  from  the  fore  rigging 
on  to  the  deck,  from  a  height  of  thirty  feet. 
I  foundhim  in  a  comatose  state  ;  profuse 
hsemorrhage  of  arterial  blood  from  the 
left  ear ;  pupil  of  right  eye  dilated,  and 
not  sensible  to  the  action  of  strong 
light ;  slight  haemorrhage  from  the 
right  ear ;  profuse  bleeding  from  two 
severe  lacerated  wounds  on  the  fore 
part  of  the  chin,  which  communicated 
with  a  fracture  through  the  base  of  the 
jaw ;  on  examining  which,  I  also  de¬ 
tected  a  diagonal  fracture  of  its  left 
ramus;  the  whole  of  his  molar  teeth 
crushed,  and  the  lower  incisors  driven 
backwards  ;  there  was  also  evident  al¬ 
teration  of  the  bony  structure  structure 
anterior  to  the  left  ear,  but  could  detect 
no  crepitus,  though  I  have  little  doubt 
of  a  fracture  of  the  zygoma  near  its 
base  having  occurred  ;  no  other  injury 
of  the  head.  He  then  referred  me  to  his 
right  thigh,  on  examining  which  I  de¬ 
tected  a  very  oblique  fracture  of  the 
femur  through  its  upper  third,  evidently 


having  been  occasioned  by  his  falling 
on  his  knee,  as  that  of  the  face  must 
have  been  caused  by  his  falling  on  his 
chin.  I  immediately  reduced  the  frac¬ 
tured  femur,  applying  splints  on  the 
outer,  inner,  and  upper  surfaces,  and 
placed  the  limb  in  a  flexed  position 
over  pillows.  I  then  brought  the  edges 
of  the  wound  in  his  chin  together  with 
adhesive  plaster,  and  as  there  was  much 
swelling  did  not  attempt  to  reduce  the 
fractures,  but  merely  applied  cold  lo¬ 
tion,  with  strict  orders  to  be  silent,  and 
nothing  but  tea  given.  Pulse  very 
small  and  frequent  :  when  accident 
first  occurred  was  insensible  ;  now  co¬ 
matose. 

R  Hyd.  Chlorid.  grs.  x.  ;  Pulv.  Antimon. 
grs.  v.  ft.  Pulv.  s.  s.  ;  Mist.  Camph. 
5jss.  in  hor.  j.  postea. 

10  a.m.  —  Reaction  has  now  taken 
place ;  pulse  80,  full  and  hard ;  pain 
in  head ;  restless ;  pupil  of  right  eye 
dilated  ;  profuse  haemorrhage  from  left 
ear ;  skin  hot. 

Vense  Sectio  ad  5XV).  when  the  pulse  be¬ 
came  softer,  and  he  felt  much  l-elieved. 

R  Hyd.  Chlorid.  grs.  v.  ;  Pulv.  Antimon. 
grs.  iv.  M.  ft.  pulv.  4tis.  horis  sum. 

R  Magnes.  Sulph.  5j.  ;  Liq.  Ammon.  A. 
5iij. ;  Aq.  $j.  M.  4tis.  horis  sum. 

2|  p.m. — Is  again  becoming  excited. 

Cont. 

5  p.m. — Very  feverish  ;  pulse  88,  full 
and  hard;  pupil  of  right  eye  still  di¬ 
lated  ;  very  restless ;  moaning  and  toss¬ 
ing  his  head  about. 

Vense  Sectio  ad  gxij.  Cont.  Med. 

Dec.  21st,  6  a.m. — Restless  night; 
pulse  100,  but  soft;  skin  cool  and  moist; 
pupil  of  right  eye  is  now  obedient  to 
the  action  of  light ;  passes  urine  freely. 

Cont.  Med. 

Pulv.  Jalap.  9ij.  s.  s. 

10  a.m. — No  change;  having  got  a 
double-inclined  plane  made,  placed  the 
fractured  thigh  over  it,  leaving  the 
splints  as  previously  mentioned;  bowela 
freely  open. 

Cont.  Haust.  sine  Mag.  Sulph.  sed.  adde 
Tr.  Hyoscyam.  tl|x.  pro  dosibus. 
Cont.  Pulv.  f.  d. 

6  p.m. — Pulse  90,  rather  full ;  skin 
warm  ;  slight  pain  in  his  head  ;  quite 
sensible. 

Hyd.  Chlorid.  grs.  x. ;  Pulv.  Antimon. 
grs.  v.  ft.  Pulv.  s.  s. 

9  p.m. — Acute  pain  in  the  head ;  con¬ 
juncture  of  both  eyes  much  injected; 
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tongue  dry ;  skin  hot  and  dry  ;  pulse 
100,  full,  and  incompressible  ;  very 
restless  and  excited. 

V.  S.  from  a  large  orifice  ad  %x. 

When  all  the  symptoms  of  excite¬ 
ments  were  relieved,  a  moisture  broke 
out  generally  over  the  body,  and  the 
pulse  became  soft. 

22d,  6  a.m. — Had  some  sleep ;  bowels 
relieved  three  times ;  pupils  of  both 
eyes  natural;  conjunctive  less  injected  ; 
skin  cool  and  moist ;  tongue  furred,  and 
dry  in  the  centre  ;  pulse  100,  but  soft ; 
complains  of  little  or  no  pain  ;  face 
much  swollen  ;  blood  which  was  re¬ 
moved  last  night  firm,  and  buffy  coat 
thick  ;  breath  rather  foetid. 

Gmitte  Pulveres. 

14  Liq.  Ammon.  Acet.  5iij.  ;  Vin.  An- 
timon.  5ss.  ;  Tree.  Hyosciam.  npxx. ; 
Aq.  ^j.  M.  4 tis.  horis  sum. 

10  a.m.  —  Pulse  1 20,  but  compressible ; 
skin  warm  and  moist;  very  little  pain. 
Diet,  tea  and  week  arrow-root,  or  sago. 
Cont. 

5  p.m. — Pulse  108,  and  soft ;  skin 
cooler  and  moist ;  tongue  moist. 

Morph.  Acet.  grs.  jss. ;  Vin.  Antim. 
5ss.  ;  Aq.  5j.  h.  s.  s. 

23d,  6  a.m. — Had  a  quiet  night ;  skin 
cool;  tongue  moist  and  cleaner;  pulse 
100, soft;  secretions  healthy  ;  no  pain 
mouth  sore,  and  breath  rather  foetid. 
Cont.  Med. 

6,  p.m. — Pulse  92,  full,  feverish,  and 
rather  excited. 

V>  Hyd.  Ohlorid.  grs.  vj.  ;  Morph.  Acet. 
gr.  jss.  ft.  Pulv. 

Vin.  Antimon.  3ss. ;  Aq.  Menth.  Pip. 
3jss.  ft.  Haust.  h.  s.  s. 

24th,  6  a.m. — Had  a  good  night’s 
rest ;  skin  cool  and  moist ;  tongue 
moist;  pulse  90,  soft;  has  little  or  no 
pain.  Swelling  of  face  being  now  much 
lessened,  and  the  lacerated  wound 
nearly  healed,  I  applied  a  splint  made 
with  several  layers  of  cloth  soaked  in 
Mucilag.  Acaciee,  and  cut  into  the  form 
of  a  four-tailed  bandage,  applying  the 
centre  to  the  base  of  the  chin  ;  then 
bringing  the  lower  tails  upwards,  and 
carrying  the  upper  tails  backwards, 
completely  encased  the  jaw  in  a  firm 
hard  splint,  lined  with  lint;  then  ap¬ 
plying  a  long  four-tailed  bandage  over 
it,  and  round  the  head  as  usual  in  these 
cases,  prevented  any  untoward  move¬ 
ment  of  the  jaw,  and  retained  the  frac¬ 
tured  bones  as  nearly  as  possible  in  ap¬ 


position  ;  the  fracture  through  the  base 
of  the  jawT  is  just  anterior  to  the  mas- 
seter  muscle,  and  that  through  the 
ramus  about  a  quarter  of  an  inch  pos¬ 
terior  to  it,  extending  up  to  the  spinous 
process.  I  ordered  him  to  keep  his 
teeth  pressed  forward  by  means  of  his 
tongue,  to  keep  silent,  and  nothing  but 
tea  and  arrow-root  given  him. 

7  p.m. — No  change. 

R  Liq.  Ammon.  Acet.  5iij-  ?  Tr.  Hyos¬ 
ciam.  TTJxxxv.  ;  Vin.  Antim.  5jss.  ; 
Aq.  ~j.  M.  h.  s.  s. 

25th. — A  tolerable  night’s  rest ;  is 
rather  feverish  this  morning,  but  com¬ 
plains  of  no  pain ;  is  quite  sensible  ; 
has  passed  from  his  bowrels  several 
black  stools,  with  a  little  blood,  pro¬ 
bably  owing  to  the  quantity  of  blood 
he  swallowed. 

Cont.  Mist.  Salin. ;  Rep.  Haust.  c.  Acet. 
Morph,  h.  s.  s. 

» 

26th. — Had  a  good  night’s  rest ;  no 
fever;  pulse  soft;  tongue  moist  and 
clean;  slight  pain  in  his  thigh,  which 
is  in  a  good  position. 

Cont.  Mist. 

27th. — Progressing  favourably  ;  re¬ 
adjusted  the  splints  on  the  thigh,  ex¬ 
tending  the  limb  at  the  same  time. 

Cont. 

28th.  —  Restless  night,  owing  to 
cramp  in  his  limbs ;  no  fever  ;  pulse 
natural;  tongue  moist;  bowels  open; 
breath  rather  foetid.  Cont. 

Rep.  Haust.  c.  Morph.  Acet.  h.  s.  s. 

30th.  —  Re-adjusted  splint  to  lower 
jaw  ;  the  swelling  much  reduced,  and 
fractures  in  tolerably  good  apposition. 
Complains  of  slight  pain  in  leftside  on 
drawing  a  deep  breath. 

V>  Vin.  Antim.  tt]xl. ;  Sp.  AEth.  Nit. 

ITfxxxv. ;  Mist.  Camph.  5j.  M.  t.  d.  s. 
14  Tr.  Opii,  njxxv. ;  Aq.  Menth.  gj.  ; 
M.  h.  s.  s. 

Jan.  1st,  1845.  —  Complains  of  no 
pain  ;  progressing  favourably. 

Pulv.  Jalap.  3j.  s.  s.  Cont.  Mist. 

4th. — Re-adjusted  the  splints  both  on 
the  face  and  thigh ;  continues  progress¬ 
ing  favourably. 

Ordered  chicken  broth. 

7th. — Slight  pain  in  thigh  ;  doing 
well. 

Rep.  Haust.  c.  Acet.  Morph,  h.  s.  s. 
9th. — Removed  him  from  the  ship  to 
the  Marine  Hospital,  in  order  that  he 
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might  have  the  benefit  of  purer  air; 
complains  of  shooting  pains  in  jaw  and 
thigh. 

12th. —  Re-adjusted  splints;  doing 
well. 

17th. — Progressingfavourably,though 
very  restless. 

20th. — Since  he  has  been  in  the  hos¬ 
pital  has  been  very  restless,  frequently 
undoing  his  bandages,  so  that  1  had  to 
readjust  the  splints  every  four  days, 
using  extension  on  the  thigh  at  the 
same  time.  The  fractured  portions  of 
the  jaw  now  appeared  perfectly  united, 
I  therefore  removed  the  splint,  but  kept 
a  four-tailed  bandaged  applied,  to  pre¬ 
vent  displacement  from  too  much  talk¬ 
ing  or  eating  solid  food  :  there  is  a 
slight  depression  where  the  anterior 
fracture  occurred  ;  a  very  small  provi¬ 
sional  callus  has  as  yet  formed  round  the 
fracture  of  the  femur,  and  its  extremi¬ 
ties  move  on  each  other,  giving  an  in¬ 
distinct  feeling  of  crepitus  to  the  finger. 

24th. — A  small  pustule  has  appeared 
at  the  point  of  the  cicatrix  on  the 
chin,  where  the  original  wound  com¬ 
municated  with  the  fracture  ;  there  is 
a  thin  ichorous  discharge  from  it,  pro¬ 
bably  owing  to  a  small  portion  of  de¬ 
tached  bone  :  applied  a  small  cataplasm 
to  it :  is  otherwise  progressing  favour¬ 
ably,  though  very  weak. 

Ordered  him  a  bottle  of  beer  daily,  with 
two  ounces  of  sherry  in  his  arrow-root, 
and  chicken  broth. 

27th. — Progressing  favourably. 

"Where  I  suspected  that  fracture  of  the 
zygoma  of  the  left  temporal  bone  had 
occurred,  the  bony  structure  protrudes, 
so  as  to  give  a  rounded  appearance  to 
that  side  of  the  face  compared  to  the 
other  ;  he  can,  however,  move  his  jaw 
freely,  and  hears  distinctly. 

Cont. 

31st. — Removed  the  double-inclined 
plane,  and  applied  a  splint  to  the  outer 
and  anterior  surfaces  of  the  thigh, 
having  previously  extended  the  limb, 
and  applied  a  bandage  from  above 
downwards,  then  upwards  over  the 
splints,  and  round  the  hips.  I  then 
flexed  the  leg,  and  placed  the  limb  on 
its  outer  surface,  the  foot  being  raised  ; 
the  fractured  ends  of  the  femur  now 
appear  to  be  united  firmly  ;  the  callus 
small  in  quantity  ;  the  pustules  on  the 
jaw  have  healed,  and  all  inflammation 
disappeared. 


Cont.  beer,  &c. 

Feb.  7th. — Applied  broad  straps  of 
adhesive  plaster  round  the  thigh,  then 
the  bandage,  and  one  splint  on  the 
outer  surface  of  the  thigh ;  is  gaining 
strength.  Ordered  him  to  commence 
using  his  crutches  for  a  short  time 
daily  :  a  small  pustule,  with  some  sur¬ 
rounding  inflammation,  has  again  ap¬ 
peared  on  his  chin. 

Cont. 

12th. — Gaining  strength  daily ;  the 
femur  seems  firmly  united  with  a 
shortening  of  half  an  inch ;  I  do  not 
yet  allow  him  to  place  any  weight  on 
the  leg  :  a  slight  discharge  from  the 
pustulous  opening  on  his  chin.  He 
now  takes  his  usual  food,  and  can  eat 
solids  without  inconvenience. 

Cont.  beer,  & c. 

21st.  —  Is  now  convalescent  ;  the 
pustule  on  the  jaw  having  healed,  and 
the  fracture  of  the  jaw  firmly  united  : 
there  is  slight  flattening  of  the  face  on 
the  side  where  the  fractures  occurred, 
but  he  complains  of  no  inconvenience 
from  it ;  can  eat  his  food  as  well  as 
ever  ;  is  rapidly  gaining  strength  in  the 
fractured  limb,  but  I  have  not  yet 
thought  it  judicious  to  dispense  with 
his  crutches ;  there  is  about  half  an 
inch  shortening. 

March  1st. — Quite  well. 

This  case  I  consider  interesting  on 
account  of  its  showing  to  what  a  se¬ 
rious  extent  the  body  may  be  injured, 
and  yet  recovery  hoped  for :  it  is  gene¬ 
rally  considered  that  when  haemorrhage 
occurs  from  the  ears,  after  any  severe 
injury  to  the  head,  that  fracture  of  the 
base  has  taken  place,  and  recovery 
therefore  hopeless ;  that  there  was  a 
fracture  of  some  part  of  the  base  in 
this  case  I  have  no  doubt,  from  the 
peculiar  effect  produced  on  the  pupil 
of  the  right  eye,  especially  in  conjunc¬ 
tion  as  it  was  with  profuse  haemorrhage 
from  the  left  ear,  probably  it  was  the 
petrous  portion  of  the  temporal  bone 
which  was  fractured,  and  little  or  no 
effusion  into  the  cavity  of  the  cranium 
occurred. 

This  case  is  also  interesting  as  show¬ 
ing  the  propriety  of  waiting  till  reaction 
comes  on  after  severe  injuries  to  the 
head,  ere  we  commence  active  treat¬ 
ment;  also  as  proving  the  beneficial 
effects  of  venesection  combined  with 
calomel  and  antimony  in  arresting  in- 
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flammatory  action,  commencing  in 
either  the  brain  or  its  membranes,  a 
tendency  to  which  is  shown  by  the 
symptoms,  and  the  good  effect  of  the 
treatment  is  well  proved  by  this  rapid 
arrest  of  the  hsemorrhage  from  the 
ears,  and  the  pupil  of  the  right  eye 
again  resuming  its  healthy  action. 

I  can  also  recommend,  from  its  pecu¬ 
liarly  good  effect  in  this  case,  the  double 
inclined  plane  most  strongly  in  frac¬ 
tures  of  the  femur  similar  to  the  one  I 
have  detailed ;  the  fracture  was  very 
oblique  and  high  up,  yet  the  shortening 
is  very  slight,  and  but  little  alteration 
in  its  form  ;  this  I  believe  would  never 
have  been  the  case  with  the  long 
straight  splint  ;  with  the  latter,  the 
muscles  being  kept  upon  the  stretch, 
while  with  the  former  they  are  flexed, 
at  rest,  and  much  sooner  become  re¬ 
lieved  from  spasmodic  action. 


SOME  OBSERVATIONS 

ON  THE 

MEDICAL  TOPOGRAPHY,  CLIMATE, 
AND  DISEASES, 

OF  THE 

BIGHTS  OF  BENIN  AND  BIAFRA, 

WEST  COAST  OF  AFRICA. 

By  W.  F.  Daniell, 

Member  of  the  Royal  College  of  Surgeons  of 
England,  &c. 

[Continued  from  p.  ill.] 

As  the  fenny  districts  contiguous  to 
Bonny  are  unfit  for  cultivation,  the  in¬ 
habitants  in  general  purchase  their  food 
from  the  Eboe  countries,  or  produce  it 
in  moderate  quantities  upon  their  up¬ 
land  farms.  It  comprises  yams,  plain- 
tains,  sweet  potatoes,  maize,  bananas, 
with  poultry,  sheep,  bullocks,  and  dry 
and  fresh  fish,  &c.,  theii*  culinary  pre¬ 
paration  of  which  is  remarkably  plain 
and  simple.  Provisions  are  scarce, 
and,  if  required  for  the  shipping,  can 
only  be  bought  at  an  exorbitant  rate, 
and  frequently  their  deficiency  is  so 
great  that  they  cannot  be  obtained  for 
any  price.  To  compensate  for  these 
drawbacks,  the  river  is  bountifully 
supplied  with  several  species  of  mullet 
and  other  fish,  while  in  the  dry  season 
turtle  resort  to  Breaker  isle,  and  the 
opposite  shore,  to  deposit  their  eggs, 
and  can  be  readily  captured.  Water 
of  a  dirty  colour,  and  somewhat  brack¬ 
ish,  may  be  got  in  the  village  of  Little 
Bonny,  but  the  inhabitants  seldom 
drink  it,  preferring  the  palm-wine,  or 


Jumbo,  for  their  daily  beverage,  al¬ 
though  it  is  acid  and  of  an  unpleasant 
flavour.  The  plants  and  trees  observed 
within  the  precincts  of  the  town  are 
limited  in  variety,  and  comprehend 
many  of  those  previously  mentioned. 
In  addition  to  them  may  be  usually 
distinguished  the  Bombax  pentandrum 
(silk  cotton  tree),  Cucurbita  layenaria 
(bottle  gourd),  Capsicum  frnctescens 
(bird  pepper),  Carica  papaya  (Papaws), 
Jatropha  Curcas  (purge  nut),  Cucur¬ 
bita  melopcpo  (pumpkin),  Wedelia 
Africana  (African  Wedelia,)  Cocos  nu- 
ciferce. ,  &c.,  with  other  species  belong¬ 
ing  to  the  Solanece ,  Cucurbitacece,  and 
Compositce.  The  anomalous  distribu¬ 
tion  of  plants  on  this  coast  is  a  subject 
deserving  of  much  consideration,  since 
many  edible  vegetables,  abundant  in  one 
country,  are  not  to  be  found  in  others. 
The  Oryza  sativa  (common  rice),  may 
be  adduced  as  an  example  in  illustration. 
This  nutritious  grain,  indigenous  to 
the  Gold  and  Windward  coasts  and 
most  of  the  kingdoms  of  central  Africa, 
grows,  in  this  and  the  other  streams 
of  the  Bight  of  Biafra,  neither  in  a  cul¬ 
tivated  nor  wild  state,  and  is  only 
known  to  the  natives  from  its  intro¬ 
duction  and  importation  by  Europeans. 

The  iguana - is  regarded  by  the 

Bonnians  with  a  superstitious  venera¬ 
tion,  from  the  supposition  that  it  is  en¬ 
dowed  with  medicinal  and  other  mys¬ 
terious  powers  ;  and,  being  under  the 
sacred  protection  of  the  priests,  any 
wanton  injury  to  it  would  be  a  sure 
prelude  to  a  rigorous  punishment,  if 
not  death.  The  customs  of  the  people 
of  Bonny  and  New  Callebar  in  these 
respects  somewhat  resemble  those  ob¬ 
solete  pagan  rites  of  animal  worship 
practised  by  the  ancient  Egyptians ; 
but  their  adoration  of  them  as  tute¬ 
lary  deities,  as  has  been  asserted,  is 
both  erroneous  and  absurd,  their 
preservation  being  only  tolerated 
from  an  imaginary  idea  that  they  ex¬ 
ert  some  specific  influence  in  the  main¬ 
tenance  of  the  prosperity  of  their 
towns. 

From  the  tardy  and  protracted  mer¬ 
cantile  intercourse  maintained  with 
the  neighbouring  countries,  the  num¬ 
ber  of  the  inhabitants  of  Bonny  must 
necessarily  fluctuate  ;  they  may,  how¬ 
ever,  be  stated  to  average  from  12,000  to 
15,000,  and  derive  their  origin  from 
those  Eboes,  inhabiting  a  range  of 
table-lands,  about  forty  miles  up  the 
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Rio  Andony.  It  has  been  called  Short 
Eboe  in  contradistinction  to  that  of 
the  Quorra,  which  occupies  from  ten 
to  fourteen  days’  journey  ere  it  is  at- 
tainel.  The  Andony  creek  trends  for 
twehe  or  fourteen  miles  to  the  east¬ 
ward  and,  after  intersecting  a  flat  and 
busty-wooded  country,  unites  with  the 
river  of  the  same  name.  The  tract 
of  laid  on  which  Bonny  is  built,  thus 
isolated  from  the  main,  was  in  former 
yeas  termed  Bandy  island.  The  vil¬ 
lage  of  Little  Bonny  is  a  quarter  of  a 
mik  from  the  eastern  suburbs,  and 
appears  to  be  an  irregular  prolongation 
of  the  larger  town.  Five  miles  up  this 
creik  are  the  hamlets  of  Appellima  and 
Miiima,  located  on  two  gentle  slopes, 
and  half  enveloped  in  the  sombre 
fol;age  of  the  adjacent  forest.*  They 
are  the  country  residences  of  the  king 
and  his  chiefs,  who  resort  to  them  more 
fo:  the  gratification  of  their  natural 
indolence,  than  a  relaxation  from  any 
laborious  avocations.  The  houses  are 
of  much  neater  construction  in  these 
places  than  in  the  other  towns  of  the 
river,  their  framework  being  composed 
of  European  planking,  with  floors  of 
the  same  material.  They  also  present 
a  more  decorated  and  improved  appear¬ 
ance  within.  The  inland  districts  be¬ 
yond  these  points  are  as  yet  a  terrd  in¬ 
cognita  ;  the  jealousy  and  illiberally 
of  the  natives  offering  an  ineffectual 
barrier  to  their  exploration.  The 


*  On  the  outskirts  of  Minima  may  be  observed 
one  ortwospecimensofthe  Hy biscusAb elmosch us 
(muskochro).  Theyarenot  indigenous totlieplace, 
having  been  transplanted  from  the  interior. 
Though  the  Hybiscus  tribe  flourish  in  rich  pro¬ 
fusion  in  nearly  all  the  tropical  regions  of  Wes¬ 
tern  Africa,  the  above  species  is  the  one  least 
common  and  least  known.  Of  the  plant,  the 
seeds,  from  theirodoriferous  muskyfragrance,  are 
the  parts  most  highly  prized,  and  when  obtain¬ 
able,  usually  selected  to  form  one  of  the  ingre¬ 
dients  that  enter  into  the  composition  of  the 
Eboe  amulets,  or  medicinal  prophylactics.  By 
the  natives  of  Soudan  they  are  also  sometimes 
administered  in  dyspepsia  and  other  gastric  de¬ 
rangements,  as  a  carminative  and  stomachic. 
The  Arabs,  by  whom  it  is  named  Ab-el-Mosch, 
and  some  of  the  pastoral  hordes  of  Northern 
Africa,  bruise  and  mix  the  seeds  with  their  coffee, 
which  thus  becomes  impregnated  with  their  aro¬ 
matic  virtues. 

The  Hybiscus  esculentus,  or  West  India  ochre, 
termed,  in  Bornow,  Meloheia, and  inDarfour  and 
Arabia,  Bainea,  is  the  species  generally  culti¬ 
vated  for  domestic  purposes.  It  is  one  of  the 
most  wholesome  edibles  used  by  the  Africans, 
and  is  a  favourite  constituent  of  their  dishes, 
being  eaten  in  conjunction  with  palm  oil,  pepper, 
and  other  vegetables.  Its  bland  and  mucilagi¬ 
nous  properties  strongly  recommend  it  as  an 
article  of  food  to  those  Europeans  who  intend  to 
reside  for  any  length  of  tim’e  in  these  unhealthy 
localities. 


northern  shore  of  Bonny  river  is  chiefly 
composed  of  tidal  accumulations  of 
sand,  interspersed  with  mud  banks  and 
channels.  It  is  termed  Telafare,  or 
Feter  Fortis’s  land,  and  is  the  reflected 
continuation  of  the  eastern  bank  of  the 
New  Callebar  river.  There  are  two  or 
three  small  towns  erected  on  clearances 
adjoining  the  water’s  edge,  and  entitled 
by  similar  appellations  as  the  districts 
in  which  they  are  situated.  The  stream 
at  this  part  is  nearly  two  miles  broad, 
but  proportionately  contracts  as  it  ma¬ 
jestically  sweeps  to  the  northward, 
both  banks  being  fringed  with  gloomy 
and  impenetrable  woods,  with  a  few 
stray  villages  and  sinuous  creeks  to 
break  its  unvarying  uniformity.  The 
branch  which  passes  from  the  Quorra 
above  Eboe,  dry  in  the  fine  months, 
has  been  stated  to  be  its  termination  ; 
we  have,  however,  no  authentic  infor¬ 
mation  to  vouch  for  the  correctness  of 
this  report. 

A  comparison  between  the  uncivi¬ 
lized  and  savage  tribes  of  Western. 
Africa,  and  the  Semitic  races,  with  their 
affiliated  offshoots,  cannot  fail  in 
pointing  out  the  prominent  similarity 
that  prevails  in  the  manners  and  cus¬ 
toms  of  both.  In  none  of  the  negro 
nations  are  there  traces  of  a  participa¬ 
tion  in  the  usages  of  an  oriental  sources 
more  obviously  marked  than  in  the 
migratory  tribes  of  the  Joloffs  and 
Mandingoes,  the  predatory  Fellatahs, 
and  the  predial  Eboes  of  the  Delta. 

A  superficial  acquaintance  with  their 
remote  and  modern  history  will  furnish 
us  with  rational  grounds  for  the  as¬ 
sumption  of  this  belief,  that  the  habits 
of  the  former  races  were  superadditions 
progressively  engrafted  upon  those  of 
the  latter,  owing  to  the  promiscuous 
intercourse  carried  on  with  the  north¬ 
eastern  Mahometan  kingdoms,  but 
previous  to  their  assimilation  changed 
and  vitiated  by  time  and  distance. 
The  populations  of  this  and  the  other 
rivers  in  the  Bight  seem  to  be  partially 
imbued  with  the  doctrines  of  Zoroaster, 
in  so  far  as  recognizing  two  distinct 
immortal  principles — one  good,  and  the 
other  evil — of  the  nature  of  which, 
however,  they  have  but  an  indefinite 
and  confused  notion.  The  attributes 
of  the  first  are  regarded  as  of  an 
innocuous  and  beneficent  import ;  the 
second,  denominated  in  many  parts  of 
Africa  as  the  “evil  eye,”  is  feared  as  a  ca¬ 
pricious  and  malevolent  spirit,  invested 
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with  unbounded  power  for  the  pro¬ 
creation  and  infliction  of  diseases,  and 
requiring  to  be  pacified  by  continual 
oblations  in  order  to  avert  the  morbific 
effects  of  his  displeasure.  By  the 
Eboes  especially  this  principle  is  greatly 
dreaded  as  the  cause  of  all  abscesses, 
glandular  enlargements,  phagedenic  ul¬ 
cerations,  to  which  the  females  are  so 
susceptible,  and  those  distempers  that 
afflict  them  or  their  flocks.  Nor  is 
this  dread  restricted  to  these  regions 
alone;  for  this  evil  influence,  under 
various  modifications,  is  acknowledged 
in  almost  every  country  in  intertropical 
Africa,  and  is  universally  considered  in 
the  same  unfavourable  view.  Mr. 
Bowditch,  in  his  interesting  Mission  to 
Ashantee,  remarks,  in  reference  to  this 
subject*,  that  “  the  power  of  fascination 
by  the  eyes  is  believed  and  dreaded  in 
those  parts  of  Africa  (interior)  as  mortal, 

whether  exercised  bv  the  fetishmen  as 

•> 

priests,  or  the  coorumpun  against  ani¬ 
mals.  The  idea  prevailedin  Pliny’s  time, 
but  it  was  ascribed  to  the  voice.  “In  libro 
quodam  Plinii  naturalis  historise  legi 
esse  quasdam  in  terra  Africa  familias 
hominum  voce  atque  lingua  effascinan- 
tium.  Qui  si  impensius  forte  lauda- 
verint  pulchras  arbores,  segetes  lee- 
tiores,  infantes  ameniores,  egregios 
equos,  pecudes  pastu  atque  cultu  op- . 
timas  emoriantur  repente  heec  omnia.” 

The  diseases  peculiar  to  the  inhabi¬ 
tants  of  Bonny  and  New  Callebar  are 
those  that  proceed  from  a  humid  and 
paludal  situation,  and  are  represented 
by  a  similar  train  of  morbid  pheno¬ 
mena  that  characterise  those  of  Benin 
and  the  Nun.  Like  them,  the  most 
aggravated  forms  run  a  speedy  course, 
and  are  invariably  followed  by  fatal 
results,  from  the  absence  of  any  appro¬ 
priate  plan  of  treatment.  Charms  and 
medicine-bags  fabricated  by  the  Eboe 
dibia  or  doctors,  and  held  in  the  hand, 
or  worn  attached  to  the  neck  by  copper 
wire,  are  the  means  relied  upon  as  pre¬ 
ventives  against  both  sickness  and 
danger.  Lepra,  scabies,  and  other  dis¬ 
eases  of  the  common  integument,  are 
usually  confined  to  the  lower  classes 
of  slaves,  from  their  neglect  of  the 
necessary  ablution  of  the  body,  careless 
and  uncleanly  habits,  and  undue  ex¬ 
posure  to  the  vicissitudes  of  the  cli¬ 
mate.  When  such  are  allowed  to 
assume  a  chronic  form,  they  become 
very  intractable,  and  often  resist  the 

*  Page  336. 


most  energetic  remedies.  Instances  of 
a  deficient  or  abnormal  organization  of 
the  cutaneous  textures  are  seen  in  the 
male  and  female  Albinos,  seva’al  of 
whom  may  be  met  with  in  the  different 
villages.  In  the  other  rivers  they  are 
comparatively  rare,  and  it  has  been 
asserted  that  in  some  parts  they  are  put 
to  death  soon  after  birth. 

Pneumonia,  catarrhs,  and  othei  pul¬ 
monic  affections,  are  extremely  pre¬ 
valent  in  the  cold  rainy  months,  their 
invasion  being,  in  all  probability,  con¬ 
nected  with  the  greater  volume  of  Mood 
which  is  then  thrown  into  the  deeper- 
seated  organs  and  cavities  from  the 
languid  and  depressed  action  of  the 
capillary  circulation.  Cerebral  maladies 
are  seldom  of  a  serious  nature  urless 
emanating  from  mechanical  injuries. 
In  congestion  of  the  vessels  of  the  brain 
or  its  membranes,  accompanied  by 
much  febrile  excitement,  relief  is  ex¬ 
perienced  from  the  native  process  of 
cupping,  which  consists  in  making 
three  parallel  longitudinal,  or  horizon¬ 
tal  incisions  on  either  temple  from  ten 
lines  to  an  inch  in  length,  and  about 
eight  lines  apart.  These  incisions  are 
performed  by  a  sharp  razor,  or  knife, 
and  a  small  calabash  is  then  applied, 
the  air  being  then  exhausted  by  burning 
paper  or  cotton  secundum  artem.  After 
the  abstraction  of  a  few  ounces  of  blood, 
the  wounds  are  dressed  with  a  black 
carbonaceous  matter,  manufactured 
from  the  oil  lamps.  The  employment 
of  this  substance  leaves  a  dark  indelible 
stain  behind,  which,  as  the  individual 
advances  in  age,  is  never  wholly  oblite¬ 
rated,  although  its  removal  is  occa¬ 
sionally  attempted.  This  mode  of 
cupping  is  one  constantly  adopted  by 
the  natives  in  the  Bights  in  all  painful 
affections  of  the  head.  Variola  for¬ 
tunately  is  not  of  regular  occurrence, 
since  its  visitations  are  of  a  very  pesti¬ 
lential  character.  In  Eboe,  the  people, 
from  the  malicious  statements  of  the 
Bonnians,  imagine  that  European  sur¬ 
geons  enjoy  the  faculty  of  generating 
this  devastating  epidemic  by  placing  a 
germinating  dust  in  the  palm  of  the 
hand,  and  diffusing  it  by  the  breath 
throughout  the  surroundingatmosphere. 
My  friend  Mr.  King,  of  the  Ethiope 
steamer,  has  informed  me  that  this  sin¬ 
gular  opinion  exists  in  several  of  the 
towns  of  Cross  River,  and  that  his  ap¬ 
pearance  was  the  signal  for  the  quick 
dispersion  of  their  inhabitants. 
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Dysentery  and  other  enteritic  com¬ 
plaints  are  prevalent  in  all  seasons,  but 
more  ]  articularly  at  the  commence¬ 
ment  aid  close  of  the  wet.  Numbers 
fall  vie  ims  to  their  malignant  severity, 
without  respect  to  either  age,  sex,  or 
occupation.  Rheumatic  and  other 
fugitivs  pains  prevail  here,  as  in  tem¬ 
perate  climes,  from  unsettled  states  of 
the  weather,  and  are  treated  by  repeated 
ablutions  of  warm  water.  Where  the 
pain  is  more  fixed  and  circumscribed, 
a  series  of  deep  scarifications  are  made 
over  tae  part,  which  is  then  assiduously 
bathed  with  hot  fomentations  to  pro¬ 
mote  the  free  oozing  of  the  blood,  and 
these  applications  are  persevered  in  till 
the  requisite  impression  be  obtained. 
The  propriety  of  this  mode  of  vascular 
depletion  for  the  alleviation  of  human 
suffering  is  one  clearly  suggested  by  an 
all-provident  nature,  and  forcibly  incul¬ 
cated  in  the  majority  of  the  African 
tribes  by  the  dictates  of  an  imperious 
necessity,  as  a  remedial  equivalent  pro¬ 
ducing  all  the  good  effects  of  the  more 
scientific  resources  of  civilized  nations. 

Hernia,  both  congenital  and  ac¬ 
quired,  may  be  occasionally  seen  in 
those  slaves  who  are  of  a  lax  muscular 
fibre,  or  who  have  been  subjected  to 
heavy  toil.  Exomphalos,  or  umbilical 
hernia,  is  rather  viewed  in  an  orna¬ 
mental  light,  and  some  people,  under 
this  idea,  allow  the  intestines  to  pro¬ 
trude  to  a  considerable  extent.  Gonor¬ 
rhoea.  syphilis,  and  other  genito-urinary 
disorders,  display  their  numerical  su¬ 
periority  here  as  elsewhere  in  these 
regions.  Calculous  diseases  are  appa¬ 
rently  unknown.  The  Eboes,  from  an 
hereditary  predisposition  to  melan¬ 
choly  and  despondence,  are  affected 
with  the  malady  which  Dr.  Winter- 
bottom  has  termed  lethargus,  or  sleepy 
sickness,  a  disease  that  possibly  origi¬ 
nates  from  an  impaired  condition  of  the 
cerebral  apparatus,  and  which  has  been 
thought  to  be  one  of  the  sequences  of 
the  deranged  organic  functions  of  the 
skin.  Cases  of  this  peculiar  affection 
are  very  uncommon,  two  or  three  only 
having  come  under  my  observation 
during  some  years’  residence  in  this 
part  of  Africa. 

[To  be  continued.] 
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IV.  Uterine  Ovum. 

The  oviform  character  of  the  concep¬ 
tion,  in  whatever  way  acquired,  was 
known  from  the  earliest  periods* * * §  ;  and 
the  story  related  by  Hippocratest,  so 
discreditable  alike  to  his  moral  and 
perceptive  powers,  of  the  courtezan 
who  aborted  by  his  aid  at  the  alleged 
seventh  day  after  impregnation,  conti¬ 
nued  to  be  adduced  in  proof  of  the 
opinion  down  to  the  time  of  HarvevJ ; 
when,  owing  chiefly  to  the  excitement 
produced  by  the  novel  and  erroneous 
speculations  of  the  latter  on  generation, 
the  sustained  and  lively  attention  of 
physiologists  became  directed  to  the 
subject ;  and  Steno  of  Copenhagen, 
Kerckring,  De  Graaf,  and  Van  Horne§, 
in  particular,  engaged  each  in  a  series 
of  observations  which  terminated  in  the 
establishment  of  the  fact,  that  all  ani¬ 
mals  have  their  origin  in  an  ovum,  not 
formed,  as  had  been  supposed,  how¬ 
ever,  in  the  uterus,  from  the  admixture 
there  of  the  seminal  fluids  of  both 
sexes,  or  from  the  semen  masculinum 
alone,  nourished  afterwards  by  the 
menstrual  blood,  or  by  a  plastic  power 
in  the  uterus  communicated  to  it  by 
the  semen  of  the  male,  but  existing, 
and  that  also  previous  to  coition,  in  the 
testes  of  the  female,  in  which  it  was 
supposed  by  De  Graaf  to  be  fecundated 
by  an  imagined  spiritual  part  of  the 
semen  masculinum,  conveyed  to  it, 
after  the  notion  of  Harvey’s  magnet¬ 
like  influence,  in  the  form  of  an  aura\\. 
Neither  the  idea  of  vesicles  being  con¬ 
tained  within  the  ovary,  and  contribut¬ 
ing  in  some  way  to  impregnation,  nor 
that  of  the  membranes  which  after¬ 
wards  enclose  the  foetus  in  the  womb 
having  the  form  of  an  egg,  were  new 
to  the  physiologists  of  this  period  ;  but 

*  Aristet.  Hist.  Animal,  lib.  vii.  cap.  vii.  De 
Generat.  Anim.  lib.  iii.  cap.  9. 

f  De  Natura  Pueri,  p.  16. 

t  De  Generatione  Exercit.  68. 

§  Diet,  des  Sciences  MM.  tome  xxxix.  p.  9. 
Haller,  Physiol,  tome  vii.  p.  114.  De  Graaf,  de 
Mul.  Org.  pp.  154,  334.  J.  Van  Horne,  Prodrom. 
Drelincurt.  Adv.  Cl.  i.  Kerckrinsii,  Anthropo. 
Ichonog. ;  et  Stenon.  Obs.  Anat.  spect.  OvaVivi- 
par.  in  Bib.  Anat.  Mang.  t.  i.  p.  482. 

||  De  Graaf,  passim. 
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the  statement  now  made  for  the  first 
time  by  Kerckringius,  and  followed  up 
simultaneously  by  so  many  others,  that 
the  non-testaceous  egg  within  which 
the  embryon  in  women  and  in  quadru¬ 
peds  is  formed  in  the  uterus,  is  nothing 
else  than  one  of  these  vesicles  loosened 
from  its  nidus  in  the  ovary,  and  con¬ 
veyed  thence  by  the  tubes  to  the  womb, 
presented  the  whole  subject  of  genera¬ 
tion  in  an  aspect  entirely  novel,  al¬ 
though  not  absolutely  true. 

Y.  Vesicles  o  f  the  Ovary. 

The  cellulated  structure  of  the  ova¬ 
ries  was  known  to  Galen  and  all  his 
followers* * * §,  and  was  described  some¬ 
times  as  consisting  of  vesicles,  and  at 
others  as  made  up  of  hydatids.  Their 
chief  mistake  lay  in  regarding  this 
vesicular  tissue  as  a  congeries  of  semi¬ 
nal  vessels,  which  terminated  in  a  vas 
deferens  exactly  as  in  the  male ;  and 
the  physical  qualities  of  the  contained 
fluid,  so  different  from  those  of  the 
semen  virile,  and  which  caused  it  to  be 
compared  by  Vesaliust,  and  many  suc¬ 
ceeding  copyists,  to  the  serum  of  milk, 
and  by  others^  to  the  albumen  of  egg, 
appear  to  have  given  occasion  at  once 
to  the  notion  embraced  by  the  Galen- 
ists,  of  its  relative  weakness,  and  to 
that  held  by  their  opponents§,  that  it 
was  simply  a  fertilizing  liquor  with 
which  the  uterus,  like  a  field  or  garden, 
required  to  be  irrigated  in  order  to 
being  made  prolific  on  the  accession  of 
the  semen  masculinum. 

Kerckring,  De  Graaf,  and  his  coad¬ 
jutors,  whose  investigations  were  made 
about  1670,  and  between  whom  a  con¬ 
troversy)!,  not  unlike  that  recently 
maintained^  by  other  parties  on  al¬ 
most  the  same  subjects,  was  hotly 
waged,  misled  in  their  turn**  by  the 
supposed  identity  of  the  contents  of 
these  vesicles  with  those  of  the  eggs  of 
birds,  bestowed  on  them  the  name  of 
ova ;  and  although  encountering  much 
oppositionff  and  ridicule,  Steno  and 

•  *  Galen,  de  Dissectione  Uteri,  cap.  9.  Vesa- 
lius,  lib.  v.  cap.  15.  Fallopius,  op.  om.  Venice, 
1606,  tome  i.  p.  106.  Riolanus,  lib.  ii.  cap.  37. 
Laurentius,  lib.  vii.  cap.  10. 

t  De  Corp.  Hum.  Fabrica,lib.  v.  cap.  15,  p.  458. 

±  Rod.  a  Castro,  de  Natura  Mulier.  iib.  i.  cap.  4. 

§  Cremonius,  quoted  by  Bartholin,  lib.  i.  c.  26. 

||  J.  Swammerdam,  Miracul.  Natur.  sive  Uteri 
Mulieb.  Fab.  De  Graaf,  Partium  Genit.  Defen- 
sione. 

II  Negrier,  Gendrin,  Power,  Lee. 

**  Hall.  Physiol,  vol.  vii.  p.  114.  De  Graaf,  p. 
298.  Kerck.  Anth.  Icli.  p.  1. 

ft  Verheyen,  Ph.  sup.  Anatom.  FI.  v.  cap.  11. 
De  Graaf,  p.  302. 


De  Graaf  did  not  hesitate  to  assert  that 
the  sole  use  of  the  female  testes,  which 
they  now  called  ovaries,  was  to  secrete 
and  maturate  these  ova. — It  is  evident 
from  De  Graaf’s  descriptions,  indeed, 
that  he  had  misgivings  as  to  the  com¬ 
pleteness  in  every  particular,  in  the 
case  of  the  mammalia,  of  this  supposed 
analogy.  Thus,  at  page  348,  he  speaks, 
in  reference  to  rabbits,  of  a  body  being 
deposited  after  impregnation  within  the 
coats  of  the  ovum ,  which  surrounds  or 
involves  the  ovum,  and  by  forcibly  com¬ 
pressing  it  causes  its  expulsion  into 
the  tube,  where  it  is  found  (p.  401)  ten 
times  smaller  in  size  than  before  it  left 
the  ovary  ;  and  he  illustrates  his  de¬ 
scription  by  a  plate  (Tab.  xiv.  fig.  4), 
in  which  the  proportions  of  the  so- 
called  ovum,  as  seen  in  the  thickened 
calyx  which  remains  in  the  ovary,  are 
contrasted  with  those  of  the  presumed 
true  ovum  now  removed  from  its  nidus. 
Malpighi*,  who,  contemporaneously 
with  De  Graaf,  had  seen  the  ovum  in  the 
tube,  and  would  therefore  be  familiar 
with  its  minuteness  as  compared  with 
the  size  of  the  ovarian  follicles,  ten 
vearst  after  the  publication  of  De 
Graaf’s  work,  suggested  that  the  vesi¬ 
cles  of  the  ovaries  were  not  themselves 
ova,  but  were  intended  by  the  union  of 
several  of  them  together  to  form,  depo¬ 
sited  on  their  interior,  the  substance 
(corpus  luteum)  spoken  of  by  De  Graaf, 
from  which  the  ova  should  afterwards 
be  separated  as  from  a  filter ;  and  in 
1718,  Morgagni  J,  reasoning  on  the  dis¬ 
crepancies  already  referred  to  in  De 
Graaf’s  descriptions  of  the  ova,  still 
more  remarkably  than  Malpighi  in  the 
above  hypothesis,  anticipates  a  disco¬ 
very  of  later  times  by  asking — 

“  Quanto  ergo  proclivius  est  conji- 
cere,  vesiculas  esse  glandulas  eum  quern 
continent,  humorem  secernentes,  ut  in 
ipso  ovulum  et  tutius  asservetur,  et  fa- 
cilius  cum  tempus  est,  incipiat  expandi ; 
esse,  inquam  glandulas  quarum  partes 
eodem  tempore,  eandemque  ob  causam 
amplificentur  non  tantum  ut  distracta, 
-et  ad  extremum  pertusa  ovarii  mem- 
brana,  ovulo  exitus  paretur,  verum  etiam 
ut  novum  tunc  nutrimentum  eidem 
ovulo  suppeditetur,  vel  plus  humoris 
exprimatur  quo  ipsius  ovuli  exitus,  et 
per  tubam  delapsus  facilior  fiat.” 

An  uncertainty  and  vagueness,  not 


*  Epist.  ad  Oldenberg,  No.  5. 
t  De  Vivipar.  Ovis,  p.  223. 
t  Adver.  Anat.  iv.  Animad.  xxviii. 
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unlike  that  which  previously  distin¬ 
guished  every  description  of  the  rela¬ 
tions  of  the  female  testes  with  the 
uterus,  became  now  characteristic  of 
the  views  entertained  regarding  the 
nature  of  the  Graafian  vesicles.  Some 
esteeming* * * § ** *  them  to  be  simple  vesicles, 
othersf  as  consisting  of  a  vitellus  in¬ 
closed  within  a  membranous  calyx,  but 
both  acknowledging  them  to  be  genuine 
ova  ;  while  another  classj  asserted  that 
they  were  rudimentary  structures  only, 
which  furnished  on  their  impregna¬ 
tion  an  amorphous  substance,  that  ac¬ 
quired  an  ovoid  character  in  the  tube  ; 
others  maintaining  again  that  the  ova 
were  really  formed  within  the  ova¬ 
rian  cells,  but  not  till  these  had  as¬ 
sumed  the  type  of  corpora  lutea,  a 
transition  which  was  effected,  accord¬ 
ing  to  some§,  by  impregnation,  and  to 
others||  by  the  organic  power  of  the 
ovary  itself,  converting  what  was  ori¬ 
ginally  a  simple  serous  membrane  into 
a  complicated  glandular  structure. 

The  master  difficulty  with  all  was 
the  fact,  that  never  in  the  experiments 
of  any  one  could  vesicles  similar  to 
those  in  the  ovaries  be  detected  either 
in  the  uterus  or  in  the  tubes.  Those 
asserted  to  be  found  were  admitted  by 
their  discoverers  to  be  much  smaller  ; 
but  in  nearly  a  hundred  dissections^ 
made  by  Haller,  he  failed  to  discover 
ova  at  all**,  in  any  animal,  before  the 
thirteenth  and  seventeenth  days  post 
coitum,  or  to  observe  any  substance  in 
the  tubes  except  a  tenacious  albumi¬ 
nous  mucus.  Cruikshanksft  afterwards 
verified  De  Graaf’s  observations,  hav¬ 
ing  detected  ova  in  the  tubes  of  rabbits 
before  the  third,  and  often  in  imme¬ 
diately  subsequent  days ;  and  he  de¬ 
clared  his  belief  that  they  were  pro¬ 
duced  within  the  ovarian  vesicles  bv 

y 

conception ;  but  so  influential  were 
Haller’s  views,  that  we  find  them  re¬ 
produced  in  the  same  volume  which 
contains  Cruikshank’s  paper,  in  an 
essay  of  Dr.  Haightcn’s,  which  is  as 
remarkable  for  the  excellence  of  its 
facts,  as,  from  the  adoption  of  some 
other  opinions  of  Haller,  it  also  is  for 
the  erroneousness  of  its  conclusions. 

*  Roederer,  p.  39.  Nigri  soli,  quoted  by  Haller, 
vol.  vii.  p.  113. 

t  Vide  Haller’s  Phy.  vol.  viii.  p.  40. 

±  Haller,  &c. 

§  l)e  Graaf,  &c. 

||  Malpighi,  &c. 

If  Physiol,  tome  viii.  p.  44. 

**  Idem,  p.  58. 

ft  Phil.  Trans,  vol.  lxxxvii.  p.  197. 


And  again,  writers  even  so  recent  as 
Blumenbach*  and Bostockf  describe  the 
product  of  the  Graafian  vesicle  toward 
conception  as  being  nothing  more  than 
an  albuminous  drop ;  and  as  late  as 
1835,  when  the  discovery  of  the  ovum 
had  been  actually  made  by  separate 
observers,  and  in  different  quadrupeds, 
the  influence  of  previous  opinions  is 
very  remarkable,  in  the  assertion  of 
Dr.  Lee,  that  it  was  problematical  whe¬ 
ther  an  ovumj  ever  passes  along  the 
fallopian  tubes  into  the  uterus  either 
before  or  after  conception. 

Passing  over  the  observations  of  Va- 
lisneri,  Santorini,  Sir  E.  Hume§,  and  M. 
Plagge|i,  resuscitated  lately  by  Negrier^J, 
all  of  whom,  equally  with  Malpighi, 
the  first  of  this  sect,  and  also  De  Graaf, 
have  mistaken  the  .discharged  and 
shrunk  cadaver  of  the  Graafian  vesicle, 
(with  its  two  coats  surrounded  by  gra¬ 
nular  matter,)  within  the  corpus  men- 
struale  or  luteum,  for  the  true  ovum; 
and  omitting,  also,  more  than  a  notice 
of  the  perspicacious  generalization 
which  enabled  Baron  Cuvier**, although 
ignorant  apparently  that  it  had  been 
done  before,  from  the  observation  of 
their  structure  in  other  classes  of  ani¬ 
mals,  to  predict  the  existence  of  germs, 
irrespective  of  connexion  with  the 
male,  in  the  ovaries  of  the  mammalia, 
it  was  reserved  for  MM.  Prevostf  f  and 
Dumas,  who  failed,  however,  to  appre¬ 
ciate  the  importance  of  their  discovery, 
and  more  particularly  to  Yon  BaerJJ, 
whose  observations  were  corroborated 
almost  contemporaneously  by  M. 
Coste§§,  and  afterwards  by  M.  Valen- 
tin|H|,  to  terminate  this  point  of  the 
inquiry,  by  the  discovery  within  the 
unruptured  ovarian  follicle,  and  uncon¬ 
nected  with  conception,  of  the  true 
ovum,  itself  not  more  than  from  one- 
tenth  to  one-twentieth  of  a  line  in 
diameter,  and  scarcelv  visible  to  the 
naked  eye. 

The  subsequent  additions  made  to  our 


*  Inst.  Physiol,  p,  424. 
t  Physiology,  vol.  iii.  p.  31. 
i  Cyclop,  of  Pract.  Med.  vol.  iii.  p.  228. 

4  Phil.  Trans,  vols.  cvii.  cix. 

||  Journ.  Comp,  de  Diet,  des  Sciences  Mddi- 
cales,  tome  xv.  p.  184. 

Recherches  sur  les  Ovaries.  Paris,  1840. 

**  Le9ons  d’Anat.  Comp.  1815. 
ft  De  la  Generation  dans  les  Mammif. ;  Ann. 
des  Sc.  Nat.  tome  iii.  p.  135.  1824. 

t  De  Ovi  Mammal,  et  Ilominis  Genesi,  p.  12. 
§  Recti er.  sur  la  General,  des  Mam. 

1111  Symbolae  ad  Ovi  Mam.  Histor.  ante  Im- 
pregnat. 
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knowledge  by  M.  Coste* * * §  and  Wharton 
Jonesf,  in  the  interior  of  the  ovum,  of 
another  vesicle  of  about  1-900  of  an  inch 
in  diameter,  termed  from  its  discoverer 
in  birds  the  vesicle  of  Purkinje,  or  ger¬ 
minal  vesicle ;  and,  again,  by  Mr. 
Jones  and  Rudolph  Wagner},  on  the 
germinal  vesicle,  of  a  mass  of  fine  gra¬ 
nular  matter  of  from  0,0003  to  0,0004 
of  a  line  in  diameter,  the  germinal 
spot ;  and,  more  lately,  by  Dr.  Barry, 
of  a  structure  within  the  Graafian  vesi¬ 
cles,  the  retinacula ,  which  he  thinks 
intended  to  suspend,  and  on  its  matu¬ 
rity  to  expel  the  ovum,  but  which  opi¬ 
nions  have  been  since  disputed  by  M. 
Bischoff§,  require,  as  do  also  the  other 
deeply  interesting  researches  of  Dr. 
Barry,  and  also  of  M.  Bischoff,  on  the 
development  of  the  Graafian  vesicle,  to 
be  referred  to  only  in  this  paper. 

[To  be  continued.] 


ON  A 

MODIFICATION  OF  THE  ORDINARY 
METHOD  OF  INSERTING  ISSUES. 

By  Dr.  T.  G.  Geoghegan, 

Professor  of  Medical  Jurisprudence,  &c.  in  the 
Royal  College  of  Surgeons,  Ireland. 


The  property  with  which  the  cuticle  is 
endowed,  of  resisting  to  a  certain  ex¬ 
tent  the  action  of  potassa  fusa  when 
applied  as  an  escharotic,  suggests  a 
modification  of  the  ordinary  mode  of 
inserting  issues  which  will  be  found  to 
possess  some  advantages  in  practice. 
Whether  the  method  about  to  be  de¬ 
scribed  be  (as  I  believe)  a  novel  one,  it 
is  less  important  to  inquire,  than  to 
ascertain  if  it  possess  advantages  over 
the  ordinary  procedure  sufficient  to 
commend  it  to  general  adoption.  If 
the  changes  which  occur  in  the  skin 
during  the  insertion  of  an  issue  be 
carefully  observed,  it  will  be  seen  that 
the  cuticle  gives  way  in  isolated  cir¬ 
cular  spots,  which  ultimately  coalesce 
during  the  continuance  of  the  friction, 
and  that  hence  the  caustic  is  applied 
in  succession  to  a  number  of  small 
patches  of  the  cutis  vera.  This  latter 

*  Op.  cit.  p.  2S. 

t  Loud,  and  Edin.  Philos.  Mag.  Sept.  1835. 

i  Muller,  Archiv.  1835. 

§  Trait e  du  Developpement  de  l’Hommeet  des 
Mammiferes.  Paris,  1843. 

||  Researches  in  Embryology,  first  series,  Phil. 
Trans,  vol.  cxxviii.  p.  301  ;  1838.  Second  series, 
Ph.  Tr.  vol.  cxxix.  p.  307;  1839.  Third  series, 
Ph.  Tr.  vol.  cxxx.  p.  529;  1  SiO. 


circumstance,  together  with  the  violent 
stimulation  of  the  surface  of  the  true 
skin  in  those  points  where  the  caustic 
has  been  but  imbibed  bv  the  cuticle, 
but  has,  as  yet  imperfectly  penetrated , 
conspires  to  render  the  operation  more 
painful  than  is  essential  to  its  efficient 
performance.  Reflecting  on  the  fore¬ 
going  facts,  and  on  the  modus  operandi 
of  potass  in  destroying  the  vitality  of 
the  skin,  (which  appears  to  consist 
chiefly,  if  not  exclusively,  in  the  avi¬ 
dity  with  which  it  seizes  its  constituent 
water),  I  have  been  led  to  adopt  the 
application  of  kali  to  the  surface  of  the 
true  shin  denuded  of  cuticle  by  the  ap¬ 
plication  of  a  blister.  This  method  has 
approved  itself  of  superior  convenience 
and  lenity  in  several  cases  in  which  I 
have  resorted  to  it.  The  blister  should 
be  of  precisely  the  same  size  as  the  issue 
to  be  inserted,  and  having  been  ap¬ 
plied  for  the  usual  time,  the  cuticle 
should  be  gently  but  completely  re¬ 
moved,  and  the  superfluous  moisture 
absorbed  by  a  piece  of  lint,  (the  surface 
of  the  skin  not  being  rendered  altoge¬ 
ther  dry.)  The  stick  of  potass  should 
be  then  passed  once  lightly  over  the  en¬ 
tire  surface,  no  friction  whatever  being 
necessary.  The  operation  is  now  com¬ 
plete,  save  the  removal  of  superfluous 
potass  by  the  pressure  of  a  piece  of  lint 
applied  after  the  lapse  of  about  half  a 
minute — a  procedure  which  is,  however, 
unnecessary,  where  due  care  has  been 
observed  in  its  application. 

The  caustic  at  once  extends  its  in¬ 
fluence  into  the  substance  throughout 
its  entire  depth,  and  the  pain,  which  is 
of  an  active  burning  kind  for  some 
moments,  rapidly  subsides ;  and  in 
a  great  measure,  disappears  in  from 
15  to  30  ^minutes,  in  the  generality 
of  cases.  *  By  the  mode  of  proce¬ 
dure  just  described,  the  more  prolonged 
pain  and  apprehension  attendant  on 
rubbing  in  the  caustic,  is  avoided  ;  and 
from  the  simplicity  and  facility  of  the 
operation,  the  latter  may  be  adminis¬ 
tered  in  the  guise  of  a  stimulant  appli¬ 
cation  to  the  blistered  surface  without 
inflicting  on  the  sufferer  the  formalities 
of  an  issue,  or  the  horrors  of  expecta¬ 
tion.  The  destruction  of  the  skin  to  an 
unlooked-for  and  undesirable  extent, 
which  is  so  frequent  by  the  ordinary 
methods,  is  entirely  avoided  by  the  pro¬ 
posed  modification,  and  it  will,  if  I  am 
not  mistaken,  be  found  preferable  in 
practice. 
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We  have  received  from  several  cor- 
respondents  communications  on  the 
probable  effects  of  the  appointment  of  a 
Preliminary  Board  of  Examiners  under 
the  new  bill,  on  the  medical  schools  of 
England  ;  and  we  last  week  intimated 
that  there  was  a  very  important  ques¬ 
tion  in  relation  to  this  Board  upon 
which  it  was  desirable  to  have  some 
information  ;  namely,  why  its  duties 
should  be  confined  to  the  examination 
of  those  candidates  who  are  seeking 
for  diplomas  from  the  English  Colleges 
and  Universities.  If  we  rightly  under¬ 
stood  the  observations  of  Sir  J.  Graham, 
on  the  introduction  of  the  bill,  they 
clearly  implied  (p.  113)  that  no  indirect 
advantages  should  be  given  to  any 
College  or  University  in  one  part  of  the 
Empire  over  those  possessed  by  other 
Colleo-es  and  Universities.  This  was 

o 

our  inference,  and  we  find  the  follow¬ 
ing  statement  in  the  speech  : — “  While 
we  are  bound  to  take  every  precaution 
against  undue  preference  of  the  Scotch 
Universities,  we  ought  to  take  care  that 
their  just  claims  shall  not  be  preju¬ 
diced.”  The  claims  of  the  Scotch  Col¬ 
leges  and  Universities,  as  we  under¬ 
stand  them,  are,  that  their  graduates 
and  members  shall  be  admitted  to  an 
equal  right  to  practise  in  England  with 
the  graduates  and  members  of  the 
English  Colleges.  To  this,  as  we  have 
already  stated,  there  can  be  no  reason¬ 
able  objection,  provided  that — 1st,  an 
equal  standard  of  qualification  and 
competency  be  required;  2d,  that  the 
examinations  be  fairly  conducted  in 
the  presence  of  impartial  assessors— a 
condition  especially  necessary  where 
the  teachers  are  the  examiners,  and  are 
allowed  to  determine  the  fitness  of 
their  own  pupils — a  peculiarity  not 


found  in  England ;  and  3d,  that  there 
be  no  undue  facility  given  to  a  candi¬ 
date  in  obtaining  a  diploma  from  one 
College  or  University  in  preference  to 
another,  whether  it  be  in  England, 
Scotland,  or  Ireland. 

In  our  last  number  we  reprinted  the 
17th  clause,  which  appears  to  refer 
only  to  the  establishment  of  a  joint 
medical  and  surgical  board  in  England ; 
nor  do  we  find,  in  the  14th,  23d,  and 
26th  clauses,  any  provision  calculated 
to  remove  the  impression  that  the  can¬ 
didates,  in  order  to  acquire  the  same 
privileges  of  practice,  will  have  to  pass 
two  examinations  in  England,  and 
only  one,  or  what  is  equivalent  to 
one,  in  Scotland  or  Ireland.  On 
the  introduction  of  the  bill,  the  Home 
Secretary  is  represented  to  have  said, 
that  it  “  provided  that  any  person  pass¬ 
ing  the  necessary  examination  in  Ire¬ 
land  or  Scotland  before  the  joint  board 
of  the  College  of  Physicians  and  the 
College  of  Surgeons  of  the  two  coun¬ 
tries  respectively,  should  be  entitled  to 
be  registered  as  a  general  practitioner 
throughout  the  United  Kingdom  ;  and 
no  powrnr  was  transferred  from  the 
Apothecaries’  Act  of  prosecuting  par¬ 
ties  so  registered  for  practising.”  We 
learn,  however,  that  the  examination 
before  the  joint  board  in  England  is 
merely  initiatory ,  the  candidate  having 
to  undergo  a  second  examination  be¬ 
fore  he  is  entitled  to  the  privilege  of 
registration  as  a  general  practitioner. 
We  think  there  are  decidedly  some  ad¬ 
vantages  in  candidates  undergoing  a 
preliminary  examination  before  a  fairly 
constituted  board  of  examiners  ;  but 
we  cannot  see  why  this  principle  is  to 
be  applied  to  England,  and  not  to  Scot¬ 
land  and  Ireland — why,  in  other  words, 
the  17th  clause  is  not  made  distinctly 
applicable  to  the  three  countries.  If  a 
uniformity  of  privilege  is  to  be  con¬ 
ceded,  it  should  only  be  upon  a  uniform 
standard  of  qualification  and  examina¬ 
tion. 
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"We  have  reason  to  believe  that  there 
exists  at  the  present  moment  a  strong 
feeling  that  the  effect  of  the  17th 
clause,  as  it  now  standstill  be  to  clear 
the  English  schools  of  pupils,  and  send 
them  to  Scotland  or  Ireland ;  for  it  is 
not  to  be  supposed  that  a  candidate 
will  encounter  two  examinations  in 
London,  in  order  to  obtain  the  same 
privileges  which  he  may  derive  from 
one  examination  in  Edinburgh  or 
Dublin.  Under  the  19th  clause,  he 
may  return  to  England,  after  having 
obtained  a  Scotch  or  Irish  diploma, 
and  require  to  be  enrolled  on  the  pay¬ 
ment  of  two  pounds,  without  further 
examination,  as  a  fellow  of  either  of 
the  English  Colleges.  Some  who  have 
addressed  us  on  this  subject  think  that 
the  Preliminary  Board  should  be  abo¬ 
lished  altogether  :  but  their  objections 
are  rather  directed  to  its  constitution 
than  its  utility.  In  our  opinion,  a 
Board  of  this  description  is  capable  of 
working  much  good,  but  similar  Boards 
for  initiatory  examination,  and  confer¬ 
ring  no  privileges,  should  certainly  be 
established  both  in  Edinburgh  and 
Dublin. 


We  elsewhere  (p.  214)  insert  a  copy  of  a 
pettiion  lately  presented  to  the  House  of 
Commons  by  the  Medical  Professors  of 
University  and  King’s  Colleges,  Lon¬ 
don,  in  reference  to  the  Physic  and 
Surgery  Bill.  We  have  already  stated 
the  substance  of  the  petition,  in  ad¬ 
verting  to  Professor  Quain’s  pamphlet.* 
Since  then,  we  have  had  the  third  edi¬ 
tion  of  the  Bill ; — the  “  Inceptors” 
(: mutato  nomine )  converted  to  “  Licen¬ 
tiates,”  with  the  condition  that,  like 
general  practitioners,  they  must  have 
devoted  themselves  to  medical  and 
surgical  studies  for  a  period  of  five 
years.  Some  of  the  remarks  which  we 
have  above  made  will  show  that  the 
grounds  of  complaint,  although  some¬ 


what  changed,  are  not  altogether  re¬ 
moved.  A  promise  has  been  given 
that  the  University  of  Edinburgh  will 
unite  with  the  English  Universities  in 
fixing  a  common  standard  of  qualifica¬ 
tion  ;  but  there  is  one  objection  here 
taken  by  the  petitioners  which  we  fear 
cannot  be  removed ; — namely,  that  of 
the  teachers  determining  the  fitness  of 
their  own  pnpi/s  for  the  duties  of 
practitioners.  This  is  assuredly  a  per¬ 
nicious  system,  for  it  is  scarcely  pos¬ 
sible  for  any  individual,  in  spite  of  the 
most  honest  and  upright  motives,  to 
avoid  something  like  a  bias  in  favour 
of  those  whom  he  has  taught, — not  to 
mention  that  an  examination,  so  insti¬ 
tuted,  is  likely  to  lose  some  of  its  effi¬ 
ciency  by  a  candidate  of  ordinary  acu¬ 
men  being  prepared  with  the  particular 
views  of  the  examiner  on  professional 
subjects.  It  was  observed  by  one  of 
the  speakers  in  the  late  debate,  that  the 
best  security  for  ensuring  a  fair  exami- 
tion  would  be  that  the  teacher  should 
in  no  case  be  the  examiner ,  and  that 
the  examining  board  should  be  per¬ 
fectly  independent  of  schools  and  pu¬ 
pils.  The  remedy  proposed  by  the 
Home  Secretary  is  to  send  down  asses¬ 
sors  to  be  present  at  the  examinations. 
How  far  this  will  be  satisfactory,  re¬ 
mains  to  be  seen. 


MANAGEMENT  OF  THE  INSANE. 

As  the  patient  should  be  taught  to  view  the 
medical  superintendent  as  a  superior  person, 
the  latter  should  be  particularly  cautious 
never  to  deceive  him.  Madmen  are  gene¬ 
rally  more  hurt  at  deception  than  punish¬ 
ment  ;  and  whenever  they  detect  the  impo  - 
sition  never  fail  to  lose  that  confidence  and 
respect  which  they  ought  to  entertain  for 
the  person  who  governs  them. — Haslam. 


STRANGE  RECORD. 

I  remember  having  seen  the  heart  of  one 
that  was  bowelled,  as  suffering  for  high 
treason,  that  being  cast  into  the  fire  leaped, 
at  first,  at  least  a  foot  and  half  in  height, 
and  after  by  degrees  lower  and  lower,  for 
the  space,  as  I  remember,  of  seven  or  eight 
minutes. — Bacon  on  Life  and  Death. 


*  No.  1.  N.  S.  p.  27. 
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Lectures  on  Subjects  connected  with 
Clinical  Medicine  ;  comprising  Dis¬ 
eases  of  the  Heart.  By  P.  M.  Latham, 
M.D.  2  vols.  Vol.  I.  8vo.  pp.  374. 
London  :  1845.  Longman  and  Co. 

Dr.  Latham  has  long  been  known  to 
the  profession  as  an  authority  upon 
the  subject  of  cardiac  diseases.  Many 
years  ago,  he  published  a  series  of  lec¬ 
tures  (in  the  third  volume  of  this  jour¬ 
nal),  which  he  now  modestly  refers  to  as 
“  certain  essays  on  some  diseases  of  the 
heart we  believe  that  these  com¬ 
prise,  for  their  length  and  scope,  as 
much  condensed  and.  lucid  information 
as  any  like  number  of  lectures  in  our 
language.  At  the  time  they  were  writ¬ 
ten  the  study  of  heart  disease  was  a 
comparatively  new  branch  of  patho¬ 
logy,  and,  therefore,  some  of  the  facts 
which  they  contain  are  now  found  to 
be  imperfect,  or  have  been  superseded 
by  more  enlarged  views  ;  still,  they 
were  greatly  in  advance  of  the  know¬ 
ledge  of  their  time ;  several  facts  which 
have  since  been  very  sturdily  claimed 
and  maintained  by  their  (re)  discoverers 
will  be  found  there  ;  and  no  writer, 
even  of  the  present  day,  will  be  alto¬ 
gether  safe  in  putting  forward,  as  his 
own,  any  set  of  observations  upon  heart 
disease  without  previously  ascertaining 
whether  his  remarks  have  been  antici¬ 
pated  in  those  pages. 

The  work  before  us  bears  the  same 
broad  seal  of  acute  and  accurate  obser¬ 
vation,  and  bids  fair,  when  completed, 
to  have  the  advantage  of  containing 
the  whole  sum  of  the  author’s  experi¬ 
ence  on  the  subject,  and  of  conveying  in¬ 
structions  upon  the  diagnosis  and  treat¬ 
ment  of  heart  affections,  which  will  be 
found  perfectly  in  accordance  with  the 
present  state  of  our  pathological  know¬ 
ledge.  Nearly  the  whole  of  the  seven¬ 
teen  lectures  contained  in  this  volume 
bear  upon  the  diagnosis  and  treatment 
of  heart  disease  ;  two  or  three  are  de¬ 
voted  to  remarks  upon  inflammation 
and  acute  rheumatism,  but,  as  they  tend 
to  elucidate  the  author’s  main  views, 
they  are  scarcely  to  be  regarded  as  digres¬ 
sions.  This  portion  of  the  work  treats 
especially  of  the  sounds  of  the  heart, 
and  of  pericarditis  and  endo-carditis. 
The'lectures  are  good  specimens  of  clear 
and  philosophical  teaching,  but  it  is 


rather  to  be  regretted  that  the  observa¬ 
tions  have  been  published  so  completely 
in  the  form  of  lectures ;  for,  being  given 
apparently  exactly  as  they  were  read 
to  the  students,  their  frequent  collo¬ 
quialisms  render  them  rather  tedious, 
and  the  necessity  which  the  teacher 
has  felt  of  carefully  preparing  the 
minds  of  his  pupils  to  receive  every 
fact  which  he  announced,  although 
perfectly  admissible  in  the  lecture- 
room,  renders  the  work  somewhat  less 
pleasant  reading  to  the  more  advanced 
professional  man.  Still,  these  are  but 
slight  blemishes ;  the  book  is  clearly 
and  well  written,  and  the  practical 
value  of  its  facts  and  reasonings  will 
repay  any  man,  whether  student  or 
practitioner,  for  a  thorough  perusal  of 
its  contents.  The  following  extracts 
may  be  taken  as  fair  specimens  of  the 
author’s  mode  of  teaching  : — 

“The  true  meaning  of  the  sound” 
(of  the  heart)  “is  tested  by  the  impulse, 
and  the  true  meaning  of  the  impulse  is 
tested  by  the  sound.  Thus,  from  a 
clearer  sound  we  argue  only  the  pro¬ 
bability  of  an  attenuated  heart;  but 
we  argue  its  certainty  from  a  clearer 
sound,  joined  with  a  weaker  impulse. 
From  a  stronger  impulse  we  argue  only 
the  probability  of  an  hypertrophied 
heart,  but  we  argue  its  certainty  from 
a  stronger  impulse  joined  with  a  di¬ 
minished  sound.  When  impulse  and 
sound  increase  together,  there  is  pro¬ 
bably  no  hypertrophy,  but  the  heart  is 
only  acting  more  forcibly  from  pure 
excess  of  nervous  energy.  When  im¬ 
pulse  and  sound  decrease  together, 
there  is  probably  no  atrophy,  but  the 
heart  is  acting  more  feebly  from  pure 
defect  of  nervous  energy.  When  the 
sounds  and  impulse  of  the  heart  are 
both  perceived  beyond  the  prsecordial 
region,  they  give  notice  (generally 
speaking)  of  dilatation  of  one  or  other 
of  the  ventricles.  If,  under  these  cir¬ 
cumstances,  sound  predominate  over 
impulse,  then  with  dilatation  there  is 
either  attenuation  or  somewhat  less 
than  a  proportionate  increase  of  its 
muscular  substance.”  (pp.  18,  19.) 
“  When  the  endocardial  murmur  is 
conveyed  in  an  upward  direction,  even 
above  the  basis  of  the  heart,  and  still 
along  the  course  of  the  aorta,  and 
further  still,  as  sometimes  happens, 
along  the  subclavian  and  carotid  arte¬ 
ries,  the  aortic  orifice  is  its  point  of 
departure,  and  the  valve  there  situated 
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is  the  valve  diseased.  When  it  is  con¬ 
veyed  in  a  downward  direction,  and  to 
the  apex  of  the  heart,  the  auriculo-ven- 
tricular  orifice  is  its  point  of  departure, 
and  the  valve  there  situated  is  the  valve 
diseased.  And  when  it  is  conveyed 
both  in  an  upward  and  downward 
direction,  both  in  the  course  of  the 
aorta,  and  to  the  apex  of  the  heart, 
then  it  has  two  points  of  departure, 
and  both  the  aortic  and  mitral  valves 
are  diseased.  Here  the  murmur,  which 
is  one  to  the  ear,  may  be  two  in  fact. 
The  two  are  made  one  by  being  both 
synchronous  with  the  systole  of  the 
ventricle.  In  this  case,  the  murmur 
from  the  aortic  orifice  is  direct,  and 
that  from  the  mitral  is  regurgitating; 
or  the  murmurs  thus  conveyed  in 
different  directions,  as  they  are  two  in 
fact,  may  be  two  to  the  ear.  But  then 
one  must  be  synchronous  with  the 
diastole,  the  other  with  the  systole  of 
the  heart.  In  that  case  the  diastolic 
murmur  comes  almost  always  from  the 
aortic,  and  the  systolic  from  the  mitral 
orifice ;  and  the  systolic  and  mitral 
murmur  is  regurgitating  still.”  (p.  44). 
The  author  presently  adds,  “I  doubt 
whether  it  would  be  possible  to  arrive 
at  a  differential  diagnosis  of  diseases  of 
the  mitral  and  tricuspid  valves  from 
any  ascertainable  difference  in  the  di¬ 
rection  to  which  the  murmur  originat¬ 
ing  from  one  or  the  other  is  conveyed.” 
(p.  45.)  The  rarity  of  extensive  dis¬ 
ease  of  the  tricuspid  orifice  (although 
a  few  cases  of  the  kind  will  probably 
occur  in  the  course  of  every  extended 
experience)  renders  it  unnecessary  to 
speculate  much  upon  this  subject;  but 
we  long  since  learnt  from  others,  and 
have,  in  scores  of  examples,  proved  the 
fact  ourselves,  that  in  most  instances  of 
mitral  disease,  the  fact  of  this  valve 
being  principally  affected  is  proved  by 
the  existence  of  a  bruit,  which  is  heard 
with  greater  intensity  as  the  stethoscope 
is  placed  nearer  to  the  left  axilla — a 
spot  at  which  all  other  valvular  mur¬ 
murs  become  indistinct. 

The  following  remark  is  good : — 
The  popular  notion  seems  to  be,  that 
the  louder  the  murmur  the  greater  the 
disease,  and  the  greater  the  amount  of 
impediment.  The  truth,  however,  is, 
that  the  murmur  becomes  louder  as  the 
disease  and  the  impediment  increase 
only  up  to  a  certain  point,  and  then, 
that  it  becomes  less  and  less  loud  as 
they  go  on  to  increase  beyond  this 


point.  Thus  the  disease  and  impedi¬ 
ment  still  increasing,  may,  and  some¬ 
times  do,  reach  a  point  at  which  the 
endocardial  murmur  ceases  thenceforth, 
and  altogether,  as  long  as  life  remains. 
All  practical  auscultators  will  agree 
with  the  author  with  regard  to  the  di¬ 
minution  in  intensity  which  valvular 
bruits  sometimes  undergo  when  dilata¬ 
tion  of  the  ventricles  has  rendered  the 
power  of  those  cavities  extremely 
weak  ;  and  often  to  their  entire  cessa¬ 
tion  during  certain  periods  ;  but  our 
own  observation  does  not  furnish  us 
with  any  instance  in  which  a  bruit, 
thus  occasioned,  entirely  ceased,  and 
was  never  re-excited,  under  any  cir¬ 
cumstances,  during  the  time  the  patient 
survived. 

Some  interesting  remarks,  illustrated 
by  one  or  two  cases,  are  made  upon 
cardiac  bruits  as  existing  independently 
of  organic  valvular  disease  under  ex¬ 
cited  states  of  the  circulation  (pp.  57  et 
seq.)  One  of  the  cases  is  that  of  a 
pensioner,  eet.  61,  long  affected  with 
paralysis  and  other  symptoms  indicat¬ 
ing  organic  affection  of  the  brain,  who 
became  bedridden  about  a  fortnight 
before  his  death.  He  lay  in  a  lethargic 
semi-comatose  state;  and,  during  the 
last  week  of  his  existence,  the  heart’s 
action  became  inordinate,  and  both 
sounds  were  accompanied  by  a  bruit  de 
audible  in  the  pnecordial  region; 
the  pulse  was  small,  soft,  and  regular. 
Upon  examination,  no  organic  lesion 
was  found  either  in  the  covering  or 
valves  of  the  heart,  but  the  left  ven¬ 
tricle  presented  a  beautiful  specimen  of 
concentric  hypertrophy,  the  walls  ex¬ 
ceeding  an  inch  in  thickness,  and  the 
cavity  scarcely  admitting  a  large  nut¬ 
meg.  There  is  a  good  deal  of  obscu¬ 
rity  in  this  case,  as  in  some  others  of 
its  class  ;  it  is  now  understood,  how¬ 
ever,  that,  in  some  of  the  severer  forms 
of  organic  cerebral  disease,  the  heart’s 
action  becomes  excited  to  an  extraor¬ 
dinary  degree;  while  the  patient  .re¬ 
mains  insensible,  and,  to  outward  ap¬ 
pearance,  in  a  collapsed  state.  The 
tumultuous  beat  of  the  heart  may  or 
may  not  be  attended  with  abnormal 
bruit,  but  it  generally  is.  After  death 
the  organ  is  found  with  no  other  ap¬ 
pearances  of  lesion  than  perhaps  those 
of  slight  ecchymoses  upon  parts  of  its 
surface  and  interior,  or  of  minute  re¬ 
cent  deposits  between  the  layers  of  the 
aortic  tissues,  which  trivial  changes 
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have  evidently  been  occasioned  by  the 
violence  of  the  muscular  contractions  of 
the  ventricles ; — no  cause  for  a  bruit 
can  be  discovered.  It  is,  however, 
probable  that,  when  the  ventricles  of 
a  strong  heart  contract  oftener  than 
120  times  in  a  minute,  an  abnormal 
sound  will  generally  be  produced.  In 
speaking  of  pericarditis,  the  author 
dwells  emphatically  upon  the  important 
fact  that,  in  cases  of  acute  rheumatism, 
the  accession  of  endocarditis  may  often 
be  foretold  by  recognising  an  unnatu¬ 
rally  prolonged  or  harsh  sound  of  the 
heart,  which  frequently  precedes  the 
establishment  of  a  distinct  bruit. 

We  shall  conclude  this  notice  with  a 
quotation  of  some  very  important  sta¬ 
tistical  facts,  given  by  the  author,  w7ith 
regard  to  the  frequency  of  cardiac  and 
pulmonary  affections  in  cases  of  acute 
rheumatism  : — 

“Between  the  years  1836  and  1840, 
both  inclusive,  there  occurred  under 
the  author’s  care,  at  St.  Bartholomew’s 
Hospital,  136  cases  of  acute  rheuma¬ 
tism. 

“Of  these  136  patients,  75  were 
males,  and  61  were  females  :  and  of  the 
75  males  the  heart  was  affected  in  47, 
and  unaffected  in  28. 

“  Of  the  47,  the  seat  of  the  disease 
was  the  endocardium  alone  in  30 ;  the 
pericardium  alone  in  3;  and  both  the 
endocardium  and  pericardium  in  7. 
And,  while  the  heart  was  undoubtedly 
affected  in  7  others,  the  exact  seat  of 
its  disease  was  uncertain. 

“  Of  the  whole  number  of  males  in 
whom  the  heart  was  thus  variously 
affected,  3  died.  And  in  these  3  the 
pericardium  and  the  endocardium  were 
both  inflamed. 

“Of  the  61  females  the  heart  was 
affected  in  43,  and  unaffected  in  IS. 

“  Of  the  43  the  seat  of  disease  was 
the  endocardium  alone  in  33 ;  the 
pericardium  alone  in  4 ;  and  both  endo¬ 
cardium  and  pericardium  in  4 ;  and  the 
exact  seat  of  the  cardiac  disease  was 
doubtful  in  2. 

“  Of  the  whole  number  of  females  in 
whom  the  heart  was  thus  variously 
affected  none  died. 

“  The  account  of  males  and  females 
taken  together  will  stand  thus  : 

Cases  of  acute  rheumatism,  136. 
Heart  exempt  in  .  .  .  46 
Heart  affected  in  ...  90 

Seat  of  disease  in  the  heart : — 
Endocardium  alone  in  .  63 


Pericardium  alone  in  .  7 

Endocardium  and  peri¬ 
cardium  in  ....  11 

Doubtful  in  ....  9 

“  Deaths  3.  In  all  of  which  both  en¬ 
docardium  and  pericardium  were  af¬ 
fected. 

“  But,  of  the  63  patients  who  suffered 
from  endocarditis,  and  who  became 
con  valescen  t,  ausc ultation  still  told  th  at, 
after  the  inflammation  had  ceased,  the 
membrane  recovered,  its  complete  in¬ 
tegrity  of  structure  only  in  17,  and  that 
it  remained  permanently  injured  in 46. 
Of  the  30  males,  the  endocardial  mur¬ 
mur  ceased  entirely  only  in  8,  while  it 
remained,  as  long  as  they  continued 
under  observation,  in  22.  And  of  the 
22  females,  it  ceased  entirely  only  in  9. 

“  While,  in  the  cases  of  acute 
rheumatism  the  heart  was  inflamed  in 
two-thirds  of  the  whole,  the'  lungs 
were  inflamed  only  in  about  one  in 
five.  (In  the  136  cases,  acute  pulmo¬ 
nary  disease  occurred  in  24.)  But,  in 
these  cases,  the  inflammation  of  the 
lungs  always  put  on  a  serious  cha¬ 
racter.  The  24  instances  in  question 
were  made  up  of  4  of  bronchitis,  18  of 
pneumonia,  (in  9  affecting  both  lungs) 
and  2  of  pleurisy.  Out  of  these  24 
cases  4  are  marked  as  fatal. 

“  Of  the  46  cases  of  acute  rheuma¬ 
tism  in  which  the  heart  was  unaffected, 
the  lungs  were  uninflamed  in  5,  in  the 
proportion  of  1  to  9.  But  of  the  90 
cases  in  which  the  heart  was  inflamed 
the  lungs  were  also  inflamed  in  19. 
Here  the  proportion  is  more  than 
1  in  5. 

“  Of  the  63  cases  of  endocarditis  the 
lungs  were  inflamed  in  7.  Here  the 
proportion  is  as  1  to  9. 

“  Of  the  7  cases  of  pericarditis  the 
lungs  were  inflamed  in  4.  Here  the 
proportion  is  more  than  one  half. 

“  Of  the  1 1  cases  of  endocarditis  and 
pericarditis  occurring  simultaneously, 
the  lungs  were  inflamed  in  8,  or  in  more 
than  two-thirds.” 

All  these  facts,  and  the  arguments 
which  the  author  draws  from  them, 
are  worthy  of  most  careful  attention. 

We  look  forward  with  pleasure  to 
the  appearance  of  the  second  volume 
of  this  work ;  and, — as  it  is  to  be  feared 
that  its  present  scope  and  intention 
will  not  admie  of  its  including  many  of 
the  valuable  facts  contained  in  the  au¬ 
thor’s  earlier  lectures  to  which  we  have 
before  referred,— few  would  be  unwill- 
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ing  to  see  the  greater  part  of  those 
discourses  (sufficiently  altered  to  come 
up  to  the  present  knowledge  of  the 
subject)  included  in  the  next  volume  ; 
for  they  comprise  many  leading  patho¬ 
logical  facts  in  which  this  work  may 
otherwise  prove  rather  deficient.  We 
again  recommend  the  volume  to  all  our 
professional  readers,  giving  them  a 
hint  from  the  author,  who  says,  “  if  I 
undertake  to  instruct  you  out  of  my 
little  book  of  experience,  I  hold 
it  but  honesty  to  read  it  straight 
through.” 


Glanders  and  Farcy  in  the  Horse.  By 
William Percivall,M.R.C.S.  Being 
the  Second  and  concluding  Part  of 
Vol.  3  of  the  Author’s  “  Hippopa- 
thology.”  Svo.pp.  358.  Lond.  1845. 

We  have  looked  through  this  work, 
which  appears  to  be  one  of  great  prac¬ 
tical  research,  its  author  doubtless 
possessing  a  sound  knowledge  of  pa¬ 
thology  ;  but  we  cannot  attempt  to  give 
any  analysis  of  it,  as  its  subject  does 
not  fall  within  our  department,  having 
reference  exclusively  to  the  disease  as  it 
occurs  in  the  horse.  But,  as  we  perceive 
that  Mr.  P.  has  published  an  Essay 
on  Glanders  and  Farcy  in  Man  (in  the 
last  number  of  the  Veterinarian),  we 
shall  take  an  early  opportunity  of 
placing  before  our  readers  an  abstract 
of  any  novel  facts  which  that  paper 
may  contain. 


hospital  imports. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

Cases  of  Pneumonia, 

Treated  by  Dr.  George  Burrows  : 

With  Clinical  Remarks. 


Pneumonia  is  a  disease  of  frequent  occur¬ 
rence  amongst  the  labouring  classes ;  it  has 
been  very  prevalent  during  this  past  cold 
and  protracted  winter.  While  our  wards 
have  been  almost  free  from  cases  of  con¬ 
tinued  or  typhus  fever,  the  diseases  of  the 
respiratory  organs  have  been  unusually  nu¬ 
merous  and  fatal.  The  weekly  tables  of  mor¬ 
tality,  published  by  the  Registrar- General, 
exhibit  this  fact.  In  the  week  ending  April 
19th,  there  were  only  162  deaths  in  the  me¬ 
tropolis  from  fever  and  other  contagious 
diseases,  while  318  persons  perished  from 
diseases  of  the  lungs  :  8 1  of  these  latter  died 


from  pneumonia,  which  number  is  a  full 
third  beyond  the  weekly  average.  The 
series  of  cases  of  pneumonia  which  are  ac¬ 
tually  under  my  care,  or  which  have  recently 
passed  under  your  observation  in  the  wards, 
will  present  to  you  most  of  the  ordinary 
symptoms  and  physical  signs  of  this  dis¬ 
ease.  You  will  also  recognise  the  operation 
of  many  of  the  usual  exciting  causes  of 
puenmonia,  and  I  shall  be  able  to  direct 
your  attention  to  many  exceptions  to  the 
ordinary  progress  of  the  disorder,  as  it  is  de¬ 
scribed  in  books. 

Case  I. — Pneumonia  with  vascular  debility 
and  nervous  excitement. 

Joseph  Jordan,  aged  28,  a  dark-com¬ 
plexioned  delicate -looking  man,  admitted 
March  10th,  1845.  He  is  a  clerk  in  an 
office,  of  good  general  health,  but  not  strong. 
He  stated,  that  eight  days  ago,  after  expo¬ 
sure  to  cold,  he  was  attacked  with  shivering, 
headache,  severe  pain  in  the  right  side  of  his 
chest,  and  frequent  cough  ;  for  this  he  was 
bled  to  ten  ounces  the  day  following,  and 
had  a  blister  applied  to  the  right  side  ;  these 
remedies  afforded  temporary  relief,  but  the 
pain  in  his  side  shortly  returned  with  in¬ 
creased  severity  ;  the  cough  became  more 
distressing,  the  pain  in  his  head  more  con¬ 
stant,  he  passed  disturbed  and  sleepless 
nights,  and  became  confused  in  his  ideas, 
having  strange  fancies  and  fears.  On  ad¬ 
mission  into  the  hospital,  he  appeared 
anxious  and  restless,  his  voice  was  weak  and 
hoarse,  and  his  breathing  somewhat  hurried  ; 
he  complained  of  feeling  very  ill,  of  having 
severe  headache,  with  thirst  and  loss  of 
appetite.  He  had  frequent  cough,  and 
some  pain  in  the  right  side  on  deep  inspira¬ 
tion  and  coughing,  but  this  pain  was  much 
less  severe  than  it  had  been.  He  expecto¬ 
rated  a  thick,  tenacious,  and  tawny  mucus, 
not  very  abundant.  Skin  hot  and  dry ; 
pulse  96,  soft,  quite  compressible ;  tongue 
moist,  with  a  thin  whitish  fur  on  the  dor¬ 
sum.  Bowels  open  to-day  ;  a  liquid  bilious 
evacuation.  Upon  auscultation,  there  was 
detected  absence  of  pure  vesicular  murmur 
over  the  lower  half  of  the  right  lung  poste¬ 
riorly,  and  in  place  of  it  were  some  small 
crepitations  ;  bronchial  breathing,  with  blow¬ 
ing  expiration,  and  bronchophony,  were  very 
audible  just  above  the  inferior  angle  of  the 
right  scapula  ;  towards  the  upper  part  of  the 
lung  there  was  free  respiratory  murmur ; 
upon  percussion  there  was  marked  dulness 
over  the  lower  half  of  the  lung ;  percussion 
caused  pain  in  this  situation.  Throughout 
the  left  lung  there  was  clear  exaggerated  re¬ 
spiratory  murmur,  with  good  resonance 
upon  percussion. 

There  could  be  no  doubt  this  man  was 
suffering  from  pneumonia  of  the  right  lung. 
The  softness  of  the  pulse  did  not  invite  vas- 
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cular  depletion,  but  the  nature  of  the  com¬ 
plaint,  the  recentness  of  the  attack,  and  the 
age  of  the  patient,  might  well  have  justified 
such  treatment.  It  was  the  state  of  this 
man’s  nervous  system  which  contraindicated 
any  abstraction  of  blood.  He  was  there¬ 
fore  ordered, 

Hydrarg.  Chlor.  gr.  ij.  Antim.  Pot. 
Tart.  gr.  jc.  Pulv.  Opii,  gr.  ft.  Pil. 
6t&  quaque  hora  sumend.  Infus.  Lini. 
Comp.  6ta  quaque  hora.  sum.  Milk 
diet. 

12th. — He  was  kept  awake  most  of  the 
night  by  his  cough.  He  is  more  restless  and 
anxious-looking,  his  manner  is  excited,  and 
his  face  flushed.  Tongue  moist,  thickly 
coated.  Skin  hot,  inclined  to  be  moist. 
Pulse  90,  soft.  Bowels  open,  motion  liquid, 
bilious.  The  cough,  sputa,  and  ausculta¬ 
tory  signs,  remain  about  the  same ;  the 
small  crepitations  are  more  abundant.  He 
has  lost  his  headache,  but  complains  much 
of  thirst. 

Pt.  Pilul.  et  Haustus.  Empl.  Canthar. 
lateri  dextro.  To  have  a  pound  of  beef 
for  beef  tea,  and  two  bottles  of  soda 
water. 

13th. — Passed  another  disturbed  night, 
but  with  some  sleep.  His  manner  is  pecu¬ 
liar,  and  he  is  still  rather  excited  and  rest¬ 
less  ;  in  other  respects  he  continues  the 
same.  The  blister  removed  the  pain  from 
the  side.  The  remedies  were  repeated, 
omitting  the  antimony  from  the  pills. 

16th. — He  has  passed  better  nights  since 
the  last  note,  feels  more  comfortable,  and 
has  returning  appetite.  Tongue  remains 
furred,  moist ;  gums  not  affeeted  by  mer¬ 
cury.  Skin  moist ;  pulse  96,  very  soft ; 
bowels  open  twice  daily,  liquid  bilious  mo¬ 
tions  ;  cough  remains  troublesome,  sputa 
more  copious,  less  tawny,  and  less  tenacious. 
Crepitations  are  larger,  and  more  numerous 
over  the  lower  half  of  the  right  lung ;  the 
other  auscultatory  signs  are  unaltered. 

Repet.  Medicamenta.  Yini  Rubri,  3iv. 
quotidie. 

18th.  —  Sleeps  well ;  thirst  relieved. 
Pulse  112,  soft;  skin  moist;  bowels  con¬ 
tinue  relaxed  ;  cough  less  troublesome. 

Intermitt.  Pilul.  Haustum  Aromaticum 
statim  sumat. 

On  the  20th  his  wine  was  increased  to 
six  ounces  daily.  He  had  improved  during 
the  previous  days ;  his  gums  were  affected 
by  mercury.  Bowels  more  quiet.  All  ex¬ 
citement  of  manner  had  passed  away. 

During  the  next  ten  days  he  improved  in 
all  respects,  and  the  right  lung  gradually 
regained  its  healthy  condition.  He  con¬ 
tinued  under  the  same  plan  of  treatment, 
taking  occasional  doses  of  mercury,  and 


being  allowed  six  ounces  of  wine  daily.  On 
the  1st  of  April  a  slough  formed  in  the 
right  tonsil ;  it  did  not  occasion  much  un¬ 
easiness  or  constitutional  disturbance ;  his 
appetite  continued  good  ;  tongue  moist,  and 
clean;  pulse  96,  soft;  bowels  regular;  no 
cough.  Upon  auscultation,  there  was  free 
respiratory  murmur  audible  throughout  the 
right  lung,  unaccompanied  by  any  morbid 
sound  ;  resonance  on  percussion  quite  natu¬ 
ral.  An  acid  gargle  was  ordered  for  his 
throat,  ~ss.  of  Essence  of  Sarsaparilla  three 
times  a  day ;  a  mutton-chop  daily,  and  to 
continue  his  wine. 

During  the  following  week  he  became  con¬ 
valescent,  and  on  the  9th,  in  consequence  of 
the  formation  of  an  abscees  beneath  the  left 
scapula,  he  was  removed  to  a  surgical  ward. 

The  foregoing  is  one  of  a  class  of  cases 
which  are  frequently  met  with  in  hospital 
practice,  and  where  all  the  ordinary  rules  of 
treatment  are  superseded  by  the  peculiar 
condition  of  the  nervous  system  of  the 
patient.  This  man  was  in  a  state  of  nervous 
excitement  at  the  time  of  admission,  and, 
had  his  system  then  suffered  any  further 
shock  from  the  abstraction  of  blood,  it  is 
highly  probable  that  he  would  have  been 
hurried  into  a  state  of  confirmed  delirium 
tremens.  The  stimulating  plan  of  treat¬ 
ment  adopted  rallied  his  constitution,  and 
the  local  disease  gradually  subsided.  We 
shall  find  an  instructive  illustration  of  the 
effects  of  an  opposite  plan  of  treatment  in  a 
similar  case,  which  occurred  in  the  same 
ward  some  months  ago. 

Case  of  Fleur o- pneumonia  occurring  with¬ 
out  Cough  or  Sputa. 

EdwTard  Grady,  set.  20,  admitted  April 
18th,  1845.  A  pale,  sickly-looking  youth, 
of  temperate  habits  and  moderately  good 
health.  Ten  days  ago  he  was  attacked  with 
severe  pain  in  the  right  side,  which  recurred 
in  paroxysms,  and  was  increased  on  attempt¬ 
ing  to  breathe  deeply,  on  stooping,  or  mak¬ 
ing  other  exertion.  He  did  not  suffer  much 
in  general  health,  and  had  no  cough  ;  the 
pain  has  continued  more  or  less  severe  to 
the  time  of  his  admission.  There  is,  at  the 
present  time,  no  hurry  in  his  breathing  ;  his 
countenance  is  calm,  skin  cool ;  pulse  108, 
soft ;  tongue  moist,  with  a  whitish  fur  on 
the  dorsum  ;  bowels  rather  confined.  He 
has  no  cough  or  expectoration.  Upon  aus¬ 
cultating  the  right  lung  posteriorly,  there 
was  found  total  absence  of  respiratory  mur¬ 
mur  from  about  the  middle  of  the  scapular 
region  down  to  the  base  of  the  lung,  with 
bronchial  breathing,  bronchophony,  and 
transmission  of  the  heart’s  sounds ;  no  ci’e- 
pitations  :  the  same  condition  was  found 
anteriorly,  from  the  level  of  the  right  nipple 
downwards.  There  was  very  marked  dul- 
ness  upon  percussion  over  the  lower  half  of 
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the  lung,  but  no  vocal  vibration.  In  the 
upper  part  of  the  right  lung,  and  throughout 
the  left,  there  was  clear,  exaggerated  respira¬ 
tory  murmur  audible. 

Ordered — Haust.  Sennse  Comp,  statim  ; 
Hydr.  Chlor.  gr,  ij. ;  Ant.  Pot.  Tart, 
gr.  £ ;  P.  Opii,  gr.  6ta  quaque 
hora. 

Nothing  worthy  of  particular  observation 
in  this  case  occurred  during  the  next  few 
weeks.  Under  the  employment  of  small 
repeated  doses  of  calomel,  with  opium  and 
antimony,  and  the  application  of  two  blis¬ 
ters,  the  man  quite  lost  the  pain  in  his  side  ; 
he  had  not  the  least  cough  or  expectoration 
throughout.  The  right  lung  gradually  be¬ 
came  more  permeable  to  air,  and,  upon  aus¬ 
cultating  him  on  the  11th  of  May,  a  harsh 
double  pleural  friction-sound  was  heard  over 
the  whole  right  lung  posteriorly  :  the  occur¬ 
rence  of  this  sign  explained  the  total  absence 
of  vocal  vibration  noticed  in  the  early  course 
of  the  disease,  and  which  doubtless  depended 
upon  effusion  of  fluid  into  the  cavity  of  the 
pleura,  which  was  now  being  absorbed,  and 
the  two  roughened  surfaces  of  the  pleura 
thereby  allowed  to  come  into  contact. 
There  is  still  deficiency  of  respiratory  sounds, 
with  complete  dulness  on  percussion  towards 
the  lower  part  of  the  right  lung. 

This  case  presents  an  example  of  pneu¬ 
monia  combined  with  pleurisy,  and  where, 
from  the  commencement,  there  was  neither 
cough  nor  sputa.  Without  the  continued 
assistance  of  auscultation,  it  would  have 
been  impossible  to  have  guessed  at  the  real 
state  of  the  right  lung  and  pleura.  I  have 
recently  attended,  with  a  medical  friend,  a 
young  lady  suffering  under  extensive  pneu¬ 
monia  of  the  left  lung,  which  went  on  to 
consolidation,  and  which  has  now  almost 
entirely  recovered  its  permeability,  and  yet 
there  was  neither  pain,  nor  cough,  nor 
sputa.  This  form  of  disease  is  not  in  itself 
more  dangei'ous  than  where  all  the  ordinary 
local  symptoms  are  more  urgent,  but  it  be¬ 
comes  dangerous  from  the  risk  of  the  local 
disease  not  being  detected  before  serious 
injury  has  been  done  to  the  pulmonary 
tissues. 


POWER  OF  THE  MIND  DURING  SLEEP. 

Dr.  Abercrombie  relates,  that  an  eminent 
lawyer  was  consulted  respecting  a  case  of 
great  difficulty  and  importance ;  and  after 
several  days  of  intense  attention  to  the  sub¬ 
ject,  he  got  up  in  his  sleep,  and  wrote  a  long 
paper.  The  following  morning  he  told  his 
wife  that  he  had  had  a  most  interesting 
dream,  and  that  he  would  give  anything  to 
recover  the  train  of  thought  which  had  then 
passed  through  his  mind.  She  directed  him 
to  his  writing-desk,  where  he  found  his 
opinion  clearly  and  luminously  written  out. 
— Dr.  Moore. 


^vocccbtngs  of  jcoctetics, 

STATISTICAL  SOCIETY. 

ON  THE  ANNUAL  RATE  OF  MORTALITY 
AMONG  BRITISH  TROOPS  AT  FOREIGN 
STATIONS. 

At  a  late  meeting  of  the  Statistical  Society, 
a  paper  was  presented  by  Mr.  Balfour,  on 
the  means  of  maintaining  troops  in  health. 
The  rate  of  mortality  in  the  British  army  is 
subject  to  great  variation,  according  to  the 
station,  a  result  which,  we  might  anticipate, 
although  perhaps  not  to  the  great  extent 
which  is  proved  by  the  following  table*, 
containing  a  summary  of  Mr.  Balfour’s  ob¬ 
servations. 

Annual  Rate  of  Mortality 


Country.  per  1000  Men. 

New  South  Wales . 14*1 

Cape  of  Good  Hope . 15 '5 

Nova  Scotia  and  New  Brunswick  .  18* 

Malta . 18-7 

Canada,  Upper  and  Lower  .  .  .  20' 

Gibraltar . 22*1 

Ionian  Island . 2 8 '3 

Mauritius . 30*5 

Bermudas . 32*3 

St.  Helena . 35* 

Tennaserim  Provinces  .  .  .  .  50' 

Madras  Presidency . 52' 

Bombay  Presidency . 55' 

Ceylon . 5  7  '2 

Bengal  Presidency . 63* 

Windward  and  Leeward  Command  85' 

Jamaica . 143* 

Bahamas . 200' 

Sierra  Leone .  483' 


Assuming  that  proper  care  has  been  taken 
in  the  construction  of  this  table,  i.  e.  with 
respect  to  the  numbers  at  each  station  from 
which  these  results  have  been  drawn,  it  in¬ 
dicates  a  fearful  difference-  among  the  sta¬ 
tions.  Thus,  for  every  soldier  who  dies  in 
New  South  Wales, — the  most  healthy,  no  less 
than  thirty-four  die  at  Sierra  Leone — the 
most  unhealthy  station.  Nearly  one  half  of 
all  those  who  proceed  to  the  last  mentioned 
locality,  may  be  considered  as  cut  off  within 
the  year.  The  ages  of  the  men  are  not  of 
much  importance  in  reference  to  these  con¬ 
clusions,  since  careful  aualyses  of  the  tables 
of  mortality  have  shown  that  the  rate  is  in¬ 
creased  under  puberty  and  in  old  age,  but 
that  the  number  of  deaths  between  the  ages 
of  twenty  and  sixty  (which  would  com¬ 
prise  the  ages  of  soldiers)  varies  but  little 
according  to  age. 

If  we  now  turn  to  the  last  Annual  Report 
of  the  Registrar  General  for  England  and 
Wales,  we  shall  find  that  the  average  annual 

*  [The  table  is  copied  from  the  report  published 
in  the  Athenaeum.  We  have  added  the  remarks. 
—Ed.  Gaz.] 
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mortality  of  the  English  population(excluding 
Scotland  and  Ireland)  in  the  five  years 
1838-42,  was  2,209  per  cent,  or  nearly  one 
in  45.  This  would  be  22*09  in  a  thousand, 
the  mortality  observed  among  our  soldiers 
on  the  Gibraltar  station.  The  mortality  in 
1842  was  2*167,  or  nearly  one  in  46,  which 
would  be  equivalent  to  21*67  in  a  thousand. 
The  aggregate  mortality  in  England  was 
nearly  the  same  in  1841  and  1842  ;  but  this 
result  was  the  effect  not  of  the  same  uniform 
rates  of  mortality  in  each  division,  but  of  a  sort 
of  mutual  compensation  by  which  the  dimi¬ 


nution  in  one  part  of  the  kingdom  was 
counterbalanced  by  the  excesses  in  the  other 
divisions*. 

On  comparing  the  rate  of  mortality  in 
England  with  Ihe  mortality  of  France,  Prus¬ 
sia,  Austria,  and  Russia,  it  appears  to  be 
lower  in  this  country  than  in  either  of  the 
four  states.  The  following  table  is  in  this 
respect  interesting.  It  shows  for  five  years 
in  the  five  principal  countries  of  Europe, 
the  annual  deaths  and  the  annual  rate  of 
mortality,  or  the  number  living  to  one 
death  : — 


i  1 

Year. 

 . 

Population. 

Annual 

Deaths. 

Annual  Mortality. 

Per  Cent. 

Living  to 

1  Death. 

Years. 

Numbers. 

England  .  .  .  1841 

15,927,867 

1838—42 

346,905 

2*207 

45 

France  .  .  .  1842 

34,213,929 

1838—42 

816,840 

2*397 

42 

Prussia  ...  1843 

14,928,501 

1838—41 

392,349 

2*658 

38 

Austria  .  .  .  1844 

21,571,594 

1839—42 

651,239 

2*995 

33 

Russia  .  .  .  1845 

49,525,420 

1842 

1,856,183 

3*590 

28 

From  this  table  it  would  appear,  that  out 
of  a  thousand  persons,  there  die  annually 
in  England  and  Wales  (the  civil  population) 
22*07  ;  in  France,  23*97  ;  in  Prussia,  26*58  ; 
in  Austria,  29*95  ;  and  in  Russia,  35*9. 
According  to  Mr.  Balfour,  the  deaths  in  the 
civil  population  of  Britain  (England  and 
Wales)  average  annually  16  in  a  thousand; 
but  the  above  table,  from  the  recently  pub¬ 
lished  Report  of  the  Registrar  General, 
shows  that  this  is  an  error.  This  gentleman 
represents  the  annual  average  mortality  in 
the  Foot  Guards  stationed  in  England,  as 
amounting  to  20  and  a  fraction  in  a  thousand. 
These  facts  suggest  some  important  conside¬ 
rations  relative  to  our  foreign  stations  for 
soldiers.  Out  of  nineteen  stations,  thirteen 
indicate  a  far  greater  rate  of  mortality  than 
is  observed  in  the  mother  country,  and  in 
nine  the  annual  mortality  among  the  troops 
is  nearly  double  of  the  average  of  all  Europe. 


Inquests. 
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A  fatal  case  of  hydrophobia  occurred  re¬ 
cently  at  Liverpool.  The  evidence  given  at 
the  inquest  went  to  show  that  the  deceased 
was  a  healthy,  vigorous  young  man,  aged 
twenty-nine.  About  ten  months  previously, 
according  to  the  statement  of  the  widow,  he 
was  engaged  with  another  man  in  destroying 
rats.  The  dog  employed  on  the  occasion 
bit  the  deceased,  who  attempted  to  take  a 
rat  from  him,  on  the  inside  of  one  of  his 
fingers.  The  wound  was  very  small,  and 
three  days  after  the  accident  the  part  was 
excised, — the  man  soon  recovered  liis  usual 


health,  and  thought  no  more  of  the  accident. 
The  companion  of  the  deceased  stated  that 
the  dog  did  not  appear  rabid  at  the  time  de¬ 
ceased  was  bitten  ;  but  it  looked  wild,  which 
he  attributed  to  excitement  from  killing  the 
rats.  The  dog  was  destroyed  four  days 
afterwards,  and  a  veterinary  surgeon,  who 
examined  the  body,  pronounced  it  to  have 
died  mad.  Some  joiners’  chips  were  found 
in  its  stomach. 

At  the  time  above  mentioned,  the  deceased 
was  seen  by  a  medical  practitioner,  who 
found  him  labouring  under  the  following 
symptoms  : — numbness  in  both  hands,  loss 
of  strength,  difficulty  in  swallowing,  dizzi¬ 
ness,  and  palpitation.  He  sighed  frequently, 
and  appeared  dejected.  He  was  bled,  and  an 
emetic  was  given  to  him .  Fie  declined  taking 
liquids,  more  from  dread  than  from  a  diffi¬ 
culty  of  swallowing.  This  led  to  a  suspicion 
that  it  was  a  case  of  hydrophobia.  He  ad¬ 
mitted  that  he  had  been  bitten  by  a  dog 
about  nine  months  before,  and  the  cicatrix 
where  the  part  had  been  excised  was  plainly 
seen  ;  but  its  condition  is  not  stated.  Se¬ 
dative  applications  were  rubbed  into  the 
region  of  the  spine,  but  without  effect. 
The  man  rapidly  sank,  and  died  labouring 
under  the  usual  symptoms. 

The  interesting  points  about  this  case  are, 
1.  that  it  is  a  question  whether  the  poison 
was  not  here  produced  in  the  animal  under 
the  influence  of  violent  excitement ;  for  the 
deceased  would  have  hardly  employed  a  mad 
dog  to  kill  rats.  2.  The  supervention  of 


*  It  is  a  remarkable  circumstance  that  the 
only  countries  in  Europe  in  which  there  is  at 
present  no  registration  of  these  interesting  facts 
connected  with  Births  and  Deaths,  are  Scotland , 
Ireland ,  Hungary,  Spain,  Turkey,  and  Greece. 
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the  malady,  notwithstanding  the  excision  of 
the  part  in  three  days  after  the  accident; 
for  there  is  reason  to  believe  that  this  poi¬ 
son  is  more  slowly  absorbed  than  any  other 
animal  poison.  3.  The  long  period  of  in¬ 
cubation  (nine  or  ten  months)  with  perfect 
health  up  to  the  time  of  the  seizure. 

A  proposition  was  made  that  the  woorara 
poison  should  be  used  as  a  remedy,  but  it 
was  not  carried  out.  It  may  be  a  question 
whether  the  Indian  hemp  (Cannabis  Indica) 
would  not  have  some  beneficial  effect  as  a 
sedative  in  these  cases. 


SUGGESTIONS 

FOR 

IMPORTANT  IMPROVEMENTS  IN 
THE  REGISTRATION  OF  BIRTHS 
AND  DEATHS*. 


The  resolutions  in  relation  to  registration 
adopted  on  the  motion-  of  Dr.  Laycock,  at 
the  final  meeting  of  the  statistical  section  of 
the  British  Association  for  the  Advancement 
of  Science,  have  been  brought  under  the 
notice  of  Sir  James  Graham  and  the  Re¬ 
gistrar-General.  The  resolution  affirming 
the  necessity  of  a  verification  by  competent 
persons  of  the  facts  registered,  is  one  of 
great  importance  in  every  point  of  view, 
and  we  would  direct  the  attention  of  our 
readers  particularly  to  it. 

It  appears,  from  the  statement  of  com¬ 
petent  examiners,  who  have  been  enabled 
to  examine  local  mortuary  registries  in  the 
preparation  of  reports  on  the  vital  statistics 
and  sanitary  condition  of  town  populations , 
that  the  present  system  of  mortuary  and 
birth  registration  in  England  and  Wales  is 
extremely  defective  for  practical  application 
to  civil  purposes,  and  the  great  objects  of 
vital  statistics,  i.  e.  of  ascertaining  the  rate 
of  mortality  in  different  places,  from  differ- 
entcauses,  and  among  different  classes,  with 
a  view  to  determine  the  nature,  impor¬ 
tance,  and  order  of  measures  for  the  preven¬ 
tion  of  disease,  or  to  form  trustworthy  tables 
of  insurance. 

The  following  are  amongst  the  common, 
and  it  is  believed  general,  defects  of  regis¬ 
tration,  which  seriously  diminish  the  public 
use  and  compensation  for  the  expense  of  the 
mortuary  and  birth  registries,  and  obstruct 
their  application  to  public  uses  for  the  im¬ 
portant  objects  in  question. 

The  omission  to  assign,  in  the  registration 
of  deaths  in  hospitals  and  workhouses,  and 
other  public  establishments,  the  name  of 
the  street  or  place,  and  the  number  or 


*  Abridged  from  a  Report  in  a  Provincial 
Journal. 


description  of  the  house  which  the  deceased 
last  inhabited  before  the  attack  of  disease  of 
which  he  died,  by  which  omission  the  real 
amount  of  the  mortality  incident  to  some  of 
the  most  important  districts  cannot  be  de¬ 
termined  with  the  accuracy  which  might 
otherwise  be  obtained. 

The  omission  to  ascertain  and  record  the 
place  of  birth,  as  well  as  the  chief  place  of 
previous  residence  of  each  person  deceased, 
by  which  important  questions  as  to  the 
mortality  incident  to  a  native  as  distin¬ 
guished  from  that  which  may  be  in  part 
due  to  an  immigrant  population,  may  in 
all  places  be  more  accurately  determined. 

The  omission  to  ascertain  and  record  the 
precise  civil  condition  of  the  deceased,  i.  e. 
whether,  if  an  adult  male,  he  were  married 
or  single,  and  if  married,  whether  he  had 
left  a  widow  and  what  children,  and  of  what 
ages  and  sexes  ;  facts  requisite  to  ascertain 
the  extent  of  widowhood  and  orphanage 
incident  to  varying  conditions  of  places  and 
occupations,  and  the  amount  of  pecuniary 
provision  necessary  to  be  made  by  benefit 
societies  or  otherwise. 

The  omission  in  the  record  of  the  occupa¬ 
tion  of  the  deceased  to  distinguish  journey¬ 
men  from  masters  or  manufacturers,  or 
salesmen  from  manufacturers,  wholesale 
from  retail  shopkeepers,  the  most  general 
and  loose  designation  being  commonly  given, 
e.  g.  that  of  “  shoemaker, ”  without  distin¬ 
guishing  whether  the  deceased  were  an 
artizan  or  master  manufacturer,  or  a  sales¬ 
man. 

The  omission,  in  registering  the  deaths  of 
females  to  distinguish  whether  they  have 
been  employed  in  any  particular  occupation 
for  wages  or  whether  they  have  been  em¬ 
ployed  only  in  domestic  duties,  and  if  so, 
the  particular  occupation  of  the  husband  or 
parent,  and  the  like  omissions  in  the  regis¬ 
tration  of  children  ;  facts  which,  in  relation 
to  the  sanitary  condition  of  large  classes  of 
the  female  and  the  future  adult  or  present 
juvenile  population,  it  is  of  great  public 
importance  to  have  accurately  determined. 

That  in  the  registrations  of  births  the 
following  omissions  also  appear  to  require 
serious  representation : — 

The  omission  to  register  the  facts  as  to 
the  birth  of  still-born  children  :  facts  which 
would  also  serve  to  an  important  extent  to 
determine  the  condition  of  large  classes  of 
the  female  population,  as  well  as  to  prevent 
the  secret  interments  of  children  as  still¬ 
born,  which  ought  to  have  been  registered 
as  having  been  born  alive. 

The  omission  in  the  registries  of  births  to 
set  forth  the  age  of  the  mother  and  the  suc¬ 
cession  of  birth,  and  whether  the  child  was 
the  first,  second,  or  third,  & c. :  facts  neces¬ 
sary  as  well  for  legal  identification  in  ques¬ 
tions  of  succession,  as  for  vital  statistics  in 
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the  determination  of  the  rate  of  reproduc¬ 
tion,  and  consequently  the  mean  duration 
of  successive  generations,  in  districts  where 
it  may  be  important  to  trace  the  causes  by 
which  variations  from  a  general  law  are 
produced. 

The  omission  in  the  registries  of  births  to 
assign  those  events  to  the  district  of  the 
census  enumeration  in  which  they  occurred, 
by  which  omission  the  proportion  of  deaths 
to  the  population,  and  the  rate  of  reproduc¬ 
tion  in  proportion  to  the  deaths  in  different 
districts,  and  the  mean  age  of  death  in  those 
districts,  are  not  observed  sufficiently  for 
accurate  deductions  ;  and  the  preparation  of 
safe  local  life-tables  from  official  returns  ap¬ 
plicable  to  those  districts  is  rendered  imprac¬ 
ticable,  the  districts  for  which  returns  are 
now  given  being  commonly  extensive,  and 
such  as  contain  populations  widely  differing 
in  their  circumstances. 

That  still  more  serious  defects  in  the 
registration  are  manifest  in  the  want  of 
proper  verification  of  the  facts  registered, 
especially  the  facts  indicating  the  cause  of 
death,  which  for  the  sake  of  prevention  as 
well  as  for  the  alleviation  of  disease  by 
the  improvement  of  medical  science,  should 
be  carefully  investigated  and  recorded 
by  competent  persons.  The  main  defect 
of  this  branch  of  registration  appears  to 
be  in  the  fact  of  the  death  itself,  and 
such  crude  facts  as  are  registered  as  the 
cause  of  death,  being  frequently  only  hearsay, 
received  from  ignorant  nurses  and  infor¬ 
mants  almost  casual,  in  respect  to  whom 
there  is  no  proper  security  for  having  been 
percipient  witnesses  of  the  events  purporting 
to  be  facts  registered  ;  no  proper  documents 
as  certificates  being  provided  from  the  last 
medical  attendant,  or  attestations  as  to  the 
causes  from  medical  or  other  competent 
witnesses  prior  to  or  subsequent  to  the 
fact  of  death  ;  and  the  statement  of  such  an 
event  as  a  fact  not  being  verified  for  legal 
or  other  purposes  by  a  regular  enquiry  on 
the  spot,  by  a  properly  qualified  and  respon¬ 
sible  public  officer  competent  to  discrimi¬ 
nate  the  circumstances  which  may  be  re¬ 
quired  for  the  interests  of  survivors  or  of  the 
public,  to  be  placed  on  record. 

That  it  appears  also  to  be  highly  impor¬ 
tant  for  the  advancement  of  vital  statistics 
and  other  objects  that  a  well  digested  system 
of  mortuary  and  birth  registration  should  be 
made  general  throughout  the  empire. 

Further,  that  in  respect  to  the  publication 
of  the  facts  registered  for  the  public  infor¬ 
mation,  it  appears  desirable — 

That  the  list  of  diseases,  according  to 
which  medical  men  are  expected  to  give  in¬ 
formation  for  entries  in  the  registries,  and 
the  mode  of  making  those  entries,  appear  to 
require  revision. 

That  in  all  the  tables  of  deaths  and  births, 


the  m ain  facts(to  render  them  easily  intelligible 
to  the  public  and  useful  without  unnecessary 
labour  to  scientific  enquirers)should  invariably 
be  reduced  to  the  most  simple  propositions — 
e.  g.  the  mean  age  at  death  of  all  enume¬ 
rated  ;  the  annual  per  centage  of  infantile 
mortality  up  to  five  years,  and  thence  the 
per  cer.tages,  if  not  for  quinquennial,  for  de¬ 
cennial  periods  ;  the  proportion  of  deaths  to 
the  population,  of  births  to  population,  of 
deaths  to  births,  the  proportion  of  marriages 
to  the  population,  the  rate  of  increase  of  the 
population  by  excess  of  births,  compared 
with  the  ascertained  rate  of  increase  by  the 
census  enumeration,  and  that  the  range  of 
these  several  classes  of  events  in  the  minor 
enumeration  districts,  and  amongst  the  chief 
classes  of  society,  should  be  given  and  pro¬ 
mulgated  for  general  and  local  information. 

[We  have  one  or  two  remarks  to  make 
relative  to  the  mode  in  which  some  forms  of 
violent  death  are  reported.  There  is  a  sus¬ 
picion  in  the  minds  of  many  persons  that 
the  crime  of  poisoning  is  on  the  increase,  and 
that  numerous  deaths  are  now  entered  in  the 
returns  as  from  natural  causes,  which  are 
really  due  to  poison  secretly  administered. 
Some  have  considered  this  increase  to  be  no 
greater  than  what  might  be  anticipated  from 
the  increase  of  population,  and  from  th  e 
improvements  in  medical  chemistry,  whereby 
this  crime  is  now  more  easily  susceptible  of 
detection  than  it  was  formerly. 

Poisoning  is  at  present  registered  under 
the  head  of  “  chemical  injuries. ”  The  males 
and  females,  the  respective  ages,  and  the 
cases  of  suicide,  are  distinctly  given  ;  but  the 
great  defect  is,  that  the  individual  poisons 
are  not  specified.  In  the  Registration  Re¬ 
port  for  1840,  we  find  entered  opium,  ar¬ 
senic,  and  oxalic  acid,  but  in  two-thirds  of 
the  cases  the  nature  of  the  poison  is  not 
mentioned  ;  and  it  is  highly  probable  that 
many  cases  of  poisoning  by  opium  and  ar¬ 
senic  are  actually  included  in  this  uncertain 
entry.  The  number  of  cases  from  arsenic 
(32)  is  barely  more  than  one-third  of  the 
annual  number  derived  from  the  coroner’s 
return  in  1837-8  (92).  Under  the  head  of 
oxalic  acid,  there  are  only  three  cases  of  poi¬ 
soning  by  this  substance  among  the  suicides  ! 
Unless  the  nature  of  the  poison  can  be  spe¬ 
cified  in  the  large  majority  of  cases,  it  would 
be  better  to  avoid  enumerating  any  one  sub¬ 
stance,  since  this  plan  is  liable  to  lead  to 
error.  It  appears  to  fix  at  once  the  actual 
number  of  cases  of  poisoning  by  that  parti¬ 
cular  substance,  when,  in  fact,  the  number 
stated  may  be  very  wide  of  the  truth. 

The  total  number  of  deaths  from  poison 
in  1840,  are  stated  to  have  been  349,  of 
which  number  there  were  181  males  and  168 
females.  The  cases  of  suicide  from  poison 
were  161,  being  87  females  to  74  males, — 
the  cases  of  accident  or  homicide  were  188, 
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being  107  males  to  81  females.  Of  the  75 
cases  of  poisoning  by  opium,  42  occurred  in 
children  under  five  years  of  age  (!)  a  lamen¬ 
table  proof  of  the  extensive  mortality  among 
children,  from  the  improper  administration 
of  this  drug.  These  cases  occur  among  the 
returned  deaths  from  opium,  but  under  the 
head  of  medicines  improperly  administered, 
three-fourths  of  the  deaths  took  place  among 
children  under  five  years  of  age.  It  is  very 
probable  that  these  medicines  improperly 
administered,  were  for  the  most  part  opiates. 

Cases  of  Poisoniny  in  1840. 

Males  181  Suicides  161  |  ^ 

.  Females  168  Other  cases  188  \ 

l  81  remales. 

Opium  ....  75  (42  under  5  years.) 

Arsenic  .  .  .  .  32 

Not  specified,  in¬ 
cluding  medicines 
improperly  admi¬ 
nistered  .  .  .242 


Total  of  Cases  349 

Whenever  the  nature  of  the  poison  or 
medicine  can  be  ascertained,  it  should  be 
stated.  As  it  is,  the  substance  which  has 
caused  death  is  not  ascertained  in  even  one 
third  of  the  cases.  There  would  appear  to 
be  no  more  difficulty  in  defining  the  nature 
of  the  poison,  than  in  assigning  the  name  of 
the  disease  which  has  caused  death. 

In  the  abstract  of  deaths  from  poison  for 
1840,  &c.  some  remarkable  cases  are  men¬ 
tioned.  We  here  subjoin  the  principal. 
By  swallowing  bug  poison,  a  female,  set.  17. 
Accidentally  by  phosphorus,  a  female,  3. 
By  poison  mixed  with  bread  and  butter,  a 
male,  13.  By  taking  poison  made  into  a 
paste  for  destroying  vermin,  a  male,  8. 
By  prussic  acid,  accidental,  a  male,  2.  By 
eating  yew  berries,  a  female,  4.  By  arsenic 
in  mistake  for  magnesia,  a  female,  27.  By 
cantharides,  by  mistake,  a  male,  46.  By 
oil  of  bitter  almonds,  a  male,  2.  Taking  an 
overdose  of  calomel,  a  male,  4,  and  a  female, 
4.  Incautious  use  of  mercury,  a  male,  11. 
An  overdose  of  tartar  emetic,  a  male,  7. 
Accidentally  taking  corrosive  sublimate,  a 
female,  4.  Taking  laudanum  for  tincture  of 
rhubarb,  two  males,  3  and  1  year.  Drinking 
aquafortis,  a  male,  2.  Salivation  by  oint¬ 
ment  of  white  precipitate  and  oil  of  vitriol 
ignorantly  applied,  a  female,  7.  Poisoned 
by  eating  berries  of  the  Dulcamara,  a  fe¬ 
male,  7.  From  inhaling  the  fumes  of  white 
lead,  a  female,  20.  From  the  effects  of 
swallowing  tobacco,  a  male,  21.  From  eat¬ 
ing  the  root  of  water-hemlock  for  the  pur¬ 
pose  of  procuring  abortion,  a  female,  30. 
From  large  quantities  of  gin,  rum  and 
brandy,  six  cases,  at  various  ages. — Ed.] 
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PHYSIC  AND  SURGERY  BILL. 

The  following  is  the  substance  of  a  petition 
presented  to  the  House  of  Commons  by  the 
Professors  in  the  Medical  Faculties  of  Uni¬ 
versity  College  and  King’s  College,  Lon¬ 
don,  with  reference  to  the  above  Bill :  viz. 

That  a  bill  is  pending  in  parliament,  in¬ 
tituled  “  A  Bill  for  regulating  the  Profes¬ 
sion  of  Physic  and  Surgery.” 

That  the  petitioners,  while  approving  of 
the  scope  and  principle  of  the  said  bill,  are 
satisfied  that  its  leading  object,  that  of  en¬ 
suring  uniformity  of  the  qualifications  of 
medical  practitioners,  in  connexion  with 
equality  of  privileges,  will  be  frustrated  by 
certain  clauses  of  the  bill  relative  to  the 
mode  of  conferring  University  degrees,  and 
of  granting  licenses  to  practise. 

That,  whereas  in  the  Universities  of  Eng¬ 
land  and  Ireland  a  liberal  education  in  clas¬ 
sical  literature  and  science  is  required  of 
candidates  for  medical  degrees,  before  the 
commencement  of  their  medical  studies, 
the  Universities  of  Scotland  use  no  means 
to  enforce  such  a  preliminary  education,  but 
are  content  with  an  examination  of  the  can¬ 
didates  in  Latin,  conducted  by  the  medical 
professors,  just  before  the  medical  examina¬ 
tion  for  the  degree. 

That  the  twenty -second  clause  of  the  bill 
sanctions  and  adopts  the  standard  of  medical 
education  existing  in  Scotland,  and  would 
tend  to  discourage  the  more  extended  educa¬ 
tion  required  by  the  Universities  in  other 
parts  of  the  United  Kingdom. 

That  the  petitioners  urgently  call  the 
attention  of  parliament  to  the  injurious 
consequences  likely  to  arise  from  those 
clauses  of  the  bill  which  empower  Univer¬ 
sities  to  grant  a  new  degree  of  “  Inceptor 
in  the  Faculty  of  Medicine,”  and  which 
afford  to  the  medical  professors  in  the  Uni¬ 
versities  of  Scotland,  by  a  coalition  with  the 
licensing  boards,  undue  facilities  of  admit¬ 
ting  their  own  pupils  to  the  privileges  of 
general  practitioners  in  medicine  and  sur¬ 
gery. 

That  the  effect  of  those  provisions  of  the 
bill  would  be  to  extend  over  the  whole  pro¬ 
fession  the  pernicious  system  of  teachers 
determining  the  fitness  of  their  own  pupils 
for  the  duties  of  practitioners,  and  at  the 
same  time  to  inflict  a  serious  wrong  on  the 
petitioners  and  on  other  medical  teachers, 
not  connected  with  Universities  constituted 
like  those  in  Scotland. 

That  the  proposed  enactments  above 
referred  to,  namely,  respecting  the  low 
standard  of  preliminary  education,  and  the 
permission  of  teachers  to  give  degrees  and 
licenses  to  their  own  pupils,  are  at  variance 
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with  the  recommendations  of  the  Royal 
Commissioners  who  visited  the  Universities 
of  Scotland  some  years  ago*,  and  would,  if 
passed  into  a  law,  tend  to  lower  the  tone  of 
medical  education,  and  to  give  undue  ad¬ 
vantages  to  certain  medical  schools. 

That  while  the  petitioners  offer  no  objec¬ 
tion  to  those  provisions  of  the  bill  which 
give  equality  of  privilege  to  the  licensing 
boards  of  different  parts  of  the  kingdom, 
they  respectfully  submit  that  it  provides  no 
effectual  security  against  the  risk  of  depre¬ 
ciating  the  medical  examinations  by  undue 
competition  between  those  bodies. 

That,  in  the  judgment  of  the  petitioners, 
such  precautions  are  the  more  urgently  de¬ 
manded  in  consequence  of  the  great  dis¬ 
parity  which  exists,  and  which  must  con¬ 
tinue  to  exist,  between  the  medical  corpo¬ 
rations  in  England,  Ireland  and  Scotland. 

The  petitioners  therefore  pray  that  the 
bill  may  be  so  amended  as  to  relieve  it  of 
the  objections  set  forth  in  their  petition. 

Remarks. — Clauses  14,  15,  and  16  of 
the  bill,  place  the  Colleges  of  Physicians  and 
Surgeons  in  London,  Edinburgh,  and  Dub¬ 
lin,  on  an  equal  footing  as  examining  boards 
for  physicians,  surgeons  and  general  prac¬ 
titioners. 

The  emoluments  of  these  bodies  will  de¬ 
pend  on  the  number  of  persons  whom  they 
examine  ;  and  the  candidate  for  admission  to 
the  profession,  wherever  he  may  be  edu¬ 
cated,  has  it  in  his  power  to  select  the 
college  or  board  to  which  he  is  to  apply  for 
his  licence  to  practise. 

For  example,  if  educated  in  London,  and 
desiring  to  practise  as  a  surgeon  in  London, 
he  may  resort  for  the  licence  to  Edinburgh, 
or  wherever  he  thinks  the  examination  is 
likely  to  be  least  stringent,  and  having 
passed  the  examination  there,  he  is  at  once 
registei'ed  as  a  practitioner  for  every  part  of 
the  British  empire.  Moreover,  returning 
to  London,  he  must,  without  further  ex¬ 
amination,  be  enrolled  a  member  of  the 
College  of  Surgeons  in  London,  and  enjoy 
all  the  privileges  of  this  college,  as  if  he  had 
been  admitted  into  the  same  body  in  the  first 
instance.  It  is  obvious  that  a  principle  of 
competition  of  an  injurious  kind  is  thus  in¬ 
troduced,  for  the  board  reputed  to  oppose 
least  difficulty  in  the  examinations  will  have 
the  greatest  number  of  persons  to  exame. 

The  only  safeguard  provided  in  the  bill, 
against  the  evil  alluded  to,  is  contained  in 
the  27th  Clause,  which  would  be  inopera¬ 
tive  with  respect  to  the  principal  point,  the 
quality  of  examinations,  except  in  cases  of 
excessive  and  open  laxity,  which  will  of 
course  be  guarded  against. 

*  See  the  Report  of  the  Royal  Commission  of 
Inquiry  into  the  State  of  the  Universities  of 
Scotland,  1831. 


The  disparity  between  the  Colleges  of 
Physicians  and  Surgeons  in  different  parts  of 
the  kingdom,  will  be  shewn  by  comparing 
those  in  London  and  Edinburgh,  with  re¬ 
ference  to  the  circumstances  on  which  their 
efficiency  for  the  objects  of  this  bill  must 
mainly  depend. 

In  London  there  are  ten  or  eleven  hos¬ 
pitals,  and  several  schools  of  medicine. 

The  College  of  Physicians  is  a  large  body. 

In  the  College  of  Surgeons  there  is  a  large 
body  of  surgeons,  exclusive  of  general 
practitioners. 

In  Edinburgh  there  is  one  school  (the 
University),  with  some  “  extra  mural” 
lecturers  (so  named),  and  all  the  practitioners, 
being  educated  in  the  same  school,  are  in¬ 
terested  in  its  success. 

The  College  of  Physicians  is  a  small 
body,  and  the  professors  (whose  proceedings 
the  College  is  to  check)  are  its  most  influen¬ 
tial  members.  The  College,  hitherto  holding 
jurisdiction  only  over  Edinburgh,  has  ad¬ 
mitted  its  members  by  ballot  without  ex¬ 
amination. 

The  bill  would  confer  on  this  body  the 
privileges  of  admitting  physicians,  and  shar¬ 
ing  in  the  admisssion  of  general  practitioners 
for  the  united  kingdom. 

The  resident  members  of  the  College  of 
Surgeons,  with  very  few  exceptions  (about 
four),  are  general  practitioners,  and  this 
College  is,  under  the  bill,  to  examine  sur¬ 
geons,  and  to  share  in  the  examination  of 
general  practitioners,  for  the  united  king¬ 
dom. 

The  population  affords  an  indication  of 
the  relation  the  physicians  and  surgeons  in 
different  localities  bear  one  to  the  other,  and 
on  this  account  the  numbers  in  a  few  towns 
are  subjoined  in  round  numbers. 

London .  1,800,000 

Manchester,  including  Sal¬ 
ford  and  suburbs  .  .  296,000 

Liverpool,  including  Toxteth 

Park .  190,000 

Birmingham .  264,000 

Edinburgh,  including  Leith 

and  Newhaven  .  .  .  166,000 

It  may  be  confidently  said  that  in  London 
there  are  materials  for  constructing  ten  or 
twelve  such  bodies  as  the  College  of  Phy¬ 
sicians  and  Surgeons  of  Edinburgh  ;  and  in 
any  town  in  England,  in  which  the  popula¬ 
tion  is  equal,  colleges  might  be  formed  as 
well  entitled  to  public  confidence  as  those  in 
Edinburgh,  to  which  it  is  now  proposed  to 
give  those  extensive  powers. 

It  is  submitted  that  these  facts  shew  at 
least  the  necessity  of  introducing  into  the 
bill  efficient  precautions  against  a  misuse  of 
the  large  privileges  now  about  to  be  con¬ 
ferred. 
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SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 

ORPHANS  OF  MEDICAL  MEN  IN  LONDON 

AND  ITS  VICINITY. 

The  fifty-seventh  anniversary  of  this  society 
was  celebrated  on  Monday  last,  by  a  dinner 
at  the  Piazza  Coffee  House,  Covent  Gar¬ 
den,  which  was  numerously  and  most  re¬ 
spectably  attended.  His  Royal  Highness 
the  Duke  of  Cambridge,  the  patron,  was  to 
have  presided,  but  was  aecidentally  pre¬ 
prevented.  His  Royal  Highness,  how¬ 
ever,  sent  a  very  gracious  note  of  explana¬ 
tion,  and  a  donation  of  £20.  His  Grace 
the  Duke  of  Sutherland  had  also  sent  a  note 
expressing  his  inability  to  attend,  owing  to  a 
previous  engagement.  The  chair,  therefore, 
was  taken  by  Sir  Charles  Mansfield  Clarke, 
Bart.,  who,  on  the  death  of  Sir  Henry  Hal¬ 
ford,  had  been  unanimously  elected  Presi¬ 
dent.  Sir  Charles,  in  giving  the  toast, 
11  Prosperity  to  the  Society,”  set  forth,  with 
much  earnestness,  its  merits  and  its  claims 
to  the  universal  support  of  the  profession, 
and  backed  his  arguments  by  a  donation  of 
£T00,  having,  a  short  time  before,  given 
another  donation  of  nearly  equal  amount, 
that  had  been  returned  to  him  on  the  disso¬ 
lution  of  the  Medical  Benevolent  Society  ; 
to  which  also  he  had  been  a  liberal  contri¬ 
butor. 

Besides  that  from  the  royal  patron,  there 
were  received  liberal  donations  from  their 
Royal  Highnesses  the  Duchess  of  Gloucester 
and  the  Princess  Sophia ;  also,  from  Dr. 
Warburton,  100  guineas;  Dr.  Chambers, 
.£100;  Dr.  Turner,  £100;  Sir  B.  C. 
Brodie,  £80 ;  Mr.  Hewson,  50  guineas ; 
Dr.  Merriman,  50  guineas  ;  Mr.  Stone,  50 
guineas  ;  the  Messrs.  Eyles,  each  25  gui¬ 
neas  ;  Mr.  Ware,  Mr.  Young,  and  Mr. 
Hunter  (acting  treasurer),  each  £25 ; 
Messrs.  Stanley,  Morrah,  Wells,  John  A. 
Kingdon,  Propert,  Cates,  and  Henry  Robin¬ 
son,  each  20  guineas ;  Dr.  A.  Sutherland, 
15  guineas;  Messrs.  Travers,  Pennington, 
Bacot,  Arnould,  Leeke,  Hummerton,  and 
Chilver,  each  10  guineas;  Dr.  R.  Bright, 
£10;  Mr.  Walsh  (secretary)  £6;  Sir 
James  M‘Grigor,  Mr.  Headland,  Mr.  Tudor, 
Mr.  Davies,  Dr.  Ashburner,  Dr.  Spurgin, 
Mr.  Blagden,  and  Mr.  Richard  Hunter, 
each  5  guineas  ;  Col.  Cooke  and  Mr.  Burra, 
each  2  guineas  ;  Mr.  Sewell,  Rev.  C.  Clarke, 
Mr.  R.  B.  Upton,  Dr.  Este,  Mr.  Blenkarne 
(for  a  friend),  and  Mr.  Toynbee,  each  a 
guinea.  The  collection  exceeded  the  large 
sum  of  <£1,100. 

Great  hopes  were  expressed,  in  the  course 
of  the  evening,  that  this  Society  may  receive 
still  larger  contributions  from  the  sums  re¬ 
cently  paid  over  to  the  members  of  the 
Medical  Benevolent  Society,  on  its  dissolu¬ 
tion  2  as  those  sums  having  already  been 
devoted  to  assisting  distressed  members  of 


the  profession,  will  no  doubt  be  considered 
as  still  sacred  to  similar  objects.  The  late 
lamented  Mr.  Tupper  had  given  to  this 
Society  <£58,  the  amount  of  his  contribu¬ 
tions  so  returned  to  him.  Dr.  Mann 
Burrows  and  Mr.  Pope  have  have  each  given 
25  guineas. 


At  a  meeting  of  the  Manchester  Medical 
Reform  Committee,  held  in  the  Manchester 
Medical  Library,  on  the  20th  May,  1845,  it 
was  resolved — “  That  this  Committee  is  of 
opinion  that  the  Medical  Reform  Bill  now 
before  the  House  of  Commons,  imperatively 
requires  such  modifications  that — 1st.  In  the 
initiatory  examining  board,  intended  as  a 
common  portal  for  all  branches  of  the  pro¬ 
fession,  the  proposed  New  College  of  General 
Practitioners  in  Medicine,  Surgery,  and 
Midwifery,  shall  be  duly  represented  by 
having  members  therein  in  the  sauce  number 
as  the  Colleges  of  Physicians  and  Surgeous. 
2dly.  The  members  of  the  New  College 
shall  be  entitled  to  retain,  in  the  proposed 
register,  their  present  title  of  ‘  Surgeons,’ 
in  the  same  manner  as  the  Fellows  of  the 
College  of  Surgeons  ;  and  3dly,  the  New 
College  shall,  in  every  respect,  stand  on  the 
same  footing  with  the  other  colleges  ;  and 
further,  that  if  this  position  is  not  gua- 
rante  d  to  the  general  practitioners  by  their 
proposed  charter  of  incorporation  and  by 
the  bill,  this  Committee  pledges  itself  to 
oppose  their  further  progress.” 


^elections  from  journals. 


SURGERY. 

CASE  OF  SINGULAR  INJURY  TO  THE  HEAD. 

The  following  extraordinary  case  was  read 
by  Dr.  •  O'Callaghan  (Surgeon  of  the  11th 
Hussars)  before  the  Surgical  Society  of  Ire¬ 
land,  January  18th,  1845. 

Abstract  of  the  Case  of  Lieutenant  Fritz , 
•  Ceylon  Rifle  Regiment ,  set.  30. 

Assistant-Surgeon  Finlay  proceeded  to 
Fort  M‘ Donald  on  the  23d  of  January,  1828, 
to  visit  Lieutenant  Fritz,  who  was  reported 
to  have  received  a  dangerous  wound  from  the 
bursting  of  a  fowling-piece. 

The  accident  occurred  on  the  day  pre¬ 
vious  ;  his  servants,  who  accompanied  him, 
stated  that  he  was  knocked  down  by  the 
blow,  but  immediately  rose  with  assistance, 
and  walked  to  a  neighbouring  cottage,  where 
the  wound  continued  to  bleed  for  several 
hours,  producing  a  state  of  faintness  ap¬ 
proaching  to  deliquium.  In  the  evening  he 
was  conveyed  to  Fort  M'Donald,  a  distance 
of  four  miles,  in  a  palanquin  ;  on  his  way, 
and  after  his  arrival,  the  bleeding  continued 
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at  intervals,  but  less  copiously.  “  Bloody 
serum  now  flows  from  the  wound,  which  is 
of  a  circular  form,  about  an  inch  in  diameter, 
and  situated  above  the  nasal  process  of  the 
frontal  bqne,  the  outer  plate  of  which,  cor¬ 
responding  with  the  external  wound,  is  de¬ 
stroyed.  The  surrounding  integuments, 
particularly  over  the  right  eye,  much 
swollen,  and  painful  when  touched  ;  com¬ 
plains  of  constant  pain  shooting  through  the 
forehead,  and  restlessness,  which  effectually 
prevents  sleep  ;  mental  faculties  unimpaired  ; 
pulse  80  ;  pyrexia ;  bowels  confined.  On 
the  28th  January  he  was  conveyed  to 
Badulla,  where  he  remained  some  time,  and 
during  this  period  there  had  been  a  continual 
flow  of  bloody  serum  from  the  right  nostril, 
mixed  with  pus,  and  latterly  there  were 
several  small  pieces  of  bone  discharged  from 
the  same  nostril.  The  wound  continued  to 
heal  favourably,  and  the  case  was  ti’ansferred 
to  Colombo  on  the  29th  of  March,  1828, 
the  only  inconvenience  being  the  loss  of 
smell.  The  treatment  was  saline  aperients, 
small  doses  of  calomel  and  antimony,  cold 
lotion  applied  to  the  shaven  head,  and  sim¬ 
ple  dressings  to  the  wound.  It  appears  that 
the  wound  in  the  forehead  soon  healed  after 
this,  and  Lieutenant  Fritz  was  so  fari-estored 
to  health  that  he  resumed  his  duty,  and  was 
subsequently  promoted.  Towards  the  end 
of  the  year  1828  a  metallic  body  began  to 
protrude  through  the  palate  into  the  mouth, 
and  continued  gradually,  but  steadily,  to  ad¬ 
vance.  The  only  sense  affected  was  that  of 
smell,  and  this  really  appeared  a  beneficent 
visitation,  as  the  constant  sanious  discharge 
from  the  nostril  was  so  offensive  that  he  was 
relieved  from  the  duty  of  attending  the  meSs 
of  his  brother  officers.  In  May  1835,  the 
metallic  body  protruded  so  far  that  an  at¬ 
tempt  was  made  to  file  it  off,  but  the  pain 
was  unendurable,  and  the  attempt  was  relin¬ 
quished.  Lieut.  Fritz  was  not  a  member 
of  the  temperance  society,  and  it  is  feared 
that  the  acute  attack  which  terminated  his 
life  on  the  25th  of  March,  1836,  was  caused 
by  his  own  imprudence  on  the  17th  pre¬ 
vious.  On  examining  the  head  after  death, 
the  whole  of  a  large  iron  breech  of  a  gun, 
with  the  screw  which  attached  it  to  the  stock, 
were  found  lodged  in  the  forehead.  The  an¬ 
terior  portion  of  the  right  hemisphere  of  the 
brain  rested  upon  the  flat  part  of  the  breech 
which  received  the  charge,  separated  from 
the  iron  surface  only  by  a  false  membrane. 
The  weight  of  this  mass  of  iron,  which  re¬ 
mained  comparatively  quiet  for  so  many 
years  in  this  extraordinary  situation,  was 
near  three  ounces,  and  its  length  two  and 
three  quarter  inches  !  In  the  discussion 
which  followed  the  reading  of  this  case,  Sir 
P.  Crampton  said  it  was  a  remarkable  coin¬ 
cidence  that,  at  the  Richmond  Hospital,  a 
case  had  occurred  exactly  similar  to  that  of 


Dr.  O’Callaghan,  in  which  the  breech  of  a 
gun  had  lodged  in  very  nearly  the  same 
place  ;  the  wound  in  this  case  proved  fatal, 
and  there  appeared  to  be  more  evidence  of  a 
wound  of  the  brain  than  in  that  of  Dr.  O’C., 
for  the  breech  had  passed  through  the  or¬ 
bital  plate  of  the  frontal  bone,  and  the  man 
only  survived  the  accident  forty-eight  hours  ; 
at  the  same  time  it  by  no  means  followed 
that  the  breech  did  not  penetrate  the  brain 
in  Dr.  O’Callaghan’s  case,  for  no  two  of 
these  accidents  are  observed  to  run  a  similar 
course.  In  a  case  recorded  by  Mr.  Rogers, 
the  breech  of  a  gun  penetrated  the  cranium 
about  the  centre  of  the  os  frontis,  and  lodged 
and  continued  to  remain  in  the  substance  of 
the  brain,  yet  no  one  had  any  idea  that  any 
extraneous  substance  existed  there  until  after 
six  weeks,  when  a  black,  hard  body,  ap¬ 
peared  in  the  wound,  which,  when  extracted, 
proved  to  be  the  breech  of  a  gun,  and  which 
weighed  several  ounces.  The  man  recovered 
perfectly  without  any  loss  of  his  faculties. 
The  details  of  the  case  are  to  be  found  in  one 
of  the  earliest  volumes  of  the  Transactions 
of  the  Medico-Chirurgical  Society. — Dublin 
Medical  Press,  Feb.  5th. 

URETROPLASTIE. 

In  a  case  where  the  integuments  of  the  lower 
surface  of  the  penis  and  canal  of  the  urethra 
were  destroyed  to  the  extent  of  three  inches, 
together  with  the  entire  left  side  of  the 
scrotum,  and  a  limited  portion  of  the  peri¬ 
neum  and  the  groin,  by  sloughing  consequent 
upon  extravasation  of  urine,  M.  Jobert  (de 
Lamballe),  having  first  remedied  the  extra¬ 
vasation  by  suitable  incisions,  and  allowed 
sufficient  time  to  elapse  for  restoration  of 
the  general  health,  and  for  the  tissues  to 
contract,  proceeded  to  repair  the  urethra  in 
the  following  manner : — He  divided  the 
operation  into  two  periods  :  he  first  refreshed 
the  edges  of  the  loss  of  substance  of  the 
perineum  and  in  the  groin,  and  immediately 
united  them  by  several  points  of  interrupted 
sutine.  The  re-union  of  these  parts  being 
obtained,  he  allowed  it  to  become  solidated 
before  he  attempted  to  repair  the  breach  in  the 
urethra.  For  this  latter  purpose  he  refreshed 
the  entire  circumference  of  the  opening  in 
the  urethra,  and  then  cut  the  flap  from  the 
right  side  of  the  scrotum,  dissecting  carefully, 
so  as  to  avoid  implicating  the  testicle ; 
this  flap  being  insufficient,  he  carried  the 
incision  to  the  dorsum  of  the  penis,  and  made 
a  flap  which  was  continuous  with  the  first ; 
having  thus  obtained  a  sufficient  quantity  of 
skin  to  cover  the  breach  in  the  urethra,  he 
united  it  to  its  borders  by  ten  points  of 
suture,  supporting  each  point  of  suture  by  a 
piece  of  agaric  placed  under  it,  in  order  to 
delay  its  cutting  out,  and  so  allow  sufficient 
time  for  union  by  the  first  intention  to  be 
effected.  A  small  gum-elastic  catheter  was 
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left  in  the  urethra  until  the  cure  was  com¬ 
pleted.  The  patient  now  passes  water  in  a 
stream  much  fuller  than  he  could  previous 
to  his  admission  to  hospital.  The  contraction 
of  the  cicatrix  has  drawn  the  testicle  towards 
the  ring,  and  the  penis  is  slightly  curved. — 
Academy  of  Medicine,  Nov.  26  ;  and 
Dublin  Med.  Press,  Jan.  29,  1845. 

TREATMENTOF  CHRONIC  MAMMARY  ABSCESS 
BY  THE  BREAST-PUMP  AND  SYRINGE. 

Dr.  Alexander  Wood  proposes  to  treat 
that  form  of  mammary  abscess  which  gives 
rise  to  deep-seated  sinuses,  and  sometimes 
continues  for  many  months  with  little  varia¬ 
tion  in  its  appearance,  in  the  following 
manner.  “  As  soon  as  the  indistinct  fluc¬ 
tuation,  or  rather  the  boggy  feeling,  by 
which  the  formation  of  matter  in  these 
abscesses  can  be  detected,  is  distinctly  ascer¬ 
tained,  let  a  small  bistoury  or  abscess  lancet 
(the  common  lancet  will  sometimes  not 
penetrate  deep  enough),  be  carried  down 
until  the  matter  begins  to  escape ;  after  all 
that  can  be  squeezed  out  by  pressure  is 
removed,  let  a  breast-pump  be  applied  over 
the  orifice,  and  the  rest  of  the  matter  drawn 
out.  The  sinus  is  then  to  be  injected  with 
some  astringent  solution  by  means  of  a  small 
syringe.”  “  A  pledget  of  lint  dipped  in  the 
lotion  is  then  to  be  applied  outside,  and 
covered  with  oiled  silk  ;  over  this  a  compress 
may  be  placed,  and  firm  pressure  maintained 
on  it  by  means  of  adhesive  plaster.  In  some 
cases  the  walls  of  the  abscess  will  unite  at 
once,  and  all  that  remains  to  be  done  is  to 
trust  to  time  for  the  removal  of  the  sur¬ 
rounding  induration,  or  to  attempt  to  discuss 
it  by  frictions,  &c.  & c.  Dr.  Wood  adduces 
three  cases  of  chronic  abscess  in  which  he 
adopted  this  mode  of  treatment  with  complete 
and  speedy  success.  We  can  imagine  that 
this  plan  would  be  found  serviceable  in 
various  forms  of  abscess.  It  is  always 
observed  that,  where  the  pus  lies  deep,  and 
is  but  imperfectly  evacuated,  the  disease 
proves  intractable  ;  the  great  indication  for 
cure  appears  to  be,  that  all  irritating  fluid 
should  be  removed  from  the  depths  of  the 
cavities,  and  that  the  internal  vascular  sur¬ 
faces  should  be  brought  closely  into  appo¬ 
sition  with  each  other. — Northern  Journal 
of  Medicine. 

REMOVAL  OF  A  COIN  FROM  THE  LARYNX 
BY  INVERSION  OF  THE  BODY. 

BY  DR.  JAMES  DUNCAN. 

A  man,  while  amusing  himself  tossing  up  a 
shilling  and  catching  it  in  his  mouth,  felt  it 
pass  into  the  larynx.  The  accident  was  fol¬ 
lowed  by  a  violent  fit  of  coughing,  attended 
with  great  difficulty  of  breathing.  The  dif¬ 
ficulty  of  breathing  continued  for  some  time, 
and  then  gradually  passed  off  to  such  an  ex¬ 
tent,  that  he  was  able  to  walk  some  distance 


to  procure  medical  advice.  He  was  seen  by 
Dr.  Paterson  in  about  half  an  hour  after¬ 
wards.  The  dyspnoea  was  then  inconside¬ 
rable  ;  but  occasionally,  on  change  of  posi¬ 
tion,  or  on  making  a  forcible  inspiration,  a 
violent  paroxysm  supervened.  When  Dr. 
Duncan  saw  him,  about  an  hour  after  the 
occurrence  of  the  accident,  the  respiration 
was  perfectly  easy,  but  the  voice  was  consi¬ 
derably  affected,  being  reduced  almost  to  a 
whisper.  He  stated,  however,  that  when  he 
inspired  forcibly  he  felt  considerable  incon¬ 
venience,  and  that  there  was  then  the  sen¬ 
sation  of  the  presence  of  a  valvular  body  in 
the  trachea,  impeding  the  passage  of  the  air. 
The  air  passages  were  examined  carefully, 
but  not  the  slightest  unusual  sound  was 
heard.  When  the  larynx  was  compressed 
externally,  the  patient  stated  that  he  was 
perfectly  satisfied  that  the  coin  was  lodged 
there ;  and  the  part  which  he  pointed  out 
corresponded  with  the  cricoid  cartilage. 
Before  having  recourse  to  an  operation,  it 
was  determined  to  attempt  to  dislodge  the 
foreign  substance  by  inversion  of  the  body. 
The  man  was  placed  with  his  shoulders 
against  the  raised  end  of  a  pretty  high  sofa, 
and  then,  being  seized  by  three  of  the  most 
powerful  of  those  present  by  the  loins  and 
thighs,  he  was  rapidly  inverted,  so  as  to 
bring  the  head  into  the  dependent  position, 
and,  after  a  shake  or  two,  the  larynx  at  the 
same  time  being  moved  rapidly  from  side  to 
side,  the  shilling  passed  into  the  mouth,  and 
fell  upon  the  floor.  Not  the  slightest  cough 
nor  dyspnoea  was  produced,  and  the  patient 
immediately  started  up  delighted  with  the 
result.  He  had  not  the  slightest  subse- 
cjuent  bad  symptom. — Abridged  from  the 
Northern  Journal  of  Medicine. 


PHARMACY. 

THE  SUBNITRATE  OF  BISMUTH. 

M.  Dulk  has  proved,  contrary  to  the  state¬ 
ments  of  many  chemists,  that  the  white  pre¬ 
cipitate  of  nitrate  of  bismuth,  so  much  used  in 
medicine,  is  constant  in  its  chemical  compo¬ 
sition  whether  it  be  prepared  by  precipitation 
in  water  of  the  neutral  crystallized,  or  of  the 
acid  nitrate.  M.  Buchner  has  found  that 
in  both  cases  the  white  basic  salt  is  repre¬ 
sented  byBiO, NO5  +  2BiO,HO. — Annuaire 
de  Chimie,  1845. 
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Cases  of  Cerebral  Apoplexy ,  with  Micro¬ 
scopic  Examination  of  the  Texture  of  the 

Brain. 

The  following  two  cases  are  offered  by  Vogel 
as  illustrative  of  two  forms  of  cerebral  apo¬ 
plexy,  whose  characters  and  differences  can¬ 
not  be  discovered  without  the  microscope. 
The  first  case  illustrates  the  form  of  what 
he  calls  “  capillary  apoplexy,”  in  which 
the  capillary  vessels  of  the  part  become 
greatly  distended  with  blood  ;  and,  in  conse¬ 
quence  of  this  distension,  the  rupture  of 
some  of  them,  and  extravasation  of  blood 
takes  place.  The  second  is  a  case  of  what 
he  terms  “  inflammatory  apoplexy,”  in 
which,  after  death,  very  evident  signs  of 
preceding  inflammation  were  found :  the 
extravasation  of  blood  in  this  case  took 
place  from  vessels  of  much  larger  size  than 
capillaries. 

Case  I. — A  woman,  aged  40,  who  had 
been  married  for  several  years,  and  had 
borne  one  child,  was  subject  to  frequent  dis¬ 
charges  of  blood  from  the  uterus,  both  before 
and  subsequent  to  parturition.  About 
twelve  months  before  her  death  she  had  an 
apoplectic  attack,  from  which  period  her  in¬ 
tellectual  faculties  became  impaired,  and  she 
.was  subject  to  occasional  recurrences  of 
mental  aberration.  After  the  lapse  of  about 
a  year  from  the  first  apoplectic  seizure,  she 
had  another  attack  of  a  similar  nature  ;  and 
four  weeks  after  this  she  had  a  third,  which 

was  followed  bv  death  in  about  twelve  hours. 

• / 

This  account  comprises  all  that  could  be 
learnt  as  to  the  previous  history  of  the  case. 

Upon  examining  the  body  after  death,  a 
bloody  serous  effusion  was  found  beneath  the 
membranes  of  the  brain,  covering  the  upper 
surface  of  the  left  cerebral  hemisphere. 
The  corpus  striatum  of  the  left  side  was  the 
seat  of  “  capillary  apoplexy  ;”  it  appeared 
deeply  reddened  throughout,  resembling,  on 
a  superficial  view,  a  large  coaguluin  of  blood. 
Upon  slicing  its  substance  there  were  ob¬ 
served  numerous  bloody  points,  densely  set 


on  a  white  ground.  The  substance  of  the 
brain  immediately  adjoining  the  corpus 
striatum  was  very  evidently  softened,  and  of 
a  yellowish  colour,  constituting  the  “  yellow 
softening.” 

Towards  the  centre  of  the  corpus  striatum 
its  substance  was  of  a  deep  red  colour,  pre¬ 
senting  hardly  a  trace  of  white  substance. 
Viewed  under  the  microscope  (fig.  17),  it . 
appeared  intensely  congested,  its  capillary 
vessels  being  loaded  with  blood.  Within 
the  meshes  formed  by  the  net-work  of  the 
capillaries,  wrere  numerous  small  coagula  of 
blood  ;  these  coagula,  with  the  capillary  ves¬ 
sels,  completely  made  up  the  whole  sub¬ 
stance  of  the  central  part  of  the  corpus 
striatum  ;  no  granule-cells  were  detected, 
not  even  when  the  blood  had  been  washed 
away  as  much  as  possible.  This  central  part 
was  in  all  probability  the  seat  of  the  last 
apoplectic  attack,  which  had  occurred  a  few 
hours  before  death.  Towards  the  circumfe¬ 
rence  of  the  corpus  striatum  there  were  ob¬ 
served  with  the  naked  eye  numerous  red 
points,  and  fine  red  striae,  arranged  in  a 
reticular  manner,  within  a  white  interme¬ 
diate  substance.  Viewed  under  the  micro¬ 
scope  the  blood-vessels  of  this  part  w’ere 
very  distinctly  seen  ;  they  appeared  intensely 
injected,  whilst  between  them  were  observed 
some  portions  of  extravasated  blood,  smaller 
and  less  numerous  than  those  towards  the 
centre  of  the  corpus  striatum.  This  blood 
was  partly  coagulated,  and  partly  fluid  still. 
Moreover,  there  were  observed  very  many 
granule  cells,  which  were  rendered  especially 
apparent  when  the  blood  had  been  in  great 
measure  washed  off  (fig.  18.)  The  portion  of 
cerebral  substance  immediately  surrounding 
the  corpus  striatum  appeared  to  the  naked  eye 
much  less  reddened  than  the  corpus  striatum 
itself ;  still  it  was  of  a  darker  colour  than, 
natural.  Under  the  microscope  its  vessels 
were  seen  turgid  with  blood  ;  there  was  no 
blood  extravasated  into  the  parenchyma,  but 
there  were  numerous  granule  cells  instead. 
With  acetic  acid  these  granule  cells  under¬ 
went  no  change.  In  all  these  parts,  both 
in  the  corpus  striatum  itself,  and  in  the 
cerebral  substance  immediately  surrounding 
it,  the  primitive  nerve  fibres  of  the  brain 
were  very  indistinct. 

With  regard  to  the  process  of  yellow 
softening  undergone  by  the  surrounding 
cerebral  substance,  the  appearance  presented 
to  the  naked  eye  was  that  of  a  yellowish, 
soft,  almost  pulpy,  mass,  without  any  trace 
of  redness.  Under  the  microscope  only  a 
few  scattered  capillary  vessels  were  seen  in 
this  substance,  and  these  vessels  did  not 
differ  in  appearance  from  the  ones  observed 
in  healthy  cerebral  substance.  The  cerebral 
substance  itself  presented  a  tolerably  healthy 
and  natural  appearance ;  it  exhibited  the 
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Fig.  17*  illustrates  the  appearance  pre¬ 
sented  by  a  portion  of  the  cerebral  substance 
towards  the  centre  of  the  corpus  striatum, 
which  was  the  seat  of  recent  capillary  apo¬ 
plexy.  There  are  shewn  the  capillary  vessels 
turgid  with  blood,  together  with  small  clots 
of  blood,  which  were  extravasated  from  the 
ruptured  capillaries.  At  this  part  of  the 
corpus  striatum  no  granule  cells  were  seen, 
consequently  no  inflammatory  action  seems 
to  have  been  going  on  there,  the  appear¬ 
ances  noticed  being  simply  the  result  of 
great  turgescence  of  the  capillary  vessels  of 
the  part,'  the  consequence  of  which  turges¬ 
cence  was  the  rupture  of  some  of  the  capil¬ 
laries,  and  the  extravasation  of  blood. 

Fig.  18  illustrates  the  appearance  pre¬ 
sented  by  a  portion  of  the  cerebral  substance 
towards  the  circumference  of  the  corpus 
striatum.  Besides  the  tolerably  distended 
capillaries,  with  the  small  portions  of  blood 
extravasated  here  and  there,  many  granule 
cells  were  also  observed. 


Fig.  IS. 


unual  varicose*  fibres,  but  it  also  contained 
sumerous  granule  cells. 


Fig.  17. 


Case  II. — N.,  an  intendant  in  an  artil¬ 
lery  regiment,  65  years  of  age,  of  middle 
stature,  died  in  November.  1841,  having 
entered  the  army  in  the  year  1795,  and 
served  through  the  whole  of  the  Bavarian 
campaign  until  the  year  1816.  When  eight 
years  of  age  he  had  a  kiclc  from  a  horse, 
which  struck  him  on  the  forehead,  just  above 
his  left  eye,  a  very  distinct  cicatrix  of  which, 
to  the  extent  of  an  inch  and  a  half,  together 

[*  It  is  perhaps  needless  to  observe,  that  the 
varicose  appearance  mentioned  by  Vogel  here 
and  in  subsequent  places,  as  the  usual  condi¬ 
tion  of  the  primitive  nerve  fibre,  is  merely  the 
form  which  these  fibres  assume  shortly  after 
death ;  they  lose  their  natural  cylindrical  ap¬ 
pearance,  ajjd  become  varicose  or  beaded.— Tr.] 


with  a  prominence  of  the  surface,  per¬ 
manently  remained.  With  the  exception 
of  this  accident,  he  had  through  life  en¬ 
joyed  perfect  health  up  to  the  end  of  the 
year  1840,  at  which  time  he  first  began  to 
complain  of  pains  in  the  head  and  loss  of 
appetite.  These  pains  extended  through 
from  the  right  to  the  left  side  of  his  head, 
and  were  so  violent  as  to  prevent  his  sleep¬ 
ing.  He  could  not  in  any  way  account  for 
their  first  occurrence,  except  from  the  fact 
of  his  having  been  obliged  to  work  in  the 
snow,  carrying  wood,  during  some  intensely 
cold  weather.  These  pains  assumed  a  kind 

*  This  and  the  following  figure  are  magnified 
220  diameters. 
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of  rheumatic-gastric  character,  and  were 
treated  accordingly.  An  emetic  and  purga¬ 
tives  considerably  mitigated  their  severity  ; 
and  by  the  application  of  some  leeches, 
towards  the  end  of  January,  1841,  they  en¬ 
tirely  disappeared  ;  nevertheless  great  debi¬ 
lity  and  weakness  remained,  especially  per¬ 
ceived  on  walking,  and  his  memory  became 
defective.  On  the  28th  of  August  the  man 
was  again  attacked  with  severe  pains  in  his 
head ;  they  were  now  most  intense  over  the 
forehead,  and  occurred  in  daily  paroxysms, 
which  usually  subsided  towards  evening. 
During  the  first  onset  of  these  paroxysms  he 
felt  considerable  oppression  at  the  chest, 
with  palpitation,  and  the  heart’s  action  was 
tumultuous  and  irregular.  The  treatment 
consisted  in  the  employment  of  venesection, 
the  application  of  leeches,  and  the  clearing 
out  of  the  bowels  by  active  purgatives.  By 
these  means  the  oppression  at  the  chest  dis¬ 
appeared,  but  the  pains  in  the  head  resisted 
further  treatment ;  as  these  latter,  however, 
at  length  began  to  disappear,  their  place  was 
taken  by  a  settled  despondency,  and  the  man 
became  constantly  distressed  with  anxious 
fears  and  strange  imaginations.  On  the  13th 
of  October,  his  friends  perceived  for  the  first 
time  that  he  could  not  use  the  right  arm  and 
foot  so  readily  as  those  of  the  left  side  ;  they 
were  observed  to  drop,  they  felt  cold,  and 
their  surface  was  of  a  somewhat  livid  colour, 
but  sensation  remained  as  perfect  as  in  those 
of  the  opposite  side.  His  power  of  speech 
was  impaired,  but  the  sense  of  taste,  of 
smell,  and  the  other  senses,  continued  as 
perfect  as  ever.  His  bowels  were  regular; 
his  appetite  and  sleep  good.  On  the  24th 
a  diarrhoea  came  on,  so  that  his  bowels  were 
moved  three  times  daily :  after  this  he  fell 
into  a  state  of  stupor,  which  progressively 
increased,  and  he  died  on  the  3d  of  No¬ 
vember. 

Upon  examining  the  body,  the  skull-cap 
was  observed  to  be  very  thin,  and  in  many 
places  was  firmly  adherent  to  the  dura 
mater.  The  dura  mater  itself  was  here  and 
there  much  thickened.  In  the  anterior  of 
the  falx  cerebri,  between  the  folds  of  the 
membrane  composing  it,  was  found  a  thin 
plate  of  bony  substance,  about  the  size  of  a 
penny-piece.  The  arachnoid  and  pia  mater 
were  much  thickened,  and  adhered  inti¬ 
mately  to  each  other,  so  that  they  could  be 
readily  peeled  off  together  from  the  surface 
of  the  brain  ;  their  vessels  were  turgid  with 
blood.  The  substance  of  the  brain  itself 
appeared  quite  healthy,  and  of  a  pale  colour, 
with  the  exception  of  the  posterior  lobe  of 
the  left  cerebral  hemisphere,  where  was 
found  the  seat  of  the  apoplectic  attack, 
which  was  about  equal  in  size  to  a  small 
apple.  At  this  part  the  dura  mater,  and  the 
other  membranes  of  the  brain  beneath  it, 
were  firmly  adheient  to  the  cerebral  sub¬ 


stance.  There  was  found  a  cataract  in  the 
left  eye.  The  other  organs  of  the  body  were 
healthy,  with  the  exception  of  the  lungs,  in 
the  apices  of  both  of  which  were  found  a  few 
small  tubercular  masses  in  the  progress  of 
cure. 

The  brain  was  more  carefully  examined. 
In  the  posterior  lobe  of  the  left  cerebral 
hemisphere,  a  little  behind  and  above  the 
cornu  Ammonis  (hippocampus  major),  was 
found  a  cavity,  about  the  size  of  a  walnut ; 
it  was  filled  with  a  clear,  limpid,  somewhat 
greenish -coloured  fluid,  which,  when  care¬ 
fully  received  into  a  glass  vessel,  was  found 
to  weigh  about  two  drachms.  After  stand¬ 
ing  for  a  short  time  this  fluid  coagulated 
completely,  into  a  colourless  gelatinous- 
looking  mass,  from  which  a  clear  colourless 
serum  gradually  separated  itself.  On  exa¬ 
mining  this  serum  beneath  the  microscope, 
no  corpuscular  or  granular  particles  (with 
the  exception  of  a  few  scattered  blood  cor¬ 
puscles)  could  be  found  in  it.  On  the  ad¬ 
dition  of  nitric  acid  to  it,  a  very  copious 
white  precipitate  of  albumen  was  formed. 
The  clot  consisted  of  an  amorphous  colour¬ 
less  mass  of  coagulated  fibrine.  From  this 
it  would  appear,  therefore,  that  the  fluid 
which  was  contained  within  the  cavity  con¬ 
sisted  of  liquor  sanguinis,  or  blood  plasma. 
The  cavity  in  which  the  fluid  was  contained 
was  lined  by  a  membranous  layer,  about  a 
line  in  thickness,  of  a  yellowish-white  colour, 
and  of  a  somewhat  lardaceous  consistence. 
This  layer  was  in  some  places  of  an  intense 
red  colour,  and  presented  a  dense  net-work 
of  vessels,  visible  to  the  naked  eye.  When 
examined  under  the  microscope,  this  mem¬ 
brane  was  found  to  consist  of  an  amorphous 
fibrinous  substance,  inclosing  very  many 
granule  cells,  and  numerous  particles  of  fat. 
By  acetic  acid  it  was  rendered  perfectly 
transparent,  the  granules  and  granule  cells 
remaining  visible.  Here  and  there  it  exhi¬ 
bited  some  slender  fibres  or  threads,  similar 
to  those  of  which  fibro-cellular  tissue  is 
composed ;  these  threads  entirely  disap¬ 
peared  on  the  addition  of  acetic  acid.  In 
other  places  this  membranous  layer  pre¬ 
sented  a  dense  vascular  net-work  of  a  bright 
red  colour,  within  the  meshes  of  which  were 
very  many  granule  cells,  and  heaps  of  gra¬ 
nules.  With  the  exception  of  these  granular 
cells,  there  were  no  traces  of  organization  to 
be  seen  in  the  substance  contained  within 
the  meshes  of  this  net-work.  This  mem¬ 
brane  lined  the  whole  interior  of  the  cavity, 
forming  for  it  a  smooth  internal  surface. 
Externally  it  was  intimately  connected  with 
the  surrounding  healthy  substance  of  the 
brain,  into  the  tissue  of  which  it  gradually 
passed ;  so  that  on  examining  the  part 
where  this  membrane  became  lost  within  the 
cerebral  substance,  there  the  normal  primi¬ 
tive  fibres  of  the  brain  could  be  distinctly 
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seen,  becoming  more  abundant  and  distinct 
as  they  were  traced  towards  the  substance 
of  the  brain,  where,  at  length,  these  fibres 
entirely  prevailed.  Not  a  trace  of  the  fibres 
could  be  found  within  the  membrane  itself, 
except  just  at  the  part  where  it  became  con¬ 
nected  with  the  cerebral  substance.  The 
substance  of  which  this  membrane  was  com¬ 
posed  was  evidently  fibrinous  exudation 
material ;  it  was  in  some  places  two  lines  in 
thickness,  tolerably  firm,  and  contained 
throughout  very  many  granules  and  granule 
cells.  The  cerebral  substance  immediately 
surrounding  the  cavity  or  cyst  was  of  a  deep 
cherry  red  colour,  softened,  and  loaded  with 
blood  ;  it  was  the  seat  or  focus  (herd)  of  the 
apoplectic  attack.  Taken  together  with  the 
cyst,  it  formed  a  mass  about  equal  in  size 
to  a  small  apple.  Upon  making  a  micro¬ 
scopical  examination  of  the  cerebral  sub¬ 
stance  surrounding  the  cyst,  it  was  found  to 
possess  throughout  an  unusually  large  quan¬ 
tity  of  blood,  which  was  mostly  contained 
within  vessels,  but  at  one  part  (fig.  19,  c) 
was  poured  out  or  extravasated  into  the  pa¬ 
renchyma  of  the  bi'ain.  Those  vessels  in 
which  the  other  portion  of  the  blood  was 
contained  were  not  capillary  vessels  ;  they 
bad  a  much  larger  calibre  than  capillaries, 
being  about  l-100th,  1  -80th ,  ]  -50th,  or 
more,  of  a  line  in  diameter  (fig.  19,  a ,  b). 
The  extravasated  portion  of  blood  was  for 
the  most  part  still  fiuid,  and  of  a  deep  red 


colour.  The  individual  blood  corpuscles 
were  clearly  discernible.  Besides  blood 
there  were  observed  very  many  granule  cells, 
and  heaps  of  individual  granules  (fig.  19,  d ), 
also  here  and  there  some  fibrinous  exuda¬ 
tion  material.  At  one  spot  the  dura  mater 
(with  the  other  cerebral  membranes  lying 
beneath  it)  was  so  firmly  adherent  to  a  por¬ 
tion  of  the  cerebral  substance,  which  was 
infiltrated  with  blood,  that  it  could  not  be 
separated  from  it  without  also  tearing  up 
the  substance  of  the  brain  itself.  The  ma¬ 
terial  by  which  the  cerebral  membranes  were 
thus  so  firmly  connected  with  the  substance 
of  the  brain  had  a  yellowish-white  lardaeeous 
aspect.  Under  the  microscope  it  appeared 
a  granular  amorphous  mass,  but  it  contained 
within  it  an  immense  number  of  caudate 
nucleated  cells,  which  seemed  to  indicate  the 
commencing  formation  of  cellular  tissue ; 
this  substance  presented  already  very  dis¬ 
tinct  and  fully  formed  blood  vessels.  This 
affords  a  proof  that  these  blood  vessels  were 
matured  in  their  development  before  the 
formation  of  the  cellular  tissue  was  perfected. 
The  greatly  thickened  and  intensely  red¬ 
dened  arachnoid  and  pia  mater,  when  exa¬ 
mined  beneath  the  microscope,  exhibited 
very  many  vessels  loaded  with  blood.  The 
walls  of  these  vessels  remained  as  distinctly 
visible  after  the  blood  corpuscles  had  been 
washed  away  by  wrater  as  they  were  before. 


Fig.  19. 


Fig.  19  illustrates  the  appearance  presented 
by  the  seat  of  apoplexy.  The  apoplectic 
effusion  was  not  the  result  of  a  rupture  of 
capillary  vessels,  but  of  vessels  of  much 
larger  size  than  capillaries,  a,  b,  b  ;  c  re¬ 
presents  the  extravasated  blood  ;  d,  heaps  of 
granules,  together  with  granule  cells,  in  the 
neighbourhood  of  the  extravasation ;  they 
were  in  all  probability  the  products  of  in¬ 
flammation. 


Microscopic  examination  of  the  texture  of 
a  brain  in  which  abscesses  were  seated. 

A  man,  who  had  been  subject  to  epileptic 
attacks  in  his  youth,  was  afflicted  with  se¬ 
vere  pains  in  his  head,  when  about  twenty- 
six  years  of  age :  these  pains  never  after¬ 
wards  left  him  to  the  time  of  his  death. 
About  two  years  after  their  first  occurrence, 
amaurosis  Of  the  right  eye,  together  with  a 
purulent  discharge  from  the  right  nostril, 
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supervened  ;  these  were  speedily  followed 
by  convulsions  and  paralysis  of  the  extremi¬ 
ties,  his  sufferings  being  finally  terminated 
by  death  in  his  twenty-ninth  year.  Upon 
examining  the  body,  there  was  found  an 
abundant  deposit  of  purulent  matter  between 
the  dura  mater  and  the  surface  of  the  brain  ; 
it  was  spread  over  the  entire  anterior  half  of 
the  right  cerebral  hemisphei'e  ;  the  whole 
anterior  part  of  the  hemisphere  was  softened ; 
so  also  were  the  right  thalamus  opticus  and 
corpus  striatum.  The  right  optic  nerve 
was  •ompressed  and  flattened  like  a  ribbon. 
The  dura  mater  appeared  thickened  :  micro¬ 
scopically  examined,  it  presented  between 
its  healthy  fibres  some  amorphous  exudation 
material,  which  contained  an  immense  num¬ 
ber  of  very  small  granules  of  a  brownish 
colour.  Between  the  dura  mater  and  the 
substance  of  the  brain  some  true  abscesses 
had  formed  themselves  ;  they  contained  a 
yellowish  green  purulent-looking  fluid.  This 
fluid  was  not  actual  pus ;  it  contained  no 
pus  globules  ;  but,  instead  of  them,  it  pre¬ 
sented  a  very  large  quantity  of  small  brown¬ 
ish  granules,  exactly  similar  to  those  which 
were  deposited  within  the  dura  mater.  Many 
such  abscesses  were  also  found  in  the  su¬ 
perficial  layers  of  the  substance  of  the  brain 
itself ;  the  bottom  (grund)  of  each  of  these 
abscesses  was  of  a  firm  brawny  consistence, 
the  result  of  thickening  and  induration  of 
the  cerebral  substance.  When  a  portion  of 
the  firm  brawny  substance  bounding  these 
abscesses  was  examined  under  the  micros¬ 
cope,  it  appeared  to  consist  of  a  granular 
amorphous  material  (fibrinous  exudation) 
containing  numerous  granules,  both  scat¬ 
tered  and  aggregated  in  heaps. 

The  whole  of  the  anterior  half  of  the  right 
hemisphere,  as  well  as  the  right  thalamus 
opticus  and  corpus  striatum,  were  very  soft, 
and  of  a  yellowish  white  colour,  constituting 
the  yellow  softening.  Upon  examining 
portions  of  this  softened  substance  under 
the  microscope,  there  were  observed  very 
many  granule  cells,  and  heaps  of  granules, 
scattered  between  the  normal  primitive  fibres 
of  the  brain  :  the  blood-vessels  appeared 
comparatively  empty. 

Microscopic  examination  of  a  portion  of 
softened  spinal  cord. 

An  old  woman  fell  backwards  down  stairs  ; 
she  only  lived  one  day  after  the  accident, 
and  died  with  symptoms  of  injury  to  the 
spinal  cord.  Upon  examining  the  body, 
the  dura  mater  of  the  cord  was  found  quite 
healthy,  except  towards  its  lowest  part, 
where  its  veins  were  greatly  distended  with 
blood,  and  a  quantity  of  watery  fluid  was 
found  deposited  in  it.  The  spinal  cord 
itself  towards  the  upper  part  was  quite 
healthy,  and  tolerably  firm  ;  about  the  first 
dorsal  vertebra,  however,  it  was  observed 


to  become  softer,  and  this  change  in  consist¬ 
ence  gradually  increased  towards  the  seventh 
dorsal  vertebra,  when  the  cord  was  com¬ 
pletely  softened  and  pulpy.  Below  this 
point  it  gradually  resumed  its  natural  con¬ 
sistence,  and  towards  the  cauda  equina,  it 
became  quite  healthy.  A  microscopic  ex¬ 
amination  of  the  cord  gave  the  following  re¬ 
sults  :  in  the  cervical  portion,  it  was  made 
up  of  healthy,  very  broad,  primitive  nerve- 
fibres  :  they  had  a  varicose  appearance,  and 
were  observed  crossing  each  other  in  various 
directions.  These  individual  fibres  were 
uninjured,  and  quite  perfect ;  they  could  be 
traced  for  a  considerable  distance.  In  those 
places,  on  the  other  hand,  where  the  soften¬ 
ing  especially  prevailed,  the  primitive  fibres 
were  broken  up,  and  there  were  only  ob¬ 
served  the  disjointed  varicose  remains  of 
them,  yet  these  portions  presented  the 
double  contour  very  distinctly.  No  granule 
cells  were  present. 

LUMLEIAN  LECTURES, 

Delivered  at  the  Royal  College  of 
Physicians. 

By  Sir  George  Lefeyre,  M.D.  &c. 

On  the  Origin  of  Scarlatina. 

In  our  previous  lectures,  we  were  occupied 
in  taking  a  rapid  view  of  the  ravages  which 
scarlatina  made  upon  the  animal  structure, 
and  traced  its  effects  on  the  mucous,  serous, 
and  cellular  tissues.  In  investigating  its 
mode  of  operation,  and  the  peculiar  effects 
which  it  produced,  we  had  ample  reason  to 
consider  it  as  a  disease  of  a  specific  nature, 
generated  by  the  operation  of  a  morbid  ani¬ 
mal  poison,  which  had  itself  been  produced 
within  the  historical  period  of  time. 

If  we  look  into  the  chemical  laboratory, 
we  shall  find  that  simple  mixture  of  bodies 
does  not  form  a  chemical  permanent  combi¬ 
nation.  The  oil  and  water  separate  when 
agitation  ceases. 

*  we  take  the  combinations  of  oxygen  and 
nitrogen,  we  see  that  mechanical  mixture 
works  no  change  upon  them,  we  can  easily 
overcome  their  union,  but  if  they  are  made 
to  unite  in  certain  definite  proportions,  we 
have  such  results  and  such  changes,  as  we 
could  never  have  previously  anticipated. 

We  have  a  bland  mixture,  an  intoxicating 
potion,  and  a  deadly  poison,  resulting  from, 
the  combination  of  two  simple  elementary 
bodies. 

Why  was  such  a  discovery  so  long  with¬ 
held  ?  From  the  simple  reason,  that  the 
chemist’s  hand  had  not  before  exercised  its 
prerogative  of  bringing  these  cases  together 
in  the  only  proportions  in  which  such  phe¬ 
nomena  could  be  achieved. 

This  is  only  one  proof  of  development  in 
inorganic  matter. 
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Let  us  for  the  sake  of  analogy  endeavour 
to  apply  the  same  principle  to  the  effects  of 
animal  poisons  on  the  human  oeconomy  ;  and 
first  we  must  premise,  that  we  know  nothing 
of  matter  deprived  of  form. 

We  must  await  the  accomplishment  of 
this  formative  process  before  we  can  predict 
anything  of  the  offspring  ;  nay,  we  may  go 
a  step  farther,  and  say  that  a  morbid  poison 
is  in  reality  a  caput  mortuum  before  its 
combination  with  an  animal  product. 

The  peculiar  power  of  the  poison  of 
plague,  small-pox,  or  even  thati  generated 
in  Liebig’s  sausages,  is  due  to  an  active 
condition  recognizable  by  our  senses  only 
through  the  phenomena  it  produces.  We 
may  take  a  wider  view  of  matters,  and 
investigate  the  nature  of  the  latency  of  some 
poisons. 

Upon  what  rational  principle  can  it  be 
explained,  that  the  venom  of  a  rabid  animal 
lies  dormant  for  months  without  producing 
any  specific  effect,  and  then  of  a  sudden 
manifests  itself  so  fearfully  ?  It  must  surely 
be  allowed,  that  during  this  process  it  has 
been  awaiting  its  elective  element  till  it 
could  combine  chemically  ;  it  was  itself 
impuissant  till  it  possessed  an  adjective  con¬ 
stituting  shape  ;  it  was  not  cognizable  in  its 
substantive  form. 

I  do  not  believe  that  it  was  circulating  in 
tire  blood  during  this  period ;  but  be  it  so, 
its  state  was  that  of  mechanical  mixture. 
It  was  as  the  -oil  and  water.  Does  not  the 
atmosphere  afford  as  fair  analogical  evidence 
that  matters  do  not  combine  upon  mere 
presentation  to  each  other  ? 

Our  globe  has  been  floating  nearly  six 
thousand  years  in  a  mixture  of  oxygen  and 
nitrogen,  and  yet  these  two  elements,  so 
combinable,  and  in  so  many  proportions, 
have  never  in  this  condition  formed  a  che¬ 
mical  compound. 

Seeing  that  the  process  is  not  merely  a 
mechanical  one  which  presides  over  chemical 
combination,  we  may  perhaps  apply  the  smne 
law  to  the  generation  of  a  new  disease,  wmch 
can  never  take  place  but  under  these  precise 
circumstances. 

That  it  required  ages  for  its  accomplish¬ 
ment  neither  militates  in  its  favour  or  other¬ 
wise,  as  regards  the  natural  course  of  events. 
We  talk  of  things  still  in  the  womb  of  time, 
but  she  is  slow,  as  she  is  prolific  ;  nor  are 
we  come  to  the  ultima  thule  of  her  digesting 
powers. 

As  bearing  upon  the  disease  scarlatina,  it 
may  be  implied  that,  taking  it  in  its  simplest 
form,  it  did  not  appear  sooner  because  there 
were  no  elements  of  combination  such  as 
could  produce  it. 

In  one  way,  and  in  one  way  only,  could 
there  be  such  a  juxtaposition  of  matters  as 
would  form  this  disease,  if  we  reason  upon 
chemical  principles. 


This  constitutes  its  specific  nature,  even 
in  its  simplest  form. 

Now,  if  this  be  true,  it  is  applicable  to  all 
its  multiples,  and  the  effects  of  each  may  be 
as  different  on  the  animal  economy  as  are 
the  compounds  of  oxygen  and  nitrogen. 

Upon  the  same  grounds  we  may  allow  of 
two  morbid  poisons  forming  a  ternary  com¬ 
pound  with  an  animal  structure. 

A  combination  of  a  paludal  and  animal 
miasm  impinging  upon  a  mucous  membrane 
may  form  a  union  which  shall  act  more  vio¬ 
lently  upon  the  oeconomy  than  either  shall 
do  separately. 

All  the  muriatic  acid,  all  the  nitric  acid  of 
a  chemist’s  shop,  shall  not,  when  separately 
employed,  dissolve  one  grain  of  gold  ;  a  drop 
of  nitro-muriatic  acid  shall  conquer  the 
difficulty. 

The  mixture  of  the  venereal  and  mercu¬ 
rial  poisons  solves  this  problem  ;  we  have  a 
new  product,  a  tertium  quid  resulting  of  no 
very  controlable  nature. 

Dr.  Christison  has  touched  upon  this 
subject  in  his  late  valuable  work  on  poisons, 
and  under  the  head  of  compound  poisoning, 
he  states  a  case  of  a  mixture  of  opium  and 
belladonna,  in  which  the  former  seems  to 
have  prevented  the  delirium  usually  induced 
by  the  latter,  whilst,  on  the  other  hand,  the 
belladonna  prevented  the  usual  effect  of 
opium  on  the  pupils,  and  actually  produced 
the  opposite  action. — p.  973. 

Diseased  action  may  assume  a  thousand 
shapes,  and  be  of  daily  creation ;  but  a  dis¬ 
ease  of  a  specific  nature,  true  to  itself,  en¬ 
gendering  its  like,  can  only  have  arisen  from 
some  peculiar  arrangement  of  particles, 
which  may  have  acquired  ages  for  their 
juxtaposition,  or  which  accident  might  have 
called  forth  thousands  of  years  ago. 

We  stumble  at  the  block  of  time  ;  we 
recoil  at  the  idea  of  chance,  and  yet  we  may 
appreciate  their  value  in  the  following  history. 

“  The  production  of  shell,’ ’  says  the 
author  of  the  Vestiges  of  Creation,  “  is  an 
operation  which  can  be  precisely  imitated 
artificially.”  Such  an  incrustation  takes 
place  on  both  the  outside  and  inside  of  the 
wheel  in  a  bleaching  establishment  in  which 
cotton  cloth  is  rinsed  free  of  the  lime  em¬ 
ployed  in  its  purification.  From  the  dress¬ 
ing  employed  by  the  weaver,  the  cloth  ob¬ 
tains  the  animal  matter  gelatine  ;  this  and  the 
lime  form  the  constituents  of  the  incrusta¬ 
tion  exactly  as  in  the  natural  shell. 

In  the  wheel  employed  at  Catrine,  in 
Ayrshire,  where  the  phenomenon  was  first 
observed  by  the  eye  of  science,  it  had  re¬ 
quired  ten  years  to  produce  a  coating  a 
tenth  of  an  inch  in  thickness.  This  incrus¬ 
tation  has  all  the  characters  of  shell,  display¬ 
ing  a  highly  polished  surface  beautifully  ir- 
ridescent,  and  when  broken  a  foliated  texture. 

Nature  goes  to  work  at  times  but  slowly, 
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and  if  art  attempt  to  imitate,  she  must 
follow  her  steps  ;  but  although  time  and 
durability  are  associated  in  most  operations, 
still  nature  works  not  for  eternity.  There 
is  a  period,  and  a  definite  period  too,  to  her 
operations.  Species  of  animals  of  gigantic 
dimensions  are  extinct,  and  so  are  diseases. 
The  leprosy  of  Naaman  has  vanished.  It 
Las  been  asserted,  that  a  case  is  here  and 
there  to  be  found.  It  no  longer  flourishes. 
It  is  the  wounded  bird  which  remains  be¬ 
hind  when  the  flock  has  migrated.  The 
vegetable  kingdom  presents  us  with  the 
same  history.  Species  are  dying  away  ;  a 
blight  and  blast  come  upon  them,  and  they 
gradually  decline  ;  but  the  creative  power  is 
not  exhausted  ;  it  may  operate  to-day  as 
yesterday,  or  as  six  thousand  years  ago. 
It  may,  as  it  has  done,  create  other  worlds 
out  of  the  wrecks  of  former  ones ;  it  may 
create  new  diseases  from  the  remains  of 
those  which  are  fading  away.  We  have  in¬ 
stances  of  their  decay. 

It  may  not  be  too  much  to  suppose,  that 
the  human  oeconomy  itself  undergoes  during 
the  lapse  of  years  in  its  chemical  composi¬ 
tion,  a  slow,  constant,  and  progressive  trans¬ 
formation,  which  unfits  it  for  certain  toxic 
agents,  and  prepares  it  for  others,  in  such 
fashion  that  certain  contagious  diseases  may 
in  the  course  of  time  become  strangely  mo¬ 
dified  as  to  the  gravity  of  their  symptoms, 
and  disappear  completely,  whilst  other  poi¬ 
sons,  previously  innocuous,  may  become 
virulent  in  the  extreme. 

We  have  proof  positive  that,  during  the 
geological  era,  the  whole  climacteric  circum¬ 
stances  and  conditions  of  every  spot  on  the 
surface  of  the  globe  have  undergone  succes¬ 
sive  and  considerable  changes.  These  have 
rendered  the  surface  of  the  earth  uninhabit¬ 
able  for  such  species  as  previously  inhabited 
them,  and  that  those  species  have  conse¬ 
quently  disappeared,  to  be  replaced  by  new 
ones. 

In  the  present  day  we  have  proofs  that 
similar  changes  are  going  on,  and  that  spe¬ 
cies  have  disappeared  from  different  localities 
during  historical  times. 

We  have  proof  positive  that  the  human 
organization  is  deeply  modified  by  climate, 
food,  customs,  and  education.  The  skin  of 
the  European  and  the  African  are  identical, 
as  far  as  anatomical  constitution  is  concerned, 
but  the  rete  mucosum  secretes  black  matter 
in  the  one,  which  is  not  secreted  by  the  white 
membrane  of  the  other.  There  is  said  to  be 
a  species  of  pediculus  peculiar  to  the  African, 
which  will  not  propagate  in  Europeans. 

In  applying  this  to  contagious  diseases, 
we  may  instance  the  affection  of  glanders, 
which  has  been  long  known  as  a  specific 
disease  in  the  mucous  membrane  of  the 
horse’s  nostrils.  This  was  never  suspected 
of  being  contagious  from  horse  to  man,  till 


within  the  last  few  years,  and  it  is  now  the 
dread  of  grooms,  from  its  known  contagious 
nature.  If  we  consider  the  prevalence  of 
this  disease  in  cavalry  regiments,  the  frequent 
communication  and  cohabitation  of  soldiers 
with  their  horses  in  campaigns,  and  the 
identity  of  symptoms  in  the  beast  and  the 
man,  how  could  it  have  happened  that  it 
was  never  before  recognised  as  contagious* 
if  it  really  had  been  so  ? 

There  is  a  case  on  record  of  a  man  who 
died  of  it  from  washing  his  hands  in  a  bucket 
out  of  which  a  glandered  horse  had  been 
drinking.  If  the  disease  has  always  been 
contagious  to  such  a  degree,  how  could  it 
have  escaped  being  looked  upon  as  such  ? 
It  seems  evident  that  the  virus  was  not  ino- 
culable  in  times  past,  and  has  become  so 
now.  Still  the  virus  has  not  changed  ; 
since  in  horses  the  disease  is  not  modified., 
we  must  consequently  admit  that  the  human 
constitution  has  become  fitted  for  the  intro¬ 
duction  of  a  new  poison,  or  rather  has  be¬ 
come  susceptible  of  being  poisoned  by  a  virus-, 
which  previously,  and  in  times  past,  was 
innocuous. 

Now,  it  would  require  but  very  little  help 
from  supposition,  by  transposing  this  infec¬ 
tious  matter  from  the  nostrils  to  the  vulva, 
to  propagate  such  a  disease  as  broke  out  at 
the  siege  of  Naples.  Such  a  circumstance 
is  even  now  within  the  range  of  possibility. 
On  the  other  hand,  as  we  have  mentioned, 
the  most  ancient,  universal,  and  contagious 
disease  has  totally  disappeared — the  lepra. 
So  that  we  might  from  these  two  circum¬ 
stances  almost  infer,  that  the  human  blood 
undergoes  in  the  lapse  of  ages  a  chemical 
change  of  such  a  nature,  that  substances, 
which  once  acted  upon  us  as  virulent  poi¬ 
sons,  cease  to  have  any  action,  and  that, 
d  contra ,  substances  which  were  previously 
innocuous  act  as  virulent  poisons. 

This  view  of  things  is  justifiable  upon  an 
impartial  examination  of  the  history  of  con¬ 
tagious  diseases  which  have  at  different 
epochs  assumed  such  different  forms.  To 
none  more  so  than  to  scarlatina,  to  which 
certainly  the  witticism  of  Sydenham  is  no 
longer  applicable. 

Drs.  Marx  and  Willis  have  stated,  in  a 
work  upon  the  Decrease  of  Disease,  that  no 
single  one  is  upon  the  increase ;  but  they 
have  not  alluded  to  the  scarlet  fever,  which 
appears  now  and  progressively  to  associate 
with  it  in  the  public  mind  all  the  horrors  of 
all  former  contagions.  This  suggests  the 
question  of  compensation  in  the  history  of 
diseases,  and  the  amount  of  mortality,  and 
whether  it  be  true  that  if  some  increase  in 
virulence,  others  degenerate  in  the  same 
ratio.  Hence,  scarlatina  and  measles  are 
said  to  agitate  the  scales  in  this  way. 

As  far  as  statistical  reports  are  drawn: 
from  any  series  of  epidemics,  I  think  th» 
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conclusions  cannot  be  drawn  satisfactorily. 
It  is  a  question  whether,  during  a  given 
number  of  years  only,  there  has  been  at  all 
times  inclusive  a  balance  in  favour  of  one 
or  the  other. 

Now,  as  regards  the  City  of  St.  Peters- 
burgh,  which  contains  four  hundred  thousand 
inhabitants,!  can  state  from  the  opportunities 
which  fifteen  years’  residence  afforded  me, 
that  at  all  times  and  seasons  scarlatina  is  a 
most  murderous  disease,  and  that,  on  the 
contrary,  I  did  not  meet  with  a  single  fatal 
case  of  measles  either  in  my  own  practice  or 
that  of  my  colleagues.  It  is  here  what 
Sydenham  said  of  scarlatina — a  nursery  in¬ 
convenience  only.  I  must  say,  however, 
that  something  is,  I  think,  attributable  to 
thermal  comfort  in  preventing  the  lung  af¬ 
fections  which  are  such  fatal  sequelae  of 
measles. 

In  turning  our  attention  to  the  means 
which  art  and  science  offer  in  the  treatment 
of  this  and  similar  specific  contagions,  two 
ideas  naturally  suggest  themselves,  viz. : 
the  possibility  of  nullifying  the  poison  by 
chemical  agency,  and  the  means  of  prevent¬ 
ing  its  propagation  to  the  healthy.  All  the 
ratio  meclendi  must  be  comprised  in  these 
two  clauses  ;  for  when  once  the  disease  is 
formed  in  the  system,  it  is  impossible  to  lay 
down  any  line  of  practice,  which  can  be  only 
based  upon  the  symptoms  which  develope 
themselves,  and  these  will  assume  as  many 
shapes  as  the  individuals  upon  whom  the 
poison  is  operating  its  effects. 
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ANALYSIS  OF  THE  URINE  OF 
INSANE  PATIENTS 

In  St.  Luke’s  Hospital ,  in  the  year  1844. 

By  Alex.  J.  Sutherland,  M.D. 
and 

Edward  Rigby,  M.D. 

The  following  analysis  of  the  urine  of 
insane  patients  was  undertaken,  partly 
because  it  was  a  field  of  investigation 
hitherto  untrodden,  and  partly  from  a 
conviction  that  the  examination  into 
the  physical  symptoms  which  accom¬ 
pany  madness  cannot  be  too  minute. 
Unfortunately,  insanity  is  regarded  in 
this  country  with  so  much  awe,  and 
the  subject  is  in  itself  so  unattractive, 
and  so  unpopular,  that  it  has  not  re¬ 
ceived.  that  attention  from  medical  men 
(not  immediately  connected  with  it) 
which  it  deserves ;  hence  have  arisen 
many  mistaken  theories  as  to  its  patho¬ 
logy  and  treatment,  and  many  popular 
prejudices,  founded  upon  very  limited 


experience.  The  theories  of  the  mere 
metaphysician  on  the  one  hand,  and  of 
the  mere  anatomist  on  the  other,  are 
found  too  limited  to  solve  the  problem 
of  the  nature  of  insanity,  and  are  in¬ 
deed  contradicted  by  daily  practice ; 
for,  if  madness,  as  some  metaphysicians 
assert,  be  a  disorder  of  the  mind  alone, 
then  were  it  inexpedient  to  commit  its 
treatment  to  medical  men  ;  and,  again, 
if,  in  every  case,  or,  even  in  the  ma¬ 
jority  of  cases,  there  be  found  an  in¬ 
flammatory  condition  of  the  blood¬ 
vessels  of  the  brain,  as  some,  whose  ex¬ 
perience  of  insanity  is  limited  to  post¬ 
mortem  examinations,  maintain,  then 
it  were  needless  to  enter  into  minute 
inquiries  as  to  the  causes  and  symp¬ 
toms  which  precede  and  accompany 
the  disease.  But,  if  every  day’s  expe¬ 
rience  proves  the  error  of  such  views, 
it  points  out  at  the  same  time  the 
manner  in  which  diseases  of  the  mind 
are  to  be  studied  in  order  to  the  better 
understanding  of  their  pathology  and 
treatment. 

It  is  better  for  us  to  premise,  that 
there  are  certain  regulations  for  the 
admission  of  patients  into  St.  Luke’s. 
It  was  the  object  of  those  who  founded 
the  institution  to  make  it  an  hospital, 
not  an  asylum.  There  are,  never¬ 
theless,  a  hundred  patients,  called 
“  boarders,”  whose  disease  has  assumed 
a  chronic  form,  and  who  are  admitted 
by  rotation  from  the  list  of  those  who 
have  been  discharged  as  uncured  from 
the  hospital  after  treatment  therein  for 
twelve  months.  As  the  annual  vacan¬ 
cies  among  the  boarders,  which  occur 
by  death,  or  by  removal  of  the  patient, 
at  the  request  of  friends,  are  few,  the 
person’s  name  remains  upon  the  list 
generally  between  three  and  four  years 
before  he  is  admitted  as  a  permanent 
inhabitant  of  the  hospital :  these  cases 
have  furnished  us  with  the  specimens 
of  urine  found  in  our  tables,  under  the 
head  Dementia,  or  fatuity.  There  are 
also  rules,  which  have  for  many  years 
been  adopted  by  the  Committee,  which 
point  out  those  cases  which  are  inad¬ 
missible  even  in  the  first  instance  into 
the  hospital,  viz  : — 

I.  The  possession  of  sufficient  means 
for  decent  support  in  a  private  asylum. 

II.  Having  been  insane  for  more  than 
twelve  calendar  months. 

III.  Havingbeen  discharged  uncured 
from  any  other  hospital  for  the  recep¬ 
tion  of  lunatics. 
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IV.  Being  troubled  with  epileptic 
fits,  paralysis,  or  in  a  state  of  idiotcy. 

V.  Females  with  child. 

VI.  Requiring  (from  disease  or  de¬ 
bility)  the  separate  attendance  of  a 
nurse,  or  the  assistance  of  a  crutch. 

VII.  Being  under  the  age  of  12,  or 
above  70  years. 

VIII.  Being  brought  not  clean,  not 
properly  clothed,  and  not  free  from  in¬ 
fectious  disease. 

The  rejection  of  the  greatest  number 
of  patients,  upon  the  application  of  the 
friends  for  their  admission,  depends 
upon  the  violation  of  the  2d  and  4th 
rules.  The  relations  are  not  always 
the  best  judges  of  the  exact  period 
when  the  insanity  first  manifested  it¬ 
self,  and  it  is  often  found,  upon  exami¬ 
nation  into  the  history  of  a  case,  that 
many  things  have  been  ascribed  to 
caprice  and  temper  which  ought  to 
have  been  attributed  to  disease  :  in 
many  cases,  also,  it  is  extremely  diffi¬ 
cult  to  define  the  time  when  the  disor¬ 
der  has  first  broken  out,  as  its  advances 
are  sometimes  gradual,  and  almost  im¬ 
perceptible  ;  the  affections  have  per¬ 
haps  first  become  estranged,  and  the 
character  by  slow  degrees  altered,  while 
the  functions  of  the  intellect  remaining 
unimpaired,  no  delusion  has  been  de¬ 
veloped  ;  when,  however,  the  intellec¬ 
tual  faculties  begin  to  suffer,  and  the 
patient  becomes  troublesome,  either 
from  an  access  of  paroxysms  of  vio¬ 
lence,  or  from  refusal  of  food,  the 
friends  begin  to  take  the  alarm,  and, 
finding  they  can  no  longer  manage  him 
at  home,  they  apply  to  the  hospital. 

Of  course  there  are  many  wilful  mis¬ 
statements  as  to  the  time  when  the 
disease  commenced,  but  these  we  shall 
willingly  pass  over  without  comment. 

The  same  may  be  said  of  the  vio¬ 
lations  against  the  fourth  rule.  Many 
patients  are  attempted  to  be  passed  off 
upon  the  hospital  who  are  known  to 
be  paralytic,  and  to  have  had  epilepsy ; 
but,  in  all  probability,  the  majority  of 
cases  of  paralysis  which  are  brought 
for  admission  are  not  known  to  be  such 
either  by  the  friends  or  by  the  medical 
man  who  sends  them.  The  paralysis 
of  the  insane  is  a  disease  very  different 
from  common  paralysis ;  there  is  no 
disintegration  of  the  nervous  fibre  in 
these  cases,  but  an  exhaustion  more  or 
less  complete  of  the  nervous  energy, 
producing  a  state  of  general  debility, 
and  trembling  of  the  limbs  :  the  motor 
nerves  do  not  refuse  to  perform  their 


office,  but  they  do  it  badly  :  hence  the 
tremor  of  the  tipper  lip  and  hands,  the 
stuttering  speech,  the  faltering  gait. 
It  is  to  be  wished  that  some  other  name 
than  paralysis  had  been  found  to  ex¬ 
press  this  affection,  because  it  leads  to 
much  error  and  confusion  of  ideas,  and 
patients  of  this  description  are  some¬ 
times  brought  to  the  hospital  from  long 
distances,  and  at  great  expense,  who 
are  refused  admission  because  it  is 
found  by  experience  that  they  are  in¬ 
curable.  It  cannot  be  too  often  re¬ 
peated,  that  general  paralysis,  or  para¬ 
lytic  insanity,  is  an  affection  perfectly 
distinct  from  hemiplegia  and  para¬ 
plegia.  The  disease  can  be  at  once 
recognised  by  the  peculiarity  of  the 
speech  ;  the  motor  nerve  of  the  tongue 
is  generally  the  first  to  suffer ;  the  ex¬ 
quisite  play  of  the  muscles  becomes 
embarrassed,  and  produces  hesitation 
and  thickness  of  speech  ;  the  pupils  of 
the  eye  are  sluggish,  and  there  is 
usually  asynchronous  action  present- 

The  patients  admitted  into  the  hos¬ 
pital  in  1844  afforded  fair  samples  of 
the  disease  in  all  its  varieties  ;  the  ex¬ 
citement,  restlessness,  and  sleepless¬ 
ness  in  mania  ;  the  hopeless  despon¬ 
dency,  and  suicidal  tendency  in  melan¬ 
cholia,  were  developed  in  the  ordinary 
manner  in  the  several  cases,  and  differed 
only  from  each  other  in  degree,  and  in 
the  peculiar  delusions  upon  which 
each  had  chanced  to  fix.*  It  is,  how¬ 
ever,  proper  that  we  should  mention 
that  the  applications  for.  the  admission 
of  women  were  more  numerous  than  in 
preceding  years  ;  every  bed  on  the  fe¬ 
male  side  of  the  house  was  occupied, 
and  a  resolution  was  obliged  to  be 
passed  by  the  Committee  to  the  effect 
that  the  female  patients  should  be  ad¬ 
mitted  by  rotation  according  as  vacan¬ 
cies  occurred. 

In  examining  the  characters  of  the 
urine  in  jhe  different  forms  of  insanity 
to  which  we  have  already  alluded,  we 
have  selected  that  which  was  passed 
immediately  after  rising  in  the  morn¬ 
ing,  as  being  least  liable  to  be  affected 
by  food,  and  therefore  best  calculated 
for  affording  a  fair  specimen  of  any  pe¬ 
culiarities  it  might  possess. 

Our  observations  have  been  made 
according  to  a  certain  tabular  arrange¬ 
ment  adopted  by  one  of  us  in  previous 
and  similar  inquiries  ;  and,  what  with 

*  The  same  obsei'vation  applies  to  the  cases  of 
monomania,  acute  dementia,  and  puerperal 
madness. 
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the  aid  of  the  requisite  tests,  and  care¬ 
ful  use  of  the  microscope,  we  trust  that 
no  peculiarity  of  any  importance  has 
escaped  our  notice.  The  analyses 
have  necessarily  been  chiefly  qualita¬ 
tive  ;  nor  do  we  suppose,  even  had  the 
cases  been  fewer,  and  our  individual 
engagements  permitted  such  laborious 
investigation,  that  quantitative  analyses 
wrould  have  elicited  so  much  additional 
information  as  to  have  made  it  worth 
our  while.  To  a  certain  extent,  how¬ 
ever,  the  quantitative  investigation  has 
not  been  omitted,  for,  whenever  excess 
or  deficiency  has  been  detected  in  any 
of  the  urinary  constituents,  it  has  been 
carefully  noted. 

We  have  classed  our  observations 
under  the  following  heads:  viz.  co¬ 
lour  ;  acidity  and  alkalinity ;  sediments, 
including  the  various  forms  of  epithe- 
>.tical  matters  to  be  detected  by  the 
microscope.  Specific  gravity ;  presence 
of  serum  ;  excess  of  urea  ;  lithic  acid 
and  lithate  of  ammonia;  phosphates; 
oxalates  ;  carbonates  ;  muriates ;  and 
muco-pus  globules.  On  each  of  these 
subjects  we  purpose  to  offer  a  few 
.remarks. 

The  variety  of  colour,  and  general 
appearance  of  the  urine  in  patients  la¬ 
bouring  under  the  different  species  of 
insanity,  was  perhaps  one  of  the  ear¬ 
liest  facts  which  caught  our  attention. 
The  high  coloured  urine  occurring  in 
mania  and  melancholia  at  the  rates  re¬ 
spectively  of  52  and  56  per  cent,  was  a 
striking  feature,  especially  when  con¬ 
trasted  with  the  urine  of  dementia 
eases,  wrhere  this  depth  of  colour 


scarcely  occurred  in  half  the  number; 
viz.  only  24  per  cent.  Of  the  different 
tints  of  urine  in  the  three  great  classes 
of  insanity,  viz.  mania,  melancholia, 
and  dementia,  the  orange  and  amber 
of  various  shades  predominate  in  mania, 
being  rather  more  than  35  per  cent,  of 
the  whole  number ;  ■whereas,  in  demen¬ 
tia,  the  greenish  yellow',  and  straw- 
colours,  attain  a  proportion  of  even  52 
per  cent. ;  and,  if  the  opal  urines,  which 
closely  approximate  in  their  tints  to 
the  two  just  mentioned,  be  added,  we 
shall  then  have  a  proportion  of  nearly 
71  per  cent,  of  these  colours  in  de¬ 
mentia. 

As  regards  the  colour,  and,  indeed,  in 
most  other  respects,  a  considerable  re¬ 
semblance  in  the  characters  of  the 
urine  appears  to  exist  between  cases 
of  mania  and  melancholia.  The  puer¬ 
peral  cases,  and  those  of  acute  demen¬ 
tia  and  monomania,  w'ere  not  suffi¬ 
ciently  numerous  to  warrant  any  dis¬ 
tinct  conclusion.  The  former  and 
latter  of  these  species  were  nearly 
equally  divided;  the  high  coloured 
urine  occurring  in  the  puerperal  cases,' 
and  in  monomania,  in  proportion  of 
55  and  60  per  cent.,  whereas  in  each 
of  the  three  cases  of  acute  dementia 
w'hich  w'ere  noted,  it  was  of  this  colour. 
It  will  also  be  seen  that  in  other  re¬ 
spects  the  urine  in  these  cases  bore  a 
considerable  analogy  to  that  in  mania 
and  melancholia  ;  the  chief  difference 
being  that  the  peculiarities  noticed  in 
these  two  forms  of  insanity  were  re¬ 
markably  exaggerated  in  acute  de¬ 
mentia. 


Table  I. 


Light  Colour. 

Dark  Colour. 

Colour- 

Greenish 

Straw. 

Opal. 

Amber. 

Orange. 

Red. 

Brown. 

Total. 

less. 

Yellow. 

Mania  .  .  . 

2 

11 

10 

9 

12 

12 

9 

2 

67 

Melancholia 

1 

6 

8 

7 

12 

11 

6 

0 

51 

Dementia  .  . 

4 

32 

28 

22 

9 

14 

5 

0 

114 

Puerperal  . 

2 

2 

2 

3 

9 

Acute  Dementia 

1 

1 

1 

3 

Monomania 

2 

2 

1 

5 

Mania  . 

32 

light 

1 

in 

2-09 

47-76 

per 

cent. 

35 

dark 

1 

in 

1-93 

52-24 

per 

cent. 

Melancholia 

22 

light 

1 

in 

2.31 

43*13 

per 

cent. 

29 

dark 

1 

in 

1-76 

56*86 

per 

cent. 

Dementia  .  . 

86 

light 

1 

in 

1-32 

75-61 

per 

cent. 

28 

dark 

1 

in 

4-07 

24-73 

per 

cent. 

Puerperal  cases 

4 

light 

1 

in 

2-25 

44-44 

per 

cent. 

5 

dark 

1 

in 

1-80 

55-55 

per 

cent. 

Acute  Dementia 

3 

dark 

1 

in 

1 

100 

per 

cent. 

Monomania 

2 

light 

1 

in 

2-5 

40-00 

per 

cent. 

3 

dark 

1 

in 

1-66 

60 

per 

cent. 
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In  examining  the  acid  and  alkaline 
states  of  the  urine,  it  was  found  to  be 
acid  in  about  80  per  cent,  of  the  ma¬ 
nia  and  melancholia  cases  ;  and  nearly 
approaching  to  the  same  proportion 
(viz.  77  per  cent.)  in  the  puerperal 
cases,  and  nearly  in  the  same  relation 
which  these  three  forms  of  insanity 
bore  to  each  other  in  point  of  colour ; 
whereas  in  dementia  it  was  acid  in 
only  63  per  cent.  In  the  urine  of  this 
last  mentioned  form,  a  few  hours  were 
frequently  sufficient,  not  merely  to 
render  it  opalescent,  but  neutral,  or 
even  alkaline.  In  many  of  these  latter 
cases  it  would  distinctly^  redden  litmus 
paper  from  the  presence  of  carbonic 
acid,— on  the  removal  of  which  by 
boiling,  the  urine  became  alkaline  and 
turbid,  from  the  precipitation  of  earthy 
phosphates,  chiefly  phosphate  of  lime, 
which  were  no  longer  held  in  solution 
by  the  carbonic  acid.  Indeed,  it  might 
be  questioned  how  far  the  six  cases  of 
dementia  in  which  the  urine  was 
marked  “  neutral,”  might  not  have 
been  placed  more  correctly  under  the 
head  of  “  alkaline,”  the  urea  being 
even  in  process  of  decomposition  and 
conversion  into  carbonate  of  ammonia 
when  passed  from  the  bladder. 

Of  the  three  smaller  sets  of  cases, 
acute  dementia  maintains  the  same  po¬ 
sition,  as  regards  mania  and  melan¬ 
cholia,  in  point  of  the  acidity  of  the 
urine,  as  it  did  with  respect  to  the 
depth  of  colour ;  whereas  the  chronic 
characters  of  the  monomania  cases, 
making  them  approximate  to  those  of 

Table  IIT.- 


dementia,  may  account  for  the  urine 
being  alkaline  in  a  large  proportion, 
viz.  60  per  cent. 


Table  II. 


Acid. 

Neutral. 

Alkaline. . 

Mania  .  .  . 

80-35 

19-64 

Puerperal  .  . 

77-77 

22-20 

Melancholia 

80-00 

20-00 

Dementia  . 

63-54 

6*25 

30-20 

Acute  Dementia 

100-00 

Monomania 

44-00 

60-00 

On  reviewing  the  notes  which  we 
have  made  on  the  subject  of  sediments* 
it  must  be  borne  in  mind  that  under 
the  head  of  “white  and  brown,”  sedi¬ 
ments  of  very  opposite  characters  have 
been  classed;  this  was  unavoidable; 
nor  is  it  of  very  great  importance,  foi? 
the  table  of  lithates  will  give  the  pro¬ 
portion  of  these  salts  ;  and  it  will  also 
be  seen  that  the  sediments  of  the  urine 
in  mania  and  melancholia  are  chiefly 
of  this  acid  character.  The  preponde¬ 
rance  of  sediments  in  these  two  forms 
of  insanity  over  those  in  dementia  is 
remarkable,  being  respectively  in  the 
proportion  of  87'50  and  100  per  cent., 
while  in  dementia  it  was  only  54T6  per 
cent.,  or  little  more  than  half.  In  me¬ 
lancholia  the  proportions  are  conside¬ 
rably  the  highest,  particularly  as  re¬ 
gards  the  red  sediments,  thus  maintain¬ 
ing  the  same  station  which  it  has  been 
already  seen  to  occupy  as  regards  the 
depth  of  colour. 

-Sediments. 


Natural  Mucous. 

White  and  Brown. 

Red. 

Number 

Proportion 

Number 

Proportion 

Number 

Proportion 

observed. 

per  cent. 

observed. 

per  cent. 

observed. 

per  cent. 

56  cases  of  Ma- 

nia:  total49,or 

87*50  per  cent. 

9  Puerperal  cases: 
total  9,  or  100 

24 

42-85 

20 

35-71 

5 

8-92 

per  cent.  . 

40  cases  of  Me- 

7 

77-77 

2 

22-22 

lancholia  :  to¬ 
tal  40,  or  100 
per  cent.  .  . 

18 

45-00 

16 

40-00 

6 

15-00 

96  cases  of  De- 

mentia  :  total 
52,  or  54*16 
per  cent.  . 

30 

31-25 

21 

21-87 

1 

1-04 

5  cases  of  Mono- 

mania  :  total 
2,  or  40  per 
cent. 

2 

40-00 

230 
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The  observations  on  epithelial  mat¬ 
ter  in  the  urine  of  these  patients  affords 
a  good  deal  of  interesting  matter;  me¬ 
lancholia  again  shows  the  preponde¬ 
rance  to  a  certain  extent;  excess  of 
epithelial  matter  having  been  met  with 
at  the  rate  of  57'50  per  cent.,  whereas 
in  mania  it  was  55*35,  and  in  dementia, 
only  46*87  per  cent. 

One  of  the  most  remarkable  features 
in  the  whole  course  of  our  investiga¬ 
tions  was  observed  in  the  examination 
of  the  epithelial  matter.  Although 
excess  of  epithelial  matter  was  fre¬ 
quently  met  with,  it  was  soon  remarked 
that  it  did  not  present  the  ordinary 
characteristics  of  this  appearance ;  in¬ 
deed,  the  well-marked  nucleated  and 
tessellated  epithelial  matter  was  of  rare 
occurrence  in  comparison  with  a  pecu¬ 
liarly  ragged  and  broken  condition  in 
which  it  more  frequently  appeared. 
Thus,  in  mania,  this  form  of  epithelial 


matter  occurred  in  the  proportion  of 
19*64,  and  in  melancholia  of  20*00  per 
cent,  whereas  in  dementia  it  was  as 
high  as  28*04  per  cent.  By  reference 
to  the  table  it  will  also  be  seen  that 
although  this  ragged  broken  epithelial 
matter  occurred  nearly  twice  as  often 
in  dementia  as  the  more  common  nu¬ 
cleated  form,  it  occurred  in  mania 
nearly  three  times  as  frequently. 

That  this  peculiar  state  of  the  epi¬ 
thelial  matter  is  not  dependent  on  an 
alkaline  condition  of  the  urine,  is 
shown  by  the  proportions  in  which  it 
occurred ;  for  although  the  prepon¬ 
derance  was  in  dementia  considerable, 
still  it  was  extensively  observed  in  the 
two  other  forms  of  insanity  where 
acidity  of  the  urine  predominates. 
Whatever  may  be  its  source,  we  cannot 
but  look  upon  it  as  one  of  the  most 
peculiar  features  in  the  urine  of  lu¬ 
natics. 


TABLE  IY. — Epithelial  Matter. 


Nucleated  and 
Tessellated. 

Ragged  and 
Broken. 

Lace. 

Unmarked. 

Number  Proportion 
observed,  per  cent. 

Number  Proportion 
observed,  per  cent 

4  7*14 

11  19*64 

3  cases, 
or  5*35 
per  cent. 

13  cases,  or 
23*21 
per  cent. 

5  12*50 

8  20*00 

1  case, 
or  2*50 
per  cent. 

9  cases,  or 
22*50 
per  cent. 

12  13*54 

1  11*11 

25  26*04 

1  11*11 

8  cases,  or 
8*33 

per  cent. 

5  cases,  or 
55*55 
per  cent. 

1  case,  or 
100  per  cent. 

1  case,  or 
100  per  cent. 

56  cases  of  Ma¬ 
nia  :  total  31, 
or  55*35  per 
cent.  .  .  . 

40  cases  of  Melan¬ 
cholia  :  total 
23,  or  57*50 
per  cent.  .  . 

96  cases  of  De¬ 
mentia  :  total 
45,  or  46*87 
per  cent.  .  . 

9  Puerperal  cases : 
total  7,  or 
47*77  percent. 

5  cases  of  Mono¬ 
mania  :  total 
1,  or  20  per 
cent.  .  . 

3  cases  of  Acute 
Dementia :  total 
1,  or  33*33  per 
cent. 


As  regards  the  specific  gravity  of  the 
urine  in  lunatics,  it  will  be  seen  that 
melancholia  occupies  the  same  promi¬ 
nent  position  here  as  it  has  done  in  the 
previous  subjects  of  examination.  Thus 
the  cases  of  this  disease,  where  the 
specific  gravity  was  above  10*30,  were 


as  many  as  23*68  per  cent. ;  whereas  in 
mania  they  were  only  8*92  per  cent,  or 
nearly  a  third.  Mania  appeared  to 
occupy  a  medium  position  between 
melancholia  and  dementia,  with  respect 
to  the  specific  gravity  of  the  urine ; 
thus  the  cases  in  which  it  ranged  from 
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10*20  to  10*30  were  at  the  rate  of  57*14 
per  cent. ;  whereas  those  of  melancholia 
were  only  52*62  per  cent.  This  dif¬ 
ference  increases  as  the  specific  gravity 
diminishes  :  thus  in  mania  the  cases  in 
which  it  ranged  from  10*10  to  10*20 


were  at  the  rate  of  28*57,  whereas  in 
melancholia  they  were  only  23*68  per 
cent.  Of  those  where  it  was  below 
10*10  it  occurred  at  the  rate  of  5*35  per 
cent,  in  mania,  and  not  at  all  in  melan¬ 
cholia. 


TABLE  Y. — Specific  Gravity. 


Total 

observed. 

10*00  to  10*10 
Number.  Percent. 

10*11  to  10*20 

Number.  Percent. 

. 

10*21  to  10*30 
Number.  Percent. 

10*31  to  10*40 
Number.  Percent. 

Mania  .  .  56 

Melancholia  38 
Dementia  .  96 

3  5*35 

12  12*50 

16  28*57 

9  23*68 

46  47*93 

32  57T4 

20  52*62 

38  39*58 

5  8*92 

9  23*68 

On  the  other  hand,  the  prevalence  of 
a  light  specific  gravity  was  very  marked 
in  cases  of  dementia :  the  greatest  pro¬ 
portion  was  between  10*10  and  10*20, 
viz.  47'93  per  cent. ;  the  next  was  be¬ 
tween  10*20  and  10*30,  viz.  39*58  per 
cent.,  following  an  order  the  reverse  of 
the  two  other  affections.  Not  a  single 
case  of  dementia  occurred  where  the 
specific  gravity  of  the  urine  was  above 
10*30 ;  whereas  of  those  where  it  was 
below  1010  the  proportion  was  as  high 
as  12*50,  more  than  double  those  of  the 
same  specific  gravity  in  mania. 

Serum  in  the  urine  has  been  of  un¬ 
usually  rare  occurrence  in  these  cases. 
Out  of  the  192  individuals  labouring 
under  the  different  forms  of  insanity,  in 
whom  the  urine  was  examined,  it  was 
found  to  be  serous  (or  perhaps  more 
strictly  speaking,  albuminous)  in  only 
seven  cases,  — a  fact  which  we  certainly 
could  not  have  anticipated,  even  if  we 
could  have  been  previously  aware  in 
how  few  cases  we  should  find  the  urine 
perfectly  normal  and  healthy  ;  least  of 
all  did  we  expect  to  find  that  the  pro¬ 
portion  was  considerably  the  smallest 
in  dementia,  in  which  the  greatest  devi¬ 
ations  from  healthy  urine  were  observed. 

Melancholia  again  stands  first  in  our 
list,  the  urine  having  shown  the  ex¬ 
istence  of  albumen  in  three  cases,  or  at 
the  rate  of  7*50  per  cent.  A  similar 
number  of  cases  occurred  in  mania, 
making  the  proportion  therefore  5*35 
per  cent. ;  whereas  in  dementia  the 
presence  of  it  was  distinctly  made  out 
in  only  one  case  (1*04  per  cent.) ;  in  two 
others,  if  present,  it  was  to  so  small  an 
extent  as  to  make  it  very  doubtful. 

In  two  out  of  three  cases  of  albumi¬ 
nous  urine  which  were  observed  among 
the  maniacal  patients  the  colour  was 
orange.  We  subjoin  the  analyses 
entered  into  our  note-book  as  affording 
a  better  view  of  their  characters. 
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In  the  first  of  these  cases,  where  the 
odour  of  sulphuretted  hydrogen  was 
remarkably  strong,  nitro-muriatic  acid 
was  given,  by  Dr.  Prout’s  suggestion, 
with  apparent  benefit. 

The  difference  of  the  specific  gravity 
in  the  three  cases  of  serous  urine  above 
quoted  is  curious  enough.  The  only 
feature  in  common  seems  to  be  the 
colour  of  the  urine,  approaching  to  a 
red,  and  thus  indicating  the  probability 
that  the  presence  of  serum  was  owing 
to  a  slight  admixture  of  blood. 


TABLE  VI.— Serous. 


Number  of 

Proportion 

cases. 

per  cent. 

Mania  .  .56 

3 

5*35 

Melancholia  40 

3 

7*50 

Dementia  .  96 

1 

1*04 

doubtful  in 

2  cases. 

In  investigating  the  subject  of  Urea, 
and  ascertaining  the  proportion  in 
which  it  occurred  in  excess  in  the  dif¬ 
ferent  forms  of  insanity,  by  far  the 
largest  is  in  acute  dementia;  viz.  in 
three  out  of  four  cases,  or  75 '00  per 
cent.  But,  the  very  small  number  of 
cases  which  occurred  of  this  disease, 
scarcely  permits  it  to  be  of  sufficient 
extent  for  evidence  in  a  statistical  point 
of  view ;  and,  from  the  circumstance  of 
the  specific  gravity  being  in  every  case 
above  10*25,  the  excess  of  urea  can 
only  be  looked  upon  as  merely  result¬ 
ing  from  the  condensed  state  of  the 
urine,  or,  in  other  words,  from  an  un¬ 
usually  small  proportion  of  aqueous 
matter.  With  this  exception,  melan¬ 
cholia  again  maintains  the  same  pro¬ 
minent  position  which  it  has  hitherto 
taken  ;  excess  of  urea  having  occurred 
in  this  form  of  insanity  at  the  rate  of 
of  47*50  per  cent.,  of  which  it  is  worthy 
of  notice  that  in  36'84  per  cent.,  the 
specific  gravity  was  not  above  1025. 

Mama  follows  in  the  scale,  showing 
excess  of  urea  in  33*92  per  cent.,  of 
'  which  in  only  2P05  per  cent,  of  these 
cases,  the  specific  gravity  was  above 
i.0'25.  In  the  nine  cases  of  puerperal 
mania,  the  proportion  was  very  similar; 
viz.,  33  33  ;  but,  as  in  acute  dementia, 
the  specific  gravity  was  above  10*25  in 
every  instance. 

Puerperal  mania  which  has  been  of 
sufficient  duration  to  allow  of  the  pa¬ 
tient  being  brought  to  St.  Luke’s  Hos¬ 


pital,  is  usually  connected  with,  or,  at 
least,  accompanied  by,  considerable 
gastro-enteric  derangement.  The  eva¬ 
cuations  are  very  unhealthy;  and, 
when  roused  by  active  mercurial  purges, 
the  bowels  throw  offimmense  quantities 
of  feculent  excretion,  which  are  not  so 
much  the  results  of  mal-digested  food,  as 
actually  a  discharge  of  impurities  from 
the  circulation  by  the  secreting  surface 
of  the  intestine ;  in  these  cases,  the 
urine  is  always  greatly  loaded;  and 
specific  gravity  very  high,  and  excess 
of  urea  a  pretty  frequent  result.  We 
regret  that  in  the  numerous  cases  of 
anemic  puerperal  mania  which  have 
occurred  to  one  of  us,  no  examination 
of  the  urine  has  been  made. 

Dementia  presents  the  fewest  cases 
of  urea ;  viz.,  only  16*66  per  cent.;  a 
proportion  which  might  almost  have 
been  expected  from  the  characters 
which  the  urine  has  been  shown  to 
possess  in  this  form  of  mental  derange¬ 
ment.  It  may  be  observed  that  in 
43*75  per  cent,  of  these  cases,  the  spe¬ 
cific  gravity  of  the  urine  was  not  above 
10*25. 

TABLE  VII.— Urea. 


Excess. 

Relations  to 
Sp.  Gr. 

Mania  .  .  56 

19  cases, 
or  33*92 
per  cent. 

21*05  per 
cent,  above 
10*25 

Melancholia  40 

19  cases, 
or  47*50 
per  cent. 

36*84  per 
cent,  not 
higher  than 
10*25 

Dementia  .  96 

i  Puerperal 

16  cases, 
or  16*66 
per  cent. 

43*75  per 
cent,  not 
higher  than 
10*25 

Mania  .  9 

Acute  De- 

3  cases, 
or  33*33 
per  cent. 

None  below 
10*25 

mentia  .  4 

j 

3  cases, 
or  75*00 
per  cent. 

None  below 
10*25. 

On  examining  the  results  of  our  in¬ 
vestigations  as  regards  the  frequency  of 
lithic  acid  and  lithate  of  ammonia  in 
the  urine  of  insane  patients,  it  will  be 
seen  that  nearly  the  same  order  of  prio¬ 
rity  is  observed. 

In  melancholia,  lithic  acid  and  li¬ 
thate  of  ammonia  respectively  occur  in 
the  proportion  of  47*50,  and  32*50  per 
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cent.,  whereas  in  mania  they  only  ap¬ 
pear  at  the  rate  of  39*46  and  19*64  per 
cent.  In  dementia,  the  occurrence  of 
lithic  acid  and  lithate  of  ammonia 
must  be  considered  as  an  unusual  cir¬ 
cumstance,  inasmuch  as  they  were  only 
met  with  at  the  rate  of  13*54  and  1*04 
per  cent.  The  extreme  rarity  of  lithate 


In  our  table  of  the  phosphates,  we 
have  first  of  all  noticed  the  quantity 
and  character  of  the  sediment  produced 
by  precipitating  them  with  ammonia,— 
dividing  these  under  the  four  heads  of 
“natural,”  “abundant,”  “sparing,” 
and  “  flocculent by  this  last  we  al¬ 
lude  to  the  peculiarly  light  semi-trans¬ 
parent  precipitate  which  takes  place  in 
some  cases ;  it  is  a  feature  so  well 
marked,  that  we  have  thought  right  to 
specify  it,  although  unable  to  explain 
the  causes  on  which  it  depends.  Un¬ 
der  the  head  of  triple  phosphates,  are 
brought  all  those  cases  in  which  crys¬ 
tals  of  this  salt  could  be  detected  by  the 
microscope  : — to  this  last  head  would  we 
especially  direct  attention.  The  largest 
proportion  of  cases  in  which  they  oc¬ 
curred  was  in  dementia,  being  1  in  4, 
or  25  per  cent.  In  mania,  the  propor¬ 
tion  was  also  large,  viz.,  23*21  per 
cent.,  whereas  in  melancholia  it  was 
only  15. 

The  same  preponderance  was  ob¬ 
served  in  mania  with  regard  to  the  pre¬ 
cipitate  of  the  mixed  phosphates  by 
ammonia.  In  33*92  per  cent.,  it  came 
under  the  head  of  “  abundant,”  whereas 
in  melancholia  this  was  not  higher 
than  23*21,  and  in  dementia  only  17*7 
per  cent. ;  the  peculiar  flocculent  ap¬ 
pearance  of  this  precipitate  occurred 


of  ammonia,  viz.,  only  one  in  ninety- 
six  cases,  is  worthy  of  notice.  In  the 
puerperal  cases,  the  proportions  were 
higher,  being  22*22,  and  11*11  per  cent. 

In  the  three  cases  of  acute  dementia, 
each  of  these  deposits  occurred  once  j 
whereas  they  were  not  observed  in  any 
of  the  five  cases  of  monomania. 


most  frequently  in  mania  ;  viz.,  in  7*14 
per  cent.,  whereas  in  melancholia  and 
dementia  it  was  respectively  at  the 
rate  of  5,  and  4*16  per  cent. 

The  relations  of  phosphate  of  lime 
to  these  three  principal  species  of  in¬ 
sanity  are  different  to  those  of  the 
mixed  or  of  the  triple  phosphates.  It 
occurred  abundantly  in  melancholia, 
at  the  rate  of  52*5  per  cent. ;  in  mania, 
in  41*07,  and  in  dementia,  in  only  15*62 
per  cent.  It  was  entirely  absent  in 
11*45  per  cent,  of  the  cases  of  dementia, 
in  5  per  cent,  of  melancholia,  and  in 
only  1  *77  per  cent,  of  mania. 

To  offer  any  observations  on  the  pe¬ 
culiar  nervous  irritability  which  attends- 
phosphatic  deposits,  or  to  investigate 
how  far  this  condition  may  be  con¬ 
nected  with  certain  forms  of  insanity,  is 
a  subject  which,  from  its  extent,  and 
interesting  character,  would  lead  us  far 
beyond  the  limits  of  this  memoir ;  there 
can  be  no  doubt  but  that  it  is  one  which 
is  deserving  of  close  attention,  and  well 
calculated  to  repay  the  inquirer  for  his 
trouble. 

It  is  only  fair  to  state  the  manner  in 
which  we  have  determined  the  phos¬ 
phate  of  lime  ;  it  has  been  done  by  dis¬ 
solving  the  precipitate  of  mixed  phos¬ 
phates  in  strong  acetic  acid,  and  throw¬ 
ing  down  the  lime  by  oxalate  of  am- 


TABLE  VIII.  TABLE  X. 


Mania  .  .  .56 

Melancholia  .  40 

Dementia  .  .96 

Puerperal  cases  2 

Acute  Dementia  3 

Monomania  .  5 

Lithic  Acid. 

Lithate  of  Ammonia. 

Oxalate  of  Lime. 

Relative  Per 

proportion.  Cent. 

Relative  Per 

proportion.  Cent. 

Relative  Per 

proportion.  Cent. 

22  Cases 

1  in  2*54  39*46 

19  Cases 

1  in  2*10  47*50 

19  Cases 

1  in  7*28  13*54 

2  Cases 

1  in  4*50  22*22 

1  Case 

1  in  3  33*33 

' 

11  Cases 

1  in  5*09  19*64 

13  Cases 

1  in  3*07  32*50 

1  Case 

1  in  96  1*04 

1  Case 

1  in  9  11*11 

1  Case 

1  in  3  33-33 

10  Cases 

1  in  5*60  17*85 

10  Cases 

1  in  4*00  25*00 

2  Cases 

1  in  48*00  2*08 

1  Case 

1  in  3  33*33 

1  Case 

1  in  5  20*00 
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monia.  We  are  aware  that  this  pro¬ 
cess  has  been  deemed  uncertain  by  a 
high  authority,  and  that  nothing  short 
©f  actual  incineration  will  show  the  real 
proportion  of  the  phosphates ;  but  the 
tediousness  of  this  process  rendered  it 


impossible,  among  such  a  number  of 
cases,  and  we  have  therefore  been 
compelled  to  run  the  risk  of,  we  hope, 
only  a  slight  degree  of  inaccuracy 
upon  this  head. 
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Oxalate  of  lime  was  observed  most 
frequently  in  melancholia ;  viz.,  as 
often  as  1  in  4  cases,  or  at  the  rate  of 


25  per  cent.  Tn  mania  it  was  17*85’ 
and  in. dementia  only  2*08  per  cent. 
Under  the  head  of  carbonates,  are 
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promiscuously  brought  all  cases  where 
effervescence  was  produced  by  the 
addition  of  an  acid.  This  was  seen 
most  frequently  in  dementia — viz.,  in 
-34*37  per  cent.  In  melancholia,  the 
proportion  was  30,  and  in  mania  16  07 
per  cent. 

H n  dm  chlorate  of  ammonia  formed 
also  a  distinct  subject  of  investigation, 
as  we  considered  that  wherever  this 
salt  existed  in  the  urine,  it  indicated 
the  formation  of  hydrochloric  acid  by 
the  kidney,  which  can  only  take  place 
as  a  result  cf  inflammatory  action  in 
this  organ. 


In  concluding  these  remarks,  we  may 
offer  the  following  brief  summary  of 
our  investigations,  viz. 

That  in  mania  and  melancholia  the 
prevailing  colour  of  the  urine  is  high  ; 
in  dementia  it  is  light. 

It  is  acid  in  at  least  80  per  cent,  of 
the  mania  and  melancholia  cases;  in 
dementia,  the  proportion  is  much 
smaller — viz.,  63*54  per  cent. 

Sediments  of  one  sort  or  another 
occur  in  almost  every  case  of  mania 
and  melancholia,  especially  the  latter  ; 
in  dementia,  in  only  every  other  case. 

The  specific  gravity  in  the  two  former 
species  ranges  most  usually  between 
10*21  and  10*30;  that  of  melancholia 
frequently  exceeds  even  10*30.  whereas 
that  of  dementia  is  usually  found  be¬ 
tween  10*11  and  10*20. 

Serous  urine  was  a  rare  occurrence  ; 
viz.,  7*50  in  melancholia  ;  in  mania, 
5*35,  and  in  dementia,  only  1  *04  per  cent. 

Excess  of  urea  was  seen  most  fre¬ 
quently  in  melancholia,  least  so  in  de¬ 
mentia. 


Our  numbers  under  this  head  are 
probably  not  quite  correct,  as  we  did 
not  test  the  presence  of  this  salt  in 
every  case,  but  in  those  alone  where 
we  had  reason  to  suspect  its  presence. 
The  proportion  seems  to  have  been 
nearly  equal  in  all  the  three  chief 
forms  of  insanity ;  viz.,  in  dementia, 
14*58;  in  mania,  14*28;  in  melan¬ 
cholia,  12*50  per  cent. 

Lastly,  the  presence  of  muco-pus 
globules  wras  observed  most  frequently 
in  mania  ;  viz.,  at  the  rate  of  17*85  per 
cent.  In  melancholia  it  was  10,  and  in 
dementia  only  7'27  per  cent. 


Lithic  acid  and  lithate  of  ammonia 
were  likewise  observed  most  frequently 
in  melancholia,  and  least  so  in  de¬ 
mentia. 

Lithic  acid  being,  in  all  three  forms 
of  insanity,  of  much  more  usual  occur¬ 
rence  than  lithate  of  ammonia. 

Crystals  of  triple  phosphate  were  met 
with  in  dementia  at  the  rate  of  25  per 
cent.;  in  mania  23*21 ;  and  in  melan¬ 
cholia,  6*66  per  cent.  Crystals  of  oxa¬ 
late  of  lime  were  seen  in  every  fourth, 
case  of  melancholia,  or,  at  the  rate  of 
25  per  cent.  In  mania,  the  proportion 
was  17*85,  and  in  dementia,  only  2*08 
per  cent. 

Carbonates  were  seen  most  fre¬ 
quently  in  dementia  and  melancholia. 

Muriates  occurred  at  about  the  ave¬ 
rage  of  13  per  cent,  in  all  three  forms 
of  insanity. 

Muco-pus  globules  were  most  fre¬ 
quent  in  mania;  viz.,  1 7*85  per  cent. ; 
whereas  in  melancholia  they  wrere  at 
the  rate  of  10,  and  in  dementia  of  7*72 
per  cent. 
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ON  THE 

EFFECTS  OF  TOBACCO. 

By  R.  H.  Allnatt,  M.D.,  A.M.,  F.S.A. 

In  the  British  and  Foreign  Review 
there  are  some  observations  by  Dr. 
Chapman,  an  American  physician,  on 
the  deleterious  influence  of  the  exces¬ 
sive  use  of  tobacco.  Nobody,  perhaps, 
can  speak  on  such  a  subject  with  an 
air  of  greater  authority  than  one  of  our 
transatlantic  brethren.  The  story  of 
the  dull  and  leaden  tobacco-chewing 
senator,  on  board  an  American  steam¬ 
boat,  is  a  picture  of  life  and  reality. 
The  consumption  of  tobacco  by  Dr. 
Chapman’s  member  of  congress  was 
“  almost  incredible  by  chewing,  snuff¬ 
ing,  and  smoking.” 

When  Raleigh  introduced  tobacco 
into  England  (for  he  still  maintains  the 
credit,  notwithstanding  the  counter¬ 
assertions  of  Humboldt),  the  practice 
of  smoking  spread  so  rapidly,  that,  at 
the  end  of  the  sixteenth  century,  bitter 
complaints  were  made  in  England  of 
this  imitation  of  the  manners  of  a  sa¬ 
vage  people.  It  appears  from  Camden, 
that  the  fumes  were  emitted  by  the 
nostrils — “  e  naribus  efflant.”  Raleigh 
gained  little  credit  from  high  quarters 
for  the  service  he  had  rendered  the 
community,  as  appears  from  the  cele¬ 
brated  “  Counterblaste”  of  James  I. 
“  And  now,  good  countrymen,”  says  the 
regal  anti-tobacconist,  “I  pray  you  con¬ 
sider  what  honour  or  policy  can  move 
us  to  imitate  the  barbarous  and  beastly 
manners  of  the  wild,  slavish,  and  god¬ 
less  Indians,  especially  in  so  vile  and 
stinking  a  custome.”  Sir  Edward  Coke, 
on  the  trial  of  the  unfortunate  Raleigh, 
thus  apostrophised  him  from  the  bench: 
“  Oh,  damnable  Atheist !”  exclaimed 
the  learned  commentator  upon  Little¬ 
ton,  “  I  will  prove  you  the  notoriousest 
traitor  that  ever  came  to  a  bar.  Thou 
art  a  monster !  Thou  hast  an  English 
face  but  a  Spanish  heart.  There  never 
lived  a  viler  viper  on  the  face  of  the 
earth  than  thou !  Go  to,  I  will  lay 
thee  on  thy  back  for  the  confidentest 
traitor  that  ever  came  to  a  bar.  See  the 
most  horrible  practices  that  ever  came 
out  of  the  bottomless  pit  of  the  lowest 
hell !” 

In  1634,  smoking  was  denounced  in 
Russia  under  the  penalty  of  cutting  off 
the  nose — a  penalty,  by  the  way,  rather 
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more  appropriate  to  the  practice  of 
snuffing  than  that  of  smoking.  The 
Turkish  Sultan,  Amurath  the  Fourth, 
rendered  smoking  punishable  by  death, 
under  the  supposition  that  it  produced 
sterility.  Urban  VIII.  anathematised 
the  use  of  tobacco  in  churches.  In  the 
laws  of  Berne,  the  prohibition  of  smok¬ 
ing  followed  immediately  after  the 
crime  of  adultery. 

The  specific  appellation,  according  to 
Humboldt,  is  derived  from  tabac ,  the 
name  of  an  instrument  used  by  the 
natives  of  America  in  smoking  the 
herb. 

The  essential  oil  of  tobacco  is  formed 
by  destructive  distillation ;  hence  it  is 
•produced  in  the  ordinary  practice  of 
smokinar.  A  curious  instance  of  the 

O 

deadly  power  of  this  substance  is  given 
in  Barrow’s  Travels  in  Africa: — “As  I 
was  endeavouring,”  he  writes,  “  to  set 
a  snake  at  liberty,  which  was  about 
two  feet  in  length,  one  of  the  Hotten¬ 
tots  took  out,  with  the  point  of  a  stick, 
from  the  short  stem  of  his  wooden 
tobacco-pipe,  a  small  quantity  of  a 
thick  black  matter,  which  he  called 
tobacco-oil.  This  he  applied  to  the 
mouth  of  the  snake  while  darting  out 
its  tongue,  as  those  creatures  usually 
do  when  enraged.  The  effect  of  the 
application  was  instantaneous,  almost 
as  that  of  an  electric  shock.  With  a 
convulsed  motion,  that  was  momentary, 
the  snake  half  untwisted  itself,  and 
never  stirred  more ;  and  the  muscles 
were  so  contracted,  that  the  whole  ani¬ 
mal  felt  hard  and  rigid,  as  though  dried 
in  the  sun.” 

According  to  Orfila,  the  celebrated 
Santeuil  experienced  vomitings  and 
horrible  pains,  amidst  which  he  ex¬ 
pired,  in  consequence  of  having  drunk 
a  glass  of  wine  in  which  some  Spanish 
snuff  had  been  infused ;  and  from  ex¬ 
periments  instituted  by  the  same  toxi¬ 
cologist,  it  was  found  that  five  drachms 
and  a  half  of  common  rappee,  intro¬ 
duced  into  the  stomach  of  a  dog,  caused 
nausea,  giddiness,  stupor,  twitching  of 
the  muscles  of  the  neck,  and  death  in 
nine  hours ;  and  that  two  drachms  and 
a  quarter,  applied  to  a  wound,  proved 
fatal  in  an  hour. 

Malin  has  recorded  two  cases  of 
death  from  excessive  smoking;  in  one 
case  seventeen,  and  in  the  other  eigh¬ 
teen,  pipes  having  been  taken  at  a  sit¬ 
ting.  Fatal  instances  have  also  been 
given  by  Sir  Astley  Cooper  and  Sir 


Charles  Bell,  of  the  administration  of 
the  infusion  of  tobacco  in  hernia.  The 
smoke,  by  inflation  of  the  intestines, 
produced  death  in  a  case  witnessed  by 
Dessault.  The  application  of  tobacco 
poultices  to  the  abraded  skin  in  some 
instances  has  produced  serious  results. 
In  the  Ephemerides,  an  account  is 
given  of  three  children,  who  were  seized 
with  giddiness,  vomiting,  and  fainting, 
from  the  application  of  tobacco  leaves 
to  the  head,  for  the  cure  of  ringworm. 

Brodie’s  experiments  prove  that  the 
action  of  the  infusion  of  tobacco,  when 
injected  into  the  intestines,  is  to  destroy 
the  action  of  the  heart,  stop  the  circu¬ 
lation,  and  thus  produce  syncope  and 
death.  The  empyreumatic  oil,  on  the 
contrary,  whether  applied  to  the  tongue 
or  injected  into  the  intestines,  does  not 
stop  the  action  of  the  heart,  but  occa¬ 
sions  death  by  destroying  the  functions' 
of  the  brain,  without  directly  influenc¬ 
ing  the  circulation  ;  this  diversity  of 
action  may  probably  be  referred  to  the 
presence  of  nicotin  in  the  infusion, 
which  is  not  contained  in  the  essential 
oil.  The  extract,  prepared  by  a  gentle 
heat,  is  not  divested  of  nicotin,  and 
therefore  acts  in  the  same  manner  as 
the  infusion.  It  has  recently  been  re¬ 
commended  by  Mr.  Chippendale,  as  a 
local  application,  in  the  treatment  of 
tic  douloureux. 

Tobacco-smoking,  a  few  years  ago, 
wTas  carried  in  this  country  to  a  great 
excess  ;  and  now,  according  to  the  sta¬ 
tistical  returns,  the  annual  consump¬ 
tion  of  tobacco  is  very  large.  It  is, 
however,  no  longer  a  fashionable  habit 
in  our  streets;  and  the  prohibitions 
which  exist  against  its  use  in  various 
places  of  public  resort,  may  eventually 
have  the  effect  of  still  further  diminish¬ 
ing  the  pernicious  custom. 

Chewing  tobacco,  in  England,  is 
happily  confined  almost  entirely  to  the 
humbler  classes.  In  this  process  all 
the  soluble  parts  of  the  plant  are  taken 
up  by  the  saliva,  and  a  great  portion 
swallowed.  I  witnessed  an  instance  of 
the  deleterious  effect  of  this  habit  in 
the  early  part  of  last  summer.  On  a 
fine  cool  day,  whilst  walking  in  the 
fields,  I  wras  struck  by  the  appearance 
of  a  young  man,  engaged  in  the  pur¬ 
suits  of  husbandry;  his  occupation  was 
not  an  arduous  one,  but  streams  of  per¬ 
spiration  ran  down  his  face,  his  knees 
tottered,  and  he  appeared  scarcely  able 
to  sustain  his  emaciated  body  over  the 
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fallow  ground.  .  His  cheek  was  sallow 
and  sunken  ;  his  eye  listless  and  heavy ; 
and  altogether  he  presented  the  appear¬ 
ance  of  a  man  inordinately  given  to 
opium-eating.  Supposing  he  was  ill, 

1  questioned  him,  and  he  told  me  he 
had  lately  taken  to  chewing  tobacco. 
The  emetic  effects  produced  at  first  had 
subsided,  but  his  appetite  was  almost 
destroyed,  and  he  was  evidently  gra¬ 
dually  wasting  under  the  noxious 
influence  of  the  narcotic  poison.  I 
recommended,  of  course,  a  discontinu¬ 
ance  of  the  abominable  habit,  and  he 
took  my  advice.  From  that  moment  he 
began  to  recover  his  physical  powers. 

Such  are  some,  and  some  only,  of 
the  effects  of  tobacco  upon  the  system. 
In  moderate  doses  it  acts  as  a  narcotic, 
sedative,  emetic,  diuretic  and  cathartic ; 
but  its  habitual  employment  will  pro¬ 
duce  a  tolerance  of  its  effects,  so  that  in 
progress  of  time  the  constitution  be¬ 
comes  to  a  certain  degree  inured  to, 
and  capable  of  withstanding,  its  powers. 
But  this  resistance  is  gained  at  the 
expense  of  the  vital  energies.  The 
nervous  system  becomes  universally 
depressed,  and  hypochondriasis  and 
dyspepsia,  with  their  train  of  evils, 
follow.  In  the  present  luxurious  and 
artificial  state  of  society,  more  espe¬ 
cially  in  large  towms,  medical  men  are 
frequently  at  a  loss  to  ascribe  the  ma¬ 
ladies  they  are  called  upon  to  treat  to 
a  specific  origin  ;  but  1  firmly  believe 
the  habit  of  smoking  has  engendered, 
in  this  generation,  many  evils  which 
have  been  imputed  to  other  sources. 
I  have  known  frequent  instances  of 
men,  in  the  vigour  of  life,  whose  habits 
were  temperate  and  active,  but  who, 
nevertheless,  were  harassed  by  a  hypo¬ 
chondriacal  melancholy,  which  ren- 
dered  life  almost  a  burthen.  In  these 
cases  I  have  found  that  they  were  ha¬ 
bitual  smokers,  and,  moreover,  that  they 
smoked  fasting  ;  and  consequently  the 
saliva,  necessary  for  the  first  process 
of  digestion,  was  secreted  in  undue 
quantity,  and  wasted.  The  Turkish 
{Sultan,  who  prescribed  the  bow-string 
for  offenders,  grounded  his  imperious 
edict  on  the  supposition  that  tobacco 
produced  sterility.  That  it  does  exer¬ 
cise  great  sedative  power  over  the  ge¬ 
nerative  function  there  is  no  question, 
from  the  concurrent  testimony  of  all 
great  smokers ;  this,  however,  may 
probably  arise  more  from  its  general 
debilitating  effect,  than  from  any  spe¬ 


cific  power  it  may  exercise  over  that 
peculiar  system. 

In  all  cases  of  indigestion  and  de¬ 
pression  of  the  nervous  energy,  smok¬ 
ing  should  be  strictly  prohibited.  I 
have  known  even  a  single  pinch  of 
snuff  produce,  in  a  person  unaccus¬ 
tomed  to  its  use,  an  instantaneous  se¬ 
cretion  of  acid  in  the  stomach,  giving 
rise  to  intense  gastrodynia.  It  has 
been  frequently  recommended  in  pyro¬ 
sis,  on  the  supposition  that  its  sedative 
effects  would  arrest  the  effusion  of 
fluid  ;  but  the  grounds  are  erroneous  ; 
we  can  never  isolate  such  effects  ;  and 
if  we  could,  the  remedy  indicated  is  not 
a  sedative. 

In  conclusion,  this  paper  has  no 
other  object  than  that  of  calling  the 
attention  of  medical  men  to  a  subject 
which,  I  think,  has  been  too  much 
neglected. 

Parliament  Street,  ’Whitehall, 

May  S,  1S45. 

PRACTICAL  OBSERVATIONS  ON 
MALINGERING. 

By  Fras.  W.  Grant  Carder,  Esq. 
Assistant-Surgeon  2nd  Regiment  of  Life  Guards. 

[Continued  from  p.  108.] 


Cases  of  deafness  (pj  A  drunken  trick. 
A  mistake.  Ilecruits  not  given  to 
malingering. 

It  is  as  important  for  the  surgeons  to 
know  every  man  in  the  regiment,  as  it 
is  for  the  adjutant ;  and  no  medical 
officer  can  be  called  a  good  one,  who 
has  not  acquired  this  knowledge.  By 
the  assistance  of  the  adjutant,  the  hos¬ 
pital  serjeant,  and  hospital  orderlies, 
he  should  lose  no  opportunity  in  gain¬ 
ing  every  information  of  this  kind. 
Every  little  circumstance  which  bears 
upon  the  man’s  habits,  his  previous 
history  before  entering  the  service,  and 
his  character  since,  should  be  carefully 
noted.  By  knowledge  such  as  this 
will  malingerers  be  detected,  their  true 
•reasons  for  attempting  to  get  out  of  the 
service  ascertained,  and  the  whole  art¬ 
fulness  of  their  ways  made  sufficiently 
apparent.  In  illustration  the  following 
case  may  be  given.  S.,  a  native  of 
Cornwall,  entered  our  regiment.  He 
got  trained,  and  remained  long  enough 
to  find  out  that  the  army  was  not  what 
he  took  it  to  be.  He  was  both  well 
conducted  and  intelligent,  and  was  not 
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thought  to  he  a  dissatisfied  man.  At 
length,  however,  he  came  to  the  hos¬ 
pital,  complaining  of  being  somewhat 
deaf  in  one  ear ;  he  stated  that  it  had 
always  been  weak  since  he  had  had  a 
fever  some  years  before,  but  that  now 
he  could  scarcely  hear  with  it  at  all. 
He  did  not  mind  it  so  much,  he  added, 
only  that  it  affected  the  other  ear  to 
such  a  degree  as  to  render  his  hearing 
altogether  very  imperfect.  He  com¬ 
plained  that  he  felt  unequal  to  his  du¬ 
ties  in  consequence,  and  begged  that 
he  might  be  cured  if  possible.  He  was 
taken  into  hospital,  but  after  many 
weeks’  trial  it  was  ascertained  there 
was  no  curing  him.  The  hospital 
serjeant  found  out,  whilst  having  a 
iete-a-tete  with  him,  that  before  enlist¬ 
ing  he  had  been  employed  in  a  mine 
in  Cornwall,  and  had  been  in  the  habit 
of  gaining  some  two  pounds  a  week. 
We  were  told  this,  and  from  other  rea¬ 
sons  besides,  we  did  not  doubt  that 
he  wanted  to  go  back  to  Cornwall 
again.  A  few  mornings  after  this,  my 
excellent  colleague,  Mr.  Bett,  said  to 
me,  in  the  man’s  presence,  in  an  ordi¬ 
nary  tone  of  voice,  and  so  that  he  could 
not  have  heard  had  he  been  as  deaf  as 
he  alleged  he  was,  “  Oh,  I  don’t  think 
it  is  of  much  use  trying  anything  more 
with  this  man, — we  had  better  dis¬ 
charge  him.  He  is  fit  enough  to  take 
care  of  his  horse,  and,  as  to  his  deaf¬ 
ness,  we  must  tell  the  adjutant  to  put 
him  in  the  centre  of  his  troop  at  field 
days,  and,  when  on  dismounted  duty 
he  can  always  be  placed  at  some  out  of 
the  way  post.  Don’t  you  think  that  is 
the  best  thing  we  can  do  with  him  ?” 
I  immediately  replied  in  the  affirma¬ 
tive,  and  he  was  forthwith  discharged. 
His  deafness  could  not  prevent  him 
from  doing  his  duty  at  this  rate,  and 
this  he  was  quick  enough  to  see,  for  he 
soon  after  deserted,  and  has  not  since 
been  heard  of.* 


[*  In  relation  to  feigned  deafness,  we  find  in 
a  pamphlet  lately  published,  upon  the  Imposi¬ 
tions  of  Vagrants,  the  following  anecdote.  We 
quote  it  because  it  may  suggest  to  our  readers  a 
very  simple  remedy  in  such  cases. 

A  woman  who  acted  as  deaf  and  dumb,  and 
who  had  imposed  upon  great  numbers,  was  at 
length  taken  to  a  surgeon  to  be  examined,  when 
she  was  shown  into  a  room  (the  surgery)  and 
locked  in  for  some  time  by  herself.  Presently 
two  surgeons  came  in,  and,  after  looking  at  the 
woman, who  was  sitting  on  one  side,  they  seated 
themselves  at  a  table,  with  their  backs  towards 
her,  and  began  to  consult  together  in  a  low  voice 
about  the  best  mode  of  “  burking”  her.  They 
then  laid  upon  the  table  some  formidable  look¬ 
ing  surgical  instruments,  including  amputation- 


It  does  not,  however,  follow  that  be¬ 
cause  a  man  is  young,  the  deafness 
sudden  in  its  origin,  and  unattended 
with  any  signs,  either  constitutional  or 
local,  that  the  affection  is  therefore 
simulated,  as  the  following  case  proves. 
"VV.,  aged  20,  had  only  been  a  few 
months  a  soldier  when  he  complained 
of  feeling  deaf,  first  in  one  ear,  and 
then  in  both.  The  affection  gradually 
got  worse,  despite  every  effort  to  the 
contrary,  and  he  has  remained  so  now 
for  about  five  years.  So  deaf  did  he 
become  that  he  was  found  unfit  for 
the  ranks,  and  he  has  in  consequence 
been  employed  ever  since  as  an  officer’s 
batman. 

A  good  enough  man  will  for  a  tem¬ 
porary  purpose  sometimes  shuffle,  and 
throw  himself  into  hospital.  He  may 
have  been  drinking  overnight,  and  be¬ 
ing  for  duty  on  the  morrow,  he  finds 
his  corporal  upon  him,  and  expecting 
him  sooner  on  parade  than  he  can 
possibly  manage  it.  If  a  man  so  situ¬ 
ated  has  but  a  scratch  upon  his  leg,  he 
will  tell  the  doctor  so  many  stories 
about  its  severity,  and  so  forth,  that  it  is 
quite  painful  to  hear  him.  He  had  better 
be  admitted  into  hospital,  but  let  the 
orderly  non-commissioned  officer  of  his 
troop  or  company  be  sent  for,  and  of 
him  let  inquiry  be  made,  whether  he 
has  reason  to  suppose  that  the  man 
is  shuffling  or  not  ?  If  he  gives  any 
good  reason,  such  as  the  one  above 
stated,  and  our  own  observation  bears 
him  out  in  what  he  says,  we  must  take 
care  to  make  him  thoroughly  tired  of 
the  hospital.  We  must  confine  him  to 
bed,  give  him  plenty  of  physic,  and, 
as  we  order  him  the  other  dose,  we 
must  call  to  his  recollection,  in  as 
sympathising  a  manner  as  possible, 
that  the  nature  of  his  ailment,  as  stated 
by  himself,  is  such  as  to  demand  active 
means  of  cure.  We  must  never  allow 
him  to  suppose  that  we  doubt  him,  but 
treat  him  for  what  we  admitted  him  ; 
we  confine  him  a  day  or  two  longer  on 
spoon  diet  to  prevent  a  relapse,  as  we 
may  call  it,  and  the  chances  are  ten  to 
one  that  the  next  time  he  is  for  duty 
he  will  suffer  any  reprimand,  or  quietly 
submit  to  any  punishment  for  his  ne¬ 
gligence  or  error,  rather  than  again  take 
refuge  in  hospital.  He  quickly  finds 

knives,  with,  all  the  requisite  apparatus  for  taking- 
off  limbs,  when  the  woman,  at  length,  thinking 
that  they  were  in  earnest,  began  to  cry  out 
“  Murder  1”  most  lustily.  She  was  sent  to  prison 
for  three  months.— Ed.  Gaz.J 
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out  that  he  has  “  caught  a  Tartar,”  if 
he  has  been  starved,  physicked,  and 
confined  to  bed,— deprived  of  his  beer 
and  every  comfort,  and  yet,  on  leaving 
hospital,  has  the  very  duty  to  do, 
which,  at  least,  he  thought  he  had 
evaded.  This  is  a  sort  of  logic  which 
few  are  backward  to  understand ;  he 
pockets  the  experience  thus  so  dearly 
purchased,  and  he  benefits  by  it  in 
future. 

Sometimes,  again,  a  good  old  sol¬ 
dier,  sober  and  steady  in  his  habits, 
will  accidentally  get  tipsy.  Anxious 
to  preserve  his  character,  and  being 
just  so  drunk  as  to  know  that  he  is  so, 
he  will  attempt  to  impose  upon  the 
doctor  by  feigning  some  little  illness. 
He  generally  keeps  himself  bent  for¬ 
ward,  as  he  is  unwilling  to  show  his 
eyes,  and  asserts  that  he  has  been 
taken  ill  with  some  sudden  griping 
pain  in  the  belly.  The  following  case 
is  an  instance  of  this.  The  detection 
is  chiefly  useful  in  order  that  we  may 
save  our  characters  in  the  eyes  of  the 
man  and  the  hospital  servants.  I  do 
not  mean  by  this,  that  having  strong 
reasons  for  suspecting  the  truth  of  the 
man’s  story,  we  are  to  tell  either  him 
or  them  so ;  far  from  it ;  I  merely 
mean  that  we  are  to  save  our  reputation 
by  not  commencing  to  treat  such  a  case 
in  the  manner  we  generally  do  when 
the  affection  is  real.  We  prove  to  all 
concerned  that  we  are  awake  when  we 
look  mildly  upon  the  whole  affair,  and, 
ordering  him  a  warm  fomentation  to 
the  abdomen,  request  that  he  may  be 
put  to  bed  immediately.  It  is  always 
well  to  avoid  too  nice  distinctions  in 
the  diagnosis  of  disease,  and  although 
in  our  own  minds  we  may  feel  per¬ 
fectly  assured  that  he  is  an  impostor, 
nevertheless  we  should  not  be  too  head¬ 
strong  on  this  point ;  we  should  in  the 
course  of  an  hour  or  so  afterward  go 
into  the  ward  where  he  is  lying,  and, 
while  we  shew  attention  to  some  other 
patient,  we  may  observe  whether  he  is 
sleeping  or  not.  A  man  not  absolutely 
drunk  generally  goes  to  sleep  when 
lie  finds  himself  snug  in  bed  :  if  he  is 
so,  all  may  be  considered  right,  but  if 
awake,  he  had  better  be  spoken  to,  and 
minute  inquiry  be  then  made  into  his 
case.  Such  conduct  may  be  the  means 
of  saving  a  fellow-creature’s  life.  He 
may  have  been  drinking,  but  still  that 
is  no  reason  why  he  may  not  likewise 
be  ill.  Undivided  attention  in  a  me¬ 


dical  man  is  a  better  qualification  than 
the  possession  of  the  brightest  talents 
without  it ;  and  he  who  wishes  to  be¬ 
come  eminent  in  his  profession  must 
first  make  up  his  mind  to  become  dili¬ 
gent  in  its  pursuits. 

Case. — M.,  a  good  old  soldier,  was- 
brought  to  the  hospital  at  stable  hour 
of  the  evening  of  1st  April,  1840,  quite 
doubled  up,  holding  his  hands  upon 
his  belly,  and  roaring  out  with  pain.. 
He  stated  that  it  had  come  on  sud¬ 
denly  a  little  before  I  saw  him  ;  he 
stated  likewise  that  he  was  very  liable 
to  it.  I  had  then  been  nearly  three 
years  in  the  regiment,  and  had  never 
heard  of  it  before.  I  spoke  to  him 
smartly,  saying,  “  Stand  up,  sir !”  He 
immediately  did  so.  I  observed  then 
that  his  eyes  had  a  listlessness  in  them, 
which  made  me  suspect  drunkenness. 
His  pulse  was  good;  his  skin  was 
cool,  but  his  tongue  was  dry  in  the 
centre,  and  brownish.  He  stood  up 
straight  enough,  and  answered  ques¬ 
tions  intelligibly.  The  corporal,  who 
accompanied  him,  said  that  he  was 
in  nowise  tipsy.  A  little  peppermint 
water  was  given  to  him,  and  he  was 
ordered  to  bed.  He  was  very  soon  fast 
asleep.  Next  morning,  as  he  said  that 
he  was  quite  well,  he  was  discharged. 
There  was  no  return  of  the  pain  after  I 
told  him  to  stand  at  attention,  and 
there  has  been  no  return  of  it  since, 
although  he  stated  that  he  was  liable 
to  it.  This  man  I  have  no  doubt  was 
somewhat  intoxicated,  but,  as  he  was  a 
good  man,  it  was  proper  to  allow  him 
to  escape  without  any  further  notice. 
The  corporal  who  accompanied  him 
was  a  kind-hearted  man,  and  his  testi¬ 
mony  therefore  went  for  nothing. 

It  is  generally  in  the  cavalry  that 
cases  of  the  above  nature  are  met  with. 
In  consequence  of  the  evening  stable 
duty,  the  dragoon  is  obliged  to  keep 
sober  to  a  later  hour  than  the  infantry 
man,  and  many  a  one  who  is  not  so 
drunk  but  he  could  walk  into  barracks 
and  go  to  bed  unnoticed,  is  yet  quite 
unable  to  muster  a  parade  and  proceed 
to  do  up  his  horse  properly  for  the 
night.  It  is  the  man  thus  situated  who 
will  behave  as  I  have  just  stated. 

It  may  be  proper  sometimes  to  fol¬ 
low  quite  a  different  course,  as  the 
following  case  illustrates.  N.,  an  old 
soldier, having  justcompleted  his  period 
of  service,  and  about  to  be  discharged 
the  regiment,  was  one  evening  at 
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stable  hour  brought  to  the  hospital  by 
a  non-commissioned  officer  and  two 
privates,  sick,  and  unable  to  stand  up, 
as  he  alleged,  in  consequence  of  a 
griping  pain  in  his  belly.  A  person 
three  parts  drunk  is  generally  well 
aware  that  his  intoxicated  state  can  be 
more  easily  detected  by  his  eyes  and 
the  state  of  his  countenance  than 
either  by  his  unsteady  gait  or  faltering 
tongue  ;  and  he  accordingly  avoids  the 
look  of  him  from  whom  he  is  anxious 
to  conceal  his  drunkenness.  Such  was 
the  case  with  N.  He  would  not  look 
me  in  the  face,  and  when  he  showed 
me  his  tongue  he  shut  his  eyelids.  N. 
was  a  sober,  well-conducted  man,  but 
I  instantly  saw  that  he  was  drunk,  and 
that  an  attempt  was  being  made  to  im¬ 
pose  upon  me.  When  left  to  himself 
but  for  a  minute,  he  began  to  appear 
heavy  for  sleep; — this  was  inconsistent 
with  the  state  he  described  himself  to 
be  in  ;  and,  besides  having  the  vacant 
countenance  of  one  drunk,  I  could 
clearly  enough  detect  the  smell  of 
liquor  upon  him.  I  now  said  to  those 
who  accompanied  him,  that  they  had 
brought  me  a  man,  not  ill  but  drunk, — 
that,  as  he  was  a  good  old  soldier  and 
about  to  be  discharged  the  regiment,  I 
should  permit  him  to  have  a  bed  for 
the  night  in  hospital,  but  that  I  should 
not  do  so  again  with  any  other  man  ; 
on  the  contrary,  that  I  should  instantly 
send  him  to  the  guard-room,  and  not 
only  have  him  punished  for  being 
drunk,  but  that  I  should  prefer  charges 
against  him  for  malingering.  A  happy 
hit  of  this  kind  does  everything  to 
establish  the  reputation  of  the  regi¬ 
mental  surgeon.  But  no  surgeon  can 
do  this  until  he  knows  the  men  of  his 
regiment,  and  has  become  practically 
acquainted  with  disease.  This  man 
next  morning  thanked  me  kindlv  for 
not  sending  him  to  the  guard-room, 
and  begged  my  pardon  for  attempting 
to  impose  upon  me.  Well  does  a  regi¬ 
ment  know  when  it  has  intelligent 
surgeons.  A  sharp  surgeon  keeps 
many  a  man  effective,  who  would 
otherwise  evade  his  duty  from  time  to 
time,  and  in  the  end  find  his  way  into 
civil  life, — a  burden  on  his  country 
for  having  done  nothing  save  to  show 
an  evil  example  to  his  fellow-men. 

Every  day’s  experience  convinces 
me  of  the  great  uncertainty  of  any 
human  opinion,  and  of  the  absolute 
necessity  which  exists  for  our  being 


humble  and  diffident  in  all  things.  A 
recruit  who  had  shown  some  disposi¬ 
tion  to  prove  an  unruly  soldier,  pre¬ 
sented  himself  at  the  hospital,  com¬ 
plaining  of  a  weakness  and  pain  at  the 
lower  part  of  the  left  side  of  the  belly  ; 
he  said  it  was  much  aggravated  by 
riding,  and,  in  consequence,  begged 
that  he  might  be  excused  that  part  of 
his  duty.  His  countenance  was  the 
picture  of  health,  and,  as  there  wTas 
nothing  to  be  seen  to  corroborate  his 
statement,  he  got  a  dose  of  physic,  and 
was  denied  his  request.  In  the  course 
of  a  week  he  again  presented  himself. 
He  now  complained  of  both  sides  of 
his  belly,  and  rather  peremptorily  de¬ 
manded  that  he  should  be  excused 
riding  for  a  week.  He  did  not  point 
to  the  site  of  the  external  abdominal 
rings  as  the  seat  of  his  indescribable 
feelings,  but  rather  to  the  front  and 
sides  of  the  hypogastric  region.  The 
pain  was  not  aggravated  by  pressure, 
and  there  was  still  no  external  evi¬ 
dence,  or  any  collateral  proof  that 
tended  to  enlighten  us  regarding  the 

nature  of  his  ailment.  Mr.  - , 

therefore,  said  to  him,  “  Oh,  I  do  not 
wonder  that  you  feel  pains  on  learning 
to  ride ;  we  all  did  so  more  or  less ; 
but  those  pains  always  go  off  as  we 
improve  in  our  riding:  therefore,  as 
you  are  only  one  hour  a  day  on  horse¬ 
back,  I  shall  tell  the  riding  master  to 
give  you  two,  and  1  do  not  doubt  but 
that  by  such  a  course  you  will  the 
more  quickly  learn  to  ride,  and  there¬ 
fore  get  the  sooner  well.”  He  looked 
both  sour  and  disheartened,  and  went 
away.  I  thought  this  was  exceedingly 
well  said,  and  did  not  doubt  of  its 
success.  In  the  course  of  the  follow¬ 
ing  week,  however,  he  presented  him¬ 
self,  requesting  admission  into  hospital, 
in  consequence  of  both  testicles  being 
the  seat  of  hernia  humoralis.  The 
epididymis  in  each  was  somewhat  en¬ 
larged,  but  the  vas  deferens,  as  it  enters 
the  external  abdominal  ring,  on  both 
sides,  was  much  swelled,  hard  as  a 
piece  of  wire,  and  exceedingly  painful 
to  the  touch.  In  the  course  of  both 
inguinal  canals  he  likewise  experienced 
very  great  pain  on  pressure.  So  far 
his  case  was  now  clear  enough.  He 
had  then  no  running  upon  him,  but  he 
admitted  that  for  some  time  previous 
he  had  had  a  very  slight  gleety  dis¬ 
charge.  It  was,  however,  very  trifling, 
and  he  feared  to  admit  it,  because  he 
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was  unwilling  to  be  taken  into  hos¬ 
pital.  Moreover,  he  thought  the  pains 
he  previously  felt  could  have  nothing 
to  do  with  it.  This  act  of  conceal¬ 
ment  on  his  part  was  an  error,  but  I 
am  not  sure  that  the  greater  error  did 
not  rest  with  us.  The  sequel  makes 
everything  very  clear.  The  inflamma¬ 
tion  was  slowly  finding  its  way  along 
the  vas  deferens  from  the  urethra  to 
the  testicle,  and  was  thus  giving  rise  to 
those  pains,  feelings  of  weakness,  and 
indescribable  sensations,  which  he  la¬ 
boured  under  for  some  time  before  the 
testicles  became  affected.  However 
anomalous  the  symptoms  of  a  case  may 
be,  the  propriety  of  admitting  a  man 
into  hospital,  and  putting  him  under 
some  treatment,  could  scarcely  be  better 
illustrated  than  by  the  case  just  related. 
On  home  service,  and  in  quarters,  this 
is  generally  manageable ;  and  there 
can  seldom  be  much  excuse  for  the  ex¬ 
ercise  of  any  severity  in  times  of 
peace.  In  the  field  the  thing  must  be 
quite  different.  No  one  can  tell  then 
what  an  additional  bayonet  may 
not  achieve  :  and  on  the  day  when  the 
honour  of  our  country,  and  the  rights 
and  liberties  of  “  wife,  children,  and 
friend,”  are  threatened,  it  behoves  us 
to  send  to  the  ranks,  or  to  make  avail¬ 
able  in  some  shape  or  another,  every 
one  whom  we  suspect.  To  use  a  com¬ 
mon,  but  true  phrase,  we  must  trust  in 
God,  and  do  our  best. 

As  a  general  rule  a  recruit  need  not 
be  suspected  of  malingering.  He  is 
too  anxious  to  get  trained,  and,  like  the 
young  man  whose  case  has  just  been 
related,  rather  conceals  the  disease  in 
order  to  avoid  the  hospital.  His 
anxiety  is  to  learn  his  duty,  and  to 
become  a  soldier  :  it  is  only  when  he 
gets  a  little  older,  and  begins  to  reflect 
upon  his  prospects,  that  he  thinks  of 
finding  his  way  out  of  the  regiment : 
and  if  he  had  not  mixed  with  the 
worthless  men  of  the  corps,  the  chances 
are  many,  that,  to  feign  a  disease, 
would  never  have  entered  into  his 
head.  The  grand  object  with  the  sur¬ 
geon  should  be,  not  to  allow  one 
malingerer  to  escape;  and  if  he  feels  that 
he  has  not  done  so,  he  may  be  the 
less  afraid  of  being  imposed  upon  in 
this  way. 

[To  be  continued.] 
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1.  On  some  circumstances  influencing 
the  coagulation  of  albumen. 

A  short  time  since  some  urine  was 
left  me  for  examination,  containing 
pus.  It  was  filtered,  and  heat  applied 
to  the  clear  fluid,  which  was  acid,  to 
ascertain  the  quantity  of  albumen  it 
contained ;  but  it  was  boiled  without 
effect.  The  non-occurrence  of  coagu¬ 
lation  being  unusual  under  such  con¬ 
ditions,  1  added  some  nitric  acid,  which 
immediately  caused  a  precipitate  that 
became  flocculent  by  heat. 

It  is  stated  by  Dr.  Rees  (whose  re¬ 
searches  in  this  department  have  de¬ 
servedly  given  much  authority  to  his 
name),  that  “  acid  urine  never  pre¬ 
vents  the  precipitation  of  albumen  by 
heat,”  and  that  “  a  specimen  shewn  to 
be  acid,  and  not  coagulable  by  heat, 
may  safely  be  declared  free  from  albu¬ 
men*.” 

Here,  however,  was  acid  urine  con¬ 
taining  a  considerable  quantity  of  what 
I  could  not  but  consider  albumen,  yet 
unaffected  by  a  boiling  temperature, 
and  therefore  quite  at  variance  with  the 
above  statement.  On  inquiry,  the  only 
thing  I  ascertained  was,  that  some 
nitric  acid  had  been  previously  poured 
into  it. 

The  following  are  the  results  of  an 
examination,  suggested  by  the  above 
circumstance,  into  the  influence  of  this 
acid  upon  the  coagulability  by  heat  of 
albuminous  urine. 

Three  drachms  of  urine,  sp.  gr.  1013, 
acid,  containing  nearly  0‘8  per  cent,  of 
albumen,  the  coagulum  occupying  a 
quarter  of  the  bulk  of  the  fluid,  was 
unaffected  by  heat  after  the  addition  of 
one  drop  of  equal  parts  acid  and  waterf, 
and  remained  permanently  transparent. 
More  than  twelve  times  this  quantity, 
however,  diffused  through  the  fluid,  was 
insufficient  to  cause  any  immediate 
opacity.  In  three  drachms  and  a  half, 
with  the  same  quantity  of  acid,  there 

*  Braithwaite’s  Retrospect,  quoted  from  Med. 
Gaz.  The  remark  is  perhaps  applied  to  urine 
naturally  acid,  but  it  is  not  so  stated,  and,  as  will 
presently  be  seen,  may  thus  mislead. 

f  Not'quite  equal  to  a  quarter  of  a  minim  of 
pure  acid. 
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was  no  immediate  effect  by  heat,  but  a 
slight  cloudiness  after  standing  a  short 
time.  Opalescence  was  produced  in 
half  an  ounce,  but  no  precipitate  after 
standing. 

In  other  words,  one  part  of  nitric 
acid  is  sufficient  completely  and  per¬ 
manently  to  prevent  coagulation  by 
heat  in  about  750  parts  of  urine,  con¬ 
taining  a  large  quantity  of  albumen; — 
to  prevent  any  immediate  effect,  all 
that  is  generally  waited  for,  in  about 
850  parts  : — and  to  interfere  materially 
with  a  correct  estimate  being  formed 
in  a  much  larger  proportion.  The 
quantity  of  albumen  being  small,  as  it 
generally  is  in  advanced  stages  of  renal 
disorganization,  1-1500  or  less  acid  will 
produce  the  same  effect. 

The  turbidity  produced  by  heat  in 
such  urine  is  removed  by  a  drop  of  the 
acid  added  to  the  hot  liquid.  This  does 
not  take  place  when  it  is  first  allowed 
to  cool ;  but  even  then  heat  will  per¬ 
manently  restore  its  transparency.  This 
is  due  to  the  re-solution  of  the  albu¬ 
men,  and  not  to  its  separation  into  cor¬ 
rugated  flocculi,  by  which,  when  there 
is  a  denser  coagulum,  and  more  acid, 
the  opacity  of  the  fluid  is  always  in 
some  degree  lessened.  The  acid  should 
therefore  be  used  in  excess,  or  not 
until  the  fluid  has  become  cold,  other¬ 
wise  that  will  be  ascribed  to  a  deposi¬ 
tion  of  phosphates  which  is  really  due 
to  coagulation  of  albumen.  In  some 
urine  I  lately  examined,  the  former  re¬ 
dissolved  as  the  fluid  cooled,  and  was 
thus  sufficiently  distinguished  from 
albumen. 

These  two  re-agents,  heat  and  nitric 
acid,  are  generally  considered  not  only 
indispensable  in  examining  urine  for 
albumen,  but,  when  used  together,  cer¬ 
tain  in  their  indications.  The  acid  is 
thought  by  some  to  aid  the  effect  of 
heat ;  its  tendency  is,  to  a  certain  ex¬ 
tent,  however,  to  oppose  it.  The  one 
is  undoubtedly  essential  to  correct  the 
fallacies  of  the  other ;  but  care  should 
be  taken  that  what  is  intended  to  cor¬ 
rect  is  not  itself  a  cause  of  error. 

Dr.  Watson  states  that  nitric  acid 
“will  detect  albumen  when  the  tested 
urine  is  alkaline  ;”  this  is  well  known, 
“and  by  restoring  its  acidity ,  will  make 
the  albumen  discoverable  by  the  test 
of  heat.”  This,  however,  is  a  condi¬ 
tion  which  will  as  effectually  prevent 
the  coagulation  by  heat  as  the  previous 
alkalinity ;  a  drop  beyond  what  would 


neutralize  the  alkali  being  sufficien 
for  such  a  result.  When  the  urine 
therefore,  is  alkaline,  the  acid  should 
always  be  employed  as  the  precipitant, 
and  never  with  the  intention  of  “  re¬ 
storing  acidity.” 

Dr.  Christison,  speaking  of  the  sepa¬ 
ration  of  earthy  phosphates,  when  in 
excess,  by  heat,  and  the  mistake  liable 
thereby  to  occur,  says  (and  this  is 
quoted  by  Dr.  Copland)  that  it  is  “  a 
deposition  which  nitric  acid  will  both 
prevent  and  remove.”  This  acid,  how¬ 
ever,  which  will  prevent  the  deposition 
of  earthy  phosphates  bj^  heat,  wil 
equally  prevent  that  of  albumen. 

In  the  remarks  preceding  the  extrac 
from  Dr.  Rees’s  paper  in  the  Medica 
Gazette,  before  referred  to,  it  is  ob¬ 
served  that  “he  was  one  of  the  first  to 
shew  that  it  was  necessary  for  nitric 
acid  also  to  be  present,”  heat  alcne  not 
being  a  sufficient  proof  of  the  existence 
of  albumen.  From  what  has  been 
stated,  it  will  be  seen  that  it  is  neces¬ 
sary  for  nitric  acid  to  be  absent  while 
applying  the  test  of  heat,  however  ne¬ 
cessary  its  presence  may  be  to  correct 
or  corroborate  the  indications  of  the 
latter  after  it  has  been  applied. 

The  conclusion  to  be  drawn  from 
the  passages  quoted  is,  that  by  adding 
nitric  acid  to  the  urine,  we  remove  the 
fallacies  and  insure  the  accuracy  of 
heat  as  a  test  for  albumen.  I  think  it 
very  desirable  that  an  impression 
shewn  by  the  above  remarks  to  be  in¬ 
correct,  and  by  the  above  quotations 
to  be  generally  entertained,  and  which 
I  also  know  to  have  led  into  error, 
should  be  corrected.  In  several  in¬ 
stances  I  have  been  told  that  urine  was 
not  albuminous,  which,  again  exa¬ 
mined,  became  turbid  and  flaky  by 
heat,  remaining  so  after  the  addition  of 
acid.  I  have  known  the  dilute  acid 
employed  to  neutralize  alkalinity  be¬ 
fore  applying  heat.  This  is  also  some¬ 
times  used  as  the  precipitant.  If  the 
albumen  be  not  abundant,  the  quantity 
added  would  probably  be  often  no 
sufficient  to  cause  a  persistent  precipi¬ 
tate,  especially  if  heat  were  applied  , 
yet  quite  enough  to  prevent  coagula¬ 
tion  by  the  latter.  The  absence  of 
albumen  would  thus  be  wrongly  in¬ 
ferred.  The  strong  acid  should  there¬ 
fore  always  be  used. 

The  quantity  of  acid  necessary  to 
produce  the  effect  above  described  is 
so  minute,  that  I  have  found  a  little 
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urine,  tested  by  it,  adhering  unper¬ 
ceived  to  the  sides  of  a  test  tube,  suffi¬ 
cient  to  falsify  the  result.  Thus,  a 
tube  in  which  a  portion  of  albuminous 
urine  had  been  thus  coagulated,  was 
used  to  test  another  portion  by  heat. 
A  little  excess  of  acid  had  been  added, 
and  the  tube  emptied,  the  contents 
being  allowed  to  drop  out  until  none 
appeared  to  remain.  The  result  of  the 
latter  examination  would  have  been  a 
fallacious  one,  as  no  coagulation  took 
place.  This  is  by  no  means  an  impro¬ 
bable  source  of  error.  A  neat  and  care¬ 
ful  analyst  will  of  course  always  clean 
his  apparatus  after  one  experiment  be¬ 
fore  performing  another;  but  this  is  not 
as  we  see  it  in  the  rough  testing  for 
clinical  purposes,  one  after  another 
perhaps  using  the  same  glass  with 
either  test.  It  is  well,  therefore,  to 
guard  those  who  are  in  the  habit  of 
making  such  examinations  (probably 
too  often  neglected),  against  a  wrong 
conclusion — so  easily  avoided — on  a 
subject  often  so  important  in  diagnosis. 

This  property  of  nitric  acid  may  pos¬ 
sibly  sometimes  admit  of  useful  appli¬ 
cation.  Dr.  Bird  has  seen  a  very  highly 
coloured  deposit  of  pink  urate  of  am¬ 
monia,  occurring  in  albuminous  urine, 
mistaken  for  blood ;  this  kind  of  de¬ 
posit,  when  in  abundance,  requiring  a 
higher  temperature  than  the  ordinary 
sediments  of  the  urates,  to  redissolve  it. 
A  little  nitric  acid,  by  preventing  the 
coagulation  of  the  albumen  (the  cause 
of  difficulty),  might  have  enabled  the 
re-solution  of  the  deposit  by  heat  to 
have  been  recognized,  and  its  character 
thus  determined  more  readily  than  by 
filtering,  &c.  Sufficient  might  also 
probably  be  added  to  dissolve  any 
phosphatic  deposit,  wThich  sometimes 
occurs  in  albuminous  urine,  without 
coagulating  the  latter,  and  thus  to  dis¬ 
tinguish  it  from  the  mucus  and  epithe¬ 
lial  scales,  which  are  generally  the 
cause  of  the  opacity.  These  are,  how¬ 
ever,  merely  suggestions. 

Although  Dr.  Prout  has  discovered 
this  acid  existing  naturally  in  the  urine, 
it  would,  even  if  free,  be  probably  in  a 
proportion  too  small  to  have  any  in¬ 
fluence.  I  have,  however,  lately  seen 
it  mentioned,  on  the  authority  of  M. 
Becquerel,  “  that  acid  urine  containing 
albumen  will  sometimes  not  coagulate 
by  heat  alone  for  some  unknown  rea¬ 
son.” 

Several  circumstances,  as  we  have 


seen,  are  liable  to  render  fallacious  a 
negative  result  of  the  application  of 
heat.  At  the  time  of  making  the  above 
experiments,  I  knew  of  nothing  to  in¬ 
terfere  with  the  conclusion  that  there 
was  no  albumen  present  when  nitric 
acid  was  added  in  moderate  quantity 
without  effect.  I  have  since  found, 
however,  that  a  small  proportion  of  the 
acid  (insufficient  to  render  it  turbid), 
diffused  through  albuminous  urine,  and 
allowed  to  remain  about  twenty-four 
hours,  or  less,  will  diminish  or  quite 
prevent  its  opacity  upon  the  further 
application  of  the  test ;  although  ano¬ 
ther  portion  of  the  same  urine,  tried  at 
the  same  time,  may  become  completely 
turbid  by  acid,  and  also  by  heat,  after¬ 
wards  depositingasmall  coagulum.  The 
same  effect  was  not  produced  on  diluted 
serum.  What  the  particular  action  or 
change  in  the  urine  is  on  which  it  de¬ 
pends,  I  am  not  prepared  to  say. 

2.  The  forms  of  crystallization  of 
nitrate  of  urea. 

The  evidence  of  the  presence  of  urea 
in  the  blood  and  other  fluids  is  gene¬ 
rally  obtained  when  it  has  been  sepa¬ 
rated  from  other  principles  by  the  for¬ 
mation  of  its  nitrate ;  and  this  is  spoken 
of  by  the  best  authors  on  such  sub¬ 
jects — Christison,  Turner,  Rees,  &c. — 
as  forming  “  pearly  scales,”  “  crystal¬ 
line  scales,”  as  “  having  a  peculiarly 
characteristic  appearance,”  &c.,  and  by 
Dr.  Prout  merely  as  a  crystalline  com¬ 
pound  ;  but  no  where  have  I  seen  any 
regular  form  of  crystal  described. 

I  have  recently  obtained  a  consider¬ 
able  proportion  of  urea,  as  a  nitrate, 
from  the  blood  of  two  patients  suffer¬ 
ing  from  granular  disease  of  the  kid¬ 
neys,  a  portion  occurring  as  the  crys¬ 
talline  scales  usually  met  with  and 
described,  but  the  remainder— and  in 
one  specimen  the  greater  part — form¬ 
ing  well-defined,  transparent,  rhomboi- 
dal  tables ;  some  becoming  thicker,  so 
as  to  form  more  complete  rhomboids. 
The  only  delineation  I  know  of  is  in 
Dr.  Prout’s  work,  after  M.  Payer,  but 
it  does  not  give  a  correct  idea  of  their 
appearance  as  they  occurred,  for  ex¬ 
ample,  in  the  above  instances ;  and 
neither  this,  nor  the  descriptions  above 
quoted,  would  aid  the  experimenter  in 
determining  the  nature  of  the  crystals, 
when  they  assume  the  characters  here 
mentioned,  but  would  rather  tend  to 
create  uncertainty.  The  accompanying 
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outlines  represent  the  forms  of  some  of 
them  (these  probably  depending  on  the 
purity  of  the  solution,  and  the  degree 
of  rapidity  in  crystallizing),  and  are  of 
the  natural  size. 


To  those  who  are  novices  in  these 
investigations  they  may  be  useful, 
though  perhaps  familiar  to  the  expe¬ 
rienced.  The  former  might  be  per¬ 
plexed  by  the  appearance  of  what  does 
not  correspond  to  the  descriptions 
given,  and  be  disposed  to  doubt  having 
found  the  substance  sought.  It  is  to 
prepare  them  for  this  that  I  have  been 
induced  to  notice  the  subject  here; 
and,  as  Dr.  Prout  has  thought  its  re¬ 
presentation  worth  a  place  in  his  va¬ 
luable  work,  to  send  what  appears  to 
me  to  be  a  better  defined,  and,  if  I  may 
without  presumption  say  so,  a  more 
perfect  one. 

I  may  mention,  that  I  subsequently 
obtained  pure  urea  from  the  serum 
raised  by  a  blister  from  the  nape  of  the 
neck  of  one  of  the  patients  ;  and,  after 
death,  from  fluid  effused  into  the  peri¬ 
cardium.  The  usual  results  of  this 
poisonous  accumulation  gradually  made 
their  appearance,  deferred  however, 
and  then  relieved  for  a  time,  by  appro¬ 
priate  treatment.  The  man  became 
more  and  more  drowsy  for  some  days, 
and,  after  'several  severe  convulsive 
attacks,  he  died  in  a  state  of  complete 
coma. 

3.  On  the  relation  between  the  densities 

of  the  urine  and  serum  in  morbus 

Brightii. 

The  serum  of  the  blood  in  this  dis¬ 
ease  is  usually  found  of  low  specific 
gravity,  and  this  seems  in  general  to  be 
attributed  solely  to  the  loss  of  albumen, 
removed  from  it  by  the  kidneys.  Thus, 
in  the  Cyclopaedia  of  Anatomy  and  Phy¬ 
siology,  it  is  remarked  that  the  specific 
gravity  of  the  serum  indicates  with 
tolerable  accuracy  the  quantity  of  al¬ 
bumen  it  contains ;  and  Dr.  Christison 


states  that  a  definite  ratio  exists  be¬ 
tween  the  coagulability  of  the  urine 
and  the  density  of  the  serum ;  “  the  de¬ 
ficiencies  of  one  fluid,”  in  the  words  of 
Dr.  Watson,  “balancing  the  super¬ 
fluities  of  the  other.”  The  low  density 
of  the  serum  seemed  to  me,  however, 
in  many  instances,  not  to  be  sufficiently 
explained  by  the  condition,  exclusively, 
of  the  urine,  though  the  mere  loss  of 
albumen  may.  In  Bright’s  disease,  the 
urine,  even  when  passed  in  small  quan¬ 
tity,  is  likewise  of  low  specific  gravity, 
from  deficiency  of  urea  and  salts, 
which,  being  mere  excretions  from  the 
blood,  are  retained  in  it  when  disease 
prevents  their  elimination  by  the  kid- 
nies.  The  presence,  therefore,  of  al¬ 
bumen  derived  from  the  serum,  in  the 
urine,  does  not  compensate,  in  respect 
of  density,  for  the  absence  of  urea,  &c. 
retained  in  the  former*.  We  should 
thus  expect  that  the  abstraction  of 
albumen  from  the  serum  would  be  more 
than  balanced  by  the  retention  of  urea, 
if  no  other  cause  than  the  former  ope¬ 
rated  to  reduce  its  density.  But  this 
is  not  the  fact.  A  case  is  described, 
for  instance,  in  which  the  urine  did 
not  contain  one-third  the  urea  which  it 
does  in  health;  while  about  one  per 
cent,  of  albumen  supplied  its  place. 

According  to  Berzelius,  the  urine  in 
health  contains  30  parts  of  urea  in 
1000,  or  3  per  cent.,  so  that  in  the 
above  case  it  lost  2  per  cent,  of  urea, 
besides  some  salts,  and  gained  but  1  per 
cent,  of  albumen,  yet  from  analogy — 
the  disease  being  in  an  advanced  stage 
— the  serum  would  probably  also  have 
been  found  of  low  density.  Many 
similar  cases  are  recorded. 

When  both  serum  and  urine  are  thus 
reduced,  the  fact  must  be  accounted  for 
in  some  other  way  than  by  this  inter¬ 
change  of  principles.  It  probably 
arises  in  every  instance  from  that  im¬ 
poverished  condition  of  the  blood,  con¬ 
sisting  especially  in  its  diminution  of 
hcematosin,  and  consequent  increase  of 
water,  in  addition  to  the  loss  of  its  albu¬ 
minous  portion,  which  is  well  known 
to  occur  in  this  disease,  and  is  of  more 
serious  import  than  if  the  low  specific 
gravity  of  the  serum  depended  on  the 
latter  circumstance  alone.  I  have  not 
seen  this  comparison  of  the  two  fluids 
spoken  of  as  indicating  the  condition 

- 

*  The  idea  of  the  albumen  being  derived  from 
'jurea  being  r.o  longer  entertained. 
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alluded  to,  and  therefore  aiding  the 
judgment  as  to  the  progress  made  by 
the  disease  in  its  effects  upon  the  sys¬ 
tem.  One  may  be  so  reduced  without 
this  state  necessarily  existing,  but  the 
other  probably  would  then  be  found 
increased,  and  this  we  find  in  the 
earlier  periods  of  the  disease,  the  den¬ 
sity  of  each  being  occasionally  higher 
than  in  health ;  but  it  is  probably  only 
in  the  advanced  stages,  when  the  blood 
has  undergone  the  change  mentioned, 
that  both  are  reduced.  Possibly  urea, 
or  something  analogous,  may  be  re¬ 
moved  vicariously,  or  even  less  may  be 
formed  than  in  health.  The  urinous 
odour  emitted  from  the  skin  of  some 
patients  would  lead  to  the  former  sup¬ 
position.  It  was  remarkable  in  one  of 
the  patients  before  alluded  to.  The 
tirea  obtained  from  the  serum  of  the 
blister  showed  how  much  was  circu¬ 
lating  in  the  cutaneous  capillaries  ;  yet 
in  this  case  the  serum  was  only  1020 
specific  gravity,  and  the  clot  formed  a 
loose  semi-transparent  gelatinous-look¬ 
ing  mass. 

4.  On  the  tests  of  diabetic  urine. 

Among  other  experiments,  some 
months  since,  with  diabetic  urine,  it 
was  subjected  to  Trommer’s  copper  test, 
as  was  also  some  healthy  urine,  for  the 
purpose  of  comparison.  The  results 
were,  a  red  pulverulent  precipitate  in 
the  one  case,  and  a  light-greyish  floc- 
culent  one  in  the  other.  Though  the 
latter  was  not  in  the  form  of  black 
oxide,  as  mentioned  by  Dr.  Bird,  but  a 
light  coloured  hydrate,  yet  the  contrast 
was  sufficiently  striking.  In  both  the 
supernatant  fluid  was  deepened  in 
colour,  but  more  so  in  the  former. 
Not  long  after  this  1  applied  the  same 
test  to  the  urine  of  a  man,  which, 
though  albuminous,  had  a  specific 
gravity  above  1030,  yielded  on  evapo¬ 
ration  a  considerable  residue  of  syrupy 
consistence,  and  was  therefore  suspected 
to  be  diabetic.  The  precipitate  ob¬ 
tained  by  Trommer’s  process  in  this 
case  was  flocculent,  but  of  a  red  tinge. 
It  thus  differed  from  the  specimen  of 
diabetic  urine  before  tried  in  being 
flocculent  (its  hue  also  was  not  quite 
the  same  as  the  coppery  red  of  the 
other),  and  from  the  healthy,  in  being 
coloured.  The  conclusion,  however, 
was,  from  the  confidence  expressed  in 
the  accuracy  of  the  test  ( i .  e.  the  pro¬ 
duction  of  a  red  precipitate),  that  the 


urine  contained  a  small  quantity  of 
sugar,  and  it  was  so  stated,  but  incor¬ 
rectly,  as  I  was  led  to  believe  from  the 
following  circumstance.  On  again 
testing  some  urine  from  a  person  in 
apparent  health,  a  coloured  precipitate 
was  obtained.  This  induced  me  to  try 
the  specific  gravity,  which  was  1031. 
It  formed,  without  concentration,  an 
abundant  crystallization  with  nitric 
acid,  and  heat  caused  a  precipitation  of 
the  phosphates.  The  albuminous  urine 
above  noticed  in  a  few  days  fell  in 
specific  gravity  to  1013,  but  now 
afforded,  by  the  copper  test,  a  nearly 
colourless  precipitate.  The  inference 
from  these  experiments  was,  that  excess 
of  urea  was  the  cause  of  the  error  into 
which  reliance  upon  the  indications  of 
the  test  at  first  led  me.  I  have  within 
the  last  few  days  seen  an  account  of 
some  experiments  of  Mr.  Gairdner*, 
in  which  uric  acid  is  spoken  of  as 
affecting  the  results  of  this  test.  It 
might  have  been  so  in  the  instance 
above  mentioned,  as  a  specimen  of  the 
urine  subsequently  obtained,  though 
still  containing  urea  in  excess,  pre¬ 
cipitated,  on  cooling,  a  copious  pink 
deposit  of  lithates — a  fact  somewhat  at 
variance  with  Liebig’s  theory  on  this 
subject. 

In  some  of  Mr.  Gairdner’s  experi¬ 
ments,  common  (cane)  sugar  seems  to 
have  been  employed.  Now  this,  as 
mentioned  by  Mr.  Moore,  of  Birming¬ 
ham,  has  a  very  different  reaction  from, 
grape  sugar,  which  most  nearly  re¬ 
sembles  that  of  diabetic  urine. 

Dr.  Bird  concludes  a  favourable 
notice  of  a  test  proposed  by  the  latter 
gentleman,  and  suggested  by  the  action 
of  boiling  liquor  potassoe  upon  solutions 
of  grape  sugar,  by  stating  that  “  boiling 
with  liquor  potassae  has  rather  a  ten¬ 
dency  to  blanch  non-saccharine  urine.” 
I  have  not  found  this  to  be  the  case. 
Urine  of  density  1031,  crystallizing 
spontaneously  on  the  addition  of  nitric 
acid,  was  changed  by  this  means  from 
a  pale  amber  to  a  bright  orange  colour, 
from  which  it  would  have  been  con¬ 
cluded,  according  to  the  above  remark, 
that  it  was  the  urine  of  a  person  with 
incipient  diabetes.  It  contained  no 
sugar,  however,  although  a  few  times 
as  high  as  1035.  The  colour  of  urine, 
specific  gravity  1020,  was  slightly  but 
distinctly,  deepened  by  this  process. 


*  Braithwaite’s  Retrospect,  Vol.  10. 
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In  a  recent  number*  we  reported  an  in¬ 
teresting  case  involving  the  plea  of 
homicidal  insanity,  lately  tried  at  the 
Central  Criminal  Court.  We  allude 
to  the  case  of  Martha  Brixey,  a  girl  of 
18,  charged  with  the  murder  of  the  in¬ 
fant  child  of  a  gentleman  in  whose 
service  she  was  living  at  the  time  as 
nurse.  This  case  it  appears  to  us  is  well 
deserving  of  the  attention  of  the  pro¬ 
fession  for  two  reasons:  1.  Because 
the  acquittal  of  the  prisoner  on  the 
ground  of  insanity,  under  the  circum¬ 
stances,  shows  that  our  criminal  tribu¬ 
nals  are  ready  to  act  upon  the  doctrines 
regarding  homicidal  monomania  which 
have  been  long  advocated  by  writers  on 
this  subject,  and  which  have  for  years 
been  fully  carried  out  on  the  continent. 
2.  Because  it  shows  most  strongly  that 
the  rules  for  enforcing  criminal  re¬ 
sponsibility  in  alleged  insanity,  as  re¬ 
cently  laid  down  by  a  conference  of 
our  judges  in  answer  to  the  queries  of 
the  House  of  Lords,  are  wholly  inap¬ 
plicable  to  these  cases.  Indeed,  it 
would  appear  that  had  they  been  en¬ 
forced  in  this  instance,  they  would 
have  undoubtedly  led  to  the  execution 
of  a  person,  concerning  the  propriety 
of  whose  acquittal  on  the  ground  of 
insanity,  there  cannot  we  think  be  a 
reasonable  doubt. 

The  facts  have  been  so  recently  re¬ 
ported,  that  we  need  not  do  more  than 
give  a  short  sketch  of  the  evidence. 
The  girl,  it  appears,  had  been  for  some 
time  labouring  under  disordered  men¬ 
struation;  but  her  master,  and  all  the 
other  witnesses,  agreed  instating,  that 
in  her  general  conduct  she  had  al¬ 
ways  been  extremely  kind  in  every  re- 


J  spect.  Her  conduct  was  always  quiet, 
harmless,  and  inoffensive.  Her  fellow- 
servants  deposed  that  she  was  of  a  very 
kind  disposition,  and  that  the  children 
were  very  fond  of  her.  A  short  time 
before  the  occuirence,she had  displayed 
some  violence  of  temper  and  irritability 
about  a  dress  which  had  been  given  to 
her,  and  she  was  about  to  leave  the 
service  in  consequence  but  wre  pre¬ 
sume  that  had  she  not  perpetrated  the 
murder,  an  incident  of  this  kind  would 
have  hardly  called  for  notice,  and  cer¬ 
tainly  would  have  formed  no  ground 
for  anticipating  an  attack  of  homicidal 
insanity.  On  the  morning  of  the  mur¬ 
der,  one  witness  deposed  that  she  did 
not  look  well,  and  was  rather  low  in 
spirits.  Here,  then,  we  have  all  that 
can  be  adduced  as  evidence  of  insanity. 

With  regard  to  the  mode  in  which 
the  murder  was  perpetrated,  there  ap¬ 
pears  to  have  been  a  mixture  of  de¬ 
liberation  and  impulse.  Esquirol  di¬ 
vides  homicidal  monomania  into  two 
distinct  forms,  characterised  by  one  or 
the  other  condition  ;  the  former  creating 
the  greatest  difficulty,  from  the  resem¬ 
blance  which  the  act  then  bears  to  the 
acts  perpetrated  by  a  sane  criminal. 
That  she  had  deliberated  upon  the  mur¬ 
der  appears  probable  from  a  conversa¬ 
tion  which  she  had  had  with  her  fellow*  - 
servant  the  day  before,  in  which  she 
said,  “  I  need  not  make  myself  so  very 
unhappy  as  I  do ;  one  would  think  that  I 
had  committed  murder,  but  I  have  not 
done  so.”  She  then  asked  whether  she 
(the  fellow-servant)  ever  knew  of  a 
woman  being  hung ;  and  said  she  would 
as  soon  be  hung  as  transported,  or  put 
into  a  madhouse.  The  singular  power 
of  self-control,  which  has  been  ob¬ 
served  in  some  homicidal  monomaniacs, 
was  here  entirely  absent.  She  pro¬ 
cured  a  large  knife  from  the  kitchen, 
under  the  pretence  of  cutting  a  pencil 
with  it ;  and  when  it  was  suggested  to 
her  that  a  smaller  knife  would  answer 
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the  purpose  better,  she  made  an  excuse 
for  taking  the  large  one  as  well,  having 
previously  tried  the  edge  of  it  against 
her  finger  and  thumb.  She  then  went 
up  stairs,  and,  having  cut  the  child’s 
throat,  she  immediately  afterwards 
went  down  and  told  her  master  what 
she  had  done. 

A  competent  witness,  who  saw  the 
prisoner  immediately  after  the  perpe¬ 
tration  of  the  act,  deposed  that  her 
language  and  manner  exhibited  a  con¬ 
sciousness  of  what  she  had  done ; 
she  showed  much  anxiety  to  know 
what  would  be  done  to  her,  and  what 
would  become  of  her,  and  inquired  of 
the  officer  who  had  charge  of  her, 
whether  she  would  be  hung  or  trans¬ 
ported. 

In  this  case,  therefore,  we  have  no 
sign  of  intellectual  aberration  indicated 
by  outward  actions  before  or  after  the 
perpetration  of  the  murder  ; — some  de¬ 
liberation,-— a  perfect  consciousness  of 
the  act,  and  the  knowledge  that  she 
had  done  wrong  and  committed  a  crime 
forbidden  by  divine  and  human  law, 
as  evinced  by  her  anxious  inquiry 
whether  God  would  forgive  her,  and 
what  was  likely  to  be  her  punishment. 
There  was  not  the  slightest  evidence 
that  the  prisoner  was  labouring  under 
any  delusion  ;  and  even  admitting  the 
existence  of  such  a  delusion,  it  could 
only  have  been  of  a  partial  nature. 

On  what,  then,  did  the  proof  of 
insanity  rest,  and  why  was  this  person 
acquitted  ?  The  only  answer  that  can 
be  returned  to  these  questions,  is  the 
nature  of  the  crime,  and  the  manner  in 
which  it  was  perpetrated ;  and  yet,  in 
the  case  of  Greensmith,  tried  in  1837, 
evidence  of  this  kind  was  rejected  by 
the  judge,  and  the  medical  witness 
rebuked  for  tendering  it ! 

In  the  prosecution,  the  answers  of 
the  judges  orrthe  subject  of  criminal 
responsibility  were  brought  forward; 
and  on  the  authority  of  these  it  was 


contended  that  a  person  who  labours 
under  partial  delusions  and  is  in  other 
respects  insane,  notwithstanding  that 
the  act  is  done  with  a  view,  under  the 
influence  of  insane  delusion,  of  redress¬ 
ing  or  revenging  some  supposed  griev¬ 
ance  or  injury,  is  punishable  accord¬ 
ing  to  the  nature  of  the  crime  com¬ 
mitted,  if  the  individual  knew  at  the 
time  of  committing  such  crime  that 
he  was  acting  contrary  to  law.  On 
applying  this  test  to  the  case  before  us, 
it  is  pretty  clear  that  the  case  would 
not  be  comprised  by  it ;  and  thus,  by 
the  acquittal  of  the  accused,  we  have 
the  practice  conflicting  with  the  theory 
of  our  criminal  jurisprudence.  The 
rules  for  defining  the  limits  of  respon- 
sibilitv  in  these  cases  cannot  be  laid 
down  either  medically  or  legally.  This 
is  established  not  only  in  the  present 
instance,  but  by  the  recent  cases  of 
Crouch,  Saville,  Frost,  Dickenson,  and 
others.  The  theory  of  the  law  appears 
to  contemplate  only  decided  proof  of 
intellectual  aberration  in  the  accused, 
— in  practice  it  is  compelled  to  receive 
proof  of  what  is  denominated  moral 
insanity,  i.  e.  perversion  of  the  moral 
feelings,  without  any  distinct  evidence 
of  an  antecedent  or  coexisting  intellec¬ 
tual  disturbance.  For  this  reason  it 
appears  to  us  that  the  best  answer 
which  the  judges  could  have  returned 
to  the  queries  of  the  House  of  Lords, 
would  have  been  the  statement  put 
forward  by  Mr.  Clarkson  in  the  de¬ 
fence — No  general  miles  can  he  applied 
to  cases  of  this  sort.  Each  case  must  be 
decided  by  the  peculiar  facts  which  ac¬ 
company  it. 

Enough  has,  we  think,  been  adduced 
to  show  that  the  “  consciousness  of 
right  and  wrong  theory”  is  wholly  un¬ 
fitted  to  the  present  state  of  jurispru¬ 
dence,  and  should  be  at  once  and  for 
ever  abolished.  Next  to  having  bad 
laws,  there  is  nothing  worse  than 
having  unsound  legal  dicta  ;  for 
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under  these,  the  really  irresponsible 
are  always  exposed  to  the  risk  of  con- 
'  etion  and  capital  punishment ! 

This  case  will  also  have  another  good 
effect,  viz.  of  rendering  it  unnecessary 
for  future  writers  on  the  medical  juris¬ 
prudence  of  insanity  to  do  battle  with 
the  theories  of  a  by-gone  age.  Where  the 
present  practice  of  the  law  is  so  clear, 
it  is  unnecessary  to  declaim  against  the 
principles  involved  in  decisions  made 
thirty  and  forty  years  ago,  or,  except  as 
a  matter  of  history,  to  trace  the  pro¬ 
gressive  improvements  in  our  criminal 
jurisprudence  in  relation  to  the  respon¬ 
sibility  of  the  insane.  The  doctrine  of 
Friedreich,  long  received  in  France  and 
Germany,  may  now  be  extended  to 
England*. 

One  important  fact  connected  with 
this  case,  worthy  of  the  attention  of  the 
practitioner,  is  the  relation  between 
chlorosis  and  amenorrhosa  and  an  at¬ 
tack  of  homicidal  insanity,  a  subject 
which  does  not  appear  to  have  been 
sufficiently  noticed  by  medico-legal 
writers.  Attacks  of  pyromania  have 
been  frequently  attributed  to  this  cause ; 
but  there  are,  we  believe,  few  instances 
of  murder  perpetrated  under  such  cir¬ 
cumstances. 

FEMALES  MORE  LIABLE  TO  INSANITY. 

In  our  own  climate  women  are  more  fre¬ 
quently  afflicted  with  insanity  than  men. 
Several  persons  who  superintend  private 
mad-houses  have  assured  me,  that  the  num¬ 
ber  of  females  brought  in  annually  conside¬ 
rably  exceeds  that  of  the  males.  In  a  pe¬ 
riod  of  forty-six  years,  there  were  admitted 
into  Bethlehem  hospital,  4832  women,  and 
4042  men. 

A  few  cases  have  occurred  where  the  dis¬ 
ease  being  connected  with  menstruation,  and 
having  continued  many  years,  has  com¬ 
pletely  disappeared  on  the  cessation  of  the 
uterine  discharge. — Haslam. 

*  So  hat  num  auch  die  neue  Zeit  eine  alte, 
sich  oft  nur  in  geislosen  Formen  bewegende 
Juristerei  zu  Grabe  getragen,  und  dafiir  das 
wahre  Dogma  geboren,  das  Gesetzgebung  und 
Rechtspflege  ohne  Anthropologie  und  Psycho¬ 
logic  nur  zu  elender  Barbarei  fiihren,  und^dass 
dem  Gesetzgeber,  dem  Richter,  er  mag  sich  auf 
dem  Felde  der  Criminal— Oder  Civilrechtspflege 
bewegen,  dem  Gerichtsarzte  und  dem  Defensor, 
genauepsychologischeKenntnissedurchansuner- 
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Tumors.  By  George  Macilwain. 

8vo.  pp.  219.  London:  Churchill. 
1845. 

It  is  certainly  something  to  have  the 
privilege  of  reading  a  work  which  is 
the  repository  of  even  a  single  new 
idea ;  and  yet,  after  all,  it  is  no  light 
task  to  pursue  this  promised  idea  with 
all  the  weariness  of  “  hope  long  de¬ 
ferred,”  through  some  sixty  or  eighty 
pages  in  which  we  meet  with  only 
faint  glimmerings  of  the  anticipated 
light,  and  encounter  heavy  chapters  de¬ 
voted  to  the  proof  that  all  former  ideas 
upon  the  subject  were  mere  ignes  fatui, 
and  all  their  followers  deluded  imbe¬ 
ciles.  It  is  an  additional  grievance  to 
find,  through  some  fourscore  pages 
more,  that  the  idea  is  stated  and  re¬ 
stated  in  every  form  excepting  a  per¬ 
fectly  satisfactory  and  tangible  one, 
and  that  it  is  illustrated,  or  obscured, 
at  every  turn,  by  long  discursive  epi¬ 
sodes  upon  things  in  general,  by  un¬ 
satisfactory  statements  of  faint  proofs, 
by  details  of  long  cases — not — in  illus¬ 
tration,  and  by  assurances  that  the 
author  is  more  anxious  that  others 
should  determine,  in  their  own  prac¬ 
tice,  the  truth  of  his  theory  than  that 
they  should  be  satisfied  by  the  state¬ 
ments  which  he  adduces. 

The  work  of  Mr.  Macilwain  does 
contain  one  prevailing  and  leading  idea 
— we  think  we  might  add,  only  one — 
that  is  strictly  germane  to  the  sub’ 
ject.  At  the  expense  of  our  time  and 
patience,  we  have  become  possessed  of 
this  idea,  and  acquaint  our  readers  that 
we  have  obtained  it  only  by  manfully, 
and  with  a  constancy  worthy  of  a  better 
cause,  braving,  for  their  sakes,  the 
laborious  course  of  inquiry  of  which 
we  have  just  attempted  to  give  a  faint 
conception. 

In  justice,  however,  to  the  author, 
we  will  at  once  admit  that  we  do 
not  wish  to  make  it  appear  that 
this  idea  of  his  is  a  bad  one,  so  far 
as  it  goes  ;  we  only  object  to  the 
manner  in  which  it  is  conveyed  (in 
that  ponderous  vehicle  the  book  which 
lies  before  us)  —  a  manner  which 

lasslich  sind,  wenn  sie  ihre  hohe  und  fur  die 
Menschheit  so  wichtige  Aufgabe  mit  Ernst  und 
AVahrheit  losen  ivollen. — System.  Hand!),  der ger 
Psychologie ,  1. 


250  THE  GENERAL  NATURE  AND  TREATMENT  OF  TUMORS. 


renders  it  questionable  whether  the 
boon  to  humanity  which  it  may  pos¬ 
sibly  afford  by  benefiting  his  patients, 
is  not,  in  a  great  measure,  cancelled  by 
the  misery  he  inflicts  while  enforcing 
it  upon  his  professional  readers. 

The  author’s  view  appears  to  be 
simply  this— that  nearly  all  morbid 
depositions,  and  new  growths  forming 
tumors,  occurring  in  the  human  body, 
are  consequent  either  upon  the  entrance 
into  the  system  of  improper  matters— 
in  food  or  otherwise — which,  not  being 
duly  assimilated,  give  rise  to  morbid 
products  in  certain  portions  of  the 
body,  already  most  disposed,  by  acci¬ 
dental  circumstances,  to  undergo  such 
change ;  or  upon  diseased  or  defective 
action  in  some  important  part  or  organ 
giving  rise  to  morbid  derangement  in 
some  other  part  or  organ,  this  latter 
being,  not  unfrequently,  one  possessing 
a  correlation  of  functions  with  the  first. 
The  disease,  he  considers,  is  generally 
placed  in  a  structure  or  organ  less  im¬ 
portant  than  that  in  which  the  primary 
disturbing  influence  has  occurred.  F rom 
these  premises  he  argues  that  our 
treatment  should  be  directed,  first,  to 
the  prevention  of  the  entrance  into  the 
system  of  any  noxious  materials,  whe¬ 
ther  by  diet  or  from  other  sources  ;  and 
next,  to  the  discovery  and  correction 
of  disordered  action  in  certain  organs, 
which,  although  they  mavhave  hitherto 
given  no  marked  indication  of  disease, 
may  really  be  in  a  condition  to  excite 
the  constitutional  derangement  which 
has  produced  and  maintained  the  tu¬ 
mor.  The  author  conceives  that  by 
attention  to  certain  rules  (chiefly  of  a 
dietetic  nature)  laid  down  in  this  work, 
tumors,  even  of  a  truly  malignant  kind, 
may  be  made  to  undergo  absorption, 
providing  always  that  the  principal 
viscera  are  freed  from  functional  dis¬ 
ease,  and  remain  (as  is  sometimes 
found  to  be  the  case)  entirely  exempt 
from  organic  lesion. 

It  is  not  our  wish  to  carp  at  these 
opinions,  even  although  the  evidence 
which  the  author  has  adduced  of  their 
sufficiency  to  lead  to  the  cure  of  malig¬ 
nant  disease  is  by  no  means  satis¬ 
factory.  The  pathological  conclusions, 
and  the  plan  of  treatment,  may  not  be, 
in  their  details,  altogether  new,  but  the 
author  deserves  credit  for  rendering 
them  in  some  measure  definite  and 
applicable  ;  and  practitioners  will  pro¬ 
bably  incur  no  danger,  and  may  produce 


some  good,  by  carrying  them  out  under 
certain  restrictions.  Still,  we  cannot 
excuse  the  author  for  making  these  the 
nuclei  of  a  tedious  volume,  in  which, 
attracted  by  the  hope  of  learning  a 
new  method  of  treating  malignant  dis¬ 
ease,  the  reader  is  compelled  to  wade 
through  an  infinity  of  unnecessary  dis¬ 
cussions,  interspersed  with  hackneyed 
illustrations,  frequent  egotistical  allu¬ 
sions  expressed  and  implied,  and  com¬ 
ments,  of  by  no  means  a  pleasant  or 
conciliatory  character,  upon  the  opi¬ 
nions  and  expressions  of  others.  Had 
the  views  been  offered  in  a  brief  paper, 
they  might  have  been  regarded  accord¬ 
ing  to  their  merits ;  but,  buried  as  they 
are  in  this  tome,  they  can  prove  of  but 
comparatively  little  profit  either  to  the 
reader  or  the  author. 

We  shall  now  endeavour  to  trace  out 
the  degree  of  success  the  author  has  de¬ 
rived  from  applying  his  views  to  treat¬ 
ment.  At  page  180  he  says,  “  That  a 
practice  founded  upon  the  views  of 
which  he  has  endeavoured  to  give  a 
sketch,  and  principles  easily  deducible 
from  them,  is  capable  of  indefinitely 
diminishing  the  number  of  operations 
for  tumor,  his  own  experience  has 
abundantly  convinced  him.”  And 
again,  he  writes,  “  I  now  began  really 
to  try  to  influence  the  absorption  of 
malignant  tumors,  and  I  believe  that  I 
have  done  it  in  several  instances.  I 
should  say  as  many  as  ten  in  twelve,  at 
least.”  (p.  194.)  It  might  be  judged 
from  this  vague  mode  of  stating  the 
fact,  that  in  all  the  cases  of  malignant 
disease  which  have  come  under  his  care 
the  author  had  succeeded  in  performing 
a  cure  in  an  average  of  ten  cases  out  of 
every  twelve ;  but  we  must  do  him 
the  justice  to  say  that  he  never  ap¬ 
pears  to  wish  to  impart  any  unfair 
colouring  to  his  statements,  and  that  it 
is  probably  not  intended  that  the  above 
construction  should  be  given  to  the 
sentence,  as  he  afterwards  (p.  208) 
speaks  of  “  stating  the  changes  which 
those  tumors  which  appeared  to  have ” 
(the  italics  are  the  author’s  own)  “  the 
characters  of  true  carcinoma,  exhibited 
in  their  progress  to  absorption,  of 
which  he  has  seen  not  less  than  ten  or 
twelve  examples.”  The  only  cases  of 
malignant  disease  which  the  author 
details,  in  illustration  of  his  success, 
are  the  three  following. 

The  first  (p.  194)  is  that  of  a  woman, 
set.  34,  whose  disease  he  describes  as  a 
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true  specimen  of  carcinoma  (of  the 
breast).  The  patient  also  suffered  from 
great  derangement  of  the  general  health. 
Under  a  dietetic  plan,  combined  with 
measures  to  improve  the  functions  of 
the  viscera  generally,  and  of  the  skin, 
liver,  and  uterus  more  especially,  the 
“case  went  on  until  the  tumor  had 
become  decidedly  loose — that  is,  more 
moveable,  and  the  suffering  from  it 
very  trivial ;  it  was  now  and  then  a  little 
uncomfortable,  but  she  was  generally 
easy”  (p.  196).  Thus  far  only  had  the 
benefit  from  the  system  pursued  gone, 
when  a  departure  from  the  rules  of  diet 
prescribed,  threw  the  patient,  in  a  few 
days,  “  into  a  state  of  terrible  suffer¬ 
ing,”  which  was  relieved  by  a  return  to 
the  former  plan,  but  without  perma¬ 
nent  benefit,  as  “  she  died  in  great 
agony.”  The  detail  of  the  second  case 
is  prefaced  by  a  singular  remark.  The 
author  observes,  “  1  shall  avoid  every 
particularity  in  its  description,  because 
I  have  not  the  slightest  objection  to 
any  one  doubting  its  nature.  I  would 
rather  lead  them  to  wrork  at  the  matter 
themselves ;  that  is  the  only  way  to 
educe  similar  results,  and,  what  will 
alone  insure  continued  investigation, 
similar  convictions”  (p.  199).  It  is,  how¬ 
ever,  stated  that  the  patient  was  a  lady, 
about  forty-five  years  of  age,  with  a 
“  tumor  of  the  breast  which  had  all  the 
history  and  characters  of  true  carci- 
mona  it  is  also  mentioned  that  “  its 
connections  were  loose.”  In  a  few 
weeks,  under  the  influence  of  treat¬ 
ment,  the  exact  nature  of  which  is  not 
stated,  certain  changes  appeared  in  the 
tumor ;  and,  in  a  few  months,  it  en¬ 
tirely  disappeared.  About  a  year  after 
this,  she  again  visited  the  author  with 
a  small  deposition  in  the  same  breast  ; 
this  was  attributed  to  her  having  taken 
to  her  former  diet ;  but,  the  treatment 
being  resumed,  wras  followed  by  the 
same  success.  The  third  case  was  that 
of  a  lady  thirty-four  years  of  age,  who 
“  had  a  very  hard  tumor  in  the  centre 
and  occupying  about  one-third  of  the 
upper  lip.  It  had  a  very  firm  and  well- 
defined  bonndary,  was  of  a  circular 
form,  and,  though  deeply  embedded  in 
the  substance  of  the  part,  was  very 
moveable.  The  lower  surface  of  the 
tumor  was  denuded  of  its  integuments, 
presenting  an  excoriated  rather  than 
an  ulcerated  surface.  She  suffered 
considerable  pain  occasionally,  and  the 
denuded  surface  was  exquisitely  sensi¬ 


tive”  (p.  201).  The  patient  was  consi¬ 
dered  to  have  the  general  aspect  of 
malignant  disease,  and  appeared  much 
out  of  health.  At  first  the  author 
perfectly  “concurred  in  the  advice 
given  by  Mr.  Kingdon,  (whose  patient 
she  was)  that  as  soon  as  her  health 
was  somewhat  improved  to  allow  him 
to  remove  it.”  However,  upon  endea¬ 
vouring  to  correct  the  functions  of  the 
liver,  skin,  and  uterus,  regulating  the 
diet,  and  preventing  the  tumor  from 
being  irritated,  health  was  restored, 
and  the  morbid  growth  disappeared  by 
absorption.  Mr.  Kingdon  conceived 
this  tumor  to  be  of  a  malignant  nature. 
These  are  all  the  cases  which  the  au¬ 
thor  has  recorded  as  evidencing  the 
effects  of  his  plan  of  treatment  in  the 
removal  of  malignant  disease.  The 
first  of  them  goes  for  very  little ;  its 
details  do  not,  of  course,  convey  the 
smallest  evidence  that  the  character  of 
the  malignant  tumor  was  in  any  way 
influenced  by  the  treatment  ;  but 
merely  that  the  surrounding  hardness 
was  removed,  and  that  the  pain  dimi¬ 
nished, — effects  which  have  often  be¬ 
fore  been  produced  in  similar  cases  by 
other  means.  The  second  case  will 
afford  little  conviction,  because  the  au¬ 
thor  has  refrained  from  stating  the 
grounds  upon  which  he  considered  the 
tumor  of  the  breast  to  be  carcinoma¬ 
tous  ;  and  we  know  that  almost  every 
surgeon  has  succeeded  in  procuring  the 
absorption  of  mammary  tumors  of 
rather  long  standing  and  of  consider¬ 
able  size,  by  ordinary  local  and  general 
treatment.  The  third  case  is  of  rather 
more  importance,  but  it  is  not  convinc¬ 
ing.  The  author  and  another  surgeon 
considered  the  enlargement  to  be  ma¬ 
lignant,  but  then  it  was  situated  in  a 
very  unusual  spot  for  malignant  tu¬ 
mors — the  central  part  of  the  upper 
lip  ;  it  was  moveable,  which  malignant 
tumors  of  the  lip  of  that  size  seldom 
are,  and  it  appeared  to  be  of  rapid 
growth.  It  may  not  have  been  malig¬ 
nant  at  all,  and,  if  it  was  not,  then  the 
whole  attempt  of  Mr.  Macilwain  to 
prove  that  he  possesses  the  means  of 
curing  malignant  disease  (so  far  as  the 
facts  contained  in  this  work  go)  falls 
entirely  to  the  ground.  Even  allowing 
that  readers  are  convinced  that  the 
swelling  was  malignant,  their  convic¬ 
tion  of  the  efficacy  of  the  author’s  the¬ 
rapeutic  measures  must  rest  entirely 
upon  the  evidence  afforded  by  a  single 
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case,  for  the  others,  most  assuredly, 
convey  no  proof  whatever. 

As  the  author  was  determined  to 
write  a  hook  upon  this  subject,  his 
pages  might  have  been  far  more  profi¬ 
tably  occupied  by  minute  details  of  the 
eight  or  ten  other  cases  of  “  tumors 
which  appeared  to  have  the  characters 
of  true  carcinoma.”  in  which  he  be¬ 
lieves  he  has  succeeded  in  effecting  a 
cure,  than  by  inapposite  remarks  upon 
pulmonary  refrigeration,  medical  lite¬ 
rature,  medical  corporations,  and  lec¬ 
turers  on  surgery; — but  we  have  in¬ 
variably  noticed  that  those  who  profess 
to  have  discovered  cures  for  diseases 
hitherto  considered  incurable,  are  al¬ 
ways  profuse  in  their  arguments,  but 
often  extremely  chary  of  their  facts. 

We  seldom  like  to  remark  upon  the 
style  of  medical  writings,  because,  pro¬ 
vided  the  subject  is  valuable,  medical 
men  are  not  always  expected  to  have 
either  the  power  or  the  leisure  to  ex¬ 
press  their  written  opinions  with  the 
terseness  and  elegance  of  professed 
literary  persons ;  but,  as  the  author 
appears  to  be  rather  severe  upon  the 
expressions  of  others  (p.  7),  we  may 
quote  one  or  two  instances  (from  a 
multitude  of  a  very  similar  character 
which  occur  in  the  book)  to  prove  that 
this  specimen  of  his  writings,  does  not 
altogether  deserve  a  place  among  the 
most  classical  of  our  medical  works. 
Take  the  following, for  instance : — “  The 
original  cause  of  no  tumor  can  possibly 
reside  in  itself”  (p.  22).  “He  was  di¬ 
rected  to  speak  as  little  as  possible, 
which  was  the  only  local  application” 
(p.  101).  “With  large  districts  of 
skin  exposed”  (p.  148).  “I  then  ad¬ 
vised  him  to  pursue  a  particular  plan 
of  diet,  which  chiefly  consisted  of  en¬ 
deavours  to  give  his  stomach  exceed¬ 
ingly  little  to  do  at  a  time,  and  to  spread 
it  over  as  large  a  surface  as  we  could 
by  previous  careful  comminution” 
(p.  98).  Now,  in  this  last  sentence, 
we  have  confusion  thrice  confounded, 
for  whether  it  is  “  the  plan  of  diet 
which  chiefly  consisted  of  endeavours” 
— the  “  exceedingly  little  to  do” — the 
stomach,  or  an  unknown  something  of 
which  no  direct  mention  is  made,  which 
was  to  be  spread  over  as  large  a  surface 
as  possible, — it  would  be  hazardous  to 
attempt  to  determine  except  by  conjec¬ 
ture  !  In  the  following  sentence  also 
it  is  difficult  to  decide  whether  the 
phraseology  or  physiology  be  the  more 


singular.  “  We  not  only  observe  that 
extremely  important  and  bulky  organs 
are  almost  wholly  employed  in  carry¬ 
ing  out  charcoal  from  the  body,  but 
organs  whose  functions  are  otherwise 
specially  directed  all  eject  also  an 
abundance  of  this  material”  (p.  112) ; 
and  again  “  that  every  organ  being 
more  or  less  engaged  in  carrying  out 
charcoal,  we  ought  to  get  rid  of  an 
enormous  quantity”  (p.  113):  —  un¬ 
doubtedly  we  should,  if  all  this  took 
place.  This  doctrine  appears  to  us 
to  be  so  questionable,  that  rather 
than  venture  to  announce  it  in  the 
above  manner,  we  would  even  allow 
ourselves  to  be  led  into  perpetrating 
the  assertion,  so  much  abhorred  by  the 
author,  that  a  tumor  has  been  known 
to  “disappear  spontaneously ”  (p.  7). 
In  conclusion,  we  must  observe  that 
we  have  not  derived  that  satisfaction 
from  the  perusal  of  this  work  which  we 
had  been  led  to  anticipate. 


f&ospttal  Reports. 


WESTMINSTER  HOSPITAL. 

Cases  treated  in  the  Westminster  Hospital , 
by  Benjamin  Phillips,  F.R.S.  Assis¬ 
tant-Surgeon. 

Diseased  testicle. — Extirpation. 

Thomas  Warner,  iet.  26,  a  coachman, 
was  admitted  into  St.  Matthew’s  ward, 
Feb.  19th,  with  diseased  testicle. 

The  history  of  the  case  was  as  follows  : — 
Two  years  ago,  while  riding  without  a 
saddle,  the  testicle  was  jolted  upon  the 
withers  of  the  horse.  The  injury  occa¬ 
sioned  a  good  deal  of  pain  and  faintness  at 
the  time,  soon  followed  by  swelling,  and 
leeches  were  applied  to  relieve  it.  Most  of 
the  pain,  and  much  of  the  swelling,  gra¬ 
dually  subsided,  but  enough  remained  to 
induce  his  master  to  request  Mr.  White  to 
see  him.  He  found  still  some  pain,  and  the 
body  of  the  testicle  seemed  about  double  its 
natural  size.  Antiphlogistics,  counter-irri¬ 
tants,  and  alteratives,  were  successively  em¬ 
ployed,  Mr.  White  seeing  him  from  time  to 
time.  After  a  while,  a  steady  though  gra¬ 
dual  enlargement  of  the  tumor  was  observed, 
which  nothing  controlled.  There  was  some 
pain  in  the  small  of  the  back,  but  the 
spermatic  cord  continued  healthy. 

On  his  admission  into  the  hospital,  his 
appearance  indicated  ill  health,  but  whether 
from  the  condition  of  the  testicle  or  from 
causes  independent  of  that,  was  less  evident. 
There  was  some  emaciation,  and  great 


DISEASED  TESTICLE — EXTIRPATION. 


253 


pallor  of  the  surface ;  but  there  was  no 
clear  evidence,  beyond  a  little  irritability  of 
the  bowels,  that  either  the  cerebral,  the 
thoracic,  or  abdominal  organs,  were  in  a 
morbid  condition.  The  tongue  was  tolerably 
clean,  and  the  pulse  moderate  in  frequency, 
though  deficient  in  power. 

On  further  investigation  into  the  cause  of 
his  pallor,  there  was  no  sufficient  reason  for 
thinking  it  was  owing  to  the  disorder  of  the 
testicle,  for  the  pain  was  not  considerable, 
and  the  disease  did  not  appear  to  be  malig¬ 
nant  ;  but  it  was  admitted,  that  although 
not  accustomed  to  get  drunk,  his  occupa¬ 
tion,  that  of  driving  his  master  to  public- 
houses  for  orders,  subjected  him  to  the 
temptation  of  a  glass — it  might  be  beer, 
wine,  or  spirits — at  every  place  of  call, 
until,  in  the  course  of  the  day,  it  frequently 
happened  that  from  ten  to  twenty  glasses  of 
different  liquors  were  drank. 

The  tumor  of  the  scrotum  was  larger  than 
a  large  clenched  fist,  and  there  was  some 
obscurity  about  the  diagnosis.  Its  surface 
was  smooth  and  elastic,  its  form  was  pear¬ 
like,  and  the  cord  was  soft  and  apparently 
healthy. 

Feb.  24th. — A  consultation  was  held  on 
the  case,  and  it  was  determined  to  proceed 
to  operation,  but  as  there  was  some  difference 
of  opinion  as  to  the  nature  of  the  tumor, 
it  was  arranged  that  the  operation  should  be 
commenced  by  an  exploratory  puncture,  and 
that  the  further  steps  should  be  governed  by 
the  result. 

Mr.  Phillips  passed  a  grooved  needle  into 
the  scrotum,  and  a  brownish  serous  fluid 
escaped.  A  small  trocar  was  then  passed, 
and  between  three  and  four  ounces  of  similar 
fluid  came  away.  The  bulk  of  the  tumor 
was  not  much  diminished,  and  a  certain 
feeling  of  elasticity  was  preserved.  An 
incision  was  now  made  along  the  tumor, 
extending  from  a  little  above  the  abdominal 
ring  to  the  bottom  of  the  scrotum ;  but 
although  the  incision  was  freely  made,  the 
cavity  of  the  tunica  vaginalis  was  not  ex¬ 
posed.  Before  proceeding  further,  a  punc¬ 
ture  was  made~at  a  very  elastic  point,  but 
nothing  escaped.  The  incision  being  con¬ 
tinued  at  that  point,  a  cavity  was  exposed 
which  contained  nearly  four  ounces  of 
somewhat  discoloured  coagulum,  and  which 
seemed  to  be  situated  under  the  tunica 
albuginea ;  and  along  this  portion  of  the 
tumor  the  cavity  of  the  tunica  vaginalis 
was  obliterated,  and  the  substance  of  the 
testicle  was  much  condensed.  Taking  into 
account  the  dense  induration  and  hypertro¬ 
phy  of  the  testicle,  the  long  standing  of  the 
disease,  and  the  other  circumstances  already 
alluded  to,  it  was  decided  to  proceed  with 
the  extirpation  of  the  organ,  which  was 
accomplished  without  difficulty.  To  guard 
against  the  fancied  risk  of  retraction  of  the 


cord,  a  tenaculum  was  passed  through  it, 
the  section  was  made,  and  a  single  small 
artery  tied.  The  parts  were  simply  laid  to¬ 
gether,  and  the  patient  put  to  bed.  In  the 
evening,  the  upper  part  of  the  wound  was 
secured  by  sutures  ;  the  lower  part  was  left 
to  itself. 

To  have  Liq.  Opii  Sed.  Il^xx.  if  sleepless 
or  in  pain. 

23d. — Had  slept  well  without  the  opium. 
The  wound  was  in  a  satisfactory  state.  At 
the  most  depending  part  there  was  a  point 
about  the  size  of  half-a-crown,  which  ap¬ 
peared  like  ecchymosis. 

To  have  a  poultice  laid  upon  the  point, 
and  to  have,  at  bed-time,  Ex.  Col.  C. 
gr.  iv.  Ex.  Hyoscyami,  gr.  j. 

24th.  —  Bowels  not  relieved.  Tongue 
clean ;  pulse  quiet.  The  point  on  the 
scrotum  looks  to-day  more  like  a  slough, 
but  it  is  by  no  means  clear. 

To  have  01.  Ricini,  £ss.  Tinct.  Sennee 
Co.  3j.  4 tis  horis,  until  the  bowels  are 
relieved ;  then  to  have  4  oz.  porter 
every  three  hours,  unless  any  counter¬ 
indication  occur. 

25th. — Has  had  little  sleep.  The  point 
on  the  scrotum  is  clearly  a  slough.  Pulse 
quick  :  tongue  pretty  clean. 

Sol.  Morphiae  Mecon.  T}j_x.  h.  s. 

26th. — Has  had  a  good  night,  but  is  low. 
Tongue  drier.  Pulse  small.  A  slight  blush 
around  the  wound.  Tendency  to  diarrhoea. 
No  abdominal  tenderness. 

To  have  Fish,  and  4  oz.  of  Port  Wine. 

27th. — Bowels  still  relaxed.  Tongue 
drier,  but  pale.  Pulse  weak.  No  epigas¬ 
tric  or  abdominal  tenderness.  No  sickness. 
Blush  about  the  wound  extending.  Slough 
beginning  to  be  detached. 

To  have  Sp.  Ammon.  A.  3SS-  Pulv. 
Kino  Comp.  ijss.  Conf.  Arom.  5ss. 
Inf.  Caryoph.  Ajss.  ter  die. 

28th. — Diarrhoea  unabated.  Some  nau¬ 
sea.  Tongue  a  little  brown,  and  reddish  at 
the  edges.  No  tenderness  on  pressure. 
Blush  about  the  wound  extending. 

To  have  Acid.  Hydrocyan.  D^iv.  Potass. 
Carb.  gr.  vj.  6tis  horis.  Rice  Milk, 
and  4  oz.  of  Brandy,  instead  of  Port 
Wine. 

March  1st. — More  signs  of  gastric  irrita¬ 
tion.  Pulse  82.  Tongue  getting  redder, 
and  slightly  glazed.  No  tenderness  in  the 
epigastric  or  abdominal  regions  on  pressure. 
Diarrhoea  somewhat  checked.  Blush  about 
wound  much  abated.  Slough  detached. 

To  have  a  mustard  plaster  laid  on  the 
epigastrium.  To  continue  other  means. 

2d.  —  More  sickness.  Tongue  more 
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glazed.  Pulse  quicker,  90  ;  no  tenderness 
on  pressure. 

Acting  upon  the  evidence  furnished  by  the 
tongue,  rather  than  upon  any  other  sign,  it 
was  determined  to  treat  it  as  a  case  of  gastro¬ 
enteric  inflammation.  It  was  not  deemed 
safe  to  bleed. 

To  take  Hydr.  Chloridi,  gr.  j.  Opii, 
gr.  ss.  6tis  horis. 

The  gastric  disease  did  not  abate ;  the 
emaciation  increased  rapidly,  and  on  the 
8th  he  died. 

No  opportunity  of  making  a  postmortem 
examination  was  afforded. 

Remarks. — The  matter  of  interest  in 
this  case  was  its  comparative  obscurity. 
The  impression  produced  on  some  persons 
was,  that  it  was  hydrocele;  but  it  was  not 
diaphanous,  and  therefore  it  was  probably 
hsematocele.  My  own  opinion  all  along 
was,  that  whatever  disease  there  might  be 
elsewhere,  that  the  condition  of  the  testicle 
itself  was  the  most  formidable  feature  in 
the  case.  It  turned  out  that  there  were 
about  four  ounces  of  dark  serum  in  the 
tunica  vaginalis  ;  that  there  was  a  cavity  ei¬ 
ther  in  the  substance  of  the  tunica  albuginea, 
or  between  it  and  the  testicle,  containing 
about  four  ounces  of  blood,  darkish 
coloured,  but  semi-transparent,  and  of 
the  consistency  of  jelly,  not  unlike  the  pulp 
of  a  ripe  red  gooseberry  ;  that  there  was 
great  consolidation  of  the  proper  structure 
of  the  testicle,  so  great,  indeed,  as  to  destroy 
its  natural  texture  ;  and  that  there  were  two 
masses  of  unsoftened  tubercle,  of  the  size  of 
a  horse  bean.  The  question  when  the  blood 
was  extravasated  is  not  easily  solved  ;  be¬ 
cause,  in  the  course  of  a  few  weeks  after  the 
accident,  the  tumor  would  seem  to  have 
been  too  small  to  have  contained  so  large  a 
coagulum  ;  and  if  it  did  not  occur  at  the 
time  of  the  accident,  when  and  how  did  it 
happen  ? — for  there  was  no  breaking  down 
or  softening  of  surrounding  parts.  Then, 
again,  the  quantity  was  large,  for  the  part 
in  which  it  was  found. 

Another  curious  point  was  the  slough  : 
it  was  seen  the  morning  after  the  operation 
extending  up  to  the  raphe.  Was  it  an  evi¬ 
dence  of  general  want  of  power,  or  was  it 
that  the  parts  between  the  incision  and  the 
raphe  had  their  supply  of  blood  cut  off  by 
the  section  of  the  external  pudic  branches  ? 
Then  why  was  it  confined  to  a  point  not 
exceeding  half-a- crown  in  size,  and  after¬ 
wards  thrown  off?  It  is  true,  that,  between 
the  scrotum  and  the  testicle  near  that  point, 
the  cellular  tissue  was  very  much  indurated, 
but  I  do  not  know  that  that  accounts  for  the 
circumstance. 

The  occurrence  of  gastro -enteritis  is  not  a 
very  uncommon  feature  in  such  cases. 
Without  the  operation,  it  might  not  have 


occurred,  but  the  powers  of  life  were  tried 
beyond  their  power  of  resistance,  and  the 
weakest  organs  were  the  first  to  suffer.  For 
years,  as  a  brewer’s  coachman,  he  had  been 
accustomed  to  drive  his  master  on  his  daily 
round  of  calls,  and  at  every  house  he 
stopped,  he  took  a  glass  of  something,  so 
that  in  the  course  of  a  day  he  frequently 
took  from  fifteen  to  twenty  glasses  of  wine, 
brandy,  gin,  beer  : — the  mucous  membrane 
of  the  digestive  system  was  therefore  ready 
to  go  wrong  from  comparatively  slight 
causes ;  and  once  wrong,  the  powers  of  life 
had  not  the  energy  necessary  to  right  itself. 

Strangulated  Hernia — Operation. 

A.  G.,  set.  36,  was  admitted  into  Nor¬ 
thumberland  ward,  with  a  hernial  tumor, 
which  he  could  not  reduce.  The  history  of 
the  case  is  as  follows  : — For  some  years  the 
tumor  existed,  but  it  was  reduced,  and  pro¬ 
trusion  was  prevented  by  a  truss.  During 
the  last  six  months,  however,  he  has  been 
five  times  in  the  hospital,  with  symptoms  of 
strangulation.  In  every  former  case,  by 
means  of  the  warm  bath,  and  ice  applied  to 
the  tumor,  it  has  been  reduced,  though  in 
one  instance  it  resisted  so  long  that  the  ope¬ 
ration  was  decided  upon. 

The  patient  is  a  very  powerful  man,  in  ro¬ 
bust  health.  The  same  measures  which  had 
succeeded  on  former  occasions  failed  on  this, 
although  steadily  used  up  to  the  fourth  day. 
At  that  time  the  abdomen  was  tense,  but 
there  was  not  much  tenderness  ;  the  tongue 
was  whitish  ;  sickness  was  constant,  but  the 
matter  thrown  up  was  merely  bilious ;  the 
pulse  was  quick ;  the  countenance  good. 
All  means  having  been  tried  without  effect 
to  procure  stools,  and  the  sickness  having 
become  distressing,  it  was  determined,  after 
consultation,  to  proceed  to  operation.  Mr. 
White  performed  it.  A  large  incision  was 
made  along  the  tumor,  and  the  different 
structures  were  cut  through  down  to  the  sac, 
which  was  dense,  and  as  thick  as  the  tunica 
albuginea.  It  was  opened,  and  about  four 
ounces  of  dark-coloured  serum  escaped.  The 
gut,  of  which  there  was  five  or  six  inches  in 
the  sac,  was  extremely  turgid  and  rough. 
The  stricture  was  relieved  so  as  to  allow  of 
the  easy  passage  of  the  finger  by  the  side  of 
the  gut  into  the  abdominal  cavity.  The  gut, 
however,  could  not  be  returned,  and  the  ring 
was  still  further  enlarged  more  than  once, 
and  much  patient  and  careful  manipulation 
employed  before  the  reduction  was  accom¬ 
plished. 

No  medicines  to  be  administered  to-night. 

April  3d. — Has  had  no  stool;  tongue 
somewhat  more  coated  than  last  night ;  belly 
rather  tense,  but  no  sickness. 

To  have  an  enema  of  01.  Olme,  £ij. ; 

Gruel  Oj. 
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4th. — Bowels  were  relieved ;  he  is  in  all 
respects  better. 

5th.- — There  is  a  blush  around  the  wound  ; 
tongue  rather  more  coated. 

To  have  Hyd.  Chlor.  gr.  ijss.  ;  Ext.  Col. 

C.  gr.  iij.  h.  n. 

6th. — In  all  respects  going  on  favourably  ; 
bowels  relieved  ;  tongue  less  coated. 

7th. — Wound  less  threatening  ;  beginning 
to  discharge.  From  this  time  all  went 
on  well,  and  he  wras  discharged  cured, 
May  4  th. 

Remarks. — It  is  a  curious  circumstance 
that  two  cases  of  strangulated  hernia,  so  ex¬ 
actly  similar,  and  at  the  same  time  so  unfre¬ 
quent  in  their  occurrence,  should  be  in  the 
same  ward  at  the  same  time. 

The  present  patient  had  been  admitted 
into  the  hospital  five  times  in  the  last 
four  months,  with  symptoms  of  stran¬ 
gulated  hernia.  He  was  a  powerful 
man,  m  the  prime  of  life,  with  nothing  pe¬ 
culiar  in  the  tumor  ;  he  had  means  to  pur¬ 
chase  a  proper  truss,  and  went  to  good 
makers  ;  he  did  not  use  any  violent  exertion 
in  his  business,  and  yet  once  a  fortnight  the 
intestine  descended.  On  two  former  occa¬ 
sions  two  days  passed  before  reduction  was 
accomplished,  and  then  it  seemed  to  yield  to 
the  use  of  ice. 

On  the  present  occasion  we  expected  it 
to  yield  as  before,  but  we  were  disappointed. 
As  in  the  former  case,  it  was  the  non-occur¬ 
rence  of  stools,  and  the  constant  sickness, 
which  determined  the  operation.  Although 
four  days  had  elapsed  since  the  descent  of 
the  intestine,  there  was  very  little  abdominal 
tenderness,  the  pulse  was  not  much  accele¬ 
rated,  and  the  countenance  afforded  no  indi¬ 
cation  of  peritoneal  mischief. 

The  sac  was  extremely  thick,  almost  ten¬ 
dinous  in  its  character ;  it  contained  full 
four  ounces  of  light  coloured  serum  ;  the  in¬ 
testine  was  greatly  gorged  with  blood,  and 
had  a  solid  rugous  flesh-like  feel.  The 
stricture  was  freely  incised,  so  that  the  finger 
could  be  passed  by  the  side  of  the  intestine, 
but  very  great  difficulty  was  experienced,  as 
in  the  former  case,  in  returning  the  gut. 
Indeed,  Mr.  White,  with  his  great  expe¬ 
rience,  had  never  known  an  instance  of  the 
same  amount  and  kind  of  difficulty  as  was 
experienced  in  the  return  of  the  intestine  in 
this  and  the  former  case.  In  both  cases, 
too,  there  was  the  same  absence  of  pressing 
symptoms,  although,  from  the  state  of  the 
gut,  there  could  be  no  doubt  that  the  opera¬ 
tion  was  delayed  as  long  as  was  consistent 
with  the  patient's  safety. 
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Tuesday,  May  27,  1845. 

Dr.  Georoe  Burrows  in  the  Chair. 

Case  of  Intussusception,  in  which  the  intus- 
suscepted  portion  of  bowel  sloughed 
away ,  and  was  voided  by  the  Rectum. — 
Recovery  of  the  patient.  By  S.  J. 
Jeaffreson,  M.B.  and  L.M.  Cantab. ; 
Physician  to  the  Chelsea,  Belgrave,  and 
Brompton  Dispensary. 

The  case  was  that  of  a  young  man,  set.  17, 
to  whom  the  author  was  called  on  the  26th 
May,  1844.  He  was  labouring  under  gene¬ 
ral  febrile  symptoms  ;  there  was  an  anxious 
expression  of  countenance ;  the  abdomen 
not  tender  on  pressure,  but  becoming  tym¬ 
panitic.  Nothing  could  be  retained  on  the 
stomach  ;  the  matters  vomited  had  a  grass- 
green  appearance.  There  was  painful  tenes¬ 
mus,  but  no  evacuations.  Calomel  and 
opium,  purgatives  of  senna,  croton-oil,  &c. 
with  turpentine  clysters,  were  used  up  to  the 
28th,  without  success.  On  that  day,  the 
author  considered  that  decided  symptoms  of 
inflammation  of  the  bowel  and  peritoneum 
had  set  in.  The  belly  was  generally  tender, 
especially  in  the  left  hypochondrium,  where 
a  distinct  hard  tumefaction  was  observed. 
Leeches,  fomentations,  &c.  were  used  in 
addition  to  the  other  means,  but  no  evacua¬ 
tions  took  place  till  the  31st,  when  there 
were  very  copious  and  offensive  discharges 
from  the  bowels,  and  the  vomiting  ceased. 
From  this  date  the  patient  gradually  re¬ 
covered.  Copious  evacuations  took  place, 
charged  with  gelatinous-looking  mucus,  and 
on  one  occasion  a  small  quantity  of  blood. 

On  the  8th  June,  there  was  discharged 
from  the  bowels  what  the  author  supposed 
to  be  either  a  portion  of  the  small  intestine, 
or  a  cast  of  it  (of  coagulable  lymph) ;  it 
was  about  2g  or  3  inches  in  length,  and  of  a 
tubular  form  ;  smelt  horribly  putrid,  and 
one  or  two  minute  points  presented  the 
appearance  of  sphacelus.  After  this,  with 
some  slight  interruption,  the  patient  re¬ 
covered. 

The  substance  voided  was  examined  under 
the  microscope  by  Mr.  Toynbee,  who  stated 
that  he  found  cellular  tissue,  traces  of  blood¬ 
vessels  and  nerves,  and  epithelium.  Mr. 
Dalrymple,  who  also  examined  it,  thought 
that  involuntary  muscular  fibre  might  also 
be  detected,  but  could  not  speak  positively, 
from  the  preparation  having  been  placed  in 
spirits  of  wine  for  some  time. 

The  author  draws  attention  to  one  point 
in  the  treatment,  viz.  the  abstinence  from 
any  active  depletion  on  the  28th,  when 


256  ON  A  SYSTOLIC  MURMUR  IN  THE  PULMONARY  ARTERY. 


symptoms  of  inflammation  had  decidedly 
set  in.  At  this  period,  he  observes,  a  free 
evacuation  of  blood  would  probably  have 
reduced  the  inflammatory  action,  and  re¬ 
lieved  the  immediate  sufferings  of  the  pa¬ 
tient  ;  but  it  might  also  have  masked  the 
symptoms,  and  checked  the  reparative  pro¬ 
cesses  of  adhesive  inflammation,  on  which 
the  recovery  of  the  patient  depended. 

Dr.  Webster  was  of  opinion  with  the 
author  of  the  paper,  that  cases  of  recovery 
after  the  sloughing  away  of  a  portion  of  the 
intestinal  tube  were  very  rare.  He  himself, 
however,  had  met  with  a  remarkable  instance 
of  the  kind  (in  consultation  with  Dr.  Webster 
of  Dulwich)  in  which  twenty-five  inches  of 
intestine  came  away,  and  the  patient  recovered. 
The  preparation  of  the  case  was  in  University 
College  Museum. 

Dr.  C.  J.  13.  Williams  could  not  agree 
that  cases  like  that  detailed  in  the  paper 
were  remarkably  uncommon,  although  they 
might  be  rare  in  the  experience  of  any  single 
individual.  Similar  cases  were  recorded  in 
the  British  and  Foreign  journals.  In  tropi¬ 
cal  climates  it  was  by  no  means  uncommon 
for  even  a  foot  or  more  of  intestine  to  come 
away  in  severe  cases  of  dysentery.  It  would 
seem  almost  as  if  this  were  the  mode  es¬ 
tablished  by  nature  to  effect  a  cure.  He 
referred  to  some  cases  published  in  a  late 
number  of  the  Transactions  of  the  Medical 
Society  of  Bombay,  in  which  as  much  as  two 
or  three  feet  of  intestine  were  thrown  off, 
and  the  patient  recovered. 

Dr.  Burrows  suggested  that  any  surgeon 
who  had  practised  in  the  tropics  might  give 
some  valuable  information  on  the  subject. 

Mr.  Fitzmaurice  had  practised  many 
years  in  Ceylon,  where  severe  sloughing  dy¬ 
sentery  was  very  common  among  the  native 
soldiery.  Europeans  generally  escaped  this 
formidable  disease.  It  was  no  uncommon 
occurrence  for  six,  eight,  or  even  eighteen 
inches  of  intestine  to  slough  away,  and  yet 
recovery  take  place.  In  the  Museum  at 
"Woolwich  are  many  preparations  illustrative 
of  this  fact. 

Dr.  Webster  had  confined  his  obser¬ 
vations  in  regard  to  the  rarity  of  this  affection 
to  this  country ;  he  knew  it  was  compara¬ 
tively  frequent  in  tropical  climates. 

Dr.  Gregory  referred  to  a  discussion 
which  had  taken  place  in  the  Society  some 
short  time  since,  on  cases  of  tubular 
formations  expelled  from  the  bowels.  The 
preparation  of  the  present  case  appeared  to 
resemble  those  formations,  and  he  should  be 
glad  to  know  in  what  particulars  it  differed 
from  them. 

Dr.  Burrows  observed  that  Dr.  Jeaffre- 
son  had  of  course  depended  on  the  micros¬ 
copical  examination  of  the  preparation  as 
made  by  Mr.  Toynbee.  That  examination 


detected  the  presence  of  epithelium  cells, 
vessels,  and  involuntary  muscular  fibres. 

On  a  Systolic  Murmur  in  the  Pulmonary 
Artery ,  and  its  Application  to  Diagnosis. 
By  Edward  Latham  Ormerod,  Scho¬ 
lar  of  Caius  College,  Cambridge.  [Com¬ 
municated  by  George  Burrows,  M.D.] 

The  general  object  of  this  paper  was  to 
show  the  existence  of  a  murmur  in  the  pul¬ 
monary  artery  in  certain  cases,  and  to  draw 
some  inferences  as  to  the  nature  of  such 
cases.  A  murmur  was  presumed  to  have 
its  seat  in  this  artery  when  it  could  be 
traced  from  the  left  edge  of  the  sternum  in 
a  line  from  the  third  intercostal  space,  or  a 
little  higher,  towards  the  middle  of  the  left 
clavicle  for  about  2  or  2£  inches.  To  pre¬ 
vent  any  collusion  from  alteration  of  the 
size  or  situation  of  the  heart,  or  confusion  of 
sounds,  cases  of  recent  disease  only  were 
employed,  and  of  these  only  such  as  allowed 
the  murmur  in  the  pulmonary  artery  to  be 
accurately  defined  at  one  time  or  other. 

There  were  two  classes  of  these ;  those, 
namely,  in  which  some  or  all  of  the  mur¬ 
murs  had  disappeared  during  the  progress  of 
the  case,  and  those  where  no  change  had 
occurred  so  long  as  the  patients  continued 
under  observation.  The  different  observa¬ 
tions  made  of  these  cases  were  registered  in 
a  tabular  form,  which  the  nature  of  the 
thing  did  not  allow  being  read  to  the  So¬ 
ciety.  The  numerical  analysis  of  the  cases, 
as  far  as  the  murmurs  were  concerned,  will 
not  allow  of  abridgment,  but  it  was  shown 
that  the  murmur  in  the  pulmonary  artery 
was  one  of  the  earliest  to  develope  itself,  and 
the  last  to  disappear. 

The  cases  were  next  considered  as  to  the 
nature  of  the  disease  during  which  the 
murmur  appeared.  They  seemed  generally 
divisible  into  two  classes,  namely,  into 
anaemia,  with  its  kindred  maladies,  and  acute 
rheumatism.  The  former  class  were  passed 
lightly  over  to  allow  more  time  for  the  con¬ 
sideration  of  the  latter,  on  which,  indeed, 
the  practical  interest  of  the  paper  rests. 

It  appears  that  a  murmur  in  the  pulmo¬ 
nary  artery  may,  in  an  enormous  majority 
of  cases,  be  considered  independent  of 
organic  disease  ;  and  further,  that  it  is 
possible  that  the  cause  producing  a  murmur 
in  the  pulmonary  artery  may  be  identical 
with  that  producing  a  murmur  in  the  aorta. 
It  is  generally  admitted,  as  far  as  concerns 
adults,  that  murmurs  are  producible  in  the 
direct  ratio  of  the  attenuation  of  the  blood, 
and  such  attenuation  is  known  to  attend 
acute  rheumatism,  depletion,  and  the  use  of 
mercury,  as  well  as  chlorosis.  So  there  is 
at  least  a  possible  cause  of  a  murmur  in 
operation  in  these  cases.  All  this,  how¬ 
ever,  is  to  be  viewed  with  great  suspicion, 
when  we  remember  the  frequency  with  which 
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the  valves  of  the  heart  really  are  affected  in 
acute  rheumatism,  and  consider  that  there 
may  be  an  anaemic  murmur  in  the  pulmonary 
artery  at  the  same  time  as  an  organic  one  in 
the  aorta. 

A  general  probability  is  rarely,  if  ever, 
applicable  to  an  individual  acute  case,  so 
that  the  recognition  of  this  murmur  cannot 
help  us  much  under  such  circumstances  : 
but  when  the  acute  stage  is  past,  we  may 
find  in  it  a  means  of  discrimination  between 
the  general  and  local  effects  of  disease,  the 
curable  and  the  incurable.  The  diagnosis 
between  functional  and  organic  murmurs  of 
the  heart,  so  far  as  the  auscultatory  signs 
are  concerned,  rests  chiefly  on  the  variable 
or  fixed  situation  of  those  murmurs.  The 
value  of  this  sign  turns  on  its  allowing  us  a 
more  extended  field  of  observation,  and  for 
a  lengthened  period.  The  acknowledged 
difficulty  of  the  subject  renders  us  willing  to 
accept  the  assistance  of  a  sign  which  is 
offered,  not  in  disparagement  of  what  we 
already  employ,  but  in  aid  of  them. 

Dr.  C.  J.  B.  Williams  remarked  that  it 
was  hardly  fair  to  sit  in  judgment  on  the 
paper  just  read  until  something  more  than 
the  abstract  was  before  them,  and  time  could 
be  given  for  a  careful  consideration  of  the 
cases  and  tables.  It  appeared  that  the 
author  assumed,  as  a  fundamental  truth,  a 
certain  mode  of  diagnosis  between  pulmonary 
and  aortic  valvular  murmurs.  This  mode  of 
diagnosis  had  chiefly  originated  with  him, 
Dr.  Williams,  and  he  wished  to  shew  how 
far  extended  experience  had  shown  it  to  be 
correct,  and  how  far  it  led  him  to  dissent 
from  the  conclusions  drawn  by  the  author. 
If  a  murmur  with  the  first  sound  be  heard 
at  mid-sternum,  and  along  the  upper  part 
of  the  sternum  and  also  in  the  arteries  of  the 
neck,  it  undoubtedly  must  be  an  obstructive 
aortic  murmur,  no  matter  whether  loudest 
at  the  left  margin  of  the  sternum  or  at  the 
right ;  for  in  different  cases  it  may  be  heard  in 
each  situation  according  to  variable  circum¬ 
stances  in  the  position  of  the  heart,  the 
density  of  the  overlapping  lungs,  and  other 
matters.  But  because  aortic  murmurs  often 
have  these  completely  distinct  characters,  it 
did  not  follow  that  they  should  always  have 
them,  or  that  a  murmur  heard  at  mid¬ 
sternum,  and  not  in  the  arteries  of  the  neck, 
must  be  a  pulmonic  murmur.  When  an 
aortic  murmur  was  weak,  it  might  be  heard 
at  the  mid-sternum,  yet  not  be  loud  enough 
to  reach  the  arteries  of  the  neck,  but  when 
made  louder  by  any  thing  exciting  the  actions 
of  the  heart,  then  it  was  heard  in  the  neck, 
and  shewed  its  aortic  origin.  This  was 
commonly  the  case  in  anemia,  in  which  the 
loose  ill-filled  state  of  the  arteries  made  them 
bad  conductors  of  sound,  and  this  he  sus¬ 
pected  would  apply  to  most  of  the  cases  de¬ 


scribed  by  Mr.  Ormerod  as  those  of  pulmo¬ 
nary  murmurs  :  that  they  are  to  be  heard 
over  the  valve,  and  in  a  line  of  two  and  a  half 
inches  upwards,  and  to  the  left,  he,  Dr.  W. 
could  find  neither  anatomical  nor  clinical 
reason  for  assenting  to.  He  did  not,  how¬ 
ever,  deny  the  possibility  of  diagnosticating 
pulmonary  murmurs,  but  it  must  be  on  other 
grounds,  which  he  would  specify.  If  a 
murmur  were  heard  at  the  mid-sternum,  and 
not  below  the  left  breast,  or  at  the  top  of 
the  sternum,  or  in  the  neck,  where,  never¬ 
theless,  the  natural  double  sound  of  the 
heart  was  still  heard,  that  murmur  might  be 
judged  to  be  pulmonary.  Such  a  sign  he 
had  met  with  but  rarely  in  cases  of  heart 
disease — not  perhaps  in  more  than  six  cases — ■ 
and  this  corresponded  with  the  infrequency 
of  pulmonic  valvular  lesions  as  found  after 
death.  But  he  had  heard  it  in  connection 
with  lung  disease,  sometimes  wTith  a  bellows 
sound,  diffused  at  the  root  of  the  lung.  In 
all  common  cases  mid-sternum  murmurs 
had  their  seat  in  the  aortic  valves,  and  unless 
Mr.  Ormerod  could  bring  further  evidence 
that  his  were  not  of  this  description,  he 
(Dr.  W.)  would  not  admit  even  the  grounds 
of  his  argument. 

Dr.  Coplani^  had  been  glad  to  hear  the 
remarks  just  made  by  Dr.  Williams,  because, 
some  years  since,  he  (Dr.  C.)  had  differed 
in  opinion  with  him  in  respect  to  the  value 
of  the  situation  of  murmur  in  the  diagnosis 
of  disease  of  the  heart.  The  remarks  of  Dr. 
Williams  bore  out  his  (Dr.  C.’s)  observa¬ 
tions  in  his  Dictionary,  under  the  article 
“  Heart.” 

Dr.  Burrows  observed,  that  Mr.  Orme- 
rod’s  observations  referred  chiefly  to  mur¬ 
mur  from  functional  causes,  such  as  the 
state  of  the  blood,  and  not  to  organic  dis¬ 
ease.  Although  structural  disease  of  the 
pulmonic  valves  was  very  rare,  functional 
causes  were  more  common,  and  might  cause 
murmurs  in  the  pulmonary  valves. 

Dr.  Copland  observed,  that  the  diffi¬ 
culty  of  determining  the  exact  seat  of  the 
murmur  in  these  cases  arose  from  the  heart 
being  liable  to  be  displaced  from  various 
causes. 

Dr.  Williams  said,  that  the  only  two 
common  causes  of  what  were  called  func¬ 
tional  murmurs,  were  a  thin  state  of  the 
blood,  and  inflammatory  irritation  of  the 
orifice  of  the  heart.  Each  of  these  would 
operate  more  on  the  aortic  than  on  the  pul¬ 
monary  orifice.  Thinness  of  blood  would 
take  effect  at  both  orifices,  but  most  at  that 
orifice  through  which  the  gush  of  blood  was 
most  forcible,  and  that  was  the  aortic.  In¬ 
flammatory  irritation  would  take  most  effect 
at  the  aortic  opening,  not  only  for  the  same 
reason,  but  also  because  inflammation  there 
was  so  much  more  common  than  in  the  pul¬ 
monic  orifice. 
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Dr.  Theopkilus  Thompson  considered 
that  some  of  the  arguments  in  the  paper 
were  liable  to  a  source  of  fallacy ;  inasmuch 
as  aortic  murmurs  might  be  sometimes  so 
peculiar  as  to  lead  to  the  supposition  of  their 
originating  in  the  pulmonary  artery.  In 
support  of  this,  he  referred  to  the  case  of  a 
young  woman  whom  he  had  occasionally 
seen  during  the  last  three  or  four  months, 
and  in  whose  chest  a  murmur  was  audible 
between  the  base  of  the  heart  and  the  cla¬ 
vicle.  It  was  not  heard  over  the  carotids  or 
right  side  of  the  sternum,  but  was  most  dis¬ 
tinct  in  the  second  intercostal  space  an  inch 
or  more  to  the  left  of  the  sternum.  It  was 
thought  at  first  to  depend  on  some  cause  in¬ 
terfering  with  the  arch  of  the  aorta,  but 
other  symptoms  contradicted  this  opinion, 
and  the  murmur  soon  after  disappeared,  be¬ 
ing  suspended  by  the  sound  of  the  passing 
respiration  occasioned  by  a  large  imperfectly 
filled  cavity  in  the  lungs.  After  death  the 
heart  was  found  situated  higher  up  than 
usual.  It  was  healthy,  as  were  the  arteries, 
in  every  particular.  There  was  a  cavity 
near  the  apes  of  the  left  lung,  and  conside¬ 
rable  deposit  of  lymph  on  the  pleura,  espe¬ 
cially  where  that  membrane  was  in  contact 
with  the  pericardium.  This  case  illustrated 
the  difficulty  of  determining  with  precision 
whether  a  murmur,  from  whatever  cause 
occasioned,  originated  in  the  aorta  or  in  the 
pulmonary  artery. 

Mr.  Ormerod  said,  that  in  his  cases  the 
murmurs  were  certainly  not  in  the  aorta. 
If  not  in  the  pulmonary  artery,  where  were 
they  ?  The  situation  of  the  pulmonary  ar¬ 
tery  allowed  its  murmurs  to  be  heard  as 
cleaidy  as  did  that  of  the  aorta ;  that  such 
murmur  could  be  heard  was  proved  in  the 
only  two  cases  of  disease  of  the  pulmonary 
valves  with  which  he  was  acquainted ;  in 
these  cases,  a  correct  diagnosis  had  been 
formed  by  following  the  rules  laid  down  by 
Dr.  Hope.  One  of  these  preparations  was 
in  St.  Bartholomew’s  Museum,  the  other  in 
that  of  the  University  of  Cambridge. 

Dr.  Williams  considered  that  Mr.  Or- 
merod  had  not  answered  the  objections  he 
had  made  to  the  seat  of  the  murmurs  in  the 
cases. 

Mr.  Ormerod  reiuarked,  that  the  cases 
only  could  be  judged  of  by  a  careful  exami¬ 
nation  of  the  recorded  facts.  He  believed 
all  sources  of  fallacy  had  been  avoided.  It 
had  been  found  in  all  the  cases,  that  a  mur¬ 
mur  could  be  heard  in  the  situation  de¬ 
scribed,  and  the  position  of  the  apex  and 
signoid  valves  had  been  carefully  ascertained. 

Dr.  Kingston  said,  that  in  determining 
on  the  exact  locality  of  a  murmur  in  the 
chest,  it  was  necessary  to  take  into  conside¬ 
ration  the  history  of  the  case,  as  well  as  the 
locality  and  character  of  the  murmur.  Cha¬ 
racteristic  differences  existed  between  affec¬ 


tions  of  the  right  and  left  side  of  the  heart. 
Thus,  the  previous  occurrence  of  rheumatic 
inflammation  favoured  the  idea  of  disease  of 
the  left  side,  the  previous  occurrence  of 
chronic  disease  of  the  lungs  made  it  probable 
that  the  murmur  depended  on  dilatation  of 
the  heart’s  right  orifice,  produced  by  ob¬ 
struction  to  the  discharge  of  their  blood  into 
the  lungs.  In  forming  our  diagnosis,  we 
must  also  take  into  account  the  condition  of 
the  pulse,  the  carotids,  and  the  jugular. 

Dr.  Burrows  would  remind  the  Society 
that  Mr.  Ormerod  did  not  attempt  to  lay 
down  any  rule  with  regard  to  the  diagnosis 
of  diseases  of  the  right  side  of  the  heart. 
He  (Dr.  B.)  had  been  rather  surprised  that 
Dr.  Williams  had  found  a  difficulty  in  decid¬ 
ing  on  the  presence  of  a  murmur  at  the  ori¬ 
fice  of  the  pulmonary  artery.  This  might 
be  somewhat  difficult  in  the  more  advanced 
stages  of  disease,  but  in  recent  cases,  like 
those  detailed  in  the  paper,  it  was  sufficiently 
easy.  He  believed  that  in  these  cases  it  had 
been  shown  that  the  murmur  was  in  the 
pulmonary  artery.  He  had  found,  in  cases 
of  rheumatic  fever,  a  murmur  at  the  orifice 
of  the  pulmonary  artery  not  previously  de¬ 
scribed.  He  thought  the  paper  a  valuable 
one. 

Dr.  Taylor  considered  that  Dr.  Williams 
had  scarcely  done  justice,  in  respect  to  the 
seat  of  the  murmur,  to  one  of  the  circum¬ 
stances  mentioned  in  the  paper  as  having  oc¬ 
curred  in  several  of  the  cases  detailed.  It 
was  stated  that  a  murmur  was  heard  from 
the  left  side  of  the  sternum  over  the  base  of 
the  heart  to  the  extent  of  two  and  a  half  or 
three  inches,  in  a  line  down  from  that  point, 
to  the  middle  of  the  left  clavicle.  Now,  if 
this  murmur  were  in  the  aorta,  the  fact  of 
its  being  heard  so  far  along  the  arch  of  the 
vessel  rendered  it  probable  that  it  would  be 
loud  enough  to  be  heard  at  the  same  time 
in  other  arteries  of  the  neck.  If  it  were 
seated  in  the  pulmonary  artery,  when  we 
remembered  the  direction  of  that  vessel,  and 
its  deep  course  in  the  chest  beneath  the  arch 
of  the  aorta,  we  should,  perhaps,  see  reason 
to  think  that  a  murmur  which  could  be  heard 
in  this  vessel  so  far  to  the  left  of  the  ster¬ 
num  must  have  been  so  loud,  that  if  it  had 
originated  in  the  aortic  valves  it  must  ne¬ 
cessarily  have  been  transmitted  into  the  ves¬ 
sels  of  the  neck  at  the  same  time.  He  quite 
agreed,  however,  with  Dr.  Williams,  in  opi¬ 
nion,  that  the  circumstance  of  a  murmur  be¬ 
ing  heard  at  the  middle  of  the  sternum, 
without  at  the  same  time  being  heard  in  the 
neck,  did  not  necessarily  prove  that  it  was 
not  seated  in  the  aortic  valves.  He  offered 
no  opinion  on  the  diagnosis  of  the  cases  de¬ 
tailed,  which  required  to  be  carefully  exa¬ 
mined.  He  might  observe,  that  in  the  course 
of  some  years  he  had  never  yet  met  with  a 
murmur  which  was  proved  to  have  its  seat 
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either  in  the  valves  of  the  pulmonary  artery, 
or  in  the  tricuspid  valve.  He  had  seen  dis¬ 
ease  of  these  valves  after  death,  which  might 
have  given  rise  to  such  a  murmur,  but  the 
heart  had  not  been  examined  during  life. 


J&eMcal  intelligence. 


LEEDS  MEMORIAL. 

To  the  Right  Honourable  Sir  James 
Graham ,  Baronet,  Secretary  of  State  for 
the  Home  Department . 

Memorial  of  a  Public  Meeting  of  the  legally 
qualified  Practitioners  of  Medicine  residing 
in  the  Borough  of  Leeds, 

Sheweth, 

That,  whilst  your  Memorialists  regret 
that  you  should  have  found  it  expedient  to 
recommend  the  grant  of  a  Charter  of  Incor¬ 
poration  to  the  General  Practitioners,  they 
nevertheless  regard  the  Bill  (as  amended  by 
the  Committee),  for  regulating  the  Profession 
of  Physic  and  Surgery,  as  a  measure  of  vast 
importance  to  the  future  well-being  of  the 
profession,  and  earnestly  hope  you  will 
persevere  in  your  endeavours  to  obtain  for 
it  the  sanction  of  the  legislature  during  the 
present  session  of  parliament. 

That  the  Provisions  of  the  Bill,  which 
your  Memorialists  regard  with  the  greatest 
interest,  are  —  the  establishment  of  the 
Council  of  Health — the  institution  of  one 
common  portal  for  the  entrance  of  all  future 
members  of  the  Medical  Profession ;  the 
adoption  of  a  more  advanced  age  for  their 
admission  ;  the  requirement  that  all  persons 
who  shall  hereafter  enter  the  Profession  of 
Physic  and  Surgery  shall  have  been  engaged 
at  least  five  years  in  the  study  of  Medicine  ; 
and  the  Registration  of  all  Medical  Practi¬ 
tioners. 

That  they  regard  those  Provisions  of  such 
importance,  that  they  are  unwilling  to  occupy 
your  attention  by  referring  to  some  details 
of  the  Bill  which  they  hope  to  see  modified 
in  its  progress  through  the  Committee. 

That  your  Memorialists  again  most  re¬ 
spectfully  desire  to  tender  to  you  the  ex¬ 
pression  of  their  gratitude  for  the  attention 
which  you  have  devoted  to  the  interests  of 
the  Medical  Profession. 

Dated  second  of  June,  one  thou¬ 
sand  eight  hundred  and  forty- 
five. 

Joseph  Prince  Garlick,  Chairman. 
George  Bulmer,  Secretary. 


PNEUMATIC  ENEMA  APPARATUS. 

\V  fi  are  desirous  of  calling  the  attention  of 
our  readers  to  a  newly  invented  Enema 
Apparatus,  made  by  Phiip  and  Wicker,  of 


St.  James’s  Street.  We  have  had  an  oppor¬ 
tunity  of  inspecting  this  instrument,  and  to 
those  who  are  in  the  habit  of  employing  an 
apparatus  of  this  kind,  it  will  be  found  a 
great  improvement  on  the  old  instrument. 
It  consists  of  a  condensing  air-syringe,  en¬ 
closed  within  a  cylindrical  vessel,  into  which 
the  enema  is  put,  the  syringe  being  unscrewed 
and  removed  for  that  purpose.  At  the 
lower  part  is  the  tube,  commanded  by  a 
stop-cock.  On  raising  the  piston  and  re 
turning  it,  the  valves  are  so  arranged  that  a 
quantity  of  air  is  forced  into  the  vessel ;  and, 
if  the  stop-cock  below  be  open,  an  equal 
quantity  of  liquid  is  thrown  out.  Each 
stroke  of  the  piston  being  equal  to  an  ounce 
of  liquid,  the  exact  quantity  of  enema  em¬ 
ployed  is  at  once  determined.  The  air  may 
be  condensed  in  the  vessel  to  any  degree 
before  the  apparatus  is  brought  to  the  bed¬ 
side  of  the  patient ;  and  the  opening  of  the 
stop-cock  ensures  a  continuous  flow  of  the 
liquid,  the  force  being  entirely  under  the 
command  of  the  operator.  No  liquid  can 
at  any  time  escape  from  the  containing  vessel, 
or  enter  into  the  syringe  :  it  is  the  elasticity 
of  the  condensed  air  which  is  the  acting 
powrer,  and  not  the  mechanical  descent  of  the 
piston.  Owing  to  this,  no  air  can  ever  be 
thrown  up  with  the  liquid.  The  instrument 
can  be  easily  cleaned,  and  appears  not  likely 
to  get  out  of  order.  There  is  no  reason  why 
a  principle  of  this  kind  should  not  be  applied 
to  the  stomach-pump. 


CcuTSponlKncc. 


VISION  THROUGH  A  PIN-HOLE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Dr.  Jago,  in  his  ingenious  communication 
on  “  Points  in  the  Physiology  and  Diseases 
of  the  Eye”  (Med.  Gaz.,  Vol.  xxxvi.  p.  62), 
says,  “  Physical  writers  on  optics,  as  far  as 
1  have  been  enabled  to  refer,  do  not  notice 
magnifying  by  a  pin-hole  at  all.”  May  not 
the  reason  be,  that  they  do  not  believe  any 
real  magnification  of  an  object  to  be  produced 
by  looking  through  a  pin-hole  ?  Henleand 
Dr.  Jago  are  of  opinion  that  there  is  ;  but 
what  is  the  proof  ? 

The  author  of  the  article  “  Microscope,” 
in  the  Penny  Cyclopaedia,  says — “  Take  any 
minute  object,  a  very  small  insect,  for 
instance,  held  on  a  pin,  or  gummed  to  a 
slip  of  glass  ;  then  present  it  to  a  strong  light, 
and  look  at  it  through  the  finest  needle-hole 
in  a  blackened  card  placed  about  an  inch 
before  it.  The  insect  will  appear  quite  dis¬ 
tinct,  and  about  ten  times  larger  than  its 
natural  size.  Then  suddenly  withdraw  the 
card,  without  disturbing  the  object,  which 
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will  instantly  become  indistinct  and  nearly 
invisible.  The  reason  is,  that  the  naked  eye 
cannot  see  at  so  small  a  distance  as  one  inch. 
But  the  card  with  the  hole  having  enabled 
the  eye  to  approach  within  an  inch,  and  to 
see  distinctly  at  that  distance,  is  thus  proved 
to  be  as  decidedly  a  magnifying  instrument 
as  any  lens  or  combination  of  lenses.” 

The  last  sentence  of  the  paragraph  might 
perhaps  lead  one  to  suppose  the  author  to 
have  adopted  the  view  held  by  Henle  and 
Dr.  Jago,  that  there  is  a  real  magnification 
effected  by  the  pin-hole ;  but  on  looking 
into  the  previous  paragraph  we  find  that  this 
is  not  the  case,  but  that  he  attributes  the 
improvement  in  vision  produced  by  placing 
the  object  in  a  focus  of  a  simple  microscope, 
as  well  as  that  which  is  effected  by  looking 
through  a  pin-hole,  to  the  same  cause ;  viz. 
the  nearness  of  the  object  to  the  eye.  “  The 
glasses,”  says  he,  “  applied  to  the  eye  during 
the  approach  of  ten  inches  to  one  inch,  would 
have  done  nothing  more  than  had  been  pre¬ 
viously  done  by  the  eye  itself  during  the 
approach  of  fifty  feet  to  one  foot.  In  both 
cases  the  magnifying  is  effected  really  by  the 
approach,  the  lenses  merely  rendering  the 
latter  periods  of  the  approach  compatible 
with  distinct  vision.” 

The  very  same  view  of  vision  through  a 
simple  microscope  and  through  a  pin-hole 
is  to  be  found  in  Smith’s  il  Optics,” 
Mackenzie’s  “  Physiology  of  Vision,”  and 
most  optical  authors,  the  magnifying  effect 
being  always  attributed  merely  to  the 
diminished  distance  at  which  the  object  is 
viewed. 

“  A  minute  object,”  says  Smith,  “  seen 
distinctly  through  a  small  glass  by  the  eye 
put  close  to  it,  appears  so  much  greater 
than  it  would  do  to  the  naked  eye,  placed 
at  the  least  distance  from  whence  it  ap¬ 
pears  sufficiently  distinct,  as  this  latter 
distance  is  greater  than  the  former ;  for, 
having  put  your  eye  close  to  the  glass,  in 
order  to  see  as  much  of  the  object  as  possi¬ 
ble  at  one  view,  remove  the  object  to  and 
fro  till  it  appears  most  distinctly.  Then, 
conceiving  the  glass  to  be  removed,  and  a 
thin  plate,  with  a  pin-hole  in  it,  to  be  put 
in  its  place,  the  object  will  appear  distinct, 
and  as  large  as  before,  when  seen  through 
the  glass,  only  not  so  bright.” — Complete 
System  of  Optics ,  p.  37. 

“  If  we  bring  a  pin-hole  in  a  card  before 
the  eye,”  says  Mackenzie,  “a  small  object 
held  near  the  eye  appears  much  clearer, 
because  the  hole,  by  permitting  only  the 
central  or  least  diverging  rays  of  each  pencil 
to  pass,  diminishes  the  magnitude  of  the 
circles  of  dissipation  on  the  retina,  and  thus 
ensures  a  distinct  impression.  The  image 
on  the  retina  is  not  enlarged  ;  but,  however 
small  the  real  distance  of  the  object,  it  seems 
removed,  when  viewed  in  this  manner,  to  the 


distance  of  seven  or  eight  inches,  or  to  be 
brought  within  the  limits  of  distinct  vision. 
This  affords  the  only  explanation  why  an 
object  appears  magnified,  and  the  means  by 
which  we  can  ascertain  the  degree  in  which 
it  appears  magnified,  not  only  on  being 
viewed  through  a  pin-hole,  but  when  seen 
through  a  single  microscope.  Thus,  if  the 
object  is  really  half  an  inch  from  the  eye, 
and  appears  as  if  it  were  seven  inches  distant, 
its  diameter^  will  seem  enlarged  in  the  same 
proportion  as  its  distance,  that  is,  fourteen 
times.” — Physiology  of  Vision,  p.  285. 

In  opposition  to  the  general  opinion, 
Henle  and  Dr.  Jago  maintain  that  there  is  a 
real  magnification  of  the  image  on  the  retina 
of  objects  seen  through  a  pin-hole,  beyond 
what  the  approximation  of  the  object  to  the 
eye  would  produce.  In  common,  perhaps, 
with  some  of  your  other  readers,  I  should 
feel  obliged  to  Dr.  Jago  if  he  would  state 
the  grounds  for  such  doctrine. — I  am,  sir, 
Your  obedient  servant, 

A  Medical  Student. 

Belfast,  May  23,  1845. 
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MEDICAL  JURISPRUDENCE. 

ON  THE  DETERMINATION  OF  THE  PERIOD  OF 
INTERMENT  OF  EXHUMED  BONES.  BY 
DR.  SCHUBERT,  OF  DRAMBURG. 

On  the  27th  of  November,  1843,  I  was  re¬ 
quested  to  examine  a  human  rib  which  had 
been  dug  up  in  a  cellar,  and  to  give  an 
opinion  whether  it  had  been  buried  for  a 
longer  period  than  twenty  years.  The 
question  arose  in  relation  to  a  crime  which 
it  was  supposed  had  been  committed  some 
time  before.  The  rib,  which  was  found  with 
other  bones  in  a  somewhat  damp  soil  of  sand 
and  chalk,  had  belonged  to  an  individual 
about  twenty-one  years  old.  According 
to  Wagner  (Jahresber  fiber  diepract.  Unter- 
richts,  Austalt  u.  s.  w.  S.  31),  the  body  of 
an  adult,  buried  in  a  common  coffin,  is,  with 
the  exception  of  the  skull  and  thigh-bones, 
and  sometimes  the  ossa  humeri,  entirely 
destroyed  in  a  period  of  thirty  years.  The 
same  author  states  that  putrefaction  takes 
place  most  rapidly  in  a  sandy  soil.  The 
rib  given  to  me  for  examination  could  hardly 
have  been  buried  for  twenty  years.  The  old 
house,  on  the  site  of  which  the  cellar  was 
made,  had  stood  for  upwards  of  a  century ; 
and  within  the  last  thirty  years  had  been  in¬ 
habited  by  a  man  still  living.  While  con¬ 
sidering  the  difficulty  of  the  question,  for  the 
solution  of  which  I  found  but  little  as¬ 
sistance  in  the  writings  of  Gfintz,  Most, 
Burdach,  Orfila,  and  Lesueur,  on  the  exhu¬ 
mation  of  the  dead,  a  second  well-preserved 
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rib,  evidently  belonging  to  a  very  old  woman, 
was  discovered  in  the  same  spot ;  and  shortly 
afterwards  another,  belonging  to  a  child  about 
two  or  three  years  old.  The  vertebra  of 
this  child  were  also  found  in  good  condition. 
According  to  Wagner,  it  was  impossible 
that  the  bones  of  so  young  a  child  could  have 
been  preserved  in  the  ground  for  a  period  of 
twenty  years.  Subsequently  eight  more  ribs 
were  dug  up,  and  some  old  people  then  re¬ 
membered  that  in  the  building  of  two  neigh¬ 
bouring  houses,  many  years  before,  five 
other  ribs  had  been  found.  Those  which 
were  now  disinterred  were  found  lying  in 
one  row,  the  bodies  being  with  the  face 
towards  the  east ;  and  I  felt  satisfied,  on 
attentively  examining  the  locality,  that  they 
must  have  been  deposited  there  before  the 
building  of  the  ancient  house  already  re¬ 
ferred  to.  The  place  had  probably  been 
formerly  used  as  a  grave-yard.  From  the 
chronicle  of  Dramburg,  it  was  certain  that 
this  must  have  been  at  least  as  far  back  as 
the  beginning  of  the  seventeenth  century ; 
and  therefore  this  exhumed  rib  must  have 
been  lying  tivo  hundred  years  in  the  ground ! 
— Casper's  Wochenschrift ,  Jan. -1845. 

[Remarks. — This  extract  shows  that  it  is 
of  some  importance,  in  a  forensic  view,  to 
determine  the  age,  sex,  and,  as  far  as 
possible,  the  probable  period  of  interment 
of  exhumed  bones.  The  determination  of 
the  identity  of  bones  is  not  attended  with 
much  difficulty.  Most  medical  men  could 
distinguish  ribs  according  to  age,  and  pro¬ 
bably  according  to  sex.  The  ribs  of  animals 
could  also  be  easily  distinguished  from  those 
of  man  ;  but  strange  mistakes  arise  on  this 
subject  among  non-professional  persons.  If 
the  osseous  relics  of  the  saints  in  Spain  and 
Italy  were  closely  examined,  we  believe  that 
some  would  be  found  to  have  more  ribs  and 
vertebrae  than  are  commonly  assigned  to  the 
human  subject ;  and  we  recollect  seeing  in 
Italy,  among  some  sealed  up  relics  of  this 
description,  a  very  suspicious -looking  rib 
which  had  probably  belonged  to  a  sheep  ! 
There  is  a  private  museum  in  this  country, 
near  an  ancient  Roman  castrum,  where  we 
saw  the  leg-bone  apparently  of  a  dog,  labelled 
as  the  bone  of  an  ancient  Roman  !  An  ana¬ 
tomist  would  soon  detect  errors  of  this  de¬ 
scription.  It  is,  however,  more  difficult  to 
assign  a  period  for  the  entire  destruction 
of  the  skeleton,  or  its  different  parts. 
Wagner’s  statement,  of  its  decomposition  in 
thirty  years,  is  opposed  to  the  most  common 
observation.  We  were  once  present  at  the 
opening  of  the  grave  of  an  individual  whose 
body  had  been  interred  thirty-four  years 
before.  A  very  perfect  skeleton  of  the  de¬ 
ceased,  entirely  disarticulated,  was  found 
stretched  out  in  the  position  in  which  the 
body  had  lain — at  the  bottom  of  the  grave, 
which  was  of  sand  and  chalk.  Decompo¬ 


sition  had  only  gone  on  in  the  vertebra  and 
base  of  the  skull.  The  lower  jaw  was  so 
hard  that  it  required  a  sharp  blow  of  a 
hammer  to  break  it.  We  have  also  seen  the 
os  humeri  of  a  female  well  preserved,  whose 
body  must  have  been  buried  many  centuries. 
In  short,  it  is  impossible  to  assign  a  period 
for  the  decomposition  of  bone.  Where  we 
meet  with  several  bones  belong  to  persons  of 
different  ages  and  different  sexes,  the  pro¬ 
bability  is,  not  that  a  murder  has  been  com¬ 
mitted  (the  common  suspicion)  but  that  they 
have  been  placed  there  in  the  regular  course 
of  interment.  In  Christian  countries,  and 
under  Christian  burial,  the  skeleton  will 
commonly  be  found  lying  east  and  west ; 
the  feet  being  to  the  east. — Ed.  Gaz.] 

THERAPEUTICS. 

CASE  OF  HEMIPLEGIA — EXCESSIVE  DOSES 
OF  STRYCHNIA - RECOVERY. 

A  young  woman,  29  yeass  of  age,  exposed 
during  her  early  youth  to  the  greatest  misery, 
living  in  a  damp  house,  and  reduced  almost 
to  a  skeleton,  gradually  lost  the  power  of 
motion  and  sensation  in  the  left  arm  and 
leg ;  in  which,  at  the  same  time,  she  expe¬ 
rienced  dull  pains,  influenced  by  the  changes 
of  the  weather.  After  remaining  in  this 
state  thirteen  months,  she  became  a  hospital 
patient  under  M.  Ballotta.  Good  nourish¬ 
ment,  wine,  the  use  of  ferruginous  prepara¬ 
tions,  and  of  stimulating  friction  along  the 
spine  and  affected  limbs,  restored  these  to 
their  natural  colour.  The  paralysis,  how¬ 
ever,  continuing,  she  was  ordered  to  take, 
in  pills,  the  sixteenth  of  a  grain  of  strychnine 
a  day,  increased  successively,  at  intervals  of 
four  days,  first  to  one-eighth,  then  one-half, 
and  at  length  one  grain.  Some  obscure  in¬ 
voluntary  movements  were  then  noticed  in 
the  limbs,  and  a  sensation  of  warmth  was 
felt.  M.  Ballotta  then  raised  the  dose  to 
two  grains  a  day.  At  the  end  of  four  days, 
the  medicine  having  been  well  borne,  was 
increased  to  three  grains  a  day ;  and  this 
dose  was  continued  for  six  days.  Formica¬ 
tion  then  appeared  in  the  limbs,  the  tempe¬ 
rature  of  the  skin  was  raised  and  covered 
with  sweat.  The  limbs  were  affected  by 
tetanic  convulsions.  At  length  the  power  of 
voluntary  motion  was  restored,  and  the  dose 
was  diminished  according  to  the  same  scale 
by  which  it  had  been  increased.  At  the  end 
of  two  months  the  woman  had  taken  seventy 
grains  of  strychnia  ;  and  then  left  the  hos¬ 
pital  with  the  perfect  use  of  her  limbs. — 
Gazette  Medicate,  Mai  1845. 

[Remarks. — Admitting  the  strychnia  here 
used  to  have  been  pure,  this  case  furnishes 
an  extraordinary  example  of  the  effect  of 
habit  in  reducing  the  power  of  that  medi¬ 
cine.  Perhaps,  also,  something  may  be  set 
down  to  the  diseased  condition  of  the  ner- 
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vous  system.  Dr.  Christison  mentions  an  in¬ 
stance  where  the  dose  of  strychnia  used  medi¬ 
cinally,  in  the  case  of  a  man  aged  46,  was 
gradually  increased  to  a  grain  and  a  half. 
But  the  first  dose  caused  anxiety  and  excita¬ 
bility,  in  three  hours  stupor  and  loss  of 
speech,  and  at  length  violent  tetanic  convul¬ 
sions,  which  proved  fatal  in  less  than  four 
hours.  Signor  Ballotta’s  patient  was  more 
fortunate  ! — Ed.  Gaz.] 
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LECTURE 

Delivered  at  Guy's  Hospital, 

By  Bransby  B.  Cooper,  F.R.S. 

Professor  of  Surgery,  Sic. 

Fracture  of  the  Spine. 

Gentlemen, — It  is  ruy  intention  to  say  a 
few  words  to  you  to-day  about  two  cases 
now  in  the  hospital :  the  first  is  that  of 

J -  H - ,  of  dark  complexion  and 

spare  habit,  set.  35,  a  bricklayer  by  trade, 
who  was  admitted  under  my  care  at  half-past 
12,  on  May  21st,  1845,  into  Accident  Ward 
N'o.  15,  having  fractured  his  spine.  He  has 
lived  temperately ;  is  married,  and  has  four 
children.  On  the  day  of  his  admission,  he 
fell  backwards  off  a  scaffold  to  the  ground, 
a  distance  of  fourteen  feet.  He  was  picked 
up  senseless,  and  conveyed  home,  and  from 
thence  brought  to  the  hospital.  When 
admitted,  the  surface  of  the  body  was  pale, 
but  the  extremities  warm.  The  whole  of 
the  body  below  the  umbilicus  was  completely 
paralyzed,  and  no  reflex  movements  were 
produced  by  tickling  or  pricking  the  soles 
of  his  feet.  On  examining  his  spine,  the  sixth 
dorsal  vertebra  was  found  projecting,  and 
slight  pain  was  experienced  upon  pressure. 
He  breathed  with  difficulty,  and  complained 
of  a  shooting  pain  through  his  chest.  In  the 
afternoon,  Mr.  Cock  and  Mr.  Hilton  made 
extension  and  counter-extension,  and  pushed 
the  projecting  spinous  process  of  the  dis¬ 
placed  vertebra  back  into  its  place.  Soon 
after  this  he  felt  easier. 

22d. — Has  dozed  a  little  during  the 
night ;  his  water  was  drawn  off  this  morn¬ 
ing.  There  has  been  no  increase  of  pain. 

24th — Pain  in  back  worse,  otherwise 
much  the  same  ;  has  had  no  alvine  evacua¬ 
tion  yet.  He  was  ordered  six  ounces  of 
port  wine  per  diem,  and  an  opiate  every 
night. 

25th. — Had  an  injection  of  house-medi¬ 
cine  administered. 

26th. — Has  passed  his  feces  involuntarily. 
Complains  of  more  pain  to-day  ;  perspires 
freely  above  the  paralysed  part ;  urine  acid. 

27th. — Complains  of  an  excruciating  pain 
shooting  through  the  chest  in  the  direction 
of  the  diaphragm,  of  a  numb  sensation  in 
the  right  leg,  and  also  of  a  pain  shooting 
from  the  middle  of  the  fore  part  of  the  right 
fore-arm  up  to  the  axilla.  Countenance 
suffused.  Skin  hot,  and  covered  with  a 
copious  perspiration  above  the  paralysed 
part.  Lower  extremities  warm  and  dry. 
Sleeps  well.  Tongue  furred  on  either  side; 
pulse  60,  small  and  weak  ;  urine  neutral. 


28th. — 1  p.m. — Pulse  84,  almost  imper¬ 
ceptible  at  the  wrist ;  perspiration  still  very 
copious.  Expresses  himself  as  feeling  easier, 
and  is  now  enjoying  some  beef-tea.  Bladder 
washed  out  with  warm  water  ;  urine  begin¬ 
ning  to  be  ammoniacal. 

29th,  half-past  12. — Has  been  free  from, 
pain  all  night,  and  slept  well  for  seven  hours. 
The  least  motion  of  his  right  arm  causes 
very  great  pain  ;  says  his  left  hand  feels 
numb  ;  skin  moist  above  paralysed  parts, 
but  not  now  covered  with  perspiration ; 
temperature  of  axilla  101°  F. ;  of  perineum 
98°  F.  ;  pulse  much  the  same.  Urine  drawn 
off,  and  bladder  washed  out ;  urine  loaded 
with  mucus,  ammoniacal,  and  upon  cooling  a 
pellicle  forms  on  the  surface. 

30th. — ’Says  that  he  feels  easier.  His 
urine  dribbles  away.  On  washing  out  his 
bladder  this  morning,  a  quantity  of  bloody 
mucus  came  away.  Urine  bloody  and  am¬ 
moniacal,  restoring  litmus-paper  reddened 
by  acetic  acid. 

Remarks. — Now,  with  regard  to  the 
paralysis  in  this  patient,  it  is  complete  :  but 
this  is  not  always  the  case  :  for  sometimes  it 
happens  that  there  is  loss  of  motion,  but 
sensation  remains,  and  that  sometimes  to  a 
morbid  degree  of  sensitiveness ;  in  other 
cases,  the  reverse  occurs,  viz.  loss  of  sensa¬ 
tion,  but  not  of  motion.  This,  of  course, 
depends  upon  whether  the  anterior  or  pos¬ 
terior  columns  of  the  spinal  chord  are  most 
injured.  The  spinal  chord  has  a  function 
residing  in  and  peculiar  to  it,  for  if  a  portion 
be  cut  off  from  the  brain  it  will  still  perform 
this  function,  viz.  of  exciting  muscular  con¬ 
traction  by  irritating  the  skin  ;  but  the 
limb  acted  upon  is  as  likely  to  be  thrown  in 
one  direction  as  the  other,  for  having  no 
connection  with  the  brain,  it  is  not  under 
the  control  of  the  individual ;  and  Dr.  M. 
Hall  says,  that  if  no  reflex  action,  in  a 
paralysed  part,  takes  place,  the  spinal  chord 
is  bruised,  or  otherwise  injured,  below  where 
it  is  cut  off  from  connexion  with  the  brain, 
and  therefore  the  prognosis  is  more  un¬ 
favourable.  Such  is  the  case  in  this  patient. 
With  regard  to  finding  out  the  exact  verte¬ 
bra  broken,  you  are  not  always  able  to  tell 
by  examining  the  spine.  The  method  which. 
I  always  adopt  is  this  :  place  each  hand 
widely  spread  out  over  each  side  of  the 
chest ;  you  will  feel  the  ribs  above  the  para¬ 
lysed  part  moved  naturally  by  the  intercostal 
muscles,  those  below  only  move  according 
as  they  are  acted  on  by  the  descent  of  the 
abdominal  viscera  :  in  this  case  the  sixth  rib 
appeared  to  be  the  last  acted  on  by  the  in¬ 
tercostal  muscles.  I  confess  I  think  it  is  a 
dangerous  practice  to  make  extension  to 
attempt  to  replace  the  broken  vertebra,  for 
you  are  liable  to  tear  through  the  spinal 
chord,  and  add  to  the  mischief ;  besides,  it 
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does  not  necessarily  occur  in  fracture  that 
the  paralysis  depends  on  pressure  from 
bone  ;  it  may  be  from  blood,  or  perhaps 
serum.  With  regard  to  the  prognosis  in 
4his  case,  it  is  unfavourable ;  patients  very 
rarely  recover  ■where  there  is  complete 
paralysis,  distended  abdomen,  suffused  coun¬ 
tenance,  and  partial  priapism.  The  danger 
depends,  as  to  dissolution,  and  its  period, 
on  the  proximity  of  the  injury  to  the  brain  ; 
you  all  know  that  if  it  is  above  the  fourth  or 
fifth  cervical  vertebra,  that  is,  above  the 
origin  of  the  phrenic  nerve,  immediate  death 
is  the  consequence.  I  have  known  a  patient 
having  fractured  the  sixth  or  seventh  cervical 
vertebra,  live  six  to  ten  days,  breathing 
solely  by  the  diaphragm. 

Now,  the  first  object  in  the  treatment  of 
-disease  is  to  prevent  symptoms ;  and  se¬ 
condly,  to  relieve  them  by  attention  to  diet, 
by  pharmaceutical  means,  and,  what  I  wish 
to  draw  your  attention  to,  by  mechanical 
means — by  surgery.  Here,  we  are  sustain¬ 
ing  the  powers  of  life  by  wine  and  nourish¬ 
ment,  and  relieving  the  patient  by  mechanical 
means,  viz.,  drawing  off  his  urine,  and  wash¬ 
ing  out  his  bladder.  The  catheter,  in  these 
cases,  should  always  be  introduced  with  the 
utmost  delicacy,  for  as  the  patient  cannot 
feel  so  as  to  tell  you  when  you  are  going 
"wrong,  you  may  do  much  mischief.  The 
principal  cause  of  death,  in  these  cases,  is 
■owing  to  the  decomposition  of  the  urine  (for 
the  vital  functions  are  not  much  interfered 
with)  ;  the  urine  decomposes,  causing  in¬ 
flammation  of  the  bladder,  which  secretes  a 
large  quantity  of  unhealthy  mucus,  and  that 
also  decomposes,  increasing  the  irritation. 
I  do  not,  however,  think  we  are  right  in 
saying  that  the  vital  functions  are  not  much 
•interfered  with,  for  look  what  a  large 
secreting  surface — the  skin — is  deprived  of 
its  function  ;  and  the  effect  this  has  upon 
the  constitution  is  well  known.  In  the  case 
of  burns,  if  more  than  one-fifth  of  the  sur¬ 
face  of  the  body  is  deprived  of  cuticle,  the 
result  is  fatal ;  and  we  do  not  know  what 
effect  the  stoppage  of  secretion  from  so 
large  a  surface  may  produce  on  that  of  the 
lungs  and  kidneys,  and  thus  hasten  the  fatal 
termination. 

Punctured  Wound  of  the  Abdomen. 

The  next  case  is  that  of  W - G - ,  a 

strong  healthy  young  man,  set.  25,  a  gar¬ 
dener,  who  was  admitted  into  Accident 
Ward  on  May  23,  1845,  for  a  punctured 
wound  of  the  abdomen.  On  the  day  of  his 
admission,  he  was  pushing  open  a  door  with 
the  handle  of  a  gardening-knife  (the  point  of 
the  blade  being  towards  his  belly)  ;  the  door 
being  shut,  he  suddenly  thrust  himself 
against  the  point.  It  passed  through  his 
clothes,  and  pierced  his  abdomen  close  to 
the  left  side  of  the  umbilicus,  causing  a 


wound  about  three  quarters  of  an  inch  long. 
It  did  not  bleed  much.  According  to  his 
description,  about  three  inches  of  omentum 
protruded,  which  the  surgeon  who  attended 
him,  failing  to  return  by  manual  operation, 
pushed  back  with  a  bougie  ;  he  then  brought 
the  edges  of  the  wound  together  with  plais- 
ter,  placed  a  pad  of  lint  over  it,  and  bandaged 
up  the  abdomen.  When  admitted,  he  only 
complained  of  a  slight  smarting  in  the 
wound  ;  otherwise  he  was  very  well.  The 
dressing  was  not  removed,  but  he  was 
ordered  to  keep  quiet  in  bed,  and  to  be  put 
on  low  diet. 

May  26th. — He  has  not  experienced  any 
pain,  or  a  single  bad  symptom.  The  wound 
was  dressed  to-day,  and  found  entirely 
united  by  the  adhesive  procass.  Bowels  not 
opened  since  his  admission. 

To  take  half  an  ounce  of  castor  oil. 

27th.  —  12.  —  Bowels  acted  on  four 
times  by  castor  oil.  Feels  in  very  good 
health,  but  was  ordered  to  keep  quiet  in 
bed,  and  upon  low  diet,  for  a  few  days 
longer. 

30th. — Has  got  up  to-day  for  the  first 
time. 

And  to-day,  31st,  we  have  just  now  seen 
him  enjoying  his  dinner. 

Now  I  have  to  make  some  remarks  about 
returning  the  omentum  in  cases  of  its  pro¬ 
trusion  ;  in  this  instance,  a  concentrated 
force  was  employed  in  order  to  effect  its  re¬ 
duction,  but  I  think  some  little  precaution 
is  necessary  in  handling  so  delicate  a  tissue 
as  a  serous  membrane.  If  it  has  protruded 
through  an  opening  too  small  for  it  to  be 
returned,  the  usual  method  is  to  enlarge  the 
wound  sufficiently  to  allow  of  its  being  re¬ 
placed  ;  but,  if  it  has  been  so  long  exposed 
to  external  agents  as  to  be  altered  in  its 
character,  and  be  unfit  to  be  returned  into 
the  abdomen,  it  should  be  allowed  to  remain 
to  slough  away,  or,  perhaps,  in  order  to 
avoid  the  inconveniences  attendant  upon  a 
large  slough,  it  may  be  cut  off,  and  any  ves¬ 
sels  that  may  bleed  tied,  but  do  not  push  the 
ligatures  in  that  case  into  the  abdomen.  It 
might  be  a  question  whether  any  means  for 
the  prevention  of  symptoms  were  to  be 
adopted  in  apparently  so  simple  a  case  ;  if 
so,  what  should  be  the  means  ?  Some  may 
say  bleed,  but,  in  my  opinion,  you  only  dis¬ 
turb  the  natural  functions  by  abstraction  of 
blood,  and  render  the  patient  irritable,  and 
therefore  more  prone  to  infiammation.  In 
this  case,  perfect  quietude,  and  regulation 
of  diet,  were  the  means  adopted,  and  they 
have  proved  sufficient.  Purging  is  certainly 
wrong ;  for,  by  increasing  the  peristaltic 
motion  of  the  bowels,  you  interrupt  nature 
in  her  process  of  cure,  by  uniting  the  omen¬ 
tum  to  the  cut  edges  of  the  wound  of  the 
peritoneum  lining  the  abdominal  walls.  This 
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patient,  you  observe,  was  four  days  without 
a  motion,  and  even  then  I  ordered  only  a 
small  dose  of  castor  oil,  but  it  proved  suffi¬ 
cient.  I  fear  he  is  taking  liberties  with  him¬ 
self,  in  taking  so  hearty  a  dinner  to-day,  as 
we  have  just  seen  him  ;  for  not  having  been 
accustomed  to  animal  food  for  the  last  week, 
it  is  likely  to  cause  reaction,  and  inflamma¬ 
tion  may  ensue  ;  as  I  have  seen  in  fractures 
of  the  skull,  where  all  has  been  going  on 
well  for  some  time,  and  the  patient,  think¬ 
ing  himself  safe,  commits  some  indiscretion, 
eats  some  indigestible  substance,  perhaps, 
when  violent  cerebral  symptoms  have  super¬ 
vened,  and  have  ultimately  proved  fatal, 
although  the  patient,  the  day  before  his  in¬ 
discretion,  was  considered  convalescent. 

Removal  of  a  Steatomatous  Tumor. 

I  am  now  going,  gentlemen,  to  remove  a 
tumor  from  a  woman’s  shoulder.  It  is  a 
patient  in  Martha’s  ward,  and  the  tumor  is 
a  steatoma.  Now,  the  definition  of  a  tumor 
is  “  a  circumscribed  swelling,  produced  by 
disease,  and  differing  in  its  nature  and  con¬ 
sistence  from  the  surrounding  tissues.”  This 
is  the  usual  definition  of  a  tumor,  but  it  is 
not  a  good  one.  For  instance,  a  steatoma 
does  not  differ  from  the  parts  from  which  it 
is  produced,  neither  does  en  exostosis :  these 
are  mere  hypertrophies.  A  tumor  may 
therefore  be  a  circumscribed  swelling  either 
resulting  from  disease,  or  hypertrophy,  in 
the  first  instance,  differing  from  the  sur¬ 
rounding  tissues,  and,  in  the  second,  similar 
to  the  structure  from  whence  it  arises. 

The  steatoma  was  then  removed  before 
the  class,  by  the  dresser  in  attendance. 

Lithotomy . 

On  Tuesday,  gentlemen,  I  have  two 
stone  cases  to  operate  on,  and  there¬ 
fore  I  may  as  well  say  a  few  words 
about  the  operation,  in  order  that  you  may 
know  what  I  am  about,  when  I  am  per¬ 
forming  them.  Now,  there  are  four  steps 
in  the  operation,  as  I  perform  it ;  viz.  open 
the  perineum,  open  the  pelvis,  open  the 
bladder,  and  take  out  the  stone. 

Well,  the  first  thing  you  do  when  the  pa¬ 
tient  is  laid  on  the  table,  is  to  sound  him, 
and  be  sure  that  you  feel  the  stone  before 
you  operate.  Having  ascertained  the  posi¬ 
tion  of  the  stone,  he  is  then  to  be  tied  up  in 
the  usual  manner ;  and  it  is  as  well  to  tell 
the  patient  to  practice  the  position,  in  order 
that  he  may  become  somewhat  accustomed 
to  one  so  unnatural ;  then  pass  the  straight 
staff,  and  give  it  to  an  assistant  to  hold. 
Then,  having  examined  the  perineum,  and 
ascertained  the  point  of  junction  of  the 
raphe  of  the  perineum  with  that  of  the  scro¬ 
tum,  place  the  tip  of  the  forefinger  of  your 
left  hand  upon  it,  and  commence  your  inci¬ 
sion  about  one  finger’s-breadth  to  the  left  of 


it,  carrying  your  knife  downwards  and  out¬ 
wards  to  a  point  midway  between  the  mar¬ 
gin  of  the  anus  and  left  tuberosity  of  the 
ischium.  By  this  incision  you  lay  open  the 
perineum  ;  next  pass  your  finger  into  the 
wound,  and  feel  for  the  staff  in  the  mem¬ 
branous  portion  of  the  urethra,  and  keeping 
the  bulb  out  of  the  way,  place  the  point  of 
the  knife  in  the  groove  of  the  staff,  and 
make  your  second  incision  through  the  deep 
perineal  fascia,  in  the  same  direction,  and  to 
the  same  extent,  as  the  first.  You  have  now 
completed  the  second  step,  and  opened  the 
pelvis  :  I  know  my  anatomical  friends  will 
cavil  at  this,  and  say  that  I  have  not  opened 
the  pelvis  ;  but  there  is  only  a  slight  fascia 
intervening. 

Next,  commence  your  third  step  in  the 
same  place  in  which  you  did  the  second,  by 
again  placing  the  point  of  the  knife  in  the 
groove  of  the  staff ;  and,  taking  the  handle 
of  the  latter,  in  your  left  hand,  from  the  as¬ 
sistant  who  has  been  holding  it,  depress  it, 
till  it  is  nearly  parallel  with  the  handle  of  the 
knife.  Then  push  the  knife  along  the  groove 
in  the  staff,  through  the  prostate,  into  the 
bladder,  which  you  will  know  to  have  en¬ 
tered,  by  the  resistance  offered  to  its  passage 
ceasing.  This  is  a  difficult  part  of  the  ope¬ 
ration  ;  for  if  you  let  the  knife  slip  out  of 
the  groove,  between  the  bladder  and  rectum, 
much  mischief  must  accrue.  You  should 
have  the  groove  of  the  staff  turned  a  little  to 
the  left,  in  order  that  your  incision  through 
the  prostate  may  correspond  with  the  other 
incision.  Next  pass  your  left  forefinger  into 
the  bladder,  and  the  staff  being  withdrawn, 
feel  for  the  stone.  In  order  that  you  may  not 
make  a  larger  incision  through  the  prostate 
gland  than  is  necessary,  your  lithotomy  knife 
should  be  of  the  same  breadth  as  your  fore¬ 
finger,  so  that  it  may  make  an  opening  just 
big  enough  to  admit  it ;  and  trust  to  enlarg¬ 
ing  the  opening  of  the  prostate  by  lacerating 
it  with  your  finger  : — lacerating  is  an  ugly 
word,  gentlemen,  but  it  is  a  safe  one.  You 
have  now  finished  the  third  step,  viz.  opened 
the  bladder.  All  that  you  have  hitherto 
done  is  what  every  good  surgeon  ought  to 
do  without  difficulty  ;  but  the  rest  is  beyond 
his  control ;  I  mean  the  fourth  step — re¬ 
moving  the  stone.  I  have  seen  the  very  best 
lithotomists  fail  in  seizing  it,  and  the  patient 
has  been  removed  to  bed  with  the  stone 
still  in  his  bladder.  When  you  have  your 
finger  on  the  stone,  and  you  introduce  the 
lithotomy  forceps  along  it  into  the  bladder, 
with  the  blades  of  course  shut,  keep  them 
so,  until  you  have  felt  the  stone  with  them. 
Then  open  them,  and,  seizing  the  stone, 
gently  and  gradually  withdraw  it.  You 
should  hold  the  forceps  with  their  flat  sur¬ 
faces  looking  upwards  and  downwards,  in. 
order  that  you  may  be  able  to  open  them 
sufficiently,  and  also  to  protect  the  soft 
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parts  from  injury  in  the  abstracting  of  the 
stone. 

They  should  also  be  of  a  good  length  : 
you  may  ask,  are  not  the  common  forceps 
sufficiently  long  to  reach  to  the  fundus  of 
the  bladder?  Yes,  so  they  are,  but  when 
the  ends  of  the  blades  are  at  the  fundus, 
those  of  the  handles  are  at  the  external 
wound,  so  that  you  cannot  open  the  blades 
wide  enough  perhaps  to  admit  the  stone. 
Therefore  it  is  better  to  have  them  long,  so 
that  the  hinge  may  be  in  the  perineum  ;  then 
you  will  be  able  to  open  the  handles.  These, 
gentlemen,  are  the  steps  of  the  operation, 
and  I  hope  now  you  will  be  able  to  follow 
me,  so  as  to  comprehend  their  precise  and 
ultimate  objects. 


CLINICAL  LECTURE 

ON 

CASES  OF  PNEUMONIA*, 
Delivered  at  St.  Bartholomew's  Hospital, 
By  Dr.  George  Burrows. 


The  following  case,  alluded  to  in  the  re¬ 
marks  on  Case  I.,  offers  a  further  illustra¬ 
tion  of  Pneumonia  accompanied  with  nervous 
irritation. 

Case  of  Delirium  Tremens  supervening 
at  an  early  stage  of  Pneumonia. 

W.  L.,  a  stout  man,  aged  40,  admitted 
February  17,  1844:  countenance  rather 
anxious  ;  respirations  36  per  minute  ;  ears 
of  a  livid  hue  ;  lips  red  and  dry  ;  tongue 
moist ;  a  thin  white  fur  on  the  dorsum, 
with  elevated  papillae  ;  pulse  112,  small  and 
compressible  ;  skin  hot  and  dry.  lie  com¬ 
plains  of  a  pain  in  the  head,  and  giddiness, 
pains  in  his  back  and  limbs  ;  feels  very  cold, 
and  frequently  shivers ;  has  slight  cough, 
without  expectoration,  and  has  some  pain 
beneath  the  right  breast  on  deep  inspiration. 
Has  thirst  and  loss  of  appetite,  and  passes 
very  disturbed  nights,  being  light-headed, 
and  talking  in  his  sleep.  Upon  auscultation  of 
the  right  lung  posteriorly,  there  were  heard 
abundant  minute  crepitations,  together  with 
bronchial  breathing  and  wrell-marked  bron¬ 
chophony,  extending  from  the  inferior  angle 
of  the  scapula  to  the  base  of  the  lung ;  re¬ 
sonance  on  percussion  much  impaired.  In 
the  upper  part  of  this  lung,  and  throughout 
the  left,  clear  exaggerated  vesicular  murmur 
was  audible. 

He  is  a  London  Dock  labourer,  of  tem¬ 
perate  habits  (according  to  his  own  state¬ 
ment,  which  proved  to  be  untrue) ;  wras 
quite  well  until  two  days  ago,  when,  on 
getting  up  in  the  morning,  he  wras  seized 

*  These  cases  are  in  continuation  of  those  re¬ 
ported  at  page  208. 


with  giddiness  and  pain  in  the  head,  felt 
very  faint,  and  was  obliged  to  go  to  bed 
again.  He  was  very  thirsty,  and  shivered 
frequently.  The  cough  and  pain  in  the 
chest  came  on  last  night.  He  has  been 
under  no  treatment.  He  was  ordered — 

C.  C.  infra  scap.  dextram  adgviij. ;  Hyd. 

Chlor.  gr.  ij.;  Ant.  Pot.  Tart.  gr. 

P.  Opii,  gr.  f  in  pil.  6ta  q.  bora. 

In  this  case  of  pneumonia,  many  circum¬ 
stances,  such  as  the  recentness  of  the  attack, 
the  absence  of  all  previous  treatment,  and 
the  robust  frame  of  the  patient,  might  have 
tempted  me  to  prescribe  a  venesection,  had 
not  the  state  of  the  nervous  system  appeared 
to  forbid  any  large  loss  of  blood. 

On  the  following  day  I  was  unable  to  visit 
the  hospital,  and  the  patient  was  left  in 
charge  of  the  clinical  clerk. 

18th. — The  cupping  relieved  the  pain  in 
the  chest ;  he  passed  an  uneasy  night,  talk¬ 
ing  in  his  sleep  ;  his  cough  was  very  trouble¬ 
some.  Countenance  flushed,  expression 
anxious ;  respirations  40.  Tongue  furred 
on  the  dorsum,  red  and  dry  at  the  tip  ; 
pulse  120,  small,  somewhat  sharp ;  skin 
hot  and  moist ;  bowels  open  ;  sputa  very 
scanty,  consisting  of  tawny  viscid  mucus. 
Auscultatory  signs  remain  about  the  same. 

Y.  S.  ad  ~viij . ;  Repet.  Pilul. 

After  six  ounces  of  blood  had  been  taken, 
he  felt  sick  and  faint ;  the  pulse  became 
softer  and  more  compressible  :  two  ounces 
more  were  taken,  when  the  feeling  of  faint¬ 
ness  increased,  and  the  arm  was  tied  up. 
He  felt  relieved  in  his  chest,  and  could  take 
in  a  deep  inspiration  without  pain  ;  he  per¬ 
spired  freely.  When  seen  at  8  p.m.  (about 
six  hours  alter  the  venesection),  his  counte¬ 
nance  was  flushed,  and  his  manner  excited  ; 
his  eyes  bright  and  restless ;  the  pupils 
rather  dilated,  but  acting  readily  under  the 
influence  of  light.  Tongue  inclined  to  dry  ; 
pulse  112,  soft;  skin  warm  and  perspiring. 
He  seems  irritable,  and  mutters  to  himself, 
but  is  quite  sensible  when  spoken  to  ;  he  is 
slightly  deaf.  The  coagulum  of  the  blood 
removed  is  slightly  cupped,  but  not  buffed. 

19th. — He  vTas  furiously  delirious  all 
night,  raving  and  attempting  to  throw  him¬ 
self  out  of  the  window ;  he  was  obliged  to 
be  strapped  down  in  bed ;  towards  morning 
he  had  some  quiet  sleep.  To-day  his  man¬ 
ner  is  excited  ;  countenance  anxious  ;  eyes 
bright  and  restless.  Tongue  moist,  with  a 
thick  fur  on  the  dorsum,  red,  and  inclined  to 
dry  at  the  tip  ;  pulse  108,  full,  soft ;  skin 
moist.  He  is  sensible  when  spoken  to ; 
answers  quickly  ;  says  he  has  no  pain ;  he 
mutters  to  himself,  and  rambles.  Ordered— 

Tinct.  Opii,  li|  xxx.  statim'.  sumend.  ; 

Empl.  Canth.  lateri  dextro ;  Hyd. 

Chlor.  gr,  ij.  cum  Pulv.  Opii  gr.  f  6ta 
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quaque  hora.  To  have  four  ounces  of 
wine,  and  two  pounds  of  beef  for 
beef-tea. 

Half-past  8,  p.m. — Has  bad  no  sleep,  and 
is  very  excited  ;  skin  profusely  perspiring. 
Pulse  112,  full,  very  soft.  He  was  ordered 
to  take  immediately  Tinct.  Opii  n|xxx.,  and 
twenty  more  if  sleep  was  not  procured  in 
four  hours. 

20th. — He  had  some  sound  sleep  towards 
morning,  but  is  still  excited,  and  much  in 
the  same  condition  as  yesterday.  Ordered — 

Vini  Rubri  jvj.,  Pt.  Pilul. ;  Sp.  Ammon, 
co.  Sss.  ex  Aq.  Menth.  pip.  ^j.  4ta 
quaque  bora. 

From  this  date  the  case  resolved  itself 
into  one  of  confirmed  delirium  tremens  ;  the 
man  was  furiously  delirious  for  several  days 
and  nights,  and  it  was  necessary  to  keep 
him  strapped  down  in  bed.  The  continued 
free  use  of  stimuli,  with  large  doses  of 
opium,  was  of  necessity  employed,  and  no 
plan  of  treatment  could  be  directed  to  the 
disease  going  on  in  the  lungs.  During  this 
period  it  was  impracticable  to  ascertain  the 
condition  of  the  lungs  by  auscultation,  and 
it  was  only  on  the  25th  that  he  was  suffi¬ 
ciently  calmed  to  allow  of  being  raised  up  in 
bed,  and  auscultated  posteriorly.  On  this 
day  not  any  respiratory  murmur  could  be 
heard  in  the  right  lung,  which  was  perfectly 
dull  upon  percussion.  On  the  left  side,  a 
loud  rough  pleural  friction  sound  was  heard 
over  the  left  scapular  region,  with  a  few 
small  crepitations  towards  the  lower  part  of 
the  lung,  where  was  impaired  resonance 
upon  percussion.  He  was  again  excited  and 
delirious  during  the  two  following  days,  but 
on  the  29th  he  had  some  good  sleep,  and 
became  quiet  and  perfectly  rational.  Upon 
auscultating  him  on  the  9th  of  March,  air 
was  heard  entering  the  right  lung  freely,  as 
low  as  to  the  middle  of  the  scapular  region  ; 
below  this  it  was  accompanied  with  small 
crepitations  :  there  was  good  respiratory 
murmur  through  the  left  lung,  accompanied 
by  a  few  crepitations  at  the  very  bottom. 
He  was  allowed  animal  food,  wine  and  por¬ 
ter,  without  medicine,  from  this  date  to 
the  30th  of  March,  when  he  was  discharged 
cured  ;  good  respiratory  murmur,  without 
morbid  sound,  being  audible  throughout 
both  lungs. 

Remarks. — The  effects  of  the  abstraction 
of  blood  upon  this  man  were  very  striking. 
The  loss  of  §vj.,  taken  by  venesection  in  the 
upright  posture,  caused  sickness,  faintness, 
and  profuse  perspiration.  The  report  of  his 
condition  a  few  hours  after  the  bleeding 
shows  how  seriously  the  nervous  system 
resented  this  shock,  and  for  several  days  the 
man’s  life  was  in  great  peril.  I  could  cite 
from  my  own  case-books  other  equally  re¬ 
markable  cases  of  a  similar  kind.  Indeed, 


I  have  seen  patients  brought  into  the  hos¬ 
pital  with  all  the  symptoms  of  furious  de¬ 
lirium  tremens,  and  when  the  nervous  symp¬ 
toms  have  subsided,  I  have  found  the 
patients  were  suffering  from  pneumonia,  for 
which  they  had  been  largely  bled  prior  to 
admission. 

When  symptoms  of  nervous  excitement, 
or  cerebral  oppression,  occur  in  the  course 
of  pneumonia,  they  are  always  of  very  un¬ 
favourable  import.  Pneumonia  will  some¬ 
times  set  in  with  oppressive  headache,  which 
occasions  the  patient  so  much  distress  that 
attention  may  be  quite  withdrawn  from  the 
pulmonary  disease  until  it  has  made  serious 
advances.  It  is  well  known  how  often  an 
insidious  pneumonia  goes  on  in  typhus  fever, 
and  is  overlooked  in  consequence  of  the 
more  striking  symptoms  of  cerebral  dis¬ 
turbance.  Nervous  excitement,  or  actual 
delirium,  may,  however,  come  on  in  the 
course  of  pneumonia,  and  they  are  always 
alarming  symptoms.  There  are  two  con¬ 
ditions  which  are  likely  to  excite  such  symp¬ 
toms  ;  first,  where  the  disease  is  over-treated, 
as  in  the  case  just  related,  and  secondly, 
where  pneumonia  has  run  on  to  its  third 
stage,  viz.  grey  softening,  or  purulent  infil¬ 
tration.  The  disorganization  of  the  pul¬ 
monary  tissue  is  often  indicated  by  the  oc¬ 
currence  of  delirium. 

Case  of  Pleuropneumonia  grafted  on  chronic 
disease  of  the  lungs. 

Thomas  Kingston,  aged  41,  admitted 
April  17,  1845.  A  strongly-built  man, 
with  a  dark  sallow  complexion.  Counte¬ 
nance  distressed ;  respiration  hurried.  Com¬ 
plains  of  severe  pain  in  the  left  side  of  his 
chest,  which  is  increased  on  inspiration, 
coughing,  or  other  movements  ;  has  frequent 
paroxysms  of  coughing,  which  cause  much 
distress  ;  expectorates,  scantily,  sputa  con¬ 
sisting  of  tawny  rather  viscid  mucus.  He 
has  headache,  loss  of  appetite,  great  thirst, 
and  passes  restless  nights.  Tongue  moist, 
much  furred;  skin  cool;  pulse  108,  full, 
jerking,  but  compressible ;  bowels  con¬ 
stipated.  Upon  auscultation,  in  the  left 
lung  posteriorly,  there  are  some  small  crepi¬ 
tations  detected  in  the  scapular  region,  but 
below  this  there  is  total  absence  of  all  respi¬ 
ratory  sounds,  with  very  marked  dulness 
upon  percussion.  Anteriorly  there  is  also 
complete  absence  of  respiratory  sounds 
beneath  the  level  of  the  left  mamma,  with 
tympanitic  resonance  in  the  cardiac  and  left 
axillary  regions.  In  the  right  lung  respira¬ 
tory  murmur  is  generally  rather  deficient : 
with  this  exception,  nothing  peculiar  is 
detected.  The  heart’s  sounds  and  impulse 
are  very  indistinct.  The  chest  appears 
generally  much  rounded,  especially  on  the 
left  side. 

He  states  that  he  is  employed  in  an  iron- 


26 8  DR.  BURROWS  ON  A  CASE  OF  PNEUMONIA  AND  ENDOCARDITIS. 


foundry,  that  his  general  health  is  good,  and 
that  he  has  not  suffered  from  habitual  dysp¬ 
noea.  He  has  had  frequent  attacks  of  acute 
rheumatism,  during  some  of  which  he 
suffered  pain  in  the  left  side,  and  had 
leeches  applied  over  the  cardiac  region. 
Five  days  ago,  after  exposure  to  wet  and 
cold,  he  was  awoke  in  the  morning  with 
severe  pain  in  the  left  side,  accompanied 
with  cough,  and  succeeded  by  headache, 
pain  in  the  limbs,  and  feeling  of  general 
^debility.  Ordered — 

C.  C.  infra  scap.  sinistram  ad  5X. ;  Hyd. 

Chlor.  gr.  ij. ;  Ant.  Pot.  Tart.  gr.  jr  ; 

Pulv.  Opii,  gr.  4ta  quaque  hora  ; 

Ol.  Ricini,  *ss.  statim. 

18th. — The  cupping  relieved  the  pain  for 
a  while,  but  it  again  returned,  though  less 
severely.  Pulse  102,  of  the  same  character. 
Bowels  freely  moved.  Other  symptoms  re¬ 
main  unaltered.  Upon  ausculting  the  left 
lung  in  front,  respiratory  murmur  is  audible 
lower  down ;  towards  the  axilla  a  slight 
pleural  friction  sound  is  heard  ;  the  sounds 
of  the  heart  are  more  audible,  and  its  im¬ 
pulse  can  be  perceived  more  distinctly. 
Ordered — 

C.  C.  axillse  sinistree  ad  3X. ;  Pt.  Pilul. 

4ta  quaque  hora. 

Most  complete  relief  was  afforded  by  this 
cupping,  the  pain  in  the  side  being  removed. 
In  the  note  of  the  19th,  it  was  observed  that 
there  was  less  manifest  fulness  about  the 
prsecordium. 

From  this  date,  the  man  progressively 
improved  ;  there  was  no  return  of  pain  ;  the 
crepitations  disappeared  from  the  left  lung  ; 
the  respiratory  murmur  became  audible 
lower  down,  but  was  still  very  deficient  to¬ 
wards  the  base,  with  impaired  resonance 
upon  percussion  ;  the  tympanitic  resonance 
in  front  became  less  marked,  and  the  sounds 
and  impulse  of  the  heart  were  more  clearly 
perceptible  in  the  cardiac  region. 

He  was  discharged  from  the  hospital  on  the 
5th  May,  convalescent,  at  his  own  particular 
request.  Upon  ausculting  his  lungs  on  that 
day,  there  was  found  deficient  respiratory 
murmur  at  the  base  of  the  left  lung,  with 
impaired  resonance  on  percussion  ;  in  front, 
the  respiratory  murmur  was  feeble,  and  the 
resonance  on  percussion  still  loud  over  the 
lower  half  of  the  lung.  The  sounds  and  im¬ 
pulse  of  the  heart  natural. 

Remarks. — The  foregoing  case  is  instruc¬ 
tive,  inasmuch  as  it  points  out  how  the  ordi¬ 
nary  physical  signs  of  pleurisy  and  pneumonia 
will  be  modified  by  pre-existing  structural 
changes  in  the  lungs.  The  history  of  this 
man  assured  us  that  his  constitution  had 
suffered  severely  from  hard  living,  and  expo¬ 
sure  to  frequent  vicissitudes  of  climate.  He 
■had  also  been  the  subject  of  repeated  attacks 


of  rheumatic  fever,  in  some  of  which  there 
was  reason  to  believe  he  might  have  suffered 
from  pneumonia.  But,  the  point  of  pecu¬ 
liar  interest  in  the  auscultatory  phenomena, 
was  the  state  of  the  lower  part  of  the  left 
side  of  thorax  at  the  time  of  his  admission, 
and  for  a  few  days  subsequently.  The  phy¬ 
sical  signs  left  me  in  doubt,  whether,  in  ad¬ 
dition  to  the  pleuro-pneumonia  of  the  left 
side,  I  had  to  contend  with  the  complication 
of  exaggerated  emphysema  of  that  lung,  or 
with  the  presence  of  air  in  the  pleura.  The 
man  had  been  accustomed  to  occupations 
requiring  great  bodily  exertion  for  many 
years,  and  had  suffered  no  habitual  dyspnoea. 
These  facts  militated  against  the  supposition 
of  emphysema ;  on  the  other  hand,  the  pre¬ 
sence  of  air  in  the  cavity  of  the  pleura  is  so 
uncommon  an  occurrence,  excepting  where 
the  pleura  pulmonalis  has  been  punctured 
from  without,  or  has  ulcerated  from  within 
the  lung,  that  I  could  hardly  bring  my  mind 
to  the  conclusion  that  air  had  been  secreted 
into  the  cavity  of  the  pleura.  However,  in 
the  progress  of  the  case,  the  convexity  of  the 
left  side  diminished,  the  heart’s  sounds  and 
impulse  became  perceptible  in  the  proper 
prsecordium,  and  a  feeble  respiratory  mur¬ 
mur  was  heard  in  the  left  axilla  and  hypo- 
chondrium.  But  even  this  change  in  the 
physical  signs  did  not  resolve  my  doubts ; 
either  of  the  two  suppositions  would  explain 
the  altered  state  of  the  chest.  The  emphy¬ 
sema  might  have  gradually  diminished,  or 
the  pneumo-thorax  disappeared  by  the  ab¬ 
sorption  of  the  air.  Although  the  constitu¬ 
tion  rallied,  and  all  pectoral  symptoms  dis¬ 
appeared,  still  there  remained  the  unequi¬ 
vocal  signs  of  old  disease  at  the  base  of  both 
lungs. 

Case  of  Pneumonia  and  Endocarditis  oc- 
curriny  in  rheumatic  fever. 

Allan  Avery,  aged  13,  a  healthy-Iooking 
lad,  admitted  March  27,  1845,  complaining 
of  severe  rheumatic  pains  in  most  of  his 
large  joints :  both  ankles  are  red  and 
swelled ;  there  is  effusion  into  the  left  knee- 
joint ;  his  breathing  is  hurried;  he  has  fre¬ 
quent  cough,  and  expectorates  a  scanty, 
clear,  rather  adhesive  mucus ;  he  has  some 
pain  in  the  right  side  on  coughing.  This  is 
his  first  attack  of  rheumatism ;  it  com¬ 
menced  with  shivering  four  days  ago.  Upon 
auscultation,  there  is  an  absence  of  clear  re¬ 
spiratory  murmur  over  the  lower  half  of  the 
right  lung  posteriorly,  the  breathing  being 
coarse  and  bronchial,  together  with  bron¬ 
chophony  and  impaired  resonance  on  per¬ 
cussion  :  respiratory  murmur  is  clear  towards 
the  upper  part  of  the  lung,  and  exaggerated 
throughout  the  left  lung.  There  is  a  faint 
murmur  accompanying  the  systole  of  the 
heart  at  the  base,  none  at  the  apex ;  the 
second  sound  clear.  Ordered — 
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C.  C.  infr.  scap.  dextr.  ad  *iv. ;  Hydr. 
Chlor.  gr.  iij. ;  Pulv.  Ipec.  Co.  gr.  v. 
hao  nocte  ;  Tinct.  Colch.  It|x. ;  Magn. 
Carb.  gr.  x.  ;  Ex.  Aq.  Pimentae  gj. 
ter  die. 

During  the  next  four  days  the  rheumatic 
pains  and  swelling  diminished,  and  his  cough 
became  less  troublesome.  Upon  ausculting 
his  right  lung  on  the  1st  of  April,  it  was 
found  more  permeable  to  air,  except  at  the 
lowest  part,  where  there  was  great  deficiency 
of  respiratory  murmur,  with  dulness  on 
percussion  ;  there  was  also  some  crepitation, 
bronchial  breathing,  and  bronchophony  re¬ 
maining.  The  systolic  murmur  remained  at 
the  base  of  the  heart ;  there  was  also  a  short 
one  audible  at  the  apex.  He  was  ordered — 

Hirudines  vj. infra-mam.  sinistram  ;  Hydr. 
Chlor.  gr.  ij.  nocte  ;  Haust.  Sennae  Co. 
mane.  Pt.  Haust  Colchici. 

On  the  7th  the  rheumatic  pains  had  sub¬ 
sided  ;  he  had  very  slight  cough,  with  scanty 
frothy  expectoration.  In  the  right  lung 
the  respiratory  murmur  was  almost  as  clear 
and  abundant  as  on  the  opposite  side,  and 
was  unaccompanied  with  morbid  sound. 
The  systolic  murmurs  were  much  less  dis¬ 
tinct. 

From  this  date  he  progressively  improved, 
and  when  ausculted  on  the  25th  of  April 
(the  day  of  his  discharge  from  the  hospital), 
there  was  clear  respiratory  murmur  audible 
to  the  base  of  the  right  lung,  with  good  na¬ 
tural  resonance  on  percussion.  A  faint  sys¬ 
tolic  murmur  remained  at  the  base  and  apex 
of  the  heart,  but  only  audible  when  the 
heart’s  action  was  increased. 

Case  of  Pneumonia,  Endocarditis,  and  Peri¬ 
carditis,  occurring  in  rheumatic  fever. 

Sarah  Emmett,  aged  13,  admitted  April 
22,  1845.  A  healthy-looking  servant  girl, 
of  full  florid  complexion,  having  more  the 
appearance  of  a  girl  of  twenty  than  of  thir¬ 
teen.  She  has  rheumatic  inflammation  of 
several  of  the  large  joints  :  this  is  her  first 
attack  of  rheumatism,  and  is  of  a  month’s 
duration  altogether,  but  the  symptoms  have 
been  especially  severe  within  the  last  three 
days.  She  has  slight  cough,  and  some  pain 
in  the  chest. 

Auscultation. — There  is  a  loud  harsh 
systolic  murmur  at  the  base  of  the  heart, 
most  audible  at  the  junction  of  the  third  cos¬ 
tal  cartilage  of  the  left  side  with  the  sternum, 
where  it  has  the  character  of  a  dry  rubbing 
sound,  but  it  is  not  accompanied  by  a  dias¬ 
tolic  murmur  ;  there  is  a  loud  systolic  mur¬ 
mur  at  the  apex  also  ;  the  heart’s  impulse  is 
forcible ;  slight  increase  of  dulness  on  per¬ 
cussion  over  the  praecordium.  Ordered — 

V.  S.  ad  ^xij ;  Hirudines  viij.  sterno. 
Hydr.  Chlor.  gr.  viij.  ;  Pulv.  Opii 
gr.  j.  statim.  Haust.  Sennse  Co.  eras. 
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No  faintness  was  produced  by  the  bleed¬ 
ing  ;  the  blood  was  buffed  and  cupped. 

23d. — The  rheumatic  pains  are  dimi¬ 
nished,  but  she  complains  of  more  pain  in 
the  chest.  Upon  auscultation,  there  is  a 
loud  harsh  systolic  murmur  over  the  whole 
praecordial  region,  most  audible  at  the  base; 
at  the  junction  of  the  third  costal  cartilage 
with  the  sternum  it  has  a  rustling  character, 
but  in  no  part  can  a  double  sound  be  de¬ 
tected.  The  murmur  is  only  faintly  conti¬ 
nued  up  the  aorta  :  there  is  extended  dulness- 
upon  percussion  in  the  praecordial  region. 

C.  C.  ad  5 viij.  intra  scap.  sinistr.  et 
spin,  dorsi.  Hydr.  Chlor.  gr.  viij.  ; 
Pulv.  Opii  gr.  j .  statim.  H  aust.  Sennse 
Co.  eras. 

The  cupping  afforded  relief,  and  she  slept 
well  afterwards.  During  the  following  days 
the  rheumatic  pains  diminished  ;  she  took 
nightly  doses  of  calomel  and  Dover’s  pow¬ 
der,  wfith  colchicum  during  the  day.  The 
systolic  murmur  at  the  base  remained  of  a 
rustling  crackling  character,  but  did  not  as¬ 
sume  more  decidedly  the  characters  of  a 
pericardial  friction  sound.  On  the  26th, 
she  complained  of  pain  beneath  the  sternum 
in  taking  a  deep  breath,  and  had  some 
cough,  with  mucous  expectoration,  slightly 
tinged  with  blood.  She  was  ordered  a  blis¬ 
ter  over  the  sternum.  On  the  27th,  upon 
ausculting  the  lungs  posteriorly,  it  was  no¬ 
ticed  that  air  entered  the  left  lung  by  short, 
catching,  muffled  inspirations,  and  was  ac¬ 
companied  by  a  few  large  crepitations.  The 
cough  and  pain  in  the  chest  continued  more 
or  less  during  the  next  four  days,  but  the 
rheumatic  pains  diminished.  On  the  2d  of 
May,  she  complained  of  more  severe  pain  in 
the  chest,  principally  beneath  the  left  breast, 
and  towards  the  left  side  :  her  respirations 
were  hurried.  Upon  ausculting  the  left  lung 
posteriorly,  there  was  found  deficiency  of 
respiratory  murmur  over  the  lower  half,  the 
breathing  being  bronchial ;  there  were  a  few 
small  crepitations  about  the  middle  of  the 
scapular  region ;  x’esonance  on  percussion 
was  impaired  over  the  lower  half  of  the  lung. 
The  heart’s  sounds  were  indistinct  at  the 
base ;  there  was  extended  dulness  on  per¬ 
cussion  over  the  praecordial  region.  Or¬ 
dered — 

Emplast.  Canth.  lateri  sinistro. 

The  pain  was  relieved  by  the  blister,  and 
she  has  since  in  all  respects  steadily  im¬ 
proved. 

Remarks. — The  last  two  cases  will  draw 
your  attention  to  a  form  of  pneumonia 
wfflich  is  frequently  overlooked,  but  which 
adds  most  seriously  to  the  dangers  of  rheu¬ 
matic  fever,  and  which  often  greatly  pro¬ 
tracts  the  convalescence  in  that  disorder. 
Rheumatic  pneumonia  is  characterised  by 
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some  peculiarities,  to  which  I  will  now 
briefly  allude.  It  is  seldom  ushered  in  by 
much  thoracic  pain,  dyspnoea,  or  cough  ; 
and  still  more  rarely  is  it  accompanied  with 
the  sputa  so  characteristic  of  genuine  inflam¬ 
mation  of  the  pulmonary  parenchyma.  The 
pains  endured  by  the  rheumatic  patient  in 
liis  great  joints  distract  his  attention  from 
pulmonary  distress,  if  there  be  any  ;  and  his 
helpless  state  aggravated  to  one  of  great  tor¬ 
ture  by  movements  of  the  body  in  bed,  al¬ 
most  prohibits  the  employment  of  ausculta¬ 
tion.  Hence,  the  disease  often  proceeds  for 
some  days  without  being  detected,  just  as  a 
similar  complication  in  typhus  fever  is  fre¬ 
quently  overlooked  :  the  cardial  murmurs, 
however,  remaining. 

Fortunately  for  the  patient,  the  same  re¬ 
medies  which  are  usually  employed  to  con¬ 
trol  the  rheumatic  fever,  and  concomitant 
endocarditis,  or  pericarditis,  are  equally  ap¬ 
propriate  to  arrest  the  progress  of  the  pneu¬ 
monia. 


Original  <£ommuntcation& 


MICROSCOPICAL  PATHOLOGY. 

ON  THE  DEPOSITS  IN  ALBUMINOUS  URINE. 

By  Dr.  H.  Bence  Jones. 


In  Dr.  Simon’s  Beitrage,  p.  105,  pub¬ 
lished  in  1843,  the  following  passage 
occurs : — 

“  Urine  in  Bright’s  disease.  About 
a  year  and  a  half  ago,  Herr.  Geh.  R. 
Schonlein  directed  my  attention  to  a 
peculiar  sediment  which  occurs  in 
some  cases  of  albuminous  urine ;  and, 
as  would  appear,  more  especially  in 
those  cases  in  which  there  is  Bright’s 
disease.  The  microscope  shows  that 
the  sediment  is  quite  peculiar,  and  al¬ 
together  different  from  the  ordinary 
sediments.  To  the  unassisted  eye  it 
appears  as  a  slight  mucous  precipitate, 
which  is  however  distinguishable  from 
a  sediment  consisting  of  mucus  from 
the  bladder.  When  the  urine  is  care¬ 
fully  poured  off,  and  the  sediment  is 
placed  under  the  object  glass  of  the 
microscope,  the  following  different  ap¬ 
pearances  may  be  recognised. 

1.  Mucous  globules  of  the  ordinary 
size;  partly  granulated;  partly  clearer; 
nuclei  very  distinct. 

2.  Laminar  epithelium  from  the  mu¬ 
cous  membrane  of  the  bladder. 

3.  Blood  globules. 

4.  Round  dark  globules  filled  with 


granular  substance,  in  diameter  vary¬ 
ing  from  YTjVrr  of  an  inch  to  yAty  of 
inch.  These  globules were  very  simi¬ 
lar  to  those  which  Gluge  has  described 
as  inflammatory  globules. 

5.  Tubes,  or  amorphous  matter  ad¬ 
hering  in  the  form  of  tubes,  similar  to 
coagulated  albumen.  These  tubes  for 
the  most  part  have  an  actual  covering, 
and  are  cylindrical ;  as  may  be  easily 
seen  by  causing  them  to  revolve  in  the 
urine.  Sometimes  the  covering  is 
wanting,  and  then  an  amorphous 
slightly  granular  matter  adhering  like 
a  cylinder  is  seen.  The  true  cylinders 
are  sometimes  quite  full,  sometimes 
empty,  and  containing  only  a  small 
quantity  of  granular  substance.  The 
cylinders  which  are  full  contain  some¬ 
times  a  light,  at  other  times  a  darker 
granular  matter,  which  consists  of  small 
nuclei,  among  which  cells  and  glo¬ 
bules  similar  to  mucous  globules  ap¬ 
peared  to  exist ;  but  I  was  not  able  at 
all  times  to  convince  myself  of  their 
presence.  The  breadth  of  the  cylinders 
varied.  The  broadest  I  estimate  at 
^4^  of  an  inch,  the  smaller  ones  at 
yttW  of  an  inch. 

“  Having  had  these  cylinders  thus 
brought  to  my  notice,  I  carefully  exa¬ 
mined  the  urine  in  cases  of  albuminous 
urine,  in  which,  at  the  same  time,  pain 
in  the  region  of  the  kidney  led  me  to 
conclude  that  there  was  disease  of  that 
organ  ;  and  also  in  other  cases  in  which 
it  was  presumed  that  there  was  degene¬ 
ration  of  the  kidney,  I  have  found 
these  cylinders  and  globular  masses. 
There  can  be  no  doubt  that  this  pecu¬ 
liar  form  of  matter  comes  from  the 
kidney,  and  probably  arises  from  the 
epithelial  lining  of  the  canals  of  Bellini 
bein£  altered  by  disease.  Whether 
they  are  to  be  found  only  in  Bright’s 
disease,  or  -whether  they  occur  in  other 
diseases,  can  only  be  determined  by 
further  experience.  So  far  as  I  have 
seen,  they  always  appear  in  conjunction 
with  albumen,  but  blood  globules  are 
not  invariably  present  at  the  same 
time.  In  one  case,  in  which  there  was 
ascites  and  anasarca,  arid  the  urine  was 
only  secreted  in  small  quantity,  I  twice 
made  a  chemical  analysis.  The  first 
time  there  were  only  12  oz.  passed  in 
twenty-four  hours.  The  urine  was  dark 
brown,  and  contained  no  blood,  but  so 
much  albumen,  that  after  boiling  in  a 
test  tube,  the  tube  might  be  inverted 
without  the  coagulated  fluid  escaping. 
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The  urine  was  acid,  and  contained 
many  of  the  above  mentioned  cylinders 
and  globules.  The  specific  gravity  = 
1014.  After  some  days  the  quantity 
secreted  was  less,  the  specific  gravity 
greater,  and  the  reaction  continued 
acid.  In  both  specimens  uric  acid  was 
present  in  about  the  healthy  quantity. 
The  urea  was  found  to  be  diminished. 
Some  days  after,  the  albumen  was  less, 
but  rhombic  tables  of  yellow  uric  acid 
were  precipitated.  1  consider  that  the 
presence  of  these,  peculiar  forms  of 
matter  in  albuminous  urine  in  Bright’s 
disease  is  of  sufficient  importance  for 
me  to  direct  the  attention  of  physicians 
•  to  it.” 

At  page  Ill  of  the  same  volume,  Dr. 
Simon  mentions  a  case  of  very  doubt¬ 
ful  scarlatina,  in  which  the  cylinders 
occurred  in  a  boy  of  fi  years  old.  On 
the  16th  day  the  patient  died  of 
hydrocephalus,  but  the  body  was  not 
examined. 

Dr.  Scherer,  at  p.  37,  of  his  Re¬ 
searches,  published  in  1843,  gives  the 
case  of  J.  Jordan,  shoemaker.  Dropsy 
of  two  years’  standing.  Urine  coagu¬ 
lated  strongly.  Specific  gravity,  1025. 
The  specific  gravity  fell  to  between 
1014  and  1015.  After  having  been  in 
the  hospital  nearly  a  month,  during 


which  he  had  become  gradually  worse, 
the  following  note  of  his  urine  is  made 
four  days  before  his  death. 

“  The  urine  is  thick,  and  by  boiling 
perfectly  coagulated.  The  specific  gra¬ 
vity  =1010.  The  secretion  slightly 
acid.  It  contained  9*0  parts  of  albu¬ 
men  in  1000  urine,  and  2*4  parts  of 
urea.  Of  the  earthy  phosphate  scarcely 
a  trace.  Uric  acid  =  04.  The  urine 
on  standing  gives  a  flaky  precipitate, 
which  under  the  microscope  appears 
as  an  aggregation  of  nuclei.  Besides 
this,  there  are  mucous  globules,  and  a 
peculiar  kind  of  tubular  cylinders  of 
about  jjAo  to  -g-i-Q-  of  inch  broad.  These 
appear  in  their  interior  to  be  filled  with 
the  small  nuclei.  They  have  exactly 
the  appearance  as  though  they  were 
false  membranes,  like  those  in  croup, 
which  had  been  thrown  out  from  the 
urinary  canals  of  the  kidney.”  Four 
days  after,  on  examination,  Bright’s 
disease  was  found.  In  a  note,  Dr. 
Scherer  adds,  “  According  to  a  verbal 
communication  from  Professor  Henle, 
the  same  appearance  has  been  often 
observed  by  him  in  Bright’s  disease.” 

A  short  time  previous  to  my  meeting 
with  these  passages,  I  also  observed  the 
same  cylinders  in  Bright’s  disease. 
Since  1843,  I  have  not  found  one  case 
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°f  this  disease  in  which  the  microscope 
bailed  to  show  these  bodies,  though,  in 
different  patients,  the  quantity  present 
has  varied  exceedingly.  Recent  cases, 
in  which  I  have  thought  the  kidney 
wasin  the  second  of  Dr.  Bright’s  stages, 
have  hitherto  presented  the  largest 
number  of  these  cylinders*.  By  mea¬ 
surement  I  find  the  diameter  of  the 
urinary  ducts  varies  as  much  as  that  of 
these  bodies  does. 

It  has  occurred  to  me  to  find  this 
microscopic  appearance  in  five  cases  in 
which  no  dropsy  whatever  was  or  had 
been  present ;  albumen  was  however 
always  coincident,  though  it  sometimes 
required  some  care  to  detect  it.  I  have 
never  yet  met  with  the  cylinders  with¬ 
out  the  urine  being  albuminous.  In  a 
medical  man  who  considered  himself  in 
perfect  health,  I  found  these  cylinders 
with  very  slightly  albuminous  urine, 
and  much  oxalate  of  lime.  This  last 
occurs  so  frequently  in  indigestion,  and 
in  scrofulous  children,  without  produc¬ 
ing  the  microscopic  appearances  here 
alluded  to,  that  I  cannot  consider  it 
probable  that  irritation  caused  by  oxa¬ 
late  of  lime  urine  leads  to  the  effusion 
of  fibrin  and  albumen  from  the  parietes 
of  the  urinary  ducts.  Nor  can  I  agree 
with  my  friend,  Dr.  Scherer,  that  these 
cylinders  are  analogous  to  the  fibrinous 
coagula  in  croup,  and  that  they  result 
from  inflammation  of  the  ducts.  It 
seems  to  me  more  probable  that  con¬ 
gestion  causes  the  effusion  of  the  liquor 
sanguinis  into  the  urinary  ducts  ;  that 
thus  fibrin,  as  well  as  albumen,  are  ef¬ 
fused  together ;  and  that  the  fibrin  coa¬ 
gulating  in  the  ducts  produces  the  cy¬ 
linders,  and  the  granular  matter  within 
them. 

In  support  of  this  view,  it  may  be 
mentioned,  1.  that  in  Bright’s  disease 
there  is  usually  a  tendency  to  an  excess 
of  fibrin  in  the  blood,  and  2d,  that  in 
the  state  of  health,  when  only  the  ordi¬ 
nary  quantity  of  fibrin  exists  in  the 
liquor  sanguinis,  the  serous  effusiAis 
always  contain  some  spontaneously 
coagulable  matter.  Mr.  Hewson,  in 
his  Experimental  Inquiries,  Part  11, 
p.  103,  says  : — “  If,  soon  after  killing 

*  The  accompanying'  drawing  was  made  from 
a  patient  of  Dr.  Seymour’s,  admitted  into  St. 
George’s,  May  24,  1844,  set.  47,  porter.  Says  he 
was  quite  well  in  October,  able  then  to  work  as 
well  as  ever.  In  November  began  to  feel  unable 
to  work,  and  swelling  of  the  legs  began.  Dec.  7tli, 
gave  up  work;  about  21st,  face  began  to  swell. 
Urine  coagulated  strongly.  Specific  gravity  1015. 


an  animal  in  health,  the  abdomen, 
thorax,  or  pericardium  be  opened,  and 
if  a  little  of  the  fluid  that  moistens 
these  cavities  be  collected,  which  (even 
in  cases  where  the  quantity  is  very 
small)  may  be  done  by  gently  scraping 
the  surface  of  these  cavities  with  a  wet 
teaspoon,  and  if  the  fluid  thus  collected 
be  suffered  to  rest  exposed  to  the  air,  it 
will  jelly  as  the  coagulable  lymph  of 
the  blood  does.  This  is  an  experiment 
which  1  have  made  on  a  considerable 
number  of  animals  ;  viz.,  on  bullocks, 
dogs,  geese,  and  rabbits,  and  the  result 
of  all  the  experiments  was  the  same.” 
I  have  lately  been  informed  that  recent 
experiments  at  Alfort  confirm  Mr. 
Hewson’s  results.  The  comparative 
insolubility  of  the  cylinders  in  acetic 
acid,  which  I  have  also  observed,  may 
be  the  consequence  of  the  oxidation  of 
the  fibrin.  That  they  are  protein 
compounds  is  easily  shown. 

The  objection  to  this  view  is,  that  it 
gives  no  satisfactory  account  of  the 
granular  globules  which  in  some  cases 
are  almost  altogether  wanting,  whilst 
in  others  I  have  seen  multitudes  of  gra¬ 
nular  globules,  but  very  few  cylindrical 
bodies. 

The  appearance  of  these  cylinders 
in  the  urine  appears  to  me  to  indi¬ 
cate,  therefore,  effusion  of  liquor  san¬ 
guinis  from  the  capillary  vessels  of  the 
kidney,  and  this  will  be  the  conse¬ 
quence  of  congestion  of  the  secreting 
structure.  Further  experience  may  show 
that  simple  congestion  alone,  without 
granular  disease,  is  indicated  by  these  cy¬ 
linders,  but,  at  present,  from  their  inva¬ 
riable  appearance  in  Bright’s  disease, 
I  should,  when  I  met  with  them  in 
the  urine,  always  suspect  that  granular 
degeneration  of  the  kidney  was  taking 
place. 


OPIUM  NOT  POISONOUS  TO  RABBITS. 

At  a  late  meeting  of  the  Academy  of  Sci¬ 
ences,  M  Lafargue,  of  Saint  Emilion,  com¬ 
municated  to  the  Academy  a  curious  fact 
which  he  recently  observed.  The  indigenous 
poppy  is  so  far  from  being  poisonous  to 
rabbits,  that  they  may,  on  the  contrary,  be 
fed  on  it.  He  has  fed  several  rabbits  for  a 
considerable  time  on  various  parts  of  the 
poppy,  as  the  leaves,  stems,  flowers,  cap¬ 
sules,  roots,  &c.  with  perfect  impunity. — 
Dublin  Medical  Press. 
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Primary  and  Reflex,  of  the  Organs  of  Diges¬ 
tion, with  an  Addition,”  “Treatise  on  Diet,”&c. 

[Continued  from  p.  146.] 


Among  the  symptoms  which,  in  chronic 
indigestion,  are  manifested  elsewhere 
than  in  the  digestive  organs  themselves, 
may  be  remarked  lirst,  muscular  lan¬ 
guor,  and  a  greater  than  natural  sensi¬ 
bility  to  changes  of  temperature.  The 
muscular  debility  is  of  two  sorts  :  the 
former  of  which  consists  usually  of 
sudden  but  brief  fits  of  faintness,  which 
occur  sometimes  during  the  day,  but 
more  commonly  in  the  evening;  fre¬ 
quently  after  tea  has  been  taken,  and 
the  patient  has  gone  out,  and  is  in  the 
act  of  taking  exercise,  or  else  is  en¬ 
gaged  at  home  in  close  mental  labour. 
This  faintness  is  sometimes  described 
as  very  overwhelming,  and  often  pro¬ 
duces  very  gloomy  anticipations  in  the 
patient’s  mind.  The  latter  consists  in 
permanent  languor,  permanent  indis¬ 
position  to  bodily  or  mental  exertion, 
and  by  a  rapid  exhaustion  and  dispro¬ 
portionate  depression  on  even  the 
slightest  physical  effort  or  moral  ex¬ 
citement. 

There  is  also  very  often  preternatu¬ 
ral  sensibility  to  changes  of  tempera¬ 
ture,  principally  to  cold.  According  to 
Dr.  Philip,  the  patient  at  first  feels  cold 
readily,  and  at  length  his  temperature 
actually  sinks.  Unquestionably  pa¬ 
tients  often  complain  of  cold  feet, 
hands,  nose,  of  chilly  sensations  along 
the  spine,  and  even  of  coldness  of  the 
stomach.  Not  uncommonly,  in  certain 
persons,  the  fits  of  indigestion  are  cha¬ 
racterised  by  alternations  resembling 
the  cold  and  hot  stages  of  fever.  Be¬ 
fore  noon,  there  may  be  chilliness;  in 
the  afternoon  and  evening,  dry  heat ; 
towards  morning,  when  the  patient 
sleeps  soundest,  he  perspires,  and  often 
awakes  bathed  in  sweat.  In  perma¬ 
nent  indigestion,  the  patient  is  gene¬ 
rally  cold,  though  there  are  exceptions 
to  this  ;  but  a  slight  increase  of  tempe¬ 
rature  heats  and  annoys  him. 

The  urinary  secretion  evinces  for  the 
most  part  marked  and  persistent  de¬ 
rangement  in  permanent  indigestion. 
An  undue  proportion  of  urea,  and  of 


the  urates  of  soda  and  ammonia,  are 
the  principal  and  most  usual  aberra¬ 
tions  from  the  normal  states  of  the 
urine.  It  is  sometimes  turbid,  from  the 
superabundance  of  the  phosphates,  or 
from  the  presence  of  albumen,  which 
last  substance  begins  to  shew  itself 
wrhen  the  liver  is  chronically  engaged 
in  the  dyspeptic  derangement.  Dr. 
Paris  supposes  this  excess  to  indicate 
a  failure  in  the  excreting  action  of  the 
skin,  by  which  a  proportion  of  this 
acid  should  pass.  The  average  quan¬ 
tity  of  urine  in  permanent  indigestion 
may  not  differ  greatly  from  the  natural, 
but  it  is  more  irregularly  secreted,  and 
easily  susceptible,  from  trivial  causes, 
of  augmentation  or  diminution.  I  may 
here,  in  passing,  observe,  that  a  che¬ 
mical  investigation  of  the  urine,  in 
dyspepsia,  is  always  proper,  in  order  to 
facilitate  our  inferences  as  to  its  origin 
and  nature ;  and  for  the  purpose  of 
therapeutic  indication,  more  especially 
as  to  the  particular  diet  employed  by 
the  patient,  how  far  it  may  have 
caused  or  kept  up  the  derangement, 
and  how  far  a  change  on  this  point  is 
likely  to  aid  in  cure.  At  the  same  time, 
it  is  necessary  to  observe,  that  as  there 
are  cases  of  renal  disease  without  any 
notable  change  in  the  alvine  discharges, 
so  some  of  the  severest  cases  of  dys¬ 
pepsia  are  unaccompanied  with  de¬ 
rangement  of  the  urinary  secretion. 

I  have  stated,  in  a  former  publica¬ 
tion,  that  the  “  heart  and  the  circula¬ 
tion  are  almost  always  more  or  less 
affected  in  indigestion.”  I  would  here 
recal,  almost  in  its  full  extent,  that  al¬ 
legation.  In  cakes  of  simple  dyspepsia, 
without  any  inflammatory  action  in  the 
liver  or  gastro-duodenal  mucous  mem¬ 
brane,  and  where  the  heart  itself  is  free 
from  structural  disease,  the  pulse  is 
really  very  rarely  affected,  as  regards 
volume,  rhythm,  or  frequency.  Dr. 
Philip  attaches  great  importance  to 
what  he  calls  a  “  tightness”  of  the 
pulse.  “  If,”  he  says,  “  the  pressure 
is  gradually  lessened  till  it  comes  to 
nothing,  it  often  happens  that  a  tight¬ 
ness  of  pulse  is  felt  before  the  pulse 
wholly  vanishes  under  the  finger.” 
“  This,”  he  adds,  “  is  in  no  degree  the 
case  with  the  pulse  of  a  healthy  per¬ 
son,  nor  even  of  those  labouring  under 
the  first  stage  ;”  and  he  considers  it  as 
an  indication  that  the  disease  has 
passed  from  mere  functional  into  in¬ 
flammatory  lesion. 
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This  alleged  peculiarity  of  the  pulse 
has  not  been  observed  by  Copland  and 
Johnson,  nor  by  myself;  and  other 
writers  make  no  allusion  to  it.  A  pulse 
smaller  and  more  circumscribed  than 
natural  doubtless  is  sometimes  obser¬ 
vable  ;  for  debility  is  usually  present, 
and  assimilation  moreover  being  im¬ 
perfect,  and  purgatives  being  often 
used  in  some  excess,  the  circulating 
fluid  is  diminished,  and  therefore  the 
vessels,  accommodating  themselves  to 
the  reduced  volume  of  blood,  give  a 
contracted  pulsation.  But  we  conceive 
that  inflammatory  action  may  have  no 
share  in  the  production  of  this  effect. 
"While,  however,  the  pulse  is  rarely 
notably  affected  in  dyspepsia,  it  is  un¬ 
deniable  that  patients  occasionally 
complain  of  a  general  uneasiness  about 
the  region  of  the  heart,  which  aug¬ 
ments,  diminishes,  or  disappears,  ac¬ 
cording  to  the  issue  of  our  treatment 
of  the  stomach  and  bowels.  And  it  is 
still  more  unquestionable,  that  affec¬ 
tions  of  the  heart  are  very  remarkably 
influenced  by  the  state  of  the  digestive 
organs. 

Dyspeptic  derangements  affect  the 
lungs  mechanically  and  directly,  or 
circuitously  and  functionally,  as,  for 
example,  by  sympathetic  disturbance 
of  the  pneumo-gastric  nerve.  Disten¬ 
sion  of  the  stomach  and  bowels  by 
flatus,  and  a  loaded  state  of  the  colon, 
cause  occasionally  fits  of  breathlessness, 
mimicking  asthma ;  for  thus  the  tho¬ 
racic  dimensions  are  narrowed,  the  play 
of  the  diaphragm  and  the  resilient  di¬ 
latation  of  the  lungs  impeded.  And 
from  this  condition  of  frequent  flatu¬ 
lence  of  the  stomach  and  bowels,  no 
common  degree  of  inconvenience  and 
suffering  is  caused  to  those  subject 
to  it. 

Headache  is  at  once  one  of  the  most 
ordinary  and  troublesome  effects  of  in¬ 
digestion.  In  permanent  dyspepsia, 
pain  is  often  complained  of  by  some  ; 
others  perpetually  suffer  from  a  kind 
of  confusion  in  the  head,  which  hinders 
them  from  being,  as  it  were,  masters  of 
their  own  thoughts.  The  headache  of 
permanent  indigestion  is  less  partial  in 
place  than  that  of  occasional,  and  with¬ 
out  being  so  acute,  is  more  oppressive. 
While  it  usually  never  entirely  departs, 
it  suffers  full  aggravation  after  meals. 
I  am  accustomed  to  consider  the  rapi¬ 
dity  and  severity  with  which  headache 
and  other  secondary  affections  take 


place  or  suffer  aggravation  after  meals, 
as  in  some  measure  an  index  of  the 
stage  of  the  dyspeptic  derangement, 
and  of  the  length  of  treatment  which 
may  probably  be  required. 

Besides  the  secondary  affections  now 
alluded  to,  there  are  many  of  an  ano¬ 
malous  kind.  There  can  be  little  doubt 
that  many  cases  of  chorea,  tic  doulou¬ 
reux,  epilepsy,  and  paralysis  of  the 
extremities,  are  owing  to  irritation  of 
the  stomach  and  bowels.  Of  the  se¬ 
cond  and  last  of  the  diseases  named,  I 
have  had  not  a  few  cases  under  my 
own  observation.  The  convulsions  of 
children  are  notoriously  owing  to  the 
source  referred  to.  The  affections  of 
vision  and  of  hearing,  so  frequent  with 
dyspeptics,  are  to  be  accounted  for 
from  the  fact,  that  no  class  of  organs, 
nor  any  single  principal  organ,  can  be 
long  the  seat  of  disturbance  or  irrita¬ 
tion,  without  remote  organs  manifest¬ 
ing  debility  or  irregularity  of  action. 
Numbness,  or  morbid  sensibility  of  va¬ 
rious  parts,  is  complained  of,  princi¬ 
pally  by  women ;  and  I  have  frequently 
noticed,  in  chronic  cases,  a  great  ten¬ 
derness  at  the  lower  part  of  the  neck, 
and  in  the  track  of  the  pneumo-gastric 
and  phrenic  nerves.  Dr.  Todd  refers 
to  a  feeling  of  heat,  at  the  point  of  the 
tongue,  as  a  symptom  in  one  form  of 
dyspepsia.  I  have  met  with  one  or 
two  cases  where  a  feeling  of  extreme 
cold,  in  the  same  part,  was  complained 
of,  while  there  was  not,  as  in  cholera, 
any  real  coldness  of  the  tongue ;  a  ther¬ 
mometer  proving  the  contrary. 

The  moral  and  intellectual  effects  of 
chronic  indigestion  are  next  to  be  no¬ 
ticed.  The  mutual  influence  of  the 
mental  operations  and  moral  emotions 
on  the  one  hand,  and  certain  condi¬ 
tions  of  the  digestive  organs  on  the 
other,  is  indisputable.  Two  cases  will 
give  an  epitomised  view  (if  such  a 
phrase  may  be  permitted)  of  that  in¬ 
fluence,  which  chronic  disease  mani¬ 
fests  merely  in  a  more  gradual  manner. 
First,  as  to  the  influence  of  the  mind 
on  the  digestive  organs.  “  A  Cam¬ 
bridge  student,”  Dr.  Paris  informs  us, 
“  called  upon  a  friend,  and  observed  a 
glass  of  sherry  on  his  table,  which  he 
immediately  swallowed.  The  gentle¬ 
man  in  whose  apartment  this  occurred 
immediately  determined  to  play  a  hoax 
on  his  visitor,  and  turning  towards 
him  the  label  of  a  half-pint  bottle  of 
antimonial  wine  (an  emetic),  declared 
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lie  had  swallowed  a  portion  of  its  con¬ 
tents.  The  student  left  the  room,  and 
vomited  instantly.”  Next,  as  to  the 
influence  which  particular  states  of 
the  digestive  tube  exercise  on  the  men¬ 
tal  manifestations :  Pinel  mentions  the 
case  of  a  young  man,  who,  twice  seized 
with  mania,  was  as  often  cured  instan¬ 
taneously,  on  evacuating  a  large  mass 
of  worms. 

It  very  often  happens,  though  by  no 
means  always,  that  hypochondriasis  is 
allied  with  indigestion  ;  for  though  hy¬ 
pochondriasis  seldom,  perhaps  never, 
presents  itself  without  some  derange¬ 
ment  of  the  digestive  organs,  the  latter 
exists  not  uncommonly  without  the 
former.  I  may,  however,  remark  in 
passing,  that  hypochondriasis  is  not 
indigestion,  nor,  notwithstanding  the 
import  of  its  name,  is  it  hepatic  disor¬ 
der  merely, since  hypochondriasis  essen > 
tially  includes  an  affection  of  the  cere¬ 
bral  organs,  which  is  not  the  case  with 
either  stomachic  or  biliary  derange¬ 
ment.  Now  I  would  further  remark, 
that  in  every  case  of  dyspepsia,  in 
which  moral  and  intellectual  symptoms 
are  present,  I  would  say  that  hypo¬ 
chondriasis  was  implicated  with  indi¬ 
gestion,  and  that  the  cerebral  organ  must 
obviously  and  necessarily  be  more  or 
less  affected.  No  reasoning  appears  to 
be  needed  to  prove  so  self-evident  a 
proposition.  It  happens,  then,  that  in 
a  considerable  proportion  of  dyspeptic 
cases,  complaints  are  made  to  us  by  the 
patients  of  the  dimness  and  feebleness 
of  their  ideas  ;  of  their  inability  to 
think  so  closely,  clearly,  and  continu¬ 
ously  as  formerly  ;  of  their  indisposi¬ 
tion  to  study  or  business ;  of  their  ge¬ 
neral  mental  incapacity.  We  hear 
such  complaints  from  students,  clergy¬ 
men,  lawyers,  artists,  schoolmasters, 
merchants,  and  merchants’  clerks ; 
and,  indeed,  I  could  narrate  cases 
where  considerably  grave  errors  in  pe¬ 
cuniary  calculations  and  speculations, 
and  injudicious  proceedings  of  various 
kinds,  w7ere  attributable  to  the  tempo¬ 
rary  obscurity  or  hallucination  which 
dyspepsia,  complicated  with  hypo¬ 
chondriasis,  had  produced.  And  oc¬ 
casionally  the  harassment  of  society 
and  business,  accompanied  with  the 
patient’s  consciousness,  real  or  sup¬ 
posed,  of  his  inaptitude  for  them,  be¬ 
comes  such,  that  he  gradually  drops 
out  of  them  partly  or  wholly.  This  is 
often  an  unwise  and  unhappy  step, 


since  active  habits  have  their  advan¬ 
tages  as  well  as  disadvantages  in  this 
disease;  and  retirement  from  the  pa¬ 
tient’s  usual  pursuits  more  frequently 
aggravates  than  alleviates  his  ailments, 
unless  that  retirement  be  to  some 
agreeable  scene  and  society,  such  as  a 
pleasant  w7atering-place;  or  unless  it 
be  occupied  in  travel,  and  cheerful  and 
improving  intellectual  and  moral  occu¬ 
pation. 

Now  it  is  a  fact  of  great  practical 
importance  both  to  the  physician  and 
the  patient,  that  it  is  under  the  perni¬ 
cious  influence  of  the  moral  despon¬ 
dency,  irritability,  and  the  humiliating 
consciousness  of  intellectual  enfeeble- 
ment  referred  to  above,  that  destruc¬ 
tive  and  sometimes  fatal  recourse  is  had 
to  intoxicating  liquors,  opiates,  seda¬ 
tives,  purgatives,  &c.  The  depression 
of  spirits,  with  a  morbid  craving  for 
relief,  leads  especially  to  the  abuse  of 
purgatives,  vdiich  afford  temporary 
ease,  but  generally  at  the  expense  of 
subsequently  augmented  wretchedness 
of  mind  and  debility  of  body. 

Ere  concluding  this  enumeration  of 
the  symptoms,  direct  and  indirect,  of 
indigestion — of  those  manifested  along 
the  intestinal  tube,  and  those  in  dis¬ 
tant  parts  and  organs — it.  is  necessary 
to  remark  and  impress  deeply  on  our 
minds,  that  all  the  affections  giving 
rise  to  these  symptoms  may,  from  be¬ 
ing  functional,  become,  if  unchecked, 
structural ;  nay,  that  this  is  the  natu¬ 
ral  and  invariable  progress  of  all  lesion. 
“  The  headache,”  observes  Dr.  Wilson 
Philip,  “  occurring  from  disordered 
stomach,  may  become,  at  length,  a  dis¬ 
ease  of  ike  head  itself  j  and  there  is  no 
organ,  we  have  reason  to  believe,  in 
which  disease  may  not  arise  in  the 
same  wTay.”  To  the  accuracy  of  this 
statement,  so  far  as  it  applies  to  dys¬ 
peptic  disease,  experience  and  obser¬ 
vation  lead  me  emphatically  to  sub¬ 
scribe. 

Having  now7  given  a  rapid  sketch  of 
the  symptoms  of  indigestion,  both 
those  manifested  in  the  digestive  organs 
themselves,  and  in  other  organs,  I  now 
proceed  to  the  subject  of  treatment. 

It  is  not  my  intention,  in  the  further 
prosecution  of  this  inquiry,  to  attempt 
anxiously  methodical  arrangement, 
which,  indeed,  is  the  less  important 
considering  the  occasional  mode  of  ap¬ 
pearance  of  these  papers.  I  shall  devote 
part,  or  the  wdiole  of  the  remainder,  of 
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the  present  paper,  to  the  subject  of 
Constipation  and  the  management  of 
the  bowels. 

There  is  one  form  of  derangement  of 
the  bowels,  to  wit,  constipation,  which 
often  precedes  —  long  precedes  —  de¬ 
rangement  of  the  stomach,  duodenum, 
and  liver, — so  long,  indeed,  as  to  make 
it  apparent  that  they  have  no  imme¬ 
diate  relation,  and  that  the  former  does 
not  cause  the  latter.  The  form  of  con¬ 
stipation  to  which  I  allude  occurs 
principally  in  the  young  of  both  sexes, 
from  the  fourteenth  to  the  twenty  or 
twenty-second  year.  It  rather  indi- 
eates  vigour  than  atony,  and  implies 
active  assimilation  and  absorption 
along  the  intestinal  canal.  The  cos¬ 
tiveness  is  owing  to  the  consequent 
dryness  and  solidification  of  the  excre¬ 
ment,  and  to  the  thorough  extraction 
from  the  aliment  of  the  sapid  and  nu¬ 
tritive  principles,  so  that  its  excre- 
mentory  residue  is  reduced  to  the 
smallest  possible  volume.  This  form 
of  costiveness  is  compatible  with  the 
highest  health  and  vigour  of  the  di¬ 
gestive  organs,  and  generally  disap¬ 
pears  at  that  period  of  life  when  less 
-exercise  begins  to  be  taken,  and  when, 
consequently,  the  fluids  of  the  body 
are  less  exhausted  in  perspiration,  See., 
and  when,  accordingly,  absorption 
takes  place  less  actively  in  the  bowels, 
and  the  intestinal  tube  becomes  again 
more  plentifully  lubricated  with  mucus. 
The  constipation  which  succeeds  indi¬ 
gestion  is  of  a  nature  altogether  dif¬ 
ferent  from  this.  But  as  the  constipa¬ 
tion  of  youth  does  sometimes,  from 
neglect  and  injudicious  treatment,  lay 
the  seeds  of  future  disorder,  a  few  ob¬ 
servations  on  its  management  may  be 
here  properly  made. 

In  all  cases  relief  should,  in  the  out¬ 
set,  be  attempted  by  injections  ;  at  first 
•simple,  that  is,  consisting  of  tepid  wa¬ 
ter  ;  then  medicated,  that  is,  of  water 
having  soap  or  salts,  common  or  Epsom, 
castor  or  olive  oil,  infusion  of  senna, 
with  tincture  of  assafoetida  added  to  it. 
Gruel,  with  oil  of  turpentine,  forms  an 
excellent  injection  in  cases  of  colicky 
constipation.  An  enema,  then,  formed 
as  now  directed,  and  of  considerable 
volume,  should  be  thrown  up  every 
morning  after  breakfast.  After  a  time, 
and  when  the  habit  of  evacuation  is 
established,  a  smaller  enema,  and  a 
simple  one  (supposing  it  to  have  been 
necessary  to  commence  treatment  with 


a  medicated  one),  will  be  found  suffi¬ 
cient.  As  the  dryness  of  the  intestinal 
contents,  arising  from  active  absorp¬ 
tion,  is  the  sole  derangement,  and  as 
this  is  confined  to  the  colon,  the  artifi¬ 
cial  assistance  of  an  enema  is  all  that 
is  usually  required. 

The  advantage  of  endeavouring  the 
cure  of  this  form  of  constipation  by  in¬ 
jections,  is,  that  as  no  other  part  of  the 
intestinal  tube  than  the  colon  is  at 
fault,  so  to  no  other  part  is  the  remedy 
addressed.  Besides  that,  the  giving  of 
aperients  by  the  mouth,  for  a  simple 
disease  affecting  the  opposite  extremity 
of  the  intestinal  tube,  is  a  circuitous 
measure;  the  practice  is,  moreover, 
fraught  with  inconveniences  and  risks. 
In  order  to  lubricate  the  lower  bowel, 
to  which  the  disorder  is  confined,  the 
secretions  of  the  whole  of  the  upper 
part  of  the  intestinal  tubes,  that  is,  of 
the  stomach,  duodenum,  and  small  in¬ 
testines,  are,  by  the  method  now  re¬ 
ferred  to,  artificially  augmented,  and 
these  parts  and  organs  are  thus  insi¬ 
diously  accustomed  not  to  act  effi¬ 
ciently  unless  from  the  stimulus  of 
purgatives.  This  habit,  thoughtlessly 
formed  by  young  persons,  may  ensnare 
them  into  dependence  upon  medicine 
for  the  remainder  of  their  lives,  and 
lay  the  foundation  of  irregularity  and 
debility,  both  of  the  stomach  and  in¬ 
testines.  Young  women  are  particu¬ 
larly  apt  to  fall  into  this  dependence 
on  medicine,  from  their  aversion  to 
consult  a  physician  about  this  com¬ 
plaint,  and  that  it  should  be  known 
they  use  the  means  above  pointed  out 
for  its  removal.  Women  on  the  conti¬ 
nent,  less  subject  to  such  delicacy,  very 
generally  employ  enemata. 

If,  however,  some  aperient  by  the 
mouth  be  indispensable,  it  should  be 
selected  from  those  medicines,  which, 
leaving  the  upper  parts  of  the  diges¬ 
tive  tube  unaffected,  begin  to  operate 
only  when  they  reach  the  lower  bowel, 
the  seat  of  affection.  Aloes,  galbanum, 
sulphur,  myrrh,  pills  of  hard  soap,  are 
among  these.  Olive  and  castor  oil  are 
next  best. 

The  diet  of  young  persons*  prone  to 
this  form  of  constipation,  should,  in  a 
good  measure,  be  pultaceous  and 
herbaceous.  By  the  adoption  of 
such  diet,  the  object  will  be  attained, 

*  'Ai  vypcu  Sccurac  tv  am  tout t  TryperaivoLm  £u/x- 
<l>epovcn  ‘  fxakuiTa  Se  waiSioim,  &C. — Hippocrates * 
Aphorisms. 
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or,  at  least,  less  medicine  will  be  ren¬ 
dered  necessary.  An  injection  will 
have  the  same  good  effect,  namely,  that 
of  lessening  in  whole,  or,  in  part,  the 
need  for  laxatives  by  the  mouth  :  they 
ought,  in  every  case,  to  be  employed. 

I  will  not  conceal  that  the  use  of 
enemata  is  not  wholly  unattended  with 

*  V 

inconvenience  and  hazard.  I  have  met 
with  cases  in  which  it  certainly  seemed 
to  have  caused  an  unpleasant  relaxation 
of  the  rectum,  leading  to  a  passive  pro¬ 
trusion  of  the  bowel,  approaching  to 
prolapsus.  None  of  those  cases,  how¬ 
ever,  amounted  to  complete  prolapsus  : 
the  intestine  only  becoming  everted  at 
stool,  or  when  the  bowels  were  disor¬ 
dered,  or  full  of  flatulence,  and  being 
easily  returned.  And,  moreover,  in 
the  cases  to  which  I  allude,  there  had 
been  indiscretion  in  the  use  of  the  enema. 
It  had  been  used  too  hot ;  too  strongly 
medicated,  andin  too  small  a  quantity :  so 
that,  affecting  the  rectum  only,  and 
that  violently,  it  had  produced  tenes¬ 
mus,  without  evacuation.  On  the 
other  hand,  I  have  known  persons  who 
have  employed  the  instrument  for 
long  periods,  not  only  without  ill 
effects,  but  with  the  most  material 
benefit. 

But  there  are  other  forms  of  consti¬ 
pation  which  succeed  to  indigestion, 
and  are  caused  by  it.  These  come  in¬ 
sidiously  on,  and  have,  at  first,  many 
intervals  of  remission  dependent  on  the 
rallying  vigour  of  the  digestive  organs  ; 
according  as  the  adoption  of  a  better 
system  of  diet,  perhaps,  or  relaxation 
from  business,  or  the  taking  of  more 
exercise,  or  the  advantage  of  pure  air, 
produces  a  transient  abatement  or  dis¬ 
appearance  of  the  primary  affection. 
But,  as  the  dyspeptic  derangement  in¬ 
creases,  and  becomes  complicated,  so 
does  the  intestinal. 

This  is  partly  owing  to  the  gradual 
extensions  down  to  the  lower  parts  of 
the  canal,  of  the  same  causes  which  are 
productive  of  indigestion  in  its  upper: 
as  hyperaemia,  muscular  or  nervous 
atony,  irritability,  morbid  sensibility : 
and,  partly,  to  the  failing  vigour  of  the 
organs  at  the  superior  part  of  the  ab¬ 
dominal  cavity,  by  which  is  permitted 
the  transmission  downward  of  crude 
and  ill-digested,  and,  consequently  irri¬ 
tating  matters ;  as  well  as  to  the  mor¬ 
bid  influence  which  the  vitiated  secre¬ 
tions  (formed  in  the  stomach,  duode¬ 
num,  liver,  and  pancreas),  exert  on  the 


mucous  membrane  of  the  inferior 
bowels. 

As  in  persistent  indigestion,  the  or¬ 
gan  in  the  upper  portions  of  the  intes¬ 
tinal  tube  act  by  fits — as,  for  example, 
the  liver  seems  occasionally  to  continue 
several  days  in  a  constipated  condition, 
during  which,  however,  bile  is  formed 
in  the  viscus,  but  not  discharged,  until, 
at  length,  stimulated  by  the  accumu¬ 
lation,  there  is  suddenly  poured  forth 
a  torrent  of  concentrated  bile — so  the 
bowels,  sluggish  during  the  late  torpor 
of  the  liver,  are  suddenly  excited  to  ac¬ 
tion  by  the  descent  of  this  exasperating 
flood,  and  urged  into  acrid  and  tor¬ 
menting  diarrhoea.  Thus  constipation 
and  looseness  alternate.  The  evacua¬ 
tions  are  either,  in  the  intervals,  too 
scanty,  producing  no  comfortable  sen¬ 
sation  of  relief,  or  they  are  lax,  and 
probably  morbid  in  appearance. 

Medicine  is  now  constantly  required 
by  the  patient,  and  is  accordingly  con¬ 
stantly  employed  by  him  ;  but  possibly 
after  his  own  judgment.  He,  there¬ 
fore,  falls  into  numerous  and  grave 
mistakes  as  to  the  selection  of  medi¬ 
cines,  and  the  times  and  circumstances 
in  which  they  should  be  taken.  By 
such  self-treatment,  as  destructive  as 
quackery,  irreparable  damage  is  done 
by  patients  to  themselves,  and  easily 
remediable  derangements  converted 
into  permanent  disease,  and  enfeebling 
effects  produced  on  the  constitution 
which  no  subsequent  art  may  be  able 
to  repair. 

The  liver  is  the  organ  the  deranged 
states  of  which  are  most  conspicuously^ 
influential  in  affecting  the  function  and’ 
regularity  of  the  bowels.  We  have 
reason  to  believe  that,  in  general,  when* 
that  organ  secretes  justly  as  regards 
quantity  and  quality,  the  part  of  the 
intestinal  tube  inferior  to  it  is  kept  in 
regular  action.  The  chyle  seems  to 
be  formed  duly,  and  duly  absorbed ; 
the  excrementitious  matter  to  be  fairly 
separated  and  precipitated ;  the  peris¬ 
taltic  movement  to  be  sufficiently  lively 
and  constant,  until  the  feecal  mass  is 
expelled;  the  excrement  to  have  no 
more  than  its  natural  foetor,  and  to- 
present  that  appearance  and  consis¬ 
tency  which  we  call  normal.  But, 
when  the  biliary  secretion  is  dimi¬ 
nished  or  altered,  various  ill  effects  fol¬ 
low.  There  is  flatus ;  great  foetor  of 
stools  ;  dryness  of  skin ;  thirst,  quick¬ 
ness  of  pulse;  sleeplessness,  or  dis- 
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agreeable  dreams.  The  tongue  is  dry, 
frothy,  white.  In  such  a  case  it  is, 
that  a  few  grains  of  blue  pill,  taken  at 
night,  produce  those  almost  marvellous 
effects  ascribed  to  them  by  Mr.  Aber- 
nethy,  and  which,  owing  to  the  quiet 
nights  and  sound  sleep  they  procure, 
make  patients  imagine  they  are  taking 
a  narcotic.  There  can  be  no  doubt 
that  a  deficiency  of  the  bile  causes  an 
irritable  state  of  the  mucous  membrane, 
giving  rise  to  flatulence,  dryness  of 
skin,  heat,  and  nocturnal  sleeplessness, 
w7hich  mercury  removes.  Colchicum 
has,  to  a  considerable  extent,  the  same 
effect. 

In  the  treatment  of  bowel  derange¬ 
ment,  consequent  on  dyspepsia,  we  may 
draw  useful  hints  from  the  nature  of 
the  stomachic  affection.  The  medi¬ 
cines  designed  to  act  on  the  intestines 
are  to  be  combined  with  those  required 
for  the  stomach.  For  example,  aloes, 
as  a  purgative,  may  be  variously  com¬ 
bined,  as  follows.  Thus,  constipation, 
with  nervous  irritability,  and  morbid 
excitability,  requires  aloes,  with  hyos- 
cyamus  and  ipecacuan.  Constipation, 
with  indolent  liver,  and  deficient  biliary 
secretion,  requires  aloes,  with  Plum¬ 
mer’s,  or  blue  pill,  or  calomel  and  ipe¬ 
cacuan.  Constipation,  with  muscular 
and  nervous  atony,  and  with  aneemia, 
requires  aloes,  with  quinine  and  iron. 
Thus  the  purgative  may  remain  the 
same,  constipation  being  present ;  the 
medicines  conjoined  with  the  purga¬ 
tive  being  varied.  Other  purgatives, 
as  rhubarb,  scammony,  colocynth,  sul¬ 
phur,  soap,  magnesia,  may  of  course  be 
substituted. 

In  almost  every  case  of  chronic  and 
functional  derangement  of  the  bowels 
resulting  from  indigestion,  and  requir¬ 
ing  purgatives,  some  sedative  or  ano¬ 
dyne  should  be  conjoined  to  the  laxa¬ 
tive.  The  best  medicines  for  this  pur¬ 
pose  are  extract  of  hop,  lettuce,  or  hy- 
oscyamus.  In  rarer  cases,  the  hydro¬ 
chlorate  of  morphia. 

It  may  be  proper  to  observe,  that, 
with  a  view  to  the  regulation  of  the 
bowTels,  in  some  cases  in  which  tlieir 
derangement  obviously  depends  on  an 
irritable  or  constipated  state  of  the 
liver,  it  may  be  necessary  to  cup,  leech, 
or  blister,  on  or  under  the  right  hypo- 
chondrium,  and  to  leech  at  the  anus. 

When  the  bowels  are  irritable,  irre¬ 
gular,  and  the  stools  scanty,  but  fre¬ 
quent  and  teasing,  the  plan  to  be  fol¬ 


lowed  is  this.  Means  should  be  taken, 
by  the  exhibition  of  a  slow  laxative  at 
bed-time,  guarded  by  one  of  the  laxa¬ 
tives  above  mentioned,  to  procure  a 
stool  next  morning  after  breakfast. 
This  object  should,  if  necessary,  be  in¬ 
sured  by  the  then  administration  of  an 
emollient  enema.  Immediately  after 
the  stool  has  been  obtained,  or,  at  least, 
after  two  fair  evacuations  have  fol¬ 
lowed,  the  bowels  should  be  perempto¬ 
rily  quieted  for  the  day  by  an  ano¬ 
dyne  ;  the  usual  mild  laxative  being 
repeated  at  night.  By  thus  securing 
the  repose  of  the  bowels,  after  they 
have  been  emptied  at  a  fixed  hour,  we 
take  the  most  effectual  means  of  restor¬ 
ing  their  vigour  and  their  regularity. 
The  best  anodyne  for  tranquillizing  the 
bowels  during  the  day  is  the  chalk 
mixture,  with  a  few  drops,  if  necessary, 
of  a  solution  of  the  hydrochlorate  of 
morphia.  The  compound  Ipecacuan 
powder  will  answer  the  same  end, 
given  either  in  one  sufficient  dose,  or  in 
repeated  small  ones. 

In  such  states  of  derangement  of  the 
bowels,  and  proceeding  from  indiges¬ 
tion,  the  diet  which  suits  the  primary 
affection  will  be  generally  found  to 
suit  the  secondary  or  intestinal  one. 
If  there  be  vascular  turgescence  of  the 
gastro-intestinal  mucous  membrane, 
the  acidulous  and  herbaceous  diet  re¬ 
quired  for  the  stomach  will  best  suit 
the  bowels.  If  constipation  co-exist 
with,  and  result  from,  an  indigestion 
characterised  by  muscular  and  nervous 
atony  of  the  stomach,  we  may  be  as¬ 
sured  that  the  piquant  and  stimulant 
diet  which  suits  the  latter  will  be 
adopted  for  the  former  ;  and,  in  like 
manner,  the  dietetic  and  medicinal  re¬ 
gimen  required  by  the  morbid  states  of 
the  liver  will  equally  answer  against 
the  constipation  depending  on  and  re¬ 
sulting  from  these  states. 

As  the  bowels  are  restored  to  their 
just  action,  the  patient  sometimes  gets 
thinner.*  Whether  owing  to  a  faulty 

*  This,  I  may  remark,  is  an  observation  of  Dr 
Philip,  which  I  can  confirm.  I  may  take  this 
opportunity  of  stating,  that,  while  these  papers 
embody  the  results  of  considerable  reading  as 
well  as  of  professional  observation,  I  have  re¬ 
frained,  and  intend  to  refrain,  from  citing,  for 
every  item  I  may  owe  to  others,  the  book  or  the 
author  to  whom  I  may  be  so  indebted.  Even 
with  the  most  candid  wish  to  do  justice  to  others, 
and  with  a  memory  of  the  most  retentive  kind, 
few  men,  without  great  and  needless  trouble,  are 
prepared  to  assign  the  exact  source  of  much  of 
their  information.  Nor  is  there  much  use  in  a 
minute  and  servile  record  of  opinions  perhaps  ex- 
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chyle,  to  an  indiscriminate  action  of 
the  lacteal,  or  to  a  sluggishness  in  the 
lymphatic  absorbents,  it  may  be  diffi¬ 
cult  to  determine  ;  but,  probably,  in 
consequence  of  all  of  these  causes,  it 
happens  that  the  corporeal  bulk  of 
many  dyspeptics  is  not  significant  of 
health,  is  not  muscular  bulk,  but  is  due 
to  the  mixed  operation  of  vascular  tur- 
gescence,  adipose  deposition,  and  even 
slight  oedematous  infiltration.  As  the 
various  functions  of  the  system  become 
active  and  vigorous — as  nutrition  be¬ 
gins  to  be  effected  from  a  healthier 
chyle — as  lymphatic  absorption  is  sti¬ 
mulated  by  a  gentle  aperient  drain  on 
the  intestinal  canal,  and  by  the  removal 
of  the  bound  state  of  its  secreting  sur¬ 
face,  it  results  that  the  patient  loses 
hulk,  but  not,  properly  speaking,  flesh. 
The  diminution  of  his  size  is  not  owing 
to  a  reduction  of  the  muscular,  but 
rather  of  the  adipose  tissue,  and,  it  may 
he,  to  the  removal  of  an  incipient  de¬ 
gree  of  anasarca,  of  serous  puffiness  of 
the  interstitial  interspaces  of  all  the 
tissues :  not  to  add  that  the  subsiding 
volume  of  the  tumid  liver,  and  the  re¬ 
moval  of  abdominal  plethora  generally, 
may  make  the  patient  both  feel  and 
appear  as  if  he  were  losing  flesh.  The 
febrile  state  of  the  system  being  also 
removed  by  the  relaxing  or  alterative 
measures  addressed  to  the  intestinal 
tube,  the  skin  loses  its  dryness  and 
heat,  and  transpiration  being  re-esta¬ 
blished  on  it,  the  system  is  further  dis¬ 
burdened  of  redundant  molecules  and 
fluids,  which  adds  to  the  suspicion  of 
emaciation. 

But  all  this  change  is  healthful.  The 
patient,  even  when  sensible  that  he  is 
lighter  in  weight,  and  thinner  than  he 
lately  was,  feels  at  the  same  time 
stronger,  more  agile,  more  ready  to  un¬ 
dergo  bodily  or  mental  labour,  more 
successful  in  such,  and  less  fatigued 
by  it.  His  spirits  are  better  ;  his  ideas 
more  vivid ;  he  ceases  to  give  way  to 
perspiration  on  every  slight  exertion  ; 
his  skin  becomes  purer;  his  sleep 
sounder  and  more  refreshing ;  and,  after 
a  time,  he  begins  to  recover  what  he 

Eloded  and  obsolete.  “  If  a  traveller,”  observes 
ocke,  “  gets  a  knowledge  of  the  right  way,  it  is 
no  matter  whether  he  knows  the  infinite  windings, 
byeways  and  turnings,  where  others  have  been 
misled.  .  .  .  I  think  it  an  idle  and  useless  thing 

to  make  it  one’s  business  to  study  what  have 
been  other  men’s  sentiments  in  things,  where 
reason  is  only  to  be  judge,  on  purpose  to  be  fur¬ 
nished  with  them,  and  to  be  able  to  cite  them  on 
all  occasions*”— Lord  King's  Life  of  Locke . 


may  have  lost  in  bulk,  until  he  arrives 
at  his  constitutional  standard;  and 
now  it  is  the  muscular,  and  not  the 
adipose  tissue,  that  is  augmented  in 
volume. 

12,  Bentinck  Street,  Manchester  Square. 

[To  be  continued.] 


ON  THE 

ARCHED  TOURNIQUET  IN  THE 
TREATMENT  OF  WOUNDS  OF 
THE  BRACHIAL  ARTERY. 

By  William  Craig,  Esq. 


As  an  illustration  of  the  use  to  which 
an  arched  tourniquet,  such  as  that  de¬ 
scribed  by  Dr.  Oke*,  may  be  applied, 
I  beg  leave  to  request  the  insertion  of 
the  following  case  in  the  Medical  Ga¬ 
zette. 

On  the  10th  August,  1838,  P.  Roney, 
aged  40,  of  spare  habit  and  sallow  com¬ 
plexion,  whilst  being  bled  on  the  pre¬ 
vious  day,  had  the  brachial  artery  punc¬ 
tured  at  the  bend  of  the  arm.  When 
he  presented  himself,  the  puncture  in 
the  skin  was  cicatrised.  At  the  punc¬ 
ture  there  was  a  pulsating  tumor,  about 
the  size  of  a  pigeon’s  egg,  which  had 
the  attendant  bruissement  of  an  aneu- 
rismal  varix. 

On  deliberating  what  mode  of  treat¬ 
ment  to  adopt,  I  resolved  to  attempt 
the  cure  by  compression.  The  liga¬ 
ture  could  have  been  easily  applied  in 
this  case,  as  the  vessel,  from  the  small 
quantity  of  cellular  substance,  was  very 
superficial.  The  operation,  at  best,  is 
a  clumsy  remedy,  and  any  other  effi¬ 
cient  means  is  certainly  to  be  preferred. 

Keeping  the  operation  out  of  view, 
then,  the  indication  was  to  arrest  the 
current  through  the  puncture  in  the 
artery  for  such  a  length  of  time  as  to 
permit  the  edges  of  the  wound  to  be 
kept  in  contact  till  adhesion  had  taken 
place. 

Compression  over  the  tumor,  and  the 
necessary  bandaging  of  the  forearm 
and  hand,  were  perseveringly  used  for 
a  number  of  days,  without  lessening 
the  size  of  the  tumor  or  altering  the 
bruissement.  I  observed  that  by 
pressing  the  artery  with  the  finger  in 
its  course,  about  the  middle  of  the  in¬ 
side  of  the  arm,  pulsation  in  the  tumor 
and  at  the  wrist  was  quite  suspended, 
and  the  patient  could  bear  the  neces- 


*  Prov.  Med.  Journal,  Nov.  1843. 
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sary  amount  of  pressure  without  in¬ 
convenience.  It  was  obvious,  then, 
that  my  object  would  be  accomplished 
by  any  thing  which  could  be  sub¬ 
stituted  for  the  finger.  With  this 
view  I  made  a  quadrangle  with  four 
small  pieces  of  wood,  sufficiently  large 
to  encircle  the  arm  ;  also  a  piece  of 
•wood  inches  broad,  and  long  enough 
to  reach  from  the  shoulder  to  the 
elbow.  This  was  laid  on  the  outer 
aspect  of  the  arm.  One  side  of  the 
quadrangle  was  fixed  to  the  wood  thus 
placed,  at  a  point  opposite  to  that 
where  compression  was  to  be  made  on 
the  vessel.  A  pad  was  placed  over  the 
artery  a  little  below  where  the  superior 
profunda  is  given  off,  care  being  taken 
not  to  involve  the  nerve  in  the  com¬ 
pression.  The  pad  was  pressed  firmly 
there  by  means  of  a  rude  sort  of  screw 
passing  from  the  side  of  the  quadran¬ 
gle  opposite,  to  the  one  fixed  to  the 
wood  placed  along  the  arm. 

The  patient  was  put  to  bed,  and 
placed  in  the  recumbent  position,  and 
the  arm  raised  in  a  perpendicular  di¬ 
rection,  and  supported  there  by  being 
suspended  to  the  bed-post,  and  the  pad 
made  to  press  with  such  force  as  to 
suspend  pulsation  both  in  the  tumor 
and  at  the  wrist.  The  pressure  was 
unremittingly  maintained  during  24  or 
30  hours,  at  the  end  of  which  time  the 
pulsation  and  bruissement  had  com¬ 
pletely  subsided.  The  arm  was  kept 
raised  for  some  days  afterwards,  with  a 
pad  over  the  tumor,  and  all  excitement 
and  stimulation  avoided. 

For  a  considerable  time  after  this 
treatment  the  patient  complained  of 
pain  at  the  bend  of  the  arm,  arising 
evidently  from  the  severe  compression 
over  the  tumor  before  the  application 
of  the  apparatus.  However,  this  went 
gradually  off. 

It  may  be  proper  to  remark,  that  the 
object  aimed  at  by  raising  the  arm  was, 
that  the  blood  thus  acting  against  its 
own  gravity,  and  consequently  with 
less  force,  would  require  less  pressure  to 
stop  the  arterial  current. 

One  peculiarity  of  this  application 
is,  the  provision  for  preventing  any 
compression  of  the  limb  except  that 
which  is  indispensable  over  the  artery. 
"When  the  arcned  tourniquet  is  applied, 
there  will  be  a  corresponding  degree  of 
pressure  at  the  point  opposite  that  on 
which  compression  is  made  on  the  ar- 
tery,  and  consequent  compression  of 


the  textures  between  it  and  the  bone, 
which  must,  by  using  it  in  such  a  case, 
add  to  the  suffering  of  the  patient. 
The  piece  of  wood  placed  along  the 
arm  on  its  outer  side,  extending  from 
the  shoulder  to  the  elbow,  causes  the 
counter-pressure  to  be  diffused  over  a 
large  surface  of  the  arm,  thereby  ren¬ 
dering  it  nearly  imperceptible  to  the  pa¬ 
tient. 

I  am  not  aware  that  this  plan  of 
treatment  has  ever  before  been  adopted 
in  such  accidents.  Plenck  invented 
an  instrument  for  making  pressure  on 
the  wound  at  the  bend  of  the  arm, 
without  pressing  upon  the  whole  cir¬ 
cumference  of  the  limb. 

If  the  same  success  follow  the  adop¬ 
tion  of  this  mode  of  treatment  in  future 
as  has  resulted  in  this  case,  it  will  cer¬ 
tainly  go  far  to  supersede  the  necessity 
of  applying  the  ligature. 

Ayr,  May  8,  1845. 


ON  THE  USE  OF  LIQUOR  POTASS2E 
IN  SOME  PUSTULAR  DISEASES 
OF  THE  SKIN. 

By  Henry  George,  Esq. 


A  short  time  ago  I  was  sent  for  to  a 
child  about  five  years  old,  who  had 
passed  several  lithic  acid  calculi.  He 
was  pallid,  of  remarkably  fair  com¬ 
plexion,  and  of  a  highly  nervous  irri¬ 
table  temperament.  He  was,  and  had 
been  for  nearly  three  months,  the  sub¬ 
ject  of  favus,  at  least  if  groups  of  foul 
incrustations  upon  the  scalp,  of  a  brim¬ 
stone  colour,  with  numerous  depres¬ 
sions,  are  characteristics  of  that  disease. 
My  attention  was  directed  solely  to  the 
functional  error  of  the  kidneys;  the 
eruptive  malady  I  regarded  somewhat 
despairingly.  The  child  had  been  im¬ 
properly  fed ;  I  purged  it  moderately 
with  jalap  and  rhubarb,  and  ordered 
the  following  medicine,  restricting  his 
diet  to  what  was  reasonable. 

p,  Liq.  Potass®,  TRclxxx. ;  Tr.  Hyoscyam. 

TTJxl.  ;  Tr.  Card.  comp.  ^ss*  >  Syr. 

Aurant.  $ss. ;  Aq.  Cinnam.  $ivss. 

Fiat  Mist.  Coch.  magn.  ter  die  capiat. 

In  the  course  of  a  fortnight  the  child's 
general  appearance  was  much  im¬ 
proved.  No  calculus  had  been  passed. 
In  about  a  month  from  this  time  the 
boy  appeared  in  perfect  health,  docile, 
florid,  and  all  the  functions  of  the  body 
apparently  restored.  His  mother  at 
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this  time  pointed  out  to  me  the  im¬ 
proved  condition  of  the  scalp.  Several 
incrusted  patches  were  removed,  leav¬ 
ing  a*  healthy  skin  with  the  hair  grow¬ 
ing.  In  about  another  fortnight  the 
scalp  was  perfectly  healthy,  -and  the 
child  in  every  respect  perfectly  well. 
In  the  course  of  time  two  other  cases 
of  favus  followed.  Believing  that  the 
liquor  potassee  must  have  had  consi¬ 
derable  influence  on  the  favourable 
issue  in  the  former  case,  I  adopted  the 
same  plan  of  treatment ;  and  in  less 
than  a  month,  the  disease  was  perfectly 
subdued. 

In  other  forms  of  pustular  diseases 
of  the  skin  I  have  found  this  invalua¬ 
ble  medicine  equally  useful :  without 
exaggeration,  I  may  say  that  many 
cases  of  the  crusta  lactea  have  yielded 
to  this  remedy  in  two  or  three  weeks, 
some  of  the  cases,  too,  being  of  long 
standing.  In  regard  to  local  applica¬ 
tions,  I  believe  the  decoction  of  bark, 
as  a  lotion,  to  be  one  of  the  best  that 
can  be  selected. 

22,  Lower  Phillimore  Place, 

Kensington. 


CASE  OF  MELANCHOLIA  PUER- 
PERALIS  ATTONITA. 

By  W.  E.  Image,  F.R.C.S. 

Surgeon  to  the  Suffolk  General  Hospital. 

On  Monday  morning,  3  a.m.  April  25, 
1845,  I  attended  a  lady,  aged  23,  in  her 
first  confinement.  She  was  taken  in 
labour  thirty  hours  before  the  child 
was  born.  Every  stage  of  the  labour 
was  natural ;  she  continued  perfectly 
well  until  Friday,  the  25th,  all  the 
secretions  being  healthy,  and  in  natural 
quantities  ;  pulse  80,  and  weak. 

On  Friday,  at  noon,  she  was  sud¬ 
denly  seized  with  what  appeared  to  the 
attendants  to  be  an  hysterical  pa¬ 
roxysm.  I  visited  her  at  4  p.m.  I 
found  her  pulse  130,  very  feeble  ;  skin 
moist,  not  unusually  hot ;  head  rather 
hot  ;  no  suffusion  of  the  eyes,  but,  on 
the  contrary,  deadly  paleness ;  pupils 
respondent  to  light.  She  had  not  had 
any  shivering,  nor  any  pain.  The 
attack  was  sudden  :  it  appeared  that, 
after  reading  a  letter,  her  mind  became 
bewildered,  and  her  thoughts  indistinct 
and  hurried  :  her  countenance  was  so 
peculiar  in  its  expression  that  I  am 
unable  to  pourtray  it  in  words.  It  was 


expressive,  quick,  sullen,  peculiar,  but 
yet  without  intelligence.  She  seemed 
conscious  of  persons.  There  was 
general  stiffness  of  the  limbs  ;  not  the 
slightest  pain  in  the  body  from  pres¬ 
sure  ;  body  quite  soft.  A  consultation 
was  held.  The  case  was  considered  to 
be  one  of  nervous  shock,  and  treated 
by  ammonia,  camphor  and  morphia, 
in  effervescence  with  citric  acid :  ice 
to  the  head,  and  general  support. 

On  the  following  day  the  head  was 
cool ;  pulse  very  small  and  feeble  ;  no 
particular  heat  of  surface  ;  mammary 
secretion  and  lochial  discharge  none; 
the  limbs  were  quite  cataleptic.  The 
bowels  were  relieved  by  medicine. 

Opiate  enemata  given,  medicines  con¬ 
tinued,  and  Ung.  Hyd.  Fort,  to  be 
rubbed  into  the  thighs  every  six  horn's. 

Sunday  morning  she  appeared  better. 
Mind  more  conscious ;  limbs  less  rigid. 
She  appeared  to  improve  until  the 
Tuesday  morning,  when,  after  a  good 
and  tranquil  sleep,  she  awoke  with  a 
return  of  every  symptom  redoubled  in 
violence.  Her  limbs  were  quite  tetanic ; 
muscles  of  the  face  quite  fixed  ;  could 
scarcely  swallow,  and  soon  notatall;  the 
face  appeared  shrunk  and  deadly  pale, 
but  not  cold ;  pulse  160.  She  was  sup¬ 
ported  by  broth  and  opiate  enemata,  but 
sank  on  Friday  morning,  a  week  after 
the  seizure,  and  the  13th  day  after 
her  confinement.  These  are  the  main 
features  of  the  case ;  and  I  shall  offer 
only  a  few  words  in  remark.  The  fatal 
letter  alluded  to  was  given  to  her  by  her 
husband  on  Friday  morning,  communi¬ 
cating  to  her  that  his  affairs  were  in  a 
ruined  condition,  and  that  legal  pro¬ 
ceedings  were  already  taken  against 
him.  My  poor  patient  was  of  a  most 
delicate  frame  of  mind ;  gentle,  re¬ 
ligious,  confiding :  the  news  appeared 
to  strike  to  the  very  centre  of  life;  her 
mind  was  quite  unable  to  endure  the 
shock — she  died. 

I  have  been  induced  to  offer  this  un¬ 
successful  case  to  my  professional 
brethren,  as  I  find  one  almost  parallel 
detailed  in  the  25th  Yol.  page  302,  of 
your  journal.  I  have  been  concise  in 
detail,  and  request  that  it  may  be 
placed  on  record  by  the  side  of  that 
referred  to,  under  the  head  of  Melan¬ 
cholia  Puerperalis  Attonita. 
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OX  THE 

CRIMINAL  RESPONSIBILITY  OF 
THE  INSANE. 

Br  Thomas  Mato,  M.D.  F.R.S. 
Physician  to  the  Infirmary  of  St.  Marylebone. 
[Record  of  Cases,  continued  from  p.  152.] 

The  extent  to  which  the  understand¬ 
ing  of  persons  partially  insane  may  be 
made  instrumental  to  their  self- manage¬ 
ment,  by  supplying  motives  and  fears, 
is  not  at  present  appreciated.  The  fol¬ 
lowing  brief  outline  of  a  case  which 
came  within  my  cognizance  two  years 
ago  illustrates  this  subject :  — 

A  gentleman  of  fortune  was  admitted 
two  years  ago  into  the  establishment  of 
an  eminent  physician,  under  good  cer¬ 
tificates.  After  a  short  stay,  he  some¬ 
what  rapidly  obtained  a  considerable 
increase  of  rationality  and  self-control, 
and  then  urgently  demanded  his  libe¬ 
ration.  In  the  course  of  a  searching 
inquiry  into  the  grounds  on  which  his 
enlargement  or  further  detention  might 
be  justified,  it  became  very  obvious 
both  to  the  proprietor  of  the  establish¬ 
ment  and  to  myself,  whose  opinion  was 
demanded  on  the  subject,  that  both  on 
this  occasion,  and  probably  on  a  former 
one,  this  gentleman  had  heightened 
and  given  prominency  to  certain  eccen¬ 
tricities  of  a  morbid  kind,  which  he 
knew  would  afford  a  colourable  ground 
for  this  kind  of  confinement.  His  ob¬ 
ject  had  in  both  instances  been  to 
escape  the  punishment  of  certain  mis¬ 
demeanors,  of  which  he  had  been 
guilty,  by  a  temporary  sojourn  at  a 
lunatic  asylum,  in  a  character  to  which 
he  certainly  had  claims.  These  mis¬ 
demeanors  had  been  of  a  gross  kind. 
In  the  former  instance  he  appeared  to 
have  set  his  own  house  on  fire,  with  a 
.view  to  obtain  from  an  insurance  office 
the  sum  insured.  In  the  other  case, 
he  had  made  himself  obnoxious  to  the 
police  authorities  of  St.  Omer,  by  in¬ 
decently  exposing  his  person.  In  both 
instances,  I  have  observed,  that  he  had 
well-marked  claims  to  being  consi¬ 
dered  monomaniacal ;  in  the  latter  he 
was  seen  by  Dr.  Monro,  who  agreed 
with  us  in  that  opinion.  His  resump¬ 
tion,  however,  of  self-control  and  co¬ 
herency  was  so  complete,  that  it  soon 
became  unfit  to  restrain  him  in  the 
asylum.  He  was  set  at  liberty.  He 
ought  in  truth  to  have  been  trans¬ 
ferred  to  a  prison.  I  regret  that  the 
claims  of  medical  confidence,  and  my 


unwillingness  to  afford  a  clue  to  the 
discovery  of  this  case,  prevent  my  men¬ 
tioning  the  name  of  the  establishment 
and  of  its  excellent  proprietor. 

Macnaughten,  the  murderer  of  Mr. 
Drummond,  expressed  in  a  conversa¬ 
tion  between  him  and  the  visitors  sent 
to  report  upon  his  case,  which  one  of 
them,  Mr.  Maclure,  reported  after¬ 
wards  at  the  Harveian  Society,— that 
he  should  not  have  liked  to  have  been 
hanged  for  his  attempt  on  Mr.  Drum¬ 
mond’s  life,  but  that  he  felt  sure  the 
Duke  of  Wellington  would  not  hang 
him.  His  prospects  of  eventual  impu¬ 
nity  would  have  been  considerably 
brightened, hadhe  foreknown  that  Chief- 
Justice  Tindal  would  not  even  allow 
his  trial  to  proceed  to  a  conclusion. 

While  courts  of  judicature  are  shew¬ 
ing  a  very  laudable  anxiety  to  protect 
the  persons  of  the  partially  insane  from 
unreasonable  coercion,  it  is  equally  in¬ 
cumbent  on  these  courts  to  protect  the 
public  from  the  consequences  of  that 
liberty  of  action  which  is  thus  secured 
to  the  partially  insane.  Their  liabili¬ 
ties  ought  to  be  commensurate  with 
their  privileges. 

In  the  recent  trial  of  Martha  Brixey, 
for  the  murder  of  an  infant,  at  Green¬ 
wich,  in  which  a  verdict  of  homicidal 
mania  was  very  properly  returned, 
Mr.  Clarkson  contended,  notwith¬ 
standing  the  general  solution  given 
by  the  Judges  to  the  questions  pro¬ 
pounded  to  them  by  the  House  of 
Peers  on  the  subject  of  mania,  that 
“  no  general  rule  could  be  applied 
to  cases  of  this  sort;  that  each  case 
must  be  dependent  on  the  peculiar 
facts  which  surround  it.”  I  believe 
that  Mr.  Clarkson  is  quite  right : — but 
if  so,  how  can  a  common  jury,  thus  left 
at  sea,  be  competent  to  try,  with  safety 
to  the  public  or  the  prisoner,  these  im¬ 
portant  cases  ?  An  adversaria  of  their 
conflicting  verdicts  would  in  truth  be 
a  valuable  compilation.  The  homicidal 
mania  of  Nicholson,  the  murderer  of 
the  Bonars,  and  of  Bellingham,  the 
murderer  of  Mr.  Percival,  were  both 
fully  as  capable  of  proof  as  that  of* 
Miss  Broadrick,  the  murderess  of  Mr. 
Errington,  and  of  Macnaughten,  the 
murderer  of  Mr.  Drummond.  The  first 
pair  were  hanged  ;  the  latter  pair  re¬ 
ceived  into  a  lunatic  asylum  ! 

*  See  Annual  Register  of  1795.  See  also  Re¬ 
marks,  by  T.  Mayo,  M.D.  Med.  Gaz.  Vol.  xxxiii. 
p.  333. 

[To  be  continued.] 
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There  certainly  appears  to  be  a  singu¬ 
lar  fatality  about  Sir  James  Graham’s 
attempts  to  effect  a  reform  of  the  me¬ 
dical  profession.  The  obnoxious  pro¬ 
visions  of  the  first  bill,  evidently  so 
constructed  as  to  benefit  one  particular 
class,  and  degrade  the  other  classes  of 
professional  men,  met  with  the  fate 
which  all  acquainted  with  the  subject 
had  anticipated  at  its  first  appearance. 
The  cause  of  this  may  be  assigned  to 
the  fact,  that  the  bill  embodied  the 
opinions  of  a  few  individuals,  who 
could  not  be  practically  acquainted 
with  the  wants  of  the  profession,  and 
were  therefore  entirely  incapable  of 
applying  a  remedy.  It  was  hardly  to 
be  supposed  that  a  measure,  embody¬ 
ing  the  views  of  a  few  isolated  persons, 
however  eminent,  would  give  satisfac¬ 
tion  to  all ;  and  so  strongly  was  this 
felt  by  the  Home  Minister,  that  the 
bill  was  introduced  at  a  late  period  of 
the  session  into  Parliament,  not  with 
a  view  of  its  being  passed,  but  of  its 
being  placed  in  the  hands  of  the  pro¬ 
fession  for  consideration  and  discus¬ 
sion.  We  think  that  the  mistake  here 
made, — i.  e.  of  obtaining  the  views  of 
the  various  classes  of  the  profession  by 
laying  before  them  a  document  so  par¬ 
tially  constructed, — has  tended  to  excite 
a  strong  feeling  against  all  attempts  to 
legislate  from  the  same  quarter.  The 
proceedings  of  the  introducer  of  the 
Bill  have  been  narrowly  watched; — 
although  professing  the  most  friendly 
and  impartial  feelings,  he  has  had  the 
misfortune  to  place  himself  at  once  in 
the  position  of  an  enemy  ;  hence  it  is, 
that  his  subsequent  attempts  at  medical 
legislation  have  been  treated  with  a  de¬ 
gree  of  suspicion,  which  they  have 
hardly  merited for,  after  all,  much 


of  the  apparent  injustice  may  have 
been  due  to  want  of  information  on 
the  subject,  and  not  to  a  desire  to  de¬ 
grade  and  injure  any  particular  body  of 
men.  The  second  Bill  was  better  than 
the  first,  and  the  third  is,  in  some  re¬ 
spects  better  than  the  second.  Although 
in  the  latter  there  are  some  obnoxious 
provisions,  yet  surely  the  proper  way  to 
remove  them  is  by  proving  that  they  are 
likely  to  operate  unjustly,  and  not  by 
heaping  abuse  on  an  individual,  who, 
being  a  non-professional  man,  must  be 
acquitted  of  all  personal  interest  in  the 
matter.  If  Sir  James  Graham’s  mea¬ 
sures  have  savoured  throughout  of  par¬ 
tiality  to  particular  classes,  to  physi¬ 
cians  and  surgeons,  let  it  be  remem¬ 
bered  that  it  is  among  them  he  has 
been  chiefly  thrown,  and  from  them 
only  he  has  doubtless  received  those 
hints  respecting  the  reorganization  of 
our  profession,  which  appear  to  the 
mass  partial  and  one-sided.  There 
may  have  been  an  error  in  judgment 
here,  but  it  was  one  into  which  every 
legislator  was  likely  to  fall. 

The  great  points  in  any  measure  of 
this  kind,  should  be,  1.  to  secure  an 
equal  and  good  education  for  all  men 
entering  the  profession ;  2.  To  give  an 
equal  right  to  practise  in  any  part  of 
the  empire,  to  all  who  have  received 
this  education,  and  who,  under  an  equal 
examination,  have  been  found  fit  and 
competent.  3.  To  secure  to  the  pro¬ 
fession,  by  law,  those  privileges  which 
it  is  advisable  they  should  possess,  not 
merely  for  maintaining  its  respecta¬ 
bility,  but  for  the  good  of  the  public. 
These  appear  to  us  to  be  the  principal 
provisions  which  any  measure  of  me¬ 
dical  reform,  to  prove  satisfactory, 
should  embrace  :  while  all  admit  their 
value  and  importance,  the  greatest  dif¬ 
ference  of  opinion  has  arisen  respect¬ 
ing  the  manner  in  which  these  provi¬ 
sions  should  be  carried  out,  and  the 
measure  appears  likely  to  be  abandoned 
from  a  want  of  unanimity  respecting 
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the  details.  With  regard  to  the  first 
point,  we  think  it  must  be  admitted 
that  the  Bill  is  satisfactory  : — i.  e.  that 
in  future,  there  will  be  a  good  and  equal 
education  for  all  who  enter  the  profes¬ 
sion.  The  compulsory  apprenticeship 
will  be  abolished,  and  will  probably  be 
replaced  by  a  residence  of  one  or  two 
years  with  a  practitioner,  before  lec¬ 
tures  and  hospital  practice  are  attended. 
In  all  cases  five  years  must  be  devoted 
to  professional  studies :  it  has  been  ob¬ 
jected,  that  these  may  commence  earlier 
with  the  general  practitioner  than  with 
the  surgeon  or  physician,  the  one  be¬ 
ing  able  to  take  out  a  license  at  twentv- 
two,  the  others  only  at  twenty-six;  but 
this  appears  to  us  to  be  a  somewhat  cap¬ 
tious  objection.  A  general  practitioner 
is  not  bound  bv  the  act  to  commence  his 

y 

studies  at  seventeen,  and  to  take  out  a 
diploma  at  twenty-two  ;  he  may,  if  he 
please,  begin  at  the  age  of  twenty-one, 
and  go  up  for  his  examination,  like  the 
physician  or  surgeon,  at  twenty-six.  If 
he  chooses  to  commence  earlier,  that 
can  be  no  fault  of  the  bill,  which  leaves 
him  the  option ;  and  if  there  be  any 
degradation  in  a  provision  of  this  kind, 
he  brings  it  entirely  upon  himself.  We 
apprehend  that  had  the  age  for  the 
examination  of  general  practitioners 
been  fixed  so  high  as  that  laid  down 
for  physicians  and  surgeons,  there 
would  have  been  a  loud  outcry  against 
such  a  provision,  both  on  the  part  of 
the  public  and  the  profession.  As  it  is, 
the  rule  will  operate  favourably  to  the 
College  of  General  Practitioners,  for 
there  can  be  no  doubt  that,  for  one  who 
is  examined  by  the  Colleges  of  Physi¬ 
cians  and  Surgeons  at  twenty-six,  at 
least  twenty  will  be  examined  as  ge¬ 
neral  practitioners  at  the  age  of  twenty- 
two.  The  assurance  that  there  will 
be  one  uniform  standard  of  education, 
under  the  control  of  the  Council  of 
Health,  in  which  not  only  all  classes 
of  the  profession,  but  also  the  Univer¬ 
sities  and  Colleges  of  England,  Scot¬ 


land,  and  Ireland,  will  be  equally  re¬ 
presented,  should  allay  that  suspicion 
which  had  been  justifiably  excited  by 
some  of  the  clauses  of  the  second  bill. 
We  are  induced  to  take  this  as  a  bond 
fule  assurance  that  there  will  be  no 
partiality  shown  to  the  schools  of  either 
of  the  three  countries. 

With  regard  to  the  second  point  in 
the  measure,  that  is,  equality  of  exa¬ 
mination,  there  is  greater  difficulty.  We 
endeavoured  to  show,  on  a  former  occa¬ 
sion,  that  it  was  unfair  to  apply  an  initia¬ 
tory  examination,  whether  medical  or 
not,  to  English  candidates  only ;  and  we 
hope  to  see  this  objection  removed. 
The  fact  of  teachers  being  examiners 
of  their  own  pupils,  is  certainly  an  ob¬ 
stacle  which  it  is  not  so  easy  to  over¬ 
come.  If  the  teachers  of  every  large 
hospital  school  in  London  were,  under 
the  powers  of  a  charter,  to  have  the 
privilege  of  determining  the  fitness  of 
their  own  pupils  for  practitioners,  it  is 
easv  to  conceive  what  abuses  would 

y 

arise  ; — and  it  is  also  easy  to  imagine, 
how  eloquently  and  universally  such  a 
system  would  be  denounced  as  dero¬ 
gatory  to  the  profession  :  yet  the  bill 
suffers  this  principle  to  continue  in 
operation  with  respect  to  Scotland,  and 
the  only  remedy  proposed  is  that  of 
appointing  assessors.  We  must  admit, 
however,  that  it  is  more  easy  to  point 
out  the  objection  than  to  suggest  a 
remedy  under  the  circumstances. 

In  relation  to  the  third  great  feature 
of  medical  reform,  that  is,  securing 
certain  privileges  to  the  profession, — 
in  our  judgment  the  present  measure 
falls  far  short  of  what  it  ought‘to  ac¬ 
complish.  Unlicensed  practice  is  not 
sufficiently  checked.  It  is  true  that 
the  quack  cannot  recover  charges  for 
medicine  and  medical  attendance ;  but 
how  can  this  be  regarded  as  the  denial 
of  an  important  privilege,  when  the 
registered  physician  and  surgeon  are 
placed  by  the  act  in  precisely  the  same 
position  ?  The  power  of  prosecuting 
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all  except  registered  practitioners  is 
continued  to  the  Apothecaries’  Society ; 
but  the  value  of  this  concession  may  be 
appreciated,  when  we  consider  that 
from  the  difficulty  and  expense  attend¬ 
ing  such  prosecutions,  the  power 
is  likely  to  continue  in  abeyance. 
Even  where  the  action  is  successful,  the 
amount  of  penalty  (in  the  shape  of 
law  expenses),  is  sixteen  times  greater 
upon  the  Society  than  that  leviable  on 
the  defendant  under  the  act*  !  The 
-chemists  and  druggists  have,  it  appears 
to  us  very  unnecessarily,  objected  to 
the  new  bill,  on  account  of  the  intro¬ 
duction  of  this  clause  (the  36th.) 
Prosecutions  are  not  likely  to  be  insti¬ 
tuted  where  three  hundred  pounds  are 
to  be  spent  for  the  recovery  of  twenty  ; 
and  they  may  therefore  consider  them¬ 
selves,  with  all  other  unlicensed  prac¬ 
titioners  of  medicine,  as  quite  secure 
from  the  interference  of  the  Apothe¬ 
caries’  Society.  The  Home  Secretary 
must  have  been  well  aware  that  the 
privilege  which  he  thus  made  a  merit 
of  conceding,  was  of  little  value ;  for, 
in  introducing  the  former  bills,  he  had 
made  this  fact  the  strong  ground  for 
the  abolition  of  all  restrictions  on  the 
practice  of  medicine. 

We  believe,  from  the  disposition 
manifested  by  the  House  of  Commons, 
that  there  is  not  at  present  the  slightest 
prospect  of  any  measure  being  carried 
which  imposes  a  penalty  by  summary 
process  on  unlicensed  practitioners. 
There  is,  we  are  sorry  to  say,  too  great 
a  disposition,  in  the  present  day,  not 
merely  in  the  public,  but  even  in  some 
members  of  our  profession,  to  encou¬ 
rage  quackery.  They  allege  that  it 
cannot  be  put  down,  and  this  is  con¬ 
sidered  to  justify  the  legislature  in  not 
making  any  fair  attempt  to  suppress  it. 

*  “  Six  actions  for  penalties,  which  were  tried 
within  a  comparatively  recent  period,  were  con¬ 
ducted  at  an  average  expense  to  the  Society  of 
jfc'S'iO  each  !  It  should  he  stated,  that  in  one  of 
these  actions  (viz.  that  of  the  Society  v.  Green- 
halgh),  there  were  two  trials.”— Statement  of  the 
Society ,  p.  31.  1844. 


To  call  the  36th  clause  a  penal  clause 
against  quackery  is  preposterous,  since 
it  falls  much  more  heavily  on  the  pro¬ 
secutor  than  the  prosecuted. 

The  general  practitioners  are  ob¬ 
viously  divided  about  this  measure ; 
and  it  is  difficult  to  decide  at  present 
whether  the  majority  are  for  or  against 
it.  It  gives  them  a  College,  and  it  will 
give  them  power  ;  for  there  can  be  no 
doubt  that  the  large  majority  of  those 
who  may  hereafter  enter  the  profession 
will  become  fellows  of  this  College. 
If  not  represented  in  the  Preliminary 
Board  of  Examiners,  they  may  content 
themselves  with  the  reflection  that 
they  are  represented  in  the  Council  of 
Health,  which  exercises  a  control 
over  this  Board.  Men  must  find  their 
way  into  the  profession,  and  under  this 
act  a  far  greater  number  of  general 
practitioners  are  likely  to  be  created 
than  physicians  or  surgeons ;  hence 
the  Preliminary  Board  must  give  their 
license  to  candidates  for  examination 
rather  according  to  the  wants  of  the 
public  than  according  to  their  own 
particular  views.  With  these  conside¬ 
rations,  and  with  the  known  admission 
of  the  Home  Secretary,  that  all  hope 
of  reconciliation  with  the  College  of 
Surgeons  is  at  an  end,  it  seems  surpris¬ 
ing  that  the  battle  should  now  turn 
upon  what  we  may  call  the  small  items 
of  the  bill — e.  g.  questions  of  title  and 
precedence. 

We  do  not  wish  to  undervalue  the 
utility  of  a  good  system  of  registration  ; 
and  if  some  correspondents  who  have 
addressed  us  on  this  subject  had  read 
the  remarks  which  we  have  already 
made*,  they  would  have  seen  that  we 
are  advocates  of  an  open,  and  not  of  a 
restricted  system  of  registration.  A 
general  practitioner,  who  is  a  member 
of  the  College  of  Surgeons,  should  be 
allowed  to  register  as  such,  and  as 
“  surgeon,”  without  losing  any  of  his 


*  Vol.  xxxv.  p.  870. 
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privileges  ;  and  any  practitioner  pos¬ 
sessing  a  regular  diploma  of  a  phy¬ 
sician,  should  also  be  allowed  the  ad¬ 
vantage  of  a  double  registration,  with 
the  privilege  of  calling  himself  “  phy¬ 
sician”  at  his  option.  To  deny  this  is 
to  deprive  either  of  a  right  already  ac¬ 
quired,  and  it  is  not  credible,  whatever 
may  be  done  prospectively,  that  such 
an  act  of  injustice  will  be  perpetrated 
by  the  legislature. 


We  print  in  another  page  (p.  299)  a 
document  which  we  presume  must  be 
considered  as  the  ultimatum  of  the 
Council  of  the  Royal  College  of  Sur¬ 
geons  in  England,  with  respect  to  the 
New  Medical  Reform  Bill.  It  is  a 
document  of  some  importance  at  the 
present  moment,  and  clearly  shows  : — 
1.  That  the  College  is  disposed  to  give 
every  opposition  to  the  new  bill  in  its 
amended  form ;  and  2nd,  that  there  is 
no  hope  of  compromise  or  conciliation. 
Some  of  the  conclusions  to  which  the 
Council  have  come,  are  such  as  we  had 
anticipated.  Thus,  they  object  thatEng- 
lish  surgeons  only,  are  required  under¬ 
go  a  double  examination  ;  and  they  inti¬ 
mate  that  but  few'  will  seek  the  diploma 
of  the  College,  as  all  who  submit  to  the 
second  examination  by  the  College  of 
Surgeons,  must  enter  into  the  “  higher 
grade”  of  Fellows.  Such,  undoubtedly, 
will  be  the  evil  effects  of  the  measure 
with  the  College  of  Surgeons ;  but 
have  they  not  brought  the  evil  upon 
themselves  ?  They  have  used  the 
power  of  their  new  charter  in  such  a 
way  as  to  give  just  cause  of  offence  to 
a  large  body  of  their  members.  Granted 
that  the  title  of  Fellow  “  was  intended 
to  designate  the  highest  professional 
qualifications  of  physician  or  surgeon,” 
it  cannot  be  said  that  the  Council  have 
acted  on  this  principle  in  their  selec¬ 
tion  of  Fellows,  or  we  should  not  have 
had  the  discontent  wrhich  now  prevails. 
The  opposition  of  the  College,  com¬ 


bined  with  that  of  a  large  body  of 
practitioners,  and  of  the  chemists  and 
druggists,  will  probably  lead  to  a  result 
which  we  believe  has  been  for  some 
time  anticipated,  namely,  the  with¬ 
drawal  of  the  Physic  and  Surgery  Bill. 


Modern  Cooker y,  in  all  its  Branches  : 
reduced  to  a  System  of  Easy  Prac¬ 
tice,  for  the  use  of  Private  Fami¬ 
lies.  By  Eliza  Acton.  2d  Edition. 
London  :  1845.  Longman  and  Co. 

W  e  have  always  had  a  taste  for  cookery  ; 
wTe  like  things  wTell  done,  everywhere 
and  at  all  times  ;  we  more  especially 
like  our  meat  well  dressed :  good  meat 
first,  good  cooking  second.  How7  often 
have  we  to  thank  God  for  his  provi¬ 
dence  in  sending  excellent  meat,  and 
to  ban  the  devil  for  sending  execrable 
cooks  !  Under  certain  circumstances, 
indeed,  we  are  not  sure  that  the  cook 
is  not  the  more  important  particular. 
What  delicious  messes  do  these  French¬ 
men  send  up  out  of  a  most  indifferent 
raw  material !  and  how  commonly  do 
our  English  slatterns  spoil  the  most 
picturesque  beef,  the  loveliest  mutton 
in  the  world;  delivering  over  to  us, 
on  our  tables,  mere  caput  mortuums  of 
things  wdiich,  until  they  put  their 
accursed  hands  to  them,  teemed  with 
excellence  !  Providence,  with  our 
love  of  letters  and  of  learned  leisure, 
afflicted  us  with  an  indifferent  stomach; 
our  digestion  is  not  strong ;  therefore 
are  w7e  the  more  dependent  on  the 
cook,  v’hom  our  experience  enables  us 
to  proclaim  a  more  effectual  aid  to  di¬ 
gestion  than  all  the  physic  that  either 
the  east  or  w7est  supplies.  We  have  a 
sincere  respect  for  our  cook  ;  w7e  che¬ 
rish  and  make  much  of  her,  and  con¬ 
sult  her  upon  the  chemistry  of  the 
kitchen  as  we  should  Mr.  Faraday  on 
a  point  of  inorganic  analysis,  or  Sir 
John  Herschel  on  a  problem  in  phy¬ 
sical  astronomy.  And  wherefore  not  ? 
Some  pretend  to  despise  cookery,  and 
even  presume  to  hold  him  cheap  who 
thinks  it  worthy  of  his  serious  con¬ 
sideration.  We,  for  our  own  part, 
have  always  declined  any  converse 
with  parties  guilty  of  holding  such 
discreditable  sentiments.  Would  the 
monsters  eat  their  meat  raw7  ?  Surely 
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they  would  not.  The  question,  there¬ 
fore,  is  one  cf  kind  or  degree :  shall  we 
be  content  to  have  our  food  ill  cooked, 
or  shall  we  strive  to  have  it  well  cooked  ? 
That  is  the  question  ;  and,  in  our  ap¬ 
prehension,  there  can  be  but  one  way 
of  answering  it. 

Man  is  emphatically  “  a  cooking 
animal.”  No  other  creature  dresses 
its  food ;  yet  many  animals  relish  well- 
dressed  and  even  highly-seasoned 
viands.  Our  old  friend  Pincher,  a 
wiry-haired  terrier  of  the  Scotch  breed, 
and  a  great  pet,  turned  with  disgust 
from  a  ration  from  the  dogs’-meat 
man ;  but  he  smacked  his  lips  at  a 
hash  with  a  rich  gravy,  containing 
plenty  of  Harvey  and  a  touch  of  Chili- 
vinegar.  The  stoat,  it  is  said,  will 
store  his  meat  till  it  is  somewhat  high ; 
man  does  as  much  with  his  venison, 
his  woodcock,  his  grouse,  &c. ;  but 
your  weasel  does  not  cover  his  haunch 
with  “  a  nice  crust  to  preserve  the 
fat nor  does  he  roast  it  before  “  a 
sound  clear  fire  from  three  hours  and  a 
half  to  four  hours  and  a  half,  according 
to  the  weight.”  (Acton,  p.  273).  Your 
foumart  likes  a  partridge  or  a  hare,  and 
diets  on  him  as  often  as  possible;  but 
he  eats  both  au  naturel — the  bird  with¬ 
out  bread-sauce,  the  lion  without 
stuffing  or  currant-jelly.  The  only 
food  that  Providence  seems  ever  to 
have  intended  man  to  eat  raw  is  fruit. 
We  excuse  the  cook  in  regard  to  the 
cooling  grape,  the  refreshing  orange, 
the  luscious  pear,  and  the  like.  But 
man’s  industry  and  ingenuity  have 
even  come  to  the  aid  of  organizing 
nature  here  ;  they  have,  in  some  sort, 
done  the  cook’s  part  whilst  the  fruit 
was  still  hanging  on  the  tree— -nay, 
even  before  it  was  in  the  blossom  :  for 
what  has  nature  presented  us  with  in 
the  shape  of  apples  ?  Crabs  !  Yet  Na¬ 
ture’s  crab  have  we  turned  into  the 
Newtown  pippin,  and  the  nonpareil. 
And  what  has  she  given  us  by  way  of 
pears  ?  Knobs  of  wood,  that  might 
make  tops  to  walking-sticks,  but  that 
not  even  Papin’s  digester  could  con¬ 
vert  into  palatable  or  wholesome  food; 
yet  out  of  these  wooden  bullets  have 
we  won  the  Williams,  the  Bon  Louis, 
the  Marie  Louise,  the  Chaumontel,  &c. 
And  so  of  others.  And,  more  than  all 
this,  hath  not  the  skill,  the  cookery  of 
man,  out  of  a  cluster  of  sour  berries, 
like  peas,  produced,  first  racemes  that 
weigh  pounds,  and  drop  sugared  nec¬ 
tar,  and  next,  and  greater  triumph  than 


all,  converted  this  sweet  juice  into 

generous  wine— wine  that  rejoices  the 

hearts  of  gods  and  men  !  But  we  seem 

to  forget  Mistress  Acton, — though  this 

is  not  so ;  we  merely  preface  for  a  brief 

season,  that  we  may  introduce  her  more 

worthilv  to  our  friends. 

%! 

And  who  that  has  watched  the  re¬ 
covery  of  man,  or  woman,  or  innocent 
child,  from  a  sore  sickness,  has  not  felt 
the  want  of  the  little  niceties  which 
only  the  kitchen,  worthily  presided 
over  by  some  high  priestess,  can  sup¬ 
ply  ?  And  how  shall  we  be  prepared 
rightly  to  direct  the  priestess  in  her 
ministrations  if  we  have  not  some  skill 
in  the  humanities  of  the  kitchen  ?  We 
have  saved  life  oftener  than  once  by 
our  small  science  in  this  way;  and  had 
we  had  Mrs.  Acton  twenty  years  ago, 
we  now  fancy  that  sundry  souls  which 
have  bid  us  adieu  might  have  been 
kept  for  some  little  time  longer  in  the 
land  of  the  living. 

Mistress  Acton  writes  well,  to  the 
point,  and  like  a  woman  of  sterling 
sense  ;  her  preface  ought  to  be  printed 
on  a  broadside,  and  taught  to  all  the 
young  ladies  at  all  the  boarding-schools, 
and  all  the  day-schools,  whether  board¬ 
ing  or  not,  in  England. 

“  The  proper  and  wholesome  prepa¬ 
ration  of  our  daily  food,”  she  says, 
“  though  it  may  hold,  in  the  estimation 
of  the  world,  but  a  very  humble  place 
among  the  useful  arts  of  life,  can 
scarcely  be  considered  an  altogether  un¬ 
important  one,  involving  so  entirely, 
as  it  does,  both  health  and  comfort. 

“  England  is,  beyond  most  other 
countries,  rich  in  the  varied  and  abun¬ 
dant  produce  of  its  soil,  or  of  its  com¬ 
merce,  which,  in  turn,  supply  to  it  all 
that  the  necessities  or  the  luxury  of  its 
people  can  demand  ;  yet,  until  within 
very  recent  years,  its  cookery  has 
remained  far  inferior  to  that  of  nations 
much  less  advanced  in  civilization ; 
and  foreigners  have  been  called  in  to 
furnish  to  the  tables  of  our  aristocracy, 
and  of  the  wealthier  orders  of  the  com¬ 
munity,  those  refinements  of  the  art 
which  were  not  to  be  obtained  from 
native  talent. 

“Our  improvement  was  for  a  long 
time  opposed  by  our  own  strong  and 
stubborn  prejudices  against  innovation 
in  general,  and  against  the  innovations 
of  strangers  in  particular;  but  these, 
of  late,  have  fast  given  way  before  the 
more  rational  and  liberal  spirit  of  the 
times  ;  happily  for  ourselves,  we  have 
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ceased  to  be  too  bigoted,  or  too  proud, 
to  profit  by  the  superior  information 
and  experience  of  others  upon  any  sub¬ 
ject  of  utility.  The  present  age  is  one 
of  rapid  and  universally  progressing 
knowledge  ;  and  nothing  which  is 
really  calculated  to  advance  either  the 
great  or  the  small  interests  of  society  is 
now  regarded  as  too  homely  or  too 
insignificant  for  notice.  The  details 
of  domestic  economy,  in  particular,  are 
no  longer  sneered  at  as  beneath  the 
attention  of  the  educated  and  accom¬ 
plished  ;  and  the  truly  refined,  intelli¬ 
gent,  and  high-minded  women  of  Eng¬ 
land  have  ceased,  in  these  days  of  com¬ 
parative  good  sense,  to  consider  their 
acquaintance  with  such  details  as  in¬ 
consistent  with  their  dignity,  or  inju¬ 
rious  to  their  attractions  : — and  who 
can  direct  their  households  with  the 
same  taste,  the  same  judgment,  and 
the  same  watchful  care  for  the  comfort 
of  others  as  themselves  ?  Who,  in¬ 
deed,  can  guard  all  the  interests  of 
home  as  they  can  ?  And  surely  a 
woman  does  not  preside  less  pleasingly 
in  her  own  immediate  circle,  nor  do 
the  honours  of  her  table,  or  of  her 
drawing-room,  with  less  grace  and 
propriety,  for  having  given  some  por¬ 
tion  of  the  day  to  the  examination  and 
control  of  her  domestic  affairs  ;  it  is 
rare,  too,  we  should  suppose,  for  a  hus¬ 
band  to  be  otherwise  than  grateful  to 
his  wife  for  the  exertion  of  a  sur¬ 
veillance  which,  if  steadily  and  judi¬ 
ciously  maintained,  will  affect  his  ex¬ 
penditure  beyond  all  that  a  careless 
calculator  would  imagine  possible/’ 
There  is  no  question  of  it ;  and  the 
language,  with  the  single  exception  of 
the  French  word,  is  even  as  good  as 
the  matter.  Nor  would  the  feelings  of 
the  husband  be  limited  to  gratitude 
for  due  administration  of  household 
affairs  in  reference  to  the  exchequer. 
The  attentions  of  a  kind  wife  to  her 
husband’s  tastes  andlikingsin  the  mat¬ 
ter  of  his  daily  food  are  always  well 
taken.  The  meal  that  bears  testimony 
to  the  good  housewife’s  thoughts  of  us 
in  our  absence,  and  whilst  engaged  in 
the  jostle  of  the  world,  has  ever  a  flavour 
of  its  own,  and  becomes  the  occasion 
every  day  of  renewing  the  bond  of  af¬ 
fection  that  was  writ  down  long  years 
ago.  It  is  not  the  mere  meat;  we  can 
satisfy  the  cravings  of  nature  at  the 
chop-house  or  the  club  ;  it  may  not  be 
the  perfect  success  of  the  thing  at¬ 


tempted  :  it  is  the  purpose  that  wins  our 
hearts.  One  of  the  beautiful  pictures 
left  us  by  antiquity  is  that  of  the  Ro¬ 
man  housewife  preparing  for  her  hus¬ 
band’s  return  at  evening,  getting  ready 
the  hot  waier  (for  tea,  of  course),  against 
that  great  event  in  the  day’s  occur¬ 
rences. 

But  the  fact  is  older  than  either 
Horace  or  Virgil,  if  John  Milton  can  be 
trusted. 

“  And  Eve  within,  due  at  her  hour,  prepared 
For  dinner  savoury  fruits,  of  taste  to  please 
True  appetite,  and  not  disrelish  thirst 
Of  nectarous  draughts  between.” 

And  then,  when  she  sees  that  she  is 
to  have  company,  she  proceeds  to  add 
to  the  entertainment  already  provided 
for  her  husband : 

“With  despatchful  looks  in  haste 
She  turns,  on  hospitable  thoughts  intent, 

What  choice  to  choose  for  delicacy  best, 

What  order  so  contrived  as  not  to  mix 
Tastes,  not  well  joined,  inelegant,  but  bring 
Taste  after  taste  upheld  in  kindliest  change. 

- Fruit  of  all  kinds 

She  gathers,  tribute  large,  and  on  the  board 
Heaps  with  unsparing  hand  ;  for  drink  the  grape 
She  crushes,  inoffensive  must,  and  meaths 
From  many  a  berry  and  from  sweet  kernels 
pressed, 

She  tempers  dulcet  creams.” 

And  let  it  not  be  forgotten  that  the 
divine  bard  himself,  whom  we  quote, 
was  by  no  means  indifferent  to  his  diet, 
and  the  way  it  was  served.  “  God  have 
mercy,  Betty,  (speaking  to  his  wife, 
Elizabeth  Milton,  for  soe  hee  usually 
called  her)  I  see  thou  wilt  perforate 
according  to  thy  promise  in  providing 
mee  such  dishes  as  I  think  fitt  whilst  I 
live,  and  when  I  dye  thou  knowest  that 
I  have  left  thee  all.”* 

We  shall  not  pretend  to  follow  our 
excellent  authoress  through  her  book  ; 
nor  shall  we  even  pretend  to  quote 
from  amongst  the  receipts,  which  we 
think  particularly  good  ;  we  can  but 
condescend  on  generals  here,  and 
therefore  turn  we  to  the  Introductions 
to  the  several  divisions  or  sections  into 
which  the  subject  of  culinary  chemistry 
naturally  divides  itself.  The  first  treats 
of  Soups  ;  and  see  with  what  admirable 
preliminary  observations  Miss  Acton 
presents  this  interesting  topic  to  her 
readers. 

“  The  art  of  preparing  good,  whole¬ 
some,  palatable  soups,  without  great  ex¬ 
pense,  which  is  so  well  understood  in 
France,  and  in  other  countries  where 
they  form  part  of  the  daily  food  of  all 
classes  of  the  people,  has  hitherto  been 


*  Milton’s  Nuncupative  will. 
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very  much  neglected  in  England  ;  it  is 
one,  therefore,  to  which  we  would  par¬ 
ticularly  direct  the  attention  of  the 
cook. 

“The  spices  and  other  condiments 
used  to  give  flavour  to  soups  and  gra¬ 
vies  should  be  so  nicely  proportioned 
that  none  predominate  nor  overpower 
the  rest ;  and  this  delicate  blending  of 
savours  is  perhaps  the  most  difficult 
part  of  a  cook’s  task  :  it  is  an  art,  more¬ 
over,  not  easily  acquired,  except  by  long 
experience,  unless  great  attention  be 
combined  with  some  natural  refinement 
of  the  palate. 

“A  zealous  servant  will  take  all 
possible  pains,  on  her  first  entrance  into 
a  family,  to  ascertain  the  particular 
tastes  of  the  individuals  she  serves; 
and  will  be  guided  entirely  by  them  in 
the  preparation  of  her  dishes,  however 
much  they  may  be  opposed  to  her  own 
ideas,  or  to  her  previous  practice. 

“  Exceeding  cleanliness,  both  in  her 
personal  habits  and  appearance,  and  in 
every  department  of  her  work,  is  so  es¬ 
sential  in  a  cook,  that  no  degree  of 
skill,  nor  any  other  good  qualities 
which  she  may  possess,  can  ever  atone 
for  the  want  of  it.  The  very  idea  of  a 
dirty  cook  is  so  revolting,  that  few 
people  will  be  induced  to  tolerate  the 
reality;  and  we  would  therefore  most 
strongly  urge  all  employed  in  the  culi¬ 
nary  department  of  a  household,  who 
may  be  anxious  for  their  own  success 
in  life,  or  solicitous  to  obtain  the  re¬ 
spect  and  approbation  of  their  employ¬ 
ers,  to  strive  to  the  utmost  against  any 
tendency  to  slovenliness  of  which  they 
may  be  conscious,  or  which  may  be 
pointed  out  to  them  by  others. 

“  A  few  directions  to  the  cook. — In 
whatever  vessel  soup  is  boiled,  see  that 
it  be  perfectly  clean,  and  let  the  inside 
of  the  cover  and  the  rim  be  equally 
so.  Wash  the  meat,  and  prepare  the 
vegetables  with  great  nicety  before 
they  are  laid  into  it ;  and  be  careful 
to  keep  it  always  closely  shut  when  it 
is  on  the  fire.  Never,  on  any  account, 
set  the  soup  by  in  it,  but  strain  it  off  at 
once  into  a  clean  pan,  and  fill  the 
stock-pot  immediately  with  water : 
pursue  the  same  plan  with  all  stew- 
pans  and  saucepans  directly  they  are 
emptied. 

“  Skim  the  soup  thoroughly  when  it 
first  begins  to  boil,”  &c. 

This  is  the  very  essence,  according 
to  our  notion,  of  good  cookery.  Prin¬ 
ciples  are  everything;  and  Miss  Ac¬ 


ton’s  moral  principles  are  not  less 
worthy  of  commendation  than  her 
scientific  principles. 

We  must  quote  further  from  the  in¬ 
troduction  to  Chapter  IV.,  which 
treats  of  Sauces,  as  involving  other 
principles. 

“The  difference  between  good  and 
bad  cookery  can  scarcely  be  more 
strikingly  shown  than  in  the  manner 
in  which  sauces  are  prepared  and 
served.  If  well  made,  appropriate  to 
the  dishes  they  accompany,  and  sent  to 
table  with  them  as  hot  as  possible,  they 
not  only  give  a  heightened  relish  to  a 
dinner,  but  they  prove  that  both  skill 
and  taste  have  been  exerted  in  its  ar¬ 
rangements.  When  coarsely  or  care¬ 
lessly  prepared,  on  the  contrary,  as  they 
too  often  are,  they  greatly  discredit  the 
cook,  and  are  anything  but  acceptable 
to  the  eaters.” 

The  directions  as  to  boiling,  roast¬ 
ing,  stewing,  broiling,  frying,  &c.,  are 
each  more  worthy  of  commendation 
than  the  other,  and  made  canons  by 
any  she,  and  tastfully  applied,  are 
competent  to  constitute  her  an  accom¬ 
plished  cook.  We  feel  that  in  simple 
justice  to  Miss  Acton  we  must  quote 
her  perfect  principles  of  broiling. 

“  Broiling  is  the  best  possible  mode 
of  cooking  and  of  preserving  the  fla¬ 
vour  of  several  kinds  of  fish,  amongst 
which  we  may  specify  mackerel  and 
whitings ;  it  is  also  incomparably  su¬ 
perior  to  frying  for  steaks  and  cutlets, 
especially  of  beef  and  mutton  ;  and  it 
is  far  better  adapted,  also,  to  the  prepa¬ 
ration  of  food  for  invalids ;  but  it 
should  be  carefully  done,  for  if  the  heat 
be  too  fierce,  the  outside  of  the  meat 
will  be  scorched  and  hardened  so  as  to 
render  it  uneatable ;  and  if,  on  the 
contrary,  it  be  too  gentle,  the  gravy 
will  be  drawn  out,  and  yet  the  flesh 
will  remain  so  entirely  without  firm¬ 
ness,  as  to  be  unpleasant  eating.  A 
brisk  fire  perfectly  free  from  smoke,  a 
very  clean  gridiron,  tender  meat,  a  dish 
and  plates  as  hot  as  they  can  be,  and 
great  despatch  in  sending  it  to  table 
when  done,  are  all  essential  to  the 
serving  of  a  good  broil.  The  gridiron 
should  be  well  heated,  and  rubbed  with 
mutton  suet  before  the  meat  is  laid  on, 
and  it  should  be  placed  slopingly  over 
the  fire,  that  the  fat  may  run  off  to  the 
back  of  the  grate,  instead  of  falling  on 
the  live  coals  and  smoking  the  meat :  if 
this  precaution  should  not  prevent  its 
making  an  occasional  blaze,  lift  the 
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gridiron  quickly  beyond  the  reach  of 
the  smoke,  and  hold  it  away  until  the 
fire  is  clear  again.” 

The  whole  of  Mrs.  Acton’s  receipts, 
“  with  a  few  trifling  exceptions,  which 
are  scrupulously  specified,  are  confined 
to  such  as  may  be  perfectly  depended 
on  from  having  been  proved  beneath 
our  own  roof,  and  under  our  own  per¬ 
sonal  inspection.”  We  add,  moreover, 
that  the  receipts  are  all  reasonable, 
and  never  in  any  instance  extravagant. 
They  do  not  bid  us  sacrifice  ten  pounds 
of  excellent  meat  that  we  may  get  a 
couple  of  quarts  of  gravy  from  it ;  nor 
do  they  deal  with  butter  and  eggs  as  if 
they  cost  nothing.  Miss  Acton’s  book 
is  a  good  book  in  every  way ;  there  is 
right-mindedness  in  every  page  of  it, 
as  well  as  thorough  knowledge  of  the 
subject  she  handles. 

Prize  Clinical  Report  of  Surgical 
Cases  treated  at  the  Queen’s  Hos¬ 
pital,  Birmingham,  in  the  Practice  of 
W.  Sands  Cox,  Senior  Surgeon. 
By  John  Moore,  Student  of  Queen’s 
College,  &c.  London,  1845.  8vo. 
pp.  65. 

Medical  teachers  are  at  length  begin¬ 
ning  to  adopt  plans  in  the  examination 
of  their  pupils,  which  are  really  tests 
of  practical  knowledge.  A  few  years 
ago  the  man  who  was  the  hardest 
reader,  or  who  had  the  quickest  me¬ 
mory,  even  although  he  had  never 
thoroughly  examined  a  single  case,  was 
certain  to  gain  the  prize  from  his  com¬ 
petitors,  however  they  might  excel  him 
in  actual  knowledge  of  disease.  Now, 
the  wards  are  often  made  the  scene  of 
examination,  or  the  questions  are  so 
given  that  none  but  a  practical  man 
can  gain  distinction  by  his  answers. 
This  has  long  been  understood  on  the 
continent: — did  our  public  examining 
bodies  adopt  a  similar  mode  of  testing 
the  capabilities  of  the  candidates  for 
their  diplomas  and  licenses,  they  would 
nolongerhave  any  opportunity  of  avow¬ 
ing  that  they  authorised  men,  who  had 
merely  a  hare  sufficiency  of  professional 
acquirements  for  ordinary  exigencies, 
to  practise  upon  the  health  of  her  Ma¬ 
jesty’s  lieges  ! 

The  pamphlet  before  us  contains 
twenty-six  surgical  cases,  with  remarks. 
The  neat  manner  in  which  they  are  re¬ 
ported  does  equal  credit  to  the  mode  of 
teaching  adopted  at  the  school,  and  to 
the  ability  and  promise  of  the  success¬ 
ful  candidate.  Some  of  the  cases  are 


very  interesting,  especially  the  follow¬ 
ing: — Case  II.,  recovery  from  a  severe 
internal  injury :  V.,  an  instance  of  the 
rare  dislocation,  backwards  from  the 
trapezium,  of  the  first  phalanx  of  the 
thumb :  XV. ,  laceration  of  the  iris,  from  a 
blow,  withoutany  corresponding  wound 
of  the  cornea  :  XX.,  encysted  tumor  of 
the  cheek,  containing  a  fatty  fluid, 
suspending  plates  of  cholesterine  : 
XXVI.,  lithotrityin  a  man  upon  whom 
the  perineal  operation  for  lithotomy 
could  not  have  been  performed,  in  con¬ 
sequence  of  extreme  narrowing  of  the 
pelvic  outlet,  from  strumous  disease  of 
the  bones.  The  case  proved  fatal 
under  treatment,  and,  as  is  almost  the 
invariable  rule  in  such  instances,  the 
kidneys  were  found  mottled  and  other¬ 
wise  diseased. 


A  Practical  Treatise  on  the  Special 
Diseases  of  the  Skin .  By  M.  C.  M. 
Gibert,  Physician  to  the  Hopital 
Saint-Louis.  Translated  by  Edgar 
Sheppard.  Second  Edition.  Lon¬ 
don,  1845.  8vo.  pp.362.  Churchill. 

This  translation  of*M.  Gibert’s  work 
will  be  found  a  very  useful  and  a  very 
convenient  manual  by  students  and  ju¬ 
nior  members  of  the  profession, — not 
that  it  is  a  mere  elementary  outline  of 
the  class  of  diseases  of  which  it  treats  ; 
its  author  is  evidently  a  thoroughly 
practical  man ;  and,  although  the  vo¬ 
lume  is  a  small  one,  its  closely-printed 
pages  contain  a  large  fund  of  condensed 
information  and  elaborate  research.  A 
thorough  knowledge  of  all  the  forms  of 
skin  diseases  is  indispensable  in  every 
one  who  aspires  to  the  distinction  of 
being  considered  a  well-informed  me¬ 
dical  man.  The  months  of  a  summer 
season  can  scarcely  be  more  advanta¬ 
geously  employed  by  the  student  than 
in  studying  these  affections  in  the 
wards  of  one  of  our  large  hospitals; 
and  in  doing  this,  M.  Gibert’s  volume, 
aided  by  reference  to  the  more  exten¬ 
sive  illustrated  works  of  Willan  and 
Bateman,  Alibert  and  Rayer,  will  be 
found  a  very  efficient  guide.  This 
treatise  has  also  the  advantage  of  being 
“readable,”  which  very  few  works  upon 
the  subject  are,  having  many  cases  and 
other  interesting  illustrations  intro¬ 
duced  into  it.  We  think  its  readers 
will  concede  to  the  author  his  full 
right  to  use  the  modest  epigraph  which 
he  would  fain  affix  to  his  manual — 
“  Parva  sed  apta.” 
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MICROSCOPICAL  SOCIETY. 

May  21,  1845. 

J.  S.  Bowerbank,  Esq.  F.R.S.  in  the  Chair. 


A  paper  was  read  by  Mr.  John  Quekett — 

On  the  Structure  of  the  Flahella  of  some  of 
the  higher  forms  of  Crustacea,  with  some 
remarks  on  their  probable  use  in  the 
function  of  Respiration. 

The  author  commenced  his  paper  by 
describing  briefly  the  different  forms  of  the 
respiratory  apparatus  met  with  in  the  lower 
orders  of  Crustaceee,  and  then  entered  more 
at  length  into  the  structure  of  the  branchim 
of  some  of  the  higher  forms,  such  as  the 
common  crabs  and  lobsters  ;  in  the  former 
of  which  he  stated  that  the  proper  branchiae 
were  seven  in  number  on  each  side,  and 
that  each  branchia  was  composed  of  a  sep¬ 
tum,  on  two  sides  of  which  were  arranged 
numerous  lamellae  or  plates  of  a  quadrangular 
figure  ;  on  the  upper  and  outer  edge  of  each 
lamella  was  developed  a  hook  or  spine.  The 
flabella  or  sweepers  consisted,  in  the  most 
cases,  of  a  horny  flat  filament,  with  nume 
rous  hairs  attached  to  its  edges,  and  to  its 
under  surface  as  well ;  and  on  an  examina¬ 
tion  by  the  microscope  of  these  hairs,  they 
were  found  to  be  scimitar-shaped ;  and 
numerous  large  hooks  and  most  bristly 
hairs,  all  of  which  were  inclined  backwards, 
were  developed  on  their  convex  edge.  And 
it  having  been  denied  by  Dr.  Milne  Edwards 
and  others  that  the  use  of  the  flabella  was 
that  of  causing  currents  of  water  to  pass 
through  the  branchial  chamber,  Mr.  Quekett 
was  induced  to  believe,  from  his  investiga¬ 
tions,  that  the  true  use  of  these  organs  was 
that  of  separating  the  branchial  laminee  one 
from  the  other,  so  that  the  water  might 
readily  penetrate  between  them  ;  the  arrange¬ 
ment  of  the  spines  on  the  hairs,  and  on  the 
branchial  laminae  as  well,  being  such  as  to 
produce  this  movement,  when  the  hooks  on 
the  hairs  come  into  contact  with  those  on 
the  branchial  laminae. 

Mr.  Powell  exhibited  and  described  a 
newly-constructed  portable  Microscope.  It 
is  contained  in  a  case,  8|;  in.  long,  5^  in. 
wide,  2  in.  deep,  possessing  rack  and  fine 
adjustments  to  the  optical  parts,  ^  inch  of 
motion  to  the  stage  in  rectangular  directions, 
with  \  inch,  §  inch,  and  1  inch  object- 
glasses,  forceps,  and  animalcule  cage. 
Higher  powers  may  be  added,  as  it  is  suffi¬ 
ciently  free  from  tremor  to  bear  the  highest 
that  are  made. 

A  letter  was  read  from  Mr.  T.  Boys, 
giving  a  description  of  his  method  of 
mounting  objects  in  Canada  balsam,  by 


which  he  is  enabled  to  avoid  air-bubbles. 
Having  provided  a  small  single-wick  oil 
lamp  with  a  chimney,  slips  and  thin  pieces 
of  glass,  nippers,  a  pointed  iron  wire  in  a 
wooden  handle,  and  some  of  the  clearest 
Canada  balsam  diluted  with  the  best  spirits 
of  turpentine  to  a  consistency  to  allow  it 
to  drop  readily  from  the  point  of  the  wire, 
a  slip  of  glass  is  to  be  fixed  in  the  nippers, 
and  a  sufficient  quantity  of  Canada  balsam 
is  to  be  taken  up  on  the  end  of  the  wire  to 
allow  a  full  drop  to  be  placed  on  the  slide 
where  required.  The  centre  of  the  slide  is 
then  to  be  rested  across  the  chimney  of  the 
lamp,  until  the  balsam  begins  to  spread, 
when  it  should  be  immediately  withdrawn. 
The  object  is  now  to  be  placed  on  this  drop 
of  balsam,  and  covered  with  another  drop. 
The  slide  may  now  remain  for  two  or  three 
minutes,  to  allow  the  balsam  to  penetrate 
the  object.  The  thin  glass  is  then  to  be 
placed  as  neaidy  horizontal  as  possible,  upon 
the  balsam  covering  the  object.  Now, 
holding  the  slide  in  rather  an  inclined  posi¬ 
tion  at  one  end  by  the  nippers,  place  the 
other  end  over  the  centre  of  the  chimney  of 
the  lamp,  the  balsam  gradually  liquefies, 
and  flows  to  the  extreme  edge  of  the  thin 
glass,  carrying  with  the  surplus  all  air- 
bubbles  on  that  side.  The  same  process 
is  to  be  repeated  with  the  other  end  of  the 
slide  ;  after  which  it  is  to  remain  in  a  hori¬ 
zontal  position  until  nearly  cool,  when  the 
centre  of  the  upper  or  thin  glass  is  to  be 
pressed  with  a  small  piece  of  wrood,  rather 
pointed.  This  expels  all  superfluous  balsam, 
and  with  it  any  extraneous  matter.  Should 
after  this  any  air-bubbles  be  generated  by 
the  object,  they  will  disappear  in  a  few  days. 


i$Utucal  ®rfalg  ant)  Inquests* 


ALLEGED  NEGLECT  OF  A  PAUPER  PATIENT 
IN  A  LUNATIC  ASYLUM. 

On  the  14th  ult.  an  investigation  was  re¬ 
sumed  before  Mr.  Wakley,  with  respect  to 
the  circumstance  involving  the  death  of 
William  Holding,  aged  16^  years,  lately  an 
inmate  of  Peckham-house  Lunatic  Asylum, 
where  he  had  been  placed  by  the  authorities 
of  the  parish  of  St.  Mary,  Newington,  to 
which  parish  he  belonged. 

Sarah  Holding,  the  mother  of  the  de¬ 
ceased,  was  the  first  witness  called.  She 
said — I  am  a  wddow,  and  reside  at  32, 
Munster-square.  The  deceased  was  my 
son.  He  had  been  ill  for  some  months 
before  his  death,  which  took  place  on  the 
18th  of  April,  at  7  in  the  evening,  at  my 
house  and  in  my  presence.  He  had  been 
an  inmate  of  Mr.  Armstrong’s  Peckham- 
house  Lunatic  Asylum,  from  which  I  had 
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fetched  him  about  three  weeks  before.  He 
was  in  the  lunatic  asylum  about  five  weeks, 
but  a  week  before  had  been  in  the  work- 
house  of  St.  Mary,  Newington,  to  which  I 
took  him.  A  few  days  before  I  took  him  to 
the  workhouse  he  became  insane,  and  so 
violent  that  I  could  do  nothing  with  him. 
I  saw  him  once  or  twice  during  the  time  he 
was  in  the  workhouse,  and  I  have  nothing 
to  complain  of  with  respect  to  his  treatment 
there,  except  that  I  thought  they  had  tied 
him  down  to  the  bed  too  tightly.  The  last 
day  I  saw  deceased  at  the  workhouse  was  on 
a  Friday,  and  I  was  told  he  was  going  to  be 
moved  that  day  to  Armstrong’s  asylum. 
There  were  no  sores  or  bruises  on  his  person 
whatever  ivhen  he  went  from,  home  to  the 
workhouse.  For  two  months  before  he  went 
to  the  workhouse,  Mr.  Stuart,  a  medical 
gentleman,  attended  deceased  for  ill  health. 
I  did  not  see  any  wounds  or  sores  upon  his 
person  on  the  day  he  left  the  workhouse  for 
the  lunatic  asylum.  After  his  removal  to 
the  asylum  on  Friday,  I  went  there  to  see 
him  on  the  following  Monday.  He  was 
then  in  what  they  called  the  first  building, 
and  when  he  saw  me  he  knew  me.  He  was 
then  lying  on  what  I  was  told  was  a  water- 
bed.  I  was  not  allowed  to  see  him  alone, 
and  I  had  not  been  there  more  than  five 
minutes  when  the  keeper  said  il  There, 
that’s  enough,  bid  your  mother  good  by;” 
and  I  then  left.  There  were  some  other 
patients  in  bed  in  the  ward  at  the  time.  I 
went  on  another  occasion  to  see  deceased, 
on  a  Thursday,  but  that  not  being  the 
regular  day  I  was  not  allowed  to  do  so.  I 
did  not  see  him  again  in  the  asylum,  but 
my  sister  did,  and  I  stayed  downstairs.  I 
caused  him  to  be  removed  from  the  asylum, 
as  I  thought  he  was  ill-treated.  It  was  on 
a  Wednesday,  when  he  came  away.  He 
seemed  in  great  agony,  for  they  had  pulled 
his  trousers  over  his  sores,  on  his  hips  and 
back,  and  when  he  got  home  they  were  com¬ 
pletely  saturated  with  the  discharge  from  the 
wounds,  and  I  was  forced  to  cut  his  trousers 
from  his  body  to  get  them  off.  His  legs 
were  quite  contracted,  so  that  he  could  not 
stand  or  sit,  and  he  was  too  insensible  to 
make  any  statement  as  to  his  treatment. 
Mr.  Stuart  attended  him  after  he  came  from 
the  asylum,  but  he  was  first  seen  by  two 
other  medical  gentlemen,  by  one  on  the  day 
he  came  home  ;  they  both  said  he  had  been 
neglected. 

By  the  Coroner. — The  deceased  when  at 
home  used  to  sleep  in  a  bed  ;  he  usually  lay 
on  his  side.  I  think  Mr.  Stuart  saw  de¬ 
ceased  three  days  after  he  came  home  from 
the  asylum. 

Mr.  Alexander  Patrick  Stuart  examined. 
—I  am  a  graduate  in  medicine,  and  reside 
at  130,  Hill-street,  Berkeley-square.  I  first 
attended  deceased  as  a  patient  of  the  St. 


Pancras  General  Dispensary,  with  which  in¬ 
stitution  I  am  connected.  Mr.  Hard  wick,  the 
surgeon  of  the  dispensary,  had  attended  him 
before  me.  I  found  him  labouring  under 
mental  excitement,  but  not  to  a  great  ex¬ 
tent.  In  two  or  three  days  after,  his  ex¬ 
citement  increased  considerably,  and  I 
ordered  cupping  between  the  shoulders, 
which  afforded  great  relief.  This  was  a 
few  days  before  he  went  to  Newington 
workhouse.  When  he  left  my  care  to  go 
there  deceased  was  not  much  emaciated. 
His  body  was  perfectly  sound ,  and  there 
were  no  sores  whatever  upon  it.  I  again 
saw  deceased  on  the  1st  of  April,  after  his 
return  from  the  asylum,  and  understood  he 
had  returned  three  days  before.  His  con¬ 
dition  then  was  such  that  I  never  saw  in  all 
my  medical  experience  anything  approach¬ 
ing  to  it.  He  was  in  a  state  of  the  most 
extreme  emaciation,  had  no  sense,  was 
pulseless,  and  his  skin  quite  cold.  There 
were  wounds  covering  the  whole  of  both 
hips  and  haunch  bones,  which  presented 
themselves  quite  bare,  and  there  was  a  large 
sloughing  sore  at  the  bottom  of  the  spine. 
The  sores  were  in  the  most  unhealthy  con¬ 
dition.  I  ordered  them  to  be  washed  with 
chloride  of  soda,  which  greatly  improved 
them.  The  bones  of  the  lower  part  of  the 
back  were  also  entirely  bare.  The  parts 
were  in  a  state  of  mortification. 

The  Coroner. — What  do  yon  believe  to 
have  been  the  cause  of  those  wounds  you 
have  described  ? 

Witness. — I  am  not  aware  that  they  would 
be  likely  to  be  caused  by  anything  else  than 
the  pressure  arrising  from  the  continual 
lying  on  those  parts.  They  are  what  are 
termed  bed  sores,  which  I  have  had  con¬ 
siderable  opportunities  of  seeing  in  all  their 
stages,  having  been  for  several  years  in  the 
Fever  Infirmary  at  Glasgow.  I  may  say  I 
have  seen  thousands  of  cases,  but  in  all  my 
life  never  one  in  the  least  approaching  this. 
The  best  preventive  to  these  sores  is  to  keep 
the  patient  dry  and  clean,  changing  the 
bed  frequently,  and  preventing  pressure. 
Whether  the  patients  be  on  water-beds  or 
not,  such  change  is  absolutely  necessary.  I 
have  had  patients  under  me  with  dropsy, 
who  have  lain  in  bed  four  months  together, 
and  with  care  little  or  no  bed  sores  have  ap¬ 
peared.  I  have  since  death  examined  the 
deceased’s  body  anatomically.  The  same 
appearances  exhibited  themselves  as  those  I 
have  already  described  before  death.  I 
found  great  disease  of  the  brain  and  its 
membranes.  There  was  a  considerable 
quantity  of  matter  in  the  ventricles,  as  well 
as  on  the  surface  of  the  brain,  but  there  was 
no  paralysis. 

The  Coroner. — Then,  to  what  do  you 
attribute  the  immediate  cause  of  death  ? 

Witness. — I  should  say  the  immediate 
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cause  of  death  was  exhaustion  from  the  dis¬ 
charge  of  the  bed  sores. 

The  Coroner. — We  are  here  to  ascertain 
what  is  the  cause  of  death,  and  it  appears 
that  you  have  found,  on  opening  the  body, 
two  classes  of  disease.  Now,  we  want  to 
know  positively  whether  the  deceased  has 
died  from  the  natural  disease  of  the  head,  or 
the  wrounds  on  the  body,  because  if  he  has 
died  from  the  former,  our  inquiry  ends  ;  but 
if  he  has  died  from  the  latter  cause,  then  it 
will  be  our  duty  to  ascertain  whether  that 
cause  has  arisen  from  any  neglect  or  cruelty 
rendering  certain  individuals  responsible  to 
the  law.  Suppose,  Mr.  Stuart,  on  examin¬ 
ing  the  body,  you  had  found  no  wound 
whatever,  wrould  you  then  say  there  was 
sufficient  disease  in  the  head  to  account  for 
death  ? 

Mr.  Stuart. — Without  any  other  circum¬ 
stance,  I  should  say  certainly,  but  taking 
the  two  together  the  sores  are  the  most 
likely  to  have  caused  death. 

The  Coroner. — Now  be  pleased  to  state 
to  the  jury  your  decided  opinion  as  to  the 
cause  of  death. 

Mr.  Stuart. — My  decided  opinion  is,  that 
the  cause  of  death  was  the  bed  sores,  and, 
had  death  occurred  a  fortnight  sooner,  I 
should  have  had  no  hesitation  in  stating  that 
it  was  from  want  of  proper  treatment  in  the 
lunatic  asylum. 

Mr.  R.  Liston,  examined. — I  am  surgeon 
to  University  College  Hospital,  and  reside  in 
Clifford-street,  Bond-street.  I  examined  the 
body  of  the  deceased  with  Mr.  Stuart  after 
death,  and  concur  in  the  opinion  he  has 
given.  The  extensive  sores  on  the  body 
were  quite  sufficient  to  account  for  death.  I 
never  in  all  my  experience  before  saw  such 
extensive  bed  sores.  There  was  also  suffi¬ 
cient  disease  in  the  head  to  account  for 
death. 

The  Coroner. — Ay,  there  is  the  difficulty 
we  are  in.  Either  of  the  tivo  diseases  was 
sufficient  to  account  for  death ,  but  the 
question  is,  which  did  really  kill  the  pa¬ 
tient  ?  Now  having  heard  the  history  of 
the  case,  Mr.  Liston,  from  Mr.  Stuart, 
what  do  you  say  is  the  cause  of  death  ? 

Mr.  Liston. — I  think  the  most  probable 
cause  of  death  wras  the  bed  sores. 

The  Coroner  said  it  was  now  their  duty  to 
see  whether  those  sores  were  created  at  the 
workhouse  or  the  asylum,  and  inquired  if 
there  were  any  witnesses  in  attendance  from 
Newington  workhouse. 

Weale,  the  summoning-officer,  replied  in 
the  affirmative,  and  said  that  the  master 
had  kindly  offered  him  every  facility  in  pro¬ 
curing  evidence. 

Edward  Coppin,  a  pauper,  who  slept  in 
the  next  bed  to  deceased  during  the  week 
the  deceased  was  an  inmate  of  Newington 
workhouse,  was  then  called,  and  proved 


that  when  he  left  to  go  to  the  asylum 
the  deceased  had  not  a  blemish  on  his  body, 
and  that  he  had  his  bedclothes  changed  three 
or  four  times  a-day. 

Mr.  G.  J.  Lowmdes  examined. — I  am 
surgeon  to  Newington  Union-house.  Whilst 
deceased  was  there  thex-e  was  no  bruise  or 
sore  on  his  body ;  nothing  but  a  slight  blush 
on  the  hips  and  back.  He  was  emaciated, 
and  I  ordered  him  boiled  mutton  daily,  and 
beer  and  other  nourishment,  and  gave  orders 
to  the  wardsman  to  keep  him  clean  and  dry. 

I  did  not  see  deceased  after  he  went  to  the 
asylum,  nor  did  any  one  else,  that  I  know  of. 

Robert  Birkbeck,  of  65,  York-road,  Lam¬ 
beth,  proved  that  at  the  period  of  the  de¬ 
ceased’s  admission  to  the  asylum  he  was 
keeper  at  Mr.  Armstrong’s  asylum,  and  had 
the  care  of  him  for  a  fortnight.  For  the 
first  four  days  he  lay  upon  a  straw  bed,  and 
then  was  removed  to  a  water-bed.  There 
was  a  kind  of  blush  on  the  hips  and  back 
when  he  came  in,  but  not  sores.  It  was  his 
duty  to  clean  deceased,  but  he  frequently 
got  some  of  the  insane  patients  to  do  it. 
The  keepers  were  allowed  to  do  so  if  the 
patients  liked,  but  they  were  not  allowed  to 
force  them  to  do  it. 

By  the  Coroner. — In  the  yard  where  I 
was  there  were  56  patients,  and  we  had  three 
keepers  over  them.  We  had  fourteen  cells 
downstairs,  2  dining-rooms,  6  rooms  up¬ 
stairs,  and  an  infirmary.  The  deceased 
afterwards  had  sores,  and  they  got  worse.  I 
then  washed  them  with  a  certain  wash  Mr. 
Hill  gave  me.  The  deceased  lay  on  his  side 
mostly,  coiled  up  like  a  hedgehog  or  a  dog. 
He  always  lay  on  the  side  on  which  he  was 
put,  and  had  no  power  to  turn.  The  witness  at 
some  length  proceeded  to  praise  the  arrange¬ 
ments  of  the  asylum,  when, 

The  Coroner  remarked,  that  it  might  be 
a  very  nice  place,  but  he  for  one  would  try 
and  keep  out  of  it  as  long  as  he  could. 
(Laughter.) 

George  Page. — I  have  been  a  keeper  at 
Peckham-house  for  nine  months,  and  took 
charge  of  deceased  after  Birkbeck  left.  He 
had  been  in  my  care  for  three  weeks,  and 
during  that  period  lay  on  a  water-bed.  He 
had  sores  on  his  hips  and  the  small  of  his 
back,  which  increased,  and  were  washed 
twice  a-day,  and  had  ointment  applied  to 
them.  His  mother  took  him  away  after  I 
had  him.  The  second  time  that  his  mother 
or  aunt  visited  him  she  was  with  him  half 
an  hour. 

Mr.  James  Hill. — I  am  surgeon  to  the 
Peckham  Asylum.  My  attention  was  called 
to  the  deceased  in  half  an  hour  after  his  ad¬ 
mission.  He  was  extremely  emaciated,  and 
his  limbs  were  contracted.  He  then  had 
sores  on  his  hips  and  the  lower  part  of  his 
back,  from  which  there  was  a  trifling  dis¬ 
charge.  Those  sores  arose  apparently  from 
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lying.  Simple  dressing  was  applied  to 
them.  He  remained  in  the  asylum  between 
-four  and  five  weeks.  Little  or  no  change 
took  place  in  the  wounds  during  that  time. 
Prom  the  first  there  was  no  chance  of  his 
recovery.  Every  attention  was  paid  him, 
and  he  had  such  diet  as  his  case  required. 
His  mother,  at  her  own  request,  was  allowed 
to  remove  him.  The  Commisssoners  of 
Lunacy  saw  him,  but  did  not  examine  him. 
The  skin  was  off  the  ulcers,  and  a  blush  of 
red  was  round  the  edges.  The  wounds  were 
as  bad  when  he  left  as  they  were  when  he 
came  in. 

Mr.  .Stuart  re-called. — The  wounds  ex¬ 
tended  over  both  hips.  I  never  saw  any 
thing  equal  to  them,  and  they  were  also 
sloughy. 

Mr.  Hill  (to  the  Coroner).  —  I  un¬ 
doubtedly  saw  him  within  the  fortnight 
before  he  left  the  asylum. 

Mrs.  Holding. — So  bad  was  the  discharge 
from  the  wounds  on  the  day  he  lefc  the 
asylum,  that  it  ran  through  his  trousers. 

George  Page  recalled. — When  we  dress 
patients’  wounds  the  doctor  is  not  always 
present,  nor  does  he  dress  them  unless  a 
keeper  attends.  Mr.  Hill  examined  de¬ 
ceased  almost  every  morning.  I  swear  that 
he  visited  deceased’s  ward  the  week  deceased 
left.  His  hips  were  in  a  peculiar  state,  and 
the  wounds  were  the  size  of  a  five-shilling 
piece.  The  wounds  were  half  as  large  again 
when  he  left  as  they  were  when  he  came  in. 

Mrs.  Holding. — The  wounds  on  the  hips 
were  as  large  as  my  hand,  and  on  the  second 
day  after  his  removal  from  the  asylum  it 
was  found  that  his  bones  were  bared. 

Mr.  Lowndes  recalled. — When  deceased  left 
the  workhouse  the  skin  was  on  his  hips  and 
the  bottom  of  his  back.  On  those  parts 
there  was  a  mere  blush,  but  not  an  atom  of 
wound,  not  even  an  abrasion. 

The  Coroner  (to  Mr,  Hill). — How  do  you 
reconcile  those  statements  of  Messrs. 
Lowndes  and  Stuart,  and  also  of  the  mother, 
with  yours  ? 

Mr.  Hill. — To  the  best  of  my  opinion, 
there  were  abrasions  on  the  first  day  of  his 
admission. 

The  Coroner. — The  only  way  that  I  can 
account  for  the  contradiction  is  by  supposing 
that  you  did  not  see  deceased  for  some  time 
before  he  left.  Do  the  commissioners 
examine  into  the  medical  treatment  of  the 
patients  ? 

Mr.  Hill. — Their  examinations  are  con¬ 
fined  to  a  few  general  remarks ;  they  do  not 
minutely  examine  every  case,  and  receive 
not  a  written,  but  an  oral  report. 

Mrs.  Green.  —  I  am  Mrs.  Holding’s 
sister.  When  deceased  left  his  mother’s 
he  was  free  from  sores,  and  could  stand  up. 
Three  weeks  after  his  admission  to  the 
lunatic  asylum  I  saw  him.  I  brought  him 


some  oranges  ;  but  as  I  saw  that  he  had  a 
black  eye  it  prevented  me  from  peeling  one 
for  him,  and  the  keeper  did:  There  was 
one  keeper  at  the  side  and  another  at  the 
foot  of  the  bed.  I  was  in  the  room  from  5 
to  10  minutes.  I  asked  him  if  he  knew  me? 
Deceased  laughed,  and  looked  up  in  the 
keeper’s  face,  as  if  he  was  afraid  to  speak. 
Although  I  was  convinced  that  the  black 
eye  was  the  result  of  violence,  I  was  afraid 
to  say  so,  lest  that  violence  might  be 
repeated.  He  was  not  fastened  down.  He 
was  too  weak  to  require  it.  He  lay  on  a 
horse-hair  mattress.  I  attempted  to  feel 
his  feet,  but  when  I  put  my  hands  under 
the  clothes  do  so,  the  keeper  pulled  down 
the  bed-clothes,  so  that  I  could  not  touch 
his  feet.  He  was  lying  on  his  left  side,  in 
which  attitude  he  generally  lay  when  at 
home.  On  leaving  the  asylum  I  implored 
the  keeper,  for  God’s  sake,  to  treat  deceased 
kindly.  The  wounds  on  his  back  looked  as 
if  an  instrument  had  been  drawn  across 
them.  The  wounds  were  so  frightful  that 
I  could  not  tell  what  appearance  that  part 
of  his  body  presented. 

Mr.  Hill  requested  that  Mr.  Fidler,  the- 
visiting  surgeon  of  the  asylum,  might  be 
called  ;  and  accordingly, 

Mr.  Henry  James  Fidler  was  sworn,  and 
deposed  as  follows  : — I  am  visiting  surgeon 
of  Peckham  Lunatic  Asylum ;  I  go  to  it 
once  a  week  with  Dr.  Clutterbuck.  I  saw 
Holding  there  at  least  twice  a  week,  and 
examined  him  two  days  after  his  admission. 
There  were  wounds  of  the  size  of  a  sixpence 
or  shilling  on  his  hips  and  lower  part  of  his 
back,  but  no  discharge.  He  was  then  on  a 
water-bed.  I  saw  him  five  days  before  he 
left.  The  wounds  were  then  larger.  He 
left  on  Lady-day.  When  it  is  deemed 
necessary,  a  report  is  made  to  me  by  Mr, 
Hill  of  the  state  of  the  patients. 

Coroner  (to  Mr.  Stuart). — You  have 
heard  the  evidence,  and  have,  no  doubt, 
observed  that  it  has  been  proved  that 
deceased  lay  on  his  side,  and  not  on  his 
back.  Can  you  now  state  the  cause  of  the 
wounds  ? 

Mr.  Stuart. — The  evidence  is  very  con¬ 
tradictory,  and  renders  it  difficult  for  me  to 
account  for  the  sores,  more  particularly  the 
one  on  his  back,  as  it  is  stated  he  never  lay 
on  his  back.  The  increase  of  the  bed-sores 
was  extraordinarily  rapid,  especially  when 
the  deceased  was  so  emaciated.  If  proper 
care  had  been  taken  of  him,  the  sores, 
which  were  more  than  five  inches  long, 
would,  in  all  probabilit}'-,  have  been  arrested. 

Coroner. — It  is  due  to  Mr.  Hill  and  Mr. 
Fidler  that  those  gentlemen  who  saw  de¬ 
ceased  immediately  upon  his  return  home 
should  be  examined,  to  ascertain  his  precise 
condition  then.  Messrs.  Fidler  and  Hill 
state,  that  there  were  no  wounds  of  any 
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extensive  character  when  deceased  left  Peck- 
hara.  If  that  be  true,  then  some  cause 
should  be  assigned  for  the  extraordinary- 
change  that  took  place  between  the  day  he 
left  the  asylum  and  the  day  when  Mr. 
Stuart  saw  him.  I  never  saw  such  an 
extensive  devastation  as  his  body  presented. 
I  will  now  either  sum  up  the  evidence  or 
adjourn,  in  order  that  other  witnesses  may 
be  examined,  as  it  may  seem  fit  to  the  jury. 

After  a  short  deliberation,  the  jury  ex¬ 
pressed  it  to  be  their  unanimous  wish  that 
an  adjournment  should  take  place. 

In  a  few  days  the  inquiry  was  resumed. 

Mr.  John  Diamond,  of  No.  12,  Rodney 
Street,  Pentonville,  was  first  called.  He 
said,  I  am  a  surgeon,  and  have  been  for 
some  months  attending  patients  from  the 
St.  Pancras  General  Dispensary  for  Mr. 
Walter,  my  friend.  I  think  I  went  to  see 
the  deceased  on  the  2d  of  April. 

The  Coroner  said,  that  could  not  have 
been  before  Dr.  Stuart  saw  deceased,  which 
was  on  the  1st  of  April,  and  he  understood 
the  witness  was  called  to  prove  that  he  saw 
deceased  on  the  day  after  his  leaving  the  asy¬ 
lum,  which  was  on  the  25th  of  March. 

Mrs.  Holding,  the  mother  of  the  deceased, 
was  called,  and  positively  swore  that  Mr. 
Diamond  saw  her  son  on  the  day  after  he 
came  home  from  the  Asylum  ;  and  on  her 
calling  to  that  gentleman’s  attention  that  she 
brought  a  note  from  the  Rev.  Mr.  Gordon, 
rector  of  Christchurch,  Regent’s  Park, 

Mr.  Diamond  said  that  circumstance  had 
perfectly  refreshed  his  memory  as  to  the 
date,  and  he  was  now  positive  that  he  saw 
deceased  on  the  day  he  received  that  note, 
and  which  was  before  the  31st  of  March. 
The  witness  then  proceeded — When  I  saw 
deceased  I  thought  his  case  hopeless.  I 
examined  his  body  ;  there  were  very  large 
sores  over  both  hips.  The  wounds  were  as 
large  as  the  palms  of  my  hands,  and  there 
was  considerable  sloughing  at  the  time,  the 
integuments  being  gone,  the  anterior  superior 
spinous  process  being  denuded,  and  the 
bones  quite  bare.  I  ordered  a  plaster  on 
the  wounds,  but  did  not  order  medicine, 
as  I  considered  the  case  hopeless.  I  am 
positive  I  saw  deceased  on  the  same  day  I 
received  the  note  from  the  Rev.  Mr.  Gordon, 
and  I  recollect  the  mother  telling  me  he  had 
only  come  out  of  the  asylum  the  day  before. 

Mr.  Hill,  the  surgeon  of  the  lunatic 
asylum,  asked  permission  of  the  coroner  to 
put  some  questions  to  the  witness. 

The  Coroner  said  he  would  put  any  ques¬ 
tions  Mr.  Hill  thought  proper,  and  in 
answer — 

The  witness  replied,  that  the  sloughing  of 
the  wounds  was  of  a  livid  colour,  and  he 
was  quite  sure  the  bones  presented  them¬ 


selves.  He  ordered  a  plaster  on  deceased's 
back  to  prevent  pressure. 

Mr.  Hill  here  declared,  that  if  the  jury 
had  the  slightest  impression  that  he  had  not 
seen  the  patient  regularly  whilst  in  the 
asylum,  he  could  produce  two  of  the  patients 
in  the  same  ward  to  prove  that  he  had. 
They  would  also  prove  that  whilst  there, 
there  wasneither  a  black  nor  white  appearance 
about  the  hips,  but  simply  a  slight  pussy 
discharge. 

The  Coroner. — It  is  useless  to  bring  in¬ 
sane  patients  to  contradict  the  sworn  testi¬ 
mony  of  sane  witnesses. 

Mr.  Hill  said  he  wished  Dr.  Clutterbuck, 
who  was  physician  to  the  asylum,  to  be 
examined ;  but  he  wished  to  make  some 
remarks  -with  respect  to  the  evidence  he  had 
given  on  Wednesday  last.  He  was  now 
ready  to  declare  that  if  he  did  not  see 
deceased  and  examine  his  body  every  day, 
he  had  done  so  every  other  day,  during  the 
five  weeks  he  was  in  the  asylum. 

The  Coroner.— There  is  no  doubt  but 
you  may  have  visited  the  bedside  of  the 
patient,  but  the  question  is  if  you  saw  the 
ulcers  at  all.  Your  own  evidence  shows 
you  did  not. 

Mr.  Hill. — I  can  prove,  if  the  jury  have 
any  doubt,  that  I  examined  the  wounds 
three  or  four  times  a  week. 

The  Coroner. — How  can  you  reconcile, 
then,  your  statement  that  the  deceased  was 
no  worse  with  regard  to  his  wounds  when 
he  left  than  when  he  came  to  the  asylum, 
with  the  statement  you  have  yourself  heard 
from  Mr.  Diamond,  who  saw  the  patient 
the  day  after  he  left  it  ? 

Mr.  Hill. — I  meant  the  wounds  were 
comparatively  slight  as  compared  with  what 
Mr.  Diamond  states. 

Dr.  Clutterbuck  was  then  called,  but 
could  only  speak  as  to  the  general  condition 
of  deceased,  whose  case  he  considered 
hopeless  from  the  first.  He  saw  him 
every  Thursday,  but  never  examined  his 
body  or  prescribed  for  him,  as  it  was  a 
surgical,  and  not  a  medical  case. 

On  the  Coroner  inquiring  if  there  was 
any  further  evidence, 

Mr.  Hill  begged,  if  any  feeling  rested  in 
the  minds  of  the  jury  that  there  was  neglect 
at  the  asylum,  that  an  adjournment  might 
take  place  for  the  production  of  the  patients. 
This,  however,  was  overruled,  on  the  ground 
that  Mr.  Hill  ought  to  have  brought  his 
witnesses  with  him. 

Mr.  Wakley  then  at  great  length  pro¬ 
ceeded  to  recapitulate,  the  evidence,  and 
having  done  so,  observed  to  the  jury,  that, 
painful  as  these  inquiries  invariably  were, 
he  believed  they  were  calculated  to  work 
out  the  greatest  good  in  enforcing  the 
principles  of  humanity  into  the  management 
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of  private  lunatic  asylums.  He  believed 
that  nothing  would  be  more  conducive  to 
public  good  than  that  the  same  protection 
should  be  afforded  to  lunatics  in  private 
lunatic  asylums,  as  was  afforded  to  prisoners 
in  the  common  gaols — namely,  that  in  every 
case  of  death  an  inquest  should  be  held. 
The  great  difficulty  which  surrounded  the 
case  was  the  extraordinary  discrepancy  in  the 
evidence  of  Mr.  Hill  and  that  of  the  other 
medical  gentleman,  and  he  (the  coroner) 
would  not  for  one  moment  attempt  to 
reconcile  those  statements.  The  jury  had 
heard  the  evidence  of  the  medical  gentlemen 
as  to  the  death.  Although  there  was 
sufficient  disease  in  the  head  to  have  killed 
the  deceased ,  still  it  ivas  the  ojrinion  of 
those  gentleynen  that  the  deceased  died  from 
exhaustion ,  consequent  on  the  discharge 
from  the  wounds ;  and  it  would,  therefore, 
be  the  duty  of  the  jury  to  ascertain  how 
those  wounds  were  caused — whether  they 
were  the  result  of  natural  operation, 
the  result  of  negligence,  or  cruel  treat¬ 
ment.  He  (the  coroner)  had  looked  at 
the  case  in  a  medical  as  well  as  in  his  judicial 
character,  and  he  was  bound  to  say,  his 
opinion  was  that  the  foundation  of  the 
disease  was  caused  before  the  deceased  went 
to  the  asylum  ;  but  with  that  the  jury  had 
nothing  to  do.  It  was  quite  clear  there  had 
been  neglect  during  the  time  deceased  had 
been  in  the  asylum,  the  management  of 
which  could  not  be  more  clumsy.  He  (the 
coroner)  would  leave  the  case  in  their  hands, 
with  the  simple  remark,  that  it  was  rather 
by  the  publicity  given  to  the  proceedings 
than  by  harsh  verdicts  that  good  resulted  to 
society  in  such  cases  as  the  present. 

The  court  was  then  cleared  of  strangers, 
and  after  a  discussion  lasting  upwards  of  an 
hour,  it  was  re-opened,  when 

The  foreman  handed  to  the  Coroner  the 
following  as  the  unanimous  verdict  of  the 
jury  : — 

“That  William  Holding  died  from  ex¬ 
haustion  produced  by  discharge  from  large 
wounds  on  his  hips  and  lower  part  of  his 
back,  and  that  how  those  wounds  were 
caused  there  was  not  sufficient  evidence 
before  the  jurors  to  prove  ;  and  that  although 
there  was  inflammation  in  his  skin  in  the 
situation  where  the  wounds  afterwards 
appeared,  such  wounds  did  not  exist  when 
the  said  William  Holding  was  admitted  into 
Armstrong’s  Lunatic  Asylum  at  Peckham; 
whereas  the  fact  is  established  that  they 
existed  in  a  most  aggravated  form  when  he 
was  removed  from  the  asylum  ;  and  that 
the  jury  are  decidedly  of  opinion  that  the 
medical  treatment  of  the  deceased  was 
cruelly  neglected  whilst  he  was  in  the 
asylum.” — Times'  Report. 

Remarks. — There  was  an  uncertainty  in 


the  evidence  of  the  surgeon  of  the  Asylum 
with  reference  to  the  degree  of  attention 
paid  by  him  to  the  deceased,  which,  if  it 
arose  from  embarrassment,  as  it  very  proba¬ 
bly  did,  is  much  to  be  regretted.  At  his 
first  examination,  his  own  replies  must  have 
created  in  the  minds  of  the  jury  the  impres¬ 
sion  that  he  did  not  see  his  patient  for  a 
considerable  time  before  that  unfortunate 
person’s  friends  removed  him.  This  belief 
could  hardly  fail  to  be  induced  when  he 
used  the  expression,  that  he  saw  him  within 
the  fortnight  before  he  left  the  Asylum,  and 
when  he  gave  no  denial  to  the  coroner’s 
supposition  that  he  did  not  see  deceased  for 
some  time  before  he  left.  These  are  not, 
however,  by  any  means  certain  proofs  that 
the  surgeon  did  positively  neglect  his  patient 
— his  hesitating  answer  with  regard  to  time, 
and  his  apparent  tacit  admission  of  the 
coroner’s  inference,  when  taken  in  contrast 
with  other  and  more  express  evidence,  do 
not  go  for  much — there  was  no  positive 
evidence  to  show  that  the  surgeon  did  not 
see  his  patient  frequently.  The  keeper, 
Page,  attested  that  he  (the  surgeon)  examined 
deceased  almost  every  morning ;  but  the 
additional  assertion  of  this  witness,  that  the 
surgeon  visited  deceased’s  ward  the  week 
deceased  left,  certainly  tells  for  very  little. 

In  the  second  examination,  however,  the 
surgeon  stated  “  he  was  now  ready  to  declare 
that,  if  he  did  not  see  the  deceased,  and 
examine  his  body  every  day,  he  had  done  so 
every  other  day  during  the  five  weeks  he  was 
in  the  Asylum  and  undertook  to  prove 
that  he  examined  the  wounds  three  or  four 
times  a  week.  He  was,  however,  of  course, 
not  permitted  to  bring  lunatic  patients  to 
give  evidence  on  this  point,  but  the  state¬ 
ment  of  Page  had  already  confirmed  his 
declaration.  In  absence,  therefore,  of  any 
proof  whatever  that  Mr.  Hill  did  not  examine 
the  patient  at  least  three  times  a  week,  and 
in  the  presence  of  Page’s  and  his  own  decla¬ 
rations  that  he  saw  him  often,  the  jury  were, 
we  conceive,  not  at  liberty  to  conclude  that 
he  failed  to  do  so.  The  visiting  surgeon 
also  saw  the  deceased  twice  a  week  during 
his  residence  in  the  Asylum,  and  five  days 
before  he  left.  It  may  be  said,  that  the 
surgeons  should  have  examined  the  sores 
oftener  than  they  appear  to  have  done. 
The  necessity  for  this  would  depend  greatly 
upon  their  confidence  in  the  intelligence 
and  care  of  their  nurses :  providing  the 
sores  were  not  increasing  very  rapidly 
(and  in  this  instance  there  is  no  reason  to 
believe  that  they  did  so  until  about  the  time 
of  the  patient’s  discharge),  and  that  they 
could  trust  to  the  nurse’s  report  of  the  state 
of  the  sores  at  each  dressing,  few  surgeons 
would  think  it  necessary  to  put  the  patient 
to  the  pain  of  being  lifted,  and  of  having  his 
sores  uncovered  for  their  inspection  oftener 
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than  every  other  day.  There  is  no  reason 
to  suppose  that  Holding’s  sores  were 
“  created”  after  his  admission  to  the  Asylum. 
It  is  evident  that  the  redness  which  appeared 
upon  the  hips  and  back  at  the  time  deceased 
left  the  workhouse  was  the  forerunner  of 
sloughing,  and  we  doubt  if,  at  this  stage  of 
the  disease,  any  means  could  have  prevented 
sloughing  from  taking  place.  A  great  deal 
of  stress  was  laid  upon  what  was  considered 
to  be  a  discrepancy  between  the  statement 
of  Mr.  Hill  and  that  of  the  medical  officer  of 
the  workhouse,  with  regard  to  the  condition 
of  deceased’s  back  and  hips  at  the  time  he 
left  the  workhouse  and  was  received  at  the 
Asylum.  It  is  probable  enough  that,  when 
he  entered  the  infirmary  of  the  latter  place, 
there  may  have  been  abrasions  which  did  not 
exist  a  few  hours  before  ;  but  even,  granting 
that  there  were  no  distinct  abrasions  when 
he  was  brought  to  the  Asylum,  it  is  not 
difficult  to  understand  that,  after  the  lapse  of 
several  weeks,  the  surgeon  should  have  been 
rather  uncertain  whether  there  was  or  was 
not  a  solution  of  continuity  at  that  particular 
time.  At  all  events,  the  evidence  of  the 
visiting  surgeon  proves  that,  two  days  after 
his  admission,  the  wounds  were  of  the  size 
of  a  shilling,  rendering  it  evident  that  ulce¬ 
ration  must  have  been,  to  say  the  least,  upon 
the  very  point  of  commencing  when  Mr. 
Hill  first  saw  the  patient.  It  will  be  ob¬ 
served  that  when  the  visiting  surgeon  first 
saw  deceased  (two  days  after  admission, 
the  sores  on  the  hips  and  lower  part  of  the 
back  being  of  the  size  of  a  shilling)  he  found 
him  on  a  water-bed — an  apparatus  which, 
in  some  of  our  largest  and  richest  hospitals, 
is  not  afforded  to  patients  suffering  from 
bed  sores,  or  any  other  kind  of  complaint ; 
but  here  this  means  of  relief  was  very  timely 
employed,  and  it  is  to  be  supposed  that  the 
deceased  lay  upon  the  water-bed  during  the 
whole  of  his  stay  in  the  Asylum.  The 
witness,  Page,  swears  that  the  sores  were 
washed  twice  a  day,  and  had  ointment  ap¬ 
plied  to  them.  If  this  testimony  were  true, 
and  no  facts  were  adduced  to  disprove  it,  the 
patient  could  not  have  been  grossly  neglected. 
There  was  no  evidence  to  show  that  the 
sores  increased  very  rapidly  in  size  during 
the  time  the  patient  was  in  the  Asylum  ; 
indeed,  Mr.  Diamond’s  evidence,  that  the 
sores  on  the  hips  were  of  the  size  of  the 
palms  of  his  hands,  proves  that  much  of  the 
disease  which  produced  the  enormous  ulcers 
found  upon  the  body  of  the  deceased  must 
have  occurred  subsequent  to  that  time.  It 
appears  very  evident,  too,  that  the  rapid 
sloughing  described  by  Mr.  Stewart  com¬ 
menced  about  the  time  of  the  patient’s  re¬ 
moval  from  the  Asylum.  It  certainly  could 
not  have  continued  very  actively  from  the 
time  of  his  admission  (five  weeks  previously), 


or  the  sores  would  have  been  much  larger 
than  the  palms  of  the  hands  at  the  time  of 
his  leaving.  The  fatigue  and  exhaustion 
attendant  upon  removal — which  was  a  most 
unsafe  measure — and  some  injury  which  the 
sores  probably  received  at  that  time,  must 
have  tended  greatly  to  aggravate  their  cha¬ 
racter.  There  would,  at  first  sight,  appear  to 
have  been  something  rather  harsh  in  putting 
on  the  patient’s  trousers  over  his  sores,  but 
there  is  no  reason  to  believe  that  the  sores 
were  not  protected  by  proper  dressings  ;  and, 
providing  care  was  used,  we  do  not  see  that 
much  blame  can  be  attached  to  those  who 
sent  the  patient  away  in  this  manner,  although 
enveloping  him  in  a  blanket  would  have 
caused  less  pressure. 

Bed  sores  over  the  sacrum,  and  ulceration 
or  sloughing  of  the  integuments  covering  the 
anterior  supei-ior  spinous  processes  of  the 
ilia,  are  unavoidably  liable  to  occur  in  all 
greatly  emaciated  persons  who  are  com¬ 
pelled,  from  weakness,  to  lie  in  fixed  posi¬ 
tions,  and  in  those  who  suffer  from  special 
debility  of  the  nervous  system,  whether 
attending  paralysis  or  otherwise.  All  sur¬ 
geons  know  the  difficulty  of  preventing  the 
fatal  spi’eading  of  these  sores,  even  when 
every  appliance  that  care  and  invention  can 
employ  is  had  recourse  to.  In  an  insane 
person,  who  could  not  express  his  sensa¬ 
tions,  such  sores  would,  even  with  the 
greatest  attention,  be  still  less  amenable  to 
treatment  than  in  one  who,  however  weak, 
was  at  all  times  able  to  complain  of  the 
uneasiness  he  suffered  from  remaining  in  a 
particular  position,  and  to  require  to  be 
moved,  or  to  have  his  dressings  shifted 
whenever  the  pressure  of  lying  became  intole¬ 
rable.  We  do  not  think  that  this  case  was 
at  all  a  parallel  to  those  in  which  sloughing 
occurs  after  fever,  and  in  phthisis.  The 
verdict  of  the  jury  was,  in  our  opinion, 
unnecessarily  severe,  and  was  not  justified 
by  the  evidence. — Ed.  Gaz.] 


^Ictitcal  ifnteUtgence* 

The  Physic  and  Surgery  Bill  appears  likely 
to  undergo  the  same  kind  of  hebdomadal 
procrastination,  which  its  predecessor  under¬ 
went  in  the  last  session ;  and  from  what  we 
hear,  it  would  not  surprise  us  if  it  were 
finally  postponed  sine  die.  Our  legislators 
appear  to  interest  themselves  but  little  in 
the  matter.  Last  night  the  House  of  Com¬ 
mons  was  occupied  in  discussing  the  subjects 
of  “  dog-stealing’’  and  “  the  prevention  of 
smoke”  ! 
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LIVERPOOL 

PETITION  AND  MEMORIAL. 


To  the  Honourable  the  Commons  of  Great 

Britain  and  Ireland,  in  Parliament 

assembled. 

The  Petition  of  the  undersigned  Mem¬ 
bers  of  the  Royal  College  of  Surgeons 
resident  in  Liverpool, 

Sheweth, — That  your  petitioners  respect¬ 
fully,  but  decidedly,  protest  against  the  plan 
which  the  Right  Honourable  Sir  James 
Graham  has  proposed  for  the  separate  in¬ 
corporation  of  the  general  practitioners  in 
a  third  and  an  inferior  college. — That  they 
are  of  opinion  that  a  College  of  Physicians 
and  a  College  of  Surgeons  are  amply  suffi¬ 
cient  for  the  protection  and  government  of 
the  medical  profession  in  England  and 
Wales. — That  in  earnestly  desiring  that  the 
general  practitioners  should  be  enfranchised, 
in  one  institution,  your  petitioners  would 
infinitely  prefer  having  that  great  object 
carried  into  effect  in  the  Royal  College  of 
Surgeons  of  England  than  in  a  separate 
incorporation,  as  it  would  tend  greatly  to 
facilitate  the  relations  amongst  the  profes¬ 
sion,  and  prevent  those  unnecessary  distinc¬ 
tions  which  at  present  exist,  and  which,  we 
are  of  opinion,  could  easily  be  effected  by 
advising  Her  Majesty  to  grant  a  new  sup¬ 
plementary  charter  to  the  Royal  College  of 
Surgeons. — That  your  petitioners  consider 
chartered  rights  entitled  to  respect  so  far 
only  as  consistency  and  the  rights  of  others 
are  respected ;  and  that  your  petitioners 
have  been,  with  many  other  members  of  the 
Royal  College  of  Surgeons  of  England, 
excluded  by  the  Council  from  the  list  of 
fellows,  although  gentlemen  admitted  as 
members  so  recently  as  the  year  1843  have 
been  created  fellows.  Your  petitioners  are 
firmly  of  opinion,  that,  by  so  very  impor¬ 
tant  a  distinction,  great  injury  has  been  done 
to  them  as  well  as  to  other  Members  of  the 
College,  who  have  been  thus  unjustly 
excluded  from  the  fellowship. — Your  peti¬ 
tioners,  therefore,  most  anxiously  pray,  that 
a  full  inquiry  may  be  instituted  into  the 
government  of  the  College  of  Surgeons  of 
England,  and  the  effects  produced  by  the 
last  new  Charter,  and  that  they,  in  common 
with  every  member  of  the  Royal  College  of 
Surgeons  of  England,  may  have  full  power  to 
elect  their  governing  body  ;  but  if  corpo¬ 
rate  rights  are  not  to  be  acquired  in  the 
Royal  College  of  Surgeons,  they  are  deci¬ 
dedly  of  opinion  that  a  third  college,  of 
perfect  legal  equality  with  that  of  the  Royal 
College  of  Surgeons,  should  be  incorporated 
upon  the  representative  principle,  by  which 
the  governing  power  of  the  college  might 


reflect  the  character  of  the  constituent  body. 
And  your  petitioners  will  ever  pray. 


To  the  Right  Honourable  Sir  James 
Graham,  Bart.  Her  Majesty's  Principal 
Secretary  of  State  for  the  Home  Depart¬ 
ment. 

The  Memorial  of  the  undersigned  Sur¬ 
geons  resident  in  Liverpool, 

Respectfully  sheweth, — That  your  memo¬ 
rialists  are  all  members  of  the  Royal  College 
of  Surgeons  of  England. — That  your  memo¬ 
rialists  indignantly  and  decidedly  protest 
against  the  plan  which  you  have  proposed 
for  the  separate  incorporation  of  the  general 
practitioners  in  a  third  and  an  inferior 
college. — Your  memorialists  are  of  opinion 
that  a  College  of  Physicians  and  a  College 
of  Surgeons  are  amply  sufficient  for  the  pro¬ 
tection  and  government  of  the  medical  pro¬ 
fession  in  England  and  Wales,  and  which 
they  are  strongly  of  opinion  could  easily  be 
effected  by  advising  Her  Majesty  to  grant  a 
new  supplementary  charter  to  the  Royal 
College  of  Surgeons  of  England  ;  but  if  cor¬ 
porate  rights  are  not  to  be  acquired  in  the 
College  of  Surgeons,  they  are  decidedly  of 
opinion  that  a  college,  of  perfect  legal 
equality  with  that  of  the  Royal  College  of 
Surgeons,  should  be  incorporated  upon  the 
representative  principle,  by  which  the 
governing  power  of  the  college  might  reflect 
the  character  of  the  constituent  body. — 
That  your  memorialists  consider  chartered 
rights  entitled  to  respect  so  far  only  as  con¬ 
sistency  and  the  rights  of  others  are  respected; 
and  that  your  memorialists  have  been,  with 
many  other  members  of  the  college,  unjustly 
excluded  by  the  Council  of  the  college  from 
the  lists  of  fellows,  and  they  consider  that, 
by  so  very  important  a  distinction,  great 
injury  has  been  done  to  them. — Your 
memorialists,  therefore,  urge  upon  you  a 
reconsideration  of  the  measure  you  have 
proposed  for  the  regulation  of  the  profession, 
and  to  adopt  an  amalgamation  of  the  inte¬ 
rests  of  the  profession  into  two  colleges  only, 
and  the  education  for  the  membership  of 
each  college  to  be  of  one  uniform  standard. 
— That  your  memorialists  present  their 
individual  thanks  for  the  great  interest  you 
manifest  towards  the  profession. 


To  the  President,  Vice-President,  and 
Council  of  the  Royal  College  of  Surgeons 
of  England. 

We,  the  undersigned  members  of  the 
Royal  College  of  Surgeons  resident  in  Liver¬ 
pool,  find  that  it  has  pleased  the  Council  to 
select  “  arbitrarily”  from  its  members  some 
few  individuals  for  a  higher  degree. — We 
are  of  opinion  that,  in  carrying  out  the  pro¬ 
visions  of  the  charter,  it  would  have  been 
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the  most  honourable,  practicable,  and  satis¬ 
factory  course,  had  the  Council,  in  nomi¬ 
nating  to  the  fellowship,  been  guided  by  an 
uniform  principle,  applicable  to  all  (say  ten 
or  fifteen  years’  membership) ;  but  when  we 
observe  parties  selected  for  that  honour  not 
in  any  way  distinguished  in  the  profession, 
except  from  fortuitous  circumstances,  we 
cannot  avoid  recording  our  protest  against 
so  undignified  a  course,  or  expressing  our 
individual  opinion  at  the  great  injustice  you 
have  done  to  us. — Believing  that  the  Council 
of  the  college  have  the  welfare  of  the  mem¬ 
bers  in  view,  we  therefore  urge  upon  them  a 
further  consideration  of  this  subject,  to  the 
intent  that,  after  a  fixed  lapse  of  time,  all 
those  who  are  now  members  shall  become 
fellows  of  the  college,  excepting  such  as  act 
unprofessionally  by  degrading  the  profession 
into  a  business. — We  have  hitherto  delayed 
expressing  our  sentiments,  hoping  that  the 
Council,  upon  ascertaining  (which  they  must 
now  be  fully  in  possession  of)  the  almost 
universal  feeling  of  dissatisfaction  prevalent, 
would  of  themselves  have  adopted  some  such 
arrangement,  so  as  to  rectify  the  glaring  injus¬ 
tice  done  to  the  members,  and  regulate  those 
rights  which  all  are  alike  entitled  to,  they 
having  complied  with  those  educational 
requirements  that  you  have  yourselves 
passed,  and  which,  in  your  judgment, 
entitles  them  to  your  diploma. — We,  in 
conclusion,  now  draw  your  attention  to  the 
subjoined  opinion,  which  we  consider  it  our 
duty  to  present  in  our  petition  to  the 
house: — “  That  if  corporate  rights  are  not 
to  be  acquired  in  the  Royal  College  of  Sur¬ 
geons  of  England,  we  are  decidedly  of  opi¬ 
nion  that  a  college,  of  perfect  legal  equality 
with  that  of  the  College  of  Surgeons,  should 
be  incorporated  upon  the  representative 
principle,  by  which  the  governing  power  of 
the  college  might  reflect  the  character  of  the 
constituent  body.” 

Signed  by  96  surgeons,  whose  diplomas 
date  from  1809  to  1844*. 


STATEMENT  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  RELATIVE  TO  THE  NEW  ME¬ 
DICAL  REFORM  BILL. 

At  a  Meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England,  held  on  the 
5th  of  June,  1845. 

Present. — Sir  Benjamin  Brodie,  Bart., 
President ;  Mr.  Cooper,  Mr.  Lawrence, 
Vice-Presidents  ;  Mr.  Keate,  Mr.  Vincent, 
Mr.  Guthrie,  Mr.  Andrews,  Mr.  Briggs, 
Mr.  Travers,  Mr.  Swan,  Mr.  Stanley,  Mr. 
Green,  Mr.  Callaway,  Mr.  Liston,  Mr.  Ar- 

*  Signed  by  96  out  of  110  members  of  the 
college  resident  in  Liverpool.  Of  the  14  who  did 
not  sign  the  petitions,  8  have  had  the  fellowship 
of  the  college  conferred  upon  them,  2  refused, 
and  4  were  from  home  at  the  time  of  application. 
(Signed)  J.  Cooper,  E.  Bradley,  Secs. 


nott,  Mr.  South,  Mr.  Welbank,  and  Mr. 
Cutler, 

The  following  Statement,  relative  to  cer¬ 
tain  parts  of  the  “  Bill  for  regulating  the 
Profession  of  Physic  and  Surgery”  (as 
amended  in  Committee  of  the  House  of 
Commons  on  the  7th  ultimo),  was  unani¬ 
mously  approved  and  adopted  : — 

The  Council  of  the  Royal  College  of  Sur¬ 
geons  of  England,  after  considering  the 
amended  Bill  as  fully  as  the  difficulty  of 
ascertaining  the  exact  meaning  of  some  of 
its  provisions  permits,  beg  leave  to  submit 
some  observations,  which,  as  offered  by 
those  whose  duty  it  is  to  guard  the  interests 
of  the  surgical  part  of  the  profession,  will 
not,  they  trust,  be  deemed  unworthy  of  se¬ 
rious  attention. 

The  Council  respectfully  represent  that 
the  new  charter  and  Bye-Laws  of  the  Col¬ 
lege  of  Surgeons  were  framed  in  conformity 
with  the  propositions  submitted  to  them  in 
the  form  of  “  Heads  of  a  Bill  for  regulating 
the  Practice  of  Medicine  and  Surgery,”  and 
that  they  assented  to  the  change  which  the 
Charter  effects  in  the  constitution  of  the 
College,  as  an  essential  part  of  the  measure 
then  contemplated  for  the  regulation  of  the 
Medical  Profession.  But  they  are  prepared 
to  show  that  the  Amendments,  as  proposed 
in  the  Committee  of  the  House  of  Commons, 
differ  in  principle  from  the  Bill,  and  from 
the  original  Bill,  of  which  the  heads  were 
submitted  to  this  Council,  and  that  they  are 
inconsistent  with  the  Charter  and  Bye-Laws 
founded  upon  those  “  Heads.” 

The  Council  had  every  reason  to  believe 
that  the  change  in  the  constitution  of  the 
College  was  a  pledge  of  the  continued  sup¬ 
port  of  Her  Majesty’s  Government ;  but  they 
find  that  one  of  the  principal  features  of  the 
amended  Bill  is  that  of  providing  for  the 
institution  of  a  College  of  General  Practi¬ 
tioners  in  Medicine,  Surgery ,  and  Mid¬ 
wifery.  Nowr,  although  it  was  not  unknown 
to  the  Council  of  this  College  that  the  sub¬ 
ject  of  incorporating  the  General  Practi¬ 
tioners  was  under  consideration,  they  ima¬ 
gined  that  the  object  of  the  incorporation 
was  to  provide  for  the  more  efficient  per¬ 
formance  of  the  duties  confided  to  the  So¬ 
ciety  of  Apothecaries  ;  and  they  cannot  help 
expressing  their  surprise  that,  without  any 
official  communication  to  those  mostaflected 
by  it,  a  new  College  is  about  to  be  esta¬ 
blished,  which  is  intended  not  only  to  em¬ 
brace  Medicine,  Surgery,  and  Mkhvifery, 
but  to  be  co-ordinate  in  professional  rank 
and  importance  with  the  existing  Colleges  of 
Physicians  and  Surgeons.  It  might  be  an 
invidious  task  for  the  Council  to  investi¬ 
gate  the  probable  results  of  a  measure  which 
will  entirely  change  the  relations  of  the  se¬ 
veral  branches  of  the  profession,  and  con¬ 
found  distinctions  hitherto  recognised  as  be- 
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neficial  to  the  community ;  but  they  feel 
bound  to  state  their  deliberate  conviction, 
that  in  the  framing  of  the  amended  Bill  the 
interests  and  privileges  of  the  College  of 
Surgeons,  and  its  claims  to  legislative  pro¬ 
tection,  founded  on  the  undeniable  ground 
of  public  utility,  have  been  unhappily  over¬ 
looked. 

That  the  proposed  College  is  intended  to 
be  co-ordinate  in  professional  rank  and  im¬ 
portance  with  the  existing  Colleges  of  Phy¬ 
sicians  and  Surgeons  will  be  seen  by  Clause 
14,  in  which  the  style  of  the  new  College  is 
recited  as  the  Royal  College  of  General 
Practitioners  in  Medicine,  Surgery,  and 
Midwifery,  of  England,  and  its  members  are 
described  under  the  title  of  fellows.  Thus * 
for  the  first  time  will  every  general  practi¬ 
tioner  he  presented  to  the  public  under  the 
title  of  Fellow ,  a  title  which  ivas  intended 
to  designate  the  highest  professional  quali¬ 
fications  of  Physician  or  Surgeon ,  but 
which  here  appears  to  imply  that  the  general 
practitioner  combines  the  highest  qualifica¬ 
tions  of  both  physician  and  surgeon,  conjoins 
their  functions,  and  superadds  those  of  the 
professor  of  midwifery,  but  discards  the  cha¬ 
racteristic  designation  of  apothecary.  The 
Council  believe  that  the  proposed  title  of 
Pellow  of  the  Royal  College  of  General 
Practitioners  does  not  intelligibly  describe 
those  who,  combining  the  practice  of  medi¬ 
cine,  surgery,  and  midwifery,  with  that  of 
pharmacy,  compound  their  medicines,  and 
supply  medical  aid  and  advice  at  a  mode¬ 
rate  cost  ;  or,  that  it  describes  them 
under  a  title  which  can  scarcely  fail  to 
mislead  the  public  in  estimating  their  true 
character. 

In  the  absence  of  the  draft  of  the  Charter 
to  the  proposed  College,  this  Council  have 
no  means  of  forming  an  opinion  as  to  the 
precise  powers  and  privileges  intended  to  be 
conferred  on  the  new  body,  but  they  think 
enough  appears  on  the  face  of  the  amended 
Bill  to  show  that  it  is  proposed  to  establish 
a  Court  of  Examiners,  who  are  to  have  the 
exclusive  power  to  grant  Letters  Testimonial 
of  the  fitness  of  persons  to  practise  as  gene¬ 
ral  practitioners,  and  who  will  therefore,  it 
may  be  presumed,  examine  the  candidates  in 
surgery. 

It  is  true,  indeed,  that  by  Clause  17  a 
provision  is  made  for  a  preliminary  exami¬ 
nation  to  be  conducted  by  a  joint  Medical 
and  Surgical  Board,  including  six  surgeons 
chosen  by  the  Council  of  the  College  of 
Surgeons ;  but  it  is  equally  true  that  the 
candidate  for  the  diploma  which  is  to  enable 
him  to  practise  surgery  at  the  age  of  twenty- 
two  years,  or  at  any  later  age, — unless  he 
become  a  Fellow  of  the  College  of  Surgeons, 


*  We  have  placed  this  and  the  following  sen¬ 
tences  in  italics. — Ed.  Gaz. 


— will  be  subjected  to  a  second  examination, 
may  be  rejected,  and  can  only  obtain  an  au¬ 
thority  to  practise  surgery  through  the 
Royal  College  of  General  Practitioners.  It 
is  plain  then  that,  by  the  amended  Bill,  the 
College  of  Surgeons  will  be  subordinate  to 
the  College  of  General  Practitioners  in  those 
functions  for  which  the  College  of  Surgeons 
was  specially  instituted,  and  that  the  sur¬ 
gical  examiners  at  the  joint  board  may  be 
placed  in  the  degrading  position  of  having 
a  candidate  ivhom  they  had  declared  duly 
qualified,  rejected  at  the  subsequent  exami¬ 
nation  by  general  practitioners.  It  is  also, 
to  say  the  least,  a  singular  feature  of  the 
amended  Bill,  that  the  legally  constituted 
Court  of  Examiners  of  the  College  of  Sur¬ 
geons  should  have  been  passed  by,  as  wholly 
undeserving  of  notice,  in  arrangements 
which  demand  services  for  which  they  must 
be  supposed  peculiarly  fitted.  And  it  is 
ivorthy  of  remark,  that  the  preliminary  ex¬ 
amination,  which  is  not  required  in  Scot¬ 
land  and  Ireland,  is  made  imperative  on 
those  who  desire  to  become  Surgeons  in 
England,  and  that  those  who  have  passed  a 
single  examination  in  Scotland  or  Ireland 
will  be  entitled  to  all  the  advantages  of 
English  practitioners,  who  have  undergone 
a  double  examination. 

It  will  be  seen,  from  Clause  32,  that  regis¬ 
tered  general  practitioners  are  to  be  deemed, 
to  all  intents  and  purposes,  qualified  prac¬ 
titioners  of  surgery,  and  capable  of  filling 
any  surgical  appointment,  in  any  local  or 
public  institution.  And  by  comparing 
Clause  15  with  Clause  14,  we  learn  that  the 
qualification  being  in  each  case  the  same, 
namely,  five  years  of  profeseional  study, 
the  general  practitioner  is  to  have  the  ad¬ 
vantage  of  obtaining,  at  twenty-two  years  of 
age,  the  legal  authority  to  practise  surgery, 
which  is  withheld  from  the  surgeon  till  he 
is  twenty-six  years  of  age.  The  probable 
result,  therefore,  of  this  part  of  the  amended 
bill  will  be,  that  the  object  of  the  College  of 
Surgeons — in  instituting,  with  the  concur¬ 
rence  and  approbation  of  Her  Majesty's 
Government,  the  fellowship  of  this  College 
as  a  higher  grade  of  members  of  the  surgical 
profession,  in  order  to  excite  a  spirit  of  emu¬ 
lation,  and  to  promote  a  higher  and  more 
extended  education — will  be  defeated,  as  far 
as  legislation  can  accomplish  it. 

By  Clause  15,  every  registered  general 
practitioner  will  be  entitled  to  be  registered  as 
a  surgeon,  provided  he  has  been  twelve  years 
in  the  practice  of  surgery,  and  shall  have 
received  letters  testimonial  from  this  College 
of  his  being  duly  qualified  to  practise  as  a 
surgeon.  The  Council  of  this  College, 
therefore,  cannot  but  think  that  the  amended 
bill  is  calculated  to  discourage  the  attainment 
of  the  fellowship  in  the  manner  prescribed 
by  the  bye-laws  of  the  College,  which  require 
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a  prolonged  course  of  laborious  studies  ; 
since,  according  to  the  provisions  of  this 
clause,  the  general  practitioner  is  already 
completely  a  surgeon  in  all  his  functions, 
qualifications,  and  privileges.  And  they 
perceive  that  the  operation  of  the  above 
clause  will  be  direct  and  certain  in  taking 
away  all  inducement  to  obtain  the  diploma 
of  this  College ,  and  thus  in  limiting  its 
members  to  those  who  were  designed  by  the 
charter  to  form  only  the  higher  grade  of 
Fellows. 

Thus,  under  hostile  attacks,  devoid  of  any 
reasonable  ground,  and  unsupported  by  any 
rational  argument,  is  the  Royal  College  of 
Surgeons — recently  re-chartered  by  Her 
Majesty  for  the  promotion  and  cultivation 
of  surgical  science,  and  not  charged  as 
unfaithful  to,  or  incapable  of,  its  high  func¬ 
tions — thus  is  the  Royal  College  of  Surgeons 
of  England  in  danger  of  being  sacrificed  to 
the  views  and  wishes  of  those  who  hope  to 
annihilate  it  by  the  establishment  of  a  rival 
College  of  Surgeons  under  the  specious 
name  of  a  College  of  General  Practitioners 
in  Medicine,  Surgery,  and  Midwifery.  It 
ivill  not,  however,  escape  notice,  that  the 
proposed  corporation,  in  assuming  the  name 
of  a  College,  has  no  legitimate  claim  to  a 
title,  properly  used  to  designate  any  insti¬ 
tution  of  which  the  essential  object  is  the 
promotion  of  science  and  learning.  In  the 
case  of  Physic  and  Surgery,  the  claim  is  pre¬ 
cluded  by  the  existence  of  the  Colleges  of 
Physicians  and  Surgeons  ;  and  in  that  of 
Midwifery  and  Pharmacy,  the  cultivation  of 
each  would  properly  devolve  upon  a  special 
Institute,  the  intention  of  which  should  be 
guaranteed  by  the  appointment,  in  the  first 
instance,  of  themost  distinguished  professors 
of  the  science. 

That  sufficient  reasons  may  exist  for  the 
incorporation  of  general  practitioners,  the 
Council  of  the  College  are  as  little  prepared 
now  to  deny  as  when,  in  reply  to  the  Na¬ 
tional  Association  of  General  Practitioners, 
they  said, — “  With  regard  to  the  proposed 
incorporation  of  general  practitioners  as  a 
separate  body  or  College,  the  Council  have 
as  little  the  wish  as  the  power  to  prevent 
them  from  obtaining  a  charter,  and  would 
offer  no  objection  to  the  incorporation  of  a 
body  for  the  performance  of  the  functions 
hitherto  executed  by  the  Society  of  Apothe¬ 
caries.”  The  Council  of  this  College  do 
not  object  to  an  incorporation  of  general 
practitioners,  if  it  should  be  found  necessary, 
in  order  to  fulfil  purposes  of  public  utility 
which  cannot  be  accomplished  by  the  two 
existing  Colleges  ;  but  they  protest  solemnly 
and  urgently  against  such  incorporation  in  a 
form  which,  in  assuming  a  name  and  powers 
to  which  it  has  no  legitimate  claim,  invades 
and  annuls  functions  vested  in  the  Royal 
College  of  Surgeons. 


Whether  the  separate  incorporation  of 
the  general  practitioners  would  best  promote 
their  own  interests,  and  the  interests  of  the 
medical  profession  at  large,  is  a  question  of 
doubtful  solution.  In  considering  that 
question,  however,  it  is  important  to  remem¬ 
ber,  that  by  the  provisions  of  the  recent 
charter  and  bye-laws  the  union  of  the  gene¬ 
ral  practitioners  with  this  College  may  be 
obtained  by  means  which  cannot  fail  to  raise 
their  qualifications.  The  Fellow  of  the  Col¬ 
lege  who  has  obtained  his  degree  at  twenty- 
five  years,  after  a  liberal  and  extended  edu¬ 
cation,  will  not  be  precluded  from  practising, 
in  conjunction  with  surgery,  the  other 
branches  of  the  profession ;  and  a  general 
practitioner,  being  a  Member  of  this  College, 
who  may  have  been  deprived  of  the  oppor¬ 
tunity  of  obtaining  his  degree  at  twenty-five, 
may  become  a  Fellow  after  having  been  in 
practice  for  a  definite  number  of  years. 
And  it  may  be  added,  that  all  the  Fellows, 
under  the  conditions  of  the  charter,  are  eli¬ 
gible  to  the  Council,  and,  to  the  highest 
honours  of  the  College. 

In  conclusion,  the  Council,  appealing  to 
the  estimation  in  which  the  diploma  is  held, 
and  the  high  character  which  English  surgery 
has  attained,  in  proof  that  the  rights  and 
privileges  conferred  on  the  College  by  royal 
charter  have  been  faithfully  employed  for 
the  intended  purpose  of  advancing  the  sci¬ 
ence  of  surgery,  hope  and  trust  that  the 
services  and  claims  of  the  Institution  will 
be  fully  considered  before  any  legislative 
measure  shall  be  adopted  for  the  regulation 
of  the  medical  profession  ;  that  no  Institu¬ 
tion  will  be  authorised  to  assume  a  name 
implying  functions  hitherto  entrusted  to  this 
College,  nor  be  empowered  to  interfere  with, 
or  supersede  it,  in  its  legitimate  province  of 
testing  the  qualifications  of  surgeons,  and 
conferring  on  them  the  legal  authority  to 
practise  surgery. 

By  order  of  the  Council, 

Edmund  Belfour,  Secretary. 


VACCINATION. 

The  following  is  a  copy  of  the  last  Report, 
dated  Whitehall,  May  20,  from  the  National 
Vaccine  Establishment  to  Her  Majesty’s 
Secretary  of  State  for*“the  Flome  Depart¬ 
ment  : — 

To  the  Right  Hon.  Sir  James  Graham , 
Bart.  Sfc. 

Sir, — After  the  recent  communication  of 
the  results  of  an  inquiry,  instituted  at  your 
desire,  into  the  prevalence  of  small-pox, 
and  the  protective  influence  of  vaccination, 
we  have  only  to  repeat,  in  this  our  annual 
report,  the  unabated  confidence  with'  wliicli 
we  continue  to  regard  vaccination. 

Amongst  the  encouraging  circumstances 
which  have  presented  themselves  to  our 
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notice  during  the  last  year,  is  that  of  the 
Government  district  vaccinators  at  Port 
Louis,  Mauritius,  having  vaccinated  many 
thousand  children,  and  been  enabled  to  keep 
up  a  constant  supply  of  pure  lymph. 

During  the  last  year,  the  National  Vaccine 
Institution  has  supplied  175,362  charges  of 
lymph,  and  met  the  demands  contained  in 
the  letters  of  5,845  correspondents,  the 
majority  of  whom  required  lymph  not  only 
for  their  individual  service,  but  for  that  of 
extensive  distribution  ;  thus  multiplying  to 
an  indefinite  extent  the  benefits  disseminated 
by  this  national  institution. 

John  Ayrton  Paris,  M.D.  President 
of  the  Royal  College  of  Physicians. 

B.  C.  Brodie,  President  of  the  Royal 

College  of  Surgeons. 

G.  L.  Roupell,  Senior  Censor  of  the 
Royal  College  of  Physicians. 

C.  Hue,  M.D.  Registrar. 
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ON  THE  ASSISTANCE  TO  BE 
OBTAINED  FROM  BOOKS  IN 
CLINICAL  STUDIES*. 

There  are  many  ways  of  studying  medi¬ 
cine  and  surgery,  according  as  it  is  wanted 
to  pass  an  examination  in,  or  to  acquire  a 
sound  knowledge  of,  the  subject.  With  the 
former  method  we  have  nothing  to  do  :  and 
with  respect  to  those  who  pass  their  exami¬ 
nations  first,  and  profess  to  study  for  the 
acquirement  of  sound  knowledge  afterwards, 
we  beg  to  doubt  the  sincerity  of  their  inten¬ 
tions.  We  therefore  address  ourselves  solely 
to  those  who  have  a  wish  to  learn,  and  to 
learn  in  the  way  most  likely  to  be  retained. 

The  quickest  wray  of  getting  up  (as  the 
phrase  runs)  medicine  and  surgery  is  by 
books,  and  it  may  be  urged  that  we  are  less 
exposed  to  fallacy  by  following  the  advice  of 
some  acknowledged  authority,  than  by  walk¬ 
ing  in  our  own  unguided  way  ;  so  that  this 
method  has  in  its  favour  the  cilo,  and  the 
tuto,  and  why  not  also  th ejucunde  ?  But  the 
difference  between  a  practically- learned  and 
a  book -learned  man,  shows  itself  most  in¬ 
fallibly  at  the  bedside  of  a  patient,  just 
where  and  when  the  possessors  of  the  book 
learning  should  most  shine,  in  a  difficult 
case.  The  difference  wears  off  in  time,  of 
course,  by  the  more  frequent  visits  of  the 
man  who  is  learned  in  book  lore  only,  and 
his  increased  familiarity  with  the  phases  of 
actual  disease. 

It  will  not  be  irrelevant  to  the  present 
subject  to  inquire  into  a  few  of  the  causes  of 

*  [We  have  made  a  few  alterations  in  this  letter, 
which  its  publication  at  the'present  time  appeared 
to  render  necessary.— Ed.  Gaz.] 


this  difference.  The  chief,  and  perhaps  in 
reality  the  only  cause  is,  the  fact,  that  dis¬ 
eases,  as  described  in  books,  are  not  identi¬ 
cally  the  same,  symptom  for  symptom,  with 
those  that  we  meet  with  by  the  bedside.  A 
book  describes,  for  instance,  the  symptoms  of 
fever  with  complete  accuracy,  and  we  can 
distinguish  a  case  of  fever  in  the  wards  by 
this  description ; — we  have  made  up  our 
minds  to  the  treatment  to  be  pursued  ; — the 
physician  comes,  and,  to  our  surprise,  orders 
the  patient  to  be  bled.  We  had  looked  out 
the  patient  in  our  book,  as  we  might  have 
looked  out  a  flower  in  our  Flora,  and  had 
found  his  case  to  suit  well  with  fever ;  we 
had  not  thought  of  pneumonia,  where  there 
was  no  cough,  and  the  most  evident  symp¬ 
toms  seemed  referrible  to  the  head.  Such 
cases  might  easily  be  multiplied,  but  they 
are  most  instructive  when  they  occur  to  our¬ 
selves  ;  let  us  try  that  they  may  only  occur 
during  the  time  that  we  are  spectators,  and 
not  actors,  where  human  life  and  death  are 
concerned.  That  diseases  as  described  in 
books  are  not  the  same  as  we  see  in  the  wards, 
we  find  substantiated  by  daily  experience. 
The  symptoms  may  be  the  same,  but  they 
do  not  occur  in  the  same  order ;  they  have 
not  always  the  same  importance  ;  they  may 
be  masked  by  or  merged  in  others ;  their 
indications  may  be  contraindicated  in  a 
thousand  ways,  which  nothing  short  of  an 
Encyclopaedia  could  describe,  and  nothing 
short  of  talents  of  the  very  highest  order 
could  remember  and  apply  at  the  right  time. 

A  little  reflection  will  show  that  he  who 
learns  each  disease  specifically  and  by  itself, 
must  have  a  most  capacious  and  retentive 
memory,  and  a  most  unwearied  industry  to 
acquire  the  elements  of  this  kind  of  know¬ 
ledge.  But  those  who  have  such  talents  and 
assiduity  will  not  be  long  in  discovering  a 
shorter  way,  and  a  sounder  one,  leading  to  the 
same  end. 

In  written  descriptions  of  disease  every 
thing  is  sacrificed  to  giving  a  true  and  clear 
account  of  the  disease,  unmixed  with  any  of 
the  complications  in  which  its  true  nature 
may  be  ordinarily  involved.  Each  disease 
must  be  examined  by  itself  for  the  perfect 
understanding  of  its  pathology  ;  afterwards 
we  may  study  it  in  relation  to  other  dis¬ 
eases  :  the  first  part  is  done  for  us,  the  latter 
we  have  to  do  for  ourselves  :  what  is  true 
for  most  cases  is  set  down  in  books — what  is 
true  for  individual  cases  only,  and  occasion¬ 
ally,  is  to  be  learned  by  practice. 

Now  in  practice  each  disease  rarely  occurs 
quite  unmixed  ;  and  so  far  from  its  being  the 
main  object  to  ascertain  from  what  disease 
the  patient  is  suffering,  we  may  often  treat 
the  case  correctly,  and  on  the  soundest  prin¬ 
ciples,  without  having  the  least  certainty  as 
to  the  real  name  of  the  disease.  A  book  that 
guides  us  only  by  the  knowledge  of  the  whole. 
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cannot  help  us  in  a  case  where  we  act  only 
upon  a  part,  and  our  whole  is  the  aggregate  of 
the  symptoms  ;  the  parts  may  be  of  two  or 
three  diseases.  We  would  not  recommend  the 
study  of  a  system  of  medicine,  or  a  diction¬ 
ary  of  surgery,  to  a  student  who  has  twice 
during  the  summer  to  examine  the  subject 
for  himself.  Let  him  observe  a  case  of  any 
kind  ; — a  sore  leg  is  a  common,  and,  though 
a  humble,  yet  a  most  instructive  piece  of 
pathology  ; — then  let  him  read  about  it,  and 
then  observe  and  read  by  turns  :  so  the  sys¬ 
tematic  description,  and  the  well-directed 
observation,  will  lay  the  foundation  of  much 
fairly  acquired  and  firmly  fixed  infor¬ 
mation. 

The  obvious  incapability  of  mei’e  syste¬ 
matic  descriptions  of  disease,  (we  do  not  use 
the  term  disparagingly,)  to  render  any  one  an 
adept  in  its  treatment,  has  reproduced  in 
modern  times  a  class  of  books  more  capa¬ 
ble  of  making  good  the  deficiency,  namely, 
systems  of  clinical  medicine  and  surgery, 
clinical  lectures,  and  reports  of  selected 
cases  dispersed  among  the  journals.  Bacon 
notes,  as  a  deficiency  in  the  study  of  medi¬ 
cine  in  his  time,  that  physicians  were  not 
careful  to  record  their  observations  as  well 
of  ordinary  as  of  extraordinary  cases.  Until 
within  the  last  few  years  this  method  of  ad¬ 
vancing  our  professional  learning  was  cer¬ 
tainly  much  neglected,  so  much  so  that 
Huxham  quotes  cases  from  Hippocrates, 
just  as  we  might  do  from  Louis  or  Andral, 
obviously  because  he  had  none  others  at 
hand  in  more  recent  authors.  Bacon  would 
not  now  repeat  his  censure  if  he  were  living  ; 
he  might  rather,  in  the  fear  of  an  accusation 
of  plagiarism,  complain  with  Solomon,  that 
“of  making  books  there  is  no  end;  and 
much  study  is  a  weariness  of  the  flesh.’ ’ 

It  would  be  superfluous  to  say  any  thing 
in  commendation  of  works  which  the  general 
consent  of  all  has  classed  among  the  most 
lasting  of  the  literary  monuments  of  our  pro¬ 
fession,  the  value  of  which  resting  on  their  in¬ 
trinsic  truths  must  remain  so  long  as  disease 
shall  continue  to  require  human  relief.  But,, 
truthful  and  elementary  as  these  books  may 
seem,  they  cannot  make  a  man  a  perfect 
practitioner ;  they  are  rather  to  be  considered 
supplemental  to  his  own  experience,  than  as 
giving  information  unattainable  by  other 
means.  Moreover,  in  these  records  are  con¬ 
tained  a  vast  number  of  cases,  which,  al¬ 
though  not  written  with  the  object  of  deceiv¬ 
ing  yet  have  that  effect ;  they  are  designed 
to  show  the  skill  of  the  practitioner,  or  the 
good  effects  of  some  new-fangled  remedies. 
But  the  good  is  gained,  and  the  danger  is 
avoided,  by  considering  these  books  in  the 
same  light  as  the  others.  In  consulting 
them  we  feel  an  interest  in  the  statements  of 
the  authors  ;  hence  we  profit  by  all  that  is 


really  good  and  intelligible,  while  our  growing 
knowledge  of,  and  present  attention  to  the 
subject,  enable  us  to  detect  the  frauds  and 
fallacies  of  empirics. 

There  is  another  class  of  books  which  de¬ 
mand  consideration,  and  which,  like  the 
former,  had  their  prototype  in  the  works  of 
the  great  Hippocrates.  I  allude  to  those 
condensed  deductions  from  the  experience  of 
a  long  life,  written  either  in  the  form  of 
aphorism  or  the  more  inviting  form  of  nar¬ 
rative.  They  are  short,  and  so  do  not  take 
much  time  in  the  reading ;  they  are  easily 
remembered  from  the  striking  language  in 
which  they  are  couched,  are  generally  on 
important  subjects,  and  are  in  their  proper 
sphere  quite  inestimable ;  but,  as  we  have 
excluded  all  other  books  from  the  bed-side, 
we  must  endeavour  to  define  also  what  is  the 
proper  sphere  of  this  class  of  books. 

Systems  of  medicine,  and  particular  de¬ 
scriptions  of  disease,  are  useful  like  lectures 
to  tell  us  for  what  we  are  to  look,  as  in  a 
map,  and  what  we  shall  generally  find.  De¬ 
tails  of  cases  are  useful  to  extend  our  expe¬ 
rience,  to  make  us  aware  of  unusual  difficul¬ 
ties,  and  not  the  least  instructive  part  is  to 
shew  us  how  others  have  fallen  into  error ; 
but  these  aphorisms  have  a  more  familiar,  a 
less  pretending  use. 

At  the  time  when  it  was  thought  a  suffi¬ 
cient  argument  against  the  existence  of  the 
circulation,  that  Hippocrates  and  Galen  had 
said  nothing  of  it,  and  when  these  authors 
and  their  commentators  were  almost  the 
only  medical  authorities,  these  aphorisms  had 
doubtless  a  much  higher  value  placed  upon 
them  than  at  present.  '  Although  now  they 
are  not  so  highly  estimated,  the  same  cause 
which  originally  gave  them  weight,  namely, 
their  intrinsic  truth,  should  make  us  at  least 
regard  them  with  a  favourable  eye. 

It  would,  of  course,  be  an  unadvisable 
task  to  commit  any  number  of  them  to 
memory,  but  it  is  of  great  use  and  in¬ 
terest  to  carry  some  of  them  about  with 
us  in  our  heads  ;  to  examine  into  the  truth 
of  them,  that  we  may  learn  how  much 
unaided  observation  has  been  able  to  do,  and 
to  respect  what  is  good,  though  mixed  with 
much  that  is  absurd  and  untrue.  Here  is  a 
little  field  wherein  we  may  amuse  our  intel¬ 
lects  profitably  ;  we  may  test  our  reading  by 
our  experience,  and  to  the  juniors,  let  me 
add,  a  most  rapid  mode  of  attaining  pro¬ 
ficiency. 

I  have  not  named  any  authors  in  par¬ 
ticular,  for  the  different  teachers  would  do 
this  more  judiciously  by  prescribing  to  the 
intellectual  wants  of  different  students.  The 
great  means  of  acquiring  information  is 
by  thought  ;  not  that  wre  think  anything 
new,  but  thought  makes  us  attend  to  what 
we  read,  and  to  read  with  an  object ;  so  that 
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no  time  is  lost  in  what  Butler  calls  the  idle¬ 
ness  of  reading,  where  pages  pass  before  our 
eye  quite  unheeded  by  the  understanding. 
Thinking  also  makes  us  arrange  the  different 
materials  in  our  mind  ready  for  use ;  other¬ 
wise,  we  had  better  go  and  read  Don  Quixotte, 
as  Sydenham  is  said  to  have  recommended, 
and  so  keep  ourselves  fresh  for  observation, 
than  heap  up  ill-arranged  and  ill-selected 
materials,  which  only  encumber  without 
enlightening  us. 

Lastly,  let  not  any  one,  in  the  foolish 
desire  of  being  reckoned  a  practical  man, 
despise  all  book  learning.  He  is  surely  the 
most  practical  man  who  is  the  best  at  the 
bed-side  of  his  patient.  There  is  a  tact 
better  than  all  the  memory  in  the  world  to 
be  got  there,  and  there  only ;  but  on  this 
firm  basis  much  may  be  laid  that  has  been 
already  shaped  by  others.  These  materials 
may  be  gathered  by  sight  and  hearing  best, 
but  all  have  not  such  extended  fields  of  ob¬ 
servation  as  a  London  hospital  affords,  and 
reading,  as  it  is  the  only  other  means,  so  it 
is  a  very  effectual  one,  of  gaining  this  ex¬ 
tended  experience  ;  subject,  however,  to  one 
restriction,  that  our  reading  be  supplemental 
to,  and  do  not  take  the  place  of,  our  own 
personal  observation. 

There  are  labyrinths  which  only  one  man 
in  an  age  can  thread,  and  without  the  clues 
we  must  remain  always  in  the  background. 
There  is  much  that  we  might  make  out  for 
ourselves,  but  that  for  saving  of  time  we  had 
better  take  for  granted,  at  least  at  present, 
on  the  word  of  the  best  informed  and  the 
best  disposed  of  our  profession.  There  are 
tracts  that  have  been  explored  to  no  purpose, 
by  competent  observers.  Let  us  not  waste  our 
time  on  any  of  these,  whether  to  test  our 
strength  or  our  industry.  Teachers  may 
guide,  may  smooth  down  the  difficulties  of 
practice,  and  books  may  extend  the  observa¬ 
tions,  and  correct  any  theoretical  notions  of 
other  books,  or  of  particular  teachers ;  but 
neither  books  nor  teachers  can  make  a  phy¬ 
sician  of  a  man  who  does  not  study  his  pro¬ 
fession  at  the  bedside,  and  who  can  remem¬ 
ber,  but  cannot,  or  will  not,  think  for  himself. 

Omicron. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  some  doubt  hangs  over  the  question  who 
is  the  author  of  the  Latinity  of  Sydenham, 
perhaps  the  following  statement  may  be 
interesting  to  those  who  are  curious  in  the 
matter. 

I  have  in  my  possession  a  copy  of  the 
Leyden  edition,  1741,  of  “  Opera  Universa 
Sydenhami,”  which  it  appears  had  formerly 
been  in  the  Mapletoft  family.  On  the 
inner  side  of  the  cover  there  is  this  memo¬ 


randum  : — E  Dono  Richardi  Mapletoft  Ne- 
potis  Joannis  Mapletoft,  M.D.  qui  tracta- 
tum  Sydenhami  in  Latinam  linguam  reddidit 
et  cui  Sydenhamus  opera  sua  dedicavit ;  and 
belowq  in  the  same  handwriting,  is — Robt. 
Mapletoft,  ejus  liber,  1776. 

On  the  same  page  is  an  engraved  coat  of 
arms ;  and  under  the  achievement  is,  in 
writing,  the  signature — Rd.  Mapletoft. 

I  think  it  probable  that  the  above-named 
Robert  Mapletoft  was  the  highly-respectable 
surgeon  of  that  name  who  died  at  Saffron 
Walden,  Essex,  in  1782. — I  am,  sir, 

Yours  very  respectfully, 

Joseph  Houlton. 

ANALYSIS  OF  THE  WATER  OF  ARTESIAN 
WELLS. 

We  have  been  favoured  by  a  correspondent 
in  Paris  with  the  analysis  of  the  water  of  the 
celebrated  Artesian  well  of  Grenelle.  It  is 
remarkably  soft,  and  contains,  according  to 
the  undermentioned  analysis,  only  8 ’05 
grains  of  saline  matter  to  the  gallon,  the 
greater  part  of  which  is  formed  of  carbonate 
of  lime  and  bicarbonate  of  potash.  This  is 
in  the  proportion  of  about  1-7 000th.  The 
quantity  of  saline  matter  in  the  filtered 
Thames  wrater  is  about  12  grains  to  the 
gallon,  or  nearly  1  -5000th  ;  the  principal 
saline  contents  being  carbonate  of  lime  and 
sulphate  of  lime. 

The  Artesian  water  of  Grenelle,  like  the 
Artesian  water  of  Trafalgar  Square,  possesses 
an  alkaline  reaction ;  this  being  due,  in  the 
former  case  to  bicarbonate  of  potash,  and  in 
the  latter  to  carbonate  of  soda.  This  last- 
mentioned  alkaline  salt  is  said  to  exist 
abundantly  in  all  the  deep  Artesian  water 
of  London.  It  is  difficult  to  say  whence 
it  is  derived,  unless  wTe  suppose  that  it  is 
produced  by  the  reaction  of  common  salt 
contained  in  the  sea  air  on  the  chalk 
strata  which  form  the  outskirts  of  the 
London  basin.  Efflorescences  of  carbo¬ 
nate  of  soda,  from  this  cause,  have  been 
found  on  the  chalk  downs  for  many 
miles  inland,  and  the  superficial  washings  of 
these  strata  may  become  thus  impregnated 
with  the  carbonate  of  soda ;  and  the  water 
may  afterwards  infiltrate  into  the  London 
basin  between  the  beds  of  sand  and  chalk. 

One  interesting  fact  connected  with  the 
Artesian  water  of  Grenelle  is,  that  it  is  the 
deepest  source  in  the  world  from  which 
water  is  obtained.  The  shaft  or  tube,  which, 
for  a  large  part  of  its  course,  traverses  chalk, 
extends  into  the  earth  to  the  depth  of  1794 
feet  (English).  The  temperature  of  the 
water  is  82(?F.  or  31°  above  the  mean  tem¬ 
perature  of  the  climate  of  Paris. 

The  analysis  of  100,000  parts  of  the 
water,  after  being  freed  by  filtration  from 
mechanical  impurities,  gave  of 


OPERATION  OF  TRACHEOTOMY. 


305 


Carbonate  of  lime  .  .  .  6‘8 

Carbonate  of  magnesia  .  1*42 

Bicarbonate  of  potash  .  2 '96 

Sulphate  of  potash  .  1*2 

Chloride  of  potassium  .  1'09 

Silica . 0*57 

Organic  azotized  matter  .  0*26 

14-30 

The  water  rises  to  the  surface,  and  is 
discharged  at  the  rate  of  600  gallons  per 
minute.  This  is  about  the  quantity  obtained 
from  the  Artesian  well  in  Trafalgar  Square. 


^elections  from  3)ouroate« 


TOXICOLOGY. 

CASE  OF  POISONING  IN  A  YOUNG  CHILD, 

BY  A  STRONG  DECOCTION  OF  POPPIES - 

RECOVERY.  BY  DR.  PUPKE,  OF  GIESSEN. 

A  woman,  in  order  to  quiet  her  child,  about 
six  weeks  old,  gave  it  several  teaspoonfuls 
of  a  strong  decoction  of  poppy-heads.  In 
a  quarter  of  an  hour  the  child  fell  into  a 
deep  sleep,  from  which  it  could  not  be  roused. 
About  thirty-six  hours  after  the  occurrence 
of  this  somnolency,  Dr.  Pupke  was  called  in, 
and  he  found  the  child  almost  moribund. 
The  eyes  wrere  sunk,  the  lids  half  open  and 
surrounded  by  a  livid  circle,  the  pupils  di¬ 
lated  and  insensible,  the  face  pale,  with  a 
slight  bluish  tint,  the  extremities  almost 
paralysed,  respiration  hurried,  the  pulse 
frequent,  small,  and  trembling,  the  forehead 
covered  with  a  cold  sweat,  and  the  lower 
jaw  depending.  Occasionally  the  child  made 
a  slight  noise  by  protruding  its  tongue  from 
the  mouth.  No  urine  had  been  voided,  nor 
had  any  fseces  been  passed  since  the  first 
occurrence  of  the  symptoms.  The  child 
had  no  longer  the  power  of  sucking,  but  it 
could  swallow  without  difficulty. 

It  was  too  late  to  think  of  attempting  to 
remove  the  poison  from  the  stomach.  Some 
teaspoonfuls  of  coffee  were  given  to  it,  with 
camphorated  tea  ;  and  enemata  of  cam¬ 
phorated  vinegar  were  used.  In  addition  to 
these  means,  the  child  was  placed  as  soon  as 
possible  in  a  warm  camphorated  bath.  The 
bad  symptoms  gradually  disappeared,  and 
the  child  perfectly  recovered. — Med.  Zeit., 
and  Annales  d’ Hygiene,  Janvier  1845. 

[Cases  of  this  description  are  unfortunately 
of  very  common  occurrence,  and  the  results 
are  seldom  so  favourable.  The  reporter 
seems  to  have  placed  great  confidence  in 
the  use  of  camphor  in  all  its  forms,  giving 
it  internally  and  at  the  same  time  using  it  in 
injections,  and  even  as  an  external  applica¬ 
tion  in  the  bath.  We  are  not  aware  that 
any  particular  benefit  has  been  hitherto 
found  to  follow  the  use  of  camphor  in  such 


cases,  and  probably  we  may  ascribe  recovery 
in  this  instance  as  much  to  a  vigorous  re¬ 
action  in  the  constitution  as  to  treatment. 
The  dose  of  poison,  besides,  must  have  been 
small,  or  the  child  would  not  have  lived 
thirty-six  hours  after  taking  it,  the  time 
which  elapsed  before  it  was  seen  by  Dr. 
Pupke.  Cases  are  reported,  which  shew  that 
infants  may  be  killed  by  two  teaspoonfuls 
of  a  decoction  of  two  or  even  one  poppy- 
head  in  water. — Ed.  Gaz.] 

SURGERY. 

OPERATION  OF  TRACHEOTOMY. 

BY  DR.  HALL. 

The  subject  of  this  case  was  an  interesting 
lad  of  about  four  years  of  age.  While  play¬ 
ing  with  a  piece  of  pipe  stem,  and  drawing 
air  through  it,  holding  it  between  his  lips, 
he  accidentally  sucked  it  through  the  rima- 
glottidis  into  the  trachea.  This  account  the 
boy  gave  immediately  after  the  accident,  for 
no  one  was  present  at  the  time.  He  also 
measured  on  his  finger  his  estimate  of  the 
length  of  the  pipe  stem,  corresponding,  as  it 
afterwards  proved,  with  its  real  length,  being 
nearly  If  inches.  The  usual  symptoms  of 
foreign  body  in  the  trachea  at  once  came  on, 
such  as  violent  coughing  and  difficult  res¬ 
piration  ;  but  the  little  fellow  was  not 
attacked  with  that  threatened  fatal  suffoca¬ 
tion  which  follows  the  inhaling  of  smaller 
and  lighter  substances, — and  there  appeared 
no  floating  up  and  down  of  the  body  through 
the  w-indpipe,  in  the  action  of  breathing  ;  it 
seemed  to  have  descended  rather  by  its  own 
superior  weight,  and  become  fast  in  some 
bronchial  tube.  But,  lest  there  might  be 
some  mistake  in  the  opinion  we  had  formed 
and  expressed — viz.,  that  the  pipe  stem  w^as 
in  the  trachea  or  bronchiae,  we  resorted  to 
other  means  than  an  immediate  incision,  to 
dislodge  the  offending  cause.  A  probang 
was  several  times  introduced  into  the 
pharynx  and  oesophagus.  An  emetic  of 
sang,  canaden.  was  administered,  with  the 
vain  hope  that  the  body  might  be  coughed 
up  in  the  operation.  And,  to  the  horrid 
proposal  of  cutting  the  boy’s  throat  to  save 
his  life,  the  friends  hesitated  much  in  yield¬ 
ing  consent,  and  they  were  induced  to  try 
still  further  milder  means  to  expel  the 
foreign  body  before  they  would  consent  to 
this  savage  operation.  Consequently  we  left 
the  patient  for  the  night ;  in  the  meantime 
the  lad  was  several  times  held  up  by  his 
ankles  with  his  head  downwards,  at  the 
same  time  applying  sudden  percussion  be¬ 
tween  the  shoulders  ;  but  all  to  no  purpose. 

The  next  morning,  about  18  hours  from 
the  accident,  consent  was  obtained  for  the 
operation.  This  wras  performed  by  placing 
the  boy  upon  a  table  on  his  back  :  his  head, 
arms,  and  legs,  were  held  and  supported  by 
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assistants.  The  lad  being  short-necked  and 
fat,  it  became  expedient  to  introduce  a 
bolster  beneath  the  nape  of  the  neck  and 
shoulders,  so  as  to  bear  the  head  back  and 
raise  the  trachea,  to  make  room  for  the 
knife.  These  preliminaries  being  settled,  I 
commenced  the  incision  from  above,  and 
carried  it  longitudinally  downwards,  in  the 
course  of  the  trachea  to  the  sternum.  While 
cutting  through  the  adipose  substance  a  vein 
of  considerable  size  was  divided  ;  this  con¬ 
tinued  to  bleed  for  some  time,  and  to  save 
time  we  applied  a  ligature.  The  tracheal 
opening  was  now  made  at  the  upper  angle 
of  the  incision,  when  the  air  and  spray  burst 
forcibly  out  ;  the  boy,  up  to  this  time, 
incessantly  screaming  and  inquiring  if  we  had 
found  the  pipe  stem  ;  but  now  his  voice  was, 
as  it  were,  smothered  and  gone.  At  this 
critical  juncture  he  was  turned  on  his  left 
side  to  prevent  the  oozing  of  the  blood  into 
the  trachea,  and  the  incision  was  finished  by 
dividing  the  tracheal  rings,  with  the  probe- 
pointed  bistoury,  to  the  extent  of  the  external 
incision,  it  being  about  2|  inches.  The  cut 
edges  of  the  trachea  were  drawn  apart  with 
broad  blunt  hooks,  made  of  silver  plate,  and 
immediate  search  was  made  for  the  foreign 
body. 

After  nearly  ten  minutes’  search  it  was 
found  by  Dr.  Marsh,  and  drawn  out  on  the 
point  of  the  probe,  this  having  entered  the 
hollow  of  the  pipe  stem,  which  was  found 
securely  lodged  in  one  of  the  right  bronchial 
tubes,  some  two  or  three  inches  below  the 
top  of  the  sternum. 

After  this  joyful  result,  the  incision  was 
drawn  together  by  sutures  and  sticking 
plaster ;  but  the  respiration  had  become  so 
laborious  and  difficult  before  the  operation, 
that  now  at  each  expiration  the  air  burst 
forcibly  out  between  the  stitches.  This 
continued  about  36  hours,  when  the 
breathing  became  natural. 

The  first  evening  a  cathartic  of  calomel 
was  administered,  followed  by  an  ex¬ 
pectorant  powder,  one  every  six  hours.  In 
three  days  the  little  sufferer  was  considered 
out  of  danger,  and  has  since  entirely  re¬ 
covered. — Montreal  Medical  Gazette ,  1844. 


CHEMISTRY. 

ON  THE  CONVERSION  OF  SULPHATE  TO 
SULPHURET  OF  LEAD,  BY  ORGANIC 
MATTER. 

It  is  well  known  that  the  sulphate  of  lime 
is  reduced  and  converted  to  a  sulphuret  by 
the  organic  matters  -with  which  it  is  left  long 
in  contact.  A  plaster  cast  soaked  in  oil 
acquires  commonly  after  a  few  days  a  most 
offensive  smell.  M.  Kersten  has  performed 
some  experiments  with  the  sulphate  of  lead, 
and  he  has  found  that  this  salt,  moistened 
with  water,  and  left  for  eight  months  in 


contact  with  sugar,  decomposing  wood  or 
green  leaves,  is  completely  transformed  to 
sulphuret ;  and  this  transformation  was  ob¬ 
served  to  take  place  more  rapidly  with  the 
leaves  than  with  the  wood. — Annuaire  de 
Chimie,  1845. 


VOLITION  AND  MEMORY. 

Every  new  sensation  is  unaccountably  con¬ 
nected  with  some  preceding  sensation :  so 
that  volition  and  memory  are  the  necessary 
characteristics  of  manifested  mind.  No 
subtilty  of  reasoning  has  been  able  to  account 
for  these  powers  or  peculiarities  of  mind  on 
a  material  theory.  Phrenologists  and  meta¬ 
physicians,  with  all  their  grand  and  cloudy 
pretensions,  have  added  nothing  important 
to  our  knowledge  concerning  them.  All 
their  elaborate  disquisitions  exhibiting  the 
operation  of  mental  function  in  unison  with 
organization,  teach  us  no  more  than  we 
previously  knew,  namely,  that  the  functions 
of  the  mind  and  brain  are  created  to  act 
together  at  present.  They  leave  us  in  pos¬ 
session  of  the  capital  and  most  interesting 
fact,  that  we  do  will  and  we  do  remember t 
but  they  cannot  tell  us  how.  Still  they 
must  acknowledge  that  these  wonderful 
powers  result  from  the  operation  of  some 
thing  or  being  which  chooses  between  pleasant 
and  unpleasant  sensations,  both  when  the 
body  sleeps  and  when  it  waJces  ;  and  which 
some  thing  or  being  also  recals  past  im¬ 
pressions,  according  to  certain  laws  of  as¬ 
sociation  and  certain  states  of  mind  and  body. 
— Moore ,  on  the  Power  of  the  Soul  over 
the  Body. 
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J.  Lewis.— W.  H.  Fitzpatrick.— G.  N.  Epps. 
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M‘Greal.— E.  Pearce.— W.  E.  Wright. 
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Rochdale.— John  Parson  Rainskill. — Geo.  Edw. 
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CLINICAL  LECTURES  ON  SURGERY, 
At  St.  Bartholomew's  Hospital , 

By  W.  Lawrence,  Esq.  F.R.S.  &c. 

[Reported  by  Mr.  Holmes  Coote.] 

Acute  Laryngitis ,  with  Tracheitis  and 
Bronchitis. — Laryngotomy. 

I  had  occasion,  gentlemen,  two  days  ago, 
to  perform  the  operation  of  laryngotomy 
upon  a  patient  in  the  London  Fever  Hos¬ 
pital  labouring  under  an  attack  of  acute 
laryngitis.  I  saw  this  patient  at  the  request 
of  Dr.  Tweedie,  and  accompanied  by  Mr. 
Stanley,  the  evening  before  last,  between  8 
and  9  o’clock.  We  found  her  in  an  en¬ 
feebled  state,  breathing  with  difficulty,  and 
suffering  occasional  paroxysms  of  dyspnoea, 
which  threatened  suffocation.  Mr.  Stanley 
and  myself  concurred  in  the  opinion  of  Dr. 
Tweedie,  that  an  operation  was -necessary  ; 
and,  the  symptoms  being  urgent,  no  time 
was  lost  in  making  an  artificial  opening  into 
the  air-tube.  Unfortunately*  however,  the 
disease  was  not  confined  to  the  larynx,  but 
extended  throughout  the  trachea  and  the 
ramifications  of  the  bronchial  tubes :  con¬ 
sequently,  the  operation,  though  it  remedied 
the  obstruction  in  the  glottis,  did  not  influ¬ 
ence  the  extensive  mischief  in  the  lungs,  and 
the  patient  died  early  the  following  morning. 

The  particulars  of  the  case  are  as  fol¬ 
lows  : — 

Anne  Stannard,  aged  25,  a  servant  out  of 
place,  was  admitted  into  the  London  Fever 
Hospital,  April  11th,  1845. 

She  stated  that,  four  days  ago,  she  felt 
herself  somewhat  indisposed  ;  cold  shivers 
came  on,  followed  by  heat  and  flushings ; 
she  had  pains  in  the  head,  back,  and  limbs ; 
she  lost  her  appetite,  and  felt  thirsty.  She 
could  assign  no  cause  for  her  complaint. 

She  is  still  suffering,  from  these  general 
febrile  symptoms  ;  the  skin  hot ;  the  tongue 
clean  and  moist,  but  preternaturally  red ; 
pulse  108  ;  bowels  open.  There  is  no  erup¬ 
tion,  no  pain  in  the  chest,  nor  cough ;  but 
she  complains  of  some  soreness  of  the  throat. 

Haust.  Ammon.  Acetatis,  4tis  horis ; 

Haust.  Sennae.  Comp,  eras  mane. 

12th. — The  bowels  being  confined,  she 
took  a  mild  aperient  composed  of  calomel 
and  rhubarb,  followed  by  a  dose  of  castor- 
oil,  which  produced  several  evacuations. 

13th. — She  complained  of  some  uneasiness 
in  the  epigastrium,  which  subsided  upon  the 
application  of  a  mustard-poultice.  In  other 
respects  she  progressed  favourably.  The 
pains  soon  left  her,  the  skin  resumed  its 
natural  temperature,  the  tongue  became 


healthy,  the  pulse  lessened  in  frequency, 
and,  on  the  16th,  she  had  some  return  of 
appetite. 

I  see,  from  the  report  before  me,  that  on 
the  17th  she  was  allowed  broth  diet,  and  on 
the  18th,  meat  diet,  so  that  she  must  have 
been  then  considered  in  a  convalescent  state. 
However,  she  did  not  regain  her  strength  so 
rapidly  as  might  have  been  expected.  The 
appetite  soon  failed,  and  she  continued  very 
weak  without  apparent  cause.  The  bowels 
act  well ;  the  tongue  clean  ;  sleeps  well ; 
pulse  80. 

May  3d. — Haust.  Quince  Disulph.  6tis. 
horis. 

4th. — Debility  still  complained  of;  the 
bowels  are  somewhat  purged;  pulse  110  ; 
has  frequent  cough  ;  tongue  still  clean  and 
moist. 

R  Quinse  Disulphatis,  gr.ij.;  Pil.  Ipecac. 
Comp.  gr.  v.  M.  ft.  pilulee  ij.  ter  die 
sumendse. 

6th. — The  abdomen  is  somewhat  tym¬ 
panitic  ;  cough  not  so  frequent. 

7th. — The  abdomen  still  slightly  painful ; 
pulse  106  ;  tongue  clean  ;  bowels  relaxed. 

Liniment.  Terebinth.  Abdom.  Applicand. 

R  Hyd.  c.  Creta,  Pulv.  Ipecac,  comp, 
aa.  gr.  ij. ;  Conf.  Rosse  Caninse  q.  s. 
Ft.  pilula  6tis  horis  sumenda.  Omitte 
alia. 

11th. — She  complains  of  great  weakness; 
the  abdomen,  though  inflated,  is  no  longer 
painful ;  bowels  open  ;  tongue  pale  ;  pulse 
112,  and  feeble  ;  sleeps  badly. 

Yin.  Albi  ^iv. 

Quinse  Disulphatis,  Ext.  Cinchonae, 
aa.  gr.  ij.  Ft.  pilula  6tis  horis  sumendse. 
Omitte  alia. 

12th. — Pulse  110.  Complained,  since 
yesterday,  of  pain  in  swallowing,  which  is 
accompanied  with  hoarseness  and  croupy 
sound  of  the  voice,  and  some  dyspnoea  ;  the 
features  are  sharp  ;  the  countenance  anxious  ; 
bowels  rather  purged  ;  tongue  clean.  She 
is  extremely  feeble. 

Emplast.  Lyttse  faucibus. 

R  Hyd.  Chlor.  gr.  j.  ;  Opii  gr.  f.  Ft.  pil. 
4tis  horis  sumenda  c.  Mist.  Cretse,  5j. 
Cont.  Vinum. 

13th. — Breathing  still  painful,  but  some¬ 
what  relieved  ;  the  croupy  sound  remains, 
and  there  is  moderate  expectoration  of  viscid 
mucus  ;  less  dyspnoea.  Complains  much  of 
difficulty  in  swallowing  ;  pulse  112;  no  stool. 

Contin.  Pil.  et  Yinum.  Omit.  Mistura. 
Habeat.  ova  duo. 

14th. — Pulse  124 ;  has  passed  a  bad 
night ;  breathes  more  hurriedly,  the  dysp¬ 
noea  coming  on  in  paroxysms ;  refers  the 
seat  of  pain  to  the  larynx ;  is  restless  and 
uneasy,  but  has  no  delirium  ;  can  swallow 
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readily,  and  has  taken  light  nourishment 
during  the  last  twenty-four  hours. 

Cont.  Pil.  Hyd.  Chlor.  c.  Opio.  Applic. 

Emplast.  Lyttae  amplum  faucibus. 

As  the  day  advanced  the  symptoms  be¬ 
came  more  urgent.  Paroxysms  of  dyspnoea, 
threatening  suffocation,  came  on,  and  death 
from  this  cause  was  inevitable  unless  relief 
could  be  afforded  by  an  operation. 

We  found  the  patient  feeble,  anxious,  and 
restless.  The  breathing  was  short,  hurried, 
and  laborious,  the  passage  of  air  both  into 
and  out  of  the  chest  causing,  in  the  larynx, 
a  loud  and  harsh  sound,  indicating  in  a  way 
not  to  be  mistaken  that  the  glottis  was  con¬ 
tracted  and  its  sides  rough  and  irregular. 
Pressure  on  the  larynx  gave  pain.  The 
paroxysms  of  dyspnoea  were  increasing  in 
frequency  and  severity.  Under  other  cir¬ 
cumstances  it  would  have  been  desirable  to 
explore  the  chest,  for  the  purpose  of  ascer¬ 
taining  the  state  of  the  parts  below  the 
larynx  ;  but  the  hurried  and  noisy  state  of 
the  breathing,  combined  with  the  great  pros¬ 
tration  of  strength,  rendered  this  measure 
impracticable.  I  therefore  proceeded  at 
once  to  the  operation.  With  the  fore-finger 
of  the  left  hand,  I  readily  felt  the  cor¬ 
responding  margins  of  the  thyroid  and  cri¬ 
coid  cartilages,  and  resting  the  point  of  the 
finger  in  the  interval,  I  used  it  as  a  guide, 
carrying  a  double-edged  knife  at  once 
through  the  integuments  and  crico -thyroid 
membrane,  into  the  cavity  of  the  larynx. 
A  curved  silver  tube  was  then  immediately 
introduced,  and  filled  the  opening.  The 
operation  was  effected  with  the  greatest  ease, 
in  much  shorter  time  than  I  have  taken  in 
the  description — indeed,  it  was  momen¬ 
tary. 

Some  shreds  of  fibrinous  matter  and 
frothy  mucus,  forced  into  the  tube,  were 
easily  removed,  and  the  patient  was  some¬ 
what  more  comfortable.  For  some  time  she 
breathed  more  easily  ;  but  towards  midnight, 
the  breathing,  accompanied  by  a  tracheal 
rattle,  became  gradually  embarrassed ;  a 
copious  watery  secretion  flowed  through  the 
tube.  She  sank  without  undergoing  any 
sudden  change,  and  died  about  7  a.m.  on 
the  morning  of  the  15th. 

The  body  was  examined  eight  hours  after 
death,  and  the  morbid  parts  are  on  the  table 
for  your  inspection. 

You  will  observe  that  the  mucous  mem¬ 
brane  of  the  glottis,  fauces,  and  upper  part 
of  the  pharynx,  displays  increased  redness, 
being  at  the  same  time  thickened  and 
roughened  on  the  surface.  The  epiglottis  is 
stiff  and  erect,  its  mucous  membrane  being 
thickened  and  very  red.  The  pharynx 
healthy. 

The  mucous  membrane  below  the  chordae 
vocales,  and  throughout  the  trachea,  is 


slightly  thickened,  reddened,  covered  by  an 
adventitious  layer  of  soft  yellowish  sub¬ 
stance,  constituting  a  complete  lining  of  the 
entire  tube,  equal  in  thickness  to  the  mu¬ 
cous  membrane,  and  adhering  slightly  to  it. 
This  adventitious  lining  passes  into  the  left 
bronchus  and  its  branches,  extending  unin¬ 
terruptedly  to  their  minutest  ramifications 
throughout  the  whole  left  lung.  Mr.  Coote 
has  carefully  traced  some  of  the  tubes  to 
their  minuter  divisions  as  far  as  practicable, 
and  you  may  thus  see  that  they  possess 
throughout  the  same  delicate  but  complete 
lining  which  is  more  obvious  in  the  larger 
ramifications.  He  has  also  drawn  out  from 
the  smaller  bronchi  some  of  these  tubes,  and 
introduced  bristles,  so  as  to  show  that  they 
form  a  chain  of  canals  equally  perfect  with 
the  mucous  lining  of  the  air  passages.  This 
exudation  has  been  examined  microscopi¬ 
cally  by  Mr.  Coote,  who  finds  that  it  con¬ 
sists  of  pure  fibrine ;  a  few  mucous  globules, 
and  epithelial  scales,  adhere  to  the  surface, 
which  had  been  attached  to  the  mucous 
membrane. 

The  right  lung  is  less  actively  affected 
than  the  left  :  the  air  tubes  contain  no 
plastic  deposit,  but  their  linings  are  red¬ 
dened,  and  they  are  filled  throughout  with  a 
brownish  frothy  fluid. 

The  contiguous  surfaces  of  the  pleurae  of 
both  lungs  are  united  principally  by  old  firm 
adhesions.  There  is  some  recent  effusion  of 
fibrine,  and  partial  agglutination  in  the  right, 
with  a  little  effusion  into  the  cavity.  The 
substance  of  the  lung,  covered  by  this  in¬ 
flamed  portion  of  pleura,  was  in  the  conges¬ 
tive  stage  of  pneumonia.  Upon  the  upper 
surface  of  the  left  lung  is  a  depressed 
puckered  portion  of  firmish  consistence,  like 
a  cicatrix,  covering  a  hard  knot  of  chalky 
substance,  the  remains  of  some  former  dis¬ 
ease.  The  more  careful  pathological  inves¬ 
tigations  of  modern  times  have  shown  that 
deposits  of  tuberculous  matter,  and  common 
suppurations,  not  unfrequently  undergo 
spontaneous  cure,  leaving  condensation  of 
the  affected  substance,  sometimes  with 
calcareous  deposition  and  a  puckered  de¬ 
pression  on  the  surface.  The  condition 
of  the  pleura  showed  clearly  that,  at  some 
former  period,  active  inflammation  had  taken 
place  in  the  chest. 

If  the  disease  had  been  confined  in  this 
case  to  the  larynx,  as  we  had  supposed  at 
the  time  of  the  operation,  reasonable  hope  of 
recovery  might  have  been  entertained  ;  but 
in  addition  to  acute  laryngitis,  clearly  indi¬ 
cated  by  the  symptoms,  there  was  plastic 
tracheitis  and  bronchitis,  the  existence  of 
which  had  not  been  suspected.  As  the  left 
lung  must  have  been  in  great  part,  if  not 
wholly,  unavailable  for  respiration,  while  the 
bronchial  membrane  was  inflamed  through¬ 
out  the  right  lung,  greater  imperfection  and 
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difficulty  of  breathing  might  have  been  ex¬ 
pected  than  was  actually  experienced.  The 
serious  symptoms  were  not  of  more  than 
two  days  date,  and  they  had  become  urgent 
only  in  the  twenty-four  hours  before 
death.  We  cannot  but  regard  with  surprise 
the  amount  of  mischief  effected  in  so  short 
a  time.  Dr.  Tweedie  informs  me  that  about 
two  or  three  cases  of  laryngitis  after  fever 
are  usually  seen  at  the  fever  hospital  in  the 
course  of  the  year  :  but  that  he  had  never 
before  seen  plastic  inflammation  running 
throughout  the  bronchial  tubes  as  in  this 
case. 

In  the  27tli  volume  of  the  Medico-Chi- 
rurgical  Transactions,  Dr.  Reid  has  related 
“  Two  cases  of  tubular  expectoration 
from  the  bronchi  in  the  adult.”  The  affec¬ 
tion  in  both  these  cases  was  chronic,  and  ap¬ 
parently  of  limited  extent.  Ramified  tubular 
portions  of  the  adventitious  bronchial  lining 
were  expectorated  from  time  to  time,  and 
the  patients  recovered.  An  acute  case  is 
shortly  mentioned  ;  that  of  a  woman  ad¬ 
mitted  into  Guy’s  Hospital,  with  severe 
bronchitis.  Anomalous  symptoms  super¬ 
vened,  which  could  not  be  explained.  After 
death  the  whole  of  the  bronchial  tubes  were 
found  to  be  filled  with  the  tubular  sub¬ 
stance,  as  were  the  trachea  and  larynx. 

The  operation  of  laryngotomy,as  performed 
upon  this  patient,  is,  in  my  opinion,  the 
preferable  mode  of  making  an  opening  into 
the  air  tube,  when  the  rima  glottidis  is  ob¬ 
structed.  The  coverings  of  the  larynx  in 
this  situation  aie  thin,  so  that  the  part  to  be 
opened  is  near  the  surface,  and  readily  ac¬ 
cessible.  If  the  opening  be  made,  as  it  was 
in  this  case,  by  a  single  cut,  or  rather  punc¬ 
ture,  and  the  tube  be  then  immediately  in¬ 
troduced,  there  is  no  fear  of  inconvenience 
from  bleeding.  The  larynx  has  been  re¬ 
moved  with  a  portion  of  integuments,  to 
shew  you  with  what  a  trifling  wound  the 
object  may  be  accomplished,  and  that  the 
interval  of  the  cartilages  in  this  situation  al¬ 
lows  of  an  opening  amply  sufficient  for  re¬ 
spiration.  The  tube  should  be  flattened 
transversely,  with  an  opening  of  elliptical 
figure. 

The  operation  of  tracheotomy  during  life 
is  not  so  easy  as  it  appears  upon  the  dead 
subject.  The  difficulty  of  breathing  is  in¬ 
creased  when  the  head  and  neck  are  thrown 
back  into  a  position  favourable  for  the  ope¬ 
ration,  which  indeed  the  patient  cannot  sup¬ 
port.  The  rapid  movements  of  the  air  tube 
in  hurried  breathing,  the  haemorrhage  from 
the  thyroid  veins,  and  the  greater  depth 
from  the  surface  of  the  part  to  be  opened, 
are  sources  of  still  more  serious  difficulty, 
especially  in  children. 

Further,  the  introduction  and  manage¬ 
ment  of  the  tube  are  by  no  means  so  easy  as 
in  laryngotomy. 


Case  I. — Gonorrhoeal  Ophthalmia  ;  mild 

antiphlogistic  treatment ;  recovery. 

William  Shaw,  set.  23,  cordwainer,  a 
healthy  man,  of  temperate  habits,  contracted 
gonorrhoea  last  Easter. 

Having  accidentally  caught  cold  in  his 
eyes  while  the  urethral  discharge  still  conti¬ 
nued,  he  used  some  of  his  own  urine,  as  a 
lotion  *,  this  being  a  popular  remedy  for  sore 
eyes.  About  two  days  afterwards  the  left 
eyelids  began  to  feel  stiff  and  itchy ;  they 
soon  became  inflamed  and  swollen  :  inflam¬ 
mation  next  spread  to  the  globe  of  the  eye, 
and  a  discharge  like  matter  flowed  from  it. 
He  applied  three  leeches  to  the  temples, 
without  experiencing  any  relief.  For  ten 
days  he  continued  his  ordinary  occupations 
and  habits,  merely  bathing  the  eye  from 
time  to  time  with  tepid  water,  and  occasion¬ 
ally  applying  a  poultice  :  but  finding  himself 
getting  worse,  he  came  to  this  hospital,  and 
was  admitted  April  30,  1845. 

The  same  evening  he  had  eight  leeches  on 
the  left  temple  ;  and  a  weak  solution  of  alum 
was  injected  into  the  eye. 

May  1st. — I  saw  this  patient,  and  exa¬ 
mined  the  eye.  The  eyelids  were  considera¬ 
bly  swollen,  their  mucous  lining  thickened, 
irregular  on  the  surface,  and  of  deep  scarlet 
tint  throughout.  The  conjunctiva  oculi  was 
of  similar  colour,  and  so  congested  with 
blood,  that  scarcely  a  trace  of  distinct  vessels 
was  discernible  ;  it  looked  like  a  bit  of  scar¬ 
let  cloth.  Around  the  margin  of  the  cornea 
this  vascularity  ceased  abruptly,  the  mem¬ 
brane  being  a  little  raised  at  that  part,  and 
slightly  swelled  throughout.  The  cornea 
was  perfectly  transparent  ;  vision  unim¬ 
paired.  The  discharge  was  copious,  yellow, 
and  viscid,  covering  the  palpebral  margins, 
and  glueing  the  lashes  together  ;  puriform, 
but  not  sufficiently  abundant  to  flow  down 
the  cheek,  as  in  severe  cases  of  purulent 
ophthalmia. 

Mittatur  sanguis  per  cucurb.  cruent.  tem- 
pori  sinistro  admovenda  ad  *xij ;  Magn; 
Sulph.  5j. ;  Ant.  Pot.  Tart.  gr.  ^  in 
Mist.  Camph.  6tis  horis.  Fotus. 

May  2d. — Redness  considerably  dimi¬ 
nished  ;  the  distinct  vessels  of  the  conjunc¬ 
tiva  can  now  be  seen  ;  suffers  little  pain  ; 
bowels  freely  open. 

4th. — The  eye  much  less  vascular  ;  no 
pain  ;  the  secretion  has  lost  its  puriform  cha¬ 
racter,  and  is  now  just  sufficient  to  mat  the 
cilia  together. 

7th. — He  exposed  himself  a  little  too 
freely,  and  caught  a  slight  cold :  the  eye  is 
slightly  more  vascular  :  no  additional  pain. 

8th. — The  eye  is  again  in  a  quiet  state, 
the  discharge  nearly  gone. 

9th. — The  vessels  being  still  somewhat 
congested,  he  was  ordered  one  drop  of  the 
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Vinum  Opii,  to  be  introduced  between  the 
lids  night  and  morning. 

13th. — Meat  diet. 

10th. — The  eye  is  better ;  it  looks  a  little 
watery,  and  the  palpebral  conjunctiva  is  still 
somewhat  red  and  rough.  To  have  the  fol¬ 
lowing  solution  dropped  in  night  and 
morning — 

Jjb  Argent.  Nitratis,  gr.  iv. ;  Aqua  dis- 
tillatse,  ^j. 

The  first  drop  produced  no  particular  ef¬ 
fect  ;  the  second  made  the  eye  feel  hot  and 
uncomfortable ;  he  could  not  open  the  lids 
so  readily,  the  vascularity  was  increased, 
and  there  was  a  slight  return  of  yellow  se¬ 
cretion. 

Ordered  to  bathe  the  eye  with  cold  water 

only. 

12th. — He  left  the  hospital  well. 

Case  II. — Acute  •purulent  Ophthalmia , 

arrested  by  circular  excision  of  the  che- 

mosed  conjunctiva. 

A  child  was  admitted  into  St.  Bartholo¬ 
mew’s  Hospital,  with  acute  purulent  oph¬ 
thalmia  of  both  eyes.  The  lids  were  swollen, 
the  conjunctiva  chemosed  ;  there  was  abun¬ 
dant  yellow  discharge,  and  the  cornese  sup¬ 
purated.  The  origin  and  exact  nature  of 
the  complaint  could  not  be  ascertained.  In 
syringing  the  eyes  of  this  child,  on  Sept.  8, 
1843,  some  of  the  fluid  spirted  into  the  face 
of  Mr.  L.,  a  gentleman,  23  years  old,  of  pallid 
countenance,  somewhat  nervous  tempera¬ 
ment,  and  rather  weak  health.  He  felt  that 
the  fluid  passed  into  his  left  eye,  which  he 
therefore  washed  carefully :  no  further  incon¬ 
venience  was  experienced  at  the  time.  Having 
gone  to  bed  on  the  10th,  without  any  affec¬ 
tion  of  the  eye,  it  became  uneasy  towards  the 
morning :  when  he  rose,  he  found  it  tender, 
and  the  upper  eyelid  swelled. 

I  saw  him  on  the  morning  of  the  11th, 
after  the  application  of  eighteen  leeches  in 
the  neighbourhood  of  the  organ,  which  had 
bled  freely.  The  upper  lid  was  considera¬ 
bly  swelled  ;  a  little  yellow  discharge  hung 
about  the  cilia,  and  was  collected  at  the  in¬ 
ternal  angle.  The  lining  of  the  lower  lid 
was  slightly  reddened  and  rough,  the 
conjunctiva  and  scleroticse  hardly  redder  than 
usual,  and  not  swelled.  I  recommended 
further  leeching,  opening  medicine,  and  rest. 
Eighteen  leeches  were  again  applied,  and  a 
dose  of  the  Liquor  Antimon.  Potassio-tart., 
not  more  than  a  drachm,  was  taken,  which 
caused  violent  sickness.  The  vascular  system 
was  greatly  depressed  by  the  combined  ef¬ 
fects  of  the  leeching  and  sickness,  when  I 
saw  Mr.  L.  between  3  and  4  p.m.  The  eye 
was  in  the  same  state  as  before.  Further 
depletion  was  now  inadmissible,  and  consi¬ 
dering  the  opportunity  favourable  for  trying 
the  effect  of  a  local  astringent,  I  directed 


that  a  solution  of  the  nitrate  of  silver  (gr.  j. 
ad  5j>)  should  be  dropped  into  the  eye,  and 
repeated  in  the  evening,  if  found  bene¬ 
ficial. 

12th. — The  solution  was  dropped  in  last 
night,  and  the  eye  felt  easier :  it  was  not 
repeated  at  bed-time.  It  was  again  dropped 
in  this  morning  with  unfavourable  effect* 
The  upper  lid  is  now  considerably  swelled, 
and  red  in  its  lower  third  ;  the  conjunctiva 
oculi  swelled  and  chemosed,  but  not  so  as 
to  cover  much  of  the  cornea  ;  the  latter  is 
clear,  but  its  perfect  transparency  is  doubt¬ 
ful.  Free,  but  not  very  copious,  puriform 
discharge.  Great  pain  of  the  eye,  of  dull 
aching  character,  caused  by  pressure  of  the 
swelled  lid  on  the  inflamed  surface  of  the  eye. 
When  the  lid  is  raised  the  eye  is  perfectly  easy. 
Vision  seriously  impaired.  Increased  pul¬ 
sation  of  the  left  temporal  artery  ;  full  and 
rather  strong  pulse.  Tongue  whitish  ; 
bowels  not  relieved  for  the  last  twenty-four 
hours,  although  five  grains  of  calomel  and 
twenty  of  jalap  had  been  taken.  Twenty 
ounces  of  blood  were  drawn  by  cupping 
from  the  temple ;  great  distress,  and  almost 
complete  syncope  following.  The  pain  in 
the  organ  was  unrelieved. 

Considering  the  eye  to  be  in  great  danger, 
and  that  an  attempt  at  effectual  relief  should 
be  made,  I  proceeded,  between  2  and  3 
o’clock,  to  excise  the  swollen  conjunctiva, 
raising  it  with  the  toothed  spring  forceps, 
and  cutting  it  off  with  convex  scissors.  The 
whole  chemosis  was  removed  in  two  semi¬ 
circular  portions,  a  superior  and  inferior. 
Faintness  was  brought  on  by  placing  the 
patient  in  the  erect  attitude  for  the  opera¬ 
tion  ;  the  congestion  of  the  conjunctiva  was 
thus  diminished,  and  the  lids  could  be  sepa¬ 
rated  so  as  to  gain  a  free  exposure  of  the 
globe,  and  enable  me  to  execute  a  complete 
excision  of  the  chemosis,  which  is  seldom 
practicable  under  ordinary  circumstances. 

13th. — The  immediate  effect  of  the  ope¬ 
ration  was  to  remove  the  severe  pain  in  the 
eye,  which  has  not  returned.  At  8  in  the 
evening,  Mr.  L.  was  conveyed,  for  the  sake 
of  coolness  and  quiet,  the  weather  being  then 
very  hot,  from  his  apartments  in  the  city  to 
the  house  of  a  friend  at  the  West  End.  He 
slept  the  whole  night,  waking  only  from 
time  to  time,  as  the  eye  required  cleansing 
from  discharge.  The  eye  is  quite  easy  ;  the 
discharge  free ;  the  swelling  and  redness  of 
the  upper  lid  about  the  same.  The  con¬ 
junctiva  oculi  not  very  red  ;  but  little  ap¬ 
pearance  left  by  the  excision.  The  cornea 
is  rather  dull,  and  the  patient  sees  nothing 
with  this  eye.  Pulse  soft  and  quiet ;  skin 
cool  and  moist ;  tongue  tolerably  clean. 
Some  excitement  in  the  organ  and  system 
took  place  in  the  evening,  when  the  pulse 
became  fuller,  the  skin  warm  and  dry,  the 
tongue  a  little  loaded.  There  was  inci^ased 
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action  in  the  temporal  vessels,  but  the  eye 
was  not  painful. 

The  hair,  of  which  there  is  much  on  the 
head,  to  be  cut  short,  and  the  head 
bathed  with  cold  water  ;  a  soft  rag, 
wetted  with  cold  water,  to  be  kept  on 
the  eye,  as  it  has  been  throughout ; 
four  leeches  on  the  instep  of  each  foot. 

Jjk  Magnes.  Sulph.  5j.  ;  Pulv.  Antimon. 
Potassio  Tart.  gr.  jss. ;  Tinct.  Digital. 
5j.;  Aq.  Menthse — distill,  aa.  §vj.  M. 
sumat  cochlearia  ampla  tria  quarta  vel 
sexta  quaque  hora. 

14th. — The  leeches  bled  freely,  and  gave 
marked  relief.  Two  doses  of  the  medicine 
were  taken,  which  acted  on  the  bowels  and 
caused  nausea.  Mr.  L.  has  passed  an  excel¬ 
lent  night.  The  eye  is  free  from  pain,  but 
there  is  no  vision. 

15th. — An  excellent  night.  The  upper 
lid  less  swollen ;  cornea  quite  clear,  and 
vision  returning. 

The  eye  to  be  bathed  occasionally  with 
solution  of  alum  (gr.  ij.  ad  ~j.) 

16th. — Continued  favourable  progress, 
though  a  little  increased  activity  of  local 
circulation  was  experienced  towards  evening. 
Light  food  only  has  been  taken,  such  as 
tea,  bread-pudding,  beef-tea  ;  the  latter  was, 
at  first,  too  exciting.  The  alum  solution 
has  no  sensible  effect ;  the  strength  to  be 
doubled. 

18th. — The  bowels  freely  opened  yesterday 
by  an  active  aperient.  Rapid  convalescence. 
The  swelling  of  the  upper  lid  lessened  ;  the 
transparency  of  the  cornea  perfectly  restored  ; 
vision  improved,  but  Mr.  L.  can  scarcely 
distinguish  persons.  The  conjunctiva  oculi 
is  still  swelled,  and  there  is  free  discharge. 
The  alum  lotion  is  found  agreeable,  and  used 
freely. 

20th. — The  swelling  of  the  eyelid  and  con¬ 
junctiva,  and  the  discharge,  are  diminished. 
The  eye  feels  comfortable  after  the  lotion, 
which  causes  no  smarting ;  the  strength  to 
be  increased  to  six  grains  in  the  ounce. 
Vision  nearly  the  same ;  appetite  and  rest 
good.  If  the  bowels  are  not  open  in  the 
morning,  the  circulation  is  excited,  and 
some  uneasiness  is  experienced  in  the  eye. 
Sometimes  headache  has  come  on  in  the 
night ;  it  goes  off  on  sitting  upright  in  the 
bed,  or  rising  for  a  few  minutes.  Marked 
benefit  has  been  experienced  throughout 
from  keeping  the  head  in  the  erect  position. 
Soon  after  the  last  date,  the  patient  went 
into  the  country,  merely  using  the  alum 
lotion,  and  regulating  the  bowels.  He  soon 
regained  strength  and  perfect  vision.  There 
was  still  some  yellowish  discharge,  particu¬ 
larly  from  the  under  surface  of  the  globe  and 
lower  lid,  irritation  being  kept  up  by 
some  prominent  granulations  where  the 
chemosis  had  been  excised.  In  November 


it  was  necessary  to  snip  these  off.  Vision 
was  now  perfect,  and  the  cornea  in  its  nor¬ 
mal  state,  except  that  a  small  ulcer,  of  oval 
shape,  existed  below  the  inferior  border  of 
the  pupil.  It  caused  no  uneasiness,  and 
was,  indeed,  only  discovered  by  close  inspec¬ 
tion,  as  it  was  nearly  transparent.  It  healed 
gradually. 

The  subject  of  Purulent  Ophthalmia  will 
be  continued  in  the  next  lecture. 


LUMLEIAN  LECTURES, 
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Prophylactic  Measures — Antidotes . 

If  we  adopt  Liebig’s  views  in  his  theory  of 
disease,  we  shall  feel  intimidated  from  enter¬ 
taining  any  hopes  of  producing  a  cure  by 
direct  action  upon  the  solids  or  fluids  of  the 
body,  for  we  cannot  thus  undo  what  has 
already  been  effected.  “  For  disease  is  the 
result  of  such  disturbance  in  the  system  as 
the  vital  forces  are  not  able  to  resist,  or  are 
weaker  than  the  disturbing  cause.” 

Complete  cure  is  not  effected  till  the 
external  action  and  resistance  are  brought 
into  equilibrium.  Hence  it  must  follow, 
that  a  diseased  condition  once  established 
cannot  be  made  to  disappear  by  the  chemical 
action  of  a  remedy.  There  can  be  no  anti¬ 
dote  to  an  animal  poison,  which,  passing 
from  a  latent  state,  and  forming  a  definite 
compound  with  the  animal  substance,  pro¬ 
duces  its  specific  action  in  the  system.  We 
are  not  in  the  same  position  with  the  animal 
economy  as  when  we  apply  an  antidote  to  a 
mineral  poison,  for  here  we  counteract  the 
effects  of  the  noxious  matter  before  disease  is 
set  up  ;  whereas  in  the  other  case  it  is  this 
very  presence  of  the  disease  itself  which  first 
leads  us  to  the  knowledge  of  the  cause. 

Now,  arguing  a  priori ,  we  might  reason 
otherwise.  We  know  that  every  globule  of 
blood  contains  its  atom  of  iron,  and  ex¬ 
perience  teaches  us  that  in  thirty  and  less 
seconds  we  can  form  chemical  compounds 
with  this  iron  throughout  the  whole  mass  of 
blood.  As  a  grain  of  sand  is  to  the  sea¬ 
shore,  so  is  this  globule  to  the  whole  mass  ; 
and  yet  we  can  form  a  chemical  compound 
with  it,  which  can  change  all  its  relations  of 
action  upon  the  system,  and  not  one  chemi¬ 
cal  compound,  but  many ;  we  can  form  defi¬ 
nite  proportions  with  the  salts  of  iron  formed 
in  this  globule. 

If,  then,  art  is  able  to  effect  this,  why 
should  not  we  be  able  to  throw  into  the  sys¬ 
tem  such  antidotes  as  would  act  upon  the 
morbid  poisons  in  the  globule  as  other 
matters  do  upon  the  iron ;  or  throw  such 
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matters  into  the  system  as  will  counteract 
its  effects  should  it  present  itself?  for  it  is 
from  the  preventive  system  alone  that  we 
can  hope  for  assistance  ;  and  the  following 
fact  offers  us  some  encouragement. 

Liebig  informs  us  that  the  colica  pic- 
tonum  is  unknown  in  all  the  white-lead 
manufactories  where  the  workmen  are  in  the 
habit  of  drinking  vreak  sulphuric  acid 
lemonade. 

The  disease  of  colica  pictonum  cannot  be 
so  cured  if  once  formed. 

Might  it  not  be  possible  to  prevent  the 
effects  of  mercury  upon  the  system  by  some 
similar  antidote  ? 

Such  a  proceeding  seems  both  plausible 
and  rational,  but  in  our  present  condition  of 
knowledge  two  circumstances  oppose  them¬ 
selves.  In  the  first  place,  we  lack  the  anti¬ 
dote  ;  in  the  second,  when  we  should  have 
the  power  of  making  use  of  it,  it  would  be 
already  too  late.  The  disease  set  up  in  the 
system  is  not  to  be  cured  by  any  remedy 
which  can  counteract  its  future  effects. 

It  may  perhaps  be  admitted,  that  limits 
may  be  put  to  the  ravages,  and  that  the  pro¬ 
cess  may  be  ascertained  or  retarded  by  such 
measures  as  we  might  propose,  but  this 
would  not  at  once  restore  the  normal  condi¬ 
tion  of  the  system, 

“The  art  of  the  physician,”  says  Liebig, 
“  consists  in  the  knowledge  of  the  means 
which  enable  him  to  exercise  an  influence  on 
the  duration  of  the  disease,  and  in  the  re¬ 
moval  of  all  disturbing  causes,  the  action  of 
which  strengthens  or  increases  that  of  the 
actual  cause  of  disease.” 

We  can  hope  for  nothing,  therefore,  from 
chemical  agency,  when  generally  diseased 
action  is  set  up,  and  all  that  we  can  attempt 
is,  to  find  means  of  guaranteeing  the  healthy 
from  the  influence  of  the  diseased,  by  putting 
some  impediment  in  the  march  route  of  the 
morbid  poison,  so  that  it  shall  impinge  harm¬ 
less  upon  healthy  structure.  If  it  be  allowed 
to  form  its  compound,  it  will  then  be  too 
late  ;  and  here  we  are,  and  must  remain,  in  a 
labyrinth  of  doubt  and  uncertainty  as  to  the 
time  of  effectual  action,  for  we  cannot  judge 
of  causes  but  by  effects,  and  poisons  may 
or  may  not  be  dormant  in  the  system,  and 
thus  reduce  our  operations  to  matter  of 
conjecture. 

It  has  been  asserted,  that  with  respect  to 
preventive  measures  for  hydrophobia,  we 
may  be  always  in  time,  provided  the  opera¬ 
tion  of  excision  be  performed  previous  to  the 
appearance  of  any  constitutional  symptom. 
Yet  many  may  perhaps  have  waited  for  this 
warning,  which,  when  it  did  come,  was  of  no 
use  to  them,  and  some  perhaps  have  antici¬ 
pated  it  needlessly  when  there  was  nothing 
to  fear.  Still  we  conceive  the  fact  to  be  of 
very  great  importance,  as  regards  the  belief 
in  the  necessity  of  a  definite  combination  of 


*  matters  to  constitute  a  morbid  poison;  for 
here  is  one  lying  inert  for  months,  and  of  no 
avail.  If  this  be  true,  also,  as  regards  the 
excision  of  the  part,  it  proves  that  the  poison 
is  not  circulating  in  the  blood,  but  lodged  in 
its  narrow  cells  till  some  combination  of 
circumstances  shall  call  it  forth,  when  ifc 
shall  communicate  to  those  very  nerves  upon 
which  it  had  been  reposing  perhaps  for 
months  the  most  dire  effect.  So  it  is  with  the 
exanthemata  ;  till  they  have  formed  that  com¬ 
bination  with  animal  matters  which  consti¬ 
tutes  their  real  existence,  we  know  not  where 
to  find  them ;  they  surround  us  on  every 
side,  impinge  upon  us,  and  are  reflected  off 
or  graft  themselves  fatally  on  two-thirds  of 
those  who  are  within  their  reach.  These 
two-thirds  have  nothing  to  hope  for  from 
chemical  decomposition.  The  mischief  is 
done.  “  In  all  diseases,”  says  Liebig, 
“  where  the  formation  of  contagious  matter 
and  of  exanthemata  is  accompanied  by  fever, 
two  diseased  conditions  simultaneously  exist, 
and  two  processes  are  simultaneously  com¬ 
pleted.  The  blood,  as  it  were,  by  reaction, 
i.  e.  fever,  becomes  a  means  of  cure,  as  being 
the  carrier  of  oxygen,  without  the  aid  of 
which  the  diseased  products  cannot  be  ren¬ 
dered  harmless,  destroyed,  or  expelled  from 
the  body  ;  a  means  of  cure  by  which,  in  short, 
neutralization  or  equilibrium  is  effected.” 

As  it  is  not  in  our  power  to  arrest  the 
progress  of  the  disease,  when  fully  formed, 
we  must  direct  our  attention  to  such  means 
as  will  render  the  matter  innocuous  or  make 
the  healthy  proof  against  its  influence.  This 
will  be  comprised  in  the  employment  of 
chemical  disinfectants  and  mechanical  con¬ 
trivances  for  purification. 

It  has  been  proved  that  scarlatina  is  not 
less  severe  when  the  patient  has  been  inocu¬ 
lated.  I  shall  submit  to  your  notice  two 
chemical  experiments  from  the  mineral  and 
organic  kingdoms,  to  prove  how  a  very  mi¬ 
nute  particle  of  matter,  and  apparently  in¬ 
different  in  its  action,  is  nevertheless  suffi¬ 
cient  to  prevent  the  chemical  reactions  of 
large  masses  of  other  substances  to  which 
they  are  united. 

The  sesqui-chloruretof  chrome,  chemically 
pure  and  sublimated,  is  completely  insoluble 
in  water,  either  cold  or  boiling.  It  is  equally 
insoluble  in  all  acid  solutions.  It  is  not  at¬ 
tacked  by  concentrated  and  boiling  sulphuric, 
nitric,  or  nitro -muriatic  acid.  All  of  these 
are  alike  without  effect  on  this  combination, 
one  of  the  most  stable  in  the  mineral  kingdom. 

It  is  formed  by  Cr2  Cl3.  The  proto- 
chloruret  of  chrome  differs  from  the  sesqui- 
chloruret  by  the  abstraction  of  an  atom  of 
chlorine.  It  is  represented  by  Cr2  Cl2. 

This  second  salt  is  highly  soluble,  and 
absorbs  with  the  greatest  avidity  the  oxygen 
contained  in  the  air  and  in  water  to  form  a 
new  product,  Cr2  Cl2  +  O. 
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The  following  fact  is  perhaps  without  pa¬ 
rallel  in  mineral  chemistry  : — A  quantity, 
however  infinitesimal,  of  the  proto-chloruret 
of  chrome,  mixed  with  one  million  times  its 
weight  of  the  sesqui-chloruret,  transforms 
this  salt  from  an  insoluble  into  a  salt  so¬ 
luble  in  every  proportion,  if  the  proto- 
chloruret  is  pure,  but  if  it  has  absorbed  any 
portion  of  oxygen,  it  becomes  inert,  and  no 
longer  alters  the  sensibility  of  the  sesqui- 
chloruret. 

Here,  then,  is  an  example  of  a  substance 
as  nearly  allied  as  possible  in  its  chemical 
composition  to  a  second  substance,  com¬ 
pletely  preventing  one  of  the  most  important 
chemical  properties  of  that  substance,  even 
though  mixed  with  it  only  in  infinitesimal 
proportions  ;  and  this  preventing  action  is 
itself  neutralized  by  the  introduction  into  the 
poison  (for  the  proto-chloruret  is  here  in 
reality  the  poison  of  the  sesqui-chloruret) 
of  an  infitesimal  quantity  of  oxygen.  This 
modification  is  evidently  allied  to  divers  mo¬ 
difications  frequently  observed  in  organic 
chemistry,  viz.  the  dissolving  action  of  dias¬ 
tase  on  starch,  &c.  & c. 

Why  should  not  the  transformation  of 
blood  from  a  coagulable  into  an  incoagulable 
liquid,  a  transformation  effected  by  many 
poisons,  be  explained  or  rather  conceived 
after  a  similar  fashion  ? 

Is  it  more  difficult  to  conceive  that  ten 
pounds  of  blood  should  lose  its  essential 
property,  coagulabity,  under  the  action  of 
one  grain  of  poison,  than  that  ten  pounds  of 
a  salt  should  lose  its  characteristic  property, 
insolubility,  under  the  influence  of  one-grain 
of  another  salt  as  nearly  allied  to  the  first  as 
healthy  blood  is  to  any  animal  virus  or  mor¬ 
bid  poison  ? 

The  following,  and  I  believe  very  recent 
experiment  in  organic  chemistry,  proves  in 
a  most  striking  manner  the  property  which 
some  bodies  possess,  even  in  the  most  infini¬ 
tesimal  doses,  of  counteracting  chemical 
action. 

If  one  ounce  of  iodic  acid,  half  an  ounce 
of  oxalic  acid,  and  two  ounces  of  water,  be 
mixed  together  in  a  glass  bottle,  exposed  to 
a  moderate  heat,  £5  cent.  (77°  F.)  and  to 
the  light  of  the  sun,  a  process  of  combustion 
immediately  commences.  The  oxalic  acid  is 
burnt,  hydriodic  acid  is  formed,  carbonic 
acid  is  evolved,  and  after  a  short  space  of 
time  the  whole  of  the  oxalic  acid  is  destroyed. 
The  same  results,  but  to  a  less  degree,  are 
produced,  when  tartaric,  lactic,  and  formic 
acids  are  used. 

If  in  any  one  of  these  acid  solutions  a  drop 
of  hydrocyanic  acid  is  let  fall,  the  whole 
process  of  combustion  is  arrested. 

The  two  acids  exert  no  influence  on  each 
other,  and  the  mixture  may  be  exposed  for 
days  and  weeks  to  the  action  of  the  sun,  and 
a  temperature  of  60°,  80°,  100°  C.  (212°  F.) 


without  the  slightest  reaction  taking  place 
or  a  particle  of  carbonic  acid  being  evolved*. 

Now,  the  chemical  process  of  life  is  a  real 
combustion,  a  combustion  carried  on  not 
only  in  the  lungs,  but  in  every  organ  and 
tissue  where  the  process  of  nutrition  is  going 
on.  It  is  a  combustion  to  a  great  extent  of 
lactic  acid,  evolving  vapour  and  carbonic  acid, 
which  are  carried  off  by  the  venous  blood, 
and  pom-ed  out  by  the  lungs.  The  chemical 
process  of  life  may  be  compared  to  this  re¬ 
action  of  iodic  acid  on  the  vegetable  acids, 
which,  like  the  phenomena  of  nutrition,  is 
accelerated  by  light  and  heat.  Is  it  so  sin¬ 
gular  that  a  drop  of  hydrocyanic  acid  should 
arrest  instantaneously  a  combustion  of  a 
similar  nature  carried  on  in  a  glass  bottle  ? 

The  elucidation  of  such  facts  will  serve 
hereafter  to  render  the  action  of  poisons  upon 
the  animal  oeconomy  more  comprehensible. 
They  will  not  appear  so  completely  foreign 
to  all  other  chemical  ideasf . 

The  prosecution  of  these  inquiries  may 
hereafter  lead  to  more  important  results. 
If  chemistry  cannot  at  present  assist  us  in 
modifying  the  disease,  when  it  is  once  formed, 
it  may  enable  us  to  destroy  the  poison  in  its 
uncombined  state  with  animal  matter,  and 
so  prevent  its  propagation,  or  if  not  wholly 
so,  may  weaken  it  in  some  degree,  so  that 
in  the  process  of  time  a  milder  disease  shall 
be  generated — a  fever  which  shall  operate1 
upon  one  part  of  the  blood,  and  not  throw 
the  whole  mass  into  fermentation,  to  carry 
out  Liebig’s  views  of  fermentation,  as  regards 
the  small-pox  and  the  cow-pox.  We  must 
turn  our  attention,  then,  to  consider  the- 
means  of  attacking  this  poison  in  its  uncom¬ 
bined  forms. 

I  shall  speak  of  two  methods  which  have 
been  employed  with  success  in  disinfecting 
clothes  which  were  imbued  with  the  virus  of 
the  plague ;  I  allude  to  the  experiments  of 
the  late  Dr.  Bulard,  who  fell  a  sacrifice  to- 
his  zeal  in  investigating  the  nature  of  this 
disease  in  Turkey,  and  who  was  employed  by 
the  Russian  government  in  regulating  the 
quarantine  laws  at  Odessa. 

His  researches  on  the  plague  led  him  to; 
the  belief,  that  this  malady  never  breaks  out 
sporadically,  nor  bears  an  epidemic  character ; 
and  amidst  its  greatest  ravages,  he  asserts 
that  no  European  habitation  was  ever  known 
to  be  attacked,  if  isolated  from  those  where 
the  disease  was  raging — hence,  isolation  be¬ 
comes  a  means  of  preventing  the  propagation 
of  the  contagion. 

All  the  supposed  disinfecting  agents,  as 
chlorine,  or  the  fumes  of  sulphuric,  acetic, 
muriatic,  or  nitric  acids,  as  all  the  fumiga¬ 
tions  with  myrrh  and  frankincense,  and 
aromatic  plants,  are  perfectly  useless,  and  if 

*  See  note,  at  end  of  the  Lecture. 
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any  effect  can  ever  have  been  produced 
by  them,  it  is  merely  from  the  heat  em¬ 
ployed  to  disengage  their  volatile  matter. 
It  is  by  two  processes  only,  exposure  to 
high  temperature  and  immersion  in  cold 
water,  that  disinfection  can  be  accomplished. 

The  extinction  of  the  plague  is  entirely 
due  to  thermal  changes,  and  depends  upon  a 
continuation  of  hot  or  cold  weather  for  some 
days  successively.  This  has  been  observed 
of  several  plagues  which  visited  Europe,  and 
more  particularly  the  one  at  Moscow,  where 
the  setting  in  of  the  frost  arrested  its  ra¬ 
vages. 

Extremes  of  heat,  according  to  the  author’s 
observations,  have  the  same  effect.  At  Cairo, 
Smyrna,  and  Constantinople,  it  was  found 
that  the  disease  diminished  rapidly,  and  soon 
extinguished  itself,  when  the  temperature  rose 
to  80  or  90,  and  continued  at  that  elevation 
from  six  to  eight  days. 

If  these  states  are  produced  artificially, 
the  problem  of  disinfection  will  be  solved, 
and  it  only  remains  to  establish  a  high  or 
low  temperature  ;  but  the  former  being  much 
more  easily  accomplished  than  the  latter,  it  is 
more  frequently  resorted  to. 

As  regards  the  process  of  disinfecting 
clothes,  and  various  substances,  the  tempe¬ 
rature  to  which  they  are  exposed  must  vary 
from  110  to  160,  according  to  their  suscep¬ 
tibility  of  impression.  The  length  of  time 
will  be  in  an  inverse  ratio  with  the  elevation 
of  temperature,  the  surface  exposed,  and  the 
conducting  power  of  the  materials.  Cotton, 
which  is  one  of  the  most  susceptible  sub¬ 
stances,  when  exposed  for  twelve  hours  to 
110-140  will  be  sufficiently  purified.  The 
same  temperature  disinfects  houses. 

M.  Arago  quotes  the  authority  of  Dr. 
Henry  upon  the  efficacy  of  heat  in  controling 
contagious  influence.  A  temperature  of 
180°  F.  produces  no  change  either  in  cotton 
or  stuffs  which  serve  for  clothes.  A  tempera¬ 
ture  of  212°  destroys  the  contagious  property 
of  the  vaccine  and  variolous  poisons ;  and 
upon  analogous  reasoning,  the  same  chemist 
supposes  that  a  high  temperature  may  act 
in  the  same  way  upon  other  contagious 
matters.  Heat,  moreover,  from  its  prin¬ 
ciple  of  equable  diffusion  throughout  all 
bodies,  is  more  certain  in  its  disinfecting 
qualities,  and  more  quick  in  performing  this 
than  gases,  for  these,  from  their  gravity  and 
greater  or  less  density,  only  penetrate  im¬ 
perfectly  the  bodies  or  substances  submitted 
to  their  action. 

Note  to  Sir  G.  Lefevre's  Lecture,  p. 313. 

ON  THE  REACTION  OF  OXALIC  ONIOD1CACID. 

[The  reaction  here  referred  to  by  Sir 
G.  Lefevre  is  one  of  the  most  remarkable  in 
chemistry.  The  proportions  of  iodic  acid 
and  oxalic  acid  above  given,  are  in  the  ratio 
of  about  one  equivalent  of  iodic,  to  one 
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equivalent  and  one  third  of  the  hydrated 
oxalic  acid.  When  the  solutions  of  the  acids 
are  mixed,  there  is  a  slight  change  of  colour; 
this  becomes  deeper  at  70°,  and  of  a  brown 
colour  on  boiling,  which  again  deepens  con¬ 
siderably  by  standing.  A  large  quantity  of 
the  purple  vapour  of  iodine  escapes  when 
the  experiment  is  performed  in  a  tube, 
and  a  gas  is  evolved  which  precipitates  lime 
water  (carbonic  acid).  On  continuing  the 
heat,  a  portion  of  iodine  separates  in  dark 
crystalline  lamellae,  and  the  process  of  de¬ 
composition  continues  until  the  whole  of  one 
of  the  acids  is  decomposed.  If  the  iodic  acid 
be  in  excess,  the  oxalic  acid  is  entirely  de¬ 
stroyed,  and  vice  versa.  It  is  remarkable 
that  on  the  addition  of  a  few  drops  of  weak 
hydrocyanic  acid  to  the  mixed  acids  before 
boiling,  there  is  no  change  of  colour,  the 
liquid  remains  perfectly  clear,  and  no  car¬ 
bonic  acid  is  evolved  on  boiling,  for  lime 
water  remained  unaffected  on  passing  the 
vapour  into  it.  Supposing  the  decomposi¬ 
tion  to  have  begun,  the  addition  of  a  few 
drops  of  hydrocyanic  acid  arrests  it ;  the 
liquid  loses  its  brown  colour,  becomes  clear, 
and  no  carbonic  acid  escapes. 

The  singular  effect  of  hydrocyanic  acid  on 
iodine,  was,  we  believe,  first  announced  by 
Mr.  Yorke,  of  the  Canterbury  Hospital, 
five  years  ago,  and  was  proposed  by  him  as 
a  test  for  prussic  acid.  A  very  small  quan¬ 
tity  of  hydrocyanic  acid  will  entirely  destroy 
the  colour  of  a  solution  of  iodine,  probably 
by  forming  colourless  compounds,  i.  e.  the 
hydriodic  acid  and  the  iodide  of  cyanogen. 
Mr.  Yorke,  in  a  series  of  ingenious  experi¬ 
ments,  ascertained  that  the  colour  given  to 
two  ounces  of  a  standard  solution  by  one- 
eighth  of  a  grain  of  iodine,  was  entirely  de¬ 
stroyed  by  one  minim  of  medicinal  hydro¬ 
cyanic  acid,  diffused  in  two  ounces  of  dis¬ 
tilled  water.  This  would  be  equivalent  to 
the  twentieth  part  of  a  grain,  or  even  less, 
of  anhydrous  prussic  acid, — a  reaction  ex¬ 
ceedingly  delicate,  but  open  to  the  objection 
that  many  other  substances,  (such  as  sul¬ 
phurous  acid,  sulphuretted  hydrogen,  al¬ 
kalies  and  their  carbonates)  will  also  destroy 
the  colour  of  iodine.  Hydrocyanic  acid,  acts 
in  a  similar  way  upon  bromine. 

When  iodic  acid  is  boiled  with  tartaric 
acid,  there  is  a  very  imperfect  decomposition, 
— the  liquid  scarcely  changes  in  colour,  and 
but  a  very  minute  portion  of  iodine  is 
evolved  :  the  effect  is  not  increased  by  allow¬ 
ing  the  mixed  liquids  to  stand  for  an  hour 
after  boiling.  A  mixture  of  iodic  and  citric 
acids  may  be  boiled  without  any  apparent 
decomposition.  These  last-mentioned  facts 
may  enable  the  experimentalist  to  discover  a 
very  minute  portion  of  oxalic  acid,  when 
mixed  with  tartaric  or  citric  acid  ;  for  on 
dropping  a  small  crystal  of  oxalic  acid  into 
the  mixtures  of  iodic  with  citric  and  tartaric 
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acids,  and  warming  them,  the  decomposition 
began  immediately,  the  liquid  became  dark 
coloured,  and  iodine  vapour  was  freely 
evolved.  The  same  changes  take  place 
under  the  influence  of  light,  but  more  slowly. 
As  neither  the  iodic  nor  the  oxalic  acid  con¬ 
tains  hydrogen,  hydriodic  acid,  if  formed, 
could  only  result  from  the  decomposition  of 
water,  but  no  hydriodic  acid  could  be  de¬ 
tected. — Ed.  Gaz.] 
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The  last  stage  of  chronic  diseases  is 
often  attended  by  the  coagulation  of 
the  blood  in  the  large  veins,  especially 
those  of  the  lower  extremities.  It  may 
be  called  “  adhesive  phlebitis,”  “  spon¬ 
taneous  venousobliteration,”  or  ‘‘phleg¬ 
masia  dolens  non-puerperale,”  &c. 
But  the  last  of  these  terms  appears  the 
most  convenient.  In  truth,  the  ex¬ 
pression  phlegmasia  dolens  is  synony¬ 
mous  with  spontaneous  obliteration  of 
the  veins;  it  distinguishes  the  disease 
from  traumatic  adhesive  phlebitis,  and 
also  from  such  cases  as  manifestly 
result  from  irritation  arising  from 
affection  of  a  neighbouring  organ. 
The  epithet  “  non-puerperale”  distin¬ 
guishes  it  from  that  form  of  disease 
which  occurs  after  parturition.  The 
nature  of  the  two  affections  is  so 
similar  that  the  same  name  is  equally 
applicable  to  both,  though  it  is  not 
useless  to  note  their  diversity  as  to 
origin  by  an  epithet.  And  thus  “  phleg¬ 
masia  dolens  non  puerperale”  is  ap¬ 
plied  in  the  following  pages  to  spon¬ 
taneous  obliteration  of  the  veins  oc¬ 
curring  in  the  course  of  cachexia  or 
chronic  diseases. 

This  affection,  generally  little  known 
among  medical  men,  is  well  deserving 
of  attention.  A  few  examples  have 
been  recorded  in  scientific  transactions, 
and  some  published,  though  only  as 


instances  of  rare  and  unknown  facts. 
Thus,  the  cases  recorded  by  M.  Andral, 
Dr.  R.  Lee,  M.  Bouillaud,  M.  Cruveil- 
hier,  &c.  are  of  great  value,  as  they 
establish  the  existence  of  the  coagula¬ 
tion  in  the  veins  in  chronic  diseases, 
without,  however,  pointing  out  any 
connection  between  them;  indeed,  the 
small  number  of  facts,  and  the  general 
inattention  to  the  subject,  prevented  it. 

In  a  lately-published  memoir  (on 
Phlegmasia  Alba  Dolens,)  I  had  occa¬ 
sion  to  notice  these  cases ;  but  I  have 
since  doubled  the  number,  and  there¬ 
fore  the  value,  of  my  observations.  I 
brought  together,  in  my  mind,  all  those 
cases  of  venous  obliteration  which  are 
marked  by  the  same  anatomical  cha¬ 
racter,  progress,  and  symptoms ;  and  I 
was  led  to  the  opinion  that  there  ex¬ 
isted,  in  chronic  diseases,  an  oblitera¬ 
tion,  more  or  less,  of  the  veins  of  the 
same  nature  as  that  which  occurs  in 
the  puerperal  state. 

I  have  since  collected,  at  La  Charite, 
a  sufficiently  large  number  of  cases  to 
demonstrate  more  completely  the  exis¬ 
tence  of  this  coagulation  in  all  chronic 
diseases.  I  shall  endeavour,  then,  to 
establish,  in  this  paper,  the  connection 
between  the  state  of  the  system  and 
obliteration  of  the  veins  of  the  extre¬ 
mities  ;  and  leaving  to  others  the  task 
of  discovering  the  law,  I  rest  satisfied 
with  proving  the  fact.  The  subject 
may  be  thus  divided  : — 

1.  The  facts  on  which  the  propo¬ 
sition  rests. 

2.  The  anatomical  character  of  the 
venous  coagulations  ;  the  veins  in 
which  they  are  found,  and  the  anato¬ 
mical  character  of  other  organs. 

3.  The  symptoms  announcing  the 
coagulation  of  the  blood. 

4.  The  progress  and  termination  of 
the  malady. 

5.  The  diagnosis. 

6.  The  prognosis,  and  its  value  in 
semeiology. 

7.  The  etiology. 

8.  The  treatment. 

Chapter  I. — The  Statement  of  the 
Facts. 

We  find  little  mention  of  this  dis¬ 
ease  among  authors.  It  remains  often 
unnoticed,  as  the  surface  of  the  body 
is  unaffected,  and  the  depressed  state 
of  the  system  in  which  it  occurs,  re¬ 
quires  all  the  care  of  the  physician. 
It  is  probable  that  from  tbM  cause 
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arises,  in  many  instances,  the  oedema- 
tous  condition  of  the  lower  extremities 
so  often  observed  in  the  last  stages  of 
phthisical  and  cancerous  disease.  It 
is  not  necessary  to  look  far  back  in 
order  to  find  the  names  of  those  au¬ 
thors  who  have  met  with  partial  coagu¬ 
lation  of  venous  blood  in  cachectic 
subjects.  All  the  facts  are  furnished 
by  our  contemporaries,  and  date  only 
from  the  time  when  pathological  ana- 
rtomy  became  the  basis  of  medical 
science.  Hunter  makes  slight  mention 
of  the  occurrence  of  adhesive  inflam¬ 
mation  of  the  crural  veins  in  phthisis ; 
but,  owing  to  his  attention  being 
chiefly  occupied  in  the  consideration 
-  of  suppurative  traumatic  phlebitis,  and 
its  dangerous  consequences,  he  attached 
little  importance  to  the  circumstance. 
This  proposition  was,  however,  recon¬ 
sidered  by  Abernethy  and  Travers, 
and  was  at  length  published  in  France 
by  M.  Brescbet,  in  his  translation  of 
Hodgson  (Diseases  of  the  Arteries  and 
Veins).  He  founded  his  argument  on 
three  new  cases — one  in  phthisis,  a 
second  in  cachexia  resulting  from  the 
rapid  progress  of  caries  of  the  vertebra, 
and  the  third  in  a  person  who,  on  the 
disappearance  of  an  exanthem,  had 
sunk  into  an  adynamic  state  of  great 
.  danger. 

M.  Bouillaud,  in  the  important  essay 
-which  he  published  on  venous  oblitera¬ 
tion,  could  have,  from  the  facts  he 
possessed,  resolved  the  question.  His 
object,  however,  was  higher ;  he  sought 
to  establish  the  connection  between 
vgnous  obliteration  and  dropsy  of  the 
extremities,  in  which  he  has  completely 
succeeded.  There  are,  in  this  essay, 
four  examples  of  coagulation  of  the 
venous  blood  in  the  lower  extremities, 
which  took  place  in  the  progress  of 
various  chronic  diseases.  Two  of  these 
were  noticed  in  persons  the  subjects  of 
phthisis,  one  in  a  female  suffering  from 
■cancer,  and  the  fourth  in  a  person  who 
had  at  the  same  time  cancer  of  the  kid¬ 
ney  compressing  the  vena  cava,  pleurisy, 
and  chronic  peritonitis.  The  last  case 
ought  to  be  excepted,  because  the  vena 
cava  was  compressed  ;  and  it  is  evident 
that  had  the  cancerous  diathesis  been 
absent,  such  compression  could  have  ac¬ 
counted  for  the  coagulation. 

M.  Bouillaud  then  relates  two  cases 
of  obliteration  of  the  vena  porta  in 
persons  affected  with  tubercles  of  the 
liver ;  but  there  were  attendant  cir¬ 


cumstances  which  complicated  the 
cases,  and  on  which  it  is  useless  to 
dwell.  This  obliteration  may  result 
from  tubercular  cachexia,  but  it  may 
also  arise  from  inflammation  in  the 
neighbouring  parts.  We  need  not, 
then,  consider  these  cases. 

M.  Rayer  has  also  more  than  once 
observed  venous  obliteration  in  the 
course  of  chronic  disease,  without, 
however,  admitting  any  connection. 
His  observations  of  phlegmasia  alba 
dolens  in  the  male,  referred  to  by  all 
who  have  written  on  the  disease  in  puer¬ 
peral  women,  were  probably  founded 
on  the  existence  of  chronic  disease. 

M.  Andral  has  published  two  cases 
of  venous  obliteration ;  one  in  phthisis, 
the  other  in  a  woman  the  subject  of 
cancer. 

M.  Cruveilhier,  in  his  profound  study 
of  the  subject  of  adhesive  phlebitis,  is 
said  to  have  observed  similar  cases  in 
cancerous  and  phthisical  disease. 

Two  of  my  teachers,  MM.  Piedagnel 
and  Trousseau,  have  met  with  many 
cases,  first,  in  phthisis,  secondly,  in 
cancerous  affection,  and,  what  is  most 
extraordinary,  alw’ays  in  cancer  of  the 
stomach.  Yet,  though  many  hospital 
physicians  have  noticed  this  complica¬ 
tion,  it  has  escaped  the  attention  of 
most,  inasmuch  as  the  relation  which 
it  bears  to  cachexia  and  chronic  dis¬ 
eases  has  never  till  now  been  deter¬ 
mined. 

There  are,  besides,  in  the  Transac¬ 
tions  of  the  Anatomical  Society,  ten 
cases  relating  to  the  subject;  which 
occurred  in  far  advanced  syphilitic 
cachexia,  in  phthisis,  in  cancer  of  the 
rectum,  the  liver,  mesentery,  and  uterus, 
and  in  caries  of  the  vertebra  ;  the 
affection  was  seated  in  the  vena  cava, 
veins  of  the  pelvis,  and  in  those  of  the 
lower  extremities. 

I  will  now  adduce,  in  support  of  my 
proposition,  cases  which  have  occurred 
in  my  own  practice,  or  which  I  have 
collected  for  M.  Trousseau  or  M.  Rayer. 
Four  of  these  cases  have  already  been 
noticed  in  an  Essay  on  Phlegmasia 
Dolens  after  Parturition  :  the  others 
I  will  now'  enumerate.  1.  Three  fe¬ 
males  the  subjects  of  phthisis  ;  they 
ware  in  a  state  of  far  advanced  maras¬ 
mus,  and  had,  during  the  last  month 
of  their  existence,  painful  heat  of  the 
lower  limbs  from  obliteration  of  the 
veins  of  the  legs  and  thigh.  The 
coagulation  of  the  blood  ceased  on 
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each  side  on  a  level  with  the  iliac  veins. 
2.  In  a  man  affected  with  encephaloid 
cancer  of  the  liver,  who  had  oedema  of 
the  left  leg  only.  3.  In  a  woman 
affected  with  nephritis  from  the  pre¬ 
sence  of  a  calculus,  with  destruction  of 
the  tubular  structure  of  the  right  kid¬ 
ney,  and  retention  of  pus  in  the  pelvis ; — 
the  preparations  were  presented  to  the 
Anatomical  Society.  4.  In  a  woman 
convalescent  from  typhoid  fever,  but 
reduced,  as  is  often  the  case,  to  a 
cachectic  condition,  with  evident  gas¬ 
tric  affection,  precluding  the  taking  of 
nourishment ;  she  vomited  everything, 
and  all  attempts  to  afford  her  suste¬ 
nance  proved  ineffectual.  She  died  on 
the  sixty-fourth  day  of  the  disease,  after 
three  months  of  intense  suffering  in 
the  legs,  extending  on  each  side  mid¬ 
way  to  the  external  crural  veins.  5. 
In  a  young  lad,  suffering  from  intense 
agony,  which  extended  up  the  posterior 
part  of  the  trunk.  He  was  oppressed 
by  suppurative  fever  and  had  fallen 
into  a  complete  state  of  maras¬ 
mus.  He  complained  one  evening  of 
acute  pain  in  the  calf  of  the  left  leg, 
which,  on  the  following  day,  became 
cedematous ;  the  skin  pale,  rather  tense, 
painful  in  the  course  of  the  vessels, 
and  pitting  on  pressure.  There  was 
found  obliteration  of  the  deep  veins  of 
the  thigh  and  leg.  6.  In  a  little  girl, 
three  years  of  age,  who  had  received  a 
burn  over  the  whole  back,  and  been 
much  weakened  by  profuse  suppura¬ 
tion  ;  she  had  painful  oedema  of  both 
legs  from  coagulation  in  the  deep  veins. 
7.  In  a  woman  convalescing  from 
pneumonia,  for  which  she  had  been 
copiously  bled,  and  reduced  thereby  to 
a  state  of  ansemia,  with  a  loud  bruit 
over  the  carotids ;  she  had  painful 
oedema  of  the  left  leg,  with  great  de¬ 
velopment  of  the  superficial  veins.  In 
this  case  there  was  no  autopsy.  8.  In 
a  woman  who  died  of  heart  disease, 
and  in  whom  the  deep  and  superficial 
veins  wrere  obliterated.  9.  In  a  man, 
likewise  affected  with  cardiac  disease, 
in  whom  there  was  superficial  oblitera¬ 
tion  of  the  superior  vena  cava,  the 
axillary,  deep  jugular  veins,  together, 
also,  with  the  deep  veins  to  the  middle 
of  the  fore-arm.  It  was  evident  in 
many  places,  particularly  in  the  neck, 
axilla,  and  bend  of  the  arm  ;  for  the 
veins  were  engorged,  and  reduced  to 
mere  painful  cords.  In  this  person,  a 


tissue  of  innumerable  veins  was  ob¬ 
served  over  the  neck  and  chest,  some¬ 
times  resembling  erectile  tissue,  some-* 
times  varices,  and  thus  was  the  col¬ 
lateral  circulation  established ;  the  face 
and  upper  extremities  were  livid,  in¬ 
deed  completely  cyanosed.  These 
parts  were  infiltrated  with  serosity,  and 
pitted  on  pressure ;  and  there  was- 
hydrothorax  on  the  left  side.  The 
dyspnoea  was  so  excessive  that  every 
moment  appeared  his  last.  The  cough 
was  distinct  and  attended  by  pain  ;  the 
expectoration  abundant,  liquid,  frothy, 
at  times  mixed  with  blood,  though 
there  was  no  decided  hsemoptys:s.  The 
upper  differed  remarkably  from  the 
lower  half  of  body  ;  the  latter  was  per¬ 
fectly  white,  without  a  trace  of  ascites  or 
anasarca,  while  the  former  was  livid  and 
infiltrated.  He  remained  in  the  hos¬ 
pital  five  months,  during  which  time 
he  was  thrice  bled,  was  frequently  blis¬ 
tered,  and  went  out  at  last  as  well  as 
could  be  expected.  The  cyanosis,  as 
also  the  hydrothorax  and  anasarca,' 
had  disappeared,  but  the  countenance 
still  retained  a  slight  violet  tint,  and 
the  dyspnoea  wTas  increased  by  the  least 
exertion.  10.  Lastly,  in  a  woman  who 
had  in  succession  painful  oedema  of 
each  of  the  upper  and  lower  extremi¬ 
ties,  The  following  is  an  outline  of  this 
case. 

Case. — MargueriteEleonore,aged38, 
had  for  a  long  time  been  affected  with* 
cancer  of  the  uterus,  and  had  become 
very  anaemic  from  excessive  uterine 
discharge.  In  addition  to  sufferings 
from  the  above  cause,  she  suffered  from 
intense  pain,  owing  to  a  partial  but 
successive  obliteration  of  the  veins  of 
the  right  and  left  leg,  of  the  right 
and  then  of  the  left  arm,  as  also  of  those 
at  the  base  of  the  neck.  This  compli¬ 
cation  offered  important  points  for 
consideration.  A  month  before  her 
admission,  she  had  experienced  an  in¬ 
tense  pain  deeply  seated  in  the  right  leg, 
extendin  g  to  the  calf  and  thigh, increased' 
even  by  the  moderate  pressure  of  the  bed. 
(Edema  of  the  foot  and  the  lower  part 
of  the  leg  supervened  ;  and  at  the  same’ 
time,  the  superficial  veins,  hitherto  not 
visible,  became  apparent.  In  about 
fifteen  days,  the  left  leg  was  similarly 
affected. 

She  was  admitted  Nov.  18,  1843, 
under  M.  Raver.  In  the  course  of  a 
few  days,  she  complained  of  a  vague- 
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pain  and  stiffness  in  the  right  arm  and 
fore-arm.  Pressure,  especially  in  the 
course  of  the  vessels,  increased  the 
pain.  The  limb  was  not  swollen,  and 
there  was  no  oedema.  The  ulnar 
vein  at  the  elbow-joint,  the  only  large 
vein  of  the  fore-arm  visible,  was  hard, 
large,  and  distended  by  a  rather  soft 
substance,  which  gave  way  under  the 
pressure  across  the  skin.  The  whole 
circulation  in  the  vessel  was  inter¬ 
rupted.  Along  the  course  of  the 
vessels  of  the  arm  there  were  hard 
cords,  the  consequence  of  this  obstruc¬ 
tion  in  the  veins.  There  was  nothing 
to  be  seen  in  the  axilla,  or  base  of 
the  neck,  as  high  as  the  jugulars. 
Some  of  the  superficial  veins,  as 
of  the  hands,  were  greatly  distended 
by  fluid,  and  continued  permeable  by 
blood.  The  pallor  of  the  skin  under¬ 
went  no  change,  neither  was  the  tem¬ 
perature  sensibly  affected ;  the  sensa¬ 
tion  was  not  impaired.  The  pulse  re¬ 
mained  feeble  and  slow,  as  on  the  pre¬ 
ceding  days,  being  in  the  morning 
about  76,  and  in  the  evening  a  little 
quicker,  as  was  usual,  from  febrile 
action.  At  the  end  of  two  days,  the 
(right)  arm  became  enlarged  with  gene¬ 
ral  swelling  of  the  tissues,  but  without 
any  appreciable  serous  infiltration. 
There  was  then  little  change  for  a 
month.  The  distended  veins  had  be¬ 
come  slightly  diminished  in  size.  The 
median  veins  were  scarcely  perceptible ; 
but  though  the  veins  were  smaller, 
they  were,  on  this  side,  harder  and 
more  resisting.  All  at  once,  about 
this  time,  an  intense  pain  was  felt  in 
the  left  side  of  the  neck,  in  the  axilla, 
and  in  the  entire  left  arm.  Coagulation 
of  the  blood  was  detected  in  the  super¬ 
ficial  jugular  veins,  and  in  those  of  the 
axilla,  arm,  and  even  fore-arm.  The 
vein  at  the  elbow-joint  was  distended 
with  coagulated  blood  ;  it  formed  under 
the  skin  an  enormous  cord,  hard  and 
attended  with  great  pain.  There  were 
neither  swelling  nor  oedema  of  the 
limb  ;  and  the  skin  remained  of  a 
yellowish  pale  colour  as  before.  In 
about  eight  days,  the  distended  veins, 
lessened  in  size,  became  like  hard  cords, 
and  oedema  supervened. 

Thus,  in  a  space  of  time  between  two 
months  and  a  half  and  three  months, 
she  had  in  succession  partial  affections 
of  the  different  veins  of  the  lower  and 
upper  extremities,  and  then  of  the 


chest  and  neck.  The  coagulation  of 
the  blood  was  evident  from  the  first,  as 
the  hard  cords  formed  by  the  engorged 
veins  were  not  obscured  by  the  pre¬ 
sence  of  oedema.  It  appears  almost 
incredible  that  so  extensive  an  affec¬ 
tion  of  the  venous  system  should  exist 
without  the  circulation  being  in  a 
greater  degree  affected.  The  oedema 
was  slight,  and  evidently  did  not  occur 
till  some  time  after  the  commencement 
of  the  attack.  The  colour  of  the  skin 
was  not  altered  as  might  have  been 
expected,  so  that  the  superficial  veins, 
which  had  become  dilated  to  supply  the 
place  of  those  which  were  distended, 
almost  escaped  notice.  This  is  certainly 
an  extraordinary  fact. 

[To  be  continued.] 


PRACTICAL  OBSERVATIONS  ON 
MALINGERING. 

Bv  Fras.  W.  Grant  Calder,  Esq. 
Assistant-Surgeon  2nd  Regiment  of  Life  Guards. 

[Continued  from  p.  108.] 

A  malingerer  P  An  attempt  to  deceive 
doctors.  Interesting  cases.  A  case 
conveying  a  useful  lesson. 

The  subject  of  the  following  case  was 
supposed  to  be  a  malingerer,  and  had 
been  openly  accused  as  such  before  I 
saw  him,  and  that  too,  indeed,  before 
anything  had  in  reality  been  done  for 
him.  I  was  requested  to  see  him  en¬ 
tirely  on  this  account,  for  the  mind  of 
his  medical  attendant  (a  young  man  of 
some  three  years  standing  in  the  ser¬ 
vice)  was  already  made  up  on  this 
point,  and  the  lad  was  merely  shewn  to 
me  as  a  malingerer.  He  had  not  even 
been  kept  in  bed  for  a  few  days,  to  see 
what  rest  might  not  do  for  him, — that 
disgusting  and  most  iniquitous  mania , 
the  detecting  of  feigned  disease,  having 
taken  possession  of  his  mind.  A  recruit 
joined  the  regiment  of  foot  at  Windsor. 
He  soon  after  began  to  complain  of 
lameness  in  his  right  knee,  and  by  and 
by  he  sought  admission  into  hospital 
on  account  of  it.  He  walked  remark¬ 
ably  lame  upon  it,  and  declared  that  he 
could  not  do  otherwise.  There  was 
nothing  to  be  seen  to  bear  him  out  in 
his  assertion ;  he  looked  the  picture  of 
health,  and  the  joint  felt  cool,  and  was 
free  from  all  unnatural  appearances. 
He  said  that  the  lameness  came  on 
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suddenly  while  at  drill,  and  this  was 
all  he  could  say  about  it.  I  recom¬ 
mended  that  he  should  be  discharged, 
not  to  his  drill,  but  to  perform  the 
common  fatigue  duties  of  the  barrack. 
At  the  same  time  I  advised  that  the 
non-commissioned  officers  should  be 
charged  to  observe  him  when  he  least 
suspected  it,  and  to  mark  whether, 
when  he  thought  he  was  free  from  ob¬ 
servation,  he  then  walked  lame  or  not; 
for  by  an  arrangement  of  much  the 
same  nature  we  were  able  to  detect  the 
malingering  of  a  man  who,  after  a  frac¬ 
ture  of  the  leg,  persisted  in  being  un¬ 
able  to  walk  without  limping.  This 
lad  gradually  recovered ;  at  least,  al¬ 
though  we  lay  together  for  months 
after,  I  neither  saw  him  in  hospital, 
nor  heard  anything  of  him  ;  and  there¬ 
fore  I  take  it  for  granted  that  the  state¬ 
ment  I  have  made  is  a  correct  one. 
Now  if  we  carefully  compare  this  case 
with  the  following  one,  which  occurred 
in  my  own  regiment,  we  shall  find 
ample  room  for  permitting  us  to  be¬ 
lieve  to  the  full  extent  in  what  the 
young  infantry  lad  stated  regarding 
his  case. 

K.,  a  stout  young  man,  aged  19, 
while  at  sword  exercise  on  foot,  sud¬ 
denly  fell  down  as  if  shot,  looked  pale 
and  sick,  and  after  a  few  minutes  re¬ 
covered  sufficiently  to  be  able  to  walk 
to  his  barrack-room  with  the  assistance 
of  a  comrade.  While  standing  with 
both  legs  separated,  and  both  feet 
somewhat  everted,  and  after  making 
some  cuts  with  his  sword  to  the  right, 
the  word  was  given  to  make  some  cuts 
to  the  left ;  and  in  order  to  accomplish 
this,  the  left  knee  was  bent  a  little  in¬ 
wards,  the  foot  still  remaining  on  the 
ground  in  the  everted  position,  while 
he  carried  his  face  and  his  sword 
towards  the  left:  at  this  moment  he 
fell.  In  the  course  of  the  afternoon  he 
recovered  sufficiently  to  be  able  to  at¬ 
tend  his  stable  in  the  evening.  This 
was  on  the  27th  May;  on  the  28th and 
29th  he  was  excused  attending  drill, 
but  as  he  was  still  unable  to  walk 
about  properly,  he  was  sent  to  hospital 
on  the  30th.  When  admitted,  he  stated 
that  when  the  accident  happened  he 
felt  something  “  pop  out,”  and  that 
immediately  on  seizing  hold  of  his  knee 
it  “  popped  in”  again.  This  sensation 
of  “popping  out”  and  “popping  in” 
occurred  in  the  region  of  the  internal 
lateral  ligament.  There  was  no  in¬ 


flammation  of  the  integuments,  and  he 
could  both  bend  and  extend  the  joints 
well.  The  principal  complaint  made 
was  of  a  weakness  in  it,  and  a  certain 
degree  of  tenderness  on  pressure  in  the 
region  of  the  internal  lateral  ligament. 
He  was  confined  to  bed,  had  the  joint 
leeched,  and  well  fomented,  and 
was  discharged  quite  well  on  the  7th 
June.  This  accident  has  some  resem¬ 
blance  to  that  described  by  Sir  A. 
Cooper  as  partial  luxation  of  the  thigh¬ 
bone  from  the  semilunar  cartilages ; 
but  yet  it  could  not  have  been  that ;  it 
would  answer  rather  to  the  descrip¬ 
tions  given  of  a  loose  cartilaginous 
body  in  the  joint,  only  that  we  could 
detect  nothing  of  the  kind.  It  is  now 
several  years  since  the  accident,  and  he 
has  remained  perfectly  well. 

“You  are  a  malingering  rascal,”  is  a 
charge  easily  made;  but  suppose  that 
it  is  not  true,  what  confidence  can  the 
men  be  supposed  to  have  in  him  who 
made  it  ?  I  can  tell  young  regimental 
surgeons, — none  whatever.  Their  faults 
fly  through  the  ranks  quick  as  tongue 
can  tell  them,  and  their  patients  die, 
not  for  want  of  attendance,  but  simply 
because  they  place  no  value  on  their 
skill.  Our  characters  as  professional 
men  we  must  therefore  keep  dear  as 
our  lives  ;  for  hear  what  that  excellent 
man,  Democritus  junior,  says  on  this 
head : — “  Galen  holds,  confidence  and 
hope  do  more  good  than  physic ;  he 
cures  most,  in  whom  most  are  confi¬ 
dent.  And  Paracelsus  assigns  it  as  an 
only  cause  why  Hippocrates  was  so 
fortunate  in  cures,  not  for  any  extra¬ 
ordinary  skill  he  had,  but  because  the 
common  people  had  a  most  strong  con¬ 
ceit  of  his  worthy 

For  the  detection  of  malingerers  the 
medical  officer  must  ever  have  his  eyes 
about  him;  and  it  is  remarkable  how 
slight  the  information  shall  sometimes 
be,  which  will  lead  to  an  accurate 
knowledge  of  the  case.  E.,  a  private 
in  the  regiment,  hung  off  and  on,  either 
in  hospital  or  on  the  convalescent  list, 
for  several  months.  During  all  this 
time  he  complained  of  an  enlargement 
of  his  belly,  accompanied  with  indiges¬ 
tion  and  irregular  bowels.  The  en¬ 
largement  was  very  conspicuous,  and 
was  somewhat  tympanitic  to  the  touch. 
Various  was  the  treatment  adopted, 
and  the  case  began  to  be  thought  diffi¬ 
cult  of  cure,  when  my  colleague,  in 
order  to  ascertain  whether  his  abdomen 
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was  really  getting  larger  or  smaller, 
got  a  piece  of  tape,  and,  for  this  pur¬ 
pose,  commenced  measuring  him  every 
other  day.  While  he  was  in  the  act  of 
doing  this  one  day,  I,  by  the  merest 
accident,  observed  that  the  man  kept 
his  lips  together,  and,  by  keeping  in 
his  breath,  attempted  to  make  the  most 
of  the  swelling.  Nothing  was  said  at 
the  time,  but  after  he  had  gone  I  men- 
fioned  what  I  had  seen,  and  surmised 
that  a  man  really  affected  as  he  affirmed 
himself  to  be,  would  not  do  so,  but 
would  rather  rejoice  to  hear  and  see 
that  his  bulk  was  diminishing.  Ac¬ 
cordingly,  on  the  following  morning 
he  was  told,  that  as  little  improvement 
had  taken  place  latterly,  he  must  be 
put  to  bed,  and  have  various  things 
done  for  him.  In  answer  to  this  he 
said,  that  “  Nothing  he  had  had  yet  had. 
done  him  much  good,  and  that  he  was 
of  opinion  he  would  not  be  able  to  act 
as  a  soldier  any  more.”  He  was  mildly 
encouraged  to  think  otherwise,  and  re¬ 
minded  that  he  was  as  yet  a  young 
man,  and  had  therefore  youth  on  his 
side;  he  was  further  told  by  my  col¬ 
league  that  he  had  no  fear  of  curing 
him,  for,  said  he,  “  I  have  cured  a  hun¬ 
dred  cases  such  as  yours  in  my  life¬ 
time,  and  I  have  not  the  slightest 
doubt  I  shall  cure  you  likewise.” 
He  was  now  treated  in  earnest,  and 
the  greatest  firmness  on  our  part  was 
displayed.  No  greater  encouragement 
.to  a  malingerer  can  be  given,  than  for 
the  medical  officers  to  appear  to  waver 
in  their  line  of  conduct.  A  man  feign* 
ing  disease  looks  his  medical  attendant 
from  time  to  time  in  the  face  with  pry¬ 
ing  glances  and  arch  inquisitiveness. 
He  is  constant  in  his  attempts  to  read 
from  the  surgeons’  countenances  whe¬ 
ther  they  in  any  degree  despair  of  ef¬ 
fecting  a  cure,  and  if  he  can  glean 
therein  any  encouragement,  he  becomes 
doubly  resolute,  and  doubly  difficult  to 
manage.  However,  I  need  scarcely 
add,  that  if  he  observes,  for  a  succes¬ 
sion  of  days  and  weeks  together,  in  his 
medical  attendants,  nothing  but  coun¬ 
tenances  full  of  hope,  energy,  and 
courage,  he  soon  begins  to  despair,  and, 
as  a  general  rule,  gives  in.  •  In  the  case 
just  related,  the  man  after  a  time  gave 
in,  and  subsequently  remained  at  his 
duiy.  My  opinion  is,  that  he  was  in 
the  habit  of  taking  something  which 
produced  the  tympanites :  we  know 
lhat  peas  will  do  this ;  and  I  do  not 


doubt  that  there  are  other  articles 
of  a  less  bulky  nature  which  will  pro¬ 
duce  a  like  effect.  (On  this  subject  I 
beg  to  refer  the  reader  to  pages  1 13 
and  1 14  of  the  last  edition  of  Mr.  Mar¬ 
shall’s  book  on  the  Enlisting  and  Pen¬ 
sioning  of  Soldiers.)  We  afterwards 
learned  that  this  man,  a  little  before  he 
came  to  us,  had  married  an  old  woman, 
with  whom  he  either  wished  to  return 
into  civil  life,  or  from  whom  he  wished 
to  run  away.  The  latter  version  of  the 
story,  I  much  fear,  was  the  true  one. 
He  was  a  young  man,  and  therefore,  no 
doubt,  fancied  that  he  could  easily 
find  his  way  into  another  regiment 
serving  abroad,  provided  he  were  dis¬ 
charged  by  us.  Desertion  being  a 
doubtful  means  of  getting  clear  of  the 
service,  he  did  not  have  recourse  to  it. 
The  only  doors  by  which  he  could 
escape — for  he  had  not  money  to  pur¬ 
chase  his  discharge  —  being  therefore 
shut  against  him,  he  took  to  his  duty 
and  his  old  woman  likewise,  and  ac¬ 
cording  to  all  accounts  has  served  both 
faithfully  ever  since. 

It  is  seldom  that  we  meet  with  a  case 
which  better  teaches  us  to  guard 
against  accusing  a  man,  either  in 
thought,  word,  or  deed,  of  acting  an 
improper  part,  than  the  following.  Its 
history,  up  to  the  commencement  of 
the  last  three  months  of  his  exis¬ 
tence,  was  all  in  favour  of  his  schem¬ 
ing  ;  and  yet,  from  its  sequel,  the  young 
medical  officer  ought  to  learn  the  ab¬ 
solute  necessity  which  exists  for  treat¬ 
ing  every  case  kindly,  patiently,  and 
with  due  reference  as  to  what  may  be 
the  result.  T.,  aged  31,  had  been  in 
the  regiment  for  ten  years.  Within  the 
first  few  years  he  deserted,  and  subse¬ 
quently  he  lay  in  hospital  for  a  long 
time,  feigning  deafness.  I  say  he 
feigned  the  affection,  because,  being 
clearly  detected  by  the  orderly  man  of 
the  hospital,  he  gave  in.  After  this 
he  proved  himself  a  bad  soldier,  and 
tried  “  every  move”  in  order  to  obtain 
his  discharge.  The  commanding  offi¬ 
cers  of  the  regiments  of  Life  Guards 
have  the  power  of  discharging  a  worth¬ 
less  man  at  a  moment’s  notice,  and 
they  not  unfrequently  do  so  with  an 
incorrigible  scoundrel.  He  fancied 
that  by  proving  himself  bad  beyond 
amendment,  he  would  be  able  to  obtain 
what  he  was  so  anxious  to  procure,  and 
what  he  had  failed  to  obtain  by  all 
other  means,  viz.  his  discharge  from 
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the  regiment.  But  the  regiment  was 
then  commanded  by  that  excellent  offi¬ 
cer,  Colonel  Greenwood,  and  we  had 
for  our  adjutant  Lieutenant  John  Carr, 
whom  the  hand  of  death  has  since  cut 
off,  in  the  41st  year  of  his  age,  a  pat¬ 
tern  to  adjutants,  and  a  credit  to  the 
British  army,  and  therefore  so  well  cal¬ 
culated  to  aid  and  assist.  Well,  he  was 
one  day  brought  by  the  adjutant  before 
the  commanding  officer,  in  consequence 
of  his  repeated  bad  conduct ;  and  the 
colonel,  with  all  that  firmness  for  which 
he  was  noted,  unhesitatingly  told  him, 
that  he  should  never  obtain  his  dis¬ 
charge  while  he  commanded  the  regi¬ 
ment  by  following  such  a  course,  but 
that  if  he  found  that  he  conducted 
himself  well  for  a  few  years,  he  should 
then  take  the  matter  into  considera¬ 
tion;  but  not  until  then.  The  colonel’s 
character  was  very  well  known ;  and 
as  he  said  this,  the  man  knew  very 
well  that  he  would  not  gainsay  it ;  he 
therefore  returned  to  his  duty,  and  be¬ 
came  what  is  called  “a  fair  soldier,” — 
that  is,  he  conducted  himself  so  that 
there  was  no  fault  to  be  found  with 
him.  For  upwards  of  two  years  he 
continued  at  his  duty,  but  it  was  well 
known  during  this  time  that  he  still 
wanted  his  discharge;  and  as  he  was 
married  to  a  woman  whose  relations 
were  believed  to  be  pretty  well  off,  he 
was  known  to  express  his  opinion  to 
the  effect  that  the  colonel  would  not 
give  him  a  free  discharge,  expecting 
that  he  would  purchase  it,  but  this  he 
was  resolved  not  to  do.  When  the  in¬ 
dications  of  disease  were  therefore  not 
very  clear,  this  man  was  unfortunately 
so  circumstanced  as  at  least  to  be  sus¬ 
pected  with  some  shew  of  reasoning. 
In  the  autumn  of  1841,  he  came  to  the 
hospital  complaining  of  feeling  sick 
and  squeamish  in  the  mornings  when 
he  went  to  his  stable  duty  ;  he  stated 
likewise  that  he  sometimes  vomited, 
and  he  added  that  he  was  always  well 
enough  during  the  day.  A  malingerer’s 
story  has  rarely  a  marked  deviation  in 
it ;  and  the  latter  part  of  the  sentence 
shews  that  his  had.  I  did  not,  there¬ 
fore,  hesitate  to  give  full  credence  to 
what  he  stated,  although  I  confess  that 
I  could  not  detect  a  single  indication 
of  disease  about  him.  He  was  ad¬ 
mitted  into  hospital,  and  while  there 
all  sickness  and  vomiting  vanished, 
and  this,  too,  under  means  which  could 
not  be  regarded  as  treatment.  He 


was  again  discharged,  and  again  ad¬ 
mitted  with  the  same  story,  “  that  he 
could  not  get  on  with  his  duty  in  the  ’ 
mornings ;  that  the  stables  did  not 
agree  with  him,”  and  so  on.  Now  this  • 
circumstance  of  the  morning  stable 
duty  disagreeing  with  a  man,  and 
bringing  on  chest  affection,  is  noto¬ 
rious,  and  not  unfrequently  leads  to  a 
man  being  invalided.  The  reason  is 
obvious.  When  the  doors  of  a  stable 
in  which  some  thirty  or  forty  horses 
have  been  confined  all  night,  are  first 
thrown, open  in  the  morning,  the  air 
which  it  contains  has  become  so  vitiated 
during  that  time  —  notwithstanding 
that  every  care  is  taken  to  keep  up  its 
free  circulation  during  the  night — by 
their  respiration,  dung,  and  urine,  that 
few  young  soldiers  can  face  it;  none' 
but  the  old  dragoon  can  enter  without 
feeling  his  lungs  disagreeably  tickled, 
and  his  stomach  somewhat  turned.. 
There  was  some  reason,  therefore,  to* 
suspect,  that  as  he  had  had  ten  years 
of  it,  all  was  not  right  about  this  story 
of  his,  particularly  as  there  existed  no* 
appearance  of  disease  about  him  ;  and 
from  his  well-known  character,  it  might? 
fairly  be  conjectured  that  he  now  in¬ 
tended  to  attempt  getting  his  discharge 
by  means  which  he  probably  knew  had 
proved  successful  with  others.  Nothing 
was  said  or  done  which  tended  in  the- 
slightest  degree  to  imply  that  the  ac¬ 
curacy  of  his  statement  was  doubted, 
and  he  was  therefore  again  admitted 
into  hospital.  In  a  few  days  he  was 
again  quite  well ;  and  indeed,  while  in' 
hospital  and  under  our  observation,  he 
appeared  always  so.  However,  as  he 
accused  the  morning  stable  duty  of  be¬ 
ing  the  cause  of  his  illness,  he  ex¬ 
pressed  his  reluctance  to  return  to  it  ,► 
and  as  he  was  useless  as  a  dragoon’ 
unless  fit  for  it,  he  was  retained  in 
hospital.  Circumstances  were  in  this 
state,  when  one  morning,  while  going- 
my  rounds  visiting  the  sick  women  and 
children  of  the  regiment,  I  was  accosted^ 
by  his  wife,  who  begged  me  to  tell  her 
what  I  thought  of  her  husband’s  case.. 
I  merely  replied  in  a  common  way,, 
that  his  stomach  was  a  little  disordered, 
but  that  I  did  not  doubt  of  his  speedy 
recovery.  “  Well,  sir,”  she  replied, 
“  do  you  know  I  have  been  afraid  it 
was  his  head  which  is  affected,  for  I 
have  observed  that  for  some  time  back, 
when  I  have  been  walking  with  him 
and  hanging  on  his  arm,  that  he  has 
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now  and  then  given  an  unsteady  move¬ 
ment  with  either  leg ;  and  this  too,” 
she  added,  “at  times  when  I  well 
knew  he  had  been  tasting  nothing  of  a 
spirituous  kind.”  I  pocketed  the  hint, 
and  we  parted.  I  now  directed  my 
especial  attention  to  ascertain  whether 
his  head  was  in  anywise  affected  ;  but 
as  he  made  no  sort  of  complaint  of  it, 
and,  moreover,  as  he  continued  to  look 
well,  and  was  even  detected  taking  in 
porter  surreptitiously,  little  more  was 
done  than  keeping  him  in  hos¬ 
pital  and  watching  him.  Shortly  after 
this  he  was  out  one  afternoon,  walking 
with  some  of  the  other  patients  to  and 
fro  in  the  yard  of  the  hospital,  when  I 
accidentally  called.  His  back  was  to 
me  as  I  entered,  and  from  the  nature 
of  the  place  he  could  not  have  seen  me 
coming.  Just  as  I  caught  sight  of  him, 
I  distinctly  observed  one  of  his  legs  to 
give  a  peculiar  twitch  as  it  was  moved 
forward,  and  from  that  moment  I  felt 
satisfied  that  there  was  something 
wrong  in  his  head.  I  now  treated 
Mm  for  cerebral  disease,  and  he 
soon  began  to  shew  more  decidedly 
that  he  required  it,  for  his  lower  limbs 
became  paralytic,  and  he  died  in  less 
than  two  months  after  with  every  sign 
of  well-marked  disease  of  the  brain. 
We  opened  his  head  twenty-six  hours 
after  death,  and  found  the  brain  and 
membranes  rather  pale  than  otherwise, 
and  all  the  ventricles  very  much  dis¬ 
tended  with  clear  serum.  There  was  a 
cyst,  capable  of  holding  about  two 
ounces  of  fluid,  situated  in  the  upper 
part  of  the  left  lobe  of  the  cerebellum. 
The  fluid  it  contained  was  of  a  serous 
nature,  and  of  a  pale  yellow  or  straw 
colour.  Its  colour  was  essentially  dif¬ 
ferent  from  that  which  the  ventricles 
contained.  The  cyst  might  have  had 
its  origin  in  a  portion  of  arachnoid  be¬ 
ing  prolonged  into  the  substance  of  the 
cerebellum  from  between  its  layers. 
The  resisting  nature  of  the  tentorium 
strengthens  such  an  opinion  ;  and  the 
fact  that  it,  the  tentorium,  formed  the 
roof  of  the  cyst,  strongly  predisposes  to 
this  idea.  Besides,  the  indentation  in 
the  cerebellum  looked  as  if  lined  by 
expanded  arachnoid;  and  the  proba¬ 
bility  therefore  is,  that  it  was  such. 
It  had  clearly  no  connection  with  either 
ventricle,  and  the  colour  of  the  fluid  it 
contained  was  strikingly  different. 
Lying  on  the  upper  surface  of  this 
cyst,  and  connected  with  the  cerebellum 


by  some  pia  mater,  was  a  small  tumor 
the  size  of  a  hazel  nut,  having  a  thin 
cyst,  and  possessing  a  brain-like  cha¬ 
racter  both  in  consistence  and  in  ap¬ 
pearance.  Its  section  shewed  it  to  be 
cellular,  medullary,  and  apparently 
very  vascular.  The  latter  appearance 
may  have  depended,  however,  upon  its 
cells  containing  blood,  which,  indeed, 
the  larger  ones  evidently  did. 

A  somewhat  similar  case,  in  so  far 
as  the  result  is  concerned,  to  the  one 
just  related,  is  the  following  by  Dr. 
Cheyne ;  but  the  doctor’s  case  con¬ 
trasts  most  strongly  with  the  case  of 
somnolency  recorded  by  Dr.  Hennen, 
at  page  469  of  the  last  edition  of  his 
Military  Surgery.  The  two  cases,  when 
read,  cannot  fail  to  impress  the  young 
medical  officer  with  the  necessity  which 
exists  for  his  applying  himself  most 
assiduously  to  his  duties.  “  A  strong 
and  active  hussar,  after  many  an  inef¬ 
fectual  effort,  during  eight  months,  to 
rouse  him  from  a  state  of  listlessness 
and  inattention  to  his  person  and  du¬ 
ties,  was  discharged  from  his  regi¬ 
ment,  being  generally  considered  as  a 
skulker.  Being  forwarded  to  Chatham, 
he  came  under  the  care  of  Dr.  Burnett, 
of  the  72nd  Regiment.  From  an  ab¬ 
sence  of  every  symptom  of  disease,  Dr. 
B.  was  at  first  led  to  adopt  the  same 
opinion  ;  in  the  course  of  a  week,  how¬ 
ever,  some  difficulty  of  articulation  was 
discoverable,  greater  heaviness  in  his 
look,  and  sluggishness  in  motion  ap¬ 
peared,  which  in  a  few  days  ended  in 
coma,  convulsions,  and  death.  On  dis¬ 
section,  two  tumors  of  a  firm  medul¬ 
lary  structure  were  detected  in  contact 
with  each  other — one  of  the  size  of  a 
pullet’s  egg,  the  other  of  a  pigeon’s 
egg — situated  in  the  right  hemisphere 
of  the  brain,  and  projecting  considera¬ 
bly  beyond  its  surface. 

In  the  case  of  T.,  just  related,  we  find 
that  vomiting  was  the  first  indication 
of  the  existence  of  a  disease  which  ul¬ 
timately  caused  death.  I  saw  a  young 
man  in  the  hospital  of  the  Rifle  Brigade, 
during  the  time  the  2nd  battalion  of 
that  regiment  lay  at  "Windsor,  in  the 
spring  of  1840,  in  whom  the  affection 
was  both  idiopathic  and  hereditary, 
and  to  all  appearance  free  from  dan-, 
ger,  although  it  rendered  the  lad  unfit 
for  the  army.  The  minuting  of  the 
case  I  forget,  but  this  much  I  remem¬ 
ber,  that  he  was  about  20  years  of  age, 
fresh  coloured,  and  well  grown.  There 
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was  good  reason  to  suppose  that  he  had 
no  wish  to  leave  the  service,  for  he  did 
not  report  himself  at  the  hospital  until 
actually  rendered  unfit  for  further  duty, 
in  consequence  of  the  repeated  vomit¬ 
ings.  This  was  Dr.  White’s  principal 
ground  for  giving  credence  to  the  his¬ 
tory  he  gave  of  the  affection.  For  my 
part,  the  lad  looked  so  well  in  every 
other  respect,  that  I  could  not  help 
strongly  suspecting  its  truth.  He  said 
that  occasionally,  at  uncertain  inter¬ 
vals,  he  was  seized  with  a  vomiting  of 
every  article  of  diet  he  took ;  that  this 
would  continue  for  days  in  succession, 
and  sometimes  even  for  weeks  without 
intermission ;  and  that  during  this  time 
he  felt  so  weak,  as  to  be  quite  unable 
to  work,  or  to  do  anything  particular 
for  himself.  It  was  quite  true  that  he 
had  been  known  to  be  vomiting  for 
many  days  before  reporting  himself; 
and  when  asked  to  give  the  reason  why 
he  had  not  rather  come  to  the  hospital 
at  once,  he  said  that  he  had  been  under 
the  care  of  several  doctors  for  the  af¬ 
fection  before  enlisting,  but  always 
without  benefit;  and  on  that  account 
he  thought  it  was  of  no  use  asking  for 
more  medical  aid.  He  added,  that  his 
father  had  had  the  same  kind  of  disease, 
and  that  several  of  his  brothers  and 
sisters  were  similarly  affected.  As  he 
belonged  to  Maidstone,  in  Kent,  I  be¬ 
gan  one  morning  by  asking  him  what 
doctors  he  had  been  under  before  en¬ 
listing.  He  accidentally  mentioned 
the  name  of  Dr.  Sibbald.  I  knew  that 
Dr.  Sibbald  was  an  old  army  surgeon 
on  half-pay,  and  practising  there.  I 
therefore  strongly  urged  Dr.  White  to 
write  to  the  doctor,  giving  him  the  lad’s 
name  and  other  particulars,  and  to  beg 
of  him  to  try  and  find  out,  if  he  did  not 
himself  know,  whether  what  the  young 
man  stated  was  correct  or  not.  The 
doctor  instantly  returned  for  answer, 
that  what  the  lad  stated  was  quite  true ; 
that  he  knew  his  family  well,  and  that 
the  old  man,  his  father,  had  been  re¬ 
peatedly,  while  under  his  care,  nearly 
at  death’s  door  from  excessive  vomit¬ 
ing.  He  likewise  added,  that  he  had 
often  had  several  of  the  young  man’s 
sisters  under  his  care  for  the  same  dis¬ 
tressing  affection.  There  was  now 
abundance  of  proof  of  his  unfitness  for 
the  service,  and  he  was  consequently 
discharged  the  regiment.  This  ought 
to  be  an  instructive  case  to  us  all,  and 
ought  to  frighten  us  from  the  very  idea 


of  doubting  the  word  of  one  whose 
veracity  we  have  had  no  good  reason 
to  call  in  question.  Yet,  what  is  to  be 
done  ?  1  would  have  treated  this  lad 

again  and  again  in  the  absence  of  the 
above  evidence.  He  had  looked  well, 
and  had  his  bones  pretty  well  covered 
with  flesh ;  for  as  the  vomiting  only 
occurred  occasionally,  and  always 
ceased  as  it  began,  without  an  apparent 
cause,  he  was  never  very  much  re¬ 
duced  by  it :  nevertheless,  as  it  conti¬ 
nued  sometimes  for  days  together,  it 
rendered  him  an  inefficient  soldier,  in¬ 
asmuch  as  his  services  could  not  be 
depended  on.  At  page  116  of  the  last 
edition  of  Mr.  Marshall’s  work,  some 
excellent  observations  on  feigned  vo¬ 
miting  may  be  seen.  My  own  views 
on  this  subject  are  entirely  in  accord¬ 
ance  with  his  ;  but,  nevertheless,  this 
young  man’s  case  proves  that  to  all 
rules  there  are  exceptions. 

From  the  above  facts,  who  can  say 
with  certainty  that  the  following  case 
was  feigned  ?  yet  we  have  it  boldly 
stated  to  have  been  such.  “  I  have 
also  been  informed  by  Dr.  Mortimer  of 
a  case  of  chronic  vomiting,  which  oc¬ 
curred  from  half  an  hour  to  an  hour 
after  taking  food,  and  which  was  per¬ 
sisted  in  for  six  months.  Notwith¬ 
standing  the  most  vigilant  and  pro¬ 
longed  watching,  continued  at  all  times, 
and  when  the  impostor  was  not  aware 
of  the  surveillance  under  which  he  was 
placed,  he  could  not  be  detected,  and 
was  finally  discharged.  This  man 
must  have  possessed  the  voluntary 
power  of  discharging  the  contents  of 
his  stomach.5'  In  medicine  it  is  next 
to  impossible  to  lay  down  rules  which 
shall  be  unalterable,  yet  we  find  it 
again  boldly  asserted  by  the  same 
author,  that  11  the  food  being  vomited 
in  an  undigested  form,  is  always  a  cause 
of  suspicion  ;”  an  assertion  the  truth  of 
which  must  be  altogether  problemati¬ 
cal,  since  the  stomach  which  does  not 
readily  digest  its  contents,  but  after  a 
time  rejects  them  very  little  altered,  is 
surely  more  likely  to  be  diseased,  either  in 
structure  or  function,  than  theone  which 
sets  about  performing  its  duty  well, 
but  fails  before  it  has  completed  it  from 
some  inexplicable  cause.  In  my  opi¬ 
nion  exactly  the  reverse  of  this  axiom 
would  appear  to  be  nearer  the  truth ; 
for  if  the  food  within  a  certain  space 
of  time  after  being  taken  is  found  on 
ejection  to  be  well  digested,  surely  we 
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have  more  reason  to  suspect  foul  play 
than  where  the  contrary  is  the  case. 
But  even  in  a  case  such  as  I  have  sur¬ 
mised,  we  may  learn  how  little  we 
can  depend  upon  diagnosis,  since, 
in  the  young  man  whose  case  I  have 
related,  and  who  may  be  said  to  have 
been  affected  with  hereditary  vomiting, 
the  food  was  always,  to  all  appearance, 
completely  changed,  and  yet  it  was 
ejected  against  his  will. 

[To  be  continued.] 

CONTRIBUTIONS  TO  THE  PHYSIO¬ 
LOGY  OF  THE  HUMAN  OVARY. 

Second  Series. 

By  Charles  Ritchie,  M.D.  Glasgow. 

[Continued  from  p.  202.] 

Formative  function  of  the  Ovary. 

One  of  the  points  of  view,  in  which  it 
became  usual,  after  the  period  of  De 
Graaf’s  discovery, — or,  more  correctly, 
after  Haller’s  exposition  of  that  disco¬ 
very,  to  regard  the  ovary,  was  as  a  mere 
capsular  envelope  of  a  definite  and  ul¬ 
timate  number  of  vesicles  appended  to 
the  uterus,  rather  than  as  itself,  at  least 
in  the  unimpregnated  female,  the 
primary  sexual  organ,  endued  with  the 
power  of  secreting  ova  throughout 
the  whole  term  of  existence,  and  of  in¬ 
fluencing  powerfully  the  development 
of  the  other  sexual  parts. 

The  writer,  in  reference  to  this  latter 
aspect  of  the  inquiry,  would  advert 
only  to  the  control  exerted  by  the  ova¬ 
ries  in  bringing  out  the  female  type  of 
the  pelvis,  &c.  at  puberty,  as  illus¬ 
trated  by  Dr.  Laycock,  and  to  the  ad¬ 
ditional  evidence  of  this,  which  is  af¬ 
forded  by  the  resuscitation  of  many  of 
the  peculiarities  of  male  development, 
both  in  women  and  in  animals,  which 
occurs  on  the  destruction  of  the  ovaries ; 
and  would  limit  himself  here  to  a  remark 
or  two  on  the  former  of  the  points 
mentioned,  the  secreting  properties  of 
these  bodies  as  glands. 

The  number  of  vesicles  in  the  ova¬ 
ries  was  stated  by  De  Graaf  to  be  about 
twenty  in  each,  and  by  Roeaerer  to  be 
as  high  as  thirty,  forty,  or  even  more  ; 
but  Haller,  who  had  never  observed 
more  than  fifteen  in  any  instance,  and 
who,  denying  the  possibility  of  their 
reproduction  when  once  evacuated, 
supposed  this  to  be  the  full  comple¬ 
ment  ever  possessed  by  the  human  fe¬ 


male  throughout  life,  influenced  by 
his  authority  the  descriptions  of  suc¬ 
ceeding  anatomists  to  the  present  day, 
when  it  has  been  shown  that  the  num¬ 
ber  of  ovarian  follicles,  although  vary¬ 
ing  according  to  circumstances,  is,  in 
general,  greater  than  had  been  pre¬ 
viously  believed,  and  is  besides  capable 
of  an  indefinite  extension.  Raciborski*,, 
by  cutting  the  gland  into  three  parallel 
portions  in  the  direction  of  its  length, 
has  counted  upwards  of  forty  vesicles 
in  one  ovary.  The  writer, f  who 
has  ascertained  that  the  power  of 
their  reproduction  exists  to  a  high 
degree  in  the  human  female  from 
the  earliest  periods  of  childhood  to  the 
most  extreme  old  age,  andalso,  with 
respective  modifications  during  gra¬ 
vidity,  (see  Cases  I.,  II.,  and  III., 
at  end  of  paper)  lactation,  and 
other  suppressed  forms  of  menstrua¬ 
tion,  has  observed  that  their  num¬ 
ber  is  influenced  conversely  by  their 
degree  of  organization.  When  large, 
vascular,  and  possessed  of  tenacious 
coats,  and  their  granular  fluid  of  good 
consistence,  and  a  high  colour,  they 
are  in  general  comparatively  few  in 
number,  and  appear  to  attain  their 
growth,  and  to  penetrate  the  ovary  in 
a  relatively  gradual  way  ;  but,  in  ame- 
norrhcea,  whether  natural  or  abnormal, 
when,  according  to  the  intensity  of  the 
cause  which  arrests  the  menstruation, 
the  vesicles  are  either  smaller  and 
thinner  than  those  just  described,  or 
are  reduced  to  miliary  sized  cells,  with 
vascular  coats,  or,  as  in  the  most  con¬ 
firmed  cases,  to  colourless  vesicular 
points,  their  number  becomes  propor- 
tionably  great,  and  is  sometimes  incal¬ 
culable. 

It  wTould  appear  (Vide  First  Series, 
Part  II.,  Sections  1,  2,  3,  4,  5,  6,  pas¬ 
sim,)  that  during  pregnancy,  the  Graa¬ 
fian  vesicles  seldom  become  so  attenu¬ 
ated  as  they  are  found  to  do  in  the 
amenorrhoea  of  disease,  and  that,  on 
the  contrary,  they  are  often  then  very 
vascular,  large,  and  well  organized.  It 
is  an  inquiry  worth  making,  whether 
the  presence  of  abnormal  phlogosis  of 
the  uterus,  as  in  some  uterine  affec¬ 
tions,  has  any  similar  effect  in  suspend¬ 
ing,  despite  the  amenorrhoea,  the  usual 
atrophy  of  the  ovaries  and  their  folii- 

*  De  la  Puberty  et  de  l’Age  Critique  chez  la 
Femme,  et  de  la  Ponte  Periodique  chez  la 
Femme  et  les  Mammif.  p.  97,  1844. 

f  London  Med.  Gazette,  1843-4. 
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cles,  which  is  incident  to  serious  dis¬ 
ease.  (See  Cases  1Y.  and  Y.  at  end  of 
paper.) 

Another  point  of  interest  connected 
with  the  organic  power  of  the  ovary,  is 
the  capacity  which  it  possesses  of  ac¬ 
commodating  its  action  to  existing  and 
varying  circumstances.  One  impor¬ 
tant  exemplification  of  this  is  presented 
by  the  differences  in  amount  of  organi¬ 
zation  of  the  Graafian  vesicles  in  the 
various  periods  of  female  life,  to  which 
reference  has  been  in  this  section 
made,  and,  also,  by  the  very  oppo¬ 
site  methods  in  which  these  vesi¬ 
cles  are  ultimately  disposed  of  accord¬ 
ing  to  the  degree  of  their  organization. 
Thus,  in  early  infancy,  and  in  old  age, 
when  the  ovaries  are  supererogatory, 
their  vesicles  are  of  so  cobweb  a  tex¬ 
ture,  that  in  the  dead  subject,  a  few 
minutes’  exposure  to  the  air  suffices, 
sometimes,  to  rob  them  of  their  con¬ 
tents,  apd  in  the  living,  they  are  fitted 
to  give  way  under  the  gentlest  pressure 
of  the  fimbriae,  or,  in  default  of  this,  to 
be  discharged  with  innocuousness  into 
the  abdomen.  During  the  period  of 
child-bearing,  again,  when  of  course 
the  ovary  is  the  most  essential  organ  of 
the  female  economy,  and  each  of  its 
follicles  has  become  a  complex  aggre¬ 
gation  of  cells,  the  coats  of  such  folli¬ 
cles  acquire  a  firmness  of  contexture 
which  effectually  preserves  their  im¬ 
portant  contents  from  being  wasted  on 
every  occasion  of  excitement  to  which 
the  ovaries  at  this  period  of  life  may  be 
exposed,  and  which,  indeed,  but  for  the 
additional  absorbing  powers  acquired 
by  the  ovaries  along  with  menstrua¬ 
tion,  wrould  prove  an  affectual  barrier 
to  the  due  exercise  of  the  reproductive 
function.  Again,  in  pregnancy,  the 
physical  difficulties  presented  to  re¬ 
newed  impregnation  by  the  situation 
of  the  ovum  within  the  uterus,  are  not 
of  that  nature  which  would  prevent 
superfcetation  being  a  frequent  occur¬ 
rence,  were  it  not  that  the  structure  of 
the  ova  in  this  condition  becomes  so 
imperfect,  that  their  successful  fecun¬ 
dation  is  commonly  an  impossibility  ; 
and  in  lactation,  again,  the  recurrence 
of  gravidity  would  be  more  common  at 
an  early  period  than  is  the  fact,  were  it 
not  for  the  sanative  operation  of  the 
same  cause. 

It  is  a  distinctive  character  of  the 
openings  made  in  the  peritoneum  over 
the  ovarian  vesicles  of  menstruating 


women,  that,  while  those  in  the  ame- 
norrhceic,  or  non-menstruating  female, 
are  punctate,  these  are  uniformly  linear 
or  crucial,  as  are  also  their  cicatrices. 
The  opening  in  the  walls  of  the  vesicle 
is  in  all  cases  circular,  and  corresponds 
to  the  minute  size  of  the  ovum,  but,  in 
the  menstruating  woman,  that  made  in 
the  walls  of  the  ovary  is  greatly  larger 
than  in  other  women,  and  always  af¬ 
fects  a  linear  form.  This  difference  is 
perhaps  dependent  on  the  greater  acti¬ 
vity  of  the  ovaries  in  menstruating  than 
in  other  women,  and  probably  is  in¬ 
tended  to  furnish  facilities  for  the  spee¬ 
dier  and  more  frequent  discharge  of 
mature  vesicles  than  is  either  compe¬ 
tent  or  desirable  w7hen  the  menses  are 
absent. 

Such  a  use  of  menstruation  is  ren¬ 
dered  feasible,  not  only  on  the  grounds 
stated,  but  also  from  a  fact  which  may 
serve  to  illustrate  further  the  accommo¬ 
dating  faculty  of  the  ovaries  at  present 
under  notice.  When  a  crop  of  mature 
well-developed  follicles  has  been  formed 
in  a  menstruating  woman,  and  the 
catamenia  are  suddenly  arrested,  the 
further  growth  of  similar  sized  vesicles 
is  also  stopped,  and  those  actually  ex¬ 
isting,  instead  of  being  discharged  as 
formerly  by  rupture,  move  off  in  a 
crowd  between  the  layers  of  the  broad 
ligaments,  and  sometimes  steal  along 
the  outside  of  the  tubes  as  far  even  as 
the  fundus  of  the  uterus.  In  these  situ¬ 
ations  their  vascular  connexions  be¬ 
come  atrophied,  and  their  nutrition  be¬ 
ing  consequently  destroyed,  their  fluid 
contents  are  generally  disposed  of  either 
by  absorption  or  transudation,  whild 
their  solid  particles  remain  embedded 
as  harmless  foreign  bodies  in  their  new 
location  ;  and,  in  the  meantime,  the 
plastic  power  of  the  ovaries  being  re¬ 
duced  to  the  amenorrhoeic  type,  struc¬ 
tureless  vesicles  only  continue  to  be 
discharged  by  these  bodies,  agreeable  to 
the  constitution  of  their  new  condition. 

Again,  should  one  of  the  fallopian 
tubes  become  impervious,  a  similar  ar¬ 
rest  of  matured  vesicles  has  been  found 
associated  with  it,  but  only  on  the  cor¬ 
responding  side  ;  and  the  writer  thinks 
that  there  are  good  grounds  for  believ¬ 
ing  that  when  both  tubes  are  shut,  the 
operation  of  the  alleged  intuitive-like 
control  of  the  ovaries  over  their  owrn 
functions,  to  which  he  has  referred  in 
this  section,  speedily  suspends  men¬ 
struation,  and  the  secretion  also  of  any 
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other  than  such  minute,  colourless,  and 
pellicular  vesicles,  as  may  burst  into 
the  abdomen  with  impunity. 

Case  I.— Mrs. - ,  aged  45,  a  widow, 

with  a  family,  the  youngest  six  years 
of  age.  Died  two  days  after  admission 
into  fever  house,  and  was  said  to  have 
had  a  sanguineous  discharge  from  ute¬ 
rus  fourteen  days  before,  but  no  evi¬ 
dence  of  the  existence  of  pregnancy 
or  of  an  abortion  could  be  had.  Uterus 
about  a  fourth  larger  than  natural. 
Orifice  lay  open,  and  occupied  by  a 
clot  .which  filled  the  cavity  and  cervix, 
and  which  had  begun  to  be  softened 
and  decomposed  at  the  fundus.  Tube 
of  right  side  very  vascular,  and  its 
veins  turgid;  that  of  left  impervious, 
and  its  exterior  occupied  by  several 
small  vesicles,  which  had  apparently 
passed  to  it  from  the  ovary.  Each 
ovary  measured  about  two  inches  in  its 
length,  by  about  one  in  depth,  and  a 
quarter  of  an  inch  in  its  thickness. 
They  were  pale,  smooth,  and  punctate, 
with  vesicles  of  most  minute  size ;  on 
the  posterior  surface  of  the  right,  there 
was  a  yellow  spot  of  about  two  lines 
diameter,  perforated  in  its  centre  by  an 
opening,  which  admitted  a  bristle,  and 
communicated  with  a  beautiful  cepha- 
loid  cyst  of  the  size  of  a  hazel-nut. 

Case  II. - ,  aged42.  Large  family, 

youngest  fourteen  months  old,  and  at 
breast.  Ovaries  smooth,  pale,  and 
sprinkled  with  delicate,  transparent, 
and  colourless  vesicles  of  small  size, 
some  still  embedded  in  glands,  and 
others  protruding  from  surface  by 
•nearly  their  whole  circumference.  Each 
ovary  contained  only  the  remains  of  a 
soft  corpus  albidum,  lying  under  the 
faint  vestiges  of  a  cicatrix. 

Case  I II. - ,aged23.  Amenorrhoea 

of  six  months’  standing  from  granular 
kidney.  Uterus  slightly  below  the 
average  virgin  size.  Tubes  pervious, 
both  having  an  antrum  at  their  ovarian 
extremities,  which,  on  being  inflated, 
appeared,  from  the  thinness  of  the 
walls  of  the  tube,  translucent,  the  mus¬ 
cular  fibres  being  separated  into  masses 
collected  around  the  brim  of  the  an¬ 
trum.  Ovaries  plump,  and  their  inte- 
Tior  full  of  a  succulent  pulp,  consisting 
of  numberless  transparent  vesicular 
points,  scarcely  visible  to  the  naked 
eye,  and  containing,  also,  beneath  the 
peritoneal  covering,  many  vascular 
Graafian  follicles  of  the  size  of  mustard- 


seed,  and  some  even  larger,  which  pro¬ 
jected  from  the  surface  of  the  ovaries, 
which  they  had  begun  to  thin  and  to 
render  vascular.  Anterior  aspects  of 
both  ovaries  occupied  externally,  and 
the  posterior  aspects  of  both  tubes, 
and  the  free  ends  of  all  the  fimbrise,  by 
transparent  colourless  vesicles,  of  the 
size  of  a  grain  of  sago,  or  larger,  many 
of  which  had  been  solidified  apparently 
from  absorption  of  their  more  fluid 
parts. 

Case  IV.  - ,  aged  40.  Death 

from  fever.  Presumed  to  have  been 
amenorrhoeic,  but  had  a  brown  vaginal 
discharge.  Uterus  larger  than  natural, 
its  orifice  and  inferior  labium  particu¬ 
larly,  of  an  ink  colour,  and  the  seat  of 
an  indentation  of  more  than  an  inch 
across,  and  about  an  inch  upwards, 
which  was  produced  by  an  ulceration 
of  the  substance  of  a  ragged,  pulpy 
character,  still  having  the  mucous  co¬ 
vering  of  the  labium  extended  across 
it,  and  fallen  down  into  it,  but  cri¬ 
brated  by  numerous  foramina,  and  ca¬ 
pable  of  being  raised  by  the  blowpipe. 
Parietes  of  the  uterus  thickened.  Tubes 
impervious.  The  right  ovary  some¬ 
what  enlarged,  but  shut  up  in  a  redu¬ 
plication  of  the  broad  ligament  by  firm 
adhesions ;  on  opening  which,  the  li¬ 
gament  was  seen  to  contain  numerous 
small  bodies  of  the  colour  and  consis¬ 
tence  of  candied  sugar,  which  suggested 
the  idea  of  their  being  solidified  vesi¬ 
cles.  Left  ovary  also  above  medium 
size,  and  its  anterior  aspect  and  the 
posterior  surface  of  the  tube  had  several 
small  colourless  vesicles  in  their  walls  ; 
while  the  interior  of  the  gland  was 
filled  with  a  moist,  lamellated  pulp,  in 
the  layers  of  which  numerous  small 
pale  vesicles  were  suspended,  some  of 
which  had  burst  on  the  surface  of  the 
ovary. 

CaseV. - ,  death  from  cancer  of  the 

uterus,  nearly  a  half  of  which  was  de¬ 
stroyed.  Ovaries  large  and  plump. 
Numerous  pale,  transparent  vesicles, 
of  the  size  of  a  small  pin-head  and  less, 
and  filled  with  limpid  fluid,  were  seen 
on  the  exterior  of  the  glands  ;  and  in¬ 
ternally  the  parenchyma  was  sprinkled 
throughout  with  similar  cells,  mixed 
over  its  surface,  and  under  the  peri¬ 
toneum,  with  a  number  of  vascular 
follicles  as  large  as  coriander  or  hemp 
seed,  and  with  as  many  as  five  dense 
corpora  albida  adhering  to  the  ovary 
by  their  pellicular  envelopes. 
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A  DOUBTFUL  CASE. 

DEATH  FROM  POISONING  OR  DISEASE. 

(From  a  Correspondent.) 


£The  following  case  has  been  commu¬ 
nicated  to  us  from  a  quarter  upon  which 
we  can  rely.  For  obvious  reasons  we 
omit  all  reference  to  names. — Ed.  Gaz.] 

I  was  sent  for  to  see  a  patient,  A.B., 
■who.  had  been  amaurotic,  and  in  some 
degree  paralytic,  for  about  seven  years. 
He  was  suffering  from  general  derange¬ 
ment  of  the  system,  without  any 
marked  symptoms,  and  expressed  him¬ 
self  as  suffering  no  pain  either  in  head, 
stomach,  or  bowels.  I  prescribed  for 
him  an  aperient  and  some  diffusive  sti¬ 
muli.  He  continued  in  much  the  same 
state  for  about  two  days ;  and  on  the 
fourth  day  was  attacked  with  vomiting 
of  a  brownish  matter,  but  unattended 
with  pain.  The  abdomen  was  much 
distended  with  flatus,  and  quite  tym¬ 
panitic.  On  the  evening  of  this  day, 
while  sitting  on  the  close-stool,  he  was 
seized  with  faintness  to  such  an  extent, 
as  to  induce  those  about  him  to  sup¬ 
pose  he  was  sinking ;  but  after  a  short 
time  he  rallied.  The  next  day  he  ap¬ 
peared  worse ;  but  still  there  was  no 
marked  symptom  of  disease,  and  in  the 
evening  he  complained  of  a  frequent 
desire  to  make  wrater,  but  he  was  not 
able  to  pass  much.  He  was  now  seen 
by  a  medical  friend,  who  found  him  in 
such  a  hopeless  state,  that  he  thought 
any  interference  useless.  The  next 
morning  between  nine  and  ten  o’clock, 
he  expressed  a  frequent  desire  to  mic¬ 
turate  ;  he  got  out  of  bed,  but  soon 
fainted,  after  which  a  good  deal  of 
urine  passed  away  involuntarily  ;  and 
in  a  short  time  he  died. 

On  a  post-mortem  examination  all  the 
organs  of  the  body,  except  the  stomach, 
liver,  kidneys,  and  bladder,  presented  a 
healthy  appearance.  There  was  marked 
inflammation  of  the  stomach,  which 
was  quite  contracted,  but  free  from  any 
signs  of  ulceration  or  corrosion.  It 
contained  about  two  drachms  of  a  tur¬ 
bid  liquid,  possessing  no  peculiar  odour. 
The  vessels  of  the  stomach  were  much 
injected,  and  the  lining  membrane  pre¬ 
sented  patches  of  inflammation.  The 
same  appearance  of  redness  was  met 
with  for  about  four  inches  in  the  upper 
part  of  the  duodenum  ;  but  this  almost 
entirely  disappeared  after  the  third  day. 


The  intestines  contained  no  solid  nor 
liquid  matter,  but  were  distended  with 
flatus.  The  liver  and  kidneys  were 
congested,  and  the  bladder  contained 
about  two  pints  of  urine.  There  was 
no  sign  of  inflammation  in  the  organ, 
nor  was  there  any  appearance  of  peri¬ 
tonitis. 

I  am  not  at  all  aware  of  any  of  the 
symptoms  having  been  increased  after 
any  meal  or  administration  of  food,  nor 
can  I  in  any  way  account  for  the  gas¬ 
tritis,  of  which  during  life  the  deceased 
had  no  symptom  except  slight  vomit¬ 
ing.  I  am  fully  aware  that  the  ac¬ 
companying  history  is  a  very  imperfect 
one. 

A  coroner’s  inquest  was  held  in  this 
case,  and  a  verdict  was  returned  of 
“Hied  from  inflammation  of  the  sto¬ 
mach  but  the  cause  of  the  inflamma¬ 
tion  could  not  be  assigned. 

After  the  inquest  it  was  considered 
advisable  to  examine  the  stomach  and 
the  liquid  taken  from  it.  The  liquid 
was  of  a  brownish  colour,  slightly  acid, 
and  partially  decomposed.  It  con¬ 
tained  a  turbid  brownish  sediment; 
and  the  whole  amounted  to  two  drachms. 
The  liquid  and  the  sediment  were  se¬ 
parately  examined  for  arsenic,  and  the 
more  common  irritant  poisons,  but  not 
a  trace  of  any  of  these  bodies  could  be 
detected.  The  mucus  of  the  stomach 
was  then  examined,  but  with  a  like 
result.  The  whole  of  the  organ  was 
then  cut  into  small  pieces,  and  boiled 
in  a  mixture  of  one  part  of  pure  mu¬ 
riatic  acid  and  ten  parts  of  water,  for 
two  hours.  The  stomach  was  in  this 
way  reduced  to  fine  shreds  ;  the  liquid 
thus  obtained  was  of  a  dark  colour, 
highly  acid,  clear,  and  free  from  vis¬ 
cidity.  It  amounted  in  quantity  to 
about  four  ounces.  A  piece  of  bright 
copper  was  introduced  into  the  liquid, 
when  it  had  been  brought  to  the  boil¬ 
ing  point,  and  allowed  to  remain  for 
half  an  hour.  For  some  minutes  the 
copper  underwent  no  change,  but  in. 
less  than  a  quarter  of  an  hour  the  whole 
surface  of  the  metal  acquired  a  dark- 
grey  tarnish,  very  closely  resembling 
that  produced  by  arsenic  under  the 
same  circumstances.  The  copper  was 
dried,  and  the  grey  powder  scraped 
from  the  surface  and  heated  in  a  re¬ 
duction  tube,  but  no  white  crystalline 
sublimate  could  be  obtained.  It  should 
be  observed,  that  the  greater  part  of 
the  powder  scraped  off  was  copper,  the 
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coating  amounting  to  only  a  very  thin 
film.  The  result  was  therefore  by  no 
means  conclusive  ;  and  as  neither  the 
liver,  spleen,  nor  any  part  of  the  body 
of  the  deceased  could  be  procured,  in 
order  to  confirm  or  remove  the  suspi¬ 
cion  excited  by  this  deposit  on  the 
metal,  the  investigation  was  abandoned. 

The  symptoms,  so  far  as  they  could 
be  observed  in  the  case,  were  not  those 
of  poisoning  by  arsenic ;  and  yet  it  is 
difficult  to  account  for  the  well-marked 
inflammation  of  the  stomach  and  duo¬ 
denum,  and  the  chemical  effect  on  the 
copper, — for  the  whole  of  the  materials 
were  pure,  a  parallel  experiment  hav¬ 
ing  been  performed  with  these  mate¬ 
rials  on  double  the  weight  of  healthy 
animal  matter.  After  boiling,  and  half 
an  hour’s  immersion,  the  piece  of  cop¬ 
per  employed  came  out  in  this  case  as 
bright  as  when  it  was  placed  in  the 
liquid. 


REMARKS  ON  THE 

ALLEGED  PRODUCTION  OF  PRUS¬ 
SIC  ACID  IN  ORGANIC  LIQUIDS, 

AND  ON  ITS  DETECTION  WITHOUT 
DISTILLATION. 

Bv  Alfred  S.  Taylor, 

Lecturer  on  Medical  Jurisprudence,  &c.  in 
Guy’s  Hospital. 

The  detection  of  prussic  acid  in  the 
stomach  of  a  person  who  has  died 
from  that  poison,  and  in  liquids  con¬ 
taining  organic  matter,  without  resort¬ 
ing  to  distillation  at  a  high  tempera¬ 
ture,  has  been  for  some  time  a  deside¬ 
ratum  in  medico-legal  chemistry.  All 
medico-legal  writers  recommend  the 
process  originally  proposed  by  MM. 
JLassaigne  and  Leuret,  i.  e.  the  distilla¬ 
tion  of  the  organic  liquid  in  a  vapour- 
Lath  until  one-sixth  or  one-eighth  part 
is  collected.  This  is  then  to  be  tested 
in  the  usual  way.  An  objection  has 
been  urged  against  this  process,  that 
hydrocyanic  acid  may  be  formed  during 
distillation  by  the  decomposition  of 
animal  matter.  This  objection,  as  Dr. 
Christison  remarks,  appears  to  rest 
upon  conjecture,  or  presumption  at 
furthest  (756).  One  fact  must  strike 
ns  in  relation  to  it,  namely,  that  if  it 
were  valid,  those  who  are  engaged  in 
medico-legal  researches  would  be  con¬ 
tinually  meeting  with  prussic  acid  as  a 
product,  whereas  no  case  of  the  kind, 
so  far  as  I  am  aware,  is  on  record. 
The  addition  to  an  organic  liquid  of 


any  substances  liable  to  form  prussic 
acid  on  distillation  may,  of  course,  lead 
to  its  production  ;  but  this  result  can¬ 
not  constitute  any  valid  objection  to 
the  process  of  distillation.  Orfila 
states  that  he  has  obtained,  from  par¬ 
tially  decomposed  matters,  a  liquid  of 
a  foetid  odour,  sometimes  precipitable 
by  nitrate  of  silver,  the  precipitate 
being  soluble  in  nitric  acid.  Further, 
the  liquid  gave  a  greenish  precipitate 
with  the  sulphate  of  iron  and  potash, 
which  disappeared  entirely  on  adding 
muriatic  acid,  without  leaving  any 
trace  of  Prussian  blue.  (Toxicologic, 
ii.  313).  There  is  not  here  a  single 
character  indicative  of  prussic  acid.; 
the  result,  therefore,  proves  nothing. 

The  production  of  prussic  acid  by 
the  distillation  of  organic  matter  under 
a  temperature  of  212u,  appears  to  be 
one  of  those  unfounded  theoretical 
objections  which  a  medical  jurist  is 
destined  to  encounter.  During  the  last 
fourteen  years  I  have  distilled  the  con¬ 
tents  of  stomachs  in  all  states  of  de¬ 
composition — organic  liquids,  such  as 
porter,  milk,  gruel,  either  mouldy  or 
putrid— without,  in  any  one  instance, 
finding  the  least  trace  of  prussic  acid 
in  the  distilled  liquids,  either  by  the 
odour,  or  by  the  usual  tests.  In  the 
course  of  these  experiments,  I  have 
found  that  prussic  acid  tended  to  pre¬ 
vent  the  formation  of  mould  in  organic 
liquids,  even  where  the  poison  was 
comparatively  in  small  quantity.  I  do 
not  find,  in  Orfila,  Christison,  or  other 
writers,  a  single  fact  to  warrant  the 
assumption,  that  prussic  acid  is  ever 
thus  produced  in  the  distillation  of 
mixed  organic  substances  ;  and  it  ap¬ 
pears  to  me,  that  until  some  good  proof 
in  support  of  the  theory  be  forthcoming, 
a  medical  witness  would  be  justified 
in  rejecting  it  as  an  unfounded  as¬ 
sumption. 

When  the  stomach  contains  matters 
from  which  prussic  acid  is  known  to 
be  chemically  produced  by  simple  ad¬ 
mixture  with  water,  with  or  without 
the  application  of  heat,  the  case  is 
different.  It  then  becomes  a  question 
whether  the  quantity  of  prussic  acid 
which  these  substances  are  capable  of 
yielding,  bears  any  proportion  to  the 
actual  quantity  detected.  One  bitter 
almond  will  give  a  perceptible  quantity 
of  Prussian  blue  when  the  pulp  is 
triturated  with  cold  water,  and  treated 
with  sulphate  of  iron  and  potash  in  the 
usual  way ;  but  the  blue  colour  may 
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only  become  visible  in  the  midst  of 
the  white  pulp  after  some  time.  Dis¬ 
tillation  is  not  necessary  for  the  pro¬ 
duction  of  the  poison  in  this  case,  for 
the  result  is  easily  obtained  at  a  tem¬ 
perature  of  60p.  Much  stress  was  laid, 
on  a  late  occasion,  on  the  production 
of  prussic  acid  from  the  seeds  of  apples. 
I  have  found  that  the  seeds  of  ten  ap¬ 
ples,  distilled  with  a  small  quantity  of 
water  at  a  heat  far  below  ebullition, 
with  their  skins  unbroken,  yielded  not 
a  trace  of  prussic  acid.  When  the 
seeds  were  reduced  to  a  fine  pulp,  and 
distilled  with  a  small  quantity  of  water, 
nitrate  of  silver  scarcely  rendered  the 
distilled  liquid  cloudy,  and  the  quantity 
of  Prussian  blue  obtained  from  the 
whole  was  so  small  that  it  was  difficult 
to  assign  an  estimate  of  its  weight. 
Mr.  Cooper  properly  described  it,  in 
his  evidence,  as  infinitesimal :  taking 
it  at  the  maximum,  I  do  not  think  it 
could  have  exceeded  the  150th  part  of 
a  grain.  The  experiment  was  repeated 
upon  the  seeds  of  ten  other  apples, 
with  a  like  result;  and,  from  these  ex¬ 
periments,  I  should  very  much  doubt 
whether  the  seeds  of  twenty  apples 
would  yield  as  much  prussic  acid  as 
one  bitter  almond.  I  have  also  ex¬ 
amined  by  distillation  the  bruised  seeds 
of  oranges  and  figs,  but  have  found  no 
prussic  acid  produced.  Again,  I  could 
not  obtain  the  slightest  trace  of  that 
poison  in  the  distilled  liquid  obtained 
from  three  hundred  grains  of  the  sweet 
almond  ;  while  the  bitter  almond, 
under  the  same  circumstances,  yielded 
the  poison  readily. 

In  estimating  the  quantity  of  prussic 
acid  which  is  produced  under  these 
circumstances,  it  is,  perhaps,  better  to 
decide  by  the  use  of  the  Prussian  blue 
test  than  by  the  use  of  the  nitrate  of 
silver,  since,  as  Orfila  has  shewn,  ni¬ 
trate  of  silver  is  liable  to  be  precipi¬ 
tated  by  the  distilled  liquid  obtained 
from  many  organic  mixtures,  although 
no  prussic  acid,  be  present. 

I  shall  conclude  these  remarks  on  the 
production  of  prussic  acid  in  organic 
matter  by  reference  to  its  alleged 
formation  in  the  decay  of  unsound 
cheese.  Dr.  Christison  states  this  on 
the  authority  of  Dr.  Witling  (756).  In 
one  experiment  lately  I  examined  230 
grains  of  decayed  cheese  by  digesting  it 
in  a  small  quantity  of  distilled  water, 
and  gently  distilling  the  mixture.  The 
liquid  thus  obtained  had  the  odour  of 
decayed  cheese,  but  not  the  slightest 


trace  of  prussic  acid  could  be  detected 
in  it  by  any  of  the  usual  tests*.  It  is 
desirable  that  further  experiments 
should  be  instituted  on  this  subject. 
Large  quantities  of  decayed  cheese  are 
sold  to  the  poor  in  London,  but  we 
never  hear  of  any  effects  like  those 
caused  by  prussic  acid  resulting  from 
its  use.  I  have  found  such  cheese  to 
be  of  a  brown  colour,  of  a  highly 
offensive  odour,  and  possessing  an  acrid 
bitter  taste.  The  decayed  portions  of 
the  better  kinds  of  cheese,  in  all  the 
stages  of  animal  decomposition,  and 
covered  by  vegetable  growths,  are,  it  is 
well  known,  eaten  by  the  epicure  also 
without  accident.  It  appears  to  me, 
from  these  facts,  that  Dr.  Witling’s 
statement  requires  confirmation.  Un¬ 
sound  cheese  may  act  as  an  irritant,  but 
its  poisonous  effects  cannot  be  ascribed 
to  prussic  acid.  The  ergot  of  rye  is 
said  to  contain  prussic  acid  by  one 
chemist,  but  the  statement  has  been 
denied  by  another  ;  the  question,  there¬ 
fore,  remains  unsettled. 

It  has  appeared  to  me  necessary  thus 
briefly  to  allude  to  the  circumstances 
under  which  prussic  acid  is  alleged  to 
have  been  produced  by  the  decompo¬ 
sition  of  organic  manner,  whether  with 
or  without  the  application  of  a  high 
temperature.  The  general  opinion  is, 
that  there  is  greater  reason  for  the  ob¬ 
jection  where  distillation  is  used,  than 
where  it  is  not ;  hence  it  is  advisable, 
if  possible,  for  the  medical  jurist  to  de¬ 
termine  whether  the  poison  be  present, 
either  by  the  odour  or  by  the  direct  ap¬ 
plication  of  tests  to  the  mixed  liquid, 
before  he  proceeds  to  distil  it.  The 
discovery  of  prussic  acid  in  an  organic 
liquid  before  distillation,  is  supposed  to 
afford  good  evidence  against  its  pro¬ 
duction  subsequently,  but,  from  the 
facts  above  mentioned,  they  may  just 
as  readily  be  assumed  to  take  place  in 
a  liquid  at  60°,  as  in  one  at  or  under 
212°. 

The  fallacies  of  testing  for  prussic 
acid  by  the  odour  alone,  are  now  well 
understood.  There  are  many  circum¬ 
stances  which  may  conceal  or  mask  the 
odour,  and  probably  no  case  of  any  im¬ 
portance  has  yet  presented  itself  in 
which  a  difference  of  opinion  on  its 
presence  has  not  existed.  From  many 
experiments  on  this  point,  I  have  found 
that  some  persons  are  peculiarly  suscep- 

*  The  distilled  liquid  had  the  pungent  odour 
of  cheese.  It  contained  only  the  sesquicarbonate 
of  ammonia. 
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tible  of  this  odour,  while  others  cannot 
perceive  it.  Unless,  therefore,  we  are 
inclined  to  adopt  the  view  that,  under 
all  circumstances,  every  person  must 
necessarily  possess  an  equal  power  of 
smelling  prussic  acid,  we  cannot  but 
agree  with  the  statement  of  the  learned 
judge,  who  presided  at  the  trial  of 
Tawell: — namely,  that  “smell  was  a 
proof  of  the  presence  of  the  poison,  but 
the  absence  of  the  smell  was  no  proof 
of  its  absence.”  This  appears  to  me 
to  be  a  sound  and  correct  view  of  the 
question  :  by  the  presence  of  an  odour 
wre  must  understand  the  odour  of 
prussic  acid: — not  of  bitter  almonds, 
which  has  been  perceived  in  cases 
where  no  prussic  acid  was  present. 
The  difference  is  sufficiently  apparent 
to  those  who  have  attended  to  this 
subject. 

In  a  work  lately  published,*  I  sug¬ 
gested  as  a  trial  test  for  prussic  acid  in 
an  organic  liquid,  that  a  portion  should 
be  placed  in  a  wide  watch-glass,  and 
another,  containing  nitrate  of  silver,  in¬ 
verted  over  it.  If  prussic  acid  be  present, 
cyanide  of  silver  is  speedily  produced 
on  those  portions  of  the  glass  wetted 
by  the  nitrate.  The  same  effect  was 
found  to  take  place  when  the  organic 
liquid  containing  the  poison  was  placed 
in  a  wide-mouthed  bottle, — the  watch- 
glass  with  the  nitrate  of  silver  being 
placed  over  the  mouth  at  the  height  of 
five  or  six  inches  above  the  liquid.  It 
required  about  ten  minutes,  or  a  quar¬ 
ter  of  an  hour,  for  the  production  of 
cyanide  of  silver,  at  the  temperature  of 
60°.  The  deposit  thus  formed  is  inso¬ 
luble  in  nitric  acid,  and  possesses  the 
other  properties  of  the  cyanide.  The 
stomach  of  a  dog,  which  had  been 
killed  by  three  drachms  of  prussic 
acid,  after  having  been  freed  of  its 
contents,  and  thoroughly  washed  in 
water,  was  placed  in  another  bottle, 
twenty-four  hours  after  its  removal 
from  the  body  ;  and  the  stains  of  cya¬ 
nide  of  silver  were  produced  in  about 
ten  minutes  on  the  watch-glass.  Not¬ 
withstanding  that  this  stomach  had 
been  thoroughly  washed,  there  was  still 
an  odour  of  prussic  acid  about  it,— as 
usual  perceptible  to  some,  but  not  to 
all  who  examined  it.  The  stomach, 
when  cut  up  and  distilled,  yielded  a 
liquid  in  which  prussic  acid  was  clearly 
detected :  but  the  odour  and  the  silver 
test  showed  that  the  poison  was  in  the 
stomach,  and  most  strongly  imbibed 
*  Manual  of  Medical  Jurisprudence,  p.  258~ 


into  its  substance,  before  it  was  placed 
in  the  retort. 

An  objection  at  once  presented  itself 
in  the  supposition  that  muriatic  acid 
would  act  in  a  similar  way.  The  fol¬ 
lowing  experiment  was  therefore  per¬ 
formed.  One  fluid-drachm  of  pure 
fuming  hydrochloric  acid  was  mixed 
with  eight  ounces  of  porter,  and  placed 
in  a  bottle.  The  watch-glass  contain¬ 
ing  the  nitrate  of  silver  was  then 
placed  on  the  mouth  of  the  bottle  at 
the  height  of  three  inches  above  the 
level  of  the  liquid.  There  was  scarcely 
any  perceptible  film  on  the  nitrate  after 
half  an  honr;  while  two-tliirds  of  a 
grain  of  anhydrous  prussic  acid,  mixed 
with  eight  ounces  of  porter,  gave  a  well 
defined  deposit  of  cyanide  of  silver  in 
a  quarter  of  an  hour.  The  proportion 
of  muriatic  acid  used  (l-64th)  was  in¬ 
finitely  larger  than  that  which  exists 
naturally  in  the  secretions  of  the  sto¬ 
mach, — so  that,  except  in  a  case  of  poi¬ 
soning  by  muriatic  acid,  an  objection, 
founded  on  the  deposit  being  chloride 
of  silver,  would  be  invalid.  The  prussic 
acid  formed  less  than  the  2500th  part 
of  the  liquid,  and  yet  it  was  readily 
detected.  The  difference  is  evidently 
owing  to  the  far  greater  volatility  of 
this  poison.  There  is  some  little 
trouble  in  procuring  by  this  process  a 
sufficient  quantity  of  cyanide,  in  order 
to  determine  its  real  nature  by  the 
combustion  of  cyanogen ;  and  thus  I 
was  induced  to  try  the  Prussian  blue 
test  (the  mixed  oxides  of  iron)  by 
placing  a  diluted  solution  of  potash  in 
the  watch-glass,  and  allowing  it  to  re¬ 
main  for  a  quarter  of  an  hour.  A  so¬ 
lution  of  green  sulphate  of  iron  was 
then  added, — the  mixture  well  agitated, 
and  the  oxide  of  iron  was  redissolved 
by  diluted  muriatic  acid.  Prussian 
blue  in  small  quantity  was  left.  This 
experiment  succeeded  on  repeated  trials 
with  a  mixture  containing  one  grain  of 
prussic  acid,  with  four  ounces  of  por¬ 
ter,  made  five  months  previously.  The 
result  was  also  equally  satisfactory 
when  tried  with  a  mixture  containing 
two-thirds  of  a  grain  of  anhydrous 
prussic  acid  in  eight  ounces  of  porter, 
— the  Prussian  blue  being  more  appa¬ 
rent  when  a  white  saucer  was  substi¬ 
tuted  for  the  watch-glass. 

It  may  be  said,  the  quantity  of  prus¬ 
sic  acid  thus  detected  is  very  small. 
That  objection  I  hold  to  be  quite  un¬ 
important.  The  analyst  may  go  on 
making  as  many  experiments  as  he 
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pleases,  and  thus  accumulate  the  Prus¬ 
sian  blue ;  but  that  is  surely  as  little 
necessary  in  a  case  of  poisoning  by 
prussic  acid,  as  in  the  case  of  poisoning 
by  arsenic  or  corrosive  sublimate, 
where  the  40th,  50th,  or  100th  part  of 
a  grain  will  give  to  a  careful  experi¬ 
menter  all  the  evidence  he  requires. 
The  great  point  to  observe,  is,  that  no 
other  substance  but  prussic  acid  can 
produce  Prussian  blue  under  the  cir¬ 
cumstances.  It  is  unmixed  with  or¬ 
ganic  matter,  and  its  colour  is  as  clear 
and  bright  as  if  the  test  had  been  ap¬ 
plied  to  the  diluted  aqueous  solution  of 
the  pure  acid,  instead  of  the  vapour  of 
a  complex  organic  mixture,  possessing, 
to  many  persons  at  least,  not  the  slightest 
odour  of  the  poison. 

When  we  require  to  know  the  quan¬ 
tity  of  prussic  acid  present,  either 
the  whole  or  a  known  fractional  part 
of  the  liquid,  must  necessarily  be  dis¬ 
tilled.  The  objections  to  this  process, 
however,  will  be  materially  reduced,  if 
not  altogether  removed,  by  the  appli¬ 
cation  of  this  test  before  distillation. 
The  experiment  will  also  furnish  the 
best  answer  to  any  argument  founded 
upon  a  difference  of  opinion  among  the 
witnesses  as  to  the  presence  of  an 
odour. 

Orfila  has  recommended  that  a  slip 
of  paper  should  be  dipped,  1st,  in  pot¬ 
ash  ;  2nd,  in  the  organic  mixture  sus¬ 
pected  to  contain  the  poison  ;  3dly,  in 
a  solution  of  green  sulphate  of  iron ; 
and  4thly,  in  diluted  sulphuric  or  mu¬ 
riatic  acid.  I  have  found  this  method 
far  inferior  to  the  one  here  recom¬ 
mended  ;  indeed  it  is  much  less  satis¬ 
factory  than  the  application  of  the 
Prussian  blue  test  to  the  filtered  orga¬ 
nic  liquid  at  once  :  in  which  case  the 
precipitate  requires  to  be  washed  until 
it  is  sufficiently  pure  to  have  its  pro¬ 
perties  identified.  But  it  cannot  then 
be  procured  so  pure  as  by  the  above 
process. 

It  may  be  a  question  whether  both 
the  silver  and  iron  tests  are  necessary 
for  the  corroboration  of  the  results  ob¬ 
tained  by  either  separately ;  or  whether, 
in  every  case,  there  would  not  be  suffi¬ 
cient  proof  of  the  presence  of  prussic 
acid  by  the  application  of  one  only. 
The  use  of  one  of  the  tests  appears  to 
me  to  be  all  that  is  necessary  for 
chemical  proof  of  the  presence  of  the 
poison,  provided  that  in  the  case  of  the 
precipitate,  formed  on  the  addition  of 


nitrate  of  silver,  we  obtain  the  only 
clear  evidence  of  its  nature  by  the  com¬ 
bustion  of  cyanogen  ;  and,  in  the  case 
of  the  iron  test,  provided  we  can  deter¬ 
mine  the  precipitate  to  be  Prussian 
blue.  The  colour  is  sufficient  to  iden¬ 
tify  this  substance,  for  no  other  blue 
compound  could  be  produced.  It  need 
hardly  be  said  that  the  potash  and  sul¬ 
phate  of  iron  used  for  testing  should  be 
entirely  free  from  prussic  acid— a  fact 
easily  demonstrated^by  a  separate  ex¬ 
amination. 

I  do  not  claim  for  this  process  any 
more  than  a  mere  application  of  che¬ 
mical  principles  already  well  known. 
It  may,  however,  be  found  convenient 
to  the  general  practitioner;  and  it  wull 
obviate  all  objections  respecting  the 
production  of  prussic  acid  by  heat,  as 
well  as  the  non-detection  of  odour  by 
those  who  examine  the  liquid.  It  may 
also  be  made  at  once,  during  the  post¬ 
mortem  examination ;  for  all  the  appa¬ 
ratus  required,  will  be  a  watch-glass* 
or  a  white-saucer,  caustic  potash,  sul¬ 
phate  of  iron,  and  diluted  muriatic  or 
sulphuric  acid.  The  contents  of  the 
stomach  without  filtration  may  be 
emptied  into  a  bottle,  and  the  experi¬ 
ment  performed  on  the  spot :  the  sto¬ 
mach  itself  may  be  placed  in  another 
vessel ;  and  as  I  have  verified  by  expe¬ 
riment,  there  is  even  a  chance  of  thus 
detecting  the  poison  in  the  substance 
of  the  organ,  when  it  has  been  freed  of 
its  contents  and  thoroughly  washed  in 
water.  It  is  not  improbable  that  in 
this  way,  also,  the  poison  may  hence¬ 
forth  be  detected  in  the  blood,  secre¬ 
tions,  and  soft  organs,  provided  the 
analysis  be  not  delayed  too  long.  If 
putrefaction  should  have  commenced, 
and  the  suspected  liquid  possess  an 
alk  aline  reaction, it  would  be  advisable  to 
acidulate  the  liquid  with  sulphuric  acid. 
This  process  shows  the  great  vola¬ 
tility  of  the  poison,  and  the  rapid  diffu- 
sibility  of  its  vapour.  As  an  additional 
proof,  I  may  mention  that  the  liquid 
obtained  by  distillation  from  the  sto¬ 
mach  of  the  dog,  which  yielded  one  day 
clear  evidence  of  the  acid  by  tests, 
although  not  by  odour,  was  examined 
the  day  following,  and  all  the  prussic 
acid  had  disappeared,  the  vessel  having 
been  left  slightly  exposed.  Hence, 
then,  no  time  should  be  lost  in  per¬ 
forming  the  analysis. 
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ON  THE 

EXTERNAL  USE  OF  TOBACCO  IN 
PRURIGO. 

By  J.  G.  French,  Esa. 

Surgeon  to  St.  James’s  Infirmary. 

The  infusion  of  tobacco  (which  has,  I 
believe,  been  hitherto  used  only  as 
an  enema,  and  which,  in  that  mode, 
produces  such  powerful  physiological 
effects)  is  a  most  useful,  and,  as  far  as 
my  experience  goes,  a  most  innocent 
external  application. 

The  complaints  for  which  I  have 
prescribed  it  with  undoubted  success 
are  prurigo,  and  the  purulent  ophthal¬ 
mia  of  infants.  I  have  also  found 
greater  benefit  from  it  as  a  collyrium 
in  scrofulous  conjunctivitis,  than  from 
any  other  remedy.  In  prurigo  pudendi 
I  first  discovered  its  extreme  usefulness 
in  a  case  which  had  for  some  time  been 
relieved  by  a  strong  lotion  of  hydro¬ 
cyanic  acid,  viz.  a  drachm  of  Scheele’s 
solution  po  six  ounces  of  water;  this  at 
length  losing  its  effect,  the  infusion  of 
tobacco  was  prescribed,  from  which  the 
patient  found  more  complete  relief  than 
had  ever  been  experienced  from  the 
hydrocyanic  acid.  Since  then,  two 
two  years  ago,  I  have  always  used  this 
infusion  in  such  cases,  and  consider  it 
to  be  a  highly  satisfactory  remedy. 

Although  we  have  already  several 
useful  remedies  for  the  purulent 
ophthalmia  of  infants,  yet  in  some 
cases  these  appear  to  produce  irrita¬ 
tion,  and  the  complaint  under  their 
use  sometimes  becomes  stationary.  In 
such  cases  I  have  found  the  most 
marked  benefit  from  the  infusion  of 
tobacco. 

The  formula  of  this  remedy  for  these 
purposes,  is  double  the  strength  of  that 
generally  used  as  an  enema,  viz.  one 
drachm  of  the  tobacco  to  half  a  pint  of 
boiling  water;  and  it  may  be  remarked, 
that  the  tobacco  sold  under  the  name 
of  “shag,”  was  found  to  be  more  effi¬ 
cacious  than  that  called  “pigtail.” 


RETENTION  OF  URINE. 

Luther  is  said  to  have  died  of  a  retention 
of  urine  in  a  coach,  through  a  modest  regard 
of  the  company,  as  did  Dr.  Tryon  of  the 
same  forbearance  in  a  passage-boat,  the 
bladder  being  so  filled  as  to  be  unable  to 
relieve  itself  when  he  came  on  shore.  The 
celebrated  Marquis  of  Tullibardine,  it  is  said, 
took  also  the  same  method  in  the  Tower 
to  escape  a  public  death. 


MEDICAL  GAZETTE. 


FRIDAY,  JUNE  20,  1845. 

We  think  there  can  be  only  one  feeling 
of  indignation  in  the  profession  with 
respect  to  the  statement  put  forward 
by  the  Royal  College  of  Surgeons,  and 
printed  in  our  last  number.*  The 
amended  Bill  is  likely  to  affect  the 
College  in  a  more  serious  way  than 
the  Council  had  at  first  anticipated; 
and  they  intimate  that  its  provisions 
differ  from  those  which  they  had  been 
led  to  expect.  We  are  not  now  going 
to  speculate  upon  the  nature  of  the 
compact  which  thus  appears  to  have 
been  entered  into  between  the  Home 
Minister  and  the  Council;  but  our 
duty  as  public  journalists  requires,  that 
we  should  not  pass  over  this  document 
with  the  few  cursory  remarks  which 
were  made  upon  it  in  our  last.  The 
Council  complain,  that  in  the  event  of 
the  measure  becoming  law,  “  for  the 
first  time  will  every,  general  practi- 
titioner  be  presented  to  the  public 
under  the  title  of  ‘Fellow,’ — a  title 
which  was  intended  to  designate  the 
highest  professional  qualifications  of 
physician  or  surgeon  j  but  which  here 
appears  to  imply  that  the  general  practi¬ 
tioner  combines  the  highest  qualifica¬ 
tions  of  both  physician  and  surgeon, 
conjoins  their  functions,  and  superadds 
those  of  the  professor  of  midwifery,  but 
discards  the  characteristic  designation 
of  apothecary !”  This  is  certainly  suf¬ 
ficiently  insulting  to  those  members  of 
the  College,  who,  with  an  equal  right 
to  have  their  claims  considered,  were 
arbitrarily  set  aside  in  the  list  of  Fel¬ 
lows,  for  others  of  much  more  recent 
standing,  whose  claims  to  the  fellow¬ 
ship  could  not  have  consisted  in  their 
having  “  the  highest  professional  qua- 


*  P.  299. 
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lifications  as  surgeons.”  There  are 
many  on  that  list  far  inferior  in  profes¬ 
sional  standing  to  others  whose  names 
are  not  there  to  he  found.  They  could 
have  owed  their  election  only  to  private 
influence  ;  for  certainly  their  position 
in  the  profession,  did  not  justify  the 
Council  in  conferring  upon  them  the 
Fellowship.  Members  of  a  few  years’ 
creation,  they  have  become  by  the  fiat 
of  the  College  “  Fellows,”  or  surgeons 
of  “  the  highest  professional  quali¬ 
fications  ”  !  and  the  Council  think 
themselves  justified  in  stating  that  by 
another  charier  giving  the  title  of  Fellow 
to  members  not  of  their  own  selection, 
it  “  describes  them  under  a  title  which 
can  scarcely  fail  to  mislead  the  public 
in  estimating  their  true  character  J”  We 
really  cannot  see  that  the  public  are 
more  likely  to  be  misled  in  this  respect 
by  the  creation  of  another  class  of  Fel¬ 
lows,  than  they  are  now  actually  misled 
with  respect  to  a  great  number  of  those 
who  are  the  selected  of  the  College 
itself. 

According  to  the  very  partial  divi¬ 
sion  of  members  made  by  the  College, 
we  must  look  upon  those  who  have  not 
had  the  Fellowship  conferred  upon 
them,  as  the  men  intended  for  the 
“  ordinary  exigencies ”  of  surgical  prac¬ 
tice— those  who  have  received  a  mini¬ 
mum  of  professional  education,  and 
have  acquired  a  minimum  of  surgical 
knowledge  ;  and  yet  it  would  seem  that 
it  is  from  this  inferior  class  that  the 
College  expects  to  derive  the  funds  ne¬ 
cessary  for  its  support.  The  men  adapted 
for  the  “  ordinary  exigencies”  may  pay 
the  fees,  and  be  admitted  as  members  of 
an  inferior  grade ;  they  will  thus  fur¬ 
nish  the  means  for  supporting  their 
“  alma,”  or,  as  it  has  been  more  appro¬ 
priately  termed,  their  “dura  mater,” 
and  in  continuing  the  existence  of  a 
class  of  Fellows,  which  without  them, 
it  appears,  would  be  too  few  in  number 
to  keep  up  an  annual  renovation  of  the 
funds.  Thus,  then,  the  whole  “  State¬ 


ment”  resolves  itself  into  an  “  argu- 
menium  ad  crumenam 

We  cannot  at  all  agree  with  the 
Council  that  the  amended  bill  is  cal¬ 
culated  to  discourage  the  attainment  of 
the  Fellowship  in  the  manner  pre¬ 
scribed  by  the  bye-laws  of  the  College, 
which  require  a  prolonged  course  of 
laborious  studies.  If  the  wants  of  the 
public  with  regard  to  practitioners  can 
be  met  by  a  shorter  course  of  studies, 
or,  more  correctly  speaking,  by  this 
course  of  studies  being  commenced  at 
an  earlier  period  of  life,  we  really  do 
not  see  why  the  College  are  to  inter¬ 
fere.  If  the  general  practitioner  is 
already  completely  a  surgeon  in  all  his 
functions,  qualifications,  and  privileges, 
this  is  all  that  the  public  will  look  to, 
and  all  that  it  need  require.  .It  is  pro¬ 
bable,  also,  that  such  practitioners 
under  the  new  system  may  beprovided 
with  more  than  a  bare  sufficiency  of 
surgical  knowledge,  which,  according  to 
the  confession  of  the  Council,  has  been 
hitherto  the  main  object  in  conducting 
the  examination  of  members.  This  con¬ 
cession  thus  voluntarilymade, in  our  view 
disentitles  the  College  from  claiming 
for  the  future  the  sole  privilege  of  exa¬ 
mining  and  licensing  what  they  are 
pleased  to  consider  a  lower  grade  of 
practitioners — men  who  “  supply  me¬ 
dical  aid  and  advice  at  a  moderate 
cost  !” 

We  cannot  agree  in  the  assertion 
that  these  hostile  attacks  are  devoid  of 
any  “  reasonable  ground,  and  unsup¬ 
ported  by  any  rational  argument.” 
The  reasonable  ground  is,  that  the 
Council  of  the  College  have  deserted 
its  members,  and  have— we  do  not  say 
in  all,  but  in  many  cases — made  a  most 
unfair  and  partial  selection  for  con¬ 
ferring  the  Fellowship  under  the  Char¬ 
ter.  Why  should  a  single  member  of 
less  than  ten  years’  standing  have  been 
created  a  Fellow  unless  it  were  clear 
that  there  was  no  member  of  older 
standing  who  had  stronger  claims  ? 
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Have  the  College  acted  upon  this  prin¬ 
ciple  ?  Assuredly  not.  Some  of  the 
members  of  the  Council  must  be  well 
aware  that  names  have  been  most  im¬ 
properly  excluded  from  the  list  of 
Fellows,  and  there  is  now  no  other 
remedy  for  this  injustice  but  a  supple¬ 
mentary  charter.  In  the  meantime, 
it  appears  to  us  the  Council  of  the 
College  have  no  right  to  cast  a  stigma 
upon  a  majority  of  the  members,  by 
electing,  in  many  cases,  their  juniors, 
nor  are  they  justified  in  claiming  from 
the  Government  a  monopoly  for  the 
creation  of  an  “  inferior”  grade  merely 
for  the  sake  of  supplying  themselves 
with  funds.* 


The  Physic  and  Surgery  Bill  is  post¬ 
poned  until  this  evening,  Thursday, 
June  19,  and,  from  what  we  hear,  we 
think  it  is  very  doubtful  whether  it  will 
be  proceeded  with.  It  would,  we  be¬ 
lieve,  puzzle  any  legislator  to  know  what 
course  to  take  in  reforming  the  medical 
profession.  The  general  practitioners 
require  some  penalty  upon  unlicensed 
practice,  and  the  retention  of  a  power 
of  prosecuting  offenders  by  the  Apo¬ 
thecaries’  Society.  Our  readers  will 
remember  the  outcry  that  was  raised 
by  the  abolition  of  all  restrictions  on 
unlicensed  practice  in  the  two  earlier 
editions  of  the  Physic  and  Surgery 
Bill.  In  the  third  edition,  Clause  36 
was  added  to  remove  the  grievance — a 
penalty  of  twenty  pounds  being  im¬ 
posed  upon  those  who  practised  without 
a  license.  This  clause  has  excited  the 
indignation  of  the  dispensing  chemists 
and  druggists,  who  insist  upon  acting 
or  practising  as  apothecaries  in  Eng¬ 
land  and  Wales  without  a  license  or 
any  compulsory  examination,  and,  at 
the  same  time,  retaining  all  their  rights 
and  privileges  as  secured  to  them  by 
the  Act  of  1815.  They  have  had  a 
meeting,  passed  resolutions,  petitioned 


the  House  of  Commons,  and  produced 
such  an  effect  upon  the  Home  Secre¬ 
tary,  that  it  is  now  currently  reported 
that  the  clause  will  be  expunged.  It 
remains  to  be  seen  whether  the  general 
practitioners  will  quietly  submit  to 
this  change.  The  College  of  Surgeons 
are  opposed  to  the  measure  because  it 
will  deprive  them  of  the  principal  part 
of  their  funds.  The  disputes  between 
the  English  and  Scotch  Universities 
and  Colleges  on  the  Bill  have  been 
already  made  the  subject  of  comment ; 
and  it  is  not  hard  to  predict  what  is 
likely  to  be  the  fate  of  a  measure  in¬ 
volving  opposition  from  such  conflict¬ 
ing  interests.  If  it  pass  at  all,  it  will 
be  a  mere  skeleton  of  medical  reform ; 
but  the  probability  is,  as  we  hinted  in 
our  last,  that  Sir  James  Graham  will 
give  up  the  measure,  and  leave  the 
“  doctors”  to  reform  themselves. 


In  a  legal  cotemporary*  we  find 
some  remarks  upon  the  necessity  of 
applying  stringent  measures  to  keep  up 
the  character  of  the  Bar.  It  is  sug¬ 
gested  that  it  is  not  enough  to  punish 
a  barrister  for  unprofessional  practices, 
but  the  occurrence  of  these  practices 
should  be  prevented  by  a  little  more 
strictness  in  the  admission  of  members, 
whether  as  students  or  to  the  Bar. 
Previous  to  a  call,  the  strictest  inquiry 
as  to  character  should  be  made ;  and 
“  we  question,”  so  says  the  writer, 
“  whether  there  should  not  be  some¬ 
thing  like  an  assurance,  that  the  can¬ 
didate  has  reasonable  means  of  sub¬ 
sistence  until,  in  the  ordinary  course  of 
things,  he  can  expect  business.  The 
fact  cannot  be  disguised,  that  poverty 
is  the  real  cause  of  almost  all  the  un¬ 
professional  practices  complained  of. 

‘  I  must  live’  is  the  self-defence  of  the 
wrong-doer,  forgetful  that  there  was 
no  necessity  for  entering  a  profession 
by  which  no  man  can  reasonably  hope 


*  We  have  elsewhere  printed  the  remarks  of 
the  Times  on  this  subject. 


*  Law  Times,  June  14th. 
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to  live  for  some  six  or  seven  years,  un¬ 
less  he  possessed  the  means  of  respec¬ 
table  subsistence  in  the  interval.” 

Mutate  nomine,  the  above  remarks 
may  he  made  in  some  respects  applica¬ 
ble  to  the  medical  profession ;  but  we 
cannot  agree  in  the  pecuniary  view  of 
the  subject  taken  by  our  cotemporary. 
Necessity  is  the  great  stimulus  for  ex¬ 
ertion  in  any  profession ;  and  we  need 
not  search  deeply  into  the  annals  of 
law  and  medicine,  to  find  that  some  of 
the  most  illustrious  members  of  the  two 
professions,  have  been  men  of  “  early 
struggles,”  makers  of  their  own  for¬ 
tunes.  We  believe  that  it  was  re¬ 
marked  by  an  eminent  law-authority, 
that  there  is  but  little  chance  of  suc¬ 
cess  for  a  wealthy  man  at  the  Bar, 
unless  he  runs  through  his  fortune  and 
begins  anew.  It  would  certainly  tend 
to  create  a  grand  monopoly  in  the  two 
professions,  if  every  one  disposed  to 
enter  either,  were  bound  to  shew  that 
“he  possessed  the  means  of  respectable 
subsistence  for  six  or  seven  years !” 
There  are  numbers  who  would  like  to 
have  it  in  their  power  to  furnish  this 
proof ;  but  this  good  fortune  is  denied 
to  them,  and  they  have  in  many  cases 
to  depend  on  their  own  unassisted  ex¬ 
ertions  in  order  to  live.  Poverty  may 
be  a  great  temptation  to  indulgence  in 
unprofessional  practices ;  but  is  the 
possession  of  a  “  respectable  subsis¬ 
tence,”  either  in  law  or  medicine,  any 
barrier  against  these  practices  ?  We 
think  not;  nor  does  it  at  all  follow 
that  those  talents  which  are  necessary 
for  the  success  of  the  individual,  or  for 
doing  honour  to  the  profession,  have 
any  relation  to  his  wealth  or  his 
means  of  subsistence.  Provided  a  man 
have  received  a  liberal  education,  and 
bear  a  fair  character,  the  risk  of  success 
or  failure  should  be  left  with  himself; 
and  if  he  be  guilty  of  gross  professional 
misconduct,  it  will  then  be  time 
enough  to  think  of  applying  a  remedy. 


On  Diseases  of  the  Jaws  j  with  a  Brief 
Outline  of  their  Surgical  Anatomy , 
and  a  Description  of  the  Operations 
for  their  Extirpation :  ivith  Cases. 
By  Richard  O’Shaitghnessy, 
F.R.C.S.E.  Calcutta,  1844.  pp.  100. 
MR.O’Shaughnessy’s  memoir,  although 
not  professing  to  convey  any  very  novel 
views,  contains  several  useful  practical 
suggestions  upon  minor  points ;  and  is 
illustrated  by  some  very  important 
cases.  It  is  written  in  the  style  in 
which  really  -good  surgeons  almost 
invariabl}7'  write,  in  a  plain,  concise, 
unaffected,  and  straight  forwardmanner. 
The  following  remarks  are  valuable. 
“It  sometimes  happens  that  an  abscess 
forms  on  the  side  of  the  inferior  maxilla, 
either  internally,  between  the  cheek 
and  gums,  or  externally,  near  the  sym¬ 
phisis  of  the  chin,  or  on  the  side  of  the 
bone,  close  to  its  angle.  This  is  at 
first  frequently  taken  to  be  a  common 
collection  of  matter,  which,  when 
opened,  and  emptied,  is  expected  to 
heal  in  the  usual  way,  but  a  sinus 
forms,  and  continues  to  discharge 
through  a  fistulous  opening.  If  the 
patient  happens  to  apply  to  a  medical 
man  who  is  ignorant  of  the  cause  of 
this  disease,  the  chances  are  he  is 
subjected  to  a  variety  of  treatment, 
for  scrofula,  caries  of  the  jaw,  &c. 
when,  by  merely  extracting  a  tooth,  it 
might  be  cured  in  a  few  days.  The 
crowded  state  of  the  teeth  causes 
inflammation  in  the  periosteum  and 
sockets  of  these  bodies,  and  until  room 
is  made  by  extracting  one  of  them, 
the  discharge  continues.  These  ab¬ 
scesses  generally  form  in  persons  about 
the  age  of  from  nineteen  to  twenty- 
four,  when  the  wisdom  teeth  are  coming 
forward.  It  is  not  in  general  of  much 
consequence  which  of  the  teeth  in  the 
neighbourhood  of  the  fistula  is  ex¬ 
tracted,  but,  whether  the  teeth  are 
sound  or  unsound,  one  must  be  taken 
out  before  the  discharge  of  matter 
ceases,  which  it  usually  is  found  to  do 
in  a  day  or  two  after  the  tooth  is 
drawn,  although  it  may  have  existed 
for  years  previously.”  (P.  24.) 

In  cases  of  this  description  the 
abscess  should  always,  if  possible,  be 
opened  from  within,  as  an  external 
incision  usually  gives  rise  to  a  tedious 
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sinus  which,  upon  healing,  leaves  an 
unsightly  cicatrix,  depressed  and 
adherent  to  the  bone. 

In  describing  the  operation  of  ex¬ 
cising  the  upper  jaw,  the  author  says, 
“  No  matter  how  large  the  tumor,  and 
how  great  the  consequent  distension 
of  the  cheek  may  have  been,  I  re¬ 
commend  most  strongly  that  no  portion 
of  the  skin  of  the  face,  if  healthy,  be 
cut  away.  It  almost  invariably  con¬ 
tracts  to  very  nearly,  if  not  completely, 
its  natural  dimensions,  and  if  any  of 
it  has  been  removed  with  the  tumor, 
no  matter  how  small  that  portion  may 
be,  the  want  of  skin  enough  is  much 
more  likely  to  be  complained  of,  when 
the  cure  is  completed,  than  of  there 
being  too  much,  if  the  whole  has  been 
left.”  (P.  50.) 

In  speaking  of  dividing  the  bone 
near  the  angle  in  amputating  a  portion 
of  the  lower  jaw,  he  says,  “  the  surgeon 
should  satisfy  himself  well,  before  he 
proceeds  to  divide  the  bone  in  this 
situation,  that  it  is  perfectly  sound: 
as  he  will  find,  should  he  make  a 
mistake,  and  divide  diseased  bone, 
the  greatest  difficulty  in  disarticulating 
the  condyle  when  once  he  removes  the 
lever  by  which  the  jaw  may  be  de¬ 
pressed,  and  the  coronoid  process 
brought  within  the  reach  of  the  knife, 
as  the  temporal  muscle  draws  it  far  up 
under  the  zygomatic  arch,  and  offers 
powerful  resistance  to  its  descent,  so 
that  such  an  error  may  cause  great 
delay  and  apparent  bungling  in  the 
operation.” 

“It  is  not  always  necessary  to  cut 
through  the  lip  to  expose  these  tumors, 
(of  the  lower  jaw),  and  when  that 
can  be  avoided  I  think  a  great  object 
is  gained,  as  more  or  less  deformity,  or 
at  least  disagreeable  expression,  is 
almost  invariably  produced  by  wound¬ 
ing  the  red  margin  of  the  lip.” 

The  following  is  good  :  next  to  the 
preservation  of  life  and  limb, the  highest 
aim  of  the  operating  surgeon  is  to  devise 
means  of  guarding  his  patients  against 
the  endurance  of  unnecessary  pain. 
“  Many  surgeons  recommend  that  the 
tooth  or  teeth  which  require  removal, 
to  admit  of  the  application  of  the  saw, 
should  be  extracted  either  the  day 
preceding  the  operation,  or  immediately 
before  its  commencement,  but  I  think 
the  patient  is  less  likely  to  feel  the 
full  extent  of  that  painful  preceding, 
while  smarting  from  other  wounds, 


and  therefore  I  prefer  deferring  it  till 
I  am  about  to  cut  through  the  bone.” 

The  author  relates  five  cases  in  all 
of  which  he  operated  with  success. 
In  the  first  the  superior  maxilla  was 
removed  for  a  fibro-cartilaginous  tumor, 
weighing  four  pounds,  which  had 
begun  to  form  only  a  year  previously. 
The  patient,  a  young  Hindoo  man, 
appears  to  have  done  well  after  the 
operation,  but  the  report  is  not  con¬ 
tinued  after  the  eleventh  day.  The 
second  details  a  similar  operation  per¬ 
formed  upon  a  native  boy,  1 1  years  of 
age.  The  external  wound  had  nearly 
healed  on  the  tenth  day  after  the 
operation,  and  the  cavity  within  was 
rapidly  filling  up  with  healthy  granu¬ 
lations.  In  performing  this  operation 
Mr.  O’Shaughnessy  finds  that  one 
external  incision  is  sufficient ;  the 
direction  of  this  must  of  course  be 
varied  according  to  the  form  of  the 
tumor :  in  one  it  was  made  as  follows: 
“from  the  zogomatic  arch,  over  the 
malar  bone,  then  down  the  cheek  and 
through  the  commissure  of  the  lips 
into  the  mouth.  In  the  third  case, 
where  the  tumor  was  not  larger  than 
a  hand-ball,  the  author  determined  on 
removing  merely  the  anterior  wall  of 
the  antrum,  and  with  it  the  fibro¬ 
cartilaginous  growth.  He  describes 
the  manner  in  which  he  accomplished 
this  as  follows : — 

“  I  made  an  incision  from  the  angle 
of  the  mouth,  upwards  and  backwards, 
over  the  tumor,  about  two  inches  in 
length  ;  this  enabled  me  to  lay  bare 
the  bone,  and  then  I  had  little  difficulty 
in  cutting  through  it,  round  the  base 
of  the  tumor,  with  strong  scissors. 
I  next  sliced  it  off  with  a  scalpel,  and 
when  the  whole  was  removed,  I  scraped 
the  internal  lining  of  the  antrum,  to 
which  the  substance  strongly  adhered. 
The  wound  was  dressed  in  the  ordinary 
way,  and  in  less  than  a  month  the 
woman  left  the  Dispensary  quite  well.” 

In  the  fourth  case  the  entire  right  half 
of  the  lower  jaw  was  removed,  being 
generally  affected  with  spina  ventosa. 
The  chief  difficulty  in  the  operation 
arose  from  the  obstacle  which  the 
tumor  presented  to  the  separation  of 
the  insertion  of  the  temporal  muscle 
from  the  coronoid  process.  The  patient 
had  not  a  single  disagreeable  symptom 
after  the  operation. 

The  fifth  case  was  one  of  enormous 
osteo-sarcomatous  enlargement  of  the 
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lower  jaw  in  a  native  man  about  forty 
years  of  age.  In  operating  the  author 
cut  through  the  bone  on  the  left  side 
•'about  an  inch  anterior  to  its  angle, 
and  disarticulated  the  right  condyle 
from  its  socket.  Upon  dividing  the 
muscles  of  the  tongue,  the  accident 
w  hich  is  usual  in  such  cases  occurred, 
the  tongue  was  suddenly  retroverted 
into  the  fauces,  causing  much  distress 
and  struggling.  This  lasted,  however, 
but  a  few  seconds,  and  it  was  not  found 
necessary  to  transfix  the  tongue  with 
a  hook  as  practised  by  most  surgeons. 

The  report  is  dated  ten  weeks  after 
the  performance  of  the  operation.  The 
wound  was  then  closed,  with  the  ex¬ 
ception  of  a  very  small  fistula  upon 
the  side  of  the  throat  communicating 
wfith  the  mouth.  The  condition  of 
the  face  was  not  described,  but  it  is 
stated  that  the  man  was  comparatively 
in  perfect  comfort,  and  could  eat  and 
drink:  w7esupposeby  means  of  atubeand 
funnel  which  he  made  use  of  soon  after 
the  operation.  Tumors  of  the  above 
descriptions  appear  to  be  of  more 
common  occurrence  among  the  natives 
of  India  and  China  than  wfith  us,  and 
the  rapidity  wfith  which  large  solid 
growths  are  sometimes  produced  in 
those  people  is  very  extraordinary. 

On  the  Power  of  the  Soul  over  the 
Body ,  considered  in  relation  to  Health 
and  Morals.  By  George  Moore, 
M.D.  London,  1845.  8vo.  pp.  305. 
Longman  and  Co. 

This  is  a  most  interesting  work,  al¬ 
though  it  is  likely  to  please  only  a  cer* 
tain  class  of  readers,  i.  e.  those  urho 
have  the  inclination  or  leisure  to  turn 
their  minds  to  metaphysical  subjects, 
and  to  contemplate  the  singular  rela¬ 
tions  which  exist  between  the  imma¬ 
terial  and  material  parts  of  our  frame. 
It  has  often  been  objected  to  medical 
studies  that  they  tend  to  materialism  or 
atheism,  but  that  this  is  a  popular 
error  is  proved  by  numerous  examples 
— wTe  may  point  among  others  to  the 
late  Dr.  Abercrombie  of  Edinburgh, 
Dr.  Heberden,  and  the  author  of  the 
wrork  before  us.  The  writings  of  the 
former  on  various  psychological  sub¬ 
jects  must  be  well  known  to  most  of 
our  readers.  They  have  stamped  him 
with  the  highest  character  both  as  a 
man  and  as  a  philanthropist.  His 
reputation  as  a  physician  needs  no  en¬ 
comium  from  us. 


Any  formal  review  of  Dr.  Moore’s 
work  w7ould  be  beyond  the  scope  of  a 
medical  periodical.  The  author  has 
treated  in  a  very  clear  and  intelligible 
manner  numerous  metaphysical  sub¬ 
jects  :  such  as  the  connexion  of  the 
mind  wdth  the  bodv — of  the  senses  with 
the  mind— of  the  faculties  of  atten¬ 
tion,  volition,  and  abstraction — of  the 
influence  of  the  mind  on  disease,  and 
of  the  psychological  conditions  under 
w7hich  insanity  is  likely  to  show 
itself.  While  he  is  inclined  to  a  be¬ 
lief  in  mesmerism,  he  is  a  decided  oppo¬ 
nent  of  phrenology.  We  quote  the  fol- 
lowfing  passage  as  a  specimen  of  his 
anti-phrenological  views  : — 

“  According  to  the  newest  fashion  of 
phrenology,  it  is  asserted  that  intellect 
and  emotion,  w7hich  imply  will,  ope¬ 
rate  through  the  brain  as  developed  in 
the  front  of  the  head  ;  and  that  will, 
associated  with  intellect,  emotion,  and 
instinctive  propensity,  acts  upon  the 
little  brain  behind,  and  part  of  the 
spinal  cord,  so  as  to  excite  muscular 
motion  and  expression.  These  con¬ 
clusions  may  perhaps  have  been  de¬ 
monstrated,  yet  all  we  can  infer  from 
such  presumed  facts  is,  that  the  instru¬ 
ments  or  organs  merely  constitute  the 
media  of  communication  between  the 
world  without  and  the  w7orld  within— 
the  material  creation  and  the  spiritual. 
Facts  are  really  best  explained  by  sup¬ 
posing  a  unity  of  all  the  senses  wfith 
the  brain,  and  that  the  spirit,  or  per¬ 
ceptive  and  wfilling  power,  has  faculties 
superadded,  which  are  in  correspon¬ 
dence  with  different  portions  of  the 
brain,  and  therefore  capable  of  being 
acted  upon  by  it  and  acting  with  it. 
But  how7  do  some  phrenologists  ac¬ 
count  for  the  operation  of  compound 
motives,  such  as  we  often  feel  ?  They 
say  it  is  done  by  a  sort  of  sub-com¬ 
mittee  of  the  organs  — by  a  board  of 
control !  As  Abernethy  used  to  say- 
‘  Pho,  pho,  if  they  go  to  a  board  of  con¬ 
trol,  I  am  content.’  They  thereby  at 
once  declare  the  necessity  of  a  presiding 
and  individual  intelligence,  endowed 
wfith  various  faculties  as  the  properties 
of  one  being,  subject  to  pain  or  plea¬ 
sure,  repugnance  or  desire,  according 
as  the  objects  presented  to  the  mind 
through  the  senses  are  adapted,  or 
otherwfise,  to  these  faculties  or  endowr- 
ments,  wfiiich  are  all  associated  with 
the  will,  in  as  far  as  they  are  all  con¬ 
nected  wfith  a  sense  of  the  agreeable 
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or  disagreeable,  and  their  very  exercise 
consists  in  seeking  the  one  and  avoid¬ 
ing  the  other.”  p.  68. 

We  shall  only  add,  that  the  work 
contains  numerous  interesting  illustra¬ 
tions  of  the  influence  of  the  mind  over 
the  body,  some  of  which  we  shall  pro¬ 
bably  occasionally  transfer  to  our 
pages. 


^rocectitugs  of  j&octettcs. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  10th,  1845. 

Mr.  Caesar  Hawkins  in  the  Chair. 

Large  opening  into  the  anterior  part  of  the 
Urethra ,  caused  hy  Sloughing,  and  at¬ 
tended  by  considerable  loss  of  substance , 
successfully  treated  by  Operation ;  with 
Remarks  and  illustrative  Drawings.  By 
P.  Le  Gros  Clark,  Assistant-Surgeon 
to  St.  Thomas’s  Hospital. 

The  author  commences  his  paper  by  point¬ 
ing  out  the  difficulty  of  curing  urinary  fis- 
tulse  generally,  but  much  more  especially  so 
those  which  are  situated  in  that  part  of  the 
urethra  anterior  to  the  scrotum.  In  illus¬ 
tration  of  these  remarks  he  quotes  the  opi¬ 
nions  and  experience  of  Prof.  Dieffenbach, 
who  had  been  repeatedly  foiled  in  his  at¬ 
tempts  to  cure  even  small  fistulse  in  this 
position,  before  he  ultimately  succeeded. 
The  author  then  refers  to  the  various  modes 
of  treatment  which  had  been  adopted  in 
these  cases,  and  gives  the  palm  to  that 
which  consisted  in  renewing  the  lost  struc¬ 
ture  by  a  plastic  operation.  This  part  of 
the  subject  was  further  illustrated  by  refe¬ 
rence  to  Professor  Dieffenbach’s  practice,  as 
the  author  acted,  in  his  own  case,  on  the 
principle  laid  down  by  the  Berlin  professor, 
though  he  deviated  in  the  mode  of  carrying 
it  into  effect ;  this  principle  consists  in  ex¬ 
tending,  as  much  as  possible,  the  surface  by 
which  adhesion  might  take  place. 

The  subject  of  the  operation,  in  the  pre¬ 
sent  instance,  was  a  wine-porter,  who  had 
permanent  stricture,  for  which  he  was  ope¬ 
rated  on  by  Mr.  Clark  in  July  last ;  but 
being  of  intemperate  habits,  and  not  very 
good  constitution,  he  had  acute  inflamma¬ 
tion  of  the  testicle,  followed  by  sloughing  of 
the  scrotum  and  penis,  which,  after  the 
healing  process  was  completed,  left  an  aper¬ 
ture  in  the  urethra  one  inch  and  a  quarter  in 
length,  and  occupying  a  small  portion  of  the 
scrotal  division  of  the  passage,  and  extend¬ 
ing  forwards  for  a  considerable  distance 


anterior  to  it.  The  following  were  the  steps 
of  the  operation  for  the  closure  of  this  open¬ 
ing.  A  small  inverted  portion  of  skin  was 
first  dissected  out  from  the  scrotal  extremity 
of  the  fistula ;  four  incisions  were  then  made, 
two  of  which  extended  downwards  and  out¬ 
wards  over  the  scrotum,  and  the  other  two 
upwards  and  outwards  on  the  sides  of  the 
penis  ;  a  lateral  flap  was  thus  marked  out 
on  each  side,  which  was  then  dissected  up  ; 
and  the  two  being  brought  together,  surface 
to  surface,  over  the  fistulous  opening,  were 
maintained  in  that  position  by  lateral  splints 
of  leather,  and  sutures  passed  through  the 
latter  and  the  skin.  A  semilunar  incision 
was  then  made  on  each  side,  to  relieve  the 
anticipated  tension  when  swelling  came  on. 
A  full-sized  gum  elastic  catheter,  which  had 
been  passed  prior  to  the  commencement  of 
the  operation,  was  left  in  the  bladder. 

Adhesion  took  place  throughout  the  whole 
extent  of  the  flaps,  except  at  two  points, 
one  being  at  the  scrotal  extremity  of  the 
fistula,  the  other  between  the  lateral  sup¬ 
ports  :  these  were  freely  touched  with  caus¬ 
tic,  and  soon  closed.  A  small  portion  of  the 
margin  of  one  flap  sloughed.  The  operation 
was  performed  in  November  ;  and  at  the 
present  date  (June  10th),  the  patient  conti¬ 
nues  to  pass  his  water  freely,  and  in  a  full 
stream.  There  is  no  contraction  of  the 
penis,  or  any  part  of  the  passage,  and  the 
cicatrix  is  scarcely  visible.  The  perineal 
opening  still  allows  of  the  occasional  escape 
of  a  drop  of  urine. 

Mr.  Clark,  in  reference  to  the  remarks 
contained  in  the  paper,  stated  that  it  was 
now  three  months  since  the  operation  had 
been  performed.  The  patient  had  recently 
come  under  his  observation.  He  now  passed 
his  water  freely  and  naturally,  and  the  parts 
subjected  to  the  operation  had  so  far  reco¬ 
vered  their  original  appearance,  that  it  would 
be  difficult  to  discover  that  any  operation  had 
been  resorted  to. 

Mr.  Blizzard  Curlino  had  seen  the 
patient  the  day  before,  and  could  confirm  the 
statement  respecting  the  appearances  which 
the  parts  presented.  The  opening  in  the 
perineum  still,  however,  was  not  quite 
closed,  but  the  few  drops  of  water  which  oc¬ 
casionally  dribbled  from  it  during  mictu¬ 
rition  was  attended  with  but  little  incon¬ 
venience. 

Mr.  Acton  believed  he  was  right  in  attri¬ 
buting  to  the  author  of  the  paper  the  opinion 
that  the  stricture  and  fistulous  opening  were 
the  result  of  the  injections,  rather  than  of 
the  chronic  inflammations,  for  the  cure  of 
which  the  injections  were  employed.  He 
trusted  this  opinion  would  not  give  currency 
to  such  a  belief  generally,  as  it  tended  to 
raise  prejudices  regarding  injections  which 
were  unfounded.  He  thought  the  case  under 
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consideration  illustrated  the  correctness  of 
his  remarks  in  his  Treatise  on  the  Venereal 
Disease,  *that  we  were  not  to  expect  to  re¬ 
medy  fistula  in  these  situations  by  one  single 
operation,  but  that  we  could  only  look  for 
success  after  repeated  applications  of  the 
knife  and  caustic,  as  he  had  frequently  seen 
exemplified  in  M.  Ricord’s  cases. 

Mr.  Clark,  in  respect  to  injections,  ob¬ 
served,  that  his  remarks  went  to  show  that 
injurious  results  followed  their  use,  when 
injudiciously  and  ignorantly  employed,  and 
not  when  they  were  used  under  the  direction 
of  medical  men.  When  used,  as  in  this  case, 
by  the  patient  himself,  they  were  probably 
of  too  great  a  strength,  and  stricture  did  en¬ 
sue.  He  inquired  the  experience  of  mem¬ 
bers  generally  on  this  point,  and  expressed 
his  belief  that  injections  were  now  generally 
abandoned  in  the  treatment  of  gonorrhoea  in 
our  hospitals. 

The  President  inquired  whether,  in  M. 
Ricord’s  cases,  the  parts  were  brought  to¬ 
gether  by  their  edges,  or,  as  in  the  present 
instance,  at  their  surfaces  ? 

Mr.  Acton  had  seen  the  operation  per¬ 
formed  in  a  variety  of  ways ;  the  most  suc¬ 
cessful,  however,  being  that  detailed  and 
figured  by  M.  Ricord,  in  his  Clinique  Ico- 
nographique ,  in  which  an  artificial  opening 
was  first  made  into  the  membranous  por¬ 
tion  of  the  urethra  immediately  behind  the 
bulb,  the  urine  being  allowed  to  pass  off 
through  a  gum  elastic  tube  fixed  in  the 
opening ;  the  edges  of  the  fistula  situated 
anteriorly  to  the  artificial  opening  were  then 
pared  and  brought  together  by  means  of  pins, 
or  a  bougie  introduced  into  the  urethra. 
The  fistulous  opening  closed  after  repeated 
applications  of  nitrate  of  silver,  and  in  three 
or  four  months  the  artificial  opening  was 
allowed  to  heal,  which  it  did  most  spee¬ 
dily. 

Mr.  Davis,  of  Hampstead,  had  in  the 
army  employed  injections  in  thousands  of 
cases,  and  had  never  known  any  bad  result 
follow  their  employment,  though  he  had  op¬ 
portunities  of  watching  the  patients  for  a 
very  long  period  after.  In  the  inflamma¬ 
tory  stage,  watery  injections  of  digitalis,  or 
a  mixture  of  laudanum,  or  tincture  of  digi¬ 
talis  and  water,  were  commonly  employed  ; 
in  the  later  stages,  stimulating  agents  were 
resorted  to. 

Mr.  Clark  said,  he  had  confined  his  ob¬ 
servations  to  the  use  of  injections  injudi¬ 
ciously,  and  Mr.  Davis  explained  that  his 
remarks  had  reference  to  the  subject  gene¬ 
rally,  and  not  to  Mr.  Clark’s  case. 

Mr.  Stanley  thought  the  paper  of  im¬ 
portance,  as  illustrating  the  practicability  of 
carrying  out  the  principles  promulgated  by 
Dieffenbach.  Many  cases,  which  he  had 
seen  years  ago,  had  those  principles  been 
known,  might  have  been  remedied.  He  re¬ 


lated  the  case  of  a  girl,  who  had  lost  part  of 
her  under  lip,  from  mercury,  in  whom  he 
remedied  the  defect  by  obtaining  a  portion 
of  skin  from  the  neck. 

Mr.  Brooke  said,  that  in  the  two  points 
in  which  the  operation  failed  of  success,  it 
was  likely  that  the  use  of  the  bead  suture 
would  have  succeeded.  This  suture  he  had 
already  placed  before  the  Society.  In  Mr. 
Clark’s  case,  the  vitality  of  the  patient  was 
evidently  at  a  low  ebb,  and  a  slight  degree 
of  pressure  would  be  sufficient  to  interfere 
with  the  circulation,  and  produce  mortifica¬ 
tion.  This  effect,  it  would  appear,  had  been 
produced  by  the  pressure  of  the  bits  of 
leather  and  platina  wire,  in  the  present  case. 
A  similar  result  took  place  from  the  use  of  a 
pin  and  figure-of-eight  ligature  to  the  open¬ 
ing  in  the  pericardium.  This  was  explained 
by  the  constriction  to  which  the  portion  of 
integument  between  the  pin  and  ligature 
were  subjected  during  the  process  of  repa¬ 
ration. 

Account  of  a  Case  of  Dissecting  Aneurism 
of  the  Aorta.  By  Theophilus  Thomp¬ 
son,  M.D. 

A  gentleman,  45  years  of  age,  having 
suffered  for  some  hours  from  a  severe  attack 
of  abdominal  pain,  resembling  ordinary 
colic,  after  slight  exertion  fell  down  in  a 
state  of  syncope.  The  author,  who  was 
called  in,  found  him  apparently  insensible, 
with  a  pallid  countenance  and  cold  extremi¬ 
ties,  but  able  to  swallow.  Brandy  was 
freely  administered,  but  an  hour  elapsed 
before  the  pulse  became  perceptible  either 
in  the  wrist  or  the  cardiac  region.  The 
pulse,  when  first  observable,  was  only  15 
in  the  minute,  but  in  a  few  hours,  under 
the  use  of  stimulants,  it  gradually  rose  to 
100.  The  urinary  secretion  wTas  suppressed. 
With  the  restoration  of  the  circulation,  the 
intellectual  faculties  in  some  degree  revived. 
Two  days  after  the  fit  of  syncope,  the  circu¬ 
lation  became  feeble,  the  extremities  cold, 
and  the  patient’s  countenance  assumed  an 
appearance  of  wildness  and  weakness  cha¬ 
racteristic  of  exhaustion.  With  these  indi¬ 
cations  of  internal  haemorrhage,  an  extension 
of  dulness  on  making  percussion  in  the 
prsecordial  region  excited  the  suspicion  that 
blood  was  effused  into  the  pericardium. 
Death  occurred  suddenly  after  some  con¬ 
siderable  muscular  efforts. 

On  making  an  examination  after  death, 
the  pericardium  was  found  distended  with 
blood,  which  was  partly  coagulated.  The 
cellular  envelope  of  the  aorta  from  which 
the  blood  had  transuded  into  the  pericar¬ 
dium  was  charged  with  coagulum. 

Half  an  inch  above  the  free  border  of  the 
posterior  valve  of  the  aorta  was  a  sigmoid 
rent,  nearly  an  inch  in  extent,  passing 
through  the  internal  and  part  of  the  middle 
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coat  of  the  vessel.  The  blood,  having 
formed  a  new  channel  between  the  layers  of 
this  middle  coat,  had  extended  upwards, 
around  various  portions  of  the  circumference 
of  the  vessels,  to  the  carotids,  downwards  as 
far  as  the  origin  of  the  renal  arteries ;  and 
the  intruding  current  of  blood  had  torn 
away  the  inner  and  middle  coats  of  some  of 
the  intercostal  arteries  from  their  attachment 
to  the  aorta.  The  substance  of  the  left 
ventricle  was  thicker,  but  less  firm,  than 
natural.  The  calibre  of  the  aorta,  although 
larger  than  usual,  presented  no  special  or 
partial  dilatation.  The  inner  arterial  coat 
was  throughout  delicate  and  brittle  ;  that  of 
the  aorta  exhibited  atheromatous  deposits  in 
almost  every  part  excepting  that  in  which  the 
laceration  had  occurred. 

The  bladder  contained  a  little  urine,  which 
became  opaque  on  boiling.  The  kidneys 
were  slightly  granulated.  The  author  attri¬ 
buted  the  fatal  event  to  the  action  of  an 
hypertrophied  heart — excited  by  pain,  alarm, 
and  exertion — on  the  lacerable  arterial  tunics, 
this  friability  being  probably  owing  to  im¬ 
perfect  nutrition,  the  consequence  of  disease 
in  the  coronary  arteries.  He  referred  to 
the  somewhat  rare  occurrence  of  escape  of 
blood  into  the  pericardium  without  rupture 
of  that  membrane,  as  explaining  the  gradual 
failure  of  the  powers  after  partial  amend¬ 
ment,  and  considered  that  phenomena  such 
as  those  present  in  this  instance,  although 
somewhat  obscure,  were  sufficient  to  autho¬ 
rise  a  suspicion  of  the  real  nature  of  the 
injury. 

Dr.  Jeaffreson  regarded  the  case  re¬ 
lated  as  an  uncommon  one.  He  briefly  de¬ 
tailed  some  particulars  of  a  case  which  had 
lately  formed  the  subject  of  medico-legal 
inquiry.  The  patient  was  a  strong  healthy- 
looking  man,  thirty-five  years  of  age,  who 
was  seized  suddenly,  on  returning  from  work, 
with  severe  pain  across  the  abdomen,  ex¬ 
tending  to  the  back.  The  heart  and  chest 
were  unaffected.  He  had  picked  up  a  piece 
of  biscuit  on  his  return  home,  and  eaten  of 
it,  and  it  was  supposed  that  he  was  labouring 
under  the  effect  of  some  corrosive  poison. 
As  the  symptoms,  however,  did  not  warrant 
such  an  opinion,  he  was  treated  for  spasm, 
the  result  of  the  passage  of  gall-stones.  The 
pulse  was  unaffected.  The  pain  continued 
during  most  of  the  day,  and  towards  night 
signs  of  exhaustion  began  to  manifest  them¬ 
selves.  He  died  the  following  morning. 
The  pericardium  was  found  much  distended, 
and  the  arch  of  the  aorta  presented  the  ap¬ 
pearance  of  a  large  aneurism  ;  that  appear¬ 
ance  arising  from  the  effusion  of  a  large 
quantity  of  blood  between  the  coats  of  the 
aorta,  extending  from  the  arch  to  the  tho¬ 
racic  portion  to  the  extent  of  six  or  seven 
inches.  Death  immediately  resulted  from 
an  opening  just  in  front  of  the  aortic  valves, 


through  which  the  blood  had  oozed,  and 
distended  the  pericardium.  It  was  remark¬ 
able,  that,  during  the  entire  course  of  the 
case,  the  state  of  the  circulation  did  not 
point  to  the  origin  of  the  mischief.  The  pain 
at  the  commencement  was  accompanied  by 
vomiting. 

The  President  said,  that  cases  similar  to 
the  one  related  were  usually  under  the  care 
of  the  physician,  as  they  occurred  generally 
in  the  thoracic  aorta.  It  had  fallen  to  his 
lot,  however,  to  see  one  case  in  which  the 
abdominal  aorta  was  the  portion  of  the  vessel 
implicated.  The  subject  of  the  case  was  a 
woman  in  St.  George’s  Hospital,  with  senile 
gangrene  of  the-  toe.  Fourteen  days  before 
death,  a  painful  pulsating  tumor  presented 
itself  in  the  abdomen,  the  gangrene  extended 
up  the  leg  to  the  groin,  and  she  died.  A 
dissecting  aneurism  of  the  abdominal  aorta 
was  found,  in  which  the  inner  membrane 
had  been  separated  through  its  entire  cir¬ 
cumference.  The  canal  was  undiminished 
in  size  in  consequence  of  dilatation  of  the 
outer  coat.  The  edges  of  two  or  three  aper¬ 
tures  which  existed  were  very  ragged. 

Dr.  Jeaffreson  said,  that  there  was  no 
atheromatous  deposit  in  his  case,  unless,  in¬ 
deed,  in  a  very  early  stage.  The  coronary 
arteries  were  healthy  ;  the  heart  hyper¬ 
trophied. 

Dr.  Peacock  said,  that  three  cases  of 
dissecting  aneurism  of  the  aorta  had  come 
under  his  notice.  Two  of  these  were  re¬ 
ported  in  the  London  and  Edinburgh  Me¬ 
dical  Journal,  the  third  by  Dr.  Henderson. 
Two  were  similar  to  those  before  the  Society, 
in  the  other  a  completely  new  canal  had 
been  formed  ;  and,  in  this  case,  the  disease 
appeared  to  have  existed  for  a  long  period, 
not,  as  was  usually  the  case,  for  only  a  few 
hours.  The  symptoms  diagnosticating  this 
lesion  were,  the  occurrence  of  sudden  faint¬ 
ing,  a  subsequent  rallying,  and  a  suddenly 
fatal  termination.  It  usually  affected  the 
thoracic  aorta,  near  to  its  arch,  but  he  had 
seen  one  case  in  which  the  vessel  was  affected 
in  its  abdominal  division.  Laennec’s  first 
case  of  this  kind  was  in  the  abdomen.  The 
aneurism  was  usually  situated  between  the 
lamellae  of  the  middle  coat,  and  not  be¬ 
tween  the  middle  and  outer  coats.  Cases 
illustrative  of  this  were  on  record,  and  a 
preparation  exhibiting  it  was  in  the  College 
of  Surgeons’  Museum.  Mr.  Guthrie  had 
described  a  case  in  which  the  aneurism  was 
situated  between  the  lamellae  of  the  middle 
coat,  with  the  addition  of  a  few  fibres  from 
the  outer  coat. 

Dr.  Macloughlin  referred  to  a  case 
which  had  occurred  in  a  soldier  many  years 
since,  and  was  published  in  the  Glasgow 
Medical  Journal.  The  man  was  suddenly 
seized  with  syncope,  and  was  restored  by 
frictions  of  opium,  and  other  stimuli.  He 
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had  a  tooth  extracted  two  days  afterwards  ; 
immediately  subsequent  to  the  operation  he 
gave  a  loud  scream,  and  fell  into  a  state  re¬ 
sembling  apoplexy,  from  which  he  sunk  in 
twenty  minutes.  The  pericardium  was 
found  full  of  blood,  and  the  aorta,  near  its 
valves,  ruptured  through  two-thirds  of  its 
circumference,  the  ruptured  edges  being 
quite  smooth.  The  aorta  was  ecchymosed  ; 
the  aneurism  occupied  a  space  between  the 
middle  and  outer  coats.  There  was  no  athe¬ 
romatous  deposit.  The  preparation  was  in 
the  museum  at  Fort  Pitt.  The  symptoms 
in  this  case  were  syncope,  severe  pain,  and 
sickness. 

Case  of  Circumscribed  Arteritis.  By  Ro¬ 
bert  Druitt,  Esq.  Surgeon,  London. 

Communicated  by  Wm.  Fergusson,  Esq. 

The  patient,  a  young  man  aged  22,  subject 
to  a  violent  and  irregular  action  of  the 
heart,  following  acute  rheumatism  in  his 
youth,  during  recovery  from  an  attack  of 
acute  dysentery,  found  on  awaking  in  the 
morning  his  right  arm  cold  and  benumbed, 
and  he  was  unable  to  keep  it  warm.  The 
author  on  visiting  him  was  unable  to  feel  the 
pulse  at  the  wrist,  and  found  the  arm  cold 
and  flaccid.  The  subclavian  and  axillary 
arteries  beat  most  forcibly  ;  and  on  tracing 
the  latter  downwards,  he  found  that  at  one 
spot,  just  where  it  becomes  brachial,  it  felt 
enlarged  and  solid,  and  was  tender  to  the 
touch.  Down  to  this  spot,  which  was  about 
an  inch  in  extent,  the  pulsation  was  as 
strong  as  possible  ;  but  here  it  ceased  ab¬ 
ruptly  ;  and  below  it  there  was  not  the 
least  pulsation  in  any  of  the  arteries  of  the 
limb.  The  arm  was  kept  wrapped  up  and 
at  rest.  During  the  ensuing  week  the 
warmth,  feeling,  and  strength  gradually  im¬ 
proved.  He  afterwards  went  out  of  town 
for  a  fortnight,  and  on  his  return  the  circu¬ 
lation  was  completely  restored.  The  axil¬ 
lary  and  brachial  arteries  were  pervious 
throughout,  and  the  pulse  was  beating  as  at 
the  other  wrist. 

The  author  believes  the  cause  of  the  above 
related  phenomena  to  have  been  a  subacute 
inflammation  of  a  portion  of  the  artery,  with 
effusion  of  lymph  from  its  inner  surface, 
and  slight  coagulation  of  blood.  Cases  of 
this  disease  are  not  uncommon ;  but  the 
author  never  met  with  a  case  in  which  the 
effusion  was  absorbed,  and  the  canal  of  the 
artery  restored. 

The  President  regarded  the  case  as  im¬ 
perfect,  as  it  omitted  to  state  the  exact  time 
at  which  the  circulation  was  restored. 


B.  G.  Babington,  M.D.  F.R.S.  has 
been  elected  a  Vice-President  of  the  Society, 
in  the  place  of  the  late  Dr.  Theod.  Gordon. 

The  next  and  last  meeting  of  the  present 
session,  will  be  held  on  Tuesday  the  24th 
instant. 


P?o$pttal  Reports* 


GUY'S  HOSPITAL. 

Case  of  Pistol-shot  Wound ,  in  which  the 
balls  perforated  the  diaphragm  and  left 
lung  in  two  places,  with  the  post-mortem 
examination.  [Reported  by  Mr.  Cleave- 
land.] 

- set.  51,  admitted  into  Accident 

Ward,  No.  19,  under  the  care  of  Mr.  Key, 
May  7th,  1845. 

He  is  an  unmarried  man,  of  pale  and  hy¬ 
pochondriac  expression  of  countenance,  with 
low  retreating  forehead,  and  mouth  drawn 
to  the  right  side  :  by  occupation  a  law- 
writer,  but  for  the  last  two  years  has  had  no 
situation,  and  has  lived  in  an  almost  desti¬ 
tute  manner.  During  the  six  months  im¬ 
mediately  previous  to  his  admission  he  has 
been  in  an  exceedingly  low  melancholy  state, 
and  frequently  manifested  symptoms  of 
mental  aberration. 

Twenty-one  years  ago  he  had  an  attack  of 
paralysis  of  the  left  side,  attended  with  en¬ 
tire  loss  of  vision,  and  deafness  of  the  left 
eye  and  ear,  from  which  he  has  never  reco¬ 
vered  in  the  slightest  degree. 

He  was  brought  to  the  hospital  about  II 
p.  m.,  in  a  cold,  wet,  and  nearly  exhausted 
condition,  with  the  history  that  he  had  shot 
himself  about  half  an  hour  before,  with  a 
pistol  containing  four  bullets.  He  was 
placed  in  bed,  and  on  examination,  there 
appeared  an  oval  contused  wound,  nearly  an 
inch  in  length,  and  situate  about  two  inches, 
and  half  to  the  left  of  the  sternum  over  the 
sixth  rib. 

There  were  considerable  ecchymosis  and 
discolouration  around  the  seat  of  injury,  and 
midway  between  the  angle  of  the  rib  and  the 
spine  was  a  firm  and  tense  tumor,  as  large 
as  an  orange.  Some  dark  unhealthy-looking 
blood  was  trickling  from  the  wound,  the 
quantity  of  which  was  not  excessive,  but 
was  increased  by  making  pressure  from  the 
swelling  towards  the  aperture. 

Warm  bottles  were  applied  to  the  patient’^ 
feet,  and  an  anodyne,  combined  with 
ammonia,  was  administered. 

May  8th. — He  has  been  very  restless,  and 
at  times  complained  of  great  pain  in  the 
side.  The  haemorrhage  has  been  rather  pro¬ 
fuse  during  the  night.  Was  seen  to-day  by 
Mr.  Key,  who  thought  he  could  detect  some 
foreign  body  about  an  inch  to  the  vertebral 
side  of  the  angles  of  the  10th  and  11th  ribs, 
and  by  making  a  slight  incision,  he  removed, 
with  the  aid  of  a  pair  of  common  dressing- 
forceps,  two  bullets  of  the  ordinary  size, 
very  firmly  united  together.  Mr.  Key  now 
introduced  hifcfinger  into  the  original  wound 
for  the  purpose  of  discovering  the  other  two 
bullets,  but  without  success  :  the  6th  rib 
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was  found  completely  shattered,  and  a  sen¬ 
sation  was  conveyed  of  a  soft  unresisting 
pool,  which  he  did  not  think  fit  to  disturb. 

On  withdrawing  the  finger,  and  removing 
one  or  two  portions  of  fractured  bone,  a  gush 
of  air  apparently  escaped,  which  naturally 
led  to  the  idea  that  the  lung  was  wounded, 
but  a  slight  gurgling  continuing,  it  was  not 
deemed  improbable  that  it  arose  from  the 
costal  pleura  having  been  perforated,  and 
from  the  motion  of  the  chest  a  vacuum  was 
occasionally  formed. 

There  are  no  symptoms  of  pneumo-thorax 
elicited  by  the  ordinary  physical  signs.  The 
respiration  in  the  upper  part  of  the  lung  is 
feeble,  but  distinct.  He  has  had  no  haemop¬ 
tysis.  The  decubitus  is  dorsal,  and  when 
he  is  perfectly  quiet,  there  is  no  pain,  but 
on  taking  a  full  inspiration,  or  on  any  move¬ 
ment  of  the  body,  he  complains  of  the  most 
acute  pain  about  the  seat  of  injury,  and  the 
oozing  from  the  aperture  is  increased.  The 
pulse  is  94,  regular,  feeble.  Number  of  re¬ 
spirations  per  minute,  24.  He  feels  much 
inclined  to  dose.  Ordered — 

A  bread  poultice  to  be  applied  to  the 
wounds.  Diet,  beef-tea. 

He  has  slept  very  little  during  the  night, 
and  had  considerable  pain  occasionally  in  the 
left  side.  Has  expectorated  some  yellowish 
muco-purulent  sputa,  and  with  them  one 
pellet  only  of  dark  venous-looking  blood  ; 
has  voided  a  free  quantity  of  healthy  urine. 
The  bowels  have  not  been  moved  for  two  or 
three  days.  Tongue  slightly  coated  with 
brown  fur,  but  moist ;  skin  natural ;  pulse 
90,  very  feeble  ;  number  of  respirations,  31. 
Complains  of  great  thirst.  On  examining 
the  chest,  there  are  found  slightly  increased 
resonance,  and  deficient  respiratory  murmur, 
but  the  latter  is  still  audible  in  the  upper 
portion  of  the  lung.  Owing  to  the  great 
debility  of  the  patient,  and  the  pain  occa¬ 
sioned,  the  examination  cannot  be  very  mi¬ 
nutely  made.  Ordered — 

f  01.  Ric.  5iv.  statim.  Jul.  Am.  EfFerves. 
4ta  horis. 

A  bullet  was  found  to-day  near  the  spot 
where  the  act  was  committed,  corresponding 
to  the  two  removed. 

10th. — He  has  again  had  a  restless  night, 
and  about  the  same  amount  of  pain.  There 
has  been  no  return  of  the  hsemoptysis,  but 
he  has  frequently  vomited  matter  of  a  dark 
coffee-ground  appearance.  The  oozing  from 
the  wound  has  been  rather  copious,  and  now 
has  an  offensive  smell :  it  seems  to  consist 
chiefly  of  blood  and  serum.  Bowels  freely 
open ;  urine  voided  in  fair  quantity.  The 
patient  gets  more  feeble,  and  is  at  times  quite 
incoherent.  Ordered —  m 

Carbon.  Terchlorid,  5j ;  Aquee.  ^vj.ft.  loti 
utend.  Pint  of  Porter. 


11th. — On  the  whole  he  has  had  a  more 
comfortable  night,  but  the  sickness  is  una¬ 
bated.  Tongue  pretty  moist ;  skin  cool ; 
pulse  100,  extremely  feeble  ;  number  of  re¬ 
spirations,  32.  He  was  removed  last  night 
to  another  bed,  when  a  copious  discharge  of 
blood  and  serum  commenced,  and  has  since 
continued.  Mr.  Cock  removed  this  morn¬ 
ing  a  considerable  portion  of  wadding  and 
other  extraneous  matter  from  the  original 
wound. 

12th. — Since  last  report  he  gradually  be¬ 
came  more  feeble,  passed  a  sleepless  nighty 
and  about  7  a.m.,  the  nurse  observed  that 
he  suffered  from  great  difficulty  of  breath¬ 
ing.  There  was  no  return  of  the  haemop¬ 
tysis,  but  the  sickness  continued,  and  he 
died  at  five  minutes  after  one  a.m. 

Inspection,  twenty -four  hours  after  death. 
— The  left  side  of  the  thorax  was  considera¬ 
bly  swollen,  discoloured,  and  emphysema¬ 
tous.  On  reflecting  the  skin  over  the  seat 
of  injury,  a  dark  sloughing,  or  gangrenous 
and  clotted  surface,  as  large  as  the  palm  of 
the  hand,  and  which  emitted  a  highly  offen¬ 
sive  foetor,  was  brought  into  view.  The 
sixth  rib  was  found  exceedingly  comminuted 
where  the  bullets  had  entered,  and  was  in¬ 
wrapping  a  piece  of  wadding.  The  fifth  and 
seventh  ribs  were  also  fractured.  A  sharp 
spiculum  of  bone  was  projecting  into  the  left 
lung,  which,  on  the  sternum  being  removed, 
presented  a  half  collapsed  appearance.  There 
was  an  old  and  firm  band  of  adhesion  just 
behind  the  left  nipple.  The  effusion  into 
the  left  pleural  cavity  was  scanty,  and  of  a 
thick  bloody  or  purulent  nature. 

The  right  lung  was  full  of  air.  The  heart 
small,  and  beginning  to  decompose. 


Diagram  of  the  track  of  the  hall. 


On  reference  to  the  diagram,  it  will  be 
seen,  that  the  bullets  first  pierced  the  anterior 
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point  of  the  upper  lobe  of  the  left  lung, 
which  was  in  a  ragged  and  sloughy  state  ; 
they  then  passed  through  the  diaphragm, 
and  in  their  course  produced  a  deep  and 
ragged  furrow  across  the  upper  surface  of 
the  spleen.  Next  they  produced  another 
and  more  ragged  perforation  of  the  dia¬ 
phragm,  and  then  terminated  in  a  simple 
hall-track  through  the  posterior  base  of  the 
lung  about  an  inch  from  the  angle  of 
the  rib. 

There  was  no  trace  of  other  track  within  or 
without  the  ribs. 

There  was  no  blood  or  fluid  discovered  in 
the  abdomen,  hut  there  was  considerable 
emphysema  about  the  stomach. 

On  examination  of  the  brain,  the  mem¬ 
branes  were  found  to  contain  a  more  than 
usual  quantity  of  serum  ;  they  were  opaque, 
thickened,  and  indurated  at  the  base  of  the 
skull.  In  the  posterior  inferior  half  of  the 
grey  plane  of  the  corpus  striatum  of  the 
left  side,  there  was  a  large  old  watery  ca¬ 
vity  of  vascular  web,  and  in  the  convolu¬ 
tions  external  to  this,  which  were  atrophied, 
there  was  some  ochrey  serum,  and  all  around 
induration  of  substance.  The  right  pes  hip¬ 
pocampi  was  irregular  within.  The  left  was 
dark  too,  cellular  and  watery  from  old 
•changes,  and  in  the  centre  a  cavity. 

The  left  optic  nerve,  from  its  decussation 
forwards.,  was  very  wasted  and  translucent. 

Remarks. — Mr.  Key,  at  his  visits  to  this 
patient,  alluded  to  the  difficulty  of  forming 
a  correct  opinion  as  to  the  track  of  the  ball 
in  this  case,  in  consequence  of  the  absence 
of  direct  evidence  of  the  lungs  having  been 
wounded.  For  the  first  twenty-four  hours 
not  any  bloody  sputum  had  been  expecto¬ 
rated,  nor  was  there  any  emphysema  of  the 
surrounding  tissue.  Dr.  Addison,  after  a 
careful  auscultation,  pronounced  the  lung  to 
be  carrying  on  its  respiratory  function  in  a 
normal  manner.  The  only  evidence  of  the 
lung  being  wounded  occurred  when  the 
broken  portions  of  the  rib  were  removed,  in 
one  slight  gush  of  air  from  the  aperture,  and 
which  never  recurred  either  when  he  took  a 
deep  inspiration,  or  coughed  with  violence. 
Dr.  Hennen  lays  perhaps  too  much  stress  on 
the  absence  of  blood,  as  indicating  the  inte¬ 
grity  of  the  lung.  The  nature  of  the  wound 
made  by  a  bullet  causes  it  to  be  followed 
by  very  little  comparative  haemorrhage ; 
and  when  the  lung  happens  to  be  wounded, 
as  in  this  instance,  near  its  margin,  where 
the  blood-vessels  are  small  from  extreme 
subdivision,  but  little  bleeding  is  to  be  ex¬ 
pected.  The  only  positive  evidence  that 
could  be  obtained  as  to  the  course  of  the 
ball,  whether  it  had  passed  around  the  pa- 
rietes  of  the  chest,  or  in  a  direct  course 
through  the  thoracic  cavity,  might  have  been 
gathered  from  an  examination  of  the  eleventh 


rib,  opposite  to  which  the  balls  were  ex¬ 
tracted.  If  the  rib  had  been  found  to  be 
splintered,  it  could  have  been  done  only  by 
a  ball  passing  through  the  cavity ;  as  the 
ball  taking  a  circuitous  route  either  within 
the  cavity  or  on  the  outside  of  the  thorax, 
could  hardly  be  supposed  to  strike  the  ele¬ 
venth  rib  with  sufficient  force  to  break  it. 
Such  an  examination,  however,  of  parts  in¬ 
jured  by  shot,  is  properly  not  deemed  advi¬ 
sable,  as  it  is  more  likely  to  injure  the  pa¬ 
tient  by  disturbing  parts  than  lead  to  any 
thing  beyond  gratifying  the  surgeon’s  curio¬ 
sity.  One  of  the  most  singular  points  in 
the  case  is,  the  little  haemorrhage  from  the 
spleen,  torn  as  it  was  pretty  deeply  on  its 
surface.  Its  contractile  tissue  most  pro¬ 
bably  contained  but  little  blood  at  the  time 
it  received  the  wound  ;  and  the  man  did  not 
live  long  enough  to  cast  off  the  sloughs, 
which  in  all  probability  would  have  led  to  a 
fatal  haemorrhage. 


(£omSpont)Cttce. 


INSPISSATED  OX  GALL. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — A  few  weeks  ago,  I  published  in 
the  Lancet,  the  result  of  some  observations 
on  the  beneficial  effect  of  ox  gall  in  obsti¬ 
nate  constipation.  The  certainty  of  its  ope¬ 
ration  on  indurated  clay-coloured  scybalse  ; 
the  unirritating  properties  of  the  substance 
contrasted  with  those  of  the  drastic  stimu¬ 
lating  purgatives  generally  employed  ;  and 
the  universal  improvement  produced  by  it 
in  the  system  when  evidence  existed  of  de¬ 
ficiency  of  the  natural  hepatic  secretion, 
lead  me  to  hope  that  the  remedy  will  even¬ 
tually  supersede  our  present  means,  by 
coming  into  general  use.  Will  you  permit 
me,  therefore,  to  request  that  the  following 
form  for  inspissating  ox  gall  may  be  pub¬ 
lished  in  the  pages  of  the  Gazette  ?  An 
open  vessel,  containing  any  quantity  of  per¬ 
fectly  recent  ox  gall,  should  be  plunged  into  a 
saucepan  of  boiling  water,  and  simmered 
until  the  bile  is  of  sufficient  consistence  to 
be  formed  into  pills.  It  should  be  fre¬ 
quently  stirred  during  the  operation  to  pre¬ 
vent  an  unequal  hardening  of  the  mass.  The 
addition  of  a  little  calcined  magnesia  will 
expedite  the  process.  If  carefully  prepared, 
it  will  keep  for  years,  and  when  required  for 
use  should  be  gently  warmed  before  the  fire. 

Two  drachms,  dissolved  in  a  pint  of  hot 
water,  or  thin  gruel,  will  be  of  sufficient 
strength  for  enemata.  One  or  two  five- 
grain  pills  may  be  given  twice  or  thrice 
daily,  according  to  the  exigency  of  the  case. 

I  am,  sir,  your  obedient  servant, 

R.  H.  Allnatt. 

Parliament  Street, 

June  16th. 
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ON  SPERMATOZOA  IN  THE  FLUID  OF 
HYDROCELE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — In  the  27th  Volume  of  the  Trans¬ 
actions  of  the  Royal  Medical  and  Chirurgi- 
cal  Society,  there  is  a  paper  by  Mr. 
Dalrymple,  in  explanation  of  the  occurrence 
of  spermatozoa  in  the  fluid  of  encysted  hy¬ 
drocele.  The  learned  author  endeavours  to 
establish  the  following  point,  that  the  exist¬ 
ence  of  these  bodies  in  the  hydrocelic  fluid 
is  dependent  on  a  wound  either  of  the  vas 
deferens  or  some  of  the  tubuli  testis  :  and, 
in  confirmation  of  this  idea,  he  states,  that 
the  spermatic  cord  is  in  hydrocele  more  fre¬ 
quently  found  in  front  of  the  tumor,  and 
spread  out  over  the  sac,  than  is  commonly 
imagined  :  in  support  of  which  opinion,  he 
adduces  the  authority  of  Scarpa  and  Le 
Dran.  There  can  be  no  doubt  that  such  is 
occasionally,  though  not  frequently,  the  dis¬ 
position  of  parts.  Admitting  this  to  be 
proved,  are  we  justified  nevertheless  in  be¬ 
lieving  that,  in  cases  where  spermatozoa  are 
found  in  the  fluid  of  the  hydrocele,  any 
wound  of  the  vas  deferens  or  tubuli  testis 
has  occurred  ?  I  confess  I  much  doubt  it. 
What,  then,  is  the  explanation  of  the  pheno¬ 
menon  alluded  to  ?  I  cannot  but  believe 
that  the  explanation  is  simple  enough. 

Assuming  that  spermatozoa  are  living  ani¬ 
malcules,  which  I  think  is  yet  not  proved 
satisfactorily,  they  must  be  regarded  never¬ 
theless  as  a  secretion  from  the  blood  of  the 
spermatic  artery,  placed  in  a  position  favour¬ 
able  for  their  perfect  development.  Now, 
in  cases  of  encysted  hydrocele,  there  can  be 
little  doubt  that  the  fluid  is  poured  out 
from  the  spermatic  artery ;  and  when  the 
artery  is  thus  secreting  the  serum  of  the  hy¬ 
drocele,  what  is  there  to  prevent  at  the  same 
time  the  effusion  or  secretion  of  those  bodies 
which  under  circumstances  thus  favourable, 
become  evolved,  and  are  thus  perfected  into 
those  remarkable  bodies  to  which  the  term 
spermatozoa  is  given,  whether  correctly  or 
not  ?  The  explanation  thus  offered  requires 
no  alteration  in  the  natural  position  of  parts, 
and  at  the  same  time  does  not  involve  the 
necessity  of  any  bungling  or  careless  sur¬ 
gery.— I  am, 

Your  obedient  servant, 

John  Adams. 

31,  New  Broad  Street, 

June  14,  1845. 


4$tetitcal  SntclHgcncc, 

THE  “  TIMES”  ON  THE  RECENT  STATEMENT 
OF  THE  COUNCIL  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS. 

The  “  Statement  relative  to  certain  parts 
of  the  Bill  for  regulating  the  profession  of 
Physic  and  Surgery  as  amended  in  Com¬ 


mittee,”  which  has  been  published  by  the 
Council  of  the  College  of  Surgeons,  is  not 
to  be  passed  without  notice.  The  Council 
state  that  the  new  charter  and  bye-laws  of 
the  College  were  framed  in  conformity  with 
propositions  submitted  to  them  in  the  form 
of  “  Heads  of  a  Bill  for  regulating  the 
practice  of  Medicine  and  Surgery,”  and 
(though  it  is  not  distinctly  so  stated)  the 
inference  from  what  they  say  is  unavoidable, 
that  those  “  heads”  were  submitted  to  them 
by  or  from  Sir  J.  Graham.  “They  assented 
to  the  change  which  the  charter  effects  in 
the  constitution  of  the  College  as  an  essential 
part  of  the  measure  then  contemplated  for 
the  regulation  of  the  medical  profession,” 
and  they  complain  that  the  amendments  of 
the  bill  differ  in  principle  from  the  original 
bill,  and  are  inconsistent  with  the  new 
charter  and  bye-laws.  It  is  evident  enough 
thatthe  Council  find  themselves  in  avery  awk¬ 
ward  predicament.  Relying  on  the  Govern¬ 
ment  for  acting  on  principle,  and  taking 
it  for  granted  that  what  was  proposed  by  the 
Home  Secretary  in  1843  would  be  his  rule 
of  conduct  in  1845,  they  went  to  work  with 
their  new  charter  to  secure  to  themselves 
under  the  expected  act  as  close  a  monopoly 
of  surgical  practice  as  they  could  well 
manage;  and  having  “imagined”  that  any 
college  of  general  practitioners  was  to  be 
nothing  more  than  a  new  society  of  apothe¬ 
caries,  “  they  cannot  help  expressing  their 
surprise,  that  without  any  official  com¬ 
munication  to  those  most  affected  by  it ,  a 
new  college  is  about  to  be  established,  which 
is  intended  not  only  to  embrace  medicine, 
surgery,  and  midwifery,  but  to  be  co¬ 
ordinate  in  professional  rank  and  importance 
with  the  existing  Colleges  of  Physicians  and 
Surgeons.”  By  “those  most  affected  by 
it,”  the  Council  of  course  mean  themselves; 
and  so  it  seems  that  they  consider  that  Sir 
James  Graham  has  thrown  them  overboard, 
and  deems  it  sufficient  to  make  his  official 
communications  to  12,000,  instead  of  to 
21,  out  of  the  members  of  the  College! 
We  cannot  screw  ourselves  up  to  sympathize 
with  the  .21.  Had  they  taken  our  advice, 
repeatedly  urged  upon  them  last  autumn, 
to  do  justice  to  their  brethren,  they  would 
now  have  been  in  an  entirely  different 
position.  They  might  then  have  secured 
the  cordial  co-operation  of  the  great  majority 
of  the  members  of  the  College,  and  have 
effected  a  virtual  separation  between  those 
who  are  members  of  their  College  and  those 
who  are  merely  apothecaries  ;  but  the  con¬ 
temptuous  tone  with  which  in  this  statement 
they  refer  to  the  general  practitioners, 
evidences  their  having  no  desire  to  take 
a  new  and  better  course.  What  do  the 
Council  mean  by  “  Apothecary”  being  the 
“  characteristic  designation”  of  the  'general 
practitioners  ?  He  is  as  much  a  surgeon, 
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so  far  as  examination  and  diploma  are  con¬ 
cerned,  as  any  one  of  themselves  ;  inasmuch 
as  he  has  passed  an  examination  to  which 
they  have  not  submitted,  he  is  professionally 
more  highly  qualified  than  they.  The  logical 
ability  of  the  Council  we  have  already  had 
occasion  to  notice,  and  they  have  now  given 
us  a  specimen  of  their  algebraic  accomplish¬ 
ments.  S  +  A  =  A,  is  their  formula  for  the 
general  practitioner,  and  for  themselves 
S  =  A  +  S.  After  this  specimen  of  the 
mathematics  taught  in  Lincoln’s-inn-fields, 
we  hope  that  the  Council  will  publish  a 
new  edition  of  Hutton  as  an  appendix  to 
the  London  Pharmacopoeia.  The  value  of 
“pure”  surgery  had  an  illustration  in  Mr. 
Seton's  case,  and  when  the  inquest  is  con¬ 
cluded  we  have  something  to  say  on  the 
difference  to  the  patient  between  “  pure” 
surgery  with  its  scalpel,  and  medical  sur¬ 
gery  with  its  compress,  in  the  treatment 
of  aneurism.  At  the  head  of  medical 
surgery  we,  perhaps,  may  place  Mr. 
Abernethy,  remembering  his  repeated  de¬ 
nunciations  of  the  use  of  instruments  except 
as  the  last  resort,  and  of  operations  wherever 
they  could  by  any  possibility  be  avoided  as 
“  the  opprobrium  of  surgery  but  during 
the  pendency  of  that  inquest  we  shall  content 
ourselves  with  referring  to  the  evidence 
already  given  on  it,  as  containing  matter  of 
great  importance  at  the  present  juncture. 
A  more  instructive  case  as  to  the  necessity 
of  regularly  educating  surgeons  in  something 
beyond  mere  anatomy  and  dexterity  with 
the  knife,  could  scarcely  have  been  brought 
under  the  notice  of  the  Home  Secretary. 
The  Council  object  to  the  new  college  having 
the  power  of  rejecting  at  their  examination 
a  candidate  who  has  been  passed  by  the 
preliminary  examiners  as  duly  qualified. 
They  fear  that  such  a  rejection  would  place 
the  surgical  examiners  at  the  joint  board  in 
a  “  degrading  position.”  Can  they  have 
forgotten  the  “  degrading”  avowal  in  their 
notorious  letter,  that  they  have  conferred 
the  diploma  of  surgeon  on  “professional 
paupers  and  persons  of  notoriously  bad 
character,  puffers  and  vendors  of  nostrums 
and  secret  remedies,  and  the  writers  of 
indecent  advertisements?”  For  the  ad¬ 
vantage  of  the  public,  what  could  be  better 
than  that  those  examinex*s  should  be  deteiTed, 
by  the  fear  of  degradation,  from  palming 
off,  as  fully  qualified  surgoens,  men  possess¬ 
ing  “  not  necessarily  more  than  that  amount 
of  information  and  skill  which  is  absolutely 
required  for  the  ordinary  exigencies  of 
surgical  ministrations?”  We  think  that 
the  Committee  of  the  National  Association 
are  too  well  satisfied  with  the  amended  bill, 
and  that  the  Council  apprehend  from  it 
some  consequences  injurious  to  themselves 
which  it  will  fail  to  produce;  but  we  must 
protest  against  its  being  in  any  respect 


altered  to  suit  the  views  of  the  Council,  and 
we  must  still  urge  on  that  Committee  the 
importance  of  securing  to  the  fellows  of  the 
new  College  a  designation  which  shall  pre¬ 
serve  to  them  their  ancient  and  honoured 
name  of  surgeon.  The  Council  admit  that 
under  the  bill  the  general  practitioner,  who 
will  have  to  pass  the  ordeal  of  two  distinct 
examinations,  each  embracing  surgery, 
before  he  can  be  admitted  to  pi’actise,  wrill 
be  “completely  a  sui’geon  in  all  his  func¬ 
tions,  qualifications,  and  privileges ;”  and 
thei'e  cannot  therefore  be  any  doubt  of  the 
injustice  of  depriving  him  of  his  right  to  be 
known  by  that  name  which  is  now  conferred 
on  him  on  his  passing  the  mere  examination 
of  the  College. 

What  effect  this  statement  will  have  on 
Sir  James  Graham  it  is  of  course  impossible 
to  pi’edict.  There  wras  an  ominous  silence 
on  the  subject  last  Monday,  when  the  bill 
ought  to  have  been  committed ;  and  no 
official  announcement  of  the  Home  Secre¬ 
taires  intentions  with  respect  to  it  has  been 
made.  The  celebrated  letter  of  the  Council 
so  thoroughly  exposed  the  impropriety  of 
intrusting  them  any  longer  with  the  education 
of  the  surgeons  of  England  and  Wales,  and 
this  “  Statement”  so  clearly  shows  their 
eager  desire  to  prevent  there  being  that 
rivalry  which  is  essential  to  the  progressive 
improvement  of  this  education,  that  the 
welfare  of  the  nation  requires  any  alteration 
which  may  be  made  in  its  provisions  to  be 
of  a  chai-acter  opposed  to  those  required  by 
the  Council.  Whether  or  not  Sir  James 
Graham  may  escape  from  the  difficulties 
with  which  he  is  beset  by  throwing  up  the 
bill,  we  shall  probably  soon  know.  In  case 
he  should  do  so,  it  may  be  as  well  that  the 
general  px-actitioners  should  not  foi’get  that 
the  Council  have,  by  the  admissions  with 
which  their  statement  commences,  given  to 
their  members  at  large  an  indisputable  claim 
to  such  an  amendment  of  the  last  charter  of 
the  College  as  shall  place  them  on  a  proper 
footing  with  the  arbitrarily  chosen  fellows. 
Let  this  be  done,  and  the  injection  of  the 
bill  will  be  borixe  by  the  lai’ge  majority  of 
the  members  as  far  from  an  unmitigated 
evil. 

NITRE  IN  AFRICA. 

A  very  important  discovery  has  been  lately 
made  of  extensive  deposits  of  the  nitrates  of 
potash  and  soda,  in  the  neighbourhood  of 
Angra  Pequena,  on  the  western  coast  of 
South  Africa.  Whether  they  will  suffice  to 
supply  the  place  of  the  nitre  (nitrate  of 
soda)  which  has  hitherto  been  derived  from 
Atacama,  in  South  America,  is  yet  unknown. 
These  salts  are  so  largely  employed  in  che- 
mistiy,  the  arts,  and  in  agriculture,  that  the 
discovery  of  new  deposits  nearer  to  Europe 
than  Ceylon  and  Peru,  is  likely  to  be  pro¬ 
ductive  of  great  benefit. 
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COMPARATIVE  MORTALITY  IN  1842,  FROM 
SMALL-POX,  SCARLATINA,  AND  CHILD¬ 
BIRTH. 

The  mortality  in  1842  was  nearly  the  same 
as  in  the  previous  year.  The  mortality  by 
diseases  of  the  Zymotic  class  was  4062  in 
1842,  and  4049  in  1841  to  a  million  living. 
In  1840  it  was  4947. 


Small-pox  and  Scarlatina  present  the 
greatest  variations  in  the  five  years  over 
which  the  Abstracts  extend :  for  16,268 
persons  died  of  small-pox  in  1838,  and  2715 
in  1842.  The  epidemic  of  scarlatina  at¬ 
tained  its  maximum  in  4840,  and  afterwards 
declined. 


Total  Deaths  registered  in 

1838 

1839 

1840 

1841 

1842 

From  Small-pox  .  .  . 

16,268 

9,131 

10,434 

6,368 

2,715 

From  Scarlatina  .  . 

5,802 

10,325 

19,816 

14,161 

12,807 

Deaths  to  1,000,000  living. 

From  Small- pox  . 

1,101 

604 

679 

408 

172 

From  Scarlatina  . 

393 

683 

1,289 

908 

809 

The  reduction  in  the  mortality  from  small¬ 
pox  since  1840  was  probably  the  result,  at 
least  in  part,  of  the  Vaccination  Act ;  which 
has  not,  however,  yet  effected  all  the  good 
that  may  be  anticipated,  as  an  epidemic  has 
since  1842  broken  out  in  the  metropolis, 
and  proved  fatal  to  great  numbers.  The 
deaths  in  France  from  small-pox  were  3317 
in  1842,  or  not  more  than  91  to  a  popu¬ 
lation  of  1,000,000.  The  deaths  in  Austria 
from  small-pox  were  4619  in  1840,  5189  in 
1841,  and  4411  in  1842,  out  of  a  popu¬ 
lation  of  21,571,594  ;  while  the  deaths  in 
England,  wherevaccination  was  discovered  by 
Jenner,  were  10,434  from  small-pox  in  1840, 
and  16,268  in  1838,  out  of  a  population 
under  16  millions  !  Diarrhoea,  Dysentery , 
and  Cholera,  were  fatal  to  7622  persons, 
which  is  considerably  above  the  average, 
and  the  excess  may  be  ascribed,  perhaps,  to 
the  higher  temperature  of  the  year.  In¬ 
fluenza,  on  the  contrary,  and  probably  for 
the  same  reason,  was  less  prevalent  than  in 


the  previous  year  ;  1 659  deaths  were  referred 
to  that  head  in  1841,  and  883  in  1842. 
Fifteen  deaths  from  Hydrophobia  occurred 
in  1842,  while  7  only  were  registered  in 
1841  ;  but  24  persons  died  of  hydrophobia 
in  1838. 

The  deaths  from  Childbirth  in  1842  were 
2687,  which  is  a  considerable  reduction  on 
the  mortality  of  the  four  previous  years. 
Many  deaths  caused  by  “  Childbirth”  are 
registered  under  the  several  diseases  which 
follow,  or  are  the  direct  result  of  that  state. 
It  is  not  uncommon,  upon  inquiry,  to  find 
that  a  case  simply  returned  as  “  inflamma¬ 
tion  of  the  bowels,”  or  inflammation  of 
some  other  part,  has  occurred  after  child¬ 
birth,  and  been  a  sequel  of,  or  concomitant 
disease  with,  “  Puerperal  Fever.”  “  Child¬ 
birth”  should  be  invariably  registered  in 
such  cases,  as  well  as  the  secondary  diseases. 
The  ages  at  which  244  deaths  from  puerperal 
fever  occurred,  were — 


Ages. 

17—20 

20—25 

25—30 

30—35 

35—40 

40—45 

45—47 

Numbers  . 

15 

62 

63 

48 

34 

18 

4 

It  is  to  be  regretted  that  the  return  of 
deaths  from  this  cause  is  so  imperfect, 
and  that  we  do  not  know  the  ages  of  the 
mothers  who  survived  childbirth.” — Sixth 
Report  of  Reg.  Gen.  1844. 

TESTIMONIAL  TO  MR.  DODD,  OF 
CHICHESTER. 

[We  extract  the  following  paragraph  from 
the  Sussex  Chronicle.  It  is  always  a  matter 
of  great  gratification  to  find  that  the  ardu¬ 
ous  services  of  a  medical  practitioner  thus 
meet  with  a  substantial  reward  after  a  long 
course  of  practice.  It  is  not  often  that  such 
rewards  are  distributed  among  members  of 
our  profession,  although  no  one  is  more 
called  upon  than  the  medical  practitioner  to 


render  gratuitous  services,  to  his  own  loss 
and  discomfort.  Mr.  Dodd  has  been  a 
frequent  contributor  to  our  pages,  and  we 
believe  him  to  be  eminently  deserving  of  this 
testimonial,  which  marks  the  estimation  in 
which  he  is  held  by  those  to  whom  he  has 
rendered  professional  services.] 

Testimonial  to  Mr.  Dodd,  late  Surgeon 
of  the  Chichester  Infirmary. — It  has  been 
to  the  infinite  regret  of  the  numerous  friends 
and  patients  of  this  excellent  surgeon,  in 
West  Sussex  and  East  Hampshire,  that 
during  the  last  two  years  he  has  been  com¬ 
pelled  by  ill  health  to  withdraw  himself,  in 
a  great  measure,  from  the  active  duties  of 
his  profession.  We  are  happy  to  learn, 
however,  that  his  temporary  retirement 
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from  labours  that  were  too  great  for  his 
strength,  has  been  the  means  of  restoring 
his  strength  sufficiently  to  enable  him  to 
resume  the  practice  of  his  profession  in 
a  less  extensive  field.  A  man  like  Mr. 
Dodd  could  not  be  permitted  to  leave 
the  scene  of  his  long  labours  without  re¬ 
ceiving  from  the  community  which  he  had 
so  long  benefited,  some  mark  of  the  love  and 
respect  which  his  presence  had  inspired,  and 
of  the  gratitude  which  his  departure  had  left 
behind.  Accordingly,  at  a  meeting  of  his 
friends  and  well-wishers,  held  at  the  apart¬ 
ments  of  the  Chichester  Literary  Philoso¬ 
phical  Society,  on  the  5  th  instant,  a 
handsome  silver  inkstand,  with  an  ap¬ 
propriate  inscription,  and  a  purse  of  gold, 
were  presented  to  him,  amid  the  mingled 
gratulations  and  regrets  of  his  numerous 
friends  of  Chichester  and  its  vicinity. 
These  sentiments  were  well  embodied  in  a 
feeling  speech  addressed  to  Mr.  Dodd  by 
the  Chairman  of  the  meeting,  the  Rev. 
Vernon  Harcourt,  of  Westdean  House. 
This  poor  memorial,  Mr.  Harcourt  said, 
was  presented  to  Mr.  Dodd  as  a  testimony 
of  the  sincere  esteem  of  his  numerous  friends 
for  his  private  character,  as  well  as  of  their 
high  opinion  of  his  scientific  attainments  and 
professional  skill.  The  occasion  (he  added) 
gave  rise  to  emotions  of  pleasure,  chastened 
by  no  slight  pain.  Whilst  Mr.  Dodd’s 
friends  and  fellow  citizens  felt  sincere  gra¬ 
tification  in  having  so  public  an  opportunity 
of  bearing  testimony  to  his  worth,  and  in 
thus  presenting  him  with  a  lasting  memorial 
of  their  affection  and  esteem,  they  could 
not  but  deeply  regret  the  departure  from 
the  city  of  one  who  for  many  years  had 
devoted  himself,  with  such  zeal  and  effect, 
to  the  promotion  of  the  good  of  its  insti¬ 
tutions  and  the  best  interests  of  its  in¬ 
habitants  ;  and  their  regret  was  enhanced 
by  the  cause  of  the  separation,  viz.  the  ill 
health  of  their  excellent  friend. 

In  conferring  on  Mr.  Dodd  this  public 
mark  of  their  esteem,  the  citizens  of 
Chichester  have  only  vindicated  the  charac¬ 
ter  which  they  have  always  shewn — at  least 
within  our  knowledge, — viz.  a  readiness  to 
acknowledge  merit,  and  a  spirit  to  give 
unequivocal  evidence  to  the  world  that  they 
did  so.  We  believe  they  never  had  a  better 
cause  for  action  than  the  present  occasion. 
In  honouring  Mr.  Dodd  as  they  have  done, 
they  have  paid  homage  due  to  intellectual 
and  moral  worth  of  no  ordinary  stamp,  and 
in  honouring  him  they  have  done  honour  to 
themselves. 


Selections  from  journals. 


SEMEIOLOGY. 

ON  THE  COLOUR  OF  THE  VELUM  PALATI  IN 
ICTERUS.  BY  J.  D.  LONJON,  D.M.P. 

The  colour  of  the  mucous  membranes  in 
jaundice,  with  the  exception  of  the  conjunc¬ 
tiva,  has  been  only  generally  alluded  to  by 
authors.  I  have  observed  the  icteritious 
tint  on  all  the  mucous  membranes  except  on 
the  free  border  of  the  lips,  and,  I  think, 
even  here  also.  The  colour,  however,  is 
less  intense  than  that  of  the  skin,  and  never 
of  the  greenish  hue  which  this  sometimes 
presents.  This  colour,  which  has  been  but 
vaguely  alluded  to  by  Portal,  as  existing  in 
some  cases  of  hepatic  obstruction,  merits, 
from  its  constant  appearance,  invariable  seat,, 
and  form,  some  attention  as  a  special  sign  of 
icterus.  If  the  interior  of  the  mouth  be 
inspected,  a  yellow  tint  may  be  observed 
inside  the  lips,  gums,  inferior  surface  of  the 
tongue,  palatine  arch,  and  lateral  and  pos¬ 
terior  fauces.  It  need  not  be  present  in  all 
these  parts  at  one  time,  nor  is  it  constantly 
found  in  any  one  of  these  situations.  But 
on  the  velum  palati,  a  yellow  tint,  constant, 
uniform,  always  deep,  is  spread  over  the  sur¬ 
face  of  this  region  :  posteriorly  it  is  lost  in 
the  natural  colour,  more  or  less  altered  at 
the  edge  of  the  velum,  uvula,  and  pillars  of 
the  fauces  ;  but  anteriorly  it  terminates  by  a 
well-marked  transverse  line,  connecting  the 
last  molars  of  the  upper  jaw.  If  once  seen, 
this  sign  will  never  be  found  to  fail,  even  in 
the  slightest  cases ;  and  in  all  stages  it  is 
decided  and  limited.  I  have  also  verified 
its  presence  in  cases  of  lead  colic,  cancer  of  the 
liver  and  other  organs,  after  intermittent 
fever,  where  the  lengthened  disease  has  im¬ 
printed  on  the  skin  a  cachectic  tinge  peculiar 
to  their  respective  natures.  The  only 
instance  in  which  I  failed  to  find  it  was  the 
case  of  a  man  who,  after  comminuted  fracture 
of  the  tibia,  became  jaundiced  in  some 
parts  of  the  face  and  conjunctiva,  and  after 
death  was  found  to  have  been  the  subject  of 
two  large  hepatic  abscesses.  But  its  absence 
in  this  single  instance  must  not  be  allowed 
to  weaken  its  general  value.  Its  presence  in 
all,  even  the  slightest  cases  of  icterus,  and 
also  of  pseudo-icterus,  where  the  conjunctiva 
is  rarely  tinged,  and  its  intensity,  which  is 
in  proportion  to  that  of  the  skin,  claim  for 
this  sign  some  semeiological  value.  It  is  of 
value  especially  when  the  other  symptoms 
fail,  or  in  cases  where  the  natural  colour  of 
the  skin  prevents  the  morbid  hue  from  being 
so  readily  recognised. 

The  rationale  of  this  sign  may  be  under¬ 
stood  by  reference  to  the  anatomical  characters 
of  the  part :  the  softness  and  excessive  vas¬ 
cularity  of  the  velum  favours  the  icteritious 
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effusion,  which  again  becomes  suddenly 
changed  where  this  tissue  is  changed  for 
the  less  vascular  fibro-mucous  tissue  of  the 
palatine  arch. — Gazette  Medicate,  Avril. 

[Remarks. — It  is  proper  to  state,  that 
in  this  country  it  is  a  common  practice  to 
inspect  the  inferior  part  of  the  tongue,  not 
so  much  as  a  point  of  diagnosis,  but  in  illus¬ 
tration  of  the  fact  which  M.  Lonjon  here 
seeks  to  establish.] 


PHYSIOLOGY. 

ON  THE  AGE  AT  WHICH  MENSTRUATION 
COMMENCES. 

Mr.  Roberton,  of  Manchester,  who  has 
employed  much  laborious  research  in  deter¬ 
mining  the  actual  average  period  of  life  at 
which  puberty  commences  in  the  females  of 
various  climates,  has  adduced  some  interest¬ 
ing  statements  with  regard  to  the  time  at 
which  the  Esquimaux  women  arrive  at  matu¬ 
rity*.  The  opinion  was  broached  by  Haller, 
and  still  generally  prevails,  that,  while  in 
warm  climates  women  reach  puberty  at  the 
ages  of  9,  10,  and  11,  and  in  the  temperate 
zone  in  the  next  four  or  five  years,  the  same 
does  not  happen  in  high  northern  latitudes 
till  the  age  of  18  or  20.  In  disproof  of  this 
conclusion,  Mr.  R.  adduces  tables  which  go 
far  to  shew  that  there  is  no  very  remarkable 
difference  between  the  age  of  puberty  in  the 
Esquimaux  and  in  thq  women  of  our  own 
country  ;  the  average  age  at  which  puberty 
commences  in  the  former  being  rather  under 
sixteen  years.  The  earliest  age  at  which  he 
ascertained  that  an  Esquimaux  woman  has 
been  known  to  bear  a  child  is  15|  years.  It 
does  not  appear  that  the  women  of  Labrador 
continue  to  menstruate  later  than  is  usual  in 
England.  The  fecundity  of  the  Esquimaux, 
judging  from  the  table  given  by  Mr. 
Roberton’s  correspondent,  is  remarkably 
great,  the  average  being  about  six  children 
to  each  woman  ;  and  it  is  stated  that,  out  of 
66  women  (married  women,  no  doubt),  only 
two  had  failed  to  be  mothers. 

In  a  previous  communication  to  the  same 
work  (vol.  58),  Mr.  R.  brought  forward 
some  important  facts  with  regard  to  the  time 
at  which  menstruation  commences  in  the 
Negro  females.  Communications  which 
Mr.  R.  received  from  Dr.  Nicholson,  long 
resident  in  the  West  India  Islands,  shew 
that,  in  this  climate — (1)  menstruation  has 
not  been  known  to  commence  before  the 
12th  year,  either  in  whites  or  blacks,  but 
some  few  instances  were  met  with  at  that 
age  ;  and  (2)  that  menstruation  commences 
most  frequently  in  the  14th  or  15th  year. 
Dr.  N.  knows  no  difference  in  this  respect 
between  the  whites  and  blacks. 


In  the  number  of  the  same  work  for  July 
1844,  Mr.  Roberton  gives  the  result  of  an 
inquiry  instituted  for  the  purpose  of  deciding 
the  truth  or  incorrectness  of  statements 
relative  to  the  alleged  age  at  which  female 
puberty  commences  in  Greece.  The  reports 
of  his  correspondents  do  not  afford  very 
satisfactory  or  definite  results.  Out  of  36 
instances  menstruation  commenced  at  the 
age  of  9  years  in  1  female,  at  11  in  5,  at  12 
in  6,  at  13  in  3,  at  14  in  4,  at  15  in  3,  at 
16  in  4,  at  17  in  4.  In  one  menstruation 
had  not  commenced  at  17  ;  this  was  also 
the  case  in  one  at  18.  Three  had  menstru¬ 
ated  at  this  age  ;  and  in  one  female  65  years 
of  age  the  catamenia  had  never  appeared. 

The  average  age,  drawn  from  33  of  these 
instances,  is  14  years.  Mr.  Roberton  fixes 
the  average  age  at  which  menstruation  com¬ 
mences  in  England  at  14  years  and  6  months. 

M.  Brierre  de  Boismont,  in  his  work, 
“  De  la  Menstruation  consideree  dans  ses 
Rapports,  Physiologiques  et  Pathologiques,” 
endeavouring  to  ascertain  the  period  of  life 
at  which  menstruation  usually  commences  in 
European  females,  gives  the  most  .extensive 
table  yet  published  on  the  subject,  as  it 
affords  the  results  of  2352  instances.  This 
table  shews  that  the  greatest  number  of 
women  arrive  at  puberty  during  their  14th 
and  15th  years,  and  that  the  proportion 
diminishes  both  above  and  under  that  age. 
Among  the  examples  of  the  earliest  puberty 
cited  in  the  table  are,  1  at  5  years  of  age, 
1  at  7,  2  at  8,  11  at  9,  and  34  at  10.  The 
latest  are,  9  at  22,  5  at  23,  3  at  24. 


SURGERY. 

PRACTICAL  CONSIDERATIONS  UPON  THE 
CAPITAL  OPERATIONS  OF  SURGERY,  AND 
THE  MEANS  OF  AVOIDING,  IN  A  GREAT 
DEGREE,  THEIR  DANGERS. 

After  having  endeavoured  to  establish  the 
fact,  that  the  favourable  result  of  an  opera¬ 
tion  depends  much  less  than  has  been  sup¬ 
posed,  upon  the  method  adopted  in  its  per¬ 
formance,  the  author  attempts  to  prove  that 
the  regimen  to  which  the  patient  is  subjected 
cannot  be  considered  to  have  much  in¬ 
fluence.  “  I  have  seen,”  says  M.  Ballard, 
“  patients  who  have  been  operated  upon  die 
under  a  debilitating  regimen,  as  well  as 
under  a  fortifying  one  :  I  have  only  remarked 
that  death  took  place  at  different  periods, — 
those  who  were  allowed  abundance  of  food, 
and  to  whom  tonics  were  given,  dying  from 
the  fifth  to  the  tenth  day  after  the  operation ; 
whilst  those  who  underwent  free  depletion, 
and  were  restricted  to  a  spare  diet,  died 
from  the  thirtieth  to  the  fortieth  day.  On 
the  other  hand,  the  convalescence  in  the 
first  class  of  cases  has  been  rapid,  whilst  in 
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the  second  it  has  been  tedious  and  pro¬ 
tracted.” 

From  these  facts,  M.  Ballard  concludes  that 
medium  degree  of  support  is  best  calculated  a 
to  favour  recovery  :  be  then  proceeds  to  a 
consideration  of  those  agencies  which  have 
appeared  to  him  to  be  the  most  injurious 
in  the  circumstances  referred  to,  and 
states  that  by  acting  upon  the  conclu¬ 
sions  which  he  has  drawn  he  has  met 
with  a  degree  of  success  which  has  sur¬ 
passed  all  his  expectations, — being  able 
to  refer  to  twenty-eight  amputations, — 
twenty  of  these  being  of  the  inferior  ex¬ 
tremities,  and  eleven  of  these  of  the  thigh, 
without  a  single  failure,  i.  e.  without  a  single 
case  of  death  before  complete  cicatrisation 
of  the  wound,  nor  until  upwards  of  a  year 
had  elapsed  after  the  operation. 

The  first  cause  of  death  in  those  who  have 
been  operated  upon  is  fear  of  the  operation, 
and  dread  of  the  period  when  it  is  to  take 
place.  This  cause  affects  patients  in  a 
manner  much  more  powerful  and  injurious 
than  might  be  supposed  ;  under  its  influence, 
the  pulse,  previously  quick  and  full,  becomes 
small,  concentrated,  and  intermittent ;  colic, 
nausea,  and  other  phenomena  supervene, 
and  these  continuing  to  act  upon  the 
patient  after  the  operation,  add  materially 
to  his  dangers. 

The  first  indication  to  be  fulfilled  is  con¬ 
sequently  to  allow  patients,  even  those 
possessing  the  strongest  moral  courage,  to 
remain  in  ignorance,  not  only  of  the  time  of 
the  operation,  but  also  of  its  necessity. 

The  second  cause  of  the  mortality  is  pain  ; 
it  is  from  the  nervous  shock  which  it  oc¬ 
casions  that  those  patients  die  who  perish 
under  the  knife,  or  immediately  after  the 
operation,  and  before  the  development  of 
inflammation.  The  pulse  becomes  small, 
the  skin  changes  its  colour,  and  is  covered 
with  a  cold  clammy  perspiration,  and  if  the 
capillary  circulation  cannot  be  re-established, 
there  will  soon  arise  some  fatal  congestion 
of  the  heart,  brain,  or  lungs.  When  the 
first  cause  has  been  avoided,  it  is  rare  that 
this  exerts  so  dangerous  an  influence  ;  but 
when  both  are  united  this  unfortunate  termi¬ 
nation  is  but  too  frequent. 

The  second  indication,  therefore,  is  to 
diminish  or  destroy  sensibility,  so  as  to 
render  tolerable  the  pain  of  the  operation. 
This  may  be  readily  effected  by  the  exhibition 
of  small  doses  of  some  narcotic  ;  e.  g.  one- 
third  to  two -thirds  of  a  grain  of  hydrochlorate 
of  morphine,  in  divided  doses,  during  the 
twenty-four  hours,  for  two  or  three  days 
previous  to  the  operation. 

The  third  and  most  frequent  cause  of 
death  is  the  state  to  which  the  name  of 
traumatic  or  suppurative  fever  is  given,  and 
the  corresponding  indication  will  be,  not  to 


attempt  to  combat  it,  for  when  once  de¬ 
veloped  it  is  not  within  the  resources  of  art 
either  to  arrest  its  progress  or  avert  its 
consequences,  but  to  prevent  its  occurrence 
by  guarding  against  the  development  of 
leat  and  pain,  which  are  the  chief  elements 
in  that  vital  action  denominated  inflamma¬ 
tion.  We  may  accomplish  this  by  the  em¬ 
ployment  of  bladders  containing  cold  water, 
which  may  be  removed  as  often  as  its  tempe¬ 
rature  rises  to  that  of  the  surrounding  parts. 

The  fourth  cause  of  mortality  is  an  ex¬ 
cessive  purulent  discharge  from  the  tissues 
which  have  been  inflamed, — with  all  its  con¬ 
sequent  train  of  evils, — such  as  burrowing 
under  the  integuments,  exposure  of  bones,  &c. 

If  the  former  indications  have  been  ful¬ 
filled,  this  is  not  tobeapprehended,  asno  more 
pus  will  be  secreted  than  the  quantity  requi¬ 
site  for  the  cicatrisation  of  the  wound. 

Lastly,  as  causes  of  mortality,  we  may 
enumerate  the  pernicious  influence  attending 
collections  of  sick  persons  together,  that  of 
malaria,  imperfect  ventilation,  &c.  Dessault 
often  said  that  he  had  never  seen  the 
operation  of  trepan  save  the  life  of  a  single 
patient  at  the  Hotel-Dieu,  and  the  records 
of  the  hospital  at  Besangon  also  furnish 
abundant  confirmation  of  the  statement  just 
made.  Four  capital  operations  were  per¬ 
formed,  during  the  past  winter,  by  a  skilful 
surgeon,  upon  individuals  in  the  civil  wards, 
and  in  the  midst  of  patients  suffering  under 
diarrhoea  and  typhus  fever.  All  terminated 
unfavourably  after  the  30th  day,  whilst  in 
the  military  wards  three  operations  equally 
severe  were  followed  by  a  rapid  cure. 


RESTORATION  OF  THE  PERINEAL  PORTION 
OF  THE  URETHRA,  OBLITERATED  IN 
CONSEQUENCE  OF  INJURY. 

BY  GORDON  BUCK,  M.D. 

The  subject  of  this  case  was  a  boy  14  years 
of  age,  who,  four  months  previous  to  his 
admission  into  hospital,  had  fallen,  with  his 
legs  across,  upon  the  edge  of  a  flour 
barrel.  No  external  wound  was  produced, 
but  the  injury  which  the  parts  had  received 
was  followed  by  complete  retention  of  urine. 
Thirty-six  hours  after  the  accident,  the 
bladder  was  punctured  above  the  pubes. 
The  urine  continued  to  be  drawn  from  this 
opening ;  none  flowed  from  the  natural 
passage,  and  attempts  to  restore  it  were 
ineffectual.  With  the  exception  of  a  knotted 
induration  around  the  membranous  portion 
of  the  urethra,  the  perineum  was  supple  and 
sound.  The  patient  had  contrived  to  draw 
off  the  urine  in  an  imperfect  manner.  The 
bladder  was  ascertained,  by  examination  per 
rectum,  to  be  habitually  distended  by  the 
residuary  urine  that  could  not  be  discharged 
through  the  elevated  artificial  opening.  A 
catheter  introduced  into  the  urethra  passed 
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over  a  callous  fold  of  the  lining  membrane 
before  it  reached  the  closed  portion. 

All  attempts  to  pass  an  instrument  by  the 
obstructed  passage  failing,  the  following 
operation  was  performed  on  the  13th  of 
November: — The  patient  being  secured  as 
in  the  operation  of  lithotomy,  and  a  full- 
sized  catheter  passed  down  to  the  closed 
portion  of  the  urethra,  and  held  steadily  in 
that  position,  an  incision  was  made  in  the 
perineum,  along  the  raphe,  nearly  two 
inches  in  length,  opening  into  the  urethra, 
so  as  to  expose  the  end  of  the  instrument. 
A  steel  sound  was  then  introduced  above 
the  pubes  into  the  bladder  by  the  artificial 
opening,  and,  with  the  aid  of  the  finger  in 
the  rectum,  the  end  of  it  was  brought 
forwards,  and  made  to  press  against  the 
closed  portion  from  behind.  The  catheter 
was  then  withdrawn,  and,  with  a  narrow- 
pointed  scalpel,  the  closed  portion  was 
divided  from  before  backwards,  the  end  of 
the  steel  sound  serving  as  a  guide  to  direct 
the  track  of  the  incision.  A  full-sized 
catheter  was  at  length  passed  into  the 
bladder,  and  a  large  quantity  of  residuary 
urine  drawn  off,  though  he  had  made  water 
just  before  the  operation.  A  compress  was 
placed  over  the  perineum,  and  secured  by  a 
T  bandage ;  to  which  the  catheter  was 
attached  by  threads  passing  through  the 
rings.  Inflammation  and  oedema  of  the 
scrotum  followed  the  operation,  but  yielded 
to  appropriate  treatment.  The  catheter 
wTas  not  disturbed  until  the  third  day  after 
the  operation,  at  which  time  inflammation 
had  agglutinated  the  layers  of  the  divided 
tissues,  and  shut  off  the  openings  in  which 
the  end  of  the  instrument  might  become 
engaged  in  replacing  it.  The  parts  had  also 
moulded  themselves,  and  acquired  a  degree 
of  firmness,  so  that  in  returning  the  catheter 
it  passed  easily  through  them  into  the 
bladder.  After  the  first  removal,  the  catheter 
was  changed  every  day  or  two,  as  the  case 
required.  Dr.  Buck’s  experience  leads  him 
to  prefer,  decidedly,  a  silver  catheter  to  a 
flexible  one,  as  giving  more  steadiness  and 
support  to  the  parts.  The  wound  above 
the  pubes  was  closed  on  the  15th  of  Decem¬ 
ber,  and  that  in  the  perineum  was  healed  on 
the  13th  of  January.  For  some  time  the 
patient  had  worn  a  full-sized  catheter  at 
night  only,  and  he  became  able  to  retain 
his  urine  the  full  time  without  dribbling. 
On  taking  his  discharge  he  was  still  continu¬ 
ing  the  use  of  the  catheter. — Neiv  York 
Journ.  of  Medicine,  Sept.  1844. 

TRAUMATIC  TETANUS — TREATED  WITH 
EXTRACT  OF  INDIAN  HEMP. 

In  January  last,  Dr.  James  Inglis,  of  Halifax, 
attended  a  patient  with  traumatic  tetanus, 
in  whom  symptoms  of  trismus  had  presented 
themselves  two  days  previously.  The  treat¬ 


ment  consisted  principally  of  enemata  of 
turpentine  and  castor  oil,  to  remove  the 
obstinate  constipation  from  which  the  man 
suffered ;  and  the  administration  of  the 
extract  of  gumjah,  in  doses  of  from  one  to 
four  grains,  at  varying  intervals.  In  this 
manner  about  28  grains  of  the  extract  were 
taken  by  the  mouth  in  64  hours.  Latterly 
the  patient  became  unable  to  swallow,  and 
three  enemata  were  administered  (at  intervals 
of  about  three  hours  between  the  first  and 
second,  and  five  hours  between  the  second 
and  third),  containing  severally  eight,  twelve, 
and  six  grains  of  the  extract.  A  few  hours 
before  death,  a  scruple  of  the  extract  was 
applied  to  a  vesicated  surface  along  the 
cervical  spine.  The  remedies  do  not  seem 
to  have  produced  any  very  apparent  effect 
upon  the  paroxysms. — Provincial  Med. 
and  Surgical  Journal . 

[In  a  patient  treated  for  tetanus,  at  Guy’s 
Hospital,  about  a  twelvemonth  since,  248 
grains  of  the  extract  were  taken  in  about 
135  hours,  with  almost  equal  ill  success. 
The  extract  used,  in  this  case,  was  procured 
from  three  sources,  and  each  kind  was  used 
in  nearly  equal  proportions.  A  single  grain 
from  one  of  these  samples  produced  symp¬ 
toms  of  intoxication  of  a  very  severe  kind 
in  the  gentleman  who  furnished  the  drug. 

In  a  case  of  traumatic  tetanus  success¬ 
fully  treated  by  Mr.  Solly  at  St.  Thomas’s 
Hospital,  (recorded  in  our  pages  in  April 
last),  about  ten  drachms  of  the  tincture 
of  Cannabis  were  administered  in  four  days, 
in  doses  of  from  twenty  to  thirty  drops  every 
hour  or  two.  The  medicine  was  discontinued 
from  a  belief  that  the  patient  wras  not 
deriving  any  benefit  from  it.  The  other 
means  of  treatment  in  this  case  consisted 
in  the  use  of  tobacco  enemata,  for  the 
purpose  of  clearing  out  the  bowels,  morphia 
at  night,  the  application  twice  of  blisters 
along  the  whole  length  of  the  spine,  and 
free  allowance  of  stimulants,  and  nutritious 
diet  as  the  disease  advanced.] 


PATHOLOGY. 

FATAL  EFFECTS  OF  THE  MOTHER’S  MILK 
UPON  A  CHILD  EIGHT  MONTHS  OLD. 

A  woman,  who  was  suckling  her  child,  gave 
it  the  breast,  at  a  time  when  she  was  in  a 
state  of  violent  excitement.  At  first  the 
child  rejected  the  breast,  but  was  subse¬ 
quently  compelled  by  hunger  to  take  it. 
Soon  afterwards,  the  child  was  seized  with 
violent  vomiting,  and  the  whole  of  the  milk 
was  rejected.  After  some  hours  had  elapsed, 
the  child  took  the  other  breast, — convul¬ 
sions  supervened,  and  in  a  very  short  time, 
although  medical  assistance  was  at  hand,  and 
every  attempt  was  made  to  save  it,  it  died.— 
Casjjer’s  Wochenschrift ,  March  1845. 
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LUMLEIAN  LECTURES, 

Delivered  at  the  Royal  College  of 
Physicians. 

By  Sir  George  Lefevre,  M.D.  &c. 

Immersion  is  the  method  most  in  vogue 
in  the  Levant  for  the  purification  of  sus¬ 
pected  materials.  It  is  used  in  all  cases 
where  substances  are  capable,  from  their 
nature,  of  being  submitted  to  this  process — 
as  all  animal,  vegetable,  and  mineral  pro¬ 
ductions,  coins,  jewels,  porcelain,  linen  gar¬ 
ments,  provisions,  fruits,  &c.  These  are 
soaked  in  water  for  a  certain  time  previous 
to  being  used.  Every  house  is  furnished 
with  its  water-vessel,  its  perfume  box,  its 
tank,  and  its  stove. 

The  following  is  advanced  in  proof  of  the 
specific  action  of  water  in  disinfecting  these 
articles.  The  plague  was  hardly  extinguished 
in  Cairo,  for  sixty  convalescents  were  still 
in  the  hospital,  when  the  same  beds,  the 
same  shirts,  drawers,  and  coverlids  which 
had  served  for  two  or  three  thousand  plague 
patients,  were  distributed,  in  the  same  esta¬ 
blishment,  to  such  as  were  labouring  under 
fevers,  wounds,  dysentery,  venereal  diseases, 
without  having  undergone  any  other  purifi¬ 
cation  than  immersion  in  cold  water,  in 
which  there  was  neither  soap  nor  alkali.  As 
regards  our  personal  experience,  says  Dr. 
Bulard,  we  have  given  our  linen  to  be 
washed  out  of  the  hospital,  and  we  have 
taken  no  other  precaution  than  allowing  it 
to  remain  soaking  in  water  for  the  space  of 
an  hour.  It  was  afterwards  squeezed  by 
the  washerwomen  without  ever  communi¬ 
cating  the  disease  to  them,  notwithstanding 
there  were  hospital  aprons,  stained  with  the 
pus  of  buboes,  serosity,  and  blood  of  infected 
patients.  Such  is  the  faith  of  the  Levantines 
in  this  procedure,  that  they  deem  it  no  act 
of  courage  to  wear  the  garments  taken  off 
the  bodies  of  infected  people,  if  they  have 
been  previously  subjected  to  immersion. 

These  two  methods — artificial  heat  in  a 
confined  air,  and  immersion  in  pure  water — 
constitute  all  that  may  be  considered  rational 
practice,  as  regards  prophylactic  measures, 
applicable  to  individuals  and  to  effects  sus¬ 
pected  of  containing  the  pestilential  principle. 

Since  I  have  been  occupied  with  the  sub¬ 
ject  of  these  lectures,  a  pamphlet  has  been 
published  by  my  friend  Mr.  Key,  in  form  of 
a  letter  addressed  to  the  Duke  of  Buccleugh, 
upon  the  practicability  of  preserving  the 
refuse  of  drains  and  sewers  for  the  purpose 
of  manure.  It  is  not  with  this  view  that  I 
introduce  the  subject  at  present,  but  upon 


the  principle  of  preventing  pestilential  influ¬ 
ence,  and  the  striking  coincidence  which 
exists  between  the  processes  of  immersion 
and  Guano  streams  in  decomposing  animal 
matters. 

Mr.  Key  observes,  that  nature  often  per¬ 
forms  tasks,  and  conducts  operations,  which 
man,  with  all  the  applianies  of  art  and 
science,  is  unable  to  perform  ;  and  that 
chemistry  has  hitherto  failed  in  rendering 
eloacine  available  for  the  purposes  of  manure. 
Nature  performs  this  operation  in  two  dif¬ 
ferent  ways  ;  in  both  through  the  instru¬ 
mentality  of  gases  in  causing  decomposition. 
If  hydrogen  is  the  power,  offensive  exhala¬ 
tions  are  the  result  of  the  operation ;  if 
oxygen,  inoffensive  combination  is  effected. 

In  the  decomposition  of  manure  on  the 
dung-hill  in  the  farm  yard,  the  ammoniacal 
gas  is  formed  by  the  combination  of  the 
hydrogen  of  the  decomposed  water  with  the 
animal  nitrogen  ;  but  this  process  is  arrested 
if  free  access  of  oxygen  be  admitted  either 
by  turning  over  the  manure,  or  by  water 
passing  through  it  in  the  form  of  rain. 
The  principle  is  established  that  aerated 
water  decomposes  the  gaseous  compounds 
of  hydrogen,  and  that  streams  passing  over 
eloacine  decompose  it  by  chemical  processes, 
and  effect  this  without  giving  rise  to  noxious 
exhalations.  I  merely  insist  upon  the  fact, 
without  discussing  the  chemical  theory  of 
the  operation.  Mr.  Key  says  :  if  the  re¬ 
fuse  of  drains  flow  into  a  pool,  and  remain 
at  rest,  there  is  an  exhalation  of  sulphuretted 
hydrogen;  bnt  if  water  in  a  stream,  how¬ 
ever  slow,  be  allowed  to  pass  over  the  mass, 
the  results  of  the  decomposition  are  changed 
by  the  oxygen  which  the  water  holds  in 
solution. 

It  is  upon  this  principle  that  the  melting 
of  snow,  after  a  hard  frost,  serves  to  decom¬ 
pose  the  foetid  gases  which  arise,  and  which, 
when  there  has  been  no  fall  of  snow,  are 
sometimes  the  causes  of  fever.  The  fact  is 
indisputable,  that  a  current  of  aerated  water, 
in  passing  over  a  mass  of  putrescent  animal 
matter,  prevents  the  formation  of  offensive 
odours,  and  saves  the  whole  of  the  fertilizing 
matters.  Hence,  upon  these  views,  Mr. 
Key  proposes  the  establishment  of  guano 
streams.  It  is  not  within  our  limits  to 
speak  more  at  large  upon  the  subject,  but, 
convinced  of  the  fact  that  local  nuisances 
tend  to  aggravate  the  forms  of  scarlatina, 
and  that  this  very  substance  does  so,  we 
listen  to  any  suggestion  that  will  counteract 
such  influence. 

There  are  several  facts  corroborative  of 
the  opinion,  that  aerated  water  does  decom¬ 
pose  animal  and  vegetable  matter,  and  this 
to  the  exclusion  of  noxious  exhalations. 
The  late  expedition  to  the  Niger  afforded  a 
proof  of  this  fact,  and  offers  an  interesting 
but  melancholy  truth  to  those  who  investi- 
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gate  the  influence  of  noxious  exhalations  on 
the  animal  oeconomy. 

The  advantages  of  steam  navigation  ex¬ 
perienced  a  great  drawback  in  the  increase 
of  mortality  in  the  crews,  compared  with 
that  when  sailing-boats  were  employed. 
The  sulphuretted  hydrogen  abounding  in 
the  bed  of  the  river  was  disengaged  by  the 
commotion  of  the  paddles,  which,  in  shallow 
parts,  disturbed  a  greater  quantity  of  noxious 
gas  than  under  other  circumstances.  The 
superfices  of  the  mud  was  decomposed  by 
the  running  water,  as  far  as  it  penetrated, 
but  beneath  this  the  noxious  matter  lay 
harmless  till  it  was  disengaged  by  the  com¬ 
motion  of  the  wheels. 

“  Another  species  of  effluvia,  which  is  the 
source  of  epidemic  diseases  in  camps  and  in 
towns,  when  ill-constructed  and  neglected, 
arises  from  the  ground  being  contaminated 
with  human  and  other  excrements,  the  re¬ 
mains  of  victuals,  the  water  used  in  cookery, 
for  washing,  the  foul  straw  rotting  in  tents. 
Whenever  a  camp  remains  long  on  the  same 
ground,  especially  in  hot  and  moist  weather, 
fluxes  and  intermitting  fevers  seldom  fail  to 
become  epidemic,  unless  great  precautions 
are  used  to  bury  all  excrementitious  matters, 
and  proper  receptacles  and  drains  under 
ground  are  prepared  for  the  urine,  water  of 
cookery,  &c.”  To  these  evils  guano  manure 
may  be  added. 

Now  it  is  stated  by  army  surgeons  that 
when  an  army  has  been  encamped  in  a 
malarious  district,  and  when  the  troops  have 
been  more  or  less  suffering  from  diseases 
generated  under  such  circumstances,  a  con¬ 
tinuation  of  such  I’ains  as  frequently  occur 
in  a  tropical  climate  suspends  the  sickness 
suddenly.  A  circumstance  of  this  kind 
came  to  my  knowledge  during  the  siege  of 
Varna.  The  soldiers  had  been  decimated 
by  agues  accompanied  by  cerebral  conges¬ 
tions.  I  had  an  opportunity  of  treating 
several  of  the  officers  who  escaped  from  the 
segs  and  swamps  of  the  Turkish  coast,  and 
who  were  suffering  from  this  disease.  They 
came  over  invalided  from  the  camp  to  Odessa, 
where  I  was  then  resident.  A  sudden 
change  of  weather,  with  torrents  of  rain, 
deluged  the  country  where  the  troops  were 
quartered,  and  put  a  sudden  check  to  the 
fever.  It  was  precisely  at  this  moment  that 
our  embassy,  with  its  suite,  arrived  at  the 
seat  of  war ;  and  it  was  to  this  fortunate 
circumstance  that  they  attributed  their 
escape  from  any  attack  of  fever. 

Whether  these  rains,  accompanied,  as  they 
mostly  are,  by  strong  wind,  effect  the  good 
by  mere  mechanical  dislodgment  of  the  ma- 
ladious  poison,  or  whether,  as  Mr.  Key 
states,  the  water  decomposes  the  poison  as 
it  does  cloacine,  the  matter  is  well  worthy  of 
investigation. 

As  evidence  is,  I  think,  very  strong  in 


favour  of  the  aggravation  of  scarlatina  from 
the  vicinity  of  choaked  drains  and  sewers, 
and  the  presence  of  animal  miasms,  such 
means  should  be  put  in  requisition  as  will  at 
all  events  modify  such  causes  of  ill,  and  cer¬ 
tainly  none  would  be  more  effectual  than, 
bodies  of  water  thrown  over  them.  It  may 

■I 

not  be  in  our  power  to  inundate  a  whole 
district,  as  they  do  in  Holland,  but  a  drain 
running  near  a  house  may  be  disinfected  ; 
and  if  we  find  that  scarlatina  is  endemic  in 
certain  places,  which  I  have  known  it  to  be, 
these  causes  should  not  be  overlooked,  for 
with  the  animal  poisons  in  particular,  ende¬ 
mic  may  pass  into  epidemic  maladies. 

Dr.  Marshall  Hall  has  proposed  the  use 
of  chlorine  water  externally  and  internally, 
as  a  prophylactic  and  a  remedial  agent. 

I  have  seen  it  most  extensively  used  in 
Russia,  in  the  form  of  vapour  in  the  apart¬ 
ments,  aspersions  over  the  bed-linen,  and 
floors  of  the  room  ;  a  solution  at  hand  to 
wash  the  skin  of  those  who  have  touched 
the  patient,  the  same  to  rince  the  mouth, 
and  all  with  no  avail,  as  far  as  stopping 
the  progress  of  the  disease  was  concerned. 

If  chlorine  be  ineffectual,  it  does  not  fol¬ 
low  that  no  means  remain  of  which  we  can 
avail  ourselves.  Two  points  demand  our 
attention, — the  possibility  of  counteracting 
the  progress  of  the  poison,  when  absorbed 
into  the  constitution,  and  the  prevention  of 
communication  to  others. 

Hitherto  we  have  failed  in  the  first :  we 
have  not  presented  matter  in  such  a  form  to 
the  contagious  fluid,  as  shall  form  an  inert 
chemical  combination  ;  nor  would  that  avail, 
if  the  disease  were  once  formed,  and  the  ner¬ 
vous  system  implicated.  As  regards  the 
latter,  there  is  more  hope  of  success solu¬ 
tion  will  do  much,  but  the  propagation  by 
fomites  may  perhaps  be  arrested  by  the  same 
system  of  immei’sion  as  used  in  the  plague. 
That  the  disease  is  communieated  by  cloth¬ 
ing  there  are  sufficient  proofs. 

It  is,  therefore,  most  imperative,  that, 
when  the  disease  breaks  out  in  a  family,  the 
healthy  children  should  be  isolated,  and 
no  communication  should  be  allowed  between 
those  who  are  in  the  sick-room,  and  the  rest 
of  the  family.  It  would  be  well  for  all 
nurses  to  be  provided  with  a  long  dress, 
which  they  might  quit  upon  leaving  the 
chamber.  The  linen  of  the  patient  should 
be  soaked  in  water  as  soon  as  removed  from 
the  body,  and  when  convalescence  takes 
place,  the  patient  should  go  through  several 
baths,  before  communication  with  those  who 
have  never  had  the  disease.  As  regards  the 
rooms,  it  is  of  importance  to  make  them  red- 
hot,  if  possible,  and,  for  this  purpose,  the 
doors  and  windows  should  be  tightly  closed, 
till  the  room  has  been  subjected  a  sufficient 
length  of  time ;  then  scouring  and  white** 
washing  are  necessary. 


M.  VOGEL  S  CONTRIBUTIONS  TO  MICROSCOPICAL  ANATOMY.  353 


All  that  applies  to  the  plague,  applies,  I 
believe,  to  most  contagious  diseases,  of  which 
this  is  the  most  formidable. 

It  is  a  subject  of  constant  inquiry,  at  what 
length  of  time  may  it  be  considered  safe  to 
approach  a  patient  who  has  been  affected 
with  scarlatina  ? 

There  is  nothing  more  unsatisfactory  than 
the  reply  which  can  be  given  to  such  a  ques¬ 
tion.  One  thing  is  ascertained,  that  the 
disease  may  be  propagated  by  inoculation. 
It  is  a  question  of  visible,  tangible  matter, 
that  we  have  to  deal  with,  and,  as  the  epi¬ 
dermis  is  the  chief  seat  of  the  disease,  it  is 
probable  that  as  long  as  any  of  the  old  cuticle 
remains,  it  may  retain  part  of  its  morbid 
qualities.  Hence  washing  and  scrubbing 
are  of  paramount  importance  in  a  prophy¬ 
lactic  sense. 

With  respect  to  clothes,  linen,  &c.,  we 
propose  heat  or  immersion,  as  in  cases  of  the 
plague. 

There  is  another  question  of  importance 
which  is  difficult  to  solve — viz.,  how  long 
the  contagious  matter  may  stick  to  the  walls 
of  a  house  ? 

These,  sir,  are  questions,  which  are  daily 
put  to  us  by  a  public  which  is  becoming  daily 
more  inquisitive,  and  what  reply  can  we 
make  ? 

I  have  alluded  to  a  malignant  form  of 
scarlet  fever,  which  I  met  with  in  Paris, 
where  all  the  different  species  presented 
themselves  in  the  same  family. 

In  this  case  I  could  trace  the  infection  to 
communication  with  a  neighbouring  house 
where  the  disease  had  raged  two  months  pre¬ 
viously.  Unless,  therefore,  the  furniture 
and  walls  of  a  room  be  not  subjected  to 
purifying  processes,  it  is  difficult  to  say  how 
long  this  poison  may  lay  dormant. 

When  the  honour  was  conferred  upon  me 
by  you  of  delivering  these  lectures,  l  had  in¬ 
tended  to  take  up  the  subject  of  morbid  poi¬ 
sons  upon  a  more  extensive  scale,  and  to  in¬ 
troduce  scarlet  fever,  to  serve  the  purpose  of 
illustrating  their  action  upon  the  animal 
ceconoray. 

The  time  allotted  me  has  not  been  suffi¬ 
cient  to  do  that  justice  to  the  subject  which 
it  demands,  and  which  is  worthy  of  your 
patronage. 

I  could  not  in  any  case  have  compressed 
the  subject  in  so  dense  a  form  as  three  lec¬ 
tures  would  afford. 

Sufficient  will  have  been  gained  from  the 
few  observations  with  which  I  have  abused 
your  patience,  to  convince  you  that  it  is  to 
the  chemical  laboratory  that  I  look  to  ex¬ 
plain  to  us  the  various  ways  in  which  poisons 
act  upon  the  system. 

Till  something  like  an  atomic  theory,  a 
system  of  definite  proportions,  come  to  our 
aid,  we  must  shelter  ourselves,  and  seek 
such  loop-holes  of  retreat,  as  predisposition, 


idiosyncracy,  epidemic  influence,  offer,  to 
satisfy  our  inquiries.  This  idea,  however, 
which  you  may  look  upon  as  morbid,  has 
long  haunted  me,  and  has  waited  for  the 
combination  of  causes,  which  has  now  pre¬ 
sented  itself,  of  assuming  a  sporadic  form.  I 
doubt  whether  it  will  take  an  epidemic  cha¬ 
racter. 

It  must  be  allowed,  that  nothing  can  be 
more  unsatisfactory  than  have  been  all  at¬ 
tempts  to  unravel  these  mysteries  ;  and,  far 
from  supposing  that  I  have  been  able  to  un¬ 
twist  a  link  of  the  entangled  chain,  I  must 
shelter  myself  under  the  maxim  of  Lord 
Bacon,  “  that  it  is  easier  to  elicit  truth  out  of 
error  than  out  of  confusion." 
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Selected  and  Translated  from,  the  German 
Work  of 

Dr.  Julius  Vogel,  of  Gottingen, 

Entitled  “EiTauterungstafeln  zur  pathologischen 
Histologie.” 
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Case  I. — Pneumonia;  grey  hepatization , 
with  incipient  gangrene  of  the  pulmonary 
tissue. 

A  soldier,  aged  44,  had  suffered  for  a  con¬ 
siderable  time  from  pain  in  his  left  side,  ac¬ 
companied  with  cough,  palpitation,  and  the 
expectoration  of  abundant  greyish  yellow 
sputa  ;  hiccup  supervened,  and  after  linger¬ 
ing  some  days  longer,  the  man  died.  Upon 
examining  the  body,  very  important  patho¬ 
logical  changes  were  found  to  have  taken 
place  in  the  left  lung.  Commencing  from 
above,  the  upper  lobe  had  a  peculiar  greyish 
green  colour,  and  was  emphysematous  on  its 
surface,  numerous  small  air  bubbles  arranged 
in  clusters  immediately  beneath  the  pleura 
being  visible  to  the  naked  eye  ;  also  in  the  in¬ 
terior  of  this  portion  of  the  lung,  the  marks  of 
emphysema  were  present.  The  pulmonary 
tissue  itself  appeared  to  the  naked  eye  of  a 
greenish  grey  colour,  dotted  over  with  small 
patches  of  black  colouring  matter.  When 
viewed  under  the  microscope,  it  presented 
numerous  bubbles  or  vesicles  of  air,  but 
scarcely  any  blood  ;  the  bundles  of  fibres 
composing  the  pulmonary  tissue  were  very  ap¬ 
parent,  and  of  a  greenish  colour.  When  all 
the  air  was  removed  by  washing,  the  pulmo¬ 
nary  tissue  presented  nothing  abnormal,  with 
the  exception  of  its  greenish  colour  ;  the 
bundles  of  fibres  were  rendered  very  distinct, 
and  their  interstices  quite  free.  The  cause 
of  the  green  colour  of  the  pulmonary  tissue 
was  not  discovered  ;  whatever  it  was,  it  was 
diffused  universally  through  the  parenchyma. 
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though  it  affected  some  parts  more  than 
Others,  producing  patches  here  and  there  of 
a  more  intense  green  colour  than  the  rest  of 
the  tissue  ;  in  no  place  could  any  granular 
pigment  be  discovered,  by  the  presence  of 
which  the  gx*een  colour  might  be  explained. 
The  emphysema  of  the  pulmonary  tissue 
was  characterised  by  the  presence  of  an  im¬ 
mense  number  of  air-bubbles,  with  a  simul¬ 
taneous  diminution  in  the  quantity  of  blood 
present ;  whether  these  bubbles  or  vesicles 
were  the  normal  pulmonary  air-cells  con¬ 
siderably  dilated,  could  not  be  determined. 
The  tissue  of  the  emphysematous  parts  was 
tough  and  leathery,  and  contained  a  tolerably 
large  quantity  of  black  colouring  matter. 
Upon  examining  with  the  microscope  those 
portions  of  the  surface  of  the  lung,  where, 
immediately  beneath  the  pleura,  numerous 
air  bubbles  could  be  seen  with  the  naked 
eye,  it  was  observed  very  distinctiy  that 
these  bubbles  were  contained  within  pulmo¬ 
nary  cells.  These  cells  had  a  roundish, 
somewhat  pointed  form,  and  were  arranged 
together  side  by  side,  slightly  overlap] ting 
each  other,  like  so  many  tiles  (vide  fig.  20)  ; 

Fig.  20. 


they  were  jt  to  y  of  a  line  in  diameter,  being 
thus  dilated  considerably  beyond  their  na¬ 
tural  size.  The  above  description  applies  to 
about  the  upper  third  of  the  superior  lobe  of 
this  lung,  in  which  all  the  above  characters 
were  observed,  viz.  dilatation  of  the  air- 
cells,  little  or  no  blood,  together  with  a 
greenish  colour,  and  a  tough  leathery  condi¬ 
tion  of  the  pulmonary  tissue.  The  middle 
of  the  lobe  possessed  very  different  charac¬ 
ters  :  it  had  a  tolerably  compact  bran- like 
consistence,  was  of  a  greenish -white  instead 
of  a  greenish  colour,  contained  no  air,  and 
readily  sank  in  water ;  in  short,  it  consti¬ 
tuted  that  condition  to  which  the  term  grey 
hepatization  is  applied. 

The  line  of  demarcation  between  this  con¬ 
densed  hepatized  portion  of  the  lung  and  the 
upper  emphysematous  part  was  very  distinct, 
the  transition  from  one  portion  to  the  other 
being  quite  abrupt.  In  the  hepatized  por¬ 
tion  there  were  observed  several  pervious 
bronchial  tubes,  having  a  diameter  about 
equal  to  that  of  a  crow-quill ;  from  these 
could  be  squeezed  out  a  viscid  mucous  fluid, 
which,  when  examined  under  the  microscope, 
was  found  to  consist  almost  entirely  of  cylin¬ 
drical  epithelium  cells,  many  of  which  were 
still  adherent  to  each  other,  (vide  Fig.  22.) 
Upon  the  addition  of  acetic  acid  to  this 
fluid,  a  distinct  coagulation  of  mucus  re¬ 
sulted,  and  the  walls  of  these  epithelium 


cells  were  rendered  pale  and  transparent,  so 
that  the  nuclei,  which  themselves  remained 
unaltered,  became  very  distinctly  visible. 
From  the  fact  of  these  epithelium  cells  being 
thus  so  perfectly  unchanged  from  their  na¬ 
tural  condition,  it  would  appear  that  the 
bronchial  tubes  lined  by  them  were  not  in 
the  least  affected  by  the  changes  going  on  in 
the  pulmonary  tissue  by  which  these  tubes 
were  surrounded,  changes  which  were 
doubtless  the  result  of  inflammatory  action. 
Upon  examining  portions  of  this  condensed 
hepatized  pulmonary  tissue  beneath  the  mi¬ 
croscope,  not  a  particle  of  air,  and  hardly  a 
trace  of  blood,  was  discernible  ;  it  appeared 
entirely  composed  of  an  amorphous  granular 
substance  made  upin  great  measured' round¬ 
ish  granulated  corpuscles  from  to 
of  a  line  in  diameter  (the  majority  being  about 
•g-i-o)  which  were  intermixed  with  a  finely 
granular  pulverulent  substance,  and  with 
small  drops  of  fat.  Upon  treatment  with 
acetic  acid,  these  corpuscles  became  broken 
up,  and  their  place  was  then  occupied  by 
numerous  small  irregular  granules,  many  of 
which  were  seen  clustered  together  into  little 
heaps,  each  made  up  of  from  two  to  four 
component  granules  ;  around  some  of  these 
clusters,  a  fine  circular  outline  or  areola  was 
observed.  It  wonld  appear  from  this  that 
the  mass  in  question  consisted  of  degenerated 
pus.  Between  the  pus  corpuscles  of  which 
this  mass  was  mainly  composed,  a  few  scat¬ 
tered  granule  cells  were  observed.  Upon 
washing  away  the  degenerated  pus  from 
those  hepatized  portions  of  lung,  the  normal 
fibrous  bundles  composing  the  pulmonary 
tissue  came  into  view,  and  by  long-continued 
washing  almost  all  the  meshes  formed  by 
these  bundles  became  free.  The  exudation 
material  was  thus  already  converted  entirely 
into  pus.  To  all  appearance  the  lower  por¬ 
tion  of  the  upper  lobe  of  this  lung  had  ex¬ 
actly  the  same  characters  as  the  middle  por¬ 
tion  ;  thus,  it  was  perfectly  condensed  and 
solid,  did  not  crepitate,  and  sank  readily  in 
water  ;  it  was  of  a  greyish  colour,  and  con¬ 
tained  a  large  quantity  of  greyish  white 
thickish  fluid,  which  could  be  readily  squeezed 
out :  a  microscopic  examination,  however, 
proved  that  it  was  essentially  different  to  the 
middle  portion.  Thus,  whilst  in  the  middle 
portion,  as  described  above,  the  granule- 
cells  were  mixed  with  the  pus  corpuscles  in 
but  a  very  small  proportion,  here,  in  the 
lower  part,  the  proportion  in  which  they 
existed  was  greatly  increased,  and  towards 
the  very  lowest  parts  pus  corpuscles  were 
no  longer  to  be  seen,  nothing  but  granule 
cells  being  discoverable.  The  results  ob¬ 
tained  so  far  in  the  post-mortem  examination 
of  this  case,  proved  clearly  that  the  forma¬ 
tion  of  pus  corpuscles,  and  of  granule  cells, 
may  take  place  simultaneously  in  one  and 
the  same-part.  Added  to  this,  some  impor- 
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tant  information  concerning  the  mode  of 
formation  of  granule  cells  was  obtained, 
which  may  be  comprised  in  the  following 
conclusions  :  —  1 .  That,  in  their  early  for¬ 
mation,  granule  cells  commence  as  simple 
nucleated  cells,  containing  at  first  scarcely 
any  granules,  but  as  they  become  more  ma¬ 
tured,  the  granules  increase  in  quantity,  and 
eventually  the  cavity  of  each  cell  becomes 
completely  filled  with  them,  and  the  cell  as¬ 
sumes  the  appearance  of  a  dark  round  mass  of 
aggregated  granules.  In  proof  of  this  view, 
there  were  observed  in  this  case  cells  in  all 
the  various  stages  of  development,  from  the 
one  extreme  in  which  were  very  pale  cells, 
with  distinct  nuclei,  and  containing  but 
very  few  brownish  granules,  (vide  Fig.  21, 
a  a)  to  the  opposite  extreme,  in  which  were 
granule  cells  perfectly  formed,  the  cavity  of 
each  cell  being  completely  filled  with  gra¬ 
nules,  (Fig.  21 ,  b  b)* 

2.  That  the  granules  with  which  granule 
cells  are  filled  are  not  confined  merely  to  the 
interior  of  the  cells,  but  may  also  be  irre¬ 
gularly  scattered  or  arranged  in  heaps  ex¬ 
ternal  to  them ;  for  in  this  case,  besides 
actual  granule  cells,  there  were  also  ob¬ 
served  other  granular  heaps,  the  granules 
composing  which  differed  in  no  respect  from 
those  with  which  the  cells  were  filled  :  it  can 
scarcely  be  supposed  that  these  granules  had 
escaped  from  burst  granule  cells,  and  had 
then  arranged  themselves  into  heaps,  for  the 
size  of  these  heaps  was  often  very  conside- 
Me  (Fig.  21,  c  c ) 

3.  That  the  granular  contents  of  the  gra¬ 
nule  cells  are  in  all  probability  composed  of 
fat;  for,  both  contained  within  the  cells,  and 
deposited  external  to  them,  there  were  ob¬ 
served  all  the  transitional  stages  from  ordi¬ 
nary  small  granules  to  distinct  drops  of  fat, 
having  a  diameter,  of  from  to  of  a 
line.f 

Besides  granule-cells  and  pus  corpuscles 
in  the  hepatized  pulmonary  tissue,  there 
were  also  observed  a  few  compact  round,  or 
spirally  curved  corpuscles,  with  a  central 
depression,  and  marked  with  concentric 
striae,  (Fig.  21,  **  ?  fat).  The  pulmonary 

*  [A  different  view  to  this,  regarding  the  for¬ 
mation  of  granule  cells,  is  entertained  by  Henie, 
who  considers  that  in  the  first  stage  of  their  de¬ 
velopment  a  number  of  granules  become  aggre¬ 
gated  together,  and  are  retained  in  heaps  by  a 
elatinous  material,  and  that  around  each  such 
eap,  a  cell  wall  gradually  forms  itself,  and  thus 
a  perfect  granule  cell  is  produced.  The  pale 
nucleated  cell  with  but  few  granules  in  its  inte¬ 
rior,  which  Vogel  considers  as  the  earliest  stage 
of  development,  is  regarded  by  Henie  as  a  retro¬ 
ceding  stage  in  the  metamorphosis,  and  in  which, 
by  the  process  of  degeneration,  almost  all  the 
granules  have  disappeared,  the  cell  wall  and  the 
nucleus  remaining.  — See  the  Report  on  inflam¬ 
mation  by  Mr.  Wharton  Jones,  Brit,  and  For. 
Med.  Rev.  July  1844,  p.  272.— Translator.] 

t  [The  fact  also  of  these  granular  particles 
being  usually  soluble  in  ether,  favours  the  opinion 
that  they  are  composed  of  fat. — Tr.J 


tissue  within  which  the  granule  cells  were 
situated  was  unaltered  from  its  original  and 
healthy  structure,  but  it  contained  neither 
air,  nor  blood,  nor  yet  any  amorphous  exu¬ 
dation  matter.  After  the  granule  cells  had 
been  washed  away,  the  fibrous  bundles  of 
the  pulmonary  tissue  appeared  very  distinct, 
and  their  meshes  or  interspaces  were  free. 

It  was  in  the  lower  lobe  of  this  left  lung 
that  the  most  serious  structural  lesions  were 
found  ;  between  it  and  the  upper  lobe  there 
was  no  regular  line  of  demarcation.  Com¬ 
plete  gangrene  of  the  pulmonary  tissue  of 
this  lower  lobe  had  taken  place,  the  sub¬ 
stance  of  the  lung  being  reduced  to  a  pulta- 
ceous  chocolate  coloured  mass  of  a  fetid, 
sweetish  (siisslichen)  odour.  Upon  examin¬ 
ing  a  portion  of  this  substance  beneath  the 
microscope,  it  was  seen  to  consist  of  an 
amorphous  granular  powdery  mass,  contain¬ 
ing  many  drops  of  fat ;  it  resembled  very 
closely  a  portion  of  gangrenous  cellular 
tissue.  The  pulmonary  tissue  itself  was 
found  to  be  completely  destroyed,  being  re¬ 
duced  to  an  amorphous  granular  mass  of  a 
yellowish  brown  colour ;  not  a  trace  of  the 
normal  histological  elements  of  the  tissue  of 
lung,  neither  blood,  nor  fibres,  nor  epithe¬ 
lium  cells,  could  be  seen.  This  completely 
gangrenous  appearance  was  most  evident 
towards  the  apex  of  this  lobe  ;  in  the  middle 
and  towards  the  exterior  of  the  lobe,  the 
destruction  of  the  pulmonary  tissue  was  less 
marked  :  the  tissue  in  these  places  was  less 
of  a  chocolate  or  earth  colour,  being  more  of 
a  reddish  brown  tint ;  it  contained  not  a 
particle  of  air,  but  was  filled  in  all  its  inter¬ 
stices  with  dissolved  and  decomposed  blood, 
whereby  it  was  reddened  throughout ;  this 
blood  no  longer  presented  any  blood  cor¬ 
puscles,  but  was  in  irregular  grumous 
masses.  Scattered  here  and  there  within  the 
pulmonary  tissue  were  found  some  crystal¬ 
line  particles  ;  they  had  no  determinate 
form,  were  not  affected  by  water,  but  were 
soluble  in  acetic  acid.  After  the  blood  was 
completely  washed  away,  the  tissue  of  the 
lung  became  tolerably  distinct,  and  all  its 
elements  were  easily  distinguishable,  but  it 
was  already  softened,  and  was  covered  partly 
with  irregular  particles  of  various  sizes  (fat  ?) 
and  partly  with  a  fine  powdery  substance  of  a 
dark  colour,  so  that  it  appeared  as  if  strewed 
over  with  dust  or  soot.  Between  the  pulmo¬ 
nary  tissue  in  this  condition,  and  that  where 
it  was  completely  destroyed  by  gangrene,  all 
the  intermediate  stages  were  observed. 

Fig.  21*  illustrates  the  granule  cells  in 
their  various  stages  of  development  as  de¬ 
scribed  above,  a  a  shows  the  early  stage 
in  their  formation,  in  which  they  are  simple 
nucleated  cells  containing  a  few  granules. 
b.  b.  shews  them  when  fully  developed  into 
perfect  granule  cells,  c.  c.  illustrates  the 
irregular  heaps  observed  between  the  granule 
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cells  ;  besides  small  granules,  these  heaps 
contained  also  some  distinct  drops  of  fat. 

Fig.  21. 


At  *  *  are  represented  some  peculiar  cor¬ 
puscles,  which  were  observed  scattered  be¬ 
tween  the  granule  cells.  They  were  curved 
in  a  spiral  manner,  had  a  depression  in  their 
centre,  and  presented  concentric  strise  :  some 
of  them  were  round  :  possibly  they  were 
composed  of  fat. 

Fig.  22. 


lium  cells  of  which  the  fluid  compressed  from 
the  bronchial  tubes  which  traversed  the 
hepatized  portion  of  the  lung  was  chiefly 
■composed.  Some  of  the  cylinders  exhibit 
the  nucleus  contained  about  midway  between 
the  base  and  apex,  others  do  not.  At  the 
free  and  broad  extremity,  or  base  of  each  of 
them,  is  observed  a  membranous  appendage 
(*)  :  may  this  be  a  vibratory  membrane, 
upon  which  the  movements  of  the  ciliary 
processes  attached  to  this  free  surface  de¬ 
pend,  or  is  it  simply  the  outer  membrane  of 
the  cell  separated  by  incipient  putrefaction  ? 

Case  II. — Pneumonia  in  Vie  progress  of 

cure ;  tissue  of  the  affected  portion  of 

lung  filled  with  granule-cells. 

A  very  aged  woman  was  admitted  into  the 
Munich  Hospital,  suffering  from  pneumonia : 
the  sputa  were  rusty,  and  she  had  other 
symptoms  characteristic  of  the  disease.  Upon 
her  admission  numerous  small  crepitations 
were  audible  over  the  lower  half  of  the  right 
lung  ;  later  on,  all  respiratory  sounds  in  this 
region  ceased,  and  there  was  very  marked 
duiness  upon  percussion.  In  a  few  days  the 
pneumonia  subsided,  the  sputa  became  very 
abundant,  yellowish-white,  and  puriform  ; 

*  This  and  the  next  figure  are  magnified  220 
diameters. 


crepitations  became  again  audible  over  that 
portion  of  the  lung  where  all  respiratory 
sounds  had  previously  been  absent,  and  the 
resonance  upon  percussion  improved.  In 
spite  of  this  improvement  in  the  condition  of 
the  lung,  however,  the  patient  gradually 
sank,  and  died  with  symptoms  of  general  de¬ 
bility  and  exhaustion.  Upon  examining 
the  body,  tubercles  were  found  in  the  upper 
lobes  of  both  lungs  :  the  pulmonary  tissue 
between  these  tubercular  deposits  was  atro¬ 
phied.  The  bronchial  tubes  generally  were 
much  dilated  ;  the  mucous  membrane  lining 
them  was  of  a  livid  red  colour.  The  lower  lobe 
of  the  left  lung  was  infiltrated  with  serum. 
The  lower  and  middle  lobes  of  the  right  lung 
were  much  condensed,  did  not  crepitate,  and 
sank  completely  in  water.  The  tissue  of 
these  parts  had  a  greyish-brown  colour,  and 
was  dotted  over  with  numerous  black  spots. 
The  bronchi  of  these  lobes  were  considerably 
dilated.  The  fluid  with  which  the  pulmo¬ 
nary  tissue  was  infiltrated  was  of  a  reddish 
colour,  and  when  examined  under  the  mi¬ 
croscope  exhibited  many  blood  corpuscles, 
(Fig.  23,  a.),  and  a  very  large  quantity  of 
granule  cells,  (b) ,  but  scarcely  any  bubbles 
of  air.  Many  of  the  granule  cells  were  of 
considerable  size,  some  being  round,  others 
oblong,  and  others  again  of  an  irregular 
form  ;  they  varied  from  fo  t°  uV  °f  a  ^ne  i*1 
diameter.  Neither  by  water  nor  acetic  acid 
was  any  change  effected  in  these  cells,  whilst 
the  blood  corpuscles  were  dissolved  in  both 
of  these  fluids.  The  condensed  hepatized 
pulmonary  tissue  exhibited  scarcely  any  air 
under  the  microscope  :  here  and  there  some 
blood  contained  in  vessels  was  seen  :  there 
was  also  observed  scattered  about,  a  large 
quantity  of  black  colouring  matter.  The 
pulmonary  tissue  itself  was  almost  univer¬ 
sally  beset  with  brown  heaps  of  granule- 
cells,  which  were  deposited  in  such  quan¬ 
tities  as  quite  to  conceal  the  proper  tissue  of 
the  lung,  except  in  a  few  places  here  and 
there,  in  which  the  normal  fibres  of  the  pul¬ 
monary  tissue  could  be  discerned.  When 
this  condensed  pulmonary  tissue  was  washed 
with  water  in  order  to  remove  as  much  as 
possible  of  the  blood  and  granule  cells,  it 
assumed  the  appearance  of  an  imperfectly 
fibrous  substance,  but  in  which  neither  the 
fibres  themselves  of  healthy  pulmonary  tis¬ 
sue,  nor  the  meshes  which  they  form,  could 
be  clearly  discerned.  Nothing  else  was 
brought  into  view  upon  treating  the  sub¬ 
stance  of  the  lung  with  acetic  acid  ;  on  the 
contrary,  the  pulmonary  tissue  became  shri¬ 
velled  up,  and  was  more  or  less  destroyed. 
Ammonia  acted  upon  it  in  an  almost  similar 
manner  ;  but  by  this  reagent  it  was  rendered 
more  certain  than  by  acetic  acid  that  the 
whole  pulmonary  tissue  was  made  up  of 
imperfectly  formed  fibres  intimately  woven 
together. 
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Fig.  2.“*  illustrates  the  blood  corpuscles 
and  granule  cells  contained  in  the  serum 
with  which  the  inflamed  lung  was  infiltrated. 
a  a  the  blood  corpuscles  partly  scattered, 
partly  aggregated  together  ;  some  preserved 
their  natural  appearance,  with  the  saucer¬ 
like  depression  in  their  centre ;  the  greater 
number  were  distended  into  globules,  b  b 
granule  cells  of  different  forms  ;  they  seemed 
as  if  composed  simply  of  an  aggregation  of 
granules,  and  not  as  if  each  of  these  granular 
heaps  was  surrounded  with  a  cell  membrane  : 
the  component  granules  were  not,  however, 
dispersed  on  the  addition  of  acetic  acid  to 
the  heaps,  which  favours  the  idea  of  their 
being  surrounded  by  a  cell  wall. 

Case  III. — Typhous  pneumonia ;  no  gra¬ 
nule  cells  or  pus  corpuscles  in  the  affected 
pulmonary  tissue  ;  pulmonary  air-cells 
filled  with  exuded  matter. 

A  female,  whilst  lying-in,  became  attacked 
with  typhus,  of  which  she  died  :  her  lungs 
were  especially  affected,  and  during  life  she 
had  all  the  symptoms  of  a  person  labouring 
under  typhous  pneumonia.  Upon  examining 
the  body  there  were  found  numerous  typhous 
ulcers  in  the  ileum,  chiefly  affecting  Peyer’s 
glands,  and  having  elevated  edges.  Both 
lungs  were  hepatized,  the  right  especially. 
With  the  exception  of  its  middle  lobe,  which 
was  sound,  the  right  lung  was  quite  con¬ 
densed,  and  did  not  crepitate  ;  it  was  very 
heavy,  sinking  completely  in  water  ;  it  had 
a  greyish-white  colour,  was  rather  soft  and 
friable  in  texture,  and  its  cut  surface  pre¬ 
sented  a  granular  aspect.  Upon  a  micro¬ 
scopic  examination  there  was  scarcely  any 
air  or  blood  discoverable  in  this  condensed 
pulmonary  tissue ;  it  was  made  up  almost 
entirely  of  a  granular  amorphous  colourless 
substance,  without  any  trace  of  pus  cor¬ 
puscles  or  granule  cells  :  in  those  places 
where  this  substance  was  softened  and  broken 
down,  it  appeared  to  consist  of  irregular 
granules  and  fragments  of  cells.  Upon  treat¬ 


ment  with  acetic  acid,  this  substance  was 
rendered  pale  and  transparent ;  the  normal 
fibres  of  the  pulmonary  tissue  came  into 
view,  with  here  and  there  some  traces  of 
imperfectly  formed  cells  ;  but  no  where  ap¬ 
peared  the  characteristic  nuclei  of  pus  cor¬ 
puscles.  Upon  washing  with  water  some 
bits  of  the  condensed  pulmonary  tissue,  many 
clustered  heaps  of  roundish  granules  were 
brought  into  view  :  examined  with  low 
powers  under  the  microscope,  each  of  these 
clusters  was  found  to  consist  of  the  terminal 
cells  of  the  bronchial  tubes,  and  all  these 
cells  were  filled  with  exudation  matter, 
(Fig.  24*).  These  cells  were  from  ^-th  to  -^th 
of  a  line  in  diameter,  the  greater  number 
being  about  j-th.  They  were  united  to  each 
other,  and  held  together  in  clusters  by  fibrous 
bands  (b.)  Upon  examining  these  fibrous 
bands  with  higher  powers,  they  were  found 
to  consist  in  part  of  blood-vessels  lined  by 
very  fine  epithelium,  and  in  part  of  the  usual 
fibrous  bundles  of  pulmonary  tissue.  The 
exudation  material  was  not  confined  exclu¬ 
sively  to  the  interior  of  the  air  cells.  It  vras 
also  poured  out  into  the  pulmonary  tissue 
between  and  surrounding  the  cells.  In  order 
to  render  these  groups  of  cells  very  clearly 
discernible,  it  was  necessary  to  wash  away 
with  water  the  soft  exudation  material  by 
which  they  were  surrounded,  or,  what  an¬ 
swered  still  better,  to  remove  it  by  means  of 
a  soft  pencil :  in  this  way  the  preparation 
was  made  from  which  the  above  sketch  was 
taken. 

Pneumonia :  pulmonary  tissue  infiltrated 
with  pus,  constituting  the  grey  hepati¬ 
zation. 

A  woman,  aged  38,  who  was  affected  with 
organic  disease  of  the  heart,  died  of  pneu¬ 
monia.  Upon  examining  the  body,  the  left 
side  of  the  heart  presented  organic  changes  ; 
the  left  auriculo-ventricular  opening  being 
much  contracted,  and  the  walls  of  the  left 


*  Magnified  220  diameters. 


*  Magnified  25  diameters. 
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ventricle  and  the  columns  carneae  conside¬ 
rably  hypertrophied ;  the  right  side  of  the 
heart  was  healthy.  The  lower  half  of  the 
right  lung  had  the  appearance  of  grey  hepa¬ 
tization  ;  its  tissue  was  condensed,  contained 
no  air,  sank  readily  in  water,  and  presented 
a  greyish  red  colour.  Examined  under  the 
microscope,  this  condensed  tissue  exhibited 
hardly  any  air,  but  a  large  quantity  of  blood. 
When  washed,  and  the  blood  thus  cleared 
away,  the  tissue  was  observed  to  be  univer¬ 
sally  covered  with  an  immense  quantity  of 
pus  corpuscles,  which  were  so  abundantly 


and  thickly  strewed  that  nothing  but  a  mass 
of  pus  corpuscles  could  be  seen  on  the  pieces 
of  tissue  placed  beneath  the  microscope. 
These  pus  corpuscles  presented  nearly  the 
usual  size  and  form.  Upon  treating  the 
portions  of  tissue  with  acetic  acid  whilst 
under  the  microscope,  the  appearance  of 
them  became  entirely  altered  ;  the  pus  cor¬ 
puscles  were  completely  dissolved  with  the 
exception  of  their  nuclei,  which,  with  the 
twisted  fibrous  bundles  of  the  pulmonary 
tissue,  now  came  distinctly  into  view  (Fig. 
25*  a  a.),  the  meshes  or  interspaces  formed 


Fig.  25. 


by  these  fibrous  bundles  were  seen  to  be 
filled  with  the  nuclei  of  dissolved  pus  cor¬ 
puscles  (b  b.)  Towards  the  margin  of  the 
specimen,  under  the  microscope,  there  were 
observed  a  few  pus  corpuscles,  each  of  which 
still  retained  a  fine  half  dissolved  cell  mem¬ 
brane  through  which  its  nucleus  was  vi¬ 
sible,  (c  c.) 


Case  V. — Grey  hepatization  of  the  lung 
occurring  in  typhus — no  pus  corpuscles  or 
granule  cells  found  in  the  pulmonary 
tissue. 

In  a  stout,  previously  healthy  man,  who 
died  of  typhus,  both  lungs  were  found 
greatly  altered  from  their  natural  appearance, 
being  condensed,  quite  deprived  of  air,  and 
sinking  completely  when  placed  in  water. 
On  its  cut  surface  the  pulmonary  tissue  ap- 
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peared  of  a  greyish  colour,  was  very  firm, 
brawny,  and  somewhat  granular,  having  ex¬ 
actly  the  characters  peculiar  to  grey  hepati¬ 
zation  observed  in  ordinary  pneumonia. 
The  lower  lobes  of  both  lungs  were  loaded 
with  blood.  When  examined  under  the 
microscope,  portions  of  the  condensed  hepa- 
tized  part  of  the  lungs  appeared  to  con¬ 
sist  of  a  greyish-brown  granular  amorphous 
mass,  deprived  of  air  and  blood,  and  con¬ 
taining  traces  of  cell  formation,  though  as 
yet  in  an  imperfect  stage.  The  fibres  of  the 
pulmonary  tissue  were  indistinct,  being 
covered  by  a  granular  cellular  substance. 
Upon  treating  portions  of  this  pulmonary 
tissue  with  acetic  acid,  they  became  more 
transparent,  and  the  fibrous  bundlesentering 
into  the  composition  of  pulmonary  tissue, 
came  more  distinctly  into  view  ;  also  de¬ 
posited  within  the  meshes  of  these  fibrous 
bundles,  some  pale  nucleated  cells  became 
distinctly  visible.  Genuine  pus  corpuscles 
and  granule  cells  were  entirely  absent.  The 
mode  of  cell  formation  which  took  place  in 
the  matter  exuded  into  the  tissue  of  these 
lungs  accorded  exactly  •with  the  process 
usually  observed  to  occur  in  the  material 
deposited  in  the  lungs  during  typhus  ;  it 
was  also  quite  dissimilar  to  the  process  ob¬ 
served  in  acute  tuberculosis. 

Cases  of  pleural  adhesion — microscopic  ex¬ 
amination  of  the  tissue  composing  the 
adhesions. 

Case  I. — In  the  case  of  a  soldier  who  died 
of  typhus,  pleural  adhesion  of  the  left  side  was 
found.  The  lung  was  so  firmly  adherent  to  the 
costal  pleura  that  it  could  not  be  separated 
without  considerable  difficulty.  The  tissue 
by  means  of  w'hich  this  firm  adhesion  between 
the  pulmonary  and  costal  pleura  was  effected 
had  the  appearance  of  an  almost  transparent 
colourless  membrane.  When  examined  be¬ 
neath  the  microscope,  this  membrane  was 
found  to  be  made  up  of  densely  interwoven 
bundles  of  fibres  ;  upon  separating  these  bun¬ 
dles  from  each  other,  and  drawing  them  out 
individually  by  means  of  a  needle,  they  pre¬ 
sented  a  wavy  appearance,  like  so  many 
hair-curls.  Upon  treating  a  portion  of  this 
membrane  with  acetic  acid  whilst  under  the 
microscope,  almost  all  the  fibres  disappeared, 
a  few  only  being  left  here  and  there,  and 
these  were  more  distinctly  visible  than  be¬ 
fore  the  addition  of  the  acid  (?  nucleus- 
filaments  of  Henle).  When  thus  acted  on 
by  acetic  acid,  a  new  and  very  beautiful 
structure  was  brought  into  view  (Fig.  26)*. 
The  appearance  presented  was  that  of  a  net¬ 
work  which  had  its  form  given  to  it  by 
numerous  cell  nuclei,  disposed  in  regular 
rows.  This  network  was  in  all  probability 
made  up  of  capillary  vessels  (a  view  favoured 


by  its  regularly  reticulated  arrangement)* 
and  the  nuclei  were  doubtless  those  of  the 
epithelium  cells  lining  these  capillaries, 
brought  into  view  by  the  addition  of  acetic 
acid,  which  had  rendered  the  walls  of 
these  cells  pale  and  transparent,  probably 
had  dissolved  them,  and  thus  allowed  the 
nuclei  to  become  distinctly  visible.  Besides 
being  thus  arranged  in  regular  rows,  many 
of  these  nuclei  were  also  observed  scattered 
irregularly  over  the  portions  of  membrane 
examined. 

Fig.  27. 


Case  II. — In  another  case  of  pleural  ad¬ 
hesion,  found  in  a  soldier  who  died  of  typhus, 
and  in  which  the  adhesions  were  most, 
marked  at  the  apex  of  the  lung,  the  tissue 
by  means  of  which  the  surfaces  of  the  two 
pleurse  were  adherent  to  each  other  appeared, 
to  the  naked  eye,  to  be  made  up  of  fibres,  of 
greater  or  less  thickness,  and  possessing  a 
bright  satiny  lustre.  Microscopically  ex¬ 
amined,  this  tissue  was  found  to  be  com¬ 
posed  of  perfectly  formed  fasciculi  of  fibro- 
cellular  tissue,  which  had  the  same  twisted 
or  curled  arrangement  as  noticed  in  the  last 
case,  and  were  disposed,  for  the  most  part, 
in  a  parallel  direction ;  between  these  fas¬ 
ciculi  there  were  also  observed  a  few  blood¬ 
vessels,  which  ran  in  a  direction  parallel  to 
the  fasciculi.  Here  and  there,  a  few  scat¬ 
tered  cell  nuclei  (cy to -blasts)  were  seen, 
though  not  distinctly.  In  some  places,  the 
bundles  of  fibro-cellular  tissue  were  arranged 
in  a  reticular  manner,  producing  a  very 
beautiful  network. 


*  Magnified  220  diameters. 
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OBSERVATIONS  and  EXPERIMENTS 

ON  THE 

RAPIDITY  OF  THE  PASSAGE  OF 

SOME  FOREIGN  SUBSTANCES 
THROUGH  THE  KIDNIES, 

AND  ON  SOME  POINTS  CONNECTED  WITH 
THE  EXCRETION  OF  THE  URINE. 

By  John  E.  Erichsen,  F.R.C.S. 

Lecturer  on  Anatomy  and  Physiology  at  the 
Westminster  Hospital,  &c.  &c. 

It  is  my  intention  in  this  paper  to  re- 
-cord  the  results  of  some  observations  I 
have  made  on  the  excretion  of  the 
urine,  and  on  the  rapidity  of  the  pas¬ 
sage  of  foreign  substances  through  the 
kidnies,  in  a  case  of  extroversion  of 
the  bladder,  that  has  been  under  my 
notice  for  some  time  past. 

Before  proceeding  to  a  detail  of  these 
observations,  I  will,  as  briefly  as  pos¬ 
sible,  relate  a  few  particulars  of  the 
case  itself,  which  was  in  the  first  in¬ 
stance  brought  under  my  notice  by  my 
friend,  Mr.  Alford,  at  present  the  Resi¬ 
dent  Surgeon  of  the  North  Stafford¬ 
shire  Infirmary,  who  assisted  me  in 
some  of  the  earlier  experiments  that  I 
performed*. 

Thomas  Furley,  set.  13,  a  very  intel¬ 
ligent,  but  sickly-looking  lad,  a  fringe- 
maker  by  trade,  has  been  afflicted  with 
extroversion  of  the  bladder  from  birth. 
Immediately  above  the  symphysis  pubis, 
the  abdominal  parietes,  as  well  as  the 
anterior  portion  of  the  bladder,  are  de¬ 
ficient  to  an  extent  of  about  three 
inches  in  an  horizontal,  by  two  in  a 
vertical  direction.  The  inner  surface 
of  the  posterior  aspect  of  the  bladder 
protrudes  through  the  opening  thus 
made,  forming  a  tumor  about  the  size 
of  the  half  of  a  large  orange.  This  tu¬ 
mor  is  of  a  vivid  scarlet  red,  very  sensi¬ 
tive  to  the  touch,  and  covered  by  a 
viscid  glairy  mucus,  which  has  invaria¬ 
bly  a  strong  alkaline  reaction.  The 
size  of  the  tumor  varies  considerably 
at  different  times,  being,  in  all  proba¬ 
bility,  dependent  in  this  respect  on  the 
condition  of  the  abdominal  viscera  be¬ 


*  A  full  account  of  tlie  case,  and  a  description 
of  tlie  apparatus  used  to  collect  the  urine,  will,  I 
believe,  shortly  be  given  to  the  profession  by  my 
friend  Mr.  Norman,  of  Duchess  Street. 


hind  it.  At  the  under  surface  of  the 
tumor,  on  either  side,  and  close  to  the 
junction  of  its  lower  angles,  with  the 
abdominal  parietes,  are  the  orifices  of 
the  ureters.  These  appear  when  closed 
to  be  small  irregularly  oval  depressions 
about  a  line  in  diameter,  situated  on 
the  summit  of  a  conical  papilla  of  the 
mucous  membrane.  The  orifice  of  the 
left  ureter  is  placed  more  anteriorly 
than  that  of  the  right  one,  and  can 
consequently  be  more  readily  observed. 
A  probe  may  be  passed  up  the  ureters 
for  several  inches  without  any  sensible 
inconvenience  being  produced.  The 
penis,  which  is  about  an  inch  and  a 
half  in  length,  is  affected  with  epis¬ 
padias;  the  testicles  are  retracted 
within  the  inguinal  canals,  and  the 
scrotum,  which  is  contracted,  is  con¬ 
stantly  in  an  inflamed  state  from  the 
dribbling  of  the  urine  over  its  surface. 

I  eagerly  seized  the  opportunity  that 
this  case  afforded  of  making  some  ob¬ 
servations  and  experiments  on  several 
points  connected  with  the  secretion  of 
the  kidnies,  about  which  some  discre¬ 
pancy  of  opinion  exists  amongst  phy¬ 
siologists.  These  were  :  — 1.  The  phe¬ 
nomena  of  the  passage  of  the  urine 
from  the  ureters  into  the  bladder ;  2. 
The  length  of  time  that  elapses  be¬ 
tween  the  introduction  of  different  sub¬ 
stances  into  the  stomach,  and  their  ap¬ 
pearance  in  the  urine  ;  and  3.  Some 
points  connected  with  the  influence  of 
exercise,  food,  &c.,  on  the  secretion  of 
the  urine. 

The  mechanism  of  the  passage  of  the 
urine  from  the  ureter  on  to  the  bladder 
in  this  case  is  as  follows.  A  drop  col¬ 
lects  within  the  papillary  termination 
of  the  ureter,  which  becomes  somewhat 
distended ;  the  orifice  of  this  canal 
then  opens  to  an  extent  of  fiom  two  to 
three  lines  in  diameter,  and,  as  soon 
as  it  has  allowed  the  drop  of  urine  to 
pass,  it  contracts  with  a  sphincter-like 
actmn.  The  distension  of  the  lower 
end  of  the  ureter  before  the  drop  of 
urine  escapes  is  very  distinct,  and  the 
relaxation  of  the  orifice  of  the  canal 
has  the  appearance  of  being  occasioned 
by  the  accumulation  of  the  drop  of 
fluid  that  collects  above  it.  The  clo¬ 
sure  of  the  vesical  termination  of  the 
ureter,  after  the  escape  of  the  drop  of 
urine,  is  accompanied  by  a  slight  re¬ 
traction  of  the  papillary  bulging  of  the 
mucous  membrane  on  which  it  termi¬ 
nates,  and  the  whole  act  resembles  ex- 
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actly  the  ordinary  sphincter  actions  in 
animals. 

When  the  patient  had  not  taken  any 
food  or  drink  for  twelve  or  thirteen 
hours,  the  quantity  of  urine  that  escaped 
was  found  to  be  very  uniform  on  the 
different  occasions  that  I  examined  it. 
Each  ureter  opened  on  an  average 
about  three  times  in  the  minute,  and 
the  small  quantity  of  urine  that  escaped 
trickled  over  the  under  part  of  the 
mucous  surface  of  the  bladder,  and 
joining  with  that  from  the  opposite 
side,  formed  a  large  drop,  which  fell 
from  the  middle  of  the  lower  part  of 
the  viscus.  About  three  of  these 
usually  fell  per  minute  under  the  con¬ 
ditions  specified. 

Although  the  whole  amount  of  urine 
that  escapes  under  similar  circum¬ 
stances  during  any  given  time  appears 
to  be  pretty  uniform,  yet  the  action  of 
the  same  ureter  is  very  irregular,  two 
or  three  drops  of  urine  sometimes  flow¬ 
ing  from  it  in  rapid  succession,  whilst 
at  other  times  a  comparatively  long  in¬ 
terval  elapses  between  the  escape  of 
any  two  drops.  The  two  ureters  do 
not  open  at  the  same  time,  but  with  an 
irregularly  alternating  action. 

The  effect  of  posture  on  the  excre¬ 
tion  of  the  urine  is  very  marked. 
When  Furley  lays  upon  his  back,  the 
urine  does  not  escape  at  all  for  a  con¬ 
siderable  time,  and  then  dribbles  out 
of  the  ureter  in  a  very  slow  and  gentle 
manner,  without  so  distinct  an  opening 
and  shutting  of  the  end  of  the  tube  as 
when  he  stands  upright.  On  assuming 
the  erect  posture  after  lying  down  for 
some  time,  the  urine  flows  in  a  full 
stream  from  the  ureters  until  these 
tubes  have  emptied  themselves  of  the 
quantity  that  had  collected  in  them. 
During  a  deep  inspiration,  as  in  yawn¬ 
ing  or  coughing,  or  whilst  straining  at 
stool,  the  flow  of  urine  is  suddenly  in¬ 
creased,  and  the  fluid  then  escapes  in  a 
small  stream,  or  in  several  large  drops, 
in  rapid  succession. 

The  urine  was  invariably  acid,  usu¬ 
ally  very  strongly  so,  and  the  specific 
gravity  of  that  which  was  contained 
in  the  Macintosh  bag,  that  he  wore  to 
collect  it,  varied  on  the  different  oc- 
cosions  that  it  was  examined,  from  1021 
to  1029. 

That  certain  substances,  after  being 
taken  into  the  stomach,  are  very 
rapidly  absorbed  into  the  circulation, 
and  are  again  secreted  unchanged  by 


the  kidnies,  is  a  fact  that  is  well  known 
to  every  one.  There  is,  however,  much 
difference  of  opinion  amongst  physio¬ 
logists  as  to  the  shortest  time  required 
for  this  absorption  and  secretion. 
Mayer  states,  as  the  result  of  his  ex¬ 
periments,  that,  on  injecting  a  solution 
of  prussiate  of  potass  into  the  lungs,  it 
could  in  eight  minutes  be  detected  in 
the  urine.  Westrumb,  after  dividing 
the  ureters  of  animals,  and  fixing  tubes 
in  them  so  as  to  collect  the  urine  as  it 
flowed,  detected  the  same  salt  in  thi3 
fluid  two  minutes  after  its  introduction 
into  the  stomach.  Whereas  Steh- 
berger,  who  instituted  experiments 
with  reference  to  this  question,  on  a 
boy  who  had  inversio  vesicee,  did  not 
detect  the  presence  of  this  salt  in 
the  urine  until  after  a  lapse  of  sixty 
minutes  from  the  time  it  was  swal¬ 
lowed.  It  will  be  seen  by  the  experi¬ 
ments  that  will  immediately  be  de¬ 
tailed  that  these  different  results  can 
easily  be  reconciled  with  what  actually 
occurs. 

The  substances  that  I  experimented 
with  were  the  yellow  Ferrocyanuret,  or 
Prussiate  of  Potass,  Infusion  of  Galls, 
of  Rhubarb,  of  Madder,  of  Uva  Ursi, 
and  of  Logwood ;  the  Citrates  of  Soda 
and  Potass,  the  Tartrate  of  Soda,  and 
the  Acetate  of  Potass.  I  should  have 
increased  considerably  this  list  of  sub¬ 
stances  experimented  on,  had  it  not 
been  that  Furley  refused  to  take  several 
that  I  much  wished  to  have  made  ob¬ 
servations  upon,  and,  indeed,  exhibited 
an  extreme  reluctance  to  take  those 
that  I  did  experiment  upon  ;  a  reluc¬ 
tance  that  could  only  be  overcome  by 
bribing  him  according  to  the  more  oir 
less  disagreeable  taste  of  the  substance 
given. 

The  experiments  on  the  Prussiate  of 
Potass,  the  Infusion  of  Galls,  and  of 
Uva  Ursi,  were  all  performed  in  the 
same  manner ;  namely,  by  receiving 
each  drop  of  urine  as  it  fell  from  the 
under  surface  of  the  tumor,  or  from 
the  ureter,  in  a  glass  containing  a  so¬ 
lution  of  Persulphate  of  Iron.  Those 
with  Rhubarb,  by  collecting  the  drops 
of  urine  in  a  dilute  solution  of  potass, 
and  those  with  the  citrates,  tartrates, 
and  acetates  of  potass,  by  testing  it  at 
regular  intervals  with  litmus  or  tur¬ 
meric  paper.  The  urine  w^as  in  these 
experiments  most  generally  collected 
from  the  left  ureter,  as  being  most  con¬ 
venient,  both  on  account  of  the  extre* 


362 


MR.  ERICHSEN  ON  THE  RAPIDITY  OF  THE  PASSAGE  OF 


mity  of  this  tube  being  tunied  some¬ 
what  more  forwards  than  that  of  the 
other,  as  well  as  from  the  position  in 
which  the  boy  used  to  stand,  rendering 
it  more  easy  for  me  to  collect  accurately 
each  drop  as  it  fell. 

The  following  is  a  concise  account 
of  some  of  the  experiments  that  were 
performed  upon  the  boy  Furley.  The 
general  results  have  been  arranged  in 
a  tabular  form  for  convenience  of  re¬ 
ference.  The  experiments  were  for 
the  most  part  performed  during  the 
months  of  August,  September,  and  Oc¬ 
tober  last,  and  a  few  were  repeated  in 
February  of  the  present  year. 

Exp.  1. — Breakfasted,  at  7  a.m.,  on 
meat,  potatoes,  and  bread,  without  any 
drink.  At  9h.  1-Om.  drank  a  solution 
of  20  grains  of  Prussiate  of  Potass  in  4 
ounces  of  water.  At  9h.  22m.  the  salt 
appeared  in  the  urine. 

Exp.  2.— Breakfasted,  at  half-past  9 
o’clock,  on  bread,  butter,  and  coffee. 
As  nearly  as  possible  four  hours  after 
he  had  finished  this  meal,  he  drank  a 
solution  of  40  grains  of  Prussiate  of 
Potass  in  4  ounces  of  water.  In  two 
minutes  the  salt  could  readily  be  de¬ 
tected  in  the  urine  that  flowed  from  the 
left  ureter. 

Exp.  3. — Breakfasted,  at  half-past  8 
o’clock,  on  half-a-pint  of  tea,  with 
bread,  butter,  and  mutton.  At  lOh. 
5m.  he  drank  a  solution  of  40  grains  of 
Prussiate  of  Potass  in  4  ounces  of  water. 
At  lOh.  ll^m.  the  salt  appeared  in  the 
urine. 

Exp.  4,  9h.  15m.  a.m. — Has  not  taken 
any  food  or  drink  since  about  10  o’clock 
last  night,  when  he  had  some  potatoes 
for  supper.  At  9h.  45m.  drank  a  solu¬ 
tion  of  40  grains  of  Prussiate  of  Potass 
in  4  ounces  of  water.  In  two  minutes 
the  salt  was  distinctly  passing  from  the 
left  ureter.  During  the  day  the  urine 
was  tested  at  intervals  of  from  three  to 
four  hours,  and  found  to  contain  the 
salt.  On  the  following  morning  it  was 
tested  at  8  a.m.,  and  again  at  9  a.m.,  at 
both  of  which  periods  the  salt  was 
passing,  though  in  but  very  small 
quantity.  At  10  a.m.,  when  it  was 
again  tested,  no  trace  of  the  salt  could 
be  detected.  It  had  therefore  con¬ 
tinued  to  pass  for  at  least  23£  hours. 

Exp.  5,  9  a.m. — Has  not  had  any 
food  since  last  night,  with  the  excep¬ 
tion  of  a  very  small  piece  of  dry  bread, 
about  two  hours  ago.  At  9h.  15m. 
drank  a  solution  of  twenty  grains  of 


the  Prussiate  of  Potass  in  3  ounces  of 
water.  In  as  nearly  as  possible  one 
minute,  the  urine  from  the  left  ureter 
gave  most  distinct  indications  of  the 
presence  of  the  salt,  and  continued  to 
do  so  until  half-past  9  o’clock,  when 
he  breakfasted  on  three  thick  slices  of 
bread  and  butter,  and  a  pint  of  tea. 
On  examining  the  urine  again  at  9h. 
50m.  there  was  no  appearance  of  the 
salt.  At  10  a.m.  he  took  20  grains  more, 
dissolved  in  the  same  quantity  of  water, 
and  in  less  than  a  minute  and  a  half  it 
reappeared  in  the  urine  ;  which  fluid 
continued  to  furnish  evidences  of  its 
presence  until  2  p.m.  on  the  following 
day  — a  period  of  twTenty- eight  hours 
from  the  time  he  first  took  the  salt. 

Exp.  6. — Dined,  at  half-pasti  o’clock, 
on  potatoes,  and  at.  half-past  6  had 
about  a  pint  of  tea  and  some  bread 
and  butter.  At  6h.  54m.  drank  a  solu¬ 
tion  of  30  grains  of  Prussiate  of  Potass 
in  4  ounces  of  water;  the  salt  did  not 
make  its  appearance  in  the  urine  until 
7h.  10m.,  sixteen  minutes  after  it  had 
been  taken, and  then  continued  to  pass 
off  for  nearly  the  whole  of  the  following 
day. 

Exp.  7- —Dined  at  2  p.m.  on  plum- 
pie.  At  6h.  15m.  drank  a  solution  of 
40  grains  of  the  Prussiate  of  Potass  in 
4  ounces  of  water.  At  fih.  17|m.,  two 
and  a  half  minutes  after  it  had  been 
swallowed,  the  salt  began  to  pass,  and 
was  still  doing  so  at  6h.  15m.  on  the 
following  day — twenty-four  hours  after 
it  had  been  taken. 

Exp.  8.  —Dined  at  half-past  1  o’clock. 
At  7,  had  a  pint  of  tea  and  some  bread 
and  butter.  At  two  minutes  to  8 
o’clock,  drank  a  solution  of  40  grains 
of  Prussiate  of  Potass  in  4  ounces  of 
water.  At  8h.  12m.,  fourteen  minutes 
after  it  had  been  taken,  the  salt  began 
to  pass. 

Exp.  9. — At  a  quarter  past  9,  break¬ 
fasted  on  about  a  pint  of  tea,  and  several 
slices  of  bread  and  butter.  At  9h.  32m. 
immediately  after  he  had  finished  his 
meal,  he  drank  a  solution  of  40  grains 
of  Prussiate  of  Potass  in  4  ounces  of 
water.  The  salt  did  not  make  its  ap¬ 
pearance  in  the  urine  until  lOh.  9m.— 
twenty  seven  minutes  after  it  had  been 
taken. 

Exp.  10. — At  half-past  1,  dined 
heartily  on  bread,  mutton,  potatoes, 
and  water.  At  lh.  46m.  drank  a  solu¬ 
tion  of  40  grains  of  Prussiate  of  Potass 
in  4  ounces  of  water.  The  salt  made 
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its  appearance  at  2h.  25m.,  thirty-nine 
minutes  after  it  had  been  swallowed. 

On  analysing  these  experiments,  we 
find  that  the  earliest  period  at  which 
the  Prussiate  of  Potass  made  its  appear¬ 
ance  in  the  urine  was  about  one  minute 
after  it  had  been  swallowed  ;  and  that 


the  longest  time  that  elapsed  before  it 
could  be  detected  was  39  minutes. 
The  reason  of  this  difference  in  the 
rate  of  the  passage  of  the  salt  through 
the  system  will,  I  think,  on  referring 
to  the  accompanying  table,  be  found 
to  be  tolerably  obvious. 


TABLE  I. — Experiments  with  Prussiate  of  Potass. 


Number 

of 

Experiment. 

Quantity 

Taken. 

When  first 
appeared  in 
Urine. 

When  last 
Meal  taken. 

Nature  of  last  Meal. 

1 

20  grains 

12  minutes 

2  hours 

Meat,  potatoes,  and  bread 

2 

40  “ 

2 

4  “ 

Bread  and  butter,  and  coffee 

3 

40  “ 

64  “ 

H  “ 

Mutton,  bread  and  butter,  and  tea 

4 

40  “ 

2  “ 

114  “ 

Potatoes 

5 

20  “ 

1  “ 

11  “ 

6 

30  “ 

16  “ 

24  minutes 

Bread  and  butter,  and  tea 

7 

40  “ 

2i  “ 

44  hours 

Plum-pie 

8 

40  “ 

14  “ 

1  “ 

Bread  and  butter,  and  tea 

9 

40  “ 

27  “ 

2  minutes 

Bread  and  butter,  and  tea 

10 

40  “ 

39  “ 

2  “ 

Mutton,  bread  and  potatoes. 

On  looking  over  the  tabular  results 
of  the  experiments  made  with  the 
Prussiate  of  Potass,  we  shall  find  that 
the  rapidity  of  the  absorption  of  this 
salt  by  the  stomach,  and  its  appearance 
in  the  urine,  were  connected  with,  if 
not  dependent  upon,  the  condition  of 
the  stomach  at  the  time  at  which  it 
was  taken.  Thus,  in  Experiments  2, 
4,  5,  and  7,  the  digestive  process  being 
finished,  and  the  stomach  empty,  the 
salt  could  be  detected  in  the  urine  at 
eriods  varying  from  one  to  two  and  a 
alf  minutes  after  it  had  been  swal¬ 
lowed  ;  this  very  brief  interval  of  time 
sufficing  for  its  absorption  by  the  sto¬ 
mach,  its  circulation  through  the  sys¬ 
tem,  its  secretion  by  the  kidneys,  and 
its  excretion  by  the  ureters.  Whereas 
in  Experiments  1,  3,  8,  6,  9,  and  10,  in 
which  it  was  swallowed  respectively 
2,  l£,  and  1  hour,  and  24,  2  and  2 
minutes  after  a  meal,  it  required  periods 
varying  from  64  to  39  minutes  for  its 
passage  from  the  stomach  to  the  kid¬ 
neys.  And  although  the  longest  time 
that  intervened  between  taking  the 
meal,  swallowing  the  salt,  and  its  ap¬ 
pearance  in  the  urine,  did  not  bear  an 
equal  proportion  in  all  the  experi¬ 
ments,  yet,  on  allowing  for  the  difference 
in  the  size  of  the  meal,  the  condition 
of  the  system  at  the  time,  and  for  other 
modifying  circumstances,  the  corre¬ 
spondence  appears  to  be  sufficiently 
close  to  enable  us  to  deduce  the  in¬ 
ference  that  the  rapidity  of  the  absorp¬ 


tion  of  the  Prussiate  of  Potass  was 
dependent  on  the  condition  of  the 
digestive  process  at  the  time  it  was 
swallowed  ;  being  less  when  the  sto¬ 
mach  was  full,  and  proportionately 
greater  when  that  organ  was  empty. 

[To  be  coiitinued.] 


NEEDLE  IN  THE  GAEL  BLADDER. 

BY  J.  ALLEN  TEBBETS,  M.D. 

A  boy,  two  years  of  age,  who  had  previously 
been  remarkably  healthy,  was  attacked  with, 
abdominal  disease,  the  exact  character  of 
which  it  is  impossible  to  learn,  so  imperfectly 
is  the  case  recorded,  but  which  terminated 
fatally  in  about  ten  days.  On  examination 
after  death,  the  stomach  and  small  intestines 
shewed  appearances  of  congestion,  with 
slight  inflammation.  The  spleen,  pancreas, 
kidneys,  and  bladder,  appeared  perfectly 
normal ;  the  liver  was  nearly  twice  as  large 
as  natural,  highly  congested,  and  also  shew¬ 
ing  some  appearances  of  inflammation.  The 
gall-bladder  was  distended,  to  more  than 
twice  its  original  size,  with  very  dark- 
coloured  bile,  and  contained  a  common 
sewing  needle,  highly  polished,  about  one 
quarter  part  of  its  length  (the  pointed  ex¬ 
tremity)  being  gone.  There  was  no  appear¬ 
ance  of  the  needle  being  corroded,  the  point 
merely  shewing  signs  of  recent  fracture. 
The  inside  coat  of  the  gall-bladder  was  com¬ 
pletely  disorganised,  from  the  inflammation 
which  the  needle  probably  produced.  When 
or  how  the  needle  came  there  is  altogether 
unknown. — Boston  Med.  and  Surg.  Journ.  ,s 
and  American  Journ.  of  Med.  Sciences . 
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MEMOIR  ON  THE 

SPONTANEOUS  COAGULATION  OF 
VENOUS  BLOOD  IN  CACHEXIA, 

AND  IN  CHRONIC  DISEASES, 

'PRINCIPALLY  PHTHISIS  AND  CANCER*. 

By  E.  Bouchut,  D.M.P. 

' Translated  for  the  London  Medical  Gazette 

By  E.  L.  Birkett,  M.B. 

Physician  to  the  Surrey  Dispensary. 

[Continued  from  p.  318.] 

Chapter  II. — Anatomical  Characters. 

In  order  that  my  readers  may  under¬ 
stand  the  whole  subject,  I  purpose  to 
consider  the  following  propositions  :  — 

1.  The  seat  of  the  change. 

2.  The  condition  of  the  coagulated 
blood. 

3.  The  change  in  the  parietes  of  ves¬ 
sels  in  connection  with  the  clots. 

4.  The  changes  in  the  adjacent 
parts,  and  especially  those  of  lymphatic 
vessels. 

5.  The  condition  of  the  cellular  tis¬ 
sue,  and  the  disposition  of  the  collateral 
veins,  which  have  not  been  obliterated. 

6.  Lastly,  the  condition  of  the  organs 
generally  affected  in  diseases  of  the 
venous  system. 

The  seat  of  the- change. — The  coagu¬ 
lation  of  the  blood  is  always  partial ;  it 
cannot  take  place  in  more  than  a  cer¬ 
tain  number  of  vessels  without  so  affect¬ 
ing  the  circulation  as  to  endanger  life. 
But  this  has  never  been  known  to 
occur.  It  takes  place  in  the  deep  veins 
of  the  upper  and  lower  extremities  ; 
more  especially,  however,  in  the  pelvic 
vessels,  and  more  rarely  in  those  of  the 
neck  and  head. 

I  may  here  mention,  as  it  is  one  of 
the  cases  in  the  preceding  chapter  con¬ 
firmed  by  a  case  related  by  Abercrom¬ 
bie,  in  which  obliteration  of  the  sinuses 
of  the  dura  mater  was  found  in  the  body 
of  an  infant,  previously  cachectic  and 
worn  out  by  suppurative  fever  resulting 
from  caries  of  the  internal  ear.  Coa¬ 
gulation  of  the  blood  has  been  also 
observed  in  the  pulmonary  arteries  and 
hepatic  veins.  Yet,  as  in  these  cases 
there  was  a  change  either  in  the  lungs 
or  liver,  the  coagulation  might  possibly 
have  resulted  from  inflammation  com¬ 
municated  by  contiguity,  and  could  not 
be  referred  to  the  influence  of  the  ca¬ 
chexia.  I  think  it  proper  to  allude  to 
these  facts,  yet  without  attempting  at 


present  to  make  any  application  of 
them  in  support  of  my  proposition. 

The  coagulation  of  the  blood  al¬ 
most  always  takes  place  in  the  lower 
extremities,  being  rarely,  and  as  it  were 
by  exception,  found  in  the  veins  of  the 
upper  extremities,  neck,  head,  or  in¬ 
ternal  organs. 

Of  the  51  examples  of  spontaneous 
venous  obliteration,  exclusive  of  those 
occurring  after  parturition,  44  occurred 
in  lower  extremities,  from  the  inferior 
cava  to  the  tibial  veins :  one  in  the  su¬ 
perior  cava  and  veins  of  the  neck  and 
and  arms  ;  one  in  the  veins  of  the  neck, 
arms,  and  lower  extremities  at  once ;  one 
in  the  sinuses  of  the  dura  mater ;  two 
in  which  the  destruction  was  seated  in 
the  pulmonary  artery  ;  and  2  in  which 
it  existed  in  the  hepatic  veins.  I  may 
infer,  then,  that  coagulation,  with  very 
few  exceptions,  takes  place  in  the 
lower  extremities.  I  have, however,  seen 
many  exceptional  cases,  and  have 
recorded  them  in  the  preceding  chap¬ 
ter. 

When  the  deep  veins  are  obliterated, 
the  circulation  is  carried  on  by  those 
which  are  superficial.  When  both 
classes  of  veins  are  obliterated,  there 
are  then  vessels  of  a  third  class,  which, 
with  the  capillaries,  serve  to  establish 
the  collateral  circulation.  This  some¬ 
times  renders  the  skin  of  the  limbs  livid 
and  black.  The  superficial  veins  alone 
are  rarely  filled  with  these  clots ;  but 
this  may  be  so,  and  then  the  oedema  in 
the  cellular  tissue  is  less  considerable. 

The  vessels  affected  are  nearly  all  at 
a  distance  from  the  disease  on  which 
the  cachexia  depends,  so  that  there  is 
no  immediate  relation,  either  by  vessels 
or  contiguity,  between  the  obliterated 
veins  and  the  diseased  organ.  Thus, 
the  pulmonary  arteries  are  never 
affected  in  tubercular  phthisis,  but,  on 
the  contrary,  the  veins  of  the  inferior 
extremities.  The  same  holds  good  in 
cancer  of  the  stomach,  where  we  do 
not  find  the  neighbouring  veins  affected, 
but  rather  those  of  the  arm  and  leg. 

This  is  an  important  anatomical 
fact :  it  shews  that  in  the  majority  of 
cases  the  venous  coagulation  occurs 
spontaneously,  and  does  not  depend  on 
the  irritation  transmitted  to  the  affected 
veins  by  the  diseased  organs ;  for  in 
such  cases,  the  clots  would  reach  in  a 
continuous  line  from  the  distant  part 
to  the  diseased  organ.  They  ought, 
for  example,  to  extend  from  the  veins 
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of  the  leg  to  those  of  the  thigh, 
and  then  to  those  in  the  neighbour¬ 
hood  of  the  lungs.  The  communica¬ 
tion,  then,  between  the  obliterated 
veins  and  the  diseased  organ  is  of  rare 
occurrence,  but  vet  it  has  been  some- 
times  observed.  Thus,  I  have  traced, 
in  cancer  of  the  uterus,  the  irritation 
from  the  veins  of  or  near  that  organ  to 
those  at  the  lower  part  of  the  leg.  If 
the  coagulation  of  the  blood  in  the 
veins  of  the  extremities  is  rarely  con¬ 
nected  with  the  change  in  the  organs 
from  whence  the  hectic  fever  and  ge¬ 
neral  cachexia  arise,  it  does  not  re¬ 
semble  those  obliterations  which  are 
found  around  a  diseased  organ. 

We  cannot  examine  necroscopically 
a  case  of  cancer,  wherever  it  may  be 
situated,  without  finding  clots  more  or 
less  numerous,  and  in  every  stage  of 
transformation,  in  the  adjacent  veins. 
This  peculiarity  gives  rise  to  a  general 
error.  At  a  certain  time,  the  venous 
clots  undergo  ordinary  discoloration, 
assume  a  greyish  appearance,  and  are 
occasionally  reduced  to  a  greyish- white 
pulp,  resembling  in  colour  cerebral  mat¬ 
ter,  so  that  it  might  be  imagined  that 
encephaloid  matter  had  been  developed 
in  the  brain.  This  is,  I  repeat,  an 
error,  as  cancer  finds  no  admission  into 
veins,  unless  by  the  destruction  of  their 
walls— -though  cancer  is  not  the  only 
affection  in  which  these  small  venous 
clots  are  so  limited.  It  has  also  been 
observed  in  phthisical  lungs  around 
tubercular  masses.  These  clots  are 
common  in  cows ;  and  M.  Rayer  has 
noticed  their  transformation  with  the 
greatest  care. 

The  extension  of  the  clots  is  less  va¬ 
riable.  Sometimes  they  are  found  in 
one  only  of  the  lower  extremities,  and 
when  they  extend  to  the  inferior  part 
of  the  vena  cava,  they  pass  to  the  other. 
At  other  times  they  commence  in  suc¬ 
cession  on  either  side  at  the  lower  part 
of  the  leg,  reach  the  thigh,  and  stop  at 
the  bend  of  the  groin  without  extend¬ 
ing  to  the  common  iliacs.  Occasionally 
they  are  observed  in  the  axillary  vein, 
in  the  veins  of  the  arm  and  forearm,  and 
in  those  at  the  back  of  the  neck.  This 
is  an  important  disposition  with  regard 
to  the  clots.  It  is  such  as  would  easily 
serve  to  establish  collateral  circulation. 
The  veins  obliterated  are  always  large; 
indeed,  the  change  is  arrested  at  the 
mouths  of  the  smaller  branches.  I  n  the 
lower  extremities,  there  is  no  obstruc¬ 


tion  in  the  veins  of  the  foot,  nor  of 
those  of  the  hand  below  the  metacarpal 
veins.  Hence  the  smaller  veins,  from 
this  permeability,  and  from  their  con¬ 
nection  with  the  capillaries,  are  en¬ 
abled  to  continue  their  functions,  and, 
notwithstanding  the  great  obstruc¬ 
tion,  to  carry  on  the  circulation. 
Otherwise,  if  the  obliteration  were  to 
reach  the  capillary  veins,  such  an  arrest 
would  ensue  in  the  corresponding  arte¬ 
ries,  that  the  red  blood  would  soon 
coagulate,  and  the  tissues  become  mor¬ 
tified. 

Clots. — The  product  of  the  coagula¬ 
tion  of  the  blood,  i.  e.  the  clots,  present 
different  appearances  according  to  the 
time  which  has  elapsed  sinee  their  for¬ 
mation.  They  ought  to  be  examined 
at  every  stage  of  their  existence. 

First  stage. — When  first  formed  they 
are  homogeneous,  black,  and  similar  to 
the  clots  formed  in  the  heart  at  the  mo¬ 
ment  of  death.  Fragments  of  fibrin 
are  found  here  and  there  of  a  yellowish 
or  greyish  white  colour.  They  break 
down  under  the  finger  with  ease  ;  in 
consistence,  like  the  clots  in  the  heart, 
they  resemble  currant  jelly.  In  form 
they  areelongatedand  cylindrical, resem¬ 
bling  the  vessels  which  contain  them, 
but  when  produced  in  veins  furnished 
with  valves  they  occasion  considerable 
enlargements.  They  do  not  adhere  to 
the  walls  of  the  vessels,  which,  at  this 
stage,  are  unaffected,  but  at  a  later  pe¬ 
riod,  as  will  be  hereafter  shown,  the 
internal  coat  of  the  vessels  becomes  af¬ 
fected. 

Thus  this  coagulation  occurs  in  some 
manner  spontaneously,  and  without  the 
occurrence  of  inflammation  of  the  ve¬ 
nous  walls.  If  there  be  inflammation 
of  the  vein,  it  is  only  consequent  on  and 
perhaps  excited  by  the  presence  of  the 
clot ;  and  hence  the  adhesions,  which 
we  find  at  a  later  period. 

After  these  anatomical  characters, 
confirmed  sooften  in  our  necroscopic  ex¬ 
aminations,  in  which  wTe  have  observed 
clots  of  all  ages  at  one  time  formed  al¬ 
most  in  a  moment,  at  another  in  eight 
days,  fifteen  days,  a  month,  and  even 
more,  we  have  considered  it  right  to 
trace  the  history  of  the  coagulation  of 
blood,  before  describing  adhesive  phle¬ 
bitis.  The  solidification  of  the  blood 
is  here  the  principal  phenomenon,  and 
the  venous  obliteration  consequent  on 
the  adhesion,  or  the  adhesive  phlebitis 
is  only  secondary.  The  walls  of  the 
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veins  are  then  white,  thin,  transparent, 
without  softening  or  capillary  injec¬ 
tion,  whilst  more  gradually  they  be¬ 
come  thickened,  and  assume  the  ap¬ 
pearance  of  arterial  tunics. 

Second  stage. — At  a  period  a  little 
more  advanced,  viz.  from  about  the 
fifth  to  the  eighth  day,  the  clots  gra¬ 
dually  lose  their  colour  and  size,  ac¬ 
quire  greater  consistence,  and  become 
adherent  to  the  walls  of  the  veins. 
The  black  colour  disappears  at  various 
points,  sometimes  on  the  surface,  some¬ 
times  in  the  centre.  The  colouring 
matter  is  absorbed,  and  the  clot  con¬ 
sists  of  a  reddish  and  even  a  perfectly 
white  fibrin.  This  change  does  not 
take  place  uniformly  throughout  the 
clot,  but  rather,  as  stated,  at  different 
points. 

The  diminution  of  the  size  of  the 
clots  bears  some  relation  to  their  loss 
of  colour.  The  fibrin  loses  the  co¬ 
louring  matter  and  serosity  ;  it  no 
longer  fills  the  cavity  of  the  vein.  At 
the  point  of  junction  between  veins, 
the  clots  remain  for  a  longer  time  in¬ 
filtrated,  and  are  at  once  larger,  softer, 
and  of  a  deeper  colour. 

The  consistence  of  the  clots  varies 
much.  At  first  it  is  very  slight  and 
uniform  throughout ;  then  resembling 
broken  down  currant  jelly ;  but  it  is 
changed  remarkably  within  a  few  days. 
The  consistence  increases  insensibly 
according  as  the  colouring  matter  and 
serosity  are  absorbed.  The  surface  is 
often  consistent,  while  the  centre  is 
soft,  diffluent,  and  formed  of  a  reddish 
grey  thick  pulp,  similar  to  bloody  pus. 
The  consistence  is  greater  at  certain 
points,  especially  where  the  vein  admits 
no  collateral  branches ;  but,  on  the  con¬ 
trary,  as  the  points  of  ommunication,  it 
is  less  marked.  Lastly,  it  is  relatively 
less  after  a  given  time  in  the  larger  than 
in  the  smaller  veins. 

After  the  clots  have  been  formed 
some  days,  they  contract  adhesions  to 
a  great  or  less  extent  to  the  internal 
coat  of  the  veins.  This  agglutination 
leads  to  a  very  thin  deposit  of  coagu- 
lable  lymph,  which  is  more  or  less 
solid ;  but  sometimes  so  strong,  that 
the  coagulum  cannot  be  entirely  sepa¬ 
rated  from  the  vessel. 

The  venous  walls  undergo  a  slight 
change.  There  is  no  appearance  of 
redness,  injection,  softening,  nor  adhe¬ 
sion  to  adjacent  tissues  :  they  are  mani¬ 
festly  thick,  and  resemble  arteries.  This 


change,  although  evident,  may  escape 
attention ;  in  order  to  discover  it,  the 
affected  vein  ought  to  be  cleaned, 
and  compared  with  the  one  in  the 
opposite  limb,  if  healthy  ;  when  the 
difference  of  texture  is  most  evident.  I 
have  made  this  observation  at  La 
Charite,  under  M.  Rayer,  on  the  veins 
of  a  female,  who  had  died  of  chronic 
pyelitis,  (inflammation  of  the  pelvis  of 
the  kidney),  in  a  state  of  confirmed  ca¬ 
chexia,  and  in  whose  body  the  blood 
was  coagulated  in  the  veins  of  the  lower 
extremity.  Further,  this  is  the  only 
change  in  the  walls  of  the  veins,  and 
even  this  is  secondary  to  the  coagula¬ 
tion  of  the  blood. 

It  would  be  difficult  to  determine 
day  by  day  the  conditions  of  the 
changes  going  on  in  the  venous  clots 
and  their  envelopes.  I  feel  that  it  is 
impossible  to  set  any  limit  on  these 
changes.  In  relation  to  the  anatomical 
characters  of  venous  coagulation,  I 
have  spoken  of  a  first  stage,  lasting  for 
some  days,  during  which  the  coagula¬ 
tion  takes  place  without  interfering 
with  the  changes  in  the  vein.  In  the 
second,  which  lasts  for  one  or  two 
months,  I  have  considered  the  modifi¬ 
cations  which  take  place  in  the  tissue 
of  the  vein,  together  with  the  internal 
changees  of  the  clots.  And  it  will  re¬ 
main  for  me  now  to  trace  these  clots 
to  their  disappearance ;  although  this, 
the  third  stage,  is  quickly  terminated 
by  the  death  of  the  patient.  These 
clots  are  seldom  found  of  longer  dura¬ 
tion  than  two  months.  Nevertheless, 
we  must  speak  of  the  third  stage,  in 
which  nature  favours  the  establishment 
of  collateral  circulation. 

Third  stage.  —  When  the  venous 
coagulation  is  of  longest  duration,  the 
clots  are  of  a  yellowish  white  tint,  very 
tough,  elastic,  occasionally  adherent 
to  the  walls  of  the  vessel,  which  is 
then  obliterated ;  occasionally  free  in 
the  interior,  having  connection  with 
the  inner  coat,  at  least  by  little  fila¬ 
ments,  the  last  vestiges  of  newly 
formed  capillaries,  which  have  been 
obliterated.  Unfortunately,  we  rarely 
have  an  opportunity  of  witnessing 
these  changes.  The  bridles  between 
the  clot  and  the  inner  membrane  re¬ 
semble  those  between  opposite  serous 
surfaces.  But  these  are  at  first  produced 
by  a  capillary  vessel,  of  new  formation, 
filled  with  blood,  which  is  moveable 
by  pressure,  and  then  converted  into 
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fibrinous  bands.  We  see  this  continu¬ 
ally  in  pleurisy  and  peritonitis,  where 
the  filaments  are  from  2  to  7  or  8  cen¬ 
timeters.  The  same  applies  to  the  bri¬ 
dles  between  the  clots  and  the  venous 
coats.  The  phenomenon  is  not  so  evi¬ 
dent,  as  it  takes  place  in  a  very  small 
space  ;  but  this  is  the  only  difference. 

At  a  still  later,  but  by  no  means  de¬ 
finite  period,  the  fibrin  of  the  clots, 
completely  blanched,  and  resembling 
cartilage  in  appearance  and  density, 
is  infiltrated  with  calcareous  matter, 
and  presents  here  and  there  very  hard 
earthy  patches.  This  change  is  gene¬ 
rally  termed  ossification,  but  I  prefer 
the  word  petrefaction. 

Collateral  circulation.  —  The  mecha¬ 
nism  of  the  establishment  of  the  colla¬ 
teral  circulation  in  this  affection  does 
not  differ  from  that  which  takes  place 
in  phlegmasia  dolens  of  puerperal 
women.  The  phenomena  are  absolutely 
the  same ;  but  are  subordinate  to  the 
anatomical  seat  of  the  obliteration. 

When  the  coagulation  exists  in  the 
deep  veins  of  the  lower  extremities, 
the  collateral  circulation  is  effected  by 
means  of  the  large  superficial  veins, 
which  dilate  and  become  apparent  be¬ 
neath  the  skin.  The  number  and  size 
of  the  superficial  veins  is  in  proportion 
to  the  degree  of  obstruction  to  the  cir¬ 
culation  in  the  deep  veins.  They 
empty  themselves  into  the  superficial 
veins  of  the  belly,  chest,  and  thence 
through  the  medium  of  the  intercostals 
into  the  vena  azygos,  of  which  I  have 
recorded  an  example  in  my  essay  on 
plegmasia  dolens.  M.  Bidault  has  also 
observed  an  instance. 

When  the  coagulation  exists  both  in 
the  deep  and  superficial  veins, — the 
veins  of  the  third  class,  with  the  capil¬ 
laries,  carry  on  the  circulation,  and  be¬ 
come  apparent  on  the  surface  of  the 
skin.  1  have  elsewhere  recorded  a 
very  remarkable  example,  and  I  have 
recently  observed  two  others,  one  under 
M.  Delarroque,  in  a  phthisical  subject, 
where  the  left  thigh  was  violet-co¬ 
loured,  and  entirely  covered  by  a  well 
developed  network  of  veins,  with  large 
meshes  ;  and  the  other  under  M. 
Bayer,  in  a  man  affected  with  organic 
disease  of  the  heart.  The  latter  had  an 
obliteration  of  the  superior  cava  extend¬ 
ing  to  the  axillaries,  deep  jugulars,  hu¬ 
meral,  and  lastly  to  the  deep  veins  of 
the  fore  arm.  The  upper  half  of  his 
body  became  of  a  violet  colour,  and  the 


skin  was  furrowed,  especially  over  the 
chest,  by  the  much  enlarged  superficial 
veins,  and  here  and  there  were  ob¬ 
served  masses  of  dilated  capillaries, 
forming  blackish  spots,  resembling  ve¬ 
nous  erectile  tissue.  It  is  through  the 
medium  of  these  vessels  that  the  circu¬ 
lation  is  continued  in  persons  affected 
with  this  complaint. 

Such  are  the  phenomena  which  I 
have  noticed  in  relation  to  the  com¬ 
plication  of  the  collateral  veins,  when 
the  large  venous  vessels  are  obliterated. 
They  are  all  the  same,  only  modified 
according  to  the  seat  of  the  coagulum. 

Secondary  chanyes  in  organs  or  tis¬ 
sues,  produced  by  venous  coagulation. — 
The  cellular  tissue  is  most  affected  in 
venous  coagulation ;  this  fact  was  de¬ 
termined  by  M.  Bouillaud,  who  has 
shewn  that  there  is  a  rapid  tendency 
to  serous  infiltration  of  the  cellular 
tissue  by  serosity,  wherever  there  is  an 
obstruction  to  the  venous  circulation. 
This  infiltration  always  exists  in  the 
change  of  which  we  are  now  speaking. 
It  is  observed  in  the  deep  seated  parts, 
in  the  intermuscular  cellular  tissue,  in 
the  superficial  parts,  beneath  the  skin, 
and  sometimes  in  all  these  parts  at 
once.  It  always  bears  a  relation  to  the 
extent  of  the  coagulation  of  the  blood, 
and  increases  in  proportion  as  the  latter 
extends  to  a  greater  number  of  impor¬ 
tant  veins. 

Infiltration  of  the  cellular  tissue  dif¬ 
fers  but  little  from  the  serous  effusion 
into  the  cavities  of  the  pleura  or  peri¬ 
toneum.  Ascites  is  observed  in  con¬ 
nection  with  oedema  of  the  lower,  and 
hydrothorax  with  oedema  of  the  upper 
extremities.  The  one  is  common,  the 
other  very  rare.  This  latter  condition 
was  observed  in  the  patient  of  whom  f 
have  spoken,  in  regard  to  the  establish¬ 
ment  of  the  collateral  circulation.  This 
man  had  had  during  the  whole  of  his 
residence  in  the  hospital  very  manifest 
oedema  of  the  lung,  and  subsequently 
well-marked  hydrothorax  on  the  left 
side.  The  liquid  eventually'disappeared. 

The  lymphatic  ganglions  in  the 
neighbourhood  of  obliterated  veins  are 
always  red  and  swollen,  but  without 
softening  or  suppuration.  The  lym¬ 
phatic  vessels  appear  to  be  unaffected. 

The  viscera,  with  the  exception  of 
the  lungs,  undergo  no  prejudicial 
change  from  this  coagulation  of  the 
blood ;  but  the  oedema  of  the  lungs 
ought  to  be  referred  to  the  general 
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rous  infiltration,  and  not,  properly 
speaking,  to  any  organic  change. 

There  does  not  exist,  then,  as  far  as 
appears  at  present,  any  well-marked 
visceral  change  consequent  on  venous 
obliteration.  This  is  an  important 
fact.  We  see,  indeed,  on  one  side,  the 
coagulation  of  venous  blood  taking 
place  without  a  trace  of  inflammation 
in  the  vein,  or  appearance  of  suppura¬ 
tion  ;  and  on  the  other  side  we  see  the 
viscera  exempt  from  these  changes,  or 
purulent  deposits,  which  so  frequently 
accompany  phlebitis. 

Now,  in  respect  to  the  visceral 
changes,  whence  arise  the  depraved 
diathesis,  the  hectic  fever,  and  the  ca¬ 
chexia,  under  the  influence  of  which 
these  coagulations  occur,  it  is  sufficient 
to  point  them  out  without  giving  the 
details  of  each.  What  signifies  this  or 
that  change,  seeing  that  we  ought  to 
trace  it  to  that  condition  from  which 
the  cachexia  and  marasmus  spring? 
The  marasmus  and  cachexia  are  en¬ 
tirely  the  same.  We  find,  in  the  bodies 
of  those  patients  who  have  died  with 
venous  coagulation, —  cancers  of  the 
stomach,  liver,  uterus,  &c.,  the  varieties 
of  tubercular  phthisis,  affections  of  the 
heart,  of  which  we  have  recorded  two 
examples,  disease  of  the  kidney,  or 
suppuration  of  that  organ,  and  other 
lesions,  which  lead  to  the  slow  absorp¬ 
tion  of  pus. 


CASE  OF 

DEATH  FROM  INJURY  TO  THE 
SKULL— AIR  FOUND  BENEATH 
THE  DURA  MATER. 

By  Thomas  Haworth,  MD.  Ed.  M.R.C.S. 


The  notes  of  the  following  case,  per¬ 
haps  the  first  hitherto  noticed,  were 
kindly  furnished  me  by  my  friend, 
Mr.  Sharp,  House  Surgeon  to  the  Bol¬ 
ton  Dispensary.  There  were  present 
at  the  post-mortem  examination,  Mr. 
Denham,  Mr.  Ferguson,  and  myself. 

- ,  set.  28,  was  injured  by  a  quan¬ 
tity  of  earth  (several  tons)  falling  upon 
him  while  stooping,  from  a  height  of 
about  five  yards.  Countenance  was 
pale  and  anxious  ;  forehead  and  left 
eyelid  much  bruised;  blood  flowing 
freely  from  right  ear  and  nostril ; 
fracture  of  the  right  humerus,  and 
compound  fracture  of  the  left  tibia ; 
pulse  just  perceptible  ;  breathing  short 


and  laborious :  he  is  quite  sensible* 
and  complains  of  his  back.  He  died 
about  an  hour  after  the  injury. 

Examination  of  the  head ,  eighteen 
hours  after  death. — Forehead  exhibits 
marks  of  violence;  scalp  easily  sepa¬ 
rated  over  that  region,  there  being  ef¬ 
fused  blood;  skull  moderately  thick. 
The  calvarium  being  removed,  under¬ 
neath  the  dura  mater  was  found  a 
quantity  of  air,  amounting  to  four  or 
five  cubic  inches,  extending  over  at 
least  the  anterior  third  of  the  surface 
of  the  brain,  and  disappearing  on 
steady  pressure  with  both  hands.  On 
removing  the  brain  it  exhibited  no 
laceration  ;  its  structure  was  healthy  ; 
the  anterior  lobes  appeared  to  be  com¬ 
pressed  at  the  base ;  fluid  blood  was 
effused  beneath  the  dura  mater,  over 
the  cerebellum  and  posterior  lobes  of 
the  cerebrum,  inferiorly,  extending  into 
the  fissures ;  sero-sanguineous  fluid  in 
the  lateral  ventricles  ;  anterior  portion 
of  the  cerebrum  pale  as  far  as  the  air 
extended  ;  a  rent  appears  in  the  dura 
mater,  over  the  sphenoid  bone,  in  front 
of  the  sella  tureica.  Removal  of  the 
dura  mater  from  the  base  of  the  skull 
shows  a  fracture  extending  from  near 
the  external  angular  process  on  the  left 
side  of  the  frontal  bone  through  all  the 
bones  to  the  point  on  the  right  side  of 
the  occipital  protuberance,  on  a  level 
with  it,  and  about  an  inch  distant,  the 
internal  table  being  more  extensively 
fractured ;  the  right  petrous  bone  frac¬ 
tured  through  twice,  and  the  carotid 
canal  injured;  cethmoid  bone  frac¬ 
tured,  and  spicula  loose. 

I  may  add,  that  when  the  dura  mater 
was  exposed,  it  was  distended  like  a 
bladder,  and  felt  elastic,  so  as  to  leave 
no  doubt  of  the  existence  of  air  under¬ 
neath.  To  the  best  of  my  recollection 
the  upper  surface  of  the  anterior  lobe 
was  also  depressed. 

It  now  becomes  a  question  how  the 
air  found  its  way  into  the  skull.  It 
must  have  found  its  way  either  by  the 
fracture  of  the  cethmoid  bone,  or  from 
the  pharynx,  by  the  fracture  at  the 
base  of  the  skull ;  for  in  these  two 
places  the  external  air  might  have  ac¬ 
cess  to  within  the  cranium.  The  latter 
situation  is  the  most  likely,  as  a  rent 
was  observed  in  the  dura  mater,  oppo¬ 
site  the  sphenoid  bone,  through  which 
the  fracture  passed,  and  which  is  situ¬ 
ated  over  the  pharynx.  But  we  must 
inquire  further,  and  ascertain  by  what 
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power  the  air  passed  from  the  pharynx 
through  the  fracture  of  the  base  of  the 
skull,  and  through  the  rent  of  the  dura 
mater  to  the  upper  surface  of  the  an¬ 
terior  lobe  of  the  brain,  so  as  to  blow 
up  the  overlying  dura  mater  like  a 
bladder.  The  air  under  ordinary 
circumstances  could  not  force  its  way. 

In  the  Medical  Gazette,  Feb.  25th, 
1842,  and  in  some  of  the  subsequent 
numbers,  I  have  endeavoured  to  point 
out  the  physical  effects  of  shocks  upon 
the  head.  To  this  subject  I  will 
revert. 

In  respect  to  its  physical  circum¬ 
stances,  we  may  look  upon  the  head  as 
being  in  the  condition  of  a  globular 
vessel,  provided  with  a  neck,  fil  ed 
with  water,  and  turned  upside  down, — 
the  pressure  of  the  atmosphere  prevent¬ 
ing  the  water  from  running  out, — so 
the  head  is  a  bony  cavity,  filled  with 
brain,  blood,  and  serum,  having  outlets 
chiefly  at  the  base  for  the  transmission 
of  nerves  and  vessels  ;  it  is  through 
means  of  these  outlets  that  atmospheric 
pressure  finds  access  to  the  interior  of 
the  skull.  This  pressure  under  usual 
circumstances  retains  the  brain  in  situ, 
and  causes  the  surface  of  this  organ  to 
press  upon  the  interior  parietes  of  the 
skull  with  a  force  equal  to  fifteen 
pounds  to  the  square  inch.  Thus 
guarded  by  a  strong  bony  spheroidal 
case,  and  retained  in  situ  by  such  an 
amount  of  force,  one  would  think  that 
the  brain  was  secure  from  displace¬ 
ment  ;  but  it  is  not. 

It  sometimes  happens  that  this  at¬ 
mospheric  pressure  is  overcome.  When 
rapid  movement  of  the  head  is  sud¬ 
denly  arrested,  or  suddenly  commenced, 
as  by  a  fall  or  a  blow,  the  tendency  of 
matter  to  continue  in  the  same  state, 
whether  of  rest  or  motion,  otherwise 
vis  inertiee,  will  produce  the  following 
effects  : — In  the  case  of  a  blow,  the 
brain  will  have  a  strong  tendency  to 
remain  in  the  same  place,  and  the  cra¬ 
nium  to  proceed  onwards  in  the  direc¬ 
tion  of  the  blow  ;  in  the  case  of  a  fall, 
the  reverse  will  take  place  at  the  mo¬ 
ment  of  its  being  arrested,  the  brain 
will  tend  to  continue  the  fall,  after  the 
cranium  is  at  rest.  We  will  endeavour 
to  ascertain  the  effects  of  this  disa¬ 
greement  between  the  brain  and  its 
protecting  case. 

We  must  bear  in  mind,  that,  though 
the  substance  of  the  brain  itself  is  in¬ 
compressible,  or  nearly  so,  yet  that  its 


volume  may  be  diminished  to  a  consi¬ 
derable  extent,  when  by  any  means  the 
blood  or  serum  is  expelled  from  its 
vessels  and  cavities.  When,  therefore, 
after  the  completion  of  a  fall,  i .  e.  after 
the  cranium  is  at  rest,  the  brain, 
through  the  operation  of  the  vis  iner¬ 
tia;,  still  tends  to  fall  with  an  acquired 
momentum,  its  surface  recedes  from 
the  parietes  of  the  skull,  and  there 
leaves  a  vacuum  —  the  atmospheric 
pressure  upon  the  outlets  of  the  skull 
being  overcome,  the  blood  and  serum 
of  the  brain  expelled,  and  its  volume 
diminished.  If  it  should  sometimes 
happen  that  no  actual  vacuum  is 
formed,  there  will  always  be  a  tendency 
to  one. 

The  idea  of  a  vacuum  being  formed 
within  the  head  is  startling,  and  liable 
to  ridicule  ;  but  let  us  examine  the 
matter  more  particularly.  The  mo¬ 
mentum  acquired  by  falling  bodies  is 
known  to  be  immense.  Some  notion 
of  its  force  may  be  gathered  from  the 
calculation  of  Mr.  Airy,  which  I  ex¬ 
tract  from  the  Penny  Cyclopaedia,  ar¬ 
ticle  “  Pressure.”  “  If  a  column  of 
iron  three  inches  high  be  let  fall  on 
an  anvil  two  feet  high,  from  a  height 
of  eight  feet,  the  compression  of  both 
hammer  and  anvil  is  about  one-thou¬ 
sandth  of  a  foot,  and  the  pressure  ex¬ 
erted  at  the  moment  when  it  is 
greatest,  is  that  of  a  quiescent  column 
of  iron  similar  in  its  action,  but  of  no 
less  than  4000  feet  high.”  Thus  we 
see,  by  suddenly  arrested  motion, 
the  virtual  weight  of  a  body  is  enor¬ 
mously  increased.  According  to  the 
calculation  of  Mr.  Airy,  the  column  of 
iron,  i.  e.  the  hammer,  only  three 
inches  long,  possesss  at  the  moment  of 
impact  after  a  fall  of  only  six  inches 
(for  in  the  height  of  eight  feet,  the 
height  of  the  anvil,  two  feet,  is  in¬ 
cluded),  a  force  equal  to  85  atmos¬ 
pheres;  for  4‘7  feet  of  iron  is  equal  to 
a  column  of  the  atmosphere,  therefore 
4000  feet  are  equal  to  85  atmos¬ 
pheres.  But  this  great  force  exists 
only  for  a  moment,  that  of  impact;  if 
it  continue  any  length  of  time,  the 
force  is  diminished  in  proportion. 

Since  sending  my  first  communica¬ 
tion  on  this  subject,  I  have  made  some 
experiments  to  show  how  far  the 
inertia  of  matter  might  be  made  availa¬ 
ble  in  producing  a  vacuum.  I  fixed  a 
two-ounce  bottle  in  a  frame  in  such  a 
manner  that  it  might  be  allowed  to  fall 
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from  a  height  upon  the  ground  with 
the  mouth  downward,  without  break¬ 
age.  To  the  mouth  of  the  bottle  was 
adapted  a  valve  of  sheet  lead,  or  copper 
plate,  covered  with  wash-leather,  and 
held  hist  to  its  place  by  a  thin  slip  of 
India  rubber  passed  tightly  over  it, 
and  attached  to  the  frame.  The  bottle 
is  filled  with  water,  the  valve  applied 
to  its  mouth,  previously  ground  quite 
fiat,  and  the  India  rubber  slipped  over 
it,  and  the  apparatus  is  then  allowed 
to  fall  from  any  height.  I  should 
mention  that  the  apparatus  is  weighted, 
in  order  that  it  may  fall  in  the  direc¬ 
tion  of  the  length  of  the  bottle.  On 
examination  of  the  bottle  after  a  fall, 
we  shall  perceive  a  vacant  space  above 
the  surface  of  the  water.  That  a  va¬ 
cuum  exists  is  proved  by  plunging  the 


o,  a,  a,  Frame-work  made  of  wood. 

1),  Bottle. 

c,  Valve. 

d,  Slip  of  India-rubber. 

e,  Nail  to  which  India-rubber  is  attached, 
after  being  brought  upon  valve  c. 

f,  h ,  Piece  of  strong  calico,  made  to  fit  the 
mouth-end  of  bottle,  and  secured  to  neck 
by  thread,  and  tied  round  it. 

f,  is  a  roll  of  same  calico,  resting  upon  edge 
of  aperture,  through  which  the  bottle 
passes.  The  bottle  is  thus  suspended  in 
the  calico,  and  as  it  fits  rather  loosely  in 
the  aperture  of  the  frame,  is  not  liable 
to  be  broken. 

g,  Weight  of  lead,  that  the  apparatus  may 
fall  steadily. 


neck  of  the  bottle  under  water,  and 
slipping  the  valve  from  its  mouth ;  the 
water  instantly  rushes  into  the  bottle, 
and  fills  the  empty  space.  By  repeat¬ 
edly  allowing  the  apparatus  to  fall,  l 
have  succeeded  in  expelling  the  water 
to  one  half,  and  the  vacuum  has  been 
extensive  in  proportion.  Of  course 
the  expulsion  of  the  water  becomes 
more  difficult  as  the  column  of  water 
diminishes  in  length. 

The  facility  with  which  a  vacuum  is 
formed  by  this  apparatus  is  astonish¬ 
ing;  a  fall  of  less  than  six  inches  is 
sufficient  to  produce  one,  or  even  a 
slight  tap  upon  a  table.  The  appara¬ 
tus,  if  properly  made,  will  bear  a  fall 
of  twenty  feet  or  more.  It  is  curious, 
that,  if  the  bottle  be  made  to  suit  the 
circular  aperture  of  the  frame  too 
tightly,  the  bottom  is  apt  to  break 
clean  off'  after  a  fall, — illustrating,  we 
may  suppose,  contre  coup  in  injuries  of 
the  head. 

In  respect  to  the  pressure  of  the  at¬ 
mosphere  and  the  inertia  of  matter, 
what  holds  good  in  the  case  of  the 
bottle,  also  applies  to  the  head  and 
its  contents;  in  one  instance  a  co¬ 
lumn  of  water  of  about  4  inches  in 
length  is  enabled  by  momentum  to 
overbalance  the  atmospheric  column, 
and,  as  the  water  escapes,  a  vacuum  is 
formed,  the  valve  preventing  air  from 
entering ;  in  the  other  instance,  a  co¬ 
lumn  composed  of  brain,  blood,  and 
serum,  altogether  of  greater  specific 
gravity  than  water,  and  varying  in 
height  according  to  the  diameter  of  the 
brain,  which  is  in  a  line  with  the  di¬ 
rection  of  the  fall,  is  enabled,  by  sud¬ 
denly  arrested  momentum,  to  do  the 
same,  the  brain  sinking  and  squeezing 
the  blood  out  of  the  skull.  It  will  be 
understood  that  what  we  have  said  of 
falls  will  apply  also  to  blows. 

Having  proved,  satisfactorily  I 
think,  that  a  vacuum,  and  a  tendency 
to  a  vacuum,  may,  and  do  occur  within 
the  skull,  in  consequence  of  injuries, 
we  now  proceed  to  describe  their  ef¬ 
fects.  The  results  arising  from  shocks 
to  the  head  are  precisely  such  as  we 
should  anticipate  from  a  vacuum,  or  a 
tendency  to  one;  in  fact,  no  other  cause 
could  account  for  some  phenomena  of 
concussion. 

After  a  shock,  the  brain  may  recede 
from  the  dura  mater,  blood  may  be  ex¬ 
pelled  from  the  cavity  of  the  skull,  in 
quantity  proportionate  to  the  size  of 
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the  vacuum,  and  there  may  be  insensi¬ 
bility  and  unconsciousness,  yet  the  cir¬ 
culation  may  be  gradually  restored,  the 
brain  resume  its  volume,  and  recovery 
take  place ;  or,  death  may  take  place 
before  the  brain  resiliates  the  vacuum 
still  existing.  It  is  probably  in  cases 
of  this  kind  that  the  brain  has  been  found 
more  dense  than  usual,  and  diminished 
in  volume.  There  are  many  authori¬ 
ties  for  this  fact,  and  it  will  not  sur¬ 
prise  those  who  acknowledge  the  mo¬ 
dus  operandi  of  concussion  above  ad¬ 
vocated  ;  it  is  precisely  what  we  should 
look  for.  The  dense  and  diminished 
volume  of  the  brain  affords  evidence  of 
the  brain  having  undergone  pressure, 
if  1  may  use  the  word  to  express  the 
effect  of  suddenly  arrested,  or  suddenly 
commenced  movement.  The  effect  of 
the  pressure  is  to  squeeze  blood  from 
the  cavity  of  the  skull,  and  render  the 
brain  denser  and  paler  than  natural. 
Dr.  Howard,  in  his  work  on  the  Effects 
of  the  Deficiency  of  Food,  states,  that 
Mr.  Watson  Beaver  found  tile  brain 
almost  destitute  of  blood  in  two  cases 
of  simple  concussion,  when  the  exami¬ 
nation  was  made  with  great  care.  No 
mention  is  made  of  the  brain  being  re¬ 
duced  in  size  ;  this  might  have  escaped 
notice,  or  the  vacuum  might  have  been 
filled  up  with  serum,  in  the  manner 
mentioned  below. 

If  a  fracture  takes  place  at  the  mo¬ 
ment  of  the  shock,  atmospheric  pres¬ 
sure  may  force  air  into  the  empty 
space  caused  by  the  recession  of  the 
brain  from  its  bony  case.  This  brings 
us  to  the  case  of  injury  of  the  head, 
with  which  we  commenced.  We  can 
more  easily  understand  how  air  found 
entrance  into  the  skull.  It  cannot  be 
imagined  that  the  unassisted  external 
air  could  insinuate  itself  through  the 
fracture,  distend  the  dura  mater,  and 
compress  the  brain  till  bloodless  ;  — we 
must  have  the  operation  of  some  force. 
The  mass  of  earth,  with  the  immense 
momentum  acquired  during  its  fall, 
would  suddenly  communicate  its  own 
motion  to  the  head  of  the  man  stoop¬ 
ing  underneath,  and  this  motion  would 
suddenly  cease  when  the  head  reached 
the  ground ;  there  would  therefore 
occur  a  vacuum,  or  a  tendency  to  one, 
at  the  beginning  or  end  of  the  move¬ 
ment,  or  at  both.  While  this  state  of 
things  is  existing,  a  fracture  takes 
place  over  the  pharynx,  where  air  has 
access,  with  laceration  of  the  dura 


mater  opposite  the  fracture  ;  the  air 
consequently  rushes  into  the  cavity  of 
the  cranium  through  the  fractured  rent 
of  the  membrane,  and  tills  the  vacuum. 
The  anterior  lobe  of  the  brain  was  pale 
and  compressed,  as  if  pressure  had 
been  applied  to  it  so  as  to  squeeze  out 
the  blood  ;  this  was  to  be  expected,  on 
account  of  the  brain  contracting  upon 
itself.  It  is  quite  possible,  that,  if  the 
head  were  examined  in  cases  of  con¬ 
cussion,  with  a  view  to  the  detection  of 
air,  it  would  be  oftener  found.  In  the 
above  case,  if  the  dura  mater  had  been 
injured  while  sawing  the  bone,  it  is 
very  likely  the  air  would  have  escaped 
unobserved. 

Though  we  have  disposed  of  the 
main  object  of  this  paper,  we  will  con¬ 
sider  the  subject  further. 

At  themomentthevacuumis  forming, 
ortendingto  be  formed,  by  the  contract¬ 
ing  b  rai n ,  t  he  p ress ure  of  the  a t  mosphere 
may  distend  the  blood-vessels  of  the 
dura  mater,  which  becoming  ruptured, 
pour  out  blood  ;  hence  we  have  extra¬ 
vasation.  Sometimes  it  may  happen 
that  the  receding  brain  may  carry 
along  with  it  the  dura  mater;  the  va¬ 
cuum  thus  formed  between  that  mem¬ 
brane  and  the  denuded  skull  would 
soon  be  filled  with  blood  supplied  by 
the  same  vessels.  There  are  cases  in 
which  the  middle  meningeal  artery  is 
ruptured  without  there  being  any  in¬ 
jury  of  the  skull  itself;  there  is  no 
satisfactory  way  of  accounting  for  this, 
except  by  the  suction  power  of  a  va¬ 
cuum,  or  of  a  tendency  to  one.  The 
receding  brain  itself  cannot  furnish 
any  blood  to  the  vacuum  at  the  mo¬ 
ment  of  its  separation  from  the  dura 
mater,  because  the  blood  itself,  as  well 
as  the  brain,  is  also  at  the  same  time 
retiring  from  it.  It  is  remarkable  that 
often  extravasation  of  blood  takes 
place  at  a  point  diametrically  opposite 
to  the  external  injury  :  this  fact  adds 
weight  to  our  theory  of  shocks,  for, 
according  to  it,  the  recession  of  the 
brain  from  the  parietes  of  the  skull 
takes  place  at  that  very  point.  If  a 
man  falls  on  the  right  side  of  his  head, 
the  brain  will  separate  from  the 
left  side,  and  there  tend  to  form  a 
vacuum. 

The  blood  displaced  from  the  head 
during  the  contraction  of  the  brain 
may  be  replaced  by  serum  from  the 
spinal  marrow,  for  the  atmosphere  may 
press  upon  it  through  the  medium  of 
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the  ligamenta  saphena,  which  are 
yielding  and  elastic. 

A  little  consideration  will  show  us 
that  the  filling  up  of  the  vacuum  by 
blood  from  the  veins  and  arteries  is 
liable  to  be  retarded.  Instead  of  the 
valve  attached  to  the  mouth  of  the 
bottle  in  the  apparatus  above  described, 
the  finger  of  a  wash-leather  glove  was 
fixed  with  the  end  snipped  off.  When 
the  bottle  was  made  to  fall,  a  vacuum 
was  formed  as  usual,  but  the  sides  of 
the  leather  tube  were  brought  into 
close  apposition,  and  the  upper  part 
forced  into  the  bottle.  In  the  same 
manner,  the  atmosphere  may  press 
upon  the  blood-vessels  going  to  or 
passing  from  the  anterior  of  the  skull, 
and  bring  their  sides  together,  forcing 
the  contents  of  a  certain  portion  of 
their  length  into  the  cranium.  The 
emptied  blood-vessels  afterwards  act 
as  valves,  presenting  an  obstacle  to  the 
entrance  of  more  blood ;  but  I  cannot 
conceive  it  likely  that  the  vessels 
would  be  entirely  disabled  from  trans¬ 
mitting  blood.  If  thus  the  vacuum 
should  continue  some  time  after  the 
injury, it  would  then  concern  the  whole 
cavity  of  the  skull,  and  not  that  part 
only  from  which  the  brain  is  retiring, 
as  is  the  case  at  the  moment  of  the 
shock.  The  weight  of  the  atmosphere 
would  therefore  endeavour  to  force 
blood  to  any  part  of  the  brain  most 
ready  to  receive.it;  hence,  extravasa¬ 
tion  may  occur  in  the  substance  of  the 
brain,  ventricles,  &c.,  or  parts  remote 
from  the  original  seat  of  the  vacuum. 

Sometimes  there  is  laceration  of  the 
brain,  but  what  are  the  circumstances 
which  determine  it  I  do  not  know  ;  it 
proves,  however,  that  an  empty  space 
has  been  formed  in  the  brain,  for  there 
could  not  be  laceration,  or  a  tearing 
asunder,  without  one  part  of  the  brain 
being  separated  from  another ;  i.  e. 
without  a  space  being  formed  between 
them. 

Heemorrhage  from  the  nostrils,  ears, 
and  mouth,  may  perhaps  be  ascribed 
to  the  sudden  expulsion  of  blood  from 
the  cranium  in  those  cases  of  concus¬ 
sion  where  there  is  no  fracture  to  ac¬ 
count  for  it.  This  expulsion  would 
abruptly  distend  and  rupture  the  ves¬ 
sels  supplying  those  parts,  and  having, 
at  the  same  time,  communications  with 
vessels  within  the  cranium. 

I  will  now  describe  what  appears  to 
me  a  remarkable  provision  of  nature  to 


ward  off  danger.  The  power  of  a  co¬ 
lumn  of  water,  as  in  the  bottle  of  the 
apparatus  above  described,  to  overcome 
the  pressure  of  the  atmosphere,  depends 
upon  the  height  of  the  column,  not  on 
the  diameter.  A  column  of  water,  about 
thirty-three  feet  high,  however  small 
the  diameter,  short  of  being  capil¬ 
lary,  balances  a  column  of  the  at¬ 
mosphere.  The  longer,  therefore,  the 
column  of  the  falling  water,  the  less 
fall  is  required  to  overbalance  the 
weight  of  the  air  ;  the  longer,  also,  the 
column  of  brain  in  a  line  with  the  di¬ 
rection  of  a  falling  head,  the  brain  is 
displaced  to  a  greater  amount,  and  the 
more  fluid  is  expelled  from  the  cavity 
of  the  cranium.  There  is  a  part  of  the 
brain  on  which  the  sMghtest  pressure 
is  productive  of  alarming  symptoms, 
and  is  sometimes  immediately  fatal — 
the  medulla  oblongata,  well  known  as 
giving  origin  to  nerves  which  are  di¬ 
rectly  necessary  to  the  continuation  of 
life  :  the  functions  of  other  parts  of  the 
brain  may  be  suspended  for  a  short 
time  without  the  result  being  neces¬ 
sarily  fatal.  Now,  if  this  part  of  the 
brain  had  to  sustain  the  whole  weight 
of  the  superincumbent  cerebellum,  and 
the  posterior  lobe  of  the  cerebellum, 
the  slight  shocks  to  which  the  head  is 
frequently  exposed  would  be  attended 
with  disastrous  results.  But  there  is  a 
provision  for  this :  between  the  pos¬ 
terior  lobe  of  the  brain,  and  the  cere¬ 
bellum  and  the  medulla  oblongata, 
there  is  stretched  a  tense  and  strong 
membrane — the  tentorium  cerebelli — 
which  protects  the  medulla  oblongata 
from  the  momentum  of  the  brain.  We 
can  thus  explain  why,  in  concussion, 
the  functions  of  the  cerebral  hemis¬ 
pheres  are  generally  affected.  Sight, 
hearing,  and  the  intellectual  faculties, 
are  lost,  while  the  patients  generally 
retain  the  power  of  swallowing,  breath¬ 
ing,  &c. ;  in  short,  all  the  functions  of 
animal  life  dependent  upon  the  me¬ 
dulla  oblongata,  spinal  marrow,  and 
sympathetic  nerve,  are  still  carried  on.” 
On  the  other  hand,  the  pressure  arising 
from  extravasation  being  permanent, 
extends  to  all  parts  of  the  brain,  and 
there  is  not  only  uneasiness,  but  diffi¬ 
culty  of  breathing  and  swallowing. 
The  cat,  a  great  jumper,  has  a  bony 
tentorium,  which  may,  perhaps,  help 
to  render  a  reason  for  its  numerous 
lives. 

The  explanation  here  given  of  the 
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mode  in  which  concussion  operates  in 
producing  the  phenomena  arising  from 
it,  is  quite  independent  of  any  direct 
mechanical  violence  inflicted  upon  the 
lead;  all  that  is  required  is,  that  the 
inertia  of  the  brain  should  be  suddenly 
called  into  action.  “  Concussion  may 
take  place  when  the  head  has  received 
no  injury  ab  externo,  but  has  only  been 
violently  shaken ;  nay,  when  only  the 
body,  or  general  frame,  has  seemed  to 
sustain  the  whole  violence.”  Falls 
upon  the  fat,  or  posteriors,  have  caused 
concussion.  As  bearing  upon  this  sub¬ 
ject,  I  will  give  the  evidence  of  Mr. 
Sibson,  of  Nottingham,  on  a  railway 
accident,  as  taken  from  one  of  the 
newspapers  of  the  day.  “  Mr.  Sibson 
is  of  opinion,  that  death  arose  from 
the  body  of  Mr.  Dean  having  been 
suddenly  arrested  whilst  proceeding 
with  great  velocity  and  immense  mo¬ 
mentum,  whilst  the  large  viscera  had 
retained  their  motion,  and  which  thus 
dashed  against  the  parts  which  lay 
anterior  to  them.  Thus,  the  liver  was 
torn  from  its  ligaments,  and  all  the 
large  vessels  which  run  into  it  rup¬ 
tured,  producing  great  internal  haemor¬ 
rhage;  whilst  the  brain  was  dashed 
against  the  skull  with  such  force  as  to 
cause  considerable  effusion  on  the  sub¬ 
stance  of  the  brain.  There  was  scarcely 
any  external  injury,  with  the  exception 
of  a  few  scratches,  and  a  contusion  of 
the  lumbar  muscles.”  Here  Mr.  Sib¬ 
son  agrees  with  the  opinion  above 
advocated,  to  the  extent  that  the  brain, 
by  inertia,  tends  to  move  onwards  after 
the  case  is  at  rest,  but  attributes  the 
injury  of  the  brain  to  its  being  con¬ 
sequently  dashed  against  the  sides  of 
the  skull,  and  not  to  any  vacuum,  or  a 
tendency  to  one,  on  the  opposite  side. 
Can  it  be  properly  said  that  two  things 
which  are  in  such  close  apposition  as 
the  brain  and  parietes  of  the  skull  can 
be  dashed  against  one  another  ?  It  is 
certain,  however,  that  the  brain  may 
be  made  to  press  much  more  powerfully 
than  natural  upon  the  dura  mater  in 
consequence  of  suddenly-arrested  move¬ 
ment  of  the  head,  and  that  is  what  Mr. 
Sibson  meant. 

There  are  some  inj  uries  of  the  head  to 
which  our  theory  will  not  apply.  A  man 
may  fall  from  a  height,  and  the  vertex 
of  the  head  may  be  the  first  to  touch 
the  ground,  and  the  brain  may  have  a 
tendency  to  continue  the  fall ;  but  in 
such  a  case  this  tendency  is  inopera¬ 


tive,  as  the  brain  cannot  be  reduced  in 
volume,  inasmuch  as  there  are  no  out¬ 
lets  at  the  vertex  through  which  the 
blood  might  be  exhaled  from  the 
cavity  of  the  skull.  A  blow  upon  the 
top  of  the  head,  as  it  produces  no  rapid 
motion,  cannot  cause  a  tendency  to  a 
vacuum  within  the  skull. 

It  seems  to  be  generally  agreed  that 
some  degree  of  pressure  is  requisite 
that  the  brain  may  perfectly  perform 
its  functions  ;  the  effects  of  inanition, 
and  of  loss  of  blood,  upon  the  sensorium, 
are  supposed  to  prove  this,  as  also  the 
experiments  of  Majendie,  of  suddenly 
drawing  off  the  natural  serum  within 
the  cranium,  the  effect  of  which  was 
to  produce  dulness  and  stupor.  May 
not  the  nervous  symptoms  of  hypo¬ 
chondriacal  and  hysteric  patients  be 
owing  to  the  sudden  action  of  the  ab¬ 
sorbent  powers,  causing  the  absorption 
of  the  serum  of  the  various  cavities  of 
the  body,  including  that  within  the 
skull  ?  The  large  quantity  of  pale 
urine  passed  in  such  cases  seems  to 
indicate  something  of  the  kind :  of 
course,  if  the  quantity  of  serum  within 
the  skull  is  diminished,  the  quantity  of 
blood  must  be  increased,  probably  in 
the  form  of  congestion,  as  lately  pointed 
out  by  Dr.  Burrows.  This  withdrawal 
of  serum  and  congestive  accumulation 
of  blood  would  diminish  the  natural 
pressure  sustained  by  the  brain. 

But  there  is  another  kind  of  pressure 
to  which  the  brain  is  exposed,  to  which 
the  attention  of  physiologists  has  not 
been  sufficiently,  if  at  all,  directed ;  I 
mean  atmospheric  pressure,  which  acts 
upon  the  brain  through  means  of  the 
outlets  of  the  skull  for  the  passage  of 
nerves  and  blood-vessels.  This  pres¬ 
sure  performs  an  important  duty;  it 
retains  the  brain  in  situ,  undisturbed 
by  slight  causes.  We  have  seen  that 
this  pressure  may  be  overcome  by  sud¬ 
denly-arrested  or  suddenly- commenced 
momentum  of  the  brain  :  we  will  now 
endeavour  to  point  out  the  consequences 
of  diminishing  this  pressure.  I  do  not 
know  whether  variations  of  the  baro¬ 
meter  have  been  observed  to  precede 
nervous  symptoms  ;  these  variations,  as 
they  occur  in  the  ordinary  abodes  of 
man,  are  perhaps  too  slight  to  produce 
any  sensible  effect  upon  the  brain. 
But  we  have  abundant  evidence  to  show 
that  a  very  low  state  of  the  barometer, 
as  it  exists  at  great  heights  above  the 
level  of  the  sea,  is  attended  by  very 
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marked  effects  upon  the  nervous  sys¬ 
tem  whenever  man  ambitiously  aspires 
to  physical  elevation.  This  is  no  more 
than  we  should  expect,  if  a  vacuum 
may  be  formed  in  a  bottle  attached  to 
the  apparatus  above  described  by  a 
momentum  acquired  by  a  fall  of  about 
six  inches  at  a  height  little  above  the 
level  of  the  sea :  how  much  more 
marked  the  effect  must  be,  when  it  is 
made  to  fall  in  a  rarified  atmosphere, 
as  in  the  receiver  of  an  air-pump,  or  at 
the  top  of  a  high  mountain,  when  the 
barometer  drops  to  15  inches,  or  lower ! 
The  result  is  so  evident  that  it  is 
scarcely  worth  while  to  try  the  ex¬ 
periment.  Suppose  the  apparatus  to 
be  let  fall  when  the  barometer  stood  at 
15  inches,  indicating  the  ordinary  at¬ 
mospheric  pressure  to  be  diminished 
one-half,  the  momentum  of  the  column 
of  water  in  the  bottle  would  be  almost 
exactly  the  same  as  at  the  level  of  the 
sea,  while  the  force  to  be  overcome 
would  be  only  one-half.  At  a  height, 
therefore,  of  14,000 or  15  000  feet,  when 
the  pressure  of  the  atmosphere  would 
be  diminished  about  one-half,  a  fall  of 
three  inches  would  cause  a  vacuum  in 
the  bottle,  supposing  a  fall  of  six 
inches  necessary  to  produce  one  at  the 
sea  level :  a  priori ,  therefore,  we  may 
anticipate  well-marked  cerebral  symp¬ 
toms  to  occur  to  those  who  ascend  the 
lofty  mountains  of  Switzerland,  India, 
or  South  America.  The  act  of  walking 
is  attended  by  an  up-and-down  motion 
of  the  head,  and  one  might  almost  say 
that  on  the  summit  of  the  Andes  every 
footfall  becomes  a  slight  concussion  ; 
but  there  is  not  much  simple  walking 
on  the  sides  of  a  mountain,  the  surface 
is  generally  rocky,  broken,  and  irregu¬ 
lar  and  pathless,  and  to  m^ke  progress 
over  it  a  series  of  leaps  and  jumps  are 
requisite,  which,  in  a  highly  rarified 
atmosphere,  must  cause  in  some  per¬ 
sons  subsidence  of  the  brain;  I  say 
some  persons,  for  there  are  others 
whose  step  is  so  elastic  that  the  body 
sustains  no  shock  :  this  circumstance 
may  account  for  the  conflicting  reports 
of  mountain  travellers.  We  may  also 
suppose  that  a  brain  possessed  of  a 
vigorous  circulation,  and  therefore 
plump  and  well  replenished  with  blood, 
will  not  so  readily  collapse  as  one  in 
an  opposite  condition. 

In  walking  over  the  higher  passes  of 
Switzerland,  8,000  or  9,000  feet  high, 
there  is  experienced  greater  muscular 


weakness  and  general  exhaustion  than 
the  bodily  exertions  will  account  for: 
this,  I  think,  may  be  attributed  to  the 
diminished  pressure  upon  the  brain, 
rather  than  to  the  rarified  state  of  the 
air  entering  the  lungs.  In  a  descrip¬ 
tion  of  the  ascent  of  a  party  up  Mont 
Blanc,  in  one  of  the  monthly  periodi¬ 
cals,  I  forget  which,  it  is  said  that  one 
guide  could  not  keep  his  head  uprigh;, 
some  swayed  from  right  to  left,  some 
staggered  and  fell  every  step.  One 
man  was  stretched  out  senseless  ;  At¬ 
kinson  lay  for  more  than  half  an  hour 
on  the  knee  of  one  of  the  guides  in  a 
half  fainting,  half  sleeping  condition. 
A  French  lady  felt  exhaustion  and 
drowsiness,  and  suffered  from  difficulty 
of  breathing,  bleeding  of  the  nose,  and 
blindness. 

On  the  same  subject,  Captain  Gerrard, 
in  his  account  of  the  Koonawur,  in  the 
Himalaya,  states — “  When  I  have  been 
the  least  unwell,  I  have  been  troubled 
with  headaches  at  13,000  feet.  At  from 
17,000  to  19,000,  headaches  are  almost 
constant,  and  a  person  can  hardly  take 
half  a  dozen  steps  without  a  rest/’ 

From  Dr.  Smith,  in  an  article  on 
the  Diseases  of  Peru,  in  the  Edinburgh. 
Medical  and  Surgical  Journal,  April 
1842,  I  extract  the  following:  — 

“  Whatever  bodily  or  mental  exer¬ 
tion  excites  the  circulating  system 
under  the  various  crcumstances  of  alti¬ 
tude,  atmospheric  rarefaction  and  cold, 
is  observed  to  affect  the  lungs  and  the 
head,  in  most  persons  not  adapted 
by  their  physical  form  to  enjoy  perfect 
health,  and  breathe  freely  in  the  frigid 
table  lands  ;  and  hence  it  is  that  stran¬ 
gers  to  these  climates  are  so  subject  to 
sickness  at  stomach,  dyspnoea,  apo¬ 
plexy,  and  various  haemorrhagic  dis¬ 
orders  when  they  visit  the  ranges  that 
border  on  the  passes  of  the  Cordilleras. 

“Cattle  that  feed  near  the  snow  line, 
where  pasture  is  very  fattening,  are, 
when  in  high  condition,  prone  to  sud¬ 
den  death.  I  recollect  that  in  Cerro 
Pasco,  (13,000  or  14,000  feet  high),  a 
fine  bull  terrier,  belonging  to  one  of 
the  Cornish  miners,  fell  down  dead, 
probably  from  apoplexy,  when  in  the 
act  of  fondly  jumping  up.  A  peculiar 
throbbing  headache,  with  great  sense 
of  fulness  at  the  temples,  attended  by- 
much  oppression  and  tension  at  the 
chest,  and  frequently  sickness  of  sto¬ 
mach,  aresy  mptoms  usually  experienced 
for  the  few  first  days  after  crossing  the 
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Cordillera,  or  residence  in  Cerro  Pasco. 
This  affection  is  called  by  the  Spaniards 
mareo  de  la  Cordillera,  from  its  re¬ 
semblance  to  sea-sickness.  By  walking 
fast,  especially  up  hill,  a  great  fulness 
is  felt  in  the  lungs,  the  temples  throb 
violently,  and  headache  is  induced. 
Some  young  persons  become  accus¬ 
tomed  to  the  rarified  atmosphere ;  some, 
however,  especially  those  of  a  full 
plethoric  habit,  never  can  pass  the 
Cordillera,  or  reside  in  Cerro  Pasco, 
without  headache,  or  more  or  less  diffi¬ 
culty  of  breathing.  Such  individuals, 
when  crossing  the  breaks  of  the  Cor¬ 
dillera,  or  travelling  along  the  high 
and  frigid  plains  which  the  natives  call 
Puna,  areexceedingly  apttobe  attacked 
with  epistaxis.” 

The  nervous  symptoms  above  de¬ 
scribed  as  occurring  at  great  altitudes, 
confirm,  in  a  remarkable  manner,  our 
theory  that  the  brain  is  kept  in  close 
contact  with  the  dura  mater  by  at¬ 
mospheric  pressure,  and  that  this  pres¬ 
sure  may  be  overcome,  and  the  brain 
collapse  by  shocks,  and  the  more  easily 
in  proportion  to  the  rarefaction  of  the 
atmosphere.  Aeronauts  who  have  at¬ 
tained  greater  height  than  terrestrial 
travellers,  have  not  experienced  the 
nervous  effects  above  described  ob¬ 
viously  because  they  have  not  been 
exposed  to  any  abrupt  movements 
amounting  to  a  shock.  The  sickness 
at  stomach  mentioned  by  Dr.  Smith  is, 
without  doubt,  to  be  attributed  to 
cerebral  disorder.  The  name  of  mareo, 
or  sea-sickness,  given  to  the  illness 
arising  from  rarified  air,  is  very  appro¬ 
priate,  as  it  indicates  its  nervous  origin, 
it  being  generally  understood  that  sea¬ 
sickness  depends  upon  a  disordered 
state  of  the  brain.  The  dog  which 
was  seized  with  apoplexy  while  jump¬ 
ing  is  a  very  striking  example  in  sup¬ 
port  of  our  theory. 

Though  not  quite  connected  with 
the  subject,  we  will  say  something 
about  the  haemorrhages  which  some¬ 
times  take  place  at  great  elevations. 
It  has  been  generally  the  custom  to 
ascribe  them  to  the  expansion  of  the 
blood,  after  diminution  of  atmospheric 
ressure,  rupturing  the  vessels  ;  but  I 
ave  always  thought  that  this  expansion 
is  so  very  small,  and  the  elasticity  of 
the  vessels  so  great,  that  we  must  look 
elsewhere  for  an  explanation.  There 
is  no  doubt  that  the  small  bronchial 
tubes  are  liable  to  bt  blocked  up  by 


spasm,  mucus,  or  swelling  of  the  lining 
membrane  from  congestion,  inflamma¬ 
tion,  or  interstitial  deposition.  I  should 
think  that  few  people,  even  in  apparent 
health,  have  all  their  bronchial  tubes 
patent  to  the  air.  The  consequence  is, 
retention  of  air  beyond  the  point 
strictured  or  blocked  up,  and  an  eleva¬ 
tion  from  the  level  of  the  sea  to  a 
height  at  which  the  barometer  stands 
at  15  inches  would  cause  the  confined 
air  to  expand  to  twice  its  original 
volume.  The  result  is  obvious — rup¬ 
ture  of  the  membrane  of  the  tubes  and 
air-cells,  and  haemoptysis.  If  there 
are  many  blocked- up  bronchial  tubes, 
the  expansion  of  the  pent-up  air  will 
encroach  upon  the  patent  air-cells  and 
blood  room  of  the  lungs,  and  thus 
diminish  the  quantity  of  air  inspired, 
and  cause  congestion  of  the  lungs ;  so 
that  we  have  a  very  sufficient  cause  for 
dyspnoea. 

Much  in  the  same  way  we  may  ac¬ 
count  for  epistaxis.  It  is  possible  that 
many  of  the  cells  and  cavities  con¬ 
nected  with  the  organ  of  smell  might, 
from  turgescence  of  lining  membrane, 
&c.,  be  cut  off  from  the  external  air ; 
the  consequence  would  be,  at  a  great 
elevation,  expansion  of  the  air  within 
them,  and  rupture  of  their  sides. 

To  conclude,  I  think  the  arguments 
in  this  paper  are  sufficient  to  prove 
that  we  have  not  been  indulging  in  a 
groundless  speculation  ;  and  I  cannot 
see  how  any  one  admitting  the  truth 
of  the  physical  principles,  can  refuse 
his  assent  to  the  deductions  derived 
from  them  ;  but,  at  the  same  time,  I  do 
not  deny  the  possibility  of  the  brain 
receiving  injury  from  a  blow  on  the 
head,  causing  vibrations,  i.  e.  alternate 
elongation  and  contraction  of  alternate 
diameters  of  the  head,  but  that  does 
not  prevent  the  operation  of  the  vis 
inertiae  of  matter  as  described  in  this 
paper. 


USE  OF  THE  ACTUAL  CAUTERY  IN  ARTHRITIS 
FOLLOWING  PARTURITION. 

Dr.  Doherty  calls  attention  to  the  benefits 
capable  of  being  derived  from  the  employ¬ 
ment  of  the  actual  cautery  in  combating  the 
arthritic  complications  which  occasionally 
attend  that  most  dangerous  form  of  puer¬ 
peral  fever  where  the  veins  become  engorged. 
He  has  now  seen  five  cases  in  which  this 
destructive  form  of  disease  has  been  arrested 
by  this  remedy. — Dublin  Hospital  Gazette, 
May  16,  1845. 
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OX  THE 

USE  OF  ELECTRICITY  IN  EXCITING 
UTERINE  ACTION  DURING 
DELIVERY. 

By  W.  F.  Cleveland,  Esq, 


I  was  requested  to  see  Mary  Cook,  eet. 
39,  in  her  sixteenth  confinement,  on 
Friday  morning,  the  6th  of  June. 

On  my  arrival  at  the  house,  I  learned 
that  her  previous  labours  had  been 
tolerably  good,  with  two  or  three  ex¬ 
ceptions,  when  they  had  been  con¬ 
siderably  protracted  from  want  of  pains. 
Her  health  has  always  been  delicate, 
and  for  the  last  few  weeks  she  has  had 
a  troublesome  cough,  attended  with 
copious  expectoration  ;  emaciation  and 
occasional  night-sweats  —  symptoms 
which  naturally  led  to  the  opinion  that 
she  was  suffering  from  phthisis,  al¬ 
though  subsequently  this  diagnosis  was 
not  confirmed  by  a  physical  examina¬ 
tion  of  the  chest.  On  the  Sunday 
evening  prior  to  my  visiting  her,  she 
was  first  attacked  with  premonitory 
symptoms  of  labour,  soon  succeeded 
by  regular  and  frequent  pains,  which, 
on  the  following  morning,  abated,  but 
never  entirely  left  her  till  the  Wednes¬ 
day  night,  when  the  liquor  amnii  was 
discharged. 

At  1  a.m.  on  the  Friday,  the  pains 
returned  with  considerable  vigour,  but 
did  not  last  above  an  hour,  and  at  6 
were  again  renewed  for  a  short  time. 
It  was  about  four  hours  after  this 
period  that  I  found  Mr.  T.  with  the 
patient,  to  whom  he  had  given  a  dose 
of  the  tincture  of  ergot,  and  also  some 
spirit  and  water;  but  these  measures 
were  followed  by  only  a  few  slight  and 
ineffectual  pains. 

On  making  an  examination,  I  found 
the  vagina  freely  lubricated,  the  os 
uteri  dilated,  the  head  of  the  child 
small,  presenting  in  the  right  oblique 
diameter,  and  in  the  pelvic  cavity;  in 
fact,  there  appeared  no  obstacle  what¬ 
ever  to  the  completion  of  the  case  but 
uterine  inertia,  which  I  considered 
was  owing  to  constitutional  debility, 
arising  chiefly  from  the  state  of  the 
chest.  She  had  now  rather  an  anxious 
countenance,  a  small  and  frequent 
pulse ;  complained  of  great  thirst  and 
languor,  and  of  having  had  no  sleep 
for  several  nights. 

It  was  obvious  that  if  uterine  con- 
tra,ction  could  not  be  somehow  induced, 


and  it  must  be  remembered  that  the 
ergot  had  been  already  tried,  the  alter¬ 
native  would  eventually  be  instrumental 
delivery;  and  this,  considering  the 
weak  state  of  the  patient’s  health,  and 
the  not  improbable  and  unpleasant  re¬ 
sult  of  haemorrhage  from  atony  of  the 
womb,  was  not  desirable. 

At  the  suggestion  of  Dr.  Lever,  who 
kindly  lent  me  his  electro-galvanic 
apparatus,  I  resolved  on  a  fair  trial  of 
galvanism,  and  accordingly,  with  my 
friend  Mr.  Richardson,  proceeded  to 
its  application  externally  and  obliquely 
across  the  anterior  surface  of  the  uterus. 
In  a  few  minutes  the  effect  was  very 
apparent.  Regular,  strong,  and  frequent 
pains  came  on,  and  in  a  quarter  of  an 
hour  from  the  first  application  of 
the  remedy,  a  living  male  child  and 
placenta  were  expelled,  attended  with 
the  least  degree  of  hsemorrhage  I  ever 
witnessed. 

The  uterus  was  immediately  firmly 
and  permanently  contracted,  and*  with 
the  exception  of  slight  soreness  of  the 
abdomen,  the  patient  expresses  herself 
as  quite  comfortable,  and,  up  to  the 
present  time,  setting  aside  debility, 
she  has  progressed  favourably. 

June  1845.  

POISONING  BY  A  SMALL  DOSE  OF  THE 

MURIATE  OF  MORPHIA  APPLIED  EXTER¬ 
NALLY.  1 

A  young  woman,  labouring  under  scirrhus 
of  the  uterus,  and  suffering  from  vomiting, 
and  pain  in  the  stomach,  was  ordered  to  ap¬ 
ply  to  the  epigastrium,  from  which  the  skin 
had  been  previously  removed  by  a  blister, 
the  l-32d  part  of  a  grain  of  the  muriate  of 
morphia.  The  same  dose  was  repeated  by 
the  endermic  method  the  following  morning. 
Some  time  afterwards,  the  woman  fell  into  a 
state  of  complete  narcotism.  She  suffered 
from  pain  in  the  head,  stupor,  ringing  in  the 
ears,  dizziness,  and  incoherency,  a  hot  and 
dry  skin,  and  a  strong  and  frequent  pulse. 
Among  the  symptoms  was  one  somewhat  re¬ 
markable,  namely,  that  she  saw  only  the 
half  of  surrounding  objects  : — for  instance, 
in  the  case  of  a  person  standing  before  her, 
she  could  only  see  the  right  or  left  half  of 
the  body.  The  cerebral  congestion  was  fol¬ 
lowed  by  convulsions.  Venesection  was 
performed,  but  this  only  produced  a  stronger 
attack,  followed  by  another.  A  compress, 
soaked  in  vinegar,  with  ice,  was  applied  to 
the  forehead,  followed  by  mustard  poultices 
to  the  lower  extremities.  The  symptoms 
gradually  abated,  but  it  was  three  weeks  be¬ 
fore  vision  and  speech  were  perfectly  restored. 
—  Oesterreichische  Medicinische  IVochen- 
schrift ,  April  1845. 
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We  have  nothing  to  record  with  respect 
to  the  Physic  and  Surgery  Bill,  except, 
as  we  had  anticipated  in  our  last,  that 
the  consideration  of  it  has  been  post¬ 
poned  by  Sir  James  Graham  until  this 
evening,  the  27th  instant.  We  cannot 
say  that  we  feel  there  is  much  prospect 
of  its  being  then  brought  forward,  and 
the  end  will  probably  be,  its  postpone¬ 
ment  until  another  session.  In  the 
meantime,  the  profession  is  completely 
divided  with  respect  to  it — some  think¬ 
ing  it  a  beneficial  measure,  and  others 
the  contrary.  It  is  opposed  by  the 
English*,  but  supported  by  the 
Scotch  and  Irish  Colleges,  while  the 
general  practitioners  give  it  a  par¬ 
tial  support.  Mr.  Guthrie,  who  is  ad¬ 
verse  to  the  exclusive  proceedings  of 
the  Council  of  the  College,  has  an¬ 
nounced  his  views  respecting  the  Fel¬ 
lowship.  He  proposes  that  under  a 
supplementary  charter,  or  an  act  to 
extend  the  powers  of  the  present  char¬ 
ter,  all  the  Members  of  the  College  of 
Surgeons  of  twenty  years ’  standing, 
should  be  made  Fellows  on  complying 
with  such  conditions  as  the  Council 
may  require  relative  to  their  general 
respectability,  and  the  estimation  in 
which  they  are  held  by  their  profes¬ 
sional  brethren ;  and  that  all  those  who 
subsequently  attain  this  standing, 
shall  be  annually  advanced  to  the 
Fellowship.  It  should,  in  his  opi¬ 
nion,  be  optional  with  those  who  are 
of  less  than  twenty  years’  stand¬ 
ing  to  obtain  it  earlier  by  exami¬ 

*  We  have  just  received  the  Memorial  ad¬ 
dressed  by  the  Royal  College  of  Physicians  to 
Sir  James  Graham.  It  indicates  as  much  hos¬ 
tility  to  the  measure  as  the  recent  Statement  of 
the  College  of  Surgeons,  but  on  somewhat  dif¬ 
ferent  grounds.  We  shall  probably  notice  it 
next  week. 


nation  and  on  the  payment  of  a  fee. 
All  precedence  should  be  removed,  and 
every  Fellow  should  be  eligible  to  the 
Council  who  had  been  more  than 
twenty  years  a  Member  and  Fellow, 
subject  to  the  usages  with  respect  to 
election  which  have  existed  from  time 
immemorial.  The  number  of  members 
of  the  College  of  twenty  years’  stand¬ 
ing,  not  already  Fellow's,  is  said  to  be 
nearly  two  thousand ;  and  in  answer 
to  the  objection,  that  the  addition  of 
this  large  number  to  the  Fellows  would 
swamp  the  College,  he  expresses  his 
belief  that  there  is  no  reasonable 
ground  to  suppose  that  such  an  effect 
would  follow — in  which  opinion  we  per¬ 
fectly  coincide. 

We  consider  that  there  is  great  fair¬ 
ness  about  this  scheme,  and  that  much 
of  the  bitterness  of  feeling  which  exists 
in  the  profession  against  the  Council  of 
the  College,  would  be  at  once  removed 
if  it  were  adopted.  All  Members  would 
have  an  equal  right  to  the  Fellowship 
upon  fair  and  reasonable  terms  ;  and 
those  wrho  wished  to  attain  the  honour 
without  waiting  for  it  by  seniority, 
would  have  it  in  their  power  to  do  so. 
It  has  been  objected,  that  the  Council 
would  be  able  to  exercise  a  partial  and 
unfair  influence  by  the  reservation, — 
that  seniority  of  standing  will  not  con¬ 
vey  the  Fellowship,  unless  certain  con¬ 
ditions,  to  be  determined  by  the  Coun¬ 
cil,  are  complied  with.  It  would  be 
advisable,  as  far  as  possible,  to  have 
these  conditions  specified :  we  perfectly 
agree,  however,  in  the  propriety  of  such 
a  regulation,  since  in  no  other  way 
could  the  Fellowship  be  considered  an 
honour,  or  a  mark  of  respectability. 
It  is  not  to  be  supposed  that  every  man 
holding  the  diploma  should  acquire,  ipso 
facto ,  a  right  to  the  title  of  Fellow: 
there  are  some  members  of  the  College 
who  are  engaged  in  trade  as  chemists 
and  druggists,  who  deal  in  soda-water, 
soap  and  tooth-brushes.  It  would  be 
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preposterous  to  assert  that  such  mem¬ 
bers  should  have  an  equal  claim  with 
others  who  have  really  maintained  the 
respectability  of  their  profession  as 
general  practitioners  of  medicine  and 
surgery.  To  imagine  that  the  College 
would  cede  the  Fellowship  to  its  mem¬ 
bers  without  some  restrictions,  is  absurd; 
and  it  is  a  delusion  to  suppose  that  any 
government  would  attempt  to  coerce 
them  into  such  a  proceeding. 

This  plan,  if  adopted,  need  not,  in 
our  view,  interfere  with  the  formation 
of  a  College  of  General  Practitioners, 
which  might  have  a  distinct  charter, 
and  exercise  most  of  the  privileges  at 
present  enjoyed  by  the  Apothecaries’ 
Society.  We  believe  that  there  is  a 
large  and  respectable  body  of  members 
desirous  of  retaining  their  connexion 
with  the  College  of  Surgeons,  who 
would  rejoice  to  see  some  measure  of 
this  kind  adopted  by  the  Council ;  and 
there  is  every  reason  to  believe  that 
the  Government  would,  on  the  applica¬ 
tion  of  the  Council,  grant  a  new  char¬ 
ter  to  allow  of  the  creation  of  an  ad¬ 
ditional  number  of  fellows. 

As  the  matter  at  present  stands,  it  is 
a  struggle  for  absolute  power  between 
the  College  of  Surgeons  on  the  one 
hand,  and  those  who  advocate  the 
principles  of  the  present  Medical  Bill, 
without  change  or  modification,  on  the 
other.  Neither  party  seems  disposed 
to  make  any  concession.  If  the  bill 
pass,  it  must,  as  we  have  shewn  in  our 
last,  be  attended  with  ruin  to  the  Col¬ 
lege:  and  while  we  wish  to  see  an 
amicable  adjustment  of  these  differ¬ 
ences  by  some  such  plan  as  that  pro¬ 
posed  by  Mr.  Guthrie,  we  cannot  but 
condemn  the  Council  for  obstinately 
persisting  in  a  course  of  injustice, 
against  the  views  of  a  disinterested 
minority  of  their  own  body,  and 
against  an  overwhelming  majority  of 
Members  and  Fellows.  While,  more¬ 
over,  they  refuse  to  make  the  least 


advance  to  conciliate  those  of  their 
members  who  are  disposed  to  uphold 
the  College,  they  claim  from  the  Crown, 
in  their  recent  “  Statement,”  a  power 
to  license  an  “  inferior”  grade,  not  for 
the  advancement  of  the  science  of 
surgery,  but  for  the  sake  of  supplying 
the  institution  with  funds !  Until  they 
show  themselves  disposed  to  give  only 
an  equivalent  of  justice,  by  revising 
the  principles  upon  which  they  have 
hitherto  selected  members  for  the  Fel¬ 
lowship,  we  do  not  think  that  this 
claim  is  deserving  of  the  smallest 
support. 

We  insert  elsewhere  (p.  385)  some 
documents  respecting  the  case  of  the 
late  Mr.  Seton,  who  died  lately  at 
Portsmouth,  from  the  effects  of  an  ope¬ 
ration,  rendered  necessary  by  a  pistol- 
shot  wound,  which  he  had  received  in. 
a  duel.  The  question  involved  in  this 
case  is  one  of  considerable  importance 
to  the  profession,  since  there  is  no 
doubt  that  the  operation  was  the  cause 
of  death,  and  the  responsibility  of  the 
party  who  inflicted  the  wound,  wdll 
materially  depend  upon  the  question, 
whether  the  operation  was  absolutely 
necessary  for  saviny  the  life  of  the  de¬ 
ceased.  All  the  medical  men  w7ho  at¬ 
tended  Mr.  Seton,  agreed  in  the  neces¬ 
sity  for  its  performance.  The  writer, 
signing  himself  M.D.,  who  states  that 
he  attended  the  post-mortem  examina¬ 
tion  in  a  medical  capacity,  dissents 
from  this  opinion  ;  but  it  does  not  ap¬ 
pear  that  he  saw  the  patient  during 
life.  Mr.  Potter’s  statement  of  the  di¬ 
agnosis  clearly  shows  that  there  was 
some  uncertainty  respecting  the  artery 
which  had  been  wounded  by  the  ball. 
The  opinion  seems  to  have  been,  that 
the  femoral  artery  itself  was  probably 
slightly  injured.  The  post-mortem  ex¬ 
amination,  howrever,  showed  that  this 
was  not  the  case.  According  to  M.D. 
it  was  a  small  and  superficial  branch 


SEAMAN’S  HOSPITAL,  HOWRAH,  CALCUTTA. 


379 


of  the  femoral,  without  a  name;  and  we 
should  draw  the  same  inference  from 
Dr.  Allan’s  evidence  at  the  inquest. 
This  is  really  a  most  important  part  of 
the  inquiry,  so  far  as  it  relates  to  re¬ 
sponsibility  ;  since  the  question  is  not, 
whether  most  surgeons  would  not 
have  tied  the  external  iliac  from  the 
indications  during  life,  but  whether 
this  operation  was  absolutely  necessary 
for  saving  life,  judging  from  the  condi¬ 
tion  of  the  parts  on  a  post-mortem  ex¬ 
amination.  It  was  a  case  of  difficult 
diagnosis,  and  most  surgeons  would 
probably  have  acted  like  Mr.  Liston. 
But  the  question  is : — would  this  ope¬ 
ration  have  been  performed,  had  it 
been  known  that  the  femoral  artery 
was  uninjured,  and  that  the  wound  had 
only  involved  a  small  and  superficial 
branch  of  that  artery  ?  There  was 
some  difference  of  opinion  at  the  in¬ 
quest  on  the  absolute  necessity  for  the 
operation,  judging  from  the  inspec¬ 
tion,  and  we  apprehend  that,  without 
at  all  impugning  the  grounds  upon 
which  the  diagnosis  was  founded, 
many  surgeons  would  hesitate  before 
tying  the  external  iliac  for  a  wound  in 
a  small  branch  of  the  femoral.  M.D. 
is,  however,  in  a  very  different  position 
to  the  surgeons  who  attended  Mr. 
Seton  :  he  is  on  the  safe  side  in  giving 
an  opinion  after  all  is  over,  and  from  a 
post-mortem  examination  alone  !  Had 
he  been  taken  into  consultation  before 
he  knew  that  the  injured  artery  was 
“  a  comparatively  small  one,”  he  would 
most  probably  have  joined  the  others 
in  advising  the  performance  of  the 
operation  which  has  unfortunately  led 
to  death. 


We  have  received  a  Report  of  the 
Seaman’s  Hospital  at  Howrah  (the 
Deptford  of  Calcutta),  which  gives  sa¬ 
tisfactory  evidence  of  the  value  of  this 
institution.  It  was  founded  ten  years 
since  by  Dr.  Duncan  Stewart,  and  is 


conducted  on  the  plan  of  a  Sanatorium, 
being  open  to  the  sick  of  all  vessels, 
whose  commanders  pay  a  certain  fixed 
sum.  It  is  stated  that  this  plan, — while 
it  considerately  adopts  the  system  of 
contract  to  which  they  are  attached, 
and  makes  provision  for  the  sick  at  the 
least  possible  cost, — deprives  the  com¬ 
manders  of  all  excuse,  on  the  ground 
of  economy,  for  retaining  their  men  on 
board  when  incapacitated  for  duty  by 
sickness.  It  appears  that  this  hospital 
was  rendered  necessary  chiefly  on  ac¬ 
count  of  the  great  distance  of  the  Ge¬ 
neral  Hospital  from  the  shipping,  and 
from  the  great  increase  of  the  shipping 
frequenting  the  port  of  Calcutta.  The 
latter  proposition  has  been  fully  esta¬ 
blished  by  published  tables ;  the  former 
is  enforced  by  the  fact,  that  it  appears 
there  died  in  four  years  and  eight 
months,  on  their  way  to  Calcutta  Ge¬ 
neral  Hospital,  2 7 ;  and,  within  a  few 
hours  after  their  admission  into  hospi¬ 
tal,  not  fewer  than  57,  making  a  total, 
in  less  than  five  years,  of  84  casualties; 
of  these,  the  report  suggests,  it  may  be 
fairly  inferred  that  some,  allowing  even 
a  tithe,  might  have  been  rescued  by  a 
shorter  journey  and  earlier  assistance. 
The  greater  advantage  of  removing  the 
sick  seamen  to  an  hospital  on  shore,  in 
preference  to  allowing  them  to  remain 
in  their  own  confined  berths,  is  self- 
evident.  It  is  much  to  be  regretted 
that,  owing  to  the  great  competition 
for  River  practice,  the  stability  of  this 
institution  is  placed  in  jeopardy.  We 
trust  that  those  who  have  influence 
upon  the  spot  will  perceive  the  neces*- 
sity  for  maintaining  an  establishment 
which  offers  the  advantage  of  being  at 
all  times  prepared  to  give  almost  im¬ 
mediate  medical  aid  to  the  sick  sea¬ 
man— a  service  which  should  never  be 
permitted  to  depend  upon  any  contin¬ 
gency. 
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1845.  (This  essay  obtained  for  its 

author  the  Astley  Cooper  prize.) 

Some  moral  philosophers  have  insisted 
very  disdainfully  upon  the  utter  use¬ 
lessness  of  posthumous  fame;  but  it 
surely  can  be  neither  a  kindly  nor  a 
wise  endeavour  to  discountenance  the 
feeling  which  lies  so  deeply  within  the 
heart  of  almost  every  really  worthy 
man  —  the  good  ambitious  hope  of 
handing  down  his  name  less  to  the 
admiration  than  to  the  gratitude  of 
future  generations, — of  being  remem¬ 
bered  as  one  who  not  only  conferred 
benefits  on  mankind  in  his  own  day, 
hut  transmitted  to  posterity  both  the 
example  of  his  beneficent  actions,  and 
the  power  of  imitating  and  extending 
them.  This,  indeed,  is  essentially  true 
posthumous  fame — the  absolute  good 
which  survives  the  physical  death  of 
its  originator. 

The  time  may  probably  arrive  when 
Tiew  modes  of  investigating  and  rea¬ 
soning  will  render  the  discoveries  of 
Sir  Astley  Cooper  matters  rather  of 
history  than  of  present  applicability  ; 
but  the  influence  which  his  example 
and  his  teaching  wrought  upon  the 
profession  during  his  long  and  useful 
career,  will,  we  believe,  never  cease  to 
exercise  a  good  effect.  The  teacher 
dies,  and  his  discoveries  are  superseded 
or  slurred  over  ;  but  his  wise  system, 
and  his  great  truths,  continue  to  be 
transmitted  onwards,  long  after  the 
source  from  which  those  truths  and 
principles  originated  have  passed  from 
remembrance.  And  the  influence  of 
his  honest  and  good  example,  and  of 
the  tone  which  he  strove  to  impart  to 
the  feelings  of  his  class,  are,  it  is 
trusted,  in  a  great  measure  perpetuated 
in  the  same  manner. 

The  style  of  teaching,  and  of 
original  research,  adopted  by  Astley 
Cooper,  have  done  much  towards 
directing  the  course  of  anatomical 
inquiry  into  the  track  which,  if  steadily 
followed,  must  certainly  tend,  at  no 
very  distant  period,  to  place  our  know¬ 
ledge  of  the  structure  of  the  human 
body  among  the  exact  sciences :  and 
his  noble  personal  example,  which 
so  felicitously  combined  the  acute  phi¬ 


losopher  with  the  polished  and  con¬ 
siderate  gentleman,  the  profound  stu¬ 
dent  with  the  active  and  intelligent 
man  of  the  world,  could  scarcely  have 
been  present  for  so  many  years  before 
his  contemporaries  and  his  pupils,  with¬ 
out  commanding  alike  their  admiration 
and  their  imitation,  and  grafting  in 
their  minds  the  resolution  of  teach¬ 
ing  their  successors  how  brightly  dis¬ 
tinguished  and  generous  personal  quali¬ 
ties  illustrate  the  worth  of  sterling 
professional  character. 

In  the  plan  adopted  by  Sir  A. 
Cooper,  of  inducing  others  to  pursue, 
after  his  death,  those  anatomical  stu¬ 
dies  which  he  so  improved  and  de¬ 
lighted  in  during  his  life,  the  judgment, 
kindliness,  and  consideration  so  essen¬ 
tial  to  his  character,  have  alike  been 
shewn.  He  knew  that  certain  ques¬ 
tions  remained  obscure  and  undecided 
as  opprobria  to  anatomists  ; — he  did 
much  to  elucidate  several  of  them 
while  he  lived,  but  “  art  is  long  and 
life  is  brief ;  ”  so  he  left  a  noble 
encouragement  to  his  successors  to  win 
honour  for  themselves  in  the  course  of 
research  which  he  had  opened.  He 
knew,  too,  that  these  questions  were 
matters  of  remarkable  difficulty,  and 
would  require  much  research  and 
labour  for  their  elucidation,  and  were 
not  to  be  decided  upon  in  weeks  or 
months ;  he  therefore  made  arrange¬ 
ments  which  enable  the  candidates  to 
employ  years  in  investigating  them.. 
He,  doubtless,  reflected  also,  that  to 
pursue  such  a  course  of  inquiry  much 
loss  of  time  would  be  incurred,  and 
considerable  sums  spent  in  the  pur¬ 
chase  of  instruments  and  specimens, 
as  well  as  in  the  subsequent  publication 
of  the  successful  essays,  and  he  deter¬ 
mined  that  the  prize  should  not  be  of 
the  parsley-crown  description,  but  of  a 
substantial  and  remunerative  kind. 

We  sincerely  congratulate  Mr.  Simon 
on  being  the  first  who  has  claimed  the 
distinction  of  receiving  the  Astley 
Cooper  Prize,  for  a  very  great  distinction 
it  certainly  is.  All  who  knew  or  studied 
under  that  great  surgeon  must  treasure 
up  the  remembrance  of  every  mark  of 
approval  received  from  him.  It  was 
no  small  thing  for  any  man — much  less 
for  any  young  man — to  gain  his  com¬ 
mendations  ;  and  we  believe  that  the 
time  will  come  when  the  surgeon  will 
point  out  to  his  children  the  signature 
of  Astley  Cooper  upon  his  diploma  or 
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school  certificate  with  feelings  akin  to 
those  with  which  the  veteran  soldier  of 
the  Empire  now  displays  the  faded 
ribbon  and  the  little  cross  which  he 
received  in  his  best  days  from  Na¬ 
poleon’s  own  hand. 

Mr.  Simon’s  work  is  certainly  a  very 
valuable  addition  to  our  knowledge  of 
the  structure  of  the  thymus  gland  ;  and 
his  speculations  upon  its  uses  are  con¬ 
sistent,  and  appear  to  be,  in  great 
measure,  borne  out  by  facts.  The  ana¬ 
tomical  details  seem  to  have  been  cau¬ 
tiously  elicited  from  an  extended  series 
of  dissections  and  microscopical  ex¬ 
aminations,  and  they  contain  much 
that  is  original. 

Commencing  his  observations  upon 
this  structure  as  it  exists  in  the  em¬ 
bryos  of  swine  and  oxen  (in  speci¬ 
mens  where  the  foetal  animals  measure 
from  about  half  an  inch  to  an  inch  and 
a  half  in  length),  he  traces  its  develop¬ 
ment  through  its  various  phases.  In 
the  earliest  state  in  which  he  has  dis¬ 
tinguished  the  gland,  its  rudiment  ap¬ 
pears  in  the  form  of  a  simple  tube  lying 
(in  the  animals  already  mentioned) 
along  the  carotid  vessels,  and  sur¬ 
rounded  by  the  faint  indications  of 
nascent  areolar  tissue.  The  contents 
of  the  tube  are  seen  (with  a  magnifying 
power  of  400  diameters)  to  be  granular 
and  dotted,  but  do  not,  as  yet,  shew 
distinct  corpuscles.  Its  figure  is  de¬ 
fined  by  the  abrupt  outline  of  the 
membrane  which  constitutes  the  wall 
- — an  exquisitely  delicate,  transparent, 
homogeneous  tunic,  presenting  at  in¬ 
tervals  slight  elongated  thickenings  of 
its  substance.  The  author  thinks  he 
has  reason  to  believe — although  he 
has  not  been  able  to  demonstrate  the 
fact — that  the  first  rudiments  of  the 
gland  would  be  found  in  a  series  of 
primordial  cells,  arranged  in  a  line 
along  the  cervical  vessels  and  peri¬ 
cardium,  and  coalescing  on  each  side 
of  the  neck  to  form  the  tube  he  has 
described.  In  a  foetal  pig,  1§  inch  in 
length,  this  primary  tube  measured 
nearly  in.  in  diameter  ;  and  in  one 
f  in.  in  length,  about  —Vo  °f  an  inch. 
The  author’s  investigations  have  not 
enabled  him  to  countenance  Arnold’s 
opinion,  that  the  thymus  is  a  deve¬ 
lopment  from  the  respiratory  mucous 
membrane.  The  second  stage  in  the 
progress  of  itsdevelopment  is  in  analogy 
with  the  mode  of  growth  attributed 
to  the  true  glands  ;  the  tube  bulges  at 


certain  points  of  its  length,  on  one 
side  or  the  other,  and  gives  rise  to 
diverticular  follicles,  which  have  pre¬ 
cisely  the  same  contexture  as  the 
parent  tube.  The  steps  of  develop¬ 
ment  are  not  the  same  in  all  parts  of 
the  gland ;  they  advance  most  rapidly 
at  certain  particular  points,  namely 
at  those  which  ultimately  attain  the 
largest  size.  For  example,  in  a  foetal 
calf,  there  are  three  centres  of  early 
development,  occurring  in  those  points 
of  the  tube  which  correspond  respec¬ 
tively  to  the  pericardium,  to  the  upper 
part  of  the  trachea,  and  to  the  angle  of 
the  jaw.  The  third  distinct  step  of 
advancing  development  is  made  by 
the  commencement  of  ramification  in 
the  follicles.  Almost  always  the 
follicle  branches  without  having  un¬ 
dergone  any  previous  lengthening, 
so  that  the  secondary  portions  of 
the  gland  are  connected  with  its 
primary  tube  by  the  shortest  possi¬ 
ble  stems;  they  are,  in  fact,  sessile  : 
the  type  of  development  essentially 
consisting  in  the  lateral  growth  of 
branching  diverticula  from  a  central 
tubular  axis.  In  the  mature  thymus, 
the  primary  tube,  although  it  has  in¬ 
creased  pari  passu  with  the  growth  of 
the  region  to  which  it  belongs,  is  yet 
so  hidden  by  the  disproportionate  bulk 
of  its  follicles,  that  many  anatomists 
have  overlooked  its  existence  or  real 
nature.  But  Haller  and  Puteus  de¬ 
monstrated  its  continuous  cavity,  and 
Sir  A.  Cooper  gave  the  general  charac¬ 
teristics  of  its  structure,  when  he  de¬ 
scribed  the  gland  as  formed  of  “two 
ropes  which  can  be  with  care  unra¬ 
velled  ;  these  ropes  being  of  conside¬ 
rable  length,  and  constituted  of  small 
and  large  lobes,  which  appear  as  knots 
upon  the  rope.”  Many  interesting 
particulars  are  adduced  in  confirmation 
of  the  important  fact,  announced  by 
Haugsted,  that  the  thymus  gland  is  not 
largest  during  embryonic  life  :  but,  on 
the  contrary,  increases  rapidly  and 
greatly  for  a  certain  time  after  birth. 
Thus  he  has  ascertained  that,  while  the 
weight  of  a  dog’s  thymus  at  birth  may 
range  up  to  ten  grains,  we  find  it  sub¬ 
sequently  increasing  with  such  rapid 
paces,  that,  after  five  months,  it  weighs 
nearly  four  hundred.  A  similar  pro¬ 
gression,  he  believes,  obtains,  without 
exception,  in  other  brutes,  and  in  the 
human  subject.  It  is  easy  to  trace  the 
general  fact  of  the  increase  of  the  thy- 
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mus  after  birth,  but  exceedingly  diffi¬ 
cult  to  fix  precisely  the  period  at  which 
it  reaches  its  maximum  growth,  and 
begins  to  decline. 

The  contents  of  the  cavities  of  the 
thymus  consist  of  a  fluid  in  which  (as 
Hewson  discovered)  an  immense  mul¬ 
titude  of  microscopical  corpuscles  float. 
These  corpuscles  are  circular  discs  of 
nearly  the  same  size  as  the  coloured 
particles  of  the  blood.  The  average  of 
several  measurements  give  the  author 
s-g-ss  of  an  inch  for  their  diameter;  but 
there  is  considerable  variation  in  their 
size  in  different  subjects,  and  in  diffe¬ 
rent  corpuscles  in  the  same  subject ; 
^3*5-5.  and  6±Sq  of  an  inch  are  the  ex¬ 
treme  sizes  he  has  measured.  Many  of 
these  bodies  deviate  from  the  discoid 
shape,  and  tend  to  become  globular,  or 
to  assume  irregular  outlines.  They  are 
characteristically  marked  by  a  variable 
number  of  minute  dottings  :  these  may 
presentthemselves  as  exceedingly  small 
dark  spots  to  the  number  of  two,  three, 
four,  or  five  :  or  there  may  only  be  a 
single  one,  which  is  then  found  propor- 
tionably  large,  and  attracts  notice  by 
its  high  power  of  refraction. 

Mr.  Simon  gives  the  following  as 
the  result  of  an  analysis  of  the  thy¬ 
mus  of  a  calf  about  three  months  old. 

Water . 77' 20 

Fibrin,  gelatinous  tissue, and 

traces  of  fat . 12*72 

A  substance  between  albu¬ 
men  and  casein  .  .  .  .  4*13 
Watery  extract  ....  3*80 
Salts,  principally  phosphates 
of  soda  and  lime  .  .  .  2*15 
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The  author  argues  that  the  results 
of  this  examination  agree  with  those 
given  by  Sir  A.  Cooper  and  Morin,  in 
one  extremely  important  particular, 
in  conclusively  demonstrating  that  no 
theory  of  the  use  of  the  thymus  can  be 
just  which  involves  the  supposition  of 
its  secreting  and  containing  highly 
carbonated  matters  through  the  period 
of  uterine  life,  and  adds  that  the  various 
substances,  “fibrin,”  “gelatinous  tis¬ 
sue,”  “albumen,”  “casein,”  “gluten,” 
— all  admit  of  reduction  to  nearly  iden¬ 
tical  ultimate  elements,  are  but  slight 
variations  from  one  common  formula, 
and  stand  severally  in  the  closest  affi¬ 
nity  to  the  universal  nutrient  material, 
the  liquor  sanguinis  ;  and  that  “  we 


may  venture,  in  general  physiological 
language,  to  describe  the  secretion  of 
the  thymus  gland  in  the  young  animal 
as  nutrient  matter.”  This  quota¬ 
tion  will  afford  a  sort  of  hint  with  re¬ 
gard  to  the  author’s  principal  view  of 
the  functions  of  the  thymus  gland  ;  he 
states  his  conclusions  upon  this  subject 
very  fully  in  the  Sixth  Chapter,  but 
our  space  will  not  allow  us  to  quote 
his  remarks  at  length,  and  it  would  be 
scarcely  fair  to  give  them  in  an  abridged 
form. 

His  account  of  the  comparative  ana¬ 
tomy  of  the  thymus  is  full  of  interest¬ 
ing  facts.  He  has  arrived  at  the  con¬ 
clusion,  that  the  gland  belongs,  without 
exception,  to  all  animals  breathing 
with  lungs,  and  to  no  others.  It  is 
therefore  more  or  less  developed  in  all 
classes  of  mammals  and  birds,  and 
(as  he  satisfactorily  shews  in  disproof 
of  the  opinions  of  several  writers)  in 
most  reptiles.  In  the  higher  classes  of 
the  perenni-branchiate  reptiles,  such 
as  the  menopoma,  amphiuma,  and  axo¬ 
lotl,  where  the  lungs  are  well  deve¬ 
loped,  a  thymus  exists ;  but  the  organ 
is  found  less  perfectly  developed  as  the 
scale  of  organization  in  this  species  of 
animals  descends  ;  and  in  the  lower 
orders,  such  as  the  proteus,  and  the 
siren  lacertina,  he  has  not  been  able 
to  detect  it.  In  the  tadpole  of  the  frog, 
(the  young  of  rana  parudoxa  were 
chosen  for  examination  on  account  of 
their  large  size)  he  has  failed  to  detect 
any  trace  whatever  of  a  thymus  or  of 
any  structure  resembling  it.  On  the 
other  hand,  in  the  youngest  specimens 
in  which  the  pulmonic  respiration  was 
established,  he  constantly  found  the 
commencement  of  the  organ  in  its 
usual  position,  just  above  the  base  of 
the  heart.  In  fishes  he  has  never 
been  able  to  discover  any  signs  of  a 
thymus. 

Should  the  essays  of  future  success¬ 
ful  candidates  for  the  Astley  Cooper 
prize  equal  this  in  merit,  the  use¬ 
fulness  of  the  testator’s  plan  will  be 
fully  proved,  and  the  profession  will 
gain  a  series  of  very  important  works. 
The  authors  of  subsequent  prizes 
would  do  well  to  publish  their  papers 
as  nearly  as  possible  in  the  same 
form  as  this  elegant  volume :  —  the 
books  could  be  more  conveniently  re¬ 
ferred  to  if  kept  together  in  a  uniform 
series  like  the  Bridgewater  Treatises. 
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Contributions  to  the  Medical  History 

arid  Treatment  of  Sexual  Diseases. 

By  John  Hey  Robertson,  M.D. 

Glasgow,  1845.  8vo.  pp.  80. 

In  fulfilling  his  professional  obliga¬ 
tions,  the  medical  man  is  compelled  not 
only  to  see  and  to  learn,  but  also  to 
express  and  to  do,  many  disagreeable 
and  painful  things.  Disease  is  his 
province;  — it  matters  not  from  what 
causes,  or  in  what  subjects,  aberrations 
from  health  may  occur;  it  is  his  abso¬ 
lute  duty,  irrespective  of  all  other  con¬ 
siderations,  to  endeavour  to  restore 
health  by  every  means  in  his  power. 
It  signifies  not  whether  it  becomes  his 
task  to  revive  a  fainting  criminal  on 
his  way  to  the  scaffold,  that  a  just  law 
may  not  be  deprived  of  its  retributive 
sway  ;  or  to  use  the  ordinary  means  of 
preventing  an  intoxicated  wretch  from 
becoming  apoplectic,  only  that  he  may 
afterwards  perish  by  a  slower  and  a 
worse  death ;  or  whether  he  considers 
it  to  be  necessary  to  write  a  book,  for 
the  information  of  his  professional 
brethren,  upon  subjects  “  dicere  qua, 
puduitT  On  these  occasions  he  may 
feel  that  he  is  pursuing  a  course  in 
which  the  dignity  of  his  professional 
character  receives  no  slur  or  blemish, 
knowing  that  he  is  faithfully  and 
honestly  performing  the  obvious  du¬ 
ties  of  his  humane  calling;  but,  at 
the  same  time,  much  depends  upon  the 
manner  in  which  the  office  is  fulfilled. 
True  it  is,  that  it  may  require  to  be 
done  promptly,  firmly,  and  efficiently, — 
but  it  should  be  done  calmly,  seriously, 
and  what  is  more — delicately.  The 
man  who  appears  to  have  a  pleasure  in 
executing  a  task  from  which  the  feel¬ 
ings  of  most  persons,  to  a  certain  de¬ 
gree,  revolt;  or  who  treats,  in  a  flip¬ 
pant  and  careless  manner,  subjects 
which  other  men  regard  gravely  and 
uneasily,  will  always  meet  with  cen¬ 
sure,  however  worthy  his  intentions 
may  be.  There  are  several  topics  which 
every  surgeon  would  be  glad,  if  possi¬ 
ble,  to  omit  altogether  from  his  lectures 
or  writings- subjects  which  require 
much  tact  and  delicacy  in  their  ma¬ 
nagement,  and  with  which  he  would 
rather  have  nothing  to  do  ;  but  he  finds 
that  it  is  absolutely  necessary  to  treat 
of  them  in  full.  Under  these  circum¬ 
stances,  every  well-judging  man  feels 
that  the  wisest  and  most  natural  course 


will  be  to  impart  his  knowledge  in  a 
grave  and  philosophical  manner,  to 
give  every  detail  which  is  absolutely 
necessary,  but  in  the  least  offensive 
terms,  and  with  a  caution  which  ex¬ 
cludes  every  idea  that  is  not  positively 
germane  to  the  subject ;  there  must  be 
no  dwelling  upon  disagreeable  topics, 
no  striving  to  render  that  which  is 
essentially  disgusting  pleasant  and 
amusing,  no  attempt  at  misplaced  wit, 
no  efforts  to  create  a  laugh ;  for  he 
knows  that,  in  producing  this  last 
effect,  he  in  great  measure  forfeits  his 
own  dignity  and  the  esteem  of  his 
auditors. 

The  work  which  lies  before  us  ap¬ 
pears  to  be  written  by  one  who  is,  pro¬ 
bably,  an  acute  and  useful  practitioner, 
but  it  affords  no  scope  for  extract  or 
analysis.  We  are  informed  that  the 
first  part  was  published  in  another 
shape  ten  years  since,  and  therefore 
the  profession  have,  within  that  time, 
had  ample  opportunities  of  availing 
themselves  of  any  useful  hints  which 
its  pages  may  contain :  a  large  part  of 
this  section  is  made  up  of  the  opinions 
of  M.  Ricord,  which  have  been,  for 
some  time,  before  the  medical  reader  in 
a  more  recent  and  complete  form.  The 
remarks  upon  Hydropathy,  in  the  se¬ 
cond  part,  are  very  just,  but  need  not 
be  quoted.  The  third  and  last  part 
contains  nothing  useful  that  is  new. 

We  do  not  wish  to  dwell  very  strongly 
upon  the  subject,  but  we  must  say  that 
we  greatly  dislike  the  manner  in  which 
several  portions  of  this  work  are  written. 
Anecdote  and  facetiousness  seldom 
come  well  from  a  medical  man ;  they 
are  not  within  his  province;  and  when 
he  endeavours  to  make  disease  the  sub¬ 
ject  of  amusement,  his  wit  has  always 
(to  use  an  expressive  vulgarism)  a 
“deadly  liveliness”  that  is  exceedingly 
disagreeable.  His  sphere  is  one  of 
stern  duties,  and  merriment  is  seldom 
his  forte.  We  never  knew  but  one 
from  whom  professional  facetiae  came 
with  good  effect;  but  the  pleasant 
tones  of  his  manly  voice  will  never 
sound  again,  and  there  are  very  few 
who  have  tact  or  mind  enough  to 
imitate  him  successfully  in  this  respect. 
For  our  own  part,  our  editorial  and 
personal  feelings  upon  this  subject  are 
the  same.  If  one  of  our  professional 
brethren  meets  us,  and,  in  fitting  place 
and  with  good  judgment,  amuses  us 
with  a  merry  anecdote  or  a  well-timed 
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joke,  we  leave  him  gratified,  and  with 
a  feeling  that  he  has  thrown  a  gleam 
of  sunshine  upon  the  prospect  of  our 
day ; — but  if  we  happen  to  fall  in 
with  one  who  (however  sterling 
his  information)  becomes  annoying 
from  his  unpleasant  gossip  and  .mis¬ 
placed  facetiousness,  we  of  course  do 
not  think  it  necessary  to  quarrel  with 
him  because  we  condemn  his  taste,  but 
detach  his  finger  from  our  button-hole 
as  quietly  as  we  have  just  removed  the 
“Contributions”  from  our  desk,  and 
leave  him,  to  occupy  ourselves  with 
more  important  matters. 


hospital  anti  £nftrman>  Sports. 


ST.  MARYLEBONE  INFIRMARY. 

RECORD  OF  CASES 

By  Thomas  Mayo,  M.D.  F.R.S. 

Physician  to  the  Infirmary. 

Arachnitis ,  shewing  only  increased  vas¬ 
cularity. 

The  following  case  was  drawn  up  for  me  by 
Mr.  Allen,  of  the  Marylebone  Infirmary. 

James  Black,  set.  30,  by  trade  a  tailor, 
was  admitted  to  the  lunatic  ward  of  the  In¬ 
firmary,  on  the  22d  May.  His  wife  stated, 
that  he  was  a  remarkably  sober,  quiet  man, 
of  studious  habits.  His  health  was  gene¬ 
rally  good,  but  he  was  frequently  obliged  to 
have  recourse  to  aperient  medicines.  About 
a  year  previous  to  his  attack,  he  had  joined 
the  Socialists,  and  the  doctrines  of  this  sect 
appear  to  have  made  a  deep  impression  on 
his  mind  ;  to  them  he  devoted  much  of  his 
time  and  thoughts.  A  fortnight  ago,  his 
wife  first  observed  his  manner  strange  ;  and 
he  began  to  complain  of  an  excess  of  joy 
stating  that  it  could  not  last  ;  that  he  would 
not  wish  a  dog  to  suffer  so  much  from  joy, 
as  he  did.  He  gradually  became  worse,  and 
would  not  go  to  bed  at  night,  nor  would  he 
allow  his  wife  to  do  so.  About  five  days 
before  his  admission  he  became  very  violent, 
and  attempted  to  strangle  his  wife.  From 
this  time  until  his  admission  he  was  under 
restraint,  talking  and  shouting  incessantly. 
He  took  very  little  food,  and  had  not  slept 
for  a  week.  When  admitted,  he  was  very 
violent ;  tongue  dry  and  furred  ;  pulse  quick 
and  small;  his  head  was  shaven,  cold  ap¬ 
plied,  and  a  blister  between  the  shoulders  ; 
in  the  evening  he  was  ordered  by  Mr. 
Allen  a  strong  dose  of  the  Tincture  of  Can¬ 
nabis,  to  be  repeated  in  four  hours,  if  the 

*  Continued  from  p.  151. 


first  dose  $hould  have  no  effect.  Neither 
this  nor  the  cold  lotion  had  any  effect.  The 
incessant  raving  continued.  On  the  23d  he 
was  ordered  by  me  five  grains  of  ipecacuan 
every  three  hours.  No  soothing  effect,  or 
nausea,  resulted,  and  in  the  evening  Mr. 
Allen  gave  a  large  dose,  100  minims,  of  Li¬ 
quor.  Opii  Sedativ.  This  produced  about 
three  hours  of  sleep.  On  the  morning  of 
the  24th  he  was  quieter,  but  his  strength 
was  rapidly  failing.  He  was  ordered  strong 
gravy  soup,  porter,  &c.  On  the  night  of 
the  24th  the  opiate  was  repeated,  and  on  the 
next  morning  I  learnt  that  he  had  obtained 
much  sleep.  I  found  him,  indeed,  appa¬ 
rently  in  that  state,  which,  on  examination, 
turned  out  to  be  coma  ;  from  this  he  did  not 
emerge,  but  died  in  the  afternoon. 

The  head  was  examined  twenty-four  hours 
after  death.  The  arachnoid  membrane  was 
opaque  in  numerous  patches  :  the  pia  mater 
highly  congested  with  blood  of  a  very  florid 
colour,  some  effusion  of  serum  between 
them.  The  ventricles  contained  more  than 
their  usual  quantity  of  this  fluid.  These 
were  the  only  abnormal  points  disclosed  by 
the  autopsie. 

This  case  falls  under  that  head,  described 
by  Dr.  Abercrombie*  as  ‘  A  dangerous 
modification  of  meningitis,  which  shews 
only  increased  vascularity.’  His  history  of 
the  disease  so  characterised  is  almost  iden¬ 
tical  with  the  above  case  ;  and  those  cases, 
by  which  he  illustrates  it,  help  us  to  a  solu¬ 
tion  of  a  question  which  naturally  springs 
out  of  the  above  narrative.  Did  the  opium 
given  and  repeated  to  Black  occasion  the 
subsequent  coma  ?  All  the  cases  given  by 
Dr.  Abercrombie  ended  in  coma,  which  he 
assigns  as  the  legitimate  termination  of  the 
disease  ;  and  in  none  of  them  does  he  men¬ 
tion,  as  I  think  he  would  if  it  were  so,  that 
an  opiate  had  been  given  towards  the  close 
of  the  case.  In  this  latter  surmise,  I  per¬ 
haps,  however,  am  not  altogether  justified. 
For  that  eminent  author,  in  his  description 
of  cerebral  disease,  too  often  uses  the  ex¬ 
pressions,  “  usual  treatment,”  “  various 
other  remedies,”  without  farther  specifica¬ 
tion,  and  without  enlightening  us  as  to 
what  treatment  he  considers  usual.  In  a 
former  contribution,  I  have  noticed  the  im¬ 
portant  truth,  that  the  treatment  of  a  case 
forms  a  part  of  its  pathology,  and  that  no 
case  is  correctly  given  where  its  treatment 
is  not  given. 

Whatever  suggestions  relative  to  treat- 
ment  Dr.  Abercrombie  does  place  before  us 
must  be  valuable.  I  will  therefore  observe, 
that  he  speaks  of  a  stimulating  treatment  as 
what  his  further  experience  in  this  class  of 
cases  had  led  him  to  adopt  with  a  prefe¬ 
rence. 

*  Pathological  and  Practical  Researches  3d 
edition,  p.  61. 
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The  form  of  cerebral  disease  here  illus¬ 
trated  appears  interesting  in  relation  to 
another  view.  It  is  spoken  of  by  Dr.  Aber¬ 
crombie  as  apt  to  be  mistaken  for  mania. 
Now  it  appears  to  me  so  absolutely  similar 
to  mania  for  the  time  that  it  has  lasted,  in 
the  cases  given  by  Dr.  Abercrombie,  as  well 
as  in  mine,  that  I  do  not  see  why  it  should 
not  be  at  once  recognised  as  identical,  or 
only  differing  from  attacks  of  mania,  such 
as  they  ordinarily  occur,  in  being  fatal  in 
that  early  stage,  in  which  mania  itself  is 
confessedly  sometimes  fatal  from  pervigi¬ 
lium  and  exhaustion.  If,  indeed,  we  are 
entitled  by  the  facts  of  these  cases  thus  to 
generalise,  they  throw  an  important  light 
upon  the  state  of  the  meninges  in  the  first  or 
acute  stage  of  mania.  The  treatment  at  this 
early  period,  calculated,  as  far  as  rry  expe¬ 
rience  has  gone,  to  avert  this  termination, 
and  to  allow  the  disease  to  run  its  ordinary 
course,  is  the  very  continuous  application  of 
cold  to  the  head,  a  darkened  room,  and  a 
systematic  use  of  the  Potassio  Tartrate  of 
Antimony.  In  the  case  of  James  Black, 
above  given,  the  time  for  curative  expedients 
had  elapsed  before  he  was  subjected  to  any 
treatment ;  certainly  five  days  and  nights  of 
uninterrupted  raving,  and  pervigilium  ;  and 
nothing  remained  except  to  endeavour  to 
support  strength,  and  procure  sleep.  Even 
antimonials  seemed  inadmissible  in  his  state 
of  exhaustion,  when  I  first  saw  him,  and  I 
substituted  ipecacuanha,  which  here,  as  in 
mania  generally,  though  given  in  five-grain 
doses  every  third  hour,  produced  no  sick¬ 
ness  or  nausea. 

Every  day’s  additional  experience  tells  us, 
how  little  we  know,  so  far  as  post-mortem 
appearances  are  concerned,  of  the  evidence 
of  sthenic  inflammation,  where  only  increased 
vascularity  is  present,  in  cerebral  disease : 
and,  again,  the  inexpediency  of  a  depletory 
system  in  acute  mania  rests  on  good  au¬ 
thority.  Still  I  should  be  unwilling  to  con¬ 
sign  the  disease  described  by  Dr.  Abercrom¬ 
bie,  or  the  case  by  which  I  have  illustrated 
it,  to  a  stimulating  treatment,  as  appropriate 
in  kind,  however  unavoidable  in  its  advanced 
stages.  My  readers  may  judge  for  them¬ 
selves  by  a  reference  to  the  work  of  Dr. 
Abercrombie,  p.  64  ;  but  to  me  it  appears 
that  the  case  which  suggests  to  him  this 
line  of  treatment,  as  probably  appropriate 
to  the  disease  in  question,  is  scarcely  an  in¬ 
stance  of  that  disease.  It  bears  the  charac¬ 
ter  of  an  attack  of  hysteria  supervening  upon 
the  active  use  of  depletory  remedies,  which 
had  been  administered  for  enteritic  disease 
in  a  lady  debilitated  by  recent  accouche¬ 
ment. 

[To  be  continued.] 


THE  “  times”  ON  THE  CASE  OF  MR.  SETON. 

It  is  an  old  saying  and  a  true,  founded  on 
accurate  observation  of  character,  that  when¬ 
ever  a  man  asserts  with  very  unusual  em¬ 
phasis  that  he  is  ”  positively  sure”  of  any 
given  circumstance,  his  mind  is  not  alto¬ 
gether  free  from  doubt  on  the  point.  To 
this  psychological  fact  we  probably  owe  the 
legal  maxim — “  Id  certam  est  quod  certum 
reddi  potest,  sed  id  magis  cerium  est  quod 
certum  esse  videtur.”  We  cannot  help  in¬ 
ferring  from  the  very  positive  terms  of  the 
verdict  given  by  the  coroner’s  jury  on  the 
late  Mr.  Seton,  that  the  gentlemen  who  com¬ 
posed  that  jury  were — of  course  uncon¬ 
sciously —  somewhat  dubious  whether  the 
operation,  which  was  the  immediate  cause  of 
his  death,  might  not  have  been  postponed 
with  advantage  to  the  deceased.  The  verdict 
was  as  follows  : — 

“  We  find  that  the  immediate  cause  of 
Mr.  Seton’s  death  was  the  result  of  a  surgi¬ 
cal  operation,  rendered  imperatively  neces¬ 
sary  by  the  imminent  danger  in  which  he 
was  placed  by  the  infliction  of  a  gun-shot 
wound,  which  he  received  in  a  duel  with 
Lieutenant  Charles  Moorhead  Hawkey,  of 
the  Royal  Marines  ;  we  therefore  find  the 
said  Lieutenant  Hawkey  and  Edward  Lawes 
Pym,  as  well  as  all  the  parties  concerned  in 
the  said  duel,  guilty  of  wilful  murder.  The 
jury  w7ould  further  express  their  unanimous 
conviction  that  every  thing  which  the  best 
professional  skill,  the  greatest  attention,  and 
the  utmost  kindness  could  suggest,  was  ren¬ 
dered  to  Mr.  Seton  by  his  respective  medical 
attendants.” 

Valeat  quantum  valere  potest.  How  a 
jury  of  non-professional  men  could  take  on 
themselves  to  declare,  as  in  effect  these 
jurors  have,  that  the  best  professional  skill 
could  not  have  suggested  any  thing  besides 
what  was  actually  done,  might  excite  some 
surprise,  were  it  not  that  the  verdict  of  a 
coroner’s  jury  is  seldom  regarded  as  the 
result  of  absolute  wisdom.  But,  whatever 
weight  is  to  be  attached  to  this  “  unanimous 
conviction,”  we  have  to  thank  the  jurors  for 
having  expressed  so  decidedly  what  they 
thought.  We  give  them  the  fullest  credit 
for  having  done  their  very  best  according  to 
their  abilities.  As  non-professional  men, 
they  could  only  form  their  opinion  on  the 
information  derived  from  the  evidence  laid 
before  them  ;  and,  though  the  “  stout  asseve¬ 
ration  breeds  a  doubt,”  it  gives  one  no 
ground  for  a  moment’s  suspicion  of  the 
thorough  sincerity  of  the  asseverators. 

We,  as  bystanders  watching  the  progress 
of  the  inquiry  with  great  interest,  on  account 
of  its  bearings  on  some  of  the  questions 
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which  now  agitate  the  medical  profession, 
have  been  much  struck  by  the  entire  absence 
of  all  allusion  to  what,  with  all  due  deference 
to  the  jury,  we  think  that  the  best  profes¬ 
sional  skill  not  only  could  but  would  have 
resorted  to  in  preference  to  the  operation,  or 
at  least  as  a  preliminary  experiment.  Here 
was  a  man  who  had  received  a  sudden  wound, 
inflicted  with  great  violence,  and  followed  by 
the  loss  of  a  large  quantity  of  blood.  The 
first  treatment  appears  to  have  been  most 
judicious,  and  under  it  the  patient  was  enabled 
to  rally  and  get  over  the  shock  which  his 
constitution  had  sustained.  The  discovery 
of  the  large  pulsating  tumor  naturally  occa¬ 
sioned  grave  apprehensions  as  to  his  recovery, 
and  a  question  as  to  the  proper  course  to  be 
pursued.  That  question  was  resolved,  as  it 
appears  to  us  indiscreetly ,  in  favour  of 
an  operation ,  in  all  cases  of  a  very  hazardous 
character ,  and,  under  the  circumstances  of 
the  patient,  and  as  the  event  has  proved,  of 
the  utmost  possible  hazard.  Had  that  ope¬ 
ration  been  one  which  in  any  ordinary  case 
would  have  been  far  less  dangerous,  still  in 
this  instance  we  should  have  thought  that  the 
last  thing  which  “  the  best  professional  skill” 
would  have  suggested  would  have  been  to 
expose  the  patient,  so  soon  after  his  recovery 
from  the  first,  to  a  second  and  far  greater 
shock  ;  and  that  every  thing  short  of  an 
operation  which  medical  science  might  have 
warranted  would  have  been  tried  in  prefe¬ 
rence  to  “  the  opprobrium  of  surgery.” 
Disregarding  some  apparent  discrepancies  in 
the  medical  evidence,  we  may  take  it  as  quite 
clear,  and  as  fully  admitted,  that,  the  opera¬ 
tion  was  premature  ;  that  if  not  for  twelve 
months,  or  for  one  month,  or  even  for  a 
single  week,  still  for  a  day  at  least,  its  per¬ 
formance  might  have  been  safely  postponed. 
Why  was  not  that  day,  at  any  rate,  devoted 
to  the  employment  of  some  less  dangerous 
remedial  treatment  ?  The  tumor,  as  was 
stated  in  evidence,  had  already  in  some 
measure  yielded  to  the  application  of  ice. 
Why  was  not  this  persevered  in  ?  Why  was 
not  pressure,  which  is  now  so  constantly 
made  use  of  in  the  treatment  of  aneurism, 
resorted  to  in  preference  to  the  scalpel  ?  We 
acquit  the  jurors  of  all  acquaintance  with 
this  treatment,  because  it  is  indisputable 
that,  had  they  known  any  thing  about  it, 
and  that  the  stationary  condition  of  the  pul¬ 
sation  of  the  tumor  indicated  that  pressure 
might  have  been,  even  if  only  with  the 
slightest  possible  prospect  of  success,  experi¬ 
mentally  resorted  to.  they  must  have  modi¬ 
fied  the  ardent  eulogy  of  their  verdict.  Not 
only  did  the  life  of  Mr.  Seton,  but  the  lives 
of  his  antagonist  and  the  other  parties  impli¬ 
cated  possibly  may,  depend  on  the  questions 
whether  or  not  the  “  pure  surgery”  treat¬ 
ment  of  the  deceased  was  right,  and  whether 
or  not,  if  he  had  been  treated  according  to 


the  rules  of  “  medical  surgery,”  he  might 
not  have  survived  till  at  least  a  year  and  a 
day  after  the  duel.  Had  he  done  so,  Lieut. 
Hawkey  would,  as  the  law  stands,  have  been 
safe.  As  he  did  not,  the  survivors,  if  the 
coroner  be  right  in  his  law,  are  now  liable  to 
be  tried  for  their  lives,  and,  if  found  guilty, 
to  be  executed.  *  *  *  * 


To  the  Editor  of  the  Times. 

Sir, — You  have  thought  proper  to  bring 
my  practice  before  the  public  in  some  ar¬ 
ticles  on  medical  reform,  and  in  connexion 
with  the  case  of  the  late  Mr.  Seton.  You  say 
that  “  the  reasons  which  induced  me  to  take 
the  pure  surgical  course  in  preference  to 
that  which  medical  surgery  would  have 
pointed  out,  requires  explanation.”  This  I 
am  ready  to  give. 

In  the  first  place  permit  me  to  refer  you 
for  a  correct  account  of  the  case  to  the 
Lancet  of  this  date  :  from  which  it  will,  I 
think,  appear  to  all  well-informed  medical 
men  that  some  step  required  to  be  taken, 
and  that  without  any  delay,  in  order  to 
arrest  the  flow  of  blood  into  the  tumor. 

This,  I  fearlessly  assert,  could  not  have 
been  effectad  by  pressure,  as  the  writer  of 
the  articles  in  your  paper  seems  to  suppose. 
The  nature  of  the  tumor  and  its  situation 
rendered  this  method  absolutely  impracti¬ 
cable  ;  and  any  attempt  of  the  kind  w'ould 
have  added  immensely  to  the  danger  and 
difficulties  of  the  case. 

Allow  me  to  remark,  that  the  great  and 
important  distinction  between  a  spontaneous 
aneurism  (from  a  diseased  vessel,  a  circum¬ 
scribed  tumor  often  of  slow  growth)  and  a 
false  aneurism  (not  well  bounded,  extending 
and  disposed  to  extend  rapidly,  and  even  to 
pour  out  its  contents  externally)  has  been 
here  somehow  very  strangely  overlooked. 

As  to  the  treatment  of  aneurisms  by 
pressure,  this  p'an,  revived  very  lately, 
and  recommended  in  a  modified  form  by  a 
Dublin  surgeon  for  cases  of  aneurism  of  the 
ham,  has  been  resorted  to  with  success  only 
four  times  in  this  country*.  Of  these  four 
cases  two  were  under  my  care  ;  then  came 
one  treated  by  Dr.  Allen,  of  Haslar  Hos¬ 
pital;  and  one  by  Mr.  Greatrix,  surgeon  to 
one  of  the  Regiments  of  Guards.  This 
method,  however,  it  is  well  known,  is  ap¬ 
plicable  only  where  a  portion  of  sound 
artery  can  be  found  betwixt  the  trunk  of 
the  body  and  the  aneurismal  tumor. 

The  tumor  in  Mr  Seton’s  case  lay  in  the 
groin,  above  the  fold  of  the  thigh,  and  in  a 
great  measure  over  the  muscles  of  the 
abdomen.  If  pressure  could  have  been 
applied,  surely  1  wras  as  likely  to  have  em¬ 
ployed  it  as  any  other  practitioner. 

It  was  the  opinion  of  the  surgeons  in 
consultation,  and  after  the  most  mature 

*  See  page  39L 
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deliberation,  that  the  operation  could  not 
with  safety  be  delayed  for  even  one  day. 
The  tumor  was  steadily  increasing  ;  and 
some  thought  that  it  had  enlarged  consider¬ 
ably  during  the  few  hours  which  elapsed 
betwixt  the  consultation  on  the  night 
preceding  the  operation  and  the  morning  of 
its  performance.  Had  it  passed  a  little 
higher,  even  the  ligature  of  the  vessel  could 
not  have  been  practised. 

The  insinuations  as  to  the  motives  which 
induced  me  then  to  proceed  to  the  operation 
might  have  been  spared. 

You  persist  in  contrasting  the  education 
of  surgeons  with  that  of  general  practi¬ 
tioners,  and  in  assuming  that  the  informa¬ 
tion  and  judgment  of  the  former  must  be  far 
inferior  to  that  of  the  latter. 

My  professional  education,  I  may  be  per¬ 
mitted  to  say,  was  equally  full  in  all  its 
branches  with  that  of  any  physician  or 
general  practitioner  whatever,  with  the  ad¬ 
dition,  perhaps,  of  a  somewhat  longer  hos¬ 
pital  attendance,  and  a  little  more  extended 
study  of  anatomy  and  pathology.  I  expect 
that  I  have  a  full  appreciation  of  the  value 
of  what  you  call  “  medical  surgery,’ ’  and 
that  I  know  as  well  how  to  take  means  to 
avert  and  do  away  with  the  necessity  for 
an  operation  as  to  perform  it  when  it  is 
absolutely  required. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

Robert  Liston-. 

5,  Clifford  Street,  June  20. 


Report  of  the  Case  of  the  late  Mr.  Seton, 

shot  in  the  recent  Duel  at  Portsmouth* . 

By  J.  Philips  Potter,  M.B.  Londin. 

As  the  circumstances  attending  the  death  of 
the  late  Mr.  Seton,  at  Portsmouth,  have 
excited  much  attention,  and  as  points  of  con¬ 
siderable  practical  importance  in  the  treat¬ 
ment  of  gun-shot  wounds  of  arteries  are 
involved  in  the  case,  it  may  not  be  uninterest¬ 
ing  to  add  to  the  facts  already  stated  in  evi¬ 
dence,  a  short  account  of  the  actual  state  of 
the  patient  at  the  time  the  operation  of  tying 
the  external  iliac  artery  was  undertaken  ;  of 
the  principal  reasons  which  were  then  con¬ 
sidered  to  indicate  that  particular  procedure  ; 
and  of  the  facts  of  importance  connected 
with  the  operation. 

As  I  was  present  at  the  consultation,  and 
assisted  at  the  operation,  I  am  enabled  (with 
Mr.  Liston’s  permission)  to  add  this  much, 
from  notes  I  made  soon  afterwards,  of  the 
circumstances  that  then  appeared  to  me  of 
particular  interest.  To  relate  the  case,  in¬ 
deed,  as  much  as  possible  as  it  presented 
itself  at  the  time  that  the  operation  was  pro¬ 
posed,  seems  the  fair  and  practical  mode  of 
enabling  qualified  persons  to  form  an  opinion 


as  to  the  propriety,  under  all  the  circum¬ 
stances,  of  taking  that  step ;  and  as  the 
question  was  actually  started  during  the 
examination  of  the  medical  witnesses  before 
the  coroner,  it  is  the  more  advisable  that 
this  should  be  done. 

It  may  be  well,  in  the  first  place,  to  pre¬ 
mise  that  the  patient  was  remarkably  fat, 
particularly  considering  his  age  (about  28  or 
29),  that  he  was  understood  to  have  lived 
very  freely,  and  taken  little  exercise  for 
several  years  ;  that  his  constitution  was  de¬ 
scribed  as  delicate  and  impressible ;  and 
that,  when  indisposed,  he  was  always  ob¬ 
served  to  be  easily  lowered  by  treatment. 

On  the  evening  of  the  20th  of  May,  Mr. 
Seton  received  a  gun-shot  wound  across  the 
lower  part  of  the  abdomen,  the  ball  entering 
in  the  upper  part  of  the  right  thigh,  a  little 
above  and  in  front  of  the  great  trochanter  of 
the  femur,  and  passing  out  about  the  middle 
of  the  fold  of  the  left  groin.  The  haemor¬ 
rhage  was  very  rapid,  and  described  as  florid, 
issuing  in  a  large  stream  and  per  saltum 
from  both  wounds,  and  as  rising,  when  un¬ 
controlled,  in  a  jet  to  the  height  of  two  or 
three  feet  from  the  wound  in  the  right  hip. 
No  surgeon  being  then  present,  attempts 
were  made  to  arrest  the  haemorrhage  by 
pressure  over  the  wounds,  and  by  the  appli¬ 
cation  of  a  ligature  round  the  upper  part  of 
the  right  thigh.  Ultimately  the  patient 
fainted,  and  the  haemorrhage  ceased  ;  not, 
however,  before  apparently  a  large  quantity 
of  blood  was  lost. 

When  first  seen  by  Mr.  Jenkins,  the  pa¬ 
tient  appeared  almost  lifeless  ;  but  the 
bleeding  had  quite  ceased,  and  stimulants 
gi’adually  restored  the  circulation  to  a  certain 
extent.  The  wounds  were  simply  dressed, 
and  warm  applications,  in  the  first  instance, 
made  use  of  as  most  soothing  and  grateful 
to  the  feeling  of  the  patient.  The  following 
day  the  temperature  of  the  surface  became 
more  natural,  the  pulse  increasing  in  ra¬ 
pidity  and  somewhat  in  strength.  The  track 
of  the  ball  was  marked  by  an  elevated  lddge, 
from  one  opening  to  the  other,  and  some 
ecchymosis  of  the  skin  extended  from  this 
line  over  the  lower  part  of  the  abdomen  and 
scrotum.  The  patient  suffered  great  pain 
in  the  groin  and  right  lower  limb  generally, 
accompanied  with  a  sensation  of  numbness 
of  the  front  of  the  thigh,  and  partial  loss  of 
power  over  the  muscles  of  that  part  of  the 
limb.  At  a  subsequent  period,  the  appli¬ 
cation  of  iced  water  and  bladders  of  ice  to 
the  right  groin  gave  some  relief. 

In  the  course  of  the  next  few  days  little 
change  occurred,  but  on  the  27th  (the  seventh 
day  after  the  receipt  of  the  injury),  the 
swelling  over  the  track  of  the  ball  appeared 
more  evident  in  the  right  groin,  and  was 
here  observed,  for  the  first  time,  to  pulsate 
with  each  stroke  of  the  heart.  During  the 
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two  following  days  this  pulsation  became 
gradually  stronger,  the  swelling  itself  in¬ 
creasing  in  prominence  and  superficial  ex¬ 
tent  ;  and  though  the  increase  was  not  very 
rapid,  yet  it  appeared  greater  on  the  29th 
than  during  an  equal  period  of  time  on  the 
28th.  The  patient  did  not  experience  any 
rigors. 

On  the  evening  of  the  30th  of  May  the 
case  was  first  seen  by  Mr.  Liston,  and  the 
question  as  to  the  necessity  for  surgical 
interference  (already  suggested)  came  to  be 
discussed.  The  state  of  the  case  was  then 
as  follows  : — 

The  patient  had  all  the  appearance  of  a 
person  who  had  last  a  considerable  quantity 
of  blood,  his  skin  being  blanched  and  waxy, 
and  his  pulse  rather  quick  and  feeble.  Al¬ 
though  he  suffered  at  times  severe  pain  in 
the  limb,  there  was  no  marked  expression 
of  anxiety  in  his  countenance  ;  his  manner 
was  calm  and  composed ;  and  as  he  kept 
perfectly  quiet  in  bed,  he  felt  his  strength 
improving,  and  seemed  hopeful  as  to  the 
final  result.  On  examining  the  wounds, 
that  on  the  right  hip  (the  opening  of 
entrance)  was  found  circular,  filled  with  a 
dry,  depressed  slough,  and  having  a  narrow, 
faint  blush  of  redness  round  its  margin.  In 
the  left  groin  the  opening  of  exit  of  the  ball 
was  marked  by  a  jagged  slit,  already  partly 
closed  by  a  thin  cicatrix.  There  was  exten¬ 
sive  mottled  purple  discoloration  (ecchymo- 
sis)  of  the  skin  in  both  groins,  and  over  the 
pubes,  scrotum,  and  upper  part  of  the  right 
thigh. 

In  the  right  groin  was  found  a  large,  oval, 
visibly  pulsating  tumor,  its  long  diameter 
extending  transversely  from  about  an  inch 
and  a  half  on  the  inner  side  of  the  anterior 
superior  spinous  process  of  the  ilium  to 
about  opposite  the  linea  alba,  and  its  lower 
margin  projecting  slightly  over  Poupart’s 
ligament  into  the  upper  and  inner  part  of 
the  thigh.  On  handling  the  tumor,  it  ap¬ 
peared  elastic  but  firm,  very  slightly  tender, 
and  not  capable  of  any  perceptible  diminu¬ 
tion  in  bulk  by  gradual  and  continued  pres¬ 
sure.  The  pulsation  was  distinct  at  all 
parts  of  the  swelling,  and  was  equally  evi¬ 
dent  whether  the  fingers  were  pressed  di¬ 
rectly  backwards,  or  whether  they  were 
placed  at  its  upper  and  lower  margins,  and 
pressed  towards  the  base  of  the  tumor,  in  a 
direction  transversely  to  its  long  axis,  the 
parts  being  for  the  time  relaxed. 

The  femoral  artery  was  slightly  covered  by 
the  swelling,  and  the  pulsations  of  that  ves¬ 
sel  were  with  some  difficulty  distinguished 
in  the  upper  third  of  the  thigh,  below  the 
margin  of  the  tumor.  This  appeared  to 
depend  partly  on  the  natural  obesity  of  the 
patient,  and  partly  on  a  considerable  degree 
of  general  swelling  of  this  thigh.  No  pres¬ 
sure  on  the  femoral  artery,  or  over  the  ab¬ 


dominal  aorta,  arrested  the  pulsation  in  the 
tumor,  and  pressure  in  the  former  situation 
was  attended  with  severe  pain. 

In  the  left  groin,  just  above  the  opening 
of  exit,  was  another  smaller  swelling,  quite 
unconnected  with,  and  of  a  very  different 
character  from,  the  principal  tumor.  The 
skin  over  the  smaller  swelling  was  red,  very 
tender,  slightly  pitting  on  pressure,  hard 
round  the  margin,  but  yielding  more  in  the 
centre,  and  even  indistinctly  fluctuating. 
The  right  testicle  was  enlarged  to  three  or 
four  times  its  natural  size,  extremely  hard, 
and  somewhat  tender. 

Diagnosis. — From  the  examination  of  the 
parts,  it  was  inferred,  in  the  first  place,  that 
the  tumor  was  formed  of  extravasated  blood 
confined  under  the  cellular  tissue  and  fascia 
of  the  groin  ;  and  secondly,  that  its  pulsa¬ 
tion  was  owing  not  to  motion  transmitted 
from  the  femoral  artery  (beneath  its  outer 
margin),  but  to  an  open  and  direct  commu¬ 
nication  between  a  wounded  artery  and  the 
fluid  or  semi-fluid  contents  of  the  tumor ; 
in  short,  that  the  case  was  one  of  circum¬ 
scribed  false  aneurism. 

Beyond  this  the  diagnosis  was  unsatisfac¬ 
tory,  owing  to  the  difficulty  in  estimating 
the  thickness  of  the  superficial  layer  of  fat 
in  the  abdomen  and  thigh,  and  conse¬ 
quently  in  determining  the  precise  course  of 
the  ball  through  the  soft  parts.  With  regard 
to  the  probable  course  of  the  ball  and  the 
artery  wounded,  it  was  supposed,  from  the 
general  direction  of  the  discoloured  track, 
and  the  relative  position  of  the  two  open¬ 
ings,  that  the  bullet  had  passed  through  the 
tensor  vaginse  femoris  and  behind  the  sarto- 
rius,  perhaps  wounding  or  bruising  the  ante¬ 
rior  crural  nerve,  and  dividing  some  branches 
of  the  external  circumflex  artery  ;  that  it 
had  then  passed  in  front  of  the  common 
femoral  artery  (close  to  its  commencement 
from  the  external  iliac),  either  slightly 
wounding  the  main  vessel,  or  dividing  one 
of  its  branches  near  its  origin ;  and  lastly, 
that  it  had  wounded  or  bruised  the  right 
spermatic  cord,  and  run  over  the  pubes  to 
the  opening  of  exit. 

Prognosis. — As  the  blood  appeared  fluid, 
the  tumor  pulsated  very  forcibly,  and  the 
strength  of  the  circulation  was  gradually 
being  restored,  it  was  thought  probable  that 
the  effusion,  if  left  to  itself,  would  continue 
to  increase,  as  it  had  since  its  first  appear¬ 
ance  ;  that  when  the  sloughs  should  separate 
from  the  external  wound,  or  wounds,  re¬ 
newed  haemorrhage  might  occur,  and  would, 
in  that  case,  and  in  the  present  weakened 
state  of  the  patient,  in  all  probability  prove 
fa*:al ;  that  even  supposing  no  external 
bleeding  to  occur,  as  the  extravasation  was 
limited  only  by  the  superficial  membranous 
structures  of  the  abdomen,  an  additional 
quantity  of  blood  might  be  poured  out  at 
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any  moment  (from  slight  motion  of  the  part, 
or  any  unusual  exertion),  and  spread  itself 
upwards,  and  laterally,  like  urine  effused 
from  ruptured  urethra  ;  and  lastly,  that,  in 
either  case,  the  effused  blood  would,  to  all 
purposes,  be  lost  to  the  system,  and  the  pa¬ 
tient,  weakened  by  its  loss,  would  have  to 
bear  up  against  profuse  suppuration,  after 
the  closure  of  the  injured  vessel  by  ligature 
or  otherwise. 

The  question  of  treatment  next  came  to 
be  considered.  1st.  Did  the  case  call  for 
immediate  operation  ?  2nd.  If  so,  what 
operation  should  be  performed  ? 

As  long  as  the  dangers  above  referred  to 
existed,  it  was  felt  that  the  patient  ought  to 
be  considered  as  in  great,  if  not  in  imminent 
peril,  and  it  was  therefore  deemed  advisable 
that  the  sources  of  these  dangers  should,  as 
soon  as  practicable,  be  removed  or  lessened. 
Pressure  on  the  tumor,  with  or  without  the 
application  of  cold,  was  looked  upon  as  quite 
insufficient  to  arrest  even  the  further  in¬ 
crease  of  the  effusion,  inasmuch  as  the 
bleeding  vessel  could  not  be  more  directly 
pressed  upon  than  any  other  part ;  and  as, 
from  the  very  form  of  the  swelling,  the  com¬ 
pressing  force  would  tend  to  drive  the  blood 
already  extravasated  further  under  the  fascia 
of  the  abdomen. 

Cutting  off  the  supply  of  blood  to  the 
tumor  by  ligature,  therefore,  appeared  the 
desirable  course  ;  and  as,  on  the  one  hand, 
any  increase  of  the  quantity  or  superficial 
extent  of  the  extravasation  must  add  ma¬ 
terially  to  the  difficulties  of  effecting  such 
an  operation,  and,  on  the  other  hand,  as  the 
patient  had  rallied  tolerably  well  from  the 
first  constitutional  effects  of  the  wound,  and 
was  willing  and  anxious  to  submit  to  any¬ 
thing  that  might  be  thought  necessary,  it 
was  agreed  that  the  sooner  the  above  pro¬ 
ceeding  was  carried  into  effect  the  better 
chance  the  patient  would  have  of  life. 

The  last  question  related  to  the  kind  of 
operation.  Was  it  advisable  to  lay  open  the 
tumor,  search  for  the  wounded  vessel,  and 
tie  it  above  and  below  the  wounded  point  ? 

In  principle,  this  was  admitted  to  be  the 
first  indication,  and  would  have  been  clearly 
the  proper  practice,  had  the  injury  been  in¬ 
flicted  an  inch  or  two  lower  down  ;  but 
practically,  it  was  thought  to  be  unwar¬ 
rantable,  under  the  peculiar  circumstances 
of  the  case,  and  for  the  following  reasons  : — 
1st.  An  operation  of  this  kind,  even 
supposing  the  operator  able  to  command  the 
circulation  by  pressure  on  the  proximal  side 
of  the  wounded  vessel,  must  be  attended 
with  a  loss  of  blood  dangerous  to  the 
patient  in  his  present  reduced  state. 

2nd.  As  the  supply  of  blood  to  the  tumor 
could  not,  in  this  instance,  be  effectually 
interrupted  by  pressure  on  any  large  arterial 
trunk,  the  haemorrhage,  in  searching  for  the 
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wounded  vessel,  would  probably  be  unusually 
great. 

3rd.  Supposing  that  the  common  femoral 
artery  should  be  fonnd  wounded,  or  one  of 
its  branches  divided  close  to  the  main  trunk, 
so  as  to  render  it  necessary  to  apply  two 
ligatures  to  the  common  femoral  itself,  the 
chances  of  the  recurrence  of  secondary 
haemorrhage  on  the  separation  of  the  liga¬ 
tures  would  be  very  great  considering  the 
frequency  with  which  this  occurs  in  cases 
where  the  common  femoral  is  secured  by  a 
single  ligature,  and  in  the  most  favourable 
position  that  the  operator  can  select. 

On  the  whole,  therefore,  it  was  deemed 
advisable  to  apply  a  ligature  on  the  external 
iliac  artery,  and  give  the  patient  the  chance 
of  the  occurrence  of  coagulation  in  the 
tumor,  and  closure  of  the  wounded  vessel, 
before  the  free  re-establishment  of  the  cir¬ 
culation  through  the  femoral  artery.  In  the 
present  case,  it  was  supposed  that  mortifica¬ 
tion  of  the  limb  was  all  the  less  likely  to 
occur  from  the  circumstance  that  the  greater 
part  of  the  effusion  appeared  in  front  of  the 
abdominal  parietes,  and  therefore  exercised 
less  pressure  on  the  femoral  vein  than  if 
further  extension  into  the  thigh  had  taken 
place.  The  danger  of  peritonitis  was  by 
this  proposal  made  a  new  element  in  the 
calculation  ;  but  it  was  estimated  that  the 
chances  of  this  and  mortification  of  the  limb 
taken  together  were  less  unfavourable  than 
the  chances  of  immediate  and  secondary 
hsemorrhage  attaching  to  the  other  operation. 

Operation ,  May  31,  9  a.m. — The  patient 
having  been  placed  on  a  table  in  a  good 
light,  an  incision  was  made  through  the  skin, 
commencing  just  above  Poupart’s  ligament, 
rather  nearer  its  outer  than  its  inner  termi¬ 
nation,  and  continued  upwards  and  a  little 
outwards.  A  layer  of  from  one  and  a  half 
to  two  inches  of  subcutaneous  fat,  and  the 
external  oblique  muscle,  having  been  cut 
through  by  successive  strokes  of  the  scalpel, 
another  thick  layer  of  yellow  lobular  fat  pro¬ 
jected  into  the  incision,  hiding  completely 
the  internal  oblique  muscle,  and  looking  at 
first  somewhat  like  the  omentum.  This 
layer  of  fat,  the  internal  oblique  and  the 
transversalis  muscles  were  then  cut  through 
cautiously,  and  to  a  limited  extent,  until  the 
thin  transversalis  fascia  just  appeared.  This 
was  readily  torn  through,  and  the  finger 
being  introduced  beneath,  it  was  lastly  di¬ 
vided  to  the  full  extent  of  the  external  inci¬ 
sion  by  means  of  a  curved  probe-ended  bis¬ 
toury  carried  along  the  finger  as  on  a 
director.  The  sub-peritoneal  cellular  mem¬ 
brane  thus  exposed,  proved  to  be  so  loaded 
with  adipose  tissue,  and  consequently  so  firm 
and  solid,  that  it  was  easily  separated  from 
the  face  of  the  fascia  iliaca  ;  and  for  the 
same  reason,  the  peritoneum  and  intestines 
were  more  readily  and  completely  held  aside 
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than  is  usual  in  this  operation.  At  the  bot¬ 
tom  of  the  deep  wound  thus  formed  was 
seen,  first,  the  iliacus  muscle  under  the 
fascia,  and  then  the  psoas  and  the  genito- 
crural  nerve  ;  but  at  first  nothing  was  visible 
of  the  external  iliac  artery,  nor  could  it  be 
felt  in  its  usual  situation,  close  against  the 
margin  of  the  psoas.  The  fact  was,  that  the 
vessel,  adhering  more  closely  to  the  sub- 
pei'itoneal  cellular  tissue  than  to  the  other 
parts,  was  drawn  with  it  slightly  out  of  its 
course  ;  and  turning  the  ball  of  the  finger 
inwards  towards  the  cavity,  instead  of 
towards  the  brim  of  the  pelvis,  its  pulsa¬ 
tions  were  felt  distinctly.  The  external  iliac 
was  now  a  little  more  exposed,  a  common 
aneurism  needle  passed  under  it,  and  a 
strong  twisted  silk  ligature  carried  x’ound  ; 
but  before  this  was  tied,  it  was  ascertained 
that  when  the  vessel  was  pressed  against  the 
curve  of  the  neenle,  the  pulsation  in  .he 
tumor  was  completely  arrested. 

The  operation  being  completed,  the  wound 
was  brought  together  by  four  points  of  in¬ 
terrupted  suture,  and  strips  of  isinglass 
plaster.  The  right  foot,  leg,  and  thigh,  were 
enveloped  in  lamb’s-wool  and  flannel,  and 
the  limb  elevated  on  an  inclined  plane  of 
pillows,  so  as  to  favour  the  return  of  blood 
as  much  as  possible,  and  prevent  venous 
congestion. 

The  day  on  which  the  operation  was  per¬ 
formed  was  passed  in  considerable  pain,  the 
patient  being  restless,  and  complaining  of  a 
sense  of  burning  in  the  limb.  An  anodyne, 
however,  secured  him  a  tolerably  good  night’s 
rest. 

July  1st. — The  limb  was  found  altogether 
diminished  in  bulk,  and  its  temperature 
equal  to  that  of  the  healthy  limb  ;  no  return 
of  pulsation  had  taktn  place  in  the  tumor. 
The  same  evening,  some  tenderness  and  ten¬ 
sion  of  the  abdomen  came  on,  though  the 
bowrels  had  been  kept  in  a  regular  state  by 
occasional  small  doses  of  castor  oil. 

2nd. — In  the  morning,  pain  in  the  belly, 
with  increased  tension,  hurried  breathing, 
short  dry  cough,  and  tenderness  over  the 
lower  part  of  the  abdomen,  were  observed. 
Pulse  quicker  and  small.  Leeches  were  ap¬ 
plied,  and  three  grain  doses  of  calomel,  with 
a  little  Dover’s  powder,  ordered  every  three 
hours.  The  symptoms,  however,  became 
rapidly  worse  ;  the  patient  complained  of 
severe  pain  in  the  right  leg,  and  a  sensation 
of  great  heat  over  the  whole  body,  although 
the  actual  temperature  was  rapidly  falling 
below  the  natural  standard.  The  right  leg 
also  became  cold  sooner  than  the  left.  At 
seven  p.m.  he  became  more  easy,  and  ex¬ 
pressed  an  opinion  that  he  should  “do  well;” 
but  in  little  more  than  half  an  hour  he  ex¬ 
pired. 

With  regard  to  the  post-mortem  ex¬ 
amination  of  the  body,  though  I  am  not 


able  to  speak  from  personal  observaiton,  it 
will  make  the  case  rather  more  complete  to 
conclude  with  the  chief  facts,  as  reported  by 
Dr.  Allen,  by  whom  the  autopsy  whs  con¬ 
ducted. 

It  appears,  then,  that  the  ball  passed  alto¬ 
gether  in  the  subcutaneous  fat ;  that  it  did 
not  pierce  the  fascia  lata  ;  and  that  the  only 
vessel  wounded,  and  forming  the  false  aneu¬ 
rism,  was  a  superficial  branch  of  the  femoral 
artery.  This  vessel  was  divided  close  under 
Poupart’s  ligament,  and  nearly  an  inch  from 
its  separation  from  the  main  trunk,  its  di¬ 
vided  extremity  being  perfectly  open.  The 
blood  effused  and  forming  the  main  tumor 
was  coagulated  (forty-three  hours  after 
death.)  There  were  several  pints  of  sero- 
purulent  fluid  in  the  cavity  of  the  perito¬ 
neum,  and  several  “patches  of  inflamma¬ 
tion”  on  parts  of  that  membrane  covering 
the  large  and  small  intestines,  and  the  pa- 
rietes  of  the  abdomen  near  the  wound  made 
for  the  application  of  the  ligature.  This 
wound  had  a  sloughy  appearance,  and  was 
filled  with  a  thin  purulent  discharge.  The 
artery  had  been  tied  about  the  middle  of  its 
course,  and  was  but  little  separated  from 
surrounding  parts  ;  there  was  no  coagulum 
in  it,  either  above  or  below  the  ligature. 
The  vein  was  sound  and  healthy.  There 
was  a  small  abscess  in  the  left  groin,  in  the 
situation  of  the  smaller  swelling  already 
mentioned,  and  there  was  a  collection  of 
blood  in  the  cavity  of  the  tunica  vaginalis. 
The  cord  was  not  divided,  but  blood  was 
extravasated  in  patches  along  its  course. 

Regent  Street,  Langliam  Place, 

June  16th,  1845. 


To  the  Editor  of  the  Times . 

Sir, — Having  been  especially  called  upon, 
in  a  medical  capacity,  to  attend  the  post 
mortem  examination  of  the  late  Mr.  Seton, 
and  having  heard  since  then  the  whole  of 
the  medical  evidence  adduced  before  the 
coroner,  where  I  perceived  much  discrepancy 
of  opinion,  and  much  that  was  unsatis¬ 
factory,  I  crave  permission,  through  the 
channel  of  your  journal,  to  make  a  few 
comments  on  that  evidence,  which  not  only 
affects  the  propriety  of  tying  the  external 
iliac  artery,  but  also  the  cause  cf  death  in 
the  deceased. 

I  think  it  must  have  been  clear  to  every 
one  pressent  at  the  coroner’s  court,  that  the 
radical  tendency  of  the  joint  testimonies  of 
Dr.  Allan,  Dr.  Mortimer,  Dr.  Stewart,  and 
Mr.  Jenkins,  the  only  surgeons  examined 
before  the  coroner  to  inquire  into  the  cause 
of  death,  was  to  show  that  the  operation 
performed  by  Mr.  Liston  was  absolutely 
necessary,  yet  that  there  was  no  hurry  for 
it,  and  that  Mr.  Seton  might  have  lived  a 
a  considerable  time  without  it  ;  it  was, 
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moreover,  a  query  with  these  gentlemen 
whether  he  would  have  died  at  all  if  the 
operation  had  not  been  performed  ;  and  it 
was  finally  agreed  that  he  died  at  last  from 
the  consequences  of  the  operation  ! 

Now,  Sir,  I  believe  it  is  self-evident  and 
logically  correct  that  before  we  can  prove  an 
operation  “  absolutely  necessary,”  we  are 
bound  to  show  that  the  person  operated 
upon  would  have  died  inevitably  and  of 
necessity  if  the  operation  had  not  been  per¬ 
formed.  Dr.  Allan,  who  came  before  the 
jury  independent  and  unshackled,  who  was 
commanded  to  make  the  post-mortem  ex¬ 
amination,  and  who  had  nothing  whatever 
to  do  with  the  case  in  question  before  death, 
as  had  the  other  three  surgeons,  gave,  in 
addition,  this  testimony — that  such  aneuris- 
mal  tumors  as  that  Mr.  Seton  was  operated 
upon  for,  are  frequently  cured  by  absorp¬ 
tion  ;  and  he  qualified  as  much  as  he  could 
the  assertion  that  the  operation  was  “  ab¬ 
solutely  necessary but  still  the  inference 
(“  absolutely  necessary’  )  was  not  grounded 
on  undeniably  just  premises,  able  as  was  his 
evidence  on  the  whole. 

It  is,  of  course,  well  understood  that  those 
medical  men  who  attended  Mr.  Seton  prior 
to  his  death  would  endeavour  to  maintain 
the  point  of  the  operation  having  been  thus 
necessary,  if  only  to  bear  out  the  act  of  their 
having  willed  it  and  consented  to  it,  and  this 
was  most  conspicuous  throughout  their  ex¬ 
amination  ;  and  when  the  straightforward 
question  “  would  the  deceased  have  died 
without  the  operation  was  put  to  Mr. 
Mortimer  (it  was  not  asked  of  Dr.  Stewart), 
the  answer  was  decidedly  that  of  one  who 
did  not  speak  from  conviction  or  con¬ 
fidence  in  himself.  Every  surgeon  with 
honesty  and  sound  experience  for  his  guide 
is  well  able  to  testify,  that  aneurisms  of 
arteries  of  this  size  and  superficial  situation 
frequently  exist  and  vanish  without  causing 
death  ;  and  one  is  very  naturally  surprised 
that  the  least  thing  should  be  omitted  to 
give  the  accused  the  benefit  of  an  attested 
truth  ! 

With  respect  to  the  “  absolute  necessity” 
of  the  operation — a  matter  that  will  appear 
most  doubtful  to  the  medical  world — we 
must  strictly  bear  in  mind  the  great  fatality 
of  suchoperations,the  extreme  formidableness 
of  it,  especially  in  the  instance  before  us, 
Where  the  victim  was  of  a  highly  inflamma¬ 
tory  temperament,  where  there  existed  the 
greatest  possible  obesity,  and  where  the 
Operator  wTas  obliged  to  cut  through  “  full 
five  inches  of  flesh”  in  the  walls  of  the  belly 
to  get  at  the  artery.*  Neither  must  we 
forget  the  medical  testimony,  viz.  that  there 
was  no  immediate  haste  for  the  operation — 
that  it  was  impossible  to  say  (for  this  the 

*  The  artery  wounded  was  only  a  collateral 
branch  of  the  one  tied. 


majority  of  the  medical  testimony  went  to 
say)  whether  Mr.  Seton  might  not  have  lived 
had  not  the  iliac  been  tied — and  then  that 
such  tumors  are  often  cured.  And  viewing 
all  this  with  an  impartial  eye — viewing  it  as 
men  who  have  but  one  object,  the  main¬ 
tenance  of  truth  and  the  forwarding  of 
justice — there  can  be  no  doubt  that  an  error 
was  committed  in  not  giving  the  patient  the 
benefit  of  time,  at  least,  to  see  if  the  curative 
processe?  of  nature  and  art  would  not  do 
something  for  the  case.  And  when  we  re¬ 
flect  that  the  injured  artery  was  but  a  com¬ 
paratively  small  one ,  a  superficial  branch 
without  a  name,  the  size  only  of  a  little 
crow  quill — that  the  patient  did  not  die  on 
its  being  first  wounded — that  its  situation, 
unlike  aneurisms  of  the  principal  arteries, 
as  those  of  the  aorta,  innominata,  subclavian, 
carotid,  and  femoral,  which  are  often  not 
fatal  for  months,  and  even  years,  was  such 
as  to  admit  of  more  or  less  compression  and 
other  local  curative  means* — and  that  if  it 
had  burst,  it  would  not  necessarily  have 
destroyed  life,  I  cannot  but  deprecate,  not 
merely  the  precipitation,  but  the  operation 
itself,  wfllich  under  all  the  circumstances  was 
nearly  sure  to  prove  fatal.  The  remedy 
was,  I  contend,  far  more  serious  than 
the  disease.  But  admitting,  for  argument 
sake,  that  it  was  necessary,  it  will  then 
become  a  paramount  question  with  many, 
was  the  deceased  sufficiently  recovered 
(eleven  days  after)  from  the  severe  loss  of 
blood  sustained  by  the  wound,  to  undergo 
an  operation  so  formidable  ?  The  system,  it 
will  be  argued,  had  not  time  enough  to  rally, 
and  bear  with  impunity  this  further  demand 
on  its  powers. 

It  may  be  contended,  perhaps,  that  Mr. 
Liston  deemed  the  operation  necessary ! 
We  know  that  the  most  eminent  prac¬ 
titioners  of  Europe  have  often  determined 
on  operating,  as  the  only  means  of  saving 
life,  when  the  afflicted  person  has  at  last 
recovered  without  any  operation  being  per¬ 
formed.  Besides,  was  not  Mr.  Liston  rather 
pressed  into  this  against  some  scruples  of 
his  own  about  its  practicability  ?  I  believe 
he  was.  He  certainly  thought  at  the  onset 
of  tying  the  wounded  artery  instead,  which 
he  ultimately  and  very  unfortunately  aban¬ 
doned,  since  this  would  have  been  attended 
with  far  less  risk  than  tying  the  iliac  itself. 
It  is  equally  certain,  1  understand,  that 
he  was  nearly  relinquishing  the  operation 
after  he  had  begun  it,  in  consequence  of 
the  unusually  great  obesity  of  the  patient, 
and  other  unexpected  difficulties. 

I  am,  Sir,  your  most  obedient  servant, 

M.  D. 

South  sea,  June  18. 

*  Dr.  Stewart  himself  admitted,  in  his  evi¬ 
dence,  that  he  knew  of  a  person  with  aneurism 
of  the  aorta  living  eight  months. 
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ON  THE  EMPLOYMENT  OF  COMPRESSION  IN 
ANEURISM. 

In  the  early  part  of  last  March,  Dr.  Belling¬ 
ham  made  some  very  important  additional 
observations  upon  this  subject  ;  his  ex¬ 
perience  led  him  to  the  following  con¬ 
clusions  : — 

“  1st.  That  the  arteries  to  which  pressure 
is  applicable  being  far  more  frequently  the 
subjects  of  spontaneous  aneurism  than  those 
to  which  it  is  inapplicable,  compression 
promises  to  supersede  the  ligature  in  the 
great  majority  of  cases. 

“  2dly.  Pressure  has  several  advantages 
over  the  ligature,  being  applicable  to  a  con¬ 
siderable  number  of  cases  in  which  the 
ligature  is  contraindicated  or  inadmissible. 

“  3dly.  The  treatment  of  aneurism  by 
compression  does  not  involve  the  slightest 
risk,  and  even  if  it  should  fail,  its  employ¬ 
ment  not  only  does  not  preclude  the  sub¬ 
sequent  operation  by  ligature,  but  renders 
the  chances  of  the  ligature  more  favourable. 

“  4thly.  Such,  an  amount  of  pressure  is 
never  necessary  as  will  cause  inflammation 
and  adhesion  of  the  opposed  surfaces  of  the 
vessel  at  the  point  compressed. 

“  5thly.  Compression  should  not  be 
carried  even  so  far  as  completely  to  interrupt 
the  circulation  in  the  artery  at  the  point 
compressed  ;  the  consolidation  of  the  aneu¬ 
rism  will  be  more  certainly  and  more  quickly 
brought  about,  and  with  less  inconvenience 
to  the  patient,  by  allowing  a  feeble  current 
of  blood  to  pass  through  the  sac  of  the 
aneurism. 

“  6thly.  Compression  by  means  of  two 
or  more  instruments,  one  of  which  is  alter¬ 
nately  relaxed,  is  much  more  effectual  than 
by  any  single  instrument. 

7thly.  Compression  according  to  this 
method  is  neither  very  tedious  nor  very 
painful,  and  can  be  maintained  in  a  great 
measure  by  the  patient  himself. 

“  8thly.  An  aneurism  cured  by  com¬ 
pression  of  the  artery  above  the  tumor, 
according  to  the  mode  laid  down,  is  much 
less  likely  to  return  than  when  the  ligature 
has  been  employed.” 

Dr.  Bellingham  gives  a  list  of  twelve 
cases  of  aneurism  (eleven  popliteal  and  one 
femoral)  in  which  a  cure  has  been  effected 
by  this  mode  since  its  introduction  by  Dr. 
Hutton  in  November  1842.  He  considers, 
and  we  believe  justly,  that  the  manner  in 
which  pressure  brings  about  the  cure  of 
aneurism  appears  to  be  precisely  that  by 
which  nature,  under  the  most  favourable 
circumstances,  effects  a  spontaneous  cure — 
by  successive  depositions  of  coagula  within 
the  sac  until  its  cavity  is  completely  filled. 

“Again,  pressure  is  applicable  to  certain 


cases  of  aneurism  to  which  the  ligature  is 
not,  as  well  as  to  some  cases  in  which  the 
application  of  the  ligature  would  be  likely 
to  be  followed  by  unfavourable  results. 
For  instance,  when  an  aneurism  has  attained 
a  very  large  size,  the  long-continued  pres» 
sure  of  the  tumor  must  act  injuriously  upon 
the  collateral  circulation,  compressing  the 
veins,  perhaps  obliterating  the  arteries  in  its 
vicinity,  and  causing  oedema  of  the  limb 
below  the  aneurism.  If  a  ligature,  under 
such  circumstances,  is  applied,  the  limb  is 
likely  to  fall  into  gangrene.  This  cannot 
happen  in  the  treatment  of  aneurism  by 
compression,  which  acts  slowly  and  gradually, 
and  can  be  omitted  at  any  time.”  This  is 
a  very  important  hint,  providing  it  is  found 
to  hold  good  in  practice.  There  is,  cer¬ 
tainly,  great  danger  in  tying  the  femoral 
artery  in  cases  of  popliteal  aneurism  where 
the  sac  is  very  large. 

[A  case  illustrating  this  fact  occurred 
under  our  notice  some  years  ago.  A 
very  powerful  man  was  admitted  into 
one  of  the  metropolitan  hospitals  with  a 
large  circumscribed  popliteal  aneurism, 
for  which  the  femoral  artery  was  secured 
at  the  usual  spot.  Shortly  after  the  ope¬ 
ration,  the  sac  enlarged ;  and  then  the 
limb  swelled,  and  gangrene  commenced  in 
the  foot.  The  limb  was  amputated  ;  but 
arterial  oozing,  which  it  was  found  almost 
impossible  to  restrain  completely,  occurred 
from  all  parts  of  the  stump,  and  the  man 
died  within  twenty-four  hours.  It  appeared 
that  the  secondary  haemorrhage  depended, 
in  great  measure,  upon  the  enlargement  of 
the  collateral  vessels  consequent  upon  the 
large  size  of  the  aneurism.  The  case  left 
the  impression  upon  our  mind  that  neither 
ligature  nor  amputation  could  be  safely  had 
recourse  to  in  instances  of  that  description, 
where  the  sac  was  unusually  large. — Ed.] 

“  Again,”  continues  the  author,  “when 
an  aneurism  has  attained  a  large  size,  if  its 
contents  are  principally  fluid,  and  its 
parietes  much  thinned,  inflammation  and 
suppuration  of  the  sac  very  commonly”  (?) 
“  follow  the  application  of  the  ligature, 
which  may  bring  the  patient’s  life  into  dan¬ 
ger,  and,  at  best,  must  render  the  recovery 
very  tedious.  This  has  never  occurred  yet 
after  the  use  of  compression,  and  such  a 
result  is  evidently  much  less  likely  to  fol¬ 
low  it. 

The  author  dwells  on  the  applicability  of 
pressure  in  cases  where  the  coats  of  the 
artery  between  the  sac  and  the  heart  are  so 
much  diseased  that  the  vessel,  instead  of 
taking  on  the  adhesive  inflammation  after 
the  application  of  the  ligature,  ulcerates,  or 
the  ligature  cuts  its  way  through  ;  in  cases, 
also,  where  the  patients  are  labouring  under 
cardiac  disease,  and  also  where  more  than 
one  aneurism  exists  at  the  same  time,  in 
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all  such  instances  the  operation  by  ligature 
is  contraindicated  ;  but  Dr.  Bellingham 
considers  that  here  pressure  may  be  applied 
with  the  same  prospect  of  success  as  in  sub¬ 
jects  in  whom  the  heart  and  arteries  are 
perfectly  healthy. 

“  Lastly,  if  pressure  should  fail  in  curing 
an  aneurism,  (which,  from  the  results 
hitherto  observed,  is  very  unlikely,)  its  em¬ 
ployment  will  not  preclude  the  subsequent 
operation  by  ligature  ;  but,  by  retarding  the 
increase  of  the  aneurism,  and  assisting  in  the 
establishment  of  the  collateral  circulation, 
it  would  tend  rather  to  render  the  chances  of 
the  operation  by  ligature  more  favourable.” 

In  answer  to  the  objections  which  have  been 
made  against  pressure,  Dr.  Bellingham  states, 
thatit  is  sometimes  less  tedious  than  the  usual 
plan  :  as  in  a  case  read  at  the  last  meeting 
of  that  Society,  the  pulsation  of  the  aneu¬ 
rism  probably  ceased  in  less  than  a  week 
after  the  application  of  the  two  compressors  ; 
in  some  of  the  others  the  cure  was  nearly  as 
rapid  ;  and  if  in  a  few  of  the  earlier  in¬ 
stances,  in  which  this  mode  of  treatment  was 
adopted,  a  longer  time  elapsed  before  a  cure 
was  effected,  it  probably  depended  upon  the 
imperfection  of  the  apparatus,  or  upon  two 
compressing  instruments  not  having  been 
employed  together.  ‘‘With  respect  to  the 
treatment  by  compression  being  more  pain¬ 
ful  than  the  operation  of  placing  a  ligature 
on  the  vessel,  including  the  subsequent 
dressings,  until  the  ligature  separates,  and 
the  wound  is  healed,  this  might  have  been 
an  argument  against  the  method  when  so 
great  a  degree  of  pressure  was  supposed  to  be 
necessary  as  would  obliterate  the  vessel  at 
the  part  to  which  the  instrument  was  ap¬ 
plied  ;  but  the  fact  is,  the  application  of  the 
compressor,  (according  to  the  rules  laid 
down  now,)  really  relieves  the  pain  which 
the  aneurismal  swelling  occasions  ;  after  it 
has  been  applied  for  a  certain  time  it  does, 
however,  cause  pain,  but  the  patient  can 
then  relax  it  after  having  tightened  the  se¬ 
cond  instrument,  and  so  continue  alternately 
to  compress  different  points  of  the  vessel  for 
any  length  of  time. 

Dr.  Bellingham  answers  the  objection 
that  the  period  which  has  intervened 
since  the  re-introduction  of  this  method 
of  treating  aneurism  is  too  short  to  allow 
us  to  conclude  that  the  cures  will  be  per¬ 
manent,  by  the  facts  that  two  of  the  cases 
of  aneurism,  treated  in  Dublin,  have  re¬ 
mained  well  for  upwards  of  two  years, 
and  two  others  for  nearly  the  same  period, 
and  that  in  none  of  the  remaining  cases  has 
there  been  any  tendency  to,  or  appearance 
of  a  relapse  ;  but,  even  “  if  there  should  be 
a  relapse,  would  not  pressure  then  be  as  ap¬ 
plicable  as  in  the  first  instance,  and  would 
not  its  employment  be  much  more  certain 


and  safe  than  the  application  of  the  ligature 
a  second  time?”  Dr.  Hutton  thinks  that 
the  disease  is  as  likely  to  return  after  the 
operation  by  ligature,  as  after  the  treatment 
by  compression.  Dr.  Bellingham  supports 
this  opinion  by  interesting  pathological  ar¬ 
guments  which  are  probably  correct;  but 
cases  have  occurred,  in  this  country,  where 
pulsation  re-appeared  in  the  sac  after  it  was 
thought  that  compression  had  effected  a  cure. 
The  means  employed  here  were  probably  not 
so  complete  as  those  now  adopted  ;  still  the 
decision  of  this  question  will  require  time, 
and  the  comparison  of  a  greater  number  of 
statistical  facts  than  the  supporters  of  either 
argument  appear  to  possess  at  present. 

The  improved  instrument,  now  used  by 
Dr.  Bellingham,  is  a  modification  of  a  car¬ 
penter’s  clamp,  which  was  invented  by  a 
patient,  under  Dr.  Harrison’s  care,  for  pop¬ 
liteal  aneurism.  It  consists  of  an  arc  of 
steel,  at  one  extremity  of  which  is  an  oblong 
padded  splint ;  the  other  extremity  termi¬ 
nates  in  a  quick  screw,  to  which  a  pad  simi¬ 
lar  to  that  of  the  tourniquet  is  attached. 
The  principle  of  this  instrument  is  exceed¬ 
ingly  simple,  so  much  so  that  the  patient 
can  apply  and  remove  it  himself,  and  it  can 
be  made  of  any  size,  so  as  to  compress  any 
vessel  within  the  reach  of  compression.  The 
plan  of  treatment  consists  in  the  employ¬ 
ment  of  two  instruments  along  the  course  of 
the  artery  leading  to  the  aneurismal  sac  ; 
when  the  pressure  becomes  painful  at  one 
point  this  can  be  relaxed,  the  other  having 
been  first  tightened ;  and  by  thus  alternat¬ 
ing  the  pressure,  we  are  enabled  to  keep  up 
continued  compression  for  any  length  of 
time. 

The  above  valuable  particulars  are  taken 
from  a  report  in  the  Dublin  Medical  Press 
of  March  19th,  1845. 

CASE  OF  POPLITEAL  ANEURISM  CURED  BY 

COMPRESSION  OF  THE  FEMORAL  ARTERY.  4 

[We  extract  the  details  at  some  length,  as 
they  explain  the  mode  of  applying  what  ap¬ 
pears  to  be  a  most  ingeniously  devised 
apparatus.] 

Mr.  William  J.  Newcombe  reported  this 
case  to  the  Surgical  Society  of  Ireland.  Its 
subject  was  a  gentleman,  set.  26,  in  whom 
the  aneurism  arose  from  an  injury,  received 
in  hunting,  during  the  last  season.  The 
tumor  occupied  the  entire  of  the  upper  part 
of  the  popliteal  space,  which  it  filled,  so  that 
the  edges  of  the  hamstring  muscles  could 
not  be  felt ;  it  was  prolonged  thence  along 
the  inner  side  of  the  thigh,  as  far  as  the  in¬ 
ternal  condyle  of  the  femur.  The  parietes 
of  that  portion  which  extended  along  the 
inner  part  of  the  limb  were  so  thin  that  ap¬ 
prehensions  wrere  entertained  lest  they  might 
give  way.  On  the  17th  of  October,  Mr. 
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Newcombe  applied  the  apparatus  for  com¬ 
pression  of  the  femoral  artery.  Two  instru¬ 
ments  were  used  similar  to  those  described 
by  Dr.  Bellingham  in  the  Dublin  Medical 
Press  for  August  28th,  1844,  and  in  the 
'Same  manner  as  he  had  employed  them  in  a 
similar  case.  The  pressure  was  employed 
thus  : — One  clamp  was  applied  to  the  femoral 
artery  at  the  lower  part  of  Scarpa’s  space, 
'Sufficiently  tight  to  greatly  diminish,  without 
completely  arresting,  the  flow  of  blood 
through  the  vessel,  and  nearly  to  stop  the 
pulsation  in  the  tumor  ;  the  other  clamp 
was  applied  higher  up  upon  the  limb,  hut 
not  tightened.  When  the  pressure  from  the 
first  clamp  became  inconvenient,  the  second 
was  tightened,  and  the  other  relaxed.  By 
thus  alternating  the  action  of  the  instru¬ 
ments  (which  it  was  found  necessary  to  do 
at  intervals  varying  from  half  an  hour  to  an 
hour  and  a  half),  and  by  shifting  them,  as 
occasion  required,  to  various  points,  ranging 
from  the  pubis  to  the  edge  of  the  tumor, 
permanent  pressure  was  enabled  to  be  main¬ 
tained.  It  would  have  been  easy  to  have 
stopped  the  current  through  the  artery,  but, 
when  pressure  was  carried  to  this  extent,  the 
patient  complained  of  palpitation  of  the 
heart,  which,  however,  ceased  when  the  in¬ 
strument  was  slightly  relaxed.  The  nature 
of  the  disease,  and  the  principle  of  the  treat¬ 
ment  proposed,  had  been  explained  to  the 
patient,  who  materially  aided  in  the  manage¬ 
ment  of  the  case.  No  bandage  was  applied 
to  the  limb,  or  over  the  tumor.  No  pulsa¬ 
tion  could  be  felt  in  the  popliteal  or  tibial 
arteries.  Low  diet  was  enjoined,  and  digi¬ 
talis  was  administered,  with  an  opiate  at 
night. 

18th. — Passed  an  uneasy  night,  having 
been  unable  to  bear  pressure  on  any  one 
point  for  many  consecutive  minutes  ;  pulsa¬ 
tion  cannot  now  be  felt  in  the  tumor  ;  the 
parietes  of  the  sac,  where  they  were  pre¬ 
viously  so  thin,  are  already  perceptibly 
thickened ;  the  pulsation  in  the  femoral 
artery  is  obvious,  but  the  blood  flows  through 
in  a  diminished  stream  ;  pulse  10.  As  it 
was  now  found  that  pressure  could  be  borne 
for  a  longer  period  when  applied  below  the 
origin  of  the  profunda,  it  was  chiefly  applied 
in  that  situation. 

19th. — Had  some  sleep.  The  tumor  not 
only  continues  without  pulsation,  but  has 
perceptibly  diminished  in  size,  especially  in 
its  popliteal  portion,  where  the  edges  of  the 
hamstring  muscles  can  now  be  felt ;  while 
the  solidity  of  its  larger  portion  has  still 
further  increased.  The  femoral  artery  can 
be  traced  to  the  edge  of  the  tumor,  beyond 
which  no  pulsation  can  be  detected,  either 
in  its  trunk,  or  in  that  of  the  popliteal 
artery.  The  articular  arteries  of  the  knee 
are  enlarged  ;  a  large  arterial  branch  can  be 


felt  running  along  the  internal  surface  of  the 
tumor  ;  some  small  branches  ramify  over  it 
in  different  directions  ;  some  slight  soreness 
is  complained  of  over  the  saphena  nerve ; 
pulse  80.  On  the  following  day,  pressure 
could  be  borne  for  a  much  longer  period  in 
one  situation  ;  a  slight  pulsation  was  de¬ 
tected  in  the  anterior  and  posterior  tibial 
arteries.  The  instrument  was  tightened,  so 
as  to  stop  the  circulation  in  the  femoral 
artery  ;  no  palpitation  followed. 

On  the  24th,  the  tumor  had  decreased, 
and  was  harder ;  the  instruments  were  re¬ 
moved  for  a  short  time  ;  no  pulsation  in  the 
tumor  followed. 

Omit.  Digitalis. 

27th. — Moderate  pressure  was  maintained 
on  the  artery  since  last  report,  but  this  day 
it  was  entirely  removed.  The  tumor  has 
continued  to  decrease,  particularly  in  its 
popliteal  part ;  no  palpitation. 

A  cold  evaporating  lotion  ordered  to  be 
kept  constantly  applied. 

From  this  time  the  tumor  continued 
steadily  to  diminish  ;  no  pulsation  could  be 
felt  in  the  popliteal  artery,  but  the  tibial 
vessels  resumed  their  natural  condition,  and 
the  limb  regained  nearly  its  proper  size. 

On  the  26th  of  November  the  patient 
was  permitted  to  move  from  his  bed  to  a 
sofa,  having  an  elastic  bandage  round  the 
limb.  A  few  days  subsequently  he  was 
allowed  to  walk,  with  the  assistance  of 
crutches,  the  foot  being  supported  by  a 
sling. 

Feb.  14th. — Not  the  slightest  trace  of  the 
tumor  can  now  be  detected  ;  the  use  of  the 
limb  is  perfectly  restored ;  the  femoral 
artery  can  be  traced  to  the  place  where  the 
tumor  was,  but  no  further  ;  the  popliteal  is 
hard  and  cord-like. 

During  the  entire  course  of  this  treatment 
there  was  no  perceptible  difference  in  the 
temperature  of  the  two  feet. — Abridged  from 
the  Dublin  Medical  Press,  Feb.  26th,  1845. 

[We  believe  that  this  is  the  tenth  or 
eleventh  recorded  case  in  which  aneurism  of 
the  popliteal  or  femoral  artery  has  been  suc¬ 
cessfully  treated  by  pressure  during  the  last 
two  years.  It  appears  to  be  the  opinion  of 
some  surgeons  that,  where  this  plan  is 
adopted,  the  disease  is  likely  to  return,  in 
consequence  of  the  still  pervious  state  of  the 
femoral  trunk.  The  operation,  doubtless, 
requires  the  test  of  time ;  but  in  several 
of  the  cases  a  considerable  period  has  elapsed 
without  any  reappearance  of  the  disease ; 
and  in  one  of  Dr.  Bellingham’s  patients  the 
limb  remained  perfectly  sound  fifteen  months 
after  treatment. — Ed.  Gaz.] 
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CLINICAL  LECTURES, 

By  Bransby  B.  Cooper,  Esq,.  F.R.S. 

Surgeon  to  Guy’s  Hospital. 

Disease  of  the  Knee-joint — Amputation. — 
Lithotomy. 

The  first  case  to  which  I  wish  to  direct  your 
attention  to-day  is  that  of  the  man  whose 
leg  I  amputated  about  a  fortnight  ago. 

T.  M.,  set.  30,  employed  as  a  coachman 
at  Hemel  Hempstead,  was  admitted  into 
Naaman,  No.  22,  on  May  19th,  1845,  un 
der  the  care  of  Mr.  Cooper,  for  diseased 
knee-joint.  He  is  pale  and  rather  emaciated. 
The  disease  commenced  about  three  years 
ago,  with  a  stiffness  of  the  left  knee-joint ; 
this  was  treated  as  a  case  of  rheumatism  by 
liniments  and  internal  remedies.  Continu¬ 
ing,  however,  to  get  worse,  he  left  his  situ¬ 
ation,  and  went  to  live  among  his  friends  at 
Dorking.  His  knee  was  there  cupped  and 
blistered,  but,  finding  he  received  no  benefit, 
he  came  up  to  London,  and  was  admitted 
into  the  hospital,  under  Mr.  Cooper’s  care, 
last  July.  About  a  fortnight  after  his  ad¬ 
mission,  he  was  seized  with  a  violent  shiver¬ 
ing,  and  tenderness  of  the  abdomen,  the 
knee  also  being  much  inflamed.  Dr.  Addi¬ 
son  considered  it  to  be  a  case  of  peritonitis, 
and  recommended  bleeding,  fomentations, 
and  antimonial  medicines  ;  which  plan  of 
treatment  was  successfully  adopted.  After 
a  time  he  so  far  recovered  that  he  was  re¬ 
moved  to  Stephen’s  ward,  where  his  general 
health  considerably  improved,  but  his  knee 
became  gradually  worse.  It  was  blistered, 
but  without  benefit.  At  last  amputation 
was  proposed,  but  he  could  not  make  up  his 
mind  to  submit  to  the  operation,  and  there¬ 
fore  left  the  hospital,  and  returned  to  Dork¬ 
ing,  hoping  that  the  change  of  air  would  be 
of  service  to  him.  While  at  Dorking,  two 
abscesses,  one  above  and  another  below  the 
knee,  which  had  formed  during  his  resi¬ 
dence  in  the  hospital,  burst.  Another  also 
formed  higher  up  in  the  thigh. 

When  he  was  admitted  on  the  19th  of 
May  last,  the  upper  abscess  was  opened, 
and  a  quantity  of  very  foetid  matter  eva¬ 
cuated. 

May  21st. — Mr.  Cooper  amputated  the 
limb  at  the  junction  of  the  upper  and  middle 
thirds  of  the  thigh,  by  making  a  circular  in¬ 
cision  through  the  integuments  and  fascia  ; 
and,  at  right  angles  to  this,  at  the  back  of 
the  thigh,  another  incision,  about  two  inches 
in  length.  The  integuments  and  fascia  were 
then  reflected,  and  the  muscles  divided,  and 
the  bone  sawn  in  the  usual  way.  Three  ar¬ 
teries  were  tied.  Venous  haemorrhage  was 


so  copious,  that  a  ligature  was  put  upon  the 
femoral  vein.  The  flaps  were  brought  to¬ 
gether  laterally,  and  retained  in  proximity 
by  adhesive  plaister.  He  bore  the  operation 
well. 

Upon  an  examination  of  the  limb,  it  was 
found  that  all  the  abscesses  communicated 
with  the  interior  of  the  joint,  which  was 
completely  denuded.  The  condyles  of  the 
femur  were  covered  with  that  granular, 
pulpy  growth  particularly  described  by  Sir 
B.  Brodie.  The  crucial  ligaments  were 
softened,  but,  as  if  to  compensate  for  their 
deficiency,  the  mucous  ligament  was  very 
much  thickened,  firmly  uniting  the  patella 
to  the  femur. 

May  24th. — Stump  dressed,  and  the 
wound  found  united  almost  throughout  its 
whole  extent. 

26th. — Stump  dressed  again;  going  on  as 
favourably  as  possible.  No  lodgment  of  pus 
in  any  part  of  it. 

31st. — Continues  to  improve  in  every 
respect,  taking  his  two  mutton  chops,  two 
pints  of  porter,  and  six  ounces  of  wine  a 
day. 

June  2d. — Yesterday  evening  venous  hae¬ 
morrhage  to  the  amount  perhaps  of  half  a 
pint.  The  ligature  of  the  vein  and  another 
one  came  away.  There  is  a  foetid  grumous 
discharge  from  the  stump. 

3d. — Discharge  from  the  stump  copious, 
of  the  same  description  as  yesterday.  Passed 
a  bad  night.  Feels  very  weak.  Pulse 
quick,  full,  and  jerking,  but  yet  compressi¬ 
ble.  Perspires  profusely.  Bowels  not  opened 
since  the  1st. 

To  take  a  calomel  pill,  and  two  hours  after 
half-an- ounce  of  castor  oil.  Omit  one 
mutton  chop,  and  porter,  and  increase 
the  wine  to  3  oz.  a  day. 

4th. — Bowrels  have  been  opened  once 
freely,  since  the  castor  oil.  Pulse  160, 
feeble.  Passed  a  very  good  night.  Skin 
feels  sodden  from  the  excessive  perspiration. 
Appetite  bad.  To  take  the  following  draught 
twice  a  day — 

Be  Quinse  Disulph.  gr.  iss. ;  Acid  Sul¬ 
phuric  Dilut.  U|viij.  ;  Liq.  Opii  Seda- 
tiv.  my.  ;  Syrupi  Aurantii,  5j.  ; 
Aquae  Destillat.  gj.  M.  ft.  Haustus. 

5th.— ‘There  is  now  a  discharge  of  more 
healthy  pus,  but  he  still  continues  in  a  very 
weak  state. 

7th. — The  discharge  is  very  much  de¬ 
creased,  but  his  pulse  is  weaker,  and  160 
in  the  minute.  Had  a  very  restless  night, 
and  complains  that  he  feels  indisposed  to 
sleep,  although  free  from  pain. 

8th. — He  appears  to  be  sinking.  Pulse 
very  rapid.  The  discharge  from  the  stump 
much  increased.  Was  ordered— 

gviij.  of  brandy,  and  twenty  drops  Tr. 
Opii  directly. 
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9th. — Had  some  tea  at  6  o’clock  last 
night,  and  seemed  to  enjoy  it.  He  soon  fell 
asleep,  and  died  at  4  a.m.  :  his  respiration 
so  gradually  becoming  less  and  less  frequent, 
as  to  render  it  difficult  to  those  who  sat  with 
him  to  mark  the  precise  period  of  his  disso¬ 
lution. 

Sectio  cadaveris,  thirty -three  hours  after 
death. — The  heart  was  rather  large,  pale, 
and  flabby,  and  the  right  ventricle  full  of  a 
very  loose  and  watery  clot.  Lungs  perfectly 
healthy,  excepting  some  old  dense  adhesions 
on  the  right  pleura.  The  abdominal  viscera 
were  healthy,  with  the  exception  of  the  liver, 
which  was  considerably  enlarged,  tumid, 
coarse,  pale,  mottled,  and  easily  lacerable. 
On  examining  the  stump  there  were  several 
collections  of  pus  found  in  it  close  to  the 
bone.  The  femoral  vein  and  artery 
were  both  healthy,  but  the  clot  in  the  artery 
was  rather  loose,  although  it  had  proved 
sufficient  to  prevent  any  bleeding  upon  the 
separation  of  the  ligature,  which  had  come 
away.  On  making  a  section  of  the  bone, 
there  were  found  numerous  abscesses  in  the 
cancellated  structure,  the  cavities  of  which 
were  lined  with  distinct  progenic  mem¬ 
branes.  It  would  seem,  therefore,  that  in 
this  case,  the  urgency  of  the  symptoms,  and 
subsequent  fatal  termination,  had  not  resulted 
from  the  effects  of  the  ligature  upon  the 
vein,  but  probably  upon  the  diminution  of 
constitutional  power,  in  consequence  of  the 
protracted  drain  of  purulent  discharge,  and 
the  continued  irritation  kept  up  by  the  ab¬ 
scesses  formed  in  the  substance  of  the 
femur. 

Remarks. — The  operation  which  I  here 
performed  is  not  that  which  is  usually  di¬ 
rected.  It  differs,  first,  in  making  an  in¬ 
cision  at  the  back  of  the  thigh  ;  but  this  mode 
offers  two  advantages,  it  allows  the  free  dis  - 
charge  of  purulent  matter  during  the  heal¬ 
ing  of  the  wound,  and  also  facilitates  the 
retraction  of  the  skin  in  the  operation  ;  in 
the  same  way  that  the  slit  in  the  cuff  of  the 
coat  allows  of  its  being  readily  turned  up. 
It  differs  also  in  dividing  the  skin  and  fascia 
in  the  first  incision,  so  as  to  lay  bare  the 
muscles ;  you  are  usually  directed  to  divide 
only  the  skin,  so  that  the  loose  cellular 
membrane  attaching  it  to  the  fascia  under¬ 
neath  may  allow  of  its  ready  retraction. 
But,  by  doing  this,  you  completely  isolate 
the  skin,  and  cut  off  its  principal  supply  of 
blood,  which  I  think  is  very  frequently  the 
cause  of  its  sloughing  afterwards.  The  rea¬ 
son  that  I  tied  the  vein  was,  that  the  man’s 
health  had  been  so  impaired  by  the  long 
continued  discharge  from  the  abscesses,  that 
I  was  anxious  that  he  should  lose  as  little 
blood  as  possible  ;  but  I  do  not  consider  it 
.good  practice,  and  wish  that  I  had  ban¬ 
daged  the  stump,  and  waited  to  see  the  re¬ 


sult.  Notwithstanding  the  statistical  re¬ 
ports,  which  seem  to  favour  the  practice  of 
placing  ligatures  on  bleeding  veins  after  am¬ 
putations,  still,  in  my  own  experience,  I 
have  witnessed  such  violent  symptoms  fol¬ 
low,  that,  only  after  the  failure  of  every 
other  means,  should,  in  my  opinion,  a  1  ga- 
ture  be  placed  upon  a  vein.  It  is  true  you 
do  not  have  the  same  source  of  danger  in  the 
application  of  a  ligature  after  amputation  of 
a  limb  as  when  applied  upon  a  varicose  vein, 
viz.  that  of  distension  of  the  vein  below 
from  the  return  of  blood  being  impeded  ;  yet 
it  may  be  readily  supposed  that  the  trun¬ 
cated  vein  has  still  some  function  to  perform 
in  receiving  the  contents  of  the  lymphatics 
which  run  along  it,  and  is  not  therefore  en¬ 
tirely  useless  in  the  restoration  of  the  stump. 
It  may  be  questionable  whether  this  patient 
was  not  a  little  overfed  after  the  operation. 
He  had  suffered  for  a  long  time  from  pro¬ 
fuse  discharge  from  the  abscesses,  and  re¬ 
quired  plenty  of  nourishment,  a  large  quan¬ 
tity  of  which  was  most  probably  thrown  off 
as  pus.  But  when  this  discharge  was  sud¬ 
denly  stopped,  the  nourishment  was  taken 
into  the  system,  and  may  have  produced  bad 
effects.  In  the  treatment  of  this  case,  you 
observe,  dietetic  and  pharmaceutical  mea¬ 
sures  were  ineffectual,  and  the  necessity  of 
surgical  operation  was  sufficiently  evi¬ 
denced  by  the  appearances  presented  on  an 
examination  of  the  joint  after  its  removal. 
As  I  have  already  stated,  I  recommended 
the  operation  some  time  ago,  and  it  would 
have  been  better  had  the  patient  consented ; 
for  then  he  was  not  worn  down  by  the 
discharge  from  the  abscess,  and  would  pro¬ 
bably  have  been  in  a  better  state  to  have 
borne  the  restorative  action.  Indeed,  it 
often  requires  the  nicest  judgment  (and 
which  is  only  to  be  acquired  by  experience) 
to  decide  as  to  whether  a  limb  shall  be  am¬ 
putated  or  not ;  for  there  is  frequently  so 
nice  a  balance  between  the  probable  powers 
of  the  constitution  to  restore,  and  of  the  lia¬ 
bility  of  the  health  to  sink  under  protracted 
disease  and  suffering,  as  to  induce  a  diffe¬ 
rence  of  opinion  even  on  the  same  case ; 
and  conflicting  views  not  unfrequently  in¬ 
crease  the  difficulty,  at  a  moment  too  when 
the  delay  of  a  few  hours  only  may  pre¬ 
clude  the  possibility  of  ever  after  perform¬ 
ing  the  operation.  The  precise  period,  then, 
at  which  amputation  is  to  be  performed, 
either  for  accident  or  disease,  is  a  most  im¬ 
portant  consideration  ;  for,  if  advantage  be 
not  taken  of  the  propitious  moment,  con¬ 
stitutional  disturbance  may  supervene,  and 
the  patient  fall  a  sacrifice  to  the  want  of 
decision,  which  constitutes  indeed  one  of  the 
highest  qualities  in  a  surgeon. 

The  next  case  is  that  of  G - S - ■,  a 

child  about  2  years  of  age,  who  was  admitted 
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into  Charity  No.  25,  on  May  21st,  1845, 
under  Mr.  Cooper’s  care,  for  stone.  He 
appears  to  be  rather  emaciated,  and  his  pre¬ 
puce  is  rather  elongated.  On  the  22d  May 
he  was  sounded,  and  a  large  stone  was  sup¬ 
posed  to  be  detected.  His  urine  is  clear, 
and  highly  acid. 

June  3d. — Mr.  Cooper  performed  the 
operation  of  lithotomy,  and  extracted  two 
small  stones.  He  was  then  removed  to  bed, 
and  his  knees  bent  over  a  pillow,  but  he  did 
not  long  remain  in  this  position  from  rest¬ 
lessness. 

6th. — Sleeps  well ;  bowels  open  ;  appears 
to  be  very  comfortable. 

Well,  gentlemen,  I  performed  this  opera¬ 
tion  step  by  step  as  I  described  to  you  at 
our  last  meeting.  In  the  first  incision,  you 
should  take  care  not  to  cut  too  high  up,  so 
as  to  open  the  scrotum,  for  if  you  do  the 
urine  readily  passes  into  the  loose  cellular 
tissue,  and  sloughing  ensues.  I  have  more 
than  once  seen  a  man’s  testicles,  only  sur¬ 
rounded  by  the  tunica  vaginalis,  hanging  by 
the  spermatic  cords,  from  sloughing  of  the 
scrotum,  and  caused  by  this  error  of  be¬ 
ginning  the  incision  too  high  up.  On  pass¬ 
ing  the  forceps  into  the  bladder,  you  ob¬ 
served,  I  have  no  doubt,  a  large  quantity  of 
water  escape  ;  some  surgeons  are  very  par¬ 
ticular  about  the  patient’s  retaining  his  water 
for  some  time  before  the  operation  in  order 
to  have  the  bladder  full,  but  I  rather  prefer 
an  empty  bladder,  or  at  least  one  containing 
only  a  moderate  quantity  of  water  ;  for  if  it 
is  too  much  distended,  when  you  cut  the 
prostate,  and  the  urine  is  evacuated,  the 
bladder  falls,  and  then  your  incisions  are 
less  likely  to  remain  in  the  same  relation  to 
each  other.  You  saw  that  1  was  lucky 
enough  to  seize  each  stone  on  the  first  at¬ 
tempt  to  grasp  them  with  the  forceps  ;  I  say 
I  was  lucky,  though  I  do  not  know  that  it 
is  a  sufficiently  dignified  term,  although  a 
correct  one  ;  for  I  might  have  been  search¬ 
ing  over  the  bladder  for  a  long  time  before 
being  able  to  seize  them,  for,  as  I  told  you 
before,  this  step  is  quite  beyond  the  control 
of  the  operator.  You  see  I  was  mistaken 
as  to  the  size  of  the  stone  ;  this  was,  I  sup¬ 
pose,  owing  to  both  the  stones  being  freely 
moveable,  and  I  could  not  touch  both  at 
once  with  the  sound,  and  therefore  I  felt  a 
stone  wherever  I  directed  its  point,  which 
gave  me  the  idea  of  one  large  stone.  In 
children  lithotomy  is  a  very  slight  operation  ; 
I  do  not  think  I  have  lost  more  than  one  child 
since  I  commenced  operating  for  stone ;  and 
it  appears  to  be  a  trifling  injury  in  com¬ 
parison  with  what  it  is  upon  adults.  This 
is  probably  owing  to  the  organs  interfered 
with,  not  being  fully  developed — they  are 
not  potent,  and  are  not  of  such  importance 
as  after  puberty.  And,  again,  when  the 


powers  flag,  and  the  irritability  of  the  organs 
begins  to  subside,  as  in  old  age,  it  is  not  so 
dangerous  an  operation  as  during  the  period 
of  procreative  development. 
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Tin. — Malleability — Combustibility.  Oxi¬ 
dation.  Difference  between  tin  and  iron. 
Metals  which  displace  each  other.  The 
use  of  tin  in  dyeiny.  Properties  of 
bronze. 

The  metal  to  which  we  shall  direct  our  at¬ 
tention  to-day  is  Tin ,  and,  with  your  per¬ 
mission,  I  will  begin  an  experiment  which 
will  occupy  part  of  the  time  before-  I  enter 
into  the  general  history  of  this  metal.  I 
will,  however,  call  your  attention  to  the  cir¬ 
cumstances  connected  with  it,  in  order  that 
you  may  understand  the  result.  This  is  a 
tin  plate, — a  thin  plate  of  sheet  iron,  made 
clean,  dipped  into  melted  tin,  withdrawn, 
left  to  itself,  and  it  is  thus  coated  on  both 
sides  with  the  metal.  I  am  preparing  to 
scratch  a  few  marks  upon  this  piece  of 
metal,  which  you  are  quite  sure  must  expose 
a  perfectly  clean  surface,  since  the  metal  is 
now  only  removed  from  it.  I  shall  immerse 
it  in  water,  using  even  distilled  water  for  the 
purpose.  I  shall  now  leave  it  to  go  on  to 
whatever  action  may  take  place  on  the  sur¬ 
face  of  the  metal,  wishing  you  to  remember 
that  the  greater  part  of  the  surface  is  covered 
with  tin,  while  in  the  parts  scratched  the  tin 
has  been  removed,  and  the  iron  plate  exposed. 
I  haveno  doubt  that  the  chemical  effect  which 
I  wish  to  point  out,  will  take  place  in  twenty 
or  thirty  minutes.  It  is  manifest  that  the 
rate  at  which  the  action  proceeds  must  de¬ 
pend  on  the  power  which  metals  have  gene¬ 
rally  to  attract  oxygen  in  different  degrees 
from  the  atmosphere  or  other  sources  capa¬ 
ble  of  supplying  it.  It  is  my  wish  to  illus¬ 
trate  this  character  among  metals  by  that 
experiment  among  others. 

Tin  is  a  metal  which  is  never  found  native 
— that  is  to  say,  it  is  never  met  with  in  a 
perfectly  pure  metallic  state.  On  the  table 
there  are  different  specimens  of  the  ore,  or 
compound  of  this  metal  with  oxygen,  which, 
forms  a  very  remarkable  substance.  These 
beautiful  white  silvery-looking  specimens 
are  tin  combined  with  oxygen ;  probably 
three-fifths,  or  even  a  larger  proportion  of 
these  ores  is  metallic.  These  compounds 
sometimes  occur  in  masses  ;  forming  incrus- 
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tations  in  the  cavities  of  the  rock,  or  as  veins. 
Behind  me  is  a  drawing  of  the  Carclase  tin 
mine,  in  Cornwall,  whence  the  specimen 
before  you  has  been  procured.  The  reduc¬ 
tion  of  this  ore  is  carried  on  by  carbon.  The 
carbon  attracts  the  oxygen,  and  the  metal 
runs  out  in  the  state  here  represented.  I 
have  been  making  experiments  in  order  to 
develop  the  true  colour  of  the  metal.  I  did 
not  know  the  colour  till  I  saw  it  running 
freely  in  a  liquid  state.  You  usually  see  it 
of  a  very  white  creamy  colour,  but  when  first 
poured  out,  before  it  has  exerted  any  attrac¬ 
tion  for  oxygen,  it  is  exceedingly  beautiful, 
and  vies  with  silver  in  lustre  as  a  metal. 
When  the  tin  in  this  ladle  is  melted,  I  shall 
pour  it  out,  in  order  that  you  may  observe 
the  purity  of  its  surface,  and  other  circum¬ 
stances  connected  with  it.  On  being  melted 
and  solidified,  tin  foi'mg  a  very  malleable 
and  soft  metal.  Here  is  a  large  sheet  of  tin, 
and  you  see  the  way  in  which  it  unrolls ; 
it  has  been  passed  through  a  mill  to  bring  it 
into  this  condition.  By  a  process  of  ma¬ 
nipulation  the  sheets  can  be  made  thinner, 
and  reduced  to  wdiat  is  termed  tin-foil.  It 
is  interesting  to  observe  how  the  men  manu¬ 
facture  these  sheets  of  malleable  metal  in  a 
■way  similar  to  that  described  with  respect  to 
gold  and  silver  ;  they  can  make  them  so 
large  as  to  cover  the  whole  floor  with  one 
sheet  of  tin,  and  without  a  hole  in  any  part 
of  it.  They  will  lay  plates  4,  5,  or  6  feet 
thick,  on  heavy  anvils,  and  ten  or  twelve  men 
will  stand  hammering  on  this  soft  metal  with 
such  exactness  that  at  last  they  will  produce 
a  multitude  of  sheets  alike  in  every  part,  most 
valuable  for  silvering  mirrors  of  great  price, 
and  which  are  sent  all  over  Europe  and 
to  America.  It  is  curious  to  observe  how 
price  is  influenced  by  workmanship.  Small 
sheets  are  less  valuable  in  proportion  than 
large  ones,  and  hence  the  art  is  to  make 
them  large.  Some  of  these  sheets  are  worth 
152  guineas  a  single  sheet,  in  consequence 
of  their  size  and  the  perfection  of  their  sur¬ 
face.  The  metal  before  us  is  now  melted ; 
the  surface  is  slightly  oxydised  ;  it  is  vei’y 
liquid  and  beautiful,  and  I  will  pour  it  out, 
after  scraping  the  sui'face,  in  order  that  you 
may  see  it.  The  lusti’e  is  beautiful,  and  it  is 
that  which,  earned  into  mii’rors,  gives  them 
a  splendour  which  pei'haps  no  other  metal 
can  produce. 

There  are  several  uses  to  which  tin-foil  is 
applied ;  among  others,  to  exclude  damp¬ 
ness.  It  is  frequently  used  for  this  purpose 
on  walls  behind  paper-hangings.  It  is  also 
employed  for  the  pui-pose  of  preserving 
plants.  Hei’e  are  two  specimens  of  turnip- 
tops,  gathered  at  the  same  time ;  one  speci¬ 
men  has  been  pi’eserved  some  hours  wrapped 
np  in  tin-foil,  and  the  other  not,  and  you 
observe  the  i*emarkable  contrast  they  pre¬ 
sent.  [The  one  was  quite  fresh,  the  other 


withered] .  It  was  a  great  desideratum  with 
the  botanist  to  have  a  portable  article  that 
would  preserve  plants  from  injury,  and  it  is 
now  supplied  to  him  either  by  tin  plate  in 
boxes,  or  by  tin-foil,  which  will  keep  thern 
fresh  sufficiently  long  for  his  purposes. 

The  great  point  to  which  I  wish  to  bring 
your  attention  to-day  regarding  the  metals 
genei’ally  is,  their  affinities,  or  the  attraction 
of  metals  for  each  other,  and  for  ordinary 
substances  with  which  they  come  in  contact. 

I  must  limit  myself,  in  so  short  a  course, 
to  single  illustrations  of  any  point  that  I 
bring  before  you.  I  cannot  pi’etend  to  do 
more,  and  therefore  I  must  now  confine  my 
attention  principally  to  the  affinities  of 
metals  for  oxygen,  illustrated  by  what  hap¬ 
pens  with  the  most  common  elements. 
Those  who  have  never  considered  metals 
with  regard  to  their  chemical  power  will  be 
surprised  to  find  that  they  are,  for  the  most 
part,  very  combustible  bodies.  This  fact  is 
of  great  importance  in  proceeding  to  the 
full  extent  of  the  consequences  that  flow 
from  it,  and  I  will  therefore,  with  your 
pei'mission,  commence  with  this  as  the  foun¬ 
dation  of  further  remarks. 

On  applying  zinc  to  the  flame  of  a  spirit- 
lamp,  you  perceive  that  it  is  combustible ; 
and  when  it  is  burned,  it  is  no  longer  flexible 
or  soft  metallic  zinc,  but  becomes  some¬ 
thing  else — a  white  powder — and  I  can  rub 
it  in  my  fingers.  It  burns  like  wood,  ex¬ 
cept  that  something  remains  behind,  which 
is  the  great  distinction  between  metal  and 
ordinary  fuels.  That  which  is  left  is  a  com¬ 
pound  of  the  metal — in  this  case,,  of  zinc— 
and  oxygen.  It  is  my  business  to  show  you 
one  or  two  illustrations  of  the  effect  of  this 
affinity  of  metals  for  oxygen,  and  I  therefore 
propose  burning  one  or  two  metals.  After 
the  first  fact  is  established  that  they  do  buim, 
it  becomes  an  essential  consideration  to  de¬ 
termine  what  it  is  that  they  produce,  and 
the  manner  in  which  the  substances  that 
result  are  formed.  I  shall  also  endeavour 
to  vary  the  mode  of  buniing  metals,  in  order 
that  I  may  compress  the  subject  into  as  short 
a  course  of  experimental  illustration  as  I 
possibly  can.  One  mode  of  burning  metals 
is  by  exposing  them  to  a  flame  of  alcohol,  or 
other  ignited  bodies.  I  will  now  show  that  they 
burn  in  the  same  way  as  paper  or  charcoal. 

I  have  here  some  iron-filings,  which  I  can 
put  into  a  powerful  fire  and  light,  and  they 
would  go  on  buiming.  I  have  seen  a  bar  of 
iron  an  inch  square  lighted  in  this  way,  and 
it  has  burned  like  an  iron  torch  without 
flame.  When  once  lighted  by  the  simple 
application  of  an  intense  heat  in  common 
air,  I  have  seen  two  or  three  feet  of  it  en¬ 
tirely  consumed.  On  shaking  these  iron 
filings  through  the  flame,  you  observe  how 
readily  they  burn.  You  are  sure  nothing 
produces  it  but  the  substance  I  drop  into 
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the  flame.  Iron  falls  heavily  through  the 
air,  and  if  the  mere  passing  through  the 
flame  is  enough  to  light  it,  certainly  that 
metal  must  be  regarded  as  a  combustible 
substance.  Put  it  in  an  ordinary  fire,  and 
it  will  not  burn,  but  place  it  in  a  smith’s 
forge  and  it  will  become  immediately  ignited. 
There  is  a  peculiarity  connected  with  the 
burning  of  iron  which  distinguishes  it  from 
other  substances.  It  is  exceedingly  striking, 
and  must  command  your  attention  :  I  refer  to 
the  way  in  which  the  small  particles  of  iron  burn 
as  expan  ding  stars.  Each  particle  in  a  state 
of  combustion  gives  off  fragments,  and  they 
also  burn  in  a  stellate  form — the  rays  them¬ 
selves  become  the  source  of  other  rays : 
the  same  result  is  shewn  if  iron  be  burned 
in  other  ways.  I  have  here  a  little  gas  jet, 
and  I  have  also  a  supply  of  oxygen.  You 
have  seen  the  consequence  of  the  combina¬ 
tion  of  oxygen  found  in  the  air  with  the 
metal  that  I  heated  in  the  air ;  but  now, 
having  a  larger  and  purer  supply  of  oxygen, 

I  can  burn  the  metal  at  pleasure.  Having 
once  brought  it  to  a  fusing  point,  and  ignited 
it,  you  see  how  beautifully  it  goes  on  burn¬ 
ing,  throwing  out  these  singular  stars  of 
luminous  metal. 

I  will  now  take  another  metal — antimony, 
and  this  will  burn  in  a  different  manner — ■ 
in  its  own  peculiar  way.  When  once  it  has 
become  red  hot,  a  white  fume  rises,  and 
when  it  is  in  a  state  of  combustion,  it  not 
only  burns  to  the  last,  dividing  itself  into 
numerous  red  hot  globules,  but  leaves  traces 
of  its  combustion  on  the  floor.  I  will  now 
give  you  another  experiment.  Here  is  a 
large  sheet  of  paper,  with  the  edges  raised 
in  order  to  confine  the  particles  upon  it.  I 
throw  the  ignited  metal  upon  it,  and  you 
observe  the  beautiful  and  singular  dark  out¬ 
lines  which  the  metal,  in  its  conversion  to 
oxide,  leaves  upon  the  surface  of  the  white 
paper. 

At  present,  I  limit  myself  to  a  mere  gene¬ 
ral  view  ;  otherwise,  I  might  go  on  burning 
all  the  ordinary  metals  :  even  gold  and  sil¬ 
ver,  and  sometimes  platinum,  may  be 
burned.  I  may  hereafter  return  to  this 
subject. 

True  combustion ,  or  that  which  depends 
on  the  actual  affinity  of  the  particles  of  metal 
for  the  oxygen  in  air,  always  ends  in  leaving 
behind  a  compound  that  contains  the  sub¬ 
stance  both  of  the  metal  and  oxygen.  If 
I  take  iron,  and  showr  you,  not  a  clear  burn¬ 
ing  substance,  but  a  dull  red  body,  this  is 
very  similar,  in  its  general  character,  to  what 
is  produced  when  filings  are  burned  ;  and, 
indeed,  the  black  coat  which  commonly 
covers  iron  is  actually  the  very  same  sub¬ 
stance  as  that  which  is  produced  when  the 
iron  is  burned  on  the  charcoal,  and  is  as 
much  the  result  of  combustion  in  the  one 
case — although  silent  and  slow — as  in  the 


other.  In  the  red  rust,  the  action  of  oxygen 
las  gone  still  further  than  in  that  which  has 
seen  merely  exposed  to  the  fire,  for  in  this, 
there  is  a  higher  degree  of  oxidation. 

This  action  of  burning  depends  upon  a 
very  powerful  property  of  metals — and  I  take 
them  as  a  class — attracting  oxygen,  or  other 
substances,  because  they  can  be  burnt  with 
other  elements  besides  oxygen.  All  that  I 
wish  to  impress  upon  you  is,  that  we  are 
dealing  with  a  property  belonging  to  metals 
which  shows  their  great  tendency  to  combine 
with  other  bodies.  In  certain  cases,  a 
candle,  or  even  gas,  does  not  burn  with 
greater  intensity  than  do  metals  at  a  suffi¬ 
cient  heat. 

But  then  there  comes  an  extraordinary 
distinction  between  metals  and  ordinary 
fuels,  namely,  as  to  the  residuum  that  they 
leave  behind.  If  the  antimony  appears  to  pass 
away,  it  does  not  pass  off  as  gas,  but  it  forms 
a  kind  of  solid  smoke,  which  is  susceptible 
of  being  condensed  ;  but  when  charcoal  is 
burned  it  becomes  an  aerial  substance,  or  an 
invisible  gas,  which  escapes  into  the  atmos¬ 
phere.  Without  this  peculiar  property  in 
metals  they  could  not  be  produced  for  the 
common  purposes  of  life  as  they  now  are. 

If  iron,  in  combination  with  oxygen,  had 
formed  the  same  gaseous  substance  that 
ordinary  fuels  do,  it  would  have  burned  with 
greater  power  than  phosphorus,  and  every¬ 
thing  would  have  been  destroyed  by  it  when 
once  ignited.  Although  charcoal  is  a  strong 
combustible  when  heated  in  the  fire,  yet  the 
metals  possess  a  greater  power  of  combustion 
at  high  temperatures.  Suppose  iron  could 
take  fire  like  other  fuels  at  a  low  tempera¬ 
ture,  it  would  burn  away,  producing  destruc¬ 
tion  to  all  around  it.  The  same  would  be 
the  case  with  lead,  tin,  zinc,  copper,  and 
almost  all  those  metals  that  are  in  common 
use  amongst  us. 

It  is  interesting  to  observe,  when  we  com¬ 
pare  body  with  body,  that  by  mere  iron 
nails  we  can  firmly  bind  masses  of  wood 
together ;  but  if  it  were  not  for  the  circum¬ 
stance  to  which  I  have  referred,  i.  e .,  in¬ 
combustibility  at  low  temperatures,  and 
the  formation  of  a  fixed  residue  at  high, 
degrees  of  heat,  the  nail  would  be  a  tinder- 
match,  and  ensure  the  entire  destruction  of 
the  wood.  If  that  little  film  of  black  sub¬ 
stance  which  envelopes  a  plate  of  iron  were 
not  there,  it  would  take  fire  under  favourable 
circumstances  ;  but  being  there,  you  may 
build  a  furnace  with  it,  yet  it  keeps  its 
strength.  Such  are  the  conditions  given  in 
nature,  and  such  is  the  mode  in  which  we 
can  follow  them  out  when  we  compare  them 
closely.  It  is  this  which  induces  me  to 
place  before  you  what  would  be  common¬ 
place  knowledge,  if  you  did  not  look  beyond 
the  mere  surface  of  things. 

The  metals  have  the  property  of  rusting * 
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I  have  been  speaking  of  what  would  happen 
with  metals  in  consequence  of  their  strong 
attraction  for  oxygen,  were  it  not  for  the 
property  of  rusting,  to  which  I  now  call  your 
attention.  All  the  common  metals,  except 
tin,  rust ;  they  become  duller  and  duller  up 
to  a  certain  degree,  lose  gradually  their 
lustre,  and  then  the  process  goes  no  further. 
Instead  of  this  rusting  being  a  destroyer  of 
the  metal,  it  is  a  preserver  :  for,  even  in  the 
case  of  iron,  which  rusts  quickly,  as  com- 
pared  with  other  metals,  if  it  be  dipped  into 
tin,  it  comes  out  coated  with  it,  and  it  is 
preserved  beautifully.  The  iron  off  which 
I  scratched  the  tin  at  the  beginning  of  the 
lecture  begins  to  show  the  effect.  [Red 
streaks  of  oxide  of  iron  had  begun  to  appear 
in  the  scratches.]  If  it  were  exposed  for  a 
couple  of  hours  to  the  action  of  water,  the 
iron  would  become  quite  corroded,  but 
where  the  tin  remains  the  iron  is  protected, 
and  the  tin  itself  appears  unaffected. 

How  is  it  that  this  metal  can  protect 
itself,  and  the  iron  that  is  under  it  ? 
It  is  simply  owing  to  the  substance  formed 
on  the  surface  by  the  attraction  of  oxygen, 
which  is  so  adherent  to  the  metal  beneath. 
It  gives  a  protection  which  no  varnish, 
or  any  other  kind  of  application,  can  af¬ 
ford.  Take  a  copper,  or  a  tin  plate  ;  they 
are  both  protected  in  their  metallic  state  by 
a  thin  coat  formed  in  the  first  instance  of 
oxide.  It  is  only  because  this  coat  is  so  ex¬ 
ceedingly  compact,  close,  and  adherent,  that 
it  passes  for  nothing — a  mere  film  of  tarnish. 
You  think  you  see,  or  touch,  a  piece  of  tin  ; 
you  cannot  detect  the  film,  except  bycloseexa- 
mination.  We  know  it  is  there,  but  it  is  only 
by  optical  phenomena  that  we  can  measure 
its  thickness.  It  seems  clean  and  beautiful, 
but  if  you  rub  it  off,  you  give  the  metal  be¬ 
neath  a  new  character  ;  the  beautiful  lustre, 
however,  passes  off  the  first  moment  up  to  a 
certain  point,  and  then  it  retains  the  state  it 
now  exhibits.  The  body  formed  by  the 
combination  of  oxygen  with  iron  is  different. 
The  oxide  does  not  adhere  to  the  metal  be¬ 
neath,  it  forms  upon  it  little  spots,  or  po- 
a*o us  tumuli.  It  is  not  an  investing  varnish, 
buc  the  process  goes  on  through  the  pores  of 
the  rust,  especially  if  the  metal  be  placed  in 
a  damp  atmosphere.  This  is  the  reason  why 
we  find  a  difference  between  copper,  iron, 
tin  and  lead,  when  used  for  roofs,  or  other 
external  purposes.  The  iron  alone  is  eaten 
into  and  destroyed,  by  this  want  of  adhesion 
in  its  rust  to  the  surface  of  the  metal. 

It  is  curious  to  observe,  in  some  cases, 
how  tin,  a  metal  having  a  slight  attraction 
for  oxygen,  protects  other  metals  from  oxi¬ 
dation.  In  Canada,  tin  plate  is  used  for  the 
roofs  of  houses ;  I  am  told  that  you  are 
dazzled  by  the  lustre  of  the  setting  sun  upon 
the  roofs  ;  and  there,  although  it  is  exposed 
to  the  atmosphere  year  after  year,  it  does  not 


decay,  because  the  superficial  coat  of  oxide 
protects  the  tin  and  iron  beneath. 

When  a  metal  combines  with  oxygen  it 
takes  a  certain  amount,  and  it  is  always  the 
same,  or  in  equal  proportions  for  the  same 
metal.  The  following  table  shows  the  dif¬ 
ference  between  the  quantity  which  the  re¬ 
spective  metals  take,  when  burned  with  a 
given  quantity  of  oxygen  ;  for  the  numbers 
represent  the  respective  weights  of  the  me¬ 
tals  which  combine  with  eight  parts  of  oxygen 
by  weight : 


Gold  .... 

.  200 

Platinum  .  . 

.  99 

Copper  .  .  . 

.  32 

Tin  .... 

.  58 

Lead  .... 

.  104 

Iron  .... 

.  28 

Mercury .  . 

.  200 

Zinc  .... 

.  32 

Silver  .  .  . 

.  108 

There  are  important  differences  among 
these  metals  in  this  respect,  affecting  not 
only  artificial  arrangements  but  the  course  of 
nature  :  you  are  not  to  think  that  these  dif¬ 
ferences  are  without  interest  or  utility.  If 
time  permitted  me  to  dwell  upon  the  oxides 
of  iron  and  tin,  I  could  trace  them  out  in 
nature,  and  shew  that  that  which  a  workman 
makes  into  an  iron  knife,  or  bar,  is  used  to 
break  up  the  soil,  to  break  down  the  rock  to 
fragments,  to  ameliorate  the  condition  of  the 
earth  for  agricultural  purposes  ;  and  a  thou¬ 
sand  benefits  result  from  these  particular 
properties  of  bodies,  which  we  cannot  think 
are  given  to  them  without  an  end  in  view  of 
the  highest  benefit  to  man.  We  often  fail 
in  endeavouring  to  trace  out  the  evidence  of 
God  in  creation ;  but  we  never  see  a  case 
where  ability  and  beauty  do  not  predomi¬ 
nate.  Although  it  is  presumptuous  to  think 
that  we  can  point  out  what  is  wisdom  in  God, 
yet  we  can,  to  a  limited  extent,  follow  the 
indications  which  we  meet  with  of  that  at¬ 
tribute  as  displayed  in  nature  and  her  laws  ; 
and,  although  the  longer  we  travel  on  in 
science,  the  more  mistakes  we  make  in  esti¬ 
mating  the  works  of  a  Creator,  yet  we  can 
never  err  by  placing  too  high  a  value  upon 
the  benefits  conferred  on  man. 

One  other  point,  before  I  leave  the  affini¬ 
ties  of  metals  for  oxygen,  and  then  I  will 
pass  to  another  part  of  the  subject.  This 
affinity  varies  in  the  amount  of  substance 
carried  into  action,  and  varies  also  in  the 
process  in  which  it  is  carried  into  action. 
Though  all  metals  have  affinity  for  oxygen, 
they  do  not  possess  it  in  the  same  amount, 
or  to  the  same  degree.  For  instance,  cop¬ 
per,  mercury,  silver  and  iron,  are  amongst 
the  metals  I  am  going  to  deal  with.  I  make 
these  experiments,  in  which  I  compare  the 
affinities  of  these  substances  one  with  ano¬ 
ther.  Here  is  a  solution  of  copper.  To 


PROF.  FARADAY  ON  THE  AFFINITIES  OF  METALS. 


401 


economise  time,  I  have  satisfied  the  affinities 
of  copper  for  oxygen,  and  I  have  further 
satisfied  the  affinities  of  the  compound,  i.  e. 
the  oxide  of  copper,  by  uniting  it  to  an  acid  ; 
and  here  the  copper  is  in  the  state  of  salt. 

Now  I  will  take  a  plate  of  iron,  and  put  it 
in  the  copper  solution,  and  you  will  possibly 
see  a  striking  illustration  of  the  difference 
between  the  affinities  of  the  two  metals.  The 
moment  I  do  so,  the  copper  is  brought  out 
in  a  pure  state,  and  deposited  on  the  iron, 
simply  by  the  introduction  of  iron  into  it. 
If  I  had  taken  silver,  and  put  it  in  this,  it 
would  not  have  happened  :  the  silver  will  re¬ 
main  just  as  clean  as  when  it  went  in.  By 
putting  in  iron,  the  copper  cannot  hold 
what  it  had  of  oxygen.  The  iron  is  not  un¬ 
affected  ;  it  disappears  in  the  solution  just 
as  fast  as  the  copper  is  reproduced  out  of  the 
solution.  The  numbers  in  the  table  may  re¬ 
present  the  proportions  generally  ;  the  quan¬ 
tity  of  the  one  brought  out  depends  on  the 
quantity  of  the  other  dissolved — 28  parts  of 
iron  will  displace  32  parts  of  copper.  You 
cannot,  therefore,  doubt  that  iron  has  a 
stronger  affinity  than  copper  for  oxygen 
and  acid.  On  putting  copper  into  mercury, 
copper  can  take  mercury,  or  make  it  come 
out  of  the  solution,  just  as  iron  does  copper. 
As  I  pour  a  solution  of  mercury  over  a  clean 
surface  of  copper,  the  copper  is  mercuria¬ 
lized,  and  acquires  on,  rubbing  the  bright 
lustre  of  quicksilver.  It  has  driven  the 
mercury  out  of  the  solution  in  the  way  in 
which  it  was  itself  driven,  and  by  iron.  So 
I  might  go  through  nearly  all  the  metals, 
by  shewing  that  you  can  replace  them  one 
by  another.  You  see  on  the  table  a  beau¬ 
tiful  illustration  of  the  way  in  which  lead  can 
be  brought  out.  These  crystallizations  are 
formed  of  masses  of  lead  which  a  few  days 
ago  were  dissolved  in  water  contained  in  this 
vessel.  I  have  put  zinc  into  the  solution,  and 
the  zinc  has  displaced  the  lead.  It  is  quite 
clear  from  these  results  that  copper  has  less 
attraction  for  oxygen  than  iron ,  and  lead  less 
attraction  for  oxygen  than  zinc.  I  might 
thus  go  on  to  prove,  that  there  are  many 
variations  of  this  kind,  and  it  is  important 
for  us  to  notice  this  in  carrying  on  our  ope¬ 
rations. 

There  is  one  particular  point  about  tin  ; 
its  peculiarity  of  chemical  action  is  very  im¬ 
portant.  Tin,  lead,  and  copper,  all  have  spe¬ 
cial  uses  in  the  arts.  Tin  has  been  found  to 
have  an  extraordinary  power  through  che¬ 
mical  affinity  of  combining  bodies,  and  one 
of  these  combinations  presents  the  most  bril¬ 
liant  colours.  Who  requires  to  be  told  that 
colour,  as  in  the  art  of  the  dyer,  is  important 
in  civilised  life  ?  Tin  is  used  in  the  state  of 
salt  (Dyers’  spirit)  in  fixing  colours  on  stuffs, 
and  making  them  take  a  strong  hold  of 
other  bodies.  We  have  an  illustration  ofits 
power  in  its  supplying  a  beautiful  dye  for 


red  silk.  It  is  almost  the  only  substance 
that  can  do  this.  These  skeins  of  organzine 
silk  are  dyed  by  the  action  of  tin  :  no  other 
metal  can  be  substituted  for  this  particular 
purpose.  If  I  take  a  certain  portion  of  tin 
in  solution,  having  its  affinities  satisfied,  I 
can  prepare  this  silk  for  dyeing  by  immers¬ 
ing  it  in  the  hot  solution  of  the  salt  of  tin,  and 
then  draining  it.  Here  we  have  cochineal  the 
colouring  matter  alone,  and  here  we  have  the 
solution  of  tin  alone,  while  in  the  middle  glass 
there  are  tin  and  cochineal  in  combination, 
the  colour  of  the  latter  being  heightened  and 
rendered  brighter.  Here  is  a  substance 
(ammonia),  that  is  able  to  exclude  tin  from 
combination  with  acids  :  the  tin  is  coming 
down  as  oxide  by  the  addition  of  ammonia, 
and  the  cochineal  is  now  combining  with  this 
oxide.  The  cochineal  is  dissolved  ;  the 
oxide  of  tin  falls  to  the  bottom,  and  removes 
the  colour.  This  is  the  process  by  which 
the  dyer  proceeds  in  dyeing  silk.  First,  he 
puts  into  a  vessel  some  water,  and  some 
preparation  of  a  salt  of  tin — what  he  calls 
tin  spirit ;  then  he  puts  into  another  vessel 
a  good  deal  of  cochineal,  and  a  little  tin 
spirit,  and  he  makes  both  vessels  hot.  He 
carries  the  silk  round  the  tin  bath,  then  it 
comes  to  the  cochineal  bath,  and  he  boils 
it.  He  must  not  use  an  iron  vessel ;  he 
must  take  care  to  have  no  other  metal  in  use 
than  tin  :  for  any  other  metal  will  alter  the 
colour.  He  has  commonly  three  or  four 
vessels,  and  if  the  silk  is  not  red  enough, 
he  will  have  a  vessel  with  the  dye  of  rather  a 
deeper  colour.  He  follows  this  process  with 
any  of  the  dyes  that  give  pink  or  scarlet,  or 
their  different  shades. 

I  must  hasten  to  another  part  of  the  sub¬ 
ject,  namely,  the  affinities  of  metals  one  for 
another.  Inasmuch  as  these  metals  vary  so 
much  with  respect  to  their  affinity  for 
oxygen,  what  will  happen  when  they  are 
combined  one  with  another  ?  Important 
consequences  ;  and  I  shall  occupy  a  few  mi¬ 
nutes  by  stating  them.  When  tin  and  cop¬ 
per  are  melted  together  in  a  furnace,  which 
is  the  common  way  in  London,  they  produce 
what  is  called  bronze.  I  shall  confine  my¬ 
self  to  bronze,  because  it  illustrates  the  na¬ 
ture  of  alloys.  It  was  this  on  which  the 
ancients  depended  for  cutting  instruments, 
and  for  other  important  articles.  I  am 
happy  to  be  able  through  the  kindness  of 
friends  to  shew  you  specimens  of  various  al¬ 
loys  of  copper  and  tin.  When  these  metals 
are  melted  together  they  form  an  alloy  of  one 
character  ;  but  there  may  be  very  different 
compounds,  varying  according  to  the  pro¬ 
portion  which  is  used  of  each  metal.  Copper 
85,  and  tin  15,  will  give  what  is  called 
bronze  ;  2  copper,  and  1  tin,  will  give  an 
alloy,  but  it  is  very  unlike  bronze  in  appear¬ 
ance,  being  white,  and  admitting  of  a  high 
polish.  Here  is  a  plate  formed  of  it,  22 
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inches  in  diameter,  and  I  call  your  attention 
to  it  on  this  account ;  it  was  polished  many 
years  ago,  but  the  upper  surface  is  as  bright 
as  it  was  the  first  day  it  was  polished.  Here 
is  a  beautiful  specimen  of  the  bronze  prow 
©f  a  Greek  or  Roman  ship.  It  was  found 
by  some  fishermen  at  the  bottom  of  the  sea, 
near  to  where  the  battle  of  Actium  was 
fought.  There  is  reason  to  suppose  that  it 
was  there  200  years  before  Christ.  Here  is 
the  place  where  the  nails  were  inserted.  The 
ancients  had  an  alloy  of  tin  and  copper,  but 
they  hardly  knew  zinc,  and  they  speak  of 
bronze,  not  of  brass.  What  we  call  brass 
is  a  compound  of  copper  and  zinc.  There 
are  many  facts  which  show  that  the  ancients 
were  in  the  habit  of  using  bronze  for  all  the 
purposes  of  iron,  not  being  able  to  work  the 
latter  metal  into  the  form  in  which  we  now 
have  it. 

There  are  some  curious  points  respecting 
bronze,  which  I  shall  press  into  this  lecture. 
"Up  to  this  day  we  use  bronze  for  certain 
purposes,  which  are  important ;  I  refer  to 
the  use  of  artillery,  and  some  curious  effects 
came  out  during  the  severe  service  in  the 
peninsular  war,  illustrating  the  general  his¬ 
tory  of  bronze.  In  this  country  great  pro¬ 
gress  is  made  in  the  use  of  cast-iron  guns. 

I  have  been  told  by  many  officers  that  an 
immense  deal  depended  during  that  war  on 
the  use  of  our  iron  guns.  During  the  war, 
such  was  the  distress  for  artillery,  that  actu¬ 
ally  ships'  iron  guns  were  unshipped  and 
were  used  as  land  artillery,  and  many  cu¬ 
rious  results  were  observed.  At  St.  Se¬ 
bastian,  iron  guns  were  used,  out  of  which 
300  rounds  were  fired  without  interruption  : 
whereas  the  bronze  guns,  which  the  French 
used,  would  not  stand  more  than  lOOrounds. 
The  vent  of  the  bronze  gun  became  irregu¬ 
lar,  and  split  open,  and  the  whole  shape  of 
the  gun  was  changed.  The  enormous  bronze 
mortar,  near  the  Horse  Guards,  was  de¬ 
stroyed  after  firing  100  rounds.  After  it 
has  been  so  frequently  heated,  the  alloy  be¬ 
comes  quite  soft,  and  the  piece  can  be  no 
longer  employed,  for  it  cannot  stand  the 
concussion  ;  still,  a  bronze  gun  will  bear  a 
greater  charge  than  an  iron  one.  I  have 
here  a  bronze  bell,  which  will  give  a  certain 
sound;  when  moderately  heated  it  nearly 
loses  its  sound,  but  when  cooled  again,  the 
sound  returns.  This  experiment  will  serve 
to  show  that  the  particles  of  bronze  are  af¬ 
fected  in  their  disposition  and  cohesive  force 
by  a  moderate  degree  of  heat.  Here  is  a 
copy  of  a  drawing,  published  in  a  pamphlet 
on  the  Peninsular  war,  in  which  are  repre¬ 
sented  the  altered  forms  of  the  touch -holes 
of  guns  used  on  that  occasion.  The  touch- 
holes,  by  successive  firing,  were  blown 
open,  and  a  part  of  the  charge  came 
through.  Here  are  the  vents  of  two  Spa¬ 
nish  guns  thus  destroyed.  Guns  are  by 


this  means  frequently  thrown  out  of  use,  but 
neither  iron  nor  copper  blow  out  in  this  way  : 
it  appears  to  be  peculiar  to  this  soft  alloy  of 
tin  and  copper. 
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ON 

A  NEW  METHOD  OF  PREPARING 

MEDICATED  TINCTURES. 

By  Henry  Burton,  M.D. 

Physician  of  St.  Thomas’s  Hospital. 

In  a  paper  published  in  the  Medical 
Gazette  for  August  1844,  “  On  a  new 
Method  of  making  Medicated  Tinc¬ 
tures,”  I  ventured  to  propose  a  devia¬ 
tion  from  the  ordinary  plan  of  agitat¬ 
ing  the  solids  in  direct  contact  with 
their  spirituous  solvent,  and  suggested 
the  interposition  of  a  bag,  in  which 
they  might  be  suspended  and  macerated 
in  the  spirit  without  agitation. 

The  principle  on  which  the  process 
is  conducted  was  stated  in  my  paper  to 
have  been  long  familiar  to  scientific 
chemists,  and,  I  may  add,  had  been 
often  applied  by  them  to  the  dissolu¬ 
tion  in  particular  of  saline  compounds, 
either  suspended  by  means  of  a  linen 
bag,  or  a  perforated  metallic  plate.  The 
application  of  this  principle  to  the  pre¬ 
paration  of  medicated  tinctures,  and 
the  use  of  a  bag  to  serve  the  twofold 
office  of  suspending  the  solid,  and  of 
filtering  the  tincture  as  soon  as  formed, 
I  considered  a  novelty,  and  have  not 
met  with  any  account  of  its  previous 
application  to  a  similar  purpose.  I 
have,  however,  recently  had  the  plea¬ 
sure  of  reading  the  remarks  of  Mr. 
Bell,  the  experienced  Editor  of  the 
Pharmaceutical  Journal,  on  my  paper 
in  the  April  number  of  that  useful  pe- 
riodicEil,  by  which  I  was  first  apprized 
of  Mr.  Alsop  having  several  years  ago 
used  “  a  perforated  diaphragm  or  plate, 
fixed  above  the  middle  of  ajar,  on  which 
the  ingredients  for  making  infusions 
were  placed.”  A  similar  arrangement 
to  this  was  likewise  proposed  by  me,  in. 
ignorance  of  Mr.  Alsop’s  paper,  as  be¬ 
ing  occasionally  serviceable  in  making 
tinctures  as  well  as  infusions;  but, 
since  that  suggestion  was  made,  I  have 
found  this  arrangement  frequently  in¬ 
applicable,  and  that  while  it  will  only 
answer  satisfactorily  in  preparing  a  few, 
it  is  objectionable  in  making  the  ma¬ 
jority  of  the  officinal  tinctures.  I  do 
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not  therefore  recommend  the  use  of 
either  perforated  plates,  or  sieves  of 
any  material,  in  these  processes,  and 
the  results  exhibited  on  the  subjoined 
table  were  all  obtained  from  experi¬ 
ments  made  with  bags. 

I  am  happy  in  believing  the  plan 
under  consideration  is  likely  to  attract 
the  notice  of  experienced  operators, 
through  the  medium  of  the  Pharma¬ 
ceutical  Journal,  and  feel  confident  it 
will  be  found  much  more  generally  ap¬ 
plicable  than  is  anticipated  by  the 
Editor  of  that  periodical.  But  before 
any  correct  opinion  can  be  formed  of 
its  merits,  comparative  experiments 
should  be  performed  on  large  and  small 
quantities  of  similar  materials,  mace¬ 
rated  together  respectively  by  the  old 
method  and  the  one  suggested  as  its 
usual  substitute,  and  the  results  care¬ 
fully  noted. 

With  the  desire  of  arriving  at  accu¬ 
rate  conclusions,  I  have  greatly  multi¬ 
plied  my  comparative  experiments  on 
small  quantities ;  and  by  the  kind  as¬ 
sistance  of  Mr.  Whitfield,  the  apothe¬ 
cary  of  St.  Thomas’s  Hospital,  1  have 
likewise  been  enabled  to  perform  seve¬ 
ral  experiments  on  large  quantities  of 
the  requisite  materials,  since  the  bag 
process  was  proposed.  The  results  of 
these  numerous  experiments  induce  me 
still  to  adhere  to  the  opinion  I  have 
already  expressed  of  its  great  eligibility, 
and  to  continue  in  the  belief  that,  with 
certain  precautions  to  be  hereafter 
pointed  out,  almost  all  the  medicated 
tinctures  may  be  prepared  by  the  new 
plan,  of  equal  strength  to  the  corre¬ 
sponding  tinctures  made  by  the  old 
plan,  with  less  risk  of  incurring  a  loss 
of  strength  by  inattention  to  the  de¬ 
gree  and  repetition  of  the  agitation 
which  is  requisite  on  the  old  plan,  with 
less  labour,  and  also  a  less  expenditure 
of  spirit.  1  am,  however,  bound  in 
candour  to  add,  that  although  the  bag 
process  may  be  advantageously  fol¬ 
lowed  in  preparing  almost  all  the  tinc¬ 
tures,  yet  it  has  proved  more  eligible  in 
some  instances  than  in  others,  and  the 
remarks  which  follow  the  subjoined 
table  of  results  will  explain  the  circum¬ 
stances  in  particular  which  were  sup¬ 
posed  to  influence  its  degree  of  eligibi¬ 
lity  ;  but  none  of  them  seem  to  possess 
an  importance  sufficiently  great  to  jus¬ 
tify  a  condemnation  of  the  process 
without  reference  to  comparative  ex¬ 
periments,  and  least  of  all  the  circum¬ 


stance  of  the  bulks  of  the  solids  em¬ 
ployed  being  variable ;  no  material 
difficulty  is  to  be  apprehended  on  the 
score  of  bulk,  although  the  variation  is 
sometimes  very  considerable,  as,  for 
instance,  between  the  bulks  of  kino 
and  of  hop,  both  of  which  are  directed 
to  be  macerated  in  equal  quantities  of 
spiritus  tenuior.  This  variation,  how¬ 
ever,  demands  attention,  and  must  be 
provided  for  by  the  operator ;  but  it  is 
not  a  circumstance  which  interferes 
with  the  effectual  maceration  of  bulky 
substances,  not  even  of  the  most  bulky, 
as  hop.  Now,  when  the  bulk  of  the 
hop  is  compared  with  that  of  the  pro¬ 
portional  quantity  of  the  spirit  in  which 
it  is  directed  to  be  macerated,  its  effec¬ 
tual  maceration  seems  to  be  at  first 
sight  impossible  ;  but  the  impossibility 
is  apparent  only  and  not  real,  and  the 
seeming  difficulty  may  be  easily  sur¬ 
mounted  by  modifying  the  shape  and 
dimensions  of  the  bag,  and  adapting 
them  to  those  of  the  vessel  in  which  it 
is  to  be  suspended.  When  this  adap¬ 
tation  is  properly  effected,  all  the  sub¬ 
stances  without  exception  may  be  ef¬ 
fectually  covered  by,  and  efficiently 
macerated  in  the  proportional  quantity 
of  spirit. 

But  in  my  former  paper  on  this  sub¬ 
ject,  the  use  of  a  conical  vessel  was 
suggested,  and  the  shape  of  the  bag 
was  that  which  would  result  from  en¬ 
closing  a  substance  in  fragments  in  a 
piece  of  linen  or  calico  with  string,  or 
a  modification  of  the  sphere  ;  and  with 
this  arrangement,  about  thirty-seven  of 
the  officinal  tinctures  may  be  conve¬ 
niently  prepared;  but  the  remaining 
eight  or  nine  tinctures  being  made  with 
very  bulky  solids,  cannot  be  efficiently 
macerated  in  this  form  of  apparatus, 
but  require  for  the  purpose  a  modifica¬ 
tion  of  it,  as  above  noticed,  and  in 
which  it  will  be  practicable  to  immerse 
the  solids,  without  being  subjected  to 
forcible  compression,  in  the  propor¬ 
tional  quantity  of  spirit. 

Whether  the  vessel  is  conical  or  cy¬ 
lindrical,  is  immaterial,  provided  it  has 
the  requisite  capacity;  but  the  bag, 
when  the  conical  vessel  is  used,  should 
be  likewise  conical;  and  when  the 
cylindrical  vessel  is  preferred,  oblong. 
Their  relative  dimensions  in  both  cases 
must  be  such,  that  no  more  space  be 
left  unoccupied  by  the  bag,  when 
loosely  packed  with  the  dried  solid  and 
introduced  into  the  vessel,  than  is  suf- 
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ficient  to  allow  for  the  expansion 
caused  by  the  absorption  of  spirit  by 
the  solid,  and  be  sufficient  also  to  ad¬ 
mit  of  the  interposition  of  a  thin  stra¬ 
tum  of  the  spirit,  which  remains 
unabsorbed  between  the  sides  of  the 
expanded  bag  and  the  interior  sides  of 
the  vessel.  If  this  adaptation  is  made 
with  common  care,  a  free  circulation 
of  the  resulting  tincture  will  be  in¬ 
sured,  as  its  density  varies  ;  and  an  ex¬ 
ceedingly  thin  stratum  of  interposed 
spirit  will  suffice.  The  bag  having 
been  prepared  by  the  sempstress  under 
directions,  is  to  be  filled  with  the  sub¬ 
stance,  previously  reduced  to  the  state 
of  disintegration  directed  in  the  Lon¬ 
don  Pharmacopoeia,  and  allowed  to  fall 
into  the  bag  by  its  own  gravity  with¬ 
out  the  application  of  additional  pres¬ 
sure,  except  in  the  examples  of  hop, 
hyoscyamus,  and  conium,  in  packing 
which,  but  particularly  hop,  a  mode¬ 
rate  degree  of  pressure  will  be  required 
to  contract  their  bulks  within  the  re¬ 
quisite  limits. 

The  bag  is  next  to  be  closed,  a  little 
above  the  solid,  by  string,  and  finally 
immersed  in  the  proportional  quantity 
of  spirit  previously  introduced  into  the 
macerating  vessel ;  and  with  an  appa¬ 
ratus  resembling  in  its  proportions  that 
in  the  annexed  sketch,  to  the  exclu¬ 
sion  of  the  conical  vessel,  all  the  offi¬ 
cinal  tinctures  may  be  conveniently 
prepared. 

The  sketch  is  too  simple  to  require 
explanation,  but  it  is  proper  to  observe, 
as  a  general  guide  in  making  the  ar¬ 
rangement  and  in  conducting  the  pro¬ 
cess,  that,  with  reference  to  cylindrical 
vessels  of  the  requisite  capacity,  their 
height  should  always  rather  exceed 
twice  the  height  of  the  packed  bag,  so 
as  to  allow  of  it  being  raised  under 
cover,  and  drained  above  the  surface  of 
the  tincture.  The  diameter  of  the  ves¬ 
sel  does  not  materially  influence  the 
process  when  small  quantities  of  solids 
are  macerated  ;  but  when  large  quanti¬ 
ties  are  employed,  a  vessel  of  a  larger 
diameter,  and  shallower  than  that  re¬ 
presented  on  the  sketch  No.  1,  with  a 
bag  to  correspond,  and  made  so  as  to 
expose  as  extended  a  surface  of  the 
solid  as  possible  to  the  action  of  the 
solvent,  with  the  least  depth,  would  be 
preferable  to  the  oblong  bag,  as  being 
more  favourable  to  the  perpendicular 
circulation  of  the  tincture  through  the 
solid,  as  in  the  sketch  No.  2. 


No.  2.  No.  1. 


But  while,  on  the  one  hand,  by  an 
apparatus  of  the  kind  suggested,  the 
bulks  of  the  substances  to  be  mace¬ 
rated  in  it  is  a  circumstance  of  secon¬ 
dary  moment ;  on  the  other,  their 
chemical  nature  and  state  of  aggrega¬ 
tion  continue  to  exert  considerable 
influence  over  the  process,  and  mate¬ 
rially  affect  the  rate  of  circulation 
through  them.  The  circulation  of  the 
resulting  tincture,  for  instance,  varies 
with  the  solubility  and  porosity  of  the 
solid  immersed  in  the  spirit,  as  well 
also  as  with  the  nature  of  the  insoluble 
residue  left  in  the  bag  :  thus,  when  the 
substance  is  very  soluble,  and  contains 
a  very  small  proportion  of  matter  inso¬ 
luble  in  spirit,  as  kino  or  guaiacum,  the 
rate  of  circulation  is  comparatively 
rapid  ; — so,  also,  when  the  substance  is 
very  porous,  its  extractive  very  soluble, 
and  its  insoluble  components  are  like¬ 
wise  very  porous,  as  in  the  examples 
of  cinchona,  hop,  and  conium,  the  rate 
of  circulation  is  rapid,  and  the  process 
goes  on  very  favourably.  But  if  the 
substance  becomes  viscid  when  satu¬ 
rated  with  spirit,  as  squill,  and  the 
residue  is  abundant  and  gummy,  as 
that  of  jalap,  opium,  myrrha,  and  assa- 
fcetida,  or  is  feculent,  as  that  of  liquo¬ 
rice,  then  the  rate  of  circulation,  al¬ 
though  rapid  for  some  hours  after  the 
solids  have  been  thoroughly  saturated 
with  the  spirit,  will  become  languid 
towards  the  close  of  the  maceration, 
and  will  require  to  be  stimulated  by  the 
interference  of  mechanical  aid. 

With  the  object,  therefore,  of  quick¬ 
ening  the  circulation  of  the  solvent 
through  the  majority  of  the  solids  used 
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in  making  tinctures,  the  packed  bag 
should  be  raised,  and  drained  under 
cover,  after  it  has  been  immersed  in 
the  spirit  for  one  or  two  days,  and 
again  lowered  as  soon  as  the  tincture 
has  entirely  ceased  to  drain  from  it. 
This  alternate  raising  and  lowering 
will  have  the  effect  of  restoring  anima¬ 
tion  to  the  circulation  of  the  tincture 
stagnating  in  the  centre  of  the  con¬ 
gested  solids,  and  should  be  repeated 
daily  during  the  process  of  maceration. 

This  process  is  usually  perfected  in 
two  to  four  days  when  small  quantities 
of  the  respective  ingredients  are  used, 
as,  for  instance,  an  ounce  of  a  solid, 
and  its  proportional  measure  of  spirit  ; 
but  is  protracted  two  or  three  days 
when  large  quantities  of  similar  mate¬ 
rials,  as  eight  pounds  of  cinchona  and 
three  gallons  of  spirit,  are  macerated 
together.  The  influence  of  quantity, 
although  evident,  is  nevertheless  much 
less  marked  than  that  of  the  chemical 
nature  of  the  substance  under  treat¬ 
ment  with  spirit;  and  by  no  process  of 
maceration  can  the  original  affinities 
between  the  components  of  different 
substances  be  invariably  subverted  by 
the  spirituous  solvent  in  equal  inter¬ 
vals  of  time.  Some  are  more  readily 
overcome  than  others  under  similar 
conditions  ;  and  this  inequality  of  in¬ 
terval  is  rendered  very  apparent  when 
the  same  kind  of  substance  is  macerated 
in  different  states  of  aggregation,  and 
at  different  temperatures.  It  is  neces¬ 
sary,  therefore,  to  attend  to  these  con¬ 
ditions,  with  the  object  not  only  of 
abbreviating  the  duration  of  the  pro¬ 
cess,  but  likewise  of  insuring  the  ex¬ 
haustion  of  the  solid,  and  the  uniform 
strength  of  the  tincture.  And  gene¬ 
rally,  a  substance  in  mass  cannot  be 
dissolved  by  spirit  at  a  lower  tempera¬ 
ture  so  quickly  as  when  the  same  kind 
of  substance,  being  reduced  either  to 
fine  or  coarse  powder,  is  macerated  at 
a  higher  temperature.  It  is,  moreover, 
probable  that  the  components  of  some 
substances  are  extracted  at  the  higher, 
and  not  at  the  lower  temperatures  ;  for 
instance,  a  stronger  and  better  tincture 
may  be  prepared  by  macerating  the 
materials  together  at  a  temperature  of 
65°  to  70°,  than  with  similar  materials 
used  at  a  temperature  of  50°  ;  and  I 
believe  no  extension  of  the  time  of 
macerating  them  at  the  lower  degree 
would  compensate  for  the  deficiency  of 
heat.  The  quality  of  the  solids,  whe¬ 


ther  good  or  bad,  as  well  as  the  states 
of  dryness  in  which  they  are  used,  are 
other  circumstances  which  also  influ¬ 
ence  the  strength  of  the  tinctures  made 
with  them  and  should  be  taken  into 
calculation  in  comparing  the  results  of 
any  experiments  together.  Now  the 
conditions  under  which  drugs  are  used 
vary  greatly,  and,  in  consequence,  the 
results  on  the  subjoined  table  may  not 
exactly  correspond  with  those  obtained 
from  similar  drugs,  treated  in  the  same 
way,  by  other  experimentalists,  and  if 
compared  together  would  lead  to  erro¬ 
neous  conclusions;  but,  in  making  my 
own  comparative  experiments,  I  have 
endeavoured  to  obviate  this  source  of 
fallacy,  by  comparing  together  the  re¬ 
sults  obtained  from  different  portions  of 
the  same  parcels  of  the  respective  drugs 
only,  and  not  of  different  parcels.  The 
drugs  were  for  the  most  part  of  good 
ordinary  quality.  The  spiritus  tenuior 
had  a  specific  gravity  of  0-920,  and  the 
spiritus  rectificatus  0-838,  at  62°.  The 
materials  were  put  together  in  the  pro¬ 
portions,  and  uniform  states  of  dryness 
and  aggregation,  as  they  are  directed 
to  be  in  the  London  Pharmacopoeia; 
the  quantity  of  each  macerated  was 
almost  equally  small,  and  the  tempera¬ 
ture  of  the  room  the  same.  Great  care 
was  taken  to  prevent  evaporation,  and 
several  comparative  experiments  were 
made  with  the  different  substances 
named  on  the  table  before  the  results 
were  considered  to  be  accurate. 

The  process  was  supposed  to  have 
been  completed  as  soon  as  the  tincture 
had  ceased  to  acquire  weight ;  and  its 
specific  gravity,  viewed  in  conjunction 
with  the  weight  of  hard  extract,  ob¬ 
tained  by  evaporating  one  fluid  drachm 
of  it  in  an  American  oven,  at  a  tempe¬ 
rature  of  about  230°,  was  considered  a 
measure  of  its  strength,  in  reference  at 
least  to  substances  not  volatile  at  that 
temperature. 

But  the  specific  gravity,  taken  alone, 
could  not  always  be  depended  on,  since, 
independent  of  the  presence  of  active 
ingredients  in  the  drugs,  it  varied  much 
more  with  the  quantity  of  water  in 
them,  and  their  states  of  dryness. 

It  varied  also  with  the  degree  of 
force  applied  to  express  the  last  por¬ 
tions  of  tincture  from  the  bag;  and,  in 
general,  when  the  residue  was  abun¬ 
dant,  the  specific  gravity  of  the  ex¬ 
pressed  tincture  was  heavier  than  that 
of  the  drained  tincture  ;  but  the  quail- 
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TABLE  showing  the  results  of  experiments  performed  on  the  Officinal  Tinctures 
of  the  London  Pharmacopoeia ;  with  the  object  of  comparing  the  efficiency 
of  the  process  of  maceration  with  the  mediate  contact  of  the  materials  em¬ 
ployed,  or  of  the  bag  process ;  with  that  of  maceration  with  their  direct 
contact,  or  of  the  ordinary  process. 


Weight  of 

Maximum 

Hard 

Time  of  Macera 

Sp.  Grav. 

Extract 

Name  of  Tinctures. 

tion  in  davs. 

at  62°  of 

from 

each 

f3J- of 

each 

Tincture. 

Direct. 

Mediat< 

Tincture 

Tinctura  Aloes  1 
“  “  2 

14 

2 

0-994 

0-990 

grains. 

2-85 

(made  with  bad  liquorice  and 
•j  diluted  spirits,  weaker  than 
(  spiritus  tenuior. 

“  “  3 

— 

2 

0-996 

— 

( made  with  good  liquorice, 

u  u  4 

— 

2 

0-999 

4-4 

(  ditto,  ditto. 

“  “  5 

14 

— - 

0-980 

1-45 

c,  made  without  liquorice,  ditto, 

“  “  6 

— 

2 

0-980 

— 

c  ditto. 

(made  without  crocus,  and  with 

Tinct.AloesComp. 

— 

2 

0-893 

7-5 

J  the  tinctura  of  myrrha,  sp. 

(  gr.  0-841. 

Tinct.  Assafoetidse 

7 

— 

0-864 

4-8 

c  made  with  two  portions  of  one 

ii  ii 

— 

2 

0-860 

3-75 

£  kind  of  assafoetida. 

a  u 

— 

3 

0-8602 

— 

^  made  with  one  portion  of  the 

U  <( 

3 

— 

0-8608 

4-0 

i  same  kind  as  the  above. 

Tinctura  Balsami 

Tolutani  .  . 

2 

— 

0-856 

— 

c  made  with  two  portions  of  the 

ii  ii 

— 

2 

0-856 

2-85 

l  same  parcel. 

Tinctura  Calumbse 

3 

— 

0-925 

0-35 

j  made  with  the  same  kind  of 

ii  ii 

— 

2 

0-925 

_ 

(  calumba. 

Tinct.  Cascarillee 

— 

2 

0-926 

0-55 

^made  with  the  same  kind  of 

a  a 

10 

— 

0-926 

0-55 

^  cascarilla. 

Tinctura  Catechu 

— 

2 

0-949 

— 

made  without  cinnamon. 

Tinctura  Cinchonse 

Pallidm  .  .  . 

10 

— 

0-945 

— 

^  made  with  one  kind  of  pale 
t  cinchona. 

a  a  a 

— 

3 

0-945 

3-2 

a  a  a 

— 

3 

0-939 

2-9 

^  made  with  another  kind  of  pale 

a  a  a 

— 

4 

0-938 

2-8 

c  cinchona. 

Tinctura  Conii  . 

— 

H 

0-933 

1-6 

Cmade  with  leaves  picked,  crisp, 

ii  ii 

7 

0-933 

— 

<  greyish  green,  and  odorous. 

( made  with  leaves cauline, picked, 

■j  crisp,  greyish  green,  and 
(  odorous. 

Tinctura  Digitalis 

ii  ii 

14 

2 

0-934 

0-934 

2-35 

Tinctura  Guaiaci  . 

— 

2 

0-883 

— 

made  with  bad  guaiacum. 

Tinct.  Hyoscyami 

8 

— 

0-933 

1-9 

t  made  with  picked  leaves,  crisp, 

ii  U 

— 

4 

0-933 

1-9 

}  greyish  green,  and  odorous. 

Tinctura  Jalapee  1 

14 

0-941 

4-0 

fmade  with  the  same  kind  of 

“  “  2 

— 

3 

0-941 

— 

c  jalap,  according  to  P.  Lond. 

“  “  3 

— 

3 

0-940 

2-1 

t  made  with  half  the  proportion 

u  “4 

14 

— 

0-940 

— 

i  of  jalap  directed  in  P.  Lond. 

Tinctura  Kino 

14 

— 

0-874 

— 

tmade  with  two  portions  of  one 

ii  ii 

• 

— 

0-874 

4-0 

t  kind  of  kino. 

<«  << 

— 

1 

0-880 

4-3 

made  with  another  kind  of  kino. 

a  a 

• 

— 

1 

0-882 

4-5 

made  with  a  third  kind  of  kino. 

Tinctura  Lupuli  1 

8 

— 

0-933 

1-7 

t  made  with  two  portions  of  one 

“  “  2 

— 

1 

0-934 

1-7 

<  kind  of  hop. 

“  “  3 

1 

— 

0-932 

— 

S  made  with  two  portions  of 

“  <«  4 

— 

1 

0-933 

— 

f  another  kind  of  hop. 

Tinctura  Myrrhee  1 

— 

2 

0  8430 

1-20 

( made  with  two  portions  of  one 

“  “  2 

20 

— 

0-8436 

1-27 

f  kind  of  indifferent  myrrha. 

“  “  3 

182 

— 

0-8451 

0-80 

5  made  with  two  portions  of  one 

“  “  4 

■ 

2 

0-8420 

(  kind  of  best  myrrha. 
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Table — continued. 


Tinctura  Opii 

1 

14 

— 

0-938 

2-25 

^made  with  two  portions  of  one 

a  a 

2 

— 

5 

0-937 

2-00 

}  kind  of  opium. 

il  u 

3 

6 

— 

0-939 

— 

{ made  with  one  portion  of 

a  u 

4 

— 

6 

0-939 

2-8 

t  another  kind  of  opium. 

Tinctura  Scillae 

1 

14 

— 

0-958 

5-35 

made  with  two  portions  of  one 

U  U 

2 

10 

— 

0-955 

4-85 

kind  of  squill. 

u  il 

3 

8 

— 

0-954 

4-00 

jmade  with  one  portion  of 

it  it 

4 

— 

8 

0-954 

— 

another  kind  of  squill. 

it  a 

it  it 

a  a 

5 

6 

7 

10 

10 

5 

0-961 

0-961 

0-956 

5-45 

5-50 

• 

rmade  with  two  portions  of  the 
same  kind  of  squill  as  Nos. 

3  and  4,  but  more  dried,  and 
^  at  a  subsequent  period. 

u  a 

8 

— 

12 

0-956 

4-9 

made  with  another  kind  of  squill. 

linct.  Valerianae 

“ 

2 

0-932 

1-2 

tity  of  hard  extract  did  not  always  vary 
in  the  same  proportion,  nor  was  the 
specific  gravity  invariably  augmented 
byjpressure. 

I  have  endeavoured  in  the  preceding 
remarks  to  point  out  the  chief  precau¬ 
tions  which  seem  requisite  to  insure  an 
uniformity  in  the  results  obtained  by 
macerating  substances  suspended  in 
spirit,  and  I  trust  they  will  serve  to 
invite  the  attention  of  experienced 
pharmaceutists  to  the  subject.  The 
observations  which  follow  the  above 
table  are  of  a  more  particular  cha¬ 
racter,  and  are  intended  to  point 
out  the  events  which  occurred  in  mak¬ 
ing  the  tinctures  named  on  it  with 
small  quantities  of  the  requisite  ingre¬ 
dients.  The  same  observations,  so  far 
as  my  experience  allows  me  to  form  an 
opinion,  will  apply  correctly  to  the 
preparation  of  similar  tinctures  made 
with  large  quantities ;  but  having  hi¬ 
therto  made  only  a  few  experiments  on 
very  large  quantities,  it  would  be  pre¬ 
mature  to  notice  their  results  in  detail 
in  my  present  communication. 

[To  be  continued.] 


ON  THE 

PRESENCE  OF  TUBERCLES  IN 
DIFFERENT  ORGANS. 
Translated  for  the  Medical  Gazette*. 

The  following  results,  obtained  by  M. 
Cless,  of  Stutgard,  from  the  examina¬ 
tion  of  upwards  of  160  bodies  affected 
with  tubercular  disease,  are  interesting 
as  shewing  the  comparative  frequency 
with  which  different  organs  and  parts 
become  the  seat  of  tubercular  deposit ; 
they  are  also  especially  valuable  when 
taken  in  conjunction  with  the  observa¬ 

*  Gazette  M^dicale,  Jan.  1845. 


tions  of  M.  Louis,  Barthez  and  Rilliet, 
and  others,  most  of  which  they  confirm 
by  additional  evidence. 

In  152  autopsies  of  adults  affected 
with  tubercles,  M.  Cless  found  the 
lungs  free  from  tubercles  six  times. 
In  two  of  these  six  cases  the  peri¬ 
toneum  was  sprinkled  with  tubercular 
granulations ;  in  one  the  pulmonary 
and  costal  pleura  of  the  right  side  were 
affected  ;  in  one  the  bronchial  glands, 
mesentery,  and  lower  part  of  the 
ileum,  were  the  seat  of  the  tubercular 
disease.  In  the  5th  case  the  two 
pleurm  and  the  peritoneum  were  sprin¬ 
kled  over  with  tubercles  of  various 
sizes,  from  millet-seeds  to  peas,  densely 
packed  together ;  there  was  also  tuber¬ 
culous  matter  in  the  glands  of  the  neck 
and  chest,  liver  and  spleen ;  the  lungs, 
compressed  by  effusion  into  the  pleural 
cavities,  were  perfectly  free  from  tuber¬ 
cles.  In  the  6th  case  there  was  tu¬ 
berculous  matter  in  the  bronchial 
glands.  In  21  autopsies  of  children, 
he  only  found  the  lungs  free  from 
tubercles  once  ;  this  was  in  a  boy  II 
years  of  age,  who,  besides  a  con¬ 
siderable  serous  effusion  into  the  ven¬ 
tricles  of  the  brain,  had  two  large 
masses  of  tubercle  in  the  cerebellum, 
many  small  ones  on  the  surface  of  the 
liver,  and  caries  of  the  vertebrae. 

In  146  adults  affected  with  tubercles 
in  the  lungs,  there  were  only  35  in 
whom  the  disease  was  confined  ex¬ 
clusively  to  the  lungs  ;  in  the  remain¬ 
ing  111,  or  nearly  three-fourths  of  the 
whole,  the  disease  had  extended  to 
other  organs.  In  children,  the  propor¬ 
tion  in  which  the  deposit  of  tubercles 
is  limited  to  the  lungs  is  smaller  than 
in  adults,  M.  Cless  finding  only  three 
cases  out  of  twenty  in  which  all  other 
organs  were  free.  Barthez  and  Rilliet* 


*  Maladies  des  Enfans,  tom.  iii.  p.  49. 
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state  the  proportion  to  be  23  to  269. 
In  168  cases  (adults  and  children)  of 
tubercular  deposit  in  the  lungs,  there 
were  only  thirteen  in  which  the 
disease  was  confined  to  one  lung ;  of 
these  in  ten  cases  it  was  the  right  lung, 
in  three  the  left :  it  is  true  that  in  the 
greater  number  of  cases  the  disease 
had  not  advanced  very  far.  When 
both  lungs  were  affected,  the  right  was 
usually  the  most  diseased,  the  propor¬ 
tion  being  45  to  30;  this  result  is  not 
in  accordance  with  the  observations  of 
Louis  and  others.  In  146  adults,  in 
whom  the  lungs  were  diseased,  vomicee 
were  found  105  times,  there  being  none 
in  the  other  41  cases;  in  children,  the 
proportion  in  which  vomicse  existed 
was  smaller,  there  being  only  nine  cases 
out  of  twenty  in  which  they  were 
found;  usually,  the  younger  the  child 
is  the  less  frequent  is  the  occurrence  of 
vomicee ;  the  very  young  ones  most 
commonly  sink  under  an  acute  tuber¬ 
culization  which  causes  death  before 
passing  on  to  suppuration ;  moreover, 
young  children  are  frequently  carried 
off  by  other  diseases  superadded  to  the 
tubercular  deposit,  such  as  acute  hy¬ 
drocephalus,  &c.  Out  of  166  cases, 
pneumothorax,  from  rupture  of  a 
vomica,  was  noted  as  occurring  four 
times,  twice  in  the  right  lung,  twice  in 
the  left.  M.  Cless  relates  two  excep¬ 
tions  to  the  established  rule  that  the 
usual  seat  of  tubercles  is  at  the  summit 
of  the  lungs;  in  these  two  cases  the 
disease  affected  the  lower  lobe  espe¬ 
cially,  and  in  one  there  even  existed  a 
vomica. 

Tubercles  in  bronchial  (/lands. — 
M.  Cless  never  found  the  bronchial 
glands  in  children  affected  with  tuber¬ 
cular  deposit  without  the  existence  of 
tubercles  in  the  lungs  also.  These 
glands  were  not  always  examined  in 
adults. 

Pleura. — In  13  adults  and  1  child 
there  were  tubercles  in  the  pleura.  In 
I  the  pleura  alone  was  strewed  over 
with  plates  of  tuberculous  matter,  the 
parenchyma  of  the  lungs  being  healthy ; 
in  another  case,  in  which  the  lungs 
were  equally  healthy,  there  were  tuber¬ 
cles  in  the  pleura,  peritoneum,  and 
bronchial  glands.  In  three  other  cases 
the  pleura  and  peritoneum  were  covered 
with  tubercles,  and  there  was  a  small 
quantity  in  the  lungs.  Three  times 
tubercles  of  the  pleura  accompanied  an 
ordinary  pulmonary  phthisis  ;  and  six 
times  the  tuberculization  was  general. 


- -  ■  - —  ~~  - - 

The  patients,  of  whom  1 1  were  males, 
and  2  females,  had  the  following  ages : 
6  were  between  20  and  30,  5  between 
30  and  40,  1  at  42,  1  at  59,  and  1  child 
aged  10. 

Peritoneum. — In  16  adults  and  4 
children,  the  tubercles  were  limited  to 
the  peritoneum  eight  times;  they  pre¬ 
dominated  over  those  in  the  lungs  six 
times,  and  in  six  other  cases  the  dis¬ 
ease  was  general.  The  four  children 
were  between  six  months  and  10  years 
of  age.  Among  the  adults,  11  were 
males  and  5  females ;  2  were  under  20 
years  of  age,  5  'were  between  20  and 
29,  5  between  30  and  39,  2  between  40 
and  49,  and  2  between  50  and  59. 
The  tubercles  were  in  no  part  so  nume¬ 
rous  as  in  the  peritoneum,  the  whole 
surface  of  which  was  sometimes  covered 
with  them  ;  and,  according  to  M.  Cless, 
they  frequently  offer,  in  this  part,  a 
peculiarity  which  is  not  found  in  the 
tubercles  deposited  in  other  parts  of  the 
body,  that  is,  a  black  areola  surrounding 
their  base,  probably  from  the  existence 
of  a  black  material  in  the  capillary 
vessels.  Once  only  did  M.  Cless  find 
the  mesenteric  glands  affected  with 
tubercles  coincidently  with  their  oc¬ 
currence  in  the  peritoneum. 

Pericardium.  —  In  one  individual 
only,  whose  lungs,  pleura,  bronchial 
glands,  and  spleen,  contained  tubercles, 
were  there  found  any  in  the  pericar¬ 
dium  ;  and  in  this  case  they  were  scat¬ 
tered  over  its  whole  surface. 

Intestines. — In  152  adults  affected 
with  tubercles,  the  small  intestines 
were  affected  83  times,  and  the  large 
intestine  3 7  times  ;  and  in  21  children 
the  small  intestines  were  affected  seven 
times,  the  large  ones  only  once.  Never 
were  there  found  tubercles  in  the  intes¬ 
tines  without  there  being  some  also  in 
other  organs.  Between  the  ages  of  20 
and  30,  the  intestines  were  most  fre¬ 
quently  found  diseased. 

I Mesenteric  (/lands.  —  Among  152 
adults  32  had  tubercles  in  the  mesen¬ 
teric  glands  ;  7  out  of  21  children  also 
had  the  mesenteric  glands  affected 
with  tubercles.  In  all  the  cases  tuber¬ 
cles  were  found  in  other  organs. 

Liver. — Once  in  an  adult,  twice  in 
children  ;  other  organs  were  affected. 

Spleen. — 4  adults  and  12  children ; 
always  with  tubercles  in  other  parts  of 
the  body.  In  children, the  parenchyma 
of  the  spleen  is  often  quite  invaded  by 
tubercles. 

Kidneys. — 4  adults  and  3  children. 
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Uterus,  fallopian  tubes,  and  ovaries. 
— In  26  women  who  died  of  pulmonary 
phthisis,  tubercles  were  found  in  the 
genital  organs ;  once  in  the  walls  of  the 
uterus,  once  in  the  peritoneal  covering, 
twice  on  the  internal  surface  of  the 
uterus,  once  the  whole  substance  of  the 
uterus  was  converted  into  tuberculous 
matter,  twice  the  ovaries  were  the  seat 
of  tubercle,  and  four  times  the  fallo¬ 
pian  tubes  were  filled  with  tubercular 
substance.  The  tubercles  in  the  geni¬ 
tal  organs  were  always  secondary  to 
the  general  tuberculization,  especially 
occurring  where  the  abdominal  viscera 
were  the  seat  of  disease. 

'  Brain  and  its  membranes. — Of  5 
children  aged  from  8  months  to  11 
years,  in  whom  the  membranes  of  the 
brain  presented  tubercles,  4  died  of 
acute  hydrocephalus.  In  all  there  were 
tubercles  in  the  lungs  and  ether  organs 
also.  The  tubercular  granulations  had 
always  their  seat  on  the  external  sur¬ 
face  of  the  arachnoid,  between  this 
membrane  and  the  pia  mater,  never 
within  the  cavity  of  the  arachnoid.  In 
an  adult  who  died  of  acute  hydro¬ 
cephalus,  there  were  found,  besides  a 
large  quantity  of  limpid  serum  in  the 
ventricles,  pus  and  many  tubercular 
granulations  between  the  arachnoid 
and  pia  mater,  tubercles  in  the  lungs 
and  pleura,  and  in  Peyer’s  glands.  In 
27  children  who  died  from  tubercles, 
four  had  tubercles  in  the  brain,  as  also 
in  other  organs ;  M.  Cless  never  found 
any  in  the  brain  of  adults.  Besides  in 
the  mesenteric  and  bronchial  glands, 
M.  Cless  found  tubercles  in  the  glands 
of  the  neck  in  five  adults  and  one  child ; 
he  has  also  found  them  in  the  pelvic 
and  other  lymphatic  glands ;  but  in  all 
cases  tubercles  were  found  in  other 
organs  also.  Twice  he  found  tubercles 
in  the  muscles,  six  times  in  bones,  and 
once  in  an  articulation  alone. 


CURIOSITIES  OF  MEDICAL  LITERATURE. 

Philemon  Holland,  Doctor  of  Physic, 
who  died  in  his  85  th  year,  February  9  th, 
1636,  wrote  the  following  epigram  on  his 
having  written  a  large  folio  with  a  single 
pen  : — 

With  one  sole  pen  I  writ  this  book, 

Made  of  a  grey  goose  quill ; 

A  pen  it  was  when  it  I  took, 

And  a  pen  I  leave  it  still. 

On  which  Dr.  Fuller  observes,  that  “  he 
must  have  leaned  very  lightly  on  the  nib 
thereof,  though  weighty  enough  in  another 
sense. v 


OBSERVATIONS  and  EXPERIMENTS 

ON  THE 

RAPIDITY  OF  THE  PASSAGE  OP 
SOME  FOREIGN  SUBSTANCES 
THROUGH  THE  KIDNIES, 

AND  ON  SOME  POINTS  CONNECTED  WITH 
THE  EXCRETION  OF  THE  URINE. 

By  John  E.  Erichsen,  F.R.C.S. 

Lecturer  on  Anatomy  and  Physiology  at  the 
Westminster  Hospital,  &c.  &c. 

[Concluded  from  p.  363.] 


The  next  class  of  substances  experi¬ 
mented  on  were  vegetable  infusions. 
On  account  of  the  great  difficulty  that 
I  had  in  persuading  Furley  to  swallow 
a  sufficient  quantity  of  these  infusions 
for  the  purposes  of  experiment,  this 
series  is  much  more  limited  than  it 
otherwise  would  have  been. 

It  will  be  needless  to  give  a  detailed 
account  of  the  experiments,  the  par¬ 
ticulars  of  which  may  be  learnt  at  a 
glance  to  the  accompanying  table. 
The  only  inference  Reducible  from 
them  would  appear  to  be  that  vegetable 
substances  require  a  much  greater 
average  time  for  their  passage  through 
the  system  than  prussiate  of  potass.  Like 
that  salt,  the  rapidity  of  their  trans¬ 
mission  from  the  stomach  to  the  blood, 
and  their  secretion  from  this  by  the 
kidnies,  depends,  in  all  probability,  in 
a  great  measure  on  the  condition  of 
the  digestive  process  at  the  time  they 
are  taken.  Thus,  in  Experiments  15 
and  18,  the  madder  and  logwood  taken 
at  a  time  when  the  digestion  of  the  last 
meal  must  have  been  completed,  made 
their  appearance  in  the  urine  more 
rapidly  than  the  other  substances,  which 
were  swallowed  sooner  after  meals. 

The  next  series  of  experiments  was 
made  with  the  view  of  ascertaining 
how  soon  the  urine  would  become 
alkaline  after  the  administration  of 
some  of  the  salts  of  the  fixed  alkalies. 
In  performing  these  experiments  it 
was  necessary  to  have  recourse  to  the 
citrates  and  tartrates  of  potass  and  soda, 
for  no  persuasion  could  induce  Furley 
to  take  the  carbonates  of  these  alkalies, 
or  the  Liquor  Potassse,  in  sufficient 
quantity  for  experiment. 

Exp.  19. — Dined  at  1  p.m.  on  bread 
and  butter.  At  3h.  34m.  drank  a  solu¬ 
tion  of  5ij.  of  Bicarbonate  of  Soda, 
saturated  with  lemon-juice,  in  a  tumbler 
of  water.  At  the  time  of  taking  the 
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TABLE  II. — Experiments  with  Vegetable  Substances. 


Number 

of 

Experiment. 

Substance  Taken. 

1  ■  ! 

When  first  When  last 
appeared  Meal 

in  Urine.  1  Taken. 

Nature  of  last  Meal. 

11 

Infusion  of  Galls 

36  min. 

hours 

Bread,  meat,  and  potatoes 

12 

Infusion  of  Galls 

33  “ 

1&  “ 

Bread  and  butter,  and  coffee 

13 

Infusion  of  Galls 

30  “ 

14  “ 

Bread  and  butter,  and  tea 

14 

Infusion  of  Rhubarb 

22  “ 

2|  “ 

Potatoes  and  dripping 

15 

Infusion  of  Madder 

16  “ 

Q  I  U 

Bread  and  dripping 

16 

Infusion  of  UvaUrsi 

35  “ 

13  a 

A  4 

Bread  and  butter,  and  tea 

17 

Tincture  of  Rhubarb 

31  “ 

2§  “ 

Liver  and  bacon,  and  bread 

18 

Decoct,  of  Logwood 

19  “ 

4|  “ 

Bread  and  butter,  and  tea. 

mixture,  the  urine  was  very  acid,  red¬ 
dening  litmus  paper  strongly,  and  was 
flowing  at  the  rate  of  three  drops  per 
minute.  Five  minutes  after  taking  the 
Citrate  of  Soda,  the  flow  of  urine  had 
increased  to  nine  drops  per  minute  ; 
and  at  the  28th  minute  it  became  sud¬ 
denly  and  most  distinctly  alkaline, 
browning  turmeric  paper  strongly.  The 
urine  was  now  flowing  at  the  rate  of 
14  drops  per  minute. 

On  the  following  day,  at  about  7  p.m. 
the  urine  was  again  examined.  It  was 
still  very  strongly  alkaline,  and  was 
passing  away  at  the  rate  of  16  or  18 
drops  per  minute;  and  occasionally, 
from  the  left  ureter,  in  a  small  stream. 
The  patient  says  that  it  has  done  so  all 
day.  The  urine  was  examined  twice 
a  day,  and  continued  alkaline  until  the 
fourth  day,  and  it  was  not  until  the 
sixth  day  that  it  had  recovered  its  usual 
acid  reaction. 

Exp.  20. — 7  p.m. — Dined  five  hours 
ago  on  potatoes  and  fresh  herrings. 
The  urine,  which  is  distinctly  acid,  is 
passing  at  the  rate  of  three  drops  per 
minute.  He  now  took  Sijss.  of  bicar¬ 
bonate  of  potass,  saturated  with  lemon- 
juice,  and  dissolved  in  a  tumblerful  of 
water.  In  forty  minutes  the  urine  be¬ 
came  distinctly  alkaline,  but  its  quan¬ 
tity  did  not  seem  to  have  been  much 
increased.  The  urine  was  examined 
as  before  twice  a  day,  and  it  was  not 
until  the  fourth  day  that  it  had  reco¬ 
vered  its  acidity. 

Exp.  21. — 6  30  p.m. — Has  not  taken 
anything  except  bread  during  the  day. 
Urine  strongly  acid  ;  flows  at  the  rate 
of  four  drops  per  minute.  At  36  minutes 
after  6,  drank  a  solution  of  5j.  of  bicar¬ 
bonate  of  soda,  saturated  with  tartaric 
acid,  in  a  tumblerful  of  water.  In 
29  minutes  the  urine  became  neutral, 
and  at  the  34th  minute  after  taking  the 


salt  it  became  very  distinctly  alka¬ 
line.  At  the  same  time  the  rapidity 
of  the  flow  had  increased  to  14  or  16 
drops  per  minute. 

Exp.  22. — At  5  p.m.  dined  on  liver, 
bacon,  bread,  and  potatoes.  Did  not 
drink  anything  at  his  dinner,  but  about 
an  hour  and  a  half  afterwards  took  half 
a  pint  of  water.  At  7h.  5m.  drank  a 
solution  of  3j-  of  bicarbonate  soda, 
saturated  with  tartaric  acid,  in  a  tum¬ 
blerful  of  water.  At  this  time,  the 
urine,  which  was  acid,  was  passing  at 
the  rate  of  from  three  to  four  drops  per 
minute. 

At  the  forty-seventh  minute  it  was 
distinctly  alkaline,  and  from  twelve  to 
fourteen  drops  escaped  in  the  minute. 

In  these  experiments,  the  rapidity 
with  which  the  citrates  and  tartrates 
were  decomposed  in  the  system,  and 
the  urine  rendered  alkaline,  varied 
very  considerably :  in  one  cash  (Exp.  19), 
twenty-eight  minutes  were  required  for 
the  accomplishment  of  this  change  ;  in 
another  (Exp.  22)  forty-seven  minutes, 
and  in  the  remaining  two  instances, 
thirty-four  and  forty  minutes  were  re¬ 
spectively  required.  The  experiments 
were,  for  the  reasons  already  men¬ 
tioned,  not  sufficiently  numerous  to 
render  the  cause  of  this  difference  very 
apparent. 

The  great  and  rapid  increase  in  the 
quantity  of  urine  secreted  after  the 
salts  of  sodti  has  been  taken  was  very 
striking,  and  well  exhibits  the  diu¬ 
retic  properties  of  that  alkali.  It  is 
a  remarkable  fact,  that,  after  the  citrate 
of  potass  had  been  taken,  the  quantity 
of  the  urine  did  not  appear  to  be  much 
augmented,  although  it  was  rendered 
distinctly  alkaline.  I  do  not  wish  to  lay 
any  stress  upon  this  fact,  as  it  was  a 
solitary  one,,  but  simply  content  myself 
with  directing  attention  to  it. 
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In  connexion  with  this  part  of  the 
subject  I  may  relate  the  following  ex¬ 
periment. 

Exp.  23. — 7  p.m.— Dined  about  four 
hours  and  a  half  ago  ;  urine  acid,  pass¬ 
ing  off  at  the  rate  of  five  drops  per  mi¬ 
nute.  He  now  put  his  feet  and  legs 
into  a  pailful  of  tepid  water,  in  which 
three  ounces  of  acetate  of  potass  had 
been  dissolved.  The  water  reached 
nearly  as  far  as  the  knees.  After  the 
immersion  had  been  continued  for  67 
minutes,  the  urine  became  distinctly 
alkaline,  and  the  quantity  had  increased 
to  eight  drops  per  minute. 

I  have  performed  similar  experiments 
with  the  tartrates  and  citrates  of  soda 
and  potass,  but  never  found  any 
change  produced  in  the  reaction  of  the 
urine,  although  the  immersion  of  the 
legs  was  continued  for  more  than  two 
hours. 

In  an  experiment  of  the  same  kind, 
performed  with  the  prussiate  of  potass, 
none  of  the  salt  could  be  detected  in 
the  urine,  though  the  legs  had  been 
immersed  in  a  pailful  of  tepid  water, 
cantaining  three  ounces  of  it  in  solu¬ 
tion,  for  nearly  two  hours  and  a  half. 

The  influence  of  digestion  on  the  ra¬ 
pidity  of  the  secretion  of  the  urine  was 
well  marked  in  many  of  the  observa¬ 
tions  that  I  made  on  the  boy  F urley. 
The  effects  were  uniformly  as  follows. 
For  a  quarter  of  an  hour  or  twenty  mi¬ 
nutes  after  a  meal,  the  secretion  of  urine 
was  much  diminished,  and  occasion¬ 
ally  ceased  entirely  for  a  few  minutes. 
At  the  end  of  this  period,  it  began  again 
with  increased  rapidity,  and  continued 
in  larger  amount  than  usual  until  the 
digestive  process  was  completed,  by 
which  time  it  had  generally  fallen  to 
its  ordinary  standard.  This  increase 
in  the  quantity  of  the  secretion  occurred 
equally  whether  drink  was  taken  at 
the  meal  or  not,  though  of  course  not 
to  the  same  extent,  or  so  rapidly,  when 
solid  food  only  was  taken.  The  fol¬ 
lowing  observations,  selected  at  random 
from  amongst  many  others,  will  serve 
as  a  good  illustration  of  these  remarks. 

Exp.  24.— At  2  p.m.  dined  heartily 
on  mutton,  potatoes,  cabbage,  and 
bread,  but  without  anv  drink.  Imme- 
diately  before  his  dinner,  the  urine  was 
passing  at  the  rate  of  four  drops  per 
minute.  At  2h.  15m.  immediately  after 
he  had  finished  his  dinner,  the  urine 
was  passing  much  more  slowly,  only 
five  drops  escaping  in  three  minutes. 


At  2h.  25m.  4  drops  escaped  in  aminute 


2h.  30m.  10 

U 

K 

n 

2h.  35m.  14 

u 

It 

u 

2h.  40m.  11 

i c 

llk 

a 

2h.  45m.  8 

u 

tc 

ct 

2h.  50m.  8 

u 

ft 

it 

2h.  55  m.  7 

u 

It 

ti 

4h.  30m.  6 

it 

It 

ti¬ 

5h.  5 

iC 

a 

ll 

6h.  30m.  4 

cx 

it 

it 

7h.  p.m.  3 

a 

n 

It 

About  the  average  rate  of  excretion. 

O 


The  increase  in  the  quantity  of  the 
urinary  secretion  during,  and  imme¬ 
diately  after  violent  exercise,  is  well 
illustrated  by  the  two  following  obser¬ 
vations. 

Exp.  25. — 6h.  45m.  p.m. — Dined  on 
bread  and  fish  five  hours  ago.  Since 
then  he  has  walked  six  or  seven  miles, 
and  has  not  eaten  or  drank  anything. 
The  urine,  which  is  very  acid,  is  now 
passing  at  the  rate  of  from  six  to  seven 
drops  per  minute ;  fully  double  the 
quantity  ordinarily  secreted  in  that 
time.  As  the  dinner  was  a  light  one, 
and  must  have  been  long  since  di¬ 
gested,  this  must  depend  on  the  exercise 
that  he  has  just  taken. 

Exp.  26. — 7h.  15m.  p.m. — Ate  some 
bread  and  cheese  at  about  4  p.m.  Has 
not  drank  anything  since  1 1  a.m.,  when 
he  had  some  water.  Has  just  returned 
from  a  walk  from  St.  Giles’s  to  Ham¬ 
mersmith  and  back,  a  distance  of  at 
least  eight  or  nine  miles.  The  urine 
is  escaping  at  the  rate  of  seven  drops 
per  minute,  and  is  very  acid.  On  re¬ 
maining  quiet  for  about  an  hour,  the 
quantity  of  the  secretion  fell  to 
three  or  four  drops  per  minute,  shew¬ 
ing  clearly  the  relative  influence  of  a 
state  of  exertion,  and  one  of  rest,  on  the 
elimination  of  this  secretion. 

There  are  several  other  points  con¬ 
nected  with  the  urinary  excretion,  and 
the  influence  of  different  substances 
upon  it,  that  I  had  intended  investi¬ 
gating.  The  pressure  of  other  engage¬ 
ments,  and  the  fact  of  the  boy  Furley 
having  been  obliged  to  enter  a  Union 
workhouse,  where  he  is  not  so  readily 
accessible  as  he  formerly  was,  have, 
however,  compelled  me  to  relinquish 
my  original  intention,  and  to  present 
the  observations  that  I  have  made  upon 
him  to  the  profession,  in  a  less  com¬ 
plete  form  than  I  had  hoped  to  have 
done. 
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HINTS  ON  THE  MODE  OF  REPORT- 
ING  CASES. 

(From  a  Correspondent .) 


Second  only  to  the  faculty  of  storing 
the  mind  with  substantial  information, 
is  the  power  of  arranging  that  know¬ 
ledge,  systematising  it,  and  rendering 
it  easily  available ;  in  keeping  the 
riches  of  the  intellect,  not  heaped  in 
bulky  ingots  of  the  precious  metal,  too 
weighty  for  the  ordinary  purposes  of 
disbursement  and  exchange,  but  in  the 
more  tangible  form  of  the  current  coin, 
with  which  the  largest  as  wTell  as  the 
most  trifling  demands  of  every-day  ex¬ 
penditure  can  be  readily  defrayed. 
This  certainly  holds  good  with  regard 
to  medical  science  and  medical  men. 
In  all  times,  our  universities  and  hos¬ 
pitals  have  produced  scholars  of  the 
most  retentive  memory  and  the  deepest 
learning,  to  whom  all  the  details  of 
medical  science  (the  theoretical  parts 
of  it,  at  all  events,  and  often  much  of 
the  practical)  have  been  as  familiar  as 
a  daily-repeated  lesson,  who  still,  with 
all  their  learning,  and  all  their  expe¬ 
rience,  have  proved,  in  teaching  and  in 
prescribing,  and,  in  fact,  in  all  the 
useful  and  practical  purposes  to  which 
a  knowledge  of  disease  can  be  turned, 
miserably  incompetent.  They  are  men, 
in  the  dark  receptacles  of  whose  minds 
every  ray  of  light  is  absorbed  without 
being  allowed  to  reflect  the  minutest 
scintilla ;  either  dullards  within  whose 
brains  ideas  become  engulphed,  as  in  a 
quicksand,  never  again  to  appear  upon 
the  surface,  unless, perhaps,  to  be  thrown 
up  in  broken  fragments — “  rari  nantes 
in  gurgite  vasto” — on  the  occasion  of 
some  unusual  agitation  or  confusion, 
or  “mercurial  pedants,”  into  whose 
ears,  the  flood  of  knowledge  enters  in  a 
pure  stream  only  to  undergo  decom¬ 
posing  fermentation  within,  and  then 
to  escape  from  their  lips  in  dark  and 
turbid  volumes.  The  naturally  great 
powers  of  such  men  are  rendered  use¬ 
less,  chiefly  from  their  being  deficient 
in  the  faculty  of  generalizing  and  of 
arranging  their  ideas.  Of  all  this  the 
medical  man,  who  occupies  nearly  the 
whole  of  the  scanty  leisure  he  can  call 
his  own  in  endeavouring  to  gain  useful 
and  practical  information  from  the 
writings  of  others,  becomes  unplea¬ 
santly  aware,  at  the  expense  of  his 
temper  and  of  his  time.  He  takes  up 


a  book,  a  paper,  or  a  case,  with  an 
attractive  title,  by  some  man  whose 
known  experience  or  position  he  con¬ 
ceives  to  be  in  some  measure  a  guarantee 
for  the  value  of  his  work ;  and,  after  toil¬ 
ing  for  hours  to  unravel  its  obscurities, 
he  is  at  length  obliged  to  lay  it  aside — 
vituperating  against  the  dull-minded 
Theban  who  wrote  it — without  having 
gained  a  clear  idea  upon  one  single 
fact,  and  with  much  of  his  previous 
good  knowledge  upon  the  subject  so  dis¬ 
arranged  that  his  mind  requires  a 
thorough  rest  to  enable  its  faculties  to 
recover  from  their  confusion.  This 
absurd  obscurity  is  often  displayed  to 
the  utmost  in  the  details  of  cases  which 
are  offered  to  the  profession.  It  may 
sometimes  happen  that  a  really  well- 
informed  man,  from  want  of  leisure, 
relates  his  cases  in  a  slovenly  and  con¬ 
fused  manner ;  but,  upon  the  whole,  it 
is  probable  that  every  person  who  is  in 
the  habit  of  casting  together  in  his 
reports  all  kinds  of  disconnected  facts 
and  discordant  symptoms,  thereby 
proves  that  he  is  totally  incapable  of 
comprehending  the  disease  which  he 
has  been  attending,  and  therefore  quite 
incompetent  to  treat  it  in  a  systematic 
and  rational  manner.  Whiie  standing 
by  the  bed-side,  the  sensible  physician 
always  places  the  whole  of  the  facts  of 
the  patient’s  case  as  nearly  as  possible 
in  exact  correlation  with  each  other ; 
he  feels  that  his  train  of  reasoning 
must  be  connected  and  definite,  and  if 
it  is  broken,  he  is  at  once  at  fault,  and 
dares  not  act  until  he  has  reassured 
himself  by  farther  inquiry  and  thought ; 
such  a  man  is  as  incapable  of  delibe¬ 
rately  giving  an  incoherent  statement 
of  a  case,  as  an  incompetent  observer 
is  of  furnishing  an  accurate  and  satis¬ 
factory  one. 

The  jumble  of  symptoms,  theories, 
facts,  suggestions,  and  rodomontade, 
which  is  frequently  met  with  in  the 
published  reports  of  medical  cases, 
would  be  quite  laughable  if  the  subject 
were  not  of  so  grave  a  kind.  In  these 
productions  the  style  of  a  learned  con¬ 
temporary  of  the  writer’s  own  is  often 
rivalled.  Upon  one  occasion  this  gen¬ 
tleman,  in  concluding  his  general 
introductory  remarks  upon  an  ordinary 
case,  wrote  thus  of  his  patient : — “  He 
is  a  sensible  man,  a  judicious  father, 
and  has  always  kept  himself  clean  !” 

For  the  purpose  of  assisting  in  doing 
away  with  absurdities  of  this  kind, 
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“  quae  ipse  miserrimus  vidit,”  and  by 
which  he  has  often  been  annoyed,  the 
writer  has  endeavoured  to  throw  to¬ 
gether  a  few  practical  hints  upon  the 
manner  of  reporting  cases,  which  he 
begs  to  submit  to  the  attention  of  the 
readers  of  the  Gazette. 

The  narrative  of  the  case  should  be 
given  in  the  form  of  a  clear  and  simple 
detail,  comprising  the  patient’s  age, 
occupation,  temperament,  hereditary 
predispositions  to  disease,  place  of  resi¬ 
dence,  and  habits,  with  the  previous 
history  of  his  complaint,  including  its 
symptoms  and  the  treatment  which  has 
been  employed  for  its  relief.  His  con¬ 
dition,  when  visited,  should  be  stated 
minutely,  from  his  own  expressions, 
and  from  the  indications  of  disease 
which  the  reporter  has  observed.  Un¬ 
less  the  disease  be  a  rare  one,  or  extremely 
difficult  of  diagnosis,  it  is  not  always 
requisite  to  give  the  whole  train  of 
inquiries  which  has  led  to  its  detection, 
a  clear  detail  of  all  the  important 
symptoms  will  be  sufficient ;  but  if  the 
case  be  of  an  obscure  nature,  requiring 
much  ingenuity  to  unravel  it,  then  the 
whole  course  of  examination  may  be 
stated  in  the  order  in  which  it  has 
been  made  :  the  method  of  doing  this 
is  generally  one  of  the  surest  tests  of  a 
medical  man’s  ability.  The  whole  of 
the  main  facts  ought  to  combine  to 
develop  the  true  nature  of  the  disease, 
while  any  others  that  may  be  noticed 
should  have  some  direct  and  evident 
bearing  upon  it;  all  inconsequential 
statements  ought  to  be  altogether 
omitted.  A  detail  of  the  treatment, 
and  of  the  general  progress  of  the  case, 
wall  follow  next.  These  are  points  in 
which  many  reports  might  be  advan¬ 
tageously  curtailed.  Where  the  power 
of  a  new  remedy  has  to  be  tested,  or 
where  the  disease  is  treated  upon  an 
unusual  plan,  it  will  be  quite  requisite 
to  specify  every  dose  that  is  adminis¬ 
tered.  But  when  the  case  is  merely 
intended  to  illustrate  a  pathological 
question,  a  general  outline  of  the  sys¬ 
tem  of  treatment  adopted  will  suffice  ; 
nothing  can  be  more  vexatious,  for  in¬ 
stance,  than  to  be  told,  in  a  record  of 
malignant  disease  of  the  liver,  the  pre¬ 
cise  number  of  grains  of  Hydrargyrum 
cum  Creta  that  were  “exhibited;” 
or,  in  a  case  of  broken  head,  to  have 
each  dose  of  Haustus  Catharticus  par¬ 
ticularly  enumerated — except,  in  an  in¬ 
stance  of  the  latter  kind,  to  be  annoyed 


with  unrelentingly  precise  accounts  of 
the  progress  of  healing  observed  at  the 
daily  removal  of  the  dressings. 

When  the  issue  of  the  case  is  fatal, 
the  symptoms  with  which  death  is 
attended  should  be  plainly  given.  A 
good  deal  of  method  is  necessary  in  the 
statement  of  the  post-mortem  appear¬ 
ances.  It  is  always  most  easy  to  detail 
these  in  the  order  in  which  they  are 
revealed  in  the  inspection,  and  in  rela¬ 
tion  to  the  anatomical  position  of  the 
several  organs  and  of  their  parts. 

Whenever  it  is  found  necessary  to 
make  a  cadaveric  inspection,  it  is  re¬ 
quisite  that  the  whole  of  the  contents 
of  the  three  great  cavities  of  the  body 
should  be  carefully  examined,  and  the 
results  detailed,  completely  but  briefly, 
in  the  record.  If  the  state  of  any  one  of 
the  viscera  be  overlooked,  the  case 
remains  imperfect ;  therefore  the  con¬ 
dition  of  each  organ,  wrhether  diseased 
or  otherwise,  should  be  alluded  to,  ex¬ 
cept  where  it  is  previously  stated  that 
all  the  parts  have  been  examined,  and 
that  the  organs  to  which  no  allusion  is 
made  were  found  in  a  healthy  condition ; 
or  that  the  reporter  was  prevented 
from  examining  the  wholeof  the  organs. 
Unless  this  precaution  is  taken,  the 
reader  will  generally  have  reason  to 
feel  dissatisfied,  and  the  reporter  will 
lose  credit.  For  instance,  a  child  dies 
of  pneumonia,  after  having  suffered 
from  a  slight  exanthem.  In  the  ac¬ 
count  of  the  post-mortem  examination, 
the  state  of  the  lungs  only  is  described  ; 
a  pathologist  reads  this  case,  and,  be¬ 
lieving  the  thoracic  affection  to  have 
been  attendant  upon  scarlatina,  looks 
anxiously  for  an  account  of  the  state 
of  the  kidneys  as  a  confirmation  of  his 
views— but  in  vain.  He  closes  the 
book,  disappointed  at  finding  that 
which  he  expected  would  prove  a  valu¬ 
able  illustration  of  disease  to  be  utterly 
useless,  and  assured  that  the  reporter 
has  evinced  his  ignorance  in  neglecting 
to  ascertain  the  most  important  point 
in  the  case. 

The  following  order  of  statements 
will  usually  be  found  convenient.  The 
number  of  hours  which  have  elapsed 
since  death  ;  the  state  of  the  atmos¬ 
phere  ;  the  general  aspect  and  con¬ 
dition  of  the  body.  The  outward 
appearances  should  be  noticed  briefly 
and  with  especial  reference  to  the 
nature  of  the  case,  but  not  upon 
any  invariable  rule  :  thus  it  would,  of 
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course,  be  as  unnecessary  to  give  the 
length  of  the  corpse,  or  the  measure¬ 
ment  of  the  chest,  in  examining  the 
body  of  a  well -formed  healthy  person 
who  had  perished  suddenly  from  an 
accident,  as  it  would  be  remiss  to  omit 
these  points  in  a  case  where  death 
resulted  from  disease  superadded  to 
congenital  malformation.  The  exact 
weight  and  measurement  of  organs 
which  at  all  vary  from  the  natural 
bulk,  and  the  precise  quantity  of  nor¬ 
mal  fluid  effusions,  should  be  given 
wherever  it  can  possibly  be  done  : 

twice  the  ordinary  size,”  “  capable  of 
admitting  the  thumb,”  and  “  a  good 
deal  of  serum,”  are  very  unsatisfactory 
styles  of  expression,  as  different  per¬ 
sons’  ideas  of  the  natural  bulk  of 
organs  vary  almost  as  much  as  do  the 
sizes  of  their  thumbs  ;  and  that  which 
would  be  regarded  as  a  very  large 
effusion  in  some  parts  of  the  body 
would  be  thought  of  little  consequence 
in  others,  and  vice  versa ;  some  per¬ 
sons  might  consider  an  ounce  and  a 
half  of  serum  a  small  quantity  to  be 
contained  in  the  pericardium,  others 
would  regard  such  an  effusion  very 
differently,  knowing  that  the  pressure 
even  of  that  amount  of  fluid  upon  a 
greatly  obstructed  heart  would  probably 
determine  the  fatal  issue  of  the  case. 

The  appearances  found  in  the  dif¬ 
ferent  cavities  may  then  be  detailed  in 
the  following  older. 

Head. — Scalp,  Calvarium, Meninges, 
Cortical  and  Medullary  substance  of  the 
Brain,  Ventricles,  Nerves,  Sinuses  and 
Arteries  at  its  base,  Spinal  column, 
Membranes,  Cord,  and  Nerves. 

Chest.— General  Form  of  the  Thorax ; 
State  of  External  Veins,  Larynx  and  its 
Appendages,  Trachea,  Lining  Mem¬ 
brane  of  the  Bronchial  Passages,  Bron¬ 
chial  Glands,  Pleuree,  Substance  of  the 
Lungs. 

Large  Thoracic  Veins,  Pericardium  ; 
General  Aspect  andPosition  of  the  Heart 
(when  diseased) ;  Contents  of  its  Cavi¬ 
ties, itsWeight:  RightAuricle;  Coronary 
Veins,  Auricular  Septum  :  Right  Ven¬ 
tricle  ;  Size  of  its  Cavity,  Thickness  and 
degree  of  Firmness  of  its  Walls,  state  of 
its  Endocardium :  Tricuspid  Valve,  Pul¬ 
monary  Artery  (which  should  be  mea¬ 
sured  if  the  heart  or  lungs  be  dis¬ 
eased)  :  Pulmonary  Veins,  Left  Auricle, 
Mitral  Valve:  LeftVentricle;  Thickness 
and  Strength  of  its  Muscular  Tissue, 
Size  of  its  Cavity  :  Sygmoid  Valves, 


Coronary  Arteries,  Measurement  of  the 
Aorta,  State  of  that  Artery  to  its  termi¬ 
nation  (unless  its  lower  portion  be  in¬ 
volved  in  any  remarkable  disease,  then 
it  may  be  described  with  the  other 
contents  of  the  abdomen),  Diaphragm. 

Abdomen. — Parietes  ;  general  Condi¬ 
tion  of  the  Peritoneum;  interior  of  the 
Stomach  and  CEsophagus;  condition  of 
the  Portal  System ;  Liver — appearance 
of  its  Structure,  its  Artery,  Veins,  Ducts, 
and  Gall-bladder ;  Pancreas  and  its 
duct;  Duodenum;  Small  and  Large  In¬ 
testines;  Mesenteric  Glands  andgeneral 
Absorbent  System ;  Spleen ;  Splenic 
Artery  and  Vein;  Supra  Renal  Capsules 
Kidneys — their  Vessels,  Proper  Tunics, 
Secreting  and  Excreting  portions ; 
Pelves ;  Ureters ;  Bladder,  with  the 
Prostate  and  Urethra  in  the  male; — in 
the  female,  Bladder,  Vagina,  Uterus, 
Uterine  Sinuses  and  Spermatic  Veins, 
Ovaries  an  dF allopianT ubes,  tlielnferior 
Cava,  and  the  Veins  which  supply  it. 

The  above  very  general  sketch  com¬ 
prises,  in  a  systematic  arrangement, 
nearly  all  the  essential  points  which 
it  is  necessary  to  allude  to  in  ordinary 
reports  of  cases.  In  particular  in¬ 
stances,  further  details  will,  of  course, 
be  required,  and  then  the  great  point 
will  be  to  insert  them  at  the  right  place. 

In  the  Remarks  which  are  appended 
to  the  case,  the  chief  aim  must  be  to 
connect  the  symptoms  which  are  re¬ 
lated  as  having  presented  themselves- 
during  life  with  the  morbid  appear¬ 
ances  described  in  the  account  of  the 
inspection.  The  writer’s  conclusions 
should  be  given  in  as  terse  and  apho¬ 
ristic  a  manner  as  possible,  and  it 
would  be  as  well  not  to  advance  any 
observations  upon  points,  either  of 
treatment  or  pathology,  which  are  not 
suggested  by  the  facts  of  the  case, 
or  by  those  of  parallel  instances.  No¬ 
thing  can  add  more  to  the  value  of  a 
rare  case  than  its  correlation  with  a 
strictly  similar  example  of  disease. 
The  symptoms  or  appearances  afforded 
by  a  unique  and  isolated  case  may  be 
set  down  as  the  results  of  accident,  or 
be  attributed  to  a  combination  of  cir¬ 
cumstances  which  may  not  present 
themselves  again ;  but  the  fact  of  even 
one  other  case  of  precisely  parallel 
nature  having  occurred,  affords  a  fair 
presumption,  nay,  often  almost  a  de¬ 
monstrative  proof,  that  the  disease 
has  been  the  result  of  a  definite  and 
fixed  pathological  law. 
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In  reports  of  cases,  and  indeed  in  all 
medical  writings,  the  style  should  be  as 
simple  and  as  unaffected  as  possible  ; 
matters  of  fact  are  always  most  forcibly 
conveyed  by  the  plainest  words,  in  easy 
sentences,  free  from  pedantic  techni¬ 
calities.  The  style  generally  adopted 
by  the  best  medical  writers  of  the  pre¬ 
sent  day,  plain  and  almost  severe  as  it 
is,  is  certainly  preferable  to  the  pom¬ 
pous,  heavy,  latinized  mode  of  ex¬ 
pression  which  was  so  much  in  vogue 
a  few  years  since  :  then,  such  expres¬ 
sions  as  “  hydragogues  were  thrown  in 
to  the  extent  of  inducing  hypercathar¬ 
sis, M  “  the  sputum  indicated  the  pre¬ 
sence  of  pulmonary  disintegration,” 
were  thought  remarkably  knowing; 
they  would  now  be  listened  to  with 
general  scorn.  The  use  of  very  hard 
medical  terms  always  lays  the  writer 
open  to  the  suspicion  of  being  a  tyro, 
or,  at  all  events,  one  whose  acquaint¬ 
ance  with  his  science  is  extremely 
newr.  Practical  men,  who  are  fa¬ 
miliar  with  the  subjects  they  treat  of, 
describe  them  in  a  plain  and  easy  man¬ 
ner  ;  the  neophyte’s  style  is  usually  stiff 
and  inflated.  Seeing  the  words  “  Exti- 
spicium  Cadaveris”  at  the  head  of  an 
account  of  some  post-mortem  appear¬ 
ances  would  be  sufficient  to  convince 
any  old  surgeon  that  he  was  about  to 
read  a  detail  of  the  author’s  first  essay 
in  morbid  anatomy.  A  familiar  Latin 
or  French  word  is  admissible  here  and 
there  ;  but  the  English  language  con¬ 
tains  enough,  and  more  than  enough, 
words  for  the  expression  of  any  medical 
facts  or  opinions,  however  abstruse. 

X 


ANCIENT  REMEDIES  FOR  EPILEPSY. 

Several  popular  remedies  for  this  disease 
exert  a  powerful  influence  over  it  by  their 
effect  on  the  imagination,  as  that  of  the 
hand  of  a  felon  recently  hanged,  applied  to 
the  patient’s  brow  while  on  the  scaffold. 
The  hand  of  a  murderer  applied  while  hang¬ 
ing  from  the  gibbet  is  said  to  be  especially 
efficacious.  For  the  same  purpose,  Pliny 
advised  the  blood  of  a  dying  gladiator  drunk 
warm,  and  Scribonius  Largus  directs  a 
portion  of  his  liver  to  be  eaten.  Aretaeus 
prefers  the  raw  heart  of  a  coot  and  the  brain 
of  a  vulture.  The  nail  taken  from  the  arm 
of  a  crucified  malefactor  was  an  efficacious 
amulet,  according  to  Alexander.  Not  two 
centuries  since,  the  authentic  remedy  among 
English  physicians  was  the  lichen  which  grew 
on  a  decaying  human  skull ! — Dr.  Moore 
on  the  Power  of  the  Soul  over  the  Body. 


DESCRIPTION  OF  AN 

IMPROVED  APPARATUS  FOR  FRAC¬ 
TURE  OF  THE  LEG. 

INVENTED  BY 

Thomas  Atkinson,  M.D. 

Surgeon  to  the  Forces;  Member  of  the  Royal 
College  of  Surgeons  of  London  ;  and  Fellow  of 
the  Royal  College  of  Surgeons  of  Dublin,  &c. 


This  apparatus  (which  is  remarkably 
simple,  and  can  readily  be  constructed 
by  any  ingenious  mechanic)  consists  of 
the  common  double-inclined  plane,  to 
which  is  added  the  foot-board  c,  which, 
moves  in  the  upper  and  lower  grooves 
e  and  f,  and  is  acted  upon  by  the 
wooden  screw  d,  which  passes  through 
its  lower  part.  To  the  foot-board  is 
attached  the  quarters  of  a  leather  bus¬ 
kin,  g,  which  is  intended  to  lace  round 
the  foot  and  ankle.  Within  the  buskin, 
(as  shown  in  Fig,  2)  is  a  strap,  which 
is  meant  to  give  additional  support  to 
the  foot,  and,  with  the  buskin,  to  secure 
it  more  firmly  to  the  foot-board,  or  to 
be  employed  for  this  purpose  alone 
when  the  fracture  is  too  low  down  to 
admit  of  the  use  of  the  buskin. 

From  this  description,  and  an  in¬ 
spection  of  the  accompanying  plate, 
the  mode  of  applying  the  apparatus 
will,  I  think,  be  sufficiently  obvious. 
The  limb,  being  placed  in  position  on 
the  box,  is  made  fast  at  the  angle  of 
the  inclined  plane  by  the  leather  straps 
above  and  below  the  patella,  and  the 
foot  is  secured  in  the  buskin.  Exten¬ 
sion  to  any  amount  can  then  be  made, 
gradually  and  without  violence,  by 
turning  the  screw  d,  which  acts  upon 
the  foot-board  ;  the  necessary  manipu¬ 
lation  can  be  performed,  the  fractured 
ends  of  the  bones  brought  into  appo¬ 
sition,  and  dressings,  the  eighten-tailed 
bandage,  &c.  applied,  at  the  same  time 
that  the  requisite  extension  is  kept 
up  by  the  mechanical  power  of  the 
screw.  A  soft  pad  is  placed  under  the 
tendo-Achilles,  and  long  ones,  of  any 
soft  and  appropriate  material,  laid  along 
either  side  of  the  limb. 

This  apparatus,  whilst  in  operation 
in  some  very  severe  and  complicated 
cases  of  compound  fracture  of  the  leg, 
came  under  the  immediate  notice  of  Sir 
James  M‘Grigor,Bart.  Director  General 
Army  Medical  Department,  Sir  James 
Pitcairn,  Deputy  Inspector-General  of 
Hospitals  at  Cork,  Dr.  Andrew  Smith, 
Principal  Medical  Officer,  and  other 
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staff  medical  officers  of  the  General 
Invalid  Establishment  at  Fort  Pitt, 
Chatham,  Dr.  Thomas  Smith,  Surgeon 
to  the  Forces  at  Quebec,  and  several 
other  surgeons  civil  and  military,  all 
of  whom  were  pleased  to  express  their 
approbation  of  the  simplicity  of  its 
construction,  its  great  mechanical 
power,  its  general  usefulness  and  ap¬ 


plicability  in  all  cases  of  fracture  of  the 
leg,  whether  simple  or  compound,  and 
the  great  and  immediate  relief  it  affords 
to  the  suffering  patient  by  the  steady 
and  comfortable  support  given  to  the 
foot,  at  the  same  time  that  all  pressure 
is  removed  from  the  heel  by  the  open¬ 
ing  left  in  the  lower  part  of  the  buskin, 
as  shown  in  Fig.  2. 


Fig.  1. — Apparatus  for  reducing  Fracture  of  the  Leg. 


A,  Lower  board,  or  base,  of  the  machine. 

b,  Upper  board,  on  which  rests  the  limb, 
with  suitable  cushions,  &c. 

c,  Foot-board,  acted  upon  by 

d,  The  screw,  which  moves  the  foot¬ 
board  through 

e,  f,  The  upper  and  lower  grooves. 

G,  The  leather  buskin. 

1,  2,  3,  Leather  straps  for  confining  the 
limb  on  the  inclined  plane. 


Fig.  2. 


Shews  the  foot-board,  with  the  buskin  open, 
to  display  the  inner  strap,  and  mode  of 
supporting  the  heel. 

Description  of  an  improved  apparatus 
for  reducing  dislocation  of  the  shoul¬ 
der-joint. 

The  apparatus  is  applied  by  placing 
the  padded  band  with  iron  coilar  (g  g, 
h  h )  under  the  axilla  of  the  affected 
side,  and  fixing  it  firmly  to  the  shoulder 
by  means  of  a  piece  of  bandage  passed 
through  the  loops  of  the  straps  1 1 ,  and 
tied  above  the  shoulder. 

The  long  strap  h  k  (which  passes 


through  a  padded  band)  is  then  carried 
round  the  body,  outside  the  opposite 
arm  (which  is  consequently  bound  to 
the  side),  and  buckled  in  front  of  the 
chest.  This  strap  is  kept  in  position 
by  a  linen  bandage  passed  between 
the  strap  and  the  axilla,  then  carried 
round,  crossed  below,  and  then  brought 
back  over  the  shoulder,  where  it  is 
firmly  tied.  The  lever  a  a  is  now  brought 
in  apposition  with  the  arm  of  the 
affected  side.  The  padded  strap,  Fig. 
2,  is  rolled  round  the  limb  immediately 
above  the  elbow,  and  secured  with  a 
piece  of  cord  by  means  of  the  surgeon’s 
knot,  or  clove  hitch.  The  ends  of  the 
cord  are  carried  down  and  fastened, 
with  a  slip-knot  to  the  hook  f. 

The  apparatus  being  thus  adjusted,  it 
is  grasped,  together  with  the  arm,  firmly 
with  the  left  hand.  The  screw  e  eis  then 
turned  with  the  right  hand,  and  gradu¬ 
ally  brings  down  the  moveable  block  d , 
to  which  the  arm  is  at  tached  by  means  of 
the  cord.  After  sufficient  extension  is 
made  in  this  way,  the  head  of  the  bone 
can  be  felt  in  the  axilla,  and,  by  gradu¬ 
ally  depressing  the  lever,  will  pass  over 
the  edge  of  the  glenoid  cavity ;  if  the 
cord  at  this  moment  be  suddenly  loosed 
from  the  hook  f  the  head  of  the  hu¬ 
merus  will  instantly  slip  into  its  na¬ 
tural  bed.  This  apparatus  was  used, 
for  the  first  time,  a  few  days  since,  in 
the  hospital  of  the  Provisional  Bat¬ 
talion,  and  was  most  satisfactory  in  its 
operation,  the  reduction  of  the  displaced 
bone  having  been  accomplished  with 
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ease  and  rapidity.  This  case,  however, 
cannot  be  considered  a  fair  test  of  its 
powers,  as  the  joint  had  frequently 


been  dislocated  before  (although  on 
this  occasion  the  ordinary  means  for 
its  reduction  had  failed). 


Fi  g.  1. — Apparatus  for  reducing  Dislocation  of  the  Shoulder- Joint. 


a  a,  A  piece  of  strong  hard  wood,  20 
inches  in  length  and  3  in  thickness,  cut  out 
at  the  wider  end  into 

b  b ,  The  two  arms. 

c,  Wooden  block,  into  which  the  arms 
b  b  are  inserted. 

d,  Moveable  block  acted  upon  by 
\  e  e,  The  wooden  fixed  screw. 

f,  An  iron  hook,  firmly  secured  to  the 
block  d. 

g,  A  padded  band,  having  on  the  outside 


h,  An  ircn  cellar,  connected  with  the 
body  of  the  apparatus  by 
i  i,  Two  fixed  iron  rings. 
k  k,  A  strap  for  securing  the  padded  band 
to  the  side. 

Fig.  2. 

I  l,  Two  straps,  with  iron  loops,  or  eyes. 
This  is  a  padded  strap  for  binding  round  the 
arm,  above  the  elbow,  by  means  of  a  piece 
of  strong  cord,  the  ends  of  which  are 
looped  in  a  slip-knot  to  the  iron  hooky. 


CASE  OF  ANKYLOSIS  OF  THE  JAW. 
By  J.  G.  French,  Esq,. 

Surgeon  to  St.  James’s  Infirmary. 


Richard  Redding,  aged  22,  of  spare 
habit,  and  whose  general  appearance 
was  that  of  a  lad  under  the  age  of  pu¬ 
berty,  died  suddenly  at  St.  James’s 
workhouse,  Nov.  23d,  1844.  Being  an 
orphan,  he  had  been  supported  by  the 
parish  from  two  years  and  a  half  old, 
and  was  placed  with  a  nurse  at  Wim¬ 
bledon  Common.  He  was  unable  to 
separate  the  jaws,  and  was  fed  through 
an  aperture  formed  by  the  removal  of 
four  incisor  (superior  and  inferior) 
teeth  on  the  left  side  of  the  mouth. 

He  was  always  of  a  delicate  consti¬ 
tution,  suffering  severely  from  cold 
weather,  and  having  generally  a  blueish 
or  leaden-coloured  complexion.  When 
he  was  about  fourteen  years  of  age,  it 
was  surmised  that  more  freedom  might 
be  given  to  the  motion  of  the  jaw  by  a 
free  separation  of  the  soft  parts  which 
were  supposed  to  have  contracted  to  a 
great  degree  by  cicatrization  after  a 
sloughing  process  during  infancy  ;  and 


a  surgeon  of  eminence  thought  this 
plan  likely  to  succeed, — so  little  of  the 
actual  state  of  the  parts  could  be  ascer¬ 
tained  by  examination.  Accordingly, 
incisions  were  made  with  this  view, 
and  the  opening  of  the  mouth  was  con¬ 
siderably  widened  by  the  knife  to  give 
more  room  for  these  incisions.  No  ad¬ 
vantage  resulted  from  this  measure, 
and  the  lad  continued  to  reside  at  one 
or  other  of  the  parochial  establish¬ 
ments  until  his  death,  as  he  was  too 
feeble  to  be  able  to  procure  his  liveli¬ 
hood. 

His  diet  consisted  of  the  usual  kind; 
he  divided  his  food  extremely  small 
with  a  knife,  then  putting  it  through 
the  aperture,  it  was  submitted  to  some 
grinding  on  the  right  side  of  the  jaw, 
which  was  long  continued,  and  he  thus 
slowly  finished  his  meals. 

He  became  latterly  affected  with  all 
the  signs  of  hypertrophy  of  the  heart. 

His  death  was  very  sudden ;  he 
called  out  to  express  great  alarm  at  his 
condition,  while  taking  exercise  in  the 
airing  ground,  w7as  immediately  carried 
up  stairs  to  bed,  and  by  the  time  medi¬ 
cal  assistance  could  be  procured  (about 
three  minutes)  he  was  dead. 
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Examination  of  the  body. — Head, 
membranes  and  brain,  most  highly 
congested,  affording  evidence  that  he 
died  of  congestive  apoplexy ;  lungs 
healthy  ;  heart  greatly  enlarged,  weigh¬ 
ing  fourteen  ounces.  Abdominal  viscera 
healthy. 

The  mouth  was  very  small  (the 
speech  during  life  was  distinct,  and  the 
voice  not  loud). 

The  jaws  on  (he  left  side  were  per¬ 
fectly  united,  and  only  the  smallest  de¬ 
gree  of  motion  could  be  made  on  the 
right ;  the  soft  parts  were  removed,  and 
the  base  of  the  skull  was  macerated, 


when  ankylosis  was  discovered  to  exist 
between  the  lower  and  upper  jaw  on 
the  left  side  ;  the  ramus  of  the  inferior 
maxilla  immediately  external  to  the 
mental  foramen,  extending  upwards  by 
a  broad  thin  plate,  and  uniting  with  a 
corresponding  plate  of  the  superior 
maxilla,  a  cartilaginous  material  form¬ 
ing  the  bond  of  this  union. 

The  articulation  of  the  jaws  was 
normal,  and,  if  the  exact  seat  of  the 
ankylosis  had  been  known  during  life, 
it  is  probable  that  an  operation  might 
have  been  successful  in  restoring  to  a 
great  degree  the  functions  of  the  mouth. 


a  Seat  of  ankylosis. 


CASE  OF  AVULSION  OF  THE  LEFT  ARM  AND 
SCAPULA - RECOVERY. 

A  stout,  well-formed  boy,  while  tampering 
with  the  wheels  of  a  grain-mill,  got  his  hand 
entangled  among  the  teeth,  and  the  whole 
limb  being  rapidly  drawn  inwards,  was  torn 
from  his  body.  He  lay,  for  a  few  seconds,  in 
a  faint,  but  was  easily  roused  ;  not  a  single 
drop  of  blood  was  observed  to  flow  from  the 
extensive  and  ghastly  wound  ;  and  it  ap¬ 
peared  probable  that  not  more  than  two  or¬ 
dinary-sized  tea-cupfuls  were  lost  at  the 
moment  of  the  accident.  Not  a  fragment 
of  the  scapula  could  be  discovered  in  its 
situation.  The  axillary  artery  projected 
from  beneath  the  displaced  clavicle  to  the 
extent  of  two  inches  and  a  half,  and  pulsated 
strongly  to  within  an  inch  of  its  orifice,  but 
gave  exit  to  no  blood.  On  a  minute  exami¬ 
nation  of  the  torn  orifice,  the  external  coat 
of  the  vessel  was  found  to  be  divided  into 
three  irregular  pieces,  which  encircled  each 
other,  and  held  in  their  embrace  a  small 
coagulum  of  blood.  There  was  no  venous 
haemorrhage,  and  no  large  venous  trunk  was 
discovered.  The  artery  was  secured  with  a 


ligature  ;  about  two  inches  of  the  projecting 
portion  of  the  clavicle  was  sawn  off ;  the 
integuments  were  drawn  together  by  means 
of  adhesive  plaster,  and  made  to  cover, 
without  any  stretching,  the  vessels,  nerves, 
and  indeed  the  whole  wounded  surface,  with 
the  exception  of  a  small  irregular  portion 
near  the  spine,  about  three  inches  in  circum¬ 
ference.  The  reaction  which  followed  this 
formidable  laceration  was  very  trifling.  The 
portion  of  integument  which  had  been  brought 
over  the  lacerated  nerves  sloughed  away ; 
the  plexus  of  nerves,  which  had  become  ex¬ 
posed  to  the  extent  of  three  inches,  became 
partly  sphacelated ;  still  no  bad  symptoms 
occurred.  In  consequence  of  the  extreme 
sensibility  of  the  part,  the  ligature  was  al¬ 
lowed  to  dropoff  with  the  sphacelated  nerves 
about  the  middle  of  the  sixth  week,  after  the 
boy  had  been  walking  about  for  some  days  in 
perfect  health. — Lond.  and  Edinb.  Monthly 
Journal. 

A  very  similar  case,  but  in  which  the 
recovery  was  still  more  rapid,  is  quoted  from 
the  New  York  Journal  of  Medicine,  in  the 
Gazette  of  April  12th,  1844. 
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MEDICAL  GAZETTE. 


FRIDAY,  JULY  4,  1845. 


We  elsewhere  print  the  Memorial  of 
the  London  College  of  Physicians 
(p.  429),  which  reached  us  too  late  last 
week,  to  allow  us  to  make  it  the  subject 
of  any  comments.  In  the  first  place, 
we  must  acquit  the  memorialists  of 
having  offered  a  deliberate  insult  to 
the  profession,  like  that  which  was 
contained  in  the  late  Statement  of  the 
Loyal  College  of  Surgeons.  The  Col¬ 
lege  of  Physicians  expresses  its  appro¬ 
bation  of  some  parts  of  the  Bill,  namely, 
the  clauses  by  which  there  will  be  a 
general  registration  of  licensed  prac¬ 
titioners,  and  the  appointment  (in  the 
Council  of  Health)  of  a  Board  to  which 
questions  of  medical  polity  and  public 
health  may  be  referred.  It  objects, 
however,  to  that  part  of  the  Bill  which 
confers  uniformity  of  privileges  on 
graduates,  on  the  ground  that  sufficient 
care  is  not  taken  to  ensure  uniformity 
of  qualifications — the  23d  Clause  al¬ 
lowing  any  University  to  confer  the 
degree  of  Licentiate  in  the  Faculty  of 
medicine  upon  students  of  the  age  of 
22,  after  five  years  of  professional 
study,  only  two  of  which  will  have 
been  passed  in  a  University,  and  with¬ 
out  any  security  for  a  preliminary 
education  or  examination  in  literature 
and  science.  Such  licentiates  may 
graduate  as  Doctors  of  Medicine  when 
they  shall  have  reached  the  age  of  26, 
and  that  without  further  University 
residence  or  professional  study.  Tt  is 
contended  that  the  early  age  of  gradu¬ 
ation,  and  limited  course  of  study,  are 
clearly  at  variance  with  the  intentions 
of  the  College,  and  with  the  spirit  of 
the  16th  Clause  of  the  Bill,  by  which 
physicians  (i.  e.  University  physicians) 
ought  to  be  devoted  to  their  studies  up 
to  the  age  of  26. 


We  think  that  the  College  of  Phy¬ 
sicians  here  attaches  too  much  im¬ 
portance  to  a  University  residence. 
With  five  years  of  professional  study, 
two  of  which  must  be  passed  in  a 
University,  there  is  surely  sufficient 
reason  for  supposing  that  a  man  may 
become  well  fitted  to  take  a  Doctor’s 
degree  at  the  age  of  26.  We  grant  that 
he  may  not  be  so  well  advanced  in 
classics  or  mathematics  as  the  Univer¬ 
sity  man  ;  but,  after  all,  the  public  will 
value  him  according  to  his  practical 
skill  as  a  physician.  We  do  not  wish  to 
underrate  the  benefits  of  a  University 
education,  but  we  have  known  more 
than  one  instance  in  which  some  classi¬ 
cal  knowledge  might  have  been  well 
exchanged  for  a  practical  acquaintance 
with  anatomy  and  medicine.  The  great 
question  really  is,  not  whether  a  man 
is  to  pass  his  five  years  in  a  University, 
or  two  in  a  University  and  three  in  a 
large  hospital,  but  whether  the  age  at 
■which  the  degree  of  Licentiate  may  be 
conferred  (22)  is  not  too  early  for  a  full 
and  perfect  medical  education.  We 
question  how  far  the  course  of  study 
can  be  fairly  described  as  limited ,  seeing 
that  it  yet  remains  to  be  settled;  and 
it  will  be  in  the  power  of  the  Council 
of  Health  to  establish  some  uniformity 
on  this  point.  There  certainly  should 
be  a  good  preliminary  education,  and 
this  should  be  tested  before  the  indi¬ 
vidual  has  advanced  in  his  medical 
studies. 

The  reason  why  an  6arly  age  has 
been  fixed  appears  to  be,  that  the  pub¬ 
lic  require  a  class  of  physicians  which 
the  London  College  does  not  profess  to 
provide ;  and  competition,  except  so 
far  as  professional  ability  is  concerned, 
is  prevented  with  the  M.D.  graduates 
of  the  London  College,  by  requiring 
that  the  age  of  26  shall  be  attained  be¬ 
fore  the  M.D.  degree  is  taken  out  by  the 
new  licentiate.  If,  with  a  five  years’  me¬ 
dical  education*,  and  an  early  gradua- 


*  Under  the  old  Bill,  Inceptors  could  take  out 
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tion,  these  licentiates  are  unable  to  keep 
their  status  with  the  public,  the  result 
will  be  so  far  in  favour  of  the  graduates 
of  the  London  College ;  but  we  do  not 
believe  that  the  mass  of  the  profession 
will  join  the  memorialists  in  the  view 
which  they  have  taken  of  this  question. 
At  the  same  time,  it  is  only  just  that 
no  advantage  should  be  given  to  the 
medical  schools  or  Colleges  of  Scotland 
and  Ireland  over  those  of  England. 
There  should  be  a  uniform  curriculum, 
and  then  we  think  the  English  Col¬ 
leges  will  not  be  entitled  to  complain  ; 
for,  after  all,  the  Licentiate  will  be 
rather  the  rival  of  the  general  prac¬ 
titioner,  than  of  the  graduate  of  the 
London  College. 

The  College  of  Physicians  next  takes 
credit  for  various  reforms  which  it  pro¬ 
fesses  to  have  made  in  throwing  open 
the  Fellowship  to  all  licentiates  of  four 
years’  standing,  and  by  giving  to  all 
the  right  of  voting  in  the  election  of 
Fellows,  as  well  as  by  other  provisions 
of  a  liberal  nature  ;  especially  by 
offering  to  admit  as  Associates,  without 
examination,  and  upon  a  reduced  fee, 
all  bona  fide  physicians  now  practising 
in  England  and  Wales. 

We  confess  we  should  like  to  have 
an  exact  definition  of  a  bond  fide  phy¬ 
sician  ;  for,  if  we  mistake  not,  the  Col¬ 
lege  has,  in  some  instances  of  late, 
behaved  with  great  illiberality  and 
harshness  in  excluding  from  examina¬ 
tion  for  the  degree  persons  who,  upon 
the  assumption  of  liberality  here  set 
forth,  ought  to  have  been  unhesitatingly 
admitted.  They  have  also  only  tardily 
elected  men  whose  names  ought  to 
have  been  long  since  in  the  list  of 
Fellows ;  but  here  we  think  we  per¬ 
ceive  the  effects  of  that  University  bias 
which  their  memorial  displays.  Let 
them  consider  whether  they  have  not 
refused  to  examine  for  the  extra  per- 

their  decree  after  only  two  years’  matriculation 
in  a  University.  In  the  present  measure  three 
years’  additional  study  are  enjoined. ; 


missus  degree,  men  who,  by  many 
years’  study,  good  professional  stand¬ 
ing,  and  practical  knowledge,  wTere  at 
least  deserving  of  being  admitted  to 
an  examination.  Let  them  consider 
whether  they  have  not  compelled  others 
to  go  elsewhere,  and  whether  this 
conduct,  which  we  cannot  denominate 
liberal,  has  not  led  to  that  infamous 
trafficking  in  foreign  degrees,  which 
has  been  openly  carried  on  for  some 
years,  to  the  disgrace  of  the  venders 
and  purchasers.  For  our  parts,  we  be¬ 
lieve  that  the  licentiates  under  the 
third  edition  of  the  bill,  i.  e.  with  five 
years’  study  of  the  profession,  and  early 
graduation,  will  be  afar  superior  grade 
to  the  host  of  men  who  have  of  late 
years  been  thus  led  to  purchase  the 
sham  title  of  Doctor  from  Giessen  or 
Erlangen,  and  have  thereby  endea¬ 
voured  to  give  themselves  in  the  public 
eye  a  status  above  the  respectable  ge¬ 
neral  practitioner.  One  of  the  great 
features  of  the  present  measure  is,  that 
all  such  false  titles  will  be  sw7ept  away. 

There  are  other  objections  urged  by 
the  College,  into  the  consideration  of 
which  our  space  will  not  at  present 
allow  us  to  enter.  The  College  is  not 
wholly  opposed  to  the  Bill,  but  they 
express  a  hope  that  Sir  James  Graham 
may  find  it  possible  to  modify  it  in  ac¬ 
cordance  with  their  own  views.  In  the 
meantime,  the  Committee  on  the  Bill 
has  been  postponed  until  Thursday, 
the  10th  of  July,  when,  according  to 
Sir  James  Graham,  the  course  which 
the  Government  intends  to  pursue  with 
respect  to  the  measure  will  be  posi¬ 
tively  announced.  "We  really  cannot 
see  why  there  should  be  such  conti¬ 
nued  delays  and  postponements,  or 
wrhy  the  course  of  the  Government 
should  not  have  been  at  once  declared. 
Sufficient  time  has  been  taken  for  the 
consideration  of  the  subject,  and  these 
repeated  procrastinations  only  serve  to 
increase  the  agitation  which  has  al¬ 
ready  been  excited  in  the  profession. 
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In  a  late  number  of  a  legal  journal*  we 
find  a  charge  brought  against  a  sur¬ 
geon  or  apothecary,  that  he  has  been 
acting  as  an  attorney,  and  claiming  in 
due  legal  form  a  balance  of  a  debt  due 
to  a  carpenter,  threatening  law-pro¬ 
ceedings  unless  the  sum  claimed  were 
immediately  paid  into  his  hands  !  It  is 
also  stated  that  this  is  not  the  only  in¬ 
stance  of  his  mingling  law  with  physic. 
We  hope  there  may  be  some  mistake 
in  the  matter,  for  we  never  before 
heard  of  a  surgeon- attorney — a  sort  of 
hybrid,  whose  existence  we  should 
have  deemed  scarcely  possible.  The 
particulars  are,  however,  related  with 
such  circumstantiality,  as  to  give  the 
appearance  of  the  charge  being  well 
founded.  Probably  no  stronger  case 
could  be  adduced  to  show  the  neces¬ 
sity  for  a  full  and  complete  registration 
of  the  medical  profession.  The  indivi¬ 
dual  may  turn  out  to  be  a  sham  doctor 
as  well  as  a  sham  lawyer;  but  the  W’ant 
of  a  proper  registry  prevents  us  from 
getting  at  the  truth.  All  we  can  say 
is,  that  if  members  of  the  College  of 
Surgeons  thus  venture  to  sue  out  writs 
of  “  Quo  minus,”  we  may  next  expect 
to  hear  of  solicitors,  “  with  a  bare  suffi¬ 
ciency  of  medical  knowledge,”  bleed¬ 
ing  and  cupping  their  clients  ;  and  of 
barristers  officiating  in  the  “ordinary 
exigencies  of  surgical  practice  !”  Ne 
sutor  ultra  crepidam. 


The  homoeopathic  delusion  still  flou¬ 
rishes.  It  is  a  strange  and  unaccounta¬ 
ble  fact  that  there  is  no  system  of  so- 
called  medical  treatment,  too  mon¬ 
strous  or  too  absurd,  not  to  meet  with 
supporters  among  individuals,  from 
whom,  by  their  station  in  society,  we 
might  reasonably  expect  a  different  line 
of  conduct.  It  appears  that  there  is  a 
“  Homoeopathic  Association”  for  the 


suppression  of  allopathy,  and  for  the 
extension  of  homoeopathic  principles 
A  festival  has  recently  been  held. 
Eighty  gentlemen  sat  down  to  a  dinner 
at  the  Albion,  and  the  president  of  the 
meeting  was  a  noble  lord  who  is  a 
great  supporter  of  the  system.  Statis¬ 
tics  were  brought  forward,  and  it  was 
satisfactorily  proved  to  those  present, 
that  the  proportion  of  cures  to  deaths 
was  most  favourable  to  homoeopathic 
doctrines.  We  have  long  been  satis¬ 
fied  that  statistics  may  be  made  to 
prove  anything,  according  to  the  way 
in  which  the  figures  are  used.  The 
proceeedings  were  wound  up  as  usual 
with  a  subscription.  If  some  of  these 
noblemen  and  gentlemen  would  do  us 
the  favour  to  refer  to  a  case,  published 
at  p.  122  of  this  volume,  they  would 
perhaps  be  better  able  to  see  what  kind 
of  system  they  are  upholding,  than  by 
trusting  to  statistical  reports.*  We 
quite  agree  with  the  reporter  of  the 
dinner-proceedings,  that  the  motto  of 
the  Association,  “  similia  similibus  cu~ 
rantur,”  may  admit  of  some  latitude  of 
interpretation, — thus  it  may  imply  that 
“  simpletons  may  be  cured  by  persons 
equally  silly  !” 


Mebtefog* 

Practical  Observations  on  the  Diseases 
most  Fatal  to  Children,  with  reference 
to  the  Propriety  of  Treating  them  as 
proceeding  from  Irritation  and  not 
from  Inflammation.  By  P.  Hood. 
8vo.  pp.  231.  Lond.  1845.  Churchill. 

Some  of  the  doctrines  of  this  author 
will,  undoubtedly,  meet  with  strenuous 
opposition  from  many  pathologists ; 
but  it  is  easy  to  observe  that,  however 
peculiar  his  opinions  upon  the  true 
nature  of  some  infantile  diseases  may 
be,  he  is  one  who  is  not  contented  to 
treat  them  empirically,  and  one,  too, 
who  has  brought  considerable  expe¬ 
rience  and  an  independent  judgment  to 
the  subject  which  he  undertakes  to 
illustrate. 


*  Law  Times,  June  7th. 


*  See  also  a  note  by  Dr.  Schubert,  p.  432. 


422  PRACTICAL  OBSERVATIONS  ON  DISEASES  MOST  FATAL  TO  CHILDREN 


Mr.  Hood’s  work  treats  of  most  of  the 
diseases  incident  to  children,  but 
throughout  its  pages  there  runs  one  pre¬ 
vailing  idea,  namely,  that  the  so-styled 
inflammatory  diseases  of  infants,  do  not, 
in  truth,  depend  upon  inflammation,  or, 
at  all  events,  upon  a  process  analogous 
to  inflammation  as  it  occurs  in  the 
adult,  but  upon  irritation ;  and  that, 
hence,  the  practice  of  blood-letting  in 
the  infant  should  be  wholly  abandoned. 
We  must  confess  that,  upon  opening 
this  work,  we  felt  almost  in  despair  at 
the  thought  of  being  compelled  to 
wade  through  more  than  two  hundred 
pages,  in  which  the  long  “  vexed  ques¬ 
tion”  of  “  inflammation  or  irritation” 
was  again  to  be  revived,  only  to  be  sub¬ 
mitted  to  new  torments ;  but  the  really 
practical  character  of  the  work  soon 
removed  this  impression,  and  we  felt 
inclined  to  admit  the  plausibility  of  some 
of  the  author’s  favourite  inductions, 
although  unconvinced  by  many  of  the 
arguments  by  which  they  are  sustained. 

The  following  extract  will  convey 
an  idea  of  the  author’s  view  of  the  na¬ 
ture  of  the  inflammatory  diseases  of 
children  :  — 

“The  changes  discovered  after  death 
in  the  bodies  of  infants  who  sink  under 
disease,  whether  resulting  from  irrita¬ 
tion,  or  so-called  inflammation,  maybe 
said  to  consist  almost  entirely  of  the 
appearances  resulting  from  imperfect 
circulation  of  the  blood.  In  the  brain, 
effusion  may  be  found,  quite  sufficient 
to  be  assigned  as  a  cause  of  death, 
although  no  suspicion  has  been  enter¬ 
tained  of  any  serious  lesion  having  oc¬ 
curred  in  it :  and  in  the  chest,  likewise, 
effusion  is  frequently  discovered,  al¬ 
though  the  lungs  may  not  have  been 
the  chief  seat  of  disease. 

“  Effusion  within  the  ‘  shut  cavities’ 
(as  the  skull  and  chest)  is  looked  upon 
as  the  most  common  termination  of  in¬ 
flammation.  It  is  also  one  of  the  most 
frequent  of  the  post-mortem  appear¬ 
ances  found  to  exist  where  debility  has 
prevailed.  There  is  also  no  doubt  that 
if  the  death  struggle  is  much  prolonged, 
effusion  does  frequently  take  place 
during  that  period.  Next  in  frequency, 
congestion  is  found  to  exist  in  various 
organs  ;  the  blood,  from  causes  pre¬ 
viously  mentioned,  becomes  stagnant 
in  them,  and  alteration  of  structure  is 
the  result.  The  most  frequent  altera¬ 
tion  of  this  kind  is  to  be  found  in  the 
lungs.  The  blood  becomes  condensed 


in  their  substance,  the  watery  part  is 
thrown  off,  and  the  character  of  spon¬ 
giness,  so  peculiar  to  those  organs,  is 
quite  lost  in  the  parts  in  which  this 
prevails.  This  state  is  termed  hepati¬ 
zation ,  the  almost  invariable  result  of 
what  is  called  inflammation  of  the 
lungs,  and  of  the  bronchi.. 

The  solidified  blood  produces  a  me¬ 
chanical  obstruction  to  the  free  passage 
of  the  remainder  through  the  lungs; 
and  there  ensues  great  difficulty  in  the 
respiration,  not  more,  perhaps,  than 
one-half  of  the  lungs  expanding  to  the 
inhaled  air.  The  consequence  of  this 
is,  that  the  blood  is  imperfectly  oxyge¬ 
nated,  and  thus  produces  irritation  of 
the  brain,  which  again  produces  con¬ 
vulsions.”  pp.  7—9. 

These  views  may  or  may  not  be  cor¬ 
rect  ;  they  are  in  great  part  opposed  to 
the  opinions  generally  adopted  by  pa¬ 
thologists  in  this  country ;  in  France, 
however,  they  have  long  had  many 
supporters.  We  do  not  feel  convinced 
that  satisfactory  proof  can,  at  present, 
be  adduced  that — in  any  given  case  of 
pneumonia,  for  example — the  appear¬ 
ances  of  vascular  engorgement,softening 
of  tissue,  and  of  effusion  more  or  less 
solid  within  the  cells,  constituting  he¬ 
patization,  have  not  arisen  from  true 
inflammation,  upon  whatever  cause 
depending,  of  the  pulmonary  struc¬ 
tures.  The  success  or  failure  of  active 
antiphlogistic  measures  in  acute  cases 
affords  no  test  whatever  of  the  inflam¬ 
matory  or  non-inflammatory  nature  of 
the  diseases  : — all  well-informed  prac¬ 
titioners  are  aware  that  there  are  many 
classes  of  true  inflammatory  affections, 
in  which  to  deplete  largely  is  to  destroy 
the  patient.  Still,  so  long  as  there  re¬ 
mains  a  class  of  men  so  obtuse  and  so 
ignorant  of  the  true  nature  of  disease, 
as  to  consider  that  the  mere  fact  of 
pneumonia  being  found  to  exist,  either 
in  an  infant  or  an  adult,  of  necessity 
condemns  the  patient  tt)  free  bleeding 
and  the  various  et  ccetera  of  an  heroic 
plan  of  antiphlogistic  treatment,  it 
would  perhaps  be  as  well  that  they 
should,  for  the  present,  be  prevented 
from  doing  further  mischief,  by  receiv¬ 
ing  instruction  as  follows: — “  Irrita¬ 
tion  is  the  term  most  expressive  of  the 
peculiarities  found  to  prevail  in  per¬ 
sons  of  this  class”  (individuals  of 
feeble  power,  whose  blood  is  deficient 
in  fibrine)  ;  “and  as  blood-letting  is 
inadmissible  for  the  removal  of  this 
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state  of  disease,  the  adoption  of  this 
term  would  indicate  the  danger,  if  it 
did  not  entirely  prohibit  the  practice, 
of  blood-letting  in  the  treatment  of 
what  is  called  asthenic  or  sub-acute”  (?) 
“inflammation.”  p.  14.  It  would,  how¬ 
ever,  be  better  could  the  practitioner, 
clearly  perceiving  the  true  nature  of 
the  disease,  still  comprehend  the  ne¬ 
cessity  of  regulating  his  treatment,  not 
by  a  mere  nosological  term,  but  by  the 
actual  exigencies  of  his  patient’s  con¬ 
stitution  ;  and  this  we  believe  most  of 
the  medical  men  of  the  present  day 
endeavour  to  do. 

The  author  conceives  inflammation  of 
the  lungs  and  pleura  “  to  be  as  rare  in 
the  infant  as  inflammation  of  the  kid¬ 
neys  and  prostate  gland,”  and  he  main¬ 
tains  that,  “  in  children,  the  treatment, 
with  respect  to  depleting  measures, 
ought  also  to  be  essentially  different” 
(from  that  which  is  advisable  in 
adults.)  p.  13. 

We  like  the  author’s  opinions  upon 
treatment  far  better  than  we  do  the 
pathological  views  upon  which  they 
are  founded.  His  plan  of  treating 
bronchitis  and  pneumonia  in  infants  is 
worthy  of  all  attention  (pp.  84,  efseq.), 
but  its  details  are  too  lengthy  for  quo¬ 
tation.  The  following  extracts  are  also 
of  value  : — 

“The  prevalent  opinion,  that  the 
progress  of  inflammation  is  so  very 
rapid  that  there  is  but  little  time  for 
the  operation  of  lenient  remedies  for 
its  removal,  is,  I.  think,  an  error  which 
often  produces  great  mischief.  The 
symptoms  usually  produced,  from  the 
activity  of  the  means  used  tosubdueit, 
so  exactly  resemble  those  of  violent 
inflammation  in  the  adult,  that  the 
more  antiphlogistic  measures  are  em¬ 
ployed,  the  greater  appears  the  neces¬ 
sity  for  further  depletion.  I  have  fre¬ 
quently  seen,  that  instead  of  the 
breathing  becoming  freer  after  the  ab¬ 
straction  of  blood,  it  has  become  more 
hurried ;  there  was  a  blueness  about 
the  mouth  indicative  of  impeded  circu¬ 
lation  ;  and  the  greater  the  quantity  of 
blood  removed,  the  stronger  were  the 
evidences  of  its  imperfect  passage 
through  the  lungs.”  p.  12. 

“  Children’s  diseases  are  not  so  speedy 
in  their  termination  as  is  usually  sup¬ 
posed  ;  and  where  the  practitioner  has 
hesitated  to  abstract  blood,  and  has 
used  more  lenient  means,  he  has  been 
rewarded ;  the  child,  so  far  from  sink¬ 


ing  or  dying  immediately  for  want  of 
blood-letting,  has  not  only  survived, 
but  has  proceeded  rapidly  to  recover 
its  usual  state  of  health  ;  while,  by  a 
contrary  treatment,  if  it  survived  at  all, 
its  convalescence  has  been  slow.”  p.  42. 

“  The  treatment  most  successful  in. 
allaying  irritation,”  (which  the  author, 
by  the  bye,  treats  of  in  an  article  sepa¬ 
rate  from  those  devoted  to  the  inflam¬ 
matory  diseases),  “consists  in  the  use 
of  remedies  suitable  to  the  organs  which 
may  be  attacked.  These  comprise 
emetics,  sedatives,  and  stimulating  em¬ 
brocations,  when  the  lungs  or  the 
bronchi  are  attacked ;  sedatives  and 
aperients  of  a  well-regulated  strength, 
and  febrifuge  medicines,  when  the  brain, 
is  the  seat  of  the  disease.”  p.  44. 

In  speaking  of  the  treatment  of  scar¬ 
latina,  small-pox,  convulsions,  and  se¬ 
veral  other  diseases  of  infancy,  the 
author  renews  his  protest  against  the 
removal  of  blood,  either  by  leeching  or 
other  means,  from  these  little  patients  ; 
and  many  of  his  arguments  are  just; 
but  we  doubt  whether  great  harm  would 
not  be  done  by  the  entire  disuse  of 
moderate  local  depletion  in  some  infan¬ 
tile  diseases  :— in  robust  children,  the 
application  of  a  leech  or  two,  at  the  pro¬ 
per  time,  often  appears  to  work  the  most 
beneficial  effects.  The  remarks  on  “in¬ 
fantile  physiognomy,”  at  page  36,  may 
be  read  with  advantage.  A  page  or  two 
further  on  the  following  just  observation 
occurs  : — “  If  a  child  be  ( fractious  and 
cross,’  there  is  not  much  danger  to  be 
apprehended.  Crying  is  never  to  be 
looked  upon  with  alarm.  However  ill 
children  seem  to  be,  if  this  exists,  they 
may  surmount  the  malady.”  p.  38.  In 
speaking  of  the  treatment  of  hooping- 
cough,  the  author  says,  he  has  found 
that  the  medicines  which  exert  a  salu¬ 
tary  influence  in  this  disease  may  be 
reduced  to  a  very  small  number,  when 
compared  with  the  host  of  those  pre¬ 
scribed  for  its  cure  ;  “but  it  is  equally 
true  that  hooping-cough,  when  it  oc¬ 
curs  in  a  healthy  child,  and  the  season 
is  favourable,  requires  frequently  no 
medicine  at  all.  The  obstinate  cha¬ 
racter  of  a  complaint  may  usually  be 
inferred  from  the  number  of  medicines, 
frequently  of  the  most  opposite  cha¬ 
racters,  that  are  said  to  be  efficacious 
for  its  cure ;  and  it  is  on  this  account 
that  chronic  diseases  are  frequently  of 
much  longer  duration,  from  disappoint¬ 
ment  being  felt  that  the  good  effects  of 
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a  particular  medicine  are  not  displayed 
with  that  degree  of  rapidity  which  is 
desired  and  expected  from  its  use ;  this 
medicine  being  consequently  omitted 
for  another,  which  is  readily  selected 
when  there  are  so  many  which  have 
the  character  of  specifics.”  p.  104. 
This  is  often  very  true. 

Chronic  bronchitis,  as  a  sequel  of 
hooping-cough,  is  alluded  to  (p.  107), 
but  nothing  is  said  of  the  severe  cha¬ 
racter  which,  under  such  circumstances, 
this  latter  disease  occasionally  assumes, 
often  so  nearly  simulating  phthisis, 
both  in  its  rational  symptoms  and  phy¬ 
sical  signs,  that  considerable  tact  is 
required  to  form  a  true  diagnosis  of 
the  case.  The  letter,  upon  the  treat¬ 
ment  of  hooping-cough,  written  by  Dr. 
James  Gregory,  of  Edinburgh,  with 
which  this  section  concludes,  is  excel¬ 
lent  ;  full  of  good  sense  and  pithy  argu- 
gument,  it  is  worth  a  dozen  prosy  trea¬ 
tises  and  dull  clinical  lectures. 

In  the  chapter  on  croup,  the  author 
affords  a  striking  instance  of  the  man¬ 
ner  in  which  the  characters  of  disease 
may  be  made  to  favour  a  pet  theory. 
After  stating  his  conviction  that  croup 
is  spasmodic,  and  belongs  to  the  class 
of  maladies  arising  from  irritation,  he 
gets  over  the  difficulty  presented  by  the 
obviously  inflammatory  character  of  the 
fibrinous  exudation,  which  often  lines 
the  air-passages  in  this  disease,  by  sug¬ 
gesting  that  the  “  irritation  and  agita¬ 
tion,  kept  up  by  incessant  coughing, 
appear  to  be  greatly  influential  in  pro¬ 
ducing  the  exudations.”  p.  118.  An 
opponent  to  his  hypothesis  would  pro¬ 
bably  argue  that  the  very  reverse  was 
the  case.  It  cannot  be  questioned, 
however,  that  there  is  a  form  of  croup 
which  can  almost  invariably  be  traced 
to  the  influence  of  gastric  irritation, 
and  which  usually  subsides  when  the 
alimentary  canal  has  been  thoroughly 
cleared  from  morbid  secretions  by 
emetics  and  purgatives.  But,  of  course, 
this  form  of  the  disease  is  not  attended 
with  the'deposition  of  lymph  in  the  air- 
passages. 

Towards  the  end  of  the  work  the 
author  devotes  a  separate  chapter  to  a 
consideration  of  the  injurious  effects 
which  he  believes  often  arise  from  the 
idea  that  infants  are  capable  of  bearing 
large  doses  of  calomel  without  detri¬ 
ment.  The  following  extract  contains 
the  gist  of  his  argument : — 

“  In  infants,  the  purgative  effects  of 


this  remedy  indicate  when  it  is  to  be 
discontinued.  I  have  known  calomel 
continued,  to  the  great  injury  of  the 
little  patient,  on  account  of  the  unna¬ 
tural  appearance  of  the  motions,  which 
it  makes  of  a  green  colour.  It  is  very 
rare  for  children  to  be  salivated,  and 
hence  it  has  been  concluded  that  they 
can  bear  larger  doses  in  proportion  to 
their  age  than  adults.  The  practice, 
however,  that  is  founded  on  this  opi¬ 
nion  is  fraught  with  peril.  In  adults, 
in  whom  it  is  necessary  to  produce  sa¬ 
livation,  it  is  found  that  if  a  purging 
occurs,  calomel  fails  in  producing  that 
effect ;  and  opium  is  usually  combined 
with  it  to  retain  it  in  the  system.  The 
purging  produced  in  infants  by  calomel 
is  equivalent  to  salivation  in  adults; 
and  directly  that  green  coloured  eva¬ 
cuations  occur,  it  ought  to  be  aban¬ 
doned,  for  beyond  that  point  it  acts  as 
a  poison  on  the  delicate  and  suscepti¬ 
ble  system  of  the  infant.”  pp.  132, 133. 

We  cannot  join  Mr.  Hood  in  his  re¬ 
commendation  of  calomel  purges  in 
cases  where  the  urine  is  found  albumi¬ 
nous,  in  the  dropsy  consequent  upon 
scarlet  fever.  We  have  learned  (in 
common,  we  believe,  with  many  others) 
to  feel  a  horror  of  this  medicine  in  all 
instances  where  there  is  reason  to  sup¬ 
pose  that  the  kidneys  are  in  a  state 
which  at  all  approximates  to  Bright’s 
disease.  The  author’s  plan  of  using 
opium  in  the  head  affections  of  chil¬ 
dren  (p.  192),  should  be  taken  with 
more  reserve  than  the  generality  of  the 
therapeutic  means  which  receive  his 
sanction.  It  is  to  be  regretted  that, 
instead  of  illustrating  this  subject  by 
expressly  citing  the  actual  results  of 
his  own  practice,  he  has  merely  ad¬ 
vanced  a  somewhat  dangerous  opinion 
in  a  suggestive  manner. 

Upon  looking  over  our  notes,  we  find, 
that  we  have  rather  alluded  to  what  we 
conceive  to  be  the  faults  of  this  work, 
than  to  the  many  observations  of  prac¬ 
tical  value  with  which  its  pages  are 
stored.  We  certainly  think  that  the 
author  has  carried  his  anti-inflamma¬ 
tory  theory  rather  far;  still,  this  is 
erring  upon  the  safer  side,  and,  we  re¬ 
peat,  it  is  at  the  same  time  certain, 
that  if  surgeons  cannot  be  persuaded 
to  forbear  from  the  unnecessary  shed¬ 
ding  of  innocent  blood,  so  long  as  the 
term  “  inflammatory”  is  applied  to 
certain  diseases,  it  would  be  better  to 
call  these  diseases  “irritations,”  even. 
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at  the  expense  of  exciting  the  ridicule 
of  the  morbid  anatomists.  We  believe 
that  all  classes  in  the  profession 
may  refer  to  this  treatise  with  nearly 
equal  advantage  ;  the  student  will  gain 
from  it  some  useful  precepts,  and  not 
a  few  of  the  seniors  may  learn  to  mo¬ 
dify  their  treatment  in  a  manner  which 
will  have  no  small  tendency  to  preserve 
the  existence  of  the  “  surplus  popula¬ 
tion.” 


i^rocectungs  of  jcocteltcg. 

MICROSCOPICAL  SOCIETY. 

June  18,  1845. 

Thomas  Bell,  Esa.  F.R.S.  President, 
in  the  Chair. 


A  paper  by  George  Shadbolt,  Jun.,  Esq., 
On  a  British  species  of  Ixidis,  found  upon 
Cattle,”  was  read.  The  insects  forming  the 
subject  of  the  present  paper  were  found  on 
some  cows  belonging  to  a  farmer  residing 
at  Chingford,  Essex,  on  the  borders  of 
Epping  forest.  They  are  known  to  the 
country  people  by  the  name  of  “  tick,”  but 
they  are  aware  that  they  differ  from  the  in¬ 
sects  of  that  name  which  infest  sheep  and 
goats.  They  are  found  upon  cattle,  attack¬ 
ing  all  parts  indiscriminately,  and  causing 
much  irritation  and  annoyance  to  them. 
They  have  been  found  in  the  number  of  se¬ 
veral  hundreds  on  a  single  cow,  and  have 
also  been  known  to  attack  even  human  sub¬ 
jects,  but  this  is  not  common  ;  and,  although 
it  is  probable  that  they  infest  other  animals, 
the  author  has  seen  them  only  on  cows. 
They  do  not  appear  to  breed  on  the  animals 
infested,  but  are  produced  in  the  forest  into 
which  the  cattle  are  sent  to  graze,  and  which 
appear  to  become  infested  with  them  by 
their  crawling  up  their  legs  while  feeding. 
After  having  attached  themselves  by  means 
of  a  very  curious  apparatus  with  which  they 
are  furnished,  they  gorge  themselves  with 
blood,  and  the  abdomen  increases  in  size 
from  about  the  ~  of  an  inch  until  they  be¬ 
come  as  large  as  a  small  bean  ;  when  fully 
gorged  they  fall  off,  and  the  author  was  not 
able  to  ascertain  their  further  progress.  The 
form  of  this  insect  is  oval ;  it  has  eight  legs, 
in  which  particular  it  differs  from  the  Bra¬ 
zilian  species,  discovered  by  Mr.  Burk,  in 
a  former  paper  read  to  the  Society  ;  these 
last  having  but  six.  These  legs  are  attached 
to  the  anterior  part  of  the  trunk,  and  consist 
of  seven  joints,  the  tarsi  being  terminated  by 
a  species  of  webbed  foot,  capable  of  being 
folded  together,  and  furnished  with  two  re¬ 
curved  claws.  The  oval  apparatus  by  which 
it  attaches  itself  is  exceedingly  interesting  ; 
it  consists  of  two  pulpi,  serving  as  a  kind  of 


sheath  to  the  other  parts  when  inactive,  two 
jointed  mandibles,  and  a  barbed,  or  hooked 
labium.  Specimens  of  this  and  other  species 
were  afterwards  exhibited. 

Another  paper,  by  H.  Deane,  Esq.,  “  On 
the  existence  of  Fossil  Xanthidia  in  the 
Chalk,”  was  read.  After  mentioning  that 
the  occurrence  of  xanthidia  in  a  fossil  state 
in  any  other  situation  than  in  the  flint 
nodules  of  the  chalk,  had  not  hitherto  been 
observed,  and  consequently  that  great  doubt 
existed  whether  these  fossils  were  really  in¬ 
dependent  animal  existences,  or  only  parts 
of  some  other  creature,  Mr.  Deane  stated, 
that  there  is  a  greyish  kind  of  chalk,  having 
no  flints,  but  containing  quantities  of  nodules 
of  iron  pyrites,  which  juts  into  the  sea  be¬ 
tween  Dover  and  Folkstone,  forming  the 
beach  for  some  distance.  Upon  exposing  a 
portion  of  this  to  the  action  of  hydrochloric 
acid,  and  examining  microscopically  the  in¬ 
soluble  sediment,  bodies  similar  to,  if  not 
identical  with,  the  xanthidia  in  flints,  were 
exposed  to  view  ;  several  species  were  clearly 
to  be  recognised,  together  with  casts  of 
polythalamia,  and  other  bodies,  frequently 
found  in  flints. 

The  Society  then  adjourned  until  October 
next. 


hospital  ant)  IMvmarg 


LIVERPOOL  DISPENSARY  FOR 
DISEASES  OF  THE  EYE. 


Disease  of  the  Eyeball  closely  simulating 
malignant  fungus.  By  Dr.  R.  H.  Taylor. 
W.  W.  set.  21,  of  lymphatic  temperament 
and  strumous  habit,  after  exposure  to  cold 
and  wet,  was  affected,  on  the  following 
morning,  with  slight  oedematous  swelling  of 
the  upper  eyelid,  which  subsided,  however, 
towards  evening.  During  three  or  four 
days  the  swelling  continued  to  reappear  in 
the  morning,  and  subside  at  night ;  it  then 
became  permanent,  and  there  was  smarting 
pain  of  the  eye,  but  the  vision  was  not 
affected.  Having  continued  in  this  state  for 
about  a  week,  the  swelling  of  the  lid  began 
to  increase,  and  extended  to  the  conjunctiva 
of  the  globe,  which  became  red  and  che- 
mosed.  Tlie  whole  eye  now  began  to  be 
protruded  from  the  orbit  ;  there  was  some 
degree  of  deep-seated  pulsating  pain,  and 
considerable  intolerance  of  light,  but  vision 
was  still  good.  About  the  fourth  week  from 
the  commencement  of  the  attack,  the  cornea 
began  to  inflame ;  lymph  was  deposited  in 
its  substance,  first  at  one  limited  point,  but 
gradually  extending  throughout  the  whole 
texture,  till  its  transparency  was  destroyed, 
and  vision  reduced  to  the  mere  perception 
of  light  and  shade. 
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When  I  saw  the  patient  for  the  first  time 
at  this  period  of  the  disease,  the  globe  was 
protruded  from  the  orbit  fully  one-third 
beyond  its  habitual  position,  and  could 
barely  be  covered  by  the  palpebrse,  which 
were  red  and  swollen.  The  conjunctiva  of 
the  globe  was  very  red,  infiltrated  with 
serum,  and  projecting  over  the  lower  tarsus, 
and  there  was  a  copious  secretion  of  pus 
from  its  surface.  The  cornea  was  dry  upon 
its  external  surface,  densely  opaque,  and  a 
deep  ulcerated  sulcus  ran  round  its  outer 
border.  There  was  slight  pain  of  the  eye 
and  corresponding  temple,  and  some  consti¬ 
tutional  disturbance.  On  the  second  or  third 
day  from  this  date,  the  cornea  suddenly  gave 
way  during  the  night,  with  considerable 
pain,  and  the  escape  of  a  small  quantity  of 
vitreous  humour.  The  crystalline  lens  could 
not  be  found  amongst  the  discharge.  The 
iris  was  now  pushed  forward  through  the 
aperture  previously  filled  by  the  cornea,  and 
protruded  in  the  form  of  a  tumor,  of  a  some¬ 
what  conical  figure,  puckered  in  towards  the 
centre  of  the  apex,  which  was  depressed. 
In  colour  it  was  reddish,  intermingled  with 
a  few  patches  of  dark  matter,  probably  frag¬ 
ments  of  the  pigmentum  nigrum  ;  the  whole 
surface  was  very  sensible  to  the  touch.  The 
appearance  of  the  eye  at  this  period  very 
closely  resembled  that  of  medullary  fungus 
passing  into  its  third  stage,  and  beginning 
to  protrude  from  the  globe. 

In  this  condition  the  eye  remained  for 
about  a  week  or  ten  days,  except  that  the 
swelling  of  the  palpebrse  and  globe  began  to 
subside  ;  small  quantities  of  vitreous  humor 
escaped  from  time  to  time,  and  the  irrita¬ 
bility  of  the  tumor  gradually  diminished. 

Having  occasion  to  leave  home  at  this 
time,  I  did  not  see  the  patient  again  for 
more  than  three  weeks.  I  then  found  that 
the  swelling  of  the  palpebrse  had  entirely 
subsided,  and  they  had  resumed  their  natural 
form ;  the  globe  had  shrunk  within  the 
tarsi ;  it  was  soft  and  slightly  tender  on  pres¬ 
sure,  and  reduced  at  least  one  quarter  be¬ 
neath  its  normal  dimensions.  The  position 
of  the  cornea  was  indicated  by  a  deformed 
semi-opaque  patch,  about  the  diameter  of  a 
split  pea,  through  which  the  patient  could 
still  faintly  discern  light  and  shade.  Since 
then  the  globe  has  continued  to  shrink  still 
further,  and  will  probably  become  at  length 
completely  atrophied. 

Vision  with  the  right  eye  was  somewhat 
disturbed,  while  the  inflammatory  symptoms 
were  at  their  height  in  the  other ;  but  it 
improved  as  they  declined,  and  the  eye  has 
long  ago  resumed  its  natural  and  healthy 
functions. 

Remarks. — This  case  presents  several 
features  worthy  of  note,  and  I  know  not  if 
they  can  be  brought  out  in  a  manner  better 
calculated  to  fix  the  attention,  and  awaken 


interest,  than  by  simply  relating  the  circum¬ 
stances  under  which  I  first  saw  the  patient, 

I  was  requested  to  visit  him  in  consequence 
of  the  hesitation  of  two  medical  men  who 
were  in  attendance  to  coincide  in  opinion 
with  a  third,  who  affirmed  that  the  eye  was 
the  seat  of  medullary  fungus,  and  must  be 
immediately  extirpated.  The  appearances 
exhibited  by  the  eye  at  my  first  visit  have 
been  already  described,  and  I  must  confess 
that  the  first  glance  at  the  protruded  globe, 
and  opaque  sloughy  cornea,  awoke  a  suspi¬ 
cion  of  something  malignant.  An  attentive 
examination  of  the  eye,  however,  and  in¬ 
quiry  into  the  previous  history  of  the  case, 
convinced  me  that  the  disease  was  not  of  a 
fungoid  character.  The  fact  that  the  patient 
had  enjoyed  almost  perfect  vision  for  three 
weeks  after  the  commencement  of  the  symp¬ 
toms,  and  was  even  still  able  to  distinguish 
light  and  shade,  would  alone  have  been 
decisive  against  the  supposition  of  fungus  of 
the  globe,  in  which  blindness  occurs  from 
the  very  first,  long  before  any  apparent 
change  of  structure  may  have  indicated  the 
progress  of  the  malignant  growth. 

The  oedematous  swelling  of  the  palpebrae 
after  exposure  to  cold,  followed  by  gradual 
protrusion  of  the  globe,  and  accompanied 
with  occasional  pulsating  pain  in  the  orbit 
and  temple,  led  me  rather  to  the  conclusion 
that  the  disease  consisted  either  in  inflam¬ 
mation  of  the  cellular  membrane  of  the 
orbit,  in  consequence  of  which  the  globe  was 
pushed  outwards,  and  sloughing  of  the  cor¬ 
nea  induced  by  the  chemosis  and  pressure 
which  followed, — a  result  which  happens 
so  frequently  in  purulent  ophthalmia  of  the 
adult, — or  that  the  inflammatory  action,  com¬ 
mencing  in  the  globe  itself,  had  extended 
forwards  to  the  cornea,  and  backwards  to 
the  orbit.  Either  of  these  conditions  would 
sufficiently  explain  the  structural  changes 
which  had  taken  place,  and  appeared  to  be 
much  more  consistent  with  the  previous  his¬ 
tory  of  the  case  than  the  supposition  of  fun¬ 
goid  disease. 

The  treatment  adopted  was  founded  upon 
these  views.  The  eye  was  covered  with  a 
bread-and-water  poultice,  and  in  considera¬ 
tion  of  the  feeble  strumous  habit  of  the  pa¬ 
tient,  a  more  nutritious  diet  was  prescribed 
than  had  previously  been  allowed.  After 
the  cornea  had  given  way,  and  the  disorga¬ 
nized  iris  protruded  through  the  aperture, 
the  resemblance  to  a  fungous  growth  was  cer¬ 
tainly  very  close,  and  had  I  seen  the  eye  for 
the  first  time  at  this  period  of  its  history, 
my  impression,  from  simple  inspection  of 
the  appearances,  would  undoubtedly  have 
been,  that  the  disease  was  of  a  malignant 
nature.  The  reasons  above  stated,  how¬ 
ever,  seemed  so  decisive  against  this  suppo¬ 
sition,  that  the  treatment  at  first  adopted 
was  persevered  in.  At  the  end  of  a  week  or 
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ten  days,  when  the  inflammatory  swelling 
had  begun  to  subside,  the  poultice  was  ex¬ 
changed  for  a  slightly  stimulating  wash,  which 
was  continued  so  long  as  any  application 
was  deemed  necessary.  During  my  ab¬ 
sence,  portions  of  the  thickened  conjunctiva, 
overhanging  the  lower  tarsus,  were  cut  off. 
The  wound  healed  rapidly,  and  the  pro¬ 
cess  of  absorption  seemed  to  be  expedited  in 
the  remainder  of  the  texture. 

The  particular  form  assumed  by  the  tu¬ 
mor,  which  protruded  through  the  corneal 
aperture,  viz.  depressed  at  the  centre,  and 
drawn  in  and  puckered  round  this  point, 
may  be  explained  by  the  supposition  that 
the  papillary  border  of  the  iris  had  become 
adherent  to  the  capsule  of  the  crystalline 
lens  previous  to  the  rupture  of  the  cornea, 
and  that  this  body  was  not  discharged  from 
the  eye.  Had  the  lens  escaped,  the  free 
border  of  the  iris  would  not  have  been  thus 
retracted,  and  the  vitreous  humour  would 
probably  have  flowed  out  in  much  greater 
quantity.  In  chronic  internal  ophthalmia 
we  not  unfrequently  observe  this  peculiar 
bulging  of  the  iris  behind  the  cornea,  and 
are  able  to  ascertain  through  the  transparent 
textures  that  it  arises  from  that  structure 
being  subjected  to  pressure  postei'iorly, 
while  adherent  both  at  its  ciliary  and  pupil¬ 
lary  borders.  In  such  circumstances,  the 
central  parts  of  the  iris  can  alone  yield, 
and  hence,  instead  of  a  flat  glistening  sur¬ 
face,  extending  from  the  margin  of  the  scle¬ 
rotica  to  the  edge  of  the  pupil,  it  presents  a 
dull  protruded  contiguity,  and  the  pupillary 
border  being  firmly  adherent  all  round  to  the 
capsule  of  the  lens,  exhibits  the  appearance 
of  central  depression,  varying  in  depth  ac¬ 
cording  to  the  prominence  of  the  surround¬ 
ing  parts. 

The  records  of  ophthalmic  medicine  sup¬ 
ply  the  details  of  many  cases  in  which  ano¬ 
malous  tumors  of  the  eyeball  have  been 
mistaken  for  malignant  growths,  and  the 
organ  itself  extirpated  under  this  impression, 
afterwards  found  to  be  erroneous.  The  in¬ 
stance  above  adduced  supplies  another  ex¬ 
ample  of  the  difficulties  to  be  met  with  in 
such  cases,  and  furnishes  an  additional  in¬ 
centive  to  caution  and  investigation  lest  we 
should  mistake  an  affection  simply  involving 
the  loss  of  an  eye,  for  one  which  invariably 
terminates  in  the  destruction  of  life. 


('Tomsponticnce. 

INSPISSATED  AND  DESICCATED  OX-GALL. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — Dr.  Allnatt  has,  I  see,  used  your 
columns  as  the  medium  of  answering  an  in¬ 
quiry  put  to  him  by  “  A  Chemist,”  in  the 
pages  of  the  Lancet  of  the  14th  inst.,  re¬ 


garding  the  proper  mode  of  inspissating  ox¬ 
gall.  As  the  result  of  my  observations,  ex¬ 
tending  through  a  period  of  more  than  three 
years,  on  the  preparation  and  use  of  this 
agent,  somewhat  differs  from  his,  I  hesitate 
not  to  forward  you  my  opinion  of  the  best 
mode  of  preparing  ox-gall  for  therapeutic 
purposes. 

It  may  be  premised  that  in  practically 
testing  the  reputed  medicinal  properties  of 
any  new  or  extra-pharmacopoeial  substance, 
I  am  very  scrupulous  in  satisfying  myself  of 
its  purity,  and  the  correctness  of  its  prepa¬ 
ration  ;  so  much  so,  indeed,  as  generally, 
where  practicable,  to  superintend  the  various 
pharmaceutical  processes.  The  advantage 
of  this  procedure  to  the  physician  and  his 
patients,  as  well  as  the  guarantee  it  affords 
for  a  more  accurate  estimate  of  the  medi¬ 
cinal  properties  of  remedial  agents,  must  be 
too  obvious  to  require  elucidation. 

In  preparing  ox-gall  for  internal  adminis¬ 
tration,  great  care  should  be  taken  in  select¬ 
ing  perfectly  healthy  gall-bladders  of  young 
oxen ;  studiously  separating  any  which 
may  contain  bile  mixed  with  abnormal  mu¬ 
cus,  purulent  deposits,  or  calculous  forma¬ 
tions.  If  this  be  not  done,  the  apothecary 
will  find  his  labour  thrown  away ;  for,  in¬ 
stead  of  evaporation  leaving  a  useful  pro¬ 
duct,  the  result  will  be  a  disagreeable  foetid 
residue,  quite  unfit  for  use.  A  similar  re¬ 
sult  may  likewise  follow  the  decomposition, 
of  normal  bile  by  the  employment  of  too 
high  a  degree  of  temperature. 

To  inspissate  gall,  any  quantity  of  fresh 
healthy  bile  should  be  previously  allowed  to 
remain  in  a  deep  earthenware  vessel  for 
about  twenty-four  hours.  The  clear,  trans¬ 
parent,  bright  green-coloured  tenacious  su¬ 
pernatant  fluid  should  then  be  poured  on  to 
a  wide  flat  dish,  and  set  in  an  oven,  of  a 
temperature  not  exceeding  100°  Fah.,  until 
the  whole  be  reduced  to  the  consistence  of 
an  extract.  In  this  state  it  can  be  formed 
into  pills,  but  not  into  powder ;  a  very  de¬ 
sirable  form  of  administration  in  infantile 
complaints.  Its  great  deliquescence  renders 
it  exceedingly  difficult  of  preservation.  Nor 
does  the  admixture  of  magnesia,  previously 
to  its  evaporation,  remove  this  property, 
while  it  augments  the  bulk  of  the  material 
so  considerably  as  to  make  it  inconvenient 
for  pills.  Besides,  inspissated  ox-gall,  kept 
most  carefully  in  stoppered  bottles,  soon 
becomes  too  moist  for  use.  When  made 
into  pills,  and  immersed  in  magnesia,  or 
powdered  liquorice  root,  or  even  enveloped 
in  gold  or  silver  leaf,  they  soon,  from  the 
same  cause,  conglomerate  into  one  mass. 
To  obviate  this  inconvenience,  which  no 
doubt  would  materially  limit  the  usefulness 
of  this  invaluable  medicinal  agent,  I  sug¬ 
gested  some  time  since,  that,  instead  of 
merely  inspissating  the  gall,  the  evaporation 
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should  be  pushed  by  the  same  low  tempera¬ 
ture  and  slow  process  to  perfect  desiccation. 
This  plan  has  been  adopted,  and  the  desic¬ 
cated  ox-gall  which  I  now  employ  is  easily 
preserved  in  the  form  of  a  dry,  friable,  easily 
pulverizable,  bright  grass-green  coloured, 
and  slightly  aromatic  animal  smelling  mass, 
which  retains  all  the  original  properties  of 
the  gall,  is  readily  mixed  with  other  mate¬ 
rials  into  the  form  of  powders,  with  facility 
converted  by  the  addition  of  small  quantities 
of  spirituous  fluids,  or  essential  oils,  into 
pills,  and  without  difficulty  preserved  from 
deliquescence. 

On  a  future  occasion  I  propose  to  give 
illustrations  of  the  therapeutical  virtues  of 
ox-gall,  as  well  as  of  several  other  medicinal 
agents,  not  very  generally  employed  by  the 
profession. — I  remain,  sir, 

Your  obedient  servant, 

J.  Hunter  Lane,  M.D.  Edin. 

Maddox  Street,  Hanover  Square, 

June  23,  1845. 


DEFECTS  IN  THE  REGISTRATION  ACT. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — In  your  number  for  May  30,  which 
I  have  just  read,  is  an  article  headed  “  Sug¬ 
gestions  for  Important  Improvements  in  the 
Registration  of  Births  and  Deaths.”  The 
writer  thinks  that  a  great  improvement 
might  be  made  by  requiring  returns  from 
the  several  hospitals  and  workhouses  of  the 
places  of  abode  of  each  deceased  inmate 
immediately  before  his  removal ;  but  al¬ 
though  this  might  be  very  useful  for  sta¬ 
tistical  purposes,  in  furnishing  a  correct 
registration,  a  much  greater  improvement  is 
necessary,  namely,  a  proof  in  each  case  that 
the  person  has  died  in  the  district,  and  that 
no  other  registration  has  or  can  take  place. 
I  believe  that  at  present  double  registration 
is  by  no  means  difficult,  and  may  be  exem¬ 
plified  by  the  following  case,  the  facts  of 
which  are  known  to  me.  The  death  of  a 
person  in  an  hospital  was  registered  as  such, 
but  was  afterwards  entered  in  another  dis¬ 
trict,  where  they  lived,  by  the  relatives,  for 
some  convenience  to  themselves  relative  to 
the  burial. 

May  it  not  frequently  happen,  also,  that 
where  persons  from  the  country  die  in  Lon¬ 
don,  and  their  bodies  are  conveyed  home  for 
burial,  or  vice  versa,  a  double  registration 
is  effected — one  in  London,  the  other  in  the 
country  ? 

Some  alteration  such  as  I  here  propose 
would  be  highly  useful,  and  ought  to  be 
adopted. — I  am,  sir, 

Your  obedient  servant, 

M.D.  Cantab. 

Brook  Street,  Grosvenor  Square, 

June  25,  1845. 


ASYLUM  FOR  THE  INSANE  OF  THE  MIDDLE 
CLASSES  OF  SOCIETY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — I  am  anxious  to  draw  the  attention 
of  the  medical  profession  to  a  plan  for  an 
asylum  for  the  insane  of  the  middle  classes 
of  society,  and  trust  to  your  kindness  to  do 
so  in  the  pages  of  the  Gazette. 

I  believe  there  are  few  practitioners  who 
are  not  occasionally  at  a  loss  respecting  the 
disposal  of  an  insane  person,  whose  family 
is  much  above  the  condition  of  pauperism, 
and  yet  not  so  rich  as  to  bear  the  expenses 
attendant  on  sending  an  afflicted  relative  to 
a  good  private  asylum. 

Lord  Ashley  has  most  kindly  consented 
to  take  the  Chair  at  a  meeting  to  be  held  at 
the  Freemasons’  Hall,  on  Thursday,  July 
10th,  for  the  purpose  of  establishing  an  asy¬ 
lum  in  the  neighbourhood  of  London,  to 
which  respectable  persons  of  the  middle 
classes  when  affected  with  insanity  may  be 
admitted  for  moderate  annual  payments,  and 
enjoy  every  advantage  of  treatment  necessary 
to  them.  This  plan  has  the  sanction  of  se¬ 
veral  medical  men  attached  to  asylums,  and 
if  the  general  co-operation  of  the  profession 
can  be  secured  for  it  there  can  be  no  doubt 
of  its  success,  and  of  its  being  the  means  of 
preventing  much  distress  and  misery  for 
which  at  present  there  is  no  relief. 

I  am  so  continually  applied  to  in  cases  of 
this  kind  that  I  am  deeply  anxious  to  see 
an  institution  for  this  purpose,  and  my 
knowledge  of  the  sympathy  of  the  medical 
profession  with  all  attempts  to  improve  the 
condition  of  the  insane,  strongly  encourages 
me  to  hope  that  it  will  not  be  wanting  on 
this  important  occasion. — I  am,  sir, 

Your  obedient  servant, 

J.  CONOLLY. 

Hanwell,  June  30, 1845. 

[We  willingly  give  insertion  to  this  letter, 
and  trust  that  it  may  be  the  means  of  draw¬ 
ing  the  attention  of  the  profession  to  a  most 
important  subject — the  establishment  of  a 
good  and  economical  hsylum  for  the  recep¬ 
tion  of  the  insane  of  the  middle  classes.  At 
present  these  unfortunate  persons  are  scat¬ 
tered  over  the  country  in  small  boarding¬ 
houses,  or  are  placed  as  solitary  pensioners 
in  private  families.  There  is  no  attempt  at 
treatment,  and  in  this  respect  they  are  in  a 
worse  position  than  the  pauper  inmates  of 
our  county  lunatic  asylums. — Ed.  Gaz.] 


ON  THE  USE  OF  SEA  WATER  IN  SCROFULOUS 
AFFECTIONS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — Several  years  have  elapsed  since  a 
paper  of  mine  appeared  in  the  pages  of  the 
Medical  Gazette,  “  On  the  Internal  use 
of  Sea  Water,”  and  it  is  my  wish  on  the 
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present  occasion  to  draw  the  attention  of  the 
profession  to  its  value  as  a  remedy  in  scro¬ 
fulous  affections.  We  all  know  the  obsti¬ 
nate  nature  of  these  complaints,  and  how 
little  they  are  under  the  control  of  ordinary 
treatment :  it  is  therefore  with  real  satisfac¬ 
tion,  that  I  introduce  to  their  notice  a  re¬ 
medy,  which,  so  far  as  my  own  limited  ex¬ 
perience  extends,  has  proved  most  satisfac¬ 
tory  ;  I  cannot  arrogate  to  myself  any  merit 
in  having  made  a  discovery,  as  the  inhabi¬ 
tants  of  this  coast  have  from  time  immemo¬ 
rial  employed  it  in  this  disease,  and  there- 
fox*e  the  utmost  I  can  lay  claim  to  is  having 
tested  its  virtues,  and,  perhaps,  of  having 
ascertained  the  most  effectual  mode  of  em¬ 
ploying  it ;  and  this  consists  in  the  combined 
use  of  sea  water,  both  internally  and  exter¬ 
nally,  either  in  the  form  of  tepid  baths,  or 
cold  sea  bathing, — the  circumstances  of  each 
individual  case  must  decide  which  of  them 
is  preferable  ;  but  it  will  generally  be  found 
advisable  to  begin  with  tepid  baths,  and  then 
at  the  end  of  two  or  three  weeks  to  resort  to 
cold  sea  bathing. 

Treatment. — As  soon  as  the  patient  rises 
in  the  morning,  to  drink  sea  water,  mixed 
with  an  equal  portion  of  w7arm  spring  water ; 
the  quantity  of  sea  water  required  by  an 
adult,  to  act  freely  upon  the  bowels,  is  gene¬ 
rally  from  eight  to  twelve  ounces,  and  a 
smaller  quantity  for  children,  according  to 
their  age  ;  but  of  course  it  will  be  neces¬ 
sary  to  vary  the  dose,  according  to  the  con¬ 
stitution  of  each  individual,  only  taking  care 
that  it  operates  sufficiently  :  after  this  is 
over,  which  will  generally  be  soon  after 
breakfast,  the  patient  may  then  bathe,  either 
in  the  tepid  bath,  or  sea,  as  may  have  been 
decided  upon  :  the  patient  must  not  take- 
milk  for  breakfast,  as  it  combines  readily 
with  the  muriatic  acid  of  the  sea  water*,  and 
makes  the  patient  shivery  and  uncomfortable 
the  whole  day,  and  unfit  to  bathe,  as  reaction 
will  not  take  place.  This  plan  may  be  con¬ 
tinued  for  many  weeks,  without  intermission, 
unless  the  patient  appears  to  be  reduced  by 
it ;  but,  in  general,  the  patient  gains  both 
strength  and  appetite  ;  nevertheless,  I  have 
been  in  the  habit  of  resting  a  few  days  at  the 
end  of  each  fortnight,  and  then  commencing 
again,  although  I  have  no  certain  proof  that 
this  is  necessary. 

I  need  not  point  out  how  in  this  plan  the 
whole  system  must  be  saturated  with  the 
constituents  of  sea  water,  that  portion  which 
is  taken  internally,  carrying  off  the  watery 
particles  of  the  blood,  raising  the  tempera¬ 
ture  of  the  body,  increasing  the  action  of 
the  heart,  and  rendering  the  blood  more 

*  [The  fact  may  be  as  stated  by  our  correspon¬ 
dent,  but  we  may  observe  that  there  is  no  mu¬ 
riatic  acid  in  sea  water,  and  we  do  not  see  how 
the  neutral  alkaline  chlorides  which  it  contains, 
can  have  any  chemical  action  upon  milk.— Ed. 
Gaz.] 


florid  ;  under  these  circumstances,  the  skin 
is  prepared  to  absorb  with  avidity  the  fluid 
into  which  it  is  immersed,  and  it  is  then  con¬ 
veyed  through  all  the  tissues  of  the  human 
body. 

Under  this  discipline,  scrofulous  tumors 
are  absorbed,  and  scrofulous  ulcers  heal 
more  speedily  and  more  certainly,  than  under 
any  other  mode  of  treatment  with  which  I  am 
acquainted :  and  we  may  fairly  presume 
that  tuberculous  deposits  are  removed  in  a 
similar  manner,  although  we  have  no  means 
of  demonstrating  the  fact. 

In  what  manner  the  sea  water  acts  upon 
the  disease  it  is  perhaps  difficult  to  deter¬ 
mine  ;  to  the  iodine  contained  in  it  we  are 
probably  partly  indebted,  but  I  believe  it  is 
chiefly  attributable  to  the  saline  properties 
imparted  to  the  blood,  a  deficiency  of  which 
having  rendered  the  solution  of  the  albumen 
imperfect,  it  became  deposited  in  the  various 
tissues  which  were  intended  only  to  secrete 
the  more  watery  particles. 

The  best  application  to  the  tumors  and 
ulcers  during  the  above  treatment,  is  to*keep 
them  constantly  covered  with  the  green  sea 
moss,  moistened  with  sea  water,  and  the 
diet  should  comprise  a  good  allowance  of 
animal  food,  but  all  sorts  of  stimulants 
should  be  carefully  avoided.  I  shall  proba¬ 
bly  return  to  this  subject  in  a  future  com¬ 
munication. — I  remain,  sir, 

Your  obedient  servant, 

Edward  Greenhow,  M.D. 

Fellow  of  the  Royal  College  of 
Physicians  in  Edinburgh. 

North  Shields,  June  18,  1845. 


i$lebtcal  intelligence. 

A  MEMORIAL 

Addressed  to  the  Right  Hon.  Sir  James 
Graham ,  Bart.  M.P. ,  Her  Majesty's 
Principal  Secretary  of  State  for  the 
Home  Department ,  by  the  Royal  College 
of  Physicians  of  London,  June  18,  1845. 

The  Royal  College  of  Physicians  of  London 
feels  itself  called  upon  respectfully  to  address 
Sir  James  Graham  on  the  important  altera¬ 
tions  which  have  been  made  by  the  Com¬ 
mittee  of  the  House  of  Commons  in  the  Bill 
for  regulating  the  Profession  of  Physic  and 
Surgery. 

Enactments,  equally  new  and  important, 
have  now  been  introduced  into  it  for  the  first 
time,  which  were  never  contemplated  in  the 
course  of  the  discussions  that  have  hitherto 
taken  place  between  the  College  and  Sir 
James  Graham. 

In  order  to  explain  its  viewrs  respecting 
these  enactments,  the  College  begs,  in  the 
first  place,  briefly  to  recal  to  Sir  James 
Graham’s  recollection  the  tenor  of  those  dis- 
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cussions,  and  the  circumstances  connected 
with  them. 

Before  any  measures  affecting  the  medical 
profession  had  been  submitted  to  Parliament 
by  the  Secretary  of  State,  the  College  had 
carefully  investigated  the  grievances  com¬ 
plained  of  in  numerous  petitions  to  Par¬ 
liament  for  medical  reform,  and  had  laid 
before  the  Government  some  suggestions 
concerning  them. 

The  most  prominent  of  the  alleged  griev¬ 
ances  were  found  to  be  as  follows  : — 

1.  The  want  of  a  General  Registration  of 
Licensed  Practitioners. 

2.  The  want  of  some  Body  or  Board  to 
which  questions  of  medical  polity  and  of 
public  health  might  be  referred. 

3.  The  existence  of  local  jurisdictions,  and 
consequent  restrictions  upon  practice  and 
inequality  of  privileges. 

4.  The  want  of  uniformity  in  the  edu¬ 
cation  and  examinations  conducted  by  dif¬ 
ferent  institutions,  and  great  disparity 
thence  arising  in  the  qualifications  of  prac¬ 
titioners  passing  under  the  same  denomi¬ 
nation. 

5.  The  continuance  of  self-election  into 
the  governing  bodies  of  the  different  medical 
corporations. 

The  College  has  already  taken  occasion  to 
express  to  Sir  James  Graham  its  approba¬ 
tion  of  the  manner  in  which  the  two  first- 
mentioned  wants  are  supplied  by  the  bill, 
viz.  by  the  system  of  general  registration 
therein  directed,  and  the  establishment  of  a 
Council  of  Health. 

With  respect  to  the  two  following  griev¬ 
ances,  the  College  suggested  that,  provided 
uniformity  of  qualifications  could  be  ob¬ 
tained,  reciprocity  of  privileges  might  pro¬ 
perly  be  granted.  And  it  professed  itself 
ready  to  concede  to  a  considerable  extent  its 
own  peculiar  privileges,  and  to  confer,  with¬ 
out  further  examination,  the  license  to 
practise  in  London  on  the  graduates  and 
licentiates  of  Ireland  and  Scotland,  provided 
it  could  be  assured  that  such  licentiates  and 
graduates  had  been  educated  up  to  the  stan¬ 
dard  which  the  College  had  fixed  as  neces- 
sary  for  physicians. 

For  the  College  has  constantly  retained, 
and  often  expressed  its  desire  that  nothing 
should  be  done  to  lower  the  standard  of  the 
general  and  professional  acquirements  of 
physicians  :  and  it  is  but  justice  to  Sir  James 
Graham  to  state  that  he  has  always  mani¬ 
fested  a  cordial  participation  in  this  desire 
of  the  College. 

Nevertheless,  the  College  fears  that  clauses 
which  have  been  introduced  into  the  Bill  are 
not  unlikely  to  cause  that  standard  to  be 
lowered.  For  instance,  the  23d  clause  al¬ 
lows  any  University  to  confer  the  degree  of 
licentiate  in  the  faculty  of  medicine  upon 
students,  of  the  age  of  twenty-two,  after  five 


years  of  professional  study,  only  two  of 
which  will  have  been  passed  in  a  university, 
and  without  any  security  for  a  preliminary 
education  or  examination  in  literature  and 
science.  Now  there  will  be  no  restriction 
to  prevent  these  licentiates  from  graduating 
as  doctors  of  medicine,  so  soon  as  they  shall 
have  reached  the  age  of  twenty-six,  and  that 
without  further  University  residence  or  pro¬ 
fessional  study ;  for  the  22nd  clause,  the 
only  one  imposing  any  restriction  on  me¬ 
dical  degrees,  does  not  require  for  doctors 
of  medicine  a  term  of  residence  of  longer 
duration  or  a  course  of  study  of  greater  ex¬ 
tent  and  comprehensiveness  than  those  al¬ 
ready  specified. 

This  early  age  of  graduation  and  limited 
course  of  study  are  clearly  at  variance  with 
the  intentions  of  the  College  and  the  spirit 
of  the  16th  clause  of  the  Bill,  by  which  phy¬ 
sicians  ought  to  be  devoted  to  their  studies 
up  to  the  age  of  twenty- six. 

For  the  reasons  which  have  been  assigned,, 
the  College  considers  the  23rd  clause  to  be 
inexpedient.  It  would  seem  also  to  be  in¬ 
troduced  unnecessarily,  because  by  the  14th 
clause  provision  is,  as  it  should  be,  made  to 
enable  those  who  wish  to  act  as  general 
practitioners  to  do  so  at  an  early  age.  And 
such  persons  may  afterwards,  by  one  of  the 
provisions  of  the  16th  clause,  become  physi¬ 
cians,  if  by  successful  cultivation  of  medical 
science  they  have  raised  themselves  in  gene¬ 
ral  estimation. 

With  respect  to  the  last  of  the  grievances 
above  mentioned — self-election  into  the  go¬ 
verning  bodies  of  the  medical  corporations — 
the  College  offered  to  redress  this  griev¬ 
ance,  as  far  at  least  as  physicians  in  this 
country  are  concerned,  in  the  most  com¬ 
plete  manner,  by  opening  the  Fellowship  to 
all  licentiates  of  four  years’  standing,  and 
by  giving  to  all  the  right  of  voting  in  the 
election  of  Fellows  ;  as  well  as  by  other  pro¬ 
visions  of  a  liberal  nature ;  especially,  by 
offering  to  admit  as  Associates,  without  ex¬ 
amination  and  upon  a  reduced  fee,  all  bona 
fide  physicians  now  practising  in  England  and 
Wales. 

The  College  was  then  informed,  by  a  letter 
which  its  President  had  the  honour  to  receive 
from  Sir  James  Graham  in  Feb.  1842,  that 
if  the  alterations  above  stated,  and  others  of 
a  similar  nature  suggested  in  that  letter, 
were  made  in  the  internal  constitution  of  the 
College,  it  was  the  intention  of  Her  Majes¬ 
ty’s  Government  to  propose  a  measure  to 
Parliament  whereby  the  powers  and  privi¬ 
leges  of  the  College,  as  an  examining  body, 
would  be  greatly  increased.  According  to 
the  advice  thus  tendered,  and  with  the  sanc¬ 
tion  and  co-operation  of  the  law  officers  of 
the  Crown,  the  College  proceeded  to  pre¬ 
pare,  with  considerable  pains  and  expense, 
the  draft  of  a  new  Charter,  embracing  the 
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alterations  which  it  had  itself  proposed,  as 
well  as  those  suggested  by  Sir  James  Gra¬ 
ham.  The  College  has  ever  since  been  wait¬ 
ing  for  an  act  of  the  legislature  to  enable  it 
to  accept  this  Charter.  It  deeply  regrets 
that,  meanwhile,  the  General  Bill,  in  con¬ 
junction  with  which  the  new  Charter  was  to 
have  been  accepted,  has,  in  many  respects, 
been  materially  altered. 

As  the  Bill  was  originally  framed,  the 
College  was  required,  indeed,  to  surrender 
the  examination  of  all  Scotch  and  Irish  phy¬ 
sicians  ;  but  it  was  authorised  to  superintend 
the  examination  of  all  persons,  of  whatever 
grade,  who  should  seek  to  obtain  in  this 
country  a  license  to  practise  medicine.  And 
as  the  College  was  instituted  for  the  pro¬ 
motion  of  medical  science,  it  does  indeed 
seem  proper  that  to  it  should  be  entrusted 
the  duty  of  testing  the  qualifications  of  all 
those  who  are  to  have  the  sanction  intended 
to  be  given  by  the  Bill  of  being  qualified  to 
practise  medicine,  just  as  to  the  College  of 
Surgeons  was  to  be  entrusted  the  duty  of 
testing  the  qualifications  of  persons  to  prac¬ 
tise  surgery.  In  the  Bill  as  previously 
framed,  and  even  in  its  amended  form,  this 
idea  is  carried  out  in  regard  to  general  prac¬ 
titioners  in  Scotland  and  Ireland;  for  to  the 
respective  Colleges  of  Physicians  and  Sur¬ 
geons,  in  each  of  those  parts  of  the  United 
Kingdom,  is  entrusted  the  function  of  ex¬ 
amining  general  practitioners.  And  the 
College  believes  that  such  a  principle,  if 
carried  out  in  England,  would  ultimately 
give  satisfaction  to  the  great  body  of  general 
practitioners  throughout  England  and  Wales, 
as  well  as  tend  to  the  advantage  of  the 
public. 

By  the  amended  Bill,  however,  the  autho¬ 
rity  to  examine  general  practitioners  is  no 
longer  given  to  the  College  of  Physicans  of 
England,  although  it  is  still  given  to  those 
of  Scotland  and  Ireland.  Nor,  in  the 
opinion  of  the  College,  is  anything  like  an 
equivalent  for  it  afforded  by  the  17th  Clause 
of  the  Bill  as  amended,  which  clause  pre¬ 
scribes  only  a  preliminary  examination 
before  a  joint  medical  and  surgical  board. 

It  does  not  appear  to  the  College  to  be  at 
all  a  proper  arrangement,  that  persons  who 
have  undergone  a  previous  examination  by 
physicians  and  surgeons,  should  be  ex¬ 
amined  subsequently  in  medicine  and  surgery 
by  general  practitioners. 

It  is  a  further  and  a  great  objection  to 
such  double  examination,  that  it  must  ope¬ 
rate  as  a  discouragement  to  medical  educa¬ 
tion  in  England,  since  in  Scotland  or  Ireland 
a  single  examination  will  be  sufficient  to 
qualify  for  practice. 

With  respect  to  the  new  incorporation, 
made  known  in  the  amended  Bill  by  the 
name  of  “the  Royal  College  of  General 
Practitioners  in  Medicine ,  Surgery,  and 


Midwifery  of  England, ”  the  College,  without 
objecting  to  the  incorporation  of  the  general 
practitioners,  would  press  upon  the  atten¬ 
tion  of  Sir  James  Graham,  that  as  the  Col¬ 
lege  of  Physicians  was  specially  founded  for 
the  promotion  of  medical  science,  and  for 
the  regulation  of  medical  practice,  there  are 
strong  objections  to  the  assumption  by  this 
new  institution  of  the  title  of  the  “  Royal 
College  of  Practitioners  in  Medicine. ” 

Nor  is  it  to  the  assumption  of  a  title  only 
that  the  College  sees  reason  to  object.  It 
must  object,  even  more  strongly,  to  the 
latter  part  of  the  32d  Clause,  which  gives  to 
general  practitioners  the  right  to  fill  ali» 
medical  and  surgical  offices,  and  thus  con¬ 
fides  the  highest  duties  of  the  profession  to 
that  class  which  is  required  to  pass  through 
the  least  extended  education,  and  which  is 
admitted  to  practise  at  the  earliest  age. 

In  offering  the  foregoing  observations, 
the  College  is  so  fully  convinced  of  Sir 
James  Graham’s  desire  to  maintain  a  high 
standard  of  education  for  physicians,  as  well 
as  to  support  the  College  in  the  discharge  of 
its  proper  functions,  and  even  to  extend,  if 
possible,  its  sphere  of  utility,  that  it  cannot 
doubt  that  the  remarks  which  a  sense  of 
duty  has  dictated,  will  be  received  with  the 
candour  and  the  attention  which  the  College 
has  met  with  from  Sir  James  Graham  on 
every  occasion. 

There  are  other  points  in  the  Bill,  of 
minor  importance,  to  which  the  College  is 
also  desirous  of  requesting  Sir  James  Gra¬ 
ham’s  attention. 

With  respect  to  the  constitution  of  the 
Council  of  Health,  if  the  representative 
principle  is  to  be  retained,  at  least  in  part, 
there  ought  not  be  two  members  of  it  re¬ 
turned  by  the  College  of  General  Prac¬ 
titioners,  since  one  member  only  is  to  be 
returned  by  each  of  the  Colleges  of  Physicians 
and  Surgeons. 

In  Clause  27,  “  For  securing  efficiency  of 
examination,”  Sir  James  Graham  has  yielded, 
to  the  wish  of  the  College,  that  none  but 
professional  persons  should  be  allowed  to  be 
present  at  the  examinations.  The  alteration, 
however,  which  has  been  made  in  the  com¬ 
position  of  the  Council,  seems  to  render  it 
even  more  desirable  than  before,  in  order  to 
obviate  some  possible  jealousies  and  inter¬ 
ferences  between  the  different  orders  of  the 
profession,  that  no  one  should  have  an  abso¬ 
lute  right  to  be  present  at  the  examinations, 
unless  deputed  by  the  Council  for  that 
purpose. 

As  regards  the  arrangements  for  general 
registration,  the  College  observes  with  satis¬ 
faction  that  the  register  is  now  expressly 
ordered  to  be  received  as  evidence  in  courts 
of  law.  It  does  not  seem,  however,  suffi¬ 
ciently  clear,  whether  the  supplemental 
register  provided  by  the  amended  Bill  is 
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intended  to  contain  the  names  of  all  persons 
now  legally  practising,  as  well  those  with 
general  as  those  with  only  local  privileges. 
Those,  also,  who  are  registered  on  the  sup¬ 
plemental  register  should  be  required  to 
send  in  annually  their  names  and  places  of 
abode,  as  ordered  by  a  previous  clause  with 
respect  to  the  register. 

In  some  points  the  Bill  has  been  amended 
to  the  satisfaction  of  the  College.  In  par¬ 
ticular,  the  College  approves  of  physicians 
and  surgeons  being  compelled  to  enrol  them¬ 
selves  in  the  College  of  the  country  in  which 
they  practise,  under  the  penalty  of  being 
struck  off  the  register.  Also,  of  a  penalty 
for  false  pretences  of  qualification  being 
imposed  by  Clause  38,  not  only  on  persons 
unregistered,  but  on  those  also  who  should 
use  a  name  or  title  belonging  to  a  class  in 
the  registry  to  which  they  do  not  belong. 

In  conclusion,  the  College  ventures  to  ex¬ 
press  a  hope  that  Sir  James  Graham  may 
find  it  possible  to  modify  the  Bill  in  ac¬ 
cordance  with  the  views  which  have  now 
been  respectfully  offered.  For  thus,  in  the 
judgment  of  the  College,  it  is  likely  to  be 
productive  of  greater  advantage  to  the  pro¬ 
fession  and  the  public  than  can  justly  be 
expected  from  it  under  its  present  form. 

Francis  Hawkins,  Registrar. 


THE  SECRETS  OF  HOMCEOPATHY - HAHNE¬ 

MANN  AND  HIS  SYSTEM.  BY  DR.  SCHU¬ 
BERT  OF  DRAMBURG. 

We  hear  it  continually  asserted  that  Hahne¬ 
mann  placed  no  confidence  in  the  powers  of 
nature  in  curing  disease ;  but,  from  my 
intercourse  with  him,  I  am  quite  satisfied 
that  no  physician  ever  trusted  more  to  the 
vis  medicatrix  naturae.  It  requires,  indeed, 
but  very  little  reflection  to  enable  us  to 
perceive,  that  it  was  through  the  closest 
acquaintance  with  the  curative  powers  of 
nature,  that  Hahnemann  was  led  to  adopt 
his  new  system  of  medicine.  I  have  heard 
him  declare,  that  he  looked  with  contempt 
upon  medical  practice,  and  he  thought  that 
a  patient  would  be  none  the  worse  if  left  to 
himself.  He  had  a  thorough  conviction  that 
all  curable  diseases  might,  under  proper 
attention  to  diet,  be  removed  by  the  efforts 
of  nature  alone ;  he  looked  upon  these  as 
his  sheet-anchor.  On  one  occasion,  he  said 
to  me,  “  I  give  medicines  but  very  seldom, 
although  I  always  prescribe  small  powders  ! 
I  do  this  for  the  sake  of  keeping  up  in  the 
patient’s  mind  the  firm  belief  that  each 
powder  contains  a  particular  dose  of  some 
medicine !  Most  patients  will  get  well  by 
adopting  a  simple  mode  of  living,  and  by 
placing  a  boundless  confidence  in  their 
medical  attendants.  Ordinary  practitioners 
know  nothing  of  this  practically,  although 
they  are  always  talking  of  the  healing  powers 


of  nature.  If  a  patient  recover  under  their 
treatment,  they  immediately  ascribe  it  to 
the  nauseous  drugs  which  they  have  poured 
into  him,  although  these  commonly  do  more 
harm  than  good.”  He  never  hesitated  to 
promise  recovery  to  every  patient,  without 
concerning  himself  about  the  nature  of  the 
malady  ;*  and  I  have  seen  some  most 
ludicrous  results  follow  these  predictions. 
His  plan  was  to  demand  for  the  cure,  in  the 
shape  of  a  fee,  a  good  round  sum — one  half 
to  be  paid  down, — unlimited  confidence  in 
his  treatment, — doses  of  sugar  of  milk,  and 
a  particular  diet !  The  dieting,  which  simply 
consisted  in  the  denial  of  all  stimuli,  he 
considered  to  be  absolutely  necessary  in 
order  to  allow  nature  to  have  free  play. 
Unlimited  confidence  in  the  treatment  was 
his  great  support  in  carrying  out  this  sys¬ 
tem  ;  and  he  invariably  insisted  upon  this 
from  every  patient,  well  knowing  that  it  was 
the  important  secret  of  life  and  death  in 
such  cases.  Further,  he  used  to  observe, 
“We  must  not  attend  patients  for  nothing, 
or  let  them  have  even  a  pennyworth  of 
medicine  gratuitously  ;  the  greater  the  sum 
paid  for  physic  and  physician,  the  greater 
is  the  confidence  placed  in  both.” — Casper's 
Wochenschrift,  Marz  1845. 

[It  is  to  be  regretted  that  Hahnemann’s 
followers  do  not  display  the  candour  of  their 
master.  The  secret  of  the  apparent  success 
of  homoeopathic  treatment  has  been  long 
known  ;  but  it  is  satisfactory  to  have  it 
confirmed  by  so  free  a  confession  on  the 
part  of  the  founder  of  the  system.  Some  of 
the  homoeopathists  allege  that  the  “  small 
powders ”  contain  active  principles  brought, 
by  trituration,  to  a  spiritualized  state  !  and 
this  is  the  answer  which  we  have  heard 
seriously  given  to  the  objection,  that  in  their 
globules  you  cannot,  by  the  most  delicate 
chemical  test,  detect  the  smallest  quantity  of 
the  substance  said  to  be  present  (sulphuric 
acid,  for  example).  We  believe  that  the 
“  small  powders”  act  in  the  way  suggested 
by  the  founder  of  this  gross  delusion  ;  but 
the  disciples  go  farther  than  the  master. 
We  knew  a  case  in  which  sugar  of  milk  was 
prescribed,  with  a  promise  of  cure,  for  a 
patient  labouring  under  confirmed  amaurosis ! 
Why  are  not  such  impostors  prosecuted  for 
obtaining  money  under  false  pretences  ? — 
Ed.  Gaz.] 


BRITISH  ASSOCIATION  FOR  THE  ADVANCE¬ 
MENT  OF  SCIENCE. 

Causes  and  Laws  in  relation  to  natural  phe¬ 
nomena — A  hint  to  the  Author  of  the 
“  Vestiges  of  Creation .” 

Sir  John  Herschel,  on  taking  the  chair 
at  the  late  meeting  of  the  British  Associa- 

*  See  the  Homoeopathic  Case  by  Mr.  Jones, 
p.  122  of  this  volume. 
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tion  at  Cambridge,  made  in  the  course  of  his 
speech  the  following  sound  remarks,  in  rela¬ 
tion  to  the  doctrine,  now  becoming  prevalent, 
that  natural  phenomena  are  to  be  explained, 
not  by  referring  them  to  their  causes ,  but 
by  assigning  them  to  the  operation  of  certain 
i(tws  ! 

11  The  evil  I  complain  of  becomes  yet 
more  grievous  when  the  idea  of  law  is 
brought  so  prominently  forwai’d,  as  not 
merely  to  throw  into  the  background  that  of 
cause,  but  almost  to  thrust  it  out  of  view 
altogether ;  and  if  not  to  assume  something 
approaching  to  the  character  of  direct  agency, 
at  least  to  place  itself  in  the  position  of  a 
substitute  for  what  mankind  in  general  under¬ 
stand  by  explanation  :  as  when  we  are  told, 
for  example,  that  the  successive  appearance 
of  races  of  organised  beings  on  earth,  and 
their  disappearance,  to  give  place  to  others, 
which  Geology  teaches  us, — is  a  result  of 
some  certain  law  of  developement,  in  virtue 
of  which  an  unbroken  chain  of  gradually 
exalted  organization  from  the  crystal  to 
the  globule,  and  thence,  through  the  suc¬ 
cessive  stages  of  the  polypus,  the  mollusk, 
the  insect,  the  fish,  the  reptile,  the  bird, 
and  the  beast,  up  to  the  monkey  and  the 
man  (nay,  for  aught  we  know,  even  to  the 
angel),  has  been  (or  remains  to  be)  evolved. 
Surely,  when  we  hear  such  a  theory,  the 
natural,  human  craving  after  causes,  capable 
in  some  conceivable  way  of  giving  rise  to 
such  changes  and  transformations  of  organ 
and  intellect, — causes  why  the  development 
at  different  parts  of  its  progress  should 
divaricate  into  different  lines, — causes,  at  all 
events,  intermediate  between  the  steps  of 
the  development  —  becomes  importunate. 
And  when  nothing  is  offered  to  satisfy  this 
craving,  but  loose  and  vague  reference  to 
favourable  circumstances  of  climate,  food, 
and  general  situation,  which  no  experience 
has  ever  shown  to  convert  one  species  into 
another ;  who  is  there  who  does  not  at  once 
perceive  that  such  a  theory  is  in  no  respect 
more  explanatory ,  than  that  would  be  which 
simply  asserted  a  miraculous  intervention, 
at  every  successive  step  of  that  unknown 
series  of  events,  by  which  the  earth  has  been 
alternately  peopled  and  dispeopled  of  its 
denizens  ? 

“  A  law  may  be  a  rule  of  action,  but  it  is 
not  action.  The  Great  First  Agent  may  lay 
down  a  rule  of  action  for  himself,  and  that 
rule  may  become  known  to  man  by  obser¬ 
vation  of  its  uniformity  :  but  constituted  as 
our  minds  are,  and  having  that  conscious 
knowledge  of  causation,  which  is  forced 
upon  us  by  the  reality  of  the  distinction 
between  inlending  a  thing,  and  doing  it,  we 
never  substitute  the  Rule  for  the  Act. 
Either  directly,  or  through  delegated  agency, 
whatever  takes  place  is  not  merely  willed,  but 
done ,  and  what  is  done  we  then  only  declare 


to  be  explained,  when  we  can  trace  a 
process,  and  show  that  it  consists  of  steps 
analogous  to  those  we  observe  in  occur¬ 
rences  which  have  passed  often  enough 
before  our  own  eyes  to  have  become  familiar, 
and  to  be  termed  natural.  So  long  as  no 
such  process  can  be  traced  and  analyzed  in 
this  manner, — so  long  the  phenomenon  is 
unexplained,  and  remains  equally  so  what¬ 
ever  be  the  number  of  unexplained  steps 
inserted  between  its  beginning  and  its  end. 
The  transition  from  an  inanimate  crystal  to 
a  globule  capable  of  such  endless  organic 
and  intellectual  development,  is  as  great  a 
step — as  unexplained  a  one — as  unintel¬ 
ligible  to  us — and  in  any  human  sense  of 
the  word  as  miraculous,  as  the  immediate 
creation  and  introduction  upon  earth  of 
every  species  and  every  individual  would  be. 
Take  these  amazing  facts  of  geology  which 
way  we  will,  we  must  resort  elsewhere  than 
to  a  mere  speculative  law  of  development 
for  their  explanation.” 


Selections  from  ^journal#* 


FORENSIC  MEDICINE. 

RECENT  DECISION  ON  THE  LAW  OF  RAPE. 

Saturday,  April  26. 

(Before  all  the  Judges,  except  Parke,  B.  and 
Maule,  J.) 

Reg.  v.  Camplin. 

If  a  man  makes  a  woman  quite  drunk,  and 
then  violates  her  person,  he  is  guilty  of 
rape,  though  the  jury  find  that  he  admi¬ 
nistered  the  liquor  for  the  purpose  of  ex¬ 
citing  her  only,  and  not  with  the  inten¬ 
tion  of  rendering  her  insensible,  and  then 
having  sexual  connection  with  her. 

The  prisoner  was  tried  at  the  Old  Bailey  on 
an  indictment  for  rape,  committed  on  the 
person  of  a  girl  thirteen  years  old.  The  evi¬ 
dence  was  that  the  prisoner  made  her  quite 
drunk,  and  whilst  she  was  insensible,  violated 
her..  The  jury  found  that  the  prisoner  gave 
her  the  liquor  for  the  purpose  of  exciting  her, 
and  not  intending  to  render  her  insensible 
and  then  have  connection  with  her.  The 
prisoner’s  counsel  objected  that  the  crime  of 
rape  was  not  proved,  and  that  point  was  re¬ 
served  for  the  opinion  of  the  judges. 

Ballantine,  for  the  prisoner,  now  con¬ 
tended  that  in  order  to  constitute  the  offence 
of  rape,  there  must  be  an  actual  resistance 
on  the  part  of  the  person  ravished ;  and  that 
the  form  of  indictment  containing  the  words 
“  violently  and  against  her  will,”  proved 
that  necessity ;  but,  further,  that  in  the 
present  case,  according  to  the  finding  of  the 
jury,  there  was  neither  force  nor  fraud.  It 
was  an  improper  thing  to  give  the  girl  liquor, 
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but  the  jury  had  negatived  any  intention  to 
commit  a  rape.  All  the  evidence  went  to 
shew  that  if  the  man  had  any  intention  at 
all,  it  was  to  induce  the  woman  to  consent ; 
and  the  learned  judge  distinctly  put  to  the 
jury  the  two  questions,  whether  the  prisoner 
gave  her  the  liquor  intending  to  have  con¬ 
nection  with  her  by  force,  or  only  for  the 
purpose  of  exciting  her. 

Authorities  referred  to  :  1  Hawk.  41,  s.  6  ; 
JR.  v.  Jackson  (R.  &  R.  487) ;  JR.  v.  Saunders 
(8  C.  &  P.  205) ;  R.  v.  Williams  (ibid.  280) ; 
R.  v.  Stanton  (1  Car.  &  K.  415). 

Upon  consideration,  the  judges  held  the 
conviction  right. — Law  Times,  June  28. 


SURGERY. 

ON  THE  EMPLOYMENT  OF  (JXYGEN  GAS  AS  A 

MEANS  OF  RESUSCITATION  IN  ASPHYXIA. 

By  DR.  GEORGE  WILSON,  OF  EDINBURGH. 

The  author  of  this  valuable  communication 
does  not  undertake  to  discuss  the  subject  at 
any  length  as  a  medical  question,  but  quotes 
an  opinion  of  Dr.  Roget  (from  the  Cyclo¬ 
paedia  of  Practical  Medicine,  art.  Asphyxia), 
who  says,  “  It  has  been  proposed  to  inflate 
the  lungs  with  oxygen  gas  instead  of  atmos¬ 
pheric  air,  and  it  is  exceedingly  probable 
that  if  a  supply  of  this  gas  were  immediately 
at  hand,  together  with  every  facility  in  the 
way  of  apparatus  for  administering  it,  its  effi¬ 
cacy  in  restoring  animation  would  be  supe¬ 
rior  to  that  of  common  air,  but  the  cases 
must  be  exceedingly  rare  in  which  we  can 
command  these  means  ;  and  whenever  they 
are  not  in  complete  readiness,  it  would  be 
very  wrong  to  lose  any  time  in  waiting  till 
we  can  obtain  them.”  Acting  upon  this  hint, 
Dr.  Wilson  recommends  a  means  of  gene¬ 
rating  the  gas,  and  a  form  of  apparatus 
which  he  conceives  would  be  very  available 
under  such  circumstances.  He  describes  the 
greatly  improved  means  lately  introduced  in 
the  manner  of  preparing  oxygen  from  chlo¬ 
rate  of  potass.  This  consists  in  mixing  the 
chlorate  with  a  tenth  of  its  weight  of  black 
oxide  of  manganese,  the  black  oxide  of 
copper,  or  of  oertain  other  oxides,  and  ap¬ 
plying  heat  as  is  done  in  the  ordinary  pro¬ 
cess  with  the  unmixed  chlorate.  The  chlo¬ 
rate  by  itself  does  not  give  off  oxygen  till  it 
is  fused,  and  although  it  gives  it  off  with 
considerable  rapidity  at  first,  at  a  subse¬ 
quent  stage  of  the  process  it  becomes  thick 
and  pasty  from  the  formation  of  hyperchlo- 
rate  of  potass,  and  the  temperature  must  be 
raised  to  nearly  that  of  a  red  heat  to  secure 
the  evolution  of  .the  remaining  oxygen. 
During  this  last  stage,  moreover,  the  salt 
cakes,  and  conducts  heat  very  badly ;  and 
from  all  these  causes  the  evolution  of  oxygen 
is  extremely  fitful  and  irregular.  The  ex¬ 
traordinary  effect  of  the  simple  addition  of  a 
little  metallic  oxide,  in  preventing  all  this, 


and  quickening  the  evolution  of  oxygen,  can 
only  be  appreciated  by  those  who  have  wit¬ 
nessed  it.  But  it  may  give  those  who  have 
not  some  conception  of  the  difference  it  oc¬ 
casions,  when  it  is  mentioned  that,  with  a 
small  glass  retort  (heated  by  a  single  spirit 
lamp)  containing  the  chlorate  of  potass  mixed 
with  a  tenth  part  of  its  weight  of  oxide  of 
manganese,  it  is  easy  to  obtain  200  cubic 
inches  of  oxygen  within  four  minutes  of  the 
first  applicationoftheflame.  The  gas  beginsto 
come  off  in  a  few  seconds  after  the  light  is 
applied,  and  literally  gushes  in  a  full  stream 
till  the  whole  is  evolved.  On  account,  how¬ 
ever,  of  various  disadvantages  attending  the 
use  of  the  black  oxide  of  copper,  or  the  na¬ 
tive  black  oxide  of  manganese,  the  author 
recommends  the  substitution  of  common 
red  or  peroxide  of  iron,  which  is  very  easily 
procurable,  and  acts  as  well  as  the  others. 
The  oxide  is  to  be  pulverized,  and  triturated 
along  with  five  times  its  weight  of  chlorate 
of  potass,  previously  reduced  to  fine  powder. 
The  mixture  should  be.  preserved  in  tightly 
stoppered  bottles,  capped  or  tied  over  with 
leather.  It  is,  of  course,  extremely  impor¬ 
tant  to  prevent  dust  or  any  other  organic 
combustible  matter  finding  its  way  into  the 
mixture  of  oxide  and  chlorate. 

Two  retorts  of  12  oz.  liquid  capacity, 
heated  by  argand  or  rose  burners,  would 
suffice  to  obtain  the  gas  at  the  rate  of  300  or 
4  00  cubic  inches  per  minute,  which  would  pro¬ 
bably  be  sufficient.  Should  it  be  thought  desi¬ 
rable  to  have  it  supplied  in  larger  quantity, 
it  would  only  be  necessary  to  enlarge  the 
containing  vessel.  The  retorts,  with  a  view 
to  convenience  and  economy,  might  be  con¬ 
structed  of  sheet  brass  or  iron.  In  every 
case  it  would  be  necessary  to  have  at  least 
two  similar  generators,  so  that  when  the 
contents  of  one  were  exhausted,  the  other 
might  immediately  be  substituted  for  it, 
while  it  was  being  refilled. 

The  author  then  very  judiciously  proposes 
that,  at  our  public  hospitals,  lying-in  insti¬ 
tutions,  humane  societies’  rooms,  police 
stations,  and  wherever  else  cases  of  asphyxia 
frequently  come  before  the  medical  officers, 
the  mixture  of  chlorate  and  metallic  oxide 
should  be  kept  ready  for  use.  Along  with 
these  there  should  be  provided  glass  or  me¬ 
tallic  retorts,  with  suitable  arrangements  for 
heating  them,  and  one  or  more  gas  holders  to 
receive  the  gas.  The  original  outlay  for 
gas  holders  and  other  apparatus  might  be 
about  £b.  The  chlorate  may  be  procured 
at  a  low  price. 

The  author  adds,  that  it  would  always  be 
advisable  to  pass  tire  gas  through  an  inter¬ 
mediate  vessel  containing  a  little  caustic 
potash  in  solution,  both  to  detain  any  car¬ 
bonic  acid  resulting  from  the  accidental 
presence  of  combustible  matter  in  the  ori¬ 
ginal  mixture,  and  to  arrest  any  of  the  latter 
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carried  over  mechanically  in  the  current  of 
oxygen.  A  Wou  lie’s  bottle  for  this  purpose 
would  cause  no  great  complication  of  the 
apparatus,  and  would  be  an  effectual  means 
of  securing  the  purity  of  the  gas.  The 
author  concludes  by  suggesting  the  use  of 
oxygen  in  inflating  the  lungs  of  infants 
whose  respiration  is  suspended  at  birth,  and 
conceives  that  it  would  apply  to  every  form 
of  asphyxia  occurring  in  hospital  practice, 
including  cases  of  poisoning  by  opium. 

[Remarks.  —  It  must,  nevertheless,  be 
remembered  that,  however  well  this  remedy 
may  appear  to  promise  in  theory,  its  value 
lias  still  to  be  tested  and  proved,  and  that 
too  with  great  caution.  We  doubt  altoge¬ 
ther  the  propriety  of  throwing  oxygen  into 
the  lungs  of  a  new-born  infant  in  any  instance 
where  ordinary  means  of  restoring  respiration 
could  be  employed.  At  all  events,  in  these 
cases,  the  remedy  should  at  first  be  used  only  in 
a  diluted  form,  and  with  great  care,  in  almost 
hopeless  cases.  We  do  not  very  clearly  see 
how  the  safety  of  throwing  pure  oxygen 
into  the  lungs  of  an  infant  can  be  tested ; 
for  our  own  part,  we  should  be  greatly  afraid 
to  commence  a  series  of  experiments  of  the 
kind  upon  the  human  subject.  We  suspect, 
too,  that  the  success  of  this  remedy  in  the 
asphyxia  of  adults,  will  be  found  to  be  far 
more  limited  than  the  author  anticipates  ;  it 
may  be  of  great  use  in  cases  of  submersion,  and 
of  apparent  death  from  the  effects  of  irrespi- 
rable  gases,  and  in  cases  of  poisoning  by 
opium,  if  applied  early,  just  when  the  respi¬ 
ratory  functions  are  beginning  to  fail ;  but 
only  temporary  relief  can  be  expected  from 
it  in  those  numerous  instances  where  the  fault 
lies  in  irreparable  lesions  and  fixed  obstruc¬ 
tions  in  the  respiratory  and  vascular  systems. 
Still,  experiments  upon  young  animals,  and 
upon  others  in  which  asphyxia  has  been  arti¬ 
ficially  produced  in  various  ways,  should 
immediately  be  commenced,  and  no  hospital 
should  be  unprovided  with  an  apparatus  and 
materials  of  the  kind  recommended  by  the 
author,  provided  great  caution  be  used  in 
selecting  proper  cases  for  their  employment. 

» — Ed.  Gaz.] 

APPLICATION  OF  PURE  ARSENIC  TO  CANCERS, 
TO  OBTAIN  A  RADICAL  CURE. 

BY  M.  ANGELO  BARLIERI. 

The  different  afsenical  preparations  used  in 
France,  for  the  treatment  of  cancerous  ulcers, 
contain  only  a  very  small  quantity  of  the 
mineral,  such  as  la  pate  de  Rousseolt,  la 
poudre  de  Dupuytren ,  <Sfc.  This  dilution 
has  been  considered  indispensable  to  prevent 
the  pernicious  effects  which  this  delete¬ 
rious  substance  might  have  if  absorbed  ;  and 
even  these  weak  preparations  are  recom¬ 
mended  never  to  be  applied  over  a  large  sur¬ 
face  at  one  time.  The  recommendation  of 
M.  Angelo  Barlieri  may  therefore  appear  to 
savpur  of  rashness.  He  proposes  to  apply 


pure*  arsenic  over  the  ulceration,  and  he 
cites  many  cases  in  which  this  practice  has 
been  adopted,  and  a  radical  cure  has  resulted, 
without  any  of  the  deleterious  properties  of 
the  arsenic  being  manifested  in  the  system. 
He  has  thus  succeeded  in  supra-orbital  can. 
cer,  cancer  of  the  nose,  also  of  the  temporal 
region,  and  in  a  case  of  a  wound  which  had 
assumed  a  fungoid  character  after  removal 
of  the  axillary  glands  (ganglions.)  The 
following  case,  which  completes  this  success¬ 
ful  series,  merits  a  more  detailed  report, 
and  will  also  explain  the  mode  of  application 
generally  adopted. 

Case. — A  man,  41  years  of  age,  consulted 
M.  Angelo  Barlieri  for  a  cancer  of  the  pre¬ 
puce  and  glans  penis.  The  tumor  was  of 
the  size  of  the  fist,  hard,  nodulated,  ulcerated 
in  parts,  poAing  out  a  foetid  bloody  dis¬ 
charge,  and  attended  by  the  most  acute 
pains.  The  disease  dated  two  years  pre¬ 
viously.  The  inguinal  glands  were  enlarged. 
Many  surgeons  had  been  consulted,  and  had 
recommended  amputation  as  indispensable. 

On  July  13,  1814,  M.  Angelo  Barlieri 
thus  commenced  his  treatment.  He  first 
shaved  (rasa)  the  surface  of  the  tumor  with 
a  bistoury,  thereby  removing  the  irregular 
prominences  which  then  presented  them¬ 
selves  ;  then,  after  having  ligatured  two  ar¬ 
teries,  he  covered  the  whole  of  the  diseased 
parts  with  arsenic,  keeping  it  in  its  place  by  a 
little  lint  smeared  over  with  simple  ointment, 
and  lastly  enveloped  the  whole  in  a  bandage. 
The  integuments  of  the  penis,  scrotum,  and 
groin  became  swollen  (an  usual  consequence 
of  the  treatment)  but  disappeared  under  the 
application  of  Goulard  water.  The  febrile 
reaction  was  moderate,  and  lasted  48  hours. 

The  slough  began  to  separate  the  8th  of 
August.  On  the  Gth  it  had  fallen  off,  leaving 
an  ulcer  equal  in  surface,  red,  and  secreting 
healthy  pus.  The  patient  finding  himself 
quite  well  returned  home,  when  he  exposed 
himself  to  fatigue  and  various  errors  of  diet. 
The  wound  nevertheless  cicatrised,  and  was 
so  perfectly  healed  on  the  2 2d  of  September, 
that  the  author  presented  the  man  for  in¬ 
spection  to  the  subsection  of  surgery  of  the 
congress  of  Milan.  ■ —  Gazetta  Medica  di 
Milano ;  Gazette  Med.  de  Paris ,  Mai  3. 


PHYSIOLOGY. 

CASE  OF  ATTEMPTED  SUICIDE  BY  STARVA¬ 
TION.  BY  DR.  CASPER. 

Many  cases  are  recorded  of  individuals  who 
have  attempted  suicide  by  starvation,  but 
those  in  which  daily  observations  of  the 
progress  of  the  symptoms  can  be  made  are 
always  of  especial  interest  to  the  medical 
practitioner.  In  the  following  case  the 
sensation  of  hunger  entirely  disappeared  after 

*  It  must  be  understood  that  by  the  word  ar¬ 
senic,  the  author  means  arsenious  acid,  or  the 
white  oxide. 
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the  third  or  fourth  day  of  abstinence ;  and  it 
is  singular  that  the  individual  first  expressed 
a  strong  desire  for  milk,  the  nutritious 
aliment  of  all  young  mammalia.  It  is 
further  worthy  of  notice,  that  the  deprivation 
of  food,  as  Lassaigne  had  already  observed, 
made  no  difference  in  the  properties  of  the 
urine,  and  it  was  especially  remarked  that 
the  quantity  of  urea  was  not  diminished.  The 
urine  was  analysed  by  the  celebrated  chemist 
Mitscherlich. 

C.,  set.  36,  was  condemned  to  seven 
years’  solitary  confinement.  On  the  17th 
February,  1844,  after  he  had  been  a  year  in 
prison,  he  took  the  resolution  to  destroy 
himself  by  starvation.  He  refused  his 
breakfast,  but  swallowed  a  small  quantity  of 
food  at  dinner.  On  the  morning  of  the 
18th  he  had  some  soup,  buF  after  this  he 
declined  all  kinds  of  food.  On  the  23d, 
after  five  days’  complete  abstinence,  he  was 
seen  for  the  first  time  by  Dr.  Casper.  He 
was  lying  upon  a  mattress,  the  cheeks  sunk, 
his  countenance  depressed,  the  temperature 
of  the  skin  natural,  the  tongue  covered  with 
a  white  mucus  ;  the  gums  were  pale,  but 
there  was  no  foetor  in  the  breath,  the  respi¬ 
ration  normal,  the  pulse  eighty-eight,  regular, 
soft,  and  full,  the  speech  thick,  the  abdomen 
collapsed,  although  it  contained  air,  slight 
buzzing  sound  in  the  ears,  the  sleep  good  : 
there  had  been  no  stools  since  the  18th,  and 
very  little  urine  had  been  passed.  The  man 
did  not  experience  any  sensation  of  hunger 
or  thirst.  24th,  in  the  same  condition.  The 
house-surgeon  made  him  swallow  a  few 
drops  of  Hoffmann’s  liquor.  25th.  The 
prisoner  still  refused  to  take  any  food, 
declaring  that  he  made  a  vow  to  eat  nothing 
more  while  he  was  in  prison.  He  was  pale, 
and  had  evidently  become  emaciated.  He 
experienced  a  dazzling  in  the  eyes,  which 
prevented  him  from  reading,  as  also  a 
ringing  in  the  ears.  The  tongue  was  dry, 
but  red  in  the  centre,  and  covered  with  a 
thick  layer  of  liquid  ;  the  breath  was  foetid, 
the  skin  moist  and  warm ;  there  had 
been  no  evacuations,  and  no  urine  had  been 
passed  for  twenty-four  hours ;  the  intellectual 
faculties  were  undisturbed,  (the  seventh  day 
of  fasting). 

The  26th.  A  small  quantity  of  high- 
coloured  urine  was  passed ;  great  weakness 
and  loss  of  voice  ;  pulse  96  ;  tongue  more 
moist ;  in  other  inspects  the  symptoms  were 
unchanged.  27th.  There  was  no  sensation 
of  hunger,  but  an  intense  desire  in  the 
patient  to  moisten  his  parched  and  burning 
mouth.  For  this  purpose  he  used  some  cold 
water,  but  would  not  swallow  it.  Abdomen 
more  collapsed  ;  no  desire  for  an  evacuation  ; 
great  weight  in  the  head ;  the  breath  more 
foul.  28th.  The  pulse  76,  and  very  small; 
diploplia  in  the  morning ;  cramp  in  the 
stomach,  relieved  by  pressure.  On  the 


preceding  evening  he  took  about  six  ounces 
of  sugared  water.  He  pretended  that  he  did 
not  experience  any  sensation  of  hunger,  but 
said  he  perceived  a  smell  of  milk.  On  the 
night  of  the  28  th  he  became  very  hungry, 
and  ate  some  dry  bread,  which  he  found  on 
his  bed  ;  milk  was  given  him  at  his  own 
request,  and  afterwards  soup.  He  gradually 
resumed  his  ordinary  diet,  and  soon  regained 
his  usual  good  state  of  health. — Gazette 
Medicate ,  Mars  1845. 

CAUSE  OF  THE  FEVER  OF  THE  NIGER. 

Some  years  ago,  the  late  Professor  Daniell 
inferred  that  the  pestilential  miasmata  of 
the  coast  of  Africa  were  owing  to  the  evolu¬ 
tion  of  a  large  quantity  of  sulphuretted  hydro¬ 
gen  gas,  from  the  decomposition  of  the  sul¬ 
phates  contained  in  the  waters  in  contact  with 
organic  matter  aided  by  a  high  temperature. 
He  found  in  examining  the  copper  sheathing 
of  the  ships  which  had  been  placed  on  that 
station,  that  the  metal  was  partially  changed 
to  sulphuret.  He  also  detected  sulphuretted 
hydrogen  in  the  water  procured  from  the 
African  coast,  which  had  been  sent  to  him 
by  government  for  analysis.  The  medical 
officers  attached  to  the  late  Niger  expedition, 
have,  however,  proved  that  the  symptoms 
attending  the  fever  are  entirely  different 
from  those  which  accompany  poisoning  by 
sulphuretted  hydrogen  gas,  and  further  they 
have  not  discovered  sulphuretted  hydrogen 
in  the  waters  of  any  of  the  lagoons  on  the 
coast.  In  the  water  examined  by  Professor 
Daniell,  it  had,  therefore,  probably  resulted 
from  a  decomposition  which  had  taken  place 
in  it  subsequently  to  its  removal  from  Africa. 
We  quote  the  following  remarks  from  the 
last  number  of  the  Edinburgh  Medical  and 
Surgical  Journal. 

“  The  banks  of  the  mouth  of  the  Niger 
are  from  one  foot  and  a  half  to  two  feet 
above  the  level  of  the  river,  and  even  this 
moderate  elevation  extends  very  little  from 
the  river,  for  all  behind  is  flat  and  swampy. 
A  short  distance  up  the  river,  the  banks  are 
broken  into  lagoons  and  creeks,  the  edges  of 
which  are  profusely  covered  with  mangroves. 
Small  bays  even  are  formed  by  the  sea 
running  into  them  during  the  flowing  tide, 
and  these  abound  with  crocodiles  and  mul¬ 
tiplied  races  of  reptiles,  while  the  mangrove- 
roots  are  covered,  as  in  all  other  places,  with 
numerous  shell-fish  and  various  forms  of 
mollusca.  During  low  water  a  disagreeable 
odour  was  perceptible  in  some  of  the  lagoons 
entered  by  Drs.  McWilliam  and  Stanger, 
but  the  most  delicate  tests  gave  no  evidence 
of  the  presence  of  sulphuretted  hydrogen  in 
any  of  the  waters.” 

[Some  of  the  most  offensive  effluvia  result¬ 
ing  from  the  decomposition  of  animal  and 
vegetable  matter  do  not  contain  a  trace  of 
sulphuretted  hydrogen  gas. — Ed.  Gaz.] 
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PATHOLOGY. 

ON  THE  ACTIOX  OF  SUGAR  UPON  THE 
TEETH. 

From  researches  made  on  this  subject,  M. 
Larrey  has  come  to  the  following  conclu¬ 
sions  : — 

1.  Refined  cane,  or  beet-root  sugar,  is 
prejudicial  to  the  teeth  more  from  its  direct 
contact  than  from  the  evolution  of  gaseous 
matter  during  digestion. 

2.  If  a  tooth  be  allowed  to  macerate  in  a 
saturated  solution  of  sugar,  it  is  so  decom¬ 
posed  as  to  acquii’e  almost  a  gelatinous  cha¬ 
racter,  while  the  enamel  becomes  opaque  and 
spongy,  and  crumbles  down  under  the 
slightest  pressure.  Sugar  ought  not,  there¬ 
fore,  to  enter  into  the  composition  of  tooth- 
powder. 

3.  The  erosion  of  the  teeth  by  this  sub¬ 
stance  does  not  depend  on  an  acid,  for  none 
is  present  in  sugar :  but  on  the  affinity  which 
this  organic  principle  has  to  enter  into  com¬ 
bination  with  the  calcareous  base  of  the 
tooth. 

4.  If  the  enamel  be  less  attacked  than  the 
osseous  part  of  the  tooth,  the  reason  is  that 
it  contains  fluoride  of  calcium,  a  body  which 
resists  chemical  .agency  even  more  than  the 
sulphate  of  lime. — Gazetta  Medica  di  Mi¬ 
lano  ;  and  Heller’s  Archiv  f  ur  Physiol,  und 
Pathol.  Chemie,  1844. 

[Remarks. — That  sugar  easily  combines 
with  lime,  and  forms  a  compound  out  of 
which  the  lime  may  be  obtained  crystallized 
as  carbonate,  has  been  long  known  ;  but  it 
is  something  new  that  it  should  thus  exert  a 
solvent  power  over  the  phosphate  and  car¬ 
bonate  of  lime.  M.  Larrey’s  last  conclu¬ 
sion  does  not  appear  to  us  to  be  sound  :  the 
enamel  contains  only  traces  of  fluoride  of 
calcium,  while  the  phosphate  of  lime  forms 
78  per  cent.,  and  the  rest  is  chiefly  animal 
matter.  A  better  reason  will  be  found  pro¬ 
bably  in  its  hardness  and  close  texture.  It 
would  be  interesting  to  know  whether  these 
chemical  results  are  borne  out  by  observa¬ 
tions  made  among  those  who  are  in  the  habit 
of  taking  large  quantities  of  molasses  and 
saccharine  substances. — Ed.  Gaz.] 

ON  SPERMATOZOA  IN  THE  FLUID  OF 
HYDROCELE. 

In  two  instances,  spermatozoa  were  dis¬ 
covered  by  Lloyd  in  the  fluid  of  hydrocele. 
In  one  drop  he  counted  four  of  these  animals, 
and  some  of  them  lived  four  hours.  This 
observation  has  been  confirmed  by  the  re¬ 
searches  of  Childs  and  Velpeau.  I  have 
often  submitted  the  fluid  of  hydrocele  to 
microscopical  examination,  but  in  no  in¬ 
stance  have  I  detected  in  it  spermatozoa, 
although,  from  the  observations  of  the 
authorities  above  mentioned,  my  attention 
had  been  particularly  drawn  to  the  subject. 


I  am  therefore  led  to  believe  that  the  occa¬ 
sional  appearance  of  these  animalcules  in 
cases  of  hydrocele,  must  be  owing  to  an 
accidental  puncture  of  the  tunica  vaginalis 
during  the  operation  for  evacuating  the 
fluid.  The  spermatozoa,  therefore,  do  not 
constitute  a  part  of  the  serous  liquid,  but 
their  presence  must  be  ascribed  to  the  acci¬ 
dental  escape  of  a  small  quantity  of  the 
seminal  secretion. — Heller ,  Archiv.  fur 
Physiol,  und  Pathol.  Chemie ,  1844. 

[Remarks. — In  a  late  number*  a  com¬ 
munication  on  this  subject  was  inserted  from 
Mr.  Adams,  in  which  it  was  suggested,  con¬ 
trary  to  the  received  opinion,  that  the 
spermatozoa  might  be  secreted  from  the 
spermatic  artery.  The  observations  of 
so  accurate  a  microscopical  pathologist  as 
Heller,  appear  to  be  against  this  view.  If 
our  correspondent’s  opinion  were  correct, 
we  might  expect  that  the  fluid  of  hydrocele 
would  always  contain  these  spermatozoa ; 
but  the  above  extract  shows,  on  good  autho¬ 
rity,  that  this  is  not  the  case.  The  facts 
appear  to  justify  the  conclusion  at  which 
Heller  has  arrived. — Ed.  Gaz.] 

ANEURISM  OF  THE  ASCENDING  AORTA, 

OPENING  INTO  THE  RIGHT  VENTRICLE. 

Dr.  Peacock  was  called  to  see  a  man, 
set.  48,  whom  he  found  in  a  state  of  great 
prostration,  the  pulse  being  imperceptible 
at  the  wrist,  and  his  extremities  cold  ;  he 
complained  of  constant  vomiting,  and  pain 
in  the  feet  and  ankles  ;  his  face  was  sallow 
and  puffy  ;  and  the  abdomen  swollen.  With 
these  symptoms  he  had  been  suddenly  seized, 
while  engaged  in  his  occupation  as  a  horse- 
keeper  ;  he  was  removed  to  the  Chester  In¬ 
firmary,  but,  though  appropriate  treatment 
was  had  recourse  to,  he  continued  to  sink, 
and  died  about  eighteen  hours  after  the  com¬ 
mencement  of  his  attack.  No  history  of  his 
previous  state  of  health  was  obtained.  He 
had  continued  his  occupation  regularly  till v 
his  seizure,  and  was  of  very  intemperate 
habits. 

Upon  examination  after  death  the  peri¬ 
cardium  was  found  universally  adherent  to 
the  heart  by  a  thick  layer  of  condensed  cel¬ 
lular  membrane.  The  heart  was  of  very 
large  size.  Both  ventricles  were  greatly  di¬ 
lated,  and  their  muscular  substance  had  un¬ 
dergone  the  fatty  degeneration.  This  change, 
however,  although  considerable,  was  less 
marked  in  the  left  than  in  the  right  ven¬ 
tricle.  The  ascending  aorta  was  the  seat  of 
a  large  aneurism,  which  commenced  about  a 
quarter  of  an  inch  above  the  attachment  of 
the  right  and  posterior  semilunar  valves. 
The  inferior  portion  of  this  sac  formed  an 
egg-shaped  swelling,  projecting  into  the  right 
auricle,  immediately  below  the  entrance  of 
the  vena  cava  descendens ;  and  on  the  left  side 
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of  this  projection,  in  the  appendage  of  the 
auricle,  there  existed  two  apertures,  by  which 
the  cavity  of  the  aneurism  communicated 
with  that  of  the  auricle.  These  apertures, 
each  of  which  was  of  sufficient  size  readily 
to  give  passage  to  a  large  bougie,  were  situ¬ 
ated  immediately  together,  and  were  sur¬ 
rounded  by  a  belt  of  small  granular  concre¬ 
tions  of  decolorized  lymph. — Lond.  and 
Edin.  Monthly  Journal. 

ALCOHOLIC  ODOUR  OF  THE  FLUID  IN  THE 
VENTRICLES  OF  THE  BRAIN. 

Dr.  Bradley,  of  Illinois,  was  summoned 
before  a  coroner’s  inquest,  held  on  the  body 
of  Samuel  Page,  as  a  medical  witness.  The 
deceased  was  found  about  two  miles  from 
the  village,  in  his  waggon,  with  his  feet 
hanging  over  the  footboard,  his  body  resting 
upon  a  bag  of  grain,  and  his  head  upon  the 
bottom  of  the  waggon.  He  was  totally 
insensible,  and  his  breathing  stertorous  and 
difficult.  He  was  taken  to  a  neighbouring 
dwelling,  where  he  died  in  about  ten  minutes. 
He  had  been  drinking  very  freely  for  several 
days  previous,  but  was  not  an  habitual 
drunkard.  He  had  left  a  grocery-store  a 
short  time  previous  to  being  found,  par¬ 
tially  intoxicated,  without  mittens  or  any 
other  u  extra  over-clothes,”  though  the 
weather  was  somewhat  below  the  freezing 
point.  On  dissection,  six  hours  after  death, 
dark  fluid  blood  poured  forth  from  the 
sinuses  of  the  brain  to  the  amount  of  eight 
or  ten  ounces.  The  brain  exhibited  exces¬ 
sive  vascular  turgescence  ;  in  the  corpora 
Striata  a  small  amount  of  sanguineous  extra¬ 
vasation  was  detected,  and  in  the  lateral 
ventricles  some  serous  effusion.  Verdict — 
“  Death  from  apoplexy,  caused  by  intempe¬ 
rance.” 

The  effused  fluid  found  in  the  ventricles 
yielded  strongly  the  alcoholic  odours.  This 
was  so  apparent,  that  it  was  readily  recog¬ 
nised  by  every  member  of  the  jury. — Illinois 
Med.  and  Surg.  Journal ;  and  American 
Journ.  of  Med.  Sciences,  Oct.  1844. 


THERAPEUTICS. 

APOPLEXY  PRODUCED  BY  COLD  FOOT¬ 
BATHS. 

A  plethoric  female,  about  sixty  years  of 
age,  was  advised  to  try  cold  foot-baths  for  a 
rheumatic  attack,  from  which  she  was  suf¬ 
fering  in  her  right  leg.  After  the  first  two 
baths,  she  felt  herself  very  comfortable,  but 
when  for  the  third  time  she  put  her  feet 
into  cold  water,  she  became  suddenly  dizzy, 
and  in  a  few  minutes  was  seized  with  an 
attack  of  apoplexy.  She  fell  down  insensi¬ 
ble,  and  became  paralysed  on  the  left  side  of 
her  body.  The  face  was  red  and  swollen, 
the  head  hot,  the  eyes  suffused,  the  pulse 
slow,  full,  and  somewhat  hard.  Venesec¬ 


tion  was  performed,  leeches  and  cold 
lotions  were  applied  to  the  head,  with 
mustard  plasters  to  the  nape  of  the  neck 
and  the  lower  extremities.  Under  this 
treatment,  the  patient  soon  recovered  her 
consciousness,  but  there  was  still  a  partial 
paralysis  of  one  side  of  the  body,  which 
slowly  disappeared  under  medical  treatment 
only  after  several  weeks. — Casper's  Wochen - 
schrift,  Marz  1845. 


OPHTHALMOLOGY. 

PUNCTURED  WOUND  OF  THE  EYE. 

A  healthy  boy,  about  eight  years  old, 
while  running  with  a  table-knife  in  his  hand, 
stumbled  and  fell.  The  point  of  the  knife, 
which  was  about  half  an  inch  wide,  entered 
the  upper  eyelid,  and  penetrated  into  the 
lower  fourth  of  the  globe  of  the  eye.  Dr. 
Cramer  saw  the  child  a  few  minutes  after 
the  accident,  when  the  mother  showed  him, 
on  a  sponge  with  which  she  had  wiped  away 
the  blood,  the  crystalline  lens.  A  portion 
of  fluid  escaped  from  the  wround  whenever 
the  eye  was  moved.  Dr.  C.  contented  him¬ 
self  with  a  superficial  examination,  con¬ 
sidering  that  any  interference  with  the  wound 
would  probably  lead  to  prolapsus  of  the  iris, 
or  to  the  loss  of  all  the  humours.  As  the 
after  consequences  of  such  an  injury  were 
likely  to  be  severe,  a  strict  antiphlogistic 
regimen  was  adopted  ;  the  wound  in  the 
eyelid  was  sewed  up,  and  the  patient  was 
ordered  to  keep  the  recumbent  position. 
In  the  course  of  time,  the  wound  in  the  lid 
cicatrized  well,  while  that  in  the  ball  of  the 
eye  closed,  leaving  a  slight  opacity  in  the 
lower  segment  of  the  cornea,  and  a  red 
streak  in  the  sclerotic,  shewing  the  length 
and  course  of  the  stab.  The  eyeball,  slightly 
collapsed,  was  perfectly  clear  ;  the  iris  was 
sound  in  its  upper  three -fourths,  the  form  of 
the  pupil  being  changed  by  the  deficient 
portion  below.  The  sight  was  entirely  de¬ 
stroyed. —  Casper's  Wochenschrift ,  1845. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  June  20.— J.  S.  Drury.— R.  S.Thornbey. 
— F.  Horsfall.— L.  Llewellyn.— H.  Young.— J.  E. 
Palmer.— H.  A.  Oldfield. 

Monday,  June  23.  — C.  E.  G.  Lamotte.— W. 
Price.— C.  Mulholland. — W.  Ewing,— W.  Bain- 
bridge. — P.E.  Downs. — W.T.  Black. —D.M'Bride. 
— J.  Orred.— J.  Jones.— J.  E.  Hamilton. 


APOTHECARIES’  HALL. 
Gentlemen  who  have  obtained  Certificates. 

Thursday,  June  19.— Wm.  Henry  Colborne, 
Chippenham,  Wiltshire. — Henry  William  Laver, 
Essex.— Frederick  Francis  Kingdon,  Barnstaple, 
North  Devon. — Edward  Cooke  Odling,  Lincoln. 
— Orlando  Salathiel  Winstanley. 

Thursday,  June  26.— Amos  Jowett,  Holds- 
worth,  near  Halifax,  Yorkshire. 
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CLINICAL  LECTURE, 

At  St.  Bartholomew’ s  Hosptal , 

By  W.  Lawrence,  Esq.  F.R.S.  &c. 
[Reported  by  Mr.  Holmes  Coote.] 

Purulent  ophthalmia,  continued.  Catarrhal 
ophthalmia.  Effects  of  lunar  caustic 
on  the  conjunctiva. 

Case  III. —  Gonorrhoeal  ophthalmia  of  the 
left  eye  ;  antiphlogistic  treatment.,  with 
mild  astringents ;  recovery. 

John  West,  aet.  23,  a  person  of  slender 
frame  and  unhealthy  appearance,  contracted 
gonorrhoea,  about  the  middle  of  March, 
1842.  A  fortnight  afterwards,  April  2nd, 
the  left  eyelids  were  sore,  stiff,  and  itching  ; 
they  shortly  became  red  and  swollen.  In¬ 
flammation  soon  spread  to  the  ball  of  the 
eye,  and  a  thick  yellow  discharge  flowed 
from  between  the  lids.  Ke  was  not  aware 
that  any  of  the  discharge  from  the  urethra 
had  come  in  contact  with  the  eye,  but  thinks 
such  an  occurrence  not  improbable.  He 
pursued  his  ordinary  habits,  without  adopt¬ 
ing  any  treatment,  until  April  12th,  when, 
finding  the  eye  daily  getting  worse,  he  be¬ 
came  an  out-patient  of  this  hospital.  Six¬ 
teen  ounces  of  blood  were  taken  from  the 
arm  :  he  was  ordered  pills  containing  calo¬ 
mel  and  colocynth  every  night,  and  a  mix¬ 
ture  containing  sulphate  of  magnesia  and 
tartrate  of  antimony  three  times  a  day.  He 
continued  this  treatment  to  April  16th,  with 
no  improvement  of  the  local  malady,  but 
with  great  reduction  of  strength.  He  was 
then  received  into  the  hospital. 

April  17th. — Both  lids  of  the  left  eye, 
more  especially  the  upper,  are  considerably 
swollen,  with  general  vascularity  of  the  con¬ 
junctiva,  and  profuse  puriform  discharge. 
The  ocular  conjunctiva,  of  a  bright  red  co¬ 
lour,  forms  a  tumid  ring,  projecting  irregu¬ 
larly  over  the  circumference  of  the  cornea. 
This  chemotic  swelling  yields  upon  pressure, 
being  apparently  formed  by  effusion  of  se¬ 
rum,  not  of  fibrine,  into  the  submucous  tis¬ 
sue.  The  cornea  is  quite  clear.  There  is 
considerable  pain  in  the  eye,  with  headache  ; 
general  uneasiness,  with  loss  of  strength, 
and  great  depression  of  spirits. 

Finding  him  so  feeble,  and  with  a  weak 
pulse,  I  ordered  him  a  pint  of  porter  daily, 
with  broth  diet. 

Blister  behind  the  left  ear.  The  eyes  to 
be  frequently  bathed  with  the  solution 
of  alum,  three  grains  to  the  ounce. 
Solution  of  Argent.  Nit.  gr.  ij.  ad  ^j*« 
to  be  introduced  between  the  lids  twice 
or  thrice  a  day. 


17th. — The  patient  is  more  comfortable 
and  cheerful  ;  the  state  of  the  eye  un¬ 
changed. 

18th. — The  swelling  of  the  lids,  and  the 
chemosis,  are  diminished  ;  the  pain  in  the  eye 
is  much  relieved  ;  he  has  less  headache,  but 
continues  extremely  feeble.  Meat  diet. 
Treatment  continued. 

19th. — Progressive  improvement.  The 
caustic  solution  gives  no  pain.  To  be  conti¬ 
nued,  of  double  strength. 

20th. — The  first  application  of  the  stronger 
solution  caused  so  much  pain  that  it  has 
‘not  been  repeated  this  morning.  The  pain 
continues,  with  marked  increase  of  redness 
and  chemosis :  the  headache  and  febrile 
symptoms  are  returned. 

Hirudines  viii.  tempori  sinistro. 

21st. — The  inflammatory  symptoms  are 
not  abated. 

Hirudines  xii.  temp,  sinist. 

23d. — The  swelling  of  the  lids,  the  che¬ 
mosis,  the  pain  in  the  eye,  and  headache,  are 
lessened. 

The  two-grain  caustic  solution  to  be  used 
night  and  morning.  Alum  wash,  meat 
diet,”  and  a  pint  of  porter  daily. 

25th. — The  conjunctiva  has  lost  its  bright 
scarlet  colour  ;  it  is  of  a  duller  red,  showing 
diminution  of  the  vascular  excitement ;  the 
chemosis  is  nearly  gone  ;  the  discharge  con¬ 
siderably  diminished. 

May  3d. — Discharged.  The  eye  had 
nearly  resumed  its  natural  appearance  : 
there  were  merely  a  few  tortuous  vessels  in 
the  conjunctiva,  and  slight  mucous  dis¬ 
charge.  The  organ  felt  weak,  but  in 
other  respects  it  was  well,  and  vision  was 
perfect. 

6th. — Fie  called  to  show  us  the  eye,  which, 
was  still  somewhat  irritable. 

Emp.  Lyttse  pone  aurem. 

11th. — He  was  again  seen  with  the  eye 
quite  recovered. 

Case  IV. — Gonorrhrpal  ophthalmia;  ni¬ 
trate  of  silver  applied  to  the  conjunctiva  : 

opacity  of  the  cornea. 

John  Jones,  set.  17,  a  shoemaker,  of 
slender  frame  and  irregular  habits,  but 
in  good  health,  had  been  confined  in  the  city 
Bridewell,  and  kept  to  hard  labour  for 
eleven  weeks.  He  had  never  contracted  any 
venereal  complaint.  On  April  13th,  gonor¬ 
rhoeal  matter  from  the  urethra  of  another 
prisoner  was  applied  to  his  left  eye.  This 
fact,  which  was  not  discovered  for  a  few 
days,  was  enveloped  in  some  mystery,  which 
neither  prisoner  chose  to  explain.  He 
slept  well  that  night,  but  on  the  following 
morning  there  was  slight  swelling  of  the  left 
eyelids,  with  pain  and  itching. 
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15th. — He  suffered  more  pain  ;  the  swell¬ 
ing  of  the  lids  was  increased,  and  there  was 
^  thin  discharge.  He  could  not  sleep  at 
aright. 

The  circumstance  that  gonorrhoeal  matter 
from  the  urethra  of  another  prisoner  had 
Tseen  applied  to  the  eye  was  first  discovered 
this  day. 

Hirudines  xviij.  statim. 

In  the  course  of  the  afternoon  he  was  re¬ 
moved  to  this  hospital. 

17th. — Both  eyelids  are  much  swollen, 
-especially  the  superior,  which  overlaps  and 
completely  covers  the  lower  ;  the  conjunc¬ 
tiva  is  of  a  bright  scarlet  colour,  and  is 
raised  from  the  sclerotica  in  the  form  of  che- 
motic  swelling,  partially  concealing  from 
view  the  cornea,  which,  however,  retains  its 
transparency.  There  is  profuse  puriform 
'discharge  ;  great  pain  in  the  eye,  extending 
over  the  forehead  and  temples  ;  febrile  dis¬ 
turbance  ;  pulse  104,  soft,  and  without 
power  ;  tongue  coated  with  a  white  fur. 

Hirudines  xx.  statim  ;  Hyd.  Chlor. 
gr.  ii.  ;  Opii,  gr.  hac  nocte.  Fotus 
papaverum. 

18th. — Has  slept  somewhat  better;  pulse 
104  ;  tongue  coated  ;  bowels  confined  :  no 
change  in  the  condition  of  the  eye. 

Haust.  Sennse  statim,  et  postea  Haust. 
Menth.  Sulph.  c.  Magnes.  Sulph.  5j* 
sextis  horis. 

The  stick  of  nitrate  of  silver  was  passed 
over  the  prominent  chemotic  swelling  of  the 
conjunctiva.  This  application,  though 
quickly  done,  was  very  painful  at  the  time ; 
subsequently  it  arrested  the  discharge,  and 
lessened  the  pain  for  three  or  four  hours. 
It  was  repeated  towards  night-time,  and 
forty  minims  of  laudanum  were  given  after¬ 
wards. 

19th. — Slept  well ;  eye  less  painful;  the 
tumefaction  of  the  lids  and  the  chemotic 
swelling  considerably  diminished  ;  the  dis¬ 
charge  lessened  in  quantity. 

Rep.  Haust.  Menth.  Sulph.  c.  Mag. 
Sulph.  Aluminis,  gr.  iv.,  Aquae,  §j., 
pro  lotio ;  Tinct.  Opii,  l||xxx.  hora 
somni  sumenda. 

20th. — Has  slept  well,  but  complains  of 
increased  pain  this  morning.  The  lids  are 
more  swollen  ;  the  discharge  is  more  puru¬ 
lent  and  profuse.  The  cornea  is  become 
opaque  towards  its  central  and  lower  portion 
for  about  two-thirds  of  its  surface.  The 
opacity,  of  a  whitish  colour,  but  not  of  uni¬ 
form  density,  has  a  well  defined  margin,  be¬ 
yond  which  the  part  preserves  its  natural 
transparency.  This  change  in  the  cornea, 
obviously  effected  by  the  escharotic,  resem¬ 
bles  that  which  we  observe  after  the  appli¬ 
cation  of  lime  or  mortar  to  the  eye.  Vision 
is  now  lost. 


21st. — Has  slept  well  without  taking 
opium  ;  the  eye  is  less  painful ;  the  swelling 
of  the  lids,  and  the  chemotic  swelling  are 
diminished ;  the  discharge  is  not  so  puru¬ 
lent,  and  more  sparing  in  quantity.  There 
is  a  small  superficial  ulcer  in  the  centre  of 
the  opacity. 

Broth  diet. 

22d. — The  swelling  of  the  lids  still  les¬ 
sened  ;  the  inferior  palpebra  now  exposed 
to  view;  pulse  112,  and  feeble;  tongue 
clean. 

Meat  diet ;  a  pint  of  porter  daily. 

23d. — The  porter  is  discontinued,  as  it 
causes  headache. 

24th. — Has  slept  badly  ;  the  conjunctiva 
more  inflamed  ;  eye  more  painful. 

Hirudines  viij. 

27th. — The  pain  is  entirely  gone  ;  the 
swelling  and  chemosis  have  again  subsided  : 
he  can  see  a  little,  though  he  cannot  bear 
the  light.  A  portion  of  the  pupil  is  percep¬ 
tible  ;  cornea  clearer. 

Lot.  Aluminis. 

May  1st. — Haust.  Quinse  disulphatis  ter 
die.  Vin.  Opii,  ir|j.  omni  nocte  instil- 
landum. 

9th. — It  was  now  discovered  that  a  broad 
and  close  adhesion  of  the  lower  eyelid  to  the 
globe  had  taken  place  near  the  external  can- 
thus  (symblepharon).  It  did  not  interfere 
with  the  motions  of  the  eye. 

He  left  the  hospital  on  the  22d,  the  con¬ 
junctiva  having  regained  its  natural  colour, 
the  corneal  opacity  being  much  diminished, 
and  vision  proportionably  improved. 

Case  V. — Gonorrhoeal  Ophthalmia-,  ex¬ 
tensive  ulceration  of  the  cornea  :  pro¬ 
lapsus  iridis. 

Robert  Smith,  set.  21,  a  sailor,  of  stout 
make,  with  heavy  inexpressive  countenance, 
stated  that  he  had  suffered  from  venereal 
disease  repeatedly ;  nine  months  ago  he 
contracted  syphilis,  and  six  months  after 
gonorrhoea,  which  was  still  uncured.  Six 
days  ago  the  right  eye  became  painful,  and 
there  was  a  thick  viscid  discharge  sticking 
the  lids  together.  He  could  assign  no  rea¬ 
son  for  this  state  of  his  eye.  Towards  even¬ 
ing  the  pain  and  the  discharge  increased, 
and  on  the  following  morning  the  lids  were 
much  swollen,  the  pain  constant  and  severe, 
and  there  was  abundant  puriform  discharge. 
Since  that  day  the  pain  has  gradually  sub¬ 
sided,  but  the  palpebral  swelling  and  the 
discharge  have  continued.  He  has  taken  a 
little  aperient  medicine,  but  has  done  nothing 
to  the  eye. 

He  was  admitted  into  St.  Bartholomew's 
Hospital,  June  9,  1843.  The  right  eyelids 
were  much  swollen,  and  of  a  dusky  red.  A 
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thick  yellow  discharge  adhered  to  their 
edges,  and  covered  the  surface  of  the  eye  ; 
the  conjunctiva  oculi  was  uniformly  red¬ 
dened,  the  tint  being  dull,  and  it  was  raised 
into  a  thick  roll  around  the  circumference 
of  the  cornea,  which  therefore  appeared 
sunk  in  the  front  of  the  eye.  The  latter 
preserved  its  transparency  in  the  upper  half, 
but  presented  a  dull  nebulous  opacity  in  the 
lower  ;  the  line  of  division  between  them 
being  well  defined.  Vision  was  very  much 
impaired,  but  there  was  little  or  no  pain  in 
the  eye,  and  the  trial  of  the  organ  causes  no 
uneasiness.  He  slept  well.  Upon  the  mu¬ 
cous  membrane  of  the  lips,  and  particularly 
at  the  commissures  and  upon  the  fauces, 
'there  were  superficial  ulcerations  of  a  syphi¬ 
litic  character.  He  had  slight  gonorrhoea. 
Cicatrices  of  former  ulcerations  were  seen 
upon  the  lining  of  the  prepuce. 

Pil.  Hyd.  gr.  v.  ter  die.  A  solution  of 
nitrate  of  silver,  gr.  x.  ad  *j.  to  be  ap¬ 
plied  with  a  camel’s-hair  brush  to  the  I 
chemosis. 

The  application,  made  in  the  evening, 
caused  severe  smarting  pain,  which  how¬ 
ever  subsided  after  an  hour,  and  he  slept 
well. 

June  10th. — The  opacity  of  the  cornea  is 
of  a  deeper  tint ;  state  of  the  conjunctiva 
unaltered  ;  lids  still  swollen. 

The  caustic  solution  to  be  repeated. 

Subsequently  a  strip  of  the  chemotic  con¬ 
junctiva,  overlapping  the  opaque  portion  of 
the  cornea,  was  raised  by  a  pair  of  forceps, 
and  snipped  off  with  scissors.  The  portion 
removed  was  firm,  as  if  fibrine  had  been 
effused  into  the  sub-mucous  tissues. 

Omitte  Sol.  Argent.  Nitrat.  Cont.  Pilul. 
Hyd.  gr.  v.  ter  dieut  antea. 

12th.  —  The  chemotic  swelling  is  in¬ 
creased,  and  the  membrane  is  of  a  bright 
red  colour  ;  the  upper  half  of  the  cornea 
has  lost  its  transparency,  and  about 
the  centre  the  conjunctiva  seems  to  be 
abraded  ;  purulent  discharge  very  abundant. 
The  stick  of  nitrate  of  silver  was  passed  over 
the  tumid  conjunctiva. 

Tinct.  Opii,  gr.  Iljxl.  statim. 

Severe  pain  followed  the  application,  and 
continued  till  evening  :  about  8  p.m.  it  sub¬ 
sided.  It  was  then  found  that  the  cornea 
had  given  way  at  its  lower  and  inner  part, 
and  that  the  iris  was  protruding,  forming  a 
reddish  brown  projection,  with  an  irregular 
puckered  surface.  The  chemosis  and  puru¬ 
lent  discharge  continue. 

15th. — Has  no  pain  ;  the  conjunctiva,  still 
red,  is  somewhat  less  swollen  ;  the  cornea 
can  be  more  clearly  seen  ;  the  extent  of  the 
slough  corresponds  with  the  original  opacity 
of  the  lower  half,  and  the  space  is  accu¬ 


rately  filled  by  the  protruded  iris.  He  left 
the  hospital  a  few  days  afterwards. 

July  14th. — Pie  was  again  seen  at  the 
hospital.  The  regular  shape  of  the  eye  is 
restored,  but  it  is  not  so  prominent  as  the 
sound  organ,  and  the  globe  has  lost  its  elas¬ 
ticity  and  firmness  ;  it  has  a  soft,  yielding 
feel,  indicating  the  beginning  of  atrophy ; 
the  protrusion  of  the  iris  has  entirely  sub¬ 
sided  ;  a  thin  pellicle  fills  up  the  former 
aperture,  to  which  and  to  the  cornea  the  iris 
is  adherent.  He  can  discern  light  from 
darkness  with  the  affected  eye.  In  other 
respects  vision  is  lost. 

I  have  now  placed  before  you  the  particu¬ 
lars  of  five  cases  of  purulent  ophthalmia,  in 
three  of  which  the  disease  was  clearly  pro¬ 
duced  by  the  application  of  a  morbid  secre¬ 
tion  to  the  affected  membrane.  The  patient 
at  present  in  the  hospital  (Case  I.)  while 
suffering  from  gonorrhoea,  applied  his  own 
urine  as  a  lotion  to  the  eye.  The  youth, 
from  Bridewell  (Case  IV.)  admitted  that 
gonorrhoeal  matter  from  the  urethra  of  a 
fellow  prisoner  had  been  introduced  between 
the  lids  ;  and  the  subject  of  Case  II.,  whilst 
engaged  in  syringing  the  eyes  of  a  child  suf¬ 
fering  from  acute  purulent  ophthalmia,  the 
nature  and  cause  of  which  were  doubtful, 
felt  some  of  the  fluid  pass  into  his  own  eye. 
The  contact  of  such  morbid  secretions,  then, 
whether  proceeding  from  the  mucous  mem¬ 
brane  of  the  same  individual,  or  from  the 
urethra  or  conjunctiva  of  another  person,  is 
sufficient  to  produce  this  malady.  It  is  not 
unlikely  that  the  disease  had  the  same  origin 
in  the  two  other  instances  (Cases  III.  and 
V.)  Both  patients  laboured  under  gonor¬ 
rhoea  at  the  time  that  the  purulent  ophthal¬ 
mia  occurred  ;  they  were  at  the  age,  and 
belonged  to  the  rank  in  life,  in  which  we  se& 
carelessness  and  indifference  to  personal 
cleanliness  ;  and  the  disease  in  both,  as  in 
the  three  other  instances,  wTas  confined  to 
one  eye. 

The  character  of  the  affection,  in  point  of 
severity,  does  not  depend  on  its  being  pro¬ 
duced  in  this  direct  manner ;  for  the  inflam¬ 
mation  was  comparatively  mild  in  Case  I.  ; 
severe,  so  as  to  endanger  the  eye,  in  Cases 
II.  and  IV.  In  the  milder  case,  the  morbid 
secretion  was  from  the  patient’s  own  per¬ 
son  ;  in  the  more  severe  cases,  from  that  of 
another.  I  believe  that  this  difference  may 
have  been  accidental,  having  seen  severe  go¬ 
norrhoeal  ophthalmia  induced  by  the  same 
cause  as  in  Case  I. 

In  the  milder  instances  purulent  ophthal¬ 
mia  yields  readily  to  the  ordinary  antiphlo¬ 
gistic  treatment ;  but  in  other  cases  we  have 
to  encounter  danger  and  difficulty.  Case 
II.  was  of  severe  character ;  one  of  those,  in 
which,  even  with  every  care,  and  the  advan¬ 
tage  of  early  attention,  the  organ  is  endan- 
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gered,  and  the  patient  may  be  considered 
fortunate  if  the  eye  escapes  uninjured. 

The  chief  object  of  treatment  is  to  prevent 
the  extension  of  disease  from  its  original  seat 
in  the  palpebral  and  sclerotic  conjunctiva 
to  the  cornea.  So  long  as  that  important 
structure  retains  its  natural  transparency, 
the  eye  is  safe,  and  a  favourable  termination 
may  be  reasonably  expected.  The  first 
question  is,  whether  this  particular  affection 
can  be  controlled  by  the  usual  antiphlogistic 
treatment,  and  how  far  such  means,  mere 
particularly  bleeding,  may  be  safely  carried. 
The  inflammation  of  the  conjunctiva  gave 
way  quickly  to  moderate  depletion,  with 
other  corresponding  means,  in  Case  I.  ;  the 
result  being  unequivocal,  as  local  stimuli 
and  astringents  were  not  used  until  the  in¬ 
flammation  had  been  removed.  The  favour¬ 
able  influence  of  a  single  venesection  is  ap¬ 
parent  in  Case  III. ;  the  violence  of  the 
disease  was  checked  by  the  depletion  in 
Cases  II.  and  IV.  ;  but  it  may  be  doubted 
whether  an  equally  favourable  result  would 
have  been  obtained  from  simple  antiphlo¬ 
gistic  measures  in  the  former  instance,  as  the 
local  symptoms  were,  still  unrelieved,  after 
the  production  of  nearly  complete  syncope 
by  cupping  on  the  temple. 

In  an  early  stage  of  the  affection,  particu¬ 
larly  in  a  patient  of  good  constitution  and 
good  health,  you  may  bleed  freely,  generally 
or  locally,  or  in  both  ways,  and  administer 
purgatives,  with  antimony.  Very  commonly 
you  will  derive  from  these  measures  the 
same  beneficial  effects  as  in  other  inflamma¬ 
tions.  You  will,  at  all  events,  lessen  the 
violence  of  the  excitement,  so  that  you  may 
proceed  to  employ  astringents  and  escha- 
rotics,  if  you  should  think  them  advisable, 
with  more  effect,  and  less  danger. 

I  do  not  advise  you  to  resort  to  bleeding 
in  all  cases,  nor  to  pursue  and  repeat  it  un¬ 
der  all  circumstances.  You  must  look  to 
the  state  of  constitutional  power,  as  well  as 
to  the  local  symptoms.  When  strength  is 
much  reduced,  disease  becomes  obstinate, 
and  runs  on  from  want  of  restorative 
energy  ;  it  may  even  assume  an  aggravated 
form  from  this  cause.  In  public  charitable 
institutions  we  often  have  to  treat  persons 
with  constitutions  not  originally  good,  and 
enfeebled  by  various  depressing  influences. 
Active  treatment  incautiously  pursued  will 
bring  them  into  a  state  of  dangerous  depres¬ 
sion,  sometimes  without  arresting  the  local 
malady,  the  symptoms  of  which  still  per¬ 
sisting,  may  seem  to  require  a  perseverance 
n  the  antiphlogistic  treatment.  The  doc¬ 
trine  of  inflammation,  and  of  the  means  ne- 
cessary  to  check  and  remove  it,  forms  so 
large  a  portion  of  pathology  and  therapeu¬ 
tics,  and  the  very  nomenclature  of  disease 
is  so  much  founded  on  this  doctrine,  that  we 
run  great  risk  of  depending  too  much  on 


one  kind  of  treatment.  This  tendency,  en¬ 
couraged,  perhaps,  by  systematic  lectures 
and  books,  will  be  counteracted  by  careful 
clinical  study,  with  the  mind  divested  as 
much  as  possible  of  what  has  been  learned 
from  lectures  and  authors.  In  Case  III., 
the  patient,  at  his  admission  into  the  hos¬ 
pital,  was  extremely  enfeebled  by  loss  of 
blood,  and  by  profuse  purging  continued  for 
three  or  four  days,  the  inflammatory  symp¬ 
toms  in  the  eye  being  unabated.  The  state 
of  the  organ,  and  that  of  the  constitution, 
presented  opposite  indications.  Rest  in  the 
hospital,  with  diet  of  meat  and  porter,  not 
only  improved  strength,  but  had  a  beneficial 
influence  on  the  local  complaint,  which 
would  certainly  have  been  made  worse  by 
loss  of  blood,  or  any  other  depressing  mea¬ 
sures. 

Under  circumstances  of  doubt,  we  may 
derive  assistance  from  attending  to  particular 
symptoms.  A  bright  scarlet  colour  denotes 
active  vascular  excitement ;  a  paler  colour, 
especially  with  anything  of  livid  hue,  shows 
that  inflammation  is  subsiding.  Firmness 
of  the  chemosis  depends  on  effusion  of 
fibrine,  and  acute  inflammation  ;  softness  of 
the  swelling  shows  that  serum  only  is  poured 
out,  and  that  the  local  action  is  of  feebler 
character. 

Confinement  to  bed  is  not  necessary  in 
purulent  ophthalmia,  and  the  recumbent  is 
less  favourable  than  the  erect  position  of  the 
trunk,  as  the  latter  impedes  the  flow  of  blood 
to  the  head,  and  facilitates  its  return.  The 
patient  in  Case  II.  found  himself  much 
easier  in  the  erect  attitude. 

Excision  of  the  chemosed  conjunctiva  has 
been  strongly  recommended  by  Scarpa  and 
others.  To  accomplish  this  effectually  must 
be  difficult  in  almost  all  instances,  in  many 
impracticable.  I  speak  of  the  severe  cases 
in  which  the  eye  is  in  danger,  the  proceeding 
in  question  being  applicable  to  those  only. 
The  great  swelling  of  the  lids,  particularly 
the  upper,  which  overlaps  the  lower,  their 
state  of  tension  from  the  general  swelling  of 
the  conjunctiva,  the  painful  condition  of  the 
organ,  which  will,  in  some  cases,  hardly 
bear  the  slightest  touch,  are  the  obstacles  to 
that  complete  exposure  of  the  globe  which 
is  necessary  for  the  excision.  In  Case  II. 
the  vessels  of  the  lids  and  globe  were  emptied 
by  faintness,  which,  at  the  same  time, 
allowed  free  exposure  of  the  eye,  so  that 
there  was  no  difficulty  in  cutting  away  the 
chemosis  around  the  entire  circumference  of 
the  cornea.  The  success  was  complete,  in 
immediate  relief  of  pain,  and  ultimate  re¬ 
covery  ;  no  unpleasant  symptom  remained 
after  the  adoption  of  this  decisive  measure. 
Its  effect  confirmed  what  had  been  pre¬ 
viously  observed  in  this  case ;  namely,  that 
the  severe  pain  in  the  eye  proceeded  from 
the  pressure  of  the  swollen  lids  on  the  che- 
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mosed  conjunctiva,  the  effect  being  probably 
propagated  to  the  globe  itself.  This  will 
alter  our  estimate  of  that  symptom,  which 
has  been  usually  considered  to  indicate  ex¬ 
tension  of  disease  from  the  conjunctiva  to 
the  globe.  The  beneficial  effect  of  the  ex¬ 
cision  may  be  accounted  for,  either  by  its 
cutting  off  the  continuity  of  the  inflamed 
membrane  with  the  mucous  covering  of  the 
cornea,  and  thus  preventing  the  extension  of 
disease  in  that  quarter,  or  by  its  putting  an 
end  to  the  mutual  pressure  and  tension  of 
the  inflamed  and  swollen  eyelids  and  con¬ 
junctiva  oculi — a  state  analogous  to  that  of 
the  inflamed  glans  and  prepuce.  The  late 
Mr.  Tyrrell  reprobated  the  practice  of  ex¬ 
cising  the  conjunctiva  in  a  circular  direction, 
believing  that  the  cornea  derives  its  vessels 
from  that  membrane,  and  that  if  these  were 
cut  across,  interrupted  supply  of  blood  and 
sloughing  might  be  expected.  He  recom¬ 
mended  incisions  through  the  chemosis  with 
a  cataract-knife,  entering  the  point  at  the 
edge  of  the  cornea,  and  keeping  the  back 
towards  the  sclerotica,  from  four  to  ten  in 
number,  and  radiating  from  the  cornea  as 
from  a  centre.  To  make  these  incisions 
would  be  equally  difficult,  if  not  more  so, 
than  the  circular  excision,  and  they  are  not 
calculated  to  afford  the  same  kind  of  relief. 
Mr.  Tyrrell’s  recommendation  of  radiated 
incisions  through  the  chemcsed  conjunctiva 
was  founded  on  views  that  he  entertained  of 
the  corneal  circulation,  and  of  the  mode  in 
which  sloughing  of  that  texture  occurs  in 
some  cases  of  purulent  ophthalmia.  The 
correctness  of  these  views  is  not  generally 
admitted.  I  have  made  these  incisions  in 
some  cases  without  any  useful  result,  and  I 
understand  that  the  practice  is  no  longer 
followed  at  the  London  Ophthalmic  Hos¬ 
pital,  where  it  was  first  introduced. 

In  Case  II.  a  symptom  occurred  which  I 
had  not  met  with  before,  and  of  which  I  do 
not  remember  to  have  seen  any  notice ; 
namely,  temporary  but  complete  loss  of 
vision,  the  cornea  being  clean.  The  disease 
was  obviously  confined  to  the  conjunctiva. 
I  was  certain  that  the  inner  membranes  of 
the  eye  could  not  be  affected  ;  I  concluded, 
therefore,  that  the  amaurosis  was  functional 
only,  and  that  it  would  pass  away.  I  there¬ 
fore  positively  assured  the  patient — speaking 
with  rather  more  confidence  than  I  absolutely 
felt  at  the  time — that  his  sight  would  return; 
and  the  event  justified  the  prediction. 

We  come  next  to  the  important  subject 
of  local  applications,  amongst  which  the 
nitrate  of  silver  holds  the  most  prominent 
place.  It  is  a  matter  of  consequence  to 
determine  whether  such  applications  are 
either  advisable  or  safe  ;  at  what  period  of 
the  disease  they  should  be  used,  and  in  what 
form  and  strength.  There  are  three  modes 
of  employing  the  nitrate  of  silver  : — 


1st,  In  solution — the  strength  varying 
from  two  to  ten  or  even  twenty  grains  to  the 
ounce  of  water. 

2dly,  In  substance. 

3dly,  In  the  form  of  ointment. 

In  all  acute  inflammations  of  the  con¬ 
junctiva,  whether  catarrhal  or  purulent,  the 
great  source  of  danger  is  the  extension  of 
disease  to  the  cornea.  Hence,  in  the  appli¬ 
cation  of  escharotics,  especially  if  they  be 
strong,  it  is  an  important  object  to  limit 
their  action  to  the  diseased  surface,  and  thus 
prevent  them  from  injuring  the  cornea, 
which  is  supposed  to  be  sound.  When  the 
vascular  excitement  has  been  checked  by 
suitable  means,  the  two-grain  solution  of 
nitrate  of  silver  may  be  employed  with 
safety.  If  it  does  not  do  good,  it  cannot  do 
much  harm.  The  same  remark  is  applicable 
to  its  use  in  an  early  stage,  with  the  view  of 
arresting  mischief  at  its  commencement.  I 
should  never  trust  to  it  alone  if  the  attack 
were  of  serious  character.  In  Case  II.  the 
first  application  seemed  to  relieve ;  the 
second  was  injurious.  In  Case  I.  the  four- 
grain  solution,  although  not  employed  until 
vascular  excitement  had  nearly  disappeared, 
brought  on  return  of  inflammation.  Some¬ 
times  it  causes  no  sensation  in  the  eye,  and 
its  efficacy  may  then  be  doubted.  This 
happened  in  Case  III.  when  the  strength  of 
the  solution  was  doubled  :  it  now  caused 
pain  and  renewed  vascular  excitement, 
which  required  further  loss  of  blood.  We 
have  frequently  witnessed  similar  results 
from  the  four  and  even  the  two -grain  solu¬ 
tion,  in  cases  treated  in  this  hospital,  al¬ 
though  the  remedy  has  not  been  employed 
until  the  inflammation  had  been  decidedly 
checked  by  other  measures.  Such  being  the 
effects  of  the  application  in  its  comparatively 
milder  form,  I  consider  its  employment  in 
stronger  solutions  altogether  inadmissible. 
Such  a  solution  was  tried  in  Case  V.,  cer¬ 
tainly  without  benefit  As  an  astringent 
lotion,  I  think  the  solution  of  alum  pre¬ 
ferable  to  that  of  the  nitrate  of  silver  in 
purulent  ophthalmia ;  it  has  the  great  re¬ 
commendation  of  being  a  safe  remedy. 

M.  Ricord,  surgeon  to  the  Venereal  Hos¬ 
pital  at  Paris,  wffio  has  great  experience  in 
the  treatment  of  gonorrhoeal  ophthalmia, 
uses  the  nitrate  of  silver  in  substance  in  all 
cases,  as  he  alleges,  with  invariable  success. 
He  passes  the  stick  of  caustic  effectually  over 
the  entire  surface  of  the  palpebral  and  ocular 
conjunctiva.  I  have  tried  this  plan  twice. 
Case  IV.  was  one  of  the  instances,  the  ap¬ 
plication  being  made  by  Mr.  Currey,  the 
house-surgeon,  wdio  had  seen  it  frequently 
employed  by  M.  Ricord.  The  stick  of 
nitrate  of  silver  was  passed  over  the  chemosed 
conjunctiva,  and  over  the  lining  of  the  lids. 
It  caused  acute  pain,  but  of  short  duration, 
followed  by  marked  relief,  with  diminution 
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of  swelling  and  discharge  ;  but  it  left  behind 
two  injurious  effects,  and  I  do  not  see  how 
they  can  be  avoided.  One  of  these  was  the 
cauterization  of  the  cornea,  a  considerable 
portion  of  the  structure  being  rendered 
densely  opaque,  very  much  in  the  same  way 
as  it  suffers  from  the  application  of  lime. 
Thus  the  remedy  may  produce  one  of  the 
evils  which  it  is  the  object  of  our  treatment 
to  ward  off.  The  escharotic  action  was  not 
deep  in  this  case,  and  the  opacity  had 
lessened  considerably  before  the  patient  left 
the  hospital.  From  the  application  in  Case 
Y . ,  we  can  draw  no  clear  inference.  When 
the  chemosed  conjunctiva  overlapstliecornea, 
and  the  lids  are  so  swollen  as  to  be  separated 
with  difficulty,  being  also  spasmodically 
closed  as  soon  as  the  caustic  comes  in  contact 
with  the  eye,  it  must  be  very  difficult,  if  not 
impossible,  to  limit  its  action  so  as  to  ensure 
the  safety  of  the  cornea. 

Another  serious  consequence  in  Case  IV. 
was  excoriation  and  ulceration  of  the  opposed 
mucous  surfaces,  and  subsequent  accretion 
of  the  lower  lid  to  the  globe  (symblepharon). 
No  injurious  effect  was  observed  in  this 
instance  ;  but  a  similar  adhesion  of  the 
upper  lid  would  cause,  not  only  deformity 
but  more  or  less  considerable  impediment  to 
vision,  if  not  its  entire  loss.  The  application 
of  the  solid  nitrate  to  the  palpebral  con¬ 
junctiva  is  attended  with  the  risk  of  causing 
symblepharon,  without  any  corresponding 
advantage.  If  this  treatment  should  be  tried 
at  all,  it  should  be  confined  to  the  chemosis, 
and  an  essential  condition  would  be  that  the 
action  should  not  extend  to  the  cornea. 

When  the  l'emedy  is  used  in  the  form  of 
ointment,  ten  grains  being  incorporated 
with  a  drachm  of  spermaceti  serate,  and  a 
portion  introduced  between  the  lids,  which 
are  gently  rubbed  so  as  to  diffuse  it  oyer  the 
mucous  surfaces,  the  action  must  be  similar 
to  that  of  the  substance,  except  that  the  in¬ 
fluence  is  more  prolonged.  Here  no  attempt 
is  made  to  exempt  the  cornea  from  the  effect 
of  the  escharotic.  I  have  never  employed 
this  plan,  which  seems  to  me  altogether 
objectionable. 

In  determining  on  the  employment  of 
lunar  caustic  in  inflammation  of  the  eye, 
you  must  bear  in  mind  that  the  ques¬ 
tion  is  not  like  that  of  using  an  ordinary 
lotion,  which  can  do  neither  much  good  nor 
harm.  A  single  application  will  often  excite 
active  inflammation  ;  I  saw  severe  ophthalmia 
brought  on  by  a  small  particle  flying  into 
the  eye  as  a  person  was  scraping  a  stick  of 
the  caustic  to  a  point.  If  the  use  of  the 
nitrate  of  silver  in  the  ten-grain  ointment, 
or  in  strong  solutions,  be  repeated  and  con¬ 
tinued,  it  is  capable  of  exciting  a  peculiar 
inflammation  of  the  most  obstinate  kind, 
attended  with  change  of  structure  in  the 
membrane,  and  leading  to  other  alterations 


injurious,  or  even  fatal  to  vision.  This  kind 
of  effect  is  so  peculiar,  that  it  almost  de¬ 
serves  to  be  named  from  its  exciting  cause 
lunar  caustic  ophthalmia.  The  conjunctiva 
becomes  thickened  and  indurated ;  its  pa¬ 
pillae  undergo  a  kind  of  hypertrophy,  and 
project  on  the  surface  of  the  membrane, 
which  thus  loses  its  smoothness  and  polish, 
becoming  granulated.  The  secretion  is  aug¬ 
mented  and  altered  in  quality.  The  granu¬ 
lations  are  most  numerous  on  the  reflexion  of 
the  membrane  from  the  lids  to  the  globe, 
and  on  the  concavity  of  the  upper  lid.  The 
friction  of  this  rough  surface  on  the  cornea 
enlarges  its  vessels,  so  that  they  admit  red 
blood,  and  tortuous  vessels  of  considerable 
size  are  sometimes  seen ;  it  causes  inter¬ 
stitial  deposition  and  opacity,  with  a  general 
loosening  and  thickening  of  texture,  so  that 
the  mucous  layer  becomes  assimilated  to  the 
conjunctiva  scleroticse.  Deeper  opacity  and 
ulceration  of  the  cornea  are  sometimes  pro¬ 
duced.  The  inflammation  may  be  seen  in  a 
more  or  less  active  state.  In  the  former,  the 
membrane  is  bright  red,  and  produces  a 
viscid  puriform  discharge,  which  agglutinates 
the  lids.  There  is  a  gritty  feel  in  the  eye, 
with  pain  from  the  friction  of  the  rough 
lining  of  the  lids,  and  increased  suffering  on 
exposure  to  light.  Hence,  the  eye  is  kept 
closed,  or  only  opened  momentarily,  and  the 
patient  is  to  all  intents  and  purposes  blind 
so  long  as  that  state  lasts,  which  it  may  do 
for  months.  In  the  chronic  state,  the  vas¬ 
cular  congestion  is  less  active,  and  the  mem¬ 
brane  paler ;  the  lids  generally  adhere  in 
the  morning  ;  the  eye  is  weak,  and  will  not 
bear  exertion  ;  and  vision  is  imperfect  to  a 
greater  or  less  extent,  from  loss  of  transpa¬ 
rency  in  the  cornea.  The  latter  change  is 
sometimes  partial,  the  upper  two  thirds 
being  opaque  and  vascular,  while  the  lower 
third  is  clear.  The  conjunctival  lining  of 
the  lower  lid,  although  thickened,  is  hardly 
rough,  while  that  of  the  upper  may  be  gra¬ 
nulated  throughout.  The  mischief  may  not 
be  confined  to  one  eye  :  the  opposite  organ 
sometimes  becomes  affected,  and  suffers  in 
the  same  way  as  that  first  diseased.  When 
both  eyes  are  involved  the  patient  is  in  a 
truly  deplorable  condition.  He  is  blind  for 
the  time,  and  fears,  from  the  obstinate  nature 
of  the  malady,  that  sight  will  not  be  reco¬ 
vered  ;  the  spirits  are  depressed  ;  a  kind  of 
despondency  is  induced,  with  fearful  depres¬ 
sion  of  the  system.  You  will  perhaps  un¬ 
derstand  the  subject  better  if  you  hear  the 
particulars  of  two  or  three  cases. 

Case. — Charles  Pendrill,  set.  47,  not  of 
strong  constitution,  but  enjoying  good  health, 
was  servant  in  the  family  of  a  gentleman 
residing  a  few  miles  from  London.  In  exe¬ 
cuting  his  duty  of  attending  to  the  front 
gate,  he  had  to  cross  a  court-yard,  and  in 
leaving  his  bed  to  do  this  at  an  early  hour 
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in  the  cold  spring  weather,  he  felt  himself 
chilled,  and  thought  that  he  had  taken  cold. 
The  left  eyelids  were  a  little  swelled,  and 
sore,  with  a  gritty  feeling.  The  eye  was  un¬ 
affected,  neither  bloodshot  nor  painful. 
He  resorted,  as  it  would  seem  rather  unne¬ 
cessarily,  to  a  public  institution,  where  he 
was  cupped  on  the  temple,  and  had  an  appli¬ 
cation  made  to  the  eye.  On  his  return  home 
he  took  a  powder,  which  caused  violent 
sickness.  He  attended  the  institution  three 
or  four  times  a  week  ;  hot  drops,  caustic,  or 
blue-stone,  being  employed  on  each  occa¬ 
sion,  with  the  effect  of  keeping  up  almost 
constant  severe  pain.  The  right  eye  became 
gradually  affected,  and  in  little  more  than  a 
month  he  was  rendered  nearly  incapable  of 
performing  any  part  of  his  duty.  He  expe¬ 
rienced  intolerance  of  light  and  severe  pain, 
which  was  only  relieved  by  laudanum.  He 
had  continued  aching  of  the  eyes  and  through 
the  head,  with  a  sensation  as  if  the  eyes 
would  come  out.  On  one  occasion,  towards 
the  conclusion  of  his  attendance,  his  suffer¬ 
ing  from  the  application  was  intolerable  ;  he 
rolled  on  the  ground  in  agony,  and  could 
not  leave  the  place  for  an  hour.  He  was 
led  to  this  hospital  in  August,  1841,  unable 
to  find  his  way,  or  to  see  persons.  The  pal¬ 
pebral  linings  on  both  sides  were  thickened, 
red,  and  rough  with  granulations  ;  both 
cornea  being  so  vascular  and  nebulous  as  to 
prevent  all  useful  vision.  Stimulating  ap¬ 
plications  had  been  discontinued  for  some 
time,  and  the  eyes  were  no  longer  painful. 
The  patient  was  thin,  pale,  and  feeble,  much 
distressed  in  mind  from  having  lost  his  sight, 
and  being  rendered  incapable  of  those  exer¬ 
tions  on  which  he  had  depended  for  the  sup¬ 
port  of  himself  and  wife.  The  treatment 
consisted  in  tonic  medicine,  with  good  diet 
and  porter.  Soothing  means  were  employed 
locally  in  the  first  instance,  and  subsequently 
mild  astringents,  particularly  solution  of 
alum.  He  remained  in  the  hospital  many 
weeks,  becoming  much  recruited  in  strength  ; 
the  eyes  were  also  considerably  improved,  so 
that  he  had  tolerable  vision  for  ordinary 
purposes,  and  short  periods  of  occupation. 
Being  unfit  for  his  former,  or  indeed  any 
other  employment,  and  his  wife  also  falling 
ill,  his  means  were  soon  exhausted,  and  after 
struggling  for  some  time  with  poverty  and 
distress,  he  was  again  admitted  here  on  ac¬ 
count  of  general  debility,  the  eyes  remaining 
tolerably  well.  He  was  extremely  pale  and 
feeble,  with  colourless  lips  ;  his  condition 
would  have  been  best  described  as  that  of 
anaemia.  He  rallied  for  a  time  under  nou¬ 
rishing  diet  with  porter,  wine,  and  steel ; 
but  the  \reakness  returned,  and  he  slowly 
sank,  dying  in  a  state  of  complete  exhaustion. 

Case.  —  A  middle-aged  healthy  female 
met  with  a  slight  accident  to  the  eye,  and 
felt  occasionally  a  little  uneasiness  during 


the  following  year.  Although  there  was  no 
inflammation,  nor  diminution  of  vision,  she 
was  under  some  anxiety  in  consequence  of 
a  brother  having  lost  his  sight ;  and  she 
took  the  opportunity  of  calling  at  a  public 
institution,  as  she  was  passing,  to  ask  an 
opinion.  A  drop  was  introduced  into  the 
eye,  giving  pain  which  lasted  ten  minutes, 
and  then  went  off.  She  returned  at  the  end' 
of  a  week,  on  a  Wednesday,  when  the  ap¬ 
plication  was  repeated,  causing  severe  pain 
and  watering,  which  lasted  all  day.  On 
Friday  the  eye  was  so  much  inflamed  as  to 
require  loss  of  blood  by  cupping  ;  the  local 
application  was  repeated  with  increase  of 
pain.  On  Saturday  a  dry  substance  was 
applied,  and  caused  still  greater  suffering. 
On  Monday  the  eye  was  stated  to  be  in  great 
danger :  calomel  and  opium  were  admini¬ 
stered.  The  left  eye  now  began  to  be  af¬ 
fected.  She  continued  her  attendance  for 
five  or  six  weeks,  always  having  something 
applied  to  both  eyes,  which  caused  great  suf¬ 
fering.  Each  of  the  two  last  applications 
excited  severe  pain,  which  continued  forty- 
eight  hours.  At  this  time  she  had  become 
blind  ;  the  eyelids  and  face  were  swelled  and 
discoloured,  and  the  former  could  hardly  be 
opened  :  there  was  great  flow  of  tears.  She 
now  went  to  another  institution,  where  she 
was  cupped  twice  on  the  back,  and  had 
blisters  and  sinapisms.  In  the  course  of 
three  months  she  was  somewhat  improved  ; 
but  she  became  impatient,  and  placed  her¬ 
self  under  the  care  of  a  practitioner,  who 
repeated  the  cupping  and  leeches,  used  blue- 
stone  to  the  lids  three  times,  and  dropped  in 
vinum  opii.  She  then  came  under  my  care 
in  this  hospital,  with  thickening  and  granu¬ 
lation  of  the  lids  ;  vascularity  and  opacity  of 
the  cornea  fully  developed  in  both  eyes.  The 
disease  was  in  an  active  state,  with  so  much 
uneasiness  on  motion  and  exposure,  that  the 
lids  were  kept  closed,  and  she  could  not 
open  them  even  for  the  purpose  of  feeding 
herself.  Excitement  was  lessened  by  regu¬ 
lation  of  diet,  moderate  local  bleeding,  cool¬ 
ing  lotions,  and  counter-irritation ;  scarifi¬ 
cation  of  the  lids,  and  excision  of  the  more 
prominent  granulations,  causing  free  bleed¬ 
ing,  were  then  employed  repeatedly,  with 
the  solution  of  alum  as  a  lotion,  and  the 
citrine  ointment  to  the  ciliary  margins  at 
bed-time.  After  many  weeks  considerable 
improvement  was  effected.  The  intolerance 
of  light  was  removed,  the  lids,  no  longer 
swelled,  could  be  freely  opened.  The  pal¬ 
pebral  linings  were  smoother,  and  the  cornea 
considerably  cleared.  The  coui'se  of  im¬ 
provement  was,  however,  suspended,  and, 
after  some  successive  changes  for  better  and 
worse,  the  patient  became  tired,  and  left  the 
hospital.  I  have  heard  nothing  of  her 
since. 

Case. — About  the  same  time  that  the 
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last  mentioned  patients  were  in  the  hospital, 

I  was  consulted  by  a  gentleman  labouring 
under  the  same  affection  in  an  aggravated 
form.  The  sight  of  his  left  eye  had  been 
long  defective,  and  he  began  to  see  floating 
objects  (muscse  volitantes)  before  the  right ; 
the  sight  in  other  respects  being  good.  He 
felt  anxious  on  the  subject,  and  consulted  a 
surgeon,  both  eyes  being  free  from  inflam¬ 
mation,  which,  indeed,  he  had  never  expe¬ 
rienced.  After  a  short  time  a  black  oint¬ 
ment  was  applied  to  the  left  eye,  and 
repeated  seven  times,  causing  great  pain, 
which  lasted  in  some  instances  for  hours  ; 
redness,  which  had  not  existed  previously  ; 
watering  and  uneasiness  on  exposure  to  light. 

In  about  three  weeks  violent  inflammation 
was  established,  requiring  cupping,  leeching, 
blistering,  and  other  means  ;  and  the  right 
eye  began  to  be  affected.  All  this  had  oc¬ 
curred  a  year  and  a  half  previously,  and  the 
patient  had  lost  the  use  of  his  eyes  entirely 
since  that  time.  The  palpebral  conjunctiva 
and  the  angle  of  reflection,  in  both  eyes, 
were  thickened,  villous,  granular,  and  bright 
red  ;  the  cornese  vascular  and  hazy  through¬ 
out,  several  large  vessels,  and  a  network  of 
smaller,  being  visible  in  this  structure  on 
each  side.  The  lids  were  swollen,  and  habi¬ 
tually  closed,  from  intolerance  of  light :  he 
could  not  see  when  they  were  opened,  and 
was  unable  to  find  his  way  even  in  the  house. 
There  was  abuundant  muco-purulent  dis¬ 
charge.  Leeches,  friction  of  the  emetic  tar¬ 
tar  ointment,  alterative  and  aperient  medi¬ 
cine,  had  been  employed  for  some  weeks 
without  material  advantage.  This  gentle¬ 
man  was  in  a  wretched  state  of  mind  ;  inca¬ 
pable  of  useful  occupation  or  amusement, 
and  quite  uncertain  as  to  the  prospect  of 
recovery,  he  was  constantly  dwelling  on  his 
misfortune.  I  could  not  see  much  chance 
of  material  improvement,  except  under  ju¬ 
dicious  treatment  for  a  long  course  of  time. 
It  appeared  to  me  that  much  of  the  mischief 
would  be  irreparable. 

The  affection  we  are  now  considering  is 
not  mere  inflammation — not  simply  vascular 
disturbance  ;  there  is  change  of  structure  in 
the  conjunctiva,  thickening,  induration,  and 
roughening  of  the  surface,  by  the  promi¬ 
nences  called  granulations.  To  restore  the 
membrane  to  its  natural  condition  is  per¬ 
haps  not  practicable  ;  it  is  difficult  even  to 
improve  it  so  far  as  to  prevent  continued 
irritation  of  the  cornea.  It  may  be  rendered 
tolerably  smooth  ;  but  it  remains  thickened 
and  hardened,  and  presents  an  opaque  white 
appearance,  like  that  of  a  cicatrix,  where  it 
had  been  previously  granulated.  Moderate 
local  depletion,  with  cold  or  tepid  applica¬ 
tions,  is  advisable  when  an  active  state  of 
vascular  disturbance  is  indicated  by  bright 
redness  of  the  conjunctiva,  with  pain,  into¬ 
lerance  of  light,  and  discharge.  Under  other 


circumstances,  scarification  of  the  diseased 
membrane,  excision  of  the  more  prominent 
granulations  with  scissars,  and  astringent 
applications,  are  proper.  01  the  latter,  so¬ 
lution  of  alum,  the  liquor  aluminis  compos!  - 
tus  of  the  London  Pharmacopoeia,  which 
will  require  dilution,  especially  at  first,  the 
undiluted  liquor  plumbi  diacetatis,  and 
the  weaker  solutions  of  lunar  caustic,  are 
the  best.  The  sulphate  of  copper  may 
sometimes  be  cautiously  used  in  sub¬ 
stance.  If  any  of  these  applications  bring 
on  a  relapse  of  inflammation,  they  must  be 
discontinued  until  the  disturbance  is  re¬ 
moved.  The  citrine,  or  red  precipitate 
ointment,  should  be  applied  to  the  edges  of 
the  lids.  Counter-irritation,  by  friction  of 
the  tartar  emetic  ointment  on  the  back  of 
the  neck,  is  useful. 

Although  the  lunar  caustic,  when  injudi¬ 
ciously  applied,  is  capable  of  producing  the 
serious  mischief  now  described,  it  is  not 
only  a  safe  but  valuable  remedy  under  pro¬ 
per  restrictions.  The  two-grain  solution 
dropped  into  the  eye  two  or  three  times  in 
the  twenty-four  hours,  wall  cut  short  catar¬ 
rhal  and  even  the  milder  forms  of  purulent 
ophthalmia. 

Case. — James  Bond,  setat.  23,  was  ad¬ 
mitted  into  the  hospital  on  May  30,  1845, 
with  catarrhal  inflammation,  principally  af¬ 
fecting  the  eyelids.  Fourteen  years  ago  he 
had  measles.  The  eyes  were  then  inflamed, 
and  have  continued  weak  ever  since.  On 
the  27th  he  was  exposed  for  a  considerable 
time  to  a  cold  wind  and  damp  atmosphere  ; 
the  right  eyelids  swelled,  and  became  pain¬ 
ful.  The  pain  and  swelling  had  increased 
on  the  following  day,  and  there  was  a  thick 
discharge.  Two  leeches  were  applied  on  the 
lower  lid.  At  the  time  of  admission  both 
lids  were  much  swollen,  with  redness  and 
induration  at  the  internal  angle.  The  ci¬ 
liary  margins  and  cilia  were  covered  and 
concealed  by  a  thick  yellow  viscid  discharge, 
which  it  was  necessary  to  remove  by  tepid 
ablution  before  the  eye  could  be  examined. 
The  appearance  of  the  eye,  combined  with 
the  age  of  the  patient,  immediately  suggested 
the  notion  of  gonorrhoeal  ophthalmia,  which 
fortunately  turned  out  not  to  be  the  case. 
The  palpebral  conjunctiva  was  bright  red, 
and  swollen  ;  that  of  the  sclerotica  was  also 
reddened,  but  principally  at  the  circumfe¬ 
rence  of  the  globe.  The  cornea  was  clear, 
and  the  sight  perfect.  There  was  conside¬ 
rable  pain.  A  dose  of  calomel  and  jalap  was 
immediately  administered,  and  a  solution  of 
argent,  nitr.  (gr.  ij.  ad  3j)  was  dropped  into 
the  eye.  It  caused  increased  pain  for  twenty 
minutes,  and  then  the  eye  became  quite 
easy.  He  slept  well ;  the  eye  was  free  from 
discharge  in  the  morning,  and  opened  easily. 
The  solution  was  again  dropped  in,  and  he 
was  ordered  to  take,  three  times  a  day,  a 
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draught  containing  magnes.  sulph.  3j.,  with 
antim.  potassio-tart.  gr. 

June  3. — The  drops  have  been  repeated 
twice  daily,  and  he  is  discharged  perfectly 

well. 

Case. — Michael  Butler,  aetat.  8,  was  ad¬ 
mitted  into  the  hospital  April  27,  1843.  A 
fortnight  previously,  his  mother  observed,  on 
his  return  from  school,  one  wet  and  cold 
day,  that  the  eyes  were  inflamed,  being,  she 
said,  as  red  as  blood,  and  watering.  She 
put  him  to  bed  and  kept  him  there,  merely 
washing  the  eyes  every  morning  with  cold 
water.  On  his  admission,  the  mucous  lining 
of  the  eyelids  was  bright  red,  and  swollen  ; 
the  ciliary  margins  reddened.  The  ocular 
conjunctiva  was  red  throughout.  There 
was  a  yellowish- white  discharge  on  the  edges 
of  the  lids  and  at  the  angles,  and  the  eyes 
were  watery.  The  two-grain  solution  of  the 
lunar  caustic  was  dropped  into  the  eye  on 
the  28th  and  two  following  days,  and  he  was 
discharged  quite  well  on  May  3. 


Original  Communications. 


ON  THE 

LIQUEFACTION  AND  SOLIDIFICA¬ 
TION  OF  BODIES  GENERALLY 
EXISTING  AS  GASES*. 

By  Michael  Faraday,  Esq.  D.C.L. 
F.R.S.  &c.  &c. 


The  experiments  formerly  made  on  the 
liquefaction  of  gasesf ,  and  the  results 
which  from  time  to  time  have  been 
added  to  this  branch  of  knowledge, 
especially  by  M.  ThilorierJ,  have  left 
a  constant  desire  on  my  mind  to  renew 
the  investigation.  This,  with  con¬ 
siderations  arising  out  of  the  apparent 
simplicity  and  unity  of  the  molecular 
constitution  of  all  bodies  when  in  the 
gaseous  or  vaporous  state,  which  may 
be  expected,  according  to  the  indica¬ 
tions  given  by  the  experiments  of 
M.  Cagniard  de  la  Tour,  to  pass  by 
some  simple  law  into  their  liquid  state, 

*  A  very  imperfect  abstract  of  these  important 
researches  of  Professor  Faraday  has  appeared  in 
some  of  the  English  journals.  This  abstract 
was  made  from  a  translation  of  a  short  letter  on 
the  subject  to  M.  Dumas,  inserted  in  the  Ann. 
de  Chimie  et  de  Physique,  Janvier,  1 845.  Through 
the  kindness  of  Professor  Faraday,  we  are  now 
enabled  to  give  a  full  account  of  his  experiments 
as  they  have  been  lately  published  in  the  Trans¬ 
actions  of  the  Royal  Society. — Ed.  Gaz. 

t  Philosophical  Transactions,  1823,  pp.  160, 
189. 

.i  Annales  de  Chimie,  1835,  lx.  427,  432. 


and  also  the  hope  of  seeing  nitrogen, 
oxygen  and  hydrogen,  either  as  liquid 
or  solid  bodies,  and  the  latter  probably 
as  a  metal,  have  lately  induced  me  to 
make  many  experiments  on  the  subject; 
and  though  my  success  has  not  been 
equal  to  my  desire,  still  I  hope  some  of 
the  results  obtained,  and  the  means  of 
obtaining  them,  may  have  an  interest 
for  the  Royal  Society ;  more  especially 
as  the  application  of  the  latter  may  be 
carried  much  further  than  I  as  yet 
have  had  opportunity  of  applying  them. 
My  object,  like  that  of  some  others,  was 
to  subject  the  gases  to  considerable 
pressure  with  considerable  depression 
of  temperature.  To  obtain  the  pressure, 
I  used  mechanical  force,  applied  by 
two  air-punps  fixed  to  a  table.  The 
first  pump  had  a  piston  of  an  inch  in 
diameter,  and  the  second  a  piston  of 
only  half  an  inch  in  diameter  ;  and 
these  were  so  associated  by  a  connect- 
ing  pipe,  that  the  first  pump  forced  the 
gas  into  and  through  the  valves  of  the 
second,  and  then  the  second  could  be 
employed  to  throw  forward  this  gas, 
already  condensed  to  ten,  fifteen,  or 
twenty  atmospheres,  into  its  final 
recipient  at  a  much  higher  pressure. 

The  gases  to  be  experimented  with 
were  either  prepared  and  retained  in 
gas  holders  or  gas  jars,  or  else,  when 
the  pumps  were  dispensed  with,  were 
evolved  in  strong  glass  vessels,  and 
sent  under  pressure  into  the  con¬ 
densing  tubes.  When  the  gases  were 
over  wrater,  or  likely  to  contain  water, 
they  passed,  in  their  way  from  the 
air-holder  to  the  pump,  through  a  coil 
of  thin  glass  tube  retained  in  a  vessel 
filled  with  a  good  mixture  of  ice  and 
salt,  and  therefore  at  the  temperature 
of  03  Fahr. ;  the  water  that  was  con¬ 
densed  here  was  all  deposited  in  the 
first  two  inches  of  the  coil. 

The  condensing  tubes  were  of  green 
bottle  glass,  being  from  £lh  to  4th  of 
an  inch  external  diameter,  and  from 
^d  to  ^_th  of  an  inch  in  thickness. 
They  were  chiefly  of  two  kinds,  about 
eleven  and  nine  inches  in  length ;  the 
one,  when  horizontal,  having  a  curve 
downward  near  one  end  to  dip  into  a 
cold  bath,  and  the  other,  being  in  form 
like  an  inverted  siphon,  could  have  the 
bend  cooled  also  in  the  same  manner 
when  necessary.  Into  the  straight 
part  of  the  horizontal  tube,  and  the 
longest  leg  of  the  siphon  tube,  pressure 
gauges  were  introduced  when  required. 
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Caps,  stop-cocks,  and  connecting 
pieces,  were  employed  to  attach  the 
glass  tubes  to  the  pumps,  and  these, 
being  of  brass,  were  of  the  usual 
character  of  those  employed  for  opera¬ 
tions  with  gas,  except  that  they  were 
small  and  carefully  made.  The  caps 
were  of  such  size  that  the  ends  of  the 
glass  tubes  entered  freely  into  them, 
and  had  rings  or  a  female  screw  worm 
cut  in  the  interior,  against  which  the 
cement  was  to  adhere.  The  ends  of 
the  glass  tubes  were  roughened  by  a 
a  file,  and  when  a  cap  was  to  be 
fastened  on,  both  it  and  the  end  of  the 
tube  were  made  so  warm  that  the 
cement*,  when  applied,  was  thoroughly 
melted  in  contact  with  these  parts, 
before  the  tube  and  cap  were  brought 
together  and  finally  adjusted  to  each 
other.  These  junctions  bore  a  pres¬ 
sure  of  thirty,  forty,  and  fifty  atmo¬ 
spheres,  with  only  one  failure,  in 
above  one  hundred  instances ;  and  that 
produced  no  complete  separation  of 
parts,  but  simply  a  small  leak. 

The  caps,  stop-cocks,  and  connecting 
pieces  were  screwed  one  into  the  other, 
having  one  common  screw  thread,  so  as 
to  be  combined  in  any  necessary  manner. 
There  were  also  screw  plugs,  some 
solid  with  a  male  screw  to  close  the 
-  openings  or  ends  of  caps,  &c,,  others 


Fig.  1. 


A  tube  such  as  I  have  employed  for 
generating  gases  under  pressure, 
having  an  external  diameter  of  0*6 
of  an  inch,  and  a  thickness  of  0'035  of 
an  inch,  burst  at  twenty-five  atmo¬ 
spheres. 

Having  these  data,  it  was  easv  to 
select  tubes  abundantly  sufficient  in 

*  Five  parts  of  resin,  one  part  of  yellow  bees’- 
wax,  and  one  part  of  red  ochre,  by  weight, 
melted  together. 


with  a  female  screw  to  cover  and  close 
the  ends  of  stop-cocks.  All  these 
screw  joints  were  made  tight  by  leaden 
washers;  and  by  having  these  of 
different  thickness,  equal  to  from  -fth 
to  nffh  of  the  distance  between  one 
turn  of  the  screw  thread  and  the  next, 
it  was  easy  at  once  to  select  the  washer 
which  should  allow  a  sufficient  com¬ 
pression  in  screwing  up  to  make  all  air¬ 
tight,  and  also  bring  every  part  of  the 
apparatus  into  its  right  position. 

I  have  often  put  a  pressure  of  fifty 
atmospheres  into  these  tubes,  and  have 
had  no  accident  or  failure  (except  the 
one  mentioned).  With  the  assistance  of 
Mr.  Addarns  I  have  tried  their  strength 
by  a  hydrostatic  press,  and  obtained 
the  following  results  : — A  tube  having 
an  external  diameter  of  0*24  of  an  inch 
and  a  thickness  of  0*0175  of  an  inch, 
burst  with  a  pressure  of  sixty-seven 
atmospheres,  reckoning  one  atmosphere 
as  151b.  on  the  square  inch.  A  tube 
which  had  been  used,  of  the  shape  of 
fig.  1 ,  its  external  diameter  being 
0  225  of  an  inch,  and  its  thickness 
about  0*03  of  an  inch,  sustaining  a 
pressure  of  118  atmospheres  without 
breaking,  or  any  failure  of  the  caps  or 
cement,  and  was  then  removed  for 
further  use. 


Fig.  2. 


strength  to  sustain  any  force  which 
was  likely  to  be  exerted  within  them 
in  any  given  experiment. 

The  gauge  used  to  estimate  the 
degree  of  pressure  to  which  the  gas 
within  the  condensing  tube  was  sub¬ 
jected  was  of  the  same  kind  as  those 
formerly  described*,  being  a  small  tube 
of  glass  closed  at  one  end  with  a 


*  Philosophical  Transactions,  1823,  p.  192. 
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cylinder  of  mercury  moving  in  it.  So 
the  expression  of  ten  or  twenty  atmo¬ 
spheres,  means  a  force  which  is  able  to 
compress  a  given  portion  of  air  into 
•j^th  or  J„th  of  its  bulk  at  the  pressure 
of  one  atmosphere  of  thirty  inches  of 
mercury.  These  gauges  had  their 
graduation  marked  on  them  with  a 
black  varnish,  and  also  with  Indian 
ink  : — there  are  several  of  the  gases 
which,  when  condensed,  cause  the 
varnish  to  liquefy,  but  then  the  Indian 
ink  stood.  For  further  precaution,  an 
exact  copy  of  the  gauge  was  taken  on 
paper,  to  be  applied  on  the  outside  of 
the  condensing  tube.  In  most  cases, 
when  the  experiment  was  over,  the 
pressure  was  removed  from  the  interior 
of  the  apparatus,  to  ascertain  whether 
the  mercury  in  the  gauge  would  return 
back  to  its  first  or  starting-place. 

For  the  application  of  cold  to  these 
tubes  a  bath  of  Thilorier’s  mixture  of 
solid  carbonic  acid  and  ether  was  used. 
An  earthenware  dish  of  the  capacity  of 
four  cubic  inches  or  more  was  fitted 
into  a  similar  dish  somewhat  larger, 
with  three  or  four  folds  of  dry  flannel 
intervening,  and  then  the  bath  mixture 
was  made  in  the  inner  dish.  Such  a 
bath  will  easily  continue  for  twenty  or 
thirty  minutes,  retaining  solid  carbonic 
acid  the  whole  time ;  and  the  glass 
tubes  used  would  sustain  sudden  im¬ 
mersion  in  it  without  breaking. 

But  as  my  hopes  of  any  success 
beyond  that  heretofore  obtained  de¬ 
pended  more  upon  depression  of  tem¬ 
perature  than  on  the  pressure  which 
I  could  employ  in  these  tubes,  I 
endeavoured  to  obtain  a  still  greater 
degree  of  cold.  There  are,  in  fact, 
some  results  producible  by  cold  which 
no  pressure  may  be  able  to  effect. 
Thus,  solidification  has  not  as  yet 
been  conferred  on  a  fluid  by  any 
degree  of  pressure.  Again,  that  beau¬ 
tiful  condition  which  Cagniard  de  la 
Tour  has  made  known,  and  which 
comes  on  with  liquids  at  a  certain 
heat,  may  have  its  point  of  tempera¬ 
ture  for  some  of  the  bodies  to  be  ex¬ 
perimented  with,  as  oxygen,  hydrogen, 
nitrogen,  &c.,  below  that  belonging  to 
the  bath  of  carbonic  acid  and  ether ; 
and,  in  that  case,  no  pressure  which 
any  apparatus  could  bear  would  be 
able  to  bring  them  into  the  liquid  or 
solid  state. 

To  procure  this  lower  degree  of  cold, 
the  bath  of  carbonic  acid  and  ether 


was  put  into  an  air-pump,  and  the  air 
and  gaseous  carbonic  acid  rapidly  re¬ 
moved.  In  this  way  the  temperature 
fell  so  low,  that  the  vapour  of  carbonic 
acid  given  off  by  the  bath,  instead  of 
having  a  pressure  of  one  atmosphere, 
had  only  a  pressure  of  th  of  an  at¬ 
mosphere,  or  T2  inch  of  mercury  ;  for 
the  air-pump  barometer  could  be  kept 
at  28*2  inches  when  the  ordinary  baro¬ 
meter  was  at  29'4.  At  this  low  tem¬ 
perature  the  carbonic  acid  mixed  with 
the  ether  was  not  more  volatile  than 
water  at  the  temperature  of  86°,  or 
alcohol  at  ordinary  temperatures. 

In  order  to  obtain  some  idea  of 
this  temperature,  I  had  an  alcohol 
thermometer  made,  of  which  the  gra¬ 
duation  was  carried  below  32°  Fahr. 
by  degrees  equal  in  capacity  to  those 
between  32°  and  212°.  When  this 
thermometer  was  put  into  the  bath  of 
carbonic  acid  and  ether  surrounded  by 
the  air,  but  covered  over  with  paper,  it 
gave  the  temperature  of  106°  below  0®. 
When  it  was  introduced  into  the  bath 
under  the  air-pump,  it  sank  to  the 
temperature  of  166°  below  0°;  or  60^ 
below  the  temperature  of  the  same 
bath  at  the  pressure  of  one  atmosphere* 
i.  e.  in  the  air.  In  this  state  the  ether 
was  very  fluid,  and  the  bath  could  be 
kept  in  good  order  for  a  quarter  of  an 
hour  at  a  time. 

As  the  exhaustion  proceeded  I  ob¬ 
served  the  temperature  of  the  bath  and. 
the  corresponding  pressure,  at  certain 
other  points,  of  which  the  following 
may  be  recorded  : — The  external  baro¬ 
meter  was  29’4  inches  : 

When  the  mercury  in  the  air-pump 
barometer 
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but  as  the  thermometer  takes  some 
time  to  acquire  the  temperature  of  the 
bath,  and  the  latter  was  continually 
falling  in  degree ;  as  also  the  alcohol 
thickens  considerably  at  the  lower  tem¬ 
perature,  there  is  no  doubt  that  the 
degrees  expressed  are  not  so  low  as 
they  ought  to  be,  perhaps  even  by  5°" 
or  6°  in  most  cases. 
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With  dry  carbonic  acid  under  the 
air  pump  receiver  I  could  raise  the 
pump  barometer  to  twenty-nine  inches 
when  the  external  barometer  was  at 
thirty  inches. 

The  arrangement  by  which  this 
cooling  power  was  combined  in  its 
effect  on  gases  with  the  pressure  of 
the  pumps  was  very  simple  in  prin¬ 
ciple.  An  air-pump  receiver  open  at 
the  top  was  employed  ;  the  brass  plate 
which  closed  the  aperture  had  a  small 
brass  tube  about  six  inches  long  pass¬ 
ing  through  it  air-tight  by  means  of  a 
stuffing-box,  so  as  to  move  easily  up 
and  down  in  a  vertical  direction.  One 
of  the  glass  condensing  siphon  tubes, 
already  described  (fig.  i),  was  screwed 
on  to  the  lower  end  of  the  sliding  tube, 
and  the  upper  end  of  the  latter  was 
connected  with  a  communicating  tube 
in  two  lengths,  reaching  from  it  to 
the  Condensing  pumps  ;  this  tube  was 
small,  of  brass,  and  9|  feet  in  length; 
it  passed  six  inches  horizontally  from 
the  condensing  pumps,  then  rose  ver¬ 
tically  for  two  feet,  afterwards  pro¬ 
ceeded  horizontally  for  seven  feet,  and 
finally  turned  down  and  was  imme¬ 
diately  connected  with  the  sliding 
tube.  By  this  means  the  latter  could 
be  raised  and  lowered  vertically,  with¬ 
out  any  strain  upon  the  connexions, 
and  the  condensing  tube  lowered  into 
the  cold  bath  in  vacuo ,  or  raised  to 
have  its  contents  examined  at  pleasure. 
The  capacity  of  the  connecting  tubes 
beyond  the  last  condensing  pump  was 
only  two  cubic  inches. 

When  experimenting  with  any  par¬ 
ticular  gas,  the  apparatus  was  put 
together  fast  and  tight,  except  the 
solid  terminal  screw-plug  at  the  short 
end  of  the  condensing  tube,  which 
being  the  very  extremity  of  the  ap¬ 
paratus,  was  left  a  little  loose.  Then, 
by  the  condensing  pumps,  abundance 
of  gas  was  passed  through  the  appara¬ 
tus  to  sweep  out  every  portion  of  air, 
after  which  the  terminal  plug  was 
screwed  up,  the  cold  bath  arranged, 
and  the  combined  effects  of  cold  and 
pressure  brought  to  unite  upon  the  gas. 

There  are  many  gases  which  con¬ 
dense  at  less  than  the  pressure  of  one 
atmosphere  when  submitted  to  the 
cold  of  a  carbonic  acid  bath  in  air 
(which  latter  can  upon  occasions  be 
brought  considerably  below  —  106° 
Tahr.)  These  it  was  easy,  therefore, 
to  reduce,  by  sending  them  through 


small  conducting  tubes  into  tubular 
receivers  placed  in  the  cold  bath. 
When  the  receivers  had  previously 
been  softened  in  a  spirit  lamp  flame, 
and  narrow  necks  formed  on  them,  it 
was  not  difficult  by  a  little  further 
management,  hermetically  to  seal  up 
these  substances  in  their  condensed 
state.  In  this  manner  chlorine,  cya¬ 
nogen,  ammonia,  sulphuretted  hydro¬ 
gen,  arseniuretted  hydrogen,  hydrodic 
acid,  hydrobromic  acid,  and  even  car¬ 
bonic  acid,  were  obtained,  sealed  up 
in  tubes  in  the  liquid  state  ;  and 
euchlorine  was  also  secured  in  a  tube 
receiver  with  a  cap  and  screw-plug. 
By  using  a  carbonic  acid  bath,  first 
cooled  in  vacuo,  there  is  no  doubt 
other  condensed  gases  could  be  secured 
in  the  same  way. 

The  fluid  carbonic  acid  was  supplied 
to  me  by  Mr.  Addams,  in  his  perfect 
apparatus,  in  portions  of  about  220 
cubic  inches  each.  The  solid  carbonic 
acid,  when  produced  from  it,  was  pre¬ 
served  in  a  glass,  itself  retained  in  the 
middle  of  three  concentric  glass  jars, 
separated  from  each  other  by  dry 
jackets  of  woollen  cloth.  So  effectual 
was  this  arrangement,  that  I  have  fre¬ 
quently  worked  for  a  whole  day  of 
twelve  and  fourteen  hours,  having 
solid  carbonic  acid  in  the  reservoir, 
and  enough  for  all  the  baths  1  required 
during  the  whole  time,  produced  by 
one  supply  of  220  cubic  inches*. 

By  the  apparatus,  and  in  the  manner 
now  described,  all  the  gases  before 
condensed  were  very  easily  reduced, 
and  some  new  results  were  obtained. 
When  a  gas  was  liquefied,  it  was  easy 
to  close  the  stop-cock,  and  then  remove 
the  condensing  tube  with  the  fluid 
from  the  rest  of  the  apparatus.  But 
in  order  to  preserve  the  liquid  from 
escaping  as  gas,  a  further  precaution 
was  necessary  ;  namely,  to  cover  over 
the  exposed  end  of  the  stop-cock  by  a 
blank  female  screw-cap  and  leaden 
washer,  and  also  to  tighten  perfectly 
the  screw  of  the  stop-eock  plug.  With 

*  On  one  occasion  the  solid  carbonic  acid  was 
exceedingly  electric,  but  I  could  not  produce  the 
effect  again :  it  was  probably  connected  with  the 
presence  of  oil  which  was  in  the  carbonic  acid 
box ;  neither  it  nor  the  filaments  of  ice  which  were 
formed  on  it  in  the  air  conducted,  for  when 
touched  it  preserved  its  electric  state.  Believing 
as  yet  that  the  account  I  have  given  of  the  cause 
of  the  electric  state  of  an  issuing  jet  of  steam 
and  water  (Phil.  Trans.  1813,  p.  17)  is  the  true 
one,  I  conclude  that  this  also  was  a  case  of  the 
production  of  electricity  simply  by  friction,  and 
unconnected  with  vaporization. 
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these  precautions  I  have  kept  carbonic 
acid,  nitrous  oxide,  fluosilicon,  & c.  for 
several  days. 

Even  with  gases  which  could  be 
condensed  by  the  carbonic  acid  bath 
in  air,  this  apparatus  in  the  air-pump 
had,  in  one  respect,  the  advantage ;  for 
when  the  condensing  tube  was  lifted 
out  of  the  bath  into  the  air,  it  im¬ 
mediately  became  covered  with  hoar 
frost,  obscuring  the  view  of  that  which 
was  within  ;  but  in  vacuo  this  was  not 
the  case,  and  the  contents  of  the  tube 
could  be  very  well  examined  by  the 
eye. 

[To  be  continued.] 


ON 

A  NEW  METHOD  OF  PREPARING 

MEDICATED  TINCTURES. 

By  Henry  Burton,  M.D. 

Physician  of  St.  Thomas’s  Hospital. 

[Concluded  from  p.  407.] 

Remarks.  —  Tinctura  Aloes.  —  The 
dissolution  of  good  socotrine  aloe, 
coarsely  powdered,  and  suspended  in 
spirit  of  the  strength  directed  to  be 
used  in  making  the  officinal  tincture 
of  aloe,  proceeds  uninterruptedly  with¬ 
out  agitation,  and,  when  perfected,  very 
little  residue  will  remain  in  the  bag. 
The  resulting  tincture  will  obtain  its 
maximum  density  in  forty-eight  hours, 
and  no  change  in  its  specific  gravity 
will  be  occasioned  by  subsequently 
agitating  the  materials  together  in 
direct  contact.  Aloe  only  is  thus  ex¬ 
hausted  by  suspension  ;  but  if,  instead 
of  macerating  aloe  alone  in  a  bag,  it  is 
macerated  in  admixture  with  the  ex- 
tractum  glycyrrhizae,  another  compo¬ 
nent  of  the  tinctura  aloes,  then  the 
tincture  will  not  attain  its  maximum 
density  in  forty-eight  hours,  and  on 
opening  the  bag  after  this  interval,  a 
considerable  bulk  of  feculent  residue 
will  be  exposed,  mingled  with  portions 
of  the  original  liquorice,  which  cannot 
he  entirely  exhausted  until  the  mate¬ 
rials  have  been  agitated  together  in 
direct  contact.  By  subsequent  agita¬ 
tion  the  specific  gravity  of  the  officinal 
tincture  made  by  suspension  in  forty- 
eight  hours  was  raised  three  units  in 
the  third  place  of  decimals,  or  from 
0*996  to  0*999.  The  difference,  how¬ 
ever,  might  be  diminished  by  protract¬ 
ing  the  maceration  by  suspension  a  few 


days,  and  by  draining  the  bag  of  solids, 
so  as  to  favour  the  circulation  of  the 
tincture  through  them,  once  daily ;  but 
as  the  source  of  the  difference  is  in  the 
loss  of  liquorice,  and  not  of  aloe,  the 
medicinal  virtues  of  the  preparation 
will  not  be  seriously  affected  by  it,  and 
the  deficiency  of  saccharine  taste  might 
be  compensated  for  by  the  use  of  a 
rather  larger  quantity  of  liquorice  than 
directed  in  the  London  Pharmacopoeia 
of  1836.  The  plan  suggested  by  Dr. 
Duncan,  in  reference  to  exhausting 
substances  of  different  degrees  of  solu¬ 
bility  used  in  making  compound  tinc¬ 
tures  successively  in  spirit,  does  not 
seem  to  be  preferable  in  this  instance 
to  the  ordinary  plan  of  macerating  all 
the  components  together,  and  failed  in 
one  trial  to  increase  the  specific 
gravity  of  the  tincture  of  aloe. 

Tinctura  Aloes  Composita. — Recti¬ 
fied  spirit  is  a  very  good  solvent  of  aloe, 
and  is  used  in  making  its  compound 
tincture  under  the  form  of  tincture  of 
myrrha.  The  dissolution  of  coarsely 
powdered  aloe  proceeds  without  cessa¬ 
tion  to  its  completion,  and  requires  no 
assistance  from  shaking.  The  resulting 
tincture  attains  its  maximum  density 
on  the  second  or  third  day  o'f  suspen¬ 
sion,  and  if  the  aloe  was  of  good 
quality,  and  no  crocu  Eased,  very  little 
residue  will  remain  in  the  bag;  the 
tincture  may  be  drained  from  the 
residue,  for  the  most  part,  and  little  or 
no  additional  quantity  would  be  ob¬ 
tained  by  subsequent  compression,  if 
prepared  without  crocus.  In  preparing 
the  officinal  compound  tincture  of  aloe 
crocus  is  used,  but  none  was  employed 
in  the  one  noticed  in  the  preceding 
table ;  consequently  its  specific  gravity 
is  lower  than  that  of  the  officinal  tinc¬ 
ture,  and  the  hard  extract  yielded  by  a 
fluid  drachm  consisted  only  of  the  resin 
of  myrrha  and  aloe. 

Tinctura  Balsami  Tolutani. — Balsam 
of  Tolu  is  very  soluble  in  spiritus 
reetificatus,  and  its  tincture  is  best  pre¬ 
pared  by  suspension  in  a  bag,  by  means 
of  which  its  agglutination  to  the  bottom 
of  the  macerating  vessel,  and  which 
occurs  in  the  ordinary  process,  and  the 
necessity  of  filtering  after  maceration, 
are  obviated.  The  resulting  tincture 
was  quite  clear  at  62°,  but  became 
turbid  when  cooled  down  below  45® : 
its  density  was  precisely  equal  to  a 
similar  tincture  made  by  direct  contact 
and  agitation,  and  only  a  very  small 
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quantity  of  residue  was  left  in  the  bag, 
from  which  almost  all  the  tincture  was 
drained. 

Tinctura  Calumba;.—  Spiritus  tenuior 
is  used  in  a  large  proportion  to  the 
calumba  in  making  its  tincture,  and 
effectually  exhausts  it  in  less  than 
forty-eight  hours  by  mediate  contact 
and  suspension,  unaided  by  agitation. 
The  resulting  tincture  is  obtained  clear, 
and  precisely  resembles  a  similar  one 
made,  cceteris  paribus,  by  agitation  with 
direct  contact,  and  may  be,  for  the 
most  part,  drained  from  the  fibro- 
amylaceous  residue  of  the  calumba, 
without  incurring  waste ;  but  the  ex¬ 
pressed  tincture  is  rather  stronger  than 
that  which  is  drained  from  the  bag. 

Tinctura  Assafcetida. — A  large  por¬ 
tion  of  the  resin  and  oil  of  assafoetida 
is  quickly  dissolved  by  spiritus  rectifi- 
catus  in  mediate  contact,  but  its  gummy 
component  towards  the  close  of  the 
maceration  forms  an  insoluble  residue, 
which  retards  the  exhaustion  of  the 
last  portions  of  it,  in  the  same  way  as 
the  feculent  residue  obstructs  the  disso¬ 
lution  of  the  last  portions  of  liquorice 
used  in  making  the  tincture  of  aloe. 
The  perfect  exhaustion  of  assafoetida 
by  spiritus  rectificatus  cannot  be  ac¬ 
complished  in  two  or  three  days  by 
either  of  the  two  processes  under  con¬ 
sideration,  and  in  seven  days  the  tinc¬ 
ture  made  by  direct  contact  and  agita¬ 
tion  was  a  little  stronger  than  that 
made  by  mediate  contact ;  but  in  equal 
periods  of  time  the  tincture  made  by 
the  one  possessed  very  nearly  the  same 
specific  gravity  as  that  made  by  the 
other  process,  and  by  protracting  the 
maceration  by  suspension  to  seven 
days,  as  well  as  taking  the  precaution 
to  drain  and  reimmerse  the  bag  daily, 

the  tinctures  will  be  found  closelv  to 

¥ 

resemble  one  another  in  all  respects. 
No  difficulty  attends  on  the  packing  : 
the  bulk  of  the  assafoetida  is  small  in 
proportion  to  its  solvent,  and  very  little 
tincture  adheres  to  the  bag  of  residue 
after  the  final  draining.  The  assafoetida 
used  in  my  experiments  was  soft,  and 
cut  into  small  fragments ;  but  for  the 
purpose  of  favouring  the  circulation  of 
the  tincture  through  it,  it  should  be 
reduced  to  a  coarse  powder  in  a  cold 
mortar. 

Tinctura  Cascarillce. — Spiritus  tenuior 
quickly  acts  on  the  cascarilla  suspended 
in  it,  and  the  resulting  tincture,  at  the 
«nd  of  two  days,  will  precisely  resem¬ 


ble  one  made  by  the  ordinary  processs, 
cateris  paribus ,  in  ten  days.  The  bark 
should  be  reduced  to  a  coarse  powder, 
and,  as  its  proportional  bulk  is  small, 
it  may  be  enclosed  loosely  in  a  bag,  and 
will  be  effectually  covered  by  the  spirit. 
The  resinous  nature  of  cascarilla  favours 
the  circulation  of  the  resulting  tincture, 
and  no  extraordinary  attention  is  re¬ 
quired  to  ensure  the  success  of  the 
process.  It  is  scarcely  necessary  to 
raise  the  bag  until  the  end  of  the 
maceration,  when  a  large  proportion 
of  the  tincture  maybe  obtained  without 
the  aid  of  pressure,  by  draining,  and 
quite  clear. 

Tinctura  Cinchona  Pallida. — Cin¬ 
chona  is  rather  bulky,  but  when  used 
in  coarse  powder,  it  may  be  packed  in 
a  bag  sufficiently  small  to  admit  of 
being  effectually  covered  by  the  pro¬ 
portional  quantity  of  spirit  in  which  it 
is  to  be  macerated.  The  resulting 
tincture  attains  its  maximum  density 
in  forty-eight  or  seventy-two  hours, 
and  will  then  resemble  in  all  its  sensi¬ 
ble  qualities  a  similar  tincture  made 
with  materials  of  equal  goodness  by 
direct  contact  and  agitation  in  ten  days. 
The  tincture  is  quite  clear,  and  about 
one-sixth  of  the  original  quantity  of 
spirit  is  retained  by  the  residue  after 
draining,  which,  for  the  most  part, 
may  be  expresssed ;  and  the  bark  loses 
by  maceration  about  twenty-five  per 
centum  of  its  weight,  consisting  of 
water  and  extract  soluble  in  spiritus 
tenuior. 

Thictura  Conii.  —  This  tincture  is 
made  with  great  ease  by  suspension, 
and  attains  its  maximum  density  in 
two  days.  At  the  end  of  this  time  it 
will  resemble  a  similar  tincture  made 
with  materials  of  equal  goodness  in  all 
its  sensible  qualities,  and  be  perfectly 
clear.  The  herbaceous  structure  of 
conium  is  favourable  to  its  compression 
within  the  requisite  compass,  and  its 
bulk  may  be  sufficiently  reduced  in  a 
bag  without  rendering  it  impervious  to 
the  proportional  quantity  of  spirit  in 
in  which  it  is  to  be  macerated.  The 
bag  should  be  drained  once  or  twice 
during  the  process,  and  after  the  final 
draining  a  quantity  of  tincture  will 
continue  to  adhere  to  the  residue  until 
expressed.  This  step  may  be  taken 
immediately  after  the  draining  has 
ceased,  and  the  economy  of  time  as 
well  as  spirit  which  is  ensured  by 
preparing  the  conium  in  its  dry  state, 
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for  the  subsequent  expression  of  its 
tincture,  strongly  recommends  this 
process  in  preference  to  the  ordinary 
plan. 

Tinctura  Digitalis. — Spiritus  tenuior 
acts  very  readily  on,  and  its  propor¬ 
tional  quantity  is  amply  sufficient  to 
cover,  digitalis  under  moderate  pressure, 
suspended  in  it.  The  resulting  tinc¬ 
ture  attains  its  maximum  density  in 
two  days,  and,  if  prepared  with  the 
mature  leaf,  thoroughly  dried,  will  have 
a  specific  gravity  of  0*934 ;  but  if  the 
immature  leaf  is  substituted,  and  its 
dessication  neglected,  the  specific  gra¬ 
vity  of  the  tincture  made  with  it  will 
he  much  higher,  and  has  sometimes 
reached  0972.  But  the  specific  gravity 
of  the  best  kind  of  this  tincture  never 
much  exceeds  0944;  and  when  above 
0*958,  its  medicinal  virtues,  according 
to  my  observation  of  its  effects  at  St. 
Thomas’s  Hospital,  and  which  were 
noticed  in  the  Medical  Gazette  for 
June  1841,  cannot  be  trusted.  The  bag 
process  is  extremely  well  adapted  for 
making  this  tincture,  and  surpasses 
the  ordinary  method  in  most  respects, 
hut  more  especially  as  regards  the 
economy  of  spirit,  as  well  as  of  the 
attention  required  to  conduct  it. 

TincturaGuaiaci. — Guaiacum  reduced 
to  a  coarse  powder,  or  small  fragments, 
and  suspended  in  a  bag,  dissolves  in 
spiritus  rectificatus  with  almost  the 
same  rapidity  as  sugar  melts  in  water. 
The  resulting  tincture  attains  its  maxi¬ 
mum  density  in  one  day  or  thirty 
hours,  and  the  bag  retains,  after  being 
drained,  only  a  very  small  proportion 
of  tincture,  besides  the  usual  impurities 
of  the  drug.  Guaiacum  is  rather 
bulky  compared  with  the  proportional 
quantity  of  spirit  in  which  it  is  sus¬ 
pended  ;  but  it  is  so  very  soluble,  that  the 
full  bag  may  be  at  first  suspended  half 
above  the  spirit  without  prejudice  to 
the  process,  but  as  soon  as  the  contents 
of  the  lower  half  have  given  place  for 
the  most  part  to  those  of  its  upper  half, 
the  whole  bag  should  be  lowered  into 
the  solvent.  The  same  remarks  apply 
to  the  preparation  of  the  officinal  tinc¬ 
tura  guaiaci  composita,  and  in  making 
both  tinctures,  the  inconvenience  which 
arises  from  the  adhesion  of  the  guaia¬ 
cum  to  the  bottom  of  the  macerating 
vessel  in  the  ordinary  method  is  ob¬ 
viated  by  the  intervention  of  the  bag. 

Tinctura  Hyoscyami.  —  Notwith¬ 
standing  the  bulky  nature  of  hyoscya- 


mus,  a  very  moderate  degree  of  pres¬ 
sure  will  suffice  to  contract  its  bulk 
within  the  requisite  limits,  and  it  may 
be  effectually  macerated  in  the  propor¬ 
tional  quantity  of  spirit.  The  re¬ 
sulting  tincture  attains  its  maximum- 
density  on  the  third  day,  and  resem¬ 
bles  in  all  respects  a  similar  tincture 
macerated  eight  days  by  the  ordinary 
process  ;  but  as  a  considerable  portion 
of  the  tincture  is  retained  by  the 
hyoscyamus  after  draining,  moderate 
pressure  subsequently  applied  to  the 
bag  will  be  required  to  separate  it. 
Its  separation  may  be  effected  with 
little  or  no  comparative  waste  of  tinc¬ 
ture  ;  and  for  reasons  similar  to  those 
given  in  reference  to  the  tinctura 
lupuli  this  part  of  the  bag  process  far 
excels  in  its  economy  that  of  the  ordi¬ 
nary  method. 

Tinctura  Jalapcc. — Jalap  should  be 
macerated  in  the  form  of  a  coarse 
powder,  and  not  be  finely  pulverized  ; 
it  is  rather  bulky,  but  with  the  ordi¬ 
nary  precautions  before  frequently 
alluded  to  it  may  be  effectually  covered 
by  the  proportional  quantity  of  spirit 
in  which  it  is  to  be  suspended.  A  con¬ 
siderable  proportion  of  pulpy  residue,, 
intermingled  with  a  little  jalap,  re¬ 
mains  in  the  bag  towards  the  close  of 
the  maceration,  and,  for  the  purpose  of 
aiding  the  circulation  of  the  solvent 
through  it,  and  of  exhausting  the  jalap,, 
the  bag  should  be  raised  once  daily 
and  drained.  About  one-seventh  of 
the  original  quantity  of  spirit  is  re¬ 
tained  by  the  bag  of  residue  after 
the  final  draining,  and  the  result¬ 
ing  tincture  attains  its  maximum  den¬ 
sity  on  the  third  or  fourth  day,  w'hen  it 
will  be  found  to  resemble  in  all  re¬ 
spects  a  similar  tincture  made  by  the 
ordinary  mode,  with  much  more  trou¬ 
ble,  in  fourteen  days. 

Tinctura  Kino. — Kino  is  very  solu¬ 
ble  in  spiritus  rectificatus,  and  its 
tincture  is  made  by  the  bag  process- 
with  the  greatest  facility  in  twenty- 
four  hours,  at  the  end  of  which  time  it 
will  have  acquired  its  maximum  spe¬ 
cific  gravity,  and  resemble,  in  all 
respects,  a  tincture  made,  cceteris 
paribus,  by  the  ordinary  method.  A 
small  proportion  of  residue,  insoluble 
in  spirit,  remains  in  the  bag,  varying, 
however,  with  the  kind  of  kino  em¬ 
ployed,  but  which  never  exists  in 
quantity  sufficient  to  interfere  with  the 
action  of  the  solvent,  nor  to  retain  the 
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tincture  by  adhesion,  and  seldom  varies 
more  than  between  \  to  7i  per  centum 
of  kino.  In  the  ordinary  process  of 
making  this  tincture,  the  kino,  after 
being  softened  by  the  spirit,  adheres  to 
the  bottom  of  the  macerating  vessel, 
and  from  which  it  is  best  detached  by 
violent  agitation  ;  but  this  additional 
labour  is  obviated  by  the  intervention 
of  the  bag ;  and  simple  draining  only,  at 
the  termination  of  the  maceration,  will 
separate  almost  all  the  tincture  from 
the  residue. 

Tinctura  Lupuli. — The  bag  process 
is  admirably  suited  for  making  the 
officinal  tincture  of  hop,  and  obviates, 
in  great  part,theloss  by  evaporation  con¬ 
sequent  upon  the  tedious  transfer  of  the 
strobilus,  saturated  with  tincture,  from 
the  macerating  vessel  to  the  press  and 
filter,  which  is  requisite  to  be  made  in 
the  ordinary  process,  and  a  moment’s 
comparison  of  the  steps  of  the  two 
processes  will  serve  to  show  the  great 
superiority  of  the  bag  over  the  ordinary 
process.  The  hop  employed  in  making 
the  officinal  tincture  retains,  after  the 
final  draining  of  the  bag  at  the  close  of 
the  maceration,  very  nearly  one-half 
of  the  resulting  tincture;  the  other 
half  can  be  drained  from  it  without 
loss,  bnt  the  portion  which  adheres  to 
the  residue  can  only  be  separated  by 
pressure,  and  its  separation  is  effected 
with  much  greater  celerity,  and  with 
much  less  waste  from  the  hop  now 
moist,  but  which  had  been  previously 
enclosed  whilst  dry,  in  the  bag,  which 
now  serves  also  as  a  filter,  than  from 
the  moist  hop  compressed  in  and  ad¬ 
hering  to  the  sides  of  an  ordinary 
macerating  tub,  and  from  which  it  has 
to  be  transferred  to  a  filtering  cloth, 
and  submitted  to  the  press.  No  im¬ 
pediment  to  the  exhaustion  of  the  hop 
is  caused  by  the  pressure  which  is 
required  to  contract  its  bulk  within 
a  compass  sufficiently  small  to  be 
covered  by  the  proportional  quan¬ 
tity  of  spirit  in  which  it  is  macerated; 
but  the  circulation  of  the  solvent  will 
proceed  freely  through  the  solids, 
and  in  less  than  thirty  hours  the  result¬ 
ing  tincture  will  have  attained  a  spe¬ 
cific  gravity  equal  to  that  of  a  tincture 
made  in  eight  days,  and  greater  than 
another  made  in  an  equal  period  of 
thirty  hours  by  the  ordinary  process. 

Tinctura  Myrrha . — Myrrba  should 
be  used  in  the  form  of  a  fine  powder, 
and  is  soon  deprived  of  its  oily  and 


resinous  components  by  spiritus  rectifi- 
catus,  through  the  bag  in  which  it  is 
suspended  ;  but  in  consequence  of  the 
large  proportion  of  its  gummy  compo¬ 
nent,  which  is  insoluble  in  rectified 
spirit,  and  forms  a  residue  in  the  bag, 
intermixed  with  myrrha,  the  circulation 
of  the  resulting' tincture  is  retarded 
towards  the  end  of  the  maceration,  and 
hence  it  is  requisite  to  favour  the  disso¬ 
lution  of  the  last  portions  of  myrrha  by 
raising  and  draining  the  bag  once  or 
twice  during  the  process.  With  this 
precaution,  the  resulting  tincture  at¬ 
tains  its  maximum  density  in  two  or 
three  davs,  and  will  resemble  in  all 
respects  another  tincture  made  with 
materials  of  the  same  quality  by  agita¬ 
tion  in  twenty  days.  But  the  qualities 
of  commercial  myrrha  vary,  and  it 
will  be  perceived,  by  inspecting  the 
table,  that  the  quantity  of  hard  ex¬ 
tract  yielded  by  equal  measures  of  dif¬ 
ferent  tinctures  was  very  unequal. 
The  most  fragrant  and  palatable  tinc¬ 
ture  possessed  the  highest  specific 
gravity,  but  afforded  a  less  proportional 
quantity  of  extract,  as  represented  by 
the  figures  on  line  No.  3,  than  the  least 
fragrant  tinctures,  noticed  on  the  lines 
Nos.  1  and  2.  Very  little  tincture 
adheres  to  the  residue  after  draining, 
and  subsequent  pressure  may  be  dis¬ 
pensed  with  without  incurring  any 
serious  waste. 

Tinctura  Opii.  —  The  proportional 
quantity  of  spiritus  tenuior  effectually 
covers  the  opium  employed  in  making 
this  tincture,  and  reaction  begins  in  a 
few  minutes  after  the  materials  have 
been  placed  in  mediate  contact.  The 
opium  should  be  used  finely  pulverized, 
and  when  loosely  packed  its  dissolution 
will  proceed  satisfactorily  for  the  first 
twenty-four  hours,  without  interrup¬ 
tion,  through  the  bag  in  which  it  is ' 
suspended.  But  at  the  end  of  this  in¬ 
terval  the  heavier  tincture  will  have 
gravitated  towards  the  bottom  of  the 
macerating  vessel,  and  the  rate  of  so¬ 
lution  will  be  slower.  Hence,  with  the 
object  of  equalizing  the  specific  gravity 
of  the  several  strata  of  tincture,  and  of 
favouring  the  dissolution  of  the  last 
portions  of  opium  intermixed  with  the 
various  substances  which  it  contains 
insoluble  in  spiritus  tenuior,  it  will  be 
proper  to  drain-the  bag  of  residue,  and, 
as  soon  as  drained,  to  re-immerse  it  in 
the  tincture.  The  draining  and  re¬ 
immersion  should  be  repeated  once 
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daily,  or  every  second  day  ;  and  lastly, 
after  the  final  draining,  the  residue 
should  be  compressed.  By  taking  these 
precautions,  the  tincture  will  attain  its 
maximum  density  about  the  sixth  day 
of  maceration,  and  resemble  in  all  re¬ 
spects  a  similar  tincture  made  cceteris 
paribus  by  direct  agitation  in  the  same 
length  of  time. 

The  results  exhibited  on  the  lines 
Nos.  1  and  2  were  obtained  from  ex- 
eriments  on  two  portions  of  the  same 
ind  of  opium,  and  are  rather  favoura¬ 
ble  to  protracted  maceration,  but  do 
not  affect  the  question  of  suspension ; 
for  it  will  be  perceived  by  the  results 
on  lines  Nos.  3  and  4,  obtained  from 
an  experiment  upon  one  portion  of 
another  kind  of  opium,  that  when  the 
time  of  macerating  opium  by  suspen¬ 
sion  is  equal  to  that  during  which  it 
has  been  macerated  in  direct  contact 
with  spirit,  then  the  specific  gravities 
of  the  resulting  tinctures  will  be  also 
equal. 

Tinctura  Scillce. — The  dissolution  of 
squill  in  spiritus  tenuior  proceeds 
slowly  after  the  first  day  or  two  of  its 
maceration  by  suspension ;  and  the 
precautions  requisite  to  insure  the  suc¬ 
cess  of  the  process  are  analogous  to 
those  noticed  in  reference  to  making 
the  tinctura  opii.  The  tincture  of  squill 
cannot  be  made  by  either  process,  of 
the  greatest  strength,  with  the  mate¬ 
rials  directed  to  be  employed,  until 
after  the  fifth  day  of  maceration  ;  but 
on  the  tenth  day  the  exhaustion  of  the 
squill  was  completed  by  both  processes, 
and  the  tincture  made  by  suspension 
resembled  in  all  respects  another  made 
by  the  ordinary  process  in  the  same 
interval.  Squill  when  saturated  with 
spiritus  tenuior  is  viscid,  and  in  conse¬ 
quence  of  its  consistency  the  circu¬ 
lation  of  the  weak  tincture  through  it 
is  languid  towards  the  close  of  the  pro¬ 
cess,  and  requires  to  be  accelerated  by 
gravitation  in  air;  but  with  the  pre¬ 
cautions  above  noticed,  and  packing 
the  bag  loosely,  the  squill  will  be  ex¬ 
hausted  in  the  same  interval  by  the 
bag  process  as  by  the  ordinary  process, 
and  the  saturated  residue  be  ready  pre¬ 
pared  for  the  press  after  its  final  drain¬ 
ing.  The  bag  and  residue  retain  after 
draining  about  one-fifth  of  the  original 
quantity  of  spirit  employed ;  and  this 
portion  cannot  be  collected  in  the  form 
of  tincture  until  expressed. 

Tinctura  Valeriana. — Valerian  is 


readily  deprived  of  its  soluble  compo¬ 
nents  by  spiritus  tenuior  in  forty-eight 
hours ;  it  should  be  packed  loosely  in  a 
bag,  and  is  effectually  covered  by  the 
proportional  quantity  of  spirit. 

I  beg,  in  conclusion,  to  observe,  that 
in  the  experiments  before  referred  to, 
the  compression  applied  to  the  bag 
after  draining  was  only  moderate,  and 
not  powerful ;  and  consequently,  as 
expressed  are  often  stronger  than, 
drained  tinctures,  the  specific  gravities 
of  several -of  the  tinctures  named  on 
the  table  are  probably  less  than  they 
would  have  been  had  more  force  been 
exerted ;  but  as  the  residues  in  both 
processes  were  subjected  to  an  equal 
amount  of  pressure,  a  fair  comparison 
may  be  drawn  between  the  foregoing 
results.  It  has  been  above  stated,  and 
the  statement  was  founded  on  experi¬ 
ments,  that  a  considerable  proportion 
of  the  tincture  is  retained  by  the  resi¬ 
due  when  bulky,  and  which  can  only 
be  effectually  separated  from  it  in  the 
form  of  tincture  by  forcible  compres¬ 
sion.  The  expressed  tincture  was  stated 
also  to  be  in  some  instances  stronger 
than  the  drained  tincture ;  hence,  with 
the  object  of  economizing  the  tincture, 
and  obtaining  it  of  the  greatest  possi¬ 
ble  strength,  pressure  must  be  applied 
to  the  residue.  This  requisite  com¬ 
pression  can  be  effected,  I  repeat,  with 
greater  facility  and  less  waste  of  spirit, 
by  transferring  the  packed  bag,  after 
its  final  draining,  from  the  macerating 
vessel  to  the  press,  than  is  practicable 
by  the  old  plan  of  agitation.  The  con¬ 
sumption  of  spirit  in  the  bag  process  is 
also  less  than  in  that  of  percolation 
and  displacement  in  all  the  examples 
in  which  the  residua  are  bulky,  and 
retain  a  large  proportion  of  tincture. 
For  in  my  experiments  with  a  percola¬ 
tor  similar  to  one  described  by  Dr, 
Christison,  it  was  impracticable  to  re¬ 
move  the  residue  from  the  vessel  to  the 
press  without  waste ;  and,  with  the 
view  of  separating  the  tincture  adher¬ 
ing  to  the  saturated  residue  in  the  per¬ 
colator,  by  the  addition  of  a  portion  of 
fresh  spirit,  equal  in  quantity  to  the 
bulk  of  tincture  retained  by  it,  after 
the  manner  proposed  in  books,  I  found 
the  resulting  tincture,  after  the  addi¬ 
tion,  to  be  weaker  than  the  tincture 
which  had  been  previously  percolated. 
The  displacement  cannot  be  effected 
by  the  purely  mechanical  gravitation 
of  the  fresh  spirit,  but  a  combination 
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must  previously  ensue  between  it  and 
the  adhering  tincture  when  brought 
into  contact,  and  the  latter  is  conse¬ 
quently  obtained  in  a  diluted  form. 
The  plan,  also,  of  recovering  the  fresh 
spirit,  on  a  principle  of  economy,  by 
subsequently  pouring  water  on  the 
residue,  and  distilling  the  diluted  spirit, 
is  also  objectionable,  as  being  attended 
with  expense  and  trouble,  and  as, 
moreover,  producing  a  rectified  spirit, 
which,  after  volatile  substances  had 
been  macerated  in  it,  would  be  fla¬ 
voured  by  them,  and  rendered  useless 
for  many  purposes.  On  the  score, 
therefore,  of  economy,  the  process  of 
percolation  can  scarcely  remunerate 
the  pharmaceutist ;  and  notwithstand¬ 
ing  the  experienced  opinion  of  Mr. 
Bell,  stated  in  the  Pharmaceutical 
Journal  for  April  1845,  I  presume  to 
repeat  my  impression,  that  the  pro¬ 
cess  of  percolation  is  far  more  expen¬ 
sive,  more  difficult  to  perform,  and  less 
generally  applicable  to  the  preparation 
of  medicated  tinctures,  than  the  plan 
of  macerating  substances  packed  in 
bags  and  suspended  in  spirit. 


ON  THE  CAUSE  OF  THE  PULSE. 
( From  a  Correspondent.) 


The  object  of  the  present  communica¬ 
tion  is  to  examine  whether  the  view 
entertained  by  physiologists  concern¬ 
ing  the  cause  of  the  pulse  be  true  or 
false ;  and  if,  on  examination,  this  view 
shall  appear  incorrect,  to  offer  another 
explanation  of  the  facts  relating  to  this 
branch  of  physiological  investigation. 

The  prevalent  idea  regarding  the 
cause  of  the  pulse  may  perhaps  be 
stated  in  the  words  of  Muller  : — “  The 
impulse  given  to  the  blood  by  the 
heart  distends  first  merely  the  arteries 
nearest  to  the  chest.  These,  by  their 
elasticity,  again  contract,  and  thus 
cause  the  distension  of  the  next  portion 
of  the  arterial  system,  which  also,  in 
its  turn,  by  contracting,  forces  the 
blood  into  the  next  portions,  and  so  on  ; 
so  that  a  certain  interval  of  time,  al¬ 
though  a  very  short  one,  elapses  before 
this  undulation,  resulting  from  the  suc¬ 
cessive  compression  of  the  blood,  and 
the  dilatation  and  contraction  of  the 
arteries,  reaches  the  most  distant  parts 
of  the  system.”  He  then  proceeds  to 


compare  the  pulse  to  the  undulation  on 
the  surface  of  water. 

Again  :  “The  arterial  pulse,  then,  we 
may  conclude  is  the  effect  of  the  oscil¬ 
lation  propagated  along  the  coats  of  the 
arteries,  and  in  the  blood  itself,  in  con¬ 
sequence  of  the  pressure  exerted  upon 
the  column  of  blood  in  the  aorta  by 
the  heart  in  its  contraction*.”  I  am 
not  aware  that  physiologists  have,  in 
any  material  respect,  altered  their  opi¬ 
nion  on  this  subject. 

It  appears  to  me  that  the  view  of 
the  pulse  above  stated  is  essentially  in¬ 
correct  for  the  following  reasons  :  — 

1.  If  the  pulse  in  a  distant  artery 
( i .  e.  of  any  artery  whose  pulse  is  not 
dependent  on  the  first  wave  of  blood) 
were  dependent  on  the  contraction  of 
the  tube  above  it,  or,  to  speak  more 
correctly,  of  the  portion  of  the  arterial 
system  between  it  and  the  heart,  this 
pulse  would  of  necessity  follow  the 
second  sound  of  the  heart.  For  no 
arterial  contraction  could  exert  any 
force  in  aid  of  the  circulation,  until 
after  the  closure  of  the  aortic  valves. 
But  the  pulsation  of  such  an  artery 
does  not  follow  the  second  sound;  if  it 
did,  we  ought  to  feel  the  pulse  in  ves¬ 
sels  so  situated  during  the  moment  of 
pause  in  the  heart’s  action.  Every 
one  knows  that  this  is  not,  and  cannot 
be  the  case,  because  the  pulse  in  the 
most  distant  artery,  as,  for  instance,  in 
the  dorsal  artery  of  the  foot,  is  only 
i — y  of  a  second  later  than  the  pulse 
in  the  carotids.  Again,  it  is  equally 
manifest,  on  the  other  hand,  that  all 
force  exerted  by  arterial  contraction, 
before  the  closure  of  the  aortic  valves, 
would  retard  the  flow  of  the  blood,  and 
tend  to  force  it  back  again  into  the 
ventricle.  This  fact,  then,  that  the 
pulse  in  distant  arteries  precedes  the 
second  sound,  seems  to  militate  very 
strongly  against  the  supposition  that 
such  pulsation  is  due  to  the  propagation 
of  a  wave  of  blood,  by  the  contraction 
of  that  portion  of  the  arterial  tube 
which  lies  between  the  artery  felt  pul¬ 
sating,  and  the  heart. 

2.  Again,  let  us  imagine  the  ven¬ 
tricle  to  have  driven  a  wave  of  blood 
into  the  commencement  of  the  arterial 
system.  The  recoil  of  this  portion  pro¬ 
pagates  the  wave  of  blood,  and  dilates 
the  tube  beyond  it.  But  when  this 
second  portion  contracts,  it  will  exert 


*  Baly’s  Muller,  vol.  1,  p.  213. 
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the  same  power  and  tendency  to  dilate 
the  tube  beyond  it.  The  pressure  cf 
fluids  is  uniform,  and  there  is  no  vital 
contraction  of  the  arterial  tube  behind 
the  portion  of  artery  supposed  to  be 
contracting ;  the  elasticity  is  a  merely 
physical  property  of  the  walls  of  arte¬ 
ries,  and  will  exert  the  same  influence 
in  preventing  dilatation,  in  an  ad¬ 
vancing,  as  in  a  retrograde  direction. 
Or,  to  speak  more  clearly,  the  elasti¬ 
city  of  the  tube  behind  the  portion  of 
artery  supposed  to  be  contracting,  will 
offer  no  more  obstacle  to  its  dilatation. 
And  hence  we  are  led  to  the  conclusion, 
that  the  arteries,  if  they  act  according 
to  the  commonly  received  theory,  can¬ 
not  fail  to  exercise  a  force  highly  detri¬ 
mental  to  the  circulation  of  the  blood. 

3.  On  the  commonly  received  theory 
of  the  pulse,  all  causes  which  would 
render  arterial  contraction  of  less  effect 
would  naturally  be  expected  to  produce 
weakness  of  the  pulse. 

This  is  not  the  case.  In  regurgitant 
disease  of  the  aortic  valves,  the  pulse 
is  very  hard  and  full,  until  such  period 
as,  from  the  extensive  ossific  induration, 
there  occurs  considerable  obstacle  to 
the  passage  of  the  blood  into  the  aorta. 

4.  The  quantity  of  blood  which  the 
ventricle  throws  into  the  aorta  at  each 
pulsation  would  be  much  more  than 
sufficient  to  cause  a  mere  wave.  The 
left  ventricle,  according  to  the  most 
recent  authorities,  discharges  5  oz.  of 
blood  at  each  pulsation.  Let  us  sup¬ 
pose.  for  the  sake  of  illustration,  that 
the  first  six  inches  of  the  aorta  may 
hold  the  same  quantity.  Admitting 
that  this  is  dilatable  to  ^  of  its  capa¬ 
city  (more  than  the  real  amount),  ^ 
of  the  blood  propelled  by  the  ventri¬ 
cle,  or  4  drachms,  will  bring  it  to  its 
maximum  of  distension.  Where  does 
the  rest  of  the  blood  expelled  by  the 
ventricle  go  to  ?  This  leads  to  the 
opinion  which  it  is  the  object  of  the 
present  paper  to  establish. 

When  we  consider  that  the  great 
bulk  of  the  blood  is  contained  in  the 
capillaries,  and  that,  of  the  remainder, 
the  veins  contain  probably  nearly  three 
times  as  much  as  the  arteries,  it  will 
be  at  once  apparent,  that  the  real 
amount  contained  in  these  latter  tubes 
must  be  comparatively  inconsiderable. 
An  approximation  to  the  real  amount 
may  be  perhaps  obtained  by  consider¬ 
ing  the  amount  of  injection  which  may 
be  thrown  into  the  arterial  system  after 


death.  Under  the  most  favourable  cir¬ 
cumstances,  that  is,  when  the  minute? 
ramifications  are  well  injected,  (and 
theseit  is  well  known  are  often  stretched)' 
the  quantity  of  injection  thrown  in* 
probably  never  exceeds  a  quart  and  is 
seldom  so  much. 

After  this  preliminary  remark,  we 
may  recur  to  the  previous  question* 
viz.  what  becomes  of  the  blood  which' 
is  thrown  into  the  aorta,  over  and 
above  that  which  is  received  in  the  di¬ 
lated  tube  ?  The  answer  which  I  shall 
give  is  the  following :  —  The  blood 
passes  on  through  the  whole  of  the 
arterial  system,  driven  by  the  force  of 
contraction  of  the  left  ventricle,  and 
causing  that  dilatation  of  the  arteries 
which  is  felt  at  the  pulse.  The  con¬ 
clusion  appears  self  evident  on  paying 
attention  to  the  facts  of  the  case.  It 
appears  to  me,  that  this  distension  of 
all  the  arteries,  even  to  the  smaller 
branches,  must  precede  any  contrac¬ 
tion  of  those  parts  of  the  tube  nearest 
the  heart;  and  if  it  do  precede  this 
contraction,  where  is  the  necessity  of 
conjuring  up  an  undulatory  theory,  to 
account  for  a  distension  which  has  al¬ 
ready  taken  place  ? 

I  remark — 1st.  That  there  is  a  relation, 
between  the  amount  of  blood  discharged 
by  the  ventricle  at  each  pulsation,  and 
the  amount  of  dilatation  which  the  ar¬ 
teries  undergo.  Any  one  who  will 
take  the  trouble  to  compare  the  amount 
of  blood  expelled  by  the  contraction  of 
the  ventricle  (5  oz.)  with  the  whole  area 
of  the  arterial  tube,  as  stated  approxi- 
matively  above,  will  perceive  that  the 
5  oz.  is  sufficient  to  account  for  the 
highest  amount  of  dilatation  which  the 
arteries  are  conceived  to  undergo, 
whilst  a  considerable  surplus  is  left 
sufficient  to  account  for  other  circum¬ 
stances  which  would  tend  to  reduce 
this  dilatation. 

2.  It  will  perhaps  be  said,  that  this 
explanation  might  be  true  enough,  if 
the  arterial  tree  itself  were  alone  con¬ 
cerned,  and  if  the  arteries  terminated  in 
closed  extremities ;  but  that,  as  the  ar¬ 
teries  terminate  in  the  capillaries,  and 
the  blood  has  an  exit  in  that  direction, 
the  blood  ejected  by  the  ventricle  would 
not  be  sufficient  to  dilate  the  arteries 
to  the  requisite  extent.  In  answer  to 
this  we  may  observe,  that  it  is  in  the 
capillary  vessels  that  the  blood  is  first 
retarded,  through  the  increase  of  fric¬ 
tion.  There  is  no  doubt  that  the  com- 
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plete  closure  of  the  terminal  ramifica- 
tions  of  the  arteries  would  produce  a 
greater  distension  of  those  vessels, 
supposing  that  such  closure  could  take 
place  just  at  the  moment  when  the 
ventricle  discharges  its  contents;  and 
the  contrary  is  equally  true,  viz.  that 
the  exit  afforded  to  the  blood  must  tend 
to  diminish  the  effect  which  the  blood 
expelled  by  the  ventricle  will  exert  in 
distending  the  arteries.  But'  wre  have 
seen  above,  that  probably  the  5  oz.  are 
more  than  sufficient  to  produce  the  ut¬ 
most  degree  of  dilatation  which  the  arte¬ 
ries  undergo  ;  and  it.  is  fair  to  conclude, 
that  the  dilating  effect  of  the  surplus  is 
lost  by  its  passage  into  the  capillaries  ; 
and  to  this  we  may  add  the  fact,  that 
we  are  not  to  regard  the  capillaries  as 
affording  a  free  escape  to  the  blood, 
inasmuch  as  they  themselves  are  always 
full,  and  must  present  considerable  ob¬ 
stacle  to  the  passage  of  more  blood  into 
them. 

The  theory  of  the  pulse,  then,  which 
I  propose  to  the  consideration  of  your 
readers  is  the  following:  — 

1.  The  cause  of  the  pulsation  felt  in 
the  arteries  is  their  progressive  and 
universal  distension  by  the  blood  ex¬ 
pelled  by  the  left  ventricle. 

2.  This  distension  is  due  to  the  di¬ 
rect  force  of  the  left  ventricle ;  not  to 
that  force  transmitted  by  the  successive 
undulatory  contractions  of  the  arterial 
walls. 

3.  This  distension  still  partakes  of 
the  character  of  one  long  wave,  in  so 
far  that  the  first  part  of  the  arterial 
tube  is  necessarily  dilated  before  the 
middle  and  last  parts  ;  but  still  the  di¬ 
latation  of  these  middle  and  last  por¬ 
tions  is  not  due  to  the  contraction  of 
those  portions  of  the  arterial  tube, 
which  are  nearer  the  heart  than  they 
are.  To  use  the  illustration  of  the 
pulse  which  has  been  drawn  from  waves 
on  water,  I  should  say,  the  pulse  does 
not  resemble  the  successive  undula¬ 
tions  produced  by  the  fall  of  a  stone  on 
the  surface  of  a  lake  ;  but  is  rather  to 
be  compared  to  the  uniform  swell  of  a 
river  when  the  tide  rushes  rapidly  up 
it.  Any  one  who  has  witnessed  the 
rush  of  a  body  of  water  up  a  river  con¬ 
fined  within  high  banks,  at  unusually 
high  spring-tides,  will  at  once  under¬ 
stand  the  comparison. 

The  mode  in  which  the  elasticity  of 
the  arteries  aids  the  heart  in  conduct¬ 
ing  the  circulation,  is  much  more 


strongly  apparent,  in  my  own  opinion, 
in  the  present  view  of  the  causes  in 
action,  than  when  we  take  the  expla¬ 
nation  of  successive  undulations. 

I  have  especially  avoided  giving  any 
precise  quantities  in  my  present  com¬ 
munication,  as  such  statements  could 
only  be  approximations  to  the  truth. 
I  will  now  conclude  by  stating  my 
conviction  that,  when  by  an  improved 
method  of  accurate  measurement,  the 
real  capacity  of  the  arterial  system 
shall  have  been  determined,  that  capa¬ 
city  will  bear  a  definite  proportion  to 
the  amount  of  blood  discharged  by  the 
ventricle  —  a  proportion  less  than  is 
usually  supposed;  and  that  the  rela¬ 
tive  quantities  taken  together  and  con¬ 
nected  with  the  other  modifying  cir¬ 
cumstances,  will  afford  the  true  expla¬ 
nation  of  the  pulse. 
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I  believe  it  will  be  readily  granted 
there  is  no  subject  in  the  whole  range 
of  medical  science  of  more  importance, 
of  greater  interest,  or  one  that  requires 
a  more  comprehensive  knowledge  of 
medicine  and  its  collateral  sciences  for 
its  elucidation,  than  that  of  toxicology ; 
embracing  as  it  does,  an  inquiry  into 
the  action  of  poisons,  the  symptoms 
produced  when  taken  internally,  the 
antidotes  required  for  their  relief,  and, 
lastly,  into  the  means  requisite  for 
their  detection.  Yet,  notwithstanding 
its  importance,  it  is  only  within  these 
few  years,  in  this  country,  it  has  re¬ 
ceived  that  attention  from  the  hands  of 
medical  men  which  the  subject  so  fully 
deserves  ;  and  even  now,  I  fear,  it  is  by 
far  too  much  neglected  by  the  pro¬ 
fession  in  general.  The  number  of 
cases  of  murder,  suicide,  and  accidental 
death  from  poison,  that  have  lately 
occurred,  together  with  the  difficulty 
that  has  at  all  times  arisen  in  bringing 
their  true  nature  to  light,  has,  however, 
at  length  clearly  convinced  every  well- 
informed  medical  practitioner  how  ab¬ 
solutely  necessary  a  knowledge  of  this 
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subject  may  at  times  become,  in  order 
that  he  may  be  capable  of  duly  per¬ 
forming  the  duties  attached  to  his  office ; 
and  certainly,  when  we  recollect  that  it 
is  on  our  thorough  knowledge  of  the 
symptoms  produced,  we  can  ever  hope 
to  distinguish  between  such  symptoms, 
whether  they  be  the  result  of  poisonous 
agents,  or  merely  the  effect  of  natural 
causes ;  and  still  more,  when  we  re¬ 
member  it  is  on  our  correct  diagnosis 
of  this  very  point  that  our  successful 
application  of  remedies,  in  the  way  of 
antidotes,  must  depend,  little  can  be 
required  to  be  said  by  me  to  prove  its 
importance  in  relation  to  medical  treat¬ 
ment.  Still,  however,  there  is  another 
point  of  which  I  have  as  yet  made  no 
mention.  I  allude  to  its  value  in  a 
medico-legal  point  of  view ;  for  when 
we  consider  the  weight  at  all  times 
attached  to  medical  evidence,  and,  at 
the  same  time,  remember  it  is  by  no 
means  unfrequent  that  on  medical 
evidence  alone  innocence  is  vindicated 
and  crime  detected,  nothing  more  can 
be  required  to  be  urged  by  me  as  to  the 
importance  of  a  knowledge  of  this 
science.  If,  therefore,  my  position  be 
granted  with  respect  to  poisons  in 
general,  to  none  can  it  apply  with 
greater  force  than  to  prussic  acid — a 
substance  which,  by  the  rapidity  of  its 
action,  atid  the  virulence  of  its  nature,  is 
not  surpassed,  if  equalled,  by  any  known 
agent;  and  still  more,  as  this  poison 
has  latterly  been  the  cause  of  death  in 
two  instances  from  criminal  adminis¬ 
tration,  it  certainly  behoves  us  all  to 
inquire,  as  far  as  lies  in  our  power,  into 
its  toxicological  peculiarities ;  especially 
so,  when  we  bear  in  mind  how  ex¬ 
ceedingly  difficult  it  has  been  to  prove 
its  administration,  arising  from  the 
volatility  of  its  nature,  as  well  as  the 
great  variability  in  the  symptoms  and 
morbid  appearances  produced  by  its 
action.  A  case,  therefore,  having  lately 
occurred  to  me,  where  I  had  an  oppor¬ 
tunity  of  witnessing  many  of  the  symp¬ 
toms  prior  to  death,  assisting  at  the 
post-mortem  inspection,  and  where, 
also,  the  quantity  of  the  poison  was 
satisfactorily  ascertained  by  chemical 
examination,  the  history  of  the  case  be¬ 
ing  thus  complete,  I  considered  that  it 
might  tend  to  elucidate  many  points 
hitherto  the  subject  of  so  much  dispute. 
It  was  as  follows*  : — 


On  Friday,  the  21  st  of  March,  I  was 
sent  for  in  great  haste  to  see  a  person 
who  was  described  to  be  taken  suddenly 
seriously  ill.  On  my  arrival,  I  found 
the  patient,  a  female  about  two-and- 
twenty,  lying  on  her  back,  perfectly 
insensible,  with  her  teeth  clenched, 
foam  issuing  from  the  mouth,  and  the 
face  so  greatly  congested  as  to  be 
almost  purple ;  the  breathing  was  slow, 
laborious,  and  at  long  intervals;  the 
pulse  was  not  perceptible,  while  the 
action  of  the  heart  was  but  feebly  to 
be  felt ;  the  eyelids  were  partly  closed, 
and  the  eyes  appearing  as  if  pushed 
forward  between  them,  the  pupils,  at 
the  same  time,  being  fully  dilated,  and 
quite  insensible  to  the  stimulus  of  light, 
the  body  being,  at  the  same  time, 
under  such  strong  spasmodic  action 
that  the  head  seemed  buried  between 
the  shoulders,  and  the  arms  nearly 
turned  round  by  the  action  of  the  pro¬ 
nator  muscles.  Such  were  the  symp¬ 
toms,  as  nearly  as  I  can  recollect, 
when  I  first  arrived ;  and,  from  the 
bloated  state  of  the  countenance, 
together  with  the  foaming  at  the 
mouth,  my  first  impression  was, 
that  the  patient  was  labouring  under 
some  form  of  epilepsy ;  but  upon  find¬ 
ing  the  pulse  gone,  and  the  weak  state 
of  the  heart,  I  naturally  looked  for 
some  other  cause,  when  I  found,  on 
inquiry,  that  the  symptoms  had  come 
on  immediately  after  taking  a  dose  of 
medicine,  which  I  ascertained,  by  tast¬ 
ing  and  smelling  the  portion  left,  to 
contain  prussic  acid;  this  led  me  to 
the  conclusion  that  the  person  was 
suffering  from  an  overdose  of  that  poi¬ 
son,  when  I,  in  conjunction  with  Mr. 
Watson,  lost  no  time  in  resorting  to 
those  remedies  recommended  in  similar 
cases — such  as  applying  ammonia  to 
the  nostrils,  the  cold  affusion  to  the 
head,  and  in  endeavouring  to  give 
ammonia  and  brandy  internally ;  but 
fror*  the  muscles  of  deglutition  being 
so  fully  under  the  influence  of  the 
poison,  I  think  but  little,  if  any,  passed 
into  the  stomach,  notwithstanding 
every  exertion  was  made,  by  irritating 
the  fauces,  to  stimulate  those  muscles 
to  action.  Our  efforts  were,  however, 
perfectly  useless,  as  the  breathing  be¬ 
came  gradually  slower  and  at  longer 

abridged  form  ;  1,  because  it  may  not  have  been 
seen  by  many  of  our  subscribers,  and  2,  because 
the  description  of  the  facts  is  necessary  for  the 
correct  understanding  of  what  follows.— Ed. 
Gaz.] 


*  [A  report  of  this  case  was  published  in  our 
last  volume,  but  we  here  republish  it  in  an 
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intervals  until  it  entirely  ceased,  death 
appearing  to  have  been  caused,  in  this 
instance,  by  the  perfect  inability  of  the 
patient  to  get  air  into  the  lungs  by 
inspiration  ;  the  time  that  elapsed  be¬ 
tween  taking  the  poison  and  death 
being  twenty  minutes. 

Upon  making  inquiries  of  the  father, 
who  was  present  when  the  medicine 
was  taken,  it  appears  that  on  the  girl 
taking  the  draught,  she  started  up, 
throwing  her  hands  over  her  head,  at 
the  same  time  making  a  kind  of  gasp- 
ing-sound  (as  if  she  had  a  difficulty  of 
getting  her  breath),  stood  for  a  second, 
and  then,  running  foward  for  a  short 
distance  with  great  violence,  fell  with 
her  head  first  to  the  ground,  after 
which  she  never  moved,  but  continued 
to  make  a  moaning  noise  for  five 
minutes  afterwards. 

At  ninety  hours  after  death  (or 
nearly  four  days),  the  body  was  ex¬ 
amined  in  the  presence  of  Mr.  Water- 
wrorth,  Mr.  Watson,  and  myself,  and 
the  following  were  the  appearances 
presented  : — 

Externally. — The  body  of  short  sta¬ 
ture  and  very  fat ;  the  teeth  were 
clenched,  and  foam  was  still  adhering 
round  the  mouth ;  the  face  of  a  dusky- 
red  hue,  and  the  whole  of  the  depend¬ 
ing  part  of  the  body  of  a  dark  purple 
or  violet  colour ;  in  fact,  from  the  ex¬ 
ternal  appearance,  having  very  much 
the  look  of  a  person  who  had  died  from 
^asphyxia. 

Head. — The  dura  mater  and  sinuses 
much  congested,  and  the  whole  sub¬ 
stance  of  the  brain  dotted  with  blood, 
which  was  fluid  and  very  black;  the 
ventricles  empty,  and  the  plexus  cho- 
roides  pale  and  bloodless,  but  no  odour 
of  prussic  acid  perceptible. 

Thorax. — On  opening  this  cavity, 
the  odour  of  prussic  acid  became  dis¬ 
tinctly  perceptible,  and  was  certainly 
far  more  so  in  this  than  in  any 
other  part  of  the  body  ;  the  lungs  much 
congested,  but  healthy ;  heart  small, 
and  of  feeble  power ;  the  right  ventricle 
slightly  dilated  and  loaded  with  blood, 
which  was  fluid  and  very  black ;  valves 
healthy,  and  the  aorta  perfectly  empty. 

Abdomen. — The  stomach  contained 
about  four  ounces  of  fluid  smelling 
strongly  of  prussic  acid,  its  lining 
membrane  appearing  healthy,  with  the 
exception  of  a  small  patch  on  the  pos¬ 
terior  part,  near  the  cardiac  orifice, 
which  was  red  and  vascular ;  but  whe¬ 


ther  such  was  the  result  of  the  poison 
is,  I  think,  doubtful,  as  it  was  for  some 
pain  in  the  stomach  that  the  patient 
was  taking  medicine.  The  liver  and 
gall-bladder  healthy,  and  not  tinged 
blue ;  the  other  organs  presented  no 
remarkable  appearance,  with  the  ex¬ 
ception  of  the  kidneys,  which  were 
much  congested  and  of  a  dark  pinkish 
hue. 

On  Wednesday,  the  26th,  being  five 
days  after  death,  the  contents  of  the 
stomach  were  taken  to  Dr.  Letheby,  of 
the  London  Hospital,  for  examination. 
At  this  time  the  contents  still  smelt  of 
prussic  acid,  although  much  modified 
by  the  smell  usually  connected  with 
half-digested  food ;  they  were,  how¬ 
ever,  in  the  first  instance,  distilled  in  a 
water-bath  until  a  drachm  of  clear  fluid 
passed  over,  smelling  faintly  of  prussic 
acid,  a  portion  of  which  being  tested 
by  the  iron  test,  gave  evidence  of  the 
poison  by  the  formation  of  Prussian 
blue ;  and  afterwards,  by  testing  with 
nitrate  of  silver,  a  white  turbidity  re¬ 
sulted,  soluble  in  boiling  nitric  acid, 
but  perfectly  insoluble  in  cold — a  proof 
of  its  being  cyanide  of  silver:  these 
tests,  taken  in  conjunction  with  the 
odour,  satisfactorily  proved  the  presence 
of  prussic  acid.  The  next  point  to  be 
considered  was  the  determination  of 
the  quantity  taken  by  the  deceased. 
To  ascertain  this  question,  half  of  the 
mixture  was  submitted  to  distillation 
until  five  drachms  of  fluid  passed  over, 
smelling  strongly  of  prussic  acid;  this 
being  tested  with  nitrate  of  silver,  nine 
grains  of  cyanide  of  silver  were  obtained. 
In  the  whole  mixture,  therefore,  amount¬ 
ing  to  four  ounces,  there  would  be  a 
quantity  of  prussic  acid  equivalent  to 
eighteen  grains  of  cyanide  of  silver  j 
this  would  amount,  according  to  the 
usual  mode  of  calculation,  to  three 
grains  and  six-tenths ;  consequently,  as 
the  deceased  had  taken  one-fourth  part 
of  the  mixture,  it  is  evident  death  was 
caused  by  a  quantity  not  exceeding 
nine-tenths  of  a  grain  of  pure  an¬ 
hydrous  acid,  equivalent  to  18  grains 
of  Scheele’s,  or  from  45  to  49  of  the 
Pharmacopoeial  acid,  the  former  con¬ 
taining  five  per  cent.,  and  the  latter 
two  per  cent. 

The  above  case  appears  to  me  to 
present  many  points  of  great  interest, 
and  more  especially  so  at  the  present 
time,  so  much  having  been  said  as  to 
the  symptoms  produced,  as  also  with 
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respect  to  the  quantity  of  this  poison 
required  to  cause  death.  Before,  how¬ 
ever,  alluding  to  these  points,  I  should 
wish  briefly  to  notice  a  few  of  the  pe¬ 
culiarities  which  have  been  observed  by 
the  best  authorities  on  this  subject. 

Death  from  prussic  acid  being  gene¬ 
rally  the  result  of  either  suicide  or 
murder,  it  is  evident  our  opportuni¬ 
ties  of  witnessing  the  symptoms  pro¬ 
duced  have  been  but  few ;  our  chief 
knowledge  therefore  of  its  effects  has 
been  derived  from  experiments  per¬ 
formed  on  animals  ;  and  of  all  poisons, 
there  are  few  which  have  engaged  the 
attention  of  physiologists  more  than 
the  one  under  consideration.  From  the 
few  cases,  however,  which  have  been 
met  with  in  the  human  subject,  it  ap¬ 
pears  that  the  symptoms  produced  are 
in  many  respects  very  similar  ;  indeed, 
from  the  highest  to  the  lowest,  all  suf¬ 
fer  from  its  deadly  influence. 

With  respect  to  the  difference  ob¬ 
served  as  existing  between  the  effects 
on  animals  and  the  human  subject, 
they  will  be  noticed  as  we  proceed. 
It  is  also  equally  detrimental  to  vege¬ 
table  life,  while  seeds  immersed  in  the 
acid  lose  their  power  of  germination, 
Majendie,  who  has  experimented  with 
the  pure  acid  more  than  any  other  phy¬ 
siologist,  states  that  if  a  drop  be  put 
into  the  throat  of  a  dog  it  makes  a  few 
hurried  respirations,  and  drops  down 
dead  ;  that  it  acts  almost  as  violently 
when  dropped  into  the  eye,  and  when 
injected  into  the  jugular  vein  :  the  ani¬ 
mal  drops  down  instantly.*  Dr.  Chris- 
tison,  however,  wishing  to  ascertain  the 
shortest  as  well  as  the  longest  period 
that  elapsed  prior  to  the  poison  affect¬ 
ing  the  system,  found  that  while  in 
some  instances  the  effect  is  instanta¬ 
neous,  in  others  a  period  of  twenty 
seconds  may  elapse.  The  effects  of  the 
diluted  acid  are  very  similar,  if  the  dose 
be  large  (as  was  proved  by  Mr.  Ma- 
cauley,  and  others,  at  Leicester)  ;  on 
the  contrary,  if  the  quantity  adminis¬ 
tered  be  not  so  large,  there  is  a  slight 
difference;  the  action  on  the  system 
not  being  so  immediate,  while  life  is 
protracted  for  a  longer  period.  Pereira 
states,  when  the  diluted  acid  is  used,  in 
some  instances  the  poison  does  not  be¬ 
gin  to  affect  the  system  for  several 
minutest ;  from  experiments,  however, 

*  Dr.  Lonsdale  found  it  most  rapidly  fatal  when 
injected  into  the  trachea. 

f  From  Mr.  Garson’s  case,  hereafter  to  be  re- 


which  I  have  performed  on  cats  and 
dogs,  I  have  never  known  a  longer 
period  than  forty  seconds  to  elapse 
prior  to  its  action  becoming  visible. 

I  would  also  observe,  with  respect 
to  my  own  experiments  made  with 
Scheele’s  acid,  that  I  have  not  wit¬ 
nessed  ci  single  instance  of  death  taking 
place  without  being  preceded  by  con¬ 
vulsions.  I  am  inclined  also  to  be¬ 
lieve,  from  two  or  three  experiments, 
where  I  injected  the  poison  into  the 
stomach  by  means  of  a  tube,  that  its 
action  is  not  so  immediate  when  so 
administered  as  when  poured  into  the 
mouth  ;  for  in  one  experiment,  where 
I  injected  into  the  stomach  of  a  cat 
a  quantity  as  much  again  as  what  I 
had  usually  observed  to  destroy  life, 
the  animal  remained  for  some  time 
quite  insensible  to  its  action,  when, 
after  in  the  first  place  vomiting,  it  be¬ 
came  suddenly  violently  convulsed, 
and  died  in  about  five  minutes ;  the 
usual  period  being  from  one  to  two. 
The  same  effects  were  also  observed  in 
a  young  bull  terrier  (with  the  exception 
of  the  vomiting),  for,  notwithstanding 
the  quantity  injected  amounted  to  three 
drachms  of  Scheele’s  acid,  diluted  with 
water,  the  animal  survived  its  admini¬ 
stration  five  minutes,  and  was  a  minute 
before  its  action  became  at  all  visi¬ 
ble  ;  while,  as  a  proof  that  its  action 
on  the  stomach  had  been  very  great,  I 
might  mention,  that,  on  subsequently 
examining  that  organ,  its  whole  sur¬ 
face  was  found  highly  injected,  and 
bearing  signs  of  very  great  irritation. 
This,  I  think,  may  be  satisfactorily  ac¬ 
counted  for  by  the  vapour  of  the  acid 
passing  into  the  lungs,  when  the  poi¬ 
son  is  administered  in  the  usual  mode 
by  pouring  it  into  the  mouth  ;  and  by 
that  means  acting  on  a  large  extent  of 
highly  delicate  membrane  like  that  lin¬ 
ing  the  bronchial  tubes,  its  action  must 
be  more  rapid  than  when  in  contact 
with  the  mucous  membrane  of  the  sto¬ 
mach  alone. 

Of  all  forms  the  vapour  appears  to 
be  the  most  deadly  in  its  influence ; 
cats  dying  when  exposed  to  it  in  two 
seconds,  and  dogs  in  five.*  On  the 
human  subject  the  symptoms  following 
the  exhibition  of  this  acid  vary  consi- 


lated,  it  appears  that  Dr.  Pereira  is  correct  in  this 
opinion,  the  symptoms  not  taking-  place  in  this 
instance  for  fifteen  minutes  after  the  poison  had 
been  swallowed. 

*  Seepage  859,  last  volume. 
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derably  according  to  the  dose  adminis¬ 
tered,  and  that  in  a  threefold  degree  ; 
as,  when  the  quantity  is  insufficient  to 
destroy  life,  the  usual  symptoms  are 
pain  in  the  head,  nausea  with  vomit¬ 
ing,  rapid  pulse,  hurried  respiration, 
and  sometimes  salivation* ;  secondly, 
when  sufficient  to  destroy  life,  but  not 
immediate,  the  symptoms  are  similar 
to  those  in  the  case  related ;  and 
thirdly,  where  the  dose  is  so  large  as 
to  cause  death  almost  instantly,  the  pa¬ 
tient  sinks  down  without  any  unnatural 
appearance,  or,  if  any,  being  a  few 
hurried  attempts  at  respiration,  when 
death  takes  place  with  or  without  con¬ 
vulsions.  In  illustration  of  which  I 
will  briefly  relate  a  case  I  saw  some 
years  ago.  A  girl  having  quarrelled 
with  her  lover,  expressed  a  wish  to 
leave  the  room,  on  account,  as  she 
stated,  of  feeling  faint ;  but  she  had 
not  done  so  more  than  a  minute,  than 
she  was  observed  to  throw  her  hands  over 
her  head,  and  then  fall  to  the  ground ; 
the  breathing  for  a  time  was  quite  im¬ 
perceptible,  when,  after  making  a  few 
gasps  for  breath,  she  died  five  minutes 
after  taking  the  poison,  without  having 
been  in  the  least  convulsed  from  the 
first.  Within  a  short  time  after  she 
died,  I  arrived  at  the  house  ;  at  this 
time  the  body  was  still  warm,  but,  with 
the  exception  of  a  pallid  state  of  the 
countenance,  there  was  not  an  unna¬ 
tural  appearance  to  be  seen  about  the 
corpse.  It  appears  in  this  case  that 
the  girl  took  the  poison  as  soon  as  she 
had  left  the  room,  and  that  she  merely 
complained  of  feeling  faint  as  an  ex¬ 
cuse  for  doing  so.  But  the  most  in¬ 
teresting  facts  were,  that,  notwith¬ 
standing  the  dose  was  large,  being  an 
ounce  of  Scheele’s,  she  had  sufficient 
time  to  put  the  bottle  into  the  front 
of  her  dress  prior  to  volition  being  de¬ 
stroyed,  while,  at  the  same  dme,  there 
were  no  convulsions,  neither  was  there 
any  scream,  the  girl  falling  down  with¬ 
out  making  any  noise  whatever ;  it  is 
also  of  interest  as  forming  so  striking 
a  contrast  to  the  first  case  related, 
where  it  will  be  recollected  that  the 
action  on  the  system  was  immediate, 
although  the  dose  was  not  twenty  mi¬ 
nims,  whereas,  in  the  second,  a  period 
elapsed  sufficiently  long  to  allow  of 
the  girl  putting  the  bottle  in  the  front 


of  her  dress,  the  dose  being  an  ounce, 
proving  that  in  all  cases  the  rapidity 
of  its  action  does  not  depend  on  the 
quantity  administered.  With  respect 
to  the  symptoms  observed  in  the  first 
case,  it  would  appear  from  the  father’s 
statement  that  he  first  heard  a  gasp¬ 
ing  noise,  but  there  was  no  shriek  or 
scream ;  but,  knowing  the  importance 
many  persons  have  of  late  attached  to 
this  symptom,  I  made  most  particular 
inquiries  of  the  father  as  to  the  noise 
made,  and  certainly,  from  his  descrip¬ 
tion,  it  did  not  bear  the  least  resem¬ 
blance  to  a  shriek,  but  rather  that  of  a 
gasping  for  breath,  arising,  as  I  be¬ 
lieve,  from  the  ineffectual  efforts  of 
the  patient  to  get  air  into  the  lungs, 
in  consequence  of  the  function  of  re¬ 
spiration  being  so  much  interfered 
with,  from  the  spasmodic  state  of  the 
muscles  of  the  chest,  and  probably  of 
the  glottis.  These  two  cases,  then,  as 
well  as .  another  reported  in  the  Medi¬ 
cal  Gazette*  a  short  time  since,  where 
death  took  place  without  any  shriek 
or  scream,  are  sufficient  to  put  an  end 
to  the  theory  that  death  from  prussic 
acid  is  invariably  preceded  by  a  scream, 
a  subject  of  so  much  discussion  at  the 
late  trials  of  Tawell  and  Belany ; 
besides  which,  if  the  supposition  I 
have  advanced  as  to  the  cause  of  this 
gasping  sound  be  correct,  wTe  should 
expect  to  have  a  similar  noise  where- 
ever  that  function  is  interfered  with  ; 
consequently  clearly  proving  the  as¬ 
sumption  to  be  incorrect  that  any  pe¬ 
culiar  cry  precedes  death  by  this 
poison.  How  this  opinion  of  death 
from  prussic  acid  being  invariably  pre¬ 
ceded  by  a  scream  should  have  become 
so  very  general  amongst  medical  men, 
it  is  very  difficult  to  explain :  that 
it  is  not  from  observing  cases  in  the 
human  subject,  will,  I  think,  be  evi¬ 
dent,  when  I  say,  that,  although  I 
have  read  over  every  case  published  in 
the  different  works  on  poisons  and 
medical  jurisprudence,  I  have  not  found 
a  single  instance  where  a  shriek  has 
been  mentioned  as  occurring  prior  to 
death  ;  I  think,  however,  to  a  certain 
extent  the  reason  of  this  opinion  be¬ 
coming  so  very  prevalent  is,  from  ob¬ 
serving  a  cry  frequently  (but  by  no 
means  invariably)  to  occur  wdth  ani¬ 
mals,  when  poisoned  by  prussic  acid. 


*  Drs.  Macleod  and  Granville. 


*  See  page  859,  last  volume. 
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That  an  exclamation  may  be  made,  I 
do  not  doubt,  as  a  case  in  Dr.  Christi- 
son’s  work  on  Poisons  clearly  proves  ; 
where  a  boy,  having  swallowed  this 
acid  by  mistake,  cried  out  to  his  bro¬ 
ther  apprentices  for  hartshorn  twice 
prior  to  volition  being  destroyed ;  so 
also  in  the  instance  of  Belany’s  wife, 
when  she  cried  out,  stating  that  she 
had  drunk  the  hot  liquid  out  of  the 
glass.  But  this  is  merely  a  cry  likely 
to  be  made  by  any  person  who  might 
fancy  he  had  taken  poison,  and  cer¬ 
tainly  ought  to  be  distinguished  from 
the  cry  made  by  animals  prior  to  death 
from  prussic  acid,  which  is  an  involun¬ 
tary  act,  caused  by  spasm  of  the  mus¬ 
cles  of  expiration,  very  different  to  the 
exclamation  made  in  the  two  instances 
above,  and  requires  to  be  taken  into 
consideration  before  giving  an  answer 
to  such  a  question  as  that  put  to  Dr. 
Thomson,  at  the  late  trial  of  Belany, 
which  was,  whether  an  individual  had 
sufficient  volition  after  the  symptoms 
have  arrived  at  that  period  when  a 
shriek  is  made,  to  speak  so  as  to  de¬ 
scribe  what  had  happened  ?  Now,  in 
answer  to  such  a  question,  if  the  dis¬ 
tinction  I  have  endeavoured  to  point  out 
as  to  the  difference  of  an  exclamation 
and  the  cry  made  by  animals  prior  to 
death  be  correct,!  think  it  will  be  readily 
granted  by  all  who  have  witnessed  the 
effects  of  this  poison  on  animals,  to  be 
quite  incompatible  with  its  known  ac¬ 
tion,  to  believe  an  individual  capable 
of  speaking  even  a  word  after  the 
symptoms  have  arrived  at  that  period  ; 
for,  although  volition  is  frequently 
not  so  far  destroyed  as  to  prevent 
their  running  about  the  room  during 
the  time  of  making  the  crying  noise, 
I  believe  it  is  of  a  perfectly  involun¬ 
tary  nature,  and  usually  occurs  at  that 
stage  of  the  symptoms  when  in  the 
human  subject  convulsions  take  place. 

To  prove,  moreover,  that  1  am  cor¬ 
rect  as  to  this  cry  being  connected  with 
the  interference  with  the  function  of 
respiration,  I  might  adduce  the  experi¬ 
ments  of  Dr.  M.  Hall,  who  distinctly 
states  in  his  lectures*  he  has  frequently 
observed  animals  to  make  a  crying 
noise  just  before  they  die. 

[To  be  continued.] 


*  The  Gulstonian  Lectures. 
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In  phlegmonous  and  other  tumors,  or 
in  local  turgescence  of  the  capillary 
vessels,  where  any  tendency  to  suppu¬ 
ration  exists,  and  in  which  topical 
bleeding  is  not  required,  the  green  pods 
of  the  Capsicum  fructescens ,  pounded 
into  a  pulp,  are  applied  to  the  part,  the 
acridity  of  its  essential  oil  acting  as  a 
powerful  counter-irritant.  On  several 
occasions  in  which  I  have  seen  this 
pungent  pepper  employed,  it  could  not 
otherwise  but  have  augmented  the 
painful  sensations  of  the  patients  ;  they 
have  nevertheless  borne  its  infliction 
with  the  most  philosophic  fortitude. 
On  some  of  the  domestic  slaves  brought 
from  the  inland  districts,  a  curious 
operation  is  practised  when  in  in¬ 
fancy,  and  previous  to  their  trans¬ 
mission  for  sale.  It  consists  in  the 
dissection  or  corrosion  of  the  cuticle 
covering  the  forehead,  from  its  subja¬ 
cent  textures,  which  leaves  a  large  un¬ 
pleasant  cicatrix  as  the  person  pro¬ 
gresses  in  years.  Natives  so  disfigured 
have  been  designated  by  the  title  of 
Eche,  the  result  of  this  partial  cuticular 
denudation  being  considered  as  a  popu¬ 
lar  mark  of  distinction  in  those  coun¬ 
tries  in  which  its  performance  is  incul¬ 
cated.  Polygamy,  in  conformity  with 
the  usages  of  African  life,  is  fully  tole¬ 
rated  in  all  classes  ;  the  number  of 
wives  each  individual  may  possess  va¬ 
rying  in  proportion  to  his  wealth  and 
position  in  society.  The  females  are 
not  so  prolific  as  those  of  the  king¬ 
doms  of  Soudan,  and  rarely  give  birth 
to  more  than  two  or  three  children,  if 
so  many.  Should,  however,  any  woman 
at  her  accouchement  be  unfortunately 
delivered  of  twins,  both  the  mother 
and  her  offspring  are  condemned  to 
immediate  destruction,  inasmuch  as  the 
affair  is  viewed  in  the  light  of  a  public 
degradation,  the  Jujumen  asserting 
that  under  such  circumstances  it 
places  the  woman  upon  a  disgraceful 
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equality  with  the  brute  creation. 
The  wife,  provided  she  is  a  favourite, 
not  unfrequently  escapes  with  life, 
but  the  children  are  never  suffered 
to  exist.  This  barbarous  custom  is  also 
adopted  by  the  Eboes  of  the  Quorra 
and  Andony,  and  by  the  people  of 
Guiana,  in  South  America.  It  is  like¬ 
wise  upheld  in  some  of  the  towns  of 
Benin,  according  to  the  statements  of 
Bosman,  who  relates  that  “  in  all  parts 
of  the  Benin  territories  twin  births  are 
esteemed  good  omens,  except  at  Arebo 
(Reggio),  where  they  are  of  the  con¬ 
trary  opinion,  and  treat  the  twin-bear¬ 
ing  women  very  barbarously,  for  they 
actually  kill  both  women  and  children, 
and  sacrifice  them  to  a  certain  devil.”* 
Parturition  in  the  negro  female  has 
been  generally  represented  to  be  an 
easy  process,  and  not  attended  with 
much  danger ;  such,  however,  is  not 
invariably  the  case.  Inquiries  among 
the  different  tribes  have  amply  satisfied 
me,  that  in  many  instances  the  partu¬ 
rient  woman  has  perished  from  want 
of  a  little  timely  assistance  in  those 
complex  and  preternatural  labours 
which  have  hitherto  been  supposed  to 
be  of  less  frequency  among  them  than 
in  the  females  of  more  civilized  com¬ 
munities.  Puberty  in  these  regions 
commences  about  the  age  of  eleven  or 
twelve  years,  and  sometimes  much 
earlier. 

Women,  during  the  continuance  of 
the  catamenia,  are  deemed  unclean, 
and  are  not  permitted  to  touch  or  go 
near  any  object  in  use.  Most  of  them, 
when  in  this  state,  retire  from  public 
life,  and  are  usually  immured  in  a  soli¬ 
tary  apartment,  until  the  cessation  of 
the  discharge,  and  the  subsequent  pu¬ 
rification,  allows  of  their  liberation;  all 
sexual  intercourse  in  the  interim  being 
firmly  prohibited.  In  the  interior  it  is 
a  well-known  fashion  for  the  females 
to  paint  themselves  in  glaring  colours, 
in  order  to  denote  the  existence  of  this 
periodical  secretion,  and  at  the  same 
time  to  wrnrn  strangers  from  being  in 
any  degree  contaminated  by  their  pro¬ 
pinquity.  It  is  well  worthy  of  re¬ 
mark,  that  several  of  these  ordinances 
are  precisely  in  accordance  with  those 
Mosaic  laws  laid  down  in  the  book  of 
Leviticus f,  which  strictly  enjoin  many 
wise  and  salutary  precautions  relative 


*  Description  of  the  Coast  of  Guinea,  p.  115. 
f  Chap.  xv.  &c. 


to  this  subject.  Females  of  all  ranks 
are  accustomed  to  besmear  differentparts 
of  the  skin  with  the  powder  of  a  species 
of  redwood  tree,  triturated  with  palm 
oil.  This  pigment  has  been  thought 
to  correct  the  foetor  of  the  perspiration, 
and  also  to  enjoy  certain  prophylactic 
influences.  Not  a  few,  however,  adorn 
themselves  with  it,  to  heighten  the  ef¬ 
fect  of  their  charms.  In  Katunga, 
Rabbah,  Boussa,  and  other  towns  in 
central  Africa,  it  is  also  used  for  simi¬ 
lar  purposes.  Clapperton  says,  that  it 
is  brought  from  Benin,  “  pounded  into 
a  powder,  and  made  into  a  paste ;  wo¬ 
men  and  children  are  rubbed  with 
this  mixed  with  a  little  grease,  every 
morning ;  and  very  frequently  a  wo¬ 
man  is  to  be  seen  with  a  large  score 
of  it  on  her  face,  arms,  or  some  part 
of  the  body,  as  a  cure  for  some  ima¬ 
ginary  pain  or  other.”*  Circumcision 
is  performed  on  both  male  and  female  ; 
the  consummation  of  this  rite,  how¬ 
ever,  in  the  latter  sex,  is  not  of  such 
general  prevalency  as  in  Eboe  and  Old 
Callebar. 

The  Rio  Bonny  has  been  justly  consi¬ 
dered  to  be  the  least  insalubrious  river 
of  this  Bight,  and  not  so  inimical  to 
European  constitutions  as  the  others, 
owing  doubtless  to  the  merchant  ves¬ 
sels  lying  but  a  few  miles  from  its 
mouth.  The  wide  and  open  expanse 
of  the  stream,  its  near  proximity  to 
the  ocean,  with  the  sanative  effects  of 
a  more  protracted  sea  breeze,  con¬ 
tribute,  however,  to  render  it  less  fruit¬ 
ful  in  those  deleterious  agencies  that 
predominate  in  the  other  maritime  lo¬ 
calities  of  tropical  Africa.  The  deaths 
among  the  white  crews  who  reside  in 
this  place  seldom  exceed  twenty-five 
per  cent.,  and  in  the  healthy  season 
it  often  occurs  that  they  do  not  lose  a 
single  hand  out  of  a  large  comple¬ 
ment  of  men.  All  vessels,  when  they 
enter  these  rivers  for  any  length  of 
time,  are  housed  over  with  mats,  made 
from  a  species  of  palm,  which,  although 
not  waterproof,  serves  as  a  temporary 
protection  from  the  rays  of  a  fervid 
sun,  and  the  inclemencies  of  the  wea¬ 
ther.  The  natives  of  this  river  in 
their  physical  conformation  resemble 
the  Eboes  of  the  inland  districts,  es¬ 
pecially  in  their  pale  yellow  skin,  and 
its  smooth  delicate  organization.  They 


*  Journal  of  Second  Expedition  into  Interior  Of 
Africa,  p.  136. 
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are  of  less  stature,  thinner,  and  of 
more  symmetrical  proportions,  without 
that  tendency  to  corpulency  mani¬ 
fested  by  other  tribes  of  a  similar  pro¬ 
genital  derivation.  Notwithstanding 
the  intimate  commercial  connection 
which  has  prevailed  between  them 
and  the  white  traders,  but  slight  pro¬ 
gress  has  been  effected  in  the  amelio¬ 
ration  of  their  wretched  habits,  nor 
has  there  been  any  inclination  towards 
the  adoption  of  the  more  intelligent 
and  refined  customs  of  Europeans.  A 
glance  at  the  class  of  men  who  figure 
as  the  representatives  of  civilized  so¬ 
ciety  would  not  render  the  explanation 
difficult.  Treacherous,  vindictive,  of 
fierce  and  brutal  passions,  with  a  host 
of  degrading  vices  peculiar  to  the  low¬ 
est  negro  tribes,  there  are  perhaps  but 
few  people  in  Western  Africa  who  bear 
a  more  disreputable  and  odious  charac¬ 
ter.  Like  the  inhabitants  of  New  Cal- 
lebar,  they  are  professed  cannibals, 
and,  with  many  disgusting  and  super¬ 
stitious  ceremonies,  eat  the  flesh  of 
their  prisoners  of  war,  after  putting 
them  to  death  with  the  most  callous 
indifference.  By  the  ancients  the  in¬ 
habitants  of  this  part  of  the  coast  were 
named  Xyliuces  Ethiopes.  The  cur¬ 
rency  of  the  country  is  a  small  copper 
bar,  in  the  shape  of  a  horseshoe,  and 
termed  a  manilla. 

Fifteen  miles  to  the  eastward  of 
Rough  Corner  is  the  Rio  Dony,  or  St. 
Domingo,  now  known  as  the  river  An- 
dony.  Its  narrow  and  contracted 
entrance,  blocked  up  by  a  shallow 
bar  of  sand,  is  alone  an  obstacle 
to  the  admission  of  trading  vessels,  and 
the  little  commerce  it  carried  on  for¬ 
merly  was  monopolised  by  slavers. 
This  stream  leads  to  the  short  Eboe, 
previously  alluded  to,  and  also  to  the 
countries  of  the  Mocoes  and  Quas,  in 
the  latter  of  which  the  customs  and 
language  of  the  natives  are  almost 
identical  with  those  of  Old  Callebar. 
There  are  two  or  three  insignificant 
villages  a  few  miles  inland  on  the  mar¬ 
gin  of  the  eastern  bank. 

The  coast  from  this  river  inclines  to 
the  eastward  for  sixty  miles,  to  the 
estuary  of  the  old  Callebar  river ;  it  is 
low,  thickly  wooded,  and  unattractive, 
and  is  thinly  populated  by  a  wild  and 
savage  race  who  have  been  denomi¬ 
nated  Funimen.  The  Rio  Calbarine, 
or  Old  Callebar,  is  a  large  and  noble 
stream,  about  ten  miles  broad  at  its 


junction  with  the  sea.  Its  earliest 
frequenters  were  the  Dutch,  who  gave 
it  the  title  of  Oude  Calburgh,  but  who 
soon  ceased  to  visit  it  in  consequence  of 
the  extreme  unhealthiness  of  the  an¬ 
chorage  near  the  towns.  Two  penin¬ 
sular  projections,  termed  Tom  Shots 
and  Backassey,  or  East  Head,  mark 
the  respective  terminal  boundaries  of 
the  land  on  either  side.  The  first,  or 
western  point,  is  in  lat.  4°  36'  N.  and 
long.  8°  19'  E.  Effeat,  or  Tom  Shots 
town,  is  a  dirty  and  unimportant  vil¬ 
lage,  erected  within  a  curve  of  the 
beach,  and  encompassed  by  mangrove 
woods  which  conceal  it  from  view. 
Its  inhabitants  possess  extensive 
fisheries,  of  which  the  chief  products, 
a  species  of  silurus,  are  smoked  and 
cured  in  immense  quantities  for  the 
remote  markets  of  the  interior.  For 
forty  miles  this  river  presents  one  broad 
and  continuous  stream,  until  it  arrives 
at  an  insular  swamp,  called  Parrot  Isle, 
where  it  separates  into  two  navigable 
branches ;  the  left,  or  largest  one, 
named  Cross  River,  flows  for  several 
hundred  miles  through  a  beautiful  and 
fertile  country,  which  has  only  recently 
been  explored  through  the  inde¬ 
fatigable  exertions  of  Mr.  Becroft. 
The  second,  or  eastern  branch,  runs  a 
brief  course  of  forty  or  fifty  miles,  and 
abruptly  terminates  in  a  petty  creek. 
On  it  are  located  those  mercantile  towns 
to  which  European  traders  resort. 

After  passing  Tom  Shots  Town,  the 
western  bank  of  this  river  becomes 
more  elevated.  The  strand  here  is 
formed  of  the  friable  particles  disinte¬ 
grated  from  a  series  of  low  sandstone 
cliffs,  which  are  more  or  less  hid  from 
view  by  a  foliaceous  screen  of  young 
woodshoots.  The  higher  portion  of 
the  land  adjacent  to  Parrot’s  Isle  has 
received  the  appellation  of  Tobacco 
Head,  from  a  species  of  the  Nicotianum 
having  been  discovered  in  a  wild  state 
growing  thereon.  The  opposite,  or 
Backassey  shore,  is  a  vast  densely 
wooded,  and  swampy  flat,  intersected 
by  four  tributary  streams  that  empty 
their  water  into  the  main  trunk,  viz. 
Backassey,  Little  Backassey,  Little 
Qua,  and  Qua  Rivers.  The  last  of 
these,  which  is  the  one  of  the  greatest 
magnitude,  and  most  accessible,  takes 
its  source  from  the  uplands  north-east 
of  River  Town,  where  its  banks,  before 
entering  the  delta,  are  diversified  by 
native  farms  and  cultivated  plantations, 
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to  which  the  affluent  inhabitants  of 
Old  Callebar  retire  for  the  restoration 
of  their  health  in  cases  of  sickness. 
One  point  connected  with  the  medical 
topography  of  these  regions  is  deserving 
of  consideration.  From  the  aperture 
of  Qua  River  down  to  East  Head,  and 
for  some  leagues  beyond  the  outer  bar, 
the  soundings  are  indicated  by  black, 
viscid,  and  alluvial  mud,  which  projects 
over  more  than  a  third  of  the  bed  of 
the  stream,  the  other  two-thirds,  as  far 
as  Tom  Shots  point,  being  composed 
of  banks  and  patches  of  straw-coloured 
sand.  This,  similar  to  most  of  the 
embouchures  of  the  rivers  in  the  Bights, 
is  not  embellished  by  any  picturesque 
or  pleasing  scenery,  and  the  only  signs 
of  human  habitations  are  a  few  dusky 
fishing  villages,  built  on  the  verge  of 
the  forest,  the  abject  and  destitute  con¬ 
dition  of  the  natives  of  which  are  pre¬ 
cisely  the  counterpart  of  their  wretched 
domiciles.  This  river  has  been  stated 
to  be  one  of  the  radiating  branches  of 
the  Quorra ;  this  is,  however,  an  error, 
since  it  has  not  the  slightest  communi¬ 
cation  with  it. 

Fishtown  is  an  obscure  village,  popu¬ 
lated  by  fishermen,  and  erected  upon  a 
headland  six  or  seven  miles  above  Qua 
River  on  the  same  side.  This  pro¬ 
montory  has  been  distinguished  by  the 
name  of  Fishtown  Point,  and  is  one  of 
the  principal  guides  for  the  navigation 
of  the  shipping.  In  the  centre  of  the 
river,  nearly  facing  it,  and  about  a  mile 
distant,  is  Parrot  Island,  attired  in  the 
sombre  livery  of  the  Rhizopherse,  and, 
as  its  title  implies,  the  haunt  of  the 
Psittacus  erythacus  (grey  parrot),  who 
congregate  in  immense  flocks  within 
its  recesses  to  roost  or  rear  their  young. 

[To  be  continued.] 
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CHEMISTRY  OF  FOOD. 

Liebig  ascertained,  by  average  calculations, 
that  each  soldier  of  the  body-guard  of  the 
Grand  Duke  of  Hesse  Darmstadt  consumed 
daily,  among  fourteen  different  articles, 
oz.  of  pork,  1-h^f  oz.  of  sourkrout  oz. 
of  lard,  and  7?'\-0-  pint  of  vinegar.  The 
carbon  of  the  various  articles  eaten  amounted 
to  more  than  double  that  of  the  faeces  and 
urine  taken  together.  “  In  the  soldier  the 
faeces  amount  daily,  on  an  average,  to  5J 
ounces;  they  contain  75  per  cent,  of  water, 
and  the  dry  residue  contains  45 '24  per  cent, 
of  carbon,  and  13*15  per  cent,  of  ashes. 
100  parts  of  fresh  faeces  consequently  con¬ 
tain  11*31  per  cent,  of  carbon,  very  nearly 


the  same  proportion  as  fresh  meat.  In  the 
calculation,  the  carbon  of  the  faeces  and 
urine  have  been  assumed  (!)  as  equal  to  that 
of  the  green  vegetables  and  of  the  food 
(sausages,  butter,  beer,  &c.)  consumed  in 
the  alehouse.” — Animal  Chemistry,  286, 
289.  There  is  no  reason  why,  on  the  same 
principles,  all  kinds  of  food  should  not  be 
represented  by  symbolic  formulae,  and  their 
equivalents  calculated  in  the  usual  way. 
Modern  chemistry,  in  its  transcendental 
relations,  appears  to  be  fast  tending  to  these 
important  results.  One  gentleman  has  lately 
calculated  the  quantities  of  oxygen,  hydrogen, 
nitrogen,  and  carbon  contained  in  the  body 
of  a  dried  mouse!  Another  step,  and  we 
shall  have  the  equivalent  number. 

CASE  OF  CALCULUS  IN  THE  DUCT  OF  THE 
SUB-MAXILLARY  GLAND. 

Mr.  Grady  details  the  case  of  a  lady,  set.  21 , 
of  strumous  diathesis,  who  had  been  subject 
to  a  swelling  under  the  left  jaw  bone  since 
her  childhood,  which,  however,  attracted 
little  notice,  until  her  approach  towards 
puberty,  when  the  rapid  increase  of  it3 
growth  occasioned  alarm.  She  was  at  onetime 
suddenly  seized  with  dysphagia  and  aphonia ; 
her  tongue  became  enormously  swollen  and 
painful,  and  she  was  obliged  to  sit  up  in 
bed  for  several  nights,  the  dyspnoea  was  so 
urgent.  She  appears  to  have  laboured  under 
an  attack  of  glossitis,  but,  in  course  of  time, 
these  symptoms  were  got  under.  Mr.  Grady 
found,  on  the  left  side  of  the  neck,  a  tumor, 
overshooting  the  ramus  of  the  maxilla,  about 
the  size  of  a  hen’s  egg,  exceedingly  promi¬ 
nent,  oval,  and  well  defined,  and  in  front  of 
this,  a  second,  having  its  long  axis  trans¬ 
versely,  and  sensibly  fluctuating.  At  first 
no  indications  of  the  lodgment  of  a  calculus 
in  the  duct  could  be  discovered  ;  but,  after 
the  lapse  of  some  time,  the  orifice  of  the 
left  submaxillary  duct  was  found  swollen 
and  redder  than  that  on  the  right  side. 
After  several  unsuccessful  probings  of  the 
duct,  a  calculus  was  felt  at  a  considerable 
distance  from  its  orifice.  It  was  removed 
by  passing  a  silver  sound  through  the  duct 
to  the  calculus,  and  cutting  down  on  it, 
commencing  the  incision  half  an  inch  behind 
the  orifice  of  the  duct,  proceeding  backwards 
and  inwards  towards  the  base  of  the  tongue. 
It  lay  deep,  and  great  difficulty  was  experi¬ 
enced  in  rooting  it  from  its  bed.  It  lay  close 
to  the  gland,  and  caused  excruciating  pain 
in  removing  it.  The  second  tumor  now 
disappeared  by  the  escape  of  muco-purulent 
fluid.  A  small  lead  bougie  was  left  in  the 
duct  for  several  days,  being  occasionally  re¬ 
moved  to  allow  of  the  escape  of  accumulated 
saliva.  In  about  three  weeks,  the  sub¬ 
maxillary  tumor  had  disappeared,  the  duct 
remaining  in  its  natural  pervious  condition. 
— Dublin  Medical  Press. 
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FRIDAY,  JULY  11,  1845. 


It  had  been  supposed  by  many  that  a 
further  discussion  on  the  Medical  Re¬ 
form  Bill  would  have  taken  place  in 
the  House  of  Commons  last  Monday, 
July  7th.  It  appears,  however,  that 
Government  merely  announced  what 
legislative  measures  it  had  the  inten¬ 
tion  of  carrying  through,  and  what 
would  be  postponed  until  another  ses¬ 
sion.  From  this  announcement  we 
learn  that  the  Medical  Bill  occupies  a 
sort  of  intermediate  position.  It  is  to 
be  reprinted,  i.  e.  there  will  be  a  fourth 
edition ;  and  if  its  provisions  should 
then  be  acceptable  to  the  bodies  whose 
conflicting  interests  have  to  be  recon¬ 
ciled  by  this  measure,  it  will  be  brought 
forward  and  passed  during  the  present 
session.  If,  however,  there  should  still 
be  such  a  difference  of  opinion  on  the 
subject  as  to  render  a  lengthened  dis¬ 
cussion  probable,  then  it  is  the  inten¬ 
tion  of  Government  to  postpone  it 
until  the  next  session.  It  will,  indeed, 
be  a  matter  of  surprise  if,  within  the 
short  period  which  now  remains,  such 
changes  should  be  made  in  the  measure 
as  to  render  it  satisfactory  to  the  Uni¬ 
versities,  Colleges,  and  Practitioners  of 
the  three  kingdoms.  Nothing  short  of 
a  miracle  can,  we  think,  lead  to  such  a 
result,  seeing  the  strong  feeling  which 
has  been  lately  expressed  against  cer¬ 
tain  parts  of  the  Bill  by  the  influential 
Bodies  of  the  profession.  Should  it  be 
passed  in  this  hurried  manner,  we  may 
expect  next  year  to  have  an  act  to 
amend  and  explain  the  Act ;  but  the 
probability  is,  we  still  think,  that  it 
will  be  deferred. 


We  have  elsewhere  printed  the  report 
of  a  trial  which  has  recently  taken 


place  in  Dublin  (p.  476).  As  there  is, 
at  the  present  time,  much  discussion 
concerning  the  maintenance  of  strict 
discipline,  and  the  mode  in  which  the 
respectability  of  the  profession  should 
be  preserved,  we  think  it  right  to  call 
the  attention  of  our  readers  to  some  of 
the  facts  elicited  at  this  trial.  An  ac¬ 
tion  was  brought  by  the  plaintiff,  a  mem¬ 
ber,  as  it  was  alleged,  of  the  Royal  Col¬ 
lege  of  Surgeons  in  England,  against  the 
defendant,  the  editor  of  a  Dublin  paper, 
for  describing  an  advertisement  on  the 
treatment  of  “  Stomach  and  Chest 
Diseases”  as  a  “  quack  advertisement.” 
Had  not  the  plaintiff  been  what  is 
called  a  “  regular”  practitioner, — had 
he  not  possessed  a  license  to  practise, 
there  would,  we  apprehend,  have  been, 
no  ground  of  action;  but  to  call  a 
licensed  physician  or  surgeon  a  quack, 
or  to  impute  quackery  to  the  practice 
of  either,  creates  a  fair  ground  of 
action,  because  the  law  presumes  that 
it  may  impair  or  hurt  the  trade  or 
livelihood  of  theindividual.  If  a  justi¬ 
fication  can  be  made  out,  the  liability 
of  the  defendant  ceases  ;  but  the  result 
of  the  Dublin  trial  clearly  show's  that 
this  is  no  easy  matter.  The  possession 
of  a  license  to  practise,  is  allowed  to 
cover  conduct  wThich,  in  an  unlicensed 
practitioner,  would,  we  think,  have 
been  by  most  persons  designated  by 
the  term  quackery.  Indeed,  we  are 
quite  unable  to  find  any  difference 
between  this  advertisement  and  hosts 
of  others  by  unlicensed  pretenders 
which  find  their  way  into  our  daily  and 
weekly  journals. 

A  member  of  the  Royal  College  of 
Surgeons  of  England  deliberately  offers 
to  send  his  “  invaluable  medicine  to  all 
parts,  with  ample  directions,  in  pack¬ 
ages  (free)  at  2s.  6d.  on  receipt  of  a 
post-office  order,  or  reference  in  town 
for  payment !”  It  is  recommended, 
“  not  only  as  a  cure  for  existing  dis¬ 
eases  of  the  vital  organs,  but  as  an 
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unfailing  preventive  that  will  arrest 
those  colds  that,  neglected,  produce 
bad  coughs,  inflammations,  influenza, 
asthma,  and  consumption.  Over  this 
latter  scourge  in  all  its  stages,  this  side 
of  the  actual  grip  of  death,  it  exercises 
an  immediate  healing  control.”  Such  is 
a  part  of  this  extraordinary  document, 
which  we  have  now  the  authority  of 
the  Court  of  Queen’s  Bench  in  Ireland, 
under  the  charge  of  the  Lord  Chief 
Justice,  for  stating  not  to  be  a  quack 
advertisement  in  one  possessing  a 
diploma,  whatever  it  might  have  been 
considered,  had  it  issued  from  an  indi¬ 
vidual  not  possessed  of  a  license  to  prac¬ 
tise  granted  by  a  College  or  University. 

A  futile  attempt  was  made,  on  the 
part  of  the  defendant,  to  show  that 
there  was  something  like  quackery — 
i.  e.  the  pretence  to  cure  incurable  dis¬ 
eases,  or  diseases  of  various  origin  and 
seat,  by  one  and  the  same  secret  remedy, 
about  this  advertisement ;  but  with  the 
Irish  jury  this  attempt  signally  failed. 
Sir  Herbert  Marsh  was  called  as  a 
witness,  and  he  actually  went  so  far 
as  to  declare  that  it  was  “  the  beau  ideal 
of  a  quack  advertisement,”  he  never 
“read  one  more  perfectly  so.”  (See 
p.  479).  He  thought  there  was  no 
more  truth  in  it  than  in  “  the  Philo¬ 
sopher’s  stone;”  and  he  was  adven¬ 
turous  enough  to  state,  that  he  did 
not  think  “  confirmed  consumption 
a  curable  disease,  thereby  strongly  in¬ 
sinuating  that  this  “  invaluable  medi¬ 
cine,”  capable  of  being  sent  to  all  parts 
in  packages  at  2s.  6d.  was  not  likely  to 
exercise  “an  immediate  healing  con¬ 
trol  over  this  scourge  in  all  its  stages  this 
side  the  actual  grip  of  death” !  Will 
the  profession  agree  with  Sir  Herbert 
Marsh,  or  with  the  jury,  who  have 
come  to  a  diametrically  opposite  con¬ 
clusion  ?  By  giving  a  verdict  with 
damages  and  costs  to  the  plaintiff*,  they 
have  substantially  decided  that  this 
was  not  a  quack  advertisement,  that 


Sir  Herbert  Marsh  could  know  nothing 
about  consumption,  or  what  would 
cure  it,  and  that  the  two-and-sixpenny 
packages  may  be  lawfully  sent  all  over 
the  Queen’s  dominions,  for  the  cure  of 
an  incurable  disease,  without  let  or 
hindrance !  Further,  their  verdict  leads 
to  the  inference,  that  anv  one  is  now 
liable  to  aji  action  for  libel  with  da¬ 
mages  and  costs,  who  ventures  to  apply 
an  epithet  to  an  advertisement  issued 
by  a  “  regular ”  practitioner,  which 
might  with  reason  and  justice  be  ap¬ 
plied  to  it  if  it  came  from  one  of  the 
“  irregulars.” 

The  learned  judge  left  it  to  the  jury 
to  decide  upon  the  law  as  well  as  upon 
the  facts  ;  but  it  seems  to  us  that  they 
must  have  been  in  a  state  of  complete 
mystification  to  have  returned  a  verdict 
affirming  Jthat  the  livelihood  of  the 
plaintiff*  had  been  damaged  to  the  ex¬ 
tent  of  forty  shillings !  Juries  are  al¬ 
ways  very  doubtful  interpreters  of  the 
law,  and  we  believe  that  it  is  not  much 
the  custom  on  this  side  of  the  Channel 
to  leave  the  law  in  their  hands  in  these 
cases,  without  some  particular  direc¬ 
tions  on  the  professional  merits  of  the 
question  at  issue.  Let  us  suppose  that 
an  advertisement  referred  to  the  resto¬ 
ration  of  an  amputated  limb,  by  rub¬ 
bing  the  stump  with  an  “  invaluable” 
embrocation  which  the  advertiser  had 
discovered,  and  that  an  eminent  sur¬ 
geon  had  been  bold  enough  to  pro¬ 
nounce  this  the  beau  ideal  of  quackery, 
because  it  pretended  to  do  what  was 
impossible, — is  it  to  be  left  to  an  unin¬ 
formed  jury  to  debate  among  them¬ 
selves  whether  legs  can  be  restored  by 
embrocations,  and  to  give  damages  and 
costs  against  any  one  who  had  used 
an  expression  to  imply  that  they  could 
not  be  thus  replaced  ?  If  so,  this  is  a 
most  extraordinary  method  of  dispens¬ 
ing  what  is  called  “justice.”  It  ap¬ 
pears  to  us,  that  in  such  a  case  a  jury 
should  be  told,  a  quack  advertisement 
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is  one  which  professes  that  the  party 
can  work  impossibilities,  or  cure  incu¬ 
rable  diseases  by  secret  remedies  :  you 
have  heard  from  an  eminent  profes¬ 
sional  man  that  legs  cannot  be  restored 
by  the  use  of  this  or  any  embrocation 
to  the  stump :  a  libel  is  a  malicious  de¬ 
famation  of  any  person  made  public  by 
printing :  it  is  left  to  you  to  consider 
whether  there  can  be  any  malicious 
defamation  in  this  case,  or  whether  the 
defendant  has  not  fully  justified  his 
conduct? 

We  quite  agree  with  the  counsel  for 
the  defendant,  that  the  real  question  at 
issue  was,  whether  this  was  a  quack 
advertisement  or  not  ?  The  j ury ,  how¬ 
ever,  appear  to  have  returned  their 
verdict  on  the  ground  that  the  plain¬ 
tiff  had  suffered  damage  in  his  profes¬ 
sional  capacity.  This  may  well  have 
been ;  and  we  had  innocently  sup¬ 
posed  that  there  were  cases  recognized 
by  law  in  which  plaintiffs  were  non¬ 
suited  on  such  occasions,  because  it  was 
supposed  that  the  damage  inflicted  was 
no  greater  than  their  unprofessional 
conduct  merited.  We  now,  however, 
learn  from  this  verdict,  that  truth  in¬ 
deed  is  a  libel  in  its  worst  sense,  and 
that  the  question  in  such  a  case  is, 
what  damage  the  individual  has  sus¬ 
tained,  and  not  whether  the  language 
for  which  the  action  is  brought  was 
justly  applied  or  not. 

The  result  of  this  trial  has,  however, 
removed  one  difficulty  which  has  been 
so  much  debated  in  reference  to  the 
Physic  and  Surgery  Bill, — namely,  the 
definition  of  the  term  “  quackery .” 
This  verdict  has  settled  that  the  term 
cannot  be  applied  to  the  dealings  of 
men,  who  have  a  legal  right  to  practise. 
Quackery,  therefore,  is  a  term,  which 
henceforth  can  only  be  safely  em¬ 
ployed  in  speaking  of  the  unlicensed , 

i.  c.  if  the  law  as  laid  down  by  the  Irish 
Court  of  Queen’s  Bench  is  to  prevail. 
The  definition,  however,  appears  to  us 
to  be  more  simple  than  satisfactory. 


It  is  a  serious  question,  whether,  in  a 
case  like  this,  the  College  of  Surgeons 
is  not  called  upon  to  interfere.  They 
objected  to  make  a  fair  proportion  of 
their  members  Fellows,  because  there 
were  among  them  “  venders  of  quack 
nostrums,  and  writers  of  indecent  ad¬ 
vertisements,”  &c.  The  diploma  of 
the  College,  or  a  legal  substitute  for  it, 
enabled  the  plaintiff  in  the  case  referred 
to,  to  bring  his  action.  Without  it,  he 
might  have  had  no  locus  standi  in 
Court.  Further,  it  appears  that  he 
had  been,  as  stated  by  his  counsel, 
“  for  upwards  of  twelve  months  in  the 
habit  of  publishing  advertisements  of 
a  similar  character,  and  if  anything 
professing  andpromising  more  largely.” 
With  this  statement  of  the  facts,  we 
shall  now  print  the  Rules  of  the  Royal 
College  of  Surgeons  of  England  with 
respect  to  the 

Misconduct  of  Members. 

1.  No  member  of  the  College  shall 
advertise  a  secret  method  or  process  of 
cure  relating  to  his  practice  as  a  sur¬ 
geon  ;  or  put  forth  or  publish,  in  what¬ 
ever  way,  any  indecent  advertisement  or 
notification  relating  to  the  said  prac¬ 
tice  :  and  any  member  of  the  College , 
who  may  in  any  manner  offend  herein , 
shall  be  liable  to  removal  by  the  Council 
from  beiny  a  member  of  the  College ; 
and  every  member  of  the  College,  who 
shall  thereupon  be  removed  as  afore¬ 
said,  shall  forfeit  all  his  rights  and 
privileges  as  a  member  thereof. 

2.  No  member  of  the  College  shall 
advertise  or  publish  any  matter  or  thing 
prejudicial  to  the  interest  or  derogatory 
to  the  honour  of  the  College,  or  dis¬ 
graceful  to  the  profession  of  surgery  ; 
and  any  member  of  the  College,  who 
may  in  any  manner  offend  herein,  shall 
be  liable  to  removal  by  the  Council 
from  being  a  member  of  the  College  : 
and  every  member  of  the  College  who 
shall  thereupon  be  removed  as  afore¬ 
said,  shall  forfeit  all  his  rights  and 
privileges  as  a  member  thereof. 

3.  Should  a  member  of  the  College 
render  himself  in  the  judgment  of  the 
Council  disgraceful  to  the  College,  his 
name  may  be  omitted  in  the  printed 
lists  of  the  members  thereof. 

The  Irish  jury  had  to  decide  whe- 
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ther  the  plaintiff  had  sustained  any 
damage, — whether,  in  the  terms  of  the 
law,  his  trade  or  livelihood  had  been 
impaired  or  hurt  by  the  conduct  of  the 
defendant.  The  College  of  Surgeons 
is  differently  situated.  Unless  the  rules 
are  to  be  regarded  as  mere  brutum 
fulmen,  its  duty  is  to  inquire  whether 
this  is  not  to  be  regarded  as  an  indecent 
advertisement  or  notification  relating 
to  practice,  —  whether  the  contents 
of  this  advertisement  do  or  do  not 
contain  “  any  matter  or  thing  preju¬ 
dicial  to  the  interests  or  derogatory  to 
the  honour  of  the  College  or  disgraceful 
to  the  profession  of  Surgery.”  The 
questions  are  very  simple,  and  we  think 
that  the  College  has  fair  ground  to 
institute  an  inquiry  ;  and  if  necessary 
it  is  bound  to  exercise  the  power  of 
removal  which  it  professes  to  hold  for 
the  benefit  of  the  profession. 


A  History  of  Infusoria,  Living  and 
Fossil ,  arranged  according  to  “  Die 
Infusionsthierclien ”  of  C.  G.  Ehren- 
lerg.  By  Andrew  Pritchard, 
M.R.l.  Whittaker  and  Co.  London, 
1845.  8vo.  pp.  439. 

The  researches  of  Ehrenberg  and  his 
followers  have  opened  to  the  naturalist 
a  vast  field  for  the  most  interesting  in¬ 
quiry,  and  to  the  moral  philosopher  a 
grand  subject  for  admiring  contempla¬ 
tion,  in  a  department  of  nature  which 
the  sages  of  past  generations  would 
have  considered  entirely  beyond  or  be¬ 
low  the  reach  of  human  perception. 
There  are  some  who,  in  ignorance  of 
its  uses,  argue  that  but  little  valuable 
result  can  be  derived  from  microscopi¬ 
cal  observation ;  but  even  these  per¬ 
sons  must  acknowledge  its  value  when 
they  are  told  that  it  has  disclosed  to 
our  view  a  new  world  of  complicated 
living  beings  wrhich  exist  everywhere 
around  us  in  incalculable  myriads; — 
that  “in  the  dearest  waters,  and  also 
in  the  troubled,  strongly  acid,  and  salt 
fluids  of  the  various  zones  of  the  earth  ; 
in  springs,  rivers,  lakes,  and  seas ;  in 
the  internal  moisture  of  living  plants 
and  animal  bodies,  and  probably,  at 


times,  carried  about  in  the  vapour  and 
dust  of  the  whole  atmosphere  of  the 
earth,  exists  a  world,  by  the  common 
senses  of  mankind  unperceived,  of  very 
minute  living  beings,  which  have  been 
called,  for  the  last  seventy  years,  infu¬ 
soria.” 

The  particular  shades  of  many  large 
bodies  of  water,  and  of  the  ocean  itself, 
are  often  imparted  by  hosts  of  these 
minute  creatures.  The  aggregation  of 
masses  formed  by  their  innumerable 
remains  is  shewn  to  be  one  of  the  chief 
causes  of  the  deposits  of  mud  which 
obstruct  harbours,  and  in  the  course  of 
years  narrow  the  beds  of  rivers.  Their 
siliceous  shells,  almost  entirely  un¬ 
mixed  with  any  other  substance,  are 
known  to  form  the  coverings  of  certain 
plains  many  miles  in  extent,  affording 
a  material  which  has  been  usefully 
employed  in  the  arts ;  and  lastly,  the 
greater  bulk  of  many  calcareous  and 
siliceous  rocks — the  uses  of  which  in 
the  osconomy  of  creation  are  apparent 
to  all — are  now  understood  to  be  prin¬ 
cipally  formed  of  the  consolidated  re¬ 
mains  of  multitudes  of  these  creatures 
which  existed  previously  to  the  deluge. 
And  here  late  discovery  has  revealed  a 
most  beautiful  and  striking  fact — as  il¬ 
lustrating  the  unity  of  the  divine  plan 
in  the  formation  of  living  creatures — 
for,  mingled  with  the  relics  of  many 
animals,  of  what  we  are  accustomed  to 
term  far  “higher  organization,”  every 
individual  species  of  which  has,  for 
ages,  ceased  to  exist,  are  found  parts  of 
infusoria,  which,  in  every  particular, 
correspond  exactly  with  those  which, 
at  present,  inhabit  our  lakes  and  seas  : 
proving  that  these,  at  first  sight,  unim¬ 
portant  animals,  are,  in  all  probability, 
the  most  ancient  race  of  creatures  upon 
our  globe — an  impressive  lesson  to  hu¬ 
man  pride  ! 

This  subject  would  not  come  exactly 
within  our  province  as  medical  review¬ 
ers,  were  it  not  that  the  existence  of 
infusoria,  not  only  in  many  alimentary 
substances,  but  also  in  some  of  the  se¬ 
cretions  of  the  body,  renders  the  disco¬ 
very  of  every  new  fact  regarding  them 
of  great  interest  to  the  profession,  and 
it  appears  to  be  by  no  means  impro¬ 
bable  that,  as  knowledge  upon  this 
point  advances,  its  importance, — espe¬ 
cially  with  regard  to  pathology, — may 
be  greatly  increased.  Let  it  but  once 
be  proved  that,  under  one  diseased  con¬ 
dition  of  the  secretions  or  excretions  of 
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the  body,  certain  peculiar  kinds  of  in¬ 
fusoria  are  uniformly  generated  in  the 
discharged,  fluids  ;  and  that,  in  another 
form,  other  different  species,  as  con¬ 
stantly  make  their  appearance,  and  a 
new  and  remarkable  held  for  inquiry 
will  at  once  be  opened.  This  sugges¬ 
tion  is,  of  course,  merely  hypothetical ; 
but,  we  submit,  it  should  not  be  en¬ 
tirely  disregarded. 

The  chief  part  of  Mr.  Pritchard’s 
work  consists  of  minute  descriptions  of 
780  living  and  fossil  species  of  infuso¬ 
rial  animals ;  these  details  are  illus¬ 
trated  by  more  than  500  beautifully 
engraved  figures.  A  large  number  of 
the  descriptions  are  from  the  writings 
of  Ehrenberg  and  other  authorities, 
but  a  great  many  record  the  author’s 
own  discoveries ;  and  the  whole  work 
is  written  in  a  style  which  proves  that 
Mr.  Pritchard  is  very  conversant  with 
his  subject. 

We  shall  make  a  few  extracts,  re¬ 
gretting  that  we  cannot  avail  ourselves 
of  more.  The  following  are  some  of 
the  conclusions  given  in  Dr.  Ehren- 
berg’s  summary  of  the  subject. 

“  1.  All  the  infusoria  are  organized, 
and  the  greater  part  of  them  (probably 
all)  are  highly  organized  bodies. 

“  2.  The  infusoria  constitute  two  very 
natural  classes  of  animals,  according 
to  their  structure,  which  classes  ad¬ 
mit  of  subdivision  upon  the  same 
principle. 

“3.  The  existence  of  the  infusoria  in 
the  four  quarters  of  the  globe,  and  the 
sea,  is  proved ;  as  also  that  of  indivi¬ 
duals  of  the  same  species  in  the  most 
opposite  ends  of  the  world. 

“  4.  The  geographical  distribution  of 
the  infusoria  upon  the  earth  follows  the 
laws  observed  regulating  that  of  other 
natural  bodies. 

“5.  Most  of  the  infusoria  are  invisi¬ 
ble  to  the  naked  eye  ;  many  are  visible 
as  moving  points ;  and  the  size  of  the 
body  does  not  exceed,  in  any  case,  the 
-j^th  of  an  inch. 

“  6.  The  minute  invisible  infusoria, 
in  consequence  of  their  immense  and 
swarming  numbers,  colour  large  tracts 
of  water  with  very  remarkable  hues. 

“7.  They  give  rise  to  one  kind  of 
phosphorescence  of  the  sea,  though,  in 
themselves,  invisible. 

“  8.  They  compose  (though  singly 
divisible)  a  sort  of  mould,  through 
living  in  dense  and  crowded  masses. 

“  9.  In  a  cubic  inch  of  this  mould, 


more  than  41 ,000  millions  of  single  ani¬ 
mals  exist,  and  constitute,  most  likely, 
the  chief  proportion  of  living  bodies 
upon  the  face  of  the  earth. 

“  10.  The  infusoria  are  the  most 
reproductive  of  organised  bodies. 

“11.  From  one  of  the  known  propa¬ 
gative  modes  of  theinfusoria — that  is,  of 
self-division — a  continual  destruction,  • 
beyond  all  idea,  of  the  individual, 
and  a  similar  interminable  preserva¬ 
tion  and  extension  of  it,  in  air  and 
water,  ensues,  which,  partially,  bor¬ 
ders  upon  eternal  life  and  growth. 

“  12.  The  copulation  of  gemmae, 
which  perhaps  includes  the  hitherto 
unsolved  polv-embryonate  riddle  of  the 
seeds  of  all  plants  and  vegetable  for¬ 
mations,  is  solved  in  the  family  Clos- 
tenna. 

“  13,  The  infusoria,  in  consequence 
of  their  siliceous  shells,  form  in¬ 
destructible  earths,  stone,  and  rocky 
masses. 

“  14.  With  lime  and  soda  we  can 
prepare  glass,  and  swimming  bricks  out 
of  invisible  animalcules  ;  use  them  as 
flints  ;  probably  prepare  iron  from 
them,  and  use  the  mountain  meal , 
composed  of  them,  as  food  in  hunger. 

“  15.  The  invisible  infusoria  are 
sometimes  hurtful,  by  causing  the 
death  of  fish  in  ponds,  deterioration  of 
clean  water,  and  boggy  smells,  but 
not,  as  has  been  supposed,  in  giving 
rise  to  malaria,  plague,  and  other  ma¬ 
ladies. 

“  16.  The  infusoria  form  invisible 
intestinal  worms  in  many  animals,  and 
in  man,  even  if  the  spermatozoa  are  ex¬ 
cluded  from  amongst  them. 

“  19.  The  invisible  infusoria  have 
also  live  and  intestinal  worms  them¬ 
selves. 

“  20.  The  infusoria  possess  a  com¬ 
paratively  long  life. 

“21.  As  the  pollen  of  the  pine  falls 
yearly  from  the  clouds,  in  the  form  of 
sulphur  rain,  so  do  the  much  smaller 
animalcules  appear  (from  being  pas¬ 
sively  elevated  with  the  watery  vapour) 
floating  in  a  live  state  in  the  atmos¬ 
phere,  and  sometimes,  perhaps,  mixed 
with  dust. 

“  22.  In  general  the  infusoria  main¬ 
tain  themselves  pretty  uniformly  against 
all  external  influence,  as  do  larger  or¬ 
ganized  bodies.  It  is  true  that  they 
sometimes  consume  strong  poisons 
without  immediate  injury ,  but  not  with¬ 
out  an  after  effect. 
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“  25.  Linnseus  said,  omnis  calx  e 
vermibus  : — either  to  maintain  or  deny 
omnis  silex  omne  ferrum  e  vermibus, 
would  be,  at  the  present  moment  un¬ 
just. 

“  26.  The  direct  observations  as  yet 
known  upon  the  theory  of  generatio 
primitiva  are  wanting  in  necessary 
strictness.  Those  observers  who  pro¬ 
fess  to  have  seen  the  sudden  origin  of 
the  minutest  infusoria  from  elementary 
substances,  have  quite  overlooked  the 
compound  structure  of  these  organic 
bodies.” 

Mr.  Pritchard  says,  that  “  since  the 
time  of  their  discovery  (1676)  up  to  the 
present  period,  all  we  know  of  the  true 
spermatozoa  of  animals  is  that  they  are 
not  distinguishable  from  the  Cercaria 
found  in  the  liver  of  snails,  the  animal 
organization  of  which  has  been  made 
out  by  Bauer,  Wagner,  and  Ehren- 
berg.”  p.  22.  But  this  is  a  very  narrow 
statement  of  the  subject ; — surely  every 
physiologist  knows  many  facts  respect¬ 
ing  the  spermatozoa  beside  that  of  their 
similarity  to  the  Cercaria.  Some  very 
interesting  particulars  are  given  with 
respect  to  the  spermatozoa  of  plants. 
The  “Spirillum  ( bryozoon ).  The  moss 
Spirillum. — Its  coils  consist  of  a  thick 
body  with  a  delicate  wavy  hair-like 
proboscis.  These  creatures,  found  in 
the  reproductive  organs  of  plants,  are 
called  by  their  discoverer,  Dr.  Unger, 
of  Gratz,  spermatic  animalcules.”  The 
following  condensed  view  of  the  sub¬ 
ject  is  translated  from  Dr.  Meyen’s 
Jahreshericht.  “  The  spermatic  ani¬ 
malcules  in  Sphagum  consist,  according 
to  the  earlier  observations  of  Unger,  of 
a  thick  body,  and  a  thin  filiform  tail. 
In  motion,  this  tail  being  anterior,  he 
holds  it  to  be  analogous  to  the  pro¬ 
boscis  of  many  of  the  infusoria.  No 
true  active  motion  of  the  body  itself  has 
been  observed  by  Unger;  but  he  dis¬ 
tinguishes  between  the  mere  locomo¬ 
tive  and  rotatory  movements  of  the 
whole  animalcule.  The  simplest  mo¬ 
tion  takes  place  in  a  spiral  direction, 
and,  if  the  proboscis  is  contracted,  the 
movement  is  simply  rotatory.  Unger 
endeavours  to  shew  that  the  spermatic 
animalcules  of  the  mosses  are  analo¬ 
gous  to  the  spermatic  animalcules  of 
animal  organisms,  although  we  find 
certain  things  in  the  former,  not  seen 
in  the  latter,  and  which  may  somewhat 
embarrass  their  classification,  the  chief 
of  which  are  the  steadiness  of  the 


spiral  direction  of  the  proboscis,  and 
their  manner  of  movement.  Lately, 
Unger  has  found  spermatic  animalcules 
in  the  anthers  of  Poly  trichum  junipe- 
rum,  P.  commune,  P.  urnigerum,  and 
P.  alpestre,  as  well  as  in  other  plants 
specified.  In  Polytrichum  commune, 
the  animalcules  were  found  in  very 
small  hexsedral  cells  with  rounded 
corners.”  p.  138.  Many  further  par¬ 
ticulars  are  given  with  reference  to  this 
interesting  subject. 

We  believe  that,  in  publishing  this 
work,  Mr.  Pritchard  will  add  much  to 
his  reputation  as  a  scientific  observer : 
— he  has  certainly  conferred  a  benefit 
upon  all  who  are  interested  in  Natural 
History. 


Letters  on  the  Unhealthy  Condition  of 
the  Lower  Class  of  Dwellings,  8fc. 
By  the  Rev.  Charles  Girdlestone, 
A.M.  Rector  of  Alderley.  London, 
1845.  8 vo.  pp.  92.  Longman  &  Co. 

The  object  of  the  author  of  these  Let¬ 
ters  is  to  bring  before  the  public  and 
profession,  in  a  concise  form,  the  sub¬ 
stance  of  the  various  Reports  which 
have  been  presented  to  Parliament  on 
the  sanitary  condition  of  the  labouring 
population.  Members  of  the  medical 
profession  are  deeply  interested  in 
these  inquiries,  for  the  truth  is  now 
beginning  to  be  appreciated,  that  pre¬ 
vention  is  better  than  cure  ;  and  it  is 
highly  creditable  to  them  that  they  have 
assisted  in  collecting  many  facts  which 
shew  the  necessity  for  improved  drain¬ 
age  and  ventilation,  in  order  that  the 
fearful  annual  mortality  from  zymotic 
diseases  may  be  reduced.  As  the  au¬ 
thor  justly  remarks  in  his  preface : — 
“There  is  a  wide  distinction  be¬ 
tween  those  disorders  and  diseases 
which  are  entailed  on  us  by  the  infir¬ 
mity  of  our  nature,  the  unavoidable 
penalty  of  our  fall  and  sin,  and  those 
which,  by  our  personal  and  joint  ne¬ 
glect,  we  wantonly  draw  down  upon 
ourselves,  or  on  the  community  of 
which  we  are  members.” 

The  one  class  we  must  meet  with  re¬ 
signation,  but  the  toleration  of  the 
other  is  a  simple  acquiescence  in  sui¬ 
cide.  The  number  of  lives  annually 
lost  in  England  and  Wales  by  mere 
neglect  and  want  of  sanitary  regula¬ 
tions  is  enormous.  It  has  been  aptly 
compared  to  the  yearly  destruction  of 
a  large  and  populous  city — as  if  places 
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like  York  or  Durham,  for  example, 
were,  with  the  whole  of  their  inhabi¬ 
tants,  annually  swept  away  and  blotted 
from  the  map  of  England  !  This  un¬ 
necessary  mortality  is  none  the  less  for 
being  the  more  diffused  ;  but,  unfortu¬ 
nately,  this  diffusion  blinds  the  eyes  of 
the  survivors  to  the  real  extent  of  the 
evil,  and  renders  them  indifferent  con¬ 
cerning  the  application  of  remedies. 

It  is  not  to  be  supposed  that  medical 
men  can  find  the  time  necessary  for 
wading  through  the  bulky  Parliamen¬ 
tary  Reports  on  these  subjects,  cover¬ 
ing  as  they  do  many  thousands  of 
pages  ;  and  those  who  have  had  the 
courage  to  attempt  it  are  well  aware, 
that  from  their  being  so  voluminous,  it 
is  difficult  for  a  reader  to  find  exactly 
what  he  wishes.  We  can  only  express 
our  surprise  that  the  task  of  condensa¬ 
tion  should  have  been  left  to  be  under¬ 
taken  by  a  clergyman  of  the  Church  of 
England ;  but,  from  the  manner  in 
which  it  has  been  accomplished,  we  do 
not  think  it  could  have  fallen  into 
better  hands,  or  that  it  could  have 
been  better  performed.  In  the  space 
of  92  octavo  pages,  we  have  the  sub¬ 
stance  of  six  Parliamentary  Reports, 
brought  down  to  1845.  The  Letters 
embrace  the  subjects  of  “  Drainage 
and  Sewerage,”  “  Supply  of  Water,” 
“  Riddance  of  Refuse,”  “  Ventilation,” 
“  Local  Unhealthy  Influences,”  “  De¬ 
moralization,”  and  the  “  Application  of 
Remedies.”  It  is  not  necessary  to 
point  out  to  our  readers  the  impor¬ 
tance  of  these  subjects  in  reference  to 
the  sanitary  condition  of  the  labouring 
population,  or  to  shew  how  materially 
the  spread  of  disease  may  be  dimi¬ 
nished,  and  the  comforts  of  the  lower 
classes  increased,  by  well-directed 
efforts  for  the  removal  of  evils  which 
are  here  proved  to  exist.  In  a  note 
attached  to  the  preface  it  is  well  ob¬ 
served  : — 

“  We  endeavour  to  civilise  distant 
people  by  winning  their  confidence,  by 
striving  to  develope  the  better  qualities 
of  their  nature,  by  promoting  inter¬ 
course  with  them,  and  making  them 
alive  to  its  benefits  :  the  same  mea¬ 
sures  are  needed  at  home,  where  the 
moral  and  intellectual  extremes  of  so¬ 
ciety  are  as  far  asunder,  as  if  separated 
by  untrodden  deserts  or  untried  seas. 
This  mental  remoteness  and  local  pro¬ 
pinquity  cannot  long  co-exist  without 
change ;  a  great  community  is  never 


stationary  ;  there  is  always  a  tendency 
upwards  or  downwards,  according  as 
the  few  above  or  the  many  below  ex¬ 
ercise  influence;  while,  independent  of 
the  movement  of  the  general  body, 
there  are  ever  some  individuals  sink¬ 
ing,  and  happily  more — successfully 
struggling  to  rise.” 

We  can  strongly  recommend  this 
pamphlet  to  those  of  our  readers  who 
are  interested  in  inquiries  which  are 
connected  with  the  origin  of  disease, 
as  well  as  its  suppression  by  hygienic 
rules.  The  author  has  acted  wisely  in 
fixing  the  price  of  the  pamphlet  so  low 
as  to  place  it  even  within  the  reach  of 
those  classes  for  whose  benefit  it  has 
been  written. 
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ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  24th,  1845. 

Dr.  Chambers,  President,  in  the 
Chair. 

On  the  Frequency,  and  on  some  of  the  Causes 
of  Pericarditis ,  with  incidental  observa¬ 
tions  on  the  frequency ,  and  on  some  of 
the  causes  of  various  other  internal  in¬ 
flammations.  By  John  Taylor,  M.D. 
Professor  of  Clinical  Medicine  in  Univer¬ 
sity  College,  and  Physician  to  University 
College  Hospital. 

Frequency  of  Pericarditis. — The  author 
has  found  one  case  of  severe  pericarditis,  as 
distinguished  from  the  very  slight  forms  of 
the  disease,  to  occur  in  about  every  eighty 
of  the  physicians’  cases  in  University  College 
Hospital. 

Pericarditis  was  four  times  as  frequent  in 
the  fatal  cases  as  in  all  others  taken  indis¬ 
criminately,  for  it  was  found  sixteen  times 
in  the  bodies  of  355  patients,  in  all  of  which 
the  heart  was  examined ;  old  adhessions  of 
the  pericardium  were  found  in  one  out  of 
every  sixteen  bodies,  and  white  spots  or 
patches  in  one  out  of  every  four  bodies. 

Causes  of  Pericarditis. — The  causes  were 
examined  in  thirty-five  cases  of  the  more 
severe  forms  of  the  disease  ;  nearly  two 
thirds  occurred  in  the  progress  of  acute 
rheumatism,  and  nearly  one  third  in  con¬ 
nexion  with  Bright’s  disease.  Besides  these 
causes,  the  author  has  found  the  following 
only,  viz.  extension  of  inflammation  from 
the  pleura  in  one  case,  and  from  the  liver 
and  diaphragm  in  another.  A  third  case 
occurred  in  connexion  with  cyanosis  and 
malformation  of  the  heart. 
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Nearly  all  the  cases  occurring  in  persons 
previously  in  good  health  were  found  to  be 
associated  with  acute  rheumatism,  whereas 
nearly  all  those  occurring  in  persons  in  bad 
health  were  complicated  with  Bright’s  dis¬ 
ease. 

The  author  has  observed  some  form  of 
morbus  cordis  in  about  half  the  cases  of 
acute  rheumatism  which  he  has  treated  in 
University  College  Hospital.  Pericarditis 
of  considerable  severity  occurred  in  about 
one  in  twelve  cases,  which  proportion  is 
nearly  the  same  as  that  found  by  various 
writers,  with  whose  observations  a  comparison 
.  could  be  made. 

Valvular  Disease  was  found  in  about  half 
the  cases  of  rheumatism.  This  amount  is 
nearly  the  same  as  that  observed  by  various 
authors,  but  most  writers  state,  or  imply, 
that  these  cases  were  examples  of  recent 
endocarditis,  and  consequently  they  make 
endocarditis  to  be  very  much  more  frequent 
than  pericarditis  in  rheumatism-  The  au¬ 
thor  of  the  present  paper  is  uncertain  how 
many  of  his  cases  of  valvular  disease  were 
recent.  He  believes  that  the  diagnosis 
between  acute  endocarditis  and  old  valvular 
disease  in  acute  rheumatism,  is  in  many 
cases  impossible,  and  in  a  large  proportion 
doubtful.  He  has  found  signs  of  valvular 
disease  which  he  supposes  to  be  of  old  stand¬ 
ing,  in  all  physicians’  cases  taken  indis¬ 
criminately,  in  a  proportion  so  nearly 
approaching  to  that  found  in  cases  of 
rheumatism,  that  he  considers  the  greater 
number  of  cases  of  valvular  disease  found 
in  rheumatism  to  be  of  old  standing,  and 
that  the  frequency  of  acute  endocarditis 
has  been  over-rated,  and  perhaps  does  not 
much  if  at  all  exceed  that  of  pericarditis. 

With  respect  to  the  circumstances  under 
which  cardiac  inflammation  appeared  in 
rheumatism,  the  author  found  that  me¬ 
tastasis  occurred  in  none  of  his  cases — the 
rheumatism  was  of  the  fibrous  variety,  as 
distinguished  from  the  capsular,  in  every 
instance ;  pericarditis  was  not  more  fre¬ 
quent,  but  it  was  more  intense  and  more 
fatal  in  severe  than  in  mild  cases  of  rheu¬ 
matic  fever.  The  heart  was  more  fre¬ 
quently  affected  in  the  early  stage  of  this 
disease  in  young  subjects,  and  in  a  first 
attack,  than  in  the  opposite  circumstances. 
Venesection  had  nothing  to  do  with  the 
production  of  inflammation  of  the  heart  in 
any  case.  Some  writers  appear  to  think 
that  pericarditis  hardly  ever  occurs  except 
in  connexion  with  rheumatism  ;  others 
believe  that  the  causes  are  in  many  cases 
unknown.  The  author  has  found  a  satis¬ 
factory  cause  in  every  case,  and  he  believes 
that  the  two  grand  causes  are  acute  rheuma¬ 
tism  and  Bright’s  disease.  Both  these  ap¬ 
pear  to  produce  inflammation  of  the  heart 
and  of  other  organs  in  the  same  way 


ultimately,  viz.  by  a  morbid  state  of  the 
blood  ;  we  may  expect  therefore  to  find 
pericarditis  in  connexion  with  other  blood 
diseases,  such  as  the  eruptive  fevers,  ty¬ 
phus,  erysipelas,  &c.  Instances  of  this 
kind  are  recorded,  but  the  only  case 
belonging  to  this  class  seen  by  the  author 
was  one  of  pericarditis  with  cyanosis. 

Pericarditis  has  long  been  known  to  oc¬ 
cur  occasionally  as  one  of  the  secondary 
inflammations  produced  by  Bright’s  dis¬ 
ease  ;  but  the  frequency  with  which  it  is 
met  in  these  circumstances  appears  not  to 
have  been  hitherto  suspected.  The  author 
believes  that  Bright’s  disease  in  its  advanced 
stage  has  as  great  a  tendency  to  produce'in- 
flammation  of  the  heart  as  acute  rheumatism 
has.  It  is  true  that  acute  rheumatism  was 
more  frequently  the  cause  of  the  pericarditis 
in  his  cases  than  Bright’s  disease,  but  this 
may  be  due  to  the  greater  frequency  of 
rheumatism  than  of  Bright’s  disease.  From 
a  comparative  examination  of  fifty  bodies  in 
which  advanced  disease  of  the  kidney  was 
found,  and  of  142  bodies  in  which  there 
was  no  disease  of  the  kidney,  the  author 
found  that  acute  pericarditis  was  met  with  in 
one  in  ten  of  the  former,  and  in  one  in 
thirty-five  of  the  latter  class,  and  that  acute 
endocarditis  was  met  with  in  one  in  twelve  of 
the  former,  but  only  in  one  in  seventy-one 
of  the  latter.  Hence  it  appears  that  inflam¬ 
mation  of  the  heart  was  much  more  common 
in  cases  with,  than  in  those  without  renal  dis¬ 
ease  ;  and  also  that  acute  pericarditis  was  met 
with  as  often  in  cases  of  advanced  Bright’s 
disease,  as  in  cases  of  acute  rheumatism. 

Account  of  a  Case  of  External  and  Inter¬ 
nal  Cephalhcematoma  complicated  with 

Fracture  of  the  Eight  Parietal  Bone, 

in  a  Newly-born  Infant .  By  Chas. 

West,  M.D. 

The  author  details  in  this  paper  the  his¬ 
tory  of  a  child  aged  sixteen  days,  on  whose 
right  parietal  bone  there  existed  a  swell¬ 
ing  presenting  the  ordinary  characters  of 
sanguineous  tumor  of  the  cranium,  or 
cephalhaematoma.  This  tumor  had  ap¬ 
peared  on  the  third  day  after  birth,  and  had 
progressively  increased  ;  the  child’s  health, 
however,  continued  undisturbed.  Slips  of 
plaster  were  applied  so  as  slightly  to  com¬ 
press  the  tumor,  which,  under  this  treatment, 
ceased  to  enlarge.  The  child  continued 
quite  well  until  the  eighth  day  after  this 
treatment  had  been  commenced,  no  al¬ 
teration  having  been  made  during  this  time 
in  the  plaster  originally  applied.  At  the 
end  of  this  time,  without  any  apparent 
cause,  she  was  attacked  with  vomiting,  and 
convulsive  twitchings  of  the  muscles  of  the 
face.  On  the  ninth  day,  general  convulsions 
occurred,  which  returned  early  on  the  tenth, 
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when  they  proved  fatal,  the  child  being 
twenty-six  days  old  at  death. 

The  tumor  on  the  exterior  of  the  skull 
presented  the  ordinary  characters  of  ex¬ 
ternal  cephalhsematoma.  The  author,  in 
describing  it,  takes  occasion  to  make 
some  remarks  on  the  nature  of  the  hard 
ring  which  surrounds  these  tumors.  He 
mentions  the  existence  of  a  fissure  in  the 
parietal  bone,  and  of  a  large  collection  of 
blood  internally,  betwixt  the  dura  mater 
and  the  skull,  in  a  situation  nearly  corre¬ 
sponding  to  that  of  the  external  tumor  He 
gives  a  minute  description  of  this  effusion, 
and  calls  especial  attention  to  the  reparative 
process  which  was  going  on  at  the  time  of 
the  infant's  death,  consisting  partly  in  the 
heaping  up  of  bone  around  the  tumor,  and 
partly  in  the  deposit  of  bony  matter  be¬ 
tween  the  two  layers  of  the  dura  mater. 

The  author  next  assigns  reasons  for 
believing  the  fissure  of  the  parietal  bone 
to  have  occurred  during  labour,  and  not  to 
have  been  produced  by  injury  after  birth. 
He  likewise  inclines  to  the  opinion  that  the 
internal  effusion  was  not  the  result  of  the 
escape  of  blood  effused  originally  on  the 
surface  of  the  cranium,  through  the  fissure 
into  its  interior,  but  thinks  it  most  probable 
that  it  took  place  at  the  same  time  as  the 
external  effusion,  and  from  similar  causes. 

The  variety  of  recorded  cases  of  internal 
cephalhosmatoma,  of  which  only  eight  have 
been  described,  and  particularly  the  fact 
that  no  other  instance  has  been  related  in 
which  the  process  of  cure  of  internal  cephal- 
haematoma  has  been  observed,  are  the 
reasons  which  have  induced  the  author  to 
present  this  case. 

The  paper  is  concluded  by  some  remarks 
on  affections  of  this  kind,  suggested  by  the 
peculiar  features  of  the  case  he  has  detailed. 

Case  of  Pytyriasis  Nigra.  By  Mr. 

Tee van. 

This  case  occurred  in  the  practice  of  Mr. 
Teevan.  The  patient,  a  young  lady  from 
the  neighbourhood  of  Belfast,  was  otherwise 
healthy.  The  disease  having  baffled  the  skill 
of  the  Belfast  physicians,  the  patient  was 
brought  to  London,  where  her  father  con¬ 
sulted  Dr.  Chambers,  and  other  medical 
men,  and  finally  placed  her  under  the  care 
of  Mr.  Teevan,  by  whom  she  was  on  more 
than  one  occasion  carefully  watched,  as  he 
anticipated  that  the  case  was  one  of  impos¬ 
ture.  Reiterated  investigation,  however, 
convinced  him  to  the  contrary.  The  disease 
commenced  by  tension  and  irritation  of  the 
brow  and  eyelids,  which  lasted  for  about  ten 
minutes,  and  then  there  ensued  an  exuda¬ 
tion  of  a  blackish  fluid,  which  gave  these 
parts  the  appearance  of  having  been  smeared 
with  Indian  ink.  This  secretion  was  remova¬ 
ble  by  washing  with  sponge  and  water,  and 


was  renewed  in  the  course  of  eight  hours. 
The  disease  finally  disappeared.  The  treat¬ 
ment  employed  was  merely  palliative. 

Dr.  Mayo  made  inquiries  with  reference 
to  the  catamenia,  and  whether  they  were 
regular  before  the  disease  made  its  appear¬ 
ance. 

Mr.  Teevan  had  been  informed  that  the 
patient  was  regular  as  to  menstruation  pre¬ 
vious  to  the-  appearance  of  the  disease,  but 
that  the  discharge  only  continued  for  one  or 
two  days.  The  mother  had  also  informed 
him  that  the  discharge  itself  was  healthy 
character. 

Dr.  Chambers  had  seen  the  patient  only 
on  one  or  two  occasions.  The  appearance 
at  first  was  that  of  a  person  who  had  been 
under  the  care  of  an  oculist,  and  had  had 
extract  of  belladonna  smeared  over  her  eye¬ 
lids  and  forehead.  On  looking  at  the  sur¬ 
face,  however,  through  a  microscope,  it  was 
found  not  to  be  homogeneous,  but  it  was  ap¬ 
parently  broken  into  minute  granules,  in 
most  respects  resembling  miniature  icthyo- 
sis.  All  suspicions  of  imposture,  which  he 
had  at  first  entertained,  were  banished  on  the 
observance  of  this  peculiarity. 

Dr.  Mayo,  having  regard  for  the  remark¬ 
able  freaks  occasionally  played  by  nature, 
suggested  that  the  appearances  might  be  the 
result,  in  some  way,  of  vicarious  menstrua¬ 
tion. 

Dr.  Chambers  said,  that  Bateman  had 
seen  no  case  similar  to  the  one  under  dis¬ 
cussion,  but  had  made  reference  to  one  de¬ 
tailed  by  Wilson.  In  this  case,  how¬ 
ever,  the  disease  differed  from  the  one 
under  discussion,  inasmuch  as  it  oc¬ 
curred  only  in  children  coming  from  the 
West  Indies,  and  it  was  confined  to  the  ex¬ 
tremities. 

Dr.  C.  J.  B.  Williams  would  be  glad  to 
know  whence  the  exudation  proceeded  ;  was 
it  from  the  sweat-glands,  sebaceous  follicles, 
or  from  whence  ?  It  scarcely  resembled  a 
modified  condition  of  the  skin,  or  ichthyosis, 
but  bore  some  resemblance  to  sebaceous  se¬ 
cretion  in  other  parts  of  the  system.  In 
colour  it  was  similar  to  the  black  pigment 
of  the  eye,  and  to  the  fluid  of  melanotic 
tumors. 

Mr.  Teevan  could  not  determine  from 
whence  the  exudation  proceeded.  On  first 
appearing  it  resembled  somewhat  the  black 
colour  of  the  eyelids  observed  in  chlorotic 
girls.  It,  however,  was  moist,  and  was  easily 
removed  by  ablution. 

Dr.  Chambers,  in  examining  the  exuda¬ 
tion  with  a  lens,  had  found  it  to  consist  of  a 
thin  lamina  of  black  matter,  which,  having 
become  dry,  had  cracked.  He  did  not  think 
it  had  been  exuded  from  the  sebaceous 
glands.  The  skin,  after  the  black  matter 
had  been  removed,  was  unspotted.  The 
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girl’s  appearance  when  the  eruption  was  not 
out  was  healthy  and  good  looking. 

Dr.  Gregory  inquired  whether  any  local 
application  had  been  used  to  the  parts  af¬ 
fected,  and  if  so  with  what  result  ?  Had  any 
acid,  alkaline,  or  nitrate  of  silver  wash  been 
applied  ? 

Mr.  Teevan  had  employed  nitrate  of  sil¬ 
ver  with  oak  hark  decoction,  without  any 
effect  on  the  disease.  In  answer  to  a  ques¬ 
tion  from  Dr.  Chambers,  Mr.  Teevan 
further  stated,  that  the  skin  after  ablution 
was  quite  liealty.  It  had  been  examined  by 
Dr.  A.  T.  Thomson,  Dr.  Hodgkin,  and 
himself,  and  they  could  detect  no  change  in 
it.  The  exudation  was  easily  removed  by 
oil,  or  soap  and  water.  The  appearance  of 
black  matter  on  the  face  was  preceded  by 
irritation,  pain,  and  tension.  The  skin,  from 
the  frequent  removal  of  the  exudation,  had 
become  tender. 

Mr.  Toynbee  said,  it  appeared  from  the 
examination  of  the  secretion  by  means  of  the 
microscope,  that  it  was  composed  of  seba¬ 
ceous  matter  and  pigmentum  nigrum.  Mr. 
T.  had  had  opportunities  of  examining  small 
round  jet-black  masses  developed  upon  the 
skin,  and  he  had  distinctly  ascertained  them 
to  be  made  up  of  black  pigment,  granules, 
and  sebaceous  matter. 

Dr.  Chambers  said,  that  the  black  mat¬ 
ter  in  the  follicles  of  the  face  in  acne  punc¬ 
tata  were  often  thought  to  be  particles  of 
dust,  but  it  was  also  found  in  the  follicles  of 
the  intestines. 

Mr.  Toynbee  said,  in  favour  of  the  opi¬ 
nion  that  the  black  matter  in  these  cases 
was  composed  of  pigmentum  nigrum,  and 
not  of  extraneous  matter,  it  might  be  stated 
that  the  colouring  granules  were  of  an  uni¬ 
form  size  and  shape. 

The  Society  then  adjourned  until  Novem¬ 
ber  next. 
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WHAT  IS  A  QUACK  ADVERTISE¬ 
MENT  ? 

LIBEL. 

Michael  Larkin  v.  Charles  Duffy,  Editor  of 
the  Nation  Newspaper. 

This  cause  was  tried,  before  the  Lord  Chief 
Justice,  in  the  Court  of  Queen’s  Bench, 
Dublin,  on  the  17th  of  June  last.  The 
damages  were  laid  at  ^500. 

The  plaintiff’s  counsel  stated  the  com¬ 
plaint  to  be,  that  the  defendant,  Mr.  Charles 
Gavin  Duffy,  had  published  a  libel  upon 
him,  in  his  character  as  a  professional  medical 
gentleman,  charging  him,  in  substance,  with 
being  a  quack  practitioner  ;  and  he  (Mr. 
Hatched)  thought  he  need  scarcely  tell  the 


jury  that  such  a  charge  was  pregnant  with 
mischievous  consequences  to  gentlemen  be¬ 
longing  to  the  profession  in  which  Mr. 
Larkin  practised.  In  the  Nation  of  the 
22nd  of  February  last,  a  paragraph  appeared, 
in  “  Answers  to  Correspondents,”  which 
was  to  the  following  effect : — “  Our  readers 
probably  know  so  much  of  the  mechanical 
arrangement  of  a  newspaper  as  to  be  aware 
that  one  side  of  it  is  printed  before  the  other 
goes  to  press,  and  that  errors  are  in  this  way 
frequently  corrected  in  the  same  number 
that  contains  them.  In  the  first  side  of  our 
present  number,  we  observe,  with  great  re¬ 
gret,  that  a  quack  advertisement  from  Sur¬ 
geon  Larkin  has  crept  in,  which  would  have 
been  excluded  if  it  had  met  the  editor’s  eye 
before  the  first  side  was  printed  off.”  That 
paragraph  referred  to  an  advertisement  ap¬ 
pearing  in  another  side  of  the  same  paper, 
which  had  been  sent  by  Dr.  Larkin  to  the 
Nation  newspaper,  and  the  insertion  of 
which  had  been  paid  for.  The  learned 
counsel  then  proceeded  to  state  that  the 
plaintiff,  who  was  a  licentiate  of  the  Royal 
College  of  Surgeons  of  London,  and  also  of 
the  Apothecaries’  Hall  of  Dublin,  originally 
practised  in  the  town  of  Tullamore,  but  sub¬ 
sequently  resided  at  Dublin  ;  and  in  the 
year  1832,  when  the  cholera  raged,  his  exer¬ 
tions  for  the  relief  of  those  who  suffered  from 
that  malady  were  so  strenuous  as  to  break 
down  his  own  health,  in  consequence  of 
which  he  went  to  France,  and  spent  some 
years  there.  During  that  period  he  disco¬ 
vered,  by  diligence  and  study,  a  medicine 
which  relieved  his  own  sufferings  ;  and  upon 
his  return  to  Ireland,  in  the  year  1840,  he 
determined  to  give  the  public  the  benefit  of 
a  medicine  which  he  had  found  by  experi¬ 
ence  to  be  valuable.  The  learned  counsel, 
in  continuation,  stated  that  the  plaintiff  came 
to  reside  in  Denzille  Street,  in  this  city  ; 
and  in  order  to  make  known  to  the  public 
the  value  of  his  medicine,  published  adver¬ 
tisements  announcing  its  qualities  in  the 
Nation  and  other  newspapers,  during  the 
space  of  twelve  months  previous  to  the  time 
when  the  paragraph  complained  of  was  pub¬ 
lished  in  the  Nation.  The  following  was 
the  advertisement  published  by  Dr.  Larkin, 
to  which  it  had  reference  : — 

“Stomach  and  Chest  Diseases. — 
Friends  in  town  and  country  have  repre¬ 
sented  to  Surgeon  Larkin  that  mfiny  recove¬ 
ries  from  appalling  stomach,  liver,  bowel, 
asthma,  and  consumptive  diseases,  published 
in  the  Nation,  though  on  particular  request, 
were  not  calculated  to  advance  his  interest. 
These  considerations  he  now  casts  to  the 
winds  when  opposing  his  duty  to  afflicted 
humanity.  These  generous  impulses  arise 
no  doubt  from  their  hopeless  recoveries ; 
and  as  a  guide  to  others,  these  being  strictly 
privileged,  have  been  shown  to  gentlemen  in 
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the  Nation  office,  to  remove  all  doubt.  On 
the  earnest  recommendation  of  philanthropic 
clergymen,  of  all  persuasions,  his  patients, 
he  will  in  future  send  this  invaluable  medi¬ 
cine  to  all  parts,  with  ample  directions,  in 
packages  (free)  at  2s.  6d.  on  receipt  of  post- 
office  order,  or  reference  in  town  for  pay¬ 
ment  ;  that  all  families,  however  healthy, 
may  have  one  or  more  packages  of  this  happy 
medicine,  which  will  keep  good  for  years, 
suited  to  infancy  and  the  most  delicate  fe¬ 
male  constitution,  not  only  as  a  cure  for  ex¬ 
isting  diseases  of  the  vital  organs,  but  as  an 
unfailing  preventive  that  will  arrest  those 
colds  that,  neglected,  produce  bad  coughs, 
inflammations,  influenza,  asthma,  and  con¬ 
sumption.  Over  this  latter  scourge  in  all  its 
stages,  this  side  of  the  actual  grip  of  death,  it 
exercises  an  immediate  healing  control,  in¬ 
spiring  hope  that  astounds  both  friends  and 
patients ;  as  also  over  asthma  and  burning 
anguish  of  stomach,  and  other  abdominal 
viscera.  To  the  respectable  non-medical 
public,  it  appears  a  mystery  that  a  modifica¬ 
tion  of  the  same  medicine  can  equally  cure 
diseases  of  the  chest  as  the  abdomen  ;  but 
with  the  faculty  there  is  no  difficulty,  who 
know  not  only  the  intimate  connection,  but 
the  sympathy  that  exists  between  these  vital 
organs,  especially  in  diseases.  Mr.  Larkin 
has  been  called  to  see  many  appalling  cases 
of  dropsy,  even  among  the  wealthy,  proceed¬ 
ing  from  organic  diseases  of  these  all- 
important  organs  improperly  treated. ” 

The  learned  counsel  dwelt  upon  the  inju¬ 
rious  effect  which  a  paragraph  styling  the 
above  a  “  quack  advertisement,”  thereby 
meaning  that  it  was  a  “  humbug,”  an  impo¬ 
sition,  was  calculated  to  work  against  the 
plaintiff,  it  being  in  fact  condemnatory  of 
his  character  as  a  medical  practitioner  for 
the  rest  of  his  life  ;  and  proceeded  to  say,  it 
was  utterly  inexplicable  to  him  that  the  pa¬ 
ragraph  complained  of  should  have  been 
brought  out  on  the  occasion  of  a  particular 
advertisement,  after  advertisements  of  a  si¬ 
milar  character,  and,  if  anything,  professing 
and  promising  more  largely,  having  been 
published  in  the  Nation  newspaper  for  up¬ 
wards  of  twelve  months  before.  When  such 
was  the  fact,  what  justness  was  there  in  the 
conduct  of  the  defendant  in  putting  forward 
the  present  publication,  and  by  it  declaring 
the  above  advertisement  to  be  a  quack  ? 
The  learned  counsel  referred  to  an  advertise¬ 
ment  of  the  plaintiff  published  in  the  Nation 
newspaper  in  July  1844,  which  was  in  the 
nature  of  a  letter  to  the  editor,  and  having  sub¬ 
mitted  it  to  the  jury  as  a  publication  similar 
to  that  which  was  termed  a  quack  advertise¬ 
ment  in  the  libel,  proceeded  to  ask  why  was 
it  not  disapproved  of  by  the  editor,  and  re¬ 
fused.  Having  read  other  like  advertise¬ 
ments  of  the  plaintiff  published  in  the  Nation 
antecedently  to  the  one  at  present  in  question, 


he  stated  that  he  should  produce  several  per¬ 
sons  who  had  been  relieved  of  dangerous 
maladies  under  which  they  had  laboured  by 
the  medicines  of  the  plaintiff,  and  that  if  he 
should  satisfy  them  that  it  was  not,  neither 
had  been  treated  by  the  public  as  a  “  quack” 
medicine,  they  should  find  a  verdict  for  the 
plaintiff,  and  give  him  such  damages  as  would 
compensate  him  for  the  injury  he  had  suffered 
by  the  libel. 

The  plaintiff’s  original  diploma  as  a  licen¬ 
tiate  of  the  Royal  College  of  Surgeons  in 
London  could  not  be  obtained  ;  but  a  certi¬ 
ficate  of  the  above  College  was  given  as  evi¬ 
dence  of  the  plaintiff’s  qualifications. 

Dr.  George  M.  M'Cormack  of  Usher’s 
Island,  proved  the  signature  of  the  secretary 
of  the  Royal  College  of  Surgeons  of  England 
to  be  attached  to  the  above  mentioned  certi¬ 
ficate,  which  was  handed  to  him  ;  the  name 
was  Edmund  Balfour. 

Cross-examined  by  Mr.  Fitzgerald — Was 
a  licentiate  of  the  Royal  College  of  Surgeons 
of  England  himself.  Witness  had  heard  of 
a  disease  called  scirrhus  of  the  stomach ; 
also  knew  of  a  disease  called  asthma. 

Mr.  Fitzgerald — Tell  me,  doctor,  did  you 
ever  hear  of  a  disease  called  *  ‘  broiling  an¬ 
guish  of  the  abdominal  viscera  ?”  (laughter). 

Witness — I  might  have  heard  a  disease  so 
described. 

Mr.  Fitzgerald — Do  you  know  of  another 
disease  called  “  burning  disease  of  the  sto¬ 
mach  ?” 

Witness — I  have  heard  persons  say  they 
laboured  under  such  a  thing. 

Mr.  Fitzgerald — Did  you  ever  know  in 
the  whole  course  of  your  practice  all  these 
diseases  affecting  different  parts  of  the  human 
body  at  the  same  time,  and  when  the  patient 
was  almost  in  the  grip  of  death,  cured  by  a 
pill  valued  at  two-and-sixpence  ? 

Witness — No  ;  I  don’t  think  it  possible. 

Mr.  Fitzgerald  read  the  advertisement 
setting  forth  the  cures  which  would  be  ef¬ 
fected  by  the  medicines,  and  asked  the  wit¬ 
ness  would  he  consider  it  a  quack  advertise¬ 
ment. 

Witness — I  don’t  know  what  else  I  could 
call  it. 

Re-examined  by  Mr.  O’Hea — It  was  by 
reason  of  diseases  being  represented  in  the 
advertisement  as  having  been  cured  by  the 
medicine  that  he  (witness)  believed  to  be 
incurable,  that  he  held  it  to  be  a  quack  ad¬ 
vertisement  ;  considered  burning  “  disease  of 
the  stomach”  a  curable  disease,  but  did  not 
consider  consumption  curable  ;  never  saw  a 
case  which  he  pronounced  to  be  consumption 
cured  by  any  man. 

Mr.  O’Hea — Did  you  ever  hear  of  dys¬ 
peptic  consumption  ? 

Witness — What  I  consider  to  be  consump¬ 
tion  is  described  as  “tubercular  consump¬ 
tion.”  Dyspeptic  consumption  might  be 
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cured.  The  same  medicine  that  would  cure 
“  burning  disease  of  the  stomach”  would 
cure  consumption  arising  from  dyspepsia. 

Mr.  O’Hagan,  on  the  part  of  the  defen¬ 
dant,  stated  that  he  did  not  consider  the 
certificate  produced  by  the  counsel  for  the 
plaintiff  to  be  evidence  that  he  was  a  licen¬ 
tiate  of  the  English  College. 

Charles  H.  Leet  proved  that  the  plaintiff 
was  a  licentiate  of  the  Apothecaries’  Hall, 
of  Dublin. 

William  Rudkin  examined  by  Mr.  O’Hea 
— I  am  a  druggist ;  I  know  the  plaintiff ;  he 
has  been  in  the  habit  of  trading  with  me  for 
medicines  ;  the  medicines  he  purchased  were 
always  of  the  purest  and  most  genuine  de¬ 
scription  ;  my  customer,  Surgeon  Larkin,  is 
the  person  alluded  to  it  in  the  paragraph 
complained  of  ;  a  quack  advertisement  I 
consider  to  be  “  an  impudent  attempt  by  an 
unqualified  person  to  impose  on  the  pub¬ 
lic  I  consider  the  paragraph  calculated  to 
injure  the  plaintiff. 

Cross-examined  by  Mr.  O’Hagan — If  a 
qualified  medical  practitioner  advertised  a 
“  universal  nostrum”  I  would  consider  him 
to  be  worse  than  a  quack. 

Thomas  Joyce  examined  by  Mr.  M.  J. 
Martyn — I  was  under  the  care  of  the  plain¬ 
tiff  last  October  ;  when  I  was  brought  to 
him  I  was  hardly  able  to  w;alk  ;  I’d  be  dead 
only  for  Dr.  Larkin,  and  that  settles  the 
whole  of  it  (great  laughter) — I  had  a  cough 
for  twenty  years,  and  I  took  all  sorts  of 
herbs  and  all  sorts  of  syrups  that  could  be 
got  (renewed  laughter)  ;  yez  may  laugh,  but 
I  know  my  own  story  well,  and  the  breathing 
was  very  bad,  my  lord. 

Mr.  Martyn — Well  don’t  mind  the  his¬ 
tory,  but  answer  my  questions.  You  had 
been  suffering  for  years,  had  you  not  ?  Oh, 
many  years. 

And  previously  to  your  applying  to  Dr. 
Larkin  you  were  under  the  care  of  other 
medical  gentlemen  ?  Oh,  many  a  one  ;  they 
used  to  examine  me  and  give  me  a  bottle 
(laughter). 

The  Chief  Justice — Did  you  derive  much 
benefit  from  Dr.  Larkin  ? 

Witness — I  did  ;  in  three  days  after  I 
began  to  take  his  medicine  I  was  better  and 
able  to  walk. 

Cross-examined  by  Mr.  Fitzgerald — Be¬ 
tween  all  the  doctors,  I  was  made  like  a 
gridiron  (laughter). 

Was  it  the  flat  or  the  round  pills  that 
cured  you  ?  Both  of  them. 

What  did  you  pay  for  them  ? — What- 
somever  he  asked  me  for  them. 

Oh,  but  how  much  ?  Ten  shillings  I  gave 
him ;  for  the  space  of  four  or  five  years  I 
was  going  from  one  doctor  to  another,  taking 
a  regular  course  round  about  (laughter) — 
and  altogether  I  took  bucketfuls  of  physic 
(renewed  laughter). 


Other  witnesses,  principally  persons  in 
humble  stations  of  life,  but  not  labourers, 
were  examined  for  the  plaintiff,  and  deposed 
that  they  had  suffered  from  diseases  of  the 
thorax  and  stomach,  and  had  obtained  relief 
by  using  the  medicine  of  the  plaintiff.  They 
were  for  the  most  part  feeble  in  personal 
appearance.  One  of  the  number,  in  reply 
to  Mr.  O’Hagan,  deposed  that  by  the  advice 
of  the  plaintiff,  in  addition  to  taking  his 
pills,  he  drank  new  milk,  ate  mutton  chops, 
and  took  exercise  (laughter). 

The  case  for  the  plaintiff  closed  after  the 
examination  of  these  witnesses  terminated. 

Mr.  O’Hagan  then  addressed  the  court  on 
behalf  of  the  defendant  in  a  lengthened  and 
eloquent  speech,  in  which  he  contended  that 
the  advertisement  in  question  was  a  quack 
advertisement,  inasmuch  as  it  promised  to 
perform  impossibilities,  and  was  calculated 
to  delude  the  ignorant  into  the  belief  of  these 
professions ;  and  affirmed  that  he  would 
prove  this  to  be  the  case  by  the  evidence  of 
eminent  members  of  the  medical  faculty,  so 
that  the  pleas  of  justification  would  be  sub¬ 
stantiated,  and  the  jury  would  be  bound  to 
find  a  verdict  for  the  defendant.” 

John  L’Estrange  examined — (A  box  of 
Surgeon  Larkin’s  pills  put  into  the  hands  of 
the  witness)  I  purchased  this  box  from  Sur¬ 
geon  Larkin  for  2s.  6d.  ;  I  brought  the  pills 
it  contained  to  Mr.  Drinan. 

“  Mr.  William  Drinan  was  sworn,  and 
proved  that  the  pills  which  he  received  from 
the  last  witness  were  given  to  Professor  Kane 
for  analyzation. 

“  Professor  Kane  examined  by  Mr.  Fitz¬ 
gerald — I  heard  the  evidence  of  the  last 
witness ;  Mr.  Drinan  called  on  me  with  two 
packages  of  round  and  flat  pills  ;  I  subjected 
some  of  each  to  examination  ;  I  could  not 
detect  in  either  of  them  any  material  that 
could  be  capable  of  exercising  any  medical 
action  ;  I  believe  that  the  mass  of  which  they 
were  composed  consisted  of  bread. 

“  Cross-examined  by  Mr.  O’Hea — I  can¬ 
not  undertake  to  say  that  they  did  not  con¬ 
tain  anything  but  bread  ;  I  could  not  swear 
to  the  absence  of  digitalis,  or  fox-glove,  in 
the  pills,  because  it  is  one  of  a  class  of  very 
active  medicines  not  capable  of  being  de¬ 
tected  if  used  in  composition  in  small  quan¬ 
tities  ;  in  such  a  case  it  is  not  possible  to 
detect  them,  because  they  are  destroyed  by 
the  operation  of  analysis,  and  therefore  I 
cannot  undertake  to  swear  there  is  no  active 
principle  in  the  pills  I  analysed. 

Sir  H.  Marsh,  Bart,  examined  by  Mr. 
Fitzgerald — The  learned  counsel  read  the 
advertisement,  and  said  to  the  witness  — 
“  Do  you  believe  the  statements  in  that  ad¬ 
vertisement  to  be  true  ?” 

Witness — No  ;  not  in  the  least. 

Mr.  Fitzgerald — Is  there  any  medicine, 
preparation,  nostrum,  or  concoction,  known 
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to  men  of  science,  that  will  cure  these  con¬ 
tradictory  diseases  affecting  different  parts  of 
the  human  frame  ? 

Witness — In  all  their  stages  ?  No;  none 
whatsoever.  There  is  just  as  much  truth  in 
it  as  in  the  “  Philosopher’s  Stone.” 

Mr.  Fitzgerald — Is  consumption  a  curable 
disease  ? 

No ;  not  at  the  stages  which  I  suppose 
are  described  there  ;  that  is,  where  there  is 
confirmed  consumption. 

Mr.  Fitzgerald — You  have  heard  the  ad¬ 
vertisement  read ;  now  I  ask  you,  in  your 
opinion,  as  a  member  of  the  medical  profes¬ 
sion,  is  it  a  quack  advertisement  ? 

Witness — I  call  it  so,  certainly ;  I  really 
designate  it  as  the  beau  ideal  of  a  quack  ad- 
tisement.  I  never  read  one  more  perfectly  so. 

Dr.  Corrigan  examined  by  Mr.  O’Hagan 
—I  heard  the  advertisement  read  ;  I  do  not 
believe  it  to  be  true,  but  very  untrue ;  I 
heard  all  the  diseases  it  enumerated,  and  I 
do  not  believe  it  possible  that  the  medicines 
could  cure  them  ;  I  believe  the  advertise¬ 
ment  to  be  one  which  comes  under  the 
denomination  of  quack  advertisements. 

Mr.  Robert  Gunn,  one  of  the  proprietors 
of  the  General  Advertiser ,  examined  by 
Mr.  Fitzgerald — There  are  certain  advertise¬ 
ments  which  may  be  classed  as  quack 
advertisements  ;  an  advertisement  was  ten¬ 
dered  to  me  by  Surgeon  Larkin,  which  I 
rejected,  because  it  was  a  quack  advertise¬ 
ment  ;  unquestionably  I  never  knew  a  more 
decided  case  of  quack  advertisement  than 
the  one  in  question,  and  I  have  seen  many  a 
one. 

The  Lord  Chief  Justice  proceeded  to  charge 
the  jury.  After  stating,  at  some  length, 
whac  was  stated  to  be  the  libel,  and  again 
reading  that  document,  he  said — 

Now  I  may  proceed  to  tell  you  the  re¬ 
spective  situation  in  which  you  as  the  jury, 
and  I  as  the  judge,  stand  in  regard  to  this 
case.  Gentlemen,  generallly  speaking  the 
jury  are  the  judges  of  the  fact — the  judge 
is  the  judge  of  the  law;  but  by  an  act  of 
parliament  which  took  place  in  this  country, 
and  a  similar  one  in  England,  in  matters  of 
libel  the  jury,  and  not  the  judge,  are  pro¬ 
nounced  to  be  the  judges  of  the  law  as  well 
as  judges  of  the  fact.  Therefore,  gentlemen 
of  the  jury,  in  this  case  you  are  the  con¬ 
stitutional  judge  or  judges  of  both  law  and 
fact,  and  it  lies  upon  you  particularly  to 
dispose  of  it  according  to  such  conclusions 
as  you  may  come  to  in  your  better  judg¬ 
ments  upon  the  subject.  In  Roscoe’s  Digest 
upon  the  Law  of  Evidence,  it  is  laid  down 
4‘  whether  a  writing  is  a  libel  or  not  is  a 
question  for  the  jury,  and  the  judge  is  not 
bound  to  give  any  opinion  on  it.”  This  does 
not  say  that  the  judge  is  forbidden  to  take 
this  course  where  he  may  think  it  right  to 
do  so  ;  it  does  not  say  that  he  is  forbidden 


to  do  it,  if  he  thinks  proper ;  but  the  jury 
are  certainly,  by  the  act  of  parliament,  the 
judges  of  the  law  and  the  fact,  and  the 
judge  is  not  bound  to  give  any  opinion  upon 
it.  Now  considering  the  nature  of  this  case 
— considering  the  way  in  which  the  action 
has  been  conducted — considering  the  ample 
attention  and  great  ability  exhibited  by  the 
counsel  who  have  spoken  to  it,  and  con¬ 
sidering,  also,  the  position  in  which  the  case 
actually  stands,  and  how  little  difficulty 
there  is  in  it,  I  do  not  feel  myself  at  all 
called  upon  to  go  into  the  question,  and  I, 
therefore,  leave  the  determination  upon  the 
law  and  upon  the  fact  to  you — who  have 
heard  so  much  —  in  whose  judgment  the 
legislature  has  confided  in  matters  of  libel, 
to  pronounce  and  come  to  a  conclusion — 
such  a  conclusion  as  your  consciences  may 
dictate,  and  your  judgment  approve.  The 
proper  course  is  said  to  be  for  the  judge  to 
define  what  a  libel  is  in  point  of  law.  The 
judge  is  not  bound  to  take  that  course  ;  but 
it  is  said  to  be  a  proper  course  for  him  to 
take ;  and  though  I  am  not  going  to  take 
this  case  out  of  your  hands  in  point  of  law 
or  in  point  of  fact,  I  will  follow  the  course 
that  was  laid  down  in  Armiter  v.  Copeland, 
6  Mason  and  Welsby,  106,  and  that  is,  to 
define  to  you  what  libel  is  in  point  of  law. 
A  libel  is'  a  publication  without  justifica¬ 
tion  or  lawful  excuse  calculated  to  injure 
the  reputation  of  another  by  exposing  him 
to  hatred,  contempt,  or  ridicule.  You  will 
recollect  these  terms,  gentlemen,  and  you 
will,  having  heard  the  case,  have  to  say, 
whether  this  be  a  publication  without  justi¬ 
fication  or  lawful  excuse,  calculated  to  in¬ 
jure  the  reputation  of  the  plaintiff — that  is 
to  say,  if  he  be  a  member  of  the  medical 
profession — showing  and  proving  to  you  his 
diploma,  obtained  from  proper  authorities,  the 
president  and  vice-presidents  of  the  College 
of  Surgeons  in  England  ;  being  therefore  a 
qualified  person,  and  having  been  examined 
by  these  authorities,  was  approved  of  and 
admitted  of  their  college  on  the  6th  of 
January,  1815  ;  that,  gentlemen,  is  a  docu¬ 
ment  to  go  to  you  ;  another  document  of  a 
similar  kind  will  be  the  certificate  or  the 
book  of  enrolment  from  the  Corporation  of 
Apothecaries  of  Dublin,  who  have  a  right, 
by  act  of  parliment,  of  conferring  diplomas. 
Then  the  question  comes — the  fact  of  publi¬ 
cation  and  proprietorship  of  the  newspaper 
having  been  admitted — was  this  publication 
of  the  22nd  February,  1845,  a  publication 
without  justification  or  lawful  excuse —  cal¬ 
culated  to  injux-e  the  reputation  of  the 
plaintiff  by  exposing  him  to  hatred,  con¬ 
tempt,  or  ridicule  ?  If  it  was,  it  will  be 
your  duty  then  to  consider  the  amount  of 
damages  you  ought  to  be  give  for  such 
lication,  taking  care  .not  to  exceed  .£500, 
which  is  the  extent  at  which  they  are  laid. 
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But  if  you  be  of  a  contrary  opinion,  that 
this  medical  man  did  print  and  did  circulate 
a  quack  advertisement,  and  he  has  brought 
this  action  for  the  words  “  quack  ad¬ 
vertisement”  alone,  then  you  will  have 
to  consider  in  your  character  of  judges  as 
well  of  the  law  as  of  the  fact,  whether  this 
was  or  was  not  a  publication  without  justifi¬ 
cation  or  lawful  excuse.  If  you  think  it  was 
a  publication  justified  in  point  of  fact,  and 
having  lawful  excuse — why,  then,  gentlemen 
of  the  jury,  I  need  not  say  what  will  be 
your  duty,  and  I  leave  it  to  your  own 
judgment  and  discretion.  On  the  whole, 
you  will  recollect  what  the  particulars  of 
the  evidence  were.  You  will  recollect  the 
opinions  given  by  the  medical  men  who 
were  examined.  You  will  recollect  whether 
any  decided  opinion  was  given  by  any  wit¬ 
ness  in  favour  of  the  plaintiff  that  this  was 
not  a  quack  advertisement — for  this  is  the 
libel.  If  you  think  it  was  not,  it  will  be  for 
you  to  decide  what  ought  to  be  your  verdict. 
As  judges  of  the  law  and  of  the  fact,  you 
are  bound  to  give  your  upright  and  just 
decision.  If  you  find  for  the  plaintiff,  you 
cannot  go  beyond  ,£J500.  I  don’t  mean  to 
say  by  that  that  you  are  to  give  him  anything. 
If  you  find  otherwise,  you  will  find  for  the 
defendant.  However,  it  will  be  for  you  to 
consider  all  the  facts  and  circumstances,  and 
I  may  therefore  leave  the  case  in  your  hands. 

The  jury  then  retired. 

Mr.  J.  D.  Fitzgerald  called  upon  his 
lordship  to  state  more  explicitly  to  the  jury 
the  precise  nature  of  the  question  they  had 
to  try — it  was  simply  whether  the  adver¬ 
tisement  alluded  tor-  in  the  paragraph  com¬ 
plained  of  was  a  “  quack  advertisement”  or 
not. 

Chief  Justice — I  have  informed  the  jury 
on  the  subject,  Mr.  Fitzgerald. 

Mr.  Fitzgerald — Yes,  my  lord  ;  but  pos¬ 
sibly  they  do  not  see  clearly  that  the 
consideration  is  to  be  entirely  confined 
within  the  limits  of  that  question,  and  that 
they  are  not  to  take  into  account  whether 
the  plaintiff  was  or  was  not  injured  by  the 
publication  in  question. 

Chief  Justice  sent  for  the  jury. 

The  jury  having  re-entered  the  box, 

The  Chief  Justice  informed  them  that 
some  apprehensions  were  entertained  by  the 
counsel  for  the  defendant  that  he  (the  Chief 
Justice)  might  have  given  them  reason  to 
misunderstand  the  intent  of  his  charge  in 
the  way  he  delivered  it. 

The  Foreman — Oh,  your  lordship  is  very 
clear  on  the  subject. 

Several  other  jurors  expressed  the  same 
opinion. 

Chief  Justice — The  question  between  the 
parties  is  this — is  the  paragraph,  or  is  it 
not,  a  libel  ?  and  if  so,  is  it,  or  is  it  not, 
without  justification  or  lawful  excuse  ? 


Mr.  Fitzgerald — With  great  respect,  my 
lord,  whilst  the  first  question  is,  whether  the 
paragraph  be  or  be  not  a  libel,  I  look  upon 
the  second  and  most  important  question  to 
be,  whether  this  advertisement  is  a  quack 
advertisement  or  not.  If  the  jury  are  of 
opinion  that  the  paragraph  is  not  a  libel,  of 
course  the  second  question,  as  to  the  quack 
advertisement,  falls  to  the  ground.  I  there¬ 
fore  submit — though  I  don’t  like  doing  so 
in  the  presence  of  the  jury — that  your  lord- 
ship  should  so  send  it  to  them. 

Chief  Justice — Well,  gentlemen,  you  have 
heard  the  “  supplement”  to  the  charge 
given  by  Mr.  Fitzgerald,  and  you  will  re¬ 
ceive  it  into  your  consideration. 

The  jury  again  retired,  and  after  a  de¬ 
liberation  of  about  fifteen  minutes,  returned 
to  court  with  a  verdict  for  plaintiff,  40s. 
damages  and  costs. — Dublin  Medical  Press. 
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A  HINT  TOWARDS  SUPPRESSING  Q.UACKERY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  enclosed  extract  from  a  journal  lately 
established  as  the  organ  of  one  of  the  bodies 
of  dissenters,  and  having  a  circulation  al¬ 
ready  of  upwards  of  30,000,  seemed  so  sen¬ 
sible  and  apposite  that  I  have  copied  it  out 
for  your  journal. 

Another  periodical,  having  a  high  reputa¬ 
tion  among  dissenters  (the  Evangelical  Ma¬ 
gazine),  has  since  followed  the  good  example 
of  the  Christian  Witness.  As  this  journal 
has  a  circulation  of  16,000,  by  this  combined 
movement  quack  advertisements  have  been 
excluded  to  an  extent  of  40,000  copies,  and 
probably  from  the  sight  of  nearly  a  quarter 
of  a  million  of  readers. 

I  am  one  of  those  who  doubt  the  possi¬ 
bility  of  suppressing  quackery  by  direct 
legislation ;  but  I  think  our  professional 
societies  might  do  much  good  by  bringing 
the  subject  of  quack  advertisements  under 
the  notice  of  respectable  editors,  and  in¬ 
ducing  them  to  follow  this  good  example  of 
exclusion.  Many  of  our  journals  would,  I 
doubt  not,  be  willing  to  resign  this  inferior 
source  of  profit  if  the  evil  were  fairly  brought 
before  them. — I  am,  sir, 

Your  obedient  servant, 

M.D. 

The  editor,  and  the  confidential  com¬ 
mittee  appointed  to  communicate  with  him, 
have  unanimously  recommended  to  the  gene¬ 
ral  committee  the  exclusion  of  all  quack 
advertisements ;  and  this  recommendation 
has,  by  that  body,  been  framed  into  a  reso¬ 
lution,  and  transmitted  to  the  publisher  for 
his  guidance. 


INSPISSATED  AND  DESICCATED  OX-GALL  AND  PICROMEL.  481 


“  This  measure  will  considerably  affect 
the  profits  from  advertisements,  for  quacks 
are  among  the  best  supporters  of  the  Stamp 
Office.  But  we  have  an  unalterable  con¬ 
viction  that  the  step  is  right  and  proper,  an 
act  of  homage  to  religion  and  decency  ;  for 
the  bulk  of  quack  advertisements  are  not 
meet  accompaniments  of  a  family  magazine, 
which  is  the  hand-book  of  youth,  and  forms, 
to  a  large  extent,  the  subject  of  Sabbath 
reading.  We  fell  into  the  current,  following 
the  bad  example  of  pre-existing  religious 
magazines  ;  but  reflection  has  led  us  to  see 
our  mistake,  and  we  hasten  to  repair  it, 
assured  that  we  shall  give  satisfaction  to  all 
our  readers  who  properly  estimate  the  cha¬ 
racter  of  modern  quackery,  which  is  one  of 
the  vilest  and  foulest  of  all  foul  and  vile 
vocations,  sustained  to  an  incredible  extent 
by  fraud,  forgery,  and  falsehood,  and  fraught 
with  delusion,  disease,  and  death.  To  pub¬ 
lish  their  nostrums  is  to  partake  of  their 
deeds,  to  receive  their  money  is  to  share 
their  spoils,  and  aid  them  in  making  war 
upon  mankind.  No  vehicle  renders  them 
such  assistance  in  the  work  of  rapine  as  the 
religious  magazines ,  which,  among  the 
thoughtless  masses,  naturallg  tend  to  dignify 
the  hateful  system ,  and  to  sanctify  the 
ruthless  imposture.  On  this  point,  the 
communications  from  some  of  our  cor¬ 
respondents  are  both  startling  and  grievous, 
and  such  as  shew  the  necessity  of  religious 
men  and  religious  magazines  cutting  all  con¬ 
nexion  with  quacks  and  quackery/’ — Chris¬ 
tian  Witness *. 

INSPISSATED  OX- GALL  AND  PICROMEL. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — The  remarks  of  Dr.  Hunter  Lane, 
contained  in  the  last  Medical  Gazette, 
on  the  mode  of  preparing  ox-gall  for  medi¬ 
cinal  purposes,  require  one  or  two  brief 
observations.  I  am  inclined  to  think  the 
practice  to  which  he  alludes,  of  allowing  the 
fresh  gall  to  stand  in  a  vessel  until  the 
heavier  portions  subside,  and  of  selecting 
only  the  clear  supernatant  fluid,  would  tend 
in  some  degree  to  the  deterioration  of  the 
remedy,  for  human  bile,  like  that  of  the  ox, 
contains  a  certain  amount  of  yellow  matter 
in  suspension,  of  which  it  is  deprived  by  the 
method  indicated  by  Dr.  Lane.  This  yellow 
matter  is  what  was  formerly  denominated 
“  resin  of  bile,”  but  has  been  subsequently 
found  to  contain  picromel.  Until  experi¬ 
ments  shall  have  been  instituted  to  establish 
the  precise  action  of  the  different  portions  of 
gall  on  the  animal  ceconomy,  I  deem  it  not 
altogether  prudent  to  reject  any  in  our  modes 
of  preparation. 

*  Editors  may  exclude  them,  but  the  trial  of 
Larkin  v.  Duffy,  p.  476,  shews  they  must  be  very 
careful  in  giving  a  reason  for  their  exclusion ! 


The  following  is  the  way  to  obtain  picro¬ 
mel,  which  is  said  to  contain  all  the  active 
properties  of  bile  Sulphuric  acid,  diluted 
with  five  parts  of  water,  is  mixed  with  fresh 
bile,  when  a  yellow  precipitate  is  produced. 
The  mixture  is  then  heated,  and,  on  cooling, 
the  clear  portion  drawn  off.  The  precipitate 
is  a  greenish  compound  of  picromel  and  sul¬ 
phuric  acid.  Digest  it  in  water  with  car¬ 
bonate  of  barytes,  and  pure  picromel  is 
liberated  in  solution,  which,  on  evaporation, 
will  be  obtained  in  a  solid  state.  Another 
method  consists  in  dissolving  the  green  sul¬ 
phate  of  picromel  in  alcohol,  and  digesting 
the  solution  over  carbonate  of  potash  until  it 
ceases  to  redden  litmus  paper.  Picromel 
thus  produced  is  combined  with  alcohol. 

Pure  picromel  resembles  inspissated  bile, 
is  of  a  greenish-yellow  colour,  and  intensely 
bitter.  It  is  not  affected  by  infusion  of 
galls,  but  the  salts  of  iron  and  acetate  of  lead 
decompose  it.  It  yields  no  ammonia  by 
destructive  distillation  ;  hence  the  absence  of 
azote  is  inferred. 

Dr.  Lane  complains  of  the  great  tendency 
of  inspissated  ox-gall  to  become  deliquescent, 
but  this  I  have  not  found.  There  is  by  me, 
at  this  moment,  a  quantity  which  has  been 
kept  in  a  loosely  covered  vessel  nearly  two 
years,  and  it  has  not  undergone  the  slightest 
change,  except,  indeed,  that  it  has  grown  so 
hard  as  to  require  gentle  warming  before  it 
can  be  removed  from  the  jar.  I  can  readily 
comprehend,  if  it  be  hermetically  sealed  in 
stopper-bottles  soon  after  preparation,  that 
further  evaporation  is  prevented,  and  it  will 
grow  moist ;  but  I  think  this  may  be  always 
guarded  against  by  keeping  it  in  a  mode¬ 
rately  warm  and  dry  situation,  with  a  certain 
degree  of  exposure  to  the  atmosphere. 

I  am,  sir, 

Your  most  obedient  servant, 

R.  H.  Allnatt. 

Parliament  Street,  Whitehall, 

July  5,  1845. 


INSPISSATED  AND  DESICCATED  OX-GALL. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — In  your  number  of  to-day  there  is 
an  article,  I  find,  from  the  pen  of  Dr.  Hunter 
Lane,  on  the  mode  of  preparing  ox-gall  for 
medicinal  purposes,  in  which  he  particularly 
insists  on  the  superiority  of  the  desiccated 
over  the  inspissated  ox-gall.  In  the  opinion 
he  expresses  I  fully  coincide.  About  two 
years  since  I  began  to  employ  this  medicine 
in  its  inspissated  form,  but  from  the  frequent 
complaints  that  were  made  to  me  about  the 
difficulty  there  was  of  preventing  the  pills 
from  running  together,  or  preserving  the 
substance  at  all  dry,  I  was  almost  obliged  to 
relinquish  its  employment,  when  Dr.  Hunter 
Lane  suggested  its  desiccation,  which  I 
willingly  adopted.  Since  that  time  it  has 
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been  prepared  for  me  in  that  manner,  and  I 
have  heard  no  repetition  of  the  complaints. 
The  pills  are  with  ease  preserved,  and  the 
drug,  being  kept  in  closely  stoppered  phials, 
maintains  its  dry  and  pulverizable  quality. 
It  may,  perhaps,  be  needless  to  add,  that  I 
now  prescribe  no  other  than  the  desiccated 
ox-gall. 

Independently  of  the  difference  in  the  phy¬ 
sical  properties  of  the  two  preparations,  I 
should,  from  a  superficial  review  of  some  of 
the  cases  in  which  I  have  employed  this 
medicine,  have  almost  been  led  to  suppose 
that  the  dried  possessed  greater  medicinal 
virtues  than  the  inspissated  ox-gall,  for  in 
several  instances  where  my  prescriptions  of 
it  have  been  compounded  near  the  patients’ 
residences,  they  have  bitterly  complained  of 
the  disagreeableness  of  the  pills  as  well  as  of 
the  griping  pains  they  produce,  and  the  utter 
impossibility  of  keeping  them  separate. 
Whereas,  if  the  same  prescriptions  were 
compounded  at  some  apothecary’s  where  I 
knew  the  gall  was  kept  desiccated, the  patients 
represented  the  pills  as  totally  different, 
having  no  foetid  smell,  and  producing  no 
griping  action  of  the  bowels.  Although  this 
might,  at  first  glance,  appear  attributable  to 
the  different  state  to  which  the  drug  is 
reduced,  I  believe  it  to  arise  from  the  careful 
separation  of  the  diseased  from  the  natural 
bile  evaporated,  or  from  due  care  being  taken 
during  its  preparation  to  protect  it  from 
decomposition  by  exposure  to  too  great  a 
heat, — the  two  essential  precautions  so  justly 
indicated  by  Dr.  Hunter  Lane. 

In  the  many  and  various  cases  in  which 
I  have  prescribed  desiccated  ox-gall,  it  has 
proved  a  highly  useful  stomachic  and  aperient, 
admirably  supplying  the  necessities  created 
by  torpid  or  disordered  livers. 

In  some  instances  I  have  found  diarrhoea 
follow  its  employment,  but  this  was  the 
consequence  of  the  patients’  own  negligence 
in  persevering  in  its  use  after  its  natural 
operation  had  been  established.  When  this 
diarrhoea  was  excited,  it  seemed  identical 
with  that  following  an  inordinate  secretion  of 
bile,  such  as  we  meet  with  in  spring  and 
autumn,  and  it  soon  subsided  after  suspend¬ 
ing  the  medicine. — I  am,  sir, 

Your  obedient  servant, 

G.  W.  Blanch,  M.R.C.S.E. 

3,  Yassall  Place,  Brixton  Road, 

July  5,  1845. 
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COLLEGE  OF  PHYSICIANS. 

An  election  of  Fellows  took  place  at  the 
London  College  of  Physicians  on  the  25th 
ult.,  and  the  following  gentlemen  were 


nominated  : — Dr.  Pereira,  Dr.  Jenks,  Dr. 
S.  Thomson,  Dr.  G.  Bird,  Dr.  P.  Black, 
Dr.  B.  Jones,  and  Dr.  R.  G.  Latham. 

PHYSIC  AND  SURGERY  BILL. 

From  a  report  of  the  petitions  sent  to  the 
House  of  Commons,  we  find  that  there  have 
been  presented  273  petitions  for  an  altera¬ 
tion  of  the  Physic  and  Surgery  Bill,  signed 
by  3624  persons;  and  11  petitions  for  sana¬ 
tory  regulations  in  towns,  signed  by  2,192 
persons. 

STATISTICS  OF  INSANITY  IN  SCOTLAND. 
A  return  has  been  published  relating  to 
lunatics  in  Scotland  (moved  for  by  Lord 
Ashley,  M.P.)  From  this  it  appears  that 
the  gross  total  number  of  lunatics,  parish 
paupers,  and  furious  or  fatuous  persons  con¬ 
fined  in  the  various  counties  and  stewartries 
of  that  country  on  the  1st  of  January,  1845, 
amounted  to  1,694,  of  whom  785  males  and 
714  females  (1,499  in  all),  were  immured 
within  public  lunatic  asylums  ;  and  195  (92 
males  and  103  females)  in  licensed  mad¬ 
houses.  The  number  of  lunatics  privately 
confined  under  the  provisions  of  the  Act 
9  George  IV.  cap.  34,  at  the  same  period, 
amounted  to  13.  The  total  number  of  dan¬ 
gerous  lunatics  committed  by  the  sheriffs  of 
Scotland  under  the  provisions  of  the  Act 
21  and  5  Victoria,  cap.  60,  has  amounted, 
since  the  passing  of  the  Act,  to  155  ;  viz. 
110  males  and  45  females. 

MUSEUM  OF  PATHOLOGICAL  ANATOMY. 

We  have  had  much  pleasure  in  viewing  a 
collection  of  models  of  pathological  speci¬ 
mens,  by  M.  Felix  Thibert.  His  museum 
contains  many  hundreds  of  these  models, 
which  are  remarkably  well  arranged  in  noso¬ 
logical  order ;  it  not  only  comprises  a 
variety  of  rare  forms  of  disease,  but  also 
illustrates  all  those  kinds  of  ordinary  exter¬ 
nal  and  internal  lesion  with  which  it  is 
necessary  that  the  student  should  become 
familiar.  The  general  characters  of  the 
morbid  changes,  and  the  whole  of  the  minute 
structural  alterations,  are  imitated  with  re¬ 
markable  fidelity.  The  models  have  the 
advantage  of  being  formed  of  a  very  solid 
and  durable  material,  and  the  colours  are 
said  to  be  permanent.  The  greater  number 
of  the  specimens  are  by  no  means  unwieldy, 
and  are  so  contrived  as  to  be  enclosed  in 
cases  which  take  up  very  little  room,  having 
the  appearance  of  thick  quarto  and  folio 
volumes.  Frequently  half  a  dozen  of  these 
“  volumes’’  are  made  to  contain  a  complete 
series  of  illustrations  of  a  class  of  diseases, 
such  as  primary  syphilitic  sores,  the  ex¬ 
anthemata,  the  pi'incipal  diseases  of  the  eye, 
the  effects  produced  by  poisons,  &c.  We 
strongly  recommend  M.  Thibert’s  works  to 
the  attention  of  the  profession. 
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lectures. 


CLINICAL  LECTURE 

ON 

CASES  OF  NEURALGIA, 
Delivered  at  St.  Bartholomew's  Hospital, 
Br  Dr.  George  Burrows. 


There  is  a  series  of  cases  of  chronic  disease 
of  the  nervous  system  at  present  in  my 
wards,  which  are  well  worthy  of  your  obser¬ 
vation,  and  of  comparison  one  with  the  other. 
They  are  varieties  of  neuralgia  and  local 
paralysis. 

Case  I. — Neuralgia,  with  spasmodic  con¬ 
traction  of  the  muscles  of  the  face,  re¬ 
lieved  by  tonics  and  belladonna. 

Mary  Ann  Mills,  set.  26,  admitted  April 
28th,  1845. 

April  29th. — Pale,  cachectic-looldng  coun¬ 
tenance  ;  features  much  distorted,  and  drawn 
to  the  right  side  ;  pulse  82,  small,  soft  ; 
tongue  furred,  moist,  but  only  slightly  pro¬ 
truded  ;  bowels  confined;  catamenia  regu¬ 
lar  ;  complains  of  severe  and  constant  pain 
in  the  face,  more  particularly  on  the  right 
side.  The  painful  parts  are  also  tender  to 
the  touch,  especially  at  the  points  of  exit  of 
the  several  branches  of  the  fifth  pair  of 
nerves.  The  pain  is  of  a  sharp  darting  cha¬ 
racter,  is  increased  by  movement,  and  by 
the  presence  of  food,  &c.  in  the  mouth,  and 
entirely  prevents  sleep.  She  is  a  household 
servant,  single,  and  has  suffered  from  rheu¬ 
matism  during  the  last  two  years,  but  had 
good  health  previously.  Has  had  occasion¬ 
ally,  for  several  months,  pains  in  the  face, 
but  during  the  last  seven  weeks  much  more 
severe  pains  have  occurred.  These  have  not 
been  periodical  in  their  recurrence.  Some 
days  ago  was  suddenly  rendered  uncon¬ 
scious,  and  fell ;  afterwards  was  much  excited 
for  two  or  three  hours.  The  pain  in  her 
face  became  very  violent,  and  her  features 
became  gradually  distorted.  She  has  been 
an  out-patient  at  the  hospital,  and  has  been 
treated  by  blistering  at  the  nape  of  the  neck, 
leeching  behind  the  ears,  but  the  pain  is  not 
diminished. 

Remarks. — The  distortion  of  this  wo¬ 
man’s  face  at  first  sight  gave  rise  to  the  sus¬ 
picion  of  paralysis  of  the  muscles  of  the  left 
side.  Her  account  of  a  sudden  loss  of  con¬ 
sciousness  a  few  days  before  admission  sup¬ 
ported  this  probability,  butupon investigation 
it  was  found  that  the  sensibility  and  muscular 
powers  of  the  left  side  were  unimpaired. 
Her  appearance  resembled  that  of  a  person 
afflicted  with  palsy  of  the  portio  dura,  but 
we  soon  found  that  her  power  of  closing  the 


eyelids  was  perfect  on  the  left  side.  The 
case  was,  therefore,  not  to  be  regarded  as 
one  of  local  paralysis,  although  the  equili¬ 
brium  of  the  muscular  forces  on  the  two 
sides  of  the  face  was  destroyed.  The  distor¬ 
tion  seemed  to  depend  upon  an  undue  and. 
morbid  activity  of  the  functions  of  the  facial 
nerves  on  the  right  side.  I  could  not  make 
out  that  these  symptoms  depended  upon  any 
local  cause  of  irritation,  and  I  therefore  re¬ 
garded  them  as  manifestations  of  a  disor¬ 
dered  constitution.  She  was  ordered — • 

Morphise  Acet.  gr.  ss.  and  Mist.  Camph. 
h.  s.  s. 

April  30th. — Had  a  good  night,  but  pain 
in  face  is  very  violent  to-day ;  tongue  pro¬ 
truded  painfully,  furred,  white,  moist ;  pulse 
80,  small,  and  weak;  bowels  not  open. 
Ordered — 

01.  Ricini,  5SS.  statim.  Quinse  disulph. 
gr.  v.  6tis  horis. 

May  7th. — No  benefit  having  been  derived 
from  the  use  of  quinine,  ordered — 

Mist.  FerriComp.  6tis  horis.  Pil.  Sapon. 
Co.  gr.  v.  omni  nocte.  Yin.  Rubri, 
^iv.  quotidie. 

24th. — The  Mist.  Ferri  Comp,  has  been 
given  every  four  hours ;  it  has  produced 
pain  and  relaxation  of  the  bowels  :  the  fascial 
pain  has  been  quite  relieved  for  a  week,  but 
has  now  returned  in  the  same  places  as  be¬ 
fore  ;  tongue  clean  ;  pulse  80,  small ;  bowels 
not  open.  The  pain  in  the  face  continued 
almost  without  remission  for  a  week.  Ext. 
Belladonnae  was  applied  to  the  right  orbital 
region,  and  allowed  to  remain  several  hours  ; 
it  produced  dilatation  of  the  jiupil,  and 
dimness  of  sight,  but  did  not  relieve  the 
pain. 

The  Ext.  Bellaaonnse  was  then  given  in¬ 
ternally,  in  doses  of  gr.  ss.  every  six  hours, 
and  in  the  course  of  a  few  days  the  pains  of 
the  face,  and  the  spasm  of  the  muscles,  re¬ 
mitted.  She  obtained  sleep,  was  able  to 
take  nourishment,  and  has  since  gradually 
improved  in  health. 

Remarks. — This  case  presents  an  exam¬ 
ple  of  one  of  the  most  common  forms  of 
neuralgia,  and  which  is  most  amenable  to 
remedies.  Sedatives  and  tonics  alone  had 
but  little  influence  over  the  disease  ;  the 
Mist.  Ferri  Comp.,  and  other  preparations 
of  iron,  are  in  such  cases  often  eminently  be¬ 
neficial,  and  we  had  hoped  the  temporary 
remission  of  this  woman’s  sufferings  after 
the  exhibition  of  steel  during  a  week  wTas  an 
evidence  of  returning  health.  The  spasms 
and  pains,  however,  recurred,  but  yielded 
rapidly  to  the  relaxing  influence  of  bella¬ 
donna*. 


*  This  woman  has  subsequently  suffered  a 
relapse. 
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Case  II. — Severe  Neuralgia,  and  spasmodic 
contractions  of  the  left  arm  and  leg, 
supervening  on  lactation :  relieved  by 
tonics  and  belladonna. 

Mary  Ann  Taylor,  set.  26,  admitted 
March  27th,  1845.  Sickly  looking  ;  coun¬ 
tenance  with  expression  of  suffering  ;  tongue 
■unnaturally  red  ;  skin  warm,  perspiring  ; 
pulse  90,  rather  full,  compressible  ;  bowels 
confined  ;  urine  free.  Her  left  arm  is  ex¬ 
tended,  drawn  closely  to  the  side,  and  rather 
backwards  ;  fore  arm  and  hand  awkwardly 
pronated ;  the  fingers  violently  extended 
and  adducted.  Her  left  leg  is  almost  simi¬ 
larly  affected  ;  voluntary  power  is  altogether 
destroyed  in  these  limbs,  but  spasmodic 
twitchings  frequently  occur  in  them.  Se¬ 
vere,  but  not  constant  pain,  affects  both 
limbs,  particularly  at  the  shoulder,  elbow, 
and  knee  ;  the  pains  are  much  aggravated 
by  any  attempts  to  move  the  affected  limbs. 
There  is  no  wasting  of  the  muscles,  but  they 
are  flabby.  Temperature  of  the  affected  side 
not  diminished. 

Sheis  married,  hashad  six  children,  suckled 
the  last  for  ten  months,  and  has  weaned  it 
about  a  fortnight.  She  had  three  fits  at  the 
age  of  six  or  seven  years ;  her  left  arm  has 
since  been  weak  and  twisted,  but  not  use¬ 
less.  About  six  weeks  ago  pain  arose  in 
the  large  joints  of  the  left  side,  and  soon 
after  both  limbs  of  that  side  became  para¬ 
lysed  ;  she  did  not  perceive  pain  or  uneasi¬ 
ness  in  her  head  previously :  the  pains  in 
limbs  render  her  sleepless.  Ordered — 

Ext.  Hyosciami,  gr.  v.  6 tis  lioris. 

Remarks. — The  prognosis  in  this  case 
was  very  unfavourable  ;  there  was  reason  to 
believe  that  some  serious  structural  lesion 
had  occurred  to  the  brain  at  the  time  of  the 
fits,  nineteen  years  ago,  and  from  the  present 
symptoms  and  the  cachectic  condition  of  the 
woman,  I  feared  that  disorganization  might 
be  going  on  around  the  original  seat  of  dis¬ 
ease.  I  suspected  this  might  prove  an  ex¬ 
ample  of  partial  softening  of  the  brain 
from  insufficient  nutrition. 

On  the  following  day,  no  mitigation  of 
pain  or  sleep  having  been  procured  by  the 
quiet  and  comforts  of  the  hospital,  nor  by 
the  use  of  the  henbane,  and  being  confirmed 
in  my  opinion  that  the  symptoms  were 
partly  those  of  nervous  irritation  from  ex¬ 
haustion,  she  was  ordered — 

Ammon.  Sesquicarb.  gr.  v.  ;  Tinct.  Hy- 
oscyami,  5j*  5  Infus.  Cascarillse  ; 
Mist.  Camphorse  aa.  3vj.  ft.  haust. 
6ta  quaque  hora  sumend.  Vin.  Rubri, 
5vj.  quotidie.  One  mutton  chop  daily. 

April  30th. — During  the  last  month  her 
pain  has  been  unmitigated  ;  her  nights  aye 
almost  sleepless  ;  general  health  much  im¬ 
proved  ;  strength  increasing.  Her  hand 


has  been  secured  by  bandage  upon  a  straight 
splint,  the  effect  of  which  was  to  relieve 
that  limb  from  severe  pain  sometimes.  The 
draught  has  been  continued  ;  opiates,  and 
other  sedatives,  have  been  administered  ;  two 
blisters  have  been  applied  to  the  nape  of  the 
neck.  Her  diet  has  consisted  of  meat, 
bread,  and  wine.  The  chief  seat  of  pain  is 
now  in  the  instep  of  the  left  foot.  It  was 
ordered  that  Aconitine  should  be  applied  to 
the  painful  parts. 

May  7th. — Several  applications  of  the 
Tincture  of  Aconite  have  been  made  to  the 
ankle  and  knee,  with  manifest  relief  to  the 
pain  ;  this  local  application  was  continued, 
and  she  was  ordered — 

Mist.  Ferri  Comp.  ^iss.  ter  die.  Pil. 

Sapon.  Co.  gr.  v.  6tis  horis. 

21st. — No  decided  or  permanent  relief  en¬ 
sued  from  the  use  of  the  Aconitine  ;  for  the 
last  few  days  she  has  been  taking  Ext.  Bel- 
ladonnre  gr.  ss.,  at  first  every  six  hours,  and 
then  the  same  dose  every  four  hours.  The 
pains  are  greatly  diminished,  and  only  occa¬ 
sional  ;  she  is  regaining  power  over  the  left 
arm  and  leg  ;  her  countenance  is  cheerful ; 
she  sleeps  well ;  tongue  clean ;  appetite 
good  ;  pulse  84,  soft. 

(The  belladonna  was  discontinued  shortly 
after  this  note,  on  account  of  dimness  of 
vision  but  without  dilatation  of  the  pupils. 
She  was  ordered  Quinse-Ferro-Citrat.  gr.  x. 
6ta  quaque  hora,  and  has  gradually  im¬ 
proved  in  health  up  to  this  date,  June  9th, 
when  she  is  up  and  walking  about.) 

Remarks. — The  relief  obtained  in  this 
case  of  spasmodic  neuralgia  from  the  use  of 
belladonna  was  most  unexpected  and  grati¬ 
fying.  The  patient’s  constitution  had,  it  is 
true,  very  much  improved  under  the  admi¬ 
nistration  of  tonics,  sedatives,  and  a  gene¬ 
rous  diet.  But  the  pain  and  spasms  conti¬ 
nued  during  two  months  of  this  plan  of 
treatment,  whereas  there  was  a  marked  and 
progressive  improvement  within  a  few  days 
after  the  employment  of  the  belladonna,  and 
no  return  of  the  spasm  upon  the  discontinu¬ 
ance  of  that  powerful  remedy. 

Case  III.- — Paralysis  of  the  muscles  of  the 
left  Eye-ball  without  loss  of  vision ;  sub¬ 
sequent  similar  affection  of  the  right  eye. 
Death.  Carcinoma  of  the  pituitary 
gland  and  in  each  cavernous  sinus. 

Thomas  Elliston,  set.  47,  admitted  March 
31st,  1845.  Stout  made;  face  bloated;, 
left  eyelids  closed  ;  pulse  84,  small,  sharp, 
but  soft ;  mouth  apparently  affected  by  mer¬ 
cury.  Is  a  bricklayer’s  clerk  ;  has  generally 
had  good  health  till  within  the  last  five 
months.  Is  of  very  intemperate  habits; 
had  syphilis  seventeen  years  ago.  Had  a 
sore  throat,  said  to  be  ulcerated,  seven 
months  ago.  In  January  last,  he  noticed 
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that  “  he  saw  double,”  and,  being  alarmed, 
he  became  an  out-patient  at  an  Eye  Infir¬ 
mary,  but  the  affection  of  the  left  eye  has 
increased  gradually  to  the  present  state.  He 
has  now  complete  paralysis  of  the  muscles 
of  the  left  eye,  and  of  the  levator  palpebrse. 
The  orbicularis  palpebrarum  acts  fully  and 
strongly  when  the  eyelid  is  raised.  The  pu- 
pil  is  permanently  dilated.  Vision  in  the 
same  eye  is  impaired,  but  not  lost.  The 
functions  of  the  right  eye  are  not  manifestly 
impaired.  Ordered — 

Ext.  Hyoscyami,  gr.  x.  omni  nocte. 
Haust.  Sennae  C.  p.  r.  n.  Broth  diet. 

April  25th. — He  has  continued  without 
any  marked  change  from  day  to  day,  but  ge¬ 
nerally  getting  weaker.  He  complains  of 
pains  across  the  forehead  and  left  temporal 
regions ;  has  but  little  sleep  at  night. 
Bowels  generally  confined ;  pulse  90,  na¬ 
tural.  He  has  been  prevented  from  swal¬ 
lowing  the  pills,  by  the  continuance  of  sore¬ 
ness  of  mouth  and  salivation.  His  eye  re¬ 
mains  in  the  same  state  as  before.  The  left 
parotid  gland  has  become  much  swelled, 
hard,  and  occasionally  painful.  There  is 
no  paralysis  of  the  muscles  supplied  by  por- 
tio  dura  nerve.  Ordered — 

Leeches  and  poultices  to  be  applied  to 
the  swollen  parotid.  Vini,.  giv.  quo- 
tidie. 

May  13th. — Within  the  last  fortnight  the 
right  eyeball  has  become  gradually  fixed,  or 
nearly  so,  and  ptosis  of  the  corresponding  lid 
has  gradually  come  on.  The  left  eyeball  re¬ 
mains  quite  motionless.  He  complains 
much  of  a  feeling  of  choking,  and  of  pain  in 
the  throat.  He  lies  in  a  drowsy  state,  but 
seems  to  suffer  much;  the  submaxillary  glands 
are  enlarged.  Ordered  occasional  applica- 
tions  of  leeches  to  them. 

2Gth.  —  He  died  gradually  this  morning, 
having  during  the  last  fortnight  lain  in  a 
torpid  state,  with  both  eyes  always  closed, 
taking  food  when  pressed  ;  not  complain¬ 
ing  of  any  pain,  retaining  his  senses,  his  sight 
particularly,  to  the  last,  so  that*  upon  raising 
the  eyelids  he  recognised  persons  and  objects. 
Body  examined  thirty  hours  after  death. 
Temp.  60°. 

Head. — Brain  generally  very  soft,  but 
everywhere  of  healthy  structure.  That  por¬ 
tion  of  the  left  middle  lobe  of  the  cerebrum 
which  lay  upon  the  cavernous  sinus  was  ad¬ 
herent  to  the  dura  mater  to  the  extent  of 
about  a  quarter  of  an  inch,  and  being  torn 
away  shewed  a  reddish  fungous  growth 
partly  upon  the  arachnoid  of  the  brain,  and 
the  remainder  still  upon  the  dura  mater, 
which  forms  the  outer  wall  of  the  left  -caver¬ 
nous  sinus ;  the  growth  was  here  continuous 
with  a  swelling  of  the  third  nerve  on  this 
side,  of  a  reddish  colour,  and  situated  at  the 
point  where  the  nerve  pierced  the  dura 


mater.  The  tissue  of  the  brain  to  a  little 
distance  around  the  part  which  adhered, 
was  more  vascular  than  the  rest.  Upon 
carefully  removing  the  dura  mater  covering 
the  left  cavernous  sinus,  a  whitish,  semi¬ 
opaque,  granular  mass  was  exposed,  which,  fill¬ 
ing  the  cavity,  bulged  also  from  it  :  this 
mass  (soft  cancer)  was  inseparable  from  the 
pituitary  body,  whose  structure  was  altered 
so  as  to  resemble  that  above  described. 
The  dura  mater  being  removed  to  a  similar 
extent  upon  the  right  side,  there  was  found 
protruding  on  the  inner  side  of  the  Gasserian, 
ganglion,  a  growth  like  that  on  the  left  side, 
and  which  was  also  continuous  with  the  pi¬ 
tuitary  body.  The  several  nerves  in  the 
right  cavernous  sinus  were  easily  distin¬ 
guishable  upon  the  tumor,  but  in  the  left 
they  were  wholly  lost  in  the  new  growth, 
with  the  exception  of  a  few  fibres  of  the 
fifth  nerve  at  the  posterior  part.  The  swell¬ 
ing  of  the  third  nerve  obliterated  the  tract 
of  fibres,  and  merged  into  the  tissue  of  the 
pituitary  body.  Absorption  of  bone  had 
occurred  at  the  base  of  the  posterior  clinoid 
processes,  and  the  growth  had  extended  be¬ 
neath  the  dura  mater  as  far  as  the  basilar 
portion  of  the  occipital  bone.  At  the  pos¬ 
terior  part  of  the  right  sphenoidal  sinus,  a 
fungous  growth  had  just  penetrated  the 
wall.  The  left  parotid  gland  was  large, 
hard,  tough,  white  in  sections,  with  yellow 
granules  interspersed,  and  yielded  when 
pressed  a  creamy  fluid.  All  the  other  sali¬ 
vary  glands,  together  with  the  thyroid  and 
cervical  absorbent  glands,  were  found  infil¬ 
trated  with  carcinoma.  The  papillae  of  the 
tongue  were  much  enlarged,  and  there  was 
an  extensive  ulceration  of  the  left  side  of  the 
tongue,  the  tissues  in  the  neighbourhood  of 
which  presented  a  whitish  firm  partly  stri¬ 
ated  and  partly  granular  condition. 

Thorax. — Lungs  generally  healthy.  In 
the  right  lung  about  the  base  were  two  or 
three  hard  nodules  about  the  size  of  a  large 
pea,  which  on  section  appeared  opaque, 
white,  of  a  radiated  laminated  aspect,  hard, 
and  on  pressure  giving  issue  to  a  white  pul- 
taceous  substance.  On  the  posterior  surface 
of  the  left  lung  were  observed  numerous 
dark  patches,  hard  to  the  feel,  which  on  sec¬ 
tion  appeared  chiefly  to  consist  of  hard  no¬ 
dules  rather  larger  than  those  in  the  right 
lung.  Bronchial  glands  healthy. 

Pericardium  presented  signs  of  old  peri¬ 
carditis.  Heart  generally  sound.  The  kid¬ 
neys  presented  signs  of  granular  degenera- 
ration  :  the  abdominal  organs  healthy. 

Remarks.  —  The  above  detailed  case 
offers  many  points  of  physiological  and 
practical  interest.  The  peculiarity  of  the 
paralysis,  and  its  limitation  to  the  nerves  en¬ 
tering  the  left  orbit,  with  the  exception  of 
the  optic,  and  subsequently  a  similar  palsy 
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of  the  right  side,  enabled  me  to  predict  to 
you  that  there  was  some  disease  affecting 
each  cavernous  sinus.  It  was  impossible  to 
form  a  more  accurate  diagnosis  at  the  time 
of  the  patient’s  admission  :  when  the  salivary 
glands  on  the  left  side  became  enlarged, 
hard,  and  painful,  it  at  once  led  us  to  suspect 
the  development  of  some  malignant  growth 
at  the  base  of  the  cranium.  The  gradual 
paralysis  of  the  muscles  of  the  right  eye,  and 
the  increasing  difficulty  in  deglutition,  indi¬ 
cated  an  extension  of  this  morbid  growth 
both  internally  and  externally.  The  aspect 
of  this  patient  was  very  peculiar ;  he  lay 
with  both  eyelids  closed,  but,  upon  raising 
the  eyelids,  he  saw  different  objects  placed 
directly  before  him,  although  the  expression 
of  the  eyes  was  listless,  inattentive,  and  the 
eyeballs  remained  quite  motionless.  Ano¬ 
ther  symptom  of  interest  was  the  appear¬ 
ance  of  spontaneous  ptyalism  twice  during 
the  progress  of  the  case :  this  gave  rise  to 
the  suspicion  of  the  system  having  been  ac¬ 
cidentally  affected  by  mercury,  but  I  think 
there  can  be  little  doubt  but  that  this  inor¬ 
dinate  flow  of  saliva  arose  from  the  stimulus 
of  the  carcinoma  deposited  in'  the  salivary 
glands.  The  treatment  consisted  of  local 
depletion,  of  sedatives  combined  with  nu¬ 
tritious  fluid  diet :  latterly  the  iodide  of 
potassium  was  administered,  but  without  any 
expectation  of  a  favourable  result. 
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NOTES  OF  A  FEW  MORE  TRIALS  WITH  THE 
MESMERISTS  IN  A  SECOND  SEARCH  FOR 
CLAIRVOYANCE. 

By  John  Forbes,  M.D.  F.R.S. 


Having  heard  much  of  the  feats  of  Adolphe, 
which  were  said  by  some  to  outdo  even 
those  of  his  brother  Alexis,  and  having  learnt 
that  Dr.  Elliotson  considered  him  a  genuine 
somnambulist,  I  was  once  more  induced  to 
renew  my  search  for  clairvoyance,  notwith¬ 
standing  the  inauspicious  results  of  my 
former  attempts.  In  setting  about  this 
second  trial,  as  in  my  previous  examina¬ 
tions,  I  determined  to  give  the  mesmerists 
no  just  grounds  of  complaint  against  me, 
while  I  took  the  ordinary  precautions  against 
being  imposed  on  by  imperfect  cr  false  evi¬ 
dence.  I  resolved  to  interfere  in  no  way 
with  the  course  of  their  proceedings,  con¬ 
tenting  myself  with  being  a  simple  observer 
of  what  was  passing,  or,  at  any  rate,  no 
further  an  actor  in  the  scene  than  was  in 
accordance  with  the  wishes,  or,  at  least, 


with  the  full  sanction  of  the  directing  mes- 
meriser.  And  it  is  but  justice  to  Mr.  Vernon 
to  state,  that  while  expressing  his  full  satis¬ 
faction  with  the  course  I  and  my  friends  took 
at  these  sittings,  he  interposed  no  obstruc¬ 
tions  in  the  way  of  our  proceedings,  and 
afforded  us  no  grounds  for  believing  that 
there  existed  any  unfair  collusion  between 
him  and  the  subjects  of  his  mesmeric  manipu¬ 
lations.  He  certainly  seemed  desirous  that 
we  should  ascertain  the  truth  ;  although,  if 
he  still  believes  in  the  good  faith  of  his  Lady- 
performer,  after  what  he  witnessed  along 
with  me,  he  must  be  much  more  credulous 
than  becomes  a  philosophical  inquirer. 

In  laying  the  results  of  these  new  trials 
before  the  reader,  I  shall,  in  the  first  place, 
give  a  simple  narrative  of  the  whole  pro¬ 
ceedings,  without  comment ;  I  shall  then 
append  such  special  remarks  as  are  called 
for  by  the  cases,  and  conclude  with  such 
inferences  as  seem  to  flow  naturally  from  the 
premises. 

In  all  the  examinations,  except  those  of 
Fraulein  von  Gonnern,  I  was  most  kindly 
assisted  by  -my  friends.  Mr.  Drewry  Ottley 
was  present  at  every  meeting ;  Professor 
Sharpey  at  every  meeting  but  one  ;  Professor 
Reid,  Dr.  Carpenter,  Dr.  Risdon  Bennett, 
Dr.  Wigan,  Mr.  Noble,  Mr.  Newport,  Mr. 
S.  Wells,  were  each  present  at  one  sitting. 

I.  Adolphe. 

Trial  A  (Adolphe). — At  Mr.  Vernon's , 
Duke  Street,  May  lo,  1845. 

About  a  dozen  persons  were  assembled. 
Previously  to  Adolphe’s  appearance,  a  poor 
woman,  said  to  be  labouring  under  cancer, 
was  mesmerised,  and  speedily  fell  into  appa¬ 
rent  sleep.  She  was  left  in  this  state  during 
the  rest  of  the  sitting. 

Then  a  young  girl  was  introduced,  mes¬ 
merised,  and  put  thi'ough  the  popular  per¬ 
formances  of  traction,  and  exhibiting  the 
excitement  of  the  phrenological  organs 
(phreno-mesmerism).  *  This  performance 
was  so  marvellously  perfect,  so  monstrously 
demonstrative  of  the  truth  of  the  two  sciences 
(phrenology  and  mesmerism),  that  it  was 
impossible  to  entertain  a  moment’s  doubt 
that  the  whole  thing  was  a  piece  of  sheer 
imposture,  unworthy  of  detail. 

Adolphe  was  then  introduced,  mesmerised, 
and  bandaged  (apparently  with  care)  by  Mr. 
Ottley,  and  then  set  to  play  ecarte.  This 
he  did  wonderfully  well  for  a  man  who  did 
not  see — rather  badly  for  a  man  who  did. 
He  also,  while  bandaged,  told  the  names  of 
cards  on  having  them  presented  to  him — 
sometimes  wrong,  often  right :  and  on 
visiting  cards,  he  sometimes  read  the  printed 
names  partly  or  wholly. 

After  a  little  time,  the  bandages  were  re¬ 
moved,  and  Adolphe  proposed  to  clear-see  in 
the  undoubted  sense,  i.  e.  by  seeing  through 
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opaque  bodies.  Several  sealed  packets  were 
placed  by  rue  into  his  hands  ;  but,  after  a 
time,  he  announced  that  he  had  not  the 
power  of  vision,  and  did  not  declare  the 
contents  of  any.  A  gentleman  (who  had 
played  at  ecarte  -with  him)  then  placed  a 
folded  paper  (not  many  times  folded,  and 
not  sealed)  in  his  hands.  This  he  twisted 
about,  looked  earnestly  at,  placed  to  his 
chest,  mouth,  &c.  and  then,  though  still 
declaring  he  could  not  see,  began  to  an¬ 
nounce,  by  fits  and  starts,  and  with  great 
seeming  carelessness,  some  of  the  letters  of 
the  word  enclosed.  He  first  said  the  word 
contained  two  L’s  (11) ,  then  the  letters 
“shall,”  then  “marshall,”  or  something 
like  it.  I  watched  the  paper  while  in  his 
hands,  and  saw  that  he  did  not  unfold  it. 
The  paper  was  then  opened,  and  was  found 
to  have  written  on  it  the  word  “  Maschalla .” 

Trial  B  (Adolphe). — At  Dr.  Forbes's, 
May  16,  1845. 

On  this  occasion  there  were  twelve  or 
fifteen  persons  present.  Adolphe  was 
thrown  into  the  mesmeric  sleep  (so  called) 
in  a  minute  or  two  by  the  fixed  gaze  of  Mr. 
Vernon.  Soon  after,  his  eyes  were  closely 
bandaged  with  pads  of  cotton  wool  and  three 
silk  handkerchiefs,  by  Mr.  Ottley,  and  ap¬ 
parently  very  effectually.  Some  playing- 
cards  were  then  put  into  his  hands,  given  to 
Mr.  Vernon  by  myself.  Adolphe  twisted 
them  about,  and  felt  them  rapidly  with  his 
fingers — still  keeping  them  within  the  sphere 
of  ordinary  vision.  Some  of  the  cards  he 
named  accurately,  some  inaccurately,  but 
still  approximating  the  truth :  others  he 
entirely  mistook.  He  was  then  ( still 
bandaged)  set  to  play  ecarte.  He  played 
much  more  accurately  than  it  seemed  possi¬ 
ble  for  a  blind  man  to  play — making,  how¬ 
ever,  frequent  gross  mistakes.  He  was 
evidently  dissatisfied  with  his  performance, 
as  well  as  Mr.  Vernon,  and  he  was  therefore 
demcsmerised,  and  taken  for  a  short  time 
into  the  other  room  (divided  by  folding- 
doors,  open),  and  again  mesmerised  there. 
He  was  then  brought  back  into  the  room 
where  the  company  was,  and  once  more 
bandaged.  The  same  performances  were 
gone  through,  and  with  more  decided  suc¬ 
cess,  the  mistakes  being  fewer,  and  the  hits 
stronger.  After  a  short  hand  at  ecarte,  Mr. 
Vernon  proposed  that  he  should  read  a  book 
(still  bandaged),  and  the  Lancet  journal, 
which  happened  to  be  on  a  table  near,  was 
placed  before  him,  with  the  title-page  upper¬ 
most.  He  placed  his  hands  rapidly  over 
the  large  title,  and  looked  at  it  earnestly  in 
the  attitude  of  one  reading,  and  then  spelt 
the  words  accurately  “  The  Lancet.”  He 
turned  over  a  few  pages  rapidly  until  he 
came  to  the  leading  article  of  the  journal, 
and  again  read  the  large  title  “  The  Lancet.” 


Having  thus  succeeded  in  playing  tolerably 
well,  and  having  been  (purposely)  lauded  by 
those  who  stood  near  for  his  complete  suc¬ 
cess  in  reading  the  two  words  mentioned 
(“  The  Lancet”),  Mr.  V.  then  thought 
Adolphe  in  a  fair  state  for  exhibiting  his 
powers  of  positive  clairvoyance,  and  ac¬ 
cordingly  some  dozen  articles  were  placed 
before  him,  all  carefully  prepared,  and  all 
thoroughly  enclosing  printed  words  (French), 
so  that  it  was  impossible  for  ordinary  vision 
to  reach  these.  They  consisted  of  small 
wooden  boxes,  common  blank  envelopes 
(one  within  another,  like  nests  of  boxes), 
and  papers  folded  on  themselves,  so  as  to 
present  some  half  dozen  thicknesses  of  paper 
over  the  words,  all  sealed  or  gummed. 
Adolphe  took  up  some  of  these,  and  handled 
and  twisted  them  about,  placing  them  to  his 
breast  and  mouth,  but  almost  immediately 
declared  that  he  could  not  see  ;  and,  notwith¬ 
standing  the  great  apparent  (assumed)  sym¬ 
pathy,  and  positive  kindness  and  encourage¬ 
ment  he  received  from  all  around  him,  he 
did  not  even  proceed  so  far  as  to  make  a 
guess.  Mr.  Vernon,  while  admitting  the 
failure,  admitted  also  that  Adolphe  had  had 
perfectly  fair  play,  and  that  he  had  no  obvious 
means  of  accounting  for  his  failure. 

Tejal  C  (Adolphe). — At  Mr.  Ottley's, 
May  19,  1845. 

Several  of  the  same  party  that  had  met 
at  Dr.  Forbes’s  again  assembled,  but  fewer, 
there  not  being  more  than' six  or  eight  present 
at  any  time.  After  the  same  proceeding  as 
on  the  former  occasions,  viz.  a  fixed  stare  for 
a  moment  or  so,  Adolphe,  showing  first  a 
seeming  drowsy  nid-nodding  state,  suddenly 
let  his  head  fall  back  rather  forcibly  on  the 
top  of  the  back- of  the  arm-chair  in.  which  he 
was  seated.  He  was  bandaged  by  Mr. 
Ottley,  assisted  by  Dr.  Sharpey,  and  greater 
care  was  taken  in  doing  so  (according  to 
previous  arrangement),  especially  by  bring¬ 
ing  the  cotton  on  to  the  nose,  and  low  down 
by  the  side  of  the  nose.  The  three  bandages 
were  also  very  carefully  applied,  so  that  we 
had  all  strong  grounds  for  believing  that  it 
was  hardly  possible  for  Adolphe  to  see  in 
the  natural  manner.  Cards  were  then  taken 
to  him  by  Mr.  Vernon,  and  afterwards  by 
others,  but  he  declared  he  could  see  nothing  ; 
and,  notwithstanding  all  the  coaxing,  &c., 
after  many  attempts  he  still  could  see  nothing. 
After  a  time  he  was  demesmerised,  and 
having  been  allowed  to  rest  some  time,  he 
was  rebandaged  exactly  as  before,  and  with 
the  same  result  precisely,  i.  e.  with  total 
incapacity  to  see  anything  brought  to  him. 
After  the  bandages  were  removed,  we  wished 
him  to  see  with  his  eyes  what  was  in  the 
room,  but  he  kept  his  lids  partially  closed, 
and  declared  he  could  see  nothing.  With 
Mr.  Vernon’s  consent,  I  opened  the  lid  of 
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one  eye  with  my  fingers,  but  still  he  declared 
he  could  see  nothing. 

He  was  again  demesmerised,  and  it  was 
then  concerted  among  us.  that  he  should  be 
purposely  bandaged  badly,  in  order  to  show 
us  if  he  should  then  have  better  clairvoyance. 
But  any  further  proceedings  were  objected 
to  by  Mr.  Vernon,  and  were  not  urged 
by  us. 

Trial  D  (Adolphe). — At  Mr.  Vernon’s, 
May  24,  1845. 

At  the  meeting  at  Mr.  Ottley’s,  on  the 
19th,  on  the  failure  of  Adolphe  it  was  pro¬ 
posed  by  Mr.  Vernon  that  we  should  meet 
at  his  house  on  Saturday,  the  24th,  at  half¬ 
past  2,  and  we  were  invited  to  bring  with  us 
the  sealed  packets  which  were  taken  to 
Mr.  Ottley’s,  but  not  used. 

On  repairing  to  Duke  Street  at  the  time 
appointed,  we  found  the  room  almost  filled 
with  persons  to  witness  the  performance, 
and  that  in  place  of  being  a  private  sitting, 
as  we  expected,  it  was  a  public  one.  How¬ 
ever,  we  took  our  places  near  the  seat  of 
operation,  with  Mr.  Vernon’s  sanction. 

Adolphe  -was  now  introduced,  and  was 
speedily  stared  into  the  so-called  sleep.  A 
gentleman  present  (Dr.  Wigan)  came  for¬ 
ward,  and  bandaged  his  eyes  badly — so,  at 
least,  Dr.  Sharpey,  Dr.  Reid,  and  myself 
thought- — and  I  immediately  stated  our 
opinion  to  Dr.  W.,  warning  him  that  we 
would  not  allow  any  results  to  be  genuine  or 
valid  derived  from  the  bandaging.  Dr.  W. 
however,  considered  the  bandaging  to  be  at 
first  effectual,  but  soon  changed  his  mind  on 
■witnessing,  as  he  affirmed,  decided  efforts 
made  by  Adolphe  (both  by  throwing  the 
muscles  of  the  face  into  action,  and  by  touch¬ 
ing  the  bandages  repeatedly  with  his  hands) 
to  change  the  original  adjustment  of  the 
bandages. 

However,  so  bandaged,  and  after  the 
manoeuvres  witnessed  by  Dr.  Wigan,  he 
proceeded  to  play  at  his  usual  game  of  ecarte 
with  a  gentleman  said  to  be  a  good  and 
powerful  mesmeriser  (Mr.  Thomson,  I  un¬ 
derstood).  A  few  hands  wTere  played,  and, 
I  believe,  tolerably  well,  but  the  cards  were 
all  thrown  in  the  usual  manner,  with  their 
faces  upwards,  and  within  the  sphere  of 
ordinary  vision. 

The  bandages  were  then  removed,  and 
Mr.  Vernon  requested  the  boxes,  sealed 
envelopes,  &c.  to  be  produced,  and  several 
of  them  were  placed  in  the  hands  of  Adolphe. 
He  passed  them  repeatedly,  one  after  ano¬ 
ther,  through  his  hands,  pressed  them  to  his 
mouth,  &c.  but  rejected  them  all,  one  after 
another,  declaring  that  he  could  not  see  their 
contents,  tie,  however,  speedily  gave  the 
preference  to  a  folded  (but  not  thickly 
folded,  and  not  sealed  or  gummed)  paper, 
prepared  on  the  spot  by  Dr.  Wigan.  This 


he  kept  long  in  his  hands,  as  if  gazing  in¬ 
tently  on  it,  then  pressed  to  his  mouth,  nose, 
& c.,  and  once  or  twice  very  slightly  unfolded 
it,  but  not  sufficiently  to  expose  the  con¬ 
tents.  After  a  long  and  painful  trial  he 
gave  up  the  attempt,  notwithstanding  Dr. 
Wigan  encouraged  him  by  telling  him  the 
written  words  were  common  French  wTords 
used  every  day  by  himself.  The  failure  was 
admitted  to  be  complete. 

II. — Mr.  Vernon’s  Lady -Somnambulist. 

On  several  occasions  Mr.  Vernon  had 
told  me  of  the  extraordinary  and  great 
powers  of  this  person,  both  as  to  feats  of 
simple  clairvoyance,  and  as  to  her  capacity 
of  diagnosticating  diseases.  He  named  it  as 
a  peculiarity  of  her  clairvoyance,  that  she 
could  better  read  the  words  that  were  en¬ 
closed  in  opaque  boxes  than  those  which 
were  folded  within  paper  envelopes.  He 
spoke  of  her  ability  to  do  this  as  a  common 
and  notorious  fact  that  could  not  in  any  way 
be  gainsayed  ;  and  although  he  expressed 
himself  as  never  being  certain  that  she 
would  “  see”  on  any  given  occasion,  he 
spoke  of  her  doing  so  at  our  purposed  trial 
with  the  utmost  confidence,  and  evidently 
looked  forward  to  her  performances  as 
being  likely -to  make  up  for  the  failures  of 
Adolphe. 

Of  her  capacity  to  discover  diseases  he 
spoke  more  enthusiastically  still,  and  over 
and  over  again  expressed  an  anxious  desire 
that  I  should  bring  a  patient  to  her  on  whom 
she  might  prove  her  diagnosticating  powers. 

This  person,  whose  name  I  do  not  know, 
is  apparently  between  20  and  3.0  ;  she  is 
pallid,  with  good  features,  a  wddow,  and 
reports  herself  to  have  been  cured  of  a  severe 
local  disease  by  mesmerism. 

TrialE  (The  Lady). — At  Mr.  Vernon’s , 
May  24,  1845. 

In  order  to  meet  the  alleged  peculiarity  of 
this  person’s  power  of  clairvoyance,  I  came 
prepared  with  closed  boxes.  She  was 
speedily  thrown  into  the  so-called  mesmeric 
sleep,  in  which  she  lay  while  Mr.  Vernon, 
standing  by  her  side,  explained  aloud  to  the 
company  the  peculiarities  of  her  mesmeric 
manifestations  as  to  rigidity,  coma,  &c.  All 
these  she  speedily  exhibited,  especially  a  fine 
theatrical  “  extase”  in  the  mode  of  an 
adoring  Madonna,  in  which  Mr.  Vernon  com¬ 
pared  her  to  Lord  Shrewsbury’s  Ecstatica. 
After  these  various  exhibitions  had  lasted  a 
considerable  time,  she  was  asked  by  Mr.  V. 
if  she  would  try  to  read  in  the  boxes.  On 
her  assenting,  they  were  presented  to  her, 
viz.,  two  small  deal  boxes,  about  three 
inches  in  length  and  half  an  inch  deep,  each 
containing  a  single  printed  word  in  large 
letters.  The  boxes  were  of  thin  materials, 
but  cl.osely  fitted  and  sealed.  A  third  box 
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(if  it  may  be  so  called),  consisted  of  an  old 
red  morocco  spectacle-case,  with  the  flap 
closed  and  sealed.  This  contained  the  fol¬ 
lowing  words  in  print,  large  and  distinct, 
and  placed  lengthwise  in  the  case,  “  Con¬ 
sultation  medico -legale  sur  quelques  signes .” 
After  examining  them,  she  rejected  the  two 
wooden  boxes,  and  took  possession  of  the 
spectacle-case.  This  she  pressed  to  her 
forehead,  on  the  top  of  her  head,  & c.  with 
apparent  deep  consideration  and  thoughtful¬ 
ness.  After  a  time,  she  summoned  the 
person  (myself)  who  had  placed  the  words 
in  the  box,  and  who  knew  them,  to  her  side. 
I  went  to  her,  and  her  hand  and  mine  were 
grasped  in  the  mesmeriser’s  hand,  while  she 
continued  to  press  the  case  on  her  forehead, 
and  make  (as  it  seemed)  strenuous  efforts  to 
pierce  the  mystery  within.  At  length  she 
began  to  guess  at  letters,  and  to  question 
me  in  that  style  vulgarly  called  “  pumping.” 
The  word,  she  said,  had  five  letters,  had  it 
not  ?  I  said  there  were  five  letters  in  the 
box,  and  more.  After  a  time  she  said  the 
word  contained  seven  letters ;  then  she  made 
many  assertions  as  to  individual  letters  and 
their  sequences.  These  guesses  were  taken 
down  by  Dr.  Reid,  and  were  as  follows  : — 

1.  Five  letters. 

2.  Seven  letters  altogether. 

3.  The  word  ends  with  an  e. 

4.  There  is  an  s  in  the  word. 

5.  There  is  a  c  next  to  the  e. 

6.  Two  c’s  (c  c )  one  at  the  end,  one  near 
the  beginning. 

7.  An  i. 

8.  Thinks  the  word  is  “  science ” — at 
least  it  looks  like  “  science .” 

9.  She  sees  clearly  c,  c,  s,  c  ;  is  not  quite 
sure  of  the  n,  but  sees  two  upright  strokes. 

All  this  took  up  a  long  time,  probably 
nearly  an  hour.  The  case  was  then  opened, 
and  the  words  produced.  Before  this  was 
done,  however,  she  had  said  repeatedly  that 
if  she  failed  now  she  would  (in  her  mesmeric 
state)  announce  a  day  on  which  she  would 
be  able  to  read  with  certainty  ;  and  at  last 
she  announced  the  day  to  be  the  21st  of 
June.  She  prescribed  the  nature  of  the  box 
that  was  to  be  seen  through ;  viz.  a  dark- 
coloured  leather-covered  case,  such  as  is  used 
to  contain  jewellery  and  small  portraits  ;  and 
wished  one  word  to  be  inclosed,  not  too 
long,  and  that  only  a  few  friends  should 
attend  the  sitting  along  with  myself. 

Trial  F  (The  Lady). — At  Mr.  Vernon's, 
June  21st. 

According  to  the  appointment  propheti¬ 
cally  fixed  at  the  last  sitting,  I  attended  at 
the  house  No.  36,  Manchester  Street,  ac¬ 
companied  by  a  few  friends,  viz.  Drs.  Sharpey 
and  Risdon  Bennett,  Messrs.  Ottley  and 
Wells.  After  some  delay,  the  lady  was 
thrown  into  the  usual  state,  and,  having  gone 


through  the  various  phases  pre-armounced  hj 
Mr.  Vernon,  such  as  coma,  rigidity,  extasy, 
&c.,  she  proposed  to  read  the  contents  of  the 
boxes.  Previously  to  her  doing  so,  however, 
Mr.  Vernon  let  us  know,  incidentally  as  it 
were,  that  success  was  not  so  certain  on 
account  of  some  conditions  as  to  previous 
mesmerising  of  the  lady  by  himself  on  a 
certain  day  not  having  been  strictly  fulfilled. 
But  he  did  not  seem  to  rest  much  on  this 
circumstance,  and  the  lady  proceeded  to  her 
task.  She  requested  the  box  to  be  given  her 
which  contained  the  shortest  word.  This 
was  accordingly  done  by  myself,  who  alone 
knew  the  contents  of  any  of  the  boxes  on 
the  table.  The  box  given  was  one  from 
which  a  small  portrait  had  been  removed  ;  it 
was  four  inches  square,  and  contained  the 
single  word  “  no,”  printed  on  white  paper 
in  very  bold  letters,  each  an  inch  in  length* 
After  much  grasping  and  shuffling  about, 
the  box,  and  pressing  it  long  on  the  foi’ehead, 
she  announced  that  the  word  was  one  of  six 
letters  ;  and  then,  after  long  intervals,  and 
intheusual  guessing,  inquiring — “  pumping” 
— style,  announced  the  letters  first  seen  to 
be — first  e,  then  a,  then  s.  She  was  told,, 
upon  repeatedly  expressing  a  desire  to  know 
the  truth,  that  there  was  not  an  e  in  the 
word  ;  and,  after  a  considerable  period, 
having  been  told  that  her  other  guesses  were 
not  more  fortunate,  she  resigned  the  task  as 
far  as  regarded  that  box. 

It  was  proposed  that  she  should  attempt 
another  box  (there  were  five  in  all  on  the. 
table),  and  after  being  taken  out  of  the 
room  in  the  so-called  sleep-waking  state  for 
some  time,  and  brought  back  again  and 
freshly  mesmerised,  she  attempted  another 
box  of  the  same  kind,  3  inches  by  2%  in 
size.  This  box  contained  the  word  “  So¬ 
ciety, ”  printed  in  good  large  capitals  on 
white  paper.  After  the  usual  manipulations, 
and  long  pressure  of  the  box  on  the  fore¬ 
head,  and  having  had,  at  her  request,  my 
hand  placed  along  with  her  own  in  the  mes¬ 
merist’s  hands,  she  at  last  “  saw”  the  fol¬ 
lowing  letters,  announcing  them  in  the 
following  order,  but  not  asserting  that  this . 
was  their  order  in  the  word — e,  r,  s ,  a. 
The  boxes  were  then  unsealed  and  opened 
in  the  presence  of  the  persons  assembled* 
and  the  real  letters  and  words  exhibited. 

Trial  G  (The  Lady). — June  21,  at  illr. 

Vernon's  ( same  evening  as  the  Trial  F.) 

Mr.  Vernon  having  repeatedly  expressed 
his  wishes  that  I  should  bring  a  patient  to 
this  lady,  to  test  her  diagnostic  powers,, 
which  he  spoke  of  as  almost  infallible,  I 
took  with  me  on  this  occasion  a  young  man. 
known  to  me  for  years,  and  with  the  state 
of  whose  health  I  was  well  acquainted.  He. 
was,  in  fact,  in  very  good  health,  except 
that  he  had  long  laboured  under  enormously 
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large  varices  of  the  veins  of  the  legs.  These 
were  so  large  that  it  would  be  very  easy  to 
detect  them  by  pressure  through  the  clothes, 
and,  therefore,  to  guard  against  this,  he  was 
requested  to  wear  trousers  and  long  boots. 
The  somnambulist  proceeded  to  feel  the  pa¬ 
tient’s  body  all  over,  passing  slightly  over 
the  lower  extremities,  and  resting  chiefly  on 
the  chest  and  abdomen.  After  a  considera¬ 
ble  time  so  occupied,  she  announced  a  va¬ 
riety  of  affections  and  symptoms  as  consti¬ 
tuting  his  malady,  such  as  a  weakness  of  sto¬ 
mach,  palpitation,  breathlessness,  great  irri¬ 
tability  of  nerves,  &c.  &c.  Fearing  that  it 
might  be  afterwards  alleged  that  the  varicose 
condition  of  the  veins  was  not  a  disease,  I 
requested  her  to  direct  attention  to  the  sur¬ 
face  of  the  body,  telling  her  distinctly, 
without  letting  her  know  that  he  had  no  in¬ 
ternal  disease, that  hehadalocal  disease  onthe 
surface  of  his  body.  She,  however,  made  no 
announcement  of  the  actual  affection,  or  of 
any  other  disease  of  the  surface.  Upon  be¬ 
ing  asked  by  the  mesmeriser  what  would 
cure  the  diseases  she  had  declared  the  patient 
to  be  suffering  from,  she  replied  that  he 
(Mr.  Vernon)  knew  what  would  do  him 
good — viz.  mesmerism.  The  young  man  on 
being  afterwards  questioned  by  Mr.  Vernon 
as  to  his  health,  declared  that  he  had  not 
had  a  headache,  or  been  in  any  way  unwell, 
for  years,  except  from  his  swelled  legs. 

III.  Frdulein  Von  Gonnern. 

In  the  spring  of  the  present  year,  adver¬ 
tisements  appeared  in  the  public  prints  an¬ 
nouncing  the  arrival  of  this  lady  in  London, 
and  her  intention  to  examine  and  prescribe 
for  (mesmerically)  patients  either  at  her  own 
or  at  the  patients’  houses  ;  the  fee  to  be  paid 
being,  in  the  former  case,  three  guineas,  and 
in  the  latter  six.  In  the  same  advertise¬ 
ment  some  wonderful  cases  were  announced 
as  performed  by  her,  such  as  the  cure  of 
blindness,  insanity,  &c.  Her  brother,  with 
whom  she  travelled,  and  who  is  her  mesme¬ 
riser,  called  on  me,  and  expressed  a  strong 
desire  that  I  should  visit  his  sister,  and  wit¬ 
ness  her  powers,  which  he  described  as  in¬ 
fallible  both  in  the  diagnosis  and  treatment 
of  diseases.  On  being  assured  that  the 
sitting  should  be  private,  I  waited  on  Miss 
Von  G.  at  her  lodgings.  I  found  her  to  be 
an  agreeable  young  damsel  of  some  twenty 
or  twenty-five  years  of  age.  No  one  was 
present  but  her  brother.  He  informed  me 
that  his  sister  was  possessed  of  the  ordinary 
power  of  common  clairvoyance,  and  had  for¬ 
merly  exhibited  some  wonderful  feats  in  this 
line  ;  but  that,  now,  she  preferred  exercis¬ 
ing  her  powers  in  a  more  useful  manner, 
namely,  in  ascertaining  and  curing  diseases. 
He,  however,  offered  to  mesmerise  her,  and 
said  that  we  must  then  be  content  with 
whatever  she  chose  to  do,  whether  in  the 


way  of  simple  clairvoyance,  or  other¬ 
wise. 

(Trial  H).— Miss  Von  G. 

Mr.  Von  Gonnern,  in  proceeding  to  mes¬ 
merise  his  sister,  placed  her  in  the  recum¬ 
bent  posture  on  a  sofa.  A  few  passes  threw 
her  into  the  so-called  mesmeric  sleep.  After 
a  short  time,  while  still  in  the  recumbent 
posture,  she  began  gesticulating  with  her 
arms,  and  pointing  with  her  fingers  in  a 
very  remarkable  manner ;  she  then  raised 
herself  from  the  sofa,  and  proceeded  to 
execute  a  series  of  most  complex  and  elabo¬ 
rate,  and,  at  the  same  time,  very  graceful 
and  imposing  gesticulations,  with  her  arms 
often  stretched  out  at  full  length,  and  then 
gracefully  retracted,  with  the  fingers  ex¬ 
panded,  and  slowly  brought  into  contact 
with  different  parts  of  her  own  body,  as  if 
mesmerising  herself.  After  a  time,  she  in¬ 
cluded  my  body  in  the  sphere  of  her  mani¬ 
pulations,  pointing  to  and  touching,  and 
grasping  my  head,  chest,  &c.,  in  a  very  ar- 
tistical  fashion.  This  done,  she  gradually 
and  gracefully  retreated  to  the  sofa,  and 
then  poured  forth  her  revelations  in  a  conti¬ 
nuous  oration  or  discourse,  with  the  eyes 
closed,  and  the  head  waving  in  a  very  thea¬ 
trical  style.  Although  I  had  not  stated  that 
I  was  at  all  out  of  health,  and  although  I 
am  not  aware  that  I  iooked  so,  she  seemed 
to  take  it  for  granted  that  such  was  the  case, 
and,  besides  some  less  definite  symptoms, 
she  declared  that  I  laboured  under  two  for¬ 
mal  diseases,  which  she  named, — the  one  a 
local  affection,  the  other  a  constitutional 
one  ;  the  latter  at  present  latent ,  but  to  be 
speedily  developed,  unless  a  certain  ptisan, 
to  be  prescribed  by  my  fair  physician,  was 
had  recourse  to.  She  also  pronounced  judg¬ 
ment  of  the  actual  and  relative  powers  of 
some  of  my  principal  organs,  and,  on  being 
questioned,  gave  me  some  anatomical,  pa¬ 
thological,  and  etiological  details  as  to  the 
local  malady  she  attributed  tome.  She  then 
said  she  was  fatigued,  and  requested  to  be 
'  awakened. 

The  process  of  awakening  being,  by  her 
own  specification,  by  fire,  “  par  le  feu,” — 
this  was  carried  into  execution  by  a  lighted 
paper-match  being  waved  before  her  face. 
On  awaking,  she  professed  total  ignorance  of 
what  had  passed  during  her  trance,  and  ex¬ 
pressed  much  apparent  surprise  on  being 
told  that  she  had  been  discovering  my  mala¬ 
dies,  and  prescribing  for  them.  With 
respect  to  these  said  maladies,  I  am  thankful 
to  say  that  they  existed  altogether  in  my  fair 
physician’s  imagination.  I  may  also  say 
that  she  was  unfortunate  in  her  judgment  of 
the  strength  of  some  of  the  organs  she 
named,  their  relative  powers  and  soundness 
being,  as  far  as  I  can  judge,  the  reverse  of 
her  statement.  Her  anatomy  was  not  more 
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accurate,  being  an  embodying  of  tlie  vulgar 
notions  of  the  aniraal  structure. 

(Trial  G). — Miss  Von  G. 

I  visited  the  lady  again  on  the  following 
day.  She  was  mesmerised  as  before ;  and 
after  going  through  the  same  preparatory 
processes,  she  proceeded  to  unfold  her 
splendid  intentions  towards  my  unworthy 
self,  in  a  continuous  strain  of  eloquent  de¬ 
clamation.  In  the  first  place,  she  assured 
me  that  all  the  somnambulists  heretofore  seen 
by  me  were  impostors,  and  she  was  the  only 
true  one  I  had  yet  met  with.  She  then 
proceeded  to  say,  after  a  most  flattering 
eulogy  on  my  mental  endowments  —  in 
which,  as  in  my  bodily  powers,  she  took  the 
weak  for  the  strong — that,  although  already 
a  great  man ,  she  would  make  me  one  of  the 
greatest  of  men,  if  I  followed  her  counsels. 
This  magnifying  was  to  take  place  through 
the  instrumentality  of  certain  medicinal 
plants,  six  in  number,  known  to  her,  but 
unknown  to  all  the  world  besides  ; — which 
plants  were  true  panaceas,  being  curative  of 
all  diseases,  and  the  knowledge  of  which  she 
offered  to  communicate  to  me.  Before, 
however,  this  momentous  revelation  was 
made,  and  while  I  was  still  expressing  my 
gratitude  for  its  being  vouchsafed  to  me,  of 
all  mankind,  my  fair  benefactress  declared 
that  she  was  fatigued,  and  requested  to  be 
forthwith  awakened  once  more  by  fire.  As 
I  paid  no  more  visits  to  the  Fraulein,  I 
know  not  whether  the  revelation  of  the  six 
roots  has  been  made  to  some  more  fortunate 
person  than  myself  ;  but  I  believe  she  is  still 
professing  her  art  in  London. 

One  other  circumstance  respecting  the 
performances  of  this  lady  I  shall  here  state, 
although  I  was  no  further  personally  con¬ 
cerned  in  it  than  being  appealed  to  by  the 
patient’s  husband  as  to  the  qualifications  of 
the  Fraulein.  I  can,  however,  vouch  for 
the  truth  of  the  statements,  as  they  were 
made  to  me  by  the  physician  consulted  on 
the  occasion.  The  patient,  a  lady  of  rank, 
went  with  her  husband  to  consult  Miss  Von 
Gonnern,  on  account  of  being  in  delicate 
health.  The  lady  was  declared  by  the  fair 
somnambulist  to  be  pregnant,  and  that  the 
placenta  was  placed  in  an  abnormal  position 
— “  too  far  back,”  she  said.  On  the  follow¬ 
ing  day  the  lady  received  a  written  commu¬ 
nication  from  her  somnambulist,  to  the  effect 
that  she  (Von  Gonnern)  would,  for  the  con¬ 
sideration  of  another  fee,  change  the  malpo¬ 
sition  of  the  placenta,  and  thus  avert  the 
impending  danger  !  These  things  seeming 
rather  alarming,  the  family  physician,  iry 
informant,  was  consulted,  and  it  turned  out 
that  the  lady  was  not  pregnant  at  all,  the 
catamenia  having  made  their  appearance  a 
few  days  afterwards  ! 


Remarks. 

In  taking  the  trouble  to  investigate  these 
cases,  I,  of  course,  wished  to  arrive  at  some 
positive  or  trustworthy  results,  if  such  were 
attainable.  In  such  an  investigation,  I  had 
no  right  to  take  anything  for  granted ;  but 
I  was  prepared,  I  trust,  to  receive  every 
king  as  true  which  could  be  proved,  or  as 
i  jbable  which  had  probable  evidence  in  its 
>ur, — whether  such  things  were  or  were 
not  in  accordance  with  any  previous  opinions 
I  might  entertain.  So  far,  therefore,  from 
thinking  it  necessary  to  make  an  apology  for 
doubting  or  disbelieving  things  which  the 
mesmerists  with  whom  I  had  to  do  looked 
upon  as  ordinary  matters  of  fact,  I  regarded 
it  as  an  imperative  duty  in  one  honestly 
searching  for  truth,  under  the  circumstances 
in  question,  to  doubt  and  disbelieve  every 
thing  that  was  not  proved,  or  that  had  not, 
at  least,  probable  evidence  to  support  it. 
Where  so  much  imposture  has  prevented, 
and  still  prevails,  according  to  the  testimony 
of  the  mesmerists  themselves,  it  would  be 
altogether  unjustifiable  to  receive  as  autho¬ 
rity  any  mere  assertion  of  any  party  con¬ 
cerned  in  such  exhibitions,  or  to  admit  as 
positive  matter  of  fact  whatever  merely  ap-- 
peared  to  be  so.  Here,  as  elsewhere,  Truth, 
if  she  have  fair  play,  will  vindicate  herself  in 
spite  of  theories  or  prejudices  ;  but  she  has 
no  right  to  expect  more  than  fair  play  here, 
any  more  than  elsewhere. 

1.  In  the  first  place,  then,  I  would  re¬ 
mark,  in  regard  to  the  three  individuals 
whose  performances  are  above  described, 
that  there  existed  not  only  no  proof,  but  no 
probable  evidence,  that  they  were  really  in 
a  mesmerised  condition  at  all, — in  other 
words,  that  they  only  pretended  to  be  so, 
and  were,  consequently,  impostors.  The 
whole  of  their  proceedings  and  demeanour, 
after  rousing  themselves  from  the  short  seem¬ 
ing  slumber,  were  exactly  those  of  a  person 
awake  (with  the  exception  of  the  eyes  being 
more  or  less  closed),  or  were,  at  least,  such 
as  any  person  could  assume.  And,  accord¬ 
ing  to  my  own  judgment,  and  that  of  the 
friends  present  with  me,'  the  proceedings 
were  much  more  like  those  of  persons  in  the 
normal  state  shamming ,  than  like  those  of 
persons  in  a  simply  morbid  or  anormal  con¬ 
dition  of  the  mind  and  body.  And  I  now  learn 
from  the  mesmerisers  themselves  (and  from 
Dr.  Engledue himself  amongothers)  thatthere 
really  exists  no  test  of  the  mesmeric  state, 
at  least  no  test  that  can  be  made  available  for 
those  who  doubt,  and  who  require  some¬ 
thing  like  positive  evidence  before  they  admit 
as  truth  things  most  extraordinary  in  them¬ 
selves,  and  at  variance  with  all  previous  ex¬ 
perience.  Conclusions  deduced  from  the 
mere  phenomena  or  appearances,  in  such 
cases,  rest  altogether  on  an  assumption  which 
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we  have  no  right  to  grant — viz.  that  the 
somnambulists  are  honest,  and  not  shamming. 
Mr.  Vernon  says,  he  does  not  think  that 
one  in  ten  shows  insensibility  of  the  pupil  to 
light.  In  this  state  of  things  the  only  test 
of  the  reality  of  the  state  would  seem  to  be, 
the  performance  of  some  acts  by  the  alleged 
somnambulists  which  it  is  impossible  for 
persons  not  in  this  state  to  perform ;  c.  g. 
the  act  of  clairvoyance  in  some  of  its 
forms :  and  I  think  it  will  hardly  be  doubted 
by  any  impartial  person,  who  reads  the  whole 
of  the  present  paper,  that  in  the  trials  above 
described  no  such  test  was  supplied. 

2.  The  only  occurrence  reported  in  these 
trials  that  bore  even  the  semblance  of  an 
approach  towards  clairvoyance,  is  that  no¬ 
ticed  in  the  first  exhibition  of  Adolphe 
(Trial  A),  where  the  word  “  Maschalla" 
was  apparently  read  or  nearly  read  by  him 
while  in  the  state  of  so-called  somnambu¬ 
lism.  But  I  reject  this  as  affording  any 
thing  like  evidence  of  true  clairvoyance,  on 
the  two  following  grounds  : — First,  because 
we  had  no  proof  that  there  was  not  collu¬ 
sion  between  the  somnambulist  and  some 
party  acquainted  with  the  contents  of  the 
paper ;  and  secondly,  admitting  that  there 
was  no  such  collusion,  because  there  exists 
no  evidence  that  the  word  could  not  be  read 
through  the  paper  by  ordinary  vision. 

The  first  of  these  arguments  is,  of  course, 
only  valid  to  myself,  or  others  similarly 
circumstanced.  It  would  be  altogether  in¬ 
valid  to  the  gentleman  who  wrote  the 
word,  and  presented  the  paper,  and  on 
whose  fairness  I  beg  here  distinctly  to  state 
that  I  throw  no  imputation.  I  merely  as¬ 
sert,  that  to  render  such  evidence  of  any 
value,  collusion  must  have  been  proved  to 
be  impossible ;  and,  as  this  was  not  so 
proved  to  me,  or  to  my  friends,  we  are 
authorised  in  rejecting  the  testimony. 

3.  But  the  validity  of  the  second  argu¬ 
ment  must  be  admitted  by  all.  I  examined 
the  paper  on  which  “  Maschalla,’'  was  writ¬ 
ten,  and  I  assert  that  the  folds  of  paper  inter¬ 
posed  between  the  word  and  the  eye  did  not 
seem  to  me  more  numerous,  nor  the  paper 
thicker,  than  in'  some  other  instances  in 
which  ordinary  vision  sufficed  to  read  words 
similarly  enclosed.  As  this  is  an  important 
fact  in  relation  to  the  general  subject  of 
clairvoyance,  as  practised  by  exhibiting  som¬ 
nambulists,  I  will  mention  the  circumstance 
v,Thich  first  called  my  attention  to  it. 

In  one  of  the  public  exhibitions  of 
Adolphe,  at  which  I  was  not  present,  Mr. 
Ottley  presented  to  him  a  sealed  envelope 
enclosing  several  sheets  of  paper,  in  the  in¬ 
terior  one  of  which  the  word  “  Toulon ” 
was  written.  After  much  assistance  from 
Mr.  Ottley  (so  much,  indeed,  as  to  reduce, 
in  my  judgment,  the  whole  process — even  if 


the  envelope  had  been  altogether  opaque — - 
to,  at  most,  a  clever  guess)  the  som¬ 
nambulist  announced  the  word  to  be, 
what  it  was, — “  Toulon. "  Mr.  Ottley 
showed  me  the  identical  paper  on  the  fol¬ 
lowing  day.  On  examining  it,  I  not  only 
could  not  read  the  word  enclosed,  but  I 
thought  at  the  time  that  it  was  impossible 
for  any  ordinary  vision  to  do  so.  I,  how¬ 
ever,  (as  I  then  told  Mr.  Ottley),  could  not 
admit,  even  if  it  had  proved  true  that  ordi¬ 
nary  vision  could  not  decipher  the  word, 
after  the  great  assistance  given  by  him  to 
Adolphe,  that  the  deciphering  the  word  by 
him  was  any  proof  of  clairvoyance.  But  all 
difficulty  of  explanation  was  soon  removed 
by  the  fact,  that  ordinary  vision  could  and 
did  read  this  very  word  within  its  enve¬ 
lope  !  A  lady,  to  whom  the  paper  ■was 
shown,  deciphered  the  word  at  once,  without 
mesmerism,  or  any  other  power  than  her 
natural  eyesight.  This  was  done  by  hold¬ 
ing  the  paper  in  a  particular  manner  so  that 
the  light  fell  obliquely  on  the  under  surface, 
and  was  I'eflected  through  it  upwards  to  the 
eye.  And  this  lady  succeeded  in  thus  read¬ 
ing,  through  equally  numerous  folds  of  pa¬ 
per,  words  written  in  much  smaller  charac¬ 
ter  than  this  word  Toulon.  Since  Mr.  Ott¬ 
ley  acquainted  me  with  this  fact,  I  have 
tried  the  experiment  myself,  and  find  that, 
in  this  manner,  I  and  others  can  read  very 
well  through  four  or  five  folds  of  letter-paper 
of  medium  thickness ;  that  is,  with  three 
folds  in  front  and  two  behind. 

In  the  only  two  other  instances  within  my 
own  knowledge,  besides  this  of  “  Toulon/' 
in  which  any  approach  to  accuracy  of  read¬ 
ing  was  made  (once  by  Alexis,  once  by 
Adolphe),  the  folds  of  paper  were  not  more 
than  four  or  five ;  while  I  can  testify  from 
observation  that  coverings  vastly  thinner 
have  been  and  are  supposed  to  be  sufficient 
to  preclude  all  chance  of  ordinary  vision. 
On  one  occasion,  I  saw  a  paper  handed  up 
to  Adolphe,  which  was  folded  on  itself  once 
only ,  so  that  there  was  only  a  single  thick¬ 
ness  of  paper  between  the  written  word  and 
the  eye,  and  yet  the  gentleman  presenting 
it,  I  verily  believe,  thought  he  was  assisting 
at  a  legitimate  experiment !  This  fact  suffi¬ 
ciently  shows  the  utter  unfitness  of  some 
persons  to  conduct  any  sort  of  investigation, 
well  illustrates  the  kind  of  proof  that  passes 
at  mesmeric  exhibitions,  and  justifies  the 
scepticism  of  those  who  refuse  to  admit  all 
testimony  authenticated  only  by  evidence  of 
th’is  sort. 

This  deciphering  of  the  word  “  Toulon ” 
was  regarded  at  the  time  by  the  major  part 
of  the  company  present  as  a  striking  evi¬ 
dence  of  the  truth  of  clairvoyance,  and  has 
been,  and  1  doubt  not  still  is,  triumphantly 
advanced  by  Mr.  Vernon  as  such. 
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Since  I  have  acquired  the  knowledge  of 
the  sufficiency  of  ordinary  vision  to  read 
through  a  greater  thickness  of  paper  than  I 
was  before  aware  of,  I  have  recalled  to  my 
recollection  several  particulars  of  the  conduct 
of  the  somnambulists  which  appear  to  have 
relation  to  this  fact.  The  position  in  which 
they  placed  the  papers  to  be  read  was  very 
frequently  that  which  is  found  to  be  the  best 
for  transmitting  the  light  through  them — 
viz.  an  oblique  position  in  relation  to  the 
eye.  It  was  also  observed  in  the  case  of 
both  the  brothers,  Alexis  and  Adolphe,  that 
when  the  choice  was  left  to  themselves,  they 
always  selected  folded  papers  in  preference 
to  closed  boxes  ;  and  on  more  than  one  oc- 
casion  I  remembered  that  they  gave  the  pre¬ 
ference  to  the  papers  that  were  thinnest,  or 
had  the  fewest  folds. 

4.  It  is,  however,  but  fair  to  the  mesme¬ 
rists  to  admit,  that  the  class  of  cases  now 
under  consideration  may  allow  of  an  expla¬ 
nation  more  favourable  to  their  views  than 
that  just  given,  although  coming  far  short  of 
their  general  pretensions.  We  may  allow, 
for  instance,  the  possibility,  at  least, — we 
may  even  admit  the  probability, — of  a  person 
in  a  mesmerised  state  (admitting  the  reality 
of  this)  having  his  sense  of  vision  so  sharp¬ 
ened  as  to  enable  him  to  see  through  a 
translucent  medium  which  was  impervious 
to  ordinary  vision.  Such  a  thing  would  be 
explicable  on  the  principles  of  ordinary  sci¬ 
ence  :  it  is  a  thing,  however,  altogether  dif¬ 
ferent  from  the  alleged  fact  of  such  persons 
seeing  through  thick  boxes,  or  other  bodies 
entirely  opaque.  The  first,  as  I  have  said, 
might  be  admitted  as  very  possible,  if  not 
very  probable  ;  the  latter  seems  altogether 
impossible,  according  to  the  actual  state  of 
our  knowledge  of  the  laws  of  physiology  and 
of  physics.  The  circumstances  above  men¬ 
tioned,  however,  throw  great  doubt  on  the 
theory  that,  in  the  cases  where  somnambu¬ 
lists  have  succeeded  in  deciphering  words,  or 
portions  of  words,  within  folded  papers — 
and  they  have  apparently  succeeded  in  doing 
so  in  some  cases — they  succeeded  through 
an  exaltation  of  the  power  of  ordinary  vision  : 
that  they  have  ever  succeeded  in  reading 
through  an  opaque  medium  or  a  thick  box, 
is  yet  to  be  proved  ;  and  I  believe  cannot 
be  proved. 

5.  All  the  performances  of  Adolphe  with 
his  eyes  bandaged,  and  all  his  feats  with 
cards,  are  utterly  valueless,  as  proofs  of 
clairvoyance-  Indeed,  I  always  regarded 
the  card-playing  exhibitions  of  him  and  his 
brother  Alexis,  so  inadmissible  as  evidence, 
that  I  tolerated  them  merely  to  avoid  the 
chance,  or  excuse,  of  giving  offence  to  the 
mesmeriser,  or  discouraging  the  mesmerised. 
The  facility  of  “  playing  tricks”  afforded  by 
cards — the  staple  of  the  vulgar  conjuror — 
furnished  sufficient  excuse  for  rejecting  all 


evidence  derived  from  them.  But,  even  if  the 
feats  at  cards  were  admissible  as  evidence, 
we  have  other  sufficient  reasons  for  utterly 
rejecting  all  performances  with  the  eyes 
bandaged,  as  proof  of  clairvoyance. 

It  is  well  known  to  be  extremely  difficult 
so  to  bandage  the  eyes  as  to  prevent  all 
vision  downwards  by  the  side  of  the  nose, 
free  scope  being  left  (as  must  always  be  the 
case)  to  the  action  of  the  eyelids  and  mus¬ 
cles  of  the  face  to  disturb  the  padding  and 
bandaging.  This  fact  has  been  proved,  over 
and  over  again,  in  individuals  bandaged  as 
closely  as  the  professed  somnambulists 
usually  are.  It  no  doubt  may  be  possible 
so  to  bandage  as  to  make  sight  impossible. 
It  is  believed  that  this  was  the  case  in  Trial 
(C)  of  Adolphe  ;  and  the  result  was  the  total 
absence  of  anything  like  clairvoyance.  And 
many  things  occurred  in  the  cases  both  of 
Alexis  and  Adolphe  which  render  it  ex¬ 
tremely  probable — to  say  the  least — that  in 
all  the  instances  in  which  they  savj  while- 
bandaged,  they  saw  with  the  eyes,  by  ordi¬ 
nary  vision,  from  underneath,  not  through,, 
their  bandages.  The  following  are  some 
of  the  grounds  on  which  this  belief  is. 
founded  : — 

a.  It  was  always  observable  that  both 
these  young  men  made  use  of  certain  ma¬ 
noeuvres  calculated  to  prevent  effective  ban¬ 
daging,  in  the  first  instance  ;  or  afterwards  to 
disturb  it,  if  it  had  been  made  effective.  In 
the  case  of  Adolphe,  it  was  noticed,  at  every 
sitting,  that,  while  the  bandage  was  being 
placed  across  his  eyes  and  head,  he  invaria¬ 
bly,  before  the  knot  was  tied ,  or  the  ban¬ 
dage  drawn  tight,  put  up  his  hands,  one  on  ■ 
each  side,  and  pressed  the  bandage  against 
the  temples ,  and  kept  them  there  until  the 
knot  was  tied.  The  effect  of  this  manoeu¬ 
vre,  whether  intended  to  be  so  or  not,  cer¬ 
tainly  was,  to  keep  the  bandage  from  being 
drawn  tight,  as  the  portion  anterior  to  the 
temples,  where  the  fingers  were  pressed, 
would  be  unaffected  by  any  tightening  pos¬ 
terior  to  the  points  pressed  on.  Of  course, 
such  a  proceeding  would  give  facility  to  the 
somnambulist  to  modify  the  position  of  the 
bandages  and  cotton,  in  such  wise  as  to  af¬ 
ford  a  better  chance  of  seeing  with  the  eyes 
from  underneath  the  bandage.  I  was  the 
more  struck  with  this  manoeuvre,  in  the  case 
of  Adolphe,  because  it  was  invariably  made 
use  of  also  by  Alexis.  Both  the  brothers 
likewise  executed  it  in  a  very  quiet  but  open 
and  unsuspicious  manner,  as  if  it  were  a 
natural  impulse  to  relieve  the  uneasiness  of 
pressure.  It  ynight  be  so  indeed,  but  the 
invariableness  of  its  performance,  and  its 
being  invariably  performed  in  the  same 
manner  by  both  brothers,  and  the  obvious 
utility  of  the  thing,  on  the  theory  of  imposi¬ 
tion,  all  gave  it  a  considerable  degree  of  im¬ 
portance  in  such  an  investigation.  It  was 
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with  this  impression  on  our  minds  that  it 
was  predetermined  at  the  sitting  at  Mr. 
Ottley’s  (C)  to  counteract  its  influence,  if 
real,  by  superior  care  in  performing  the 
bandaging.  And  the  result  obtained,  cer¬ 
tainly  strengthened  greatly  the  probability 
of  our  theory,  since,  on  this  occasion,  and 
on  this  occasion  only ,  no  visional  manifes¬ 
tations  occurred  !  At  the  subsequent  sit¬ 
ing  (D)  the  bandaging  was  performed,  as 
stated,  by  a  different  hand,  not  aware  of  our 
theory  :  the  temple-pressing  manoeuvre 
which  we  were  all  looking  for  took  place 
precisely  as  before,  and  Adolphe  played 
ecarte  beautifully  ! 

b.  In  addition  to  this  imperfect  bandag¬ 
ing,  in  the  ffrst  instance,  it  was  customary 
for  Adolphe  and  Alexis  subsequently  to  dis¬ 
turb  the  bandages  by  now  and  then  touching 
them  with  the  hands  ;  and  they  were  also 
seen,  at  times,  to  make  marked  efforts  with 
the  facial  muscles,  as  if  to  alter  the  state  of 
the  bandages.  This  might  or  might  not 
have  been  so  ; — but,  at  any  rate,  the  thing, 
to  say  the  least,  is  very  suspicious,  and  tends 
to  vitiate  the  experiment. 

c.  On  the  occasions  where  the  perform¬ 
ances  were  unsatisfactory,  it  was  the  cus- 
tomfor  Mr.  Vernon  to  demesmerise  Adolphe, 
and  have  him  re-bandaged.  This  plan,  of 
course,  gave  the  chance  of  less  effective  ban¬ 
daging*,  and  the  result  sometimes  was,  that 
Adolphe  saw  much  better  on  the  second 
than  on  the  first  attempt :  where  effective 
bandaging  was  adopted  on  the  second  time 
(as  in  C)  the  result  was  equally  inauspicious 
as  before.  At  Mr.  Qttley’s  wre  had  planned 
a  little  stratagem  which  might  have  thrown 
more  light  on  this  point,  if  it  had  been  car¬ 
ried  into  effect.  We  proposed  that  Adolphe, 
on  being  demesmerised  the  second  time, 
should,  on  the  third  occasion,  be  bandaged 
badly  on  •purpose ;  anticipating  the  likeli¬ 
hood  of  good  sight  and  capital  performance 
being  the  result :  but  Air.  Vernon  objected 
to  the  repetition  of  the  trial,  and  we  did  not 
press  it. 

6.  In  all  the  performances  with  the  cards 
it  was  remarkable  that  the  objects  “  seen” 
were  in  the  line  of  vision  from  under  the 
lower  edge  of  the  bandage ,  and  not  in  the 
line  direct  from  the  eyes  through  the  ban¬ 
dage  :  and  no  objects  were  ever  “  seen”  be¬ 
yond  or  out  of  the  first-named  sphere  of 
vision.  The  inference  from  this  is  obvious. 

7.  The  great  discrepancy  among  mesme¬ 
rists,  as  to  the  capacity  of  their  somnambu¬ 
lists  to  hold  communion  with  persons 
not  en  rapport  with  them,  or  to  receive 
external  impressions  on  the  senses,  is  in  it¬ 
self  a  very  remarkable  circumstance,  and  one 
not  a  little  suspicious.  I  only  notice  it  here, 


*  It  gave,  also,  of  course,  the  chance  of  more 
effective  bandaging. 


however,  in  reference  to  the  question  of  the 
reality  or  non- reality  of  the  somnambulistic 
state  in  the  case  ot  the  individuals  concerned 
in  the  above-mentioned  trials.  In  the  in¬ 
stances  of  Adolphe,  Alexis,  and  Von  Gon- 
nern,  the  mesmerisers  admitted  that  the 
sense  of  hearing  was  open  to  any  speaker 
whether  in  relation  with  them  or  not.  In 
the  case  of  one  of  Mr.  Brookes’  somnambu¬ 
lists,  whom  I  saw,  Mr.  Brookes  maintained 
that  she  was  altogether  unconscious  of  what 
was  said  around  her,  in  the  loudest  tone  ; 
and  when  any  of  the  party  wished  verbally 
to  communicate  directly  with  her,  Mr.  B. 
demesmerised  one  ear  for  the  purpose  !  This 
he  condescended  to  do  for  me,  and  the  lady 
then  heard  excellently  well  everything  I  said, 
though  previously  she  would  hear  nothing  ! 
In  the  case  of  Mr.  Vernon’s  lady-somnam¬ 
bulist,  (Trial  E)  Mr.  V.  assured  us  that  she 
was,  in  her  mesmeric  state,  quite  insensible 
to  all  that  was  said  around  her,  and  per¬ 
mitted  us  to  speak  aloud  close  by  her  w'hile 
she  was  striving  to  read  in  my  boxes. 
However,  we  had  positive  proof  in  this  case 
that  Mr.  Vernon,  to  say  the  least,  was  mis¬ 
taken,  as,  when  she  was  off  her  guard,  I  re¬ 
peatedly  asked  her  questions,  or  made  ob¬ 
servations  to  her,  to  which  she  distinctly 
and  correctly  replied  !  This  little  stratagem 
was  purposely  contrived  to  test  the  reality  of 
the  alleged  insensibility  ;  and  the  satisfactory 
results  were  repeatedly  witnessed  by  Dr. 
Sharpey,  as  well  as  myself. 

8.  It  will  not  escape  the  observation  of 
the  readers  of  the  preceding  narrative,  par¬ 
ticularly  of  the  Trials  E,  F,-G,  and  H,  that 
of  the  failures  exhibited  and  mistakes  com¬ 
mitted  by  the  professing  seers,  several  were 
of  a  positive  kind,  and  therefore  incapable  of 
being  explained  away  by  the  favourite  argu¬ 
ment  of  the  mesmerists — “that  the  power 
was  not  on  the  somnambulist  at  the  time, 
and  that  a  negative  proves  nothing.”  This 
argument  must,  no  doubt,  be  admitted  as 
valid  in  cases  of  simple  non- success,  where 
the  results  are  null ;  but  it  is  altogether  in¬ 
applicable  to  the  positive  and  most  glaring 
matters  of  fact,  committed  by  these  people. 

The  misspelling  of  a  word,  or  the  only 
partial  reading  of  it, — or  the  mistake  of  one 
letter  for  another,  or  indeed  any  little  error 
of  this  kind,  would  not  be  considered  by  a 
fair  judge  as  seriously,  if,  at  all,  detracting 
from  the  strength  of  the  evidence  ;  but  when 
we  see  such  blunders  committed  as  in  Trial 
F,  where  a  word  of  two  letters,  each  an  inch 
square,  was  “  seen”  to  be  composed  of  six, 
and  entirely  different  letters  substituted  for 
those  actually  present,  we  cannot  explain 
the  circumstance  by  any  conceivable  process, 
not  inculpating  the  honesty  and  good  faith 
of  the  party.  In  like  manner,  when  we 
find,  as  in  the  Trials  F,  G,  and  II,  the  most 
obvious  diseases  overlooked,  and  others  at- 
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tributed  which  have  no  existence,  we  cannot 
avoid  coming  to  the  same  conclusion. 

9.  The  impositions  attempted  by  Miss 
Von  Gonnem,  in  reference  to  her  panaceas, 
are  so  monstrous,  and  so  palpable,  as  to 
speak  for  themselves.  The  wonder  is,  that 
she  could  ever  have  expected  to  find  any  one 
sufficiently  credulous  to  believe  her ;  and 
yet  she  must  have  expected  this.  I  presume 
that  if  she  had  encountered  such  a  dupe,  her 
brother  would  have  taken  good  care  that  the 
important  revelation  should  not  be  com¬ 
pleted  without  a  “consideration”  on  the 
part  of  the  fortunate  recipient. 

The  following  general  conclusions  seem 
deducible  from  all  that  precedes,  and  will 
not,  I  think,  be  questioned  by  any  impartial 
judge: — 

I.  That  some  of  the  exhibitions  above  de¬ 
scribed  bear  the  open  and  unmistakable  im¬ 
pression  of  imposture. 

II.  That  in  all  the  cases,  as  in  that  of 
Alexis  formerly  published,  wherever  there 
resulted  any  positive  success,  the  fact  can  be 
accounted  for  on  ordinary  principles,  without 
the  aid  of  mesmerism. 

III.  That  all  the  instances  of  success  oc¬ 
curred  where  there  was,  at  least,  a  possibi¬ 
lity  of  succeeding,  by  the  ordinary  exercise 
of  the  senses  in  their  normal  state. 

IV.  That  where  care  was  taken  to  render 
the  ordinary  operation  of  the  senses  impos¬ 
sible,  failure  invariably  resulted. 

V.  That  the  Trials  failed  utterly  in  prov¬ 
ing  the  possession  of  clairvoyance  by  any 
of  the  parties  submitted  to  examination. 

VI.  That  no  proof  was  afforded  that  these 
parties  were  really  in  any  special  abnormal 
condition,  such  as  is  known  by  the  name  of 
somnambulism. 

VII.  That,  on  the  contrary,  the  evidence 
adduced  renders  it  extremely  probable  that 
the  apparent  abnormal  condition  wTas  feigned, 
and  that  these  persons  were,  consequently, 
Impostors. 


SURGEONS  AT  AGINCOURT. 

Mr.  Nich.  Colnet,  Phisitian,  wth  3  Archers. 

See  his  agreement  with  the  King  dated  29 
April,  1415,  Faedera,  Tome  ix. 

Thomas  Morestede,  1  ^  ('each  with  1 

and  -  ur"  -j  9  more  -20 

Wllm.  Bradwardyn  )  6cons  [  Surgeons ) 

See  Morestrede’s  agreement  with  the  King-,  in 
which  he  is  styled  King’s  Surgeon,  to  attend 
himself,  and  to  provide  fifteen  persons,  of  whom 
three  were  to  be  Archers,  and  the  others 
“  hommes  de  son  mestier,”  dated  29  April,  1415, 
Faedera,  Tome  ix.  In  p.  252  of  the  same  volume, 
are  two  petitions  from  him,  praying  to  be  allowed 
money  to  provide  necessaries  for  his  office,  and  a 
proper  number  of  persons  and  carriages.  The 
King  granted  him  xij  persons  and  “  I  chariot  and 
deuz  somers.”  15  May,  1415.  From  unpublished 
Collections  for  Rymer’s  Foedera,  Sloane  MSS. 
6400. — Nicholas's  History  of  the  Battle  of  Agin- 
court. 
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ON  THE 

VARIOUS  FORMS  OF  DYSPEPSIA. 

By  Robert  Dick,  M.D. 

Author  of  a  Treatise  on  the  “Derangements, 
Primary  and  Reflex,  of  the  Organs  of  Diges¬ 
tion, with  an  Addition,”  “Treatise  on  Diet,”&c. 
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Our  persuasion  of  the  existence  of 
several  of  the  lesions  constituting  dys¬ 
pepsia,  are  founded  on  inference  rather 
than  direct  observation.  Thus  cases 
present  themselves  of  persons  in  whom, 
muscular  power  and  the  process  of 
sanguification  are  both  impaired.  They 
are  languid,  pale,  complain  of  cold  feet, 
&c.  The  lips,  conjunctiva,  tongue, 
fauces,  present  an  exsanguine  appear¬ 
ance  ;  but  the  tongue  is  clean,  and 
there  is  no  ill  taste  in  the  mouth,  and 
no  ill-odoured  eructations.  When  by 
such  patients  a-  sensation  of  weight 
and  hardness  in  the  stomach  is  com¬ 
plained  of,  with  a  want  of  appetite  and 
flatulence,  we  infer  that  the  mucous 
membrane  and  the  muscular  coat  of  the 
stomach  share  the  anaemic  and  atonic 
condition  in  which  the  parts  of  the 
body  within  reach  of  observation  are. 
We  conclude  that  the  intestines  are  in 
the  same  state  as  the  stomach ;  that, 
throughout,  the  secretions  want  spissi- 
tude  and  copiousness ;  that  the  biliary 
secretion  is  deficient  in  quantity,  inert 
in  quality;  and,  acting  on  these  infe¬ 
rences,  we  seek  to  promote  sanguifica¬ 
tion  and  energy  and  sufficiency  of  secre¬ 
tion,  by  iron,  the  vegetable  bitters,  mi¬ 
neral  acids,  &c.  Pills,  or  infusions  of 
taraxacum  and  gentian,  combined 
with  sulphate  of  iron ;  quinine,  and 
sulphate  of  zinc  ;  the  infusions  of 
quassia,  calumba,  simaruba,  and  in 
cases  requiring  more  stimulant  mea- 

*  To  the  following  mistake  of  the  printer,  af¬ 
fecting  as  it  does  the  whole  sense  of  a  passage  of 
considerable  importance  in  my  last  paper,  1  am 
anxious  to  call  the  reader’s  attention  here,  in¬ 
stead  of  among  the  errata,  where  it  might  be 
overlooked.  In  my  last  paper  (Med.  Gazette, 
p.  273)  it  is  stated,  “  Dr.  Paris  supposes  this  ex¬ 
cess  to  indicate  a  failure  in  the  excreting  action 
of  the  skin,  by  w’hich  a  proportion  of  this  acid 
should  pass.”  In  the  MS.  it  was  as  follows, 
and  should  have  been  printed  :  “  Dr.  Paris  sup¬ 
poses  that  turbid  urine  may  be  also  owing  to  the 
absorption  of  spurious  chyle,  separated  by  the 
kidney  from  the  circulation.  Uric  acid,  in  ex¬ 
cess,  gives  a  reddish  brown  tint  to  the  urine 
(though  this  hue  is  in  part  owing  merely  to  colour¬ 
ing  matter),  and  Dr.  Philip  supposes  this  excess  to 
indicate  a  failure  in  the  excreting  power  of  the 
skin,  by  which  a  proportion  of  the  acid  should 
pass.” 
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sures,  the  infusion  and  tincture  of  cus- 
paria,  will  be  found  useful.  With  all 
of  these,  the  powder  or  wine  of  ipe- 
jcacuan  may  be  advantageously  com¬ 
bined,  as,  in  small  doses,  it  peculiarly 
promotes  the  secretions  of  the  mu¬ 
cous  membrane  of  the  stomach  and 
bowels.  In  this  respect  it  is  an  ex¬ 
tremely  safe  and  valuable  agent.  If 
the  diet  has  been  large  and  sloppy,  it 
must  be  reduced ;  farinaceous  and  fibri¬ 
nous  food  must  be  substituted  ;  vegeta¬ 
bles  must  be  abstained  from ;  spices, 
curry,  ginger,  must  be  used.  It  may 
be  necessary  to  order  wine  in  addi¬ 
tion;  and  if  the  patient  is  a  young 
unmarried  woman,  (as  frequently  hap- 
dens),  frictions  of  the  spine  and  ab¬ 
domen  with  a  mixture  of  acetic  acid, 
camphor  and  alcohol,  will  be  of  ad¬ 
vantage.  The  bowels  must  be  regu¬ 
lated  by  anti-prandial  and  night-pills 
of  aloes,  gentian  and  sulphate  of  iron. 

In  such  cases,  great  advantage  may 
be  derived  from  angelica,  artemisia 
absinthium  and  camomile. 

A  state,  just  the  reverse  of  the  one 
now  described,  sometimes  presents  it¬ 
self.  This  consists  in  a  hyperaemic 
condition  of  the  mucous  membrane. 
It  is,  of  course,  identical  with  the 
gastric  “  hyperemie”  of  Andral,  and 
with  the  abdominal  plethora  of  several 
German  writers,  and  when  associated,  as 
it  often  is,  with  irritation  or  sub-in¬ 
flammation,  constitutes  the  “  gastrite” 
of  Broussais.  It  is  characterised  by 
redness  and  fulness,  sometimes  by 
soreness  of  the  mucous  membrane  of 
the  tongue  and  fauces.  Owing  to  this 
condition  of  the  membrane,  there  is  a 
feeling  of  constriction  or  narrowing 
of  the  oesophagus.,  which,  as  well  as 
the  tenacious  mucus  secreted  dur¬ 
ing  the  affection,  render  deglutition 
somewhat  difficult.  The  stomach  feels 
as  if  diminished  in  capacity ;  the  ordi¬ 
nary  volume  of  aliment  seems  to  oppress 
it:  the  patient  attributes  the  feeling 
of  distension  to  flatulence.  When  cold 
fluids  are  swallowed,  their  sudden 
cooling  effect  on  the  heated  mucous 
membrane  of  the  stomach  is  remarked 
by  the  patient,  which  in  health  does 
not  happen.  That  the  condition,  now 
noticed,  of  the  mucous  membrane  of 
the  fauces,  oesophagus,  and  stomach, 
extends  along  the  whole  intestinal 
canal,  is  often  made  evident  by  the  fol¬ 
lowing  symptoms.  The  patient  com¬ 
plains  of  a  general  fulness  of  the  ab¬ 


domen,  analogous  to  that  produced  by 
flatus ;  but  while  distension  from 
the  latter  is  from  time  to  time 
got  rid  of,  with  its  cause,  the  fulness 
due  to  abdominal  plethora  is  perma¬ 
nent.  In  addition  to  this,  the  anus  is 
often  tumid ;  the  mucous  membrane 
protrudes,  and  haemorrhage  or  exuda- 
dation  of  blood  from  its  everted  surface 
takes  place,  particularly  at  or  after  a 
stool. 

This  state  of  the  mucous  membrane 
has  various  ill  effects.  It  interferes  at 
once  with  the  secreting  and  absorbent 
actions  of  that  membrane,  and  it  is 
very  apt  to  pass  into  a  condition  of 
chronic  inflammation.  Its  speedy  re¬ 
moval  is  consequently  desirable.  With 
this  view,  the  patient  is  immediately, 
and  in  the  first  place,  to  be  put  on  an 
acidulous  diet.  Without  abandoning 
the  use  of  animal  food,  of  which,  how¬ 
ever,  he  must  eat  sparingly,  he  is  to 
make  a  considerable  portion  of  his  ali¬ 
ment  consist  of  any  of  the  following 
fruits  which  may  chance  to  be  in  sea¬ 
son  ;  grapes,  strawberries,  mulberries, 
gooseberries,  cherries,  pomegranates, 
rhubarb,  lettuce,  celery,  &c.  Such  diet 
astringes  at  once  and  cools  the  mucous 
membrane,  and  soon  removes  that  irri¬ 
table  and  tumid  state,  by  which  the 
nerves,  the  glands,  and  the  mouths  of 
the  secernent  follicles,  are  impeded. 
In  addition  to  what  may  be  called  the 
hygienic  means  now  noticed,  medicinal 
measures  are  to  be  adopted.  The  li¬ 
quor  ammonise  acetatis,  the  citric,  tar¬ 
taric,  acetic,  and  oxalic  acids,  the  ni¬ 
trate,  bi-tartrate,  and  binoxalate  of  po¬ 
tass,  given  in  draughts,  twice  or  thrice 
daily,  will  be  of  great  service. 

Besides  the  dietetic  and  medicinal 
treatment  now  enumerated,  leeching 
on  the  epigastrium,  or  at  the  anus, 
may  be  necessary,  in  patients  past 
middle  life,  of  full  habit  of  body, 
subject  to  headache,  or  to  periodic 
haemorrhoids,  especially  if  these  last 
have  failed  to  appear  after  the  usual 
interval.  Associated  with  the  dy¬ 
spepsia  caused  by  this  tumid  state 
of  the  mucous  membrane,  constipa¬ 
tion  of  the  bowels,  and  a  dry  heated 
condition  of  the  skin,  are  often  found; 
and  it  is  remarkable  that  both  these 
symptoms  are  moderated  or  dispelled 
by  leeching  at  the  anus  or  on  the  epi¬ 
gastrium,  and  unless  the  spontaneous 
haemorrhage  takes  place,  with  difficulty 
yield  without  leeching  being  adopted. 
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At  present  we  confine  our  notices  to 
derangements  of  the  stomach  only 
(exclusive  of  biliary  and  other  compli¬ 
cation)  and  to  such  derangements 
simply  of  that  organ  as  are  not  ac¬ 
companied  with  marked  disorder  of  the 
gastric  secretions.  We  therefore  omit, 
for  the  time,  reference  to  those  cases, 
in  which,  along  with  a  tumid  and  irri¬ 
table  state  of  the  mucous  membrane, 
there  is  a  furred  tongue,  an  ill  taste  in 
the  mouth,  ill-odoured  breath  and 
eructations,  nausea,  and  stools  preter- 
naturally  foetid.  While  the  cases  we 
have  above  noticed,  and  the  two  or 
three  we  have  yet  to  advert  to,  do  not 
require  alteratives,  these  last  referred 
to  as  characterised  by  vitiated  secre¬ 
tions  demand  a  treatment  into  which 
alteratives  more  or  less  enter.  Pre¬ 
vious,  however,  to  considering  these,  I 
shall  very  briefly  advert  to  excess  in 
the  secreting  and  diminution  in  the  ab¬ 
sorbent  power  of  the  stomach,  and  to 
morbid  sensibility,  as  it  has  been  called, 
of  that  organ. 

Follicular  gastric  dyspepsia,  follicular 
gastrorrhea,  or  stomach  gleet,  and 
pyrosis  ;  excess  in  certain  of  the  sto¬ 
machic  secretions. 

Follicular  gastric  dyspepsia,  as  Andral 
terms  it,  gastrorrhea  as  it  is  designated 
by  others,  and  stomach-gleet  as  it 
is  vernacularly  named,  consists  in  an 
excessive  discharge  from  the  mucous 
follicles  of  the  stomach.  I  may  here 
observe,  that  in  no  case  of  exces¬ 
sive  secretion  of  the  stomach  have  we 
reason  to  suspect  that  the  gastric  juice 
is  the  subject  of  that  excess.  Stomach- 
gleet  may  be  regarded  as  simply  a  ca¬ 
tarrh  of  the  organ,  induced  by  changes 
of  temperature,  sometimes  by  local 
irritation ;  sometimes  it  arises  from 
a  poor  and  sloppy  diet.  The  fluid 
secreted  in  gastrorrhea  is  sometimes 
so  abundant  as  to  rise  into  the 
mouth  ;  sometimes  it  passes  off  in 
mild  diarrhoea.  Its  treatment  is  very 
simple.  If  the  discharge  is  insipid  in 
taste,  and  unaccompanied  with  heart¬ 
burn,  pain,  and  heat  at  the  epigas¬ 
trium,  it  is  to  be  treated  with  small 
doses  cf  the  chalk  mixture,  to  which 
some  ipecacuan  is  added ;  an  occa¬ 
sional  dose  of  castor  oil  being  inter¬ 
posed.  It  is  then  to  be  peremptorily 
restrained  by  kino,  alum,  or  opium. 

Py  rosis  is  a  severer  affection.  Its 

name  indicates  the  “  fierv”  or  acrid 

* 


character  of  the  fluid  excreted.  The 
pyrotic  discharge  probably  comes  from 
those  glands,  of  which  an  account  is 
given  in  Dr.  Boyd’s  inaugural  essay  on 
the  mucous  membrane  of  the  stomach, 
and  of  which  Muller’s  Physiology  con¬ 
tains  an  engraving.  In  pyrosis,  the 
fluid  is  usually  limpid  and  austere, 
sometimes  very  pungent  and  biting. 
Its  discharge  is  generally  accompanied 
with  irritation  of  the  stomach,  with  pain, 
heat,  hardness,  and  with  severe  heart¬ 
burn.  It  arises  generally  from  long 
use  of  ardent  spirits,  or  bad  food,  from 
salt  meat,  or  crude  vegetables,  &c. 
Gentle  laxatives  are  to  be  employed ; 
and  if  necessary  a  blister  or  mustard- 
plaster  or  stimulant  frictions  are  to 
be  applied  to  the  epigastrium  ;  almond 
mixture  and  liquor  ammoniae  acetatis 
to  be  freely  ordered  ;  subsequently  pills 
composed  of  quinine  and  extract  of 
hyoscyamus.  Conjointly  with  this 
treatment,  a  farinaceous  and  light  ani¬ 
mal  diet  is  to  be  adopted.  Dr.  West 
recommends  a  milk  diet. 

The  absorbent  action  of  the  stomach 
(and  I  may  add  of  the  intestines)  seems 
occasionally  to  suffer  an  almost  total 
suspension,  and  the  consequent  disten¬ 
sion  is  apt  to  be  imputed  to  flatulence. 
In  this  case  there  are  eructations  of 
wind  and  fluid  of  a  sour  taste  and 
smell  ;  sometimes  vomiting  of  a  large 
proportion  of  the  liquid  ingesta,  though 
hours  have  elapsed  since  the  last  meal : 
the  bowels  are  usually  remiss  without 
medicine,  but  are  easily  induced  to  act 
by  even  a  moderate  purgative,  and  then 
the  stools  are  copious  and  watery  y 
meantime  the  kidneys  act  sluggishly  j 
indeed,  the  urinary  excretion  almost 
entirely  ceases. 

This  state  of  things  appears  to  be 
sometimes  owing  to  marked  hyperee- 
mia  of  the  mucous  coat  of  the  stomach,, 
the  turgid  state  of  the  membrane  pro¬ 
bably  impeding  the  usual  prompt  im¬ 
bibition  of  the  aqueous  portion  of  our 
food.  Sometimes  it  seems  to  be  caused 
by  the  presence  of  a  preternaturally 
inspissated  and  tenacious  mucus,  the 
result  of  chronic  irritation  of  the  mu¬ 
cous  membrane.  This  slimy  discharge, 
by  which  the  tongue,  fauces,  and  in¬ 
ternal  surface  of  the  stomach,  are  coated,, 
impairs  appetite,  and  sometimes  occa¬ 
sions  nausea.  It  must  in  the  first  place 
be  dislodged  by  emetics,  and  its  re¬ 
moval  then  prevented  by  absorbent 
and  gently  laxative  means,  as  magnesia 
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and  rhubarb  ;  the  compound  chalk  and 
compound  scammony  powders  com¬ 
bined,  &c.  The  patient  should  abstain 
from  oleaginous  and  fatty  articles  of 
food,  and,  by  using  liquids  moderately, 
seek  to  produce  on  the  absorbent  func¬ 
tion  of  the  mucous  membrane,  what 
Dr.  Todd  calls  “  the  stimulus  of  de¬ 
mand.”  Dr.  Johnson,  in  his  perhaps 
too  unqualified  recommendation  of 
gruelly  aliment,  in  dyspeptic  cases, 
seems  to  have  overlooked  the  derange¬ 
ment  under  consideration. 

Impaired  absorption  in  the  bowels 
seems  greatly  to  depend  on  an  inert 
action  of  the  liver.  In  tumid  and  in¬ 
dolent  states  of  this  organ,  the  bowels 
are  often  surcharged  both  with  flatus 
and  fluid,  the  kidney  being  also  very 
sluggish  ;  and  it  is  remarkable  how 
rapidly  these  inconveniences  disappear 
on  the  administration  of  a  few  drops  of 
the  wine  of  colchicum,  or  a  few  grains 
of  calomel. 

Morbid  sensibility  of  the  stomach 
and  bowels  :  Magen-krampf,  Magen 
schwerz  of  the  Germans. — Morbid  sen¬ 
sibility  of  the  stomach  is  of  two  kinds. 
The  first  consists  of  that  excessive 
tenderness  on  pressure  at  the  pit  of 
the  stomach,  or  on  the  taking  of  sti¬ 
mulants,  which  any  inflamedor  irritated 
organ  or  part  generally  betrays.  In 
this  way  the  stomach  is  sometimes  so 
sensible  that  any  but  the  mildest  food 
causes  suffering  at  the  moment  of  in¬ 
gestion  ;  this,  however,  is  rare.  More 
usual  it  is,  for  aching,  grinding,  gnaw¬ 
ing  sensations,  for  heat,  soreness,  dis¬ 
tension,  &c.  to  occur  a  few  hours  after 
a  meal,  more  especially  if  that  meal 
has  included  any  objectionable  articles, 
such  as  flatulent  vegetables,  very  rich 
soups,  sauces  or  puddings,  pastry,  &c. 
Such  articles  seem  both  to  provoke  ir¬ 
ritating  secretions  from  the  stomach 
itself,  and  also  themselves  to  assume 
acrid  properties.  By  these  two  causes, 
the  mucous  membrane  of  the  stomach, 
already  in  a  sub-inflamed  condition, 
and  its  nerves  already  preternaturally 
sensible,  soon  become  the  seat  of  ad¬ 
ditional  suffering  and  excitement. 

Morbid  sensibility  of  the  kind  and 
from  the  source  described  requires  of 
course  abstinence  from  all  stimulant  or 
indigestible  articles  of  food,  and  the  to¬ 
tal  disuse  of  alcoholic,  vinous  and 
malt  liquors,  spices,  curries.  A  diet  of 
light  animal  food  or  white  fish,  with 
farinaceous  and  herbaceous  vegetables, 


must  be  adopted  ;  ripe  acid  fruits  may 
also  be  freely  employed.  The  nitrate, 
acetate,  or  carbonate  of  potass,  in  al¬ 
mond  mixture,  or  the  last  in  effer¬ 
vescing  draughts  from  lemon  juice  ;  or 
effervescing  draughts  of  citric  acid  and 
the  bicarbonate  of  soda  j  or  a  course 
of  Seltzer  or  Vichy  waters,  is  to  be  em¬ 
ployed.  Some  light  bitter  vegetable 
infusion  ought  also  to  form  part  of 
the  treatment ;  the  actions  of  the  bowels 
and  skin,  being  carefully  regulated. 

There  is  another  species  of  morbid 
sensibility  of  the  stomach  which  seems 
to  be  of  a  nature  purely  nervous  ;  fre¬ 
quently  affecting  hysteric  and  hypo¬ 
chondriac  patients.  It  is  a  simple  gas- 
trodynia,  without  any  apparent  de¬ 
rangement  of  secretion,  or  any  noticea¬ 
ble  augmentation  of  the  vascularity  of 
the  mucous  membrane.  The  tongue 
is  clean ;  the  breath  untainted ;  the 
mouth  has  no  ill  taste ;  the  evacuations 
no  preternatural  faetor ;  the  appetite 
is  not  except  occasionally  affected,  and 
piquant  food,  and  even  vinous  drinks 
appease  rather  than  increase  the 
stomach-ache.  The  pain  is  variously 
described  as  a  lancinating,  twinging, 
grinding  sensation as  a  feeling  of 
hardening  or  of  weight,  as  if  a  bar 
pressed  upon  the  epigastrium. 

I  have  always  found  the  metallic 
tonics,  combined  w7ith  vegetable  seda¬ 
tives,  most  servicable  in  such  cases. 
Doses,  gradually  increased,  of  the  tris- 
nitrate  of  bismuth,  and  the  extract  of 
hyoscyamus,  are  often  successful.  The 
nitrate,  oxide,  and  chloride  of  silver, 
with  extract  of  belladonna,  will  be 
found  not  less  so.  In  other  cases,  the 
i  ethers,  to  a  dose  of  which  two  or  three 
drops  of  the  solution  of  morphia  are 
added,  at  once  remove  the  gastralgic 
sensation.  Hydrocyanic  acid,  laurel 
water,  and  sometimes  merely  the  com¬ 
pound  cinnamon  powder,,  will  give  re¬ 
lief.  In  one  case,  however,  in  w'hich 
all  other  means  failed,  a  warm  plaster 
on  the  epigastrum  completely  succeeded. 

Besides  that  of  the  stomach  itself,  it 
is  to  be  noticed  that  the  morbid  sen¬ 
sibility  of  various  remote  parts  and  or¬ 
gans,  as  of  the  skin,  the  organs  of 
sense,  particularly  the  eye  and  ear, 
and  nervous  affections  of  the  extre¬ 
mities,  as,  for  example,  spasms  and 
pains  in  the  calves,  Szc.  are  to  be  re¬ 
moved  by  means  addressed  to  the 
stomach,  and  introduced  through  it 
into  the  system.  It  is  certain  that  in 
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many  of  these  affections  mere  local 
means  fail,  though  possibly  (as  with 
mercury  in  syphilis)  assiduous  friction 
over  principal  lymphatic  tracks  might 
be  as  effectual  as  if  the  curative  agents 
were  given  by  the  mouth. 

Acidity  of  the  stomach,  or  heart-burn, 
has  several  origins,  or  rather  is  of  dif¬ 
ferent  kinds.  The  acidity  is  sometimes 
chargeable  on  the  food  ;  sometimes  on 
the  stomach.  Very  acerb  articles  of 
food  ;  ill-baked  bread,  salted  meats, 
hard  and  ill  manufactured  or  stale 
malt  liquors  ;  soups  and  French  wines 
taken  together ;  acid  fruits  not  ripe, 
rhubarb,  gooseberry,  and  currant  pie; 
cheese  ;  vinegar  in  salad,  much  tea  or 
sloppy  food,  are  apt,  with  persons 
whose  digestive  organs  are  not  vigo¬ 
rous,  to  create  heartburn.  Any  simple 
alkaline  draught  will  give  immediate 
relief  from  this :  the  prevention  of  its 
recurrence  is  of  course  easy. 

Another  kind  of  heartburn  is  that 
which  occurs  in  persons  who  yet 
have  refrained  from  any  articles  of 
food  likely  to  cause  it.  In  such  per¬ 
sons  digestion  is  generally  remarkably 
tardy,  and  there  seems  reason  to  sus¬ 
pect  that  in  their  case  the  gastric  juice, 
or  juices,  which,  when  normal  in 
quality  and  amount,  operate  on  aliment 
antiseptically,  must  be  either  scanty  or 
inert ;  and  in  these  circumstances,  the 
heat  and  moisture  of  the  stomach  will,  in  a 
few  hours,  render  even  farinaceous  food 
more  or  less  acescent. 

Acid  secretions  seem  in  other  cases 
to  be  generated  with  great  facility  and 
profuseness  by  the  stomach  itself.  The 
slightest  irregularity  in  diet,  or  the 
taking  of  any  but  the  blandest  food, 
seems  almost  immediately  to  provoke  a 
copious  flow  into  the  organ  of  much 
sour  fluid. 

In  the  former  of  these  two  kinds  of 
heartburn,  piquant  food  and  condi¬ 
ments  are  indicated,  along  with  the 
vegetable  bitters,  with  which  aromatics 
are  to  be  combined.  The  latter  requires 
the  use  of  cusparia  in  infusion  of 
calumba,  cascarilla,  quassia,  camomile, 
with  some  slight  alkaline  addition. 

While  the  acid  directly  arising  from 
acerb  articles  is  promptly  relieved  by 
a  pro  re  nata  use  of  an  alkali,  the  acid 
generated  by  the  stomach  itself  is 
usually  constantly  recurring,  and  re¬ 
quires,  therefore,  a  frequent  repetition 
of  antacids,  and  this  circumstance  as¬ 
sists  us  in  our  diagnosis  of  the  particu¬ 


lar  kind  of  heart-burn  with  which  we 
may  have  to  do. 

In  other  cases  alkalies  do  not  relieve 
heartburn,  for  the  simple  reason  that 
the  irritating  fluid  is  acrid  noi  acid. 
Thus,  alkalies  fail  to  remove  the  burn¬ 
ing  sensation  in  many  cases  of  pyrosis  ; 
while  draughts  containing  the  liquor 
ammonise  acetatis,  the  nitrate  of  potass, 
with  extract  of  hyoscyamus,  or  infusion 
of  hop,  a  free  use  of  ripe  acid  fruits, 
and  of  salads,  is  often  of  essential  ser¬ 
vice  in  the  stomachic  derangement 
characterised  by  this  form  of  heart¬ 
burn. 

Heartburn,  or  a  sensation,  at  any 
rate,  which  the  patient,  from  its  resem¬ 
blance  to  heartburn,  describes  by  its 
name,  is  also  occasionally  owing  to  an 
irritable  sub-inflammatory  condition  of 
the  mucous  membrane,  similar  to  that 
which  sometimes  exists  in  the  mucous 
membrane  of  the  rectum  and  anus,  and 
in  consequence  of  which  every  stool  is 
followed  by  a  smarting  sensation,  as  if 
from  an  excoriated  surface.  This  form 
of  irritable  mucous  membrane  is  fre¬ 
quently  observable  in  scrofulous  sub¬ 
jects,  and  exactly  as  the  strumous 
conjunctivitis  of  such  patients,  is  best 
treated  by  escharotics.  The  nitrate  of 
silver,  the  sulphate  of  copper,  the 
chloride  of  gold,  the  chloride  of  zinc, 
are  to  be  brought  in  contact  with  the 
mucous  membrane  of  the  stomach  in  as 
large  doses  as  possible.  These  are  to  be 
given  in  conjunction  with  quinine  and 
conium,  aconitum,  hyoscyamus,  bella¬ 
donna,  stramonium.  It  is  amazing 
with  what  rapidity,  irritability  of  the 
stomach  of  this  nature  and  in  such 
subjects,  disappears  under  this  treat¬ 
ment. 

Andral  seems  to  think,  though  from, 
a  somewhat  fanciful  analogy,  that 
gastric  acidity  may  be  sometimes  owing 
to  degeneration  of  the  secretion  of  the 
pancreas;  and  Guersent  is  of  opinion, 
that  occasionally  such  acidity  may  be 
derived  from  deranged  secretion  of  the 
salivary  glands.  Granting  these  sup¬ 
positions  to  be  well  founded,  we  are 
inclined  to  think  that  the  treatment 
need  not  differ  from  that  which  is 
necessary  when  the  stomach  itself  is 
the  seat  of  derangement. 

In  other  cases,  the  sensation  of  heart¬ 
burn  is  unquestionably  caused  by  the 
presence  in  the  stomach  of  retrograde 
bile.  Beaumont  seems  to  be  of  opinion 
that  in  St.  Martin’s  case  a  deranged  state 
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of  the  stomach,  as  from  irritating  diet, 
invited,  as  it  were,  the  appearance  of  bile 
in  that  organ,  causing  it  to  flow  back¬ 
ward  instead  of  forward.  There  is  also 
reason  to  suspect  that  when  bile  does  pass 
into  the  stomach  it  is  generally  of  an 
unusually  acrid  character,  since,  in  the 
event  of  vomiting  being  induced,  pa¬ 
tients  complain  of  the  extreme  pun¬ 
gency  and  bitterness  of  the  ejected 
fluid.  A  great  secretion  of  mucus, 
amounting  almost  to  a  gastrorrhoea,  - 
usually  accompanies,  or,  perhaps,  to 
speak  more  properly,  is  caused  by  the 
presence  of  retrograde  bile  in  the 
stomach. 

Cases  of  this  kind  are  to  be  treated 
by  occasional  emetics  of  potassio- 
tartrate  of  antimony;  by  leeching  on 
the  right  hypochondrium,  if  there  are 
tenderness  and  fulness  there  ;  by  small 
doses,  at  intervals,  of  the  chloride  of 
mercury  (in  preference  to  blue-pill) ; 
by  infusion  of  taraxacum  with  tartrate 
of  potass  ;  and  by  an  aliment  in  which 
fibrinous  food  enters  but  moderately, 
and  from  which  oily  and  adipose  mat¬ 
ters,  as  well  as  cheese,  malt  liquor,  and 
much  tea,  are  excluded. 

Derangements  of  the  secretions  of  the 

stomach  and  the  tongue  as  an  index 

oj  the  state  of  that  organ. 

Before  proceeding  to  consider  duo¬ 
denal,  biliary,  and  pancreatic  derange¬ 
ments,  we  may  attend  for  a  moment  to 
the  value  of  the  appearance  of  the 
tongue  as  an  index  of  the  state  of  the 
stomach.  In  cases  of  fever,  both  Andral 
and  Louis  found  the  tongue  foul  when 
the  stomach  was  healthy,  and  the 
reverse.  Both  of  them,  in  parts  of  their 
works,  express  themselves  as  if  they 
did  not  regard  the  state  of  the  tongue 
as  a  very  faithful  indication  of  that  of 
the  stomach  :  yet  in  other  parts  they 
speak  in  a  contrary  manner.  Thus  we 
have,  in  one  place,  Andral  alleging : 
“  Nous  avons  vu  que,  dan  la  plus  part 
des  maladies  de  la  partie  sous-dia^ 
phragmatique  du  tube  digestive,  la 
langue  presentait  des  alterations  im- 
portantes  a  noter,  sous  le  rapport  de  sa 
couleur,  de  son  volume, desa  secheresse, 
desenduits  dont  elle  peut  etre  revetue.” 

Louis,  on  the  other  hand,  says,  in¬ 
deed  (though  this  is  in  regard  to  fever, 
not  dyspepsia),  “On  ne  doit  examiner 
la  langue  que  pour  elle-meme  yet  in 
a  table  of  5 7  typhoid  deaths,  only  15 
“eurent  la  langue  dans  l’etat  normal, 


ou  du  mom  humide  et  sans  augmenta¬ 
tion  de  la  rongeur  qui  lui  est.  naturelle.” 
He  says  elsewhere  :  “We  can  easily 
believe  that  if  the  back  of  the  mouth 
had  been  examined,  as  well  as  the 
tongue,  in  all  these  cases,  the  propor¬ 
tion  of  those  in  which  the  velum 
palati,  and  the  tonsils,  were  more  or  less 
altered,  would  have  been  found  to  be 
more  considerable,” 

But  whatever  may  be  the  case  in 
typhoid  or  other  disease,  it  is  certain 
that  in  ordinary  derangements  of  the 
stomach  induced  by  dietetic  excesses,  an 
almost  invariable  coincidence  between 
the  tongue  and  stomach  is  observable  : 
so  Beaumont  informs  us,  and  his  oppor¬ 
tunities  of  judging  were,  as  the  reader 
knows,  as  direct  and  conclusive  as  they 
were  unusual.  This  writer  not  only 
affirms  the  general  identity,  in  St.  Mar¬ 
tin’s  case,  of  morbid  appearance  of  the 
tongue  and  stomach,  but  also  gives  us 
the  most  important  practical  informa¬ 
tion,  that  while  headache,  with  pain  at 
the  pit  of  the  stomach,  may  accompany 
morbid  states  of  the  gastric  mucous 
membrane,  the  appetite,  at  the  same 
time,  may  be  craving. 

There  is  another  point  to  be  kept  in 
view,  in  order  to  the  removal  of  dubiety 
in  regard  to  the  tongue  considered  as 
an  index  of  the  state  of  the  stomach. 
In  pure  nervous  dyspepsia  and  gastro- 
dynia,  caused  by  simple  lesions  of 
function  and  sensibility,  it  is  not  con¬ 
tended  that  the  tongue  necessarily  pre¬ 
sents  a  morbid  aspect,  or  that  even  the 
stomach  itself  wrould,  could  it  be  looked 
into.  But  this  is  not  the  qustion.  The 
point  is,  whether,  when  the  stomach  is 
furred,  aphthous,  vascularly  injected, 
the  tongue  be  not  commonly  in  a  cor¬ 
responding  state.  Beaumont  affirms  it 
to  have  been  in  St.  Martin’s  case,  and 
I  apprehend  it  usually  is  so. 

Derangements  of  the  secretions  of  the 
stomach. 

This  is  a  very  important,  but,  in 
some  respects,  an  obscure  and  difficult 
subject.  Every  particular  secretion 
is  probably  exposed  to  derangement 
by  failure  or  disorder  of  any  other 
secretion.  “  Secreting  membranes,” 
observes  Muller,  “  by  virtue  of  their 
influence  on  the  circulating  fluids,  and 
independently  of  the  nerves,  stand  in 
an  antagonistic  relation  to  one  another.” 
True  and  important.  Thus  the  cuta¬ 
neous  transpiration  antagonizes  the 
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pulmonary  and  urinary.  But  it  is 
further  to  be  noticed  that  the  same 
organs  which  antagonize  often  supple¬ 
ment  each  other  :  thus,  the  constipated 
cutaneous  surface  is  supplemented  by 
augmented  action  of  the  kidney,  &c. 
The  excess,  then,  the  deficiency,  or  the 
degeneration  of  any  secretion,  should 
lead  us  narrowly  to  scrutinize  the  con¬ 
dition  of  other  secretions. 

Dr.  Philip  points  out  a  simple  and 
almost  mechanical  cause  of  derange¬ 
ment  of  the  gastric  secretions:  “It 
is  not  by  its  effects  on  the  muscular 
fibres  alone  that  over-distension  (of  the 
stomach)  tends  to  produce  indigestion, 
Its  operation  on  the  nerves  of  the  sto¬ 
mach  itself  is  equally  injurious.  It  is 
by  this  effect  that  it  produces  that 
peculiar  pain,  restlessness,  and  sense 
of  oppression,  which  attend  an  over¬ 
loaded  stomach.  Such  irritation  of  the 
nerves  of  a  secreting  surface  cannot 
exist  without  affecting  its  secreting 
■power.  The  gastric  fluid  becomes  less 
capable  of  its  functions,  &c.” 

In  his  work  on  Gastro-Enterite, 
Louis  makes  an  observation  of  some 
importance.  “In  cases,”  he  says,  “in 
which  the  tongue  was  covered  with  a 
yellow  coat  more  or  less  thick,  its  mu¬ 
cous  membrane  beneath  was  not  red, 
and  presented  no  sign  of  inflammation  : 
whence  it  is  to  be  concluded,  that  the  se¬ 
cretions  may  be  more  or  less  profoundly 
altered  without  the  organs,  which  are 
the  seat  of  them,  being  inflamed.” 

The  treatment  of  derangements  of 
secretion  of  the  stomach,  or  of  any 
organ,  is  of  course  to  be  considered 
in  connection  with  the  cause  of  that 
derangement  :  and  no  rules  can  be 
given  in  reference  to  the  former  without 
a  knowledge  of  and  a  due  regard  to  the 
latter.  I  have  already  observed  that 
in  many  of  the  persistent  derangements 
of  secretion,  particularly  of  the  diges¬ 
tive  mucous  membranes,  alteratives  of 
various  kinds  are  required. 

Derangements  of  the  duodenum. — 
This  intestine  is  liable  to  the  same 
derangements  as  the  stomach.  From 
its  position,  and  from  their  possessing 
a  common  mucous  membrane,  it  al¬ 
most  necessarily  participates  in  every 
affection,  more  especially  if  at  all  chro¬ 
nic,  of  the  stomach  ;  and  not  of  it  alone, 
but  also  of  the  liver  and  pancreas.  It 
is  equally  obvious  that  a  morbid  con¬ 
dition  of  the  duodenum  will  have  a  very 
direct  influence  on  the  adjacent  organs 


now  named.  “  The  glandular  tissue 
of  the  abdomen,”  observes  Muller,  “is 
not  merely  a  development,  as  it  were, 
of  the  efferent  duct,  and  this  a  pro¬ 
longation  of  the  mucous  membrane, 
but  the  glands  connected  with  the 
intestinal  canal  are  originally  formed  as 
diverticula  from  it.”  And  again  : 
“All  secreting  organs,  just  as  they 
reflect  irritation  in  themselves  upon 
their  efferent  ducts,  are  also  sympa¬ 
thetically  affected  with  irritation  when, 
their  efferent  ducts  are  first  affected.” 

I  need  not  remark  that  the  precise 
functions  of  the  duodenum  are  un¬ 
known,  nor  need  I  minutely  describe  its 
structure  and  position.  While  the  mu¬ 
cous  membrane  of  the  stomach  is  white, 
or,  during  digestion,  of  a  rosy  hue,  the 
duodenum  is  of  a  very  pale  grey,  except 
after  receiving  the  chyme,  when  it  also 
becomes  red  from  the  afflux  of  blood. 
It  may  be  divided  into  three  parts  :  the 
pyloric-valvular,  extending  an  inch  and 
a  half  from  the  pylorus  ;  this  portion 
is  thickly  studded  with  the  glands  of 
Brunner.  Next  comes  the  middle  part, 
where  the  biliary  and  pancreatic  ducts 
open,  and  the  valvulcE  conniventes 
and  numerous  villi  appear.  The  third 
and  last  part  considerably  resembles 
the  jejunum. 

It  has  not  been  my  intention,  in 
these  papers,  to  notice  any  of  the 
structural  affections  of  the  digestive 
organs.  I  pass  over,  consequently, 
cases  of  contraction,  thickening,  ulce¬ 
ration,  & c.  of  the  coats  of  the  duodenum. 
Its  anatomy,  what  we  know  of  its 
physiology,  its  situation,  and  its  rela¬ 
tions,  suffice  to  shew  that  it  must  be 
subject  to  all  or  many  of  the  lesions 
incident  to  the  other  portions  of  the 
digestive  tube— to  distension  by  flatus 
or  by  food,  to  hypermmia  and  anaemia, 
to  deficiency,  excess,  or  alteration  of 
its  secretions,  & c.  Still,  I  would  ob¬ 
serve,  that,  during  life,  I  know  not  a 
single  conclusive  pathognomonic  symp¬ 
tom  of  duodenal  disease.  In  the  works, 
indeed,  of  eminent  British  and  foreign 
pathologists,  we  meet  with  accounts  at 
once  ample  and  minute  of  the  signs  of 
derangement  of  the  duodenum.  And 
Dr.  W.  Philip,  in  regard  to  impaction 
by  food  of  this  intestine,  which  he 
seems  to  consider  a  not  infrequent  and 
often  persistent  affection,  makes  the 
following  most  extraordinary  state¬ 
ment: — “The  physician,  without  say¬ 
ing  a  word,  may  generally  know,  by 
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laying  his  hand  on  its  [the  duonenum’s] 
region,  even  on  the  outside  of  the  clothes , 
whether  the  case  is  recent  or  not 
while  the  truth  is,  that  there  are  cases 
of  protracted  dyspepsia  in  which  we 
have  reason  to  believe  there  is  no  dis¬ 
tension,  flatulent  or  alimentary,  of  the 
duodenum;  and  even  when  we  suspect 
there  is,  the  verification  of  our  suspicion 
is  far  from  easy,  if  it  he  not  impossible. 
In  cases  of  duodenal  disease  which  have 
been  under  my  own  observation,  many 
of  the  symptoms  laid  down  by  authors 
have  been  absent.  Thus,  in  the  detail 
of  these  given  by  Dr.  Copland,  are  enu¬ 
merated  the  following:  “unimpaired 
or  even  ravenous  appetite,  and  an  irre¬ 
gular,  or  even  relaxed  state  of  the 
bowels  ;  the  evacuations  being  copious, 
crude,  unnatural,  and  offensive,  are 
stron  o' evidences  of  inflammatory  action 
in  the  duodenum,  & c.”  Besides  that 
these  symptoms  were  wanting  in  cases 
of  my  own,  it  is  known  that  they  ac¬ 
company  several  other  diseases  besides 
those  of  the  duodenum.  In  truth,  dis¬ 
eases  of  the  pyloric  extremity  of  the 
stomach,  of  the  left,  posterior,  and 
inferior  side  of  the  liver,  of  the  pan¬ 
creas,  of  the  jejunum,  of  the  ascending 
or  transverse  colon,  and  even  of  the 
right  kidney,  may  all  be  confounded 
with  affections  of  the  duodenum,  as 
duodenal  affections  may  be  confounded 
with  those.  It  is  further  to  be  noticed 
that  affections  of  this  part  of  the  intes¬ 
tinal  canal,  even  when,  in  their  origin, 
idiopathic,  do  not  long  remain  so,  but 
almost  necessarily  and  speedily  involve 
derangement  of  the  stomach,  liver, 
and  pancreas,  and  more  or  less  of  the 
whole  distal  portion  of  the  intestinal 
tube. 

The  anatomists  and  physicians  of  the 
last  and  the  preceding  century  attached 
great  consequence  to  the  duodenum, 
and  considered  that  its  derangements 
were  nearly  as  important  as  those  of 
the  stomach :  and  there  are  sundry 
reasons  for  believing  they  wrere  right 
in  so  doing.  Though  we  are  ignorant 
of  the  precise  extent  of  the  functions  of 
the  duodenum,  yet  the  number  of  its 
glands,  and  its  being  the  spot  where 
the  conversion  of  chyme  into  chyle 
takes  place,  seem  to  indicate  that  these 
functions  are  second  only  to  those  of 
the  stomach.  It  is  probable  that 
after  the  alimentary  fluids  pass  the 
duodenum,  and  provided  that,  till 
there  and  then,  digestion  has  been 


regular,  all  the  subsequent  steps  of 
assimilation  and  excrementition  will  be 
normal  and  complete.  It  is,  on  the 
other  hand,  likely  that,  even  though 
chymification  may  have  been  duly  per¬ 
formed,  unless  the  healthy  condition 
of  the  duodenum  shall  ensure  right 
chylification,  assimilation  will  be  ulti¬ 
mately  imperfect.  It  is  easy  to  sup¬ 
pose  that  the  secretions  of  the  duo¬ 
denum,  if  unhealthy,  will  disorder  the 
chyme  as  well  as  the  secretions  of  the 
liver  and  pancreas,  which  it  receives. 

The  treatment  of  derangements  of 
the  duodenum,  is,  with  perhaps  the 
exception  of  emetics,  identical  with  that 
of  the  corresponding  ones  of  the  sto¬ 
mach.  For  acting  peculiarly  on  this 
portion  of  the  intestinal  tube,  senna, 
sulphate  of  magnesia,  and  sulphate  of 
potass,  are,  I  think,  recommended  re¬ 
spectively  by  Drs.  Todd,  Paris,  and 
Warren.  Aristotle,  in  one  of  his  pro¬ 
blems,  seems  to  assume  that  hellebore 
is  the  appropriate  purgative  of  the  up¬ 
per  part  of  the  intestinal  canal,  while 
scammony  acts  on  the  lower  portion, 
and  elaterium  on  both.  My  own  ex¬ 
perience  would  lead  me  to  prefer  ca¬ 
lomel  and  jalap,  and  the  tartrates  of 
soda  and  potass,  to  any  of  the  above. 
As  regards  emetics,  while  in  many 
cases  of  gastric  oppression  an  emetic 
procures  speedy  and  effectual  relief,  it 
is  only  by  somewhat  violent  and  in¬ 
verted  action  that  the  duodenum  can 
be  freed  by  this  method  from  the  em¬ 
barrassment  of  vitiated  secretions  or 
alimentary  accumulation.  The  appro¬ 
priate  evacuants,  then,  of  this  intestine 
are  purgatives.  When,  accordingly,  op¬ 
pression,  distension,  puffiness,  weight 
or  tearing  or  lancinating  sensations,  are 
experienced,  Dorn  one  hour  to  three 
hours  after  meals,  deep-seatedly  about 
the  seventh  or  eighth  rib,  and  extend¬ 
ing  towards  the  right  hypochondrium, 
kidney  and  loin,  we  have  considerable 
reason  to  suspect  that  the  duodenum  is 
the  site  of  these  symptoms,  which,  if 
so  urgent  as  to  demand  prompt  re¬ 
lief,  will  generally  yield  to  the  admi¬ 
nistration  of  a  few  grains  of  calomel 
and  the  compound  jalap  powder  ;  soon 
followed  by  a  draught  containing  the 
tartrates  of  soda  or  potass,  compound 
senna  infusion,  tincture  of  jalap,  and 
aromatic  spirit  of  ammonia. 

In  regard  to  leeching,  blistering,  or 
cupping,  in  suspected  affections  of  the 
duodenum,  I  have  had  little  or  no  ex- 
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perience,  and  a  priori  would  not  be 
disposed  to  augur  any  but  the  most 
general  and  slender  advantage  from 
these  means  in  such  a  case.  In  flatu¬ 
lent  distension  and  in  impaction  from 
muscular  atony  of  the  duodenum,  aro¬ 
matic  friction  may  be  advantageously 
added  to  other  means. 

12,  Bentinck  Street,  Manchester  Square. 
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MALINGERING. 

By  Fras.  W.  Grant  Caeder,  Esq. 
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[Continued  from  p.  324.] 

A  Rheumatic  Case — Another — A  Case 
of  Dropsy  of  the  Pericardium — A 
Case  worthy  of  notice  —  Another — 
A  knowing  one  detected. 

1  cannot  better  illustrate  the  great 
care  which  should  be  manifested  in 
speaking  either  to  patients,  or  of  pa¬ 
tients,  however  trifling  the  nature  of 
their  ailments  may  appear,  than  by  re¬ 
lating  the  following  fatal  case  of  rheu¬ 
matism.  D.  W.,  ag.ed  43,  one  of  the 
most  hale  men  of  his  years  one  could 
well  meet  with,  in  so  far  as  the  appear¬ 
ance  of  his  countenance  and  bodily 
frame  was  concerned,  was  for  upwards 
of  a  year  previous  to  his  death  very 
frequently  in  hospital  for  attacks  of 
lumbago,  and  “  flying  pains”  in  his 
limbs.  Mustard  poultices,  and  a  few 
colchicum  draughts,  never  failed  to 
relieve  him  quickly,  and  after  a  few 
days’  sojourn  in  hospital  he  was  from 
time  to  time  discharged.  When  out  of 
hospital  he  was  excused  his  regular 
duty,  as  he  protested  against  his  being 
able  to  do  it,  but  he  seldom  remained 
long  even  at  the  most  light  employ¬ 
ment  a  dragoon  can  be  put  to,  viz.  the 
merely  taking  care  of  his  horse,  for  he 
was  constantly  presenting  himself  at 
the  hospital  asking  for  liniments  for 
his  back  or  limbs.  The  period  of  his 
service  was  just  completed,  and  it  was 
thought  that  he  was  making  the  most 
of  these  pains  for  the  purpose  of  ob¬ 
taining  his  discharge.  His  remarkably 
hale-like  countenance,  his  muscular 
frame,  and  his  youthful  head  of  hair, 
made  us  hesitate  for  some  time  to  re¬ 
commend  him  to  the  Commissioners  of 
Chelsea  Hospital  as  one  unfit  for  fur¬ 
ther  service,  for  his  head  had  not  a 


grey  hair  on  it,  neither  had  it  lost,  to 
all  appearance,  one  that  it  had  num¬ 
bered  when  he  was  twenty,  His  whole 
mien  was  more  that  of  a  man  of  thirty 
than  one  of  forty- three,  and  his  face 
never  once  indicated  anything  of  that 
suffering  in  loins  and  limbs  which  he 
so  often  complained  of.  At  length  it 
was  finally  arranged  that  he  should 
be  discharged  the  regiment,  in  conse¬ 
quence  of  his  liability  to  chronic  rheu¬ 
matism  ;  and  he  was  so.  He  returned 
from  Chelsea  to  the  barracks  the  day 
on  which  he  passed  the  Board  of  Com¬ 
missioners,  and  complained  more  than 
ever  of  his  loins.  A  mustard  poultice 
and  a  few  colchicum  draughts,  how¬ 
ever,  again  relieved  him.  In  a  few 
days  after  this  he  became  worse,  and 
was  confined  to  his  bed :  the  disease 
now  assumed  more  the  form  of  a  regu¬ 
lar  attack  of  acute  rheumatism  than  it 
had  ever  done  before.  Well-marked 
metastasis  to  the  chest  quickly  took 
place,  and  he  died  in  thirty-six  hours 
after,  despite  every  effort  to  arrest  the 
fatal  consequence.  Even  while  in  ar- 
ticulo  mortis,  his  blooming  counte¬ 
nance  did  not  forsake  him  entirely,  and 
but  ill  accorded  with  the  upturned  eye, 
the  fallen  chin,  and  the  last  efforts  at 
respiration.  Never  was  the  Roman 
adage,  Fronti  nulla  fides,  more  truly 
verified  than  in  this  man’s  case;  and 
when  joked  on  the  subject,  he  used  to 
admit  that  it  was  really  unfortunate 
for  him  that  it  was  so.  1  scarcely  re¬ 
member  to  have  lost  a  man  whose  case 
I  can  look  back  upon  with  less  comfort 
than  this  man’s  ;  not  that  I  had  ever  sus¬ 
pected  him  of  telling  a  story  about  the 
nature  of  his  complaints,  or  that  I  had 
ever  considered  him,  or  treated  him  at 
any  time  as  a  malingerer,  in  the  usual 
acceptation  of  that  term,  but  from  his 
remarkably  healthy  countenance,  his 
youthful  appearance,  and  the  total  ab¬ 
sence  of  all  signs  whereby  we  could 
arrive  at  any  collateral  evidence  in 
support  of  the  truth  of  his  statements, 
as  well  as  from  the  period  of  his  service 
being  just  completed,  and  the  great 
probability  therefore  that  he  wanted 
his  discharge,  I  was  induced  to  think 
lightlv  of  his  case,  and  used  sometimes 
to  jeer  him  about  his  “pains,”  and  to 
tell  him  that  he  was  not  to  go  and  en¬ 
list  in  another  regiment  after  we  had 
discharged  him.  At  this  he  used 
merely  to  shake  his  head,  and  quietly 
say,  that  he  should  be  but  too  happy 
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were  he  in  a  state  of  health  to  permit 
of  such  a  step.  The  quickly  fatal  re¬ 
sult  convinces  me  now  that  he  must 
have  suffered  as  he  stated  ;  and  it  ought 
to  put  us  all  on  our  guard  against 
treating  lightly,  the  cases  of  those 
whose  only  ailments  may  be — chronic 
rheumatic  pains. 

Feigning  disease  belongs  to  all 
classes  of  society,  and  to  all  conditions 
of  life.  If  a  servant-maid  can  deceive 
the  doctor,  and  get  him  to  inform  her 
master  and  mistress  that  she  is  under 
his  care  for  an  injury  received  in  their 
service,  she  no  doubt  thinks  that  she 
is  better  entitled  to  their  sympathy 
and  kindness,  than  if  the  doctor  was  to 
say  that  she  was  confined  through  an 
illness  in  nowise  depending  on  the 
nature  of  their  employ.  An  artful 
servant  may  pursue  such  a  plan,  and  it 
is  requisite  therefore  that  we  should 
always  be  on  our  guard.  In  the  fol¬ 
lowing  case  the  girl  may  have  fallen  on 
her  elbow  as  she  asserted  ;  and  as  the 
disease  came  on  so  soon  after,  it  does 
not  appear  unreasonable  that  she 
should  have  attributed  its  origin  to  the 
said  fall ;  but  further  experience  of  her 
convinced  me  that  she  was  both  know¬ 
ing  and  artful,  and  ever  anxious  to  at¬ 
tribute  all  her  ailments  to  some  one 
thing  or  another  connected  with  the 
duty  her  mistress  required  of  her.  In¬ 
deed,  servant  maids,  and  probably 
servants  generally,  are  very  anxious, 
and  properly  so  too,  to  be  thought 
healthy,  and  free  from  liability  to  any 
particular  diseases — more  particularly 
diseases  which  are  apt  to  come  on  pe¬ 
riodically— such  as  gout  and  rheuma¬ 
tism  ;  for  few  masters  would  care  about 
engaging  such  servants  were  they 
made  acquainted  with  such  facts,  and 
it  is  good  policy  therefore  for  them  to 
be  mute  on  what  so  vitally  affects  their 
best  interests. 

Mr.  F.’s  housemaid  fell  down  a  few 
steps  of  the  stair  whilst  busy  cleaning 
them.  She  did  not  mention  the  cir¬ 
cumstance  until  the  following  evening, 
when  she  said  that  she  was  unable  to 
move  the  right  elbow-joint  in  conse¬ 
quence  of  the  injury  it  had  received  the 
day  before  by  the  fall.  Up  to  that  time 
she  had  done  her  duty  regularly,  and 
had  said  nothing  about  it.  On  the  fol¬ 
lowing  morning  she  felt  so  ill,  that  she 
was  obliged  to  remain  in  bed.  I  was 
sent  for,  and  was  told  on  my  arrival 
that  she  had  received  a  severe  injury 


to  the  right  elbow-joint,  and  that 
they  were  afraid  something  was  bro¬ 
ken.  I  went  up  stairs,  therefore,  pre¬ 
pared  for  the  effects  of  an  injury.  I 
found  her  lying  in  bed  with  the  affected 
arm  exposed,  and  the  elbow  a  good 
deal  swollen.  She  stated  that  she  could 
not  move  it  herself,  neither  could  she 
permit  me  to  do  so  for  her.  She  said 
likewise  that  she  had  fallen  upon  the 
joint,  and  attributed  that  to  be  the 
cause  of  the  swelling.  I  observed  that 
the  swelling  was  chiefly  confined  to  the 
neighbourhood  of  the  external  con¬ 
dyle,  and  the  interval  between  it  and 
the  olecranon  ;  and  as  I  here  found 
swelling  and  heat,  and  inability  to 
move  the  joint,  and  then  took  into  ac¬ 
count  its  reputed  cause,  I  had  little 
doubt  of  there  having  been  an  injury  of  a 
severe  nature.  I  therefore  stated  to  her 
that  I  must  be  allowed  to  examine  the 
joint  particularly  :  to  this  she  con¬ 
sented.  I  commenced  by  taking  hold 
of  the  thumb  of  the  affected  arm;  she 
then  immediately  roared  out  from  pain.. 
“Ah!”  I  said,  “you  must  have  hurt 
your  thumb  too  ?”  “Oh  no,”  she  re¬ 
plied,  “  I  have  not  hurt  my  thumb,  but 
the  pain  of  my  elbow-joint  stretches 
down  to  my  thumb,  and  up  to  my 
shoulder.”  There  was  no  apparent 
redness  or  swelling  of  the  thumb,  yet 
the  gentle  touch  I  gave  it,  as  it  was 
attended  with  so  much  pain,  made  me 
inquisitive,  for  I  was  satisfied  that  the 
elbow-joint  was  in  nowise  disturbed  by 
what  1  had  done.  I  therefore  touched 
it  again,  by  pressing  with  the  finger 
on  the  metacarpo-phalangeal  articula¬ 
tion.  This  made  her  immediately  call 
out,  and  she  shrunk  from  the  slightest 
pressure.  I  now  saw  that  I  had  more 
to  deal  with  than  in  the  first  instance 
I  was  led  to  expect.  I  therefore  sat 
down,  and  on  questioning  her  again, 
got  the  history  I  have  already  given. 
She  denied  ever  having  had  rheuma¬ 
tism.  She  looked  about  26  years  of 
age;  her  pulse  was  better  than  80,  and 
somewhat  hard;  she  was  very  hot, and 
had  a  foul  tongue,  but  I  learned  that 
she  had  perspired  much  during  the 
night.  I  again  looked  at  the  elbow- 
joint,  and  1  now  saw  distinctly  that 
there  was  a  blush  of  redness  upon  it 
of  an  unhealthy  character — not  clear 
and  bright  like  that  of  phlegmon,  but 
of  a  darker  colour,  and  much  like  that 
of  rheumatism.  Moreover,  she  could 
not  permit  the  shoulder-joint  to  be 
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moved,  arid  yet  it  was  not  swollen,  nor 
to  all  appearance  in  anywise  affected. 
The  case,  however,  was  quite  clear  : 
she  was  treated  for  rheumatism  without 
any  further  delay,  and  quickly  rec  o¬ 
vered.  But  so  liable  was  she  to  the 
affection,  that  her  mistress  was  after¬ 
wards  obliged  to  .part  with  her  on  its 
account  alone. 

Had  the  subject  of  the  following  case 
not  been  an  officer’s  servant,  to  a  cer¬ 
tainty  he  would  have  been  suspected 
of  malingering.  As  he  was  circum¬ 
stanced,  however,  he  had  a  good  situa¬ 
tion,  and  an  indulgent  master.  In  a 
pecuniary  point  he  could  not  have  bet¬ 
tered  himself  in  civil  life,  and  even  if 
he  could,  he  would  not  I  believe  have 
left  his  master,  so  much  attached,  it 
was  well  known,  was  he  to  him.  E.  L., 
aged  39,  from  time  to  time  for  two 
years  previous  to  his  death,  complained 
of  different  anomalous  symptoms,  which 
for  the  most  part  were  looked  upon  as 
being  nervous.  At  one  time  he  was 
seized  with  something  like  an  attack  of 
asthma,  for  which  he  was  bled  with 
partial  success  at  the  time.  But  as  a 
general  rule  he  never  could  describe 
his  feelings  otherwise  than  that  he 
“  felt  weak  all  over,  and  was  unable  to 
tell  what  was  the  matter  with  him.” 
Occasionally  he  was  troubled  with 
slight  palpitations  of  the  heart,  but 
on  the  whole  his  appetite  kept  good, 
and  he  felt  “pretty  well,  although  not 
the  man  he  used  to  be.”  His  pulse 
was  often  quick  and  running,  but  his 
manner  in  the  best  of  his  days  was  al¬ 
ways  of  a  peculiarly  excited  and  ner¬ 
vous  description,  and  such  as  might 
lead  one  to  expect  something  of  this 
nature.  In  the  last  ten  weeks  of  his 
life,  however,  he  laboured  under  marked 
symptoms  of  dropsy  of  the  pericardium, 
and  in  consequence  was  confined  to  bed 
during  the  greater  part  of  that  time. 
On  examination  after  death  we  found 
the  pericardium  very  much  thickened, 
and  immensely  large,  containing  no 
less  than  five  pints  of  a  straw-coloured 
fluid.  The  heart  itself  was  healthy,  and 
so  was  every  other  organ  of  the  body. 
It  will  be  observed  that  the  interesting 
part  of  the  case  is,  that  for  one  year  and 
nine  months  it  puzzled  wiser  heads 
than  mine  to  detect  anything  the  mat¬ 
ter  with  him.  The  general  opinion 
wras  that  he  was  a  hypochondriac. 

Thanks  be  to  heaven,  the  subject  of 
the  following  case  was  never  set  down 


as  a  malingerer,  and  yet  neither  my 
colleague,  nor  myself,  could  ever  say 
with  any  thing  like  certainty,  what 
really  was  the  matter  with  him.  From 
the  day  he  enlisted  until  the  day  he 
left  the  regiment  to  proceed  on  a  sick 
furlough,  a  period  of  two  years  and  a 
half,  lie  appeared  always  very  much 
the  same  person.  He  had  neither  lost 
flesh,  nor  had  he  gained  any  during  this 
time,  and  he  never  looked  a  diseased 
man.  Yet  he  constantly  complained, — ■ 
was  very  much  in  hospital,  and  almost 
always  on  the  convalescent  list,  tie 
was  what  is  called  a  busy  man,  and 
although  never  carrying  much  muscle, 
nevertheless  what  he  did  carry  was  by 
no  means  loose  or  flabby,  but  on  the 
contrary  was  firm  enough.  He  had 
what  is  known  as  a  thick  skin,  and  he 
was  both  broad  in  the  shoulders  and 
free  from  well-marked  scrofulous  taint. 
G.  G.  aged  20,  a  native  of  Hereford¬ 
shire,  a  farmer  by  occupation,  was  en¬ 
listed  for  the  regiment  on  the  30lli  of 
July,  1841.  On  the  5th  of  August,  six 
days  afterwards,  he  was  admitted  into 
hospital  ill  of  simple  continued  fever. 
In  this  affection  he  was  ten  days  in  the 
house.  On  the  3d  of  September  he 
was  again  admitted  under  the  same 
head,  and  again  discharged  after  the 
lapse  of  ten  days.  His  disease  on  his 
latter  admissions  was  denominated 
chronic  rheumatism,  but  the  truth  is, 
that  he  never  attempted  to  df  scribe 
his  feelings,  and  mostly  replied  to  the 
effect  that  he  felt  weak  and  unable  to 
proceed  with  his  duty.  He  was  always 
a  quiet  and  harmless-looking  man,  and 

when  in  his  best  health,  invariably  con- 

*  * 

ducted  himself  with  great  propriety. 
He  was  granted  a  sick  furlough,  in  or¬ 
der  to  try  what  good  his  native  air 
might  do  for  him,  but  shortly  after 
he  went  home  he  died,  and  as  he  lived 
in  a  remote  district  of  the  county, 
his  body,  1  fancy,  was  not  opened ;  at 
all  events  we  merely  received  the  usual 
certificate  of  his  death.  I  honestly 
confess  that  I  never  could  detect  the 
nature  of  this  man’s  complaint,  and  I 
have  permission  to  state  the  same  thing 
of  my  colleague,  Mr.  Bett.  Mr.  B., 
indeed,  says  that  he  observed  that  at  all 
times  he  had  a  small  pulse,  and  that  it 
was  invariably  somewhat  quick,  but 
that  with  these  exceptions,  there  ap¬ 
peared  no  reason  why  the  man  should 
not  have  been  able  to  go  on  with  his 
duty. 
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Recruits  are  so  apt  to  be  home-sick 
during  the  first  few  months  of  their 
service,  that  the  trifling  ailments  on 
account  of  which  they  keep  applying 
at  the  hospital  for  the  most  part  meet 
with  but  ordinary  attention.  The  fol¬ 
lowing  case  is,  however,  a  sad  instance 
of  mistake  committed  in  consequence 
of  acting  after  this  manner.  B.,  aged 
22,  joined  the  regiment  on  the  15th  of 
October.  He  had  been  a  miller,  and 
had  in  consequence  been  but  little  ac¬ 
customed  to  stables  and  out-of-door 
employment.  On  the  13th  of  the  fol¬ 
lowing  month  he  came  to  the  hospital 
complaining  of  diarrhoea.  He  felt  so 
weak  on  account  of  it  that  he  said  he 
was  unable  to  go  on  with  his  drill :  he 
was  therefore  admitted  into  hospital. 
His  tongue  was  clean,  his  skin  felt 
natural,  and  his  pulse  was  not  above 
70,  and  was  besides  good.  The  loose¬ 
ness  had  only  been  of  two  days’  dura¬ 
tion,  and  he  had  no  pain,  or  uneasi¬ 
ness  in  the  belly,  save  when  at  stool ; 
and  then  it  was  merely  a  little  griping 
which  he  complained  of.  He  was  put  to 
bed,  and  had  some  Dover’s  powder  ad¬ 
ministered  in  small  doses,  three  or  four 
times  a  day.  This,  however,  did  not 
prove  effectual,  and  therefore  he  had 
some  castor  oil  given  to  him — the  in¬ 
ference  being  that  his  bowels  might 
have  been  loaded  ere  he  was  attacked 
with  the  diarrhoea,  and  in  consequence 
made  him  feel  very  unwell.  A  full 
dose  of  the  Pulv.  Dover,  was  therefore 
administered,  and  with  the  effect  of 
completely  stopping  the  looseness  :  but 
now  he  began  to  be  affected  with  sick 
ness  and  occasional  vomitings.  These 
were  combated  by  mustard  poultices 
to  the  epigastric  region,  followed  up  by 
a  blister,  and  the  effervescing  draughts. 
By  these  the  sickness  and  vomiting 
were  likewise  stayed  ;  but  he  now  be¬ 
gan  to  complain  that  he  felt  a  hea¬ 
viness  in  his  head,  and  his  pulse, 
which  all  this  time  had  remained 
steadily  at  about  70,  began  to  rise, 
and  to  reach  in  the  evenings  85  and 
90.  It  likewise  became  more  firm  in 
its  character,  and  was  evidently  more 
contracted  and  of  less  volume.  I  un¬ 
dressed  his  left  arm  in  order  to  bleed 
him,  when  to  my  surprise  I  found  that 
he  could  not  extend  the  elbow  joint; 
it  was  fixed  at  an  angle  of  about  75°, 
and  any  attempt  to  extend  it,  only 
created  great  pain  without  altering  its 
position.  The  explanation  he  gave 


of  this  was,  that  he  had  some  months 
before  joining  us  suffered  from  a  se¬ 
vere  attack  of  rheumatism  in  the  joints, 
and  that  it  had  remained  stiff  to 
a  certain  extent  since.  I  did  not 
now  doubt  but  that  he  was  seriously 
ill,  for  this  circumstance  enlightened 
me.  1  felt  assured  that  I  had  a 
dangerous  attack  of  rheumatism  to 
grapple  with,  for  the  reason  that  the 
disease  show7ed  a  decided  inclination 
to  keep  to  the  internal  organs.  He 
was  therefore  freely  bled  from  the 
arm,  and,  as  so  often  happens  in  rheu¬ 
matic  cases,  the  blood  looked  in  every 
respect  healthy.  He  was  likewise 
cupped  on  the  nape  of  the  neck, 
leeched  on  the  temples,  had  blisters 
applied  to  both  knees,  and  every  at¬ 
tempt  made  to  restore  the  diarrhoea  by 
the  diligent  use  of  the  vin.  colchici 
and  Epsom  salts,  in  the  form  of  oft- 
repeated  doses.  This  succeeded  in  so 
far  that  he  was  effectually  purged  in 
consequence,  but  his  state  was  nothing 
amended  thereby.  The  feeling  of 
weight  in  his  head  continued,  he  be¬ 
gan  to  squint  with  the  right  eye, — 
ultimately  he  became  occasionally  de¬ 
lirious,  and  sunk  on  the  4th  of  Decem¬ 
ber,  having  been  just  twenty-two  days 
in  hospital,  and  fifty-one  days  a  soldier  I 
During  the  last  few  days  of  his  life  an 
attempt  was  made  to  touch  his  gums 
by  means  of  calomel,  and  a  blister  had 
been  applied  both  to  the  nape  of  his 
neck  and  to  his  scalp  generally.  These 
rose  effectually,  but  without  producing 
any  marked  benefits. 

It  is  a  curious  fact  that  this  man’s 
tongue  was  remarkable  for  its  clean¬ 
ness  throughout  the  whole  of  his  ill¬ 
ness  :  indeed,  it  ever  presented  every 
characteristic  of  a  very  healthy  tongue, 
and  his  skin  continued  from  first  to 
last  to  vary  very  little  in  temperature 
from  its  normal  state.  His  pulse  at  no 
time  scarcely  reached  100,  and  the  purg¬ 
ing,  the  vomiting,  and  the  feeling  of 
weight  in  the  head,  wrere  the  only  com¬ 
plaints  he  ever  uttered.  His  father 
came  from  the  country  to  see  him  when 
he  was  ill,  and  remained  until  he 
buried  him.  He  would  on  no  account 
permit  his  body  to  be  opened,  and  all 
we  could  do  was  to  lament  at  his  pre¬ 
judice  against  this  only  legitimate 
method  of  arriving  at  correct  data  as 
to  the  cause  of  death. 

It  has  been  my  object  in  this  article 
to  “  nothing  extenuate,”  but  to  record 
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rather  my  unsuccessful  cases,  in  order, 
if  possible,  to  point  out  to  the  young 
surgeon  those  rocks  and  shoals  which 
he  has  to  avoid.  And  in  case  his 
vanity  should  still  lead  him  to  suppose 
that  he  would  not  commit  such  a  blun¬ 
der  (for  blunder  I  shall  by  and  by 
prove  it  to  have  been),  1  will  inform 
him,  that  when  I  treated  this  case  I 
had  been  twelve  years  in  practice  and 
nineteen  in  the  profession,  and  then  he 
can  ask  himself,  whether  he  ought  not 
to  be  ever  most  diligent  in  the  practice 
of  his  profession :  for  he  may  rest  as¬ 
sured  that  an  example  at  the  bedside 
is  worth  a  thousand  precepts  in  the 
closet, — that  there  is  no  royal  road  to 
medicine,  and  that  no  man  can  be  a 
good  surgeon  who  has  not  fought  his 
way  up  through  the  dissecting  room, 
the  wards  of  an  hospital,  or  the  hovels 
of  the  sick  poor.  I  think  it  was  Syden¬ 
ham  who  said  that  speculation  and 
practice  rarely  go  together :  I  can  avow 
that  1  have  rarely  found  learning  and 
practice  to  go  together,  for  men  learned 
in  languages  and  books  I  have  ever 
found  poor  practitioners.  Now,  my 
young  reader,  ask  yourself,  who  am  I, 
or  what  have  1  done,  that  I  should  not 
attend  with  unremitting  assiduity  to 
my  hospital,  or  why  should  I  remain 
content  with  the  knowledge  I  gained 
at  school,  while  it  is  clear  that  so  much 
is  yet  to  be  learned  ?  Let  every  young 
surgeon  form  a  resolution  of  this  na¬ 
ture  on  commencing  the  practice  ofhis 
profession,  and  let  him  follow  it  through 
life,  and  success  is  sure,  to  crown  his 
exertions. 

The  case  just  related  I  have  no 
doubt  was  a  case  of  rheumatism,  which 
settled  on  the  brain.  And  had  the 
diarrhoea  been  permitted  to  take  its 
course,  and  every  attempt  made  to  ex¬ 
cite  a  strong  determination  to  the  skin 
by  means  of  antimonials  and  warm 
baths,  I  make  likewise  little  doubt  but 
that  the  result  would  have  been  differ¬ 
ent. 

The  following  observations  by  Dr. 
Cheyne  are  so  apposite  that  I  cannot 
resist  entering  them  here.  “  It  would 
be  tedious  to  multiply  cases  of  this  kind 
(where  the  medical  officer  had  set 
down  as  malingerers  those  who  were 
really  ill)  many  of  which  have  come  to 
my  knowledge  ;  affections  of  the  brain, 
of  the  thorax,  of  the  abdomen,  diseases 
of  the  hip-joint,  of  which  1  have  heard 
of  several,  supposed  at  first  to  be 


feigned,  eventually  proving  genuine, 
and  leading  to  death  or  incurable  dis¬ 
ease.  Such  have  shown  me  the  pro¬ 
priety  of  proceeding  regularly  and  de¬ 
liberately  in  every  case,  how  much 
soever  appearances  may  be  against  any 
individual  who  has  reported  himself 
sick.” 

A  man  sometimes  simulates  disease, 
not  for  the  purpose  of  finding  his  way 
out  of  the  service,  but  in  order  to  ob¬ 
tain  sympathy  from  his  commanding 
officer,  and  freedom  from  arrest.  A 

man  commissioned  of  the - regiment 

was  ordered  to  his  room  for  an  offence 
the  punishment  for  which  was  likely 
to  be  redaction  to  the  ranks.  He  was 
about  to  be  tried  by  court-martial,  but 
before  the  preliminary  matters  could 
be  settled,  a  few  more  than  the  usual 
number  of  days  elapsed.  The  reason 
of  this  he  did  not  know,  and  he  began 
to  hope  that  his  good-natured  colonel 
wavered  in  his  determination.  He  re¬ 
ported  himself  sick,  and  I  was  directed 
to  visit  him.  He  had  always  been  a 
particularly  healthy  man,  one  never 
either  in  the  hospital,  or  at  the  hospi¬ 
tal,  save  upon  business  not  his  own ; 
and  I  did  not  doubt  therefore  that  I 
should  find  him  feigning  something, 
for  I  knew  him  to  be  an  artful  man, 
and  one  unworthy  from  his  deceitful¬ 
ness  to  occupy  the  important  office  he 
had  for  some  time  filled.  A  few  days’ 
confinement  to  his  room,  and  certain 
feelings  of  shame  which  he  could 
not  have  been  altogether  without, 
I  had  no  doubt  would  have  some 
little  effect  upon  his  appetite  and 
the  state  of  his  bowels,  but  I  could  not 
make  myself  believe  that  any  disease 
should  at  this  time  have  attacked  a 
man  who  was  notorious  for  his  hale 
constitution.  On  entering  his  room  I 
took  no  particular  notice  of  him,  but 
asked  in  rather  a  gruff  tone  what  he 
wanted?  He  began  a  sad  storv  about 
not  having  tasted  food  for  four  days,  of 
having  a  bad  pain  at  the  stomach,  and 
of  being  altogether  very  ill;  and  he 
soon  hinced  at  the  necessity  of  the  Colo¬ 
nel  knowing  his  state.  I  saw  through 
him  at  once,  and  by  his  countenance 
detected  both  a  lie  and  good  health. 
I  therefore  told  him  that  1  had  heard 
nothing  more  than  I  might  have  ex¬ 
pected  from  one  placed  in  such  hu¬ 
miliating  circumstances.  He  now  re¬ 
quested  me  to  feel  his  pulse,  and  to 
look  at  his  tongue.  A  doctor  never 
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requires  to  be  asked  by  his  patient  to 
do  these  things,  and  I  purposely  avoided 
them  in  order  to  see  whether  he  would 
or  not  call  my  attention  to  his  tongue ; 
because  I  have  sometimes  found  that  a 
malingerer  can  make  a  dirty  enough 
tongue,  and  knowing  that  he  has  done 
so,  rather  than  that  the  doctor  shall  not 
see  it,  he  will  do  as  this  man  did,  he  will 
call  his  particular  attention  to  it. 
His  pulse  was  natural,  notwithstand¬ 
ing  it  is  more  than  probable  that  he 
had  adopted  the  old  and  useless  prac¬ 
tice  of  trying  to  increase  its  action  by 
throwing  his  elbows  rather  forcibly 
against  the  wall,  just  as  he  heard  me 
approaching.  But  his  tongue  was 
coated  apparently  with  yellow  soap 
and  flour  (at  least  so  I  suppose)  tg  a 
degree  such  as  is  scarcely  ever  met 
with  in  disease.  I  did  not  say  a  word 
further  than  that  I  would  give  him  a 
little  medicine,  and  that  I  saw  nothing 
about  him  to  create  any  suspicion  of 
there  being  the  slightest  danger.  When 
I  had  said  this  much  I  saw  by  his  face 
that  he  was  disappointed,  and  I  felt 
certain  then  that  I  was  in  the  right ; 
because  what  man  who  is  really  ill  is 
not  rejoiced  when  his  medical  atten¬ 
dant  assures  him  of  his  safety?  But 
this  man  was  determined  that  I  should 
alter  my  opinion,  and  he  immediately 
began,  in  a  strain  much  too  lively  for 
one  in  the  condition  he  had  just 
stated  himself  to  be  in,  by  calling  to 
my  remembrance  how  dangerously  ill 
he  had  been  with  the  same  complaint 
four  years  previously,  and  how  many 
weeks  he  had  been  under  my  treat¬ 
ment  before  he  was  cured  !  This  was 
too  much  for  me  to  stand:  I  now 
therefore  told  him  that  I  had  a  bet¬ 
ter  memory  than  he  thought  I  had, 
and  that  for  his  assurance  I  had  a 
good  mind  to  report  him  to  the  com¬ 
manding  officer,  for  having  attempt¬ 
ed  to  convince  me  that  he  was  ill, 
when  I  felt  satisfied  that  there  was 
very  little  the  matter  with  him.  He 
immediately  looked  crest-fallen,  and 
before  he  could  reply  I  took  my  leave. 
If  I  had  done  with  him,  his  friends 
had  not,  however,  done  with  me,  for 
one  of  the  corporals,  a  great  friend 
of  his,  met  me,  evidently  by  design, 
immediately  after  I  had  left  him,  and 
with  a  melancholy  face  asked  me 
what  I  tn  mghtof  him.  I  immediately 
replied,  that  there  was  very  little  the 
matter  with  him;  but  instead  of  ex¬ 


pressing  his  delight  at  this,  as  a 
friend  would  have  done,  he  continued 
his  gloomy  countenance,  and  said,  that 
he  thought  him  in  a  very  bad  way. 
To  this  I  replied,  that  no  one  cared 
what  he  thought,  and  walked  away. 

We  have  here  a  pretty  good  exam¬ 
ple  of  what  an  artful  scheming  fellow 
will  sometimes  do.  This  man  knew 
perfectly  well  that  if  he  could  have 
thrown  himself  into  hospital,  and  re¬ 
mained  there  for  three  or  four  weeks, 
he  would  have  been  forgiven  before 
the  expiration  of  that  period ;  or  at 
all  events  that  his  kind-hearted  colo¬ 
nel  would  have  relented  in  so  far 
that  no  more  severity  would  have 
been  used  towards  him  than  the  rules 
of  the  service  absolutely  required  ;  and 
that  if  any  loop-hole  existed  by  which 
he  could  permit  him  to  escape,  he 
would  be  sure  to  do  so.  Indecision 
of  character  and  too  much  kind-hearted¬ 
ness  constitute  that  easy-mindedness 
with  which  the  villain  plays,  and 
which  all  must  allow  point  out  a 
benevolence  of  heart  but  ill  fitted  for 
the  stern  duties  of  military  command. 

In  the  Household  brigade,  as  the 
regiments  are  more  or  less  stationary 
and  almost  always  at  home,  facilities 
are  afforded  for  giving  men  furlough 
which  other  regiments  do  not  possess. 
Leave  of  absence  to  men  who  are  con¬ 
valescent  from  serious  illness  is  there¬ 
fore  often  granted  to  those  whose  re- 
lations  live  within  a  reasonable  dis¬ 
tance.  Much  good  is  often  derived 
from  these  indulgences,  and  it  is  fre¬ 
quently  cheering  to  observe  how  much 
improved  in  every  way  the  men  return 
to  their  duty.  It  does  not,  however, 
always  happen  so.  A  sojourn  among 
one’s  friends,  and  in  the  place  of  one’s 
nativity,  sometimes  creates  such  a  dis¬ 
like  for  military  life  as  to  end  in  making 
one  who  was  previously  a  good  soldier, 
a  malingerer.  Instead  of  allowing  that 
he  is  quite  up  to  his  duty  on  his  return, 
he  will  simulate,  and  tell  you  that  his 
face  deceives  you,  and  so  on.  So  rarely, 
however,  have  these  indulgences  been 
followed  by  any  real  evil,  that  the 
following  is  the  only  case  I  am  aware 
of  in  which  this  happened;  an  un¬ 
willingness  to  take  to  duty  again,  such 
as  all  men  show  more  or  less  on  re¬ 
turning  from  common  furlough,  being 
the  more  ordinary  result.  The  case  is 
likewise  worthy  of  record  as  being  one 
in  which  I  permitted  myself  to  be  im- 


DR.  RITCHIE  ON  THE 


posed  upon.  A  little  knowledge  is  a 
dangerous  thing,  and  verily  the  truth 
of  the  adage  is  herein  corroborated.  A 
scrofulous-looking  man  had  been  in 
hospital  for  many  weeks  with  a  bad 
cough,  muco-purulent  expectoration, 
and  other  equivocal  symptoms  of 
phthisis.  Although  he  was  not  set 
down  as  one  really  consumptive,  yet 
the  case  was  so  far  clear,  that  the  gene¬ 
ral  opinion  was  that  he  was  so.  As 
his  relations  lived  in  a  part  of  the 
country  famous  for  its  healthful  cha¬ 
racter  he  was  allowed  to  visit  them. 
He  had  rather  long  leave  of  absence 
given  him,  but  at  the  end  of  the  time 
specified  he  returned,  to  all  appearance 
much  improved,  his  cough  had  left 
him,  and  he  had  had  no  expectoration 
for  weeks  ;  but  he  complained  of  pains 
in  his  hip  joints  to  such  an  extent  as 
to  prevent  him  from  walking  without 
limping  considerably.  He  was  there¬ 
fore  still  unfit  for  his  duty.  He  said 
that  as  his  chest  got  well,  his  hip  joints 
got  bad,  and  he  complained  chiefly  of 
the  right  one.  The  man  had  always 
been  a  good  character,  and  I  knew  how 
ill  he  had  been  before  he  went  away  ; 
and  knowing  likewise  the  constitutional 
nature  of  phthisis,  and  the  various  or¬ 
gans  sometimes  attacked  by  it,  I  did 
not  therefore  hesitate  to  believe  that 
the  strumous  disposition  had  settled  in 
one  or  both  of  his  hip  joints,  despite 
the  generally  improved  state  of  his 
body,  and  that  to  this  was  to  be  at¬ 
tributed  the  relief  from  his  cough  and 
expectoration.  Under  this  conviction 
I  wras  doing  nothing  for  him  in  re¬ 
ality,  when  my  colleague  returned  from 
leave  of  absence,  who,  observing  his 
healthy  look,  instantly  sent  him  to  his 
duty,  telling  him  at  the  same  time  that 
moderate  exercise  was  the  best  cure  for 
all  such  pains.  He  tried  several  times 
during  the  next  two  or  three  weeks  to 
excite  my  friend’s  sympathy,  for  he 
knew  he  had  excited  mine,  but  finding 
all  of  no  avail  he  finally  gave  in,  and 
took  to  his  duty  like  a  man.  This  is 
another  case  illustrative  of  the  caution 
which  should  be  manifested  by  young 
medical  officers,  and  the  great  necessity 
which  exists  for  careful  discrimination 
before  coming  to  a  conclusion. 

[To  be  continued.] 
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VII.  Seat  of  Conception. 

Another  position  assumed  by  De 
Graaf, ’which  had  been  maintained  pre¬ 
viously  by  Warton*,  and  was  afterwards 
supported  by  Haller  and  almost  all 
succeeding  physiologists,  was,  that  im¬ 
pregnation  was  accomplished  always 
in  the  ovaries ;  the  tubes  conveying 
the  vivifying  principle  of  the  male 
inward ,  and  not,  as  had  been  believed 
by  the  ancients,  in  the  uterus  ;  the  fe¬ 
male  prolific  matter  passing  outward. 
The  reasons  assigned  for  this  opinion 
were,  and  still  are,  that  fully  formed 
fcetuses  are  sometimes  found  in  the 
ovaries ;  that  in  the  experiments  of 
Harvey  and  of  Haller,  the  semen  mas- 
culinum  could  never  be  detected  in  the 
uterus  post  coituni  j  that  it  was  some¬ 
times,  as  was  alleged,  seen,  however, 
in  the  tubes,  and  on  some  occasions 
has  been  seen  on  the  surface  of  the 
ovaries;  that  when  a  ligature  was 
placed  around  the  cornua  uteri  of  a 
mammiferous  animal  three  days  after 
conception]-,  two  fcetuses  were  after¬ 
wards  discovered  between  it  and  the 
ovary ;  that  in  dogs  and  rabbits  're¬ 
cently  dead,  or  still  alive,  the  tubes 
have  been  observed  to  possess  a  rapid 
narrowing  motion,  passing  in  the  di¬ 
rection  of  the  ovaries ;  that  the  move¬ 
ments  of  the  spermatozoa  of  the  male 
are  accomplished  with  a  force  which  is 
sufficient  to  displace  crystals  ten  times 
as  large  as  themselves,  and  with  a  ve¬ 
locity  equal  in  a  right  line  to  an  inch 
in  seven  and  a  half  minutes;  that  in 
the  domestic  fowl,  many  eggs  are  fe¬ 
cundated  by  one  coitus;  that  the  same 
happens  in  the  viviparous  animals ; 
that  in  woman  also,  two,  three,  and 
sometimes  four  ova,  are  impregnated 
at  once  ;  and  that  every  sexual  congress 
is  followed  by  remarkable  changes  in 
the  structure  of  some  of  the  Graafian 
vesicles. 

In  reply  to  which  considerations  it 
has  been,  or  may  be  yrged,  that  if  you 

*  Warton,  Adenograph.  cap.  33. 

t  Nuchii,  Adenograph.  p.  69.  Philosophical 
Transactions,  vol.  lxxxviii.  pp.  129,  175. 
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kill  a  doe  rabbit  just  impregnated,  and 
while  she  is  warm  introduce  a  blow¬ 
pipe  into  the  vagina,  no  air  will  enter 
the  fallopian  tubes  or  even  the  uterus ; 
but  that  if  you  insert  the  pipe  in  a 
fallopian  tube,  the  air  passes  readily 
into  the  uterus  and  vagina ;  that  what¬ 
ever  may  be  said  of  the  peristaltic  mo¬ 
tion  of  the  tube,  it  is  certain  that  the 
vibratile  movement  of  its  epithelium  is 
towards  the  uterus,  and  that  this 
ceases  after  the  passage  of  the  ovum ; 
that,  in  point  of  fact,  ova  do  pass  from 
the  ovaries  to  the  uterus  ;  that  extra- 
uterine  conception  may  occur  as  the 
exception,  but  not  as  the  rule ;  that  the 
semen  masculinum  has  been  detected 
in  the  uterus  by  the  microscope  post 
coitum  j  that  all  the  statements  of  this 
fluid  having  been  found  in  the  fallo¬ 
pian  tubes  of  the  human  subject  are 
unworthy  of  credit;  that  even  in  quad¬ 
rupeds  the  semen  does  not  penetrate 
the  ostium  uterinum  of  the  tube  before 
the  eighteenth  or  twentieth  hour  post 
coitum,  or  later;  and  that,  unless  in 
the  case  of  two  dogs,  by  Bischotf,  of 
another  dog  by  Wagner,  and  in  two 
instances  in  rabbits  by  Barry  and 
Bischoff,  the  semen  has  never  been 
found  on  the  ovary  ;  that  in  Pouch et’s* 
experiments  on  rabbits,  the  zoospermes 
all  died  by  the  twenty-third  hour  after 
the  access  of  the  male,  at  which  time 
they  had  scarcely  penetrated  a  percep¬ 
tible  distance  within  the  tubes  ;  that  it 
is  physically  impossible,  even  should 
the  semen  virile  reach  the  ovary,  for 
its  denser,  which  has  been  provenj*  to 
be  its  fecundating  part,  to  penetrate 
the  peritoneal  coat  of  the  ovary,  the 
stroma,  the  coats  of  the  vesicle,  the 
granular  fluid,  and  afterwards  the 
ovum  ;  that  the  expulsion  of  ova  hap¬ 
pens  irrespective  of  coition};,  both  in 
women  and  in  quadrupeds,  in  such 
numbers  as  easily  explains  the  occur¬ 
rence  of  plural  conceptions,  but  that, 
instead  of  twin  births  happening  in  the 
human  female  only  once  in  every  sixty- 
nine  or  seventy  deliveries,  as  is  the 
fact,  they  would,  had  the  ovaries  been 
the  seat  of  conception,  have  been  the 
common  form ;  and  that  the  changes 
in  the  Graafian  vesicles,  supposed  for¬ 
merly  to  have  been  peculiar  to  fecun- 


*  Arch.  G£n6r.  de  Med.  Jan.  1845, 
t  Spallanzani,  Diss.  di  Fisica  Anim.  et  Veg. 
Prevost  et  Dumas,  Ann.  des  Sc.ien.  Nat.  t.  iii. 

$  Contributions  to  Physiology  of  Ovary,  Med. 
Gaz,  1843-44. 


dation  of  the  ova,  have  now  been  de¬ 
monstrated  to  occur  independently  of 
this  cause ;  while,  finally,  the  appear¬ 
ances  observed  in  the  ovaria  of  mam¬ 
mals  post  coitum ,  are  utterly  valueless 
in  regard  to  any  definite  principle  of 
development  or  order  of  succession,  and 
would  have  been  found  in  the  same 
animals  at  the  same  periods,  although 
no  copula  had  intervened.  That  the 
experiment  of  Nuck  is  without  weight 
in  this  inquiry,  as  it  is  known  that  the 
seminal  corpuscles  often  extend  to  the 
tube  in  quadrupeds  before  the  third 
day ;  that  in  the  experiments  of 
Haighton  on  rabbits,  the  corpora  fim- 
briata  were  found  in  their  natural  situ¬ 
ation  a  few  minutes  after  coition ;  that 
in  one  case*  impregnation  did  not  oc¬ 
cur,  although  the  left  tube  was  divided 
so  late  as  four  hours  after  the  access  of 
the  male ;  and  that,  in  regard  to  birds, 
the  quantity  of  semen  necessary  to  fe¬ 
cundation  is  so  infinitesimal,  that 
enough  may  remain  in  the  oviduct, 
after  a  single  approach  of  the  male,  to 
impregnate  all  the  ova  which  are  dis¬ 
charged  for  a  short  time  succeeding. 

No  analogy  favourable  to  the  ovarian 
hypothesis  of  conception  can  with 
safety  be  instituted  between  quadrupeds 
and  women.  In  the  latter,  the  uterine 
extremities  of  the  tubes  admit  a  bristle 
only ;  in  the  former  they  are  large  and 
patent.  Whatever  is  fitted,  on  the 
contrary,  to  indicate  the  uterus-  as  the 
seat  of  this  process  in  animals,  pos¬ 
sesses  a  more  remarkable  power  of 
application  to  the  human  female. 

The  experiments  of  Haighton  on 
rabbits}-,  and,  more  lately,  of  Blundell};, 
in  which,  by  preventing  the  access  of 
the  male  fluid  in  the  oviducts,  sterility 
occurred,  although  corpora  periodica, 
or  lutea,  were  formed,  if  they  are  read 
in  the  light  of  our  present  knowledge 
of  the  habitual  discharge  of  ova  by  ani¬ 
mals  and  women,  independently  of 
sexual  intercourse,  abundantly  prove 
that  the  argument  for  conception  being 
accomplished  in  the  ovaries,  which  is 
raised  on  the  fact  of  the  presence  of 
corpora  lutea  within  these  glands, 
is  without  foundation  ;  a  notion  which 
has  been  refuted  in  multiplied  ways 
in  the  present  day,  but  in  connexion 
with  experiments  on  quadrupeds,  more 


*  Phil.  Trans,  vol.  lxxxvii.  p.  185. 
t  Ph.  Tran.  vol.  87,  p.  159. 
i  Researches  Physiological  and  Pathological, 
1824. 
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especially  by  those  of  Bischoff* * * § ** *,  in 
which  he  extirpated  the  uteri  and  tubes 
of  bitches  and  rabbits,  and  found  that 
the  animals  afterwards  had  heat,  and 
discharged  ova  into  what  remained  of 
their  tubes,  precisely  as  when  the  con¬ 
tinuity  of  these  was  preserved ;  and 
more  lately  still,  by  the  dissections 
made  by  the  latter  observer},  and  by 
M.  Raciborski},  of  dogs  and  other  ani¬ 
mals,  while  emerging  from  the  rut,  in 
which  ova  were  found  in  the  tubes,  and 
corpora  periodica  or  luteain  theovaries, 
although  the  animals  had  had  no  con¬ 
nexion  with  the  male. 

In  the  dead  human  subjec t§,  a  fluid 
of  the  consistence  of  milk,  if  allowed 
to  rest  on  the  uterine  extremity  of  either 
tube,  will  be  gradually  absorbed  into 
its  cavity  :  and  in  women  who  have 
died  while  menstruating,  blood  is  often  || 
found  in  one  of  the  tubes  ;  and  in  some 
instances it  has  reached  to  the  fim¬ 
briated  end,  and  been  observed  as  a 
clot  resting  on  the  ovary  ;  while  in 
some  puerperal  women  death  has  been 
said  to  have  occurred  from  the  escape 
of  blood  into  the  abdomen. 

Such  facts  prove  the  possibility  of 
some  of  the  semen  virile,  its  motory 
parts  for  example,  if  received  into 
the  uterus  during  the  relaxation  of  the 
organ,  and  its  occupation,  as  in  men¬ 
struation,  by  a  fluid  capable  of  diluting, 
and,  perhaps,  also  of  conducting  the 
semen,  passing  gradually  to  the  ovary  ; 
and  as  ova  are  projected  from  time  to 
time  into  the  tubes,  and  are  probably 
retained  there  for  a  varying  period 
before  their  transmission  to  the  uterus, 
the  compatibility  and  rationale  of  a 
tubal  conception  are  obvious;  while, 
as  respects  what  is  termed  ovarian 
gestation,  although  the  fecundation  of 
the  ovum  in  an  unruplured  vesicle  ap¬ 
pears  to  be  impossible,  it  must  be  ad¬ 
mitted  that,  despite  the  discharge  of  an 
ovarian  follicle  being  so  energetic**  that 

*  Ovologie,  par  Bischoff,  in  Encyclop.  Anat. 
tom.  viii. ;  Paget’s  Analysis,  Brit,  and  For.  Rev. 

t  The  periodical  maturation  and  extrusion  of 
ova,  independently  of  coitus,  in  mammalia  and 
man,  proved  to  be  the  primary  condition  to  their 
propagation,  by  Th.  L.  W.  Bischoff,  &c. 

}  Op.  cit.  p.  376. 

§ - ,  death  from  albuminuria.  Mother 

of  three  children,  youngest  nine  months  old. 
Uterine  ends  of  fallopian  tubes  considerably 
smaller  than  the  smallest  sized  pin-heads ;  not 
entirely  circular,  but  having  an  appearance  of 
arching  in  upper  part,  and  of  a  subsidence  of  the 
rima  at  inferior  edge.  Milk  passed  from  them 
slowly  into  the  tubes,  and  quite  readily  when 
they  were  extended  by  pressure. 

||  First  Series,  passim . 

if  M.  Ruysch  Thesar. 
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the  detention  of  an  ovum  at  its  orifice, 
or  within  its  perforated  cavity,  can 
scarcely  occur;  and  also  that  before 
such  an  ovum  is  impregnated  there 
must  be  the  abnormal  presence  of 
seminal  corpuscles  at  the  infundibulum 
of  the  tube,  and  the  suitable  apposition 
of  the  latter  to  the  abraded  ovary  and 
ruptured  vesicle  :  the  competency, 
viewed  in  the  abstract,  of  a  conception 
to  happen,  under  such  an  extraordinary 
combination,  is,  however,  as  indis¬ 
putable,  as  the  fact  that  its  occurrence 
is  a  subject  of  actual  experience. 

Fluid  injections,  again,  if  introduced 
in  the  dead  body  from  the  os  uteri  by 
a  strong  syringe,  pass  out  readily  by 
the  abdominal  ends  of  both  tubes,  but 
the  pei'  sal  turn  passage  along  the  tubes 
of  the  living  human  subject  of  a  sub¬ 
stance  of  the  density  of  semen  mascu- 

•/ 

linum  is,  apparently,  incompatible  with 
the  physical  conformation  of  these 
ducts,  and,  besides  requiring  for  its  ac¬ 
complishment  an  inversion  of  their  ac¬ 
tion  which  is  purely  hypothetical,  de¬ 
mands,  also,  either  that  the  tubal  fluid*, 
usually  present  in  considerable  quan¬ 
tity,  shall  be  carried  out  into  the 
abdomen  before  the  semen,  in  which 
event  it  is  not  easy  to  see  why  the 
semen  should  not  follow  it,  or,  again, 
that  there  shall  be  set  up  at  the  same 
moment  in  the  tubes  double  and  con¬ 
flicting  series  of  muscular  contrac¬ 
tions,  and  double  and  opposing  currents 
of  contained  fluid. 

In  opening  the  uterus  of  the  human 
female  its  internal  and  lateral  paries  is 
occasionally  found  occupied  by  a  large 
irregular  patch  of  the  fluid  of  the  tubes, 
and  in  the  rabbits  with  interrupted  va¬ 
ginae  admitted  to  the  male  by  Dr. 
Blundell,  the  uteri  after  numerous  re¬ 
petitions  of  the  sexual  act  became 
enormously  distended  with  albuminous 
fluid,  secreted  no  doubt  in  part  by  the 
uterus,  but  proceeding  also  in  consi¬ 
derable  measure  from  the  cornua  and 
tubes. 

Reviewing,  therefore,  these  varied 
considerations,  and  referring,  also,  to 
those  changes  in  the  yolk  wdhch  occur 
while  the  ova  of  quadrupeds  are  yet 
within  the  tubes,  and  which  are  sup¬ 
posed  to  be  the  exclusive  effects  of  fe¬ 
cundation  ;  and,  likewise,  to  the  alleged 
formation  in  the  same  subjects  and  si¬ 
tuation  of  the  chorion,  the  writer  is  yet 
constrained,  in  regard  to  the  human 
female,  to  revert  fully  to  the  ancient 

*  First  series,  passim. 
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theory,  that  the  sacculated  distal  ends 
of  the  tubes  are  true  receptacula  semi- 
naria  aut  ovorum  ;  that  the  tubes  are 
deferent  and  ejaculatory  canals  or  ovi¬ 
ducts  ;  and  that  the  normal  seat  of  con¬ 
ception  is  the  uterus. 

[To  be  continued.] 
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[Continued  from  p.  198.] 

From  Parrot  isle  the  river  gradually 
diverges  for  ten  or  twelve  miles  more 
to  the  eastward,  having  on  either  side 
an  insular  swamp  detached  from  the 
main  land,  that  on  the  right  being 
denominated  James’s,  and  that  on 
the  left  Alligator  island.  A  sandy 
shore  on  the  inner  part  of  the  latter 
is  the  favourite  resort  of  numerous  al¬ 
ligators  ;  hence  its  appellation.  The 
morass  here  is  intersected  by  several 
unimportant  streams,  at  the  mouths  of 
which  and  along  the  wooded  banks 
are  extensive  shoals  of  alluvial  mud. 
A  little  above  Alligator  island  is  a 
large  creek  (Seven-fathom  creek),  and 
nearly  abreast  of  it  on  the  oppo¬ 
site  side  is  a  conspicuous  projection, 
termed  Seven-fathom  Point.  From 
this  point  the  river  expands  into  a 
noble  and  spacious  reach,  tending  for 
seven  or  eight  miles  to  the  northward, 
until  checked  by  the  elevated  uplands 
of  Oldtown.  In  proportion  as  the 
stream  becomes  less  impregnated  with 
the  saline  particles  of  the  tidal  influx, 
the  banks,  though  marshy,  and  below 
the  level  of  high  water,  assume  a  more 
lively  and  variegated  aspect.  Arbo¬ 
rescent  shrubs  projecting  over  the 
water  are  indiscriminately  blended 
with  a  profusion  of  oil-palms,  cocoa- 
nut,  and  other  graceful  trees  belong¬ 
ing  to  the  Palmse,  whose  pinnated 
branches  waving  above  the  ocean  of 
evergreen  foliage,  offer  a  more  delight¬ 
ful  contrast  to  the  dark  and  lugubrious 
scenery  below.  On  the  eastern  bank, 
about  five  miles  from  Seven-fathom 
Point,  the  mangrove  woods  stretch 
to  the  village  of  Henshawtown,  where 
the  land  suddenly  rises.  This  place 


consists  of  little  more  than  a  dozen 
houses,  erected  on  sandy  patches  di¬ 
vested  of  their  dense  herbage.  The 
population  is  near  two  hundred, 
mostly  dependent  on  the  chief  from 
which  the  village  derives  its  title. 
A  long  and  narrow  path  leads  to  the 
river,  fringed  on  both  sides  with  the 
forest  brushwood,  and  on  its  lower 
slopes  by  a  sward  of  thick  grass,  amid 
which  are  the  graves  of  a  few  Euro¬ 
peans.  Adjoining  the  landing-place  of 
this  hamlet  is  the  outlet  of  a  spring  of 
fresh  water,  from  which  the  shipping 
is  supplied.  It  is  not  an  easy  matter 
to  discover  this  watering-place,  on  ac¬ 
count  of  the  tangled  thickets  that  en¬ 
compass  it.  From  this  spot  a  some¬ 
what  precipitous  and  closely  wooded 
eminence,  about  two  hundred  feet  in 
altitude,  encroaches  into  the  river,  and 
constitutes  the  southern  limit  of  the 
Old  Callebar  town.  Attarpah,  or  River- 
town,  the  metropolis  of  these  regions, 
is  pleasantly  located  upon  an  easy  ac¬ 
clivity  within  a  semi-circular  amphi¬ 
theatre  facing  the  river,  having  a  back¬ 
ground  formed  of  verdant  woodlands  of 
a  moderate  height.  The  town  is  chiefly 
built  on  an  inferior  slope,  the  houses 
being  clustered  together  in  irregular 
groups  that  approximate  close  to  the 
beach.  The  streets  in  their  outline  are 
similar  to  those  of  the  other  African 
towns  previously  adverted  to,  and  are 
merely  tortuous  and  intricate  bye- 
paths,  rendered  difficult  to  thread 
from  the  mud-walls  and  foliaceous 
fences  of  the  adjacent  domiciles  effec¬ 
tually  concealing  all  objects  but  the 
arid  sand  by  which  they  are  strewed. 
Near  the  palace  of  the  king  and  the 
market  areas,  they  are  of  much  greater 
width,  and  are  diversified  with  a  vege¬ 
tation  of  quite  a  tropical  character. 
The  houses  of  Old  Callebar  are  far 
superior  in  their  construction  to  those 
of  any  other  nation  in  the  Bights. 
They  comprise  a  series  of  equilateral 
or  oblong  courts,  half  roofed  over,  and 
occupying  a  considerable  extent  of 
ground.  The  building  materials  are 
the  same  as  those  used  elsewhere,  the 
floors  being  a  composition  of  hardened 
sand.  The  most  remarkable  architec¬ 
tural  structures,  however,  that  attract 
the  attention  of  the  stranger,  are  the 
massive  wooden  mansions  of  the  king 
and  chiefs.  These  edifices  were  ori¬ 
ginally  built  in  Liverpool  and  Clarence, 
transhipped  from  thence  in  detached 
pieces,  and  re-constructed  there  under 
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the  superintendence  of  European  car¬ 
penters.  Their  sides  are  formed  of 
stout  planks  overlaying  each  other  so 
as  to  facilitate  the  passage  of  the  rain. 
The  habitable  rooms  are  on  the  upper 
story,  and  are  well  lighted  either  by 
glass  windows  or  latticed  apertures, 
which  have  in  front  of  them  an  open 
corridor  that  surrounds  the  entire 
building.  These  apartments  are  ele¬ 
gantly  fitted  up  with  magnificent  mir¬ 
rors,  chandeliers,  sofas,  &c  ,  intermin¬ 
gled  with  pictures,  vases,  earthenware, 
and  other  expensive  articles  of  bijou¬ 
terie.  They  serve  as  an  ordinary 
lounge  for  the  white  traders,  but  their 
cool  and  refreshing  gloom,  with  their 
comfort,  neatness,  and  freedom  from  the 
noisy  disturbances  of  the  shipping,  pe¬ 
culiarly  recommend  them  as  tempo¬ 
rary  hospitals  for  the  white  valetudi¬ 
narian.  The  roofs  are  covered  with 
mats  manufactured  from  the  palm  tree, 
obliquely  placed  one  above  the  other. 
Y/ithin  the  town  the  soil  is  for  the 
most  part  composed  of  sand,  which  on 
the  upper  ridges  and  plateaus  where 
the  plantations  commence,  becomes 
encrusted  with  a  dark  vegetable  loam 
amalgamated  more  or  less  with  its  sili¬ 
ceous  substratum.  In  these  districts 
immense  beds  of  sandstone  constitute 
the  general  base,  the  horizontal  strata 
of  which  are  very  perceptible  in  the 
excavated  paths  of  the  suburbs.  Vege¬ 
tation  here,  as  in  the  other  elevated 
regions  of  central  Africa,  flourishes  in 
unsurpassed  exuberancy,  with  a  rich¬ 
ness  and  brilliancy  of  blooming  hues 
that  cannot  but  elicit  the  admiration  of 
the  beholder.  The  esculent  plants 
and  fruits  that  meet  the  eye  are  the 
Achras  Zapotilla  (naseberry),  Calla- 
dium  esculeritum  (cocoes),  Citrus  Au- 
rantii  (orange),  C.  Vulgaris  (Seville 
orange),  Convolvulus  batatas'  (sweet  po¬ 
tatoes),  Aruchis  hypoyea  (earth  nuts), 
Anacardium  occidentale  (cashew  nut), 
Amomum  Clusii  (Malagetta  pepper),* 
Dimocarpus  Africauus  and  various 

*  I  am  indebted  to  the  kindness  of  Dr.  Pereira 
for  the  distinctive  characters  that  separate  this 
from  the  other  species  of  the  Amomum  family, 
with  what  it  has  been  generally  confounded.  This 
plant  grows  in  spacious  thickets  in  the  neigh¬ 
bourhood  of  most  of  the  towns  in  the  river.  It 
is  also  indigenous  to  the  Gold  and  Slave  coasts, 
the  Rio  Formosa,  and  may  be  seen  on  the  out¬ 
skirts  of  Clarence  Fernando-po,  where  it  is  known 
under  the  name  of  bastard  Mallagetta.  The 
seeds  are  contained  in  a  soft  acidulous  pulp  of 
a  pleasant  flavour,  which  the  natives  use  in 
lengthened  expeditions  to  obviate  the  inconveni¬ 
ences  of  thirst.  They  are  also  occasionally  ad¬ 
ministered  as  an  adjunct  to  allay  the  irritative 
effects  of  cathartic  and  other  medicines. 


species  of  Cucurbita,  &c.  The  fences  of 
the  outer  tenements  are  adorned  with  fes¬ 
toons  of  variegated  creepers,  of  which  the 
Ipomea  palmata ,  blended  in  the  waste 
places  with  the  C'anna  Lndica  (Indian, 
shot),  and  I.  involucrata  are  the  most  con¬ 
spicuous.  On  the  environs  of  the  town, 
the  country  is  characterised  by  undula¬ 
tions,  covered  by  bushy  shrubs,  in  some 
parts  partially  cleared  away  by  the  na¬ 
tive  processesof  cultivation.  On  the  na¬ 
tive  farms  may  be  procured  limes,  plain- 
tains,  yamsmaize,  papayas,  soursops, 
pine  apples,  sugar  canes,  cassada,  cala- 
vancies,  guavas,  pumpkins,  &c.,  and 
also  all  the  live  stock  and  cured  fish  to 
be  found  in  the  other  rivers.  A 
sandy  shore,  circumscribed  by  muddy 
patches,  gradually  slopes  into  the 
stream,  its  margin  being  dotted  by  the 
cask- houses  of  the  different  vessels  that 
are  moored  only  a  few  yards  from 
them.  A  narrow  creek  skirts  the 
northern  suburbs  of  the  town,  pene¬ 
trating  into  a  wooded  dell,  from  which 
issues  a  flow  of  fresh  water  of  excel¬ 
lent  quality,  that  supplies  the  wants  of 
the  population.  The  inhabitants  of 
Attarpah  do  not  exceed  12,000,  ex¬ 
cluding  the  slaves  of  their  agricultural 
settlements.  They  are  an  affiliated 
branch  of  the  Quorra  Eboes,  but  are  in 
many  respects  at  variance  with  them 
boih  in  their  customs  and  physical 
conformation. 

The  diseases  of  the  natives  of  Old 
Callebar  are  almost  the  counterpart 
of  those  mentioned  in  the  former  lo¬ 
calities,  differing  only  in  their  type, 
which  is  generally  of  a  more  sthenic 
and  inflammatory  character.  Ophthal¬ 
mia  predominates  more  among  the 
tribes  that  inhabit  the  mountainous 
sandstone  districts  than  in  those  of  the 
delta  of  rivers.  One  of  the  principal 
causes  to  which  it  has  been  ascribed 
is  the  loose  siliceous  soil  reflecting  the 
rays  of  a  fervid  sun,  but  there  are 
doubtless  other  concomitant  local  in¬ 
fluences  to  which  it  may  be  equally- 
referred.  Iritis,  ophthalmia  tarsi,  and 
cataract,  are  common,  the  latter  often 
affecting  both  eyes.  Apoplexy,  con¬ 
gestions,  and  other  morbid  lesions  of 
the  brain  and  its  meninges,  are  more 
prevalent  in  the  aged  people.  The 
curative  measures  adopted  for  their  re¬ 
lief  by  the  native  doctors,  who  are 
old  women,  are  the  shaving  of  the 
head,  and  the  application  of  a  tight 
silk  bandage  around  its  circumference  ; 
if,  however,  these  means  have  not  the 
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desired  effect,  they  resort  to  the  pro¬ 
cess  of  cupping’,  as  performed  by  the 
natives  of  Bonny.  One  or  two  cases 
of  puerperal  mania  came  under  my 
notice  at  Creektown,  but  it  is  a 
rare  event  to  meet  with  women  so  af¬ 
fected,  since  persons  of  all  ranks,  if 
suffering  from  any  maniacal  disorder, 
are  seldom  permitted  to  reside  within 
the  precincts  of  the  larger  towns,  and 
are  carefully  avoided  by  their  inhabi¬ 
tants,  who  entertain  the  curious  idea 
that  their  saliva,  if  thrown  upon  others 
of  sane  mind,  has  the  effect  of  render¬ 
ing  them  similarly  affected.  Theff 
treatment  appears  to  be  rather  harsh 
and  severe.  From  the  regard  paid  to  per¬ 
sonal  cleanliness  with  the  habit  of  daily 
ablution  of  the  body,  they  enjoy  a  cer¬ 
tain  immunity  from  those  cutaneous 
maladies  so  notorious  among  the  in¬ 
habitants  of  the  other  rivers  in  the 
Bights.  The  one  of  most  prevalency  is 
that  denominated  by  tlieBounians  Kraw- 
Kraw,  which  is  an  aggravated  form  of 
scabies,  attended  with  much  irritation. 
Gonorrhoea  and  syphilic  ulcerations  are 
frequently  seen  in  native  practice;  no 
remedy  is  used  for  their  cure,  and  they 
are  allowed  to  wear  themselves  out. 
The  people  of  this  town  manifest  the 
most  decided  aversion  to  the  perform¬ 
ance  of  any  surgical  operation,  and  so 
strong  is  their  abhorrence  of  amputa¬ 
tion  that  many  would  rather  suffer  death 
than  the  loss  of  an  extremity.  When, 
however,  any  portion  of  the  li  mb  has  been 
taken  off  either  by  alligators  or  ground- 
sharks,  they  check  the  haemorrhage  by 
applying  a  hot  piece  of  iron,  which  has 
sometimes  been  of  permanent  benefit. 

From  Attarpah  the  banks  present  a 
range  of  declivitous  highlands  extend¬ 
ing  to  Abbutong  or  Oldtown,  built 
about  three  quarters  of  a  mile  up  the 
river  on  the  terminal  summit  of  them. 
By  tradition  this  town  has  been  asserted 
to  be  the  one  of  the  most  ancient  date;  it 
has  but  few  inhabitants,  who  are  not  en¬ 
gaged  in  any  commercial  traffic  with 
Europeans.  Its  site  is  healthy,  and 
commands  a  fine  prospect  of  the  river 
and  its  forest  scenery.  From  Oldtown 
the  stream  sharply  turns  to  the  west¬ 
ward  through  a  flat  and  heavily  wooded 
swamp,  on  the  left  bank  of  which,  a 
few  miles  distant,  are  two  or  three 
small  creeks.  The  first  of  them  takes 
a  circuitous  course  to  join  a  branch 
from  the  Cross  river,  and  passes  by 
Creektown  or  Occorotunko,  which  con¬ 
sists  of  a  limited  number  of  scattered 


houses  delightfully  situated  on  a  sandy 
eminence  that  gently  declines  to  the 
water’s  edge.  Both  the  buildings  and 
their  habitants  are  considerably  less 
than  those  of  the  metropolis.  The  streets 
are  wide  and  spacious,  not  so  much 
frequented,  and  possess  a  more  pictu¬ 
resque  appearance  than  the  other  native 
thoroughfares  of  old  Callebar.  The 
population  of  this  town  averages  about 
5000.  Around  the  suburban  edifices, 
and  in  the  open  wastes,  the  ground  is 
clothed  with  cucurbitous  plants  and 
the  Indian  shot.  Among  the  vegeta¬ 
ble  productions  indigenous  to  this  dis¬ 
trict  may  be  enumerated  a  few  pe¬ 
culiar  to  the  interior  of  Africa.  Many 
of  them  are  valued  for  their  medicinal 
properties,  such  as  the  Sterculia  acu¬ 
minata  (kola  nut),  Sagus  vinifera  (wine 
palm),  Parkia  Africana  (locust  tree), 
Pterocarpus  erinacea  (redwood  tree), 
&c.  :  the  Mucuna  pruriens  (cowhage), 
Bromclia  ananas  (pineapple),  Mimosa 
nil  otic  a  (acacia),  Calamus  secundiflor  us 
(calamus),  A  reca  A fricana  (African  cab¬ 
bage  tree ),  and  Acacia  scandens  also  exist. 

The  river  from  the  outlets  of  the 
preceding  creeks  is  luxuriantly  embel¬ 
lished  with  aquatic  evergreens,  and  is 
extremely  erratic  in  its  course  to  the 
northward,  its  width  varying  from  two 
to  four  hundred  yards.  The  celebrated 
Humboldt  has  remarked  that  the  com¬ 
mon  mangrove  does  not  grow  in  fresh¬ 
water  swamps  ;  his  statement,  however, 
is  not  altogether  correct,  inasmuch  as 
many  isolated  clumps  of  theRhizopherae 
may  be  observed  beyond  Oldtown, 
where  the  stream  has  not  the  slightest 
admixture  with  the  oceanic  waters. 
A  few  miles  on  the  right,  along  the  slope 
of  some  rising  grounds,  are  some  vil- 
ted  by  the  earlier  slavers  as  little  Guinea 
lages  and  native  plantations,  designa- 
company.  Five  or  six  miles  above 
them,  on  the  left,  are  the  sandy  table¬ 
lands  of  Addearbo,  or  great  Guinea 
company,  the  higher  portions  of  which 
are  from  three  to  five  hundred  feet  in 
altitude.  The  slopes  of  these  hills 
seem  in  the  distance  to  be  somewhat 
precipitous  ;  they  are  enlivened  by  ir¬ 
regular  masses  of  wood,  with  a  number 
of  connected  hamlets  that  peep  out 
from  amid  them.  From  this  place  the 
river  regularly  dwindles  in  magnitude 
as  it  is  traced  more  inland,  and  at 
length  becomes  apparently  lost  in  the 
interminable  swamps  that  conceal  its 
source. 

[To  be  continued.] 
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MEDICAL  GAZETTE. 


FRIDAY,  JULY  18,  1845. 


Up  to  the  time  of  going  to  press,  we 
have  received  no  tidings  of  the  new 
Physic  and  Surgery  Bill.  Many  spe¬ 
culations  are  afloat  respecting  the 
changes  which  are  to  be  made  in  it, 
but  we  believe  nothing  certain  is  known 
on  the  subject.  The  profession  is, 
however,  likely  to  have  ample  time  for 
considering  in  what  way  its  interests 
are  likely  to  be  benefited  or  injured  by 
the  fourth  bill,  seeing  that  the  session 
is  now  so  far  advanced  as  to  render  its 
passing  almost  hopeless.  We  have  it 
in  our  power  to  state,  upon  good  au¬ 
thority,  that  there  is  some  prospect  of 
the  College  of  Surgeons  throwing  open 
the  Fellowship,  under  certain  restric¬ 
tions,  to  members  of  twenty  years’ 
standing  without  examination ;  and 
henceforth  to  give  individuals  the  op¬ 
tion  of  acquiring  it  by  seniority,  or  at 
an  earlier  period  by  examination.  A 
measure  of  this  kind  would  only  be  an 
act  of  justice.  The  plan  is  not  yet 
matured  ;  but  we  are  satisfied  that  it 
would  meet  with  the  approbation  of  a 
majority  of  the  Fellows,  as  well  as  of 
the  Members  of  the  College.  It  would 
at  once  tend  to  put  an  end  to  much  of 
the  ill-feeling  which  the  recent  con¬ 
duct  of  the  Council  has  excited  in  the 
profession. 


In  a  recent  number  (p.  428)  we  inserted 
a  letter  from  Dr.  Conolly  on  the  subject 
of  the  establishment  of  an  asylum  for 
the  insane  of  the  middle  classes  of  so¬ 
ciety.  On  Thursday  last  a  public 
meeting  was  held  in  order  to  take  into 
consideration  the  best  means  of  or¬ 
ganizing  such  an  institution.  It  is  a 
matter  of  surprise  that  so  obvious  a 
cause  of  distress  and  suffering  should 


have  hitherto  received  but  little  atten¬ 
tion  from  the  profession.  There  is 
probably  no  praetitionerof  any  standing 
who  has  not  at  some  period  of  his  life 
met  with  cases  of  insanity  among  the 
middle  classes,  in  which  the  cure  of 
the  patient  and  the  comfort  of  his  fa¬ 
mily  did  not  absolutely  require  his  re¬ 
moval  from  home  ;  and  yet  the  pecu¬ 
niary  means  of  the  relatives  were  pro¬ 
bably  inadequate  to  meet  the  high 
charges  of  a  respectable  lunatic  asvlum. 
We  have  reason  to  believe  that  appli¬ 
cations  for  admission  to  the  Hanw'ell 
Lunatic  Asylum,  intended  only  for 
paupers,  are  by  no  means  unfrequent 
under  these  circumstances ;  and  that 
the  friends  of  many  patients,  of  a  class 
much  above  that  of  paupers,  would  be 
glad  to  avail  themselves  of  the  advan¬ 
tages,  in  respect  to  treatment  and  com¬ 
fort,  which  are  to  be  found  in  this 
establishment.  The  result,  however, 
is,  as  the  experience  of  many  of  our 
readers  will  testify,  that  the  patient 
either  remains  at  home  with  a  keeper, 
under  circumstances  very  unfavourable 
to  his  recovery,  or  he  is  sent  to  an 
establishment,  partaking  more  of  the 
characters  of  a  prison  than  an  asylum, 
where  he  is  received  as  a  sort  of 
boarder  at  a  low  rate  of  payment, — 
is  simply  fed  and  watched,  and  all 
treatment  is  neglected.  The  result  of 
this  is,  that  the  insane  of  the  middle 
classes  are  often  in  a  worse  position 
than  county  paupers.  The  Report  of 
the  Metropolitan  Commissioners  of 
Lunacy  sufficiently  shews  the  evils  of 
this  system,  and  the  degradation  and 
misery  to  which  those  who  have  been 
well  educated,  and  have  lived  in  com¬ 
parative  ease  and  comfort,  are  con¬ 
stantly  subjected. 

It  is  true  that  a  certain  number  of 
cases  of  this  description  are  reeeived 
on  moderate  terms  into  Bethlehem  and 
St.  Luke’s,  and  into  some  provincial 
establishments ;  but  the  cases  which 
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from  their  duration  and  their  hopeless 
nature  are  likely  to  create  the  greatest 
expense  to  families  are  not  admitted 
into  the  large  metropolitan  asylums, — 
while  those  in  the  provinces  are  quite 
inadequate  to  receive  them. 

We  gather,  partly  from  the  prospec¬ 
tus  and  partly  from  the  report  of  the 
meeting  lately  held,  that  the  object  of 
the  Committee,  among  whom  we  per¬ 
ceive  there  are  some  physicians  and 
surgeons  who  are  connected  with  lu¬ 
natic  asylums,  is  to  establish  in  the 
neighbourhood  of  London  an  asylum 
capable  of  receiving  about  three  hun¬ 
dred  patients,  and  affording  at  a  much 
more  moderate  charge,  with  the  re¬ 
quisite  medical  treatment,  every  comfort 
which  is  to  be  found  in  large  and  ex¬ 
pensive  lunatic  establishments.  It 
will  thus  be  placed  within  the  reach 
of  the  members  and  families  of  the  va¬ 
rious  professions.  The  resources  of 
many  of  these  persons  are  scanty  : — 
their  incomes  commonly  depend  on 
unremitting  exertions,  which  an  at¬ 
tack  of  insanity  may  either  suspend 
at  once,  or  cut  off  for  ever.  It  is  not 
unreasonable,  therefore,  that  the  Com¬ 
mittee  should  look  for  assistance  in 
the  undertaking,  from  members  of  the 
medical  profession. 

When  the  asylum  is  once  established, 
it  is  calculated  that  it  will  support 
itself  by  the  annual  payments  for  pa¬ 
tients  of  from  fifty  to  eighty  pounds: 
but  a  power  will  be  reserved  to  the 
Committee  to  grant  admissions  on 
still  lower  terms,  where  circumstances 
may  appear  to  justify  this  proceeding  ; 
and  in  order  to  meet  this  object,  it  is 
proposed  to  create  a  charitable  fund. 
Without  the  support  and  co-operation 
of  the  medical  profession,  it  would  of 
course  be  difficult  for  such  an  establish¬ 
ment  to  thrive ;  and  perhaps  the  best 
way  to  test  its  prospective  utility  is 
for  a  medical  practitioner  to  suppose 
that  either  himself,  his  wife,  or  a  near 


relative,  may  hereafter  be  placed  in 
the  position  of  a  patient.  A  well- 
managed  asylum  of  this  description 
would  be  capable  of  giving  to  the  in¬ 
mates,  at  a  small  expense,  those  com¬ 
forts  which  are  suitable  to  their  habits 
of  life,  and  all  the  advantages  and  re¬ 
sources,  in  respect  to  treatment,  which 
are  met  with  at  the  best  establishments. 
As  matters  are  at  present,  the  patient 
is  probably  hurried  off  to  some  showy 
“  retreat”  conspicuous  for  its  weekly 
or  quarterly  illustrated  advertisements  ; 
he  there  becomes  a  prisoner  instead  of 
a  patient,  and  to  him  might  be  fairly 
applied,  with  slight  alteration,  the  lan¬ 
guage  of  the  great  Italian  poet — 

Per  qui  si  va  nel  eterno  dolore 

Lasciate  ogni  speranza  voi  ch’entrate. 

We  have  said,  that  such  an  asylum, 
to  carry  out  its  praiseworthy  objects, 
should  be  well  managed.  The  names 
of  the  Committee,  among  whom  there 
are  nine  physicians,  all  men  of  stand¬ 
ing  and  repute,  appear  to  be  a  sufficient 
guarantee  that  this  is  not  one  of  those 
ephemeral  speculations  got  up  under 
the  guise  of  charity.  The  patrons  are 
Earl  Spencer  and  Lord  Ashley:— we 
need  hardly  observe,  that  the  latter 
nobleman  has  completely  identified 
himself  with  every  reasonable  plan  for 
the  amelioration  of  the  condition  of 
these  unfortunate  beings. 

No  advocate  is  better  fitted  to  plead 
the  cause  of  such  an  asylum  than  a 
member  of  the  medical  profession ; 
and  occasions  may  often  present  them¬ 
selves  painfully  calculated  to  prepare 
his  wealthier  patients  for  such  an 
appeal.  In  the  richer  classes,  the 
means  of  escaping  the  aggravations  of 
this  affliction  abound  ;  and  yet  even 
with  these  advantages,  the  insanity  of 
a  relative  often  makes  life  valueless, 
and  blasts  the  happiness  of  a  family 
circle.  Among  the  poor  of  the  me¬ 
tropolitan  district,  the  affliction  is  less¬ 
ened  by  the  prompt  relief  afforded 
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by  their  reception  into  St.  Luke’s, 
Bethlem,  or  Hanwell ;  but  those  who 
have  witnessed  the  interviews  between 
the  patients  and  their  friends  can 
alone  estimate  the  depth  of  sorrow 
which  has,  under  these  circumstances, 
fallen  upon  each  humble  family.  Far 
more  wretched,  however,  is  the  con¬ 
dition  of  a  family  between  these  two 
extremes.  Its  order  and  prosperity 
are  at  once  destroyed — resources  di¬ 
minish  and  expenses  increase,  affec¬ 
tions  are  estranged,  and  such  distress 
is  incurred  that  even  the  death  of  the 
afflicted  individual  appears  a  desirable 
consummation. 

The  poor  have  found  a  powerful  ad¬ 
vocate  in  Lord  Ashley.  More  than 
half  of  the  lunatics  of  England  and 
Wales  have  no  asylum  provided  for 
them ;  but  the  bill  now  before  Parlia¬ 
ment  is  likely  to  remove  this  serious 
defect,  and  to  render  the  erection  of 
proper  establishments  for  the  poor, 
compulsory  on  every  county.  The 
middle  classes,  however,  mast  look  to 
themselves,  if  they  wish  to  avert  the 
evils  to  which  those  among  them,  who 
are  attacked  by  this  malady,  are  now 
subjected  ;  and  it  is  on  this  ground  that 
'  we  think  the  plan  of  establishing  an  in¬ 
dependent  asylum  near  the  metropolis, 
is  well  deserving  of  encouragement 
and  support  from  members  of  the  medi¬ 
cal  profession. 


We  are  desirous  of  calling  the  atten¬ 
tion  of  our  readers  to  an  improvement 
which  has  been  lately  made  by  the 
Registrar-General  respecting  the  regis¬ 
tration  of  the  causes  of  death.  Every 
well-informed  medical  practitioner 
must  be  aware  of  the  great  utility  of 
accurate  returns  of  the  causes  of  death 
in  reference  to  public  health,  medical 
police,  life  insurance,  and  the  practice 
of  medicine,  which  is  based  on  an  ex¬ 
tensive  series  of  such  observations.  W e 
need  hardly  say,  therefore,  that  every 
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professional  man  who  assists  in  carry¬ 
ing  out  the  operation  of  a  well-con¬ 
structed  registration  act  is  indirectly 
benefiting  medicine,  and  probably 
leading  to  important  improvements  ill 
that  science.  The  proper  registration 
of  the  causes  of  death  must  be  looked 
upon  as  the  barometer  of  medical  prac¬ 
tice, — it  indicates  whether  one  disease 
is  prevailing  more  than  another,  or 
whether,  in  spite  of  medical  treatment, 
a  particular  disease  is  fatal  in  a  loca¬ 
lity  far  above  the  average  of  the  years 
and  seasons.  It  at  once  shews  the 
prevalence  of  epidemic  and  contagious 
diseases,  and  gives  sufficient  warning 
to  the  living  to  guard  against  their 
diffusion.  It  thus  tends  to  remove  the 
effects  of  panic  on  the  public  mind,  in 
the  event  of  any  alarming  increase  of 
mortality,  by  leading  to  the  certainty 
that  every  measure  which  human  rea¬ 
son  can  suggest,  will  be.  immediately 
adopted  in  order  to  check  its  course,  or 
prevent  its  increase.  There  is  no  doubt 
that  the  registered  causes  of  death 
have  served  as  a  basis  for  many  impor¬ 
tant  inquiries  made  by  the  Health  of 
Towns’  Commission,  respecting  the  sa¬ 
nitary  condition  of  the  labouring  po¬ 
pulation  ;  and  some  useful  legislative 
measures  are  now  likely  to  be  brought 
forward  in  reference  to  this  subject. 

Much  as  the  present  system  of  regis_ 
tration  is  far  above  that  of  the  Old  Bills 
of  Mortality,  drawn  up  by  the  ancient 
“  sworn  searchers,”  upon  principles 
which  had  remained  unchanged  from 
the  days  of  James  I.,  there  are  still 
defects  which  it  would  be  desirable  to 
see  removed.  In  the  Statistical  Noso¬ 
logy  (p.  27),  a  hint  is  given  to  coroners, 
that  they  should  abandon  the  unmean¬ 
ing  verdicts  of  “  Natural  death,” 
“  Death  by  the  visitation  of  God,”  &c. 
Their  duty  is  to  inquire  into  the  cause 
of  death,  and  if  necessary,  by  the  aid 
of  medical  evidence,  to  state  it  as 
plainly  as  the  medical  attendant  of  any 
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deceased  person  is  now  compelled  to 
do.  These  verdicts  are  not  so  frequent 
as  formerly,  but  still  they  are  too 
common  with  non-medical  coroners ; 
and  they  would  probably  disappear  en¬ 
tirely,  if  post-mortem  Inspections  were 
made  compulsory  m  all  doubtful  cases. 

In  the  present  volume*,  some  re¬ 
marks  have  been  made  on  certain  de¬ 
fects  in  the  mode  of  registration  com¬ 
monly  pursued.  We  are  not  aware 
that  any  plan  has  been  yet  adopted  to 
prevent  double  registration  in  cases  of 
death  ;  but  it  is  evident  that  the  Regis¬ 
trar-General  is  directing  his  attention 
to  all  defects,  and  endeavouring  to 
remove  them.  Medical  men  have 
complained  that  they  did  not  under¬ 
stand  the  exact  form  in  which  the  cause 
of  death  should  be  registered ;  and  in 
order  to  meet  this  difficulty,  a  book 
of  blank  certificates  has  been  printed 
for  gratuitous  distribution  among  mem¬ 
bers  of  the  medical  profession.  The 
rules  are  here  so  plainly  given,  that  a 
mistake  does  not  seem  possible.  Again, 
a  “  Statistical  Nosology”  has  also  been 
printed,  which  may  be  obtained  by 
every  licensed  practitioner,  on  appli¬ 
cation  at  the  General  Register  Office. 
This  appears  to  be  a  useful  guide,  both 
for  the  District  Registrars  and  medical 
practitioners;  the  common  name  and 
professional  name,  with  explanatory 
remarks,  are  here  given  for  every  dis¬ 
ease,  with  an  alphabetical  index  of  all 
the  causes  of  death  on  the  register.  It 
may  be  proper  to  observe  that  every 
licensed  practitioner  who  has  attended 
any  deceased  person  professionally,  is, 
if  applied  to,  bound,  under  the  6th  and 
7th  Will.  IY.  c.  86,  s.  25,  to  give  all 
information  required  by  the  Registrar 
respecting  the  death,  within  eight  days. 
These  blank  forms  will  save  much 
trouble  from  applications  of  this  kind. 
The  form  may  be  filled  up  by  the  medi¬ 
cal  attendant,  and  left  with  the  rela¬ 
tives  of  the  deceased. 
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The  Irish  Watering  Places :  their 
Climate,  Scenery,  and  Accommoda¬ 
tions.  By  Alexander  Knox,  M.D. 
8vo.  pp.  332.  Curry  and  Co.  Dublin. 

This  little  volume,  which  appea  r 
an  opportune  season,  is  principay 
tended  for  the  use  of  invalids  who  are 
advised  to  seek  change  of  air,  and  who, 
like  the  author  of  the  work,  prefer  an 
English  or  Irish  to  a  Continental 
watering-place.  We  learn  by  the  pre¬ 
face,  that  Dr.  Knox  was  induced, 
merely  for  mental  occupation  during 
his  rambles  in  search  of  health’,  to  col¬ 
lect  all  that  was  known  respecting  the 
most  celebrated  bathing  places  of  his 
native  count) y,  and  we  have  here  the 
result  of  his  labours.  If  we  except 
Cove,  but  little  has  been  hitherto  pub- 
lishedrespecting  the  climate  and  mineral 
waters  of  Ireland  ;  although  there  can 
be  no  doubt  that  they  are  as  well 
adapted  to  the  invalid,  as  many  of 
those  Continental  spas  to  which  it  has 
been  hitherto  the  fashion  to  banish 
patients  affected  vrith  chronic  or  in¬ 
curable  diseases.  According  to  Dr. 
Knox,  the  country  is  so  rich  In  mineral 
waters,  that  in  the  county  of  Cork  alone 
there  are  no  less  than  thirty-three 
different  springs.  In  Tyrone,  many  of 
the  springs  are  chalybeate,  but  none 
have  a  temperature  higher  than  58°. 
The  spas  of  Lucan  and  Drumsna  are 
sulphureous  ;  but  these,  as  well  as  the 
sulphur  springs  of  Great  Britain,  have 
a  low  temperature.  The  only  warm 
spring  known  to  exist  in  Ireland  is 
that  of  Mullow,  the  maximum  tem¬ 
perature  of  which  is  7 2°.  The  mineral 
waters  of  Ireland  are  next  compared 
with  those  of  other  countries,  and  their 
beneficial  effects  in  cases  of  dyspepsia, 
and  other  diseases,  are  pointed  out. 
Indeed,  the  title  of  the  work  gives 
scarcely  a  sufficient  indication  of  its 
contents;  for  there  are  chapters  on 
diet,  exercise,  and  regimen,  as  well  as 
on  the  statistics  of  disease;  and  facts 
in  natural  history,  topography,  and 
anecdotes  of  celebrated  characters,  are 
scattered  throughout  the  pages.  It 
contains,  besides,  an  interesting  essay 
on  the  climate  of  Cork,  from  the  pen  of 
Dr.  Scott,  in  which  the  advantages  of 
this  locality7,  as  a  resort  for  invalids,  are 
well  explained.  Cove  is  remarkable 
for  the  uniformity  of  its  climate;  the 
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mean  annual  temperature  does  not 
differ  much  from  that  of  London,  but 
there  is  only  a  difference  of  about  10° 
between  the  “mean  minimum”  and 
“  mean  maximum”  ;  by  which  probably 
the  author  intends  the  mean  winter 
and  summer  temperatures  of  the  place. 
This  is  a  very  small  range  ;  and  in 
another  table  we  find  that  the  difference 
of  temperature  between  the  winter  and 
spring,  and  winter  and  summer  seasons, 
is  much  less  at  Cove,  than  at  those 
favourite  resorts,  Hastings,  Nice,  Pisa, 
and  Pau.  "We  think  this  work  will 
prove  a  useful  and  interesting  com¬ 
panion  to  those  who  are  disposed  to 
give  the  watering-places  of  Ireland  a 
trial  for  the  restoration  of  broken 
health. 


A  Few  Remarks  addressed  to  the  Public 
on  Hydropathy,  or  the  Cold  Water 
Cure,  and  other  Panacea.  By  Wil¬ 
liam  F.  Soltau,  M.B.  8vo.  pp.  72. 
Hamilton  and  Adams,  London  : 
Howe,  Plymouth.  1845. 

Dr.  Soltau’s  pamphlet  is  intended  as 
an  answer  to  the  question — which,  he 
says,  is  often  put  to  him  in  his  pro¬ 
fessional  intercourse  with  the  world — 
“  what  is  your  opinion  of  hydro¬ 
pathy  ?  “Are  you  an  advocate  for  the 
cold-water  cure  ?”  His  remarks  are  of 
course  addressed  exclusively  to  non¬ 
medical  readers,  for  the  doctrines  which 
they  convey  form  part  of  the  leading 
principles  of  every  right-minded  profes- 
fessional  man  ;  and  it  is  evident  enough 
that  upon  the  hardened  consciences  of 
those  who,  knowing  what  the  right 
course  is,  have  dishonourably  enrolled 
themselves  in  the  ranks  of  uneducated 
charlatans,  no  good  reasoning  can  be 
expected  to  have  effect;  they  will  not 
be  converted  though  one  spoke  to  them 
from  the  dead.  Hr.  Soltau  writes 
energetically  and  sensibly,  and  we 
hope  that  his  arguments  will  have 
some  of  the  desired  effect  in  opening 
the  eyes  of  his  querists ;  yet  we  have 
little  faith  in  any  but  the  strongest 
means,  in  eradicating  the  pest  of 
quackery.  All  slight  and  gentle  mea¬ 
sures,  reasonings,  cautionings,  and 
attempts  to  diminish  the  inherent  gulli¬ 
bility  of  the  people  by  education,  and 
by  means  tending  to  give  them  greater 
confidence  in  their  qualified  medical 
attendants,  are  weak  and  almost  use¬ 
less  devices — mere  straws  thrown  out 
to  resist  the  torrent  of  charlatanism. 


No  plan  of  instruction  less  than  that 
which  gave  a  regular  medical  educa¬ 
tion  to  each  individual  could  ever  take 
away  the  occupation  of  the  empirics; 
but  even  that  would  only  increase  the 
evil,  for  then  every  man  would  become 
his  own  Buchan,  and  quack  himself  to 
the  uttermost  from  his  private  medicine- 
chest.  It  has  always  been  evident  that 
no  degree  of  enlightenment  will  remove 
that  credulity  which  leads  men  to  sub- 
mit  their  bodies  to  the  mismanagement 
of  the  unlicensed 

So  long  as  it  is  found  that  the  illegal 
practitioner  is,  at  all  times,  ready  to 
affirm,  with  the  most  solemn  protesta¬ 
tions,  that  he  is  able  to  cure,  by  easy 
and  intelligible  means,  diseases  which 
the  honest  medical  man  either  doubts 
his  power  of  combating,  or  ingenu¬ 
ously  declares  to  be  absolutely  incura¬ 
ble,  so  long  will  hosts  of  afflicted  per¬ 
sons,  of  all  classes,  be  found  eagerly 
anxious  to  grasp  at  the  vain  hopes 
which  the  impostor  holds  forth  so 
cheeringly  before  them.  And  while  a 
lawr  of  nature  continues  to  render  men 
sufferers  from  a  legion  of  imaginary 
diseases,  which  can  often  be  removed 
by  the  assurance  that  a  cure  may  cer¬ 
tainly  be  effected,  so  long  will  the  em¬ 
pirics  be  able  to  bring  witnesses  of  un¬ 
doubted  veracity  to  attest  the  infallibi¬ 
lity  of  their  nostra.  Where  is  the  medi¬ 
cal  man  who  has  not,  at  various  periods 
of  his  life,  confidently  believed  himself 
to  be  the  subject  of  half  the  diseases 
in  the  nosology,  each  of  which  has,  in 
its  turn,  taken  flight  under  the  influ¬ 
ence  of  mental  occupation  or  of  simple 
remedies  ;  yet  still  leaving  the  learned 
hypochondriac  liable  to  new  attacks  of 
imaginary  maladies  ?  Who,  then,  can 
blame  the  well-educated  classes — much 
less  the  superstitious  vulgar — when 
they  solemnly  affirm  that  they  have 
been  freed  from  mortal  diseases  by  the 
revivifying  powers  of  bread  pills,  emol¬ 
lient  ointments,  and  stimulating  em¬ 
brocations?  No  general  diffusion  of 
useful  knowledge  can  ever  put  down 
empiricism : — we  boast  of  the  supreme 
enlightenment  of  the  age  in  which  we 
live,  but  the  quack  doctor  was  never 
more  abroad  than  he  is  at  this  moment. 

Noctes  atquedies  patet  atri  janua  ditis. 

And  this  state  of  things  will  proba¬ 
bly  continue,  if  the  present  laws  hold, 
until  the  end  of  time.  The  government 
may  work  unceasingly  in  supporting 
Health-of-towns-commissions,  in  pro- 
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moting  sanitary  rules,  and  in  endea¬ 
vouring  to  increase  the  confidence  of 
the  public  in  their  professional  advis¬ 
ers  by  raising  the  standard  of  medical 
education ;  yet  still  a  large  mortality 
will  continue  to  result  from  the  igno¬ 
rance  and  rashness  of  unqualified  prac¬ 
titioners.  The  only  remedy  for  the 
evil  lies  in  the  enforcement  of  stringent 
penal  regulations  against  all  who  pre¬ 
sume  to  treat  disease  for  gain  without 
possessing  tested  knowledge  and  legal 
qualifications. 


Kr itisch-Etymo log isc h e s  Me d i c i n is ches 

Lexicon ,  fyc.  Entworfen  von  Ludwig 

August  Kraus,  Dr.  Philos,  et  Med. 

Leg.  Gottingen,  1844. 

A  Critical  and  Etymological  Medical 

Dictionary,  8fc.  By  Dr.  Ludwig 

Augustus  Kraus.  Large  8vo.  pp. 

1100. 

This  volume,  the  third  edition  of  which 
has  just  appeared,  is  indispensable  to 
those  members  of  our  profession  who 
feel  an  interest  in  the  medical  literature 
of  Germany.  The  multiplication  of 
medical  terms  in  Latin  and  Greek  has 
increased  to  such  a  degree,  that  without 
assistance  from  a  work  of  this  descrip¬ 
tion,  the  German  student  would  find 
himself  continually  at  a  loss.  We  have 
here  a  large  number  of  words  of  classi¬ 
cal  origin,  the  etymology  of  each  of 
which  is  succinctly  given ;  and,  where 
it  may  appear  necessary,  short  critical 
notices  are  attached,  either  pointing 
out  the  various  senses  in  which  the 
word  has  been  used  by  medical  writers, 
or  referring  to  standard  works  in  which 
it  occurs.  The  author  appears  to  be  a 
profound  philologist,  for  under  many 
of  the  words  we  find,  besides  the  Greek 
and  Latin,  the  Hebrew  and  Arabic 
synonymes.  Some  of  the  terms,  espe¬ 
cially  those  which  are  arranged  under 
the  department  of  ophthalmology, 
would  puzzle  most  medical  readers. 
Thus  we  have,  for  inflammation  of  the 
conjunctiva,  Ophthalmodesmitis ,  and 
for  preternatural  dryness  of  that  mem¬ 
brane,  we  find  the  word  Ophthalmo- 
desmoxerosis.  When  words  like  these 
are  employed,  dictionaries  are  certainly 
required  ;  and  the  best  compliment  we 
think  we  can  pay  the  author  is  to  say, 
that  there  is  no  medical  term  of  Latin 
or  Greek  derivation,  of  which,  on  re¬ 
ference  to  his  Lexicon,  we  have  not  yet 
found  an  explanation. 


^rocecbtngs  of  jSoctetteg, 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  24th,  1845. 

Dr.  Chambers,  President,  in  the 
Chair. 

Two  Cases  of  Anaesthesia  and  Loss  of 
Motory  Function  of  the  Fifth  Nerve.  By 
James  Dixon,  Assistant- Surgeon  to  the 
Royal  London  Ophthalmic  Hospital. 

This  paper  contains  reports  of  two  cases 
of  anaesthesia  and  loss  of  motory  function 
of  the  fifth  cerebral  nerve,  attended  by  re¬ 
markably  different  symptoms.  In  one  case, 
the  eye  on  the  affected  side  became  in¬ 
flamed,  and  vision  was  destroyed  by  a 
deposit  of  lymph  in  the  pupil,  anterior 
chamber,  and  substance  of  the  cornea ;  the 
same  morbid  changes  taking  place  in  the  eye 
as  follow  the  division  of  the  fifth  nerve  in 
Magendie’s  vivisections. 

In  the  other  case,  complete  anaesthesia 
had  existed  for  almost  a  year  and  a  half, 
and  yet  there  was  not  the  slightest  inflam¬ 
mation  of  the  eye,  nor  any  opacity  of  its 
humours. 

In  this  latter  patient  careful  experiments 
were  made  to  ascertain  what  effect  had  been 
produced  upon  the  tongue  in  respect  to 
feeling  and  taste. 

Both  were  perfect  on  the  right  side.  On 
the  left,  all  that  part  of  the  tongue  which  is 
anterior  to  the  papillae  vallatae  was  utterly 
deprived  of  taste  and  feeling,  while  both 
these  senses  were  unimpaired  in  that  portion 
of  the  organ  to  which  the  lingual  branch  of 
the  glosso-pharyngeal  nerve  is  distributed. 

Diseases  of  the  fifth  nerve  appear  to  be 
more  frequent  on  the  left  side  of  the  body  ; 
for  out  of  forty-six  cases  recorded  by 
English  and  foreign  pathologists  twenty- 
nine  occured  on  the  left,  and  only  twelve  on 
the  right :  while  in  five  patients  both  nerves 
were  affected  at  the  same  time. 

Case  of  Fungus  Hwmatodes.  By  Henry 
Blenkinsopp,  Esq.  of  Warwick,  Member 
of  the  Royal  College  of  Surgeons.  [Com¬ 
municated  by  G.  J.  Perry,  Esq.] 

Abel  Bonsor,  aged  13,  a  pauper,  fell  from 
a  gate  and  injured  his  shoulder,  in  July, 
1843.  After  some  weeks  an  enlargement 
made  its  appearance  in  the  left  arm  near  the 
inner  margin  of  the  deltoid,  and  the  boy 
began  to  suffer  from  darting,  lancinating 
pains  in  the  tumor.  It  rapidly  increased, 
but  the  patient’s  state  of  health  prevented 
any  hope  from  amputation.  Near  the  end 
of  January  an  alarming  haemorrhage  took 
place  from  an  ulcerated  opening.  This  was 
followed  by  great  exhaustion,  and  the  patient 
died  on  the  12th  of  March. 
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The  body  was  examined  on  the  14th. 
On  making  sections  of  the  tumor,  con¬ 
siderable  resistance  was  offered  to  the  scalpel 
by  the  walls  of  the  numerous  cells  which 
formed  a  great  portion  of  the  tumor.  These 
walls  were  composed  of  a  fibro- cartilaginous 
substance,  and  the  cells  contained  encepha- 
loid  matter.  The  disease  seemed  to  have 
been  developed  in  the  periosteum,  the 
cancelli  and  general  texture  of  the  humerus 
being  perfectly  healthy.  The  disease  ex¬ 
tended  to  the  scapular  region,  the  muscles 
presenting  a  liver-like  appearance,  but 
the  bone  was  not  implicated.  The 
lungs  contained  tubercles  in  all  three  stages. 
The  liver  also  contained  tubercles,  and  a 
cyst  of  hydatids. 

The  author  concludes  by  briefly  alluding 
to  some  points  in  this  case  worthy  of  notice, 
viz.  the  absence  of  fungus,  the  complicated 
form  of  the  disease,  and  the  healthy  con¬ 
dition  of  the  bones. 

Case  of  Excision  of  the  upper  end  of  the 
Femur  in  an  example  of  Morbus  Coxarius. 
By  William  Fergusson,  Esq.,  Pro¬ 
fessor  of  Surgery  in  King’s  College. 

John  Clark,  set.  14,  suffered  for  fifteen 
months  from  hip  disease,  and  in  February 
1845,  was  in  the  last  stage  of  hectic.  The 
head  of  the  femur  was  displaced  on  the 
dorsum  ilii,  and  could  be  felt  by  the  finger 
passed  into  a  large  sinus  connected  with  the 
disease.  The  limb  on  the  affected  side 
was  between  four  and  five  inches  shorter 
than  the  other,  and  much  distorted  by 
flexion  at  the  knee  and  hip.  There  was  no 
indication  of  disease  of  the  bones  of  the 
pelvis,  and  the  head  of  the  femur  seemed 
the  principal  cause  of  suffering. 

On  the  1st  of  March,  1845,  the  author 
made  a  longitudinal  incision  on  the  hip  over 
the  head  and  neck  of  the  bone,  and  those 
parts,  with  a  portion  of  the  shaft,  including 
the  trochanters,  were  removed,  the  bone 
being  cut  across  with  a  common  saw.  The 
patient  bore  the  operation  well ;  the  previous 
bad  symptoms  soon  disappeared,  and  in  two 
months  he  was  able  to  move  about  the 
wards  of  the  hospital  on  crutches,  the  wound 
being  nearly  closed. 

The  paper  concludes  with  a  short  histori¬ 
cal  sketch  of  the  operation,  whereby  it  is 
shown  that  this  is  the  second  instance  in 
which  it  has  been  successfully  performed  in 
this  country,  having  been  first  proposed  by 
Mr.  Charles  White,  of  Manchester,  in  1770, 
and  first  performed  by  Mr.  Anthony  White, 
of  the  Westminster  Hospital,  in  1818. 

Additional  Observations  on  Obstructions 
of  the  Pulmonary  Arteries.  By  James 
Paget,  Esq. 

This  paper  is  intended  as  an  appendix  to 
that  on  the  same  subject,  communicated  by 


the  author  last  year,  and  published  in  the  last 
volume  of  the  Transactions  of  the  society. 

A  man,  fifty-five  years  old,  was  under 
treatment  for  stricture  of  the  urethra.  His 
general  health  was  considered  pretty  good, 
and  he  made  no  complaint  to  his  attendant 
of  any  thoracic  disease,  but,  one  afternoon, 
while,  to  all  appearance,  in  his  usual  health, 
he  fell  on  his  face  from  his  bed’s  side,  and 
died  in  less  than  two  minutes. 

On  a  careful  examination,  nothing  was 
found  that  could  have  caused  death,  except 
the  obstruction  of  nearly  all  the  larger 
branches  of  the  pulmonary  arteries,  by  old 
and  variously  discolourized  and  altered  clots 
of  blood.  In  other  parts,  the  blood  was 
fluid  or  recently  coagulated.  The  kidneys 
were  slightly  granular,  but  no  other  organ 
was  importantly  diseased. 

The  author  discusses  the  cause  of  death, 
and  of  the  coagulation  of  the  blood  in  this 
and  simliar  cases.  Fie  maintains,  that  in 
the  cases  which  are  not  complicated  with 
structural  disease  of  the  lungs,  death  is 
produced,  not  by  asphyxia,  but  by  gradual 
retardation,  and  at  last  cessation  of  the 
movement  of  the  blood  through  the  substance 
of  the  heart  and  brain,  the  systemic  circula¬ 
tion  becoming  gradually  slower,  as  more 
and  more  of  the  pulmonary  arteries  are 
obliterated,  and  less  blood  is  transmitted 
through  the  lungs.  Hence  it  is,  he  thinks, 
that,  in  the  majority  of  the  recorded  cases, 
though  the  disease  was  long  in  progress,  yet 
the  signs  of  danger  and  death  were  sudden. 

The  author  alludes  to  several  circum¬ 
stances  which  he  believes  may  cause  arrest 
of  the  blood  in  the  pulmonary  vessels,  and 
its  consequent  coagulation  ;  but  he  suggests 
that  the  chief  one  is  some  morbid  state 
affecting  its  constitution,  so  as  to  increase 
that  adhesion  of  it  to  the  walls  of  the  vessels, 
which  constitutes,  even  in  the  healthy  state, 
the  greatest  resistance  which  the  heart’s 
power  has  to  overcome.  Such  a  diseased 
state  he  believes  is  produced  by  the  existence 
of  urea  in  the  blood  ;  and  in  confirmation 
of  this  opinion,  he  remarks  that  in  at  least 
three  of  the  five  cases  in  which  no  other 
cause  could  be  assigned  for  the  coagulation 
of  the  blood  in  the  pulmonary  arteries,  the 
kidneys  were  granulated. 


STATISTICS  OF  MEDICAL  TREATMENT. 

One  out  of  two  acute  cases  may  recover  by 
the  almost  unassisted  efforts  of  nature,  but 
under  the  medical  protection  of  our  own 
age  and  country,  six  out  of  seven  or  even 
eleven  out  of  twelve  are  likely  to  survive, 
according  to  the  period  of  the  disease  at 
which  they  are  placed  under  treatment. — 
Hawkins’s  Statistics. 
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P^osptial  ant)  Intrmacg  Heportg. 


GUY’S  HOSPITAL. 

Cases  treated  by  Dr.  Barlow. 

Bronchitis  and  Arthritis.  Reported  by- 
Mr.  W.  W.  Kershaw. 

Robert  Robey,  ret.  about  45  years  :  ill  five 
days  :  admitted,  March  26th,  into  23  Job, 
under  Dr.  Barlow. 

When  admitted,  was  suffering  from  great 
dyspnoea  and  debility,  with  an  anxious  con¬ 
gested  countenance  ;  efforts  both  in  speaking 
and  moving  aggravated  his  distress  so  much 
that  he  was  examined  but  superficially  ;  he 
was  found  to  have  swelling  and  great  tender¬ 
ness  of  left  wrist,  with  loud  bronchial  rales 
over  the  whole  anterior  aspect  of  the  chest, 
pulse  weak  and  regular. 

Ammon.  Sesquicarb.  gr.  v.  Aq.  Menth' 
Pip.  5j.  ;  Aqure  *ss.  ;  Sp.  iEt.heris 
Nitr.  irjxx.  4tis  horis.  Hyd.  Chlor- 
P.  Camph.  P.  Scillre  aa.  gr.  j.  ;  Ext- 
Hyoscyam.  gr.  ij.  6tis  horis.  Empl- 
Canth.  sterno.  Beef-tea,  ad  libitum. 

At  9  p.m.  considerably  relieved.  Surface 
everywhere  warm  ;  dyspnoea  much  lessened. 

27th. — No  sleep  from  distress  in  breath¬ 
ing  and  arthritic  pains ;  says  his  appetite  is 
not  much  impaired.  Thirst.  Tongue  in¬ 
jected  with  a  harsh  brownish  fur,  whiter  at 
the  edges,  and  reddened  at  apex.  No  vomit¬ 
ing  or  abdominal  pain.  Pulse  109,  weak, 
regular  ;  dyspnoea ;  cough  ;  tolerably  co¬ 
pious  expectoration  of  mucus,  frothy,  not 
very  tenacious,  with  a  few  muco-purulent 
streaks  ;  loud  sonorous  crackling  and  mu¬ 
cous  rales  over  the  whole  chest  both  an¬ 
teriorly  and  posteriorly,  entirely  masking  the 
cardiac  sounds;  percussion  rather  hyper¬ 
resonant;  skin  hot,  but  not  excessively  so  ; 
respirations  30,  attended  every  now  and  then 
with  a  general  tremor  or  shudder  of  the 
whole  frame,  and  an  expression  approaching 
the  risus  sardonicus.  Right  wrist  erythe¬ 
matous,  swollen,  painful,  and  excessively 
tender  ;  other  joints  of  the  upper  extremities 
unaffected  ;  considerable  tenderness  over  the 
anterior  aspect  of  left  hip-joint,  and  all 
down  the  outer  side  of  the  thigh  ;  some 
effusion,  also,  in  the  synovial  capsule  of  the 
knee ;  but  the  ankle,  and  all  the  joints  of 
the  right  leg,  are  unaffected. 

Repet.  Mist.  Pil.  4tis  horis ;  Pulv.  Opii, 

,  gr.  j.  hrec  nocte. 

28th. — Got  a  little  uneasy  sleep.  In  the 
morning  dyspnoea  considerably  relieved. 
He  ate  some  breakfast  with  comfort.  About 
10  a.m.  dyspnoea  became  aggravated,  and  at 
1  p.m.  his  skin  was  hot,  perspiring  copiously. 
Respirations  much  quickened,  irregular, 
imperfect,  often  short  and  catching  ;  sputa 


increased  in  tenacity,  with  more  muco¬ 
purulent  matter.  Refers  all  his  distress  in 
breathing  to  the  regions  of  the  diaphragm 
and  sternum ;  physical  signs  as  before ; 
pulse  108,  steady,  of  good  volume,  and 
compressible  ;  tongue  much  coated  ;  bowels 
opened  twice  yesterday;  nothing  unusual 
about  the  dejections. 

01.  Ricini,  *ss.  st.  et  pil. 

29th. — Good  deal  of  prostration,  though, 
about  9  a.m.  he  felt  much  relieved.  Tongue 
cleaner;  bowels  opened  twice  by  the  oil. 
Towards  the  middle  of  the  day  a  good  deal 
of  what  he  described  as  “  nervous  agitation” 
came  on,  and  the  state  of  the  skin  and 
respiration  was  like  that  described  yesterday. 
During  these  paroxysms  the  arthritic  pains 
about  the  joints  and  other  parts  are  re¬ 
markably  increased  ;  at  such  periods  his  face 
is  flushed,  perspiring  like  that  of  a  person 
undergoing  some  severe  muscular  exertion; 
voice  is  feeble,  and  the  aspect  of  prostration 
increased. 

J.  A.  Spt.  ^Etheris  Sulph.  co.  xx.  ; 
Tr.  Opii  |||.  v.  6tis  horis.  Rep.  Pil.  t.  d. 

30th. — Late  last  night  he  was  found  to 
be  incoherent ;  had  made  several  attempts 
to  get  out  of  bed.  Great  prostration  and 
dyspnoea.  He  was  then  ordered — 

Decoct.  Senegre  5j-  5  Oxymel  Scillre  3ss.  ; 
Spt.  iEtheris.  Sulph.  co.  5j-  6tis  horis. 
Repet.  Pil. 

At  1 2  to-day  he  appeared  relieved.  Tongue 
moister  and  cleaner  ;  pulse  120,  full  and 
soft.  Has  still  some  arthritic  pains,  confined 
now  to  the  upper  extremities  ;  answers 
questions  correctly,  but  soon  relapses  into 
incoherency. 

Ammon.  Sesquicarb.  gr.  iv.  ;  Tr.  Scillre 
ITjxv. ;  Spt.  JEtheris  Sulph.  co.  Rj_xx. ; 
Decoct.  Senegre  5j.  Rep.  Pil. 

31st. — Delirium,  not  of  a  furious  charac¬ 
ter,  has  existed  without  intermission ;  in¬ 
somnia  ;  attempts  to  get  out  of  bed  in  the 
night ;  bowels  open ;  tongue  moist  and 
white  ;  hands  tremulous  ;  pulse  soft,  regu¬ 
lar,  96. 

Repet.  Mist.  ;  Repet.  Pil  sine  Hyd. 
Chlor.  ;  Port-wine  5vj.  ;  Pulv.  Opii 
gr.  j.  h.  s. 

April  1st. — Quieter  during  the  night  ; 
aspect  more  tranquil,  and  manner  more 
coherent ;  breathing  easier  ;  less  tremor  ; 
tongue  pale  and  moist. 

Perstet.  Pil.  Opii  gr.  iss.  h.  n. 

2d. — Rather  improving.  Arthritic  pams 
alleviated. 

Perstet.  Pil.  Opii.  To  have  a  mutton-chop. 

3d.  —  Dyspnoea  considerably  relieved  ; 
respiratory  sounds  loud,  coarse,  intermixed 
with  some  sonorous  rales.  A  loud  cardiac 
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(1st)  sound  is  now  apparent.  Pulse  96, 
full  and  soft ;  bowels  opened  this  morning  ; 
tongue  moist  and  clean ;  a  good  deal  of 
debility  and  tremulousness  of  hands.  Ar¬ 
thritic  pains  -gone.  Pergat.  4th. — Im¬ 
proving.  6th. — In  the  night,  passes  his 
urine  and  faeces  under  him  ;  in  the  day-time 
he  can  control  these  functions.  Sleep  yet 
imperfect,  with  some  vague  transient  de¬ 
lirium. 

Pergat.  Porter  1  pint ;  Port-wine  4  ounces. 

9th.' — Still  sleeps  badly  ;  bowels  irritable  ; 
cough  very  slight ;  great  debility. 

Pulv.  Ipecac,  co.  gr.  v.  h.  maneque.  Cont. 

Mist. 

10th. — Bowels  still  much  acted  on  ;  de¬ 
jections  fluid,  but  of  healthy  colour. 

Mist.  Cretse  co.  p.  r.  n.  Omitt.  Mist. 

14th. — Put  on  his  clothes  ;  feels  himself 
gaining  strength  daily.  18th. — Convalescent. 
26th. — Doing  well. 


Ccmgyon&ence. 


To  the  Editor  of  the  Medical  Gazette . 

Sir,- — As  I  find  that  many  persons  are 
under  the  impression  that  the  reports  of  my 
Lectures  on  the  Practice  of  Medicine,  which 
have  for  some  time  past  appeared  in  the 
Medical  Times ,  are  authorised  by  me,  I 
think  it  due  to  myself  to  declare  publicly 
that  they  are  not  so. 

I  believe  that  the  reports  were  taken  by  a 
short-hand  writer  unacquainted  with  medi¬ 
cine  and  with  medical  terms,  and  if  they  have 
been  corrected  at  all,  it  has  not  been  by 
myself,  nor  (except  some  of  the  early  lec¬ 
tures),  so  far  as  I  know,  by  any  of  my  pupils. 

I  trust  that  this  statement  will  account 
for  numerous  errors  and  omissions  which,  in 
many  parts  of  these  reports,  so  entirely 
destroy  or  pervert  the  sense,  that  it  is  not 
fair  that  I  should  be  supposed  responsible 
for  them. — I  am,  sir, 

Your  obedient  servant, 

C.  J.  B.  Williams. 

7,  Holies  Street,  Cavendish  Square, 

July  12,  1845. 

QUALIFICATIONS  OF  MEDICAL  PRAC¬ 
TITIONERS  IN  THE  SIXTEENTH  CENTURY. 

Prior  to  the  commencement  of  the  sixteenth 
century,  the  qualifications  required  for  those 
who  practised  as  surgeons  in  Edinburgh 
were,  that  they  should  be  able  to  “  wryie 
and  reid,  and  to  Jchaw  anatomie,  nature  and 
complexion  of  everie  member  of  the  humanis 
bodie,  and  likewise  to  knaw  all  the  vaynes 
of  the  savnyn,  that  he  may  mak  flewbothemea 
in  dew  time;’’  together  with  “a  complete 
knowledge  of  shaving  beards  and  cutting 
hairy — Nugce  Canorce. 


JHetstcal  lEntclUgenre. 


st.  mary’s  (marylebone  and 
Paddington)  hospital. 

The  first  stone  of  this  Hospital  was  laid  by 
H.R.H.  Prince  Albert,  on  Saturday  the 
28th  ult.  The  total  amount  of  Subscrip¬ 
tions  vet  received  is  ^17,399  13s. 

COLLEGE  OF  SURGEONS. 

On  Thursday,  July  10th,  Mr.  Samuel 
Cooper  was  elected  President,  and  Mr. 
Lawrence  and  Mr.  Travers,  Vice  Presidents 
for  the  year  ensuing. 

COLLEGE  OF  CHEMISTRY. 

The  Council  have  announced  their  intention 
of  opening  the  College  as  a  Practical  School 
of  Chemistry  in  October  next.  Premises 
have  been  taken  in  Hanover  Square  for  this 
purpose. 


J^kctions  from  Sfoimiafe* 


PHYSIOLOGY. 

NEW  ENTOZOON  IN  THE  URINE  OF  SNAKES 

- BODO  COLUBRORUM.  BY  DR.  HAM- 

MERSCHMIDT. 

The  excrement  of  snakes  consists  commonly 
of  a  dark  faecal  mass,  mixed  with  a  white 
pasty-looking  substance, — and  of  urate  of 
ammonia,  with  a  mucous  liquid  of  a  yel¬ 
lowish  colour.  In  examining  this  fluid 
voided  by  a  full-grown  Coluber  natrix, 
under  a  microscope,  I  detected  polyhedral 
crystals  of  urate  of  soda,  and  some  animal¬ 
cules,  which  appeared  to  belong  to  the  spe¬ 
cies  named  by  Ehrenberg  <c  Bo  do.”  They 
were  perfectly  transparent  and  colourless, 
and  by  their  motions  might  easily  have  been 
mistaken  for  spermatozoa.  This  entozoon 
has  an  oval  lancet-shaped  body,  a  thin 
thread-like  snout,  and  a  thicker  or  shorter 
tail.  The  length  of  the  body  was  5 — 6  / 1440 
of  a  Vienna  line  ;  its  breadth  2 — 3  /  1440  ; 
the  length  of  the  head-prolongation  (snout? ) 
12—15/  1440'";  of  the  tail  5—6  / 1140"'. 
When  examined  from  above,  the  body  had  a 
somewhat  oval  shape ;  when  seen  laterally, 
the  head  was  observed  to  run  into  a  lancet- 
shaped  point,  having  a  thread-like  elonga¬ 
tion  ;  the  tail  is  thicker  at  its  basis,  and 
shorter.  The  motion  of  the  animalcule  is 
like  that  of  the  spermatozoon  :  it  takes  place 
in  the  direction  of  its  thread-like  head,  which 
is  in  continual  motion,  being  turned  above, 
around,  and  on  all  sides  of  its  body.  There 
is  much  less  motion  in  its  tail.  The  convo¬ 
lutions  of  vessels  may  be  seen  about  the 
middle  of  its  body.  These  entozoa  are  more 
numerous  in  the  excrement  of  certain  snakes 
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than  in  that  of  others.  Bodo  Colubrorum  : 
Monada  caudata,  non  colorata,  ocello  desti- 
tuta  corpore  lanceolata,  ad  caput  acumina¬ 
tum  ore  proboscide  filiforme  instructa  : — 
cauda  crassior  et  brevior  est  proboscide. 
Longitudo  corporis  5 — 6/1 440/// ;  totius 
animalis  22 — 27  /  1440"/. 


a  b,  The  entozoon  seen  from  above  ;  1,  the 
thread-like  snout ;  2,  the  tail. 
c ,  As  seen  on  its  under  side. 
d  e,  As  seen  laterally. 
f  Showing  the  body  with  the  convolutions 
of  vessels. 

N.B. — The  number  of  diameters  to  which 
the  entozoon  was  magnified  is  not  stated. 

Remarks  by  Heller. — Since  the  above 
facts  were  communicated  to  me  by  Hammer- 
schmidt,  I  have  frequently  examined  the 
excrement  of  young  and  full-grown  speci¬ 
mens  of  the  Coluber  natrix,  and  have  found 
the  entozoa  exactly  as  Hammerschmidt  has 
described  them.  In  one  instance  they  were 
not  detected  in  the  excrement,  which,  how¬ 
ever,  contained  numerous  animalcules.  When 
the  animal  was  irritated,  it  discharged  an 
offensive  fluid  (urine),  which  was  found  to 
contain  a  large  number  of  the  Bodo  Colu¬ 
brorum. — Heller's  Archiv  fur  Physiol,  und 
Pathol.  Chemie,  1844. 


PATHOLOGY. 

SCIRRHOUS  TUMOR  AT  THE  BASE  OF  THE 
CEREBELLUM.  By  M.  FRESTEL,  D.M.P. 

The  patient  had  heen  a  serjeant  in  the  In¬ 
fantry,  was  of  sanguine  temperament,  and 
good  muscular  development.  He  stated, 
on  his  admission  into  L’Hopital  de  Saint  Lo, 
that  he  suffered  from  pains  in  the  head,  dis¬ 
turbing  his  sleep,  and  interfering  with  his  em¬ 
ployment.  His  parents  had  been  healthy,  and 
lie  himself  had  never  been  confined  to  his  bed. 
About  eighteen  months  previously  he  had 
suffered  from  acute  lancinating  pains  in  the 
head,  more  severe  at  night,  and  marked  by 
occasional  intermissions  of  a  few  moments’ 
duration.  These  pains  were  preceded  neither 
by  vertigo,  delirium,  nor  fever,  and  the 
attack  was  very  sudden.  He  resumed  his 
employment  after  having  been  some  months 
in  the  hospital. 


In  the  course  of  a  few  months  he  wras 
treated  in  the  hospital,  without  mercury, 
for  chancre  ;  and  during  this  treatment  the 
pains  reappeared  at  different  periods.  After 
this,  he  continued  well  for  about  five 
months ;  he  was,  however,  then  compelled, 
by  a  relapse,  to  give  up  his  office  of  drill- 
serjeant,  and  was  admitted  into  the  hospital, 
under  M.  Frestel,  Sen.  His  countenance 
was  pale,  though  full,  and  he  had  not  lost 
flesh.  His  chief  complaint  was  intense 
pain,  in  the  occipital  region,  becoming 
more  severe  at  night.  The  iodide  of  potas¬ 
sium  was  ordered.  For  eight  days  the 
pain  was  relieved,  but  afterwards  recurred 
as  severe  as  ever.  The  medicine  was  con¬ 
tinued  for  a  week.  The  pain  was  then 
observed  to  become  intermittent,  and,  on 
the  supposition  of  the  disease  being  occipital 
neuralgia,  the  sulphate  of  quina  was  ordered, 
and  for  a  few  days  the  pains  were  again 
relieved.  Narcotics  and  blisters  were  also 
applied  to  the  scalp  with  some  success.  At 
this  time  M.  Frestel,  Jun.  first  saw  him.  He 
found  that  the  pains  were  limited  to  the  oc¬ 
cipital  region,  and  were  more  severe  at  night ; 
that  the  patient’s  intellect  was  not  impaired, 
although  his  speech  was  slow  and  hesitat¬ 
ing ;  hearing,  vision,  and  sensation,  were 
natural  ;  there  were  no  pains  in  the  limbs  ; 
the  skin  was  of  a  yellowish  tinge.  The  pa¬ 
tient  sat  up  every  day,  went  about  alone  with¬ 
out  suffering  from  giddiness  or  trembling. 
The  appetite,  though  less  than  it  had  been, 
was  still  good.  There  was  evidence  of  lesion 
of  the  abdominal  organs.  The  pains  suddenly 
became  intense,  and  he  died  suddenly  with¬ 
out  a  struggle. 

Necropsy. — There  was  nothing  abnormal 
in  the  chest  or  abdomen.  The  membranes 
of  the  brain  were  injected,  though  probably 
by  infiltration.  There  was  no  flattening  of 
the  convolutions,  but,  on  the  head  being 
raised,  a  large  quantity  of  serum  escaped. 
The  substance  of  the  cerebral  hemispheres 
was  healthy.  The  ventricles  contained  some 
limpid  yellowish  serum.  The  left  half  of 
the  cerebellum  was  enlarged,  changed  in 
form,  and  presented  on  its  upper  surface 
some  small  but  very  distinct  elevations. 
At  the  inferior  and  posterior  part  there  was 
a  tumor,  of  the  size  of  a  large  nut,  attached 
by  a  peduncle.  The  right  half  of  the  cere¬ 
bellum  wras  pretty  healthy,  but  near  the 
median  line  the  disease  appeared  to  extend 
into  it.  The  diseased  structure  was  hard, 
resisting,  and  of  a  lardaceous  appearance ; 
on  section,  it  presented  the  characters  of 
scirrhus. 

M.  Frestel  found,  on  inquiry,  that  the 
man  had  been  quiet,  cheerful,  his  sexual 
feelings  natural,  and  that  he  had  not  mani¬ 
fested  any  signs  of  affection  of  the  cerebellum. 
It  is  wrorthy  of  remark  that  the  disease  ap¬ 
peared  suddenly,  without  any  indication  of 
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inflammation  ;  that  his  movements  had  never 
been  affected  in  the  intervals  between  the 
pains,  even  during  the  time  of  his  being 
drill-serjeant,  when  the  greatest  precision  in 
action  was  required.  The  cause  of  the  dis¬ 
ease  could  not  be  assigned. —  Gaz.  Med.  1845. 

[ Remarks. — The  above  case  is  the  type  of 
a  numerous  class  ;  showing  that  symptoms 
do  not  always  furnish  evidence  of  structural 
change,  or  indicate  the  line  of  treatment 
to  be  pursued.  Every  practitioner  must 
be  aware  of  the  large  number  of  cerebral 
cases  in  which,  so  far  as  our  means  of  ob¬ 
servation  permit,  the  symptoms  bear  no 
constant  relation  to  the  structural  change. 
The  cause  of  this  must  be  looked  for  in  the 
fact,  that  the  functions  of  the  cerebellum, 
and  the  indications  of  its  lesions,  are  too 
imperfectly  understood  to  admit  of  much 
diagnostic  accuracy.  The  case,  however,  is 
valuable ;  it  should  serve  as  a  stimulus  to 
exertions  in  order  to  supply  means  for  im¬ 
proving  our  diagnosis  of  these  diseases.  As 
to  treatment,  it  may  be  remarked  that  the 
remedies  were  not  attended  with  any  marked 
effects.  We  all  know  that  in  several  chronic 
diseases  every  change  in  treatment  carries 
with  it  an  amelioration  of  symptoms ;  but 
whether  this  arises  from  the  nature  of  the 
remedy,  from  the  laying  aside  a  medicine 
which  may  have  become  prejudicial,  or  from 
the  influence  of  mental  confidence,  matters 
little — the  fact  is  certain ;  and  upon  it,  too 
manybuild  sanguine  expectations  which  even¬ 
tually  lead  to  disappointment. — Ed.  Gaz.] 

THYMIC  ASTHMA. 

BY  M.  CIRO-MAZZIALE. 

An  infant,  13  months  old,  feeble,  and  rather 
lymphatic,  bom  of  healthy  parents,  and  up 
to  the  period  of  attack  in  good  health,  was 
suddenly  seized  with  the  following  symp¬ 
toms.  The  respiration  failed,  and  after 
five  or  six  sibilant  inspirations  the  child 
fell  into  a  half- fainting  sleep,  during  which 
the  breathing,  which  was  short,  blowing,  and 
imperfect,  could  scarcely  be  perceived,  as  if 
the  air  passed  the  glottis  with  difficulty  ;  the 
expiration  was  scarcely  perceptible.  The 
face  was  pale  ;  lips  livid  ;  tongue  protruded  ; 
eyes  fixed  ;  fingers  spasmodically  contracted ; 
beating  of  the  heart  obscure  ;  pulse  low, 
scarcely  felt ;  extremities  cold. 

The  attack,  which  was  the  result  of  a 
painful  injury  to  the  fingers,  lasted  three  or 
four  minutes,  and  then  terminated  by  a  deep 
whistling  inspiration.  It  was  repeated  after 
an  interval  of  seven  entire  days,  in  conse¬ 
quence  of  a  fright.  Eleven  attacks  subse¬ 
quently  followed,  and  each  one  wasprecedec. 
by  causes  of  a  similar  nature. 

M.  Cirro-Mazziale,  according  to  the 
indications  laid  down  in  the  Memoir  of 
Buya,  diagnosticated  thymic  asthma,  anc 
ordered  mild  purgatives,  and  afterwards 


derivatives,  with  a  few  leeches  in  the 
corresponding  part  of  the  jugular  fossa  ; 
friction  was  made  with  the  antimonial  oint¬ 
ment,  and  when  the  pustules  were  healed  an 
ointment  was  substituted,  composed  of  mer¬ 
curial  ointment,  the  extract  of  conium,  and 
iodide  of  potassium  ;  internally  the  iodide  of 
iron  was  administered.  The  attacks  became 
more  and  more  feeble,  and  the  intervals 
longer,  and  at  the  end  of  six  months  the 
disease  had  entirely  ceased,  and  the  child 
had  become  much  stronger.  —  Gazette 
Medicate,  Mai  1845. 

[Remarks. — The  above  case  is  certainly 
interesting ;  but  it  is  a  question  how  far  the 
opinion  regarding  its  nature  was  correct.  The 
symptoms  might  have  been  referred  to  spas¬ 
modic  affection  of  the  larynx,  which  is  by  no 
means  unfrequent  in  this  country,  and  often 
treated  for  croup.  The  remedies,  though 
more  severe,  at  least  those  locally  applied, 
than  what  would  be  required  in  such  a  case, 
were  nevertheless  adapted  for  the  removal 
of  the  complaint,  whether  the  origin  were 
the  thymus  gland  or  the  laryngeal  nerves. 
The  causes,  also,  were  such  as  we  might  ex¬ 
pectin  cases  of  the  latter  disease. — Ed.  Gaz.] 

SURGERY. 

REMARKABLE  CASE  OF  ACCIDENTAL  AMPU¬ 
TATION  OF  THE  ARM. 

A  baker’s  boy,  a  youth  of  about  twenty 
years  of  age,  was  engaged  in  raising  some 
sacks  of  corn  by  a  windlass.  For  the  sake 
of  a  frolic  he  seized  hold  of  the  chain,  wish¬ 
ing  to  be  raised  to  the  upper  part  of  the 
granary  ;  but  he  was  drawn  so  high,  that 
his  head  came  against  that  portion  of  the 
roof  through  which  the  chain  passed.  Not 
being  able  to  hold  by  the  chain,  he  fell  with 
his  arms  stretched  out.  In  falling,  his  left 
arm  came  in  contact  with  the  top  of  a  door 
below,  which  was  standing  open  ;  and  the 
force  was  such  that  the  arm,  which  was  bare, 
was  completely  separated,  at  about  a  hand’s 
breadth,  from  the  shoulder-joint.  His  body 
fell  on  one  side  of  the  door,  and  his  arm  on 
the  other.  Under  this  extraordinary  ampu¬ 
tation  the  arm  appeared  as  if  it  had  been 
chopped  off  by  an  axe  ;  the  bone  and  mus¬ 
cles  were  as  evenly  separated  as  if  they  had 
been  divided  by  a  blunt  knife,  and  the  end 
of  the  bone  was  not  at  all  splintered,  a  few 
nervous  filaments  only  hanging  from  the 
wound.  The  fall  of  the  patient  must  have 
been  broken  by  his  arm  coming  thus  in  con¬ 
tact  with  the  edge  of  the  door  ;  for  the  only 
injuries  to  his  person  were  a  few  contusions 
and  abrasions  about  the  skin  of  the  face. 
He  was,  however,  at  first  speechless  and 
insensible,  but  he  recovered  his  speech  and 
consciousness  in  a  few  days.  The  wound 
bled  but  little  ;  it  was  dressed,  and  the  bra¬ 
chial  artery  was  tied,  to  guard  against  acci¬ 
dental  haemorrhage  :  the  nervous  filaments 
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were  cut  off,  but  neither  the  muscles  nor  the 
bone  required  the  use  of  a  knife  or  a  saw. 
Fever  with  delirium  followed.  A  strict  an¬ 
tiphlogistic  regimen  was  adopted,  and  ice  was 
applied  to  the  head.  This  treatment  was 
attended  with  benefit.  The  wound  of  the 
arm,  which  was  at  first  discoloured,  assumed 
a  good  appearance ;  healthy  suppuration 
came  on,  and  the  patient,  after  about  two 
months,  was  perfectly  restored.  The  stump 
cicatrized  well,  and  the  bone  was  completely 
covered  with  skin. — Casper' sWochenschrift , 
April  1845. 

NEW  OPERATION  FOR  THE  CURE  OF 

«.  FUNGUS  TESTIS. 

In  the  disease  commonly  known  to  surgeons 
as  “  Fungus  of  the  Testicle,”  and  which  is 
characterized  by  the  protrusion,  externally 
from  the  body  of  the  testis,  of  a  somewhat 
flattened,  spreading,  granulating  surface, 
closely  surrounded,  at  its  base,  by  a  thickened 
margin  of  the  scrotal  integument,  Mr. 
Syme  proposes  a  mode  of  treatment  which 
he  considers  preferable  to  the  plan  of  cure, 
by  the  knife  or  escharotics,  usually  adopted. 
Conceiving  pressure  to  be  obviously  the  agent 
on  which  reliance  should  be  chiefly  placed 
in  the  management  of  this  disease,  it  struck 
him  that  the  most  convenient  mode  for 
compressing. the  growth  seemed  to  be  en¬ 
closing  it  within  its  proper  covering  of  the 
scrotum.  There  is  no  loss  of  substance  in 
this  part,  as  the  fungus,  issuing  through  a 
small  ulcerated  orifice,  merely  presses  the 
integuments  aside,  so  that  they  are  found 
lying  in  loose  folds  above  the  dense  ring  that 
encircles  the  neck  of  the  protruded  mass. 
It  must  therefore  be  easy  to  obtain  from  this 
source,  an  abundant  supply  of  materials  for 
the  purpose. 

Mr.  Syme  operates  by  making  an  incision 
of  an  elliptical  form  around  the  fungus.  The 
integuments  are  then  separated  on  each  side 
and  brought  over  the  growth,  -where  they 
are  retained  by  a  few  stitches.  The  scrotum 
is  then  supported  by  plasters  and  a  T 
bandage.  The  wound  has  healed  quickly, 
in  the  two  cases  where  Mr.  Syme  has  operated, 
and  there  has  appeared  no  tendency  to-  a 
return  of  the  protrusion. — Abridged  from 
Lond.  and  Edin.  Monthly  Journal ,  Jan. 


TOXICOLOGY. 

ON  THE  ACCIDENTAL  PRESENCE  OF  ARSENIC 
IN  CHEMICAL  APPARATUS  AND  MATE¬ 
RIALS. 

“  It  is  not  likely  that  such  enormous  masses 
of  material  will  ever  be  operated  on  again, 
as  those  which  were  made  use  of  in  some  late 
French  trials,  and  for  which  great  iron  pots 
were  found  indispensable  ;  because  it  has 
been  proved  that  absorbed  arsenic  is  chiefly 
to  be  met  with  in  particular  organs  or  secre¬ 


tions,  such  as  the  liver  and  urine.  Besides, 
a  false  importance  has  been  attached  to  the 
enthusiastic  analyses  of  the  whole  human  car¬ 
case,  with  which  some  French  chemists  have 
been  astounding  the  minds  of  the  scientific 
world  as  well  as  the  vulgar,  on  the  occasion 
of  some  late  trials  for  poisoning.  I  confess 
I  could  not  find  fault  with  a  jury  who  might 
decline  to  put  faith  in  the  evidence  of  poi¬ 
soning  with  arsenic,  when  the  analyst,  after 
boiling  the  entire  body  with  many  gallons  of 
water  in  a  huge  iron  cauldron,  making  use 
of  whole  pounds  of  sulphuric  acid,  nitric 
acid,  and  nitre,  and  toiling  for  days  and 
weeks  at  the  process,  could  do  no  more  than 
produce  minute  traces  of  the  poison*.  What 
man  of  common  sense  will  believe  that 
with  such  bulky  materials  and  crude  appara¬ 
tus,  if  is  possible  to  guard  against  the  acciden¬ 
tal  admission  of  a  little  arsenic  ?  At  all  events, 
I  am  much  mistaken  if  a  British  jury  would 
condemn  a  prisoner  on  such  evidence — or 
any  British  chemist  would  find  fault  with 
them  for  declining  to  do  so,” — Christtson. 

STATISTICS  OF  DISEASE. 

It  is  generally  calculated  that  the  20th  part 
of  every  population  (5  per  cent)  is  labour¬ 
ing  under  illness,  and  the  100th  part 
(1  per  cent)  under  some  severe  disease. — 
Hawkins’s  Statistics. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  Jkrae  27.— W.  A.  Eves. — W.  Wilkinson. 
— S.  M.  Frost.— T.  B.  W.  Buckler.— J.  W.  Slight. 
— J.  H.  Elliott. — A.  Haviland.— "W.  W.  Moore. — 
W.  Preston.— F.  J.  Freeland. — T.  F.  Dyball. — 
J.  H.  Jerrand. — M.  Teevan. 

Monday,  June 30.— C. Goodwin. — W.  G.  King. 
— G.  J.  Langsford. — T.  A.  O’Flaherty. — T.  M. 
Parrott. — R.Blackie. — R.  D.  Blucke.  —  H.  S. 
Colston. 

Friday,  July  4.— W.  Arthur.— N.  H.  Littleton. 
—  W.  T.  Wilson. — W.  Scott.— H.  A.  Warburton. 
— E.  Warburton.— L.  Kerans.— C.  Iv.  Webb. — 
L.  Leslie.— J.  Hay. 

Friday,  July  11.  —  R.  G.  Brown. — W.  B.  Sealy. 
— J.  Le  Gros.— J.  Parkin.— C.  B.  Wood. — W.  D. 
Emmett.  —  E.  Cousins.  —  E.  W.  Davies.  —  G. 
Cheesman.  —  B.  Hamilton.  —  F.  NiclioHc.  —  J. 
Murphy. 


APOTHECARIES’  HALL. 
Gentlemen  who  have  obtained  Certificates . 

Thursday,  July  3.— James  Gilmonr,  Work- 
house,  Liverpool. — James  Robertson,  Melcombe 
Place. — Samuel  Bertie  Cator  Barrett,  Portsmouth. 
— William  Lane. 

Thursday,  July  10. — John  Foster  "Williams, 
Anglesea. — Charles  Vicary,  Warminster,  Wilts. — 
Charles  Houlton  Webb,  London. — John  Mason, 
Cheddar. — John  Hayward, Devizes, Wilts. —John 
Edward  Brine,  Wincanton,  Somerset.  —  John* 
Welch,  Taunton. 

*  Orlila  stated,  at  the  trial  of  Madame  Laffarge, 
that  the  arsenic  which  he  discovered  the  body 
of  the  deceased  was  so  slight,  that  it  would  be 
difficult  to  weigh  it.  It  was  estimated  ac  about 
half  a  milligramme,  i.  <?.  about  one-thirteenth  of 
a  grain. 
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Eectures. 


CLINICAL  LECTURES  ON  SURGERY, 
Delivered  at  Middlesex  Hospital , 

By  J.  M.  Arnott,  Esq. 

Abscesses  of  the  Bursa  Patella ;  their  Con¬ 
sequences  and  Treatment. 

When  last  on  the  subject  of  abscess,  I 
instanced  those  of  the  bursa  patellae  as  cases 
in  which  an  early  and  free  opening  was  re¬ 
quired — an  early  opening,  because  when  sup¬ 
puration  has  actually  taken  place  in  one  of 
these  shut  sacs,  great  tension,  pain,  and 
fever,  are  often  the  consequence  ;  because  the 
thickened  and  frequently  indurated  state  of 
the  integuments  of  the  knee  in  those  most  lia¬ 
ble  to  attacks  of  this  complaint  presents  great 
resistance  to  the  spontaneous  opening  of  the 
abscess  externally,  and  more  especially  be¬ 
cause  there  is  considerable  risk  of  the  abscess 
bursting  internally,  that  is,  into  the  surround¬ 
ing  cellular  tissue,  and  exciting  diffuse  inflam¬ 
mation  and  suppuration  there.  In  a  healthy 
state  of  constitution,  the  extension  of  the 
inflammation,  though  of  itself  an  evil,  may 
not  be  attended  with  serious  or  permanent 
results  ;  but  in  less  favourable  circumstances, 
burrowing  abscesses,  and  sinuses  requiring 
counter  openings,  a  stiff  limb,  from  the  dis¬ 
eased  state  of  the  cellular  tissue,  and  worst 
of  all,  extensive  phlegmonous  erysipelas, 
sloughing  of  the  cellular  tissue,  and  death, 
may  be  the  result.  A  free  incision  is  re¬ 
quired  in  inflamed  and  suppurating  bursa 
patellae  from  the  thickened  state  of  the  cyst 
and  skin,  and  because,  from  the  little  elas¬ 
ticity  of  the  parts,  the  thickened  sides 
of  the  wound  readily  come  in  contact 
and  reunite,  so  that  unless  you  have  taken 
the  precaution  of  placing  a  piece  of  oiled 
lint  between  the  edges,  the  chances  are  that 
you  will  have  occasion  to  break  down  the 
union  with  your  probe  at  the  next  visit ;  per¬ 
haps  even  to  repeat  this. 

In  some  cases  of  suppuration  of  the 
bursa,  acute  inflammation  has  supervened 
on  chronic  of  some  standing.  This  was  the 
case  in  Mary  Ann  Matthews,  who  was  ad¬ 
mitted  with  great  swelling  of  the  right  knee, 
redness,  and  pain  and  stiffness  of  the  joint. 
Fluctuation  was  felt  in  the  situation  of  the 
bursa  patellae,  where,  for  six  weeks,  she  had 
had  a  lump,  but  it  was  only  within  the  last 
week,  after  one  of  severe  labour,  kneeling 
and  scouring  floors,  that  it  began  to  swell 
more,  and  became  so  painful  as  to  compel 
her  to  give  up  her  work.  An  incision 
having  been  made  into  the  bursa,  two  ounces 
of  thick  glutinous  pus  were  evacuated,  with 
immediate  relief  to  all  the  symptoms,  which, 


under  warm  fomentations  and  keeping  the 
wound  open,  soon  disappeared.  The  incision 
healed  in  due  course,  which,  in  all  these 
cases,  is  more  slowly  than  where  the  thin  and 
cellular  tissue  merely  are  involved,  as  the  bur¬ 
sal  sac  takes  longer  time  to  form  granulations. 

Sometimes  the  inflammation  attacking  a 
bursa  is  acute  from  the  beginning,  and  is 
quickly  followed  by  suppuration. 

Jane  Bostock,  a  girl  of  20,  housemaid, 
was  admitted  on  Thursday  evening,  having 
been  brought  by  her  master  from  Finchley  on 
account  of  great  swelling,  stiffness,  pain  and 
tenderness  of  the  knee,  which  had  suddenly 
taken  place  during  the  day.  The  girl  said 
that  she  first  felt  the  parts  uneasy  the  pre¬ 
ceding  forenoon,  and  at  night  it  got  so  pain¬ 
ful  as  wholly  to  prevent  sleep.  The  swelling 
was  very  great  in  this  case,  and  diffused  over 
both  sides  of  the  knee  as  well  as  in  front, 
but,  from  the  short  duration  of  the  attack, 
it  was  hoped  that  the  inflammation  might 
still  be  under  the  control  of  antiphlogistic 
remedies.  Leeches  were  therefore  applied, 
withfomentations,andadose  of  calomel  given, 
followed  by  the  common  black-draught. 
Finding  no  diminution  in  the  severity  of  the 
symptoms  from  these  means,  and  after  a 
night’s  rest,  an  incision  was  made  in  the  bursa, 
when  purulent  matter  was  evacuated  ;  that 
is,  in  forty-eight  hours  from  the  commence¬ 
ment  of  the  inflammation.  Now,  although, 
an  opening  was  made  thus  early,  it  did  not 
prevent  the  inflammation  extending  to  the 
surrounding  cellular  tissue,  or  rather  sup¬ 
puration  had  already  taken  place  there,  for 
copious  discharge  of  pus  ensued,  continuing 
for  ten  days,  and  increased  by  pressure  on 
the  sides  of  the  knee  beyond  the  bounds 
of  the  inflamed  bursa.  In  this  case  no 
counter-openings  were  required,  the  matter 
being  regularly  got  rid  of  by  gentle  pressure 
night  and  morning,  so  that  in  four  weeks 
the  parts  had  quite  healed,  and  the  patient 
was  enabled  to  leave  the  hospital  well. 

The  subjects  of  the  two  cases  already  ad¬ 
verted  to  were  young  women,  servants  in 
respectable  families,  and  as  such  their  habits 
of  living  were  no  doubt  regular  and  tem¬ 
perate.  Contrast  the  immediate  relief  by 
incision  and  rest — the  favourable  progress 
and  termination  in  them,  with  the  very 
different  events  in  that  of  Ann  Hudson. 
This  woman,  45  years  of  age,  of  fine  form, 
and  with  manners  and  language  above  her 
station,  earned  her  livelihood  by  charing, 
but  was  known  at  the  hospital  to  be  of  in¬ 
temperate  habits  when  an  out-patient  on. 
former  occasions  with  other  ailments.  When 
last  admitted,  a  few  weeks  ago,  it  was  on 
account  of  inflammation  of  the  knee  and  leg, 
originating  in  a  fall  on  the  former  part  four 
days  previously.  The  house-surgeon  applied 
twenty  leeches  to  the  part ;  but  when  I  saw 
her  next  day,  I  found  great  swelling  of  the 
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"knee  and  adjoining  part  of  the  thigh,  severe 
inflammation  of  the  upper  part  of  the  leg, 
the  integuments  of  which  were  becoming  red 
with  vesication  —  in  short,  the  seat  of 
phlegmonous  erysipelas.  The  swelling  and 
pain  had  originated  at  the  part  struck,  the 
bursa  of  which  had  previously  been  swollen  at 
times.  Atthisplacefluctuationwas nowmani- 
fest,  with  great  tenderness  on  pressure,  and 
a  free  opening  having  been  made,  a  quantity 
of  pus  was  evacuated.  A  still  longer  incision 
was  made  through  the  integuments  of  the 
leg  (which  exposed  the  cellular  tissue,  loaded 
with  lymph,  and  of  tawny  colour),  in  the 
hope  of  arresting  the  progress  of  the 
phlegmonous  erysipelas ;  but  in  vain  :  it 
spread  down  the  leg,  up  the  thigh,  ultimately 
to  the  hip  ;  additional  incisions  being  made, 
and  portions  of  sloughing  cellular  tissue, 
like  wet  tow  soaked  in  pus,  evacuated.  Ex¬ 
cess  of  bleeding  from  the  incisions  was 
guarded  against,  and  beef-tea,  wine  and 
brandy,  &c.  were  administered,  but  the  in¬ 
fluence  of  a  bad  constitution  and  intemperate 
habits  were  not  to  be  counteracted,  and  she 
died  in  eight  days  from  her  admission. 

You  will  recollect  what  a  marked  contrast 
was  presented  by  the  appearances  of  the 
thigh  and  leg  in  this  case.  Both  were  greatly 
swollen,  but  the  skin  of  the  latter  was 
thickened,  red,  and  covered  with  vesica- 
lions,  while  that  of  the  former  was  dis¬ 
tended,  it  is  true,  but  not  discoloured,  or 
presenting  any  of  the  ordinary  evidences  of 
inflammation — with  the  exception  that  the 
veins  were  more  numerously  marked  than 
natural.  The  swelling  of  the  thigh  was  de¬ 
pendent,  in  fact,  on  inflammation  of  the  sub¬ 
cutaneous  and  subfacial  cellular  tissues, 
which  was  evidenced  by  the  great  tender¬ 
ness  on  pressure  further  than  that  which 
merely  reached  the  skin.  Ultimately  the 
skin  also  participated,  and  became  red 
and  vesicated  shortly  before  death  ;  but 
instead  of  presenting  the  characters  of 
phlegmonous  erysipelas  from  the  first,  like 
the  leg,  that  of  the  thigh  was  primarily 
diffuse  inflammation  of  the  cellular  tissue. 
Nor  is  this  distinction  unimportant,  for  I 
bave  known  the  ignorance  of  it  lead  to  the 
nature  of  the  case  being  overlooked,  and  a 
patient  die  of  diffuse  inflammation  of  the  cellu¬ 
lar  tissue  of  the  thigh  without  its  existence 
having  been  suspected,  and  chiefly  because 
the  skin  of  the  thigh  preserved  almost  its 
natural  colour. 

A  man  received  a  pistol-shot  in  the  thigh  ; 
the  ball  entered  in  the  fore-part,  ran  up 
along  the  bone  on  the  outside,  and  lodged 
close  to  the  trochanter,  from  which  it  was 
removed  by  a  small  incision,  the  distance 
between  the  two  openings  being  seven  or 
eight  inches.  Some  swelling  of  the  thigh 
took  place,  and  the  patient,  in  four  or  five 
days,  was  attacked  with  what  was  called 


irritative  fever,  of  which,  in  nine  days,  it 
was  alleged  he  died ;  for  the  state  of  the 
thigh  had  not  attracted  the  attention  it  de¬ 
served,  and  the  cause  of  the  constitutional 
disturbance,  and  of  death,  was  overlooked. 
On  examining  the  limb  after  death,  I  found 
the  subfascial  cellular  tissue  inflamed,  and 
loaded  with  serum,  lymph,  and  pus.  The 
subcutaneous  was  not  involved.  Had  the 
true  nature  of  this  case  been  detected  during 
life,  and  a  deep  and  free  incision  made,  the 
irritative  fever  might  have  been  prevented, 
and  the  issue  of  the  case  different.  It 
affords,  however,  a  good  illustration  of  the 
propriety  of  the  reservation  made  by  modern 
military  surgeons  when  they  explode  the  old 
doctrine  and  practice  of  enlarging  all  gun¬ 
shot  wounds.  They  assert,  that  the  non-in¬ 
terference  principle  is  not  to  be  extended  to 
cases  in  which  balls  have  passed  through 
soft  parts  covered  with  dense  fascia,  as  in 
the  thigh,  that  an  early  and  free  division  of 
these  tough  and  unyielding  tissues  should  be 
made. 

Venereal  Abscess  of  the  Testicle. 

It  has  been  asserted  by  authorities  of  some 
estimation,  that  the  venereal  testicle  never 
suppurates.  This  is  a  mistake,  and  is 
founded  on  limited  observation.  During 
the  winter  we  have  had  two  examples  to  the 
contrary. 

Thomas  Liddon,  25  years  of  age,  was 
admitted  in  November  last  with  a  deep 
ulcer  on  the  fore-part  of  the  scrotum,  close  to 
the  penis.  Its  edges  were  sharply  defined, 
and  its  base  void  of  granulations.  The 
ulcer  occupied  the  integuments  on  both 
sides  of  the  raphe,  and  a  probe  passed  into 
the  bottom  of  it  was  led  by  a  sinus  into  the  left 
testicle,  which  was  enlarged.  The  right 
testicle  was  equally  increased  in  size,  but  no 
communication  existed  between  it  and  the 
ulcer.  There  was,  however,  in  the  cellular 
tissue  of  the  scrotum,  in  front  of  this  en¬ 
larged  right  testicle,  a  cake  of  thickened, 
tissue,  connected  by  a  cord-like  substance, 
or  pedicle,  to  the  testicle  ;  and  in  this  cake 
fluctuation  afterwards  was  felt.  The  en¬ 
largement  of  each  testicle  was  moderate  in 
amount ;  it  seemed  as  if  both  gland  and 
epididymis  were  involved — at  least,  their 
limits  could  not  be  made  out ;  there  was- 
tenderness  on  pressure,  without  positive  pain 
at  other  times.  The  swellings  could  not  be 
said  to  be  knotty,  though  not  of  uniform 
and  smooth  surface,  and  there  was  not  the 
stony  hardness  of  some  diseases  of  the  part. 

The  true  nature  of  these  swellings  was 
indicated  by  some  other  symptoms  present, 
and  by  the  previous  history.  On  the  right 
buttock  was  a  circular  sore,  the  size  of  a 
shilling,  of  chronic  phagedenic  charac¬ 
ter.  There  wras  a  soft  swelling  over  the 
lower  part  of  the  right  ulna,  evidently  froaa 
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effusion  under  the  periosteum.  Had  chancre 
three  years  ago,  for  which  he  took  pills  six 
weeks  and  got  well.  Eighteen  months  pre¬ 
viously  swelling  of  the  right  testicle  had  first 
taken  place  ;  and  about  twelve  months  ago 
that  of  the  left  occurred.  On  both  sides  of 
the  scrotum  anterior  to  the  testicle  a  lump 
formed ;  that  of  the  right  subsided  under 
treatment  in  St.  George’s  Hospital,  into 
which  he  now  went,  but  that  of  the  left 
came  forward  and  broke,  the  opening  closing 
at  the  end  of  two  months,  when  he  left  the 
hospital.  The  parts  remained  sound  for 
some  time  ;  but,  about  two  months  before 
applying  here,  they  again  got  bad.  The 
swelling  on  the  ulna  was  not  observed  until 
about  a  month  previously.  The  case  was 
viewed  as  one  of  the  phagedenic  forms  of 
venereal  disease,  and  the  treatment  adopted 
consisted  in  the  exhibition  internally  of  the 
Liquor  Hydrargyri  Bichloridi  5’iss.,  Decoct. 
Sarzse  co.  5iii.  ter,  which  was  steadily  per¬ 
severed  in,  and  the  man  had  meat  and  a 
moderate  allowance  of  beer.  Locally,  the 
sores  on  the  scrotum  and  thigh  had,  first,  an 
application  of  diluted  Liquor  Opii  Sedativus, 
hut  this  was  changed  for  Cinnabar  fu¬ 
migation,  under  which,  in  a  few  days,  they 
lost  their  phagedenic  character,  and  began  to 
granulate . 

I  need  not  go  over  the  daily  reports  of 
.the  case.  You  will  recollect  that  under  the 
remedies  I  have  mentioned  the  enlargement 
of  both  testicles  gradually  but  steadily  sub¬ 
sided  ;  that  the  cake-like  swelling  of  the 
scrotum  connected  with  the  right  testicle  at 
first  advanced,  softened,  and  evidently  con¬ 
tained  fluid,  but  ultimately  subsided  without 
breaking,  the  fluid  becoming  entirely  absorbed : 
that  thedischarge  from  the  left  testicle  ceased, 
•andthat  the  ulcers  of  the  scrotum  and  thigh 
cicatrized  ;  so  that  when  the  patient  left  the 
hospital  at  the  snd  of  six  wreeks,  both  testi¬ 
cles  were  reduced  nearly  to  their  ordinary 
size  and  natural  firmness,  and  there  was 
merely  a  small  knob  on  each,  by  which  they 
were  attached  to  the  scrotum  in  front. 
These  knobs  were  decreasing  in  size,  and 
there  was  every  reason  to  expect  that,  under 
the  continued  use  of  the  bichloride  and  sar¬ 
saparilla,  which  he  was  advised  to  pursue, 
they  would  soon  disappear. 

I  do  not  mean  to  assert  positively  that  the 
fluid  absorbed  from  the  collection  in  front 
of  the  right  testicle,  whence  it  proceeded, 
wras,  in  this  instance,  true  pus.  It  certainly 
was  the  product  of  chronic  inflammation, 
but  may  have  been  like  that  of  a  soft  node, 
where  the  fluid  effused  under  the  peritoneum 
is  at  first  of  a  glairy  semitransparent  cha¬ 
racter,  but  afterwards  become  purulent.  It 
was  the  belief  in  the  possibility  of  this  which 
induced  me  not  to  open  it,  and  the  absence 
£>f  any  urgent  reason  for  opening  it.  Once 
converted  into  the  condition  of  a  sinus, 


it  would  have  been  more  tedious  of 
cure. 

Venereal  abscess  of  the  testicle. — The 
ssecond  example  of  this  occurred  in  Thomas 
Mylne,  a  seaman,  50  years  of  age,  who 
brought  the  following  note  from  a  surgeon 
under  whose  care  he  had  been,  and  which, 
will  explain  to  you  why  the  man  came  with, 
the  expectation  that  his  testicle  was  to  be 
removed. 

“  The  bearer  is  suffering  from  lues  venerea 
of  long  standing.  His  case  has  resisted  a  mer¬ 
curial  course — iodide  of  potass,  sarsaparilla, 
bark  and  acid,  and  the  usual  treatment  in 
such  cases.  He  has  a  phagedenic  ulcer  on 
the  penis,  sloughing  ulcer  on  the  head,  and  a 
diseased  testicle,  which  probably  will  require 
removal.  His  case  is  urgent  and  serious.” 

There  was  a  foul,  deep,  brown  sore,  the 
size  of  a  shilling,  on  the  under  part  of  the 
glans  penis,  and  adjoining  part  of  the  pre¬ 
puce  ;  the  edges  sharp  and  well  defined,  the 
adjoining  glans  bright  red ;  a  swelling  on 
the  left  side  and  front  of  the  scrotum,  with 
an  opening  in  it  discharging  pus  ;  this  swell¬ 
ing  was  caused  by  a  firm  nodule,  seated 
under  the  integuments,  to  which  it  w'as 
adherent,  as  well  as  to  the  testicle,  which, 
was  enlarged  and  firmer  than  natural.  A. 
probe  introduced  into  the  opening  passed 
into  the  substance  of  the  gland.  There 
were  seven  or  eight  ulcers  on  the  hairy 
scalp,  but  no  exposed  bone  ;  copper-coloured 
spots  on  the  forehead,  some  in  the  state  of 
pustule.  There  was  no  affection  of  the 
throat  or  bones. 

Mylne  gave  an  unsatisfactory  account  of 
the  origin  of  his  complaint,  but  stated  he 
first  felt  really  ill,  and  obliged  to  give  up 
work,  about  two  years  previously,  when  on 
the  coast  of  America.  About  a  year  since 
both  testicles  swelled,  and  then  eruptions 
came  out  on  his  head.  He  went  into  a  pro¬ 
vincial  hospital,  rubbed  in  mercury,  and  his 
mouth  became  sore.  The  swelling  of  the 
testicles  diminished,  that  of  the  right  went 
entirely  away,  but  on  the  left  a  hard  sub¬ 
stance  remained  ;  this  continued  stationary 
until  a  few  weeks  since,  when  it  got  larger  ; 
the  skin  became  red,  a  pimple  formed  with  a 
white  head  on  it,  which  broke  and  discharged 
matter  five  days  before  his  entrance.  The 
sore  on  the  penis  appeared  seven  weeks  ago, 
and  was  attended  with  severe  pain,  so  that 
he  got  no  sleep.  He  had  no  pain  in  the 
testicle,  except  on  pressure. 

The  first  object  in  the  case  was  to  procure 
relief  from  the  pain  attending  the  phagedenic 
sore  of  the  penis,  and  consequently  sleep, 
which  were  effected  by  a  scruple  of  Dover's 
powder  every  night  taken  at  bed-time.  In, 
a  few  days  he  was  put  upon  the  Liquor 
Hydrargyri  Bichloridi  in  doses  first  of  5iss. 
and  then  5ij.  three  times  a  day  in  decoction 
of  sarsaparilla,  with  the  extract.  This  was 
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continued  throughout  the  three  months  he 
remained  in  the  hospital,  and  was,  no  doubt, 
the  efficient  agent  in  his  cure.  Under  it  the 
discharge  from  the  sinus  in  the  scrotum  and 
testicle  decreased  and  ceased,  and  the  open¬ 
ing  closed  ;  the  testicle  became  reduced  to 
nearly  its  natural  size  and  softness ;  the 
ulcers  on  the  scalp  healed,  and  he  regained 
his  flesh  and  looks.  The  phagedenic  ulcer 
on  the  penis  gave  some  trouble.  When  the 
pain  in  it  had  been  relieved  by  Dover’s 
powder  internally,  and  the  Liq.  Opii  Sedat. 
used  as  a  lotion,  the  Barbadoes  naphtha,  and 
the  Lin.  iEruginis  were  tried  without 
benefit ;  but  under  Cinnabar  fumigation  it 
granulated  on  the  prepuce,  and  partly  on  the 
glans,  whilst  it  spread  farther  superficially 
on  the  latter  by  a  phagedenic  edge.  This 
was  arrested  by  applying  the  pure  nitric 
acid  to  the  ulcerating  edge  alone,  and  three 
weeks  before  he  left  the  hospital  it  had 
entirely  cicatrized.  The  only  thing  remain¬ 
ing  when  he  was  discharged  was  a  slight  ful¬ 
ness  of  the  left  testicle,  without  induration. 
The  tract  of  the  sinus,  and  its  accompanying 
induration,  had  disappeared.  For  the  last 
fortnight  the  Bichloride  of  Mercury  had  been 
omitted,  and  the  Iodide  of  Potassium  substi¬ 
tuted  for  it ;  and  this  he  was  recommended 
to  continue  for  two  or  three  weeks  after  he 
left  the  hospital. 

Here,  then,  were  two  cases  of  venereal 
testicle  attended  with  suppuration.  In  each 
case  both  testicles  had  been  enlarged  from 
chronic  inflammation.  In  each  case  the 
swelling  in  one  testicle  had  advanced  to  the 
formation  of  matter,  followed  by  its  dis¬ 
charge.  In  one  of  the  cases  the  matter 
occurring  in  connection  with  the  enlargement 
of  the  other  testicle,  became  absorbed.  In 
both  cases  the  form  of  venereal  disease  pre¬ 
sent  was  the  phagedenic  ;  and  in  both  cases 
the  treatment  pursued,  and  proving  suc¬ 
cessful,  was  a  combination  of  bichloride  of 
mercury  and  sarsaparilla ;  the  former,  no 
doubt,  being  the  most  powerful  agent,  but 
not  given  so  as  to  produce  its  full  effect  on 
the  system,  but  only  in  moderate  quantity 
steadily  persevered  in.  It  might  be  called  a 
mild  mercurial  and  tonic  course. 

Pediculated  Tumor  of  the  Pharynx. 

Tumors  of  the  phai’ynx  are  fortunately  not 
of  frequent  occurrence,  for,  from  their 
situation,  they  interfere  with  most  impor¬ 
tant  functions,  are  seldom  capable  of  re¬ 
moval,  and  then  generally  not  without  diffi¬ 
culty  and  danger.  Yet  sometimes  they  turn 
out  to  be  of  a  less  serious  nature  than  at  first 
sight  appeared,  and  admit  of  being  removed 
■with  comparative  ease,  of  both  of  which  cir¬ 
cumstances  you  have  recently  had  an  ex¬ 
ample. 

Amy  Gilbert,  aged  19,  presented  herself 
here  ten  days  ago,  speaking,  as  it  is  called, 


through  her  nose,  and  inarticulately,  com¬ 
plaining  of  great  difficulty  of  swallowing, 
and  all  owing,  as  she  said,  “to  a  lump  in 
her  throat,”  which  had  been  noticed  for  three 
months,  although  the  imperfection  of  speech 
and  of  deglutition  had  existed  for  a  longer 
period.  The  girl  was  thin,  but  externally 
there  was  no  appearance  of  swelling.  On 
looking,  however,  into  the  mouth,  there  was 
seen,  behind  the  isthmus  faucium,  amidst  a 
quantity  of  froth  and  ropy  mucus,  a  tumor 
of  rounded  form  rising  apparently  from 
below,  filling  the  upper  part  of  the 
pharynx,  and  projecting  slightly  forwards 
between  the  arches  of  the  palate.  The 
colour  of  the  tumor  was  that  of  the  sur¬ 
rounding  parts,  but  its  surface  was  rough  and 
irregular.  The  finger  carried  over  the  root  of 
the  tongue  could  be  passed  between  the  tumor 
and  the  entrance  of  the  glottis,  and  a  probe 
could  be  carried  laterally  around  all  that  part 
which  was  visible,  and  also  superiorly  :  its 
connection  posteriorly  and  inferiorly  could 
not  be  positively  determined ;  but,  from  a 
certain  amount  of  mobility  of  the  tumor 
under  the  finger,  I  concluded  that  it  was 
attached  by  a  pedicle,  and  not  by  a  broad 
base,  and  probably  to  the  posterior  part  of 
the  pharynx  below  the  level  of  our  sight. 

What  was  the  nature  of  this  growth  ?  I 
could  not  say,  but  I  disliked  its  appearance. 
Could  it  be  removed  ?  Certainly  it  ought 
to  be  attempted  ;  but  how  ?  It  might  be 
twisted  off  perhaps,  but  then  I  did  not  know 
the  real  extent  of  its  attachments,  and  bleed¬ 
ing  in  this  situation  would  have  been  at¬ 
tended  with  the  greatest  danger.  I  resolved 
to  tie  it,  and,  as  you  saw,  applied  a  ligature 
by  means  of  the  common  uterine  polypus 
tube.  A  running  noose  was  made  of  a  size 
to  pass  over  the  swelling,  and  the  ends 
of  the  thread  passed  through  the  tubes. 

I  next  succeeded,  with  some  little  diffi¬ 
culty,  in  carrying  the  loop  on  the  most 
prominent  part  of  the  swelling,  and  the 
ends  of  the  ligature  being  now  drawn, 
the  noose  fortunately  slipped  over  the 
tumor  on  its  base.  Being  tightened, 
and  a  second  knot  tied,  the  mass  acquired 
a  livid  colour,  shewing  that  it  was  pro¬ 
bably  strangled ;  but  on  looking  at  it 
again  in  a  few  seconds,  I  fancied  its  colour 
was  not  so  dark,  and  resolved  to  apply 
another  ligature,  which  was  much  more 
easily  effected.  In  doing  this  I  felt  that 
the  tumor  was  now  very  moveable,  had  a 
globular  form,  and  I  acquired  the  conviction, 
almost  the  certainty,  that  its  pedicle  was 
very  narrow ;  so  to  get  rid  of  it  at  once  I 
twisted  it  off,  to  the  great  gratification  of  the 
patient,  whose  exclamation,  “  Oh  !  I  am  so 
glad  it  is  out !”  at  once  testified  her  recovery 
of  the  powers  of  speech  and  articulation.  No 
bleeding  followed,  and  the  young  woman 
left  the  hospital  in  a  few  days. 
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The  tumor  was  the  size  of  a  green  walnut, 
attached  by  a  narrow  pedicle.  It  had  an 
irregular  surface,  not  unlike  that  of  a  mul¬ 
berry  greatly  magnified,  with  this  difference, 
that  some  of  the  elevations  were  pediculated. 
The  appearance  of  a  section  of  the  mass 
presented  a  singular  contrast  with  this.  It 
was  that  of  a  firm  fleshy  substance,  of  one 
uniform  character,  without  the  least  ap¬ 
pearance  of  fibre,  cell,  or  deposit,  intermixed. 
In  consistence  and  colour  it  corresponded 
with  what  has  been  called  albuminous  sar¬ 
coma.  Minute  blood-vessels  were  seen 
ramifying  in  the  uniform  and  solid  tissue. 

Under  Mr.  Tulk’s  microscope,  it  seemed 
made  up  of  caudate  nucleated  cells,  and  its 
surface  was  covered  with  a  thin  layer  of 
epithelial  cells. 

Broad-based  Tumor  of  the  Pharynx. 

A  patient  was  here  a  few  weeks  ago,  who, 
five  years  since,  was  in  the  hospital  with  a 
tumor  of  the  pharynx  of  more  formidable 
appearance  than  that  we  have  been  con¬ 
sidering,  and  the  events  of  whose  case  pos¬ 
sess  even  a  greater  interest. 

Ann  Parker,  set.  40,  admitted  Jan.  30, 
1840.  Married;  six  children,  the  last  six 
months  old,  which  she  has  just  weaned  to 
come  into  the  hospital. 

Has  a  tumor  of  globular  shape  seated  on 
the  left  side  of  the  fauces,  projecting  two- 
thirds  across  the  isthmus,  and  carrying  the 
uvula  before  it,  bounded  by  the  anterior  arch 
of  the  palate  in  front,  and  nearly  touching 
the  posterior  parietes  of  the  pharynx  (which 
it  half  fills)  behind,  and  descending  in¬ 
teriorly  into  this  cavity  below  the  level  of 
the  root  of  the  tongue  when  depressed  by 
a  spatula.  The  tumor  is  covered  by  mu¬ 
cous  membrane  of  natural  appearance ;  it 
has  a  smooth  surface,  and  feels  firm  to  the 
touch.  The  base  is  broad,  and  its  attachments 
are  firm  ;  it  is  immoveable.  Its  greatest 
diameter  is  from  above  downwards,  in  which 
direction  it  measures  two  inches.  No  trace 
of  the  tonsil  or  posterior  arch  of  the  palate  on 
this  side  can  be  seen.  The  latter  was  ef¬ 
faced  by  the  distension  of  the  tumor,  and  no 
doubt  spread  over  its  surface.  Pressure  on 
the  tumor  gives  no  pain. 

It  produces  a  very  uneasy  feeling  of  suf¬ 
focation  and  dyspnoea,  which  is  worse  at 
night,  or  when  her  head  is  low.  Sometimes 
she  has  spasmodic  attacks  about  the  throat, 
so  as  to  compel  her  to  get  up,  and  walk 
about.  These  have  been  worse  lately,  and 
have  been  relieved  by  medicine :  they  are 
sometimes  produced  by  swallowing.  She  is 
able  to  swallow  liquid  and  small  masses  of 
soft  food  without  difficulty.  She  has  much 
discharge  of  saliva,  and  always  “feels  a  de¬ 
sire  to  spit  up  mucus,  but  cannot.”  Her 
health  is  tolerably  good,  but  she  feels  very 
low-spirited.  The  tumor  has  increased  more 


rapidly  since  her  last  confinement.  About  a 
year  and  a  half  ago  she  first  perceived  a  small 
hard  swelling  in  the  same  situation,  about 
the  size  of  a  small  hazel-nut.  Her  atten¬ 
tion  was  first  directed  to  it  by  a  suffocating 
feel  in  the  night.  A  month  before  this  she 
received  a  blow  from  a  man’s  fist  on  the  left 
side  of  the  jaw,  and  she  felt  pain  till  the 
swelling  began,  and  some  time  afterwards. 
She  was  then  made  an  out-patient  at  St. 
Thomas’s,  under  Mr.  Green,  who  lanced  it, 
and  let  out  some  thick  black  blood.  It  was 
blistered,  and  her  mouth  was  made  sore  by 
mercury,  and  the  sublingual  glands  then  be¬ 
came  enlarged,  but  soon  subsided  again.  It 
has  gradually  increased  in  size,  and  the 
symptoms  have  become  worse  :  she  has  had 
no  further  advice,  except  occasional  doses  of 
medicine. 

Pil.  Coloc.  c.  Calomel,  gr.  x.  statim. 
Magnes.  Sulph.  3ij.  ex  Inf.  Rosge,  ter 
die. 

Feb.  1st. — Mr.  Arnott  punctured  the 
swelling  with  a  grooved  needle,  and  found  it 
to  be  solid  and  resisting. 

Pot.  Hydriod.  gr.  iv.  ter  die. 

6th. — Complains  of  headache,  and  want  of 
rest  at  night. 

Pot.  Hydriod.  gr.  ij. ;  Inf.  Aurant.  Co. 
^iss.  ter  die.  Liq.  Morphise  Acet.  lT|x. 
h.  s.  o.  n. 

10th. — Is  much  purged. 

Dec.  Sarzae.  Co.  ^iij. ;  Pot.  Iod.  gr.  ij. 
ter.  Liq.  Morph.  Acet.  Iljxv.  o.  n. 

March  9th. — Believing  the  disease  to  be 
malignant,  and  considering  that  its  attach¬ 
ments  were  firm,  and  its  probable  rela¬ 
tions  with  important  parts  at  the  angle  of 
the  jaw,  Mr.  A.  determined  not  to  meddle 
with  the  tumor,  and  had  only  hoped  that  its 
growth  might  be  checked.  He  stated  this 
to  the  patient,  and  recommended  that  nothing 
further  should  be  done,  but  added  that  if  the 
disease  threatened  her  existence  by  suffoca¬ 
tion,  he  might  perhaps  change  his  intention. 
As  the  hospital  wasevidently  not  agreeing  with 
her,  she  constantly  complaining  of  headache, 
fever,  want  of  sleep,  and  attacks  of  suffoca¬ 
tion  at  night,  he  advised  her  to  leave  the 
house. 

13th. — The  patient  returned  yester¬ 
day,  stating  that  for  the  last  two  nights 
she  had  had  such  severe  spasmodic  attacks 
that  she  dreaded  immediate  suffocation,  and 
begged  therefore  that  something  might  be 
done  to  relieve  her  at  all  risks.  Mr.  Arnott 
to-day  (the  patient  being  placed  on  a  chair 
opposite  a  window,  and  her  head  supported 
by  assistants)  divided  the  mucous  membrane 
freely  over  the  surface  of  the  tumor,  and  ex¬ 
posed  some  muscular  fibres.  These  were 
next  divided,  and  a  semi-transparent  spot 
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was  seen,  which  was  found  to  be  a  very  small 
•.cyst  containing  some  serum.  The  mass  of 
the  tumor  being  slightly  cut  into  w'as  found 
as  was  expected  solid,  and  bled  freely.  The 
finger  was  now  passed  round  the  tumor  in¬ 
side  a  cellular  coat  or  cyst  which  embraced 
‘it,  so  as  to  expose  its  neck,  which  was  very 
thick  and  fixed  ;  a  ligature  was  then  passed 
round  it,  and  lied,  but  the  substance  of  the 
tumor  broke  down  under  it,  and  portions  of 
it  came  away,  having  the  appearance  of 
white  fibrine.  Another  ligature  was  then 
passed  closer  to  the  base  than  the  first,  but 
this  also  cutting  its  way  through  the  mass, 
was  tied,  and  the  ligature  left  on.  Under 
this  there  was  some  bleeding,  but  not  to  any 
extent.  Evening. — Great  pain,  inability  to 
.swallow,  portions  of  tumor  coming  away. 
The  following  draught  was  given  her  through 
a  tube  passed  through  the  mouth  into  the 
oesophagus — 

Liq.  Morph.  Mur.  lTjxx. ;  Mist.  Camph. 
5iss. 

14th. — Much  pain,  but  able  to  swallow  a 
little  arrowroot ;  bowels  not  open  ;  pieces 
of  tumor  come  away.  In  the  evening,  a 
draught  could  not  be  given,  as  last  night, 
•but  she  succeeded  in  getting  down — 

Liq.  Mur.  Morph,  njxxv. ;  Leeches  x.  to 
throat,  which  is  swollen. 

15th. — Slept  a  little;  bowels  confined; 
impossible  to  pass  tube  so  as  to  give  ape¬ 
rient,  therefore  had  enema  oliosum.  Mr. 
Arnott  removed  several  mortifying  pieces. 
‘Breath  much  distressed,  and  great  fcetor  ; 
slough  nearly  fills  fauces  :  anxious  and  dis¬ 
tressed.  In  the  evening  bowels  relieved  from 
enema,  able  to  swallow  a  little. 

.  Morph.  Mur.  1T]xx. 

lGth. — Had  little  rest ;  slough  firm  ;  can 
swallow  a  little,  but  is  much  distressed  by 
..smell  of  the  slough.  Had  an  egg  for  break¬ 
fast.  Bowels  open ;  wishes  to  try  without 
jaight-draught,  as  she  had  so  little  sleep  from 
it,  and  dreads  swallowing. 

17th. — During  last  night  unable  to  sleep. 
Had  Liq.  Mur.  Morph,  repeated  about  5 
a.m.  Slept  afterwards.  To-day  feels  easier ; 
swelling  in  neck  painful ;  bowels  not  opened  ; 
fcetor  from  breath  not  so  offensive.  Ordered 
to  apply  to  slough — 

Acid.  Nit.  5ss.  ;  Aquae,  sviij.  saepe. 
Haust.  Sal.  ter.  Beer,  Oss. 

19th. — No  sleep  last  night,  and  very  in¬ 
differently  the  night  before,  although  she 
took  Liq.  Morph.  Mur. ;  complains  of  a 
great  deal  of  pain  ;  bowels  confined.  Took 
Haust.  Sennae  Co.  c.  Magn.  Sulph.  5ij., 
which  relieved  her.  Had  at  night  Liq.  Mur. 
Morph. 

20th. — Had  little  sleep  ;  slough  not  so 
xnuch  in  throat,  can  speak  better.  The  liga¬ 


ture  came  away  to-day  at  the  visit.  Or¬ 
dered — 

Liq.  Morph.  Hydroch.  ttjxxv.  :  having  a 
troublesome  cough,  ordered  Linctus. 

21st. — Slept  better.  Throat  much  the 
same,  can  swallow  better  than  on  17th. 
She  takes  no  medicine,  but  continues  the 
acid  lotion  to  throat. 

Pt.  Haust.  Anod.  h.  s. 

22d. — Mr.  A.  applied  the  Potassa  fusa  to 
the  base  of  the  tumor. 

Haust. 

23d. — Slept  better  ;  speaks  better ;  bow¬ 
els  confined.  Ordered — 

Haust.  Sermse  Co.  statim. 

Slough  very  offensive.  Ordered — 

Sol.  Chi.  Sodae,  3SS.  ;  Aqua,  *viiss. 

Complained  of  during  sleep  frightful 
dreams  ;  therefore  changed  opiate  to  Acet. 
Morph. 

31st. — Slept  better  last  night,  and  with¬ 
out  a  draught ;  speaks  better  ;  bowels  not 
confined  ;  swallows  better,  can  relish  a  mut¬ 
ton  chop  ;  dreams  less  ;  complains  of  a  dis¬ 
agreeable  taste  in  the  mouth.  Has  headache 
in  the  morning,  which  usually  goes  off  about 
twelve  in  the  day  ;  the  cough  continues,  but 
she  expectorates  less  ;  has  pains  in  the  face 
and  neck. 

Haust.  Scillre  Co.  ter. 

April  23d. — Gradually  improved.  The 
caustic  potass  was  reapplied,  and  for  last  ten 
days  has  been  taking  Hydrarg.  c.  Creta  ter, 
under  which  the  size  of  remaining  portion  of 
swelling  has  greatly  diminished.  The  ulce¬ 
rated  surface  is  now  very  small  in  front  of 
velum,  and  from  it  very  trifling  discharge 
occasionally  streaked  with  blood.  At  one 
time  she  experienced  great  pain  in  left  ear, 
but  leeches  relieved  this. 

May  24th. — Left  the  hospital  to-day. 

29th. — Came  to-day  as  out-patient ;  there 
is  now  only  a  small  mass  of  healthy-looking 
granulation,  the  size  of  a  nut,  in  situation  of 
the  tumor. 

June  12th. — The  portion  of  swelling  deep 
in  the  pharynx  has  disappeared,  and  the  only 
remaining  evidence  of  disease  are  the  small 
granulations,  arising  from  the  projecting 
and  everted  edge  of  the  contracted  cyst. 

Nov.  2d,  1840. — Shewed  herself  to-day; 
continues  well ;  the  part  has  been  healed  for 
some  months,  and  there  now  remains  merely 
a  slight  elevation  at  the  seat  of  the  cicatrix, 
which  would  not  be  noticed  by  one  unin¬ 
formed  of  her  previous  history. 

When  this  patient  first  sought  relief,  the 
character  of  the  tumor,  its  firmness,  united 
with  a  certain  degree  of  yielding  on  pressure, 
its  solidity  ascertained  by  the  grooved  needle, 
its  smooth  surface,  the  absence  of  anything 
like  inflammation,  and  its  growth  and  history, 
led  to  the  conclusion  that  it  was  probably  a 
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malignant  growth,  in  fact,  medullary  sar¬ 
coma.  With  this  view  of  its  nature,  the 
expectation  of  deriving  permanent  benefit 
from  an  operation  could  not  be  entertained, 
and  the  situation  of  the  tumor  and  its  at¬ 
tachment  forbad  in  my  opinion  any  opera¬ 
tion  being  attempted,  except  in  very  urgent 
and  extreme  circumstances.  For  if  it  was 
malignant,  with  its  attachments,  it  could  not 
be  wholly  removed,  and  temporary  prolonga¬ 
tion  of  life  would  be  purchased  at  the  great  risk 
of  immediate  and  dangerous  haemorrhage  by 
the  operation,  and  the  additional  and  certain 
evil  of  bringing  malignant  disease  into  a 
state  of  ulceration,  and  that  in  the  throat. 

But  there  was  a  possibility  that  the  tumor 
though  solid  might  not  be  of  malignant 
nature,  and  if  it  was  contained  in  a  cyst, 
this  might  be  opened  after  dividing  the 
mucous  membrane  covering  it,  and  the 
greater  part  of  the  mass  being  separated 
from  the  cyst,  the  rest  of  it,  including  its 
attachments,  where  the  bloodvessels  entered, 
might  be  included  in  a  ligature.  Yet  the 
balance  was  not  in  favour  of  this  supposi¬ 
tion,  so  that  I  did  not  feel  justified  in  pre¬ 
paring  to  act  upon  it,  except  in  the  case  of 
urgent  danger,  when  I  held  out  to  the  patient 
the  expectation  that  I  might  attempt  some¬ 
thing  for  her  relief.  I  also  contemplated 
opening  the  trachea  to  save  life  in  case  of 
threatened  suffocation. 

When  the  patient  returned  in  a  shorter 
time  than  I  expected,  the  observation  of  the 
distress  she  experienced  in  respiration  during 
one  night’s  abode  in  the  hospital  satisfied 
me  of  the  necessity  for  action.  In  doing 
what  wras  proposed,  care  was  taken  to  have 
the  actual  cautery  in  readiness,  as  the  only 
favourable  means  of  arresting  the  haemor¬ 
rhage  should  it  occur. 

The  mucous  membrane  was  divided  over 
the  most  prominent  part  of  the  tumor 
without  bleeding  of  any  consequence,  then 
a  layer  of  muscular  fibre,  and  then  a  cyst, 
which  being  likewise  freely  opened,  the  edge 
retracting  a  little,  exposed  the  substance  of 
the  tumor  itself.  Hitherto  the  bleeding  was 
inconsiderable,  but  on  making  an  incision  into 
the  substance  of  the  tumor,  which  I  did 
to  be  quite  certain  of  its  nature,  it  bled 
freely.  I  then  proceeded,  partly  by  the 
handle  of  the  scalpel,  but  chiefly  by  the 
finger,  to  push  back  the  cyst  from  the  tumor 
as  far  as  possible,  and  then  finding  the 
base  broad,  applied  the  ligature  as  has  been 
described. 

The  issue  was,  that  in  a  case  of  tumor,  of 
very  unfavourable  appearance,  and  awk¬ 
wardly  situated,  by  an  operation,  not  of 
the  most  satisfactory  nature,  but  as  much  so 
as  the  nature  of  the  case  admitted,  the  life 
of  the  patient  may  be  said  to  have  been 
saved,  and  prolonged  now  for  five  years.  This 
tumor,  also,  was  one  of  albuminous  sarcoma. 
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Effects  of  inflammation  in  the  posterior 
chamber  of  the  eye,  after  the  operation 
for  cataract. 

An  old  man,  who  was  affected  with  cata¬ 
ract  of  both  eyes,  was  operated  on  by 
Scleroticonyxis.  The  operation,  which  was 
performed  on  both  eyes,  was  unsuccessful ; 
after  suffering  most  intense  pain  in  the  eyes,., 
inflammation  of  them  succeeded,  and  the 
man  died  about  fourteen  days  from  the  date 
of  the  operation.  The  eyes  were  carefully 
examined  after  death.  In  one,  the  cornea 
was  opake  and  white.  The  pupil  was  uneven 
and  angular,  and  was  perfectly  closed  by  a 
smooth  membrane  tightly  stretched  across 
it.  The  lens  was  found  reclined,  immediately 
behind  the  iris  ;  it  was  small,  of  a  greyish 
brown  colour,  and  was  enclosed  within  a 
thick,  white,  and  very  soft  membrane,  which 
formed  a  kind  of  capsule  around  it. 

This  soft  membrane  or  capsule  when  ex¬ 
amined  beneath  the  microscope  was  found 
to  be  quite  amorphous  in  its  structure  ;  it. 
had  a  few  fibres  adhering  to  it  in  places,  but 
these  had  been  stripped  from  the  outer  layers 
of  the  lens.  The  substance  of  the  membrane 
was  entirely  made  up  of  dark  globules  filled, 
with  minute  granules,  and  resembling  very 
closely  the  ordinary  granule-cells  of  inflam¬ 
mation  :  together  with  these,  were  large 
quantities  of  separate  granules,  which  were 
strewn  irregularly  about,  or  arranged  in  large, 
shapeless  heaps.  Neither  the  globules  nor 
granules  were  dissolved  by  nitric  acid,  •which.. 
reagent  had  the  effect  of  rendering  the  entire 
mass  turbid  and  opaque,  by  coagulating  the 
albumen  ;  neither  were  they  dissolved  by 
acetic  acid,  although  the  membrane  of  each 
globule  was  rendered  more  pallid  by  this 
reagent.  On  the  addition  of  ether  the  albu¬ 
men  was  coagulated,  and  the  granules 
seemed  to  disappear.  The  fibres  entering 
into  the  composition  of  the  outermost, 
laminae  of  the  lens  were  broad,  very  pale, 
and  transparent.  Towards  the  inner  laminae 
they  became  narrower,  and  were  dentated  at 
their  margins,  and  when  accumulated  to¬ 
gether  they  appeared  dark  and  opaque. 

The  membrane  closing  the  pupil  appeared 
perfectly  amorphous  in  structure ;  not  a 
trace  of  the  muscular  fibres  of  the  iris  could- 
be  detected  in  its  composition.  On  treat- 
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ment  with  acetic  acid  it  became  very  pale 
and  transparent.  There  was  nothing  abnor¬ 
mal  found  in  the  other  parts  of  the  eye,  ex¬ 
cept  that  the  choroid  appeared  very  deficient 
in  black  pigment.  The  ciliary  processes 
were  free,  and  no  where  adherent  to  the 
capsule. 

In  the  other  eye  che  pupil  was  also 
perfectly  closed  by  a  newly  formed  mem¬ 
brane,  which  was  as  equally  amorphous 
in  its  structure  as  that  of  the  one  previously 
described.  This  membrane  was  connected 
by  means  of  membranous  bands  with  the 
lens  and  its  capsule,  also  with  the  ciliary 
processes  and  the  anterior  margin  of  the 
retina,  by  which  means  all  these  several 
parts  were  so  agglutinated  together  in  the 
region  of  the  pupil,  that  they  could  not  be 
separated  from  each  other  without  much 
tearing.  The  lens  was  pushed  out  of  its 
situation ;  it  was  small  and  of  a  greyish- 
brown  colour.  It  lay  loose  in  a  soft  sac-like 
membranous  capsule,  of  a  perfectly  white 
colour,  which  when  examined  beneath  the 
microscope  was  found  to  be  quite  amorphous 
in  structure,  being  composed  of  numerous 
granules,  both  scattered  and  arranged  in  ir¬ 
regular  heaps  ;  corresponding  in  this  and  in 
other  respects  with  the  description  given  of 
the  membrane  surrounding  the  lens  of  the 
other  eye.  Near  to  the  enclosed  lens  was 
situated  a  small  soft  and  whitish  body,  about 
the  size  of  a  pea,  having  a  muco-purulent 
character ;  when  examined  beneath  the 
microscope  it  was  found  to  be  made  up  of 
numerous  granule-cells  and  irregular  heaps 
of  granules  disseminated  through  an  amor- 
phus  mass.  The  other  parts  of  this  eye  pre¬ 
sented  nothing  abnormal. 

Penetrating  wound  of  the  chest ,  micro¬ 
scopic  examination  of  the  tissue  of  the 

injured  lung,  and  of  the  external  soft 

p arts,  after  death. 

The  subject  of  the  following  case  was  a 
stout,  healthy  countryman,  who  was  thrust 
at  by  a  stag  which  he  was  driving  from  its 
cover  during  a  hunt.  The  point  of  one  of 
the  antlers  of  the  animal  entered  his  chest, 
penetrating  beneath  the  left  axilla,  close  to 
the  middle  of  the  axillary  border  of  the 
scapula.  Several  ribs  were  fractured  by  the 
force  of  the  blow.  The  symptoms  which 
succeeded  this  accident  were  very  severe  : 
the  dyspnoea  was  especially  great.  Upon 
ausculting  the  lung  on  this  side  there  was 
distinct  respiratory  murmur  audible  over 
the  upper  part  of  it,  but  below,  there  was 
amphoric  resonance  of  the  voice  and  of  the 
cough,  together  with  tympanitic  resonance 
upon  percussion, — symptoms  which  led  to 
the  suspicion  of  pneumo-thorax  existing 
there.  The  stomach  and  colon  soon  became 
greatly  distended  and  tympanitic,  and  the 
man’s  countenance  assumed  a  yellow  cada¬ 


verous  aspect.  The  opening  of  the  wound 
was  enlarged  and  a  considerable  quantity  of 
matter  let  out.  Mixed  with  this  matter 
was  some  blood,  the  presence  of  which  was 
caused  by  the  act  of  dilating  the  wound ; 
the  sanguineous  portion  of  the  matter  spee¬ 
dily  congulated,  and  formed  a  small  gela¬ 
tinous  clot,  with  a  large  quantity  of  colourless 
serum  :  few  blood-corpuscles  were  formed  in, 
it.  On  the  following  morning,  when  the 
dressings  were  removed,  there  was  a  fresh 
discharge  of  matter  from  the  wound ;  it  was 
again  of  a  reddish  colour,  showing  the  ad¬ 
mixture  of  blood,  but  on  the  whole  it  was  of 
a  darker  colour  and  more  turbid  than  before. 
After  standing  a  short  time  a  small  clot 
formed  in  it.  A  microscopic  examination 
of  this  matter  detected  numerous  blood-cor¬ 
puscles  which  were  partly  destroyed — the 
commencing  formation  of  pus,  the  corpuscles 
of  which  were  yet  very  small  and  imperfectly 
formed — also  signs  of  incipient  putrefaction, 
denoted  by  the  presence  of  vibrions. 

During  the  following  few  days  the  symp¬ 
toms  of  the  case  varied  considerably  ;  at 
one  time  the  discharge  from  the  wound 
would  be  very  abundant,  and  the  respira¬ 
tion  comparatively  easy ;  whilst  at  another 
there  would  be  a  diminution  of  the  discharge 
and  an  aggravation  of  all  the  symptoms.  At 
length,  however,  came  a  decided  change  for 
the  worse,  the  dyspnoea  became  very  intense, 
and  the  patient  died  about  the  10th  day 
after  the  accident. 

Examination  of  the  body  offered  the  fol¬ 
lowing  results.  The  left  lung  in  parts  showed 
the  signs  of  active  inflammation,  which  had 
advanced  to  the  stage  of  grey  hepatization : 
in  other  parts  the  tissue  of  the  lung  was 
gangrenous  and  loaded  with  sanies.  The 
hepatized  parts,  when  examined  beneath  the 
microscope,  were  found  to  contain  neither 
air  nor  blood,  and  presented  an  homogeneous 
granular-amorphous  appearance.  On  treat¬ 
ment  with  acetic  acid  such  portions  were 
rendered  pellucid,  and  the  fibrous  network 
cf  the  pulmonary  tissue  came  into  view.  In 
some  parts  this  hepatizid  tissue  had  begun 
to  soften,  apparently  in  consequence  of  the 
exuded  matter  losing  its  vitality,  and  de¬ 
generating.  Where  this  softening  was 
furthest  advanced,  it  had  resulted  in  the 
formation  of  small  abscesses  about  the  size 
of  hazel-nuts  in  the  pulmonary  tissue,  which 
were  filled  with  a  soft  yellowish-white  sub¬ 
stance,  possessing  a  strongly  acid  reaction. 
When  examined  beneath  the  microscope  this 
substance  presented  the  appearance  of  a 
perfectly  amorphous  broken-up  mass,  which 
was  evidently  the  detritus  of  some  previous 
form  of  organized  matter ;  mixed  with  this 
amorphous  mass  there  were  also  numerous 
heaps  of  granules  (?  fat).  Upon  treatment 
with  acetic  acid  this  substance  was  rendered 
more  transparent,  without  however  being 
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completely  dissolved  by  it.  Here  and  there, 
enclosed  within  this  substance,  were  ob¬ 
served  portions  of  dead  pulmonary  tissue — 
remains  of  the  fibrous  bundles  entering  into 
the  structure  of  healthy  lung. 

Those  portions  of  the  pulmonary  tissue 
which  were  destroyed  by  gangrene  were  of 
a  livid  colour,  and  contained  a  dark  choco¬ 
late  looking  fluid,  of  a  foetid  odour  ;  very 
little  air  was  found  in  these  portions,  and 
the  blood  which  they  possessed  had  lost  its 
red  colour,  being  colourless  and  completely 
decomposed ;  a  large  quantity  of  granule- 
cells  were  scattered  through  these  gangrenous 
portions  of  tissue.  The  cavity  of  the  left 
pleura  was  filled  with  an  ichorous  fluid, 
whilst  its  surfaces  were  lined  by  a  layer  of 
exudation  substance.  The  thin  ichorous 
fluid  in  the  cavity  was  of  a  dark  chocolate 
colour,  and  very  foetid,  resembling  that 
with  which  the  tissue  of  the  gangrenous  por¬ 
tions  of  the  lung  was  infiltrated.  With  the 
microscope  numerous  colourless  blood  cor¬ 
puscles,  granule-cells,  and  desquamated 
epithelium  scales  were  found  in  this  fluid. 
The  layer  of  exuded  matter  with  which  the 
surface  of  the  pleura  was  lined  was  about 
one-fourth  of  a  line  in  thickness,  of  a  yel¬ 
lowish-white  colour,  and  soft  in  consistence. 
When  portions  of  it  were  examined  beneath 
the  microscope  they  appeared  perfectly 
opaque,  and  of  a  brownish  colour,  owing  to 
the  immense  number  of  granules  of  fat 
which  they  contained.  So  completely  was 
every  part  of  this  substance  beset  with 
granules  of  fat,  that  it  was  impossible  to  de¬ 
termine  how  far  the  exuded  matter  had  ad¬ 
vanced  towards  organization.  The  addition 
of  acetic  acid  rendered  this  substance  much 
paler.  The  right  lung  was  tolerably  healthy. 

Upon  examining  the  external  soft  parts 
there  was  found  a  large  sloughing  abscess, 
situated  between  the  scapula  and  the  ribs, 
having  a  communication  with  the  external 
wound,  and  extending  downwards  in  the 
form  of  a  blind  pouch.  All  the  ribs  on 
the  left  side  from  the  third  to  the  seventh 
were  broken  in  two  or  three  places.  The 
fluid  which  was  obtained  from  the  abscess 
had  apparently  the  characters  of  pus,  but 
when  examined  microscopically  it  was  found 
to  contain  very  few  pus  corpuscles,  being 
made  up  chiefly  of  an  amorphous  granular 
matter  or  debris,  together  with  numerous 
granules  of  fat,  many  large  drops  of  oil,  and 
several  distinct  crystals  of  margarine,  all  of 
which  were  contained  in  a  mucus-looking 
fluid,  which  on  the  addition  of  secetic  acid 
became  coagulated,  and  converted  into  a 
granular  amorphous  mass.  Thus  the  matter 
contained  in  this  abscess  was  not  actually 
pus,  but  consisted  of  the  fibres  of  organized 
tissue  destroyed  by  gangrene.  The  inter¬ 
nal  surface  of  the  abscess  was  lined  by  a 
greyish- white,  soft,  and  slimy  matter,  which 


at  first  was  supposed  to  be  exudation-sub¬ 
stance,  but  which  on  microscopic  examina¬ 
tion  was  proved  to  consist  of  the  remains  of 
cellular  tissue  destroyed  by  gangrene.  The 
gangrenous  parts  merged  into  surrounding 
healthy  tissue,  which  was  of  a  dark  reddish 
colour ;  all  the  blood  contained  in  this 
otherwise  healthy  tissue,  however,  was  dis¬ 
solved,  no  entire  blood  corpuscles  could  be 
found.  Here  and  there  some  minute  black 
granules  were  observed  scattered  about,  in 
the  half-destroyed  adipose  tissue ;  they 
seemed  as  if  they  had  originated  from  the 
decomposed  blood. 

In  various  parts  of  Vogel’s  work  there  are 
accounts  of  the  examinations  of  tumors. 
The  results  of  the  most  interesting  of  these 
examinations  have  been  collected  together, 
and  arranged  under  the  two  distinctive 
heads,  of  innocent  and  malignant  tumors ; 
in  this  oi'der  they  are  offered,  commencing 
with  the  encysted  variety  of  innocent  tumors. 

Encysted  tumors. 

I. — The  following  account  comprises  the 
chief  results  of  a  minute  examination  made 
by  Vogel  of  a  small  encysted  tumor,  about 
the  size  of  a  hazel-nut,  which  was  situated 
beneath  the  skin,  immediately  in  front  of 
the  left  ear  of  a  young  man,  and  which 
was  extirpated  by  Breschet  in  the  summer 
of  1839. 

The  matter  contained  within  the  cyst  of 
this  tumor  was  a  thickish  fluid  substance, 
somewhat  resembling  boiled  groats,  of  a 
yellowish-white  colour,  and  possessing  a 
strongly  acid  reaction.  When  examined 
beneath  the  microscope  this  substance  was 
found  to  consist — 

1st.  Of  pale,  very  transparent  cells,  some¬ 
what  plicated,  and  from  -fa  to  of  a  line 
in  diameter,  (fig.  28.  A*).  The  majority  of 
them  contained  very  pale  nuclei.  These 
cells  underwent  no  change  on  the  addition 
of  acetic  acid  or  ether,  but  by  caustic  potash 
they  were  gradually  rendered  more  pale, 
and  were  eventually  entirely  dissolved.  They 
formed  the  chief  ingredient  of  the  substance 
with  which  the  cyst  was  filled,  constitut¬ 
ing  about  two-thirds  of  the  entire  mass. 

2d.  Of  tabular  rhomdoidal  crystals  of 
cholesterine,  (fig.  28,  B),  which  were  not 
affected  by  acetic  acid  or  by  caustic  potash, 
but  were  soluble  in  ether;  these  crystals 
constituted  about  a  fourth  part  of  the  sub¬ 
stance. 

3d.  Of  small  round  corpuscles,  about 
-gfa  of  a  line  in  diameter,  (fig.  28,  C), 
resembling  in  form  and  general  appearance 
pus  corpuscles  and  the  cells  of  the  under¬ 
most  layers  of  epidermis.  On  the  addition 
of  acetic  acid  the  cell- walls  of  these  cor- 
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puscles  were  rendered  pale,  and  by  de¬ 
grees  became  completely  dissolved,  upon 
•which  a  single  or  double  nucleus  in  each 
.  corpuscle  was  brought  into  view.  In  this 


respect  also  they  resembled  pus  corpuscles. 
There  was  a  tolerably  large  quantity  of 
these  corpuscles  in  the  interspaces  of  the 
large  pale  cells  described  above. 


Fig.  28. 


The  membrane  composing  the  cyst  within 
which  the  soft  mass  of  the  tumor  was  en¬ 
closed  appeared  at  first  sight  to  be  about 
as  thick  as  the  back  of  an  ordinary  knife, 
and  to  consist  of  but  one  layer ;  but  upon 
closer  examination  it  was  found  to  admit 
of  separation  into  two  distinct  laminae. 
The  inner  of  these  layers,  which  was  the 
thickest  of  the  two,  was  of  a  white  pearly 
lustre,  very  friable,  and  composed  entirely 
of  the  large  pale  cells  above  described, 
and  of  a  few  scattered  crystals  of  choles- 
terine ;  consequently  it  was  merely  a  con¬ 
densed  outer  layer  of  the  contents  of  the 
cyst,  and  did  not  form  any  part  of  the 
true  cyst  itself.  The  outer  of  the  two 
layers,  which  was  in  reality  the  cyst,  had  a 
thickness  not  greater  than  that  of  letter- 
paper  ;  it  was  soft  and  extensile.  When 
examined  microscopically  it  was  observed 
to  be  composed  of  fibro-cellular  tissue,  the 
fibres  of  which  wqre  arranged  in  fasciculi 
as  in  ordinary  fibro-cellular  texture  ;  these 
fasciculi  crossed  each  other  in  every  direc¬ 
tion,  and  were  intimately  woven  together, 
so  as  to  constitute  a  perfect  membrane. 
The  internal  surface  of  this  membrane  or 
cyst  was  lined  by  a  distinct  epithelium 
composed  of  flat  cells  arranged  together  in 
a  fcesselated  manner  ;  the  nuclei  of  these  cells 
were  brought  distinctly  into  view  by  treating 
them  with  acetic  acid  (fig.  29). 


Fig.  29. 


JI. — The  examination  by  Vogel  of  another 


small  encysted  tumor  which  was  extirpated 
by  Breschet  from  the  forehead  of  a  female, 
gave  the  following  results. 

The  contents  of  this  cyst  were  composed 
of  a  soft,  greasy,  fatty  substance,  which, 
when  examined  microscopically,  exhibited  a 
very  large  quantity  of  tabular  crystals  of 
cholesterine.  These  crystals  were  not  af¬ 
fected  by  ammonia  or  by  caustic  potash,  but 
were  perfectly  soluble  in  ether.  They  were 
imbedded  in  a  mass  of  substance  which  wras 
partly  amorphous  and  partly  finely-granular. 
Towards  the  middle,  the  substance  forming 
the  contents  of  this  tumor  was  very  soft, 
almost  fluid,  but  it  became  much  firmer 
towards  the  exterior,  and  at  the  very  sur¬ 
face  it  formed  a  tolerably  compact  layer, 
which  from  its  firm  membrane-like  charac¬ 
ter  might  readily  have  been  supposed  to  con¬ 
stitute  the  cyst,  which  however  it  did  not,  for 
when  examined  microscopically  it  was  found 
tobeentirely  composed  of  apartly  amorphous, 
partly  finely-granular  substance,  containing 
imbedded  within  it  a  few  crystals  of  choles¬ 
terine  ;  thus  proving  it  to  have  the  same 
composition  as,  and  therefore  to  be  identical 
with,  the  other  portions  of  the  substance  of 
which  this  encysted  tumor  was  composed. 

The  real  cyst  of  the  tumor,  whioh  was 

Fig.  30. 


situated  immediately  external  to  the  compact 
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layer  just  described,  was  very  thin,  much 
thinner  than  letter-paper  ;  it  was  composed 
of  fibro-cellular  tissue  closely  interwoven, 
and  was  lined  on  its  internal  surface,  though 
not  very  distinctly,  by  a  layer  of  fine 
epithelium  (fig.  30). 

III. — The  following  results  were  obtained 
from  the  examination  of  another  encysted 
tumor,  which  was  situated  in  front  of  the 
right  ear  of  a  female,  and  was  extirpated  by 
Prof.  Wilhelm. 

The  cyst  by  which  the  substance  of  the 
tumor  was  surrounded  consisted  of  a  smooth 
membrane,  the  thickness  of  which  was  about 
equal  to  that  of  letter-paper.  When  exa- 

Fig. 


mined  beneath  the  microscope,  it  was  found 
to  be  made  up  of  bundles  of  fibro-cellular 
tissue,  densely  woven  together  so  as  to 
produce  a  compact  membrane.  Several 
blood-vessels  were  also  distinctly  observed 
traversing  this  membrane. 

On  its  internal  surface  it  was  lined  by  a 
layer  of  epithelium  similar  to  that  repre¬ 
sented  by  fig.  29.  The  contents  of  the  cyst 
were  composed  of  a  soft,  grumous,  very 
friable  substance  of  a  whitish  colour.  When 
examined  beneath  the  microscope  it  was 
found  to  consist,  1st.  of  a  large  quantity  of 
colourless  oval  cells  (?)  unprovided  with 
nuclei ;  these  cells  formed  the  chief  in¬ 
gredient  of  the  mass,  (fig.  31,  d)  ;  2dly,  of 

31. 


tabular  crystals  of  cholesterine  in  tolerable 
quantity,  (fig.  31,  a);  3dly,  of  amor¬ 
phous  colourless  granules  of  various  sizes, 
(fig.  31,  c).  A  chemical  analysis  of  the 
contents  of  this  cyst  gave  the  following 
results : — 

Water  (with  a  trace  of  butyric  acid)  .  751 
Fat  (cholesterine  and  butyrine  in  about 

equal  proportions) . 38 

Alcoholic  extract,  with  lactic  acid  .  .  92 

Watery  extract . 27 

Dry  cellular  substance  (probably  with  a 

trace  of  albumen) . 92 

Fixed  salts . a  trace 


1,000 

It  would  appear  from  the  above  analysis 
that  the  granules  described  under  the  third 
head  consisted  of  butyrine. 

IV.  In  the  following  account  are  con¬ 
tained  the  results  of  an  examination  of  one 
of  those  curious  forms  of  encysted  tumor  in. 
which  hairs  are  found  growing  from  the  in¬ 
ternal  surface  of  the  cyst.  The  tumor  in 
this  case  was  about  the  size  of  a  hazel-nut ; 
it  was  extracted  by  Professor  Wilhelm  from 
the  outer  margin  of  the  orbit :  the  subject 
was  a  girl  eighteen  years  of  age.  The  cyst 
surrounding  the  substance  of  the  tumor  was 
not  thicker  than  ordinary  letter-paper.  The 
substance  of  the  tumor  itself,  or  contents  of 
the  cyst,  formed  a  whitish  yellow  mass  of 


a  thick  pulpy  consistence,  somewhat  resem¬ 
bling  boiled  groats.  Also  found  in  the  sub¬ 
stance  of  this  tumor  were  numerous  hairs 
from  two  to  four  lines  in  length,  which  were 
observed  growing  from,  or,  at  least,  attached 
to,  the  internal  surface  of  the  cyst. 

When  these  various  parts  were  examined 
beneath  the  microscope,  the  following  re¬ 
sults  were  obtained  : — 

1 .  The  cyst  was  found  to  be  composed  of 
fibro-cellular  tissue,  woven  into  a  firm  mem¬ 
brane.  It  appeared  to  have  an  epithelial 
coat  on  its  internal  surface,  but  this  was  not 
clearly  made  out. 

2.  The  hairs,  which  were  firmly  attached 
to  the  internal  surface  of  the  cyst,  were 
perfectly  white.  When  plucked  out,  each 
exhibited  a  bulb  or  knob  at  its  root  ;  be¬ 
tween  this  bulbous  part  and  the  commence¬ 
ment  of  the  shaft,  each  hair  was  very  narrow, 
but  it  dilated  again  to  form  the  shaft,  and 
continued  of  the  same  uniform  width  up  to 
its  free  extremity,  where  it  terminated  in  a 
fine  point.  Each  hair  had  a  medullary  canal 
running  through  its  centre,  containing  a 
brownish  matter  :  it  commenced  near  the 
root,  and  was  continued  about  half  way  up 
the  shaft  of  the  hair,  where  it  terminated. 
The  diameter  of  the  root  of  each  hair  was 
about  of  a  line,  that  of  the  shaft  about  T^-, 
and  towards  its  point  about  -fa :  the  dia¬ 
meter  of  the  medullary  canal  was  about  fa 
of  a  line. 
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3.  The  thick  pulpy  substance,  forming 
the  contents  of  the  cyst,  was  composed 
(exclusive  of  the  hairs)  entirely  of  colourless 
cells  filled  with  fat,  and  packed  closely  to¬ 
gether,  resembling  in  all  respects  ordinary 
fat. cells  (fig.  32).  Scattered  between  these 

Fig.  32. 


cells  there  was  observed  here  and  there  a 
small  quantity  of  a  finely -granular  substance  ; 
also  a  few  large  crystals  of  cholesterine. 
There  were  no  traces  of  blood-vessels  be¬ 
tween  the  fat-cells. 

V. — In  the  following  case  the  encysted 
tumor  presented  characters  somewhat  dif¬ 
ferent  to  those  of  the  four  cases  just  described. 
The  tumor  was  situated  in  the  subcutaneous 
cellular  tissue  close  to  the  sternum  ;  it 
occurred  in  a  female,  and  upon  extirpation 

Fig. 


was  found  to  be  about  the  size  of  a  small 
cherry,  of  a  roundish  form,  and  to  be  enclosed 
within  a  thin  yet  distinct  cyst. 

The  contents  of  the  tumor  were  of  a  soft 
almost  pulpy  appearance,  and  of  a  yellowish- 
white  colour.  When  examined  beneath  the 
microscope  they  were  found  to  be  made  up 
entirely  of  an  immense  number  of  very  pale 
caudate  cells,  with  distinct  nuclei,  and 
nucleus-corpuscles  or  nucleoli  (fig.  33).  In 
no  part  could  there  be  discovered  either  any 
crystals  of  cholesterine,  or  any  of  those  large 
pale  cells  without  nuclei,  both  of  which  were 
met  with  in  the  contents  of  three  out  of  the 
four  cysts  described  above  ;  and  in  all  four 
were  found  the  crystals  of  cholesterine. 
Upon  the  addition  of  acetic  acid,  the  con¬ 
tents  of  this  cyst  were  reduced  to  an  irre¬ 
gular  filamento-amorphous  mass  (resembling 
coagulated  mucus)  within  which  the  cells 
were  enclosed.  The  cyst  of  the  tumor  was 
composed  of  bundles  of  fibro-cellular  tissue 
intimately  woven  together.  In  some  places 
on  its  internal  surface  were  observed  a  few 
indistinct  traces  of  an  epithelial  lining. 

Fig.  33,  a,  g*,  illustrates  the  characters 
of  the  caudate  cells  above  described  ;  at  b,  by 
are  figured  the  cells  which  were  supposed  to 
belong  to  an  epithelial  layer  lining  the  in¬ 
ternal  surface  of  the  cyst. 

33. 


Fatty  Tumors. 

I. — The  case  from  wdnch  the  tumors  fur¬ 
nishing  the  following  description  were  taken 
was  a  woman,  about  40  years  of  age,  who 
had  several  tumors  about  her  head  and  neck. 
She  had  been  operated  on  several  times,  and 
these  tumors  removed,  but  they  constantly 
formed  themselves  again.  In  September 
1839,  she  entered  the  hospital  at  Erlang  for 


the  purpose  of  being  again  operated  on.  At 
this  period  there  were  several  tumors  about 
her  head  and  neck.  There  was  one  situated 
on  the  right  side  of  the  nose,  extending 
from  the  root  of  this  organ  to  the  lower 
edge  of  the  right  ala,  and  so  firmly  attached 
to  the  subjacent  bones  that  in  performing 


*  Magnified  220  diams. 
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the  operation  it  was  necessary  to  remove 
the  nasal  bone  and  the  nasal  process  of  the 
superior  maxillary  along  with  the  tumor. 
There  was  another  tumor  seated  at  about  the 
middle  of  the  lower  border  of  the  inferior 
maxillary  bone  on  the  right  side ;  it  was 
in  close  connection  with  an  artery  and  vein, 
so  that  it  was  necessary  to  tie  the  former  in 
removing  the  tumor.  There  was  a  third 
tumor  situated  in  the  middle  line  of  the 
neck,  about  midway  between  the  lower  jaw 


and  the  larynx.  Each  of  these  tumors 
when  extirpated,  was  found  to  be  about  th 
size  of  a  small  apple  ;  they  were  irregularle 
spherical  and  lobulated,  had  a  lardaceouy 
consistence,  and  were  each  enclosed  by  a 
thin  cyst  or  capsule.  These  tumors  resem¬ 
bled  each  other  exactly  as  regards  their 
histological  characters  ;  they  were  each 
composed  of  fibres  identical  with  those  of 
ordinary  fib ro- cellular  tissue  (fig.  34,  a), 
and  of  fat- cells  (&),  which  corresponded 


Fig.  34. 


exactly  with  those  observed  in  common  adi¬ 
pose  tissue.  Although  there  were  no  blood¬ 
vessels  distinctly  observed,  yet  they  were 
undoubtedly  present,  though  few  in  number, 
as  is  usually  the  case  in  adipose  tissue  ;  the 
fact  of  their  being  so  very  indistinct  in  the 
present  case  is  explained  by  the  great  loss  of 
blood  attendant  on  the  necessarily  prolonged 
operation,  whereby  these  vessels  would  be 
almost  completely  drained  of  their  contents. 
On  the  specimens  examined  beneath  the 
microscope  there  were  observed  several 
drops  of  oil  (c),  which  doubtless  had  been 
squeezed  out  of  the  fat-cells  by  the  pressure 
of  the  glass  placed  over  the  object.  These 
several  elements  of  each  of  the  tumors  were 
disposed  in  the  following  order :  the  fibres 
(partly  separate,  partly  arranged  together  in 
undulated  fasciculi,  as  observed  in  ordinary 
fibro-cellular  tissue)  formed  the  ground¬ 
work  of  the  substance  of  the  tumor,  whilst 
between  these  fibres  the  fat-cells  were  de¬ 
posited.  The  arrangement  of  the  fibrous 
fasciculi  followed  no  regular  order ;  they 
were  observed  crossing  each  other  in  all 
possible  directions.  Where  the  substance 
of  the  tumors  was  most  firm  and  dense  there 
the  fibres  especially  prevailed ;  where,  on 
the  other  hand,  the  texture  was  soft  and 
adipose,  there  the  fat-cells  were  most  abun¬ 


dant.  In  these  latter  parts,  where  the  fat 
was  most  prevalent,  the  fat-cells  were  ar¬ 
ranged  in  regular  order,  as  is  observed  to 
be  the  case  with  the  cells  of  plants.  At  the 
parts  where  the  tumors  encroached  upon 
the  bone,  the  fat-cells  were  observed  to  be 
in  contact  with  the  osseous  substance,  which 
itself,  however,  was  quite  unaltered.  The 
enclosing  cyst  or  capsule  was  thin,  fibrous, 
and  made  up  of  densely  interwoven  bundles 
of  fibro-cellular  tissue,  crossing  each  other  in 
all  directions  ;  it  thus  exactly  resembled  the 
structure  of  the  membrane  described  above 
as  forming  the  cyst  of  a  real  encysted  tumor. 


SOLUTION  OF  POTASSIO-TARTRATE  OF 
ANTIMONY  AS  A  COUNTER-IRRITANT. 

Mr.  J.  Duncan  Macdiarmid  recommends 
the  use  of  a  solution  of  (say  gr.  x.  of  the 
tartrate  of  antimony  to  .  of  distilled  water), 
as  a  counter-irritant  application,  in  place  of 
the  tartar  emetic  ointments  of  the  Pharma¬ 
copoeias,  which  are  usually  employed.  He 
was  led  to  employ  it  some  time  since  by  the 
consideration  that  the  ointment  is  disagreea¬ 
ble  to  many  (particularly  female  patients), 
and  the  medicine  in  this  form  is  not  in  the 
best  possible  condition  for  absorption. — 
Montreal  Medical  Gazette. 
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Olefiant  This  gas  condensed 

into  a  clear,  colourless,  transparent 
fluid,  but  did  not  become  solid  even  in 
the  carbonic  acid  bath  in  vacuo ; 
whether  this  was  because  the  tempera¬ 
ture  was  not  low  enough,  or  for  other 
reasons  referred  to  in  the  account  of 
euchlorine,  is  uncertain. 

The  pressure  of  the  vapour  of  this 
•substance  at  the  temperature  of  the 
carbonic  acid  bath  in  air  ( — 103°  Fahr.) 
appeared  singularly  uncertain,  being 
on  different  occasions,  and  with  different 
specimens,  3  7,  8*7,  5  and  G  atmo¬ 
spheres.  The  table  below  shows  the 
tension  of  vapour  for  certain  degrees 
below  0°  Fahr.,  with  two  different 
specimens  obtained  at  different  times, 
and  it  will  illustrate  this  point. 


Fahr. 

—  100 

• 

Atmospheres. 

.  4-60  .  . 

Atmospheres 

9-30 

—  90 

• 

.  5-68 

•  • 

10-26 

—  80 

• 

.  G-92 

•  • 

11-33 

—  70 

• 

.  8.32 

•  • 

12-52 

—  60 

• 

.  9-88 

•  • 

13-86 

—  50 

• 

.  11-72 

•  • 

15-36 

—  40 

• 

.  13-94 

•  • 

17-05 

—  30 

• 

.  16-56 

•  • 

18-98 

—  20 

• 

.  19-58 

•  • 

21-23 

—  10 

• 

•  • 

23-89 

0 

• 

•  • 

27-18 

10 

• 

•  • 

31-70 

20 

• 

•  • 

36-80 

30 

• 

•  • 

42-50 

I  have 

not  yet  resolved  this  irregu 

larity,  but  believe  there  are  two  or 
more  substances,  physically,  and  per¬ 
haps  occasionally  chemically  different, 
in  olefiant  gas  ;  and  varying  in  pro¬ 
portion  with  the  circumstances  of  heat, 
proportions  of  ingredients,  Szc.  attend¬ 
ing  the  preparation. 

The  fluid  affected  the  resin  of  the 
gauge  graduation,  and  probably  also 
the  resin  of  the  cap  cement,  though 
■slowly. 

Hydriodic  Acid. — This  substance 
was  prepared  from  the  iodide  of  phos¬ 
phorus  by  heating  it  with  a  very  little 


water.  It  is  easily  condensable  by  the 
temperature  of  a  carbonic  acid  bath : 
it  was  redistilled,  and  thus  obtained 
perfectly  pure. 

The  acid  may  be  obtained  either  in 
the  solid  or  liquid,  or  (of  course)  in  the 
gaseous  state.  As  a  solid  it  is  perfectly 
clear,  transparent,  and  colourless; 
having  fissures  or  cracks  in  it  re¬ 
sembling  those  that  run  through  ice. 
Its  solidifying  temperature  is  nearly 
— 60°  Fahr.,  and  then  its  vapour  has 
not  the  pressure  of  one  atmosphere ;  at 
a  point  a  little  higher  it  becomes  a 
clear  liquid,  and  this  point  is  close 
upon  that  which  corresponds  to  a 
vaporous  pressure  of  one  atmosphere. 
The  acid  dissolves  the  cap  cement  and 
the  bitumen  of  the  gauge  graduation; 
and  appears  also  to  dissolve  and  act  on 
fat,  for  it  leaked  by  the  plug  of  the 
stop-cock  with  remarkable  facility.  It 
acts  on  the  brass  of  the  apparatus,  and 
also  on  the  mercury  in  the  gauge. 
Hence  the  following  results  as  to  pres¬ 
sures  and  temperatures  are  not  to  be 
considered  more  than  approxima¬ 
tions  : — 

At  0°  Fahr.  pressure  was  2'9  atmospheres. 
At  32°  Fahr.  pressure  was  3’97  atmospheres. 
At  60°  Fahr.  pressure  was  5 '86  atmospheres. 

Hi/drobromic  Acid. — This  acid  was 
prepared  by  adding  to  perbromide  of 
phosphorus*  about  one-third  of  its  bulk 
of  water  in  a  proper  distillatory  ap¬ 
paratus  formed  of  glass  tube,  and  then 
applying  heat  to  distil  off  the  gaseous 
acid.  This  being  sent  into  a  very  cold 
receiver,  was  condensed  into  a  liquid, 
which  being  rectified  by  a  second 
distillation,  was  then  experimented 
with. 

Hydrobromic  acid  condenses  into  a 
clear  colourless  liquid  at  100°  below  0°, 
or  lower,  and  has  not  the  pressure  of 
one  atmosphere  at  the  temperature  of 
the  carbonic  acid  bath  in  air.  It  soon 
obstruct  and  renders  the  motion  of  the 
mercury  in  the  air-gauge  irregular,  so 
that  I  did  not  obtain  a  measure  of  its 
elastic  force  ;  but  it  is  less  than  that  of 
muriatic  acid.  At  and  below  the 
temperature  of  — 124°  Fahr.  it  is  a 


*  The  bromides  of  phosphorus  are  easily  made 
without  risk  of  explosion.  If  a  glass  tube  be 
bent  so  as  to  have  two  depressions,  phosphorus 
placed  in  one  and  bromine  in  the  other ;  then  by 
inclining  the  tube,  the  vapour  of  bromine  can  be 
made  to  flow  gradually  on  to,  and  combine  with, 
the  phosphorus.  The  fluid  protobromide  is  first 
formed,  and  this  is  afterwards  converted  into 
solid  perbromide.  The  excess  of  bromine  may 
be  dissipated  by  the  careful  application  of  heat. 
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solid,  transparent,  crystalline  body,  l 
It  does  not  freeze  until  reduced  much 
lower  than  this  temperature ;  but  being 
frozen  by  the  carbonic  acid  bath  in 
vacuo,  it  remains  a  solid  until  the 
temperature  in  rising  attains  to- — 124°. 

Fluosilicon. — I  found  that  this  sub¬ 
stance  in  the  gaseous  state  might  be 
brought  in  contact  with  the  oil  and 
metal  of  the  pumps,  without  causing 
injury  to  them,  for  a  time  sufficiently 
long  to  apply  the  joint  process  of  con¬ 
densation  already  described.  The  sub¬ 
stance  liquefied  under  a  pressure  of 
about  nine  atmospheres  at  the  lowest 
temperature,  or  at  1G0°  below  0°;  and 
was  then  clear,  transparent,  colourless, 
and  very  fluid  like  hot  ether.  It  did 
not  solidify  at  any  temperature  to 
which  I  could  submit  it.  I  was  able 
to  preserve  it  in  the  tube  until  the  next 
day.  Some  leakage  had  then  taken 
place  (for  it  ultimately  acted  on  the 
lubricating  fat  of  the  stop-cock),  and 
there  was  no  liquid  in  the  tube  at 
common  temperatures  ;  but  when  the 
bend  of  the  tube  was  cooled  to  32°  by 
a  little  ice,  fluid  appeared :  a  bath  of 
ice  and  salt  caused  a  still  more 
abundant  condensation.  The  pressure 
appeared  then  to  be  above  thirty  atmo¬ 
spheres,  but  the  motion  of  the  mercury 
in  the  gauge  had  become  obstructed 
through  the  action  of  the  fluosilicon, 
and  no  confidence  could  be  reposed  in 
its  indications. 

Phosphuretted  Hydrogen. — This  gas 
was  prepared  by  boiling  phosphorus 
in  a  strong  pure  solution  of  caustic 
potassa,  and  the  gas  was  preserved 
over  water  in  a  dark  room  for  several 
days  to  cause  the  deposition  of  any 
mere  vapour  of  phosphorus  which  it 
might  contain.  It  was  then  subjected 
to  high  pressure  in  a  tube  cooled  by  a 
carbonic  acid  bath,  which  had  itself 
been  cooled  under  the  receiver  of  the 
air-pump.  The  gas  in  its  way  to  the 
pumps  passed  through  a  long  spiral  of 
thin  narrow  glass  tube  immersed  in  a 
mixture  of  ice  and  salt  at  0°,  to  remove 
as  much  water  from  it  as  possible. 

By  these  means  the  phosphuretted 
hydrogen  was  liquefied ;  for  a  pure, 
clear,  colourless,  transparent  and  very 
limpid  fluid  appeared,  which  could  not 
be  solidified  by  any  temperature  ap¬ 
plied,  and  which  when  the  pressure 
was  taken  ofl'  immediately  rose  again 
in  the  form  of  gas.  Still  the  whole  of 
the  gas  was  not  condensable  into  this 


fluid.  By  working  the  pumps  the 
pressure  would  rise  up  to  twenty-five 
atmospheres  at  this  very  low  tempera¬ 
ture,  and  yet  at  the  pressure  of  two  or 
three  atmospheres  and  the  same  tem¬ 
perature,  liquid  would  remain.  There  - 
can  be  no  doubt  that  phosphuretted. 
hydrogen  condensed,  but  neither  can 
there  be  any  doubt  that  some  other: 
gas,  not  so  condensable,  was  also 
present,  which  perhaps  may  be  either 
another  phosphuretted  hydrogen  or 
hydrogen  itself. 

Fluoboron. — This  substance  was  pre¬ 
pared  from  fluor  spar,  fused  boracie 
acid  and  strong  sulphuric  acid,  in  a 
tube  generator  such  as  that  already 
described,  and  conducted  into  a  con¬ 
densing  tube  under  the  generating', 
pressure.  The  ordinary  carbonic  acid 
bath  did  not  condense  it,  but  the 
application  of  one  cooled  under  the 
air-pump  caused  its  liquefaction,  and; 
fluoboron  then  appeared  as  a  very 
limpid,  colourless,  clear  fluid,  showing 
no  signs  of  solidification,  but  when  air 
the  lowest  temperature  mobile  as  hot 
ether.  When  the  pressure  was  taken 
off,  or  the  temperature  raised,  it 
retured  into  the  state  of  gas. 

The  following  are  some  results  of 
pressure,  all  that  I  could  obtain  with 
the  liquid  in  my  possession ;  for,  as  the 
liquid  is  light  and  the  gas  heavy,  the- 
former  rapidly  disappears  in  producing: 
the  latter.  They  make  no  pretensions 
to  accuracy,  and  are  given  only  for 
general  information. 


Fahr. 

—  100 

• 

Atmospheres. 

4-61 

—  82 

• 

7-5 

—  72 

• 

9-23 

—  66 

.  10-00 

—  62 

• 

.  11-54 

The  preceding  are,  as  far  as  I  am* 
aware,  new  results  of  the  liquefaction 
and  sodification  of  gases.  I  will  now 
briefly  add  such  other  information 
respecting  solidification,  pressure,  &c.r 
as  I  have  obtained  with  gaseous  bodies 
previously  condensed.  As  to  pressure,, 
considerable  irregularity  olten  oc¬ 
curred,  which  1  cannot  always  refer  to 
its  true  cause ;  sometimes  a  little 
of  the  compressed  gas  would  creep  by 
the  mercury  in  the  gauge,  and  increase 
the  volume  of  inclosed  air;  and  this 
varied  with  different  substances,  pro¬ 
bably  by  some  tendency  which  the 
glass  had  to  favour  the  condensate 
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one  (by  something  analogous  to  hygro- 
metric  action)  more  than  another. 
But  even  when  the  mercury  returned 
to  its  place  in  the  gauge,  there  were 
anomalies  which  seemed  to  imply,  that 
a  substance,  supposed  to  be  one,  might 
be  a  mixture  of  two  or  more.  It  is, 
of  course,  essential  that  the  gauge  be 
preserved  at  the  same  temperature 
throughout  the  observations. 

Muriatic  Acid. — This  substance  did 
not  freeze  at  the  lowest  temperature 
to  which  1  could  attain.  Liquid 
muriatic  acid  dissolves  bitumen ;  the 
solution,  liberated  from  pressure,  boils, 
giving  off  muriatic  acid  vapour,  and 
the  bitumen  is  left  in  a  solid  frothy 
state,  and  probably  altered,  in  some 
degree,  chemically.  The  acid  unites 
with  and  softens  the  resinous  cap 
cement,  but  leaves  it  when  the  pressure 
is  diminished.  The  following  are 
certain  pressures  and  temperatures 
which,  I  believe,  are  not  very  far  from 
truth ;  the  marked  numbers  are  from 


experiment. 

Fahr. 

Atmospheres. 

w  —  100 

1*80 

-—92 

2-28 

-  —  90 

2-38 

—  83 

2-90 

—  80 

3T2 

w—  77 

3*37 

—  70 

4*02 

-  —  67 

4-26 

—  60 

5*08 

-  —  53 

5*83 

—  50 

6*30 

w—  42 

7*40 

—  40 

7*68 

-  —  33 

8*53 

—  30 

9*22 

C 

1 

to 

to 

.  10*66 

—  20 

i- 

.  10*92 

—  10 

•.  12*82 

-  —  5 

.  13*88 

0 

.  15*04 

10 

.  17*74 

-  20 

.  21*09 

25 

.  23*08 

-  30 

.  25.32 

32 

.  26*20 

40 

.  30*67 

The  result  formerly  obtained*  was 
forty  atmospheres  at  the  temperature 
of  50°  Fahr. 

Sulphurous  Acid. — When  liquid,  it 
dissolves  bitumen.  It  becomes  a 
crystalline,  transparent,  colourless, 
solid  body,  at  — 105°  Fahr.;  when 


partly  frozen  the  crystals  are  well- 
formed.  The  solid  sulphurous  acid  is 
haavier  than  the  liquid,  and  sinks 
freely  in  it.  The  following  is  a  table 
of  pressures  in  atmospheres  of  30 
inches  mercury,  of  which  the  marked 
results  are  from  many  observations; 
the  others  are  interpolated.  They 
differ  considerably  from  the  results 
obtained  by  Bunsen*,  but  agree  with 
my  first  and  only  result. 


Fahr. 

Atmospheres. 

• 

0 

0*725 

10 

.  0*92 

-  14 

1*00 

-  19 

1*12 

-  23 

1*23 

-  26 

1*33 

31*5 

1*50 

v,  32 

1.53 

-33 

1*57 

40 

1*78 

46*5 

2*00 

—  48 

.  2*06 

-  56 

.  2.42 

58 

.  2*50 

—  64 

2*76 

68 

3*00 

-  73*5 

3*28 

76*8 

3*50 

85 

4*00 

-  90 

4*35 

93 

.  450 

98 

5*00 

-  100 

.  5*16 

104 

5*50 

110 

6*00 

Sulphuretted  Hyd 

open. — This  sub- 

stance  solidifies  at  122°  Fahr.  below 
0°,  and  is  then  a  white  crystalline 
translucent  substance,  not  remaining 
clear  and  transparent  in  the  solid  state 
like  water,  carbonic  acid,  nitrous  oxide, 
&c.,  but  forming  a  mass  of  confused 
crystals  like  common  salt  or  nitrate  of 
ammonia,  solidified  from  the  melted 
state.  As  it  fuses  at  temperatures 
above  — 122°,  the  solid  part  sinks 
freely  in  the  fluid,  indicating  that  it  is 
considerably  heavier.  At  this  tem¬ 
perature  the  pressure  of  its  vapour  is 
less  than  one  atmosphere,  not  more, 
probably,  than  0.8  of  an  atmosphere, 
so  that  the  liquid  allowed  to  evaporate 
in  the  air  would  not  solidify  as  car¬ 
bonic  acid  does. 

The  following  is  a  table  of  the 
tension  of  its  vapour,  the  marked  num¬ 
bers  being  close  to  experimental  re¬ 
sults,  and  the  rest  interpolated.  The 


*  Pliilos-; phical  Transactions,  1823,  p.  198. 


*  Bibliothfeque  Universelle,  1839,  xxiii.  p.  185. 
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curve  resulting  from  these  numbers, 
though  coming  out  nearly  identical 
in  different  series  of  experiments,  is 
apparently  so  different  in  its  character 
from  that  of  water  or  carbonic  acid,  as 
to  leave  doubts  on  my  mind  respecting 
it,  or  else  of  the  identity  of  every 
portion  of  the  fluid  obtained,  yet  the 
crystallization  and  other  characters  of 
the  latter  seemed  to  show  that  it  was 
a  pure  substance. 


Fahr. 

Atmospher 

— 

100 

1*02 

V-/  — 

94 

1*09 

V-/  *  — 

90 

1*15 

^  — 

83 

1*27 

— 

80 

1*33 

V-/  - 

74 

1*50 

— 

70 

1*59 

S-/  — 

68 

1*67 

— 

60 

1*93 

- 

58 

2*00 

— 

50 

2*35 

w  — 

45 

2*59 

— 

40 

2*86 

— 

30 

3*49 

w  — 

24 

3*95 

vy  — • 

20 

4*24 

o  - . 

16 

4*60 

— 

10 

5*11 

KJ  — 

2 

5-90 

— 

0 

6*10 

10 

7*21 

20 

8*44 

26 

9*36 

V/ 

30 

9*94 

40 

.  11*84 

48 

.  13*70 

V 

50 

.  14*14 

52 

.  14*60 

Carbonic 

Acid.- 

-The 

solidificatio 

of  carbonic  acid  bv  M.  Thilorier  is  one 
of  the  most  beautiful  experimental 
results  of  modern  times.  He  obtained 
the  substance,  as  is  well  known,  in  the 
form  of  a  concrete  white  mass  like 
fine  snow,  aggregated.  When  it  is 
melted  and  solidified  by  a  bath  of  low 
temperature,  it  then  appears  as  a 
clear,  transparent,  crystalline,  colour¬ 
less  body,  like  ice;  so  clear,  indeed, 
that  at  times  it  was  doubtful  to  the 
eye  whether  anything  was  in  the  tube, 
yet  at  the  same  time  the  part  was  filled 
with  solid  carbonic  acid.  It  melts  at 
the  temperature  of  — 70°  or  — 72° 
Fahr.,  and  the  solid  carbonic  acid  is 
heavier  than  the  fluid  bathing  it.  The 
solid  or  liquid  carbonic  acid  at  this 
temperature  has  a  pressure  of  5*33 
atmospheres  nearly.  Hence  it  is  easy 
to  understand  the  readiness  with  which 


liquid  carbonic  acid,  when  allowed  to 
escape  into  the  air,  exerting  only  a 
pressure  of  one  atmosphere,  freezes  a 
part  of  itself  by  the  evaporation  of 
another  part. 

Thilorier  gives  — 100°  C.  or  148° 
Fahr.  as  the  temperature  at  which 
carbonic  acid  becomes  solid.  This 
however  is  rather  the  temperature 
to  which  solid  carbonic  acid  can  sink 
by  further  evaporation  in  the  air,  and 
is  a  temperature  belonging  to  a  pres¬ 
sure  not  only  lower  than  that  of  5.33 
atmospheres,  but  even  much  below 
that  of  one  atmosphere.  This  cooling 
effect  to  temperatures  below  the  boil¬ 
ing  point  often  appears.  A  bath  of 
carbonic  acid  and  ether  exposed  to  the 
air  will  cool  a  tube  containing  con¬ 
densed  solid  carbonic  acid,  until  the 
pressure  within  the  tube  is  less  than 
one  atmosphere;  yet,  if  the  same  bath 
be  covered  up  so  as  to  have  the  pres¬ 
sure  of  one  atmosphere  of  carbonic  acid 
vapour  over  it,  then  the  temperature 
is  such  as  to  produce  a  pressure  of 
2*5  atmospheres  by  the  vapour  of  the 
solid  carbonic  acid  within  the  tube. 

The  estimates  of  the  pressure  of 
carbonic  acid  vapour  are  sadly  at 
variance  ;  thus,  Thilorier*  says  it  has 
a  pressure  of  26  atmospheres  at  — 4° 
Fahr.,  whilst  Addamsf  says  that  for 
that  pressure  it  requires  a  temperature 
of  30°  Addams  gives  the  pressure 
about  27s  atmospheres,  at  30°,  but 
Thilorier  and  myselff  give  it  as  36 
atmospheres  at  the  same  temperature. 
At  50°  Brunel§  estimates  the  pressure 
as  60  atmospheres,  whilst  Addams 
makes  it  only  34.67  atmospheres.  At 
86°  Thilorier  finds  the  pressure  to  be 
73  atmospheres ;  at  4°  more,  or  90°, 
Brunei  makes  it  120  atmospheres;  and 
at  10°  more,  or  100°,  Addams  makes  it 
less  than  Thilorier  at  86°,  and  only 
62*32  atmospheres;  even  at  150°  the 
pressure  with  him  is  not  quite  100 
atmospheres. 

I  am  inclined  to  think  that  at  about 
90°  Cagniard  de  la  Tour’s  state  comes 
on  with  carbonic  acid.  From  Thilo- 
rier’s  data  we  may  obtain  the  specific 
gravity  of  the  liquid  and  the  vapour 
over  itjat  the  temperature  of  86°  Fahr., 
and  the  former  is  little  more  than 
twice  that  of  the  latter ;  hence  a  few 
degrees  more  of  temperature  would 

*  Annales  de  Chimie,  1835,  lx.  427,  432. 
t  Report  of  British  Association,  1838,  p.  70. 
Philosophical  Transactions,  1823,  p.  193. 

Royal  Institution  Journal,  xxi.  132. 


544  DR.  FARADAY  ON  THE  LIQUEFACTION  AND  SOLIDFICATION  OF  GASES. 


"bring  them  together,  and  Brunei’s 
result  seems  to  imply  that  the  state 
was  then  on,  but  in  that  case  Addams’s 
results  could  only  he  accounted  for  by 
supposing  that  there  was  a  deficiency 
of  carbonic  acid.  The  following  are 
the  pressures  which  I  have  recently 


obtained : — 
Fahr. 

- lfl 

Atmospheres. 

1*14 

—  110 

1T7 

-  —  107 

1-36 

—  100 

1*85 

-—95 

2-28 

—  90 

2-77 

- 83 

3-60 

—  80 

3*93 

w—  75 

4-60 

—  70 

5-33 

—  60 

6-97 

-  —  56 

7*70 

—  50 

8-88 

—  40 

11-07 

~  —  34 

12-50 

—  30 

13-54 

w—  23 

15-45 

—  20 

16-30 

~  —  15 

17.80 

—  10 

19-38 

—  4 

21-48 

—  0 

22-84 

-  5 

24-75 

-  10 

26-S2 

~  15 

29-09 

20 

30-65 

~  23 

33-15 

30 

37-19 

-  32 

38*50 

Carbonic  acid  is  remarkable  amongst 
bodies  for  the  high  tension  of  the 
vapour  which  it  gives  off  whilst  in  the 
solid  or  glacial  state.  There  is  no 
other  substance  which  at  all  comes 
near  it  in  this  respect,  and  it  causes  an 
inversion  of  what  in  all  other  cases  is 
the  natural  order  of  events.  Thus,  if, 
-as  in  the  case  with  water,  ether,  mer¬ 
cury,  or  any  other  fluid,  that  tempera¬ 
ture  at  which  carbonic  acid  gives  off 
vapour  equal  in  elastic  force  to  one 
atmosphere,  be  called  its  boiling-point; 
or,  if  (to  produce  the  actual  effect  of 
ebullition)  the  carbonic  acid  be  plunged 
below  the  surface  of  alcohol  or  ether, 
then  we  shall  perceive  that  the  freezing 
and  boiling-points  are  inverted,  i.  e. 
that  the  freezing  point  is  the  hotter, 
and  the  boiling-point  the  colder  of  the 
two,  the  latter  being  about  50°  below 
the  former. 

Euchlorine. —  This  substance  was 
easily  converted  from  the  gaseous  state 


into  a  solid  crystalline  body,  which, 
by  a  little  increase  of  temperature, 
melted  into  an  orange-red  fluid,  and  by 
diminution  of  temperature  again  con¬ 
gealed  ;  the  solid  euchlorine  had  the 
colour  and  general  appearance  of 
bichromate  of  potassa;  it  was  mode¬ 
rately  hard,  brittle,  and  translucent; 
and  the  crystals  were  perfectly  clear. 
It  melted  at  the  temperature  of  7 5° 
below  0°,  and  the  solid  portion  was 
heavier  than  the  liquid. 

When  in  the  solid  state  it  gives  off' 
so  little  vapour  that  the  eye  is  not 
sensible  of  its  presence  by  any  degree 
of  colour  in  the  air  over  it  when  look¬ 
ing  down  a  tube  four  inches  in  length,, 
at  the  bottom  of  which  is  the  substance. 
Hence  the  pressure  of  its  vapour  at 
that  temperature  must  be  very  small. 

Some  hours  after,  wishing  to  solidify 
the  same  portion  of  euchlorine  which 
was  then  in  a  liquid  state,  I  placed 
the  tube  in  a  bath  at  — 110°,  but 
could  not  succeed  either  by  continuance 
of  the  tube  in  the  bath,  or  shaking  the 
fluid  in  the  tube,  or  opening  the  tube 
to  allow  the  full  pressure  of  the  atmo¬ 
sphere  ;  but  when  the  liquid  euchlorine 
was  touched  by  a  platinum  wire  it 
instantly  became  solid,  and  exhibited 
all  the  properties  before  described. 
There  are  many  similiar  instances 
amongst  ordinary  substances,  but  the 
effect  in  this  case  makos  me  hesitate  in 
concluding  that  all  the  gases  which 
as  yet  have  refused  to  solidify  at  tem¬ 
peratures  as  low  as  166®  below  0°,, 
cannot  acquire  the  solid  state  at  such  a 
temperature. 

[To  be  continued.] 


INSANITY  FROM  PARTURITION. 

To  show  how  frequently  insanity  supervenes 
on  parturition,  it  may  be  remarked  that  in 
ten  years,  eighty  patients  were  admitted 
(into  Bethlem)  whose  disorder  shortly  fol¬ 
lowed  the  puerperal  state.  Women  affected 
from  this  cause  recover  in  a  larger  propor¬ 
tion  than  patients  of  any  other  description 
of  the  same  age.  Of  these  eighty,  fifty  have 
perfectly  recovered.  The  first  symptoms  of 
the  approach  of  this  disease  after  delivery  are 
want  of  sleep  :  the  countenance  becomes 
flushed  ;  a  constrictive  pain  is  often  felt  in 
the  head ;  the  eyes  assume  a  morbid  lustre, 
and  wildly  glance  at  objects  in  rapid  succes¬ 
sion  ;  the  milk  is  afterwards  secreted  in  less 
quantity,  and  when  the  mind  becomes  more 
violently  disordered,  it  is  totally  suppressed. 
Where  the  disease  is  hereditary,  parturition 
very  frequently  becomes  an  exciting  cause.” 
— Haslam. 
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CASE  OF 

UNREDUCED  DISLOCATION  OF 
THE  HUMERUS. 

By  Benjamin  Travers,  Jun.  Esq. 

Assistant-Surgeon  to  St.  Thomas’s  Hospital, 
&c.  &c.  &c. 


J.  P.,  aet.  2 7,  short  in  stature,  but 
powerfully  made,  was  thrown  from  a 
gig  with  violence,  on  the  evening  of  the 
]  1th  January,  1845.  On  partially  re¬ 
covering  from  the  shock,  he  found  that 
he  had  lost  the  power  of  moving  the 
right  arm,  and  could  not  bring  it  to  his 
side.  When  first  seen  by  Mr.  Symes, 
his  pulse  was  feeble,  his  face  pale  ;  he 
was  very  sick,  and  bleeding  from  some 
superficial  cuts  in  the  face.  On  exa¬ 
mining  the  shoulder,  Mr.  S.  imme¬ 
diately  detected  a  dislocation  forwards 
under  the  pectoral  muscle.  The  head 
of  the  bone  followed  the  motions  of  the 
limb  when  rotated,  the  arm  was  short¬ 
ened,  and  the  elbow  projected  consi¬ 
derably  from  the  side.  The  head  of 
the  bone  was  immediately  replaced 
without  difficulty,  returning  to  its 
socket  with  an  audible  snap.  The  arm 
was  bound  to  the  side,  and  the  patient 
ordered  to  bed.  Within  a  few  hours, 
so  much  pain  and  swelling  had  super¬ 
vened  as  to  justify  a  large  application 
of  leeches  (xxiv.),  evaporating  lotion, 
and  a  brisk  purgative.  More  leeches 
were  applied  the  next  day,  in  conse¬ 
quence  of  great  pain,  swelling,  and 
discolouration,  extending  to  the  elbow. 
Mr.  Symes  visited  his  patient  daily  up 
to  the  22d  inst.  Up  to  this  date  the 
case  progressed  favourably,  and  the 
joint  maintained  its  natural  figure. 

Feb.  Gth. — The  patient  came  to  Mr. 
Symes,  and  complained  that  he  was 
much  worse  ;  he  was  now  unable  to 
raise  his  arm,  and  had  great  numbness 
in  the  fingers.  He  admitted  that  he 
had  been  using  the  limb  with  freedom 
for  some  days,  contrary  to  the  orders  of 
his  surgeon.  Mr.  Symes  must  here 
speak  for  himself.  “  Mr.  Poole,  a  pro¬ 
fessional  friend,  who  had  seen  the  case 
within  a  few  days  of  the  original  re¬ 
duction,  and  when  the  configuration  of 
the  joint  was  maintained,  happened  to 
be  present  at  this  time.  We  at  once 
•saw'  that  the  arm  was  again  displaced, 
and  found  the  head  of  the  humerus  low 
down  in  the  axilla.”  Suffice  it,  that 
repeated,  long  continued,  but  unavail¬ 
ing  attempts  at  reduction  were  now 


made  by  Mr.  Symes,  also  by  Mr.  Stan- 
dert,  a  surgeon  of  great  eminence  at 
Taunton,  who  saw  the  case  twice,  and 
by  whose  advice  Mr.  Symes  brought 
his  patient  to  London,  on  Feb.  1 7th. 

The  parties  first  called  upon  Mr. 
Travers,  in  Bruton  Street,  who  regarded 
the  case  as  one  of  dislocation,*  al¬ 
though  he  did  not  think  the  head  of 
the  bone  clearly  defined.  Mr.  T.  made 
extension  upon  the  part  for  some  time 
by  means  of  the  heel  in  the  axilla,  but 
without  any  result.  Mr.  P.  was  seen 
subsequently  in  this  hospital  by  all  the 
surgeons  of  the  institution.  Every¬ 
one  regarded  the  case  as  one  of  simple 
unreduced  dislocation  at  that  time. 
My  colleague,  Mr.  Clark,  alone  hesi¬ 
tated  ;  he  also  thought  the  head  of  the 
bone  not  very  well  defined,  and  the 
parts  thickened.  This  opinion  not 
being  generally  entertained,  a  fresh 
attempt  at  reduction  was  determined 
on.  In  the  first  instance,  an  apparatus, 
lately  brought  from  America,  by  Dr. 
Jarvis,  and  adjusted  by  that  gen¬ 
tleman  in  person,  was  tried  without 
effect,  although  the  force  employed  was 
very  great,  and  produced  much  local 
distress.  Three  or  four  days  were  now 
suffered  to  elapse,  when,  on  the  22d  of 
February,  Mr.  P.  was  again  submitted 
to  operation.  First,  to  the  action  of 
the  compound  pullies,  without  effect. 
Secondly,  to  firm  extension  upon  the 
heel,  alternated  wdtli  brisk  and  power¬ 
ful  rotation  of  the  limb. 

After  the  lapse  of  nearly  four  hours, 
and  a  general  and  complete  muscu¬ 
lar  exhaustion,  produced  by  the  ac¬ 
tion  of  tartar-emetic,  the  limb  being 
rotated  at  the  moment,  the  knee  of  the 
operator  in  the  axilla,  and  the  patient 
in  the  sitting  posture,  a  sudden  and 
very  palpable  shifting  of  the  head  of 
the  bone  took  place,  together  with  am 
audible  attrition  of  dry,  smooth,  and 
unyielding  surfaces.  The  configura¬ 
tion  of  the  joint  was  at  once  restored, 
and  my  colleague,  Mr.  Macmurdo,  to¬ 
gether  with  myself,  and  the  gentle¬ 
men  present,  were  satisfied  that  the 
head  of  the  bone  had  at  length  been 
replaced,  and  the  complete  reduction 
of  the  limb  effected.  The  parts  were 
now*  firmly  padded  and  bandaged,  it 
being  manifest  that  no  dependence 
could  be  placed  upon  the  strained  and 
exhausted  tissues  towards  the  retention 
of  the  bone  in  its  now  changed  and 
natural  position.  Some  slight  inflam- 
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matory  swelling  followed,  but  this 
and  the  concomitant  pain  were  never 
serious.  The  patient  was  confined 
strictly  to  bed,  where  he  lay  constantly 
on  his  back,  with  his  chest  raised,  and 
well  supported.  , 

The  reduction  was  effected  on  Satur¬ 
day  ;  by  the  middle  of  the  next  week,  in 
spite  of  every  precaution,  the  head  of 
the  bone  had  manifestly  sunk,  and  was 
slowly  relapsing  to  its  former  anormal 
position. 

At  the  expiration  of  a  fortnight,  or 
in  the  course  of  the  third  week,  the 
bandage  was  removed,  a  sling  applied, 
and  passive  motion  instituted  for  ob¬ 
vious  reasons.  By  that  time  the  limb 
had  nearly  acquired  the  relation  to 
surrounding  parts,  which  it  now  occu¬ 
pies  permanently. 

The  head  of  the  bone  is  lying  beneath 
the  pectoralis  major  muscle,  its  summit 
beina-  more  or  less  in  contact  with  the 
coracoid  process.  There  is  now  an 
effusion  of  callus,  or  bony  matter,  on 
the  side  of  the  axilla,  prolonged  to  a 
spiculum,  which  projects  over  the  bici¬ 
pital  fossa.  The  limb  is  capable  of 
considerable  rotatory  and  flexor  motion, 
but  in  a  very  slight  degree,  if  at  all, 
independently  of  the  scapula.  Mr.  P. 
is  slowly  regaining  prehensile  power, 
and  hereafter  the  member  will  for 
ordinary  purposes  probably  be  as  use¬ 
ful,  though  not  so  symmetrical,  as  it 
was  before  the  accident. 

Remarks. — The  foregoing  case  is 
worthy  of  record,  not  so  much  for  its 
novelty,  as  for  the  practical  truth  it 
teaches.  Our  great  writers,  our  jour¬ 
nals,  also  the  shelves  of  our  museums, 
bear  testimony  to  the  infinite  variety 
of  injuries  occurring  to  the  shoulder- 
joint;  and  its  healthy  anatomy  readily 
explains  why  dislocation  should  often 
produce  so  much  supplementary  mis¬ 
chief  as  renders  permanent  reduction 
impracticable.  The  several  distin¬ 
guishing  signs  of  fracture  and  dislo¬ 
cation  are  easily  rehearsed,  but  cases 
like  the  present  every  now  and  then 
occur,  where,  with  all  these  primary 
signs  apparently  well  marked,  we  sub¬ 
sequently  arrive  at  the  conclusion  that 
the  original  injury  was  of  a  compli¬ 
cated  kind.  The  moral  of  this  history 
seems  to  be,  that,  if  after  complete  re¬ 
duction,  and  accurate  bandaging,  the 
head  of  the  bone  can  not  be  kept  in  its 
place;  if  acute  pain,  and  other  signs  of 


excessive  injury  occur  primarily,  where 
no  undue  force  has  been  employed  to 
restore  the  limb  ;  we  must  be  careful 
not  uselessly  to  persist  in  our  attempts 
at  reduction,  notwithstanding  the  mani¬ 
fest  displacement,  the  risk  of  defor¬ 
mity,  and  imperfect  motion.  These  are 
cases  in  which  some  one  or  other  of 
those  particular  lesions  are  present 
which  have  been  recorded  on  several 
occasions  with  great  accuracy ;  and  I 
may  refer  your  readers  to  papers  in  the 
3d  and  14th  Yols.  of  the  Gazette,  by 
Mr.  Stanley  and  Mr.  Gregory  Smith; 
also  to  one  by  Mr.  Soden,  jun.  in  the 
24th  volume  of  the  Med.  Chir.  Trans., 
for  further  information  on  this  head. 
The  works  of  Desault,  and  the  Lemons 
Orales  of  Dupuytren,  may  also  be  con¬ 
sulted  with  advantage. 

Whether  in  this  particular  instance 
the  tendon  of  the  biceps  was  dislocated, 
or  otherwise  injured,  the  tendon  of  the 
supra- spin  atus  detached  alongwith  that 
portion  of  the  great  tubercle  to  wdiich 
it  is  fixed,  or  whether  the  capsular  li¬ 
gament  and  tendon  of  the  subscapu- 
laris  muscle  had  sustained  excessive 
injury,  it  is  of  course  very  difficult  to 
determine.  The  restoration,  at  least, 
was  beyond  our  art.  These  cases  are 
strikingly  contrasted  on  the  one  hand 
with  the  broken  cervix  humeri,  on  the 
other  with  the  simple  dislocation  of  this 
joint,  w'hich  on  one  occasion  was  re¬ 
duced  by  Mr.  Travers,  in  the  theatre  of 
this  hospital,  in  the  person  of  a  ship’s 
captain,  so  late  as  sixteen  weeks  from 
the  date  of  the  accident,  with  perfect 
success.  The  situation  and  character  of 
the  callus,  also  the  time  of  its  appear¬ 
ance,  corresponds  accurately  with  the 
operations  of  nature  -whilst  forming 
a  new  joint ;  but  the  bony  projection 
felt  in  the  situation  of  the  bicipital 
fossa,  w’ould  seem  to  justify  the  belief 
that  the  processes  had  not  wholly 
escaped  injury.  There  is  a  specimen 
of  unreduced  dislocation  in  the  College 
Collection,  highly  corroborative  of  this 
suspicion,  where  a  piece  of  the  greater 
tubercle  has  re-united  with  slight  dis¬ 
placement,  and  where  the  same  kind  of 
spiculated  deposit  subtends,  or  covers 
in,  the  bicipital  groove. 


CEMENT  FOR  JOINING  BRASS  STOP-COCKS  TO 
RETORTS  AND  OTHER  GLASS  APPARATUS. 

Five  parts  of  resin,  one  part  of  yellow  bees’ 
wax,  and  one  part  of  red  ochre,  by  weight, 
melted  together,  and  well  mixed. — Faraday . 
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Member  of  the  Royal  College  of  Physicians  of 
London,  and  Physician  to  the  Finsbury 
Dispensary. 

[Continued  from  page  187.] 

Analysis  of  the  Blood. 

1.  The  earliest  method  used,  which  is 
worthy  of  consideration,  is  that  of  MM. 
Prevost  and  Dumas* * * § *.  This  was  per¬ 
formed  in  the  same  manner,  or  nearly 
so,  as  will  be  detailed  in  “  Andral  and 
Gavarret’s  process.” 

2.  Lecanuf  adopted  three  processes, 
sometimes  that  of  MM.  Prevost  and 
Dumas,  or  M.  Denis,  at  others  one  of 
his  own,  in  which  the  fresh  blood  was 
at  once  mixed  with  alcohol,  whereby 
the  fibrine,  albumen,  and  globules  were 
thrown  down,  and  the  extractives  and 
some  salts  dissolved.  I  shall  not  pur¬ 
sue  this  process,  as  it  is  certainly  a  bad 
one,  but  refer  to  his  original  paper  for 
its  details^. 

3.  Berzelius§  recommends  the  fol¬ 
lowing  :  two  portions  of  the  same  blood 
are  weighed,  one  of  which  is  allowed 
to  coagulate  spontaneously,  the  other 
is  thoroughly  dried  in  the  water-bath, 
and  the  residue  weighed.  The  loss 
consists  of  the  water  of  the  blood. 
When  the  clot  of  the  first  portion  is 
perfectly  formed,  it  is  carefully  re¬ 
moved,  cut  up  into  slices  with  a  sharp 
knife  if  large  and  thick,  otherwise  this 
is  unnecessary.  It  is  then  placed  upon 
an  open  weighed  filter,  composed  of 
several  pieces  of  blotting-paper  kept 
in  situ  by  a  weight.  The  serum  is  ab¬ 
sorbed  from  the  clot  by  the  paper, 
which  must  be  frequently  changed, 
the  weighed  filters  being  always  pre¬ 
served.  After  proceeding  thus,  and 
constantly  applying  pressure  when  the 
clot  yields  no  more  fluid  to  the  paper, 
the  serum  is  pressed  out  as  strongly 
as  possible,  and  the  clot  dried  in  vacuo 
over  sulphuric  acid,  between  the  ad¬ 
hering  weighed  pieces  of  filtering 
paper;  it  is  then  weighed  in  a  covered 
vessel  to  prevent  the  absorption  of 
moisture  from  the  air. 

If  the  weight  of  the  filtering-paper 


*  Ann.  de  Chimie  et  de  Physiq.  t.  23. 

t  Recherches  Exper.  sur  le  Sang. 

^  Journ.  de  Pharm.  t.  17. 

§  Lehrbuch  der  Chemie,  vol.  ix. 


be  subtracted  from  that  of  the  dried  clot, 
the  weight  of  the  fibrine  and  globules 
is  ascertained.  The  latter  is  then 
treated  with  water  at  77° — 86°  F., 
which  must  be  frequently  changed,  and 
the  residuary  fibrine,  when  it  ceases  to 
colour  water,  is  dried  and  weighed. 
In  this  manner  we  learn  the  relative 
quantities  of  fibrine  and  corpuscles, 
the  latter  being  obtained  from  the 
water  used  for  washing.  The  dried 
and  weighed  blood  is  then  successively 
treated  with  ether,  alcohol,  and  boiling 
water.  The  exhausted  residue,  when 
well  dried,  yields  the  whole  of  the 
albuminous  constituents.  If  the  weight 
of  the  fibrine  and  globules  be  sub¬ 
tracted  from  it,  that  of  the  albumen 
remains.  The  etherial  solution  con¬ 
tains  the  fat ;  the  alcoholic  and  aqueous 
solutions  contain  the  salts  and  ex¬ 
tractives. 

4.  Simon’s  method  is  this :  a.  two, 
three,  or  at  most  four  ounces  of  blood, 
whilst  flowing  from  a  vein,  are  caught 
in  a  thin  beaker-glass,  and  gently  stirred 
with  a  glass  rod*  until  the  fibrine  has 
separated.  When  perfectly  cold,  the 
glass  vessel  containing  the  blood  and 
rod  is  weighed ;  the  blood  is  then  poured 
out  of  the  glass,  which  is  washed  and 
dried ;  the  rod  is  next  separated  from 
the  adherent  fibrine,  washed  and  dried; 
the  glass  and  rod  are  now  weighed, 
and  the  weight  of  the  blood  taken  is 
estimated. 

/3.  The  fibrine  is  removed  from  the 
blood ;  should  any  have  separated  in 
the  form  of  flakes,  this  must  be  col¬ 
lected,  pressed,  and  immersed  in  water; 
the  water,  if  highly  coloured,  is  poured 
off  and  changed  until  the  fibrine  is 
colourless,  for  which  18  or  20  hours 
are  sufficient.  The  colourless  fibrine 
is  dried,  carefully  bruised,  finally  pul¬ 
verized  in  the  evaporating  dish,  and 
retained  at  a  temperature  of  230°  F. 
until  it  ceases  to  lose  weight.  It  is 
then  weighed;  after  which  itis  powdered 
as  finely  as  possible,  and  as  much  of  it 
as  can  be  collected  is  weighed  into  a 
small  flask  ;  it  is  then  heated  first  with 
a  little  anhydrous  alcohol,  ether  is  next 
added,  and,  by  pouring  this  off  once  or 
twice,  and  adding  fresh,  the  fat  is  per¬ 
fectly  removed:  on  evaporating  the 
etherial  solution  to  dryness  the  fat 


*  Simon  used  a  “quirt’’  for  this  purpose,  but 
a  glass  rod  answers  equally  well,  and  the  fibrine 
can  be  much  more  readily  and  perfectly  sepa¬ 
rated  from  it. 
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remains.  Thus,  the  amount  of  fibrine 
and  its  fat  are  ascertained  ;  the  quantity 
of  these  for  the  whole  weight  of  blood 
used  is  then  calculated. 

7.  30  or  40  grains  of  the  well-mixed 
oruor  are  now  boiled  over  an  open 
lamp  to  coagulate  the  albumen,  then 
evaporated  to  dryness  in  a  water-bath, 
lbeing  frequently  triturated  with  a 
small  pestle ;  they  are  next  rubbed  to 
as  fine  a  powder  as  possible,  and  finally 
heated  to  230"'  in  a  chloride  of  zinc 
hath,  and  weighed :  the  loss  indicates 
the  quantity  of  water. 

5.  From  7  to  9  drachms  of  the  well- 
mixed  blood  are  now  boiled  over  an 
open  lamp  to  coagulate  the  whole  of  the 
albumen  perfectly ;  the  water  is  then 
■driven  off  in  a  water-bath.  As  soon  as 
the  blood  has  become  so  dry  as  to 
allow  of  its  being  rubbed  with  difficulty 
to  a  semi- pulverulent  mass,  it  must  be 
carefully  triturated  in  a  mortar,  being 
again  heated  after  each  trituration. 
All  the  membranous  pieces  which  are 
pulverisable  with  difficulty,  and,  on 
further  drying,  become  gelatinous,  te¬ 
nacious,  and  finally  brittle,  must  be 
carefully  separated.  If  the  powdered 
blood  is  properly  prepared,  it  should 
be  soft,  and  of  a  bright  red  colour,  and 
when  struck  with  the  pestle,  no  dark 
shining  particles  should  be  visible.  If 
it  is  black,  or  of  a  bad  colour,  brittle, 
or  contains  tenacious  pieces,  and  such 
as  are  difficult  of  pulverization,  it  is 
unfit  for  experiment. 

e.  The  fine  soft  powder  is  now  to  be 
dried  and  constantly  rubbed  with  a 
pestle  until  it  forms  a  dust;  7,  10,  or 
at  most  15  grains  of  it,  are  then  to  be 
weighed  into  a  small  flask  for  further 
examination.  If  it  is  considered  that 
the  powder  is  not  sufficiently  dry,  a 
small  quantity  (about  7  grains)  of  it 
mav  be  heated  for  a  short  time  to  230°, 
the  loss,  if  any,  ascertained,  and  that 
for  the  powdered  blood  weighed  into 
the  retort  for  further  examination  cal¬ 
culated.  It  is  now  heated  with  anhy¬ 
drous  alcohol,  ether  is  then  added,  and 
it  is  again  heated  to  boiling  to  dissolve 
the  fat  as  completely  as  possible. 

"When  the  powder  has  subsided,  the 
clear  ether  is  poured  off,  and  the  ope¬ 
ration  repeated  twice  or  thrice  with  the 
boiling  ether  ;  the  etherial  extracts  are 
collected,  the  ether  evaporated,  the 
residuary  fat  heated  for  some  time  to 
212V,  and  then  weighed. 

The  powdered  blood,  free  from 


fat,  and  from  which  the  remaining 
ether  is  expelled  by  evaporation,  is  now 
boiled  within  the  same  flask  with  spirit 
(sp.  gr.  925°  to  935°).  This  may  be 
performed  over  a  lamp,  the  flask  being 
constantly  shaken  throughout  the  ope¬ 
ration.  It  takes  up  everything  but  the 
albumen ;  for  the  salts,  extractives, 
haemaphceine,  and  haematoglobuline, 
are  all  soluble  in  boiling  spirit  of  this 
specific  gravity.  The  boiling  with 
spirit  is  repeated  five,  six,  or  eight 
times,  or  as  long  as  it  becomes  coloured,, 
being  poured  off  each  time  whilst  hot. 
The  albumen  remains  undissolved. 
This,  when  moist,  should  be  of  a  grey¬ 
ish  green ;  when  dry,  of  a  dirty  grey 
colour ;  it  then  leaves,  on  incineration, 
a  bright  yellow  residue  containing  mere 
traces  of  iron.  It  is  washed  out  of  the 
flask  with  water,  the  water  removed  by 
a  pipette ;  it  is  then  dried  at  230°  Fk 
and  weighed. 

77.  The  spirituous  extracts  are  col¬ 
lected  in  a  beaker-glass  ;  they  usually 
deposit  flakes  of  haemato-globuline. 
The  fluid  is  poured  off  these,  and  eva¬ 
porated  to  dryness  in  a  water-bath. 
The  residue  is  powdered  as  fine  as  pos¬ 
sible,  then  stirred  with  water  to  a  uni¬ 
form  paste,  and  washed  to  the  remain¬ 
ing  flakes  with  spirit  (sp.  gr.  925).  As 
much  alcohol  is  now  added  as  is  suffi¬ 
cient  to  separate  the  dissolved  hcemato- 
globuline  in  flakes,  which  gradually 
subside.  AVhen  the  whole  has  been  at 
rest  from  twelve  to  eighteen  hours,  all 
the  flakes  have  subsided,  and  the  super¬ 
natant  fluid  is  yellowish  and  clear.  It 
is  removed  with  a  syphon,  the  last  por¬ 
tions  with  a  pipette,  and  fresh  spirit 
(•89 — -9)  is  added  by  the  syphon  to  the 
flakes,  with  which  these  are  washed 
two  or  three  times. 

If  the  spirituous  solution  and  that 
used  for  washing  are  of  a  bright  yellow 
or  lemon  colour,  they  contain  the  salts 
and  -extractives  only,  coloured  by  hae- 
mophoeine;  but  if  they  are  of  a  red 
colour  they  also  contain  heemato-glo- 
buline,  which  must  be  precipitated  by 
strong  alcohol.  "We  thus  have— 1,  the 
flakes,  and  2,  the  spirituous  solution  to. 
examine. 

1  a.  From  1  to  2  ounces  of  spirit 
(•83 — ’SO,  the  stronger  the  better)  are 
now  poured  upon  the  flakes  ;  they  are 
then  well  stirred  up,  and  dilute  sul¬ 
phuric  acid  added  in  drops  until  the 
colour  of  the  flakes  is  changed  ;  from 
three  to  eight  drops  are  usually  suffi- 
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cient.  The  flakes  are  allowed  completely 
to  subside,  the  deep  red  tinctuveis  poured 
off,  and  pure  alcohol  is  added  to  the  de¬ 
colourized  flakes  as  long  as  it  becomes 
coloured.  If  the  flakes  appear  red  after 
the  alcohol  ceases  to  extract  any  colour, 
more  acidified  alcohol  must  be  added. 
When  they  are  as  free  as  possible  from 
hrematine,  they  appear  grey,  or  pale 
grey,  and  yield  a  dirty  grey  powder, 
which  leaves  a  yellowish  or  orange- 
coloured  ash. 

1  b.  The  flakes  are  now  washed  with 
alcohol  as  long  as  it  acquires  an  acid 
reaction.  They  are  then  washed  from 
the  glass,  by  means  of  the  plume  of  a 
feather,  into  a  porcelain  dish,  evapo¬ 


rated  to  dryness  in  the  water-bath,  then 
heated  to  230°  F.  and  weighed.  They 
are  estimated  as  globuline. 

1  c.  The  red  tinctures  are  collected, 
and  supersaturated  with  ammonia,  so 
that  they  smell  of  it,  set  aside  for  some 
hours  that  the  sulphate  of  ammonia 
may  subside,  then  filtered,  the  sulphate 
washed  with  alcohol,  and  finally  the 
alcohol  evaporated.  The  hsematine 
remains,  with  haemapheine  and  a  trace 
of  fat,  and  probably  some  sulphate  of 
ammonia :  the  latter  may  be  extracted 
by  water.  This  rather  complex  pro¬ 
cedure  may  be  better  understood  by 
reference  to  the  following  diagram : — 


Blood 

stirred 


Fibrine  and  a  little  cruor  \  Fibrine. 

washing  \  Red  matter. 


( Cruor 
evaporation  and- 
ether 


Fat. 

(Residue  (albumen.)  C  Colouring  matter 

-  Flakes  <  Acid  removed  by  ammonia.  &fc. 
Solution  Acidified  ^Albumen  undissolved 
spirit  Repose  and  spirit 

cooling  Solution,  containing  extractives  and  salts. 


5.  Andral  and  Gavarret’s  method*. — 
This  process  is  nearly  the  same  as  that 
used  by  MM.  Prevost  and  Dumas  in 
their  early  experiments,  except  that  in 
the  latter  the  fibrine  was  procured  by 
washing  the  clot,  whereas  in  the  former 
it  is  removed  by  stirring.  The  blood 
is  caught  in  two  equal-sized  capsules, 
each  holding  nearly  54  ounces  of  water 
by  weight.  In  one  capsule  the  first 
and  last  quarters  of  the  blood  are 
caught ;  this  is  set  aside  to  allow  of 
their  coagulation.  In  the  other,  the 
second  and  third  quarters  are  collected ; 
these  are  immediately  beaten  to  lemove 
the  fibrine,  which  is  carefully  washed. 
When  the  coagulation  of  the  blood  in 
the  first  capsule  is  complete,  the  serum 
is  carefully  separated  from  the  clot  and 
dried. 

Thus  we  have  1,  the  fibrine  from  the 
beaten  portion ;  2,  the  serum  ;  3,  the 
clot.  The  dried  fibrine  being  weighed, 
the  quantity  in  the  blood  used  for  ex¬ 
periment  is  ascertained.  The  serum 
being  weighed  after  complete  desicca¬ 
tion,  the  quantity  of  solids  and  water 
is  estimated.  Lastly,  the  dried  clot 
is  weighed ;  the  quantity  of  water  which 
it  contained,  represented  by  the  loss 
in  drying,  enables  us  to  calculate  the 
amount  of  solids  belonging  to  the  se¬ 
rum  which  it  contained  ;  by  deducting 
from  the  weight  of  the  dried  clot  that 
of  the  fibrine  added  to  that  of  the  so¬ 


lids  of  the  serum  which  it  contained, 
and  which  we  have  ascertained  by  cal¬ 
culation,  there  remains  the  weight  of 
the  globules  which  were  inclosed  in 
the  clot.  This  series  of  operations, 
then,  gives  us — 1.  The  weight  of  the 
fibrine ;  2.  The  weight  of  the  globules ; 
3.  The  weight  of  the  solids  of  the  se¬ 
rum  ;  and  4.  That  of  the  water. 

6.  Denis’s  method*. — Two  portions  of 
the  blood,  each  about  4  oz.  if  possible, 
are  caught  whilst  flowing.  One  por¬ 
tion  is  used  for  determining  the  amount 
of  water,  carbonate  of  soda,  and  chlo¬ 
rides  of  potassium  and  sodium.  The 
other  portion,  which  must  be  caught  in 
a  narrow  vessel-,  is  used  for  ascertain¬ 
ing  the  quantity  of  the  other  princi¬ 
ples.  The  first  portion  is  dried  in  the 
water  bath,  in  a  porcelain  dish,  until, 
having  lost  most  of  its  water,  it  begins  to 
crack  here  and  there;  it  is  then  powdered 
in  an  agate  mortar,  and  again  heated 
in  the  water  bath  for  half  an  hour 
more;  thus  the  quantity  of  water  is 
ascertained.  By  incinerating  the  re¬ 
sidue,  dissolving  the  ash  in  water,  &c. 
the  quantity  of  chlorides  is  ascertain¬ 
ed.  The  second  portion  is  set  aside, 
well  covered,  at  a  temperature  of  43 — 
50°  for  twenty-four  hours ;  the  serum 
removed  by  a  pipette  ;  this  operation  is 
repeated  every  six  hours,  as  long  as 
there  is  no  commencing  decomposi¬ 
tion.  The  serum  is  dried  at  a  tem- 


*  Ann.  de  Chim.  et  de  Phys.  1840. 
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perature  of  122 — 140°  F.  The  clot, 
separated  as  completely  as  possible 
from  the  serum,  is  placed  in  a  fold 
of  moderately  fine  linen,  and  washed 
with  distilled  water,  until  completely 
decolorized.  M.  Denis  generally  used 
about  seventy  times  as  much  water  as 
the  weight  of  the  clot;  using  one-tenth 
part  at  a  time.  Thus  the  fibrine  is 
obtained.  The  coloured  liquid  is  then 
heated  in  a  sand  bath,  to  154 — 163° 
F.  When  the  haematosine  was  co¬ 
agulated,  the  whole  was  thrown  on  a 
moderately  fine  linen  cloth,  and  the 
liquid  allowed  to  run  off.  The  resi¬ 
due  was  squeezed  in  a  fold  of  the 
linen  to  separate  the  water  it  con¬ 
tained;  this  was  added  to  the  other 
liquid.  The  aqueous  fluid  was  then 
evaporated  to  dryness.  The  haematosine 
was  carefully  dried.  Thus  four  parts 
were  obtained;  1.  The  dried  serum; 
2.  The  fibrine;  3.  The  haematosine 
containing  the  phosphorized  fats,  &c. 
The  4th,  composed  of  nearly  the  same 
as  the  first.  M.  Denis  subsequently 
dissolved  out  the  fatty  matters,  ex¬ 
tractives,  &c.  with  alcohol ;  and  sepa¬ 
rated  the  organic  matters  from  the 
salts,  so  as  to  obtain  the  substances 
as  pure  as  possible. 

7.  Figuicr’s  method*. — This  is  founded 
on  an  observation  made  by  Ber- 
zelins,  that  a  saturated  solution  of 
sulphate  of  soda  has  no  (?)  action 
on  the  corpuscles,  that  if  the  mix¬ 
ture  be  filtered,  the  corpuscles  are 
retained  bv  the  filter.  The  blood  is 
stirred  as  soon  as  caughtf,  until  all 
the  fibrine  has  separated.  It  is  then 
filtered ;  the  fibrine  is  washed  with 
water  from  the  rod  to  a  filter,  again 
washed,  dried,  exhausted  of  fat  by 
ether,  and  weighed.  About  2|  oz.  of 
blood  freed  from  fibrine  are  now  mixed 
with  twice  its  volumeof  asolutionofsul- 
phate  of  soda,  of  1 1 40  or  rather  less,  sp.  gr. 
&c.,  and  the  mixture  filtered  through  a 
simple  weighed  filter  which  has  been 
previously  moistened  with  the  saline 
solution.  Very  few  globules  pass 
through.  By  dipping  the  filter  several 
times  into  boiling  water,  the  globules 
are  coagulated  and  rendered  insoluble, 
and  the  sulphate  of  soda  is  removed  : 
the  globules  after  being  dried  are 
weighed.  The  albumen  is  then  pre- 
'  cipitated  from  the  filtered  serum  by 

*  Ann.  de  Chimie  et  de  Phys.  Aoht  1844. 

t  The  same  precautions  to  ensure  perfect  ad¬ 
mixture  are  used  as  in  Andral  and  Gavarret’s 
process. 


boiling,  washed,  dried  at  212°,  and 
weighed.  The  amount  of  water  in 
the  blood  is  ascertained  by  drying 
another  portion.  The  soluble  salts  of 
the  serum  are  estimated  by  subtract¬ 
ing  the  weight  of  the  albumen,  wa¬ 
ter,  fibrine  and  globules,  which  have 
been  directly  determined,  from  that 
of  the  blood  used. 

8.  Dr.  Rees’s  process  has  been  detailed 
in  a  late  number  of  the  Gazette*. 

A  glance  over  the  distribution  of  the 
components  of  the  blood  in  the  va¬ 
rious  analyses  will  enable  us  to  see 
where  their  imperfections  may  be  ex¬ 
pected  to  lie,  and  subsequent  tabular 
arrangement  will  serve  to  show  how 
far  our  suppositions  are  correct. 

M.  Lecanu  distinctly  says  he  used 
three  processes  in  his  analyses  of  blood, 
but  these  are  not  distinguished  so  as 
to  show  which  were  done  by  one  me¬ 
thod  and  w'hich  by  the  others;  thus 
we  cannot  compare  them. 

In  Berzelius’s  process,  the  great  ob¬ 
jections  are,  the  impossibility  of  sepa¬ 
rating  the  whole  of  the  serum  by  any 
quantity  of  filtering  paper,  consequent¬ 
ly  the  weight  of  the  corpuscles  will 
appear  too  high  ;  moreover,  the  drying 
under  the  air-pump  requires  the  use 
of  an  apparatus  not  always  at  the  opera¬ 
tor’s  command  ;  it  might,  however,  be 
replaced  by  a  steam-bath. 

Simon’s  method  requires  the  use  of 
a  considerable  quantity  of  spirit,  which 
is  generally  an  object  in  these  inves¬ 
tigations  ;  the  manipulation  also  re¬ 
quires  great  tact ;  again,  the  whole  of 
the  corpuscles  are  not  soluble  in  alco¬ 
hol,  either  of  the  sp.  gr.  recommended 
by  Simon,  or  any  other ;  so  that  a 
portion  of  the  contents  of  the  cor¬ 
puscles  is  estimated  as  albumen ;  and 
further  a  portion  of  the  haematosine  is 
decomposed  into  heemaphaeine :  these 
are  two  sources  of  error  in  the  weight 
of  the  corpuscles,  whereby  their  proper 
proportion  is  underrated. 

Andral  and  Gavarret’s  method  is,  I 
believe,  on  the  whole  the  best;  it  is 
tolerably  easy ;  large  quantities  of 
blood  may  be  examined,  whereby  er¬ 
rors  are  not  likely  to  be  so  great. 
Undoubtedly  the  proportion  of  cor¬ 
puscles  appears  too  low,  as  the  whole 
of  the  water  driven  off  from  the  clot 
after  coagulation  does  not  belong  to 


*  The  process  used  by  Dr.  Rees  will  be  found 
detailed  in  a  recent  number  of  the  Medical 
Gazette. 
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the  serum  ;  and  in  removing  the  clot 
a  number  of  corpuscles  not  entangled 
in  it  are  lost;  however,  the  results  are 
probably  nearer  the  truth  than  those 
obtained  by  any  other  method ;  these 
sources  of  error  balancing  one  another, 
or  tending  so  to  do. 

By  Denis’s  method,  the  whole  of  the 
serum  is  not  separated  from  the  clot, 
the  amount  of  the  former,  therefore, 
appears  too  small,  whilst  the  albumen 
of  the  serum  adhering  to  the  clot  is 
mixed  with  the  water  used  to  wash  the 
fibrine;  when  this  is  boiled  the  coagu¬ 
lated  albumen  is  mixed  wdth  the 
hsematosine,  and  thus  the  weight  of 
the  latter  becomes  too  great.  Moreover, 
the  method  of  washing  the  corpuscles 
out  of  a  clot  is  so  tedious  a  process  as 
to  render  it  almost  useless  in  practice ; 
it  is  best  replaced,  as  in  Andral  and 
Gavarret’s  method,  by  separating  the 
fibrine,  by  stirring  from  another  portion 
of  blood. 

In  M.  Figuier’s  method,  some  of  the 
corpuscles  are  lost,  passing  through 
the  filter ;  a  portion  of  their  contents 
is  extracted  by  the  sulphatic  solution ; 
still,  according  to  his  analysis,  the 
weight  of  the  corpuscles  is  rather 
above  than  below  the  standard. 

Simon  and  Denis’s  methods  are  the 
only  ones  which  determine  the  con¬ 


The  fat  in  healthy  blood  averages 
about  2  p.  c.  The  dried  globules  con¬ 
tain  about  5  p.  c.  of  hsematosine  ;  and 

*  This  includes  the  albumen, 

t  This  mark  denotes  that  the  fibrine  is  in¬ 
cluded  with  the  corpuscles.  MM.  Prevost  and 
Dumas,  Sir  E.  Home  and  Lecanu,  regarded  the 
corpuscles  as  having  a  central  spheroid  of  fibrine, 
and  considered  that  during  life  the  hasmatine 
enveloped  them  in  the  form  of  a  membranous 
bladder,  so  that  in  their  analyses  the  corpuscles 
and  fibrine  are  reckoned  together. 

t  Including  the'extractives. 

§  Thackrah’s  process  was  nearly  the  same  as 
that  of  MM.  Prevost  and  Dumas. 


stituents  directly.  It  has  been  found 
that  the  fibrine  separated  by  stirring 
from  a  given  portion  of  blood  is  less  in 
weight  than  that  obtained  by  washing 
the  coagulum.  This  does  not  arise 
from  the  lymph  corpuscles  having  been 
washed  away  in  the  former  case,  and 
not  in  the  latter,  but  probably  in  con¬ 
sequence  of  a  portion  of  the  fibrine 
being  washed  awray,  in  a  finely  granular 
condition,  from  the  coagulation  being 
somewhat  interfered  with  in  the  for¬ 
mer  case,  and  not  in  the  latter. 

The  accompanying  table  shows  the 
proportions  of  constituents  obtained 
by  the  best  analysts.  They  will  be 
observed  in  some  cases  to  differ  more 
than  w7hat  at  first  sight  wmuld  appear 
consistent.  The  explanation  of  these 
differences  must  not,  however,  be 
sought  for  entirely  either  in  the  pro¬ 
cess,  or  in  the  skill  of  the  experi¬ 
menter,  but  in  the  different  conditions 
existing  as  natural  to  the  blood  of 
individuals.  There  is  not  the  slightest 
doubt  but  that  the  proportion  of  con¬ 
stituents  of  the  blood  varies  equally 
as  the  physical  development  of  different 
indiduals.  I  may  remark  that  the 
average  assumed  by  MM.  Andral  and 
Gavarret,  is  probably  as  fair  a  natural 
proportion  as  possible. 


this  contains  about  10  p.  c.  of  oxide  of 
iron. 

The  best  method  of  analysing  the 
serum  is  as  follows  :  a  weighed  portion 
is  evaporated  to  dryness,  the  loss  in¬ 
dicates  the  quantity  of  water.  To  en¬ 
sure  its  being  perfectly  dried,  as  much 
as  can  possibly  be  cleared  off  the 
capsule  should  be  finely  powdered, 
then  again  dried  until  it  ceases  to  lose 
weight,  and  the  loss  calculated  for  the 
whole  quantity. 
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The  powdered  residue  is  treated  with 
a  small  quantity  of  anhydrous  alcohol, 
aud  then  with  ether,  until  it  ceases  to 
exert  any  further  solvent  action.  On 
evaporating  the  etherial  solution  the 
fat  remains.  The  residuary  ether 
having  been  expelled  by  a  gentle  heat, 
the  powder  is  exhausted  with  hot  water, 
which  dissolves  the  extractives,  al¬ 
kaline  salts,  &c.  leaving  the  albumen 


and  earthy  salts.  If  these  be  incine¬ 
rated  the  former  is  dissipated,  and  the 
latter  remain. 

The  alkaline  salts  can  also  be  sepa¬ 
rated  from  the  extractives  by  incinera¬ 
tion. 

The  following  analyses  yield  fair 
averages  of  the  proportion  of  the  com¬ 
pounds  of  the  serum. 


L^canu. 

Berzelius. 

Marcet.' 

906 

905-9 

900 

Water. 

78 

80-0 

8G-8 

Albumen. 

5-99 

4-0 

4-0 

Extractives,  fat  and  soda. 

6.00 

6-0 

6-6 

Chlorides  of  potassium  and  sodium. 

2-10 

41 

2-0 

Carbonate,  phosphate,  and  sulphate  of  soda. 

91 

6 

Carbonate  and  phosphate  of  lime  and  magnesia. 

In  these  analyses  the  alkaline  chlo¬ 
rides  are  separated  from  the  carbonates, 
See. ;  this  may  be  effected  by  spirit, 
(not  too  strong)  which  dissolves  the 
former,  leaving  the  latter. 

ON  THE  CAUSE  OF  THE  PULSE. 

By  Thomas  Williams,  M.B.  of  Swansea. 

Extra  Licentiate  of  the  Royal  College  of  Phy¬ 
sicians  ;  late  Demonstrator  on  Structural 
Anatomy  at  Guy’s  Hospital,  and  Author  of  the 
Triennial  Collegial  Prize  Essay  ‘!  On  the  Struc¬ 
ture  and  Functions  of  the  Lungs.” 


I  have  perused  with  considerable  in¬ 
terest  the  communication  contained  in 
this  week’s  Gazette,  “On  the  Cause  of 
of  the  Pulse  and  willingly  bear  mv 
testimony  to  the  clear-sightedness  with 
which  the  intelligent  author  sets  forth 
and  concatenates  the  successive  points 
of  his  argument.  But  whilst  I  thus 
cheerfully  render  my  tribute  to  the 
superior  merit  of  his  paper,  I  reluc¬ 
tantly  obtrude  myself  upon  your  notice 
to  assert  a  priority  of  authorship  as 
respects  the  “  theory  of  the  pulse,” 
which  it  so  simply  yet  ably  expounds. 
In  the  year  1843, the  Collegiate  triennial 
prize  of  fifty  guineas  was  awarded  to 
me  by  the  Royal  College  of  Surgeons 
for  my  work  on  the  Structure  and 
Functions  of  the  Lungs — a  work  in 
which  I  have  expressed  views  with 
reference  to  the  mechanism  of  the 
arterial  pulse,  which  correspond  in  every 
essential  point  with  the  opinions  con¬ 
tained  in  the  communication  under 
review.  As  the  original  manuscript  is 
not  within  my  reach,  I  cannot,  totidem 


verbis ,  employ  the  language  used  in  the 
first  enunciation  of  these  views.  The 
manuscript  work,  however,  will  be 
found  in  the  library  of  the  College, 
where  reference  may  be  made  to  it  by 
the  members.  Whilst  studying  the 
nature  and  extent  of  the  influence 
which  the  capillaries  of  the  general 
system,  and  those  of  the  pulmonary 
segment,  exert  upon  the  current  of  the 
circulation,  I  contrived  a  diagram, 
which,  at  the  same  time,  I  showed  to 
Dr.  Marshall  Hall  and  Mr.  Grainger, 
in  which  it  was  attempted  to  express 
at  one  view  to  the  eye  the  alternations 
of  outline  presented  by  the  arterial 
conduits  under  the  conditions  respec¬ 
tively  occasioned  by  the  contraction 
and  relaxation  of  the  left  ventricle  of 
the  heart.  I  may  likewise  state,  that  I 
have  subsequently,  on  all  occasions, 
taught  these  views  to  the  pupils  in  my 
demonstrations  and  lectures  at  the 
hospital,  and  that  the  experiments 
which  I  have  recently  instituted  in 
preparation  for  the  publication  of  my 
prize  work  “  On  the  Lungs,”  have  uni¬ 
formly  added  confirmation  to  the  ideas 
as  originally  announced  in  the  manu¬ 
script.  As  it  is  remote  from  my  desire 
to  provoke  your  intelligent  correspon¬ 
dent  to  a  controversial  discussion  of 
this  subject,  surpassingly  interesting 
though  it  be,  and  thus  oblige  myself 
to  a  statement  of  many  immatured 
thoughts,  I  will  restrain  myself  within 
the  limits  of  simply  announcing  the 
“  postulates,” — the  leading  ideas,  upon 
which  I  have  for  some  time  been  con¬ 
ducting  my  inquiries  in  relation  to 
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these  long  unresolved  points  in  physio¬ 
logical  science  ; — that,  firstly,  it  is  im¬ 
possible  to  assign  definitely  a  point 
upon  the  cylinder  of  the  living  pulsat¬ 
ing  aorta,  as  that  limit  to  which  the 
first  wave  of  the  pulse  extends. 

That,  if  an  arterial  trunk  be  ex¬ 
posed  to  view  in  the  living  animal,  the 
outline  of  its  cylinder ,  inspected  in 
profile,  does  not  under  any  circum¬ 
stances  present  an  undulating  move¬ 
ment,  like  the  wave-of-force  travelling 
along  a  rope,  but  that,  rather  the  whole 
divested  portion  swells  and  collapses 
correspondency  with  the  systole  and 
diastole  of  the  heart,  and  therefore 
with  the  momentarv  rise  or  flux,  and 
succeeding  ebb  or  reflux  of  the  con¬ 
tained  current — that  no  measurable 
period  of  time  intervenes  between  the 
tightening  of  the  most  distant  and  that 
of  the  most  proximate  part  of  the  chan¬ 
nel — that  the  arterial  parietes,  both 
during  the  contraction  and  relaxation 
of  the  ventricles,  are  equally  and 
uniformly  in  smooth  contact  with  the 
liquid  column  of  blood  which  they 
enclose — that  the  slackness  favourable 
to  an  irregular  or  undulatory  distribu¬ 
tion  of  force  along  the  arterial  parietes 
does  not  therefore  exist — that  the  es¬ 
tablished  truth  in  hydrodynamics,  that 
impulses  traverse  tightly  enclosed  liquid 
columns  with  great  velocity,  and  with 
little  diminution  of  intensity,  conspires 
with  the  conditions  previously  re¬ 
counted  to  render  most  striking  and 
obvious  the  conclusion  that  the  pulse 
consists  in  one  simultaneous  rise  of  the 
arterial  hemisphere  of  the  blood’s  cir¬ 
cle — that  the  impulse  communicated 
to  the  liquid-columns  by  the  propul¬ 
sive  action  of  the  left  ventricle,  travels 
almost  instantaneously  along  the  line 
of  connected,  moveable  molecules,  of 
the  arterial  streams.* 

That  the  dilatation  of  the  remotest 
as  of  the  nearest  artery  to  the  heart, 
results  from  one  common  force  acting 
ah  inter  no  through  the  medium  of  the 
liquid  column,  directly  upon  every 
point  of  every  artery — that  the  impulse 
therefore  is  not  transmitted  along  the 
elastic  parietes  ;  and  that  the  progres¬ 
sive  recoil  of  the  distended  parietes  is 
an  important  contributive  force  in 
maintaining  the  continuousness  of  the 
capillary  circulation. 

*  For  a  lucid  exposition  of  the  physical  laws 
on  which  these  positions  are  founded,  1  beg-  to 
refer  to  the  excellent  work  of  my  talented  friend, 
Dr.  Golding  Bird,  on  Natural  Fnilosophy. 


These  are  a  few  of  the  positions,  sum¬ 
marily  expressed,  with  reference  to  the 
circulation  of  the  blood  and  “  the  cause 
of  the  pulse,”  which  I  have  long  pub¬ 
lished  and  taught ;  they  appear  tome 
to  explain  satisfactorily  the  contem¬ 
poraneous  occurrence  of  the  pulse  in 
different  parts  and  in  the  variously 
distributed  arteries  of  the  body.  At 
present  I  refrain  from  entering  further 
into  the  details  of  results,  to  which 
more  recent  observations  have  con¬ 
ducted;  I  desire  only  to  add  that  I 
have  reduced  these  theoretical  views 
to  experimental  demonstration,  by 
means  ot  a  system  of  communicating 
elastic  caoutchouc  tubes,  moderately 
filled  with  water,  having  a  syringe 
previously  filled  with  water,  fitted  to 
the  extremity  of  one  of  the  tubes  ;  a 
saltatory  impulse  given  to  the  raised 
piston,  will  be  transmitted  by  the  li¬ 
quid  columns,  with  instantaneous  and 
equal  rapidity  in  every  direction,  and 
the  pulse  or  swell  will  happen  synchro¬ 
nously  in  every  part,  according  to  the 
views  here  propounded:  under  the  sen¬ 
sitive,  erudite  finger  of  the  well-in¬ 
formed  physician,  the  pulse  becomes 
the  emissary  sent  forth,  with  tele¬ 
graphic  speed,  directly  from  the  heart, 
to  tell  the  tale  of  its  health  or  disease, 
its  strength  or  its  weakness,  the  regu¬ 
larity  or  irregularity  of  its  action. 

CASES  OF  INJURY  TO  THE  LARYNX. 

By  Edward  Cock,  Esq.  F.R.C.S. 

Assistant  Surgeon  to  Guy’s  Hospital. 

The  two  following  cases,  which  have 
lately  come  under  my  care,  the  one,  an 
injury  to  the  larynx  by  boiling  water, 
and  the  other,  the  admission  of  a 
foreign  body  into  the  trachea,  may 
perhaps  form  a  useful  addition  to  the 
article  on  tracheotomy  lately  published 
in  the  Medical  Gazette.* 

Case  I.— Lucy  Deacon,  set.  5,  was 
admitted  into  Esther  Ward,  May  11th, 
7  o’clock,  a.  m.  About  an  hour  pre¬ 
viously  she  had  drawn  some  boiling 
water  into  her  mouth  from  the  spout 
of  the  kettle. 

I  was  called  to  see  her  about  two 
hours  after  the  accident,  and  found  her 
breathing  with  considerable  effort  and 
difficulty.  The  respirations  were  about 
thirty  in  a  minute,  accompanied  with 

*  Page  52.  N.  S. 
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a  hoarse  croupv  sound.  She  was  restless 
and  feverish;  the  pulse  accelerated.  She 
was  perfectly  sensible, and  readily  opened 
her  mouth  for  inspection,  when  the  back 
of  the  mouth  and  fauces  appeared  to 
be  rather  severely  scalded.  A  view’  of 
the  epiglottis  could  not  be  obtained. 

The  distressing  symptoms  had  set 
in  soon  after  the  injury,  and  had 
gradually  increased  in  severity.  Still 
the  impediment  to  respiration  was  not 
sufficiently  great  to  warrant  an  opera¬ 
tion,  as  the  partial  dilatation  of  the 
chest  indicated  that  a  moderate  quan¬ 
tity  of  air  was  received  into  the  chest 
at  each  inspiration,  and  the  body  pre¬ 
served  its  natural  temperature  ;  neither 
was  there  any  swollen  appearance,  or 
lividity  of  countenance.  Finding  that 
the  child  could  swallow  without  any 
particular  difficulty,  I  ordered  it  four 
grains  of  calomel  immediately,  and 
directed  that  ten  drops  of  the  wine  of 
antimony  should  be  given  every  four 
hours,  until  nausea  was  produced. 
After  the  fourth  dose  she  complained 
of  sickness,  and  spit  up  a  quantity  of 
frothy  mucus,  writh  relief  to  her  symp¬ 
toms.  By  administering  the  medicine 
at  intervals  ranging  from  a  quarter  to 
half  an  hour  she  was  kept  under  its 
influence  during  the  wdiole  of  the  day, 
and  continued  to  get  rid  of  much  mu¬ 
cous  secretion,  although  the  contents 
of  the  stomach  were  never  discharged 
by  actual  vomiting.  Her  bowels  were 
also  freely  opened.  When  I  again 
visited  her  in  the  evening,  she  was 
breathing  more  freely,  and  there  was  a 
decided  diminution  of  all  the  symp¬ 
toms  of  urgency  and  distress.  I  directed 
that  the  antimony  should  be  given  oc¬ 
casionally  during  the  night,  and  al¬ 
lowed  her  some  fluid  nourishment. 

By  the  next  morning  the  child  was 
free  from  any  material  difficulty  of 
respiration  ;  and  although  for  several 
days  she  continued  to  suffer  from  the 
excoriated  condition  of  the  fauces, 
which  impeded  deglutition,  she  was  well 
enough  to  leave  the  Hospital,  May20th. 

Case  II.— Daniel  Sullivan,  set.  35, 
was  admitted  into  Cornelius  ward,  in 
the  afternoon  of  April  26th. 

A  coal-whipper,  strong  and  healthy, 
and  possessed  of  a  remarkable  degree 
of  moral  courage.  Just  previous  to  his 
admission,  two  sixpences  which  he  had 
in  his  mouth  appear  to  have  slipped 
through  the  fauces  ;  the  one  wTas  again 
ejected,  but  the  other  passed  into  the 


larynx.  Violent  coughing,  with  the 
most  distressing  sense  of  suffocation, 
immediately  took  place,  and  during  the 
paroxysm  he  threw  up  a  quantity  of 
blood.  On  his  admission  he  wras  still 
struggling  for  breath,  coughing  in¬ 
cessantly,  and  suffering  great  pain  and 
irritation,  which  he  referred  to  the 
larynx,  where  the  coin  appeared  to  be 
lodged.  Just  previous  to  my  arrival, 
however,  the  sixpence  had  left  the 
larynx  and  descended  into  the  trachea ; 
its  change  of  position  being  immediately 
followed  by  an  abatement  of  the  pre¬ 
vious  urgent  symptoms.  He  still 
coughed  almost  incessantly,  stated  that 
he  could  feel  the  sixpence  moving  up 
and  down  in  the  windpipe,  and  com¬ 
plained  of  pain  and  soreness  in  the 
chest  in  the  situation  of  the  right 
bronchus,  and  also  just  below  the 
larnyx.  He  was  anxious  to  have  the 
foreign  body  removed,  and  offered  to 
submit  to  any  operation.  As  he  was 
evidently  still  suffering  from  the  first 
impression  of  the  accident,  and  the 
temporary  residence  of  the  coin  in  the 
larynx,  and  as  the  change  in  its  situa¬ 
tion  had  already  begun  to  reduce  the 
severity  of  the  symptoms,  I  determined 
to  await  their  further  subsidence,  and 
the  recovery  of  the  larynx  from  its 
state  of  irritability,  before  taking  any 
steps  to  remove  the  cause  of  mischief. 
He  was  ordered  to  be  bled,  and  to  take 
calomel,  opium,  and  antimony,  every 
six  hours.  At  eleven  o’clock  I  had  the 
satisfaction  of  seeing  him  fast  asleep, 
his  breaching  perfectly  quiet  and  na¬ 
tural. 

April  27th. — His  symptoms  of  laryn¬ 
geal  and  tracheal  irritation  had  mainly 
subsided,  and  as  long  as  he  remained 
calm  and  quiet  he  complained  of 
nothing  but  a  feeling  of  general  sore¬ 
ness  along  the  larynx  and  windpipe. 

When  he  coughed,  which  seldom 
occurred  unless  disturbed  or  excited, 
he  experienced  the  same  pain  as  be¬ 
fore  in  the  chest,  and  in  the  upper 
part  of  the  trachea,  in  which  latter 
situation  he  himself  conceived  the 
sixpence  was  lodged.  His  voice  was 
perfectly  natural.  The  stethoscope 
elicited  nothing  as  to  the  locality  of 
the  sixpence.  In  order  to  secure  the 
advice  and  assistance  of  my  colleagues 
I  determined  to  defer  any  further  mea¬ 
sures  until  the  next  day ;  but  in  the 
meantime  the  patient  forestalled  my 
intentions  by  getting  rid  of  the  foreign 
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body  the  same  evening,  without  surgi¬ 
cal  aid.  The  circumstances  which  at¬ 
tended  the  ejection  of  the  sixpence 
are  best  recorded  in  his  own  words. 
u  I  was  asleep,  and  dreamed  that  I 
was  drinking  a  pot  of  porter,  and 
that  the  attempt  to  swallow  it  made 
me  cough.  I  awoke,  and  found  the 
sixpence  in  my  mouth.” 

It  is  perhaps  worthy  of  remark, 
and  not  destitute  of  practical  inte¬ 
rest,  that  the  foreign  body,  which  had 
retained  its  position  during  the  most 
violent  expiratory  efforts,  should  at 
length  be  ejected  at  a  period  when 
the  muscles  of  the  glottis  were  pro¬ 
bably  in  a  state  of  quietude,  and  being 
taken  unawares  allowed  its  expulsion 
under  a  gentle  act  of  coughing. 


SOME  OBSERVATIONS 

ON  THE 

MEDICAL  TOPOGRAPHY,  CLIMATE, 
AND  DISEASES, 

OF  THE 

BIGHTS  OF  BENIN  AND  BIAFRA, 

WEST  COAST  OF  AFRICA. 

By  W.  F.  Daniell, 

Member  of  the  Royal  College  of  Surgeons  of 
England,  &c. 

[Concluded  from  p.  514.] 

The  natives  of  the  old  Callebar  towns, 
from  their  early  intimacy  with  European 
traders,  have  made  considerable  pro¬ 
gress  in  the  arts  of  civilization,  and 
since  the  abolition  of  the  slave  trade  are 
gradually  becoming  a  people  of  superior 
intelligence.  Perhaps  there  could  not 
be  a  greater  proof  of  their  high  respect 
for  white  residents,  than  the  fact  that 
the  penalty  of  death  is  enforced  against 
any  native  who  may  maltreat,  or  even 
elevate  his  hand  to  injure  them. 
Slavery  here  is  milder  than  in  the 
other  rivers,  and  domestic  vassalage 
exists  only  in  the  name.  Fresh-water, 
stock,  dried  fish,  yams,  and  other 
vegetables,  are  plentiful,  and  can  be 
purchased  at  moderate  prices.  This 
river  in  the  sickly  season  is  exceed¬ 
ingly  unhealthy  to  the  white  seaman, 
the  mortality  among  them  frequently 
amounting  to  more  than  fifty  per  cent. 
The  currency  of  these  countries  con¬ 
sists  of  copper  rods. 

European  practitioners  in  any  de¬ 
gree  conversant  with  the  medical  cus¬ 
toms  of  the  negroes  of  intertropical 
Africa,  cannot  fail  to  be  deeply  im¬ 


pressed  with  the  marked  attention  paid 
by  the  native  doctors  to  the  due  action 
of  the  cutaneous  tissues,  and  their  en¬ 
couragement  of  this  as  a  means  for  re- 
lieving  disease.  The  Mahomedan  code 
of  laws,  whose  sanatory  injunctions 
are  so  well  adapted  for  the  advance¬ 
ment  of  the  moral  and  physical  condi¬ 
tion  of  the  barbarous  pagan  tribes  in 
central  Africa,  strictly  enjoins  not 
only  abluent  but  other  hygienic  mea¬ 
sures  for  the  promotion  of  cleanliness, 
and  the  proper  discharge  of  the  cuta¬ 
neous  functions.  The  inhabitants  of 
most  of  the  maritime  localities  in  the 
Bights  are  fully  acquainted  with  the 
importance  of  these  views,  and  treat 
the  remittent  and  other  fevers  to  which 
they  are  subject  by  endeavouring  to 
excite  a  long-continued  and  copious 
exudation  of  sweat  from  the  cuticular 
pores,  by  the  aid  of  heated  sand-baths, 
ablutions  of  hot  water,  and  rude  at¬ 
tempts  toimitate  vapour-baths.  In  some 
countries  the  patient  is  placed  close  to 
a  large  fire  for  such  purposes,  whilst 
in  others  he  is  held  over  it,  water  being 
slowly  dropped  thereon,  so  that  the 
steam  as  it  ascends  may  act  on  the 
affected  portion  of  the  body.  After  a 
careful  observation  of  the  good  effects 
of  this  remedial  system,  I  was  led  to 
pay  more  particular  study  to  the  utility 
of  its  application,  and  at  length  to  try 
a  modified  adaptation  of  it  for  the  cure 
of  those  adynamic  remittent  fevers  so 
destructive  to  European  life.  I  have 
no  hesitation  in  asserting,  that  not  only 
myself,  but  many  others,  who  have  ex¬ 
perienced  its  efficacy  by  the  speedy 
restoration  to  health,  can  vouch  for  its 
superiority  over  the  ordinary  practice 
of  venesection,  saline  purgatives,  and 
large  doses  of  calomel,  &c. 

Shortly  after  my  return  to  England 
from  Western  Africa,  where  I  had  been, 
prosecuting  a  series  of  investigations 
into  the  nature  and  causes  of  endemic 
fevers,  I  was  much  gratified  by  the  pe¬ 
rusal  of  two  interesting  articles  on  the 
special  functions  of  the  skin,  by  my 
friend  Dr.  Willis*,  whose  pathological 
views,  contained  in  them,  are  in  several 
respects  strikingly  confirmatory  of  my 
own,  while  his  application  of  them  to 
the  treatment  of  tropical  diseases  merits 
the  most  serious  consideration.  It 
would  be  evidently  out  of  place  in 
these  introductory  papers  to  enter  into 
any  details  concerning  his  and  my 


*  Med.  Gazette,  1843-44,  p.  1  and  481. 
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own  views  on  the  pathology  of  the 
febrile  affections  of  tropical  Africa ; 
they  will  be  given  at  a  future  oppor¬ 
tunity,  in  a  separate  series  of  communi¬ 
cations. 

Fifteen  miles  from  Old  Callebar  is 
the  Rio  del  Rey,  or  king’s  river  ;  it  is 
divided  from  the  former  by  the  swampy 
peninsula  of  Backassey,  the  most 
prominent  portion  of  which  has  been 
termed  Backassey  point.  The  Rio  del 
Rey  is  now  never  frequented  by  mer¬ 
chant  vessels,  although  plenty  of  palm 
oil,  and  other  lucrative  articles,  may  be 
procured  from  the  natives,  who  are  a 
shy  and  timid  race,  owing  to  the  want 
of  European  intercourse.  According 
to  Barbot,  those  who  resided  on  the 
upper  banks  of  this  river  were  called 
Calbonges,  and  he  says  that  they  are 
“generally  a  wild  and  brutal  race, 
very  cruel  and  unnatural ;  insomuch 
that  among  them  it  is  common  for  a 
father  to  sell  his  children,  a  husband 
liis  wives,  and  a  brother  his  sisters,  or 
other  relations.”*  This  is,  however, 
an  exaggerated  picture  ;  they  are  not  so 
ferocious  as  he  states  them  to  be.  In 
the  17th  century,  the  Dutch  sloops 
from  D’Elmina  solely  exported  the 
commercial  products  of  this  river,  which 
consisted  of  dyewoods,  ivory,  and  slaves. 
On  the  eastern  side  of  this  stream  is 
the  elevated  chain  of  hills  known  as 
the  mountains  of  Rumby,  which,  with 
the  lofty  and  isolated  Qua  mount,  may 
be  discerned  at  a  considerable  distance 
in  clear  weather.  The  latter  is  sixty 
or  seventy  miles  deeper  inland,  near 
the  source  of  the  Rio  del  Rev,  and  is 
of  volcanic  formation.  On  the  in¬ 
ferior  declivities  of  these  mountainous 
regions  a  multitude  of  petty  villages 
and  towns  stud  the  country  on  all  sides. 

From  the  Rio  del  Rey  to  the  river 
Bimbia,  the  coast  inclines  more  to  the 
south-east,  and  embraces  a  tract  of  land 
nearly  fifty  miles  in  extent.  A  slight 
projection  of  the  shore  (Pt.  Limboh) 
constitutes  the  western  limit  of  the  bay 
of  Amboises,  between  which  and 
Bimbia  Point  is  included  that  district 
designated  in  native  parlance  as  Bdack- 
wullah.  The  Spaniards  named  these 
lofty  highlands  alta  tierra  de  Ambozi. 
Within  the  bay  of  Amboises  or  Ambas 
are  three  small  inhabited  islands,  viz. 
Damah,  Ambas,  and  Mondoleh,  the 
latter  of  which  being  the  largest  seems 
to  be  well  suited  for  a  colonial  settle¬ 


ment,  a  reservation  being  made  with 
regard  to  its  salubrity.  With  the  ex¬ 
ception  of  Fernando  Po,  it  is  perhaps 
the  only  insular  locale  that  could  be 
recommended  for  such  purposes,  either 
in  point  of  eligibility  or  healthiness. 
On  the  eastern  side  of  Bimbia  Point  is 
King  William’s  town,  the  metropolis  of 
the  district  of  Bahtungo,  and  opposite 
it,  is  Nicholls’  Isle,  so  entitled  after 
Colonel  Nicholls,  the  late  worthy 
governor  of  Fermando  Po.  The  houses, 
like  those  of  other  African  towns,  are 
framed  with  palm  sticks,  plastered  with 
mud  composts,  and  are  extremely  filthy. 
A  few  miles  to  leeward  is  the  village 
of  Massin,  adjoining  which  there  is  a 
convenient  watering  place  for  vessels. 

The  river  Bimbia,  originally  called 
the  Rio  Pequeno,  or  little  Camaroons 
river,  is  about  two  miles  broad  at  its 
entrance.  It  runs  for  a  few  miles  to 
the  eastward,  and  divides  into  two 
branches,  both  communicating  with  the 
river  Camaroons.  From  this  river  to 
Cape  Camaroons  the  land  is  of  a  low 
and  alluvial  character,  and  about  eleven 
miles  in  length.  The  Rio  Camaroens, 
or  Camaroons,  formerly  termed  Jamoer, 
is  one  of  the  finest  rivers  in  the  Bight 
of  Biafra,  and  has  obtained  its  title 
from  the  Portuguese  word  camarao, 
signifying  a  shrimp.  Several  minor  or 
tributary  streams  tend  conjointly  to 
enlarge  its  embouchure,  but  none  of 
them  are  of  any  great  magnitude.  The 
western  limit  of  the  coast,  known  as 
Cape  Camaroons,  is  placed  in  Lat.  3° 
53'  N.  and  9°  0y  E.  Long.  A  short 
distance  from  it  inland  are  the  aper¬ 
tures  of  two  or  three  large  creeks  that 
pass  through  an  impenetrable  man¬ 
grove  forest.  A  little  above  this 
morass  are  the  unimportant  villages  of 
Old  King  Bell,  in  which  the  barra- 
coons  of  the  ordinary- slave-ships  that 
visited  these  regions  were  erected.  In 
the  interior,  on  the  left,  are  the  dark 
and  imposing  outlines  of  the  stupen¬ 
dous  Camaroon  mountain,  whose  ma¬ 
jestic  peak  (Mongo  Malobah)  has  been 
stated  to  be  13,700  feet  above  the  level 
of  the  sea.  The  southern  extremity  of 
the  shore  on  the  right  side  of  the  es¬ 
tuary  of  this  river  is  a  remarkable 
sandy  promontory,  named  Suellaba 
Point,  in  close  proximity  to  which  is 
the  river  Malimba,  and  a  few  miles 
above  it  that  of  Quaqua,  leading  to  the 
metropolitan  town  of  Longassi.  The 
shore  from  this  spot  rises  to  the  height 


*  Op.  id.  B.  4.  p.  335. 
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of  sixty  or  eighty  feet  above  the  water, 
and  is  richly  clothed  by  a  profusion  of 
fresh  trees.  On  the  verge  of  these 
heights  in  regular  succession  may  be 
noticed  the  different  towns  of  Ivins: 
Bell,  King  Acqua,  Dido’s,  and  John 
Acquas.  The  native  habitations  are 
neatly  constructed  of  the  usual  mate¬ 
rials,  and  are  mostly  built  in  long 
parallel  lines  on  either  side  of  a  prin¬ 
cipal  street  or  avenue,  each  hut  being 
encompassed  by  groves  of  cocoa-nut, 
palm,  and  plaintain  trees,  the  light 
green  foliage  of  which  adds  an  ad¬ 
ditional  interest  and  beauty  to  their 
otherwise  picturesque  effect.  The 
streets  are  wide,  open,  and  clean,  and 
in  their  structural  disposition  partake 
more  of  European  designs  than  else¬ 
where.  The  towns  'are  moderately 
healthy,  and  the  diseases  endemical  to 
them  assume  the  same  character  as 
those  in  the  Old  Callebar.  Their 
remedial  treatment  is  also  similar. 
The  aggregate  population  of  these 
towns  may  be  estimated  as  below 
30,000.  By  the  ancients  they  were  sue 
cessively  termed  Hesperii  Ethiopes  and 
Achalinces  Ethiopes.  They  are  a  well- 
made,  powerful,  and  warlike  race  of 
people,  proverbial  for  their  shrewdness 
and  dishonesty.  The  exports  of  this 
river  are  chiefly  palm  oil  and  ivory. 
The  mortality  among  the  Europeans 
averages  from  twenty  to  thirty  per 
cent. 

Sixteen  miles  to  the  southward  of 
Suellaba  Point  is  the  river  Borea,  and 
from  it  to  Garajam  Point,  a  distance  of 
forty  miles,  the  shore  from  its  recession 
inland  has  been  denominated  the  Bight 
of  Pannavia.  From  this  part  to  the 
Cape  of  St.  John,  the  coast  for  a  hun¬ 
dred  and  twenty  miles  tends  more  to 
the  westward,  is  low,  thickly  wooded, 
with  a  sandy  foreground,  and  has  tv/o 
or  three  unfrequented  rivers  that  empty 
their  waters  into  the  ocean.  Little  or 
no  trade  is  carried  on  with  their  inha- 
bitants.  St.  John’s  Cape  is  the  nor¬ 
thern  boundary  of  Corisco  bay,  which 
contains  the  Elobey  and  other  isles, 
and  also  the  Rio  da  Angra,  or  the  river 
Mooney.  Corisco  island  was  in  1679 
taken  possession  of  by  the  Dutch,  who 
sent  a  detachment  of  forty  men  from 
their  chief  factory  of  Elmina  to  esta¬ 
blish  a  colony.  After  erecting  a  fort 
and  several  houses,  they  were  at  length 
forced  to  abandon  it,  on  account  of  the 
great  mortality  that  prevailed  among 


them.  Cape  Esterias  is  the  southern 
point  of  this  bay ;  it  is  thirty  miles  from 
that  of  St.  John’s,  and  is  the  interven¬ 
ing  land  that  separates  the  river  Ga¬ 
boon  from  Corisco.  The  Rio  Gabon, 
or  Gaboon,  is  situated  in  Lat.  37' 48''  N. 
and  Long.  9°  30'  30"  E.,  its  mouth  be¬ 
ing  about  ten  miles  in  width.  On  its 
eastern  bank,  nine  miles  from  Point 
Clara,  is  King  Qua  Benstown,  and  on 
the  same  side,  three  miles  from  it,  is 
that  of  King  Glasses.  A  conspicuous 
projection,  Oweendo,  or  Red  Point,  may 
be  observed  six  miles  distant  from  this 
last  town  ;  to  the  south-east  of  it  are  the 
islands  of  Konikey  and  Parrot.  On 
the  southern  shore,  about  forty-five 
miles  from  the  entrance  of  the  river,  is 
Naango,  or  King  George’s  town.  The 
mercantile  exports  from  this  river  are 
palm  oil,  camwood,  ivory,  various  dye- 
woods,  &c.  There  are  several  missiona¬ 
ries  settled  in  the  native  villages.  The 
French  have  recently  erected  a  fort 
near  one  of  the  towns,  and  now  carry 
on  an  advantageous  trade  with  its 
people.  Mr.  Bowditch,  who  resided 
for  some  months  at  Naango,  in  allu¬ 
sion  to  the  vegetation  of  this  country, 
says,  that  “  the  redwood  trees  abounded 
with  many  which  were  new  to  me. 
The  mangroves  clothed  the  banks  of 
the  creeks  and  rivers,  even  growing 
some  yards  from  the  banks  in  the  water, 
and  their  lower  branches  frequently 
covered  with  oysters.  The  palm-wine 
tree  was  plentiful.  Like  most  parts  of 
Western  Africa,  the  woods  were  so 
covered  beneath  with  shrubs  and 
plants,  that  they  seemed  impenetrable. 
Immense  runners  twisting  together 
dropped  from  the  branches  like  large 
cables  :  generally  covered  with  para¬ 
sites,  sometimes  adhering  to  the  parent 
stem,  they  became  themselves  a  tree, 
and  at  others  shooting  across  to  the 
branches  of  the  neighbouring  trees, 
seemed  to  connect  the  forest  in  a  gene¬ 
ral  link.”  The  DJicadcinia ,  or  shea 
butter  tree,  Blighia  sapida,  (soapberry), 
also  flourishes  here.  Sandy  Point,  or 
Round  Corner,  is  the  southern  termi¬ 
nation  of  the  shore  in  Gaboon  river,; 
from  it  the  coast  gradually  becomes  of 
a  more  concave  outline  as  far  as  Cabo 
Lopo  Gonzalves,  or  Cape  Lopez,  a  dis¬ 
tance  of  sixty-six  miles.  Near  this  cape, 
which  lies  in  Lat.  36'  0"  S.  and  8°  40' 
E.  Long,  is  the  town  of  king  Passol, 
the  neat  and  uniform  appearance  of 
whose  houses,  with  their  accompani- 
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ment  of  verdant  scenery,  somewhat  re¬ 
semble  those  of  the  River  Camaroons. 
The  Bight  of  Biafra,  or  Biafara,  may 
be  said  to  end  here,  which  may  also  be 
considered  to  be  the  terminus  of  the 
Guinea  coast,  although  many  of  the 
old  geographers  state  that  the  Rio  Ca- 
maroens  was  its  southern  limit,  and  the 
commencement  of  Western  or  lower 
Ethiopia. 


MORAL  INSANITY*. 

No  other  variety  of  mental  disorder  is  cal¬ 
culated  to  occasion  so  much  difficulty  to 
commissioners  or  other  visitors  of  lunatic 
asylums,  or  to  give  rise  to  so  much  perplexity 
in  courts  of  justice,  as  that  unsoundness 
which  is  termed  “  Moral  Insanity.”  It 
is  defined  to  be  an  affection  in  which  the 
sentiments,  habits,  and,  generally  speak¬ 
ing,  the  moral  feelings,  rather  than  the  intel¬ 
lectual  faculties,  are  in  a  preternatural  and 
disordered  state.  The  common  distinctive 
character  of  all  these  cases  is  of  a  negative 
kind,  viz.  that  the  faculties  of  the  under¬ 
standing  remain  apparently  unimpaired,  and 
that  no  delusive  impression  can  be  detected 
in  the  mind  of  the  patient  which  may  ac¬ 
count  for  the  perversion  of  his  moral  dis¬ 
positions.  Cases  of  this  description  were 
formerly  looked  upon  as  unaccountable 
phenomena.  They  are,  however,  now  re¬ 
cognised  as  a  distinct  form  of  mental  disorder 
in  nearly  all  the  public  asylums.  They  are 
characterised  by  a  total  want  of  self-control, 
with  an  inordinate  propensity  to  excesses  of 
various  kinds — among  others,  to  intoxication. 

This  is  often  followed  by  an  attack  of 
mania,  which,  however,  speedily  subsides 
when  the  patient  is  confined,  but  is  generally 
reproduced  by  the  same  exciting  cause  soon 
after  he  is  discharged/ ' 

Many  of  the  inmates  who  are  apparently 
convalescent,  whose  conversation  betrays  no 
trace  of  intellectual  aberration,  and  who 
present  themselves  to  the  commissioners  as 
having  a  right  to  their  release,  are  still  so 
far  disordered  in  their  moral  dispositions  and 
habits,  that  nothing  but  the  control  implied 
in  their  detention  within  a  lunatic  asylum, 
keeps  them  from  displaying  their  disease. 
Some  of  these  persons  are  still  extremely 
dangerous,  and  the  discrimination  of  their 
state,  is  one  of  the  greatest  difficulties  con¬ 
nected  with  the  management  of  the  insane. 
The  following  instance  is  recorded  in  the 
Report : — An  epileptic  lunatic,  sufficiently 
recovered  to  be  allowed  to  work  on  the  farm 
of  the  proprietor,  escaped  from  Gateshead 
Tell.  He  was  pursued,  but  the  wife  of  the 
patient  interceded,  and,  as  he  was  apparently 
rational,  he  was  allowed  to  remain  at  large. 

*  Report  on  the  Treatment  of  Lunatics : 
Quarterly  Review,  No.  lxxiv. 


Only  two  nights  after  his  escape,  he  mur¬ 
dered  his  wife  and  daughter  in  a  most  horrid 
manner  ! 

A  case,  recorded  in  the'  Report  of  an 
American  Asylum,  is  not  less  striking  : — A 
black  man,  a  lunatic,  who  was  confined  in 
an  asylum,  had  followed  the  trade  of  a 
butcher.  He  had  been  confined  many  years, 
but,  from  his  showing  no  violence,  was  con¬ 
sidered  harmless,  and  allowed  the  range  of 
the  asylum.  One  night  the  black  butcher 
secreted  a  knife :  he  induced  another  patient 
to  enter  his  cell,  prevailed  upon  him  to  lie 
down,  and  then  cut  his  throat ;  he  afterwards 
calmly  cut  him  in  quarters,  and  distributed 
the  joints  around  his  cell,  as  he  had  been  in 
the  habit  of  arranging  his  meat  in  his  shop. 
He  solicited  the  custom  of  his  comrades, 
and  to  those  who  were  chained,  he  carried 
such  portions  as  they  desired.  The  keeper 
was  disturbed  by  the  cannibal  rejoicings. 
On  examining  the  cells,  he  found  one  man 
missing.  He  asked  the  black  butcher  If  he 
had  seen  him,  and  the  latter  replied  he  had 
just  sold  the  last  joint !  This  is  an  extreme 
case,  but  instances  are  known  in  every  large 
asylum,  displaying  a  total  perversion  of  all 
moral  feelings  and  social  affections,  while 
the  sense  and  intellect  survive,  nay,  are  even 
lively  and  astute — a  fact  which  ought  to 
convince  us  that  illusions  and  other  passable 
defects  of  the  understanding  are  not  the 
most  essential  and  necessary  concomitants 
of  insanity. 


AVERAGE  DURATION  OF  LIFE. 

The  mean  duration  of  life  among  the 
citizens  of  ancient  Rome  has  been  fixed  at 
thirty  years.  This  calculation  is  founded 
upon  the  registers  kept  by  the  Censors 
from  the  time  of  Servius  Tullus  to  Jus¬ 
tinian,  comprehending  a  period  of  1000 
years.  Mr.  Finlayson  ascertained  from 
extensive  observations,  that  the  average 
duration  of  life  among  the  nominees  of 
tontines ,  was  fifty  years — a  superiority  of 
twenty  years  above  the  Roman  citizen. 
The  mean  term  of  life  for  the  whole  popu¬ 
lation  of  Great  Britain  is  forty-five,  and 
for  the  population  of  Paris  forty-two. — 
Hawkins's  Statistics. 

[Statisticians  have  recently  shown  that  the 
mean  age  at  death  only  coincides  with  the 
mean  future  lifetime,  or  expectation  of  life, 
in  stationary  populations,  i.  e.  where  the 
births  and  deaths  are  equal,  and  there  is  no 
emigration  or  immigration  for  100  years. 
Hence  the  error  of  the  old  life  tables. 
Recent  calculations  have  shown  that  in 
England  the  mean  age  at  death  is  twelve 
years  below  the  mean  expectation  of  life ! 
In  France  the  mean  age  of  death  is  higher, 
but  the  true  duration  of  life  is  lower,  and 
the  mortality  greater  than  in  England. — 
Ed.  Gaz.] 
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FRIDAY,  JULY  25,  1845. 


Nothing  has  transpired  since  our  last, 
respecting  the  new  Physic  and  Surgery 
Bill.  It  is  rumoured  that  Parliament 
will  be  prorogued  early  in  August,  and 
it  therefore  becomes  every  day  less 
probable  that  any  attempt  will  be  made 
to  pass  a  Medical  Reform  Bill  during 
the  present  session.  Under  these  cir¬ 
cumstances,  it  is  to  be  regretted  that 
there  is  not  some  ministerial  announce¬ 
ment  on  the  subject.  Considering  how 
few  members  there  are  who  are  now 
attending  to  their  Parliamentary  duties, 
it  would  be  altogether  undesirable  that 
any  attempt  should  be  made  to  legis¬ 
late  on  the  subject.  We  must  make 
up  our  minds  to  continue  under  the 
ancieri  regime  for  another  year  at  least. 


We  lately  had  occasion  to  refer  to  a 
meeting  of  Chemists  and  Druggists, 
which  had  been  called  for  the  purpose 
of  opposing  that  clause  of  the  Physic 
and  Surgery  Bill,  which  fixed  a  pe¬ 
nalty  of  twenty  pounds  upon  all  those 
who  acted  or  practised  as  apothecaries 
throughout  England  and  Wales,  with¬ 
out  having  been  registered  by  the 
Council  of  Health.  It  was  considered 
that  these  terms  might  be  applied  “  to 
acts  which  are  necessarily  involved  in 
the  daily  avocations  of  the  chemist  and 
druggist ;  and  that  besides  placing  on 
the  chemist  a  restriction  alike  unjust 
to  him  and  injurious  to  the  public,  it 
would  be  a  source  of  continual  litiga¬ 
tion.”  Our  opinion  is,  that  without 
some  clause  of  this  kind,  prohibitory  of 
unlicensed  practice ,  no  measure  of  me¬ 
dical  reform  can,  under  any  circum¬ 
stances,  be  efficacious.  The  power  of 
prosecution  vested  in  the  Apotheca¬ 
ries’  Society  would,  we  believe,  operate 


more  by  the  terror  of  the  law  im¬ 
pending  over  the  offender,  than  by 
its  direct  exercise  ;  and  it  is  difficult  to 
comprehend  how,  if  unlicensed  practice 
is  to  be  checked  at  all  by  the  legisla¬ 
ture,  the  clause  could  have  been  more 
simply  wmrded.  We  have  some  doubt 
whether  the  dispensing  and  selling  of 
medicines,  even  if  it  had  been  made 
the  subject  of  a  prosecution,  would 
have  been  considered  by  our  judges  to 
be  a  violation  of  the  terms  of  the  act, 
since  the  functions  of  an  apothecary 
properly  consist  in  visiting  and  pre¬ 
scribing.  If  chemists  and  druggists 
claim  these  last-mentioned  privileges 
as  part  of  their  daily  avocations,  why 
are  others  to  undergo  a  long  and  ex¬ 
pensive  course  of  study  in  order  to  ob¬ 
tain  them  ?  And  further  we  may  ask, 
why  may  not  grocers  and  small  shop¬ 
keepers  in  country  villages  have  an 
equal  right  with  the  chemists,  to  pre¬ 
scribe  draughts  and  pills  “  for  sudden 
fits  of  colic,  dyspepsia,  and  fainting”  ? 
If  we  mistake  not,  the  chemists  com¬ 
plain  as  much  of  the  grocers  invading 
their  privileges,  as  general  practi¬ 
tioners  complain  of  the  chemists ;  and 
the  arguments  adduced  to  prove  that 
the  rights  and  privileges  of  the  latter 
are  invaded  by  the  bill,  would  equally 
serve  to  shew,  that  any  grocer,  veteri¬ 
nary  surgeon,  or  cowT-leech,  should 
have  also  the  privilege  of  prescribing 
and  dispensing  medicines.  If  it  were 
otherwise,  the  latter  might  fairly  com¬ 
plain,  that  the  chemist,  by  restricting 
them,  wanted  to  establish  a  monopoly 
in  physic. 

The  question,  then,  is  not  merely 
whether  a  chemist,  regularly  appren¬ 
ticed  in  a  respectable  house,  .and  who 
has  thereby  acquired  a  practical  know¬ 
ledge  of  pharmacy,  should  have  a  right 
to  prescribe  pills  and  draughts  for 
diseases,  concerning  which  he  can 
know  nothing,  and  in  the  diagnosis  of 
which  he  is  therefore  much  more  likely 
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to  be  wrong  than  right;  but  whether 
any  individual  throughout  Great  Bri¬ 
tain  should,  failing  all  other  trades, 
have  a  like  privilege  of  pronouncing 
what  is  colic,  dyspepsia,  rheumatism, 
&c.,  and  prescribing  accordingly  !  If 
our  readers  will  turn  to  the  last  volume 
of  this  journal*,  they  will  find  a  case 
in  point.  An  “  old  soldier”  prescribes 
corrosive  sublimate  for  a  man  suffering 
from  pain  in  his  chest,  and  kills  him. 
He  is  convicted  of  manslaughter.  This 
man  might  have  pleaded  a  right  to 
practise,  because  he  could  supply  medi¬ 
cines  and  advice  cheaper  than  a  che¬ 
mist  with  a  showy  shop,  and  that  he 
was  allowed  by  usage,  and  somewhat 
protected  by  a  clause  in  the  act  of  1815, 
to  dispense,  compound,  and  prescribe 
medicine  for  common  and  ordinary 
ailments ! 

The  Chemists  appear  to  us  to  have 
begun  at  the  wrong  end the  expung¬ 
ing  of  a  clause  for  prohibiting  persons 
from  acting  as  apothecaries  without 
license  or  registration,  is  just  as  likely 
to  be  as  injurious  to  the  public  and 
themselves,  as  to  the  medical  profes¬ 
sion.  A  Medical  Reform  Bill  without 
such  a  clause  as  that  which  they  met 
to  oppose,  would  be  a  mockery  and  a 
delusion.  In  protecting  themselves 
from  the  supposed  penalties  of  such  a 
clause,  they  are  throwing  open  the 
practice  of  medicine  to  every  pretender. 

The  privileges  of  a  chemist  certainly 
do  not  lie  in  prescribing  ;  for  this  im¬ 
plies  a  knowledge  of  disease, — to  attain 
which  a  laborious  course  of  study  is 
demanded.  At  present  a  chemist  has 
no  professional  status,  and  herein  con¬ 
sists  the  error.  Any  individual  who 
chooses  to  open  a  shop,  and  fill  his 
windows  with  large  bottles  of  coloured 
liquids,  marked  with  conventional  al¬ 
chemical  symbols!,  and  to  place  in  it 

*  Page  778. 

t  The  interpretation  of  these  symbols  would 
puzzle  the  old  alchemists  if  they  were  now  living. 
We  sometimes  see  the  symbol  of  Mercury  on  a 


the  model  of  a  horse  or  cow,  with  a 
few  empty  retorts  and  cut-glass  dishes, 
as  the  law  at  present  stands,  is  privileged 
forthwith  to  prescribe  medicine  for  “com¬ 
mon  and  ordinary  ailments !”  This  is 
neither  reasonable  nor  just.  Dispens¬ 
ing  is  one  thing,  prescribing  another. 
It  is  bad  enough  that  in  a  civilized 
country  any  person  should  be  allowed 
to  dispense  medicines  and  vend  poisons, 
without  having  undergone  a  regular 
course  of  study  to  fit  him  for  such  a 
responsible  occupation  :  but  it  is  far 
worse  that  he,  wholly  ignorant  of  me¬ 
dicine,  should  be  permitted  on  the  plea 
of  cheapness  to  the  poor,  to  prescribe  for 
what  he  is  pleased  to  consider  common 
and  ordinary  ailments  !  We  know  that 
in  the  metropolis  and  other  large  towns 
there  are  many  excellent  exceptions  to 
these  remarks, — men  who  confine  them¬ 
selves  to  pharmacy  and  eschew  medical 
practice  ;  but  our  observations  are  in¬ 
tended  to  have  a  general  application,  and 
the  same  law  which  by  omitting  some 
important  restricction  gives  a  power  of 
acting  as  apothecaries,  to  such  indivi¬ 
duals,  confers  a  like  privilege  upon 
thousands  of  impostors  and  ignorant 
pretenders,  who  have  neither  discre¬ 
tion  nor  common  sense  to  guide  them ! 
In  our  view,  the  respectable  chemists 
and  druggists  should  have  asked  for  an 
additional  clause,  compelling  all  who 
intended  to  practise  pharmacy  and 
dispense  medicines,  to  undergo  an  exa¬ 
mination  in  chemistry  and  pharmacy, 
— the  power  of  granting  a  license 
being  given  to  some  public  body, 
such  as  the  Apothecaries’  or  Pharma¬ 
ceutical  Society,  or  the  new  College  of 
Chemistry.  At  present  the  two  Socie¬ 
ties  are  powerless,  although  we  believe 
the  latter  has  done  much  good  in  in¬ 
ducing  many  to  undergo  voluntarily  a 
course  of  study  and  examination.  A 
license  to  dispense  medicines  should  be 

bottle  containing’  a  solution  of  copper.  So  again 
Sol  takes  the  place  of  Mars,  and  Saturn  rudely 
thrusts  out  Venus ! 
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granted  only  in  those  cases  where  the 
candidate  shows  a  competent  know¬ 
ledge  of  his  trade ;  and,  although  the 
exact  boundary  between  the  acts  of  a 
chemist  and  apothecary  could  not 
perhaps  be  accurately  defined,  we  verily 
believe  that  the  members  of  the  medi¬ 
cal  profession,  would  be  most  willing  to 
put  a  liberal  interpretation  upon  these 
acts,  and  not  allow  the  licensed  dis¬ 
penser  to  be  harassed  by  vexatious 
prosecutions.  The  prescription  of  a 
black  draught,  or  a  pill,  might  fairly  be 
left  to  men  who  had  undergone  a  course 
of  study  and  shown  a  competent  know¬ 
ledge  of  pharmacy. 

Let  us,  however,  mete  out  equal  jus¬ 
tice  upon  this  question.  The  licensed 
medical  practitioner  has  no  right  to 
complain  of  the  chemist,  if  he  himself 
invades  the  province  of  the  latter,  and 
dispenses  medicine,  other  than  that  re¬ 
quired  by  his  own  prescriptions, — as,  if 
he  retails  drugs  and  chemicals  like  a 
trading  druggist.  There  are,  we  fear, 
too  many  of  the  so-called  regular  prac¬ 
titioners  who  are  given  to  this  irregular 
practice,  and  so  long  as  it  continues,  it 
is  perfectly  hopeless  that  the  practice 
of  medicine  should  be  put  down  among 
chemists.  There  are,  we  have  reason 
to  believe,  men  who  hold  the  diploma 
of  the  Royal  College  of  Surgeons,  who 
keep  shops  not  to  be  distinguished 
from  those  of  druggists.  They  consti¬ 
tute  the  class  of  “  surgeon-chemists ” — 
they  deal  in  scent-bottles,  soap,  and 
perfumery ;  and  in  their  shops  may 
often  be  seen  a  soda-water  machine  ! 
Such  conduct  is,  according  to  our  view, 
in  the  highest  degree  censurable  in 
men  who  hold  the  diploma  of  a  Royal 
Chartered  College :  it  formed  one  of 
the  arguments  of  the  College  of  Sur¬ 
geons  in  its  reply  to  the  National  Asso¬ 
ciation,  for  not  granting  the  Fellow¬ 
ship  to  a  large  number  of  respectable 
members  who  have  kept  themselves 
aloof  from  such  practices.  “  Would 
they  include”  the  College  indignantly 


asks,  “  the  retail  shopkeepers  who  ex¬ 
pose  for  sale ,  cattle-drugs  and  per¬ 
fumery  P”*  ’  There  can  be  no  doubt 
that  such  persons  have  brought  dis¬ 
grace  upon  the  profession,  and  have 
justified  the  dispensing  chemist  in  en¬ 
deavouring  to  add  to  his  means  of  liv¬ 
ing  by  spurious  medical  practice.  Nor 
can  we  blame  him,  so  long  as  these 
practices  are  adopted  by  licensed  me¬ 
dical  practitioners  ;  but  we  must  blame 
the  law  for  not  repressing  them,  and 
the  Colleges  for  not  interfering  to  pre¬ 
vent  such  misconduct  on  the  part  of 
their  members.  They  might,  if  they 
had  so  pleased,  have  had  powers  con¬ 
ferred  upon  them  to  put  down  the 
cattle-drug  dealers  and  perfumery-ven¬ 
ders,  without  offering  an  insult  to  a 
large  majority  of  the  profession. 

These  observations  on  the  intrusion 
of  the  licensed  practitioner  into  the 
domain  of  the  chemist,  may  probably 
be  met  by  the  statement,  that  in  some 
parts  of  England,  the  practitioner  is 
the  chemist  and  druggist  of  the  village. 
In  some  instances,  we  believe,  the 
sole  representative  of  every  depart¬ 
ment  of  the  medical  profession  is  the 
grocer, — the  village  may  be  too  poor 
to  support  even  a  chemist  and  drug¬ 
gist.  All  this  may  be  true  ;  but  it  is 
no  answer  to  our  objection.  Let  the 
chemist  and  medical  practitioner  con¬ 
fine  themselves  within  the  proper 
sphere  of  their  labours,  and  each  will 
be  able  to  procure  a  living  without 
exciting  the  jealousy  of  his  neighbour. 
As  matters  at  present  stand,  it  can 
scarcely  be  expected  that  the  legisla¬ 
ture  will  prevent  dispensing  chemists 
from  treating  “  ordinary  ailments,” 
when  licensed  medical  men  enter  into 
a  keen  competition  with  them,  as 
traders  in  drugs,  soda  water,  and  per¬ 
fumery  ! 

*  This  argument  of  the  College  is  about  as 
conclusive,  to  use  a  surgical  simile,  as  if  an 
operator  insisted  upon  the  necessity  of  amputat¬ 
ing  at  the  hip-joint  lor  a  disease  affecting  the 
last  phalanx  of  the  little  toe ! 
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Insect  Life.  By  David  Badham,  M.D. 

Small  8vo.  pp.  171.  Blackwood, 

Edinburgh  and  London.  1845. 

The  accomplished  author  has  here 
given  us  one  of  the  most  delightful  and 
amusing  pieces  of  special  pleading  we 
have  ever  read.  What  an  advocate  he 
would  have  made !  especially  in  a  weak 
cause.  What  fertility  of  invention, — 
what  quickness  of  rejoinder, — what 
terseness  of  expression, — aye,  and  how 
large  an  amount  of  carefully  arranged 
knowledge  would  he  have  brought  to 
the  task  of  making  weak  arguments 
tell  against  strong  facts,  by  the  aid  of 
neatly  managed  sophistries  and  inge¬ 
nious  assumptions.  At  least  so  we 
should  infer,  after  carefully  following 
out  the  really  interesting  train  of  one¬ 
sided  reasoning  by  which  he  endea¬ 
vours  to  prove  the  leading  argument  of 
this  work — that  insects  do  not  feel. 

The  author  is,  however,  not  the  only 
physiologist  who  has  held  this  opinion. 
A  few  years  ago  some  of  the  ultra¬ 
advocates  of  the  excito-motorv  theory 
argued  that  the  fact  of  the  nervous 
system  of  insects  being  entirely  gan¬ 
glionic,  and  destitute  of  a  true  cerebral 
appendage,  was  an  evidence  that  their 
movements  are  merely  “excited,”  and 
are  not  the  results  of  perception  and 
will ;  that,  in  fact,  one  of  these  ace¬ 
phalous  animals  owes  its  faculties  of 
walking,  flying,  and  performing  all 
the  other  functions  of  its  life,  to  a 
nervous  power  not  more  complete 
than  that  of  the  decapitated  duck, 
which  is  said  to  have  the  power  of 
running  for  some  distance  by  the  mere 
agency  of  its  spinal  nerves  ;  or  of  the 
pigeon,  which  is  capable  of  fluttering 
after  its  cerebral  lobes  have  been 
sliced  away.  But  we  must  remind  the 
author,  that  the  fact  which  he  cites  of 
a  “  certain  kind  of  palsy,  in  which  the 
limb  is  so  alive  to  irritants  as  to  con¬ 
tract  and  even  to  be  violently  con¬ 
vulsed  when  they  are  applied,  while 
the  palsied  man  is  unconscious  of  pain,” 
is  only  an  argument  of  the  possibility 
of  involuntary  motion  in  a  limb  de¬ 
rived  of  sensation ;  and  further,  that  we 
ave  no  evidence  for  believing  that  such 
excited  action  would  ever  occur  in  a 
part  so  circumstanced,  if  an  impression 
were  not  conveyed  to  the  spinal  centre 


by  its  sensitive  nerves.  A  belief  that 
voluntary  motion  can  exist  altogether 
independently  of  sensation,  appears  to 
us  to  be  absolutely  preposterous  ;  and 
to  maintain  that  insects  cannot  feel, 
merely  because  they  are  destitute  of  a 
nervous  development  precisely  analo¬ 
gous  in  structure  to  the  brain  of  the 
vertebrata,  is  as  unreasonable  as  it 
would  be  to  argue  that  they  possess  no 
respiratory  function,  because  they  are 
not  furnished  with  bronchial  tubes  and 
pulmonary  tissue. 

It  will  be  seen  that,  in  arguing  out 
his  main  proposition,  the  author  has 
had  a  most  difficult  task  to  fulfil,  and 
he  has  certainly  performed  it  most  in¬ 
geniously:  still,  if  anyone  should  be 
found  critical  and  patient  enough  to  en¬ 
ter  upon  the  task  of  thoroughly  break¬ 
ing  this  butterfly  of  his  upon  the  wheel, 
it  may  readily  be  shewn  that  his  at¬ 
tempts  to  overthrow  plain  and  sub¬ 
stantial  facts  are  every  where  in  vain  ; 
and  that,  proposition  by  proposition, 
argument  by  argument,  his  ingenious 
sophistries  may  be  combated  and  re¬ 
futed.  The  bold  and  clever  manner  in 
which  he  endeavours  to  prove  that  in¬ 
sects  have  neither  sight,  hearing,  taste, 
nor  smell,  is  highly  amusing,  especially 
the  part  where  he  maintains  that  their 
eyes  are  not  eyes,  but  mere  inlets  by 
which  the  universal  stimulus  of  light 
finds  access  to  the  interior  of  their  bo¬ 
dies.  Here  his  mode  of  argument  is 
very  like  that  of  Voltaire,  who,  in  con¬ 
tending  that  the  Deluge  never  occurred, 
stoutly  denied  the  existence  of  fossil 
remains.  He,  of  course,  altogether  op¬ 
poses  the  idea  that  these  creatures  are 
susceptible  of  pain,  and  therefore  his¬ 
torians  need  not,  in  future,  be  at  the 
trouble  of  inveighing  against  the  Ro¬ 
man  tyrant  for  his  fly-crushing  propen¬ 
sities  ;  urchins  may  have  their  will  in 
spinning  cockchaffers,  and  Shak- 
speare’s  “  little  beetle”  theory  must  be 
placed  among  the  vulgar  errors.  It 
will  be  observed  that,  at  one  part  of 
his  work,  the  author  cites  the  apparent 
insensibility  of  many  insects  under  the 
infliction  of  severe  mutilations,  &c.  as 
evidence  that  they  do  not  experience 
pain }  but  elsewhere  says,  that  “  in 
reality  no  kind  of  motion  proves  pain.” 
This  last  fact,  then,  solves  the  diffi¬ 
culty.  It  frequently  requires  a  very 
practised  eye  to  distinguish  the  oat- 
ward  signs  of  intense  suffering  in  some 
of  the  highest  mammalia;  and,  often. 
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the  human  lineaments  even  would  not 
indicate  to  a  careless  observer  the  phy¬ 
sical  anguish  which  is  raging  within  ; — 
Who,  then,  can  judge  of  the  feelings  of 
a  blue-bottle  fly  by  watching  the  ex¬ 
pressions  of  his  physiognomy  ?  Deny¬ 
ing  to  this  class  the  possession  of  any 
organ  analogous  to  a  brain,  and  conse¬ 
quently  of  the  slightest  degree  of  sen¬ 
sibility,  he  is,  of  course,  unwilling  to  al¬ 
low  them  perceptive  or  instinctive  facul¬ 
ties,  and  it  will  be  noticed  that,  in  doing 
this,  as  his  task  of  proof  increases  in 
difficulty,  his  arguments  become  weaker 
and  more  evidently  shallow.  We  can¬ 
not  spare  room  for  the  discussion  of 
many  of  his  propositions,  but  let  us 
weigh  one  or  two  of  those  upon  which 
he  appears  to  lay  considerable  stress,  as 
very  fair  specimens  of  the  rest.  He  ar¬ 
gues  strongly  upon  the  inconsistency 
and  “  unexpected  behaviour”  of  cer¬ 
tain  insects  as  evidence  of  their  want 
of  instinct  or  intelligence,  as  if  incon¬ 
sistency  and  unexpected  behaviour 
were  the  especial  characteristics  of  ants 
and  spiders  !  As  we  read  on,  we  could 
not  help  observing,  that  every  such 
eccentricity  attributed  by  the  author  to 
these  little  creatures,  has  continually 
its  parallel  in  human  conduct.  The 
refusal  of  the  ants  to  accept  the  Doc¬ 
tor’s  assistance  and  “suggestions”  in 
their  labours  (pp.  113,  114),  and  the 
“  egregiously  absurd  behaviour  of” 
some  “  mutilated  ants,  who  seized 
upon  the  first  booty  they  could  get, 
although  they  had  no  access  to  their 
magazine  to  store  it,”  (p.  116),  may  be 
looked  upon  as  literal  types  of  human 
conduct,  and  are  daily  illustrated  in  the 
actions  of  reasoning  and  educated  men. 
The  pill-beetle  and  the  earth-worm  are 
not  the  only  creatures  that  are  capable 
of  being  cheated,  nor  is  the  ant  the 
only  animal  that  fails  to  “  improve  the 
opportunity  to  escape”  when  involved 
in  a  position  of  difficulty.  To  disprove 
the  presence  of  sensation  and  of  in¬ 
stinctive  power  in  insects,  it  is  not  ne¬ 
cessary  to  shew  that  they  are  deficient 
in  qualities  for  which  the  majority  of 
our  own  species  are  by  no  means  re¬ 
markable  ;  such  a  style  of  argument 
may  be  interesting,  because  it  deve- 
lopes  facts  ;  but  it  is  beyond  the  author’s 
purpose,  and  it  suggests  to  his  oppo¬ 
nents  the  safer  proposition,  that  these 
little  creatures  are  endowed  with  many 
qualities,  which  are  exercised  with  a 
consistency  and  a  foresight  that  often 


put  to  shame  the  efforts  of  the  self- 
satisfied  mind  of  man.  The  author 
concludes  his  illustrations  of  the  want 
of  intelligence  of  insects  by  what  he 
apparently  considers  to  be  a  very  con¬ 
vincing  argument.  He  describes  a 
party  of  ants,  who,  having  brought  a 
dead  bee  to  the  door  of  their  house, 
and  finding  the  entrance  not  large 
enough  to  admit  him,  dismembered 
their  prize  for  the  purpose  of  disposing 
of  him  with  greater  facility.  Upon  this 
he  argues,  “  now,  if  these  ants  had  re¬ 
flected,  would  they  not  have  pulled 
him  to  pieces  where  they  first 
found  him,  and  so  have  saved  them¬ 
selves  much  unnecessary  trouble 
How  strange  it  is  that  really  sensible 
men  should  ground  their  arguments 
upon  such  data  as  these  !  Has  not  the 
author  heard  of  an  instance  which  oc¬ 
curred  recently  at  one  of  our  ports, 
where  a  ship  was  built  of  so  large  a 
size  that,  when  completed,  it  was  found 
impossible  to  tow  her  out  of  the  dock? 
—  a  far  greater  mistake  than  that  of  his 
ants  ;  and  yet  these  insects  are  consi¬ 
dered  to  be  destitute  of  foresight,  in 
committing  an  error  which  architects 
and  mathematicians  have  failed  to 
avoid! 

To  prove  that  some  of  our  present 
definitions  of  instinct,  reason,  intelli¬ 
gence,  &c.  are  incorrect,  and  that  in¬ 
sects  do  not  possess  those  properties  as 
defined  by  metaphysicians,  is  no  proof 
that  these  creatures  are  destitute  of 
perceptive  powers :  to  disprove  the  ar¬ 
guments  of  the  metaphysician,  is  not  to 
disprove  the  great  truths  upon  which 
he  has  attempted  to  reason. 

We  can  scarcely  resist  the  belief  that 
this  pleasant  little  book  has  been  writ¬ 
ten  merely  as  a  philosophical  hoax ; 
that  the  author  is  a  wag,  who,  so  soon 
as  his  theories  have  borne  conviction 
to  the  minds  of  all  the  tea-table  co¬ 
teries  of  modern  Athens,  and  have  been 
eagerly  adopted  and  retailed  through¬ 
out  the  land  by  popular  lecturers  and 
useful-knowledge  publications,  —  will 
astonish  his  proselytes  by  laughing  at 
his  own  views,  and  teaching  them  the 
lessons  that  subtle  arguments  will  not 
avail  to  disprove  real  facts;  that  the 
logic  of  the  schools  may  be  a  very  in¬ 
correct  exponent  of  physical  and  vital 
laws ;  and  that  the  public  should  not 
be  too  easilv  convinced  in  discussing: 
questions,  the  leadingdoctrines  of  which 
they  do  not  understand.  If  he  be  really 
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in  earnest,  we  cannot  wish  him  success 
in  the  ungracious  task  of  divesting  the 
entomologist  of  what  is  certainly  the 
most  delightful  part  of  his  present 
knowledge — in  proving  that  the  objects 
of  his  study  are  by  no  means  the  per¬ 
fect  creations  he  has  hitherto  consi¬ 
dered  them.  Dr.  Badham  takes  as 
much  pains  to  establish  the  belief  that 
insects  are  destitute  of  perception,  and 
hold  almost  the  lowest  place  in  the 
scale  of  organized  beings,  as  Huber, 
Kirby,  and  a  host  of  other  naturalists, 
have  done  to  prove  the  greatness  and 
completeness  of  the  design  upon  which 
they  are  formed.  In  all  science,  much 
credit  is  due  to  him  who  removes  spe¬ 
cious  fallacies,  but  it  will  always  go 
hard  with  the  writer  who  endeavours 
to  argue  against  strongly-supported 
facts; — the  way  to  the  fountain-head 
of  true  knowledge  can  never  be  suc¬ 
cessfully  followed  with  this  crab-like 
step. 

The  author’s  work  certainly  does 
him  great  credit  as  a  man  of  ingenuity 
and  a  scholar,  and  a  cautious  perusal 
of  it  will  be  found  a  very  delightful 
exercise  to  any  mind;  but  we  doubt  if 
its  opinions  will  ever  become  popular, 
for  most  men  will  think  that  it  is  bet¬ 
ter,  when  gazing  upon  an  ant-hill  or  a 
bee-hive,  even  to  be  in  error  in  believ¬ 
ing  that  the  extraordinary  movements 
which  we  see  in  its  minute  inhabitants 
are  the  results  of  a  wonderful  percep¬ 
tive  faculty,  which  has  been  implanted 
in  them  by  the  benevolence  of  an  all¬ 
wise  Creator ;  than  to  be  right  in  sup¬ 
posing  that  the  insects  are  mere  sense¬ 
less  automata,  in  which  perception  and 
thought  are  only  simulated,  and  every 
movement  is  merely  the  result  of  ex¬ 
ternal  stimuli. 

A  Pentaglot  Dictionary ,  with  the  terms 
employed  in  Anatomy,  Physiology, 
Pathology,  &c.  In  Two  Farts.  By 
Shirley  Palmer,  M.D.  Large  8vo. 
pp.  655.  Longman  and  Co. 

This  elaborate  work,  which  is  at  length 
completed,  contains,  like  Kraus’s  Lexi¬ 
con,  an  immense  amount  of  informa¬ 
tion  valuable  to  the  medical  student, 
and  almost  indispensable  to  him  who 
wishes  to  carry  his  professional  studies 
into  other  languages.  The  terms  em¬ 
ployed  in  every  branch  of  medical  sci¬ 
ence  are  here  introduced,  commencing 
with  the  French,  and  followed  by  the 


synonymes  in  the  Greek,  Latin,  Ger¬ 
man,  and  English  languages.  Perhaps 
the  plan  pursued  by  the  author  will  be 
best  understood  by  a  quotation,  and  we 
will  take  for  example  the  word — 

“MLt£OR1SME  s.  m.  Meteoris- 
mus  m .(lieTeccpicr/xos,  elevation)  L  and  G: 
in  Pathology,  distension  of  the  abdo¬ 
men  by  gaseous  fluids  :  occurring  in 
atonic  conditions  of  the  intestinal  ca¬ 
nal,  in  Hysteria  and  Tympanitis,  or  as 
a  consequence  of  abdominal  wound,  in¬ 
flammation,  or  congestion.  Developed 
at  the  close  of  typhoid  fever,  meteo- 
rism  is  almost  an  invariably  fatal  sign. 
The  presence  of  gas  in  the  bowels  of  the 
dyspeptic  is  not  always  the  effect  of 
acescent  food,  it  is  frequently  evolved 
from  the  vessels  of  the  organ  them¬ 
selves.” 

It  will  be  seen  by  this  quotation, 
that  the  work  is  something  more  than 
a  mere  lexicon,  or  a  dry  compilation  of 
words  and  synonymes.  The  author  has 
not  confined  his  labours  to  the  collec¬ 
tion  of  medical  terms  only:— we  find 
that  those  connected  with  pharmacy, 
medical  zoology,  botany,  and  chemis¬ 
try,  are  also  noticed.  The  second  part 
of  the  work  comprises  a  compendious 
German,  English,  French  dictionary, 
or  a  collection  of  medical  and  scientific 
German  ivords,  to  which  the  corre¬ 
sponding  synonymes  in  English  and 
French  are  attached. 

We  cannot  help  thinking  that  there 
is  great  disadvantage  in  making  French 
the  leading  language  of  this  dictionary. 
It  will  cause  it  to  become  a  sealed  book 
to  many  medical  students,  who,  we  be¬ 
lieve,  taken  as  a  class,  are  very  deficient 
in  their  knowledge  of  this  most  useful 
language.  We  would  suggest  to  the 
author  that  he  might  advantageously 
consult  Kraus’s  Lexicon,  and,  in  a  fu¬ 
ture  edition,  add  words  which,  al¬ 
though  perhaps  not  classically  pure, 
are  still  so  often  met  with  in  modem 
writings  as  to  require  explanation. 
Thus  we  do  not  meet  with  any  expla¬ 
nation  of  the  common  word  “  Vibices,,f 
although  this  word  and  its  correspond¬ 
ing  word  “  Vergetures ”  are  to  be  found 
in  French  works.  So  we  do  not  find  on 
reference  the  word  “  Pyelitis ,”  a  term, 
we  believe,  introduced  by  the  French 
author,  Rayer,— signifying  inflamma¬ 
tion  of  the  pelvis  of  the  kidneys.  On 
the  whole,  however,  we  must  say,  that 
we  have  been  seldom  disappointed  in 
finding  on  reference,  a  full  and  satis- 
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factory  explanation  of  the  medical  and 
scientific  terms  which  we  have  had  oc¬ 
casion  to  seek,  and  we  can  strongly 
recommend  Dr.  Palmer’s  dictionary  as 
a  most  useful  companion  to  those  of 
our  readers  who  are  acquainted  with  the 
French  language. 


Proceedings  of  jEoctcltcs, 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  24th,  1S45. 

Dr.  Chambers,  President,  in  the 
Chair. 


'Case  of  Strangulated  Hernia  reduced  en 
masse,  with  Observations.  By  Robert 
Wade,  Esq.  Senior  Surgeon  to  the  West¬ 
minster  General  Dispensary. 

The  patient,  a  man  in  his  seventy-fifth 
year,  who  had  been  afflicted  with  inguinal 
hernia  on  both  sides  for  nearly  thirty  years, 
was  seized  with  the  usual  symptoms  of  stran¬ 
gulation.  On  examination  no  appearance  of 
hernia  could  be  detected.  Purgatives  and 
enemata  failed  in  procuring  evacuations. 
The  circumstance  of  a  slight  darting  pain 
having  been  experienced  by  the  patient  in 
the  right  inguinal  region,  on  getting  out  of 
bed  on  the  day  that  he  was  taken  ill,  and 
that  on  coughing  the  hernia  descended  on 
the  left  side,  but  could  not  be  made  to 
protrude  on  the  right,  led  to  the  conclusion, 
that  the  right  hernia,  with  its  investing  sac, 
had  been  reduced  en  masse  by  the  patient, 
that  the  obstruction  existed  in  the  neck  on 
that  side.  The  author  accordingly  operated 
on  the  right  side,  in  the  evening  of  the 
second  day.  The  inguinal  canal  having 
been  freely  laid  open  by  a  division  of  the 
tendon  of  the  external  oblique  muscle,  the 
sac,  which  was  much  thickened  and  closely 
embraced  the  intestine,  was  opened.  It 
contained  a  small  knuckle  of  congested 
intestine.  A  membranous  band,  distant  as 
far  as  the  finger  could  reach,  was  divided, 
and  the  strangulated  intestine  was  then 
reduced.  The  patient  afterwards  recovered. 

The  author  concludes  the  paper  with  a 
brief  notice  of  twenty  similar  cases,  recorded 
by  British  and  Foreign  surgeons,  and  re¬ 
marks,  that  a  consideration  of  these  cases 
cannot  fail  to  suggest  the  necessity  of  the 
most  careful  examination  being  made  in 
every  instance  where  symptoms  of  internal 
strangulation  are  present. 

Account  of  Two  Cases  of  Aneurism  in  which 
there  was  neither  pulsation  nor  abnormal 
sound.  By  T.  A.  Barker,  M.D. 
Physician  to  St.  Thomas’s  Hospital. 

In  the  first  of  these  cases  there  was  a  large 


aneurism  of  the  aorta,  commencing  about 
two  inches  above  the  heart,  and  extending 
a  little  beyond  the  origin  of  the  left  sub¬ 
clavian  ;  through  the  whole  of  which  space 
the  artery  was  at  least  three  times  its  natural 
diameter. 

In  the  second  case  there  w'as  an  aneurism 
of  the  right  renal  artery,  of  the  size  and 
shape  of  a  heart  of  ordinary  bulk. 

In  the  first  case  the  aneurism  was  not 
detected  during  life  ;  and,  in  the  second,  it 
was  discovered  only  the  day  before  death  ; 
although  a  post  mortem  examination  did 
not  reveal  any  cause  of  the  absence  of  the 
ordinary  symptoms. 

The  cases  are  considered  remarkable,  not 
because  large  aneurisms  existed  without 
being  detected  ;  but  because  neither  pulsa¬ 
tion  could  be  felt,  nor  abnormal  sound 
heard,  although  certain  symptoms  had  led  to 
the  strong  belief  that  aneurisms  existed  in 
the  arteries  where  they  were  afterwards 
found ;  and  repeated  and  careful  examina¬ 
tions  were  made  with  the  expectation  that 
unequivocal  symptoms  of  aneurism  would 
be  detected. 

Observations  on  Fissure  of  the  Palate.  By 
Alexander  NaSxWyth,  Esq. 

The  interesting  paper  lately  laid  before  the 
Society  by  Mr.  Fergusson,  “  On  the  Ana¬ 
tomy,  Physiology,  and  Surgical  Treatment  of 
Fissure  of  the  Palate,”  has  induced  the 
author  to  submit  his  views  on  the  mechanical 
assistance  which  may  be  offered  in  cases 
where  such  surgical  treatment  may  be  un- 
advisable,  or  not  submitted  to. 

The  author  corroborates  from  his  ex¬ 
perience  the  accuracy  of  Mr.  Fergusson’s 
statement,  that  of  late  years  English  sur¬ 
geons,  generally,  have  abandoned  cases  of 
fissure  of  the  palate,  and  left  their  patients 
to  apply  for  mechanical  adaptations.  After 
applauding  the  superiority  of  a  formation  or 
restoration  of  the  parts  to  a  natural  state 
over  every  other  kind  of  assistance  from  art, 
and  admiring  the  important  step  towards 
the  improvement  of  the  purely  surgical 
operation  made  Mr.  Fergusson,  the  author 
takes  a  review  of  the  mechanical  contrivances 
which  have  been  had  recourse  to,  both  in. 
this  country  and  abroad,  distinguishing 
between  those  for  congenital  fissure,  and 
those  for  fissure  arising  from  disease.  He 
shows  wherein  those  contrivances  have  been 
found  to  fail — states  the  inconveniences  in¬ 
separable  from  mechanical  adaptations,  also 
those  consequent  on  the  surgical  treatment — 
describes  the  nature  of  the  cases  which 
indicate  the  propriety  of  mechanical  inter¬ 
ference,  and  those  which  forbid  such  inter¬ 
ference — simplicity  and  durability  being 
the  great  desiderata  sought  to  be  obtained 
in  these  adaptations.  He  also  describes 
the  contrivances  by  which  he  has  attempted 
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to  arrive  at  those  ends,  explaining  what  may 
be  reasonably  expected  from  following  out 
his  views  ;  and  he  shews  that,  in  cases  of 
fissure  arising  from  disease,  perfect  deglu¬ 
tition  and  articulation  may  be  confidently 
promised :  that  in  congenital  cases  deglu¬ 
tition  may  he  perfectly  established,  and  very 
great  aid  afforded  to  articulation  ;  and  that 
articulation  in  congenital  cases  particularly 
requires  time  and  perseverance  on  the  part 
of  the  patient,  great  care  and  exactitude  on 
the  part  of  the  practitioner,  but  that  those 
requisites  secured,  great  benefit  may  always 
be  promised,  if  not  distinct  and  perfect 
articulation  anticipated. 

Statistics  of  Bethlem  Hospital,  with  Re¬ 
marks  on  Insanity.  By  John  Webster, 
M.D.  F.R.S. 

After  referring  to  his  previous  paper, 
published  in  the  2Gth  vol.  of  the  Society’s 
Transactions,  the  author  makes  some  re¬ 
marks  respecting  the  period  of  the  year 
when  mental  diseases  were  most  prevalent, 
when  the  greatest  number  of  patients  were 
cured,  and  when  the  largest  proportion  of 
deaths  occurred  at  Bethlem  Hospital. 
These  points  he  illustrates  by  a  table  com¬ 
piled  from  the  official  registers  (which  shows, 
that  most  lunatics  were  admitted  into  the 
institution  during  the  second  and  third 
quarters  of  the  last  twenty-two  years,  most 
were  cured  during  the  third  and  fourth 
quarters,  whilst  the  largest  number  of 
deaths  were  met  with  in  the  last,  but 
especially  in  the  first  quarter  of  the  above 
series  of  years).  The  author  next  alludes 
to  the  occupation  of  the  insane  patients, 
and  states,  that  sixtv-six  per  cent,  of  the 
inmates  of  Bethlem  Hospital  are  now  em¬ 
ployed.  This  employment  of  the  insane  is 
found  to  have  a  very  beneficial  influence  in 
their  treatment,  and  tends  materially  to 
diminish  the  necessity  of  using  personal 
coercion  in  the  management  of  lunatics  ;  in 
proof  of  which,  the  author  states,  that  five 
years  ago,  the  weekly  average  of  persons 
under  restraint  was  thirteen,  whereas  at 
present,  when  the  system  of  employing  the 
insane  patients  is  more  developed  than  for¬ 
merly,  during  some  weeks,  only  one,  and 
occasionally  not  even  one  individual  is  in 
restraint.  The  author  subsequently  gives  a 
synopsis  of  twenty-eight  autopsies  recently 
performed  at  Bethlem  Hospital  by  Mr.  Law¬ 
rence,  thus  making  100  post-mortem  exami¬ 
nations  of  lunatics,  if  the  seventy-two  dissec¬ 
tions  previously  reported  are  taken  into  the 
account.  The  diseased  alterations  of  struc¬ 
ture  are  succinctly  described  in  the  twenty- 
eight  cases  now  brought  before  the  Society, 
of  which  the  following  may  be  given  as  a 
summary.  In  twenty-five,  there  was  infil¬ 
tration  of  the  pia  mater.  In  twenty-four, 
turgidity  of  the  blood-vessels.  In  nineteen, 


effusion  into  the  ventricles.  In  twelve, 
fluid  was  found  at  the  base  of  the  brain; 
besides  other  varieties  of  morbid  ap¬ 
pearances.  In  twenty-two  cases,  the  organs 
of  the  chest  were  diseased  ;  and  in  thirteen, 
the  abdominal  viscera  were  more  or  less 
affected.  In  conclusion,  the  author  makes 
some  general  observations  on  the  facts  con¬ 
tained  in  his  paper. 


BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

We  have  looked  over  the  proceedings  of 
the  late  meeting  of  the  British  Association 
at  Cambridge,  in  order,  if  possible,  to  find 
some  papers  worthy  of  extraction  from  the 
Medical  section,  but  in  vain.  We  have 
reason  to  believe  that  in  this  department  of 
science,  the  Association  has  completely 
failed  ;  and  we  find  that  it  is  intended  here¬ 
after  to  convert  it  into  a  purely  Physiologi- 
section.  It  is  evident,  that  the  Association 
has  hitherto  given  but  little  encouragement 
to  the  medical  department.  Thus  while  a 
sum  of  ,£650  is  voted  in  grants  connected 
with  astronomy  and  physics,  especially  the 
former,  about  £40  are  granted  for  inquiries 
connected  with  medical  subjects.  This  is 
of  course  owing  to  the  great  prepon¬ 
derance  of  mathematicians  and  astronomers. 
Although  we  have  failed  in  discovering  any 
subjects  for  selection  from  the  medical,  we 
shall  make  a  few  extracts  from  the  papers 
read  at  the  Chemical  Section.* 

Analysis  of  three  Species  of  Fucus.  By 
E.  G.  Schweitzer.  —  These  analyses 
were  undertaken  with  a  view  to  ascertain  the 
causes  which  render  one  kind  of  fucus 
beneficial  as  a  manure  while  other  kinds  do 
not  succeed.  It  was  found  that  in  the 
Laminaria  saccharina,  the  alkaline  carbonates 
predominatedf ,  while  in  the  Fucus  vesicu- 
losus,  and  Fucus  serratus,  there  was  an  excess 
of  the  sulphates.  In  the  laminaria,  potash 
is  found  in  larger  quantities  than  soda,  while 
the  contrary  is  the  case  with  the  Fuci.  The 
quantity  of  iodine  in  the  Laminaria  was  also 
greater  than  in  the  other  two.  Some  ex¬ 
periments  were  tried  in  order  to  ascertain 
if  the  Laminaria  exhaled  iodine  under  the 
the  influence  of  sunshine,  but  no  such  ex¬ 
halation  could  be  detected.  Twelve  and 
thirteen  different  constituents  were  detected 
in  the  analyses. 

On  the  Voltaic  reduction  of  Alloys.  By 
C.  V.  Walker. — It  is  a  new  fact,  that  alloys 
can  be  precipitated  by  an  electric  current. 
By  dissolving  copper  and  zinc  successively 
in  cyanide  of  potassium  under  electric  action, 

*  Abridged  from  the  Athenaeum,  for  June  28, 
and  July  5. 

f  Query,  the  result  of  incineration  ? 
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Mr.  Walker  obtained  a  deposit  of  the  metals 
in  the  form  of  brass.  He  considers  brass  to 
be  a  definite  chemical  compound,  and  that 
the  brass  of  commerce  is  a  true  alloy  with 
an  excess  of  zinc.  He  therefore  regards  the 
solution  as  a  potassic  cyanide  of  brass ;  and 
as  it  is  easily  decomposable,  it  requires  to 
be  prepared  a  short  time  before  use.  By 
similar  means,  alloys  of  gold  and  copper 
and  gold  and  silver  were  obtained  as 
deposits. 

On  Atomic  Volumes  and  Specific  Gravity. 

Effect  of  soluble  Salts  on  the  bulk  of  the 

Solvent.  By  Dr.  L.  Playfair,  and 

J.  P.  Jaule. 

Gay  Lussac  had  proved  that  gases  unite 
in  multiple  volumes,  and  that  the  resulting 
compounds  stand  in  a  simple  relation  to  the 
volumes  of  their  constituents.  Schroder, 
Kopp  and  Persoz  had  drawn  attention  to  a 
fact  formerly  enunciated  by  Thomson,  that 
the  quotients  resulting,  when  the  atomic 
weights  of  certain  bodies  are  divided  by 
their  specific  gravities,  are  often  the  same 
numbers  for  different  elements.  Kopp  and 
Persoz  extended  this  observation  to  many 
isomorphous  compounds  ;  and  Schroder  ob¬ 
served,  that  when  the  primary  volume  of 
the  same  member  of  a  series  of  analogous 
compounds  is  substracted  from  them,  the 
remainder  is  equal  for  each.  In  these  in¬ 
quiries,  however,  there  was  no  attempt  to 
ascertain  whether  the  volumes  of  solids  were 
multiples  of  each  other.  The  authors  of  the 
present  communication  have  examined  the 
volumes  occupied  by  an  extensive  series  of 
salts.  They  conceived  that  the  error  of 
previous  experimenters  was  in  comparing 
the  specific  gravities  of  solids  with  an  equal 
bulk  of  water,  or  in  other  words  referring 
the  solid  form  of  matter  to  its  liquid  form. 
To  contrast  the  volume  of  a  salt  in  its  liquid 
state  with  water,  the  authors  constructed  a 
simple  initrument,  consisting  of  a  bulb  with 
a  graduated  stem  ;  into  this,  by  means  of  a 
tubulure,  the  salt  was  placed  and  dissolved 
in  a  given  weight  of  water,  which  had  pre¬ 
viously  been  introduced.  The  increase  in 
the  stem  of  the  instrument,  corrected  for 
the  expansion  of  the  solution  above  that  of 
water  at  a  given  temperature,  gave  the 
volume  of  the  bulk  in  solution.  The  first 
results  given  by  the  authors  were,  that  cer¬ 
tain  hydrated  salts,  such  as  the  magnesian 
sulphates,  occupy  no  space  of  themselves  in 
solution,  but  merely  the  space  which  would 
have  been  taken  up  by  their  combined  water, 
had  it  been  added  without  the  salt  to  which 
it  was  attached.  Dalton  had  observed  this 
fact  in  some  cases  in  the  year  1840,  and  the 
authors  have  confirmed  his  observations. 
The  case  is  particularly  striking  in  alum, 
which  contains  23  anhydrous  atoms,  and  24 
atoms  of  water ;  on  dissolving  alum  in  water, 


the  space  occupied  is  exactly  that  due  to  the 
water,  the  23  anhydrous  atoms  taking  up  no 
space  of  themselves.  The  authors  then  pro¬ 
ceeded  to  examine  the  volumes  of  salts  which 
are  either  anhydrous,  or  are  combined  with 
only  a  small  quantity  of  water.  The  stem 
of  their  volunometer  was  divided  into  grains 
of  water,  so  that  9  of  the  graduation  was 
equivalent  to  the  volume  taken  up  one 
equivalent  of  water  at  60°  Fahrenheit.  On 
dissolving  an  equivalent  of  any  salt  in  water, 
they  observed  that  the  increase  was  in  every 
case  either  a  9  or  a  multiple  of  that  number, 
the  extreme  difference  in  the  observations 
being  2  in  45.  Thus,  an  equivalent  of 
sulphate  of  potash  increases  the  bulk  of  the 
water  18,  or  9x2;  chloride  of  potassium 
27,  or  9x3;  &c.  This  law  of  multiple 
volumes  they  found  to  prevail  with  great 
uniformity  in  all  the  classes  of  salts  which 
they  subjected  to  examination.  Salts  which 
possessed  the  same  form  in  the  solid  state, 
possessed  also  the  same  volume  in  solution, 
with  the  exception  of  the  ammoniacal  salts, 
which  affect  one  volume  in  solution  more 
the  corresponding  salts  of  potash.  Double 
salts  were  found  to  have  the  sum  of  the 
volumes  of  the  constituent  salts.  The  next 
subject  treated  of  by  the  authors  was  the 
specific  gravity  of  solids  :  they  had  found, 
that  in  every  case  the  salt  in  solution  occu¬ 
pied  less  bulk  than  it  did  in  its  solid  state, — 
the  difference  for  each  volume  being  as 
9:11.  If  the  specific  volume  of  the  salts, 
which  in  solution  took  up  no  bulk  of  them¬ 
selves,  were  divided  by  11,  the  quotient 
indicated  the  number  of  atoms  contained  in 
the  salt :  several  exceptions  were  given,  in 
which  the  difference  was  as  9  :  10,  or  the 
difference  between  the  volume  of  water  and 
of  ice.  In  the  case  of  anhydrous  salts,  or 
salts  possessing  only  a  small  amount  of 
water  of  hydration,  they  did  not  find  any  ex¬ 
ceptions  as  to  the  multiple  relation  of  the 
solid  volumes,  except  those  due  to  errors  of 
observation,  the  extremes  of  which  were 
stated  as  3  in  44.  The  quotient  resulting 
from  dividing  the  atomic  volume  of  the  solid 
by  11,  in  most  cases  gives  the  same  numbers 
as  that  obtained  by  dividing  the  liquid  vo¬ 
lume  by  9.  In  some  cases,  however,  a 
chemical  union  seems  to  take  place  between 
the  salt  and  the  water,  for  the  salt  in  its 
solid  state  loses  a  volume  in  becoming 
liquid  :  thus,  sulphate  of  potash,  which  has  a 
volume  of  33 ,  or  11x3,  in  its  solid  state,  has 
in  solution  a  volume  of  11,  or  9X2.  The 
ammoniacal  and  corresponding  potash  salts 
have  the  same  volume  in  the  state  of  salts  ; 
in  fact,  all  strictly  isomorphous  bodies  have  ; 
and  double  salts  have  their  volume  the  sum 
of  the  volumes  of  their  constituent  salts. 
The  authors  described  the  new  mode  which 
they  had  employed  in  taking  the  specific 
gravities  of  salts  ;  the  simplicity  of  which 
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they  conceived  to  have  enabled  them  to  es¬ 
tablish  the  relation  between  the  specific 
gravities  of  the  salts,  by  enabling  them  to 
multiply  their  observations. 

Recent  Experiments  on  Ozone.  By  Professor 
Schonbein. 

Prof.  Schonbein  was  first  induced  to  un¬ 
dertake  his  researches  from  the  obscurity 
which  rested  upon  the  phenomena  of  the 
odour  produced  during  the  galvanic  decom¬ 
position  of  water,  resembling  the  smell  of 
an  electrical  machine,  and  during  thunder¬ 
storms.  In  pursuing  these  researches,  the 
author  was  led  to  the  discovery,  that  the 
smell  was  always  developed  at  the  positive 
pole ;  that  it  was  capable  of  being  preserved 
in  closed  bottles  ;  that  heat  destroyed  it,  and 
that  many  of  the  metals  had  also  the  same 
power.  Experiments  were  made  with  a  view 
to  discover  some  means  of  procuring  ozone 
easily  ;  and  after  the  trial  of  a  great  many 
bodies,  it  was  found  that  phosphorus  was 
particularly  suited  for  the  purpose.  If  a 
piece  of  phosphorus  is  placed  in  a  bottle  of 
common  air,  when  maintained  in  a  moist 
state,  it  readily  produces  this  peculiar  prin¬ 
ciple,  on  which  the  electrical  smell  depends. 
Several  experiments  were  shown,  to  illus¬ 
trate  the  effects  of  ozone  in  bleaching  litmus 
paper  and  paper  coloured  with  indigo,  or  a 
solution  of  that  substance.  If  powdered 
iron  or  silver  are  placed  in  vessels  containing 
ozone,  the  smell  is  immediately  removed, 
and  *he  metals  exhibit  a  kind  of  oxidation. 
•Ocner  bodies  were  named,  as  producing  a 
similar  result ;  and  many  chemical  decom¬ 
positions  were  found  to  arise  from  exposure 
to  the  action  of  this  peculiar  principle.  So¬ 
lution  of  iodide  of  potassium  is  rapidly  de¬ 
composed,  iodine  being  set  free ;  this  was 
shown  by  a  mixture  of  this  salt  with  starch, 
which,  on  being  exposed  to  the  action  of 
ozone,  turned  blue  by  the  formation  of  iodide 
of  starch.  Bromide  of  potassium  was  also 
decomposed  by  this  principle,  and  bromine 
liberated.  Salts  of  iron  were  shown  to  un¬ 
dergo  the  same  changes.  A  number  of  or¬ 
ganic  bodies,  both  vegetable  and  animal, 
destroy  the  ozonous  smell.  If  ozonized  air 
be  made  to  pass  through  a  tube,  and  this 
tube  gently  heated,  all  the  properties  of 
ozone  are  destroyed.  This  was  shown  by 
experiment.  By  the  inspiration  of  ozone, 
similar  effects  are  produced  on  the  lungs  to 
those  resulting  from  chlorine  and  bromine. 
A  mouse  was  killed  in  five  minutes,  and  the 
experimentalist  himself  was  seriously  affected 
by  breathing  an  atmosphere  charged  with 
this  odour.  By  electrolysis,  gold  or  platina 
points  are  necessary  for  the  development  of 
ozone.  The  electrical  brush  in  all  cases 
produces  the  same  effects  as  those  above  de¬ 
scribed  ;  all  the  decompositions  can  be  pro¬ 
duced,  and  the  same  smell  is  distinctly  evi¬ 


dent.  In  this  case,  as  in  the  other,  heat  and 
some  of  the  metals  also  destroy  the  odour. 
Endeavours  have  been  made  to  procure 
ozone  in  an  isolated  state,  but  they  have 
not  been  successful.  Ozone,  although  at 
first  supposed  to  he  an  elementary  body, 
was  afterwards  considered  as  a  compound  of 
oxygen  and  hydrogen.  The  fact  of  heat  de¬ 
stroying  this  peculiar  odour  at  once,  shows 
that  this  principle  is  produced  from  the 
elimination  of  an  oxygen  compound  from 
the  decomposition  of  water.  This  is  quite 
in  accordance  with  the  views  entertained  by 
Mariniac,  who  has  pursued  the  investigation 
with  great  industry,  and  who  has  published 
a  memoir,  in  which  his  views  are  luminously 
set  forth.  The  author  of  this  report  is  of 
opinion  that  ozone  will  turn  out  to  be  a 
compound,  isomeric  with  the  binoxide  of 
water.  A  theoretical  view  of  the  produc¬ 
tion  of  this  body  was  then  entered  into.  The 
ordinary  action  of  phosphorus  undergoing 
oxidation  in  the  atmospheric  air  was  ex¬ 
plained,  and  the  remarkable  fact  stated,  that 
although  phosphorus  was  luminous  in  most 
air,  it  was  not  so  in  perfectly  dry  air. 
Ozone  may  now,  therefore,  although  long 
regarded  by  Prof.  Schonbein  as  an  elemen¬ 
tary  body,  be  looked  upon  as,  in  all  proba¬ 
bility,  a  tritoxide  of  hydrogen.  Its  bleach¬ 
ing  properties  are  very  remarkable,  and  it 
may  possibly  be  of  considerable  practical 
utility. 

Experiments  on  the  Spheroidal  State  of 
Bodies ,  and  its  Application  to  Steam 
Boilers ,  and  on  the  Freezing  of  Water  in 
red-hot  Vessels.  By  Pkof.  Boutigny. 
Prof.  Boutigny,  who  made  his  commu¬ 
nication  in  the  French  language,  first  pro¬ 
ceeded  to  show  that  a  drop  of  water  pro¬ 
jected  upon  a  red-hot  plate  does  not  touch 
it ;  but  that  a  repulsive  action  is  exerted 
between  the  plate  and  the  fluid,  which, 
keeps  the  latter  in  a  state  of  rapid  vibra¬ 
tion.  At  a  white  heat,  this  repulsion  acts 
with  the  greatest  energy,  whilst  it  ceases, 
and  the  ordinary  process  of  evaporation 
takes  place  at  a  brown-red  heat.  The  tem¬ 
perature  of  the  water  whilst  in  the  spheroidal 
state  is  found  to  be  only  96°,  and  this 
temperature  is  maintained  so  long  as  the 
heat  of  the  plate  is  kept  up.  To  bring 
this  water  to  the  boiling  point  (to  212°), 
it  is  therefore  necessary  to  cool  the  plate. 
These  phenomena  are  explained  by  M. 
Boutigny  on  the  supposition  that  the  sphere 
of  water  has  a  perfect  reflecting  surface,  and 
consequently  that  the  heat  of  the  incan¬ 
descent  plate  is  reflected  back  upon  it ;  and 
some  experiments  have  been  made,  which 
show  that  this  is  the  case,  the  plate  becoming 
visibly  redder  over  those  parts  on  which 
the  vibrrating  globule  played.  Several  ex¬ 
periments  were  made  in  proof  of  this 
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necessary  cooling  to  produce  ebullition. 
The  red-hot  plate,  with  its  spheroidal  drop, 
was  removed  from  the  spirit-lamp,  and  after 
a  minute  or  two,  the  water  began  to  boil, 
and  was  rapidly  dissipated  in  steam.  Am¬ 
monia  and  ether  were  shown,  although  so 
exceedingly  volatile,  to  act  in  the  same 
manner;  the  ether,  however,  being  decom¬ 
posed  whilst  in  the  vibratory  condition,  in 
the  same  manner  as  it  is  by  the  action  of 
platina  wire,  forming  a  peculiar  acid.  Iodine 
put  upon  the  heated  plate  became  fluid,  and 
revolved  in  the  same  manner  as  other  fluids, 
no  vapours  escaping  whilst  the  high  tem¬ 
perature  of  the  metal  was  maintained  ;  but 
when  allowed  to  cool  to  the  point  of  dull 
redness,  it  was  immediately  dissipated  in 
violet  vapours.  The  nitrate  of  ammonia 
fused  on  the  glowing  hot  plate,  and  vibrated 
with  great  energy  ;  but  on  cooling  the  cap¬ 
sule,  the  salt  entered  into  vivid  combus¬ 
tion.  The  repulsive  action  was  shown  by 
plunging  a  lump  of  silver  at  a  glowing 
red  heat  into  a  glass  of  water.  As  long  as 
its  bright  redness  was  maintained,  there 
was  no  ebullition  ;  but  as  it  slowly  cooled, 
boiling  took  place.  In  this  experiment,  it 
appeared  as  if  the  glowing  metal  formed 
around  itself  an  atmosphere  ;  and  the  con¬ 
tiguous  surfaces  of  the  water  appeared  like  a 
silvered  plate.  The  application  of  the  prin¬ 
ciples  involved  in  these  phenomena  to  the 
tempering  of  metals  was  then  explained. 
If  a  metal  to  be  tempered  is  in  a  highly  in¬ 
candescent  state,  the  necessary  hardening 
will  not  take  place  on  plunging  it  iixto 
water.  It  is,  therefoi'e,  necessary  that  a 
certain  temperature  should  be  observed. 
Experiments  wei*e  made  to  show  that  the 
repulsive  power  of  the  spheroidal  fluid  ex¬ 
isted,  not  merely  between  it  and  the  hot 
plate,  but  between  it  and  other  fluids. 
Ether  and  water  thus  repelled  each  other, 
and  water  rested  on  and  roiled  over  tur¬ 
pentine.  The  bursting  of  steam-boilers 
came  next  under  consideration  ;  and  it  was 
shown  that  many  serious  explosions  may 
be  refei'red  to  the  phenomena  under  con- 
sidei'ation.  In  a  great  many  cases,  the  ex¬ 
plosions  have  occurred  during  the  cooling  of 
the  boilers  after  the  withdrawal  of  the  fire. 
An  experiment  was  shown  in  proof  of  the 
view  entertained  by  M.  Boutigny.  A  sphere 
of  copper,  fitted  with  a  safety-valve,  was 
heated,  and  a  little  water  being  put  into  it  ; 
it  was  securely  corked  up,  and  withdrawn 
from  the  lamp.  As  long  as  the  metal  re¬ 
mained  red,  everything  was  quiet ;  but  upon 
cooling,  the  cork  wTas  blown  out  with  explo¬ 
sive  violence.  The  concluding  expei'iment 
excited  great  interest.  The  production  of 
ice  in  a  vessel  at  a  glowing  red  heat  was  a 
result  so  anomalous,  that  every  one  was 
desii*ous  of  witnessing  the  phenomenon  for 
himself.  It  was  beautifully  performed  by 


M.  Boutigny,  in  the  following  manner  : — A 
deep  platina  capsule  was  brought  to  a 
glowing  red  heat,  and  at  the  same  moment, 
liquid  sulphurous  acid,  which  had  been  pre¬ 
served  in  the  liquid  state  by  a  freezing 
mixture,  and  some  water,  were  poux-ed  into 
the  vessel.  The  rapid  evapoi*ation  of  the 
volatile  sulphurous  acid,  which  enters  into 
ebullition  at  the  freezing  point,  pi'oduced 
such  an  intense  degi'ee  of  cold,  that  a  lai-ge 
ump  of  ice  was  immediately  formed,  and 
being  thrown  out  of  the  red-hot  vessel, 
handed  round  to  the  company  in  the  Sec¬ 
tion. 

Remarks. — If  we  except  the  last  men¬ 
tioned  experiment,  the  facts  detailed  by  M. 
Boutigny  present  no  novelty  whatever.  We 
remember  seeing  most  of  these  expeilments 
performed  by  M.  Pouiilet  at  the  Sorbonne 
fifteen  years  ago,  and  some  of  them  must  have 
been  familiar  to  our  i*eadex*s  as  class  experi¬ 
ments  for  many  years  ;  for  example,  the  fact 
that  water,  ether,  alcohol,  and  nitilc  acid, 
might  be  poured  on  a  platina  capsule  at  a  full 
l’ed  heat  without  boiling  or  giving  off  a  visible 
vapour.  On  cooling  the  vessel,  however, 
the  liquids  boil  and  rapidly  escape  in 
vapour,  which  in  the  case  of  alcohol  and 
ether  becomes  inflamed.  There  is  un¬ 
doubtedly  no  contact  with  the  i-ed  hot  plate  ; 
the  expelled  liquid  every  where  presents  a 
rounded  margin  like  mercury,  and  is  in 
continual  motion,  sometimes  dividing  and 
subdividing  itself.  M.  Boutigny  states  that 
the  water  does  not  acquire  a  tempei'ature 
higher  than  96°  :  one  fact  is  certain,  the 
liquid  is  continually  vaporized,  but  gives  off 
no  visible  vapour  ;  hence  it  must  be  far  below 
the  boiling  point.  The  whole  of  the  salts 
and  oi'ganic  matter  may  be  in  this  way  ex¬ 
tracted  from  water,  without  resorting  to 
ebullition.  The  experiment  succeeds  best 
when  the  water  is  boiled  before  being  poured 
on  the  red-hot  capsule.  In  frequently 
performing  the  expeilment  with  iodine,  that 
substance  was  obtained  as  a  repelled  dark- 
coloui'ed  liquid,  but  always  surrounded  with 
a  halo  of  purple  vapour,  and  indeed  unless 
the  iodine  were  cooled  to  50°  or  60°,  it  is 
not  easy  to  see  how  it  should  be  otherwise. 
There  appeal's  no  reason  why  the  iodine, 
in  this  case,  should  have  a  lower  tempera- 
tux-e  than  its  point  of  fusion  (220°),  at 
which  it  gives  oft’  very  abundant  vapours. 
So  we  have  found  that  the  nitrate  of 
ammonia,  whether  projected  on  the  red-hot 
vessel,  in  a  state  of  fine  powder,  or  as  a 
boiling  satui'ated  solution  in  water,  was 
mei'ely  dissipated  in  an  abundant  white 
vapour  on  cooling.  The  application  of 
these  facts  to  the  bursting  of  steam  boilers 
has  been  long  known  in  England,  and  has 
received  many  interesting  elucidations  from 
Professor  Faraday. — Ed.  Gaz. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, — It  is  well  known  to  all  microscopical 
observers,  with  respect  to  mucous  and  pus- 
cells,  that  the  molecules  and  granules,  (i.  e. 
the  smaller  dark  particles,  and  the  larger 
bright  ones)  in  their  interior  vary  very 
much  in  magnitude,  some  being  so  minute 
that  the  highest  magnifying  power  available 
for  their  examination  fails  in  shewing  more 
than  barely  perceptible  particles ;  whilst 
others  are  of  considerable  size.  It  is  also 
known  to  all  observers  that  in  addition  to 
these  molecules  and  granules  there  is,  in 
their  interior,  a  third  object — generally, 
though  not  always  visible — to  which  the 
term  nucleus  has  been  (I  believe)  usually 
applied  ;  this  third  object  or  nucleus  varying 
in  its  appearance  according  to  the  varying 
circumstances  or  re-agents  to  which  the  cells 
containing  it  may  have  been  exposed,  being 
sometimes  seen  single,  at  others  double, 
divided  into  three  or  four  parts,  round, 
oval,  &c. 

Now  there  are  two  distinct  kinds  of 
colourless  cells  to  be  detected  at  all  times  in 
human  blood ;  in  the  interior  of  one  kind 
we  see  a  multitude  of  barely  perceptible 
molecules,  with  a  large,  round,  single,  and 
well-defined  nncleus  ;  in  the  interior  of  the 
other  kind  we  see  a  less  multitude  of  larger, 
darker,  and  coarser  particles  mingled  with 
bright  granules,  in  the  midst  of  which  the 
nucleus  may,  or  may  not,  be  visible ;  if 
visible,  it  is  sometimes  single,  sometimes 
double,  &c. 

Fig.  1.  Fig.  2. 


Figs.  1  and  2  are  sketches  of  these  two 
kinds  of  colourless  blood-cells.  There  are 
many  intermediate  ones,  but  the  two  ex¬ 
tremes,  when  seen  in  the  field  of  the  micro¬ 
scope  at  the  same  time,  cannot  fail  of  being 
distinguished. 

I  adopt  the  following  proceeding  to  shew 
these  objects  ; — 

Puncture  the  skin  of  the  finger,  and  receive 
a  very  small  drop  of  blood  on  a  slip  of  glass. 
Dip  the  point  of  the  lancet  in  water,  and 
mix  the  blood  with  an  equal  bulk  of  water. 
Let  a  slip  of  thin  glass  fall  gently  upon  the 
mixed  blood  and  water,  and  examine  with  a 
linear  power  of  700  or  900. 

I  can  discriminate  the  two  kinds  of  cells 
here  referred  to  without  any  addition  to  the 
blood,  and  I  have  seen  two  kinds  of 
colourless  cells,  marked  by  the  same  dis¬ 
tinguishing  characteristics,  circulating  in  the 
inflamed  capillaries  of  the  web  of  the  frog’s  foot. 


From  these  observations  I  conclude,  that 
two  distinct  kinds  of  colourless  cells  may  at 
all  times  be  discriminated  in  human  blood  ; 
the  one  with  a  nucleus  (or  third  object)  and  a 
multitude  of  exceedingly  minute  molecules, 
only  ;  the  other  with  a  nucleus,  a  number  of 
large,  dark,  coarse  molecules,  and  several 
bright  granules.  These  last  objects,  the 
granules,  may  be  (as  noticed  in  the  first 
series  of  my  Experimental  Researches)  of 
an  oily  or  fatty  nature. — I  remain,  sir, 

Your  obedient  servant, 

William  Addison,  F.L.S. 

Great  Malvern,  July  14th,  1845. 
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There  are  at  present  before  Parliament 
thirty  petitions  for  inquiring  into  the  work¬ 
ing  of  the  Anatomy  Act,  signed  by  3,439 
persons  ;  289  petitions  for  an  amendment 
of  Sir  James  Graham’s  Physic  and  Surgery 
Bill,  as  it  now  stands,  and  28  petitions  in 
its  favour,  signed  by  915  persons. 


a  demonstrative  argument. 

“  And  why  be  pilles  giue  at  night  ?  Because 
a  mil  may  sleape  well  after  theym.  What 
doth  sleape  then  preuale  ?  Because  sleape 
maketh  the  bodye  warme  within,  and  pilles  be 
verye  harde ;  and  therefore  they  must  be 
resolued  with  warmnesse.  To  what  maner 
of  menne  ?  To  them  whych  have  the  riche 
mens  sicknes.  What  is  that  ?  Forsothe 
the  goute,  whych  many  gentlemen  be  tor¬ 
mented  wythall ;  as  example,  Syr  Rychard 
Fulmerston,  Knyght,  Barthram  Anderson, 
Esquyre,  &c.  For  the  goute  is  sore  afrayde 
to  dwell  among  poore  men,  for  they  keepe 
hym  so  hardly,  and  punysh  him  wyth  colde 
and  labour,  &c.  But  the  bitterest  pilles  of 
all  inward  medicines  do  fardest  pearce  to 
the  hands  and  feete,  to  purge  and  heale 
them.  And  in  the  feete  the  goute  is  placed, 
therefore  pilles  be  good  for  the  feete.  Who 
can  deny  it,  whych  I  have  spoken  ? — C. 
Bullein's  Bulwarke  of  Defence  against  all 
Sicknes,  8(c.  1562.” 

Lord  Erskine,  in  whose  province  it  lay  to 
issue  all  commissions  of  lunacy,  was  himself 
remarkable  for  his  eccentricities  of  conduct. 
Among  other  circumstances,  it  is  mentioned 
by  Sir  S.  Romilly,  that  the  Chancellor,  on 
one  occasion,  showed  him  two  leeches  which 
he  declared  had  saved  his  life  by  their  having 
been  applied  to  his  temples  during  a  critical 
illness.  These  leeches  he  kept  in  a  glass, 
and  he  said,  with  the  greatest  seriousness, 
that  they  knew  him,  and  that  he  had  formed 
a  friendship  with  them.  He  named  them 
Home  and  Cline,  from  the  two  well-known 
surgeons  who  had  attended  him,  and  he  de¬ 
clared  that  they  were  of  very  different  dispo¬ 
sitions  ! 
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CLINICAL  LECTURES, 

Delivered  at  University  College  Hospital, 

By  Dr.  C.  J.  B.  Williams,  F.R.S.&c. 

[Taken  in  Short-Hand  by  our  own  Reporter,  and 
revised  by  the  Professor  himself.] 

Lecture  I. — May  8th,  1845. 

Five  Cases  of  Albuminuria  terminating 
fatally :  —  1 .  With  double  pneumonia  : 
2.  with  delirium  tremens:  3.  with 
hcemorrhagic  apoplexy ;  4.  with  double 
pneumonia  and  tubercles ;  5.  with  morbus 
cordis — epidemic  prevalence  of  albumi¬ 
nuria — pathology  and  varied  effects — 
varieties  of  cacoplastic  deposit  in  the 
kidney  connected  with  albuminuria. 

In  looking  over  the  cases  which '  have  oc¬ 
curred  since  we  last  met,  I  find  the  notice 
of  seven  deaths,  five  of  which  were  cases  of 
albuminuria.  Some  of  them  presented  cir¬ 
cumstances  of  much  interest  in  relation  to 
this  disease  ;  therefore  I  shall  briefly  notice 
them.  Albuminuria  was  common  to  all ; 
but  there  was  considerable  diversity  in  the 
complications  with  which  it  was  combined. 
It  would  take  a  longer  time  than  the  space 
allotted  to  a  lecture  will  afford,  to  read  the 
cases  at  length  ;  but  I  have  set  down  the 
heads  of  them  in  order  to  refresh  my  recol¬ 
lection  in  speaking  of  them. 

I  will  mention  the  names  of  the  cases, 
and  briefly  allude  to  their  peculiarities  ; 
Charles  Crouch,  Joseph  Mayhew,  Matilda 
Martin,  Hannah  Gough,  Amelia  Acors.  In 
each  of  these  cases  the  urine  was  albumi¬ 
nous,  and  the  kidneys  were  found  in  that 
peculiar  change  of  structure  whieh  com¬ 
monly  coincides  with  it.  Three  of  these  pa¬ 
tients  died  in  the  course  of  a  few  hours  after 
their  admission,  so  that  we  saw  them  only 
in  extremis.  Charles  Crouch  died  of  pneu¬ 
monia,  Joseph  Mayhew  of  delirium  tremens, 
and  Matilda  Martin  of  apoplexy,  and  they 
survived  so  short  a  time  after  admission  that 
they  cannot  be  said  to  have  been  under 
treatment,  nor  to  have  presented  any  clinical 
history  which  we  could  satisfactorily  note. 
Hannah  Gough,  who  died  of  pneumonia 
supervening  on  phthisis,  together  with  albu¬ 
minuria,  lived  only  a  few  days;  but  Amelia 
Acors  was  longer  under  our  observation, 
and  on  a  former  occasion  I  made  her  case 
the  subject  of  a  lecture.  In  her  case  very 
extensive  organic  disease  of  the  heart  was 
recognised  in  complication  with  albuminuria, 
and  that  circumstance  led  me  to  form  an 
unfavourable  prognosis  ;  I  mentioned,  when 
speaking  of  her  before,  that  probably  ere 
long  the  disease  would  terminate  fatally. 


The  cases  of  Charles  Crouch  and  Hannah. 
Gough  bore  some  resemblance  to  each  other  ; 
both  were  cases  of  albuminuria  ;  in  both  the 
immediate  cause  of  death  appears  to  have 
been  an  attack  of  inflammation  of  the  lungs, 
and  in  both  that  inflammation  was  on  both 
sides,  constituting  double  pneumonia — pneu¬ 
monia  affecting  both  lungs. 

The  case  of  Crouch  presented  several  re¬ 
markable  peculiarities  which  I  believe  are  to 
be  explained  only  in  connexion  with  the  dis¬ 
ease  affecting  the  kidneys.  He  appears  to 
have  been  a  young  man  of  very  intemperate 
habits.  He  was  in  a  brewer’s  service,  and 
was  habituated  to  the  excessive  use  of  the 
beverage  to  which  he  had  free  access.  From, 
some  circumstances  he  got  into  difficulty ; 
his  usual  amount  of  beverage  was  stopped, 
and  he  was  then  seized  with  some  kind  of 
delirium,  or  maniacal  affection,  which  he 
represented  to  have  quite  bewildered  him, 
and  given  him  a  tendency  to  run  headlong 
straightforward  as  fast  as  his  breath  would 
permit ;  and  his  own  account  was,  that  he 
spent  several  days  running  or  walking  in 
great  haste,  and  taking  refuge  at  night  in 
some  out-house,  without  sufficient  covering, 
and  with  very  little  nourishment.  It  must 
be  remembered,  however,  that  this  was  only 
bis  own  account,  when  it  is  quite  certain  that 
his  mind  was  confused  ;  and  much  credit, 
therefore,  is  not  to  be  attached  either  to  the 
amount  of  exertion  he  used,  or  the  number 
of  days  in  which  he  was  thus  affected. 

When  he  came  under  our  notice,  he 
presented  a  state  of  considerable  exhaustion, 
with  fever,  great  heat  of  skin,  shivering,  a 
very  rapid  but  feeble  pulse,  with  signs 
indicating  the  presence  of  pneumonia  af¬ 
fecting  both  lungs.  I  do  not  enter  into  the 
details  of  the  symptoms,  because  we  have 
not  time,  but  they  are  fully  described  in  the 
report  in  the  hospital  book,  and  you  will  see 
that  we  had  not  the  opportunity  of  deter¬ 
mining  the  state  of  the  urine,  because  at  that 
time  none  was  passed.  The  presence  of  the 
pneumonia  led  me  to  prescribe  bloodletting 
as  far  as  it  could  be  borne  ;  this  was  only  to 
the  extent  of  twelve  ounces,  after  which  he 
became  extremely  faint :  a  kind  of  reaction 
afterwards  took  place,  he  became  furious  in 
the  evening,  and  died  in  the  night  in  a  state 
of  great  exhaustion  after  violent  excitement 
and  delirium.  The  folio  wing  is  a  summary 
of  the  chief  appearances  after  death. 

Nearly  the  whole  of  the  right  lung  was 
inflamed,  in  a  state  rapidly  advancing  towards 
hepatization,  and  the  left  lung  was  affected 
considerably  in  the  same  way.  There  were 
several  old  tuberculous  lesions  at  the  upper 
part  of  both  lungs,  and  at  the  apex  of 
the  left,  a  cavity  of  the  size  of  a  hazel-nut. 
There  were  hcemorrhagic  spots  in  several 
parts  of  the  lungs,  shewing  not  only  inflam¬ 
matory  engorgement,  but  extensive  extrava- 
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sation  of  the  blood  from  the  vessels.  The 
kidneys  were  found  diseased,  being  affected 
with  one  of  the  forms  of  granular  degenera¬ 
tion.  We  found  enough  urine  in  the  blad¬ 
der  to  enable  us  to  detect  albumen,  and  that, 
taken  together  with  the  condition  of  the 
kidneys,  left  no  doubt  that  this  man  had  been 
the  subject  of  disease  previously,  and  that 
pneumonia  had  supervened ;  probably  ex¬ 
cited  by  the  excessive  exertion  and  exposure 
to  cold  to  which  he  had  been  subjected  in 
the  circumstances  just  alluded  to. 

The  next  case  is  that  of  Joseph  Mayhew, 
■who  was  brought  in  with  the  usual  symp¬ 
toms  of  delirium  tremens.  He  also,  it  ap¬ 
pears,  had  been  an  habitual  drunkard  from 
bis  youth,  indulging  very  freely  in  intoxicat¬ 
ing  liquors,  and  from  his  wife’s  account,  who 
applied  to  me  for  a  letter  of  admission,  I 
learnt  that  he  was  scarcely  ever  sober. 
When  I  made  inquiries  on  the  matter  she 
shook  her  head,  and  therefore  the  account 
given  in  the  book  as  derived  from  his  own 
statement,  and  which  is  more  moderate, 
cannot  be  so  fully  trusted.  I  understood 
from  the  gentleman  that  attended  him  before 
I  saw  him  that  he  had  had  several  attacks  of 
delirium  tremens  before,  but  his  inveterate 
babits  of  intoxication  had  not  been  cured  ; 
consequently  the  disease  recurred.  When 
be  was  brought  into  the  house  there  was 
nothing  to  enable  us  to  ascertain  to  a  cer¬ 
tainty  that  this  was  more  than  an  aggra¬ 
vated  form  of  delirium  tremens.  I  do  not 
enter  into  the  details  of  that  disease,  as  I 
have  not  time  to  do  so,  but  it  exhibited  all 
the  bodily  and  mental  phenomena  which  are 
fully  and  accurately  described  in  the  report- 
book,  and  which  correspond  very  exactly 
with  the  usual  description  of  delirium  tre¬ 
mens.  In  the  symptoms  there  given,  you 
will  see  a  sufficient  distinction  between  this 
disease,  and  affections  which  in  other  re¬ 
spects  approximate  to  it  in  character, 
namely,  phrenitis  and  typhoid  fever.  The 
only  exception  to  that  remark  which  I  would 
make,  is,  that  in  the  violence  of  the  fits  of 
delirium  the  patient  was  more  uncontrollable 
than  is  usual.  We  commonly  find  that  in 
delirium  tremens  there  is  a  disposition  to 
get  up,  to  go  about  some  urgent  important 
business  in  a  great  hurry,  agitation  of  man¬ 
ner,  and  so  on  ;  but  there  is  enough  reason 
left  to  render  the  individual  tractable ;  he 
offers  little  or  no  resistance  to  any  entreaty 
or  coercion  that  may  be  addressed  to  or  put 
upon  him.  It  was  not  so  here  ;  he  resisted 
violently,  and  it  was  necessary  to  put  on  him 
a  straight-jacket  on  the  night  he  was  brought 
in  ;  he  was  in  a  state  of  the  most  violent  ex¬ 
citement,  and  so  exhausted  by  it,  that  he 
could  not  swallow,  and  died  shortly  after.  I 
have  heard  a  practitioner  of  great  experience 
remark,  that  he  never  knew  a  case  of  deli¬ 
rium  tremens  in  which  a  straight-jacket  was 


required,  and  the  patient  recovered.  I  can¬ 
not  say  that  that  exactly  accords  with  my 
own  observation ;  you  will  find  cases  in  the 
practice  of  this  hospital  where  the  reverse 
took  place.  But  I  believe  that  it  shows 
something  more  than  delirium  tremens,  than 
the  mere  morbid  excitement  occurring  from 
the  influence  of  liquor,  and  which  is  lower 
than  maniacal  or  phrenitic  excitement.  In 
this  case  there  was  something  which  indi¬ 
cated  more  than  delirium  tremens.  After 
death  we  found  the  cause,  but  before  death 
we  could  only  speculate  about  it. 

With  regard  to  treatment — when  I  saw 
him,  there  was  not  that  extreme  state  of  ex¬ 
haustion  or  excitement  which  warranted  the 
use  of  any  very  active  measures  either  of  a 
quieting  or  of  a  stimulating  and  supporting 
kind ;  and  we  must  ascribe  the  death  in 
some  measure,  I  believe,  to  the  violence  of 
the  excitement  under  the  coercion  that  was 
used — not  that  the  coercion  was  not  neces¬ 
sary — it  was  so  fully,  but  the  strength  of  his- 
body,  and  his  vital  powers,  were  unable  ta 
survive  the  violence  of  his  efforts  against  it. 

On  examination  after  death  the  brain  was 
found  in  a  disordered  state,  but  one  not  at 
all  characteristic  of  inflammatory  action — 
there  was  rather  a  deficiency  than  otherwise 
of  the  red  points  usually  seen.  When  we 
exposed  the  membranes  and  substance  of  the. 
brain,  some  vessels  were  found  congested, 
but  none  of  them  exhibited  that  fine  vascu¬ 
larity  which  denotes  inflammation.  There 
was  a  large  quantity  of  serum  throughout 
the  brain ;  on  the  surface  there  were  about 
three  ounces,  and  in  the  ventricles  nearly 
the  same  quantity.  What  was  very  re¬ 
markable  was  the  peculiarly  humid  state  of 
the  whole  brain.  It  was  also  softer  than 
usual  ;  not  that  softening  commonly  called 
ramollissement,  arising  from  local  causes,  but 
the  whole  cerebral  mass  was  in  a  generally 
softened  state.  As  there  was  this  increased 
quantity  of  liquid  within  the  cavity  of  the 
skull,  and  the  brain  was  soft,  it  would  at 
once  suggest  to  us  that  the  cerebral  sub¬ 
stance  must  have  been  diminished  in  quan¬ 
tity  ;  that  the  serum  was  there  at  the  ex¬ 
pense  of  the  cerebral  texture.  On  extend¬ 
ing  our  observations  to  the  spinal  cord, 
where  it  goes  through  the  foramen  magnum, 
it  was  obvious  that  the  upper  part  of  the 
cord  did  not  above  half  fill  it ;  so  great  was 
the  space,  that  I  could  introduce  my  finger 
down  the  vertebral  canal,  so  small  appeared 
to  be  the  medullary  substance  in  proportion 
to  the  canal  in  which  it  lay.  This  points 
out  the  atrophied  state  of  the  brain  ;  and 
there  was  a  phenomenon  which  I  should 
have  mentioned  in  the  history,  which  cor¬ 
responds  with  this  condition  of  the  brain, 
and  may  be  in  some  degree  explained  by  it, 
namely,  a  remarkable  defect  of  the  sensi¬ 
bility  of  this  patient’s  body.  There  was  a 
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. certain  degree  of  injury  to  the  sensorial  facul¬ 
ties  ;  he  could,  however,  answer  questions 
and  discern  objects  around  him,  but  when 
he  was  tested  as  to  the  sensibility  of  the 
limbs  and  body,  it  was  found  that  he  could 
scarcely  feel  at  all.  You  had  to  pinch  him 
very  hard  before  he  manifested  any  indication 
of  feeling,  and  it  was  a  matter  of  some 
doubt  whether  he  did  feel  at  all ;  I  believe 
that  he  did  feel,  but  only  in  an  obscure  way. 
Yet  there  was  no  paralysis  of  motion;  he 
could  move  his  limbs  with  sufficient  activity. 
That  the  power  of  motion  was  not  materially 
impaired  is  likewise  to  be  proved  by  the 
fact  that  one  kind  of  excitability  does  not 
appear  to  have  been  impaired.  Although 
he  could  bear  pinching  without  a  murmur, 
yet  on  tickling  the  soles  of  his  feet  he 
declared  that  he  felt  it,  and  it  excited  the 
movement  of  his  legs,  as  if  he  felt  it  very 
intensely.  One  cannot  say  how  much  was 
owing  to  voluntary  power,  or  how  much  to 
the  reflex  motory  action,  because  he  was 
conscious  of  some  sensation  ;  and  it  is  only 
where  sensation  is  abolished,  and  the  tickling 
excites  the  reflex  motion,  that  we  judge  that 
it  depends  on  that  function  alone.  We  may, 
as  I  have  said,  account  for  the  absence  of 
sensibility  from  the  very  atrophied  state  of 
the  brain,  and  upper  part  of  the  spinal 
cord. 

I  do  not  know  that  this  case  throws  much 
light  on  the  state  of  the  brain  in  delirium 
tremens ;  but  it  corresponds  very  much  with 
the  notions  I  have  entertained  on  that  dis¬ 
ease,  namely,  that  it  depends  on  an  undue 
excitement  of  the  nervous  function,  and  the 
sensorial  function  particularly  ;  but  without 
permanently  increased  vascular  action,  or 
■  anything  approaching  to  inflammation.  In 
some  cases  the  excitement  may  lead  to  in¬ 
flammation  ;  it  may  be  complicated  with 
inflammation,  but  it  is  not  essentially  so. 
This  excitement,  if  carried  on  long,  leads  to 
exhaustion,  not  only  of  function,  but  of 
structure  also  :  we  may  illustrate  this  by  the 
analogy  of  muscle.  It  is  well  known  that 
continued  exercise  in  a  muscle,  if  it  be 
■alternated  with  rest,  leads  to  an  enlargement, 
an  increase  of  function,  increased  strength, 
increased  structure,  growth  and  develop¬ 
ment.  But  if  it  be  not  alternated  with  rest, 
•that  increased  exertion  leads  to  atrophy.  So, 
I  believe,  it  is  with  regard  to  cerebral  excite¬ 
ment  :  if  excitement  of  the  brain  is  con¬ 
tinued  so  long,  so  intensely,  as  to  supersede 
the  alternation  of  natural  rest,  then  it  leads 
to  exhaustion  of  the  function,  and  ultimately 
to  wasting  of  the  structure.  In  this  instance 
we  had  a  proof  of  both  results.  On  ex¬ 
amining  the  kidneys  there  was  granular  de¬ 
generation,  and  a  little  urine  in  the  blood, 
enough  to  exihbit  the  appearance  of  albumen. 
I  shall  revert  to  this,  and  other  points  of  this 
case,  by  and  by. 


The  next  case  that  I  have  on  the  list  is 
that  of  Matilda  Martin,  which  happened 
within  the  last  month.  It  was  the  case  of  a 
woman  who  was  brought  in,  in  a  dying 
state,  in  a  fit  of  apoplexy.  She  had  been 
ailing  for  a  couple  of  years  past,  having  been 
plethoric  and  robust  before,  but  she  had  not 
had  illness  enough  to  prevent  her  following 
her  usual  occupation.  She  had  risen  that 
morning,  was  about  to  light  the  fire,  and 
was  seized  with  giddiness  ;  that  giddiness  in¬ 
creased,  and  led  to  apoplexy.  I  must  refer 
to  the  report  for  a  graphic  description  of  the 
manner  in  which  it  occurred.  The  insensi¬ 
bility  became  complete,  but  the  loss  of 
power  obviously  extended  more  on  the  left 
side  than  on  the  right.  The  case  was  one 
of  the  thundering  kind  of  apoplexy,  and  I 
came  to  the  conclusion  from  the  description 
of  the  symptoms,  (for  I  did  not  see  her 
before  death)  that  it  was  a  case  of  haemorr¬ 
hagic  apoplexy. 

On  opening  the  skull  there  was  found 
haemorrhage  to  an  enormous  amount,  break¬ 
ing,  and  forming  a  very  large  clot  in  the 
substance  of  the  brain,  over  the  whole  extent 
of  the  right  ventricle,  and  reaching  into  and 
quite  filling  both  lateral  ventricles ;  the 
septum  lucidum  was  completely  broken 
down,  and  the  large  clot  communicated 
through  the  fourth  ventricle  even  to  the  base 
of  the  brain  and  cerebellum,  so  that  the 
whole  of  the  central  portion  of  the  brain 
seemed  to  be  occupied  by  this  enormous 
clot  of  blood,  which  was  so  much  matter 
added  to  the  encephalon :  hence  the  brain 
seemed  too  large  for  the  skull,  and  projected 
a  great  deal  when  the  cranium  was  removed. 
There  was  a  great  deal  of  blood  also  in  the 
vessels  of  the  dura  mater.  The  blood¬ 
vessels  of  the  brain  generally  were  remarka¬ 
bly  thin. 

This  you  ■would  say  was  a  mere  case  of 
apoplexy  ;  and  without  further  examination 
one  might  have  supposed  that  it  had  nothing 
to  do  with  albuminuria.  This  brings  me  to 
notice  what  I  have  frequently  mentioned  to 
you,  that  in  the  majority  of  cases  brought  in 
with  this  thundering  apoplexy,  where  a  large 
quantity  of  blood  is  efi’usedon  the  brain,  the 
affection  is  connected  with  granular  degene¬ 
ration  of  the  kidneys ;  so,  in  this  case,  we 
find  “the  left  kidney  was  very  small  and 
atrophied,  and  weighed  only  two  ounces. 
The  capsule  was  strongly  adherent  to  the 
texture,  and  on  being  torn  off  drew  many 
grains  of  cortical  texture  with  it,  interspersed 
with  larger  masses  of  opaque  deposit.  There 
was  much  fat  in  the  pelvis  and  calyces  of 
the  kidney,  and  its  cortical  substance  wras 
very  much  reduced.” 

Observe  this  :  the  kidneys  were  reduced  in 
size,  the  weight  of  the  left  kidney  being  only 
two  ounces,  less  than  half  the  usual  weight  ; 
and  a  large  portion  of  this  consisted  of  the 
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tat  in  its  pelvis  and  calices,  and  of  the  in¬ 
terstitial  deposit  in  the  cortical  substance  ; 
showing  that  a  very  small  proportion  of  the 
proper  secreting  texture  of  the  kidney  was 
left.  “  The  right  kidney  was  larger  than 
■usual,  weighing  7  oz.  6  drachms.  Its  cap¬ 
sule  did  not  adhere  ;  but  the  organ  was  much 
congested  and  coarse  in  texture,  particularly 
at  its  lower  part,  and  is  mottled  with  a 
whitish  deposit  of  soft  consistence.”  These 
are  the  appearances  of  an  early  state  of 
granular  deposit  and  degeneration  ;  that  is 
to  say,  besides  the  congestion  and  coarse  ap¬ 
pearance  of  the  elementary  textures,  there 
were  spots  of  additional  albuminous  matter 
which  could  be  easily  detached  by  the  point 
of  the  knife,  and  on  examination  we  found  it 
to  be  an  interstitial  deposit,  and  not  part  of 
the  natural  structure. 

After  this  we  anxiously  inquired  what 
was  the  state  of  the  urine  in  the  bladder  ;  a 
sufficiency  was  found,  and  being  tested  by 
heat  and  nitric  acid,  it  yielded  a  very  copious 
precipitate  of  albumen. 

It  is  very  remarkable  how  such  cases  of 
granular  degeneration  of  the  kidney  keep 
on  stealthily  gaining  ground,  not  producing 
prominent  disease  ;  only  impairing  some¬ 
what  the  general  health  ;  and  the  patient 
may  complain  of  various  and  wandering 
pains  and  aches  of  an  anomalous  character, 
with  outward  marks  of  deterioration  of 
health,  such  as  loss  of  colour,  flesh,  and 
strength,  a  strong  depression  of  spirits,  but 
yet  not  complaining  of  any  one  determinate 
disease.  Persons  may  go  on  in  this  way  for 
a  long  time,  until  suddenly  seized  with 
something  more  serious  supervening  upon  it, 
as  was  the  case  in  another  instance  to  which 
I  have  alluded  ;  and  haemorrhagic  apoplexy 
is  one  of  the  common  modes  in  which  this 
disease  may  terminate. 

The  next  case  is  that  of  Hannah  Gough, 
who  in  the  first  instance  exhibited  symptoms 
of  phthisis.  Her  history  was  that  of  long 
standing  cough,  gradual  loss  of  flesh  and 
strength,  breath  becoming  shorter,  falling 
away  in  flesh,  colour,  and  in  health  generally, 
for  some  time  previously,  —  symptoms  of 
pulmonic  disease,  but  of  a  chronic  character. 
She  was,  however,  seized  with  acute  symp¬ 
toms,  and  was  brought  to  the  hospital, 
while  labouring  under  them :  we  had  no 
difficulty  in  referring  the  inflammation, 
though  affecting  the  bronchial  tribes  to 
some  degree,  to  the.  substance  of  the  lungs. 
We  found  that  there  was  dulness  on  percus¬ 
sion  in  the  lower  part  of  both  lungs,  chiefly 
in  the  right,  with  crepitation  throughout  the 
substance  of  the  lungs.  That  rapidly  went 
on  to  produce  the  signs  of  consolidation,  the 
tubular  sounds  being  very  loud.  At  the 
commencement  of  seeing  her,  before  the 
disease  had  invaded  the  whole  lung,  I  formed 
my  diagnosis  as  to  the  partial  consolidation 


of  the  upper  part  of  the  lung,  from  the  cir¬ 
cumscribed  dulness  and  from  the  peculiar 
whiffing  nature  of  the  respiration  which  I 
found  there.  I  cannot  dwell  upon  the 
symptoms,  but  besides  the  usual  sign  of 
difficulting  of  breathing  connected  with  the 
lungs,  and  the  loss  of  flesh  and  strength 
from  the  previously  existing  tubercles,  her 
head  was  a  good  deal  affected  ;  it  was  in  a 
confused  stupid  state,  not  amounting  to 
coma,  but  she  was  incoherent,  and  showed  a 
degree  of  imbecility,  a  want  of  power  of 
mind,  which  indicated  something  more  than 
an  affection  of  the  respiratory  organs.  Her 
urine  was  found  to  be  albuminous,  and  it 
was  so  until  the  time  of  her  death. 

On  examining  the  body  the  lesions  were 
found  exactly  as  anticipated ;  there  were 
signs  of  chronic  consolidation  at  the  upper 
part  of  both  lungs,  and  that  consolidation 
was  obviously  in  a  comparatively  quiescent 
state.  It  was  a  dark  tough  consolidation, 
exhibiting  very  little  appearance  of  yellow 
tubercle,  and  none  of  softening.  The  lung 
in  these  parts  was  much  shrunk,  and  must 
have  long  afforded  very  considerable  ob¬ 
struction  to  the  passage  of  both  blood  and 
air.  The  lower  part  of  both  lungs  was  ex¬ 
tensively  inflamed,  but  the  right  lung  most 
so.  There  was  the  slightest  trace  of  coagu- 
lable  lymph  on  the  surface  of  both  lungs ; 
enough  to  show  that  the  inflammatory  affec¬ 
tion  had  extended  to  the  pleura. 

The  account  given  of  the'  post-mortem 
examination  is  so  succinct,  that  I  shall  save 
time  by  reading  it.  “  There  were  adhesions 
at  the  apex  of  the  left  lung,  and  in  the 
same  part  were  some  large  clusters  of  grey 
tough  consolidations ;  and  some  small 
masses  of  the  same  kind  near  the  root  of 
the  lung.  The  lower  half  of  this  lung  was 
in  an  engorged  and  softened  state,  between 
engorgement  and  hepatization  ;  almost  sink¬ 
ing  in  water.  At  the  apex  of  the  right  lung 
was  old  consolidation  with  puckering,  and 
something  like  the  remains  of  a  cavity.  A 
little  yellow  tuberculous  matter  could  be 
detected  there  ;  but  the  chief  mass  is  com¬ 
posed  of  a  kind  of  dwindled  grey  tuber¬ 
cle,  as  if  partially  absorbed.  The  two  lower 
thirds  of  the  lung  were  in  a  state  of  soft 
hepatization,  wdien  squeezed  exuding  a  red 
jelly-like  matter,  <yid  sinking  in  water.  In 
the  vicinity  of  the  consolidations  at  the  apex 
of  the  lungs,  portions  of  the  tissue  were 
emphysematous. 

“  Some  opaque  patches  on  the  outside  of 
the  heart ;  no  other  disease.  Weight  oz. 

“  Patches  of  opaque  contractile  deposit 
on  both  surfaces  of  the  liver,  and  some  ap¬ 
pearance  of  interstitial  deposit.  Weight 
21b.  12  oz. 

“  Kidneys  rough  and  granular  on  surface  ; 
capsule  draws  up  many  grains;  texture 
coarse,  and  of  a  dirty  brick  colour.  Weight 
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of  each  kidney  about  five  ounces.”  They 
were  larger  than  usual,  but  not  softer.  This 
was  another  case  of  granular  degeneration. 

The  last  case  to  be  noticed  is  that  of 
Amelia  Acors,  respecting  which  I  have  for¬ 
merly  made  some  remarks,  and  I  need  not 
dwell  upon  it.  It  was  one  of  morbus  cor¬ 
dis,  with  albumen  in  the  urine  at  the 
time  of  her  admission  into  the  hospital  ;  and 
the  albuminuria  wTas  a  symptom  which  led 
me  to  form  an  unfavourable  prognosis  with 
regard  to  the  issue  of  the  case.  All  cases  of 
morbus  cordis  to  the  extent  in  which  it  oc¬ 
curred  in  this  patient  are  dangerous  ;  but 
not  so  much  so  as  is  commonly  supposed. 
Morbus  cordis  in  by  far  the  greater  number 
of  instances  becomes  complicated  with  other 
affections ;  and  as  a  general  rule,  singly  it 
does  not  destroy  the  patient,  though  it  may 
do  so  in  extreme  cases.  It  may,  as  a  chronic 
disease,  attain  an  enormous  amount  without 
destroying  life,  and  indeed  the  tendency  to 
produce  that  result  is  usually  proportioned 
to  the  extent  to  wdiich  it  interferes  writh  the 
function  and  structure  of  other  organs,  more 
particularly  of  the  lungs,  the  liver,  and  the 
kidneys,  and  the  latter  most  of  all.  Now 
this  fact  is  the  more  important,  because  it 
shows  that  by  removing  or  preventing  these 
complications,  we  may  avert  the  fatal  ter¬ 
mination  for  a  considerable  time.  The 
ultimate  result  of  heart-disease,  where  it 
increases  very  much,  is  to  induce  albuminu¬ 
ria.  At  first  the  albuminuria  is  a  mere 
temporary  or  functional  state,  and  it  may 
be  said  to  be  induced  by  a  great  amount  of 
congestion  during  the  severe  embarrassment 
of  the  circulation,  caused  by  a  transient  ag¬ 
gravation  of  the  heart  disease,  and  this  may 
be  carried  off  under  proper  treatment.  It 
is  where  the  urine  becomes  permanently  and 
increasingly  albuminous,  and  wherewith  the 
presence  of  albumen  there  is  a  deficiency  of 
the  natural  constituents  of  the  urine,  so 
that  the  excretory  function  of  the  gland  is 
reduced,  that  the  approach  of  the  fatal 
termination  of  the  heart  disease  is  announced. 
It  was  from  the  fact  that  the  urine  was 
albuminous,  and  remained  constantly  so, 
that  I  formed  an  unfavourable  opinion  of 
the  case.  Although  the  heart  disease  was 
less  in  amount  than  in  some  other  cases 
which  we  have  seen  here,  and  which  have 
gone  out  of  the  hospital  relieved  for  a  time, 
yet,  having  this  complication,  we  had  no  hope 
that  she  would  be  materially  relieved  ;  and 
the  result  justified  this  prognosis. 

On  the  post-mortem  examination  there 
were  found  very  various  lesions  just  as  had 
been  anticipated,  and  a  very  interesting  ac¬ 
count  of  them  has  been  drawn  up  by  Mr. 
Henry.  I  refer  you  to  it  as  an  excellent 
specimen  of  this  kind  of  description,  both 
in  its  succinctness  and  in  its  accuracy  of  ex¬ 
pression.  It  scarcely  requires  any  altera¬ 


tion  on  my  part ;  but  I  have  not  time  to 
read  it  all. 

“  The  pericandium  was  very  firmly  adhe¬ 
rent  to  the  heart  at  every  part,  and  to  a 
large  surface  of  the  front  walls  of  the  chest. 
The  lungs  were  pushed  aside  by  the  enlarged 
heart.  The  liver  descended  very  nearly  to 
the  umbilicus. 

“  The  right  lung  presented  some  opaque 
false  membrane  on  the  lower  and  middle 
lobes.  It  was  moderately  congested,  but 
crepitant  throughout,  and  felt  of  firmer 
texture  than  usual  (hypertrophy).  A  well- 
defined  apoplectic  clot  at  the  lateral  portion 
of  the  lower  lobe.  Weight  13£  oz.  Left 
lung  small,  weighing  9-|  oz.  Lower  lobe 
only  moderately  congested.  An  apoplectic 
clot  in  the  lower  part,  firm,  and  very  dark  in 
colour,  mottled  with  patches  of  paler  opaque 
matter. 

“  Aortic  valves  were  found  to  resist  pas¬ 
sage  of  a  strong  current  of  water  ;  they 
were  small,  but  the  calibre  of  the  aorta  also 
was  small  ;  some  small  vegetations  attached 
to  the  corpora  arantii,  and  adjoining  free 
margin  of  the  valves.  Both  laminae  of 
mitral  valve  considerably  thickened  and 
shortened,  especially  the  posterior  lamina, 
which  was  puckered  into  a  mere  ridge  on 
the  auriculo-ventricular  ring.  The  tendi¬ 
nous  cords  were  also  shortened,  and  some 
of  them  were  adherent.  The  valves  on  the 
right  side  were  healthy.”  The  heart  was 
itself  very  much  enlarged,  weighing  sixteen 
ounces  and  a  half.  That  is  a  large  heart ; 
not  so  large,  however,  as  we  often  find  this 
organ ;  but  then  there  were  two  circum¬ 
stances  which  aggravated  this  case — the 
albuminuria,  and  the  close  adhesion  of  the 
pericardium  to  the  heart.  The  latter  cir¬ 
cumstance  tends  not  only  to  aggravate  the 
symptoms  of  heart  disease,  and  embarrass 
the  circulation,  but  also  to  increase  the  phy¬ 
sical  signs,  by  keeping  the  heart  in  closer 
contact  with  the  walls  of  the  chest.  There 
was  always  very  strong  and  extended  pulsa¬ 
tion  ;  the  whole  front  of  the  heart  adhering 
to  the  pericardium  and  the  pericardium  to 
the  ribs,  without  the  intervention  of  any 
lung. 

The  kidneys  presented  an  interesting  state, 
and  I  believe  that  their  disease  was  con¬ 
secutive  to  disease  of  the  heart.  Many  of 
you  know  my  arguments  on  that  head. 

“  The  right  kidney  was  mottled,  but  not  in 
a  high  degree.  The  capsule  raised  granules 
only  in  parts.  Cortical  substance  paler 
than  usual.  Weight  oz. 

“  The  left  kidney  was  remarkably  firm  in 
texture,  and  the  cortical  substance  was 
paler  than  that  of  the  right,  weight  4-J  oz. 
Both  kidneys  exhibited  the  appearance  of 
cacoplastic  deposit,  and  also  a  considerable 
amount  of  congestion. 

The  liver  also  was  much  congested ;  it 
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was  of  a  dark  red  colour  ;  and  on  cutting 
into  it  the  branches  of  the  hepatic  vein  were 
so  large  that  many  of  them  admitted  the 
tip  of  my  finger  and  were  full  of  blood. 
There  was  a  considerable  amount  of  pale 
-deposit  in  the  liver,  mottling  its  structure, 
tmd  this  was  observed  to  be  accumulated 
especially  around  the  portal  veins.  Some 
■parts  of  the  pale  substance  were  stained 
with  bile,  and  these  masses  were  inter¬ 
spersed  with  portions  of  the  ordinary  tex¬ 
ture  of  the  liver.  “  This  organ  weighed  two 
pounds,  two  ounces  and  a  half,  and  when 
'closely  examined,  presented  numberless 
orange-coloured  points,  smaller  than  the 
ncini,  but  still  resembling  them  in  form. 
Between  and  around  these  the  tissue  was  of 
a  fawn  colour,  and  less  opaque.  Under  the 
microscope  the  fawn-coloured  deposit  was 
found  to  be  composed  of  numerous  nucleated 
■cells.  The  smaller  central  points  contained 
much  fewer  cells,  and  more  filamentous 
'tissue.” 

This  is  one  of  the  modifications  of  caco- 
plastic  deposit  occurring  in  the  liver  ;  it  is 
the  same  as  that  which  takes  place  in  the 
kidneys,  but  exhibits  some  peculiarities 
connected  with  the  difference  in  the  natural 
structure  of  the  two  organs,  the  matter  se¬ 
creted  from  the  bile  giving  it  a  peculiar  tinge 
in  the  liver,  and  there  is  often  a  predomi¬ 
nance  of  fatty  matter  giving  it  an  opaque 
appearance. 

Now  it  cannot  but  strike  us  as  very  re¬ 
markable  that  we  should  have  so  many  of 
•these  cases  occurring  nearly  at  the  same 
•time  ;  and  I  may  mention  that,  in  addition 
to  these  fatal  cases,  we  have  also  had  a 
larger  number  than  usual  of  milder  cases  of 
albuminuria,  which  have  not  proved  fatal. 
Why  is  it  that  these  cases  occur  so  much  in 
groups  ?  It  must  be  from  some  general 
cause,  simultaneously  affecting  many  indi¬ 
viduals  in  diffei'ent  situations  ;  and  we  have 
no  other  conclusion  to  come  to,  but  that  it 
arises  from  changes  in  the  weather,  that  are 
common  to  all  individuals  in  these  different 
situations.  We  know  as  a  matter  of  fact 
that  sudden  changes  of  weather  are  peculiarly 
apt  to  develop  this  disease  either  in  the  first 
instance  as  a  new  affection,  or  to  aggravate 
it  where  it  had  existed  before — chronic  cases 
^become  aggravated  into  acute  attacks. 
Hence  cases  of  albuminuria  are  met  with 
•very  commonly  in  the  spring  and  autumn, 
at  which  times  of  the  year  changes*  of 
weather  are  sudden  and  extreme.  At  the 
end  of  March  and  the  beginning  of  April 
this  year  the  changes  were  remarkable  ;  the 
heat  of  the  sun  was  considerable  during  the 
■day,  and  at  night  the  wind  was  bleak,  and 
the  cold  most  intense.  To  this  cause  I  have 
no  hesitation  in  referring  the  prevalence  of 
this  and  some  other  diseases. 

I  might  point  out  a  chemical  mode  in 


which  sudden  changes  of  temperature  may 
develop  disease  of  the  kidneys,  more  par¬ 
ticularly  inasmuch  as  the  kidneys  appear  to 
act  vicariously  with  the  skin  and  the  liver, 
in  the  process  of  the  purification  of  the 
blood.  But  we  have  not  time  to  dwell  on 
this  dubious  point  of  pathology.  Changes 
of  tempei'ature,  sudden  transitions  from  cold 
to  warm,  from  warm  to  cold,  operate  mainly 
by  affecting  the  general  circulation,  by 
causing  a  great  internal  congestion,  driving 
the  blood  from  the  surface,  and  thus  in  an 
undue  degree  taxing  weak  organs.  There 
are  a  number  of  facts  which  bear  on  this 
point,  in  connexion  with  albuminuria  as  a 
temporary  disease,  or  a  permament  affection 
arising  from  congestion  of  the  kidneys.  For 
some  of  these  I  must  refer  you  to  my  work 
on  the  Principles  of  Medicine,  in  which  I 
have  endeavoured  to  show  that  congestion 
is  adequate  to  produce  albuminuria,  and 
ultimately  granular  or  cacoplastic  degenera¬ 
tion  of  the  kidney.  There  is  congestion  in 
the  first  instance,  and  impaired  power  in  the 
organs  as  the  result  of  that  congestion  ;  the 
congestion  continuing,  an  interstitial  deposit 
takes  place,  which  alters  the  structure ;  and 
this  more  when  there  is  present  a  caco¬ 
plastic  state  of  the  blood. 

Assuming  that  this  structural  condition  of 
the  kidney,  and  the  impaired  excretion 
arising  from  it,  are  present,  we  have  next  to 
inquire,  how  it  is  that  it  produces  such 
different  results  in  different  cases.  We 
have  in  one  instance,  together,  with  albu¬ 
minuria,  and  as  it  would  seem  resulting  from 
it,  a  case  of  thundering  apoplexy.  In 
another  case  we  have  an  affection  of  the 
head  producing  that  peculiar  delirium  which 
was  exhibited  in  the  case  of  Crouch,  leading 
him  to  go  by  a  headlong  impulse,  using 
violent  exertion,  and  then,  either  from  the 
violence  of  the  exertion,  or  from  the  ex¬ 
posure  to  which  he  was  subjected,  experienc¬ 
ing  a  severe  attack  of  inflammation  of  the 
lungs.  In  the  case  of  Gough  there  was  in¬ 
flammation  of  the  lungs  without  such  vio¬ 
lence.  In  another  case  there  was  delirium 
tremens  and  albuminuria  aggravating  it ; 
and  in  the  last  case  it  occurred  as  a  sequel 
to  aggravated  disease  of  the  heart. 

In  order  to  account  for  this  we  must 
consider  the  co-operation  of  other  causes. 
In  the  case  of  Martin,  who  died  of  apoplexy, 
her  complaints  came  on  at  a  period  when 
she  had  much  trouble  of  mind.  There  is 
nothing  stated  about  her  habits,  but  most 
probably  they  were  intemperate  ;  and  if  so, 
that  would  be  an  additional  cause.  But 
mental  trouble  caused  her  bead  to  suffer, 
and  that  may  have  been  the  reason  why, 
when  there  was  disease  of  the  kidney  gradu¬ 
ally  advancing  and  injuring  various  func¬ 
tions,  the  head  should  especially  suffer.  One 
of  the  results  of  imperfect  excretion  of  ui'ine 
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is  to  impair  the  nutritive  function  ;  this 
patient  had  lately  lost  flesh  and  strength, 
and  although  she  had  no  distinct  ailment 
sufficient  to  lay  her  up,  yet,  on  examining 
the  body,  we  found  various  proofs  of  a  low 
state  of  nutrition  :  that  in  the  brain  the  ves¬ 
sels  were  remarkably  thin,  and  this  possibly 
was  connected  with  the  rupture  and  haemor¬ 
rhages  which  had  occurred.  As  there  were 
symptoms  of  affection  of  the  head  before  the 
attack,  it  is  very  possible  that  some  conges¬ 
tion  pre-existed  ;  there  may  even  have  been 
some  softening  of  the  substance  of  the  brain 
besides.  In  most  cases  that  I  have  seen, 
where  granular  degeneration  of  the  kidney 
has  been  followed  by  haemorrhagic  apoplexy, 
the  coats  of  the  arteries  have  been  atheroma¬ 
tous,  that  degeneration  of  structure  which  is 
something  like  opaque  tubercle  in  character  ; 
but  there  was  no  such  deposit  in  the  present 
instance. 

In  the  case  of  Crouch  it  might  become  a 
question,  what  led  the  symptoms  to  take  the 
peculiar  turn  they  did  ?  Supposing  his  ac¬ 
count  at  all  correct,  the  violent  exertions 
wffiich  he  used,  under  the  influence  of  deli¬ 
rium,  and  the  exposure  to  cold  in  an  out¬ 
house,  might  be  a  sufficient  cause.  But,  be¬ 
sides  the  recent  inflammation,  there  was  an 
appearance  of  grey  tubercles  in  both  lungs, 
and  a  cavity  in  each  lung.  I  take  this 
opportunity  of  begging  your  attention  to  that 
fact.  Here  was  a  stout,  athletic  young  man, 
whose  appearance  did  not  indicate  any  symp¬ 
toms  of  phthisis,  yet  there  were  several  tu¬ 
bercles,  and  even  a  small  cavity  in  his  lungs  ; 
and,  although  these  may  not  have  been  directly 
concerned  in  his  death,  yet  I  have  no  doubt 
that  they  tended  to  promote  the  production 
of  pneumonia,  which  proved  fatal  to  him. 

On  the  case  of  Mayhew  I  need  not  dwell. 
One  sees  why  his  brain  particularly  suf¬ 
fered  ;  and  why  he — having  been  dosing 
himself  perpetually  with  alcoholic  poison — 
should  have  been  brought  under  the  influ¬ 
ence  of  delirium  tremens.  But  we  can  see 
in  the  additional  disease — the  granular  de¬ 
generation  of  the  kidneys,  a  reason  why  the 
cerebral  excitement  causing  delirium  tremens 
should  have  been  of  a  more  aggravated  cha¬ 
racter — why  he  was  unable  to  rally  from  it, 
in  consequence  of  the  severity  of  the  attack, 
and  the  want  of  strength  to  throw  off  the 
products  of  disease.  I  think  we  may  say 
that  he  perished  from  the  violence  of  two 
kinds  of  poison — the  alcoholic,  and  the  ex- 
crementitious.  Other  interesting  facts 
might  be  dwelt  upon  here  ;  but  time  will  not 
allow. 

Lastly,  the  case  of  Amelia  Acors  needs 
little  further  remark.  There  was  good  rea¬ 
son  to  believe,  seeing  that  the  affection  of 
the  kidney  was  not  far  advanced,  and  bad 
not  attained  anything  like  the  same  height 
as  the  disease  of  the  heart,  that  it  was 


secondary,  that  it  followed  the  obstructive, 
disease  of  the  heart ;  that  in  proportion  as 
the  disease  of  the  heart  became  aggravated,, 
the  structures  as  well  as  the  functions  became 
affected  ;  and  hence  occurred  the  dropsy  of' 
which  she  suffered  to  so  great  a  degree,  and 
which  continued  to  increase  until  acupunc¬ 
ture  was  used  a  fortnight  before  her  death. 

There  are  a  few  remarkable  varieties  of 
granular  degeneration  to  be  met  with  in  this 
little  batch  of  cases,  though  in  all  of  them, 
the  kidneys  were  diseased,  in  all  of  them 
the  urine  was  albuminous,  and  did  not  pre¬ 
sent  its  proper  urinous  character  ;  it  was 
below  the  healthy  specific  gravity  or  deficient 
in  quantity.  The  presence  of  albumen  in¬ 
dicated  not  merely  the  presence  of  foreign, 
matter  which  ought  not  to  be  there,  but  the 
absence  of  the  proper  matter  of  urine  which, 
ought  to  have  been  there.  Upon  looking, 
over  the  cases  recorded  in  these  books  you 
will  find  other  varieties,  and  if  we  were  to 
split  them  up  into  several  divisions  and  sub¬ 
divisions,  the  different  cases  of  granular  and 
cacoplastic  degeneration,  in  conformity  with 
each  of  these  varieties,  we  should  find  the 
divisions  endless.  But  in  all  these  matters 
I  wish  you  to  take  hold  of  the  first  princi¬ 
ple,  the  key  which  will  unlock  them  all,  and 
not  be  too  confusedly  occupied  by  details.. 
The  matter  effused  in  each  of  these  cases 
differs.  There  is  deposit  of  a  more  or  less 
plastic  kind  ;  and  it  varies  also  in  quantity. 
In  one  instance  it  may  be  more  plastic  and 
abundant,  and  the  result  of  that  is  hyper¬ 
trophy,  enlargement,  leading  to  a  considera¬ 
ble  increase  of  density  in  the  structure  of 
the  kidney ;  and  I  have  met  with  several 
cases  of  that  kind.  In  other  instances  it  is 
less  plastic.  When  first  thrown  out  it  is 
soft,  causing  an  enlargement  of  the  natural 
cortical  structure,  a  softening  of  its  sub¬ 
stance,  a  coarseness  in  its  texture  which  is 
very  remarkable;  but  as  time  goes  on,  and 
the  disease  becomes  chronic,  it  takes  dif¬ 
ferent  turns  according  to  the  condition  of 
the  plama.  In  common  cases  it  becomes 
granular,  and  we  see  the  surface  of  the 
kidney  is  rendered  rough  from  the  irregular 
contraction  of  the  deposit.  In  other  in¬ 
stances  it  is  thrown  out  in  considerable 
quantity,  and  appears  mottled,  yet  it  does 
not  become  granular.  We  had  an  instance 
of  this  kind  in  the  case  of  Mayhew.  His 
kidneys  presented  cacoplastic  aegeneration, 
not  granular  on  the  surface  as  it  was  in 
the  other  cases.  This,  I  believe,  is  connected 
with  the  fact  that  there  is  mere  fatty  matter 
in  this  kind  of  cacoplastic  deposit.  Dr. 
Quain  examined  some  of  the  matter  found 
in  the  cortical  portion  of  Mayhew's  kidneys, 
and  it  presented  an  unusual  quantity  of 
opaque  globules,  which  are  in  fact  fatty  glo¬ 
bules,  and  demonstrate  that  the  cacoplastic 
deposit  was  here  more  fatty  than  usual. 
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I  believe  that  when  this  deposit  abounds  in 
fat  it  is  capable  of  retaining  a  comparatively 
uncontracted  smooth  state  ;  in  other  cases, 
where  deficient  in  fat,  it  leads  to  contraction, 
and  to  induce  atrophy  in  the  contiguous 
parts. 

In  several  instances  you  will  observe  that 
the  liver  exhibited  the  same  change,  though 
in  a  much  less  degree,  as  the  kidneys  ;  but 
still  enough  to  identify  the  two.  In  May- 
hew  the  liver  was  much  diseased,  and  had 
that  opaque,  muddy,  greasy  kind  of  caco- 
plastic  deposit  to  which  I  have  just  alluded. 
The  same  thing  was  observed  in  some  de¬ 
gree  in  Crouch. 

But,  besides  in  the  kidneys  and  liver,  we 
■find  other  proofs  of  the  caco  plastic  condi¬ 
tion  of  the  system.  In  three  out  of  the  five 
cases  there  were  several  tubercles  in  the 
lungs.  In  Gough  they  were  old,  of  a  very 
dark  colour,  and  were  apparently  shrunk, 
away  as  if  some  portion  of  the  tuberculous 
matter  had  been  removed  by  absorption,  or 
otherwise  diminished  by  shrinking.  In 
Acors  there  were  also  tubercles,  less  in  ex¬ 
tent,  but  the  tuberculous  character  of  them 
was  more  obvious  than  in  the  last  case, 
from  the  fact  of  there  being  some  yellow 
tuberculous  matter,  and  there  being  a  cavity 
present  in  one  portion  of  the  tuberculous 
mass.  In  Martin,  of  whom  we  had  no  his¬ 
tory  of  her  having  had  pulmonary  symp¬ 
toms,  there  were  found  tuberculous  consoli¬ 
dations  at  the  apex  of  one  or  both  lungs. 
There  are  other  proofs  of  this  cacoplastic 
condition  which  commonly,  or  I  may  say 
universally,  is  associated  with  granular  de¬ 
generation  of  the  kidney,  in  the  soft  and 
atrophied  state  of  the  brain  and  spinal  cord, 
in  the  case  of  Mayhew.  No  doubt  the 
exhausting  influence  of  the  continued  excite¬ 
ment  of  a  stimulant  tended  in  some  measure 
to  produce  that,  but  we  must  regard  as  a 
coincident  cause  the  influence  of  the  granular 
degeneration  of  the  kidney  leaving  excremen- 
titious  matter,  which  would  impair  the  nutri¬ 
tive  quality  of  the  blrod.  In  the  case  of  Mar¬ 
tin  we  had  the  same  proof  of  this  condition 
in  the  thinness  of  the  vessels,  and  their 
softened  state,  which  must  have  preceded 
the  haemorrhage.  We  had  another  evidence 
of  this  bad  condition  in  the  nutritive  func¬ 
tion,  in  the  asthenic  form  of  inflammation, 
which  had  been  produced  both  in  Gough 
and  Crouch.  There  was  hepatisation,  but 
it  was  not  of  that  solid,  firm,  compact  charac¬ 
ter  which  we  meet  with  in  healthy  per¬ 
sons.  It  was  a  soft,  more  opaque,  extremely 
fragile  species  of  lymph,  appearing  to  have 
little  cohesion,  little  plastic  power  among 
the  particles.  You  are  aware  that  I  have 
insisted  upon  the  fact  that  this  deposit  is 
little  under  the  influence  of  absorption.  As 
it  is  difficult  of  organisation  so  it  is  difficult  of 
absorption,  and  constitutes  a  bad,  because  a 


persistent  product  of  inflammation,  closely 
allied  in  character  to  tubercle. 

Finally,  I  may  refer  to  the  proofs  of  ’’a 
poison  in  the  system,  which  may  be  said  to 
have  been  exhibited  in  all  these  different 
cases,  in  the  prevalence  of  nervous  symp¬ 
toms,  manifest  by  some  disorder  of  the  sen¬ 
sorial  or  sensitive  function.  There  was  also 
a  great  degree  of  asthenia,  marked  by 
great  weakness  of  pulse,  extreme  prostration 
of  strength,  in  the  case  of  Gough  and  Crouch, 
so  that  they  were  unable  to  bear  any  such 
depletion  as  might  otherwise  have  been 
necessary  to  subdue  the  inflammation.  All 
this  points  out  the  pathology  of  the  disease, 
which  is  most  important  to  notice,  not  only 
with  regard  to  the  prognosis  to  be  formed  in, 
but  also  in  relation  to  the  application  of 
remedies. 

Next  week  I  will  direct  your  attention  to 
more  tractable  cases  of  Albuminuria,  some 
of  which  are  now  in  the  house,  and  to  the 
treatment  by  which  this  disease  may  be 
combatted. 


ON  THE  DECAY  OF  THE  MEMORY. 

In  persons  of  sound  mind,  as  well  as  in 
maniacs,  the  memory  is  the  first  power  which 
decays  ;  and  there  is  something  remarkable 
in  the  manner  of  its  decline.  The  transac¬ 
tions  of  the  latter  part  of  life  are  feebly  re¬ 
collected,  whilst  the  scenes  of  youth  and  of 
manhood  remain  more  strongly  impressed. 
When  I  have  listened  to  the  conversations  of 
old  incurable  patients,  the  topic  has  gene¬ 
rally  turned  upon  the  transactions  of  early 
days  ;  and  on  the  circumstances  of  that  pe¬ 
riod  of  life,  they  have  frequently  spoken  with 
tolerable  correctness.  In  many  cases,  where 
the  mind  has  been  injured  by  intemperance, 
the  same  withering  of  the  recollection  may 
be  observed.  It  may  perhaps  arise  from  the 
mind  at  an  early  period  of  life  being  most 
susceptible  and  retentive  of  impressions,  and 
from  a  greater  disposition  to  be  pleased  with 
the  objects  which  are  presented ;  whereas  the 
cold  caution  and  fastidiousness  with  which 
age  surveys  the  prospects  of  life,  joined  to 
the  dulness  of  the  senses,  and  the  slight 
curiosity  which  prevails,  will  in  some  degree 
explain  the  difficulty  of  recalling  the  history 
of  later  transactions. — Haslam. 

[It  is  often  a  remarkable  feature  of  deli¬ 
rium  in  advanced  age,  that  the  images  of 
persons  long  since  dead,  and  the  recollection 
of  whom  had  been  for  years  prior  to  the 
attack  completely  blotted  from  the  mind,  are 
called  up  with  a  vividness  scarcely  short  of 
the  reality.  We  knew  an  instance  where  a 
patient  thus  recalled  the  features,  dress,  and 
language  of  a  friend,  whom  he  had  last  seen 
in  India  forty  years  before,  and  of  whom,  for 
years  previously  to  the  attack,  he  had  lost  all 
recollection.] 
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CLINICAL  REMARKS 

ON 

Cases  t-eated  in  the  Westminster  Hospital. 

By  Benjamin  Phillips,  F.R.S. 
Assistant  Surgeon. 


Emphysema. 

John  Lucas,  set.  70,  was  admitted  into 
Northumberland  Ward,  April  1st,  after  an 
accident. 

While  assisting  in  fixing  a  sign-board,  he 
fell  from  the  steps  on  which  he  was  standing, 
and  struck  his  back  against  the  curb-stone. 
He  complained  of  much  pain  when  he  was 
brought  to  the  hospital. 

Upon  examination,  it  was  discovered  that 
there  was  fracture  of  the  sixth  and  seventh 
ribs  near  the  angles. 

Over  the  fracture  was  a  crackling  tumor, 
about  the  size  of  an  egg.  The  pulse  was 
weak,  the  surface  was  cold,  and  the  breath¬ 
ing  was  much  embarrassed. 

11  p.m. — Pulse  hard  and  full — 100; 
the  breathing  hurried  and  painful,  and  on 
one  occasion  there  was  a  slight  streaking  of 
blood  in  the  expectoration.  The  whole  of 
the  trunk  of  the  body  and  the  left  side  of 
the  face  was  now  emphysematous. 

To  have  Haust.  Cath.  §ij.  statim. 

2nd,  10  a.m. — Pulse  softer,  100;  bowels 
open  once. 

Haust.  Cath. 

3  p.m. — He  was  seen  by  Mr.  Phillips. 
The  emphysema  was  then  almost  universal 
under  the  skin  but  there  was  no  indication 
that  any  air  had  escaped  into  the  cavity  of 
the  pleura.  Respiration  hurried  and  pain¬ 
ful  ;  pulse  86.  There  was  fixed  acute  pain 
near  the  seat  of  injury,  and  much  cough. 

To  take  Hyd.  Chior.  gr.  ij.  ;  Opii,  gr.  ss. 
bis  die. 

It  has  become  necessary  to  remove  a 
flannel  roller  which  had  been  rather  too 
highly  applied  around  the  chest,  and  was  in¬ 
terfering  with  respiration. 

3d. — Still  complains  of  a  good  deal  of 
pain,  and  his  cough  is  troublesome. 

Emp.  Lyttse  lateri. 

4th.- — It  was  necessary  to  apply  the  ban¬ 
dage  again.  Emphysema  abated ;  respira¬ 
tion  easier. 

5th. — Slight  tenderness  of  the  gums  ;  pain 
in  the  side  much  relieved ;  respiration 
easy  ;  emphysematous  crackling  fast  disap¬ 
pearing. 

To  discontinue  Hyd.  Chior. 

6th. — Better.  From  this  time  all  went 
on  well,  and  he  was  discharged  cured  on  the 

22d. 


Remarks. — This  case  of  traumatic  em¬ 
physema  was  unlike  those  which  usually 
occur ;  the  chest  was  comparatively  free 
from  trouble,  but  the  cellular  tissue  over  a 
great  part  of  the  body  was  greatly  distended. 
The  occurrence  of  fractured  ribs  with  ex¬ 
ternal  emphysema,  while  the  cavity  of  the 
pleura  is  apparently  free  from  a  similar  ef¬ 
fusion,  is  uncommon,  but  still  the  present 
case  is  a  proof  that  it  may  happen,  and  I 
apprehend  it  may  be  thus  accounted  for. 
Old  adhesions  may  exist  at  the  injured 
point,  and,  under  those  circumstances,  the 
air  can  more  easily  find  its  way  into  the  cel¬ 
lular  tissue  than  through  the  false  membrane 
into  the  cavity  of  the  pleura. 

Fracture  of  the  Humerus  under  peculiar 
circumstances. 

A.  D.,  set.  37,  a  French-polisher,  was  ad¬ 
mitted  into  Northumberland  Ward,  with 
fracture  of  the  lower  third  of  the  humerus. 
The  history  of  the  case  is  as  follows.  Last 
March  twelvemonth  he  was  seized  with  se¬ 
vere  pain  in  both  arms,  occurring  during  the 
night.  It  left  the  right  arm  in  a  week  from 
the  commencement  of  the  attack,  but  has 
continued  in  the  left  ever  since,  varying  in 
severity,  and  being  most  severe  during  the 
dight.  No  other  parts  of  the  body  have 
been  affected  with  similar  pains  during  the 
time. 

In  July  of  last  year  he  was  sent  to  the 
sea-side,  and  ordered  to  bathe.  While 
there  the  general  health  improved  very  much, 
and  he  returned  home  nearly  free  from  pain. 
He  had  not  been  at  home  more  than  a  fort¬ 
night  before  the  pains  re-appeared,  but  he 
continued  to  work  up  to  two  months,  since 
when  the  suffering  became  so  severe  as  to 
disable  him  from  following  his  usual  occu¬ 
pation.  He  then  applied  at  a  Dispensary, 
where  he  was  treated  for  rheumatism,  but 
without  any  sensible  relief.  Last  Friday 
night  pain  became  more  severe,  and  while 
pulling  a  chair  towards  him,  he  felt  as  if  his 
arm  were  struck  with  a  stick,  and  soon 
afterwards  he  perceived  that  it  began  to 
swell. 

When  he  presented  himself  at  the  hospital 
four  days  had  passed  since  he  felt  the  arm 
injured.  There  was  some  swelling  and  per¬ 
fect  mobility  at  the  part. 

The  arm  was  at  once  placed  in  splints, 
and  well  secured,  so  as  to  prevent  all  motion 
at  the  injured  point.  He  was  ordered  a 
liberal  diet,  and  to  take — 

Potass.  Iod.  gr.  iv. ;  Decoct.  Sarsse  Co. 
^iv.  ter  die. 

This  system  was  well  followed  for  four 
weeks  with  relief  to  the  pain.  The  splints 
were  then  removed,  and  the  limb  was  exa¬ 
mined,  but  no  union  had  taken  place.  The 
same  system  was  pursued  for  another  fort¬ 
night,  and  it  was  again  examined  at  the  ex- 
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piration  of  that  time,  when  it  was  gratifying 
.to  find  that  a  firm  consolidation  of  the  frac¬ 
tured  bone  had  taken  place,  though  the  cal¬ 
lus  was  still  very  irregular. 

Remarks. — In  the  preceding  case  I  ap¬ 
prehend  that  the  humerus  had  been  rendered 
.fragile  by  long  continued  rheumatic  inflam¬ 
mation,  and  that  it  was  then  ready  to  give 
way  under  a  small  force  directly  applied. 
There  was  no  reason  to  think  that  the  pain 
which  had  existed  so  long  in  the  left  arm  was 
caused  by  any  malignant  disease,  and  what 
.renders  it  probable  is  the  total  cessation  of 
pain  for  some  weeks  past. 

The  occurrence  of  such  fragility  at  such  a 
period  of  life  is  certainly  uncommon,  espe¬ 
cially  in  a  man  who  seemed  quite  free  from 
ether  disease.  The  patient  did  not  deny 
that  he  had  had  syphilis,  but  it  had  happened 
so  many  years  ago,  and  had  left  no  trace  of 
its  present  existence,  that  there  was  no  rea¬ 
son  to  refer  his  condition  to  syphilitic  con¬ 
tamination.  Taking  into  account  all  the 
facts,  I  think  we  are  justified  in  regarding 
the  case  as  one  of  fragility  of  the  humerus, 
resulting  from  the  long-continued  action  of 
rheumatism  at  the  part ;  and  it  will  be  in¬ 
teresting  to  observe,  whether,  if  there  be 
any  return  of  rheumatism,  the  callus  will 
.give  way. 

A  Case  of  Strangulated  Hernia  in  the  in¬ 
guinal  canal. 

Clement  Hayhow,  set.  22,  a  carter,  was 
-admitted  into  Westminster  Hospital,  April 
~24th,  with  an  inconsiderable  fulness  in  the 
right  inguinal  region.  There  was  constant 
.sickness,  with  a  very  distressed  countenance, 
but  the  pulse  and  the  tongue  had  undergone 
no  change  from  the  state  of  health. 

He  states  that  he  was  ruptured  six  or 
seven  years  ago,  while  leaning  over  an  iron 
railing,  and  lifting  a  weight,  and  that  for  a 
time  he  wore  a  truss,  but  that  for  the  last 
six  months  he  had  laid  it  aside.  This  morn¬ 
ing,  during  a  fit  of  coughing,  he  felt  a  new 
.protrusion,  and  was  immediately  sick. 

Upon  a  careful  examination  of  the  part, 
all  that  was  evident  was  a  certain  amount  of 
•fulness  of  the  upper  part  of  the  inguinal 
canal ;  the  finger  could  be  readily  passed 
through  the  external  ring,  and  for  some  dis¬ 
tance  along  the  inguinal  canal,  but  not  quite 
to  the  point  where  the  thickening  or  tumor 
.existed.  While  the  finger  was  in  that  situa¬ 
tion  he  was  desired  to  cough,  when  a  dis¬ 
tinct  protrusion  against  the  finger  was  felt : 
this  was  repeated  several  times,  and  felt  by 
others. 

Immediately  on  admission  he  was  put  in  a 
warm  bath,  had  ice  applied  to  the  part,  and 
un  enema  was  administered. 

To  have  Hyd.  Chlor.  gr.  v. ;  01.  Ricini, 
3vj. ;  Tinct.  Sennce  Co.  3ij,  after  four 
curs. 


25th. — Some  scybalte  were  brought  away 
with  injection.  Sickness  continues,  matter 
thrown  up  greenish  and  transparent. 

2  p.m. — The  operation  was  determined 
on.  Mr.  Phillips’  incision  extended  from  a 
little  above  the  inner  ring  to  a  little  below 
the  external  ring  ;  and  certainly  at  that  time 
there  was  nothing  to  make  it  probable  that 
there  was  much  intestine  in  the  canal. 
When  the  incision  had  passed  through  the 
aponeurosis  of  theexternal  abdominal  muscle, 
a  tumor  of  the  size  of  a  hen’s  egg  became  at 
once  apparent.  The  sac  was  found  perfectly 
flaccid,  and  could  be  drawn  down  much  be¬ 
low  the  gut ;  there  was  no  fluid  in  it,  but 
when  the  inner  ring  was  enlarged,  three  or 
four  ounces  of  fluid  escaped  from  the  abdo¬ 
men.  The  intestine  was  dark  in  colour,  a 
good  deal  congested,  but  had  not  lost  its 
polish. 

To  be  left  alone  till  morning,  when  he 
may  have,  if  the  bowels  have  not  been 
opened,  a  simple  injection. 

26th. — Pulse  hard  and  wiry,  80 ;  skin 
dry  ;  tongue  loaded  ;  a  good  deal  of  thirst ; 
pain  on  pressure  over  much  of  the  abdo¬ 
men.  Bowels  have  been  opened  twice 
freely. 

V.  S.  ad  5viij.  ;  Hyd.  Chlor.  gr.  ij.  ; 
P.  Jacobi,  ver.  gr.  iij.  statim.  Mist. 
Ammon.  Acet.  Gta  horis. 

10  p.m. — Blood  much  buffed;  pulse 
softer  ;  pain  much  abated. 

Rep.  Pul  vis. 

27th. — Much  better  in  all  respects.  Bow¬ 
els  not  open. 

01.  Ricini,  *ss.  statim. 

2  p.m. — Bowels  open  twice  since  morn¬ 
ing  ;  tongue  moist ;  abdominal  tenderness 
still  further  diminished  ;  countenance  more 
free  from  anxiety  ;  skin  moist. 

Rep.  Jacobi. 

28th. — Going  on  well ;  has  some  cough, 
which  is  troublesome. 

From  this  time  he  went  on  well.  A  small 
abscess  formed  in  the  scrotum,  which  was 
punctured.  It  was  found  that  a  sinus  ex¬ 
tended  from  the  now  nearly  cicatrised 
wound  to  the  scrotum.  A  few  threads  were 
passed  along,  and  it  quietly  healed. 

Remarks. — This  case  was  interesting  in 
an  important  feature  ;  it  exhibited  the  neces¬ 
sity  for  acting  upon  the  history,  even  when 
the  signs  are  not  well  marked. 

In  this  case  all  that  was  apparent  was 
some  fulness  of  the  inguinal  canal — it  might 
be  of  the  cord,  might  have  resulted  from 
the  pressure  of  a  truss  ;  but  then  there  were 
symptoms  of  strangulation  to  justify  opera¬ 
tion,  and  it  was  undertaken.  On  the  other 
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hand,  as  against  the  opinion  that  the  ful¬ 
ness  was  constituted  by  a  strangulated  her¬ 
nial  tumor,  was  the  fact,  that  when  the  fin¬ 
ger  was  passed  up  into  the  inguinal  canal, 
which  could  easily  be  done,  and  the  patient 
coughed,  a  most  distinct  and  decided  im¬ 
pulse  was  communicated  to  the  finger;  and 
to  this  the  particular  attention  of  several 
persons  was  directed. 

Still,  although  the  evidence  of  a  hernial 
tumor  was  thus  inconclusive,  the  swelling 
being  so  ill  defined  as  to  leave  a  doubt 
whether  it  was  intestine,  and  an  impulse 
being  so  obvious  upon  coughing  as  to  lead 
to  the  idea  that  there  could  be  no  strangula¬ 
tion  there,  the  operation  was  decided  on  as 
the  proper  course  to  take.  It  was,  there¬ 
fore,  satisfactory  to  observe,  upon  cutting 
through  the  aponeurosis  of  the  external  ab¬ 
dominal  muscle,  a  large  tumor  of  the  size  of 
a  hen’s  egg,  immediately  presented  to  view. 
The  sac  was  very  loose,  as  it  were  shrivelled 
up  in  folds  around  the  gut,  and  it  could  be 
extended  as  much  as  half  an  inch  down¬ 
wards,  showing  that  the  intestine  had  been 
lower,  and  that  when  it  had  retreated  the  sac 
had  not  followed  it,  nor  had  it  become  ob¬ 
literated. 


DREAMING. 

The  relation  between  dreaming  and  som¬ 
nambulism  is  strikingly  exhibited  by  the# 
remarkable  manner  in  which  the  current  of 
dreams  may  be  directed  in  certain  indivi¬ 
duals,  by  impressing  their  senses  during 
sleep.  An  officer,  engaged  in  the  expedition 
to  Louisburg,  in  1758,  was  so  peculiarly 
susceptible  of  such  impressions,  that  he 
afforded  his  companions  much  amusement 
by  the  facility  with  which  they  could  cause 
him  to  dream.  Once  they  conducted  him 
through  a  quarrel  which  ended  in  a  duel ; 
the  pistol  was  placed  in  his  hand,  he  fired, 
and  was  awakened  by  the  report.  They 
found  him  asleep  on  a  locker,  when  they 
made  him  believe  he  had  fallen  overboard. 
They  told  him  a  shark  was  pursuing  him, 
and  entreated  him  to  dive  for  his  life,  and 
he  threw  himself  with  great  violence  on  the 
cabin  floor.  After  the  landing  of  the  army 
at  Louisburg,  his  friends  found  him  one  day 
asleep  in  his  tent,  and  evidently  much  an¬ 
noyed  by  the  cannonading.  They  then 
made  him  believe  he  was  engaged,  when  he 
expressed  great  fear,  and  a  disposition  to 
run  away.  They  remonstrated,  but  increased 
his  fears  by  imitating  groans,  and  when  he 
asked  who  was  hit,  they  named  his  particular 
friends.  At  last  they  told  him  the  man  next 
him  had  fallen,  when  he  sprang  out  of  bed, 
rushed  out  of  the  tent,  and  ended  his  dream 
by  falling  over  the  tent  ropes.  He  had  no 
recollection  of  his  dreams. — Moore  on  the 
Power  oj  the  Soul  over  the  Body, 
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ESSAY  ON  THE 

COAGULATION  OF  THE  VENOUS 
BLOOD  IN  CACHEXIA  AND 
CHRONIC  DISEASES. 

The  Continuation  of  the  Essay  on  Phleg¬ 
matic  alba  dolens. 

By  E.  Bouciiut,  D.M.P.  &c.* 
Translated for  the  London  Medical  Gazette, 

By  E.  L.  Birkett,  M.B. 

Physician  to  the  Surrey  Dispensary. 

[Concluded  from  p.  368.] 

Part  IT. 

Chapter  III. — Symptoms. 

This  obliteration  of  the  veins  is  merely 
a  complication  of  the  disease  in  the 
course  of  which  it  occurs.  Its  symp¬ 
toms  are  entirely  independent  of  the 
original  malady.  Tlius  the  serous  in¬ 
filtration  of  the  limbs,  in  which  the 
veins  are  obliterated,  is  rather  the  re¬ 
sult  of  obstructed  circulation  than  of 
debility  induced  by  cancer  or  phthisis,,. 
&c.  It  is  an  active  rather  than  a  pas¬ 
sive  dropsy.  The  symptoms  are  all 
local ;  the  complication  has  no  injurious’ 
reaction  on  the  constitution.  They  are- 
modified  by  the  seat  of  the  coagula¬ 
tion,  or  the  functions  of  the  organ  in 
which  the  venous  obliteration  occurs. 
The  distinction  as  to  symptoms  be¬ 
tween  this  coagulation  in  deep  veins  of 
the  extremities  and  of  the  vena  p  or  tee 
or  pulmonary  artery,  is  too  evident  to 
need  illustration.  The  obliteration  of 
the  veins  of  the  extremities  is  the  most 
general,  if  not  constant,  sign  of  the- 
coagulation  of  the  venous  blood  in- 
cachexia,  and  it  may,  therefore,  be 
taken  as  a  type  of  the  disease. 

This  obliteration,  in  a  person  affected 
with  chronic  disease,  may  be  very  easily 
recognised.  The  patient  experiences 
in  the  arm  or  leg,  generally  in  the  calf,, 
but  sometimes  in  the  thigh,  a  pain 
more  or  less  acute,  which  is  much  in¬ 
creased  by  pressure.  It  is  generally 
felt  in  the  course  of  the  vessels,  and 
commences  from  the  part  where  the- 
coagulation  has  taken  place.  It  is  at 
times  so  violent  that  all  pressure  is  in¬ 
supportable,  even  the  weight  of  the 
limb  upon  the  bed  causes  intense  suf¬ 
fering.  This  has  been  observed  both 
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n  the  phlegmasia  dolens  of  the  puer¬ 
peral  state,  and,  as  already  mentioned, 
in  cases  of  typhus  fever. 

Shortly  after  the  attack  of  pain,  or 
sometimes  about  the  end  of  the  first  or 
second  day,  the  limb  becomes  oedema- 
tous,  generally  in  proportion  to  the  ex¬ 
tent  of  the  obliteration,  and  the  oedema 
is  more  marked  where  the  more  impor¬ 
tant  veins  become  obstructed.  It  al¬ 
ways  exists  when  the  deep  veins  are 
obstructed,  and  is  much  increased  when 
the  superficial  veins  are  likewise  in¬ 
volved.  But  when  the  latter  are  alone 
affected,  there  is  less  obstruction  to  the 
circulation,  and  oedema  is  absent.  The 
vessels  feel  like  slightly  resisting  cords 
formed  by  the  gorged  veins,  and  there 
is  pain  on  pressure.  In  affection  of 
the  superficial  veins,  as  of  the  saphena, 
this  cord-like  appearance  is  very  mani¬ 
fest  ;  but  it  is  not  observed,  when  the 
deep  veins  are  affected,  except  where 
they  may  happen  to  approach  the  sur¬ 
face,  as  at  the  bend  of  arm  or  groin. 

The  skin  is  generally  blanched  as 
in  phlegmasia  dolens.  But  it  is 
sometimes  red,  or,  in  the  rare  cases  in 
which  the  deep  and  superficial  veins 
are  at  the  same  time  the  seat  of  disease, — 
of  a  dark  colour.  The  temperature  is 
natural,  the  sensibility  not  altered,  at 
least  so  far  as  can  be  judged  from  the 
excessive  pain,  which  arises  rather 
from  disease  of  the  deep,  than  of  the 
superficial  veins. 

The  fever,  which  is  often  present, 
does  not  result  from  the  coagulation  of 
the  blood.  It  exists  before  this  takes 
place,  and  it  is  not  sensibly  increased 
by  its  occurrence. 

Such  are  the  symptoms  of  this  ve¬ 
nous  obliteration  ;  they  vary  slightly  in 
degree  according  to  the  extent  of  the 
alteration.  They  are  in  ordinary  cases 
equally  evident,  and  are  common  to  the 
obliteration  of  the  veins  of  the  arms, 
legs,  or  neck. 

The  symptoms  are,  however,  entirely 
different  when  the  veins  of  the  internal 
organs  are  affected.  In  the  case  of  ob¬ 
literation  of  the  superior  vena  cava, 
which  I  have  alluded  to,  the  patient 
had  intense  dyspnoea,  with  oedema  of  the 
lungs,  and  extensive  hvdrothorax ;  the 
upper  half  of  the  body,  head,  and  arms, 
were  perfectly  livid  ( cyanosis ),  and  the 
cellular  tissue  of  these  parts  was  ana- 
sarcous.  Obliteration  of  the  pulmonary 
artery  is  characterised  by  dyspnoea, 
oedema  of  the  lung,  pulmonary  apo¬ 


plexy,  and  haemoptysis — the  last  is  the 
principal  symptom.  Obliteration  of 
the  vena  portae  is  manifested  by  peri¬ 
toneal  effusion  ;  and  obliteration  of  the 
mesenteric  veins  by  congestion  of  the 
coats  of  the  intestines,  and  bloody 
stools. 

The  symptoms  resemble  those  which 
occur  i  i  puerperal  women;  the  patho¬ 
logical  change  is  the  same,  and  the 
progress  and  termination  are  almost 
identical ;  but  the  causes  are  different : 
in  one  case  the  disease  depends  on  the 
puerperal  state,  in  the  other  on  ca¬ 
chexia  resulting  from  chronic  disease. 

It  is  unnecessary  to  specify  the 
symptoms  of  the  diseases  in  which 
this  complication  occurs;  indeed,  to  do 
so,  would  oblige  me  to  detail  the  symp¬ 
toms  of  phthisis,  cancer  of  the  sto¬ 
mach,  uterus,  &c. — subjects  which  are 
foreign  to  my  purpose. 

Chapter  IV. — Progress  and  Termi¬ 
nation. 

The  connection  which  exists  between, 
chronic  diseases  and  coagulation  of  the 
blood  is  invariably  shown  by  the  obli¬ 
teration  of  the  veins.  There  is  some 
variation  as  to  the  seat  of  the  oblitera¬ 
tion.  It  is  generally  found  in  the  veins 
df  thelower,  though  occasionally  in  those 
of  the  upper  extremity,  as  also  of  the 
neck  and  viscera.  And  as  the  differ¬ 
ence  of  seat  causes  a  difference  of 
symptoms,  the  progress  varies  accord¬ 
ingly. 

It  occurs  most  commonly  in  the 
veins  of  one  or  both  lower  extremities. 
Pain  more  or  less  intense  marks  the 
origin  of  the  disease,  and  distinguishes 
its  seat ;  it  appears  suddenly  in  the 
calf,  and  extends  in  the  course  of  the 
vessels  to  the  thigh,  or,  on  the  con¬ 
trary,  from  the  thigh  downwards,  ac¬ 
cording  to  the  course  of  the  oblitera¬ 
tion.  In  twenty- four  or  forty-eight 
hours  the  limb  becomes  cedematous, 
more  especially  around  the  ankles. 
These  symptoms  last  for  some  days, 
and  are  then  followed  by  some  of  the 
superficial  veins  becoming  more  pro¬ 
minent  in  consequence  of  the  obstruc¬ 
tion  in  the  deep  vessels.  When  the 
patient  lives  so  long,  the  superficial 
veins  become  quite  distinct,  and  the 
tenderness  and  oedema  successively  dis¬ 
appear. 

The  pain  ceases  about  the  twelfth  or 
fifteenth  day,  but  the  oedema  continues 
for  at  least  from  one  to  two  months. 
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It  disappears  more  rapidly  according 
as  the  change  in  the  vein  has  been 
slight,  and  as  the  superficial  veins  ac¬ 
quire  the  power  of  carrying  on  the  col¬ 
lateral  circulation.  These  phenomena 
are  observed  in  either  or  both  legs. 
Sometimes  the  coagulation  takes  place 
in  each  leg  successively  :  again,  the 
coagulation  arising  in  both  legs  ex¬ 
tends  upwards  to  the  pelvis,  where  the 
diseases  meet ;  in  other  cases  it  arises 
in  one  leg,  passes  upwards  into  the 
pelvis,  and  downwards  into  the  oppo¬ 
site  leg.  Similar  phenomena  are  ob¬ 
served  in  venous  coagulation  of  the 
upper  extremities.  In  these  cases  time 
is  necessary  for  the  establishment  of 
the  collateral  circulation.  It  is  the 
same  with  regard  to  obliteration  of  the 
superior  cava  and  veins  of  the  viscera, — 
the  attendant  symptoms  of  which  have 
been  described  in  the  last  chapter. 

Obliteration  of  the  veins  of  the  neck, 
allowing  for  the  severe  nature  of  the  dis¬ 
eases  in  which  this  condition  occurs,  is 
attended  bv  serious  symptoms.  It  never 
terminates  in  suppuration.  The  absorp¬ 
tion  which  accompanies  ordinary  phle¬ 
bitis  has  never  been  here  observed ;  and 
this  circumstance  creates  a  difference 
between  the  twro  diseases.  When  once 
the  coagulation  is  complete ,  the  clots 
undergo  the  changes  already  described ; 
they  become  hard  fibrinous  cords,  and 
are  only  prejudicial  in  so  far  as  they 
cut  off  the  circulation  in  the  affected 
veins.  If  the  patient’s  life  be  suffi¬ 
ciently  protracted,  the  obliterated  veins, 
as  in  phlegmasia  alba  dolens,  might 
become  permeable  in  different  parts  of 
their  course.  But  this  has  never  been 
observed  in  venous  obliteration  arising 
from  chronic  diseases. 

Chapter  Y  .  —  Diagnosis. 

The  diagnosis  is  contained  in  the 
following  aphorisms.  In  the  last 
stages  of  chronic  disease,  when  there 
suddenly  supervenes  in  an  extremity  a 
deep  nain,  shortly  followed  by  oedema 
of  the  cellular  tissue,  the  blood  in  the 
vein  of  that  extremity  has  become  coa¬ 
gulated. 

Prog ■  osis. — Under  this  head  there 
are  two  distinct  but  very  essential  cir¬ 
cumstances  requiring  notice.  The 
first,  which  is  the  more  simple,  relates 
to  the  actual  effect  of  the  obliteration 
and  its  consequences.  The  second,  on 
the  contrary,  has  no  reference  to  the 
real  change,  but  to  the  connection  be¬ 
tween  venous  coagulation  and  the  dis¬ 
ease  under  which  it  has  occurred. 


1.  The  venous  obliteration,  which 
supervenes  during  chronic  disease,  is, 
generally  speaking,  an  unimportant 
maeplication.  It  is  not  followed  by 
onv  reaction,  and  disappears  in  a  few 
days.  One  or  more  of  the  larger  veins 
may  be  obliterated,  and  their  place 
supplied  by  the  numerous  smaller 
veins  which  consequently  become  di¬ 
lated. 

The  seat  of  obliteration  is,  however, 
an  important  consideration.  It  is  at¬ 
tended  with  much  danger,  when  it  ex¬ 
ists  in  the  veins  of  any  internal  organ, 
as  the  lungs  or  heart;  and  in  such 
cases  the  functions  of  the  organs  are 
much  impeded.  But  this  condition  is 
so  rare  that  it  scarcely  requires  consi¬ 
deration.  In  ordinary  cases  at  the 
time  of  the  obliteration,  the  complaint 
is  unattended  with  danger.  Persons 
may  have  the  deep  veins  of  the  four 
extremities  obliterated,  and  yet  the 
only  symptoms  may  be  slight  local 
pain,  and  oedema. 

2.  But  if  this  venous  obliteration  be 
considered  in  relation  to  the  chronic  dis¬ 
ease,  in  the  course  of  which  it  is  deve¬ 
loped,  it  is  always  a  very  serious  com¬ 
plication.  It  generally  indicates  ap¬ 
proaching  death,  and  so  far  corresponds 
with  the  aphthous  condition  of  mouth 
which  occurs  towards  the  close  of 
chronic  diseases  in  the  adult.  The 
patients  rarely  recover.  The  majority 
die  at  the  end  of  a  few  days.  A  few 
are  more  seriously  affected,  and  quickly 
sink  ;  some  appear  to  rally,  but  this  is 
when  the  organic  disease  under  which 
they  labour,  is  not  in  so  advanced  a 
stage  of  development.  We  may  there¬ 
fore  admit,  that  when  coagulation  in 
the  veins  takes  place  in  the  course  of 
chronic  disease,  it  is  an  indication  of 
their  approaching  fatal  termination. 

Etiology. — The  causes  are  very  ob¬ 
scure.  in  saying  that  this  change  oc¬ 
curs  in  particular  diseases,  we  throw 
no  light  upon  the  subject.  The  object  is 
to  determine  why,  and  in  consequence 
of  what  general  disposition,  it  becomes 
developed. 

As  yet  the  subject  is  involved  in 
mystery.  In  establishing  the  connec¬ 
tion  between  coagulation  in  the  veins 
and  certain  chronic  diseases,  a  part 
hitherto  unnoticed,  we  have,  at  least, 
advanced  a  step,  although  the  cause  of 
the  change  is  unexplained. 

The  condition  in  which  a  patient, — 
the  subject  of  chronic  disease,  happens 
to  be,  influences  the  coagulation  of  the 
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venous  blood.  Whether  such  chronic 
affections  be  accompanied  with  pyrexia 
or  not,  is  of  little  importance,  though 
the  pyrexia  seems  rather  to  favour  its 
development.  Among  the  diseases  ex¬ 
citing  it  phthisis  ought  to  be  ranked 
first,  then  cancer  of  the  uterus,  of  the 
stomach  or  liver,  then  scrofulous  dis¬ 
eases  of  bone,  accompanied  with  hectic 
fever,  as,  for  instance,  caries  of  the 
vertebrae,  i.  e.  disease  of  the  knee- 
joint  (white  swelling),  large  ulcers,  in 
which  there  may  be  a  slow  absorp¬ 
tion  of  pus,  as  in  the  case  of  exten¬ 
sive  burns.  In  the  case  of  a  young 
man  who  had  a  burn  over  the  whole 
•of  the  posterior  part  of  the  body,  there 
was  obliteration  of  the  veins  of  the 
left  leg;  and  in  the  case  of  a  girl 
three  years  of  age,  there  was  oblitera¬ 
tion  of  the  veins  of  both  legs  under 
similar  circumstances.  The  first  of 
these  cases  was  under  M.  Lenoir,  at 
L’Hopital  Keeker,  and  the  second  un¬ 
der  M.  Trousseau.  Among  the  chronic 
diseases  accompanied  with  fever,  which 
.appear  to  influence  the  coagulation  of 
blood,  I  have  not  mentioned  renal  dis¬ 
eases,  for  1  have  only  met  with  one 
case  (under  M.  Layer) ;  the  patient 
seemed  to  have  escaped  from  the  ty¬ 
phoid  fever  under  which  he  had  la¬ 
boured,  and  passed  into  a  dangerous 
state  of  marasmus,  a  result  of  rare  oc¬ 
currence,  when  the  patient  recovers  the 
primary  fever. 

In  the  non-febrile  chronic  diseases, 
this  complication  is  very  rare,  yet  it  is 
occasionally  observed  in  organic  dis¬ 
ease  of  the  heart,  of  which  I  have, 
given  two  examples,  in  anaemia — the 
result  of  copious  bloodletting,  &c.  In 
all  these  cases  the  obliteration  was  the 
result  of  the  general  constitution  of 
the  patients,  and  always  occurred  in  a 
part  remote  from  the  diseased  organ. 

I  have  designedly  omitted,  as  foreign 
to  the  subject,  the  cases  of  venous  ob¬ 
literation  in  the  neighbourhood  of  an 
inflamed  part.  In  these  instances  it  is 
the  result  of  inflammation  spreading  by 
contiguity,  whereas  in  those  of  which 
we  have  been  treating,  it  is  developed 
without  appreciable  cause.  I  have  in 
this  essay  omitted  to  speak  of  the  ve¬ 
nous  coagulation  which  accompanies 
changes  in  various  organs,  and  occurs 
in  the  neighbourhood  of  various  veins. 
For  the  same  reason  the  work  of  M. 
Eibes  has  not  been  mentioned.  In  the 
cases  of  varicose  veins,  the  obstruction 
do  the  circulation,  and  the  inflamma¬ 


tion  of  the  adjacent  cellular  tissues,  are 
the  local  causes  of  this  partial  coagu¬ 
lation,  but  this  cannot  be  asserted  of 
obliterations  of  the  vena  portse  from 
hepatic  cancer,  or  of  the  pelvic  veins 
from  cancer  of  the  uterus.  I  may  con¬ 
clude,  then,  that  the  coagulation  de¬ 
pends  simply  on  the  constitution  of  the 
patient,  without  reference  to  any  ex¬ 
ternal  circumstance  or  local  cause. 

Treatment . — The  complication  of  it¬ 
self  is  not  of  much  importance;  strong 
measures  are  therefore  unnecessary. 
We  must  take  care  that  the  treatment 
directed  to  the  local  affection  may  be 
not  injurious  to  the  disease  which  has 
excited  it.  As  a  general  rule  we  may 
resort  to  venesection,  leeches  and 
counter-irritation.  But  nothing  very 
active  must  be  attempted.  The  case 
must  be  carefully  investigated  to  ascer¬ 
tain  the  degree  of  power  remaining  to 
the  patient,  remembering  that  the  dis¬ 
ease  cannot  be  perfectly  cured,  al¬ 
though  great  relief  may  be  afforded. 
Where  the  veins  of  the  leg  are  affected, 
according  to  the  severity  of  the  local 
pain — emollient  and  narcotic  fomenta¬ 
tions  must  be  employed,  the  limb  en¬ 
veloped  in  flannel,  to  sustain  a  tempe¬ 
rature  favourable  for  the  establishment 
of  the  collateral  circulation,  and  mu¬ 
cilaginous  mixtures  with  opium  may 
be  administered  internally,  unless  con¬ 
tra-indicated.  This  practice  is  the  best 
and  most  convenient ;  it  may  be  also 
employed  when  the  arm  is  the  seat  of 
the  disease.  But  when  the  superior 
vena  cava  or  pulmonary  artery  is  af¬ 
fected,  the  treatment  must  be  regulated 
by  the  symptoms.  Thus,  when  in  a 
strong  man  the  superior  cava  and 
its  branches  are  involved,  there  will  be 
great  cerebral  congestion  and  complete 
cyanosis,  for  which  venesection  must 
be  employed.  This  practice  has  been 
followed  by  M.  Rayer  with  advantage. 
When  hydrothorax  exists,  blisters  may 
be  used  to  promote  absorption  of  the 
fluid. 

The  haemoptysis,  depending  on  pul¬ 
monary  apoplexy,  which  results  from 
the  affection  of  the  pulmonary  artery,  is 
much  benefited  by  venesection.  Such 
an  affection  requires  active  treatment. 

I  repeat,  then,  in  conclusion,  that 
these  lesions  are  rare  ;  yet,  as  they  may 
occur,  it  is  right  to  point  out  the  most 
advisable  plan  of  treatment  to  be  pur¬ 
sued. 
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REMARKS  ON  THE  USE  OF 

FLEXIBLE  HOOKED  SOUNDS  :* 

i.e.  FLEXIBLE  SOUNDS,  WITH  A  SHORT  AND 
ABRUPT  CURVATURE. 

By  M.  Leroy  D’Etiolles. 

Translated  for  the  Medical  Gazette ,f 
by  a  Correspondent. 


Great  surgeons  generally  affect,  to  at¬ 
tach  little  importance  to  the  curvature 
of  sounds  ;  they  use  the  same  indif¬ 
ferently  either  to  evacuate  or  explore 
the  bladder,  and  in  their  hands  diffi¬ 
culties  vanish,  and  the  instrument  is 
compelled  to  effect  their  will.  True  it 
is,  that,  with  this  single  sound,  this 
universal  perforator,  they  overlook 
stones,  which  they  would  have  disco¬ 
vered  with  instruments  of  smaller  cur¬ 
vatures  ;  true  again  it  is,  that  they 
make  many  false  passages  they  might 
have  avoided  with  appropriate  instru¬ 
ments  and  less  rapidity: — but  all  this 
is  lost  sight  of  in  the  multitude  of 
operations.  These  aspirants  to  the 
surgical  sceptre  bewail  the  aberrations 
of  a  science,  which,  burthened  with 
“  special”  men  and  “  special”  instru¬ 
ments,  loses  itself  in  minutiae,  and  they 
exclaim  in  despair,  “  Great  surgeons 
are  departing!”  Such  is  indeed  the 
case  ;  yet  a  still  more  grievous  circum¬ 
stance  is  this,  that  they  are  sometimes 
replaced  by  machines.  But  what,  then, 
must  we  do?  Console  ourselves  with  this 
variety  of  instruments,  if  the  perform¬ 
ance  of  operations  may,  through  them, 
become  practicable  to  a  larger  portion 


of  the  profession,  and  beneficial  to  a 
mass  of  patients  at  a  distance  from  the 
great  operating  theatres,  and  main  cen¬ 
tres  of  civilization.  The  instruments,, 
however,  afe  sold,  while  the  qualifica¬ 
tions  of  the  great  surgeon,  like  sleep, 
cannot  be  purchased.  To  make  opera¬ 
tions  easy,  is,  in  fact,  to  generalize  the 
practice  of  surgery  ;  yet  they  upbraid 
me  with  “  specializing”  too  much  1 
But  a  more  influential  cause,  than", 
the  subdivisions  and  specialities  in  the 
profession,  makes  great  surgeons  all:, 
but  impossible  now,  viz.  the  multipli¬ 
city  of  good  surgeons  ;  for  the  Decemviri  . 
have  succeeded  the  monarchy,  and  we 
are  hurried  on  by  the  force  of  circum¬ 
stances  to  democracy  :  the  last  of  the 
Caesars  should  not  then  charge  us  with 
being  the  sole  causes  of  what  they  call 
a  decline,  —  a  condition,  however, 
which,  on  the  contrary,  results  from 
increased  warmth  and  energy,  and 
from  which  (whatever  becomes  of  in¬ 
dividuals)  science  will  reap  the  advan¬ 
tage.  *  *  *  *  * 

1  allow  that  the  foregoing  introduc¬ 
tion  would  be  better  suited  to  a  history 
of  lithotrity  ;  it  has,  however,  fallen 
from  my  pen  in  this  place,  and  so  I 
leave  it :  besides,  if  it  is  true,  as  I  re¬ 
present,  that  certain  obstacles  produc¬ 
ing  complete  retention  of  urine,  and 
consequently  endangering  life,  prevent 
the  passage  of  common  sounds  and 
bougies,  whatever  hand  direct  them, 
and  yet  immediately  yield  to  flexible 
sounds  of  abrupt  curvature  as  deli¬ 
neated  in  fig.  1,  I  shall  not,  it  appears 
to  me,  have  much  blame  to  bear. 


This  form  of  sound  is  applicable  to 
many  states,  in  which  urinary  obstruc¬ 
tion  sometimes  occurs  ;  as,  when  a 
bridle  imperfectly  closes  and  deforms 
the  canal ; — when  a  small  stone  is  de¬ 
tained  behind  a  narrow  portion  of  it ; — 
when  the  verumontanum  and  crest  of 
the  urethra,  being  enlarged,  form  a 
central  projection  dividing  the  termi¬ 
nation  of  the  canal  into  two  more  or 
less  tortuous  passages ; — or  when  a 
stricture  coexists  with  hypertrophy  of 

*  The  author  throughout  employs  this  word  as 
synonymous  with  “catheter.'’ 
f  Gazette  Alddicale  de  Paris,  Avril  1845. 


the  prostate,  morbid  development  of 
one  of  its  lateral  lobes,  and  a  trans¬ 
verse  fold  at  the  entrance  of  the  neck 
of  the  bladder.  Let  us  take  this  last 
supposition,  and  see  what  must  happen 
to  instruments  of  different  kinds. 

We  will  imagine  that  a  straight 
sound,  or  one  of  large  curvature,  having 
passed  the  stricture,  arrives  at  the  com¬ 
mencement  of  the  prostatic  region; 
there  it  finds  the  canal  turned  aside,  and 
strikes  against  the  projection  formed  by 
the  outer  lobe.  If  the  sound,  though 
flexible,  is  straight,  and  thick  also,, 
there  is  no  possibility  of  giving  it  a. 
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lateral  inclination,  that  it  may  take  the 
direction  of  the  urethra : — if  metallic, 
it  may  perhaps  by  a  lateral  movement 
of  the  extremity  enter  the  distorted 
portion,  and,  while  straigtheningit,  effect 
a  passage  ;  but  not  without  violence  to 
the  urethra,  proportioned  to  its  degree 
of  deviation  : — if  the  sound  is  flexible, 
with  a  great  curvature,  and  the  diver¬ 
gence  of  the  canal  not  too  abrupt,  the 
beak  of  the  instrument  may  perhaps 
enter  ;  though,  if  the  deviation  is  sud¬ 
den,  it  can  hardly  do  so  ;  for  the  sound 
to  pursue  such  a  track  must  have  an 
abrupt  curvature  too. 

This  sharp  curvature  ought,  at  the 
same  time,  to  be  short ;  for  the  swell¬ 
ing  of  the  lobes  of  the  prostate  may 
alternate,  and  dislocate  the  urethra, 
first  to  one  side,  then  to  the  other ;  it 
is  therefore  of  consequence,  that  the 
sound  incline  to  right  and  left,  in  exact 
conformity  with  these  different  in¬ 
flexions,  like  the  keys  of  some  modern 
locks,  which  we  first  push  in  one  direc¬ 
tion,  and  to  which  we  then  give  a 
quarter- circle  rotatory  movement  to 
continue  their  progress.  The  short- 
abruptly-curved  sound  should  likewise 
be  flexible  ;  for,  if  the  projection  of  the 
two  lobes  of  the  prostate  be  alternate, 
it  must  bend  twice,  in  order  to  follow 
that  double  deviation,  and  continue  to 
advance  :  and,  admitting  that  the  ex¬ 
tremity  of  a  metallic  hooked  sound 
should  pass  the  second  deviation,  the 
projections  must,  in  that  case,  be  vio¬ 
lently  thrust  to  right  and  left,  to  give 
the  instrument  a  straight  course. 

Lastly,  the  curvature,  though  abrupt, 
must  not  approach  a  right  angle  ;  be¬ 
cause  this  portion,  placed  in  its  progress 
transversely  to  the  direction  of  the 
urethra,  would  cause  painful  disten¬ 
sion  :  in  the  moveable  parts  of  the 
canal,  neither  pain  nor  resistance 
arises  by  such  crossing  of  direction  ; 
but  beyond  the  bulb  it  is  otherwise  ; 
for  the  membranous  and  prostatic  por¬ 
tions  cannot  undulate  like  the  spongy 
body,  the  sound  separates  their  anterior 
and  posterior  walls,  rubbing  with  its 
heel  against  one,  with  its  beak  against 
the  other,  through  the  whole  track, 
from  the  middle  of  the  membranous 
portion  to  the  neck  of  the  bladder. 
When  the  prostate  is  indurated  and 
hypertrophied,  it  yields  with  difficulty 
to  such  distension  :  and  this  explains 
why  metallic  sounds  of  short  sharp 
curvature  (preferable  to  all  others,  as 


my  friend  Heurteloupand  I  have  shown, 
for  exploring  the  bladder)  have  so 
much  difficulty  in  penetrating  that 
viscus  when  the  prostate  is  enlarged 
(engorgee). 

Having  shown  theoretically  the  ac¬ 
tion  of  flexible  gum  sounds  of  small 
curvature,  we  will  relate  some  cases  to 
place  their  advantages  beyond  doubt. 

Case  I. — M.  de  la  M.,  set.  84,  had 
observed  the  stream  of  his  urine  to  di¬ 
minish  for  five  or  six  years,  and  the 
desire  to  micturate  having  become 
more  frequent  during  two  years,  indi¬ 
cated  imperfect  evacuation  of  the  blad¬ 
der.  In  June,  1844,  he  was  seized 
with  retention  of  urine,  and  called  in 
Dr.  Souchard,  who  discovered  and 
passed  a  stricture  ;  but  was  stopped  at 
the  commencement  of  the  prostatic  re¬ 
gion.  By  his  advice,  I  was  summoned, 
and  overcame,  as  he  had  done,  the 
first,  but  not  the  second  obstruction  : — 
the  small  sound  of  large  curvature,  the 
“sonde  avec  mandrin” — the  conical 
gum  sound  terminating  in  a  very  flexi¬ 
ble  bougie — had  all  been  foiled.  I 
then  took  a  small  gum  souud  of  slight 
curve,  which,  wuthout  the  least  resis¬ 
tance,  was  insinuated  through  the  ob¬ 
struction,  reached  the  bladder,  and 
gave  vent  to  the  urine.  At  the  end  of 
some  days  we  were  enabled  to  replace 
it  by  a  medium  sound  of  large  curva¬ 
ture,  and  then  by  one  larger  still ; 
some  symptoms  of  cystitis  and  trouble¬ 
some  general  reaction,  however,  obliged 
us  to  withdraw  the  sound  ;  yet  as  mic¬ 
turition  still  could  not  be  accomplished 
by  the  natural  efforts,  the  catheter  was 
required  to  empty  the  bladder  several 
times  a  day ;  but,  notwithstanding  the 
short  time  which  had  elapsed  since  the 
withdrawal  of  the  instrument,  it  proved 
impracticable  to  introduce  either  the 
same,  or  any  other  than  that  with  the 
short  curvature — in  other  words,  the 
“  hooked  sound.”  Matters  continued 
thus  for  ten  days,  when  the  symptoms 
which  had  alarmed  us  having  disap¬ 
peared,  we  again  retained  the  sounds  in 
the  bladder  :  and,  as  long  as  an  unin¬ 
terrupted  succession  of  one  to  another 
was  maintained,  those  wTith  a  large 
curvature  could  be  passed ;  but  when¬ 
ever,  from  the  movements  or  fatigue  of 
the  patient,  the  sound  was  taken  away 
(for  any  time)  it  became  indispensable 
to  resort  to  the  flexible  hooked  sound. 
After  two  months’  treatment  the  power 
of  expelling  the  urine  was  completely 
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Te-established,  and  M.  de  la  M.  enjoys, 
at  this  day,  better  health  than  a  man  of 
eighty-five  could  expect. 

The  following  case  exhibits  a  sevies 
of  events  and  remarkable  alternations, 
the  narrative  of  which,  delivered  to  me 
by  the  patient  in  English,  I  have  lite¬ 
rally  translated. 

Case  II. — “  In  June  1818,  while  at 
Barbadoes,  I  experienced,  after  a  vio¬ 
lent  gonorrhoea,  great  difficulty  in 
making  water,  and  consulted  the  sur¬ 
geon  of  the  regiment,  in  which  I  then 
served  as  Lieutenant.  He  tried,  seve¬ 
ral  times,  to  pass  a  bougie  without 
success,  for  an  obstacle  existed  at  about 
five  inches  from  the  orifice  of  the 
urethra ;  and  these  attempts  were  fol¬ 
lowed  with  haemorrhage  and  great 
pain.  A  little  while  after,  I  had  an 
attack  of  the  fever  which  at  that  time 
prevailed  in  the  island,  and  having 
escaped  this  danger,  took  no  more 
trouble  about  my  stricture,  though  the 
urine  continued  to  flow  with  difficulty, 
and  in  a  very  small  stream.  In  March, 
1820,  I  had  another  gonorrhoea,  before 
the  termination  of  which  I  received 
orders  to  join  my  regiment  in  England. 
I  suffered  greatly  during  the  voyage  of 
thirty-eight  days,  but  recovered  myself 
after  mv  arrival ;  though  in  respect  of 
micturition  my  condition  remained  un¬ 
relieved.  In  Nov.  1823,  a  young  sur¬ 
geon  of  my  acquaintance  made  several 
fruitless  attempts  to  pass  a  bougie;  he 
then  took  me  to  Mr.  C.  Bell,  who  en¬ 
deavoured  to  introduce  a  bougie ;  but, 
not  succeeding,  prescribed  a  mild  re¬ 
gimen,  and  enjoined  me  to  return,  in 
some  weeks,  for  another  trial ;  which, 
however,  I  did  not  think  proper  to  do. 
In  Feb.  1824,  having  contracted  a 
fresh  gonorrhoea,  and  having  one  even¬ 
ing  drunk  five  cups  of  green  tea,  I  be¬ 
came  unable  to  pass  another  drop  of 
urine  :  my  young  medical  friend  hied 
me  from  the  arm,  and  called  in 

Mr.  - - ,  then  surgeon  of  Middlesex. 

Hospital.  Eighteen  leeches  were  now 
applied  to  the  pubes  ;  hut  the  pain  and 
desire  to  make  water  became  more  and 
more  intolerable,  and  my  bladder  was 
enormously  distended.  I  called  in 
Mr. - ,  surgeon  to  St.  Thomas’s  Hos¬ 

pital,  who,  failing  to  introduce  a  caout¬ 
chouc  sound,  forced  a  passage  with  a 
smaller  one  of  silver,  and  evacuated 
the  bladder  after  fifteen  hours’  reten¬ 
tion,  leaving  the  instrument  in.  After 
twelve  hours,  unable  to  endure  it 


longer,  I  withdrew  the  catheter,  but 

could  not  pass  water.  Mr.  - , 

with  much  haemorrhage  and  pain,  suc¬ 
ceeded  in  replacing  the  same;  which  re¬ 
mained  in,  on  this  occasion,  twelve  days : 
during  this  time  I  was  tormented  with 
spasms,  (to  relieve  which  I  took  lauda¬ 
num  and  aconite),  was  delirious  every 
night,  and  had  fallen  into  astate  of  great 
debility,  being  scarcely  able  to  speak  in  a 
low  voice.  On  removal  of  the  catheter, 
I  could,  though  with  great  pain  and 
difficulty,  pass  urine  by  the  urethra ; 
and  a  tumor  of  the  size  of  a  walnut  ex¬ 
isted  below  the  glans,  which  after 
some  weeks  was  absorbed,  though  the 
difficulty  of  micturition  continued.’* 
[I  conclude  that  this  swelling  was 
merely  caused  by  oedema.]  “In  Oc¬ 
her  1843,  being  resident  near  Paris,  I 
experienced  severe  pain  in  the  urethra  ; 
and  a  few  days  afterwards  complete  re¬ 
tention  of  urine.  A  practitioner,  who 
was  called,  having  failed  in  his  endea¬ 
vours  to  introduce  a  bougie  or  sound, 
and  a  bath  and  eighteen  leeches  to  the 
perinaeum  having  produced  no  relief,  I 
sent  to  M.  Leroy  H’Etiolles,  who  came 
at  two  o’clock,  a.m.,  and  succeeded  in 
passing  some  fine  bougies,  which  ef¬ 
fected  the  discharge  of  the  urine.  In 
forty-eight  hours  a  gum  sound  was 
introduced,  which  I  withdrew  after  it 
had  remained  in  twenty-four  hours ; 
and  as  I  made  water  with  sufficient 
freedom,  I  would  not  push  the  treat¬ 
ment  further,  notwithstanding  the  en¬ 
treaties  of  the  doctor  :  three  days  after 
this  I  expelled  three  small  calculi. 

“  In  August  1844,  being  in  the  north 
of  Scotland,  twenty  miles  from  Aber¬ 
deen,  I  was  seized  with  complete  reten¬ 
tion  of  urine  in  consequence  of  the 
fatigue  produced  by  long  walks  across 
the  Grampian  hills.  Mr.  Thompson 
came,  hut  could  not  pass  anything  into 
the  bladder;  I  therefore  sent  a  mes¬ 
senger  for  the  surgeon  to  the  Aber¬ 
deen  Hospital,  who  tried  to  intro¬ 
duce  a  catheter,  hut  not  succeeding, 
after  fifteen  hours  made  a  punc¬ 
ture  through  the  rectum.  For  two 
days  the  urine  was  loaded  with  blood; 

I  afterwards  passed  a  little  by  the 
urethra,  together  with  some  small 
calculi :  in  four  days  the  canula  was 
removed  from  the  anus,  and  on 
the  next  the  puncture  was  completely 
closed. 

As  soon  as  I  believed  myself  suffi¬ 
ciently  strong,  that  is  to  say,  fourteen 
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days  after  the  operation,  I  started  for 
Paris ;  and  on  the  9th  of  September 
repaired  to  M.  Leroy  D’Etiolles,  who 
passed  in  succession  a  bougie,  and  (in 
some  minutes)  a  small  gum  sound, 
with  which  I  re-entered  the  carriage  to 
return  home.  The  next  morning  a 
thicker  sound  was  introduced;  a  third 
in  the  evening  ;  and  the  next  day,  two 
more  still  larger.  The  doctor  then  al¬ 
lowed  me  to  remove  them ;  six  days 
consecutively  some  thick  bougies  were 
introduced  for  half  an  nour  ;  and  to-day 
I  make  wxater  in  a  full  and  strong 
stream,  and  am  cured  of  a  dreadful 
chronic  stricture.  W.  K.  M.” 

“January  1845.” 

How  was  it  that  I  succeeded  in  in¬ 
troducing  bougies  and  sounds  where  so 
many  of  the  first  surgeons  failed  ? 
Thanks  are  exclusively  due  to  the 
flexible  sound  of  small  curvature.  The 
first  time  I  saw  the  patient,  in  October 
1843,  retention  had  arisen  from  calculi 
arrested  behind  a  stricture ;  to  pass  it 
I  was  obliged  to  use  a  twisted  bougie, 
which  displaced  the  stone,  and  was  fol¬ 
lowed  by  another ;  then,  by  a  very  fine 
sound,  which  traversed  the  stricture, 
and  insinuated  itself  between  the  pa- 
rietes,  but  was  stopped  in  the  region  of 
the  prostate.  I  then  took  a  small 
flexible  hooked  sound,  which  easily 
reached  the  bladder ;  and  in  the  fol¬ 
lowing  year,  when  Mr.  M.  presented 
himself  to  me,  I  at  once  employed  a 
sound  of  this  shape,  which  penetrated 
without  difficulty. 

So  conclusive  and  circumstantial  a 
case,  relieves  me  from  the  necessity  of 
entering  on  the  detail  of  others  of  the 
same  kind,  which  1  have  met  with  to  the 
number  of  thirty :  only  in  the  week, 
which  is  now  elapsing,  three  indispu¬ 
table  examples  of  the  advantage  of  the 
flexible  sound  with  small  curvature, 
witnessed  by  Drs.  Jabin,  Lafosse-Vale- 
rand,  and  Mancel,  have  offered  them¬ 
selves.  I  think  I  may  honestly  recom¬ 
mend  practitioners  to  be  provided  with 
two  or  three  of  these  sounds  ;  and  to 
have  recourse  to  them,  when  catheter- 
ism  is  rendered  difficult  by  irregular 
enlargement  of  the  prostate ;  but,  more 
especially,  when  preceding  attempts 
have  occasioned  false  passages,  which 
it  is  imperative  on  us  to  avoid. 
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The  odour  of  the  poison  in  the  living 
ctnd  dead  body — its  mode  of  opera - 
tion.  Smallest  fatal  dose — its  irri¬ 
tant  action.  Commencement  of  the 
symptoms. 

In  connection  with  symptoms  usually 
observed,  is  the  odour  of  the  poison  in 
the  breath*, a  fact  certainly  mostcharac- 
teristic  of  the  poison  having  been  takenr 
where  it  exists ;  but  it  is  worthy  of  re¬ 
mark,  that  neither  myself  nor  the 
gentleman  who  assisted  me  were  at  all 
able  to  recognise  it  in  those  experi¬ 
ments  where  I  injected  the  poison  into 
the  stomach,  although  we  had  never 
failed  to  do  so  in  other  cases  where  the 
prussic  acid  had  been  poured  down  the 
throat,  (and  more  distinctly  at  each 
expiration).  It  appeared  to  me  that 
the  odour  in  the  breath  arose  from  the 
vapour  of  that  portion  remaining  round 
the  fauces  being  inhaled  into  the  lungs, 
and  not  from  its  passing  into  the 
lungs  by  means  of  absorption  or  the 
circulation ;  otherwise  why  should  it 
r.ot  be  present  in  both  instances  ? 
It  may  be  said,  that  it  did  exist, 
but  that  I  failed  to  detect  it,  to 
which  I  cannot  assent,  as  I  am  ex¬ 
tremely  susceptible  to  the  odour,  in 
consequence  of  the  sensation  it  causes 
in  the  fauces.  With  respect  to  the 
morbid  appearances,  those  most  usually 
observed  are  glistening  of  the  eyesf, 
the  odour  of  the  poison  obvious  in 
many  parts  of  the  body,  the  brain  and 
lungs  much  congested,  and  the  venous 
system  gorged  with  blood,  while  the 
arteries  are  empty  :  in  fact,  with  the  ex¬ 
ception  of  glistening  of  the  eyes,  the  ap¬ 
pearances  are  very  similar  to  those  in  the 
case  related.  Although  it  would  appear 
that  neither  these  nor  any  other  appear¬ 
ances  are  invariably  present,  yet  if  the 
result  of  the  greater  number  of  cases  be 
taken,  it  will  be  seen  that  extreme 

*  First  noticed  by  Dr.  Lonsdale, 
f  Dr.  Christison  states  that  this  appearance  is 
not  peculiar,  as  he  has  observed  it  in  persons  who 
have  died  from  carlo  .iic  acid  and  cholera. 


580 


MR.  HICKS’S  CASES  OF  POISONING  BY  PRUSSIC  ACID. 


congestion  of  the  venous  system  is 
always  noticed,  as  if  the  last  effort  of 
nature  was  to  throw  the  blood  into  the 
veins,  and  at  the  same  time  it  shows 
what  a  great  impediment  exists  to  the 
circulation  of  the  blood  through  the 
lungs.  The  most  remarkable  appear¬ 
ances  in  the  case  reported  (p.  459)  were 
the  fluidity  and  dark  colour  of  the  blood, 
and  also  the  odour  of  the  poison  being 
more  distinctly  recognised  in  the  chest 
than  elsewhere,  to  such  a  degree  that 
while  one  of  the  gentlemen  present 
was  the  first  to  recognise  it  on  open¬ 
ing  the  thorax,  he  was  quite  unable 
to  do  so  in  the  abdomen,  even  after  the 
•stomach  itself  had  been  laid  open. 
This  circumstance  I  have  also  repeat¬ 
edly  noticed  in  animals  which  I  have 
poisoned  :  the  fact  is  to  me  one  of  great 
interest,  and  one  which  I  have  ob¬ 
served  in  almost  every  case  in  which 
I  have  administered  the  poison.  In 
many  instances,  where  1  have  de¬ 
stroyed  rats,  the  quantity  has  not  ex¬ 
ceeded  four  minims  of  Scheele’s  acid, 
still  on  opening  the  chest  immediately 
after  death,  as  soon  as  all  signs  of  life 
had  disappeared,  the  odour  has  been 
distinctly  recognised  in  that  cavity, 
even  when  not  at  all  present  in  the 
stomach.  In  those  instances  where 
it  has  existed  in  the  latter  organ  it 
has  been  by  no  means  so  strong  as  in 
the  chest :  this  I  considered  at  one 
time  might  depend  on  the  large  quan¬ 
tity  of  blood  centralised  as  it  were  in 
that  cavity,  and  the  knowledge  of 
prussic  acid  having  been  detected  in 
the  blood  at  first  seemed  to  favour  that 
supposition.  From  subsequent  ex¬ 
periments,  however,  I  am  inclined  to 
think  it  rather  depends  on  the  va¬ 
pour  being  drawn  into  the  lungs  at 
each  inhalation,  and  that  in  those 
cases  where  it  was  absent  from  the 
stomach,  it  arose  from  the  poison 
causing  death  by  its  contact  with 
the  membrane  lining  the  mouth  and 
oesophagus,  without  passing  into  the 
stomach  at  all. 

As  regards  the  action  of  this  poison, 
I  believe  physiologists  are  fully  agreed 
that  its  specific  action  is  on  the  cerebro¬ 
spinal  system,  the  effects  on  the  respi¬ 
ratory  organs  being  merely  secondary ; 
but  its  action  on  both  is  clearly  indi¬ 
cated  by  coma  existing  in  connection 
with  tetanus,  in  which  respect  it  bears  a 
striking  contrast  to  strychnine,  which 
causes  tetanus  only.  Mr.  Taylor,  of 


Guy’s  Hospital,  is  of  opinion  that 
the  anterior  columns  are  more  affected 
than  the  posterior;  some  physiologists 
have  also  asserted,  that  it  destroys  the 
irritability  of  the  heart,  as  also  that 
of  the  muscular  fibre  of  the  volun¬ 
tary  muscles.  So  far  as  my  ex¬ 
periments  have  gone,  they  would  by 
no  means  lead  me  to  such  a  conclu¬ 
sion  ;  for,  in  every  case  which  I  have 
examined,  the  heart  has  continued  to 
beat  long  after  all  other  signs  of  life 
have  disappeared,  while  the  different 
muscles  of  the  body  may  be  made  to 
contract  under  so  slight  a  galvanic 
action,  as  that  produced  by  placing  a. 
piece  of  silver  in  contact  with  copper, 
and  the  peristaltic  motion  of  the  bowels 
continued  without  irritation  for  a  consi¬ 
derable  time  after  death.  The  medium, 
however,  through  which  this  poison  acts, 
as  with  respect  to  poisons  generally,  is  far 
from  being  decided,  some  physiologists 
advocating  the  theory  of  absorption, 
and  others  as  strenuously  attributing 
its  effects  to  some  impression  made  on 
the  sentient  extremities  of  the  nerves. 
In  support  of  the  former  opinion  there 
are  certainly  some  striking  facts  to  be 
brought  forward— as,  for  instance,  the 
detection  of  the  poison  in  the  blood, 
the  rapidity  of  its  action  depending  on 
the  absorbing  power  of  the  tissue  on 
which  it  is  applied,  and  also  the  pre¬ 
vention  of  the  usual  action,  by  any 
cause  interfering  with  the  circulation 
of  the  poisoned  part :  still,  however, 
strongly  those  facts  may  appear  to  es¬ 
tablish  its  absorption  into  the  system, 
when  we  consider  the  rapidity  of 
its  action, — in  many  instances  so  in¬ 
stantaneous  as  to  leave  no  appre¬ 
ciable  interval  between  the  application 
of  the  poison  and  its  effects  on  the 
system,  we  cannot,  I  think,  admit  of 
any  other  medium  for  its  action  than 
the  nerves.  That  absorption  does  take 
place,  and  that  with  great  rapidity,  ap¬ 
pears  evident  from  the  short  period 
necessary  for  the  odour  to  be  pre¬ 
sent  in  most  parts  of  the  body;  —  be¬ 
sides,  if  any  other  proof  were  want¬ 
ing  to  show  the  rapidity  of  absorp¬ 
tion,  or  the  period  that  elapses  before 
a  poison  may  be  detected  in  the  circu¬ 
lation,  I  might  mention  the  experi¬ 
ments  of  Dr.  Blake  of  Edinburgh,  who 
found  that  the  time  necessary  for  a 
poison  to  be  absorbed  by  the  capilla¬ 
ries  and  circulated  through  the  sys¬ 
tem  did  may  not  exceed  nine  seconds. 
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However,  as  there  is  evidently  some 
short  period  necessary  tor  its  reaching 
the  brain  by  means  of  the  circulation, 
short  as  that  time  may  be,  while 
thei  e  is  none  that  is  appreciable  to  the 
senses  in  many  instances,  between  the 
application  of  the  poison  and  death,  it 
seems  almost  impossible  to  arrive  at 
any  other  conclusion  than  the  one 
above  stated.  As  strongly  confirming 
the  above  view  of  the  subject,  I  will 
relate  the  following  experiment.  A  cat 
being  enceinte ,  was  killed  by  a  drachm 
of  prussic  acid  being  poured  down  the 
throat:  in  two  minutes  after  death,  the 
chest  was  first  opened,  and  the  heart 
seen  contracting ;  but  on  laying  open 
the  abdomen,  and  examining  the 
uterus,  to  our  surprise  the  kittens  were 
found  alive,  apparently  not  having 
suffered  in  the  least  from  the  poison, 
as  they  continued  to  move  for  some 
time  even  when  removed  from  the 
uterine  cavity.  In  this  experiment, 
then,  it  is  quite  evident  death  could 
not  have  been  caused  bv  the  quantity 
of  the  poison  present  in  the  blood, 
otherwise  why  were  the  kittens  not 
killed  ?  This  surely  ought  to  have  been 
the  case,  if  the  destruction  of  life  had 
depended  on  the  poisoned  blood  cir¬ 
culating  through  the  system  :  to  this 
it  may  be  objected,  that  the  foetal 
circulation  is  independent  of  the  ma¬ 
ternal,  which  I  allow,  but  still,  on  the 
other  hand,  as  there  is  a  constant  in¬ 
terchange  of  blood  between  the  foetus 
and  the  mother,  I  cannot  think  that 
it  at  all  militates  against  my  argument. 

Having,  then,  taken  a  cursory 
view  of  the  mode  of  action,  symp¬ 
toms,  and  the  morbid  appearances 
produced  by  this  poison,  I  shall  next 
pass  on  to  inquire  as  to  the  manner 
in  which  it  causes  death,  and  in 
doing  so  1  should  wish  to  ask  the 
two  following  questions— namely,  does 
it  arise  from  some  impression  made 
on  the  brain  and  spinal  marrow  which 
being  of  so  deadly  a  nature  renders 
them  perfectly  incapable  of  performing 
their  functions,  or  secondly,  does  it 
arise  from  asphyxia  ?  That  asphyxia  is 
not  the  cause  in  those  instances  where 
death  takes  place  instantaneously  must 
1  think  be  self-evident,  life  being  de¬ 
stroyed  far  too  rapidly  to  be  ac¬ 
counted  for  by  that  means :  in  cases, 
however,  where  life  is  protracted  for 
a  longer  period,  as  for  twenty  or  thirty 
minutes,  I  cannot  help  thinking  that  if 


not  the  sole  cause  of  death,  the  in¬ 
terference  with  the  function  of  re¬ 
spiration,  and  the  consequent  conges¬ 
tion  of  the  brain,  must  have  a  very 
important  influence  in  destroying  life. 
To  prove,  moreover,  that  respiration  is 
interfered  with,  I  would  adduce  the 
following  circumstances ;  firstly,  the 
peculiar  gasping  noise  made  when  the 
poison  begins  to  affect  the  system, 
arising,  as  I  believe,  from  the  ineffectual 
efforts  of  the  person  to  get  air  into  the 
lungs:  secondly,  the  post-mortem  ap¬ 
pearances,  bearing  evidence  as.  they 
do  of  such  extreme  congestion,  similar 
to  persons  who  die  from  asphyxia; 
thirdly,  from  the  effects  produced  either 
on  man  or  the  lower  animals.  In 
almost  all  those  cases  in  the  human 
subject  where  the  symptoms  have  been 
observed  from  the  first,  spasm  of  the 
muscles  of  respiration  appears  to  be 
an  invariable  symptom,  vertigo  is  the 
first  effect,  and  this  is  immediately  fol¬ 
lowed  by  spasm  of  those  muscles,  to  such 
a  degree,  that  in  one  case  related 
by  Dr.  Christison,  the  ribs  appeared 
to  be  drawn  nearly  to  the  back-bone. 
If,  in  the  lower  animals,  a  dose  be 
given  not  so  large  as  to  cause  in¬ 
stant  death,  the  following  are  the 
symptoms  :  in  the  first  place  they  seem 
giddy,  while  their  legs  appear  as  if  too 
weak  to  support  their  bodies,  causing 
them  to  walk  from  side  to  side,  like 
a  man  intoxicated,  when  suddenly  they 
are  seized  with  such  strong  tetanic 
spasms  of  the  muscles,  that  the  chest  is 
diminished  to  half  its  natural  diameter, 
and  from  this  spasm  the  system  never 
appears  free  until  death  takes  place. 
Again,  in  those  cases  which  recover  by 
treatment,  the  first  symptom  is,  I  be¬ 
lieve,  invariably  a  long  and  deep  inspi¬ 
ration,  which  I  have  observedin  cats  re¬ 
stored  by  ammonia  and  the  cold  affusion. 
From  these  facts,  then,  fully  proving 
as  they  do  how  greatly  respiration  is 
interfered  with,  I  argue  that  in  all  cases 
where  life  is  not  destroyed  immediately, 
death  is  caused  by  obstructed  respira¬ 
tion  ;  that  such  is  the  case  where 
strychnia  is  administered,  is,  I  believe, 
generally  acknowledged  ;  why,  there¬ 
fore,  may  it  not  be  so  with  the  poison 
in  question  ?  Again,  in  reference  to 
those  cases  where  life  is  destroyed  too 
rapidly  to  be  accounted  for  by  ob¬ 
structed  respiration,  some  have  consi¬ 
dered  death  to  arise  from  stoppage  of 
the  heart’s  action  ;  but  Christison  ob- 
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serves  that  it  is  only  occasionally  to 
be  noticed,  while  Pereira  says  he  has 
never  seen  the  poison  to  have  that  ef¬ 
fect,  but  that  the  heart  continues  to 
beat  long  after  all  signs  of  life  have 
disappeared;  a  result  which  perfectly 
agrees  with  my  own  experiments*.  I 
think,  therefore,  from  the  extreme 
rarity  of  its  occurrence,  it  is  not  neces¬ 
sary  to  be  taken  into  consideration, 
when  inquiring  into  the  cause  ofdeath, 
for  if  it  were  at  all  essential  for  its  pro¬ 
duction,  it  would  be  observed  more 
frequently.  From  these  facis,  then,  1 
arrive  at  the  following  conclusions  :  — 
1.  That  life  is  destroyed  by  this  acid 
under  a  twofold  action,  in  most  cases  the 
immediate  cause  being  obstructed  re¬ 
spiration  ;  while  2dly,  mothers,  where 
death  is  too  instantaneous  to  be  pro¬ 
duced  by  that  means,  it  arises  from 
some  impression  made  on  the  brain  and 
spinal  marrow,  which  being  of  so 
deadly  a  nature,  perfectly  incapacitates 
these  organs  for  the  performance  of  their 
functions.  How  this  poison  acts  on  the 
molecules  of  the  brain  it  is  impossible 
to  say,  but  that  the  nervous  system  is 
the  part  chiefly  affected  no  one  will 
doubt;  and  when  it  is  said  that  it  is 
by  some  shock  or  impression  made  on 
the  system  that  life  is  destroyed,  we 
advance,  I  believe,  as  far  as  the  limits 
of  our  present  knowledge  will  al¬ 
low  in  endeavouring  to  explain  its 
fatal  operation  on  the  body.  The  pe¬ 
riod  within  which  this  poison  usually 
proves  fatal  appears  to  be  now  knowui 
with  considerable  accuracy,  from  ob¬ 
serving  its  effects  on  the  human  subject, 
as  also  from  experiments  on  animals, 
death  taking  place  in  a  few  seconds- 
wThere  the  dose  is  large  ;  while,  on  the 
contrary,  when  the  dose  is  only  suffi¬ 
cient  to  destroy  life,  the  individual 
may  live  for  a  period  of  twenty,  thirty, 
or  even  forty  minutes  after  its  adminis¬ 
tration,  as  was  the  case  with  the  Pari¬ 
sian  epileptics;  but  it  is  generally  be¬ 
lieved  that  when  life  is  prolonged  for 
such  a  period,  recovery  is  likely  to  take 
place  if  active  treatment  be  adopted, f 

*  Dr.  Lonsdale  in  his  researches  found  the 
acid  only  to  have  that  effect  when  introduced 
into  the  trachea  in  the  anhydrous  state ;  and,  even 
in  those  cases,  he  says,  “  I  am  led  to  believe 
that  the  immediate  effects  are  exerted  on  the  brain 
and  spinal  cord,  and  that  it  also  indirectly  en¬ 
feebles  to  a  greater  or  less  extent  the  contracti¬ 
lity  of  the  heart:”  evidently  showing  that  he 
considers  its  primary  effects  to  be  exerted  on  the 
brain  and  spinal  cord,  and  that  the  heart  is  in¬ 
fluenced  secondarily. 

t  Christison  and  Lonsdale. 


With  reference  to  the  smallest  quan¬ 
tity  sufficient  to  destroy  life,  it  has 
hitherto  been  the  subject  of  great  un¬ 
certainty,  and  was,  as  will  be  recol¬ 
lected,  a  point  much  discussed  at  the 
late  trial  of  Tawell.  The  present  case, 
therefore,  is  cf  great  interest  with  re¬ 
spect  to  this  question,  as  it  settles  be¬ 
yond  all  doubt,  that  the  life  of  a  healthy- 
adult  may  be  destroyed  by  a  dose  not 
exceeding  nine-tenths  of  a  grain  of  an¬ 
hydrous  acid,  a  quantity  less  by  one- 
tenth  of  a  grain  than  was  found  in  the 
stomach  of  Sarah  Hart.  Yet,  notwith¬ 
standing  this  is  the  smallest  quantity 
known  to  have  caused  death,  it  is  not 
at  all  improbable  life  may  be  destroyed 
by  a  dose  even  less,  knowing  as  we  do 
how  circumstances,  such  as  the  fulness 
or  emptiness  of  the  stomach,  and 
the  strength  of  the  patient,  may  modify 
the  action  of  poisons;  and,  certainly, 
when  we  remember  the  exceeding  ra¬ 
pidity  of  the  poison  in  the  present  case, 
it  is  not  at  all  improbable  that  a 
smaller  quantity  might  prove  fatal.*1 
Still,  however,  as  we  have  now  placed 
on  record,  firstly,  a  case  related  by  Dr. 
Geoghegan,  where  an  individual  nar¬ 
rowly  escaped  with  his  life  after  taking 
seven-tenths  of  a  grain ;  secondly, 
another  reported  by  Mr.  Taylor,  of 
Cricklade,  where  a  strong  robust  agri¬ 
cultural  labourer  was  similarly  circum¬ 
stanced  from  nine-tenths  of  a  grain, 
and  then  only  recovered  by  active  me¬ 
dical  treatment,  after  remaining  in  a 
state  of  great  danger  for  four  hours  j 
while  thirdly,  in  the  present  case,  an 
adult  female  died  from  the  same  quan¬ 
tity  within  twenty  minutes  after  its  ad¬ 
ministration,  I  think  it  is  not  asserting 
too  much  to  say  that  a  grain,  or  a  very 
trilling  increase  above  that  quantity, 
would  be  sufficient  to  destroy  life  in 
most  instances.  I  am  aware  that  this 
is  at  present  mere  conjecture,  but  from 
a  careful  consideration  of  the  above 
cases,  as  well  as  others  on  record,  I 
fully  believe  every  future  case  will  tend 
to  verify  the  truth  of  this  assertion. 

Another  subject  worthy  of  inquiry 
is,  the  class  under  which  this  poison 
ought  to  be  placed.  On  looking  over 


*  Dr.  Letheby,  in  writing  to  the  Pharmaceu¬ 
tical  Journal,  says,  “  I  am  inclined  to  think  that 
its  potency  was  increased  by  the  empty  stale  of 
the  stomach,  in  consequence  of  her  keeping  the 
Passover  at  the  time  this  is  decidedly  a  mis¬ 
take,  as  the  Jews  pay  no  respect  to  Good  Friday, 
neither  did  the  Passover  take  place  this  year 
until  a  month  after  that  day. 
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the  different  works  on  Toxicology,  I 
find  it  is  in  every  instance  classed 
among  the  narcotics,  which  I  should 
imagine  has  arisen  from  its  narcotic 
effects  being  more  strongly  indicated 
than  its  irritating  ;  but  that  it  partakes 
of  the  latter  as  well  as  the  former,  is 
clearly  shown  by  the  acrid  impression 
made  on  the  nose  and  fauces,  the  vo¬ 
miting,  and  the  redness  of  the  mucous 
membrane  of  the  stomach,  noticed  in 
many  cases.  With  respect  to  the  last 
proof,  I  might  mention  that  in  the  ex¬ 
periment  where  I  injected  the  poison 
diluted  into  the  stomach  of  a  dog,  the 
whole  of  the  mucous  surface  presented 
such  strong  marks  of  irritation,  that,  on 
shewing  it  to  a  most  experienced  toxi¬ 
cologist,  he  remarked,  that  had  he  not 
been  told  what  poison  had  been  admi¬ 
nistered,  he  should  have  said  arsenic, 
or  some  other  powerful  irritant.  I  be¬ 
lieve,  therefore,  the  time  will  not  be 
long  before  it  is  placed  among  the  nar- 
cotico-acrid  class  of  poisons,  now  that 
its  action  on  the  system  is  better  under¬ 
stood. 

[To  be  continued.] 


THE  CAUSES  OF  SUDDEN  DEATH. 


( From  a  Correspondent .) 

The  pathological  conditions  which 
most  frequently  lead  to  sudden  death 
are  at  present  far  better  understood  and 
diagnosticated  than  they  were  during 
the  last  century.  Indeed,  it  is  only 
within  the  last  twenty  years  that  prac¬ 
titioners  have  acquired  that  increased 
knowledge  of  the  diseases  of  the  vas¬ 
cular  system  which  has  done  away 
with  some  very  erroneous  opinions  re¬ 
specting  the  circumstances  attendant 
upon  sudden  death.  Still,  by  no  means 
sufficient  attention  has  .been  paid  to 
the  elucidation  of  the  difficulties  which 
beset  this  subject. 

In  the  Annual  Report  of  the  Regis¬ 
trar-General  for  1841,  it  is  mentioned 
that  during  the  years  1838  and  1839, 
6708  sudden  deaths  became  the  sub¬ 
jects  of  coroners’  inquests,  in  which 
the  causes  of  death  were  not  ascer¬ 
tained  ( !)  and  in  fact,  that  “the  cause 
of  nearly  two  in  three  sudden  deaths 
was  not  stated  in  the  verdicts.”* 

*  This  result  certainly  shows  a  most  lamentable 
defect  in  the  present  system  of  conducting 
coroners’  inquests.  The  very  object  of  the  in¬ 
quisition  is  to  determine  the  cause  of  death  ;  yet 


Of  course  this  is,  in  great  measure, 
due  to  the  unwillingness  of  coroners  to 
incur  what  they  deem  to  be  unnecessary 
expense  and  trouble  by  ordering  post¬ 
mortem  examinations  to  be  made  in 
cases  where,  although  the  precise  cause 
of  death  is  not  ascertained,  it  appears 
evident  that  the  individual  perished 
from  the  effects  of  ordinary  disease. 
Still,  it  is  rather  singular —  seeing  that 
probably  in  a  very  large  number  of 
these  instances  medical  men  were  called 
upon  to  give  evidence  at  the  inquests, 
and  were  doubtless  requested  to  offer 
their  opinions  as  to  the' nature  of  the 
diseases  of  which  the  persons  died  — 
that  the  causes  should  not  have  been 
stated  in  a  larger  proportion  of  cases ; 
for  it  is  well  known  that,  even  where 
no  examination  of  the  body  is  made,  a 

we  find  it  here  admitted  that  in  66  per  cent,  of 
the  cases  no  cause  is  returned.  The  fact  of  death 
merely  is  recorded.  To  us  it  appears  that  the 
Registration  Act  would  answer  all  the  purposes 
of  the  coroner’s  inquest  in  such  cases.  Whether 
the  fault  lie  with  this  functionary  endeavouring 
to  reduce  his  expenses  to  the  minimum,  or  to  a 
want  of  liberality  on  the  part  of  those  magistrates 
who  control  the  expenses  of  coroners’  inquests, 
is  really  of  little  moment.  The  evil  exists,  and 
ought  to  be  remedied  by  the  ordering  of  more 
frequent  post-mortem  examinations.  On  this 
point  we  shall  quote  the  opinion  of  Dr.  Birt 
Davies,  coroner  for  the  borough  of  Birmingham. 

“The  three  following  cases,  which  have  oc¬ 
curred  within  this  borough,  strongly  manifest  the 
necessity  of  more  extensive  post-mortem  ex¬ 
aminations: — 

“LA  person  was  found  either  dead  or  dying : 
more  than  one  medical  man  of  eminence  seeing 
the  body  within  a  few  minutes  of  the  seizure, 
pronounced  the  party  to  have  fallen  a  victim  to 
apoplexy.  It  was  subsequently  proved  that  the 
death  arose  from  taking  hydrocyanic  acid  ! 

“  2.  A  person  died  in  what  was  considered  by 
the  physician  and  surgeon  attending  to  have 
been  a  fit.  Opium  was  found  in  the  stomach  ! 

“3.  A  person  was  attended  by  a  physician  and 
surgeon  for  some  hours ;  the  illness  and  death 
were  ascribed  to,  and  treated  by  them  for,  apo¬ 
plexy  ;  but  it  was  proved,  beyond  all  doubt,  that 
lie  died  from  laudanum  ! 

“  Such  cases  very  strongly  attest  the  necessity 
for  not  suffering  a  small  consideration  of  expense 
to  deprive  the  act  of  suicide  of  a  most  salutary 
check,  the  certainty  of  discovery ;  of  not  suffer¬ 
ing  the  Life  Assurance  Offices  to  be  robbed ;  and, 
in  short,  of  not  offering  an  impunity  to  crime. 
That  much  of  crime  will  always  escape  detection, 
and  still  more  escape  punishment,  from  want  of 
a  clear  proof,  is  matter  of  certainty.  But,  as  on 
the  one  hand,  the  universal  prevalence  of  a  belief 
that  the  community  will  spare  no  pains  to  detect 
crime,  and  that  punishment  will  inevitably  fol¬ 
low  upon  proof,  is  the  best  means  of  repressing 
criminal  attempts;  so,  an  opposite  announce¬ 
ment,  that  in  the  instruments  of  justice  a  narrow- 
spirit  of  economy  has  been  enforced,  to  the 
sacrifice  of  what  is  useful  and  efficient,  must 
necessarily  operate  as  a  direct  incitement  to 
evil,  that  may  be  felt  in  every  quarter,  from  the 
highest  to  the  lowest.  It  is  fortunate  that,  as  his 
own  fees  are  secured  by  Act  of  Parliament,  a 
coroner  may,  on  the  subject  of  the  schedule,  be 
considered  as  perfectly  devoid  of  any  personal 
interest.” — Borough  Inquests,  Birmingham,  18-15. 
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hint  from  the  medical  witness  or  the 
coroner  is  often  sufficient  to  decide  the 
jury  in  returning  an  explicit  verdict ; 
such  as  “  died  from  spasm  of  the 
heart,”  &c.  &c.  The  following  just 
remarks  occur  in  Mr.  Farr’s  admirable 
report: — No  definition  of  the  sense  in 
which  ‘sudden  death’  is  practically 
understood  by  the  coroners  has  been 
given  ;  nor  can  we  describe  in  any 
precise  terms  the  class  of  cases,  exclu¬ 
sive  of  violent  deaths,  which  are  com¬ 
prised  in  the  abstracts  of  inquests. 
The  writers  even  on  medical  jurispru¬ 
dence  do  not  state  with  any  strictness 
■what  they  mean  by  sudden  death — 
whether  it  be  in  ten  minutes,  ten 
hours,  or  ten  days  ;  but  it  is  gene¬ 
rally  applied  to  cases  where  persons 
previously  able  to  attend  to  busi¬ 
ness,  are  suddenly  deprived  of  con¬ 
sciousness,  and  expire  in  less  than 
twenty-four  hours.  Understood  in  this 
sense,  it  is  the  popular  opinion,  that 
‘  sudden  death’  is  the  result  of  apoplexy 
when  it  is  not  produced  by  violence  : 
but  many  of  the  verdicts  wdiich  ascribe 
‘sudden  death’  to  apoplexy  must  be 
erroneous.” 

It  is  expressly  provided,  in  the  Re¬ 
gistration  Act,  that  one  of  the  particu¬ 
lars  “  required  to  be  registered”  in  the 
official  report  of  every  inquest  is  “  the 
cause  of  death”  ;  the  Act  left  to  the 
proper  parties — the  coroners — the  dis¬ 
cretion  of  holding  the  inquest,  but 
rendered  it  imperative  on  the  jury, 
■whenever  it  was  summoned  to  sit  on 
a  body,  to  inquire  into  the  particulars 
of  the  “cause  of  death.”  It  is  clear 
that,  in  almost  every  case,  examination 
of  the  body  by  competent  persons  is 
the  only  means  by  which  this  can  be, 
with  any  certainty,  determined  upon. 

The  same  writer  continues — “  The 
most  important  part  of  the  evidence  of 
the  inquest  is  omitted  when  the  ‘  cause 
of  death’  is  not  investigated.  The 
expense  of  inquests,  which  is  now  not 
considerable,  would  be  slightly  aug¬ 
mented,  but  the  value  of  the  informa¬ 
tion,  and  the  use  of  the  inquiry,  would 
he  increased  in  an  indefinitely  greater 
degree.  The  legislature,  moreover, 
has  left  the  coroners  no  discretion  in 
this  matter.  The  juries  are  bound  by 
the  Act  to  inquire  into  the  particulars 
required  by  the  Registrars  ;  and  the 
coroners  are  bound  to  supply  those 
officers  with  the  results— comprising 
an  intelligible  statement  of  the  ‘  cause 


of  death,’  so  far  as  it  can  be  ascertained. 
The  inquests  in  England  will  hence¬ 
forward  be  as  efficient  as  similar  in¬ 
quests  in  France  and  Germany,  and  be 
placed  on  a  level  with  the  present  state 
of  medical  jurisprudence — to  contribute 
to  that  branch  of  science  an  immense 
number  of  new,  well-authenticated,  and 
instructive  facts.”  The  generality  of 
coroners  are  certainly  very  remiss 
in  performing  this  part  of  the  duty 
which  they  are  legally  bound  to  fulfil. 
There  might  possibly  be  some  excuse 
for  the  omission  of  the  procedure  in 
those  instances  where  it  is  found  to  be 
highly  displeasing  to  the  feelings  of 
the  deceased  person’s  relatives,  or 
where  a  medical  witness  undertakes  to 
account  for  death  without  examining 
the  body  ;  but  the  neglect  often  occurs 
where  neither  of  these  circumstances 
can  be  alleged  in  its  defence.  Were 
tile  statute  more  correctly  adhered  to, 
coroners’  inquests  would  approach 
much  more  nearly  than  they  do  at  pre¬ 
sent  to  what  they  were  originally  in¬ 
tended  to  be — strict  investigations  into 
the  causes  of  dissolution  in  persons 
who  die  under  questionable  circum¬ 
stances. 

Under  such  an  arrangement,  in¬ 
stances  of  foul  play  could  scarcely  ever 
pass  undetected,  the  number  of  ab¬ 
surdly  incorrect  verdicts  would  be 
diminished,  and  a  more  general  know¬ 
ledge  be  obtained  of  the  true  causes  of 
sudden  death. 

In  the  following  remarks,  reference 
is  made,  by  numbers,  to  a  very  in¬ 
teresting  and  important  set  of  cases 
illustrative  of  sudden  death,  which 
were  published  by  Dr.  Francis  in  the 
Guy’s  Hospital  Reports  for  April  1845. 

The  most  frequent  causes  of  sudden 
death,  as  occurring  in  persons  who 
have  appeared  to  be  in  tolerable  health 
up  to  the  time  of  the  fatal  seizure,  and 
arising  from  spontaneous  lesions  of 
vital  parts,  independently  of  external 
violence  or  other  injury  further  than 
that  attending  mental  excitement,  un¬ 
due  exertion,  &c.  are  the  following. 
(They  of  course  nearly  all  originate  in 
some  one  or  other  of  the  three  great 
cavities  of  the  body.) 

Head. 

Rupture  of  the  basilar  artery. 

This  is  probably  the  only  spontaneous 
lesion  occurring  within  the  skull  that  in¬ 
variably  causes  immediate  death. 
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Rup  ure  of  one  of  the  other  large  ar¬ 
terial  branches  in  the  vicinity  of  the 
respiratory  tract. 

(Dr.  Francis’s  Cases,  1  and  2.)  In  the 
first  of  these  death  occurred  within  five  mi¬ 
nutes,  in  the  other  within  ten  minutes  of  the 
time  of  the  seizure. 

Apoplexy  occurring  in  the  pons  va- 
rolii. 

Here  death  is  usually  instantaneous,  but 
we  have  known  a  patient  survive  for  more 
than  an  hour  with  a  large  clot  in  this  situa¬ 
tion.  In  this  case  it  was  found  that  some 
of  the  vertical  strands  from  the  medulla  ob¬ 
longata  remained  uninjured.  And  in  cases 
where  the  effusion  has  been  very  circum¬ 
scribed,  and  situated  laterally,  life  has  been 
more  prolonged. 

Sudden  effusion  of  blood  or  pus  into 
the  lateral  ventricles. 

Under  this  condition  death  may  occur  in¬ 
stantaneously,  or  within  a  very  few  minutes 
of  the  seizure.  But,  in  many  cases,  the  pa¬ 
tient  lives  from  one  to  twelve  hours  after  the 
effusion  has  commenced,  remaining  coma¬ 
tose,  and  suffering  either  from  spasm,  rigi¬ 
dity,  paralysis,  or  other  symptoms  of  central 
lesion  of  the  brain,  affecting  more  or  less 
both  sides  of  the  body.  In  the  cases  where 
life  is  at  all  prolonged  there  is  always  reason 
to  believe  that  the  whole  of  the  fluid  disco¬ 
vered  in  the  ventricles  has  not  been  extrava- 
sated  at  once. 

In  some  cases  of  the  last  two  forms  of 
disease  the  heart’s  action  is  observed  to  be 
extremely  violent ;  this  has  occasionally  led 
to  the  error  of  supposing  that  a  fatal  lesion 
has  occurred  in  the  cardiac  apparatus  itself ; 
but,  when  that  is  the  case,  the  action  of  the 
heart  is  usually  weakened. 

General  venous  congestion  of  the 
brain  and  its  membranes,  especially  in 
coincidence  with  cardiac  and  pulmo¬ 
nary  obstructions.  (Case  3  ) 

Dr. Francis  relates  two  cases  of  sudden  death 
in  epileptic  patients  in  whom  none  of  the 
recent  morbid  appearances  found  upon  dis¬ 
section  were  of  a  nature  which  would  have 
been  expected  to  destroy  life  (17,  18).  In 
persons  suffering  from  any  form  of  chronic 
cerebral  disorder  sudden  death  is  liable  to 
occur  ;  the  recent  morbid  appearances  found 
being  usually  those  of  general  venous  con¬ 
gestion  serous  effusions,  beneath  the  arach¬ 
noid  or  in  the  ventricles,  or  the  extravasa¬ 
tion  of  blood  or  serum  around  tumors  or 
other  chronic  degenerations  of  the  brain 
substance. 

Thorax. 

Disease  of  the  heart. — Here  the  morbid 
changes  may  affect  the  whole  body  of  that 
organ,  or  be  confined  principally  to  its  right 
or  left  cavities  or  vessels. 

Persons  who  are  the  subjects  of  any  form 


of  congenital  disease  of  the  heart,  or  of  dila¬ 
tation  or  weakening  of  either  ventricle,  in 
consequence  of  valvular  or  other  obstruction, 
are  liable  to  die  suddenly  without  there  be¬ 
ing  any  appearances  of  morbid  change  in  the 
organ  itself  beyond  those  which  must  have 
existed  for  some  time  previously.  (Cases, 
4,  5,  6.) 

In  most  severe  winters  persons  whose 
hearts  are  of  weak  structure,  or  whose  lungs 
have  been  at  all  chronically  obstructed,  die 
suddenly  from  engorgement  of  the  thoracic 
viscera.  (Case  7.)* 

In  instances  of  severe  chronic  pulmonary 
and  cardiac  obstruction,  the  presence  of  serum 
in  the  pericardium  or  pleura  may  often 
be  looked  upon  as  the  immediate  cause  of 
sudden  death. 

Right  side  of  the  heart. 

Rupture  of  the  right  cavities  or  pul¬ 
monary  artery. 

These  accidents  are  usually  immediately 
fatal,  the  patient  falling  collapsed  and  gasp¬ 
ing,  life  being  quite  extinct  within  five  mi¬ 
nutes.  But  instances  of  this  kind  have  oc¬ 
curred  in  which  death  was  not  instantaneous, 
in  consequence,  apparently,  of  the  separa¬ 
tion  of  the  tissues  having,  at  first,  been 
slight. 

Inefficiency  by  rupture  or  ulceration 
of  the  pulmonary  valves. 

Sudden  influx  of  blood  to  the  right 
ventricle,  or  the  occurrence  of  addi¬ 
tional  pulmonary  obstruction,  in  any 
case  where  that  cavity  has  become 
weakened  from  any  cause. 

This  is  especially  liable  to  occur  in  conse¬ 
quence  either  of  extensive  pulmonary  disease, 
thoracic  deformity,  (hence  the  liability  of 
hunchbacks  to  die  suddenly)  mitral  contrac¬ 
tion,  or  the  presence  of  any  other  serious 
impediment  to  the  circulation  in  the  left 
side  of  the  heart. 

Left  side  of  the  heart. 

Rupture  of  the  left  auricle — instan¬ 
taneous  death. 

This  is  a  rare  occurrence,  apparently  in 
consequence  of  the  great  dilatability  of  this 
cavity  and  the  strength  of  its  lining.  Dr. 
Francis  relates  a  case  (12). 

*  It  is  mentioned  in  the  Report  already  quoted, 
that  about  16  sudden  deaths  occur  in  winter  to 
10  in  summer ;  this,  however,  is  probably  only  an 
approximation  to  the  truth,  as  the  tables  most 
iikely  include  many  cases  which  are  not  strictly 
instances  of  sudden  death.  The  numbers  given 
in  a  subsequent  table,  under  the  heading  of 
“  Sudden  death,”  are  as  follow : — “  Winter,  618; 
spring,  524;  summer,  381 ;  autumn,  574.”  Mr. 
Farr  remarks,  in  allusion  to  this  table : — “  It  has 
been  already  rendered  probable  that  many  cases, 
arranged  under  apoplexy  and  sudden  death,  are 
the  effects  of  congestions  in  the  lungs— a  sort  of 
spontaneous  asphyxia,  the  development  of  which 
appears  to  be  favoured  by  a  temperature  below 
the  freezing  point  of  water.”  p.  105. 
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Rupture  of  the  left  ventricle,  gene¬ 
rally  in  connection  with  fatty  degene¬ 
ration  or  thining  of  the  heart,  or  ob¬ 
struction  of  its  nutrient  vessels.  Death 
is  usually,  but  (from  the  cause  men¬ 
tioned  in  speaking  of  rupture  of  the 
right  ventricle)  not  always,  instan¬ 
taneous. 

Rupture  of  the  coronary  arteries — 
immediate  death. 

The  coronary  arteries  have  been 
found  greatly  obstructed  or  obliterated 
in  cases  of  sudden  death. 

The  coronary  veins  undergo  immense 
dilatation  without  bursting,  but  their  ob¬ 
struction  appears,  not  unfrequently,  to  de¬ 
termine  fatal  effusions  of  serum  into  the  pe¬ 
ricardium.  Dr.  Albus,  however,  relates  two 
cases  in  which  death  was  occasioned  by  rup¬ 
ture  of  the  coronary  veins.*  Branches  of 
these  vessels  may  be  involved  in  rupture  of 
the  muscular  tissue  of  the  heart,  as  in  the 
case  of  the  late  Dr.  Abercrombie. 

Persons  in  whom  the  deft  ventricle 
is,  from  any  cause,  much  weakened  or 
dilated,  especially  where  the  aortic 
valves  are  inefficient,  are  liable  to  die 
suddenly,  or  to  be  seized  with  symp¬ 
toms  of  thoracic  oppression,  which 
prove  fatal  in  a  few  hours  (15). 

These  results  are  usually  induced  either  by 
some  cause  of  sudden  obstruction  to  the 
systemic  circulation,  or  by  some  exciting  or 
depressing  influence.  When  patients  whose 
hearts  are  in  this  condition  remain  in  a  state 
of  perfect  tranquillity,  death  takes  place 
slowly  from  delay  of  blood  in  the  ventricle, 
and  pulmonary  obstruction. 

Sudden  rupture  of  the  cords  of  the 
mitral  valve  may  cause  death  within 
an  hour  in  a  diseased  heart ;  but  does 
not  appear  to  be  suddenly  fatal  when 
occurring  in  a  healthy  one. 

Sudden  death  from  rupture  of  the 
vena  azygos  is  rare;  but  cases  have 
been  recorded  by  Morgagni  and  Dr.  J. 
Fliigel. 

Transverse  rupture  of  all  the  coats 
of  the  aorta,  or  of  an  aneurism  within 
the  pericardium,  is  instantaneously 

fatal. 

There  are  upon  record  several  cases  of 
rupture  of  the  origin  of  the  aorta,  where 
haemorrhage  has  eventually  occurred  into  the 
pericardium,  in  which  the  patients  survived 
for  some  hours  (in  case  13  an  hour  and  a 
half)  or  days  ;  but  here  it  has  always  been 
found  that  a  kind  of  dissecting  aneurism  has 
been  formed,  and  that  the  outer  tissue  of  the 
vessel  must  have  given  way  later  than  the 

*  Schmidt’s  Jahrbuclier,  No.  4,  1844,  pasre  37. 
Referred  to  by  Dr.  Bennett,  in  British  and  Fo¬ 
reign  Medical  Review,  July  1845,  page  225. 


inner,  the  fatal  pericardial  effusion  being,  of 
course,  consequent  upon  the  second  rupture. 

Vomiting  is  a  rare  occurrence  in  sudden 
death  from  disease  of  the  heart  or  its  ap¬ 
pendages,  and  it,  of  course,  greatly  compli¬ 
cates  the  diagnosis  of  the  case  ;  but  Dr. 
Francis  mentions  this  symptom  as  appearing 
in  one  of  his  patients  ;  and  wre  have  met  with 
one  or  two  instances.  It  seems  to  occur 
when  the  lesion  involves  the  pericardium,  or 
interferes  with  the  phrenic  or  pneumogastric 
nerves. 

Respiratory  Apparatus. 

Dr.  Francis  gives  a  case  (8)  of  puru¬ 
lent  infiltration  and  oedema  of  the 
glottis,  in  w7hich  death  took  place 
within  five  minutes. 

This  form  of  disease  has  also  been  known 
to  occur  in  other  instances,  especially  in 
patients  under  treatment  for  syphilis,  who 
have  been  taking  a  great  deal  of  mercury, 
and  in  whom  the  principal  abdominal  viscera, 
particularly  the  kidneys,  have  become  much 
diseased. 

Profuse  arterial  haemorrhage  from  the 
lungs  may  cause  death,  either  by  suffo¬ 
cation  or  by  collapse. 

It  is  very  remarkable  that  although,  in 
some  cases  of  haemoptysis,  immense  quanti¬ 
ties  of  blood  are  poured  at  once  from  the  air- 
passages, the  patient  escapes  suffocation,  while 
in  others,  the  effusion  of  a  very  small  quan¬ 
tity  of  blood  into  the  lungseauses  death  within 
half  an  hour.  In  cases  of  the  latter  kind 
the  lungs  are  sometimes  found  greatly  dis¬ 
tended  with  air.  It  is  probable  that,  in  any 
given  case,  the  time  required  to  produce 
suffocation,  whether  as  the  result  of  pulmo¬ 
nary  disease,  drowning,  the  inhalation  of 
noxious  vapours,  or  other  cause,  depends 
rather  upon  the  strength  of  the  heart  and 
the  quantity  of  the  circulating  fluids,  than 
upon  the  absolute  amount  of  obstruction  ex¬ 
isting  in  the  lungs  ;  thus  slight  causes  pro¬ 
duce  suffocation  in  persons  who  ai*e  plethoric, 
and  whose  hearts  are  weak,  and  vice  versa. 

The  bursting  of  an  aneurism  into  the 
trachea,  bronchus,  or  substance  of  the 
lungs,  is  generally  fatal  at  the  first  or 
second  gush. 

The  sudden  occurrence  of  a  commu¬ 
nication  between  an  aneurism  of  the 
aorta  and  the  pulmonary  artery,  auri¬ 
cles,  superior  cava,  or  other  part  of  the 
cardiac  apparatus,  is  liable  to  cause 
immediate  collapse  and  distress,  and 
death  within  a  few  hours ;  but  some¬ 
times  dissolution  occurs  at  a  later  pe¬ 
riod,  and  probably  never  instanta¬ 
neously. 

Rupture  of  an  aneurism  into  the 
pleura  is  followed  by  instant  death  (16). 

Where  the  sac  opens  into  the  oesophagus, 
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the  event  is  usually,  but  not  always,  imme¬ 
diately  fatal. 

Abdomen. 

In  rupture  or  ulceration  of  the  sple¬ 
nic  or  coronary  artery  into  the  sto¬ 
mach,  sudden  death  from  beematemesis 
may  occur ;  but  the  time  of  death  has 
varied  in  several  cases,  according  to  the 
size  of  the  aperture  and  amount  of  the 
hemorrhage. 

Rupture  of  an  aneurism  of  the  abdo¬ 
minal  aorta  or  other  large  vessel,  into 
the  peritoneal  cavity,  is  followed  by 
death  within  five  minutes. 

But  when,  as  is  far  more  frequently  the 
case,  the  extravasation  occurs  behind  the 
peritoneum,  life  may  be  prolonged  from  three 
or  four  hours  to  a  week.  Communication 
between  an  aneurism  of  the  abdominal  aorta 
and  the  inferior  cava  may  cause  death  within 
twelve  hours,  but  one  or  two  patients  have 
survived  longer.  Rupture  of  the  fallopian 
tube,  at  an  early  stage  of  tubal  pregnancy, 
usually  proves  rapidly  fatal  by  haemorrhage  ; 
but  the  duration  of  life  depends  upon  the 
extent  and  position  of  the  fissure.  In  a  case 
of  this  kind  related  by  Dr.  Meadows*,  the 
woman  lived  for  more  than  54  hours  after 
the  symptoms  of  haemorrhage  commenced. 
Here  it  was  found  that  the  effusion  of  blood 
was  principally  subperitoneal. 

Extravasation  of  feculent  matter, 
bile,  or  other  irritant,  into  the  perito¬ 
neum,  may  produce  death  from  col¬ 
lapse  in  from  three  to  seven  hours,  or 
from  inflammation  in  from  eight  hours 
to  three  days ;  but  extravasations  of 
this  kind  are  not  invariably  fatal. 

The  researches  of  M.  Devergie,  the  Medi¬ 
cal  Director  of  the  Morgue,  have  done  much 
to  remove  the  common  error,  that  the  greater 
number  of  cases  of  sudden  death  result  from 
apoplexy. 

The  following  is  a  summary  of  forty  cases 
of  sudden  death  carefully  examined  by  that 
gentleman* : — 

Apoplexy,  with  a  clot  in  the  annular  pro¬ 
tuberance,  1 ;  meningeal  apoplexy,  3  ;  serous 
apoplexy  and  pulmonary  congestion,  2  ; 
congestion  of  the  brain  and  spinal  marrow,  3 ; 
pulmonary  congestion,  12  ;  pulmonary  and 
cerebral  congestion,  12;  hsematemesis,  2; 
syncope,  3;  rupture  of  the  heart,  1  ;  rupture 
of  the  pulmonary  artery,  1. 

The  following  were  the  causes  of  death  in 
the  nineteen  cases  related  by  Dr.  Francis  : — 

Rupture  of  arteries  at  the  base  of  the 
brain,  2  ;  venous  congestion  of  the  brain, 
with  thoracic  obstruction,  1  ;  chronic  dis¬ 
ease  of  the  arteries  and  substance  of  the 
brain,  1  ;  in  epileptics,  2 ;  external  ob¬ 


structions  at  the  origins  of  the  great  ar¬ 
teries,  3  ;  effect  of  sudden  cold  in  chro¬ 
nic  pulmonary  disease,  1  ;  purulent  in¬ 
filtration  of  trachea,  with  oedema  of  the 
glottis,  1  ;  haemoptysis,  2  ;  rupture  of  the 
left  auricle,  1  ;  weakening  of  the  left  ventricle 
in  aneurism  of  the  ascending  aorta,  1 ; 
rupture  of  the  aorta  at  its  origin,  1  ;  rupture 
of  a  thoracic  aneurism,  1  ;  doubtful,  1. 

It  is  worthy  of  remark,  that  in  four  out  of 
the  nineteen  cases  recorded  by  Dr.  Francis 
the  patients  died  while  in  the  act  of  relieving 
the  bladder  or  intestines.  A  rather  con¬ 
siderable  proportion  of  the  cases  of  sudden 
death,  depending  on  cerebral,  thoracic,  or 
abdominal  lesions,  which  have  come  under 
our  own  notice,  have  occurred  under  similar 
circumstances. 

X 


ON  THE  POWER  OF  THE  INSANE  TO  ENDURE 
COLD. 

Of  the  power  which  maniacs  possess  of  re¬ 
sisting  cold,  the  belief  is  general,  and  the 
histories  which  are  on  record  are  truly  won¬ 
derful  ;  it  is  not  my  wish  to  disbelieve,  nor 
my  intention  to  dispute  them  ;  it  is  proper, 
however,  to  state  that  the  patients  in  Beth- 
lem  Hospital  possess  no  such  exemption 
from  the  effects  of  severe  cold.  They  are 
particularly  subject  to  mortifications  of  the 
feet ;  and  this  fact  is  so  well  established  from 
former  accidents,  that  there  is  an  express 
order  in  the  house,  that  every  patient  under 
strict  confinement  shall  have  his  feet  exa¬ 
mined  morning  and  evening  in  the  cold  wea¬ 
ther  by  the  keeper,  and  also  have  them  con¬ 
stantly  kept  in  flannel ;  and  those  who  are 
permitted  to  go  about  are  always  to  be  found 
as  near  the  fire  as  they  can  get  during  the 
winter  season.  From  the  great  degree  of 
insensibility  which  prevails  in  some  states  of 
madness,  a  degree  of  cold  would  scarcely  be 
felt  by  such  persons,  which  would  create  un¬ 
easiness  in  those  of  sound  mind,  but  expe¬ 
rience  has  shown  that  they  suffer  equally 
from  severity  of  weather. — Haslam. 

[The  fact  is  now,  we  believe,  univer¬ 
sally  admitted,  that  while  the  sensation  of 
cold  may  not  be  so  readily  perceptible  to 
the  insane,  owing  to  blunted  sensibility,  the 
effects  are  not  the  less  injurious  to  the  sys¬ 
tem.  They  differ  from  the  sane  in  wanting 
the  warning  power  to  guard  them  against 
these  effects.  We  knew  an  instance,  where 
a  man  had  so  far  lost  the  sensibility  in  his 
fingers,  that  he  was  continually  thrusting 
them  close  to  the  bars  of  the  fire  for  warmth 
during  the  winter  season.  This  did  not 
prevent  his  fingers  from  being  burnt,  and 
they  had  become  reduced  to  mere  stumps  by 
the  practice. — Ed.  Gaz.] 


*  Medecine  Ldgale,  tom.  i.  p.  66.  Registrar- 
General’s  Report  for  1841,  p.  94. 
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OF  THE  FREQUENCY  OF  CANCER 
IN  THE  TWO  SEXES,  AND  AT 
DIFFERENT  AGES: 

AS  A  POINT  BOTH  OF  DIAGNOSIS  AND 
PRACTICE. 

« 

By  T.  Wilkinson  King,  F.R.C.S.E. 

Of  all  females  who  die  about  44  years 
of  aye,  nearly  one- half  have  cancers  ; 
of  males,  one-eighth.  Cancers  in¬ 
crease  in  frequency  from  youth  up  to 
the  44f/i  year,  and  then  dec)  ease*  ; 
hut  in  males  above  65,  one-fifth  of  all 
who  die  are  cancerous.  Table  of  the 
organs  chiefly  affected. 

In  cases  of  serious  chronic  internal  dis¬ 
ease  the  obscurities  are  often  sufficiently 
trying;  and  although  the  detection  of 
cancer  must  be  but  a  sad  conclusion  of 
our  present  science,  it  is  not  the  less 
desirable  for  right  guidance  in  practice. 

The  remarkably  variable  course  of 
what  are  called  chronic  inflammations 
will  pretty  constantly  furnish  satisfac¬ 
tory  indications,  if  duly  observed.  I 
have  formerly  dwelt  on  this  fact.  I 
propose  in  this  place,  if  I  may,  simply 
to  show,  as  I  think  determinately, 
some  probabilities  which  statistics 
afford,  with  reference  to  age  and  sex, 
in  cancerous  affections ;  for  these  ap¬ 
pear  to  me  so  satisfactory  and  essential 
that  I  almost  wonder  they  have  not 
been  adduced  long  ago. 


An  average  drawn  from  above  1000 
post-mortem  examinations  performed 
in  Guy’s  Hospital  gives  the  following 
results,  to  which  I  can  discover  no 
material  objection  as  a  constant  basis 
for  future  inferences.  Some  may  sup¬ 
pose  the  frequency  of  cancer  here 
exaggerated,  but  I  have  to  remark  that 
cases  of  accidental  injury,  operations, 
&c.  which  my  numbers  include,  rather 
tend  to  an  opposite  effect,  especially 
where  the  proportions  of  cancers  are 
low,  and  most  of  all  in  the  males.  It 
may  be  also  objected  that  I  do  no  sup¬ 
ply  definition  of  cancer,  but  this  I  must 
defer,  hoping  to  do  it  more  effectually 
a  little  later.  I  may  state  that  such 
circumstances  as  the  mere  presence  of 
small  firm  uterine  tubers,  or  doubtful 
polypus,  or  ulcer,  are  not  included  in 
my  calculations.  I  am  not  aware  of 
any  considerable  peculiarities  in  the 
cases  admitted  into  the  hospital  which 
may  nullify  of  weaken  the  inferences 
from  my  numbers.  It  would  have  been 
only  the  cost  of  time  and  labour  to 
double  them,  but  the  uniformity  and 
consistency  of  the  data  obtained  can 
hardly  admit  of  distrust  as  to  their 
sufficiency.  Other  sources  of  error  as 
to  accuracy,  &c.  are  to  be  differently 
examined. 

Cancerous  diseases  occurred  amongst 
all  who  were  examined  in  the  follow¬ 
ing  proportions  : — 


In  Females. 


In  Males. 


Between  1  year  and  9 

None 

in  27 

None 

in  40 

9 

11 

— 

19 

— 

27 

12 

14 

— 

12 

— 

9 

14 

18 

1 

26  or  ^ 

3 

34  or  Jj-f 

18 

24 

5 

62  or 

oi 

"2 

64  or  &  (?) 

24 

30 

7 

68  or 

2 

84  or  -fe 

30 

40 

24 

87  or 

5 

108  or  ^ 

40 

45 

13 

30  or  ± 

5 

40  or  £ 

45 

50 

16 

51  or  i 

13 

98  or  l-7£ 

50 

55 

7 

24  or  £ 

4 

32  or  i 

55 

65 

11 

36  or  i 

4 

48  or 

65 

— 

1 

9  or  £ 

3 

14  or 

Totals  .  . 

•  • 

85 

451  i 

41 

598 

Adult  .... 

3 

12  * 

4 

33  * 

Middle  Age  .  . 

•  • 

0 

2 

0 

2 

Age  Unnamed  . 

•  • 

2 

25  * 

1 

22  * 

Total  of  these 

• 

5 

39  1 

5 

57  Ty 

*  The  deaths  in  this  country  in  toto  I  make 
out  to  increase,  in  a  very  steady  and  even  man¬ 
ner,  from  15  up  to  about  73,  and  after  this  to 
decrease  similarly  to  95.  I  would  grant  a  little 
decrease  after  25,  or  sudden  increase  before. 

t  This  result  seems  opposed  by  the  absence 
of  cancer  in  so  many  younger  males  ;  and  again, 
I  have  found  that  of  another  series  of  males 
under  15,  32  give  only  one  doubtful  case  of  can¬ 


cer;  and  so,  also,  29  other  cases  between  15  and 
18  have  but  one  doubtful  case  of  cancer.  The 
query  (?)  indicates  also,  1  presume,  an  accidental 
exception. 

%  This  inference,  which  seems  eccentric,  I 
have  corroborated  byan  additional  calculation,  in 
which  29  males  who  died  above  65  presented  7 
cancerous,  or  one-quarter  cf  the  whole ;  as  if 
they  resembled  females. 
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Now  every  museum  may  truly  show 
that  cancer,  or  fungus,  can  occasionally 
occur  in  any  age  of  either  sex  ;  hut  the 
above  table  points  distinctly  to  strong 
peculiarities  in  these  respects.  I  am 
sensible  of  great  deficiencies  in  this 
little  labour,  yet  I  deem  it  of  essential 
use  in  the  diagnosis  of  difficult  and 
dangerous  cases,  and  do  not  know  that 
minor  details  are  necessary  to  its  utility. 
Even  great  precision  in  such  a  matter 
might  be  premature,  if  it  did  not  have 
its  mischiefs.  One  or  two  points  I 
have  tested  by  having  recourse  to  other 
numbers,  without  finding  any  cause  to 
distrust  the  foregoing.  The  following 
notes  fortify  the  analyses  at  the  head 
of  this  page. 

Out  of  another  series  of  cases  (Mis¬ 
cellaneous  Inspection  Books,  Vols.  xiii. 
to  xix.  p.  347)  cancer  in  females  be¬ 
tween  40  and  44  inclusive  occurred  12 
or  15  times  out  of  30;  and  in  a  set  of 
females  examined  out  of  the  above 
table,  all  aged  45  (Green  Inspection- 
Books,  Yols.  1  to  13),  9  or  12  out  of  24 
died  cancerous. 

I  subjoin  as  a  note  one  of  my  private 
papers,  which  will  assist  to  show  in  a 
measure  the  relative  frequency  of  can¬ 
cer  in  different  parts  of  the  body.  I 
refer  to  the  greater  or  coarse  results  of 
hospital  post-mortem  histories. 


Cancers  of  the  Cases. 

Breast  .  .  .  .  .21 

Ovary  (fungoid,  ascitic,  &c.  .  18 

Uterus  (the  os  chiefly)  .  .15 

Head  or  face — faux,  oesophagus,  &c.  16 
Chest  .....  5 

Stomach  .  .  .  .  .10 

Abdomen  generally  .  .  .17 

Liver  (mainly)  ...  5 

Thigh . 5 

Kidney  .....  2 

Bladder  .....  2 

Penis  .....  4 

Testes  .....  6 

Labia  .....  1 

Scrotum  .....  1 


In  conclusion,  referring  the  reader 
to  the  heading  of  this  chapter,  I  would 
admit  that  all  the  facts  of  my  present 
case  should  be  only  offered  as  approxi¬ 
mations  to  the  truth.  They  were  col¬ 
lected  with  an  anticipation  of  less 
accordant  results ;  and  I  would  remark, 
that  if  the  most  striking  particulars 
seem  repugnant  to  current  opinions, 
the  general  agreement  of  the  several 
figures  is  not  less  surprising,  supposing 
them  to  be  honestly  deduced. 

36,  Bedford  Square,  July  1845. 


CASES  OF  THE 

DELETERIOUS  EFFECTS  OF  WATER 

IMPREGNATED  WITH  CARBONIC  ACID, 
PASSING  THROUGH  LEAD  PIPES. 

By  G.  Pearl,  M.R.C.S. 

Windsor. 

On  the  23d.of  last  April,  a  labourer, 
residing  at  Ascot,  and  employed  by- 
Mr.  Hibburd,  clerk  of  the  Race-course 
there,  applied  to  me  at  the  Dispensary, 
at  Windsor,  evidently  suffering  from 
the  poisonous  effects  of  lead  :  his  com¬ 
plexion  was  sallow,  and  he  was  con¬ 
stantly  suffering  from  severe  pain  in 
his  bowels,  attended  with  flatulence. 
He  had  the  dark  blue  mark  round  the 
gums,  so  peculiar  to  those  who  are 
suffering  from  the  deleterious  effects 
of  that  metal.  On  inquiry  I  found 
that  his  children  had  been  in  bad 
health,  since  they  had  lived  at  Ascot, 
and  that  they  had  become  weak  and 
sallow,  and  had  suffered  from  pains  in 
their  bowels,  and  indigestion,  and  that 
he  had  sent  one  of  the  most  affected 
away,  believing  that  the  air  of  the 
Heath  was  prejudicial  to  their  health. 
I  immediately  asked  him  if  the  water 
he  drank,  and  used  for  cooking,  passed 
through  lead,  and  was  answered  in  the 
affirmative ;  I  procured  a  quantity  of 
it,  and  on  the  addition  of  water  impreg¬ 
nated  with  sulphuretted  hydrogen,  a 
large  precipitate  of  sulphuret  of  lead 
was  thrown  down.  By  the  use  of  other 
water,  and  of  appropriate  remedies,  the 
principal  of  which  was  alum,  he  is 
slowly  recovering. 

In  November  1842,  one  of  the  Whip- 
pers-in  at  the  Royal  kennel,  at  Ascot, 
applied  to  me  suffering  from  lead 
palsy,  after  a  severe  attack  of  colic 
during  the  previous  summer,  which 
was  believed  to  have  been  inflamma¬ 
tion  of  the  bowels.  Having  previously 
met  with  similar  cases,  I  felt  convinced 
that  lead  was  dissolved  in  the  water 
which  he  had  used  for  cooking  and 
drinking;  and  on  inquiry,  I  found  that 
disorders  which  could  be  attributed  to 
the  effects  of  lead  had  for  a  long  time 
been  prevalent  in  the  establishment  at 
the  Royal  Kennel,  and  that  the  dogs 
had  for  a  long  period  suffered  from  a 
species  of  paralysis  denominated  ken¬ 
nel  lameness. 

The  water  was  in  consequence 
analysed  by  Dr.  Ryan,  at  the  Poly¬ 
technic  Institution,  the  results  of  which 
were  as  follows — 
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Water  at  the  spring  head, 

Specific  gravity  at  60° — 1.018. 

The  contents  of  an  imperial  pint  on 
evaporation  to  dryness,  yielded  23 7 
grains  of  solid  matter.  The  solid  con¬ 
tents  of  an  imperial  pint  being 

Chloride  of  Sodium  ...  T54  grains. 

”  Magnesium  071  ” 

Sulphate  of  lime . 0T28  ” 

A  trace  of  Carbonic  Acid 


2-378  ” 

The  water  after  it  had  passed  through 
the  leaden  pipes  was  found  to  contain 
*164  grains  of  carbonate'  of  lead  in 
an  imperial  pint,  or  one  and  a  third  of 
carbonate  of  lead  in  an  imperial  gallon. 

Dated,  Feb.  13th,  1843. 

Polytechnic  Institution. 

Soon  after  I  had  treated  the  case  of 
the  whipper-in,  a  young  man,  Richard¬ 
son,  from  East-Hampstead,  applied  to 
me  with  the  worst  form  of  lead  palsy 
I  had  ever  seen  ;  this  came  on  him 
when  in  service  as  footman  in  the 
family  of  Sir  Willoughby  Rooke,  then 
inhabiting  a  mansion  in  the  immediate 
vicinity  of  Ascot,  and  was  attributed  to 
drinking  water  contained  in  a  leaden 
cistern. 

Recently  I  have  seen  other  persons 
from  the  immediate  vicinity  of  Ascot, 
suffering  from  various  symptoms,  which 
might  be  caused  by  lead,  and  on  in¬ 
quiry  found  that  they  were  supplied 
by  water  which  passed  through  the 
leaden  pipes  of  pumps. 

I  think  it  may  be  fairly  deduced 
from  the  above  facts,  that  the  spring 
water  at  Ascot  contains  a  small  por¬ 
tion  of  free  carbonic  acid,  which  dis¬ 
solves  portions  of  lead  in  passing  over 
its  surface,  and  it  will  readily  account 
for  the  fact,  that  the  leaden  cisterns 
and  pipes  usually  so  innocuous  should 
occasionally  produce  such  deleterious 
effects. 

The  paralysis  of  the  whipper-in  was 
entirely  removed  by  alum  combined 
with  guaiacum,  and  Richardson  was 
very  much  relieved  by  the  same  remedy. 
From  the  almost  specific  effects  of  alum 
in  painters’  colic  (a  disease  I  have 
been  frequently  called  on  to  treat,)  I 
was  induced  to  try  whether  it  would 
be  found  serviceable  in  the  paralysis 
produced  by  lead,  and  have  on  many 
instances  found  it  of  the  greatest  ser¬ 
vice,  although  in  many  more  it  has 
been  useless. 

Windsor,  June  25tli. 


CASE  OF 

DISLOCATION  OF  THE  STERNAL 
END  OF  THE  CLAVICLE 
BACKWARDS. 

By  William  Brown,  Surgeon, 
Callington. 


All  affections  and  injuries  that  are 
reputed  to  be  of  particularly  rare  oc¬ 
currence,  are  of  some  interest.  The 
fact  that  Sir  Astley  Cooper  saw  only 
one  case  of  dislocation  of  the  sternal 
end  of  the  clavicle  backwards,  and  that 
that  was  not  from  external  violence, 
speaks  enough  for  the  rarity  of  this 
affection.  The  case  of  Velpeau’s,  com¬ 
municated  by  Mr.  Morton  to  Mr.  S. 
Cooper,  and  sketched  in  Mr.  Cooper’s 
“  First  Lines,”  might  have  been  an  in¬ 
stance  of  the  kind  in  one  stage  of  its 
occurrence.  I  propose,  however,  to 
add  a  case  of  a  simple,  but  at  the 
same  time  well-marked,  character ; 
produced  by  external  violence,  in 
wrestling.  (Very  extensive  prize¬ 
wrestling  has  just  taken  place  at  this 
town.) 

On  the  2d  inst.  a  well-known  Cornish 
wrestler,  commonly  called  the  “Little 
Roper,”  was  brought  to  us  (Dr.  Hender 
and  myself,)  with  an  injury  sustained 
in  the  ring.  He  had  been  thrown  to, 
or  rather  upon,  the  left  shoulder,  so 
that  this  was  forced  forwards.  The 
great  force  of  the  fall  was  assisted  by 
the  weight  of  the  other  wrestler  coming 
down  upon  him.  Instead  of  the  clavi¬ 
cle  giving  way  in  its  outer  curvature, 
as  one  would  have  expected,  the  ster¬ 
nal  end  of  the  bone  was  completely 
driven  backwards.  There  was  much 
pain,  with  some  embarrassment  of 
breathing.  The  case  being  clear,  the 
plan  of  treatment  adopted  was  the 
method  of  Desault,  as  modified  and 
practised  at  University  College  Hospi¬ 
tal,  for  fractured  clavicles ;  that  is, 
the  reduction,  and  keeping  of  the 
parts  in  place,  having  to  be  effected  in- 
directly.  Hence  the  limb  was  put  up 
with  the  wedge-shaped  pad  in  the 
axilla ;  the  elbow,  in  order  to  be  made 
to  act  as  the  lever,  being  fastened  to 
the  side  by  means  of  a  roller  passing 
alternately  round  the  body,  and  over 
the  right  shoulder.  Thus  the  elbow 
was  supported,  and  the  fore-arm 
fixed  upon  the  breast,  whereby  the 
shoulder  was  well  kept  back  —  in 
addition  to  the  primary  object  being 
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obtained,  of  confining  the  elbow  to  the 
side,  and  so  making  the  pad  effective 
as  the  fulcrum. 

The  foregoing  case  is  not  the  less  in¬ 
teresting,  perhaps,  from  the  fact,  that 
the  next  day  a  youngster  applied,  who 
had  sustained  much  the  same  kind  of 
fall  in  wrestling  for  amusement,  and 
in  whom  I  found  the  clavicle  to  be 
fractured  in  the  outer  curvature. 
The  outer  fragment  was  driven  for¬ 
wards,  so  as  to  be  at  an  acute  angle 
with  the  body  of  the  bone.  This  per¬ 
son  was  a  slim,  weakly  individual,  with 
slight  bones. 

Perhaps  one  reason  why  the  articu¬ 
lation  instead  of  the  bone  gave  way,  in 
the  case,  of  the  first  man,  was,  that 
though  wTide  in  the  chest,  yet  still  he 
was  very  flat  in  that  part. 


EMPLOYMENT  OF  THE  CATHETER. 

At  the  Meeting  of  the  Academy  of  Sciences, 
on  Jan.  13th,  1845,  a  memoir  was  read  by 
M.  Maisonneuve,  upon  a  method  of  prac¬ 
tising  catheterism  in  difficult  cases. 

M.  Maisonneuve,  after  expressing  the 
dissatisfaction  which  he  had  felt  with  the  or¬ 
dinary  modes  of  practising  catheterism  in 
difficult  cases,  proceeds  to  explain  the  pecu¬ 
liarity  of  the  operation  which  he  recom¬ 
mends.  The  instruments  required  are  an 
elastic  sound,  straight  or  curved,  of  a  calibre 
proportioned  to  the  presumed  diameter  of 
the  canal,  and  open  at  both  extremities; 
2,  a  very  fine  bougie  (No.  1,  2,  or  3)  capable 
of  passing  as  a  stylet  in  the  interior  of  the 
sound ;  3,  a  silk  or  metallic  thread  for  the 
purpose  of  directing  the  sound  upon  the 
bougie. 

The  first  part  of  the  operation  consists  in 
the  introduction  of  the  bougie,  for  it  is  a 
fact  known  to  all  practitioners,  that  a  very 
fine  and  pliable  bougie  will  pass  without 
serious  difficulty,  and  especially  without 
pain  or  danger,  wherever  a  sound  can  be 
passed,  and  in  many  cases  where  this  is  im¬ 
practicable. 

After  the  introduction  of  the  bougie,  to 
its  outer  extremity  is  attached  a  silk  or  me¬ 
tallic  thread,  which  has  been  previously 
passed  through  the  canal  of  the  sound.  The 
second  part  of  the  operation,  which  has  for 
its  object  the  introduction  of  the  sound  into 
the  bladder,  then  commences.  To  accom¬ 
plish  this,  the  surgeon  causes  the  thread  to 
be  rendered  tense  by  an  assistant ;  he  then 
passes  the  sound  upon  the  bougie  as  a  con¬ 
ductor.  A  slight  amount  of  pressure  suf¬ 
fices  to  ensure  the  easy  passage  of  the  sound, 
provided  that  its  size  has  been  proportioned 
to  the  calibre  of  the  canal ;  when  the  sound 


has  reached  the  bladder,  the  bougie  may  be 
extracted  from  its  interior,  and  the  opera¬ 
tion  is  finished.  After  evacuating  the  con¬ 
tents  of  the  bladder,  if  it  be  wished  to  with¬ 
draw  the  sound,  and  leave  in  the  urethra  a. 
bougie  which  may  aid  in  the  passage  of  a 
larger  one,  this  is  easily  done  by  introducing 
within  the  sound  a  bougie  armed  with  a  me¬ 
tallic  thread  ;  then,  as  the  former  is  removed, 
by  supporting  the  thread  of  metal,  the  bougie 
will  be  prevented  following  it. 

M.  Maisonneuve  does  not  hesitate  to  de¬ 
duce  the  following  conclusions  from  the  re¬ 
sults  of  his  practice  : — 

1.  Catheterism  by  the  aid  of  a  conducting 
bougie  is  of  all  modes  the  most  easy  and 
sure. 

2.  It  succeeds  perfectly  in  all  cases  wrhere 
the  other  methods  are  applicable. 

3.  It  succeeds  also  in  most  of  the  cases 
where  the  other  methods  fail. 

4.  It  guards  against  the  occurrence  of  all 
painful  explorations,  lacerations,  ruptures  of 
the  canal,  false  passages,  &c. 

5.  It  requires  no  special  skill,  and  may  be 
practised  by  those  who  have  had  but  little 
experience. 

6.  It  renders  useless  the  various  instru¬ 
ments  required  to  overcome  special  difficul¬ 
ties,  and  requires  only  the  employment  of 
those  in  common  use.  —  Comptes  Rendusr 

Jan.  13. 

[We  observe  it  stated  in  a  contemporary 
that  a  very  similar  operation  has  been  prac¬ 
tised  for  some  years  by  Dr.  Hutton,  of  the 
Richmond  Hospital,  Dublin.  His  plan  con¬ 
sists  in  passing  into  the  bladder  a  fine  catgut 
bougie,  18  or  20  inches  long,  and  then  em¬ 
ploying  this  as  the  conductor  for  a  gum-elastic 
catheter. 

At  the  sitting  of  the  Academy  on  Feb. 
10th,  a  letter  was  read  from  M.  Guillon, 
claiming  the  priority  of  the  operation  de¬ 
scribed  by  M.  Maisonneuve.  M.  Guillon 
supports  his  claim  by  quotations  from  the 
Revue  Medicale  of  1839,  and  also  from  the 
Gazette  des  Hopitaux,  of  Feb.  14,  1832. 
The  procedure  of  M.  Guillon  appears  to 
have  been  in  principle  entirely  the  same  as 
that  subsequently  adopted  by  M.  Maison¬ 
neuve.  M.  G.  considers  the  employment  of 
the  conductors  especially  useful: — 1,  when 
there  are  large  false  passages  in  the  urethra  ; 
2,  in  retention  of  urine  produced  by  chronic 
inflammation  of  the  prostate,  or  by  the  pre¬ 
sence  of  those  obstructions  or  valves  at  the 
internal  orifice  of  the  urethra,  of  which 
Soemmering  has  given  so  good  a  descrip¬ 
tion  ;  3,  in  cases  of  fungus  of  the  neck  of 
the  bladder. — Ed.  Gaz.] 
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FRIDAY,  AUGUST  1,  1845. 


We  have  at  length  an  announcement 
from  the  Home  Minister  of  the  altera¬ 
tions  which  he  proposes  to  make  in 
the  fourth  edition  of  the  Physic  and 
Surgery  Bill.  That  the  settlement  of 
the  question  would  be  postponed  until 
the  next  session,  had  been  for  a  long 
time  anticipated  by  those  who  had  paid 
any  attention  to  the  subject;  and  thus 
we  learn  that  the  Bill  has  now  gone 
through  Committee  pro  forma,  merely 
in  order  that  the  proposed  amendments 
may  be  printed.  As  the  measure  will 
not  be  proceeded  with  until  the  next 
session  of  Parliament,  there  will  be 
ample  time  for  the  consideration  and 
discussion  of  these  amendments.  There 
has  been,  throughout,  this  peculiarity 
about  the  Physic  and  Surgery  Bill — 
that  in  each  reprint  it  has  presented  a 
new  aspect,  and  has  come  out  like  a  new 
measure.  The  alterations  now  made 
are  of  a  very  extensive  kind,  and  in 
some  respects  they  are  intended  to 
meet  the  objections  which  have  been 
so  strenuously  urged  against  the  third 
Bill.  The  first  change  to  which  we  shall 
allude  refers  to  the  objection  contained 
in  the  recent  Memorials  of  the  Royal 
Colleges  of  Physicians*  and  Surgeonsf; 
— i.  e.  that  English  candidates  were  com¬ 
pelled  to  undergo  two  examinations  in 
order  to  enjoy  the  privileges  which  a 
Scotch  or  Irish  candidate  would  derive 
from  one  examination.  This  grievance 
is  removed,  by  rendering  it  necessary 
that  every  person,  intending  to  qualify  as 
a  general  practitioner,  should  undergo 
two  examinations  in  each  country, — in 
England  the  first  examination  before  a 
College  of  General  Practitioners,  and 
the  second  before  a  joint  Board  of  Phy- 

f  Page  299. 


sicians  and  Surgeons  ; — in  Scotland 
and  Ireland,  there  will  be  two  distinct 
examinations,  one  before  the  College 
of  Physicians,  and  the  other  before  the 
College  of  Surgeons  respectively.  Thus, 
then,  the  examination  before  the  joint 
Board  of  Physicians  and  Surgeons  in 
England,  is  taken  as  an  equiva¬ 
lent  to  the  single  examination  by  a 
board  of  Phvsicians  or  Surgeons  in  the 
other  two  countries.  At  first  view  it 
would  appear  that  the  English  candi¬ 
date  has  virtually  to  pass  through  three 
examinations,  and  the  Scotch  and  Irish 
two  but  much  of  course  must  depend 
on  the  mode  in  which  these  examina¬ 
tions  are  conducted.  We  can  imagine 
also  that  some  candidates  wTould  prefer 
to  be  examined  by  the  two  single 
Boards  of  Scotland  and  Ireland,  than 
by  the  two  joint  Boards  of  England ; 
for  with  properly  conducted  examina¬ 
tions,  the  College  of  General  Practi¬ 
tioners,  which  is  to  be  incorporated 
under  the  new  Bill,  will  be  equivalent 
to  a  joint  Board.  The  profession  has 
a  right  to  expect  that  no  advantage 
should  be  given  on  this  ground,  and 
that  by  the  appointment  of  assessors  or 
other  means,  the  examinations  shall 
be  conducted  with  equal  rigour  and 
fairness  in  the  three  kingdoms.  More 
than  this  we  cannot  expect,  but  less 
than  this  ought  not  to  be  granted. 

One  of  the  most  important  changes 
is  that  which  relates  to  the  preliminary- 
examination  for  English  candidates. 
Under  the  third  bill,  this  was  to  be 
conducted  by  the  Physicians  and  Sur 
geons;  under  the  fourth,  it  will  be 
conducted  by  the  College  of  General 
Practitioners,  the  final  power  of  li¬ 
censing  being  now  left  in  the  hands  of 
the  joint  Board  of  Physicians  and  Sur¬ 
geons.  There  will,  of  course,  be  some 
division  of  opinion  about  the  propriety 
of  this  change,  as  well  as  about  the  pro¬ 
priety  of  the  proposed  increased  fees 
payable  by  candidates  to  each  College, 
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i.  e.  five  guineas  to  the  College  of  Sur¬ 
geons,  five  guineas  to  the  College  of 
Physicians,  and  ten  guineas  for  the 
maintenance  of  the  Museum  and  Li¬ 
brary. 

On  removing  from  one  kingdom  to 
another,  practitioners  are  to  be  admitted 
members,  without  examination,  of  the 
corresponding  College  of  that  kingdom, 
but  on  payment  of  the  same  fees  as  if 
they  had  been  originally  examined  and 
admitted  members  of  that  College. 
We  do  not  understand  why  there 
should  be  this  additional  payment  of 
fees,  if  ^all  have  undergone  an  equal 
education  and  examination.  We  can 
only  look  upon  it  as  a  tax  to  check  the 
emigration  of  practitioners. 

Army  and  Naval  surgeons  are  not 
required  to  undergo  an  examination 
before  the  College  of  General  Prac¬ 
titioners,  but  they  cannot  act  as  such 
within  five  years  from  the  time  of  pass¬ 
ing  their  examination  before  the  joint 
Board  of  Physicians  and  Surgeons,  as 
well  as  the  Army  or  Navy  Board,  un¬ 
less  they  submit  to  this  additional 
examination. 

Those  who  are  now  practising  in 
England  with  Scotch  or  Irish  diplomas, 
as  general  practitioners,  may  register 
as  such  without  examination.  The 
clauses  regarding  Universities  are  struck 
out,  and  no  restriction  will  be  imposed 
either  as  to  the  residence  necessary  for 
granting  degrees,  or  the  assumption  of 
titles  of  graduation.  With  respect  to 
the  Council  of  Health,  the  number  of 
members  composing  it  is  to  be  reduced 
to  thirteen ,  including  the  Secretary  of 
State.  There  will  be  no  ex  officio 
members  :  all  will  be  nominated  by  the 
Government.  Lastly,  on  the  applica¬ 
tion  of  the  College  of  Surgeons,  there 
is  every  probability  that  a  supple¬ 
mentary  charter  will  be  issued.  What¬ 
ever  difference  of  opinion  may  exist 
respecting  these  changes  in  the  Physic 
and  Surgery  Bill,  of  which  we  have 


here  only  given  a  brief  sketch  from 
the  statement  made  by  Sir  James  Gra¬ 
ham,  all  will  receive  with  satisfaction 
theannouncement  that  a  supplementary 
charter  will  be  granted  to  the  Royal 
College  of  Surgeons.  This  had  be¬ 
come  absolutely  necessary  in  order  to 
put  an  end  to  the  hostile  feeling  which 
the  conduct  of  the  College  had  excited 
in  the  profession,  and  we  have  every 
reason  to  believe  that  the  charter  will 
be  based  upon  fair  and  equitable  prin¬ 
ciples. 


The  Physiological  Anatomy  and  Phy¬ 
siology  of  /it an.  By  Robert  Bent¬ 
ley  Todd,  M.D.  and  William  Bow¬ 
man.  Part  II.  (concluding  the  first 
volume).  8vo.  pp.  248.  London : 
Parker,  1845. 

The  second  part  of  Todd  and  Bow¬ 
man’s  Physiology  fully  realizes  the  ex¬ 
pectations  which  the  first  led  us  to 
form.  The  work  promises  to  be  one  of 
sterling  value,  not  only  from  the  judi¬ 
cious  manner  in  which  the  main  facts 
of  several  new  and  important  discove¬ 
ries,  by  Continental  and  British  phy¬ 
siologists,  have  been  selected  ;  but  also 
from  the  novel  observations  and  close 
reasonings  which  the  authors  have 
educed  from  their  own  anatomical  la¬ 
bours 

A  large  proportion  of  that  which  is 
valuable  in  the  entirely  new  field  of 
physiological  and  pathological  infor¬ 
mation  which  has,  of  late  years,  been 
opened  by  microscopical  investiga¬ 
tion,  has  appeared  in  the  elabo¬ 
rate  and  beautiful  monographs  of  the 
German  anatomists.  Few  students 
or  practitioners  have  either  the  time 
or  the  opportunity  of  perusing  the 
originals  of  these  papers ;  and  it  is  pro¬ 
bably  as  well  that  they  should  not,  ge¬ 
nerally,  attempt  to  do  so  ;  for  works  of 
this  kind  are  rather  addressed  to  teach¬ 
ers  than  to  learners  ;  and,  abundant  as 
are  the  statements  of  new  facts  which 
they  often  contain,  the  wish  of  their 
authors  to  make  them  complete  renders 
many  of  their  details  unnecessary ;  and 
they  never  became  so  practically  useful 
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as  when  their  most  salient  facts  have 
been  sifted  and  condensed  by  able 
commentators,  and  arranged  in  their 
proper  order  in  the  pages  of  systematic 
works  like  that  before  ns. 

This  book  appears  to  be  written 
upon  the  plan  of  endeavouring  to  avoid 
the  beaten  track, — of  giving  as  great  a 
number  of  new  and  unhackneyed  facts 
in  structural  anatomy  and  in  physio¬ 
logy  as  possible,  and  linking  them  to¬ 
gether  with  just  so  many  elementary 
details  as  are  necessary  to  give  the 
whole  the  character  of  a  system.  The 
greater  part  of  it,  therefore,  is  made  up 
of  information  of  very  recent  date. 
The  fasciculus  before  us  is  entirely  de¬ 
voted  to  the  consideration  of  the  struc¬ 
ture  and  functions  of  the  nervous  sys¬ 
tem  ; — comprehending  the  minute  ana¬ 
tomy  and  action  of  the  nerves,  brain, 
spinal  cord,  and  some  of  the  organs  of 
the  senses.  We  shall  quote  one  or  two 
interesting  statements.  In  speaking  of 
the  presumed  identity  of  the  nervous 
and  electrical  forces,  the  authors  say  : 
“The  results  of  experiment  certainly 
afford  no  support  to  the  advocates  of 
the  electrical  theory ;  and  indeed  it 
will  be  seen  that  there  are  difficulties 
in  the  way  of  obtaining  the  necessary 
condition  for  a  satisfactory  result,  which 
of  themselves  invalidate  the  experi¬ 
ments  which  have  been  reported  to 
prove  favourable  to  that  theory. 

Attempts  have  been  made  to  affect 
thegalvanometerby  bringing  the  nerves 
of  living  animals  into  connexion  with 
it.  This  is  done  by  inserting  wires 
into  the  exposed  nerves,  and  attaching 
their  opposite  extremes  to  the  galva¬ 
nometer.  When  the  nervous  power  is 
excited  so  as  to  cause  muscular  con¬ 
traction,  the  needle,  it  is  said,  is  de¬ 
flected.*  The  experiment  has  failed 
in  the  hands  of  Prevost  and  Dumas, 
who  are  advocates  of  the  electrical  the¬ 
ory,  as  well  as  in  those  of  Person,  of 
Muller,  and  of  Matteucci ;  and  on  se¬ 
veral  trials  we  have  been  unable  to 
observe  the  slightest  movement  of  the 
needle.  Person  connected  the  wires  of 
a  galvanometer  with  the  surfaces  of  the 
spinal  cord  in  kittens  and  rabbits,  in 
which  spasmodic  action  of  the  muscles 
had  been  excited  by  the  influence  of 
nux  vomica,  and  could  not  discover 
any  evidence  of  electrical  action.  It 
has  also  been  affirmed  that  needles  in¬ 


troduced  into  the  nerves  of  a  living  ani¬ 
mal  become  magnetic,  so  as  to  attract 
iron  filings.  No  such  result  could  be 
obtai  n  ed  by  Mill  ler  or  by  Matteucci,  from 
their  repetition  of  these  experiments. 
The  latter  philosopher  took  the  pre¬ 
caution  of  employing  astatic  needles 
for  the  purpose,  but  could  discover  no 
trace  of  magnetization.  He  also  intro¬ 
duced  the  prepared  limbs  of  a  frog  into 
the  interior  of  a  spiral  covered  on  its 
inside  with  varnish  ;  the  extremities  of 
this  spiral  were  united  to  those  of  ano¬ 
ther  smaller  spiral,  into  which  he  in¬ 
troduced  a  wire  of  soft  iron.  The 
nerves  of  the  frog  were  irritated  to 
excite  muscular  action,  and,  at  the 
same  time,  Matteucci  sought  to  ascer¬ 
tain  if  an  induced  current  would  tra¬ 
verse  the  spirals  and  magnetize  the 
wire.  But,  he  adds,  all  his  endeavours 
were  useless.”  The  authors,  however, 
argue  very  justly,  that  even  were  it 
certain  that  an  electrical  current  passes 
along  the  nerve-fibres  during  nervous 
action,  it  does  not  seem  likely  that  the 
required  evidence  could  be  obtained 
from  any  of  the  experiments  above 
detailed.  From  a  review  of  the  argu¬ 
ments  for  and  against  the  theory  of 
the  identity  of  the  nervous  force  and 
electricity,  they  are  led  rather  to  reject 
than  adopt  it.  They,  however,  appear 
to  assume,  very  confidently,  the  opinion, 
that  nervous  action  depends  upon  a 
temporary  molecular  change  produced 
by  the  operation  of  stimuli  upon  tae 
nerves,  and  rapidly  propagated  along 
their  course  from  the  point  of  applica¬ 
tion  of  the  stimulus — in  fact,  a  state  of 
polarity  in  the  particles  of  the  nerves 
similar  to  that  which  is  believed  to  take 
place  in  the  molecules  of  a  piece  of 
soft  iron  when  it  is  for  a  time  rendered 
magnetic  from  being  maintained  in  a 
certain  relation  to  a  galvanic  current; 
but  this  view,  ingenious  and  not  im¬ 
probable  as  it  is,  is  of  course  quite 
hypothetical,  and,  as  such,  has  perhaps 
been  rather  too  confidently  applied  by 
the  authors. 

Should  the  following  opinion  prove 
correct,  it  will,  in  some  measure,  ac¬ 
count  for  the  difficulty  which  phy¬ 
sicians  have  hitherto  met  with  in 
tracing  errors  of  sensation  to  changes 
occurring  in  the  posterior  columns  of 
the  spinal  cord;  and  those  of  motion 
to  disease  of  the  anterior.  “  The  hypo¬ 
thesis  which  we  are  most  disposed  to 
adopt  is  the  following:  that  the  antero- 


*  David,  quoted  by  Muller,  p.  685. 
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lateral  columns  of  the  spinal  cord  with 
the  grey  matter  are,  in  connexion  with 
the  brain,  the  recipients  of  sensitive 
impressions  and  volitional  impulses, 
and  that  they  are  the  centres  of  the 
independent  or  physical  nervous  actions 
of  the  cord,  and  that  the  posterior 
columns  propagate  the  influence  of  that 
part  of  the  encephalon  which  combines 
with  the  nerves  of  volition  to  regulate 
the  locomotive  powers,  and  serve  as 
commissures  in  harmonizing  the  ac¬ 
tions  of  the  several  segments  of  the 
cord.  As  leading  to  this  view,  the 
authors  mention  that  “  in  many  cases 
where  the  principal  symptom  has  been 
a  gradually  increasing  difficulty  of 
walking,  the  posterior  columns  have 
been  the  seat  of  disease.’’ 

“  We  may  notice  two  kinds  of  paralysis 
of  motion,  distinguished  respectively 
by  impairment  or  loss  of  voluntary 
motion,  and  of  the  power  of  coordi¬ 
nating  movements.  In  the  latter  form, 
while  the  voluntary  powers  are  con¬ 
siderable,  the  patient  walks  with  great 
difficulty,  and  a  gait  so  tottering,  that 
his  centre  of  gravity  is  easily  displaced. 
These  cases  are  generally  of  the  most 
chronic  kind,  and  many  of  them  go  on 
from  day  to  day  without  any  increase 
of  the  disease  or  improvement  in  their 
condition.  In  two  examples  of  this 
variety  we  (the  authors)  ventured  to 
predict  disease  of  the  posterior  columns 
of  the  cord ;  and  this  was  found  to 
exist  on  a  post-mortem  inspection. 
All  cases  on  record  which  we  have  had 
the  opportunity  of  examining,  in  which 
the  posterior  columns  were  the  seat  of 
disease,  began  by  evincing  more  or  less 
disturbance  of  the  locomotive  powers  ; 
and  it  seems  to  us  that  the  degree  to 
which  sensibility  may  become  affected 
will  greatly  depend  upon  the  extent  to 
which  the  posterior  roots  of  the  nerves 
are  involved  in  the  disease.”  p.  321. 

We  would  especially  direct  the  at¬ 
tention  of  our  readers  to  the  interesting 
abstract  of  Matteucci’s  Electro-Physio¬ 
logical  Researches,  p.  375,  and  the 
description  of  the  Pacinian  corpuscles, 
p.  895,  which,  in  the  human  subject, 
are  found  in  great  numbers  attached  to 
the  nerves  of  the  hand  and  foot,  and 
are  very  readily  seen  with  the  naked  eye 
in  the  mesentery  of  the  cat.  They  are 
small  and  nearly  oval  bodies,  nearly 
transparent,  and  with  a  whitish  line 
traversing  their  axis.  They  are  espe¬ 
cially  numerous  on  the  smaller  twigs ; 


they  lie  imbedded  in  the  areolar  tissue, 
and  are  attached  to  the  nerves  by  a 
stalk  of  fibrous  tissue  prolonged  from 
the  neurilema,  and  occasionally  -j^th 
of  an  inch  long.  Their  average  length 
in  the  human  subject  is  from  ^th  to 
•—Q-th  of  an  inch.  The  account  of  their 
remarkable  internal  structure  is  very 
interesting.  Their  use  is  unknown. 
The  microscopical  observations  upon 
the  structure  of  the  nerve-vesicles 
(p.  212)  are  also  interesting. 

This  work  is  not  calculated  to  super¬ 
sede  any  of  its  standard  predecessors  j 
it  shouli  rather  be  considered  as  a 
valuable  sequel  to  them.  The  advanced 
student  will  profit  much  by  its  perusal, 
after  he  has  made  himself  thoroughly 
acquainted  with  the  contents  of  some 
elementary  work  on  the  subject. 


POSSIBILITY  OF  THE  OCCURRENCE  OF 
INFLAMMATION  IN  COLD-BLOODED  ANIMALS 

M.  Lereboullet,  of  the  Faculte  des 
Sciences  of  Strasburg,  examined  the  body  of 
a  female  “spectacled  crocodile”  {caiman  a 
lunettes),  which  had  died  on  the  same  day 
in  a  travelling  menagerie.  Upon  opening 
the  abdominal  cavity,  it  was  evident  that, 
this  animal  had  died  of  peritonitis  of  a  very 
high  degree  of  intensity.  The  peritoneum, 
which  was  greatly  thickened,  was  lined 
throughout  its  whole  extent  with  a  layer  of 
pus  covering  false  membranes  which  hung 
in  threads,  and  were,  in  some  places,  nearly 
the  25th  of  an  inch  in  thickness.  The  in¬ 
testines  were,  in  every  part,  of  the  redness 
of  wine-lees,  the  colour  being  more  or  less 
deep  in  various  places,  but  generally  very 
intense.  They  were  covered  with  a  layer  of  yel¬ 
lowish  pus,  and  adhered  strongly  to  each  other 
by  false  membranes.  Upon  separating,  not 
without  some  difficulty,  the  different  convolu¬ 
tions  of  the  intestines,  he  found,  at  the  lower 
part  of  the  peritoneum,  a  square  flat  piece  of 
cork,  with  irregular  edges.  It  was  discovered 
that  this  foreign  body  had  made  its  way 
through  an  almost  lineal  opening  more  than 
half  an  inch  in  length,  and  not  more  than 
about  the  eighth  of  an  inch  wide,  situated 
at  the  angle  of  the  fourth  convolution  of  the 
intestine. 

Here,  observes  the  author,  we  have  all  the 
characters  of  a  true  inflammation — intense 
reddening,  exudation  of  plastic  lymph,  for¬ 
mation  of  false  membranes,  agglutination  of 
the  intestines,  and  purulent  secretion  ;  thus 
proving  the  possibility  of  the  occurrence  of 
inflammation  in  cold-blooded  animals,  and 
doing  away  with  the  opinion,  which  has  been 
so  strongly  advanced,  that  such  an  occur¬ 
rence  is  impossible. —  Gazette  Medicale . 
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STATE  OF  THE  PUBLIC  HEALTH  IN  THE 
LAST  QUARTER. 

Owing  to  the  space  occupied  by  correspon¬ 
dence  and  discussions  on  the  Physic  and 
Surgery  Bill,  we  have  been  obliged  to  delay 
the  insertion  of  the  subjoined  interesting 
document — the  Registrar  General’s  return  for 
the  Quarter  ending  March  29th,  1845. 

“The  Quarterly  Returns  are  obtained 
from  115  Districts,  subdivided  into  576 
Sub-Districts.  Thirty-four  Districts  are 
placed  under  the  Metropolis,  and  the  re¬ 
maining  81  Districts  comprise,  with  some 
agricultural  Districts,  the  principal  towns 
and  cities  of  England.  The  population  was 
6,578,912  in  1841.” 

The  season  to  which  the  Return  refers 
was  remarkable  for  its  severity ;  the  tem¬ 
perature  fell  lower  than  had  ever  before  been 
observed  and  recorded  in  the  neighbourhood 
of  the  Metropolis.  The  mortality  was  pro- 
portionably  high;  49,874  deaths  were  regis¬ 
tered  ;  43,958  had  been  registered  in  the 
last  quarter  of  1844  ;  and  33,784  in  the 
September  quarter  of  that  year.  The  in¬ 
crease  of  deaths  was"  therefore  upwards  of 
11,000. 

In  the  unhealthy  countries  of  the  world 
the  mortality  is  highest  in  the  hottest 
months,  and  this  was  the  case  formerly  in 
London  ;  but  the  greatest  number  of  deaths 
now  invariably  happensinthe  coldest  quarter 
oftheyear.  Thustheaveragenumberof deaths 
in  the  March  quarters  (45,484)  of  1840-4 
is  4,220  above  the  general  quarterly  average 
(41,264)  of  the  same  five  years  1840-4  ;  but 
the  deaths  in  the  first  quarter  of  the  present 
year,  were  49,874,  or  4390  above  the  aver¬ 
age  of  the  March  quarter  of  the  previous 
five  years.  It  is  true  that  the  population 
increased  in  the  interval ;  but  the  increase 
of  population  would  not  account  for  more 
than  half  the  excess  of  deaths. 

The  mortality  was  below  the  average  in 
the  milder  climate  of  the  south-western 
parts  of  the  island,  and  in  the  coal  districts 
of  the  north ;  it  was  highest  on  the  eastern 
coast,  in  the  metropolis,  and  North  Wales. 

In  the  city  of  Norwich  708  persons 
perished  in  the  three  months  out  of  a  popu¬ 
lation  of  about  62,000.  57  deaths  from 

small-pox  were  registered  in  East  Wy- 
mer,  36  in  Conisford,  40  in  Mancroft. 
The  Registrar  of  Coslany  states  that  the 
average  “  is  exceeded  by  about  100  deaths, 
principally  from  small-pox.  No  deaths 
have  occurred  from  small-pox  after  vacci¬ 
nation .”  Few  of  the  victims  of  small- pox 
had  been  vaccinated  ;  vaccination  had  not 
even  been  attempted  in  a  great  majority  of 
cases ;  and  thus,  in  one  city,  between  200 
and  300  persons  were  suffered  to  perish  in 


three  months — others  were  blinded,  maimed, 
and  deformed  for  life — through  negligence 
of  the  parents  in  the  application  of  the  pro¬ 
tection  discovered  by  Jenner,  and  placed  at 
the  disposal  of  all  by  the  legislature.  Other 
examples  of  the  consequences  of  neglecting 
vaccination  will  be  found  in  the  notes. 
Ashton-under-Lyne  is  the  only  parish  in 
which  it  is  mentioned  that  the  “  Church¬ 
wardens  and  Overseers  have  refused  to  carry 
out  the  Provisions  of  the  Act  of  3  and  4 
Victoria,” — to  extend  the  practice  of  vacci¬ 
nation,  by  contracting  with  medical  officers 
for  the  gratuitous  protection  of  the  poor. 
Sixty-one  funerals  took  place  in  Ashton 
town  from  small-pox.  In  Jenner’s  life  an 
instance  is  mentioned  of  the  cost  of  coffins, 
convincing  the  overseers  of  a  certain  parish 
of  the  advantage  of  vaccination,  after  all  the 
higher  arguments  of  humanity  and  justice 
had  failed  ! 

The  high  mortality  was  no  doubt  due  in 
great  part  to  the  extreme  coldness  of  the 
season  ;  but,  as  is  judiciously  remarked  by 
one  of  the  Registrars  of  Stockport,  “  great 
as  it  is,  there  can  be  no  question  that  the 
mortality  would  have  been  greater,  in  so 
severe  a  winter,  had  not  the  improved  con¬ 
dition  of  the  industrious  classes  enabled 
them  to  be  better  clothed  and  fed.” 

In  the  metropolis,  small-pox,  scarlatina, 
and  measles,  were  epidemic ;  the  deaths 
from  diarrhoea  and  erysipelas  were  above, 
those  from  typhus  below,  the  average.  The 
deaths  from  all  pulmonary  diseases  rose ; 
and  632  persons  died  of  bronchitis,  606  of 
ashthma,  1296  of  pneumonia.  There  was  a 
marked  excess  of  deaths  from  scrofula,  tabes 
mesenterica,  cancer,  atrophy,  malformation, 
apoplexy,  delirium  tremens,  and  intempe¬ 
rance.  12  persons,  labouring  under  dia¬ 
betes,  died  (the  average  is  6)  ;  and  it  is 
worthy  of  remark  that  cold  weather  is  always 
very  fatal  to  this  class  of  patients. 

Districts  in  which  the  mortality  was 
above  the  average  of  five  March  quar - 
evs : — The  five  Metropolitan  Districts,  Port- 
sea  Island,  Northampton,  Norwich,  Kidder¬ 
minster,  Dudley,  Wolverhampton,  Birming¬ 
ham,  Aston,  Coventry,  Nottingham,  Stock- 
port,  West  Derby,  Blackburn,  Chorlton, 
Manchester,  Ashton,  Bradford,  Merthyr 
Tydfil,  Holywell,  and  Anglesey. 

Districts  in  which  the  mortality  was 
below  the  average  of  five  March  quar¬ 
ters : — Cambridge,  Liverpool,  Wigan,  Pres¬ 
cott,  Salford,  Hull,  and  Pontypool. 

The  mean  temperature  of  the  13  weeks  at 
Greenwich  was  35°  4.  The  temperature  of 
the  corresponding  weeks,  on  an  average  of 
25  years,  was  38°  9,  according  to  Mr. 
Henry’s  observations.  The  temperature  of 
the  first  4  weeks  of  January  was  from  1°  to 
6°  above  the  average  ;  from  the  close  of 
,  January  to  the  end  of  March  the  meantem- 
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perature  was  8°  below  the  average  ;  and  in 
one  week  (March  9th  to  15th)  it  was  29°  1, 
or  13°  below  the  average.  On  Wednesday 
morning,  February  12 th,  a  thermometer  on 
grass  fell  to  6°  below  Zero  ;  the  thermome¬ 
ter  on  flax,  cleared  of  snow,  was  12°  5  below 
Zero ,  probably  a  point  lower  than  has  ever 
been  recorded  in  this  climate  before.  At 
the  same  time  a  thermometer  on  long  grass 
under  snow  was  26°  ;  showing,  in  a  striking 
manner,  the  protection  which  snow  affords  to 
vegetation  against  sudden  extremes  of  tem¬ 
perature.  The  temperature  of  the  air  fell  in 
the  nighht  to  8°"8. 

The  meteorological  returns  from  other 
parts  of  the  kingdom,  though  not  all  made 
on  a  uniform  plan,  are  highly  interesting, 
and  exhibit  differences  in  the  results  which 
could  scarcely  have  been  anticipated  in  the 
absence  of  direct  evidence. 

A  Table  of  the  Mortality  in  the  Metropolis , 
shewing  the  number  of  deaths  from  the 
prnincipal  causes,  registered  in  the  13 
weeks  ending  March  2,9th,  1845. 


Causes  of  Death. 

Quarterly  Average  of 
Deaths  inthe5  March 
Quarters,  1839-43. 

Deaths  in  the  Quarter 
ending  March  29th, 
1845. 

All  Causes  . 

•  • 

12600 

14528 

Specified  Causes  . 

The  following  selection  has 
been  made  of  the  number  of 
deaths  from  the  most  fatal 
diseases. 

12550 

14491 

1.  Small  Pox . 

263 

481 

Measles  .  .  . 

239 

38  L 

Scarlatina  . 

309 

421 

Hooping  Cough  . 

524 

411 

Croup  .... 

105 

112 

Typhus  .  .  . 

406 

362 

2.  Dropsy 

483 

413 

Sudden  Deaths  . 

228 

207 

3.  Hydrocephalus  . 

444 

460 

Apoplexy  . 

256 

343 

Paralysis  . 

228 

298 

Convulsions  .  . 

739 

696 

4.  Bronchitis .  . 

232 

632 

Pneumonia 

1125 

1296 

Hydrothorax  .  . 

92 

Asthma 

555 
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Phthisis  or  Consumption 

1822 

1972 

Disease  of  Lungs, 

&c.  . 

233 

249 

5.  Pericarditis 

•  • 

11 

33 

Aneurism  . 

•  • 

1 

21 

Disease  of  Heart, 

&c.  . 

266 

458 

6.  Teething  .  . 

•  • 

214 

227 

7.  Childbirth .  .  . 

•  • 

104 

133 

8.  Old  Age  . 

•  • 

110 

1127 

9.  Violent  Deaths  . 

•  • 

317 

377 

STATISTICS  OF  THE  MEDICAL  PROFESSION 
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According  to  the  last  edition  of  the  Aus¬ 
trian  Pharmacopoeia,  the  following  may  be 
taken  as  the  number  of  persons  practising 
as  apothecaries  in  the  empire  for  the  year 
1836.  Hungary  is  excepted. 


Provinces. 

Average 

Population. 

Apothe¬ 

caries. 

Ratio. 

Austria  be¬ 
low  Ems 

1,500,000 

99 

1:15,000 

Austria 
above  Ems 

850,000 

45 

1:19,000 

Tyrol  .  .  . 

850,000 

79 

1:10,700 

Styria  .  . 

950,000 

36 

1:26,400 

Illyria  .  . 

750,000 

36 

1:20,800 

Dalmatia  . 

390  000 

30 

1:13,000 

Lombardy 

2,500,000 

782 

1:  3,200 

Venice  .  . 

2,000,000 

751 

1:  2,600  (!) 

Bohemia  . 

4,250,000 

193 

1:22,000 

Moravia  and 
Silesia  .  . 

2,000,000 

76 

1:26,000  (!) 

Galicia  .  . 

4,500,000 

645 

1:  6,000 

—  Casper’s  Wochenschrift,  Mai  1845. 


[Remarks. — If  our  readers  will  turn  to 
our  last  volume*,  they  will  find  an  account 
of  the  statistics  of  the  medical  profession  in 
Great  Britain.  The  Austrian  table,  it  is 
true,  includes  only  the  class  denominated 
with  us  general  practitioners  ;  but  neverthe¬ 
less  the  differences  in  the  results  are  very 
extraordinary.  Thus,  in  Middlesex,  the 
proportion  is,  at  its  maximum,  1  medical 
practitioner  to  366  of  the  population  ;  and  in 
Buckinghamshire,  at  its  minimum,  1:1498. 
For  all  England,  the  proportion  is  1:856. 
In  the  Austrian  table,  the  Duchy  of  Venice 
appears  to  have  the  largest  number  of  medi¬ 
cal  men,  the  proportion  being  1:2600  ;  while 
in  Styria  we  find  the  minimum,  the  propor¬ 
tion  being  1:26,400.  The  comparison  is  so 
far  fair,  that  the  bulk  of  the  English  table  is 
made  up  of  the  same  class  as  that  given  in 
the  Austrian  table.  Hence  we  learn,  either 
that  England  is  very  much  overstocked  with 
medical  practitioners,  or  that  the  population 
of  Austria  can  dispense  with  physic  to  a 
very  great  extent.  It  would  be  only  fair  to 
our  profession  to  compare  the  average  rate 
of  mortality  in  the  two  countries,  before  de¬ 
ciding  the  question. — Ed.  Gaz.] 

EXPECTATION  OF  LIFE. 

It  has  been  elsewhere  statedf,  that  the 
“  mean  age  at  death”  can  give  us  no  infor¬ 
mation  on  the  mean  duration  or  expectation 
of  life,  and  thus,  as  Mr.  Milne  has  correctly 


*  Vol.  xxxv.  p.  497. 
f  Page  558. 
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remarked,  tables  of  mortality  constructed 
from  the  numbers  of  deaths  only  in  the  dif¬ 
ferent  intervals  of  age,  without  comparing 
them  with  the  numbers  of  living  persons  in 
the  same  intervals  in  an  increasing  popula¬ 
tion,  must  lead  to  error  ;  while,  on  the  other 


hand,  the  proportion  of  the  number  living  to 
one  death,  does  not  differ  very  widely  from 
the  integer  which  expresses  the  mean  life¬ 
time  or  the  expectation  of  life, — as  the  fol¬ 
lowing  table,  taken  from  the  last  report  of 
the  Registrar-General,  will  show. 


England  (1841)  . 

France  . 

Sweden . 

1. 

Mortality : 
one  death. 

2. 

Mean  a°;e  at 
death. 

3. 

Mean  fife  time,  or 
expectation  of  fife. 

in  46  living 
42  ” 

41  ” 

29  years 

34  '  ” 

31  ” 

41  years. 

40  ” 

39  ” 

Metropolis  (1841) . 

41 

77 

29  ” 

37  ” 

Or  as  an  average  of  five  years  1838 — 42 

39 

77 

Liverpool  (1841) . 

30 

77 

21  ” 

26  ” 

Surrey  (extra  metropolitan)  .... 

52 

77 

34  ” 

45  ” 

According  to  the  first  column,  the  order 
would  be,  Surrey,  52  ;  England,  46  ; 
France,  42  ;  Sweden,  41  ;  Metropolis,  39 
(average  of  five  years) ;  Liverpool,  30.  This 
series  will  be  found  to  approach  much 
nearer  to  the  numbers  in  column  3,  than  to 
those  in  column  2,  which  it  will  be  seen  are 
quite  unfitted  for  determining  the  duration 
of  life. 

ON  PLURALITY  OF  BIRTHS. 

BY  DR.  J.  G.  RUTTEL  OF  WEISSENBURG. 

As  a  general  rule,  there  is  only  one  child  at 
a  birth  ;  but  it  is  well  known  that  some  fe¬ 
males  have  a  predisposition  to  the  produc¬ 
tion  of  twins,  or  even  triplets.  Among 
7,774  births,  there  were  74  cases  of  twins, 
or  1  :  105  ;  and  one  woman,  a  peasant,  bore 
twins  five  times.  In  1840,  out  of  574,293 
births  in  the  kingdom  of  Prussia,  there  were 
of  twins  6381  cases,  or  1  :  90  ; — of  triplets 
72  cases  or  1  :  7976  ;  and  of  quadruplets  1 
case.  In  the  nine  years  from  1826  to  1834, 
there  were  645  cases  of  triplets.  From  va¬ 
rious  sources  of  information,  public  and 
private,  I  have  met  with  fifteen  cases  of 
quadruplets,  and  four  cases  of  quintuplets. 
At  Drogii,  in  Bessarabia,  in  December  1831, 
a  peasant  woman  of  ordinary  strength  bore 
six  children  at  a  birth  1  They  were  born 
alive,  but  died  within  twenty-four  hours.  It 
is  a  question  whether,  taking  an  equal  num¬ 
ber  of  cases,  these  plural  births  are  not  much 
more  frequent  among  the  poor,  than  among 
the  upper  classes  of  society. — Zeitschrift 
der  Staatsarzneikunde,  1844. _ 

A  HINT  TO  MEDICAL  WRITERS  WHO  AVOID 
THE  USE  OF  PLAIN  LANGUAGE. 

Goldsmith  cites  an  authority  for  the  fact, 
that  “  the  concatenation  of  self-existences 
proceeding  in  a  reciprocal  duplicate  ratio, 
naturally  produces  a  problematical  dialo- 
gism.” 


SntdUcremCt 


ROYAL  ACADEMY  OF  MEDICINE. 

The  Royal  Academy  of  Medicine  in  Paris 
has  elected  as  Foreign  Associates  Sir  Ben¬ 
jamin  Brodie,  Mr.  Lawrence,  Professor 
Liebig  of  Giessen,  Herr  Muller  of  Berlin, 
and  Herr  Burdach  of  Konigsberg. 

M.  Lallemand  has  been  elected  member 
of  the  Academie  des  Sciences,  in  the  room 
of  M.  Breschet,  deceased. 

At  a  meeting  of  the  Manchester  Medical 
Reform  Committee  on  the  24th  inst.  the 
following  resolution  was  passed  :  “  That 

this  committee  having  understood  that  some 
alterations  in  the  Charter  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England  are  contem¬ 
plated,  most  earnestly  entreat  Sir  J .  Graham 
that  he  will  not  recommend  her  most  gra¬ 
cious  majesty,  the  Queen,  to  grant  any  sup¬ 
plemental  charter  to  the  said  Royal  College 
of  Surgeons,  until  the  provisons  of  such 
supplemental  Charter  shall  have  been  pub¬ 
lished  for  the  information  of  the  members  of 
the  College.  ” 

OBITUARY. 

The  Provincial  Medical  Journal  announces 
the  death  of  Dr.  Male,  which  took  place  at 
Birmingham,  on  the  26th  of  July.  He  was 
for  many  years  physician  to  the  Birmingham 
General  Hospital,  and  was  well  known  as 
the  author  of  a  small  work  on  “  Juridical  or 
Forensic  Medicine,”  which  evinced  much, 
practical  knowledge  of  a  science  then  as 
little  understood  as  it  was  appreciated.  This 
volume  went  through  two  editions,  the  last 
of  which  appeared  in  1818. 
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ALLEGED  POISONING  BY  CORROSIVE  SUBLIMATE. 


JifoDtcal  trials  anti  Inquests- 


OXFORD  CIRCUIT. 

Worcester,  July  16,  1845. 

Before  Lord  Chief  Justice  Denman. 


Alleged  Poisoning  by  Corrosive  Sublimate 
applied  externally  A 

John  Welch  was  charged  with  the  man¬ 
slaughter  of  Jane  Genever,  at  the  parish  of 
Hagley,  in  this  county,  in  the  month  of 
May  last.  Mr.  Whitmore  appeared  for  the 
prosecution  ;  Mr.  Yardley  for  the  prisoner. 
The  prisoner  for  some  years  past  has  carried 
on  the  business  of  a  chemist,  druggist,  and 
seedsman  at  Stourbridge,  in  this  county. 
The  wife  of  the  prosecutor,  about  a  month 
before  the  11th  of  last  April,  observed  upon 
the  head  of  the  deceased  child,  Jane  Genever, 
aged  five  years,  and  two  younger  children,  a 
number  of  small  rough  places  upon  the  skin  ; 
finding  that  they  increased  in  number  and 
became  scabs,  she  took  them  all  with  her  to 
the  prisoner’s  shop.  On  that  day  he  exa¬ 
mined  their  heads,  and  gave  her  a  box  of 
ointment  and  some  powders ;  the  ointment 
was  to  be  rubbed  on  the  head  night  and 
morning,  and  the  powders  to  be  taken  every 
other  night.  Prisoner’s  directions  were  fol¬ 
lowed,  and  at  the  end  of  the  ensuing  week 
the  children  were  again  taken  to  the  pri¬ 
soner  ;  he  declared  they  were  all  much  bet¬ 
ter,  but  that  it  would  be  best  to  take  a  little 
more,  and  make  all  right.  The  applications 
were  repeated,  and  on  the  26th  of  April,  by 
the  direction  of  the  prisoner,  the  prosecu¬ 
trix  took  a  small  phial  to  his  shop  ;  he 
poured  into  it  two  clear  liquids,  and  then 
ground  up  in  a  mortar  a  substance  like  salt¬ 
petre  ;  this  he  shook  up  with  the  liquids  in 
the  bottle,  and  gave  it  to  her,  stating  that  it 
was  poison,  and  she  was  to  see  that  no  one 
drank  it ;  if  she  followed  his  directions,  there 
was  no  danger.  The  directions  were  to  di¬ 
vide  the  contents  into  three  parts,  and  rub 
it  into  the  scurf  of  the  skin  of  the  three 
beads  until  it  was  absorbed,  and  then  comb 
the  hair  out,  and  take  no  further  notice 
about  it.  She  obeved  his  order,  and  com- 
menced  upon  the  children  ;  about  three  or 
four  o’clock  she  tried  it  first  upon  the  de¬ 
ceased,  and  then  upon  the  other  two  the 
same  evening.  They  cried  during  the  ope¬ 
ration,  and  about  three  hours  after  com¬ 
plained  of  pains  in  the  head  and  bowels,  they 
vomited, and  wereviolently  purged.  This  con¬ 
tinued  all  the  Saturday.  The  deceased  grew 
gradually  worse  and  worse.  There  were 
blisters  on  the  forehead  on  the  Sunday.  She 

*  This  article  was  in  type,  and  would  have 
been  inserted  last  week,  but  for  the  press  of 
other  matter. 


sent  then  for  the  prisoner,  and  on  the  fol¬ 
lowing  day  for  Mr.  Cooper,  a  surgeon,  who 
gave  her  directions  to  give  to  the  children 
every  three  or  four  hours  a  bottle  of  medi¬ 
cine,  wash  their  heads  with  soap  and  water, 
and  apply  some  cooling  ointment  after¬ 
wards.  Mr.  Cooper  saw  them  every  day, 
when  a  change  was  made  in  his  treatment. 
A  lotion  was  given  for  the  mouth  on  the 
Wednesday  following,  in  consequence  of 
great  swelling  of  the  gums.  The  child  gra¬ 
dually  sank,  and  died  on  Saturday  the  3d  of 
May. 

Mr.  Cooper,  the  surgeon  who  was  called 
in,  deposed  to  the  state  the  deceased  was  in 
upon  his  first  visit.  She  was  approaching  a 
state  of  salivation.  After  death  Dr.  Fox 
and  Mr.  Cooper  made  an  examination  ;  the 
mouth  contained  livid  patches  of  mortifica¬ 
tion  ;  the  gums  were  in  a  complete  state  of 
sloughing,  and  the  head  was  covered  with  a 
scaly  crust  of  purulent  matter.  The  sto¬ 
mach  and  intestines  presented  signs  of  in¬ 
flammation.  The  cause  of  death  proceeded, 
in  his  opinion,  immediately  from  exhaustion 
arising  from  a  sloughing  of  the  mouth,  pro¬ 
duced  by  mercury  entering  the  system  in 
some  way,  either  externally  or  internally. 
The  symptoms  presented  by  the  child  might 
have  been  produced  from  rubbing  into  the 
head  a  strong  preparation  of  mercury;  so 
strong  an  application,  to  his  mind,  was  most 
reprehensible.  In  the  opinion  of  the  wit¬ 
ness  the  application  consisted  of  corrosive 
sublimate.  Upon  cross-examination  he  ad¬ 
mitted  that  in  his  practice  he  used  mercury 
for  children,  and  trusted  the  parents  of  the 
children  to  administer  it.  Children  were 
less  susceptible  of  mercury  than  adults.  A 
very  small  dose  indeed  of  mercury  some¬ 
times  produced  very  bad  effects,  even  when 
administered  for  the  best  purposes. — Another 
witness,  Dr.  Fox,  of  Hagley,  who  assisted  in 
the  post-mortem  examination,  and  saw  the 
deceased  alive  on  the  1st  of  May,  corrobo¬ 
rated  the  statement  of  Mr.  Cooper  as  to  the 
condition  she  was  in  and  the  cause  of  death, 
and  gave  it  as  his  opinion  that  it  could 
never  be  safe  to  order  such  an  application 
as  would  produce  the  appearances  which 
he  saw.  This  witness,  upon  cross-exami¬ 
nation,  admitted  he  had  used  in  his  own 
practice  a  preparation  of  mercury  for  the 
ringworm. — A  third  surgeon  was  called,  and 
stated  that  the  cause  of  death,  in  his  opinion, 
proceeded  from  exhaustion,  produced  hy 
mortification.  It  would  be  wrong  to  apply 
mercury  for  the  purpose  here  mentioned. — 
This  was  the  case  for  the  prosecution. 

Mr.  Yardley  then  took  an  objection  that 
the  indictment  was  not  sustained.  It 
charged  the  administering  of  a  certain  poi¬ 
son  to  the  jurors  unknown,  whereas  the 
whole  of  the  evidence  went  to  shew  that  the 
poison  administered  was  mercury. — Lord 
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Denman  overruled  the  objection.  —  Mr. 
Yardley  then  made  an  energetic  appeal  to  the 
jury  upon  the  prisoner’s  behalf ;  he  referred 
to  the  law  upon  the  subject  of  manslaughter, 
caused  by  persons  attempting  to  practise 
medicine.  Prisoner  was  no  empiric  ;  he  had 
been  assistant  for  many  years  to  a  surgeon 
of  large  practice ;  he  exercised  his  skill  to 
the  best  of  his  ability  ;  he  was  not  liable 
for  the  unfortunate  result  here  produced  ;  the 
death  was  not  caused  by  gross  ignorance  or 
negligence. 

Lord  Denman  summed  up,  after  some  wit¬ 
nesses  had  been  called  to  speak  to  the  pri¬ 
soner’s  character  as  a  skilful  and  able  prac¬ 
titioner.  His  Lordship  remarked,  that  it 
was  most  important  it  should  be  known  to 
all  persons,  that  if  there  is  a  great  want  of 
skill  in  the  administration  of  dangerous 
medicines,  the  party  administering  them 
may  be  called  upon  to  answer  for  the  result 
at  the  bar  of  criminal  justice  :  it  teas  clear , 
however ,  that  if  a  party  did  not  happen  to 
be  a  licensed  practitioner ,  that  of  itself 
ought  not  to  render  him  liable  for  the  con¬ 
sequences  of  a  fatal  administering  of  medi¬ 
cine.  His  Lordship  went  through  the  evi¬ 
dence,  and  left  it  to  the  jury  to  say  whether 
there  was  proper  caution  used  by  the  pri- 
.soner  in  administering  the  medicine,  and  whe¬ 
ther,  in  their  judgment,  he  had  made  proper 
inquiries  and  watched  carefully  the  effect  of 
the  medicine ;  if  they  thought  he  ought  to 
have  given  more  specific  directions  for  the 
application  of  the  medicine,  and  that  gross 
want  of  care  and  negligence  were  exhibited 
by  him,  they  would  find  him  guilty  ;  if  they 
were  not  satisfied  of  this  fact,  they  would 
acquit  him. — The  iury  pronounced  him  Not 
Guilty .* 

[Remarks. — It  is  to  be  regretted  that, 
in  this  case,  a  part  of  the  lotion  could  not  be 
procured  for  analysis.  The  quantity  of  cor¬ 
rosive  sublimate  (for  it  seems  probable  that 
this  was  the  active  ingredient)  might  have 
been  such  as  to  bring  it  within  Lord  Den¬ 
man’s  rule  for  making  licensed  or  unli¬ 
censed  practitioners  responsible — it  might 
have  been  thereby  shown,  that  there  was  a 
great  leant  of  skill  in  applying  a  very  large 
dose  of  a  dangerous  medicine  to  a  diseased 
and  absorbing  surface.  The  fact  that  there 
were  violent  pains  in  the  head  and  bowels, 
with  vomiting  and  purging,  in  three  hours 
afterwards,  followed  by  salivation  and 

*  This  trial  furnishes  a  striking  commentary 
upon  the  remarks  which  we  made  in  our  last 
number  (p.  560).  We  have  here  the  result  of 
non-professional  persons  prescribing  for  “  com¬ 
mon  and  ordinary  ailments,”  because  it  is 
cheaper  for  the  poor  to  employ  a  chemist  than  a 
regular  practitioner.  Those  who  oppose  the  in¬ 
troduction  of  a  prohibitory  clause  for  restricting 
persons  from  acting  as  apothecaries,  should  at 
least  suggest  some  method  for  protecting  the 
lives  of  the  poorer  classes.— En.  Gaz. 


sloughing  of  the  gums,  appears  to  show  that 
the  quantity  of  poison  used  must  have  been 
large  ;  but  it  was  not  proved  that  mercury 
was  contained  in  the  lotion  at  all ;  the  opi¬ 
nion  appears  to  have  been  entirely  inferen¬ 
tial.  The  symptoms  favoured  this  view  ; 
but  from  the  report,  we  gather  that  not  one 
of  the  three  medical  witnesses  made  the  at¬ 
tempt  to  detect  mercury  in  the  scalp  or  vis¬ 
cera.  The  defence  was  not  that  the  prisoner 
had  a  right  to  dabble  in  poisons  ;  but  that 
he  had  been  assistant  to  a  medical  practi¬ 
tioner,  and  had  exercised  his  skill  to  the 
best  of  his  ability :  we  learn  also,  that  he 
was  a  chemist  and  druggist  and  seedsman  ! 
The  first  plea  shews  how  easily  persons  may, 
in  this  country,  assume  to  themselves,  with¬ 
out  any  guarantee  for  medical  knowledge, 
the  right  of  dealing  with  human  life ;  the 
second  would  be  equally  available  for  any 
old  woman  who  poisoned  a  child  with  syrup 
of  poppies,  or  for  a  village  grocer  who  pre¬ 
scribed  arsenic  for  the  itch  !  The  justifica¬ 
tion  of  a  free  trade  in  physic  thus  appears  to 
be,  that  a  quack  may  poison  you,  provided 
he  only  acts  to  the  best  of  his  ability  ! 

We  cannot  close  these  remarks  without 
quoting  the  opinion  of  an  eminent  writer  on 
Criminal  Law.  Mr.  Alison,  in  reference  to 
cases  of  this  description,  says,  quoting  the 
authority  of  Lords  Coke  and  Hale — “  If  a 
physician  or  surgeon  give  a  patient  a  potion, 
or  plaster,  intending  to  do  him  good,  but, 
contrary  to  expectation,  it  kill  him,  this  will, 
in  the  general  case,  be  considered  as  misad¬ 
venture.  But  if  the  medicine  were  adminis¬ 
tered,  or  the  operation  performed,  by  a 
person  not  a  regular  physician  or  surgeon , 
the  killing  would  be  manslaughter.  Kay, 
the  same  will  hold  if  the  pretended  remedy 
be  obviously  and  notoriously  perilous  and 
unsuitable  for  the  particular  case  where  it 
produced  fatal  consequences,  an  instance  of 
which  recently  occurred  in  the  conviction  of 
Mr.  St.  John  Long  for  manslaughter  at  the 
Old  Bailey.” — Principles  of  the  Criminal 
Law  of  Scotland ,  152.  We  certainly  are 
at  a  loss  to  reconcile  the  acquittal  of  the 
prisoner  in  this  case  with  the  conviction  of 
St.  John  Long.  Both  acted  to  the  best  of 
their  ability,  both  employed  a  dangerous 
external  application  freely  ;  but  we  must 
suppose,  that  while  St.  John  Long  showed 
great  want  of  skill  in  the  application,  the 
chemist  and  druggist  did  no  more  than  is 
safely  recognized  by  the  rules  of  a  profession 
of  which  he  is  not  a  member  ! — Ed.  Gaz.] 


HOOPING  COUGH. 

A  correspondent  of  the  Lancet  recom¬ 
mends  in  the  treatment  of  this  disease,  as  it 
affects  children,  fifteen  or  twenty  drops  of 
diluted  sulphuric  acid  mixed  with  sugar  or 
syrup  three  or  four  times  a  day. 
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ON  THE  HYDROPATHIC  SYSTEM. 

To  the  Editor  of  the  Medcal  Gazette. 

Sir, — As  the  practice  of  hydropathy  has 
been  much  brought  forward  of  late  years,  I 
think  it  may  prove  interesting  to  many  of 
your  readers,  if  I  draw  their  attention  to  the 
practice  of  it  in  the  year  1788,  at  the  pool 
of  Grallibois,  near  Clones,  in  Ireland,  a  spot 
become  celebrated  through  all  the  neigh¬ 
bourhood  from  the  number  of  cures  per¬ 
formed  upon  persons  labouring  under  jaun¬ 
dice. 

The  account  before  me  (which  I  have  re¬ 
cently  discovered),  was  published  by  Dr. 
Sims,  in  the  second  volume  of  the  Memoirs 
of  the  Medical  Society  of  London,  and  is 
briefly  as  follows  : — 

The  patient  was  placed  in  the  pool,  com¬ 
posed  apparently  of  water,  derived  from  a 
neighbouring  bog,  and  additional  water  vras 
thrown  over  his  head,  until  he  was  perfectly 
wet  through,  a  shirt  being  his  only  garment ; 
in  this  state  he  was  placed  in  bed,  where  a 
profuse  perspiration  soon  broke  out,  lasting 
many  hours. 

This  operation  was  performed  three  times, 
and  the  patient  was  always  cured.  The 
relief  is  described  as  so  sudden,  that  many 
patients  had  a  strong  craving  for  food,  when 
they  left  the  bed. 

Dr.  Sims  made  some  experiments  with 
sojt  water  from  other  sources,  and  found  the 
result  to  be  the  same,  thus  proving  the  ef¬ 
fect  to  be  in  the  method  of  cure,  and  not  in 
any  specific  influence  exercised  by  the 
water  ;  yet  I  am  not  aware  that  the  plan  has 
been  followed  elsewhere. 

Perhaps  one  of  your  correspondents  will 
inform  us  whether  the  pool  still  performs 
its  cures,  or  what  use  is  now  made  of  the 
knowledge  thus  afforded.  It  appears  to  me 
that  the  principle  of  cui'ing  jaundice  by  the 
induction  of  profuse  perspirations,  by  any 
means  most  applicable,  might  very  fairly  be 
made  use  of  in  some  of  our  large  medical  es¬ 
tablishments,  and  with  every  probability  of  ad¬ 
vantage  to  the  patient. — I  remain,  sir,&c.,  &c. 

T.  W.  J.  Merriman,  M.D. 

34,  Brook  Street,  Grosvenor  Square, 

July  21st,  1845. 

ON  THE  ALLEGED  DISCOLOURATION  OF  THE 

NAILS  BY  THE  INTERNAL  USE  OF  NI¬ 
TRATE  OF  SILVER. 

To  the  Editor  of  the  Medcal  Gazette. 

Sir, — I  have  perused  with  much  pleasure, 
your  admirable  strictures,  upon  Dr.  Heller’s 
case  of  Epilepsy,  treated  with  nitrate  of 
silver,  to  which  he  had  appended  an  analysis 
of  the  blood  of  the  patient. 

I  should  not  trouble  you  with  this  com¬ 


munication,  were  it  not  for  one  of  your 
own  remarks,  (at  page  129,  No.  May  16th.) 
You  observe,  “  it  is  singular,  that  while  the 
hair  does  not  become  discoloured,  the  nails 
have  been  observed  to  acquire  a  blueish 
tinge.”  Now,  a  case  came  under  my  ob¬ 
servation,  a  few  years  ago,  in  which  this 
blueish  tinge  of  the  nails  was  present.  At 
first  I  thought  that  the  albuminous  sub¬ 
stance  was  stained  with  the  silver  ;  but  upon 
removing  portions  of  the  tips  of  the  nails 
they  were  found  quite  colourless ;  I  there¬ 
fore  concluded  that  the  nails  were  suf¬ 
ficiently  translucent  to  allow  the  discoloura¬ 
tion  of  the  matrix  to  be  imperfectly  seen 
through  them.  I  was  confirmed  in  this 
opinion  by  the  colour  becoming  deeper  in 
proportion  as  I  thinned  one  of  the  nails  by 
scraping  it  with  a  piece  of  glass. 

“  In  publica  commoda  peccem 

Si  longo  sermone  morer  tuatempora.” 

I  therefore  hasten  to  subscribe  myself,  Sir, 
Your  obedient  servant, 

Jonas  Malden,  M.D. 

20,  Foregate  Street,  Worcester, 

July  1845. 

[The  statement  to  which  our  correspon¬ 
dent  refers,  was  made  on  the  authority  of 
Dr.  Biett.  The  fact  observed  by  our  cor¬ 
respondent  renders  his  explanation  of  the 
cause  of  the  blueness  of  the  nails,  in  the 
highest  degree  probable. — Ed.  Gaz.] 
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PHYSIOLOGY. 

HAEMORRHAGE  FROM  AN  ULCER  ON  THE 
ARM,  CORRESPONDING  WITH  THE  MEN¬ 
STRUAL  PERIOD.  BY  PROF.  D’OUTREPONT. 

A  woman  of  scrofulous  diathesis,  the  mother 
of  four  children,  was  the  subject  of  periodic 
hsemorrhage  coinciding  with  the  appearance 
of  the  catamenia.  M.  Outrepont,  when  in 
attendance  on  her  in  her  fourth  confinement, 
learnt  that  she  had,  three  years  previously, 
received  a  blow  on  the  right  arm  ;  and  that,  on 
the  accidental  removal  of  the  cicatrix  which 
had  formed  over  it,  hemorrhage  ensued  to  a 
great  extent  for  a  whole  day,  but  was  at 
length  arrested  by  a  compress.  This,  how¬ 
ever,  in  consequence  of  the  extreme  suffering 
of  the  woman,  was  removed ;  the  haemor¬ 
rhage  recurred,  and  the  symptoms  disap¬ 
peared.  The  hsemorrhage  continued  till  the 
catamenia,  which  were  at  that  time  present, 
ceased  to  flow.  A  scab  of  a  deep  brown 
colour,  very  hard,  about  an  inch  in  diameter, 
and  raised  about  half  an  inch  above  the 
surface,  then  covered  the  wound  until  the 
menstrual  period  returned,  and  the  hsemor¬ 
rhage  was  repeated.  The  patient  was  thus 
affected  for  two  years  and  a  half,  when  she 
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became  pregnant :  the  haemorrhage,  with 
the  catamenia,  ceased,  and  did  not  reappear 
until  three  months  after  delivery,  when  the 
catamenia  returned.  The  infant  lived  but 
three  days. — Gazette  Medicate ,  1845. 

ON  THE  RELATION  OF  THE  QUANTITY  OF 

CARBONIC  ACID  RESPIRED  TO  THE  FRE¬ 
QUENCY  OF  THE  RESPIRATION.  BY  DR. 

VIERORDT,  OF  CARLSRUHE. 

The  author  has  arrived  at  the  following  re¬ 
sults  from  his  numerous  researches  and  ex¬ 
periments. 

1.  The  quantity  of  carbonic  acid  expired 
depends  in  an  appreciable  degree  on  the  fre¬ 
quency  of  respiration. 

2.  The  air  expired,  cceteris  paribus ,  con¬ 
tains  less  carbonic  acid  as  the  respiration 
becomes  more  rapid,  and  vice  versa.  This 
confirms  the  physiological  law,  that  secre¬ 
tions  and  excretions  are  richer  in  substance 
as  they  are  smaller  in  quantity. 

3.  The  influence  of  the  frequency  of  the 
respiration  upon  the  quantity  of  air  expired 
can  be  computed  with  greater  ease  when  the 
breathing  is  slow. 

4.  Each  expiration,  whatever  may  be  its 
duration,  corresponds  to  a  constant  amount 
of  2’5  per  cent,  of  carbonic  acid  ;  to  which 
is  added  a  fresh  quantity  of  the  acid 
in  exact  proportion  to  the  duration  of  the 
respirations. 

5.  The  quantity  of  carbonic  acid  breathed 
in  a  given  time  by  frequent  respirations,  is  on 
the  other  hand  much  greater  than  that  formed 
by  slow  respiration. 

6.  The  number  of  inspirations  is  a  better 
index  of  the  excretion  of  carbonic  acid, — 
the  one  generally  increasing  in  the  same 
ratio  as  the  other. 

7.  The  absolute  quantity  of  carbonic  acid 
produced  during  perfectly  tranquil  respira¬ 
tion,  is  to  that  produced  during  the  most  fre¬ 
quent  expirations  as  1  :  8. 

8.  The  quantity  of  carbonic  acid  contained 
in  the  blood  is  very  large  ;  as  by  active  re¬ 
spiration  1800  cubic  centimetres  (  =  707 
cubic  inches)  of  carbonic  acid  may  be  evolved 
in  a  minute. 

9.  During  healthy  respiration  about  6  per 
cent,  of  the  carbonic  acid  circulating  in  the 
lungs  is  excreted. 


SURGERY. 

DISLOCATION  OF  LARGE  JOINTS  REDUCED 
BY  POWER  DERIVED  FROM  TWISTED 
ROPE.  BY  D.  GILBERT,  M.D.  PROFESSOR 
OF  SURGERY  IN  THE  PENNSYLVANIA 
COLLEGE. 

Every  practitioner  knows  that  the  reduction 
of  luxations  of  the  large  joints  cannot  easily 
be  accomplished  without  the  steady,  equable, 
and  continued  traction  furnished  by  the 
careful  and  patient  use  of  the  pulleys. 


These  often  cannot  be  obtained  when  needed, 
and  the  power  resorted  to  then,  is  that  which 
may  be  furnished  by  awkward  and  unskilful 
assistants.  Under  such  circumstances,  the 
efforts  at  reduction  are  protracted,  un¬ 
steady,  and,  in  most  instances,  unsuc¬ 
cessful  :  great  force  is  applied  by  sud¬ 
den  starts  and  irregular  jirks,  which,  with 
bleeding,  warm  baths,  and  sedative  medi¬ 
cines,  exhaust  the  vital  energies  of  the  pa¬ 
tient,  probably  without  reducing  the  luxa¬ 
tion  ;  and  cases  are  not  wanting  in  which 
serious  additional  injury  has  been  inflicted 
upon  the  parts  concerned,  by  such  proce¬ 
dures. 

The  power  furnished  by  twisted  rope  an¬ 
swers  every  indication,  requiring  extensive 
power,  as  perfectly  as  the  pulleys,  and  is, 
indeed,  preferable  on  account  of  its  simpli¬ 
city  and  availability  in  every  possible  situa¬ 
tion,  enabling  the  surgeon  even  to  dispense 
with  assistance,  should  that  be  necessary. 
The  credit  of  first  using  this  power  is  due  to 
P.  Fahnestock,  M.D.  of  Pittsburgh,  Pa. 
He  was  led  to  its  trial  by  necessity,  and  the 
result  was  so  satisfactory  that  he  has  re¬ 
sorted  to  it  in  every  case  which  he  has  met 
with  since. 

The  mode  of  application  is  as  follows  : — 
Place  the  patient  and  adjust  the  extending 
and  counter-extending  bands  as  for  the  pul¬ 
leys  :  then  procure  an  ordinary  “  bed  cord” 
or  “wash  line,”  tie  the  ends  together,  and 
again  double  it  upon  itself ;  then  pass  it 
through  the  extending  tapes  or  towel,  dou¬ 
bling  the  whole  once  more,  and  fasten  the 
distal  end,  consisting  of  four  loops  of  rope, 
to  a  window-sill,  door-sill,  or  staple,  so  that 
the  ropes  are  drawn  moderately  light ;  finally, 
pass  a  stick  through  the  centre  of  the  dou¬ 
bled  robe,  dividing  the  strands  equally  by 
it :  then,  by  revolving  the  stick  as  an  axis  or 
double  lever,  the  power  is  produced,  pre¬ 
cisely  as  it  should  be  in  such  cases,  viz. 
slowly,  steadily,  and  continuously,  which, 
with  the  aid  furnished  by  the  surgeon  to  the 
immediate  seat  of  lesion,  and  to  the  system 
in  general,  cannot  fail  to  conduct  the  case  to 
a  happy  issue. — Amer.  Journal  of  the  Med. 
Sciences,  April  1845. 

THE  RADICAL  TREATMENT  OF  TOOTHACHE. 

If  the  pain  be  violent,  the  practitioner  will 
gently,  and  with  extreme  care,  wipe  out  the 
cavity  with  soft  cotton  wool,  or  the  more 
pulpy  portion  of  lint :  he  will  thus  be  enabled 
to  detect  the  presence  of  any  foreign  matter, 
which  he  will  cautiously  remove  ;  he  will 
then  insert  some  anodyne,  camphor,  and 
opium,  the  muriate  or  acetate  of  morphia, 
or  simply  a  little  wool  saturated  with  the 
Tinct.  Opii.  This  will  allay  present  pain, 
but  he  will  be  anxious  to  do  more,  and  in 
order  to  do  this,  he  will,  with  a  sharp 
cutting  instrument,  remove  a  layer  of 
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carious  bone,  and  at  the  same  time,  by  a 
sharp  and  dexterous  movement,  will  excise 
the  exposed  surface  of  the  pulp.  This  may 
be  effected  with  little  pain,  if  done  unhesi¬ 
tatingly  and  with  decision ;  nay,  in  most 
cases  without  the  knowledge  of  the  patient. 
We  have  now  a  bleeding,  instead  of  an 
inflamed  and  highly  tense  surface,  and  if  we 
now  apply*  a  few  granules  of  the  white  oxide 
of  arsenic,  an  eschar  is  formed  in  the  course 
of  a  few  hours,  which  will  be  totally  insen¬ 
sible,  and  capable  of  sustaining  pressure. 
The  cavity,  in  this  case,  should  be  well 
guarded  by  being  sealed  up  with  wax,  and 
it  should  be  retained  for  not  less  than  six 
hours.  When  thus  treated  but  little  pain 
will  be  experienced,  in  the  majority  of  cases 
not  amounting  to  more  than  uneasiness,  and 
this  of  half  an  hour’s  duration.  In  less 
fortunate  cases,  however,  the  pain  does  not 
acquire  the  intensity  of  ordinary  toothache, 
and  is  found  to  be  entirely  subdued  by 
copious  warm  fomentations.  When  this 
previous  excision  is  omitted,  and  the  arsenic 
is  applied  directly  to  the  already  inflamed 
surface,  mueh  more  acute  suffering  is  in¬ 
duced,  and  in  such  cases  it  is  usual  to  com¬ 
bine  with  the  escharotic  some  anodyne  effect. 
For  this  purpose  morphine  has  been  em¬ 
ployed  in  various  proportions  ;  some  prac¬ 
titioners,  however,  and  I  confess  myself 
amongst  the  number,  prefer  to  apply  the 
arsenic  on  a  pledget  of  wool  or  lint  which 
has  been  previously  dipped  in  creosote. — 
Mr.  Saunders ,  in  the  Forceps. 


PATHOLOGY. 

UNNATURAL  SLEEP. 

Case  under  Professor  D’Outrepont. — C.  X. 
a  woman,  35  years  of  age,  had  been  married 
six  years,  and  was  the  mother  of  four  chil¬ 
dren.  Since  her  marriage,  she  had,  at  regu¬ 
lar  intervals  of  time,  fallen  into  a  deep  sleep, 
occasionally  lasting  from  two  to  seven  days, 
but  generally  five  days  and  a  half ;  com¬ 
mencing  indifferently  either  by  night  or 
day,  and  never  preceded  by  any  warning. 
Once  in  24  hours  she  half  awoke,  with  the 
mouth  dry,  and  the  tongue  thrust  through 
the  lips.  At  these  times  some  liquid  nou¬ 
rishment  was  given,  which  she  unconsciously 
took,  and  immediately  fell  asleep  again. 
The  intervals  were  from  two  to  twenty  days. 
Neither  season  nor  temperature  had  any 
influence.  Menstruation,  pregnancy,  and 
delivery,  were  not  affected  by  the  sleep, 
which,  in  such  cases,  was  merely  less  refresh¬ 
ing,  and  the  patient  awoke  fatigued.  During 
the  sleep  she  passed  neither  motions  nor 
urine.  She  was  insensible  to  all  irritation, 
and  always  awoke  spontaneously.  On  open¬ 
ing  the  eyelids,  the  eye  was  observed  to  be 

*  Of  course  no  patient  should  ever  venture  to 
apply  this  escharotic  himself. 


directed  upwards  ;  and  the  pupils  did  not 
contract  under  the  stimulus  of  light.  The 
respiration,  circulation,  and  temperature, 
were  always  natural. —  Gazette  Medicate. 

CASE  OF  SUFFOCATION  IN  AN  INFANT,  BY 
RETRACTION  OF  THE  BASE  OF  THE  TONGUE, 
CONNECTED  WITH  DEFECT  OF  THE  FRiE- 
NUM. 

At  birth  the  child,  which  was  the  subject  of 
this  case,  was  large,  and  apparently  healthy  ; 
it  cried  lustily.  The  face  presented  a  pecu¬ 
liar  conformation  ;  the  superior  part  pro¬ 
jected  forwards,  and  gave  a  sharp  appear¬ 
ance  to  the  countenance ;  while  the  lower 
part  was  much  depressed,  the  chin  present¬ 
ing  a  small  flattened  surface,  instead  of  the 
rounded  and  projecting  natural  form  ;  the 
expression  of  the  countenance  was  similar 
to  that  observed  in  individuals  who  have 
had  the  body  of  the  lower  jaw  excised.  On 
looking  into  the  mouth,  Dr.  P.  Fairbairn 
(who  records  the  case)  detected  a  fissure  in 
the  soft  palate,  which  allowed  the  posterior 
nares  and  the  vomer  to  be  seen  ;  the  alveolar 
processes  of  the  lower  jaw  were  opposed  to 
the  back  part  of  the  hard  palate  above,  and 
the  tongue,  which  appeared  short  and  thick 
at  its  root,  lay  posterior  to  the  palate,  the 
apex  alone  projecting.  On  the  second  day 
after  birth  an  attempt  was  made  to  apply 
her  to  the  breast,  but  it  was  found  that  she 
could  not  sirck.  Shortly  after  this  the 
breathing  became  oppressed  and  irregular, 
with  occasional  heavy  sighing ;  the  face  and 
extremities  assumed  a  purplish  tint ;  the 
heart  beat  regularly  ;  the  child  lay  in  a  state 
of  profound  sleep,  from  which  it  could  not 
be  roused,  and  died  in  the  afternoon  of  that 
day.  Upon  examination  after  death,  it  was 
found  that,  besides  great  malformation  of 
the  lower  jaw  and  posterior  nares,  the 
tongue,  which  was  short  and  thick,  was  re¬ 
tracted  into  the  cavity  of  the  pharynx,  its 
convex  dorsal  surface  resting  upon  the  pos¬ 
terior  wall  of  that  cavity,  and  its  base 
pressed  upon  the  epiglottis  and  arytenoid 
cartilages,  so  as  completely  to  obstruct  the 
entrance  of  air  into  the  larynx.  The  frse- 
num  appeared  to  be  wanting,  or  was  so 
slightly  developed,  as  not  to  bind  down  the 
lower  surface  of  the  tongue  to  the  usual 
amount. 

Dr.  Fairbairn  also  relates  the  history  of 
another  child,  which  presented  very  similar 
malformation  of  the  lower  jaw,  with  defi¬ 
ciency  of  the  palate.  From  this  malforma¬ 
tion,  it  was  found  that  he  could  not  suck  ; 
he  was  therefore  nourished  by  dropping 
milk  cautiously  into  the  mouth.  About  the 
third  month  he  began  to  suck  the  thumb  of 
the  left  hand,  the  palmar  surface  being  care¬ 
fully  applied  to  the  deficiency  of  space  in  the 
soft  palate,  whilst  the  fore  and  middle  fin¬ 
gers  were  applied  to  the  left  side  of  the  nose. 
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This  showed  a  very  remarkable  and  striking 
provision  of  nature,  by  which  the  defect  was 
remedied,  and  he  was  enabled  io  take  in  his 
nourishment,  and  swallow  with  perfect 
safety,  without  any  feeling  of  irritation  in 
the  nostrils,  or  sense  of  choking.  His  food 
was  given  to  him  with  a  spoon,  or,  more 
frequently,  with  a  bottle  furnished  with  a 
teat,  which  was  conveyed  by  the  side  of  the 
thumb  into  the  mouth,  and  allowed  to  be 
sucked  in.  When  he  felt  hungry,  he  never 
failed  to  apply  his  thumb,  and  commence 
sucking.  He  continued  in  this  way  until  he 
began  to  feed  himself  about  his  second  year, 
when  the  use  of  the  thumb  was  discontinued. 
— Northern  Journ.  of  Medicine. 

EXTIRPATION  OF  THE  OS  COCCYGIS  FROM 
NEURALGIA.  BY  J.  O  NOTT,  M.D* 

The  subject  of  this  case,  a  lady  about  25 
years  of  age,  had  been  suffering  from  de¬ 
rangement  of  her  general  health,  and  neu¬ 
ralgia,  for  ten  months  before  she  came  under 
Dr.  Nott’s  care,  at  which  time  her  condition 
was  deplorable.  Suspecting  that  disease  or 
displacement  of  the  coccyx  had  become  a 
source  of  irritation  to  one  or  more  nerves  in 
its  vicinity,  Dr.  N.  made  an  examination  of 
the  whole  spine,  and  found  no  tenderness  of 
any  consequence  until  his  finger  touched  the 
point  of  the  coccyx,  when  the  patient 
screamed  with  pain.  Dr.  N.  then  proposed 
extirpation  of  the  bone,  to  which  the  patient 
consenting,  it  was  performed  by  making  an 
incision  down  to  the  bone,  and  extending 
it  from  the  point  upwards  of  two  inches.  The 
bone  was  then  disarticulated  at  the  second 
joint,  the  muscular  and  ligamentous  attach¬ 
ments  divided,  and  without  much  difficulty 
the  two  terminating  bones  were  dissected 
out.  The  last  one  was  found  to  be  carious, 
and  hollowed  out  to  a  mere  shell ;  the  nerves 
were  exquisitely  sensitive.  The  operation, 
though  short,  was  attended  with  extreme 
suffering.  For  several  hours  after,  the 
pains  were  extremely  violent,  coming  on 
every  ten  or  fifteen  minutes,  and  accom¬ 
panied  by  a  sensation  of  bearing-down,  like 
labour  pains.  Morphine  in  great  doses,  and 
other  anodynes,  afforded  no  relief,  but  the 
pains  became  gradually  less  frequent  and  less 
violent.  The  wound  soon  healed,  and  at 
the  end  of  a  month  the  local  disease  dis¬ 
appeared,  and  the  general  health  was  much 
improved. 

About  two  months  after  the  operation  the 
patient  was  seized,  a  few  days  after  her 
catamenial  period,  with  violent  pains  in  the 
back,  uterus,  vagina,  neck  of  the  bladder, 
&c.  but  none  in  the  coccygeal  region  ;  the 
symptoms  were  scarcely  at  all  relieved  by 
treatment,  but  the  attack  passed  off  of  its 
own  accord.  Similar  attacks  occurred  after 
the  two  subsequent  catamenial  periods.  Dr. 
N.  put  the  patient  on  the  use  of  citrate  of 


iron,  5  grains  three  times  a  day,  and  con¬ 
tinued  it  steadily  on  through  the  month  :  the 
next  expected  attack  did  not  come  on,  and 
he  continued  the  iron  twice  a  day  through 
the  second  month,  when  she  passed  over  the 
second  time,  and  he  then  discontinued  the 
medicine. 

When  Dr.  N.  saw  her  last,  she  had  been 
three  months  without  an  attack;  her  health, 
which  was  always  delicate,  had  become 
pretty  good,  and  she  was  riding  about,  and 
taking  her  part  in  society  as  usual,  after 
more  than  a  year  of  seclusion. — New  Orleans 
Med.  Journ.  May  1844  ;  and  American 
Journ.  of  Med.  Sciences ,  October  1844. 

FALLOPIAN  PREGNANCY'  :  DEATH  FROM  IN¬ 
TERNAL  STRANGULATION  OF  THE  SMALL 

INTESTINE. 

At  the  Birmingham  Pathological  Society, 
Mr.  John  Elkington  brought  forward  a  spe¬ 
cimen  of  right  fallopian  pregnancy.  The 
uterus  and  ovaries  were  normal.  In  the  ute¬ 
rine  extremity  of  the  right  fallopian  tube  was 
developed  a  tumor  about  the  size  of  a  seven 
months’  foetal  head,  which  pressed  upon  the 
colon  and  the  ileum  near  to  the  ileo-coecal 
valve,  to  which  intestines  it  had  formed  ad¬ 
hesions.  The  tumor  contained  the  bones  of 
a  three  months’  foetus,  which  were  folded 
around  what  appeared  to  be  a  fibrinous  clot 
about  the  size  of  a  small  orange. 

Case. — Mrs.  Jones,  aged  40,  in  the  ye:.r 
1840,  believing  herself  to  be  about  four 
months  advanced  in  pregnancy,  was  seized 
with  uterine  haemorrhage,  and  was  supposed 
to  have  aborted.  For  several  months  the 
menses  returned  at  intervals  of  from  two  to 
six  weeks,  after  which  they  returned  at  the 
usual  periods  till  her  death.  Soon  after  the 
attack  of  lnemorrhage,  a  tumor  was  disco¬ 
vered  in  the  situation  of  the  right  ovary  ;  at 
that  time  it  is  said  to  have  been  about  the 
size  of  a  large  orange,  rather  soft,  and  move- 
able,  and  that  during  a  space  of  six  months 
it  gradually  subsided,  until  it  became  fixed 
in  the  nosition  it  occupied  at  her  death.  For 
five  or  six  months  after  her  recovery  from 
the  supposed  abortion,  she  was  frequently 
seized  with  sickness  and  fainting,  accompa¬ 
nied  with  painful  contractions  of  abdominal 
muscles.  Near  the  end  of  1840,  after  some 
increase  of  pain  in  the  seat  of  the  tumor,  the 
bowels  became  obstinately  constipated,  with 
pain,  distension  of  the  belly,  and  vomiting  of 
fcecal  matter,  from  which  she  was  relieved 
on  the  ninth  day  after  her  medical  attendant 
had  pronounced  the  case  hopeless,  by  a 
spontaneous  evacuation  ;  and  she  rapidly  re¬ 
covered,  leaving  for  some  time  a  sense  of 
constriction  in  the  seat  of  the  tumor,  which 
was  very  tender  to  the  touch.  The  fainting, 
sickness,  and  painful  contractions  of  the  ab¬ 
dominal  muscles  never  returned.  In  June 
1844,  she  was  suddenly  seized  with  pain  io 
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the  bowels,  and  vomiting,  with  distension  of 
the  abdomen,  which  increased  till  her  death. 
During  the  three  last  days  the  fluid  vomited 
had  the  odour  of  faeces  :  no  evacuation  was 
obtained,  and  she  died  on  the  ninth  day. 

Post-mortem  examination  sixteen  hours 
after  death. — No  traces  of  inflammation  in 
the  abdominal  viscera  ;  the  uterus  and  left 
ovary  were  perfectly  healthy ;  in  the  left  iliac 
fossa  was  found  the  tumor  which  had  been 
felt  during  life,  about  the  size  of  the  foetal 
head  at  seven  months  ;  it  adhered  firmly  to 
the  surrounding  parts,  the  caecum  being  at¬ 
tached  to  its  outer  border,  and  the  termina¬ 
tion  of  the  ileum  to  its  upper,  in  the  front  of 
which  two  bands  of  omentum  connected 
themselves  with  the  tumor,  forming  an  aper¬ 
ture  of  about  an  inch  in  diameter,  through 
which  a  fold  of  the  ileum  had  passed  twice, 
the  bands  of  omentum  constricting  the  bowel 
and  obstructing  the  passage  of  the  faeces. — 
Provincial  Med.  and  Sur.  Journal. 

THERAPEUTICS. 

TREATMENT  OF  ECZEMA. 

Professor  Otto,  of  Copenhagen,  has  suc¬ 
cessfully  used  the  tincture  of  cantharides  in 
four  cases  of  eczema,  and  in  six  of  psoriasis. 
The  dose  on  the  first  day  was  three  drops, 
and  on  each  succeeding  day  a  drop  was 
added,  for  the  six  or  seven  weeks  during 
which  the  patients  remained  under  treat¬ 
ment. —  Gazette  Medicate. 

APHONIA  FROM  THE  USE  OF  CINCHONA  IN 
INTERMITTENT  FEVER.  BY  DR.  MILING, 
OF  EMSDETTEN. 

A  boy,  twelve  years  old,  was  attacked  with 
ague,  and  his  father,  a  labouring  man,  gave 
him  an  ordinary  dose  of  Peruvian  bark  in 
powder.  The  ague  left  him,  but  the  boy 
suddenly  lost  his  speech.  When  I  saw  him 
he  appeared  quite  recovered  ;  his  pulse  was 
regular,  he  had  a  good  appetite,  and  slept 
well.  He  had,  however,  entirely  lost  his 
speech,  and  was  unable  to  make  the  slightest 
sound.  His  hearing  was  good,  and  he 
played  cheerfully  with  his  companions.  The 
tongue,  larynx,  and  throat,  were  carefully 
examined,  but  without  the  discovery  of  any¬ 
thing  abnormal.  The  dumbness  continued 
for  a  year,  during  which  period  all  kinds  of 
remedies  were  employed,  and  even  the  aid 
of  “  homoeopathy  and  sympathy”  was  called 
in,  but  in  vain  ; — when  suddenly  the  boy 
had  another  attack  of  intermittent  fever,  and 
he  then  regained  his  speech.  A  mixture 
of  muriate  and  acetate  of  ammonia  was  or¬ 
dered  ;  the  fever  left  him  in  a  fortnight,  and 
he  perfectly  recovered. 

I  knew  another  case, in  which  a  woman,  set. 
22,  lost  her  voice  but  not  her  speech,  after 
the  use  of  Peruvian  bark  given  for  an  attack 
of  intermittent  fever.  The  fever  disappeared, 
and  she  suddenly  became  hoarse  ;  she  could 
speak  in  a  whisper,  but  could  produce  no 


sound.  In  this  case,  too,  in  spite  of  treat¬ 
ment,  the  aphonia  lasted  a  whole  year.  She 
was  then  attacked  with  catarrhal  fever  and 
cough,  and  her  voice  gradually  returned.-— 
Casper’s  Wochenschrift,  Marz  1845. 

TOXICOLOGY. 

ACETATE  OF  IRON  AS  AN  ANTIDOTE  IN 
POISONING  WITH  ARSENIC. 

The  hydrated  oxide  of  iron  is  considered  to 
be  an  efficacious  antidote  in  cases  of  arsenical 
poisoning,  when  either  pure  arsenious  or 
arsenic  acid  has  been  taken.  Duflos’  ex¬ 
periments  have,  however,  shewn  that  it  has 
no  effect  when  the  acid  of  arsenic  is  com¬ 
bined  with  a  base,  as  in  the  form  of  arsenite 
of  potash  (Fowler’s  solution). 

In  this  case,  as  well  as  in  all  instances 
where  the  nature  of  the  arsenical  poison  is 
unknown,  the  acetate  of  iron  will  be  found 
to  be  a  preferable  antidote.  This  is  made 
by  mixing  the  hydrated  oxide  obtained  from, 
four  parts  of  a  strong  solution  of  sesqui- 
chloride  of  iron  with  three  parts  of  acetic 
acid  (sp.  gr.  1  * 06) ,  and  adding  so  much 
water  as  to  make  up  the  whole  to  sixteen 
parts.  This  compound,  which  is  a  solution 
of  acetate  of  iron  with  excess  of  oxide,  pre¬ 
cipitates  arsenious,  or  arsenic  acid,  either  in 
the  free  or  combined  state,  from  all  their 
soluble  combinations.  One  part  of  this 
“  Liquor  ferri  oxydati  Acetici”  will  entirely 
decompose  and  precipitate  four  parts  of 
Fowler’s  solution.  The  action  of  the  anti¬ 
dote  takes  place  more  rapidly  in  proportion 
as  it  is  diluted,  and  in  this  state  the  acetic 
acid  can  do  no  harm. —  Ueller’ s  Archiv.  fur 
Physiol,  und  Pathol.  Chemie,  1844. 

[Remarks. — It  is  to  be  regretted  that 
those  who  report  the  efficacy  of  particular  sub¬ 
stances  as  antidotes  in  poisoning,  do  not,  in 
the  first  instance,  ascertain  by  experiment 
whether  the  chemical  changes  take  place  in 
the  manner  described.  According  to  our 
observation,  the  acetate  of  the  sesquioxide  of 
iron,  made  by  digesting  pure  acetic  acid  to 
saturation  upon  hydrated  oxide  of  iron, 
either  concentrated,  or  diluted  to  any  degree, 
does  not  precipitate,  or  combine  in  any  way, 
with  arsenious  acid.  The  acetate  precipitates, 
but  only  partially,  a  solution  of  an  arsenite, 
and  there  is  no  difference  in  the  effect  whe¬ 
ther  the  acetate  be  concentrated  or  diluted. 
Arsenic  acid  and  the  arseniates  give  a  dense 
white  precipitate  with  the  acetate  ;  but  un¬ 
less  this  be  added  in  large  quantity,  the 
liquid  still  retains  sufficient  arsenic  to  act 
injuriously.  Admit  Ling  it  to  be  a  perfect 
precipitant  of  arsenic  acid,  this  is  not  a  sub¬ 
stance  for  which  an  antidote,  is  required. 
We  never  heard  of  a  case  of  poisoning  by 
arsenic  acid  ;  Dr.  Christison  does  not  even 
mention  it  as  a  poison  in  the  last  edition  of 
his  work,  although  he.  refers  to  two  cases  of 
poisoning  by  arseniate  of  potash. — Ed.  Gaz.] 
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CLINICAL  LECTURES  ON  SURGERY. 
By  B.  Cooper,  Esq.  F.R.S.,  &c. 


Perforation  of  the  Ccecum.  Peritonitis . 

Death. 

J -  F - ,  a  healthy-looking  man,  of 

florid  complexion,  set  64,  a  tailor  by  trade, 
was  admitted  on  the  morning  of  Thursday, 
June  12th,  1845,  into  Cornelius  No.  5,  for 
tympaqjtis.  He  has  been  ruptured  for  the 
last  five  or  six  years,  but  cannot  assign  any 
exciting  cause  for  it.  The  hernia  is  reduci¬ 
ble,  and  he  wears  a  truss.  On  the  morning 
of  June  7th  (five  days  ago)  his  belly  began 
to  swell,  for  which  he  took  various  cordials 
and  purgatives,  but  had  no  motion  till 
Tuesday  the  10th,  since  which  his  bowels 
have  not  been  opened.  Mr.  Bossey,  of 
Woolwich,  sent  this  case  to  the  hospital,  and 
with  it  the  following  history  ;  that  he  (Mr. 
Bossey)  had  been  sent  for  by  the  patient 
three  days  ago,  in  consequence  of  his  la¬ 
bouring  under  a  constipated  state  of  bowels, 
with  sickness,  tympanitis,  considerable  rest¬ 
lessness'  and  uneasiness.  Mr.  Bossey  dis¬ 
covered  upon  examination  that  he  was  the 
subject  of  an  umbilical  herina,  and  also  of 
a  hernial  protrusion  in  the  right  inguinal 
canal.  Both  of  these  hernfe  were  reduci¬ 
ble,  the  umbilical  readily  so,  but  the  ingui¬ 
nal  requiring  considerable  manipulation  to 
return  it,  but  which  was  effected.  Constipa- 
tton  still  continuing,  after  the  reduction  of 
the  hernfe  the  patient  was  sent  to  the  hos¬ 
pital.  When  admitted  his  abdomen  was 
tumid  and  tense,  rendering  respiration  dif- 
fficult ;  but  emitted  a  clear  sound  upon 
percussion.  Mr.  Cooper  saw  him  in  the 
afternoon,  and  ordered  a  flexible  tube  to  be 
passed  for  a  considerable  distance  up  the 
rectum,  and  an  injection  of  castor  oil  to  be 
administered.  This  was  performed  by  Mr. 
Hilton,  who  discovered  an  obstruction  caused 
by  scirrhus  of  the  rectum  about  five  inches 
from  the  anus.  He  passed  the  tube  through 
this,  along  his  finger,  for  a  distance  of  about 
two  feet.  Very  little  gas  escaped.  He  then 
washed  out  the  bowel  with  warm  water,  and 
brought  away  some  hardened  feces  ;  and 
then  injected  the  castor  oil.  This  somewhat 
diminished  the  tympanitic  state  of  the  ab¬ 
domen. 

June  13th. — Bowels  have  been  opened  once 
since  the  enema ;  but  the  abdomen  re¬ 
maining  as  tumid  as  before.  Pulse  11-6, 
rather  hard,  full  and  compressible ;  tongue 
loaded  with  a  white  fur.  Mr.  Cooper  or¬ 
dered  the  tube  to  be  again  introduced,  and 
some  warm  house  medicine  to  be  injected. 
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To  take  three  grains  of  calomel  and  hal 
a  grain  of  opium  directly. 

14th. — Continues  much  the  same.  Bowels 
have  been  opened  several  times,  but  the 
tympanitic  state  of  the .  abdomen  is  uncli- 
minished. 

Mr.  Cooper  made  the  following  remarks 
upon  this  case  : — Upon  admission,  or  rather 
when  I  first  saw  this  patient,  I  was  struck 
with  the  absence  of  all  the  symptoms  of 
strangulated  hernia,  and  gave  it  as  my 
opinion  that  he  laboured  under  some  ob¬ 
struction  in  the  large  intestines  :  the  little 
sickness,  the  comparative  slight  degree  of 
constitutional  disturbance,  and  the  absence 
of  what  is  termed  stercoraceous  vomiting, 
led  me  to  this  conclusion.  And  there  may 
perhaps  be  a  reason  assigned  for  the  symp¬ 
toms  being  more  urgent  when  the  small  in¬ 
testines  are  obstructed ;  for  in  proportion, 
as  the  obstruction  is  nearer  to  the  stomach, 
so  is  the  function  of  assimilation  the  more 
interfered  with,  giving  rise  of  course  to  a 
corresponding  degree  of  disturbance  in  all 
the  other  functions  of  the  body.  As  the  tym¬ 
panitic  state  of  the  abdomen  had  again  in¬ 
creased  after  the  first  introduction  of  the 
tube,  I  ordered  it  to  be  repeated.  Upon 
passing  my  finger  into  the  rectum  to 
examine  the  disease  of  that  bowel  described 
by  Mr.  Hilton,  I  could  not  reach  suffi¬ 
ciently  high  up  satisfactorily  to  examine 
the  nature  of  the  malady,  and  only  felt 
somewhat  thickened  folds  of  mucous  mem¬ 
brane.  I  suspected,  therefore,  some  dis¬ 
ease  in  the  large  intestines  higher  up  ;  but 
not  interfering  with  the  passage  of  the  con¬ 
tents  of  the  small  into  the  larger  bowels. 

This  patient,  on  the  night  of  Saturday  the 
14th,  was  suddenly  seized  with  violent  pain 
in  the  abdomen  :  the  dresser  was  called  up, 
who  found  him  -writhing  with  agony  ;  great 
increase  of  abdominal  swelling,  no  sick¬ 
ness,  great  prostration,  and  every  evidence 
of  approaching  dissolution,  and  about  five 
o’clock  on  Sunday  morning  he  died. 

Sectio  cad  averts,  twenty-nine  hours  after 
death. — The  abdomen  was  enormously  dis¬ 
tended,  but  the  external  appearance  of  the 
rest  of  the  body  was  that  of  a  healthy 
man.  Whilst  opening  the  abdomen  a 
quantity  of  very  foetid  gas  escaped,  and  the 
parietes  collapsed.  Fceces  were  found  spread 
over  the  surface  of  the  peritoneum.  A 
small  portion  of  the  small  intestines  were 
glued  together  by  recently  deposited  lymph, 
and  they  were  minutely  injected.  The  large 
intestines  were  enormously  distended,  and 
their  coats  thin.  In  the  ccecum  there  was 
found  a  perforation  about  the  size  of  a 
shilling,  and  its  peritoneal  surface  was  con¬ 
gested  and  of  a  dark  colour.  Upon  laying 
it  open  there  wTas  exposed  a  large  oblong 
whitish  slough,  at  one  end  of  which  was 
situated  the  perforation.  The  ileo-csecal 
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-valve  was  healthy  ;  nor  was  there  any  source 
of  interruption  to  the  passage  of  the  con¬ 
tents  of  the  small  intestines  through  it. 
XJpon  removing  and  laying  open  the  l'ectum , 
it  was  found  contracted  at  its  upper  part  for 
about  two  inches,  with  the  coats  thickened 
and  indurated,  and  its  mucous  surface  ul¬ 
cerating  and  sloughy  at  that  part.  About 
three  inches  from  the  margin  of  the  anus 
■were  one  or  two  transverse  folds  of  mucous 
membrane.  The  brain  and  thoracic  viscera 
•were  not  examined.  There  can  be  no  doubt 
that  the  coecum  had  been  the  contents  of 
the  inguinal  hernia,  and  its  nutrition  de¬ 
teriorated  by  its  protrusion. 

Strangulated  Hernia.  Operation. 

J.  C.,  a  strong,  healthy-looking  man,  of 
dark  florid  complexion,  aged  47,  was  ad¬ 
mitted  on  Saturday,  June  14th,  for  stran¬ 
gulated  inguinal  hernia.  Is  employed  as  a 
lead-smelter.  Has  always  enjoyed  good 
health,  and  been  accustomed  to  take  three 
or  four  pints  of  porter  daily.  Several 
years  ago  he  became  ruptured  on  the  right 
side,  and  wore  a  truss.  After  a  time  the 
left  side  became  similarly  affected,  but  he 
did  not  apply  a  truss,  because,  when  the 
hernia  came  down,  which  seldom  happened, 
he  was  able  with  ease  to  reduce  it  him¬ 
self.  For  the  last  two  years  he  has  al¬ 
together  left  off  wearing  a  truss.  On 
Triday,  the  13th,  he  was  employed  in  tak¬ 
ing  down  a  furnace,  and  had  occasion  to 
lift  a  very  heavy  weight  of  lead,  when  he 
felt  the  hernia  suddenly  descend  on  the  left 
side.  He  laid  down  and  returned  it,  and 
felt  no  more  of  it  till  the  evening,  when  it 
again  descended,  and  he  was  unable  to  re¬ 
duce  it.  He  shortly  after  left  off  work,  and 
•went  home  to  bed.  The  next  morning  he 
returned  to  his  employment,  the  hernia 
being  still  down,  but  found  himself  inca¬ 
pable  of  doing  anything,  feeling  sick,  and 
having  a  sense  of  constriction  around  the 
abdomen,  with  slight  pain  in  the  hernia. 
He  therefore  went  home  to  bed  again,  and 
being  unable  to  return  the  hernia,  after 
several  efforts,  he  came  into  the  hospital. 
He  had  slight  motions  during  the  day. 

When  admitted  the  taxis  was  applied,  but 
•unsuccessfully  ;  he  was  therefore  placed  in 
a  hot-bath,  and  the  taxis  again  had  recourse 
to,  but  without  effect.  Ice  was  then  ap¬ 
plied  for  the  space  of  two  hours,  but  as  no 
diminution  in  the  size  of  the  tumor  took 
place,  and  all  the  symptoms  continued,  Mr. 
Cooper  was  sent  for,  who,  after  ineffectually 
applying  the  taxis,  recommended  the  opera¬ 
tion,  which  was  consented  to  by  the  patient, 
and  accordingly  forthwith  performed.  Tree. 
Opii.  ftixl.  were  given  after  it  was  finished. 

15th. — Mr.  Cooper  saw  the  patient  at 
balf-past  six,  a.  m.  :  he  had  slept  well;  his 
pulse  was  90,  he  was  perfectly  free  from 


pain,  even  upon  pressure  of  the  abdomen,, 
had  no  sickness,  passes  his  urine  freely,, 
but  has  had  no  motion. 

At  4  p.  m.  remains  much  in  the  same 
state:  still  no  alvine  evacuation. 

16th,  12^  p.  m. — Pulse  92.  Tongue  white 
and  rather  dry  ;  has  passed  a  most  comforta¬ 
ble  night,  no  motion,  no  sickness.  Urine 
quite  natural,  both  in  quantity  and  quality. 
Ordered  beef-tea  ;  has  taken  bread  and  but¬ 
ter  and  tea  for  breakfast. 

17th. — Passed  a  small  but  healthy  motion 
this  morning  at  4  a.  m., — no  blood  with  it. 
Has  no  pain  on  pressure  of  the  abdomen ; 
no  sickness.  Seems  in  every  respect  going 
on  well.  Continue  support,  and  ordered 
wine  to  be  given  if  he  became  weaker. 

18th. — This  morning  was  ordered  some 
wine  ;  has  not  had  any  motion  since  yester¬ 
day  morning,  but  appears  in  every  respect 
to  be  going  on  well.  The  wound  was 
dressed,  and  looking  remarkably  healthy. 

19th. — Slept  well.  Pulse  76.  Passes  his 
water  freely ;  no  motion,  no  pain  on  pres¬ 
sure  of  abdomen,  which  is  soft  and  free 
from  tension.  Tongue  clean.  Countenance 
perfectly  free  from  anxiety.  To  take  plenty 
of  support  and  wine. 

From  the  19th  up  to  the  present  day,  the 
24th  of  June,  there  has  been  no  change  for 
the  worse,  although  he  has  not  had  a  motion 
since  the  17  th  inst.,  a  period  of  eight  days  ; 
still  he  is  perfectly  free  from  pain,  tension  of 
the  abdomen,  or  inconvenience  of  any  kind  ; 
and  therefore  I  have  refrained  from  giving 
him  any  purgative  medicine,  believing  that 
the  torpid  state  of  the  bowels  is  the  best 
possible  condition  for  the  progress  of  restora¬ 
tion  from  the  mechanical  injury  they  had 
sustained. 

Thus  symptoms  continued  until  the  28th, 
having,  in  fact,  since  his  admission  into  the 
hospital,  on  the  14th  inst.,  had  no  alvine 
evacuation,  excepting  a  very  inconsiderable 
motion  on  the  17th,  and  yet  he  remained 
perfectly  free  from  every  urgent  symptom 
usually  arising  from  so  protracted  a  consti¬ 
pation,  not  even  tension  of  the  abdomen 
being  present.  I  persisted,  therefore,  in  not 
disturbing  the  bowels  by  the  administration 
of  purgatives,  and  only  advised  such  a 
dietetic  regimen  as  was  likely  to  induce  an 
easy  passage  through  the  bowels. 

On  the  28th  of  June  he  passed  a  large 
solid  motion,  without  pain,  or  the  slightest 
tinge  of  blood.  The  next  morning  I  or¬ 
dered  him  half  an  ounce  of  castor  oil,  which 
produced  several  evacuations,  and  he  is  now, 
the  20th  of  July,  perfectly  well  in  every  re¬ 
spect. 

Remarks. — Upon  examining  the  tumor 
on  my  arrival  at  Guy’s,  from  the  facility 
with  which  air  was  pressed  out  of  the 
protruded  intestine  I  had  a  sanguine  ex- 
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pectation  of  being  able  to  reduce  the 
hernia,  and  was  prompted  to  persist  in  the 
attempt  for  a  considerable  time,  more  par¬ 
ticularly  as  I  was  able  readily  to  pass  the 
point  of  my  fore-finger  through  both  the 
^external  and  internal  rings.  I  could  not. 
however,  succeed,  and  although  I  considered 
the  padent  as  labouring  rather  under  the 
symptoms  of  an  obstructed  than  a  strangu¬ 
lated  hernia,  I  still  recommended  him  to 
submit  to  an  operation.  Before  I  operated 
I  expressed  the  opinion,  that  I  should  find 
the  internal  ring  so  large  as  to  render  the 
use  of  the  director  quite  unnecessary,  or 
the  division  of  the  fascia,  and  that  the  cause 
of  the  insuperable  difficulty  of  returning 
the  intestine  would  be  found  to  be  the 
quantity  of  protruded  intestine.  I  also 
prognosticated  that  I  should  be  obliged  to 
open  the  hernial  sac  from  the  same  cause. 
I  performed  the  operation  in  the  usual 
manner,  and  divided  the  stricture  external 
to  the  sac  very  freely,  but  still  could  not 
return  the  contents  of  the  sac,  as  I  had 
foretold.  I  therefore  proceeded  to  open  the 
peritoneal  covering  and  exposed  a  large 
portion  of  intestine  as  big  as  a  cocoa-nut, 
and  looking  very  like  the  caecum,  all  being  of 
opinion  that  it  was  large  intestine.  I  at¬ 
tempted  to  return  it  into  the  abdomen,  but 
after  several  efforts  was  foiled.  I  therefore 
enlarged  the  opening,  and  ultimately  suc¬ 
ceeded  ;  although  perhaps  there  might  justly 
have  been  some  difference  of  opinion  of  the 
propriety  of  so  doing,  in  consequence  of  the 
condition  of  the  bowel,  there  being  an 
abrasion  on  one  part  of  the  intestine,  as  if 
the  peritoneal  coat  had  given  way,  and 
ecchymosis  surrounding  and  filling  up  the 
spot,  and  at  another  part  there  was  a  pro¬ 
jection  like  the  end  of  the  finger  of  a  glove, 
a  kind  of  diverticulum,  as  if  the  two  inter¬ 
nal  coats  of  the  intestine  had  given  way,  and 
the  peritoneal  coat  projected  by  some  fluid 
or  gas  ;  both  these  conditions  were  proba¬ 
bly  the  effects  of  the  force  employed  by  the 
taxis,  or  at  any  rate  I  thought  the  ecchymo¬ 
sis  must  have  been  so  produced.  I  con¬ 
sidered,  however,  that  the  intestine  would 
stand  a  much  better  chance  of  restoration  if 
replaced  into  its  natural  cavity,  than  if  left 
in  the  scrotum,  and  therefore  determined  on 
doing  so.  I  should  mention  that  there  was 
neither  fluid  or  omentum  in  the  sac,  which 
rendered  the  intestine  much  more  likely  to  be 
injured  in  the  attempt  to  return  it.  Mr. 
Cock  and  Mr.  Hilton,  who  were  present  at 
the  operation,  both  agreed  with  me  in  the 
anomalous  appearance  of  the  contents  of  the 
sac.  Coecum,  sigmoid  flexure  of  the  colon, 
and  even  bladder,  were  conjectured ;  but 
there  can  be  no  doubt  that  large  intestine 
was  the  part  protruded. 


(Original  ©ommumcattons* 


ON  THE 

COAGULATION  OF  THE  BLOOD, 
AND  OTHER  FIBRINIFEROUS 
LIQUIDS. 

Bv  Andrew  Buchanan,  M.D. 

Professor  of  the  Institutes  of  Medicine  in  the 
University  of  Glasgow.* 


Dr.  Buchanan  showed  some  speci¬ 
mens  of  hydrocelic  serum,  the  fibrin  of 
which  was  coagulated  by  means  of  a 
few  fragments  of  the  washed  clot  of 
blood  added  to  it  some  time  before. 
The  coagulated  masses  were  transpa¬ 
rent  and  tremulous,  like  calf-foot  jelly, 
and  so  firm  as  to  admit  of  being  in¬ 
verted  on  a  plane  surface  without  alter¬ 
ing  their  shape.  Dr.  Buchanan  made 
the  following  observations  in  explana¬ 
tion  of  the  phenomenon. 

The  experiment  exhibited  to  the  So¬ 
ciety,  and  the  analogous  experiments 
mentioned  below,  seem  to  me  impor¬ 
tant,  as  serving  to  rectify  some  prevail¬ 
ing  opinions  as  to  the  essential  proper¬ 
ties  of  fibrin,  and  the  part  which  it 
plays  in  the  coagulation  of  the  blood, 
and  certain  other  physiological  pro¬ 
cesses.  They  are  still  farther  interest¬ 
ing  to  me,  as  enabling  me  to  correct 
some  erroneous  views  of  the  constitu¬ 
tion  of  the  blood  which  I  entertained, 
and  which  having  been  made  public  in 
the  first  volume  of  the  “  Proceedings 
of  the  Society,”  I  feel  it  a  duty  to 
rectify. 

The  opinions  commonly  entertained 
by  physiologists  and  chemists,  to  which 
allusion  has  just  been  made,  are,  that 
fibrin  has  a  spontaneous  tendency  to 
coagulate  :  that  this  spontaneous  coa¬ 
gulability  is  a  characteristic  property 
of  fibrin,  by  which  it  is  distinguished 
from  albumen  and  casein  :  and  that 
the  coagulation  of  the  blood,  and  of 
various  other  animal  fluids,  depends  on 
the  spontaneous  coagulation  of  the 
fibrin  which  they  contain.  My  experi¬ 
ments,  on  the  other  hand,  show,  that 
fibrin  has  not  the  least  tendency  to  de¬ 
posit  itself  spontaneously  in  the  form, 
of  a  coagulum  :  that,  like  albumen  and 
casein,  fibrin  only  coagulates  under  the 
influence  of  suitable  reagents  :  and  that 
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the  blood,  and  most  other  liquids  of 
the  body  which  appear  to  coagulate 
spontaneously,  only  do  so,  in  conse¬ 
quence  of  their  containing  at  once 
fibrin  and  substances  capable  of  re¬ 
acting  upon  it,  and  so  occasioning  coa¬ 
gulation. 

The  liquid  of  hydrocele,  and  other 
dropsical  liquids,  are  generally  regarded 
by  physiologists  as  identical  with,  or 
at  least  closely  analogous  to  the  “  li¬ 
quor  sanguinis,”  or  liquid  part  of  the 
blood ;  which  they  suppose  to  be  ef¬ 
fused,  both  in  health  andindisease,  from 
the  capillary  blood  vessels  into  tLe 
serous  cavities  and  cellular  interstices 
of  the  body.  I  have  elsewhere  shown,* 
that  of  all  these  effused  liquids  that 
of  hydrocele  approaches  most  nearly 
in  its  qualities  to  the  serum. of  healthy 
blood.  In  two  cases  in  which  the  ex¬ 
periment  was  made,  the  specific  gravity 
of  hydrocelic  serum  and  of  the  serum 
of  blood  drawn  from  the  same  indi¬ 
vidual  on  the  same  day,  differed  very 
little ;  and  I  have  recently  met  with 
an  instance  of  hydrocelic  serum  drawn 
from  a  very  strong  man  having  a  spe¬ 
cific  gravity  as  high  as  L038,  much 
higher  therefore  than  the  ordinary 
specific  gravity  of  the  serum  of  blood. 
I  entertain  no  doubt,  therefore,  that 
the  serum  drawn  off  in  cases  of  hy¬ 
drocele,  is,  for  the  most  part,  identical 
with  the  liquid  part  of  the  blood. 
Such  an  opinion,  however,  can  scarcely 
be  held  by  those  who  believe  the  li¬ 
quid  part  of  the  blood  to  be  sponta¬ 
neously  coagulable  ;  for,  without  con¬ 
troversy,  the  liquid  of  hydrocele  pos¬ 
sesses  no  such  property,  as  I  have 
ascertained  by  attentive  observation  in 
many  hundred  cases.  If  carefully 
drawn  off,  it  may  be  kept  till  it  putrefies 
without  showing  the  slightest  tendency 
to  coagulate.  If,  again,  as  frequently 
happens,  a  little  blood  has  been  acci¬ 
dentally  mingled  with  it,  coagulation 
may"  ensue,  not  spontaneously,  but 
from  the  re-action  of  certain  elements 
of  the  blood  upon  the  dissolved  fibrin. 
This,  if  we  leave  out  of  sight  the  pro¬ 
pensity  to  make  facts  bend  to  theory, 
is  the  only  explanation  that  can  be 
given  of  the  assertion  frequently  made, 
but  so  inconsistent  with  observation, 
that  the  fluid  of  hydrocele  is  sponta¬ 
neously  coagulable. 

What  are  the  elements  of  the  blood 
that  have  the  power  of  causing  fibrin 


to  coagulate  ?  The  washed  clot  of  the 
blood  is  the  most  efficient.  It  is,  per¬ 
haps,  indeed,  the  only  element  of  the 
blood  that  has  the  property  of  coagu¬ 
lating  fibrine.  The  washed  clot  is  the 
substance  which  is  usually,  but  very 
erroneously,  named  the  fibrin  of  the 
blood  It  is  best  obtained*  by  mixing 
one  part  of  liquid  blood  with  from  six 
to  ten  of  water,  and  stirring  them  care¬ 
fully  for  five  minutes,  so  as  to  prevent 
the  blood  from  falling  to  the  bottom 
and  coagulating  unmixed.  After  the 
mixture  has  stood  from  twelve  to 
twenty-four  hours,  it  is  to  be  filtered 
through  a  coarse  linen  cloth,  and  the 
product  washed  with  water.  The  mass 
thus  obtained  consists,  chiefly,  of  the 
insoluble  portion  of  the  red  corpuscles  ; 
next  of  the  colourless  granules  and 
globules  ;  and  least  in  quantity  of  the 
precipitated  fibrin,  by  which  these 
main  constituents  of  the  coagulum  are 
agglutinated  together. 

Let  a  small  quantity  of  this  sub¬ 
stance  be  mixed  with  the  liquid  of  hy¬ 
drocele,  reducing  it  to  minute  shreds, 
and  diffusing  it  equably  through  the 
liquid.  Coagulation  will  ensue  in  many 
cases  as  rapidly  as  in  the  liquid  blood 
itself.  The  coagulum  is  often  quite 
distinct  in  from  five  to  ten  minutes. 
It  becomes  gradually  firmer,  and  in  the 
course  of  a  few  hours  admits  of  being 
passed  without  breaking  from  one  vessel 
to  another,  and  very  much  resembles 
the  transparent  tremulous  substance  of 
calf-foot  jelly.  The  power  which  the 
washed  clot  has  of  coagulating  fibrin 
is  not  less  remarkable  than  that  of  ren¬ 
net  in  coagulating  milk,  to  which,  in¬ 
deed,  it  may  be  aptly  compared.  This 
experiment  is  well  adapted  to  the  lec¬ 
ture-room — the  reagent  being  added  to 
the  liquid  serum  at  the  commencement 
of  the  lecture,  and  the  coagulated  mass 
shown  at  the  end  of  it.  A  very  com¬ 
plete  illustration  of  the  process  by 
which  the  blood  coagulates  may  be  ex¬ 
hibited  by  adding  to  the  liquid  along 
with  the  reagent,  some  pounded  char¬ 
coal,  the  particles  of  which  being  dif¬ 
fused  through  the  liquid,  and  getting 
entangled  in  the  meshes  of  the  nascent 
fibrin,  there  is  formed  a  black  clot, 
which,  on  the  addition  of  a  little  water, 
swims  in  it,  just  as  the  blood-coagulum 
does  in  the  liquid  serum. 

The  washed  coagulum  retains  its 
coagulating  power  for  a  long  period — 


*  Med.  Gazette,  1836. 
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even  after  its  odour  indicates  the  com¬ 
mencement  of  the  process  of  putrefac¬ 
tion.  In  preserving  it  as  a  reagent, 
however,  I  think  it  advisable  to  add  to 
it  a  small  quantity  of  spirits,  and  to 
keep  it  in  a  stoppered  phial.  Thus 
kept,  I  have  found  it  to  retain  for  seve¬ 
ral  months  its  power  of  coagulating 
fibrin.  The  serum  of  hydrocele  is  the 
more  coagulable  the  fresher  it  is.  It 
sometimes  soon  loses  its  coagulability 
on  being  kept,  but  more  frequently  re¬ 
tains  it  till  putrefaction  is  far  advanced. 
There  is,  therefore,  no  difficulty  for 
any  one  repeating  those  experiments, 
and  satisfying  himself  of  their  truth. 

The  experiment  which  I  have  de¬ 
scribed  is  very  analogous  to  some  ex¬ 
periments  which  I  performed  in  the 
year  1831,  and  of  which  I  afterwards 
published  an  account  in  the  London 
Medical  Gazette,  (April  9,  1836).  1 

then  showed,  that  if  the  clot  of  blood 
reduced  to  the  liquid  state  by  knead¬ 
ing  and  expression  through  a  linen 
cloth,  be  mixed  with  hydrocelic 
serum,  the  mixture  recoagulates  into 
a  perfectly  homogeneous  solid  mass, 
which,  like  the  ordinary  coagulum  of 
blood,  becomes  florid  on  exposure  to 
the  air :  and  that  if  a  portion  of 
coagulum  not  so  disintegrated  be  put 
into  a  vessel  containing  hydrocelic 
serum,  a  web  of  fibrin  is  gradually  spun 
around  the  coagulum.  I  showed  that 
these  effects  were  not  due  to  the  co¬ 
louring  matter  of  the  clot ;  but  I  did 
not  try  the  effect  of  the  washed  clot, 
my  attention  having  been  called  in  a 
different  direction,  by  finding  that  pure 
serum  of  blood  and  hydrocelic  serum 
when  mixed  together  underwent  coagu¬ 
lation.  On  since  discovering  the  effi¬ 
cacy  of  the  washed  clot  in  causing 
coagulation,  I  thought  it  probable  that 
the  minute  solid  particles,  which  the 
microscope  never  fails  to  detect  in  the 
serum  of  blood,  were  the  agents  to 
which  the  coagulation  of  the  two  kinds 
of  serum  when  mixed  together  ought 
to  be  ascribed.  This  corresponded 
well  with  the  observation  which  1  had 
long  before  made,  that  the  deeper  the 
red  tint  of  the  blood- serum  employed 
in  the  experiment,  the  better  does  it 
succeed.  On  the  other  hand,  Dr.  An¬ 
derson,  in  his  paper  “  On  the  state  in 
which  fibrin  exists  in  the  blood,”  * 
has  shown  that  if  the  mixed  liquids 
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p.  201. 


be  carefully  filtered,  so  that  no  solid 
particles  can  any  longer  be  detected  by 
the  microscope,  coagulation  neverthe¬ 
less  ensues ;  thus  rendering  it  proba¬ 
ble  that  the  coagulating  principle  ex¬ 
ists  in  the  serum  of  blood  not  as  a  solid, 
but  in  a  state  of  solution.  It  may, 
however,  be  objected  to  this  experi¬ 
ment,  that  the  blood-corpuscles  pass 
through  any  filtering  paper,  however 
dense  ;  and  that  it  is  impossible  by 
filtration,  to  deprive  turbid  serum  of 
the  solid  particles  mechanically  dif¬ 
fused  through  it. 

In  the  summer  of  last  year,  after  I 
had  satisfied  myself  as  to  the  power  of 
the  washed  clot  in  causing  coagula¬ 
tion,  I  tried  the  effect  of  the  buffy  coat 
of  the  blood,  reduced  to  minute  shreds, 
and  diffused  through  the  hydrocelic 
liquid,  and  found  it,  in  numerous  in¬ 
stances,  to  have  a  similar  power.  I 
even  found,  that  the  dried  buffy  coat 
from  the  blood  of  a  horse,  which  I  had 
kept  for  several  months,  on  being  pul¬ 
verized  and  mixed  with  the  liquid,  in¬ 
duced  coagulation.  I  found  the  effect 
of  the  colourless  buffy  coat  to  be  much 
greater  than  that  of  the  red  clot.  I 
also  found  the  upper  part  of  the  red 
clot  to  have  a  stronger  coagulating 
power  than  the  lower  part  of  it.  These 
facts  seemed  to  show  that  it  was  the 
colourless  corpuscles  of  the  blood  in 
which  the  coagulant  power  was  mainly 
seated.  The  colourless  corpuscles  rise 
to  the  surface  on  the  blood  being 
drawn,  and,  there  exerting  their  co¬ 
agulating  power,  render  the  upper 
part  of  the  clot  invariably  much 
firmer  than  the  lower  part  of  it;  and 
this  is  exactly  what  is  seen  in  a  more 
marked  way,  in  inflamed  blood,  in 
which  the  colourless  corpuscles  are 
much  more  abundant,  and  rising  by 
their  levity  to  the  surface,  form  a  layer 
on  the  top  of  the  red  corpuscles  ;  and 
thereafter,  by  their  superior  coagulat¬ 
ing  power,  give  rise  to  the  firm  crassa- 
mentum  without  redness  which  we 
name  the  buffy  coat.  As  I  knew  the 
transparent  coagulum,  which  we  find 
on  the  surface  of  newly  formed  blis¬ 
ters,  to  consist  chiefly  of  such  colour¬ 
less  particles,  I  tried  it  as  a  coagulant, 
and  found  it  to  induce  coagulation, 
although  less  powerfully  than  the 
washed  clot  of  blood.  The  coagulum, 
formed  artificially  in  hydrocelic  serum 
by  different  reagents,  seemed  to  have 
little  coagulating  power ;  as  if  the 
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transparent  granules  of  fibrin  must 
not  only  be  precipitated,  but  have  ac¬ 
quired  more  or  less  of  the  organized 
vesicular  shape  which  they  have  in 
the  blood  and  in  the  blister-liquid, 
before  they  possess  the  power  of 
coagulating.  This  power  seemed, 
therefore,  to  be  the  result  of  organiza¬ 
tion,  and  analogous  to  the  metabolic 
power  which  Schwann  has  ascribed 
to  the  elementary  cellules.  This  view 
led  me  to  think  it  probable,  that  all 
the  tissues  of  the  body  might  have  a 
similar  power  of  reacting  upon  the 
liquor  sanguinis  effused  into  their 
meshes,  and  thus  contributing  to  their 
own  development,  by  engendering 
there  such  vesicles  as  we  meet  with 
in  the  blister-liquid.  My  first  trials 
made  with  the  muscle  and  skin  of 
beef  well  washed  to  free  them  of  blood, 
did  not  succeed ;  but  on  trying  the 
muscle  of  veal,  I  found  it  to  produce 
coagulation.  I  afterwards  recognized 
a  similar  coagulating  power  in  the 
muscular  substance  of  beef  and  veal, 
in  white  fish,  skin,  and  cellular  mem¬ 
brane  :  but  the  effect  produced  was 
less  remarkable  than  that  of  the  washed 
clot,  and  required  a  longer  time,  gene¬ 
rally  from  one  to  three  days.  The 
tissue  which  answered  best  was  the 
spinal  marrow,  probably  in  part  from 
its  great  softness  and  diff Visibility. 
On  one  occasion  I  found  the  spi¬ 
nal  marrow  of  a  bullock  to  cause 
coagulation  in  half  an  hour,  the  coagu- 
ium  formed  being  very  firm  and  beau¬ 
tiful.  The  substance  of  the  brain 
seemed  to  have  less  power,  although 
r.o  rigorous  comparison  of  them  was 
made.  Last  of  all,  I  found  that  the 
corpuscles  of  mucus  from  the  Schnei¬ 
derian  membrane  and  throat  possessed 
a  coagulating  power,  though  tardy : 
and  that  even  the  globules  of  puru¬ 
lent  matter,  which  are  just  altered 
primary  cellules,  retained  their  coagu¬ 
lant  power ;  for  when  put  into  hy- 
drocelic  serum,  instead  of  continuing 
diffusible  through  the  liquid,  they 
agglutinated  themselves  together  by 
the  intermedium  of  fibrin,  forming  a 
white  solid  mass,  such  as  we  often 
see  of  smaller  size  on  inflamed  mem¬ 
branes. 

These  various  experiments  fully 
satisfied  me  that  the  tissues  possess 
the  property  of  coagulating  fibrin : 
and  I  was  farther  disposed  to  think, 
that  this  power  was  most  energetic  in 


the  primary  cells  or  vesicles  ;  and  less 
energetic  as  these  cells  passed  into 
secondary  forms,  as  in  the  red  cor¬ 
puscles  of  the  blood,  the  pus  globules, 
and  the  various  tissues  of  the  bodv. 

ft/ 

This  corresponds  well  with  the  greater 
vigour  of  development  in  foetal  life 
and  infancy,  when  the  tissues  have 
deviated  little  from  their  primary 
structure  ;  and  the  gradual  diminution 
of  the  activity  of  the  function  as  life 
advances,  and  the  tissues  are  more  and 
more  altered.  The  coagulation  of  the 
fibrin  of  the  effused  liquor  sanguinis, 
under  the  influence  of  the  primary 
cells  and  tissues,  may  probably,  there¬ 
fore,  be  regarded  as  the  primary  or- 
ganizative  act  by  which  the  assimila¬ 
ble  matter  dissolved  in  the  nutritious 
liquid  passes  into  the  form  of  an  or¬ 
ganized  solid. 

It  is  scarcely  necessary  for  me  to 
add,  that  I  am  now  satisfied,  that  the 
fibrin  of  the  animal  fluids  exists  in 
them  in  solution,  previous  to  its  ap¬ 
pearing  in  a  corpuscular  form :  and 
that  the  liquor  sanguinis  differs  from 
the  serum  which  separates  from  the 
blood-coagulum  in  this  respect,  that 
the  former  contains  fibrin  in  solution, 
while  the  latter  has  been  defibrinized 
by  the  action  of  the  colourless  blood- 
corpuscles  upon  it.  I  also  think  the 
theory  of  the  production  of  cell-germs 
and  cells  by  the  reaction  of  the  two 
kinds  of  serum  upon  each  other,  less 
probable  than  the  theory  of  their  for¬ 
mation  stated  above.  The  same  theory 
may  also  be  applied  to  explain  the 
origin  of  the  blood-corpuscles  in  the 
capillary  lymphatics,  and  the  produc¬ 
tion  of  the  numerous  less  regular  cor¬ 
puscles  which  are  formed  in  the 
capillary  blood-vessels  during  inflam¬ 
mation,  and  which,  after  mingling 
with  the  circulating  blood,  rise  to  its 
surface  when  drawn,  and  reacting  on 
the  fibrin  occasion  the  huffy  coat  of 
the  blood.  The  opinion  expressed  by 
Dr.  Anderson  in  his  paper  already 
quoted,  that  the  blister-liquid  contains 
fibrin  which  is  precipitated  during 
coagulation,  I  believe  to  be  correct  in 
many  cases,  as  I  have  sometimes 
found  that  liquid,  when  acted  upon  by 
the  washed  clot,  to  deposit  fibrin :  in 
other  cases  again,  I  have  found,  on 
applying  the  same  test  to  the  blister- 
liquid,  that  it  contained  little  or  no 
fibrin  ;  and  in  such  cases,  I  believe  the 
coagulum  which  forms  in  it,  to  result 
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from  the  simple  aggregation  of  the  or¬ 
ganized  corpuscles  which  it  contains, 
as  observation  with  the  microscope 
first  suggested  to  me. 

[Remarks. — "We  willingly  give  in¬ 
sertion  to  this  interesting  communica¬ 
tion.  The  facts  ascertained  by  Dr. 
Buchanan,  with  regard  to  the  pro¬ 
perty  of  the  clot,  of  cellular  membrane, 
and  other  organic  solids,  in  inducing 
the  coagulation  of  fibrin  in  liquids 
containing  it,  are  likely  to  throw  great 
light  upon  the  processes  of  nutrition 
and  growth.  We  have  thus  a  singular 
test  for  this  principle  in  liquids  which 
would  hardly  be  expected  to  contain 
it,  e.  (j.  the  serum  of  hydrocele.  In 
1840,  Dr.  Buchanan  read  a  paper  before 
the  British  Association,  describing  a 
method  of  separating  fibrin,  in  a  per¬ 
fectly  soluble  form,  from  blood,  by  mix¬ 
ing  gradually  one  part  of  liquid  blood 
just  drawn  from  the  vein,  with  six 
or  eight  parts  of  pure  serum,  obtained 
from  blood  drawn  the  day  before. 
The  coagulation  was  in  this  case  much 
retarded,  and  the  fibrin  separated  in  a 
translucent  mass.  This  ingenious  ex¬ 
periment  clearly  proved  that  the  fibrin 
was  actually  dissolved  in  the  blood, 
and  that  it  was  not  a  constitutent  of 
the  red  particles.  From  the  fact  stated 
in  his  communication,  it  would  appear 
that  a  serous  fluid  (that  of  hydrocele) 
may  hold  fibrin  dissolved,  and  this 
principle  will  not  separate  by  spon¬ 
taneous  coagulation.  It  requires  what 
might  be  perhaps  called  a  catalytic  ac¬ 
tion  on  the  part  of  the  washed  clot, 
analogous  to  the  action  of  rennet  on 
casein,  to  induce  it.  If  the  serum  of 
hydrocele  exercise  a  solvent  action  over 
fibrin,  it  would  be  interesting  to  know 
whether  the  serum  of  blood  might  not 
also  retain  a  portion.  It  is  in  the  mean¬ 
time  obvious  from  these  results,  that 
spontaneous  coagulability  is  no  longer 
a  sure  test  for  fibrin  in  organic  li¬ 
quids  ;  and  that  the  old  division  of  the 
blood  into  coagulable  and  uncoagulable 
lymph  comes  nearer  to  the  truth,  than 
physiologists  have  been  of  late  years 
inclined  to  admit. — Ed.  Gaz.] 

According  to  Marc,  the  strength  and 
vigour  of  the  offspring  depends  more  on  the 
constitution  of  the  mother  than  on  that  of 
the  father.  The  eggs  of  very  young  hens 
are  always  small,  however  lusty  the  cock  that 
has  fecundated  them.  The  same  physiolo¬ 
gical  fact  is  observed  among  horses  and  cows. 


ON  RUPTURES  OF  THE  BLADDER, 
EXTERNAL  TO  THE  PERITO¬ 
NEAL  CAVITY. 

With  Two  Illustrative  Cases. 

By  Thomas  Spencer  Wells,  F.R.C.S. 

Assistant-Surgeon  to  the  Royal  Naval  Hospital* 
Malta, 


Cases  of  wounds  of  the  bladder  have 
frequently  occurred  in  the  practice  of 
naval  and  military  surgeons,  and  are 
found  recorded  in  their  writings.  Others 
of  rupture  of  the  bladder  from  injury* 
though  less  common,  may  be  also 
found  in  all  standard  works  of  surgical 
reference  ;  but  the  danger  of  this  lesion 
is  generally  referred  to  the  results  of 
peritoneal  perforation.  It  is  at  once 
evident  that  the  serious  effects  of  this 
accident  must  be  greatly  modified  by 
the  state  of  the  peritoneum,  being  al¬ 
most  inevitably  fatal  if  the  rupture 
have  extended  through  this  membrane  i 
while  a  more  favourable  prognosis  may 
be  formed  when  it  remains  uninjured, 
and  treatment  inapplicable  in  the  one 
case  may  probably  be  employed  with 
saving  effect  in  the  other.  These  con¬ 
siderations  have  induced  me  to  lay  be¬ 
fore  the  profession  accounts  of  two 
cases  which  were  treated  in  Malta 
Hospital  in  the  year  1843. 

Case  I. — Rupture  of  Bladder  hi)  a 

fall — deathin\22  hours.  Dissection » 

Lawrence  Dillon,  age  30,  one  of  the 
carpenter’s  crew  of  H.M.S.  Queen, 
about  9  o’clock  on  the  evening  of  Dec. 
18th,  1843,  being  in  a  state  of  intoxi¬ 
cation,  fell  out  of  his  hammock,  and 
supposes  that  he  must  have  struck  the 
edge  of  a  stool.  He  applied  to  the 
medical  officers  of  the  ship  at  half-past 
ten,  complaining  of  severe  pain  above 
the  pubes,  considerable  distension  be¬ 
tween  pubes  and  umbilicus,  and  great 
desire  to  void  his  urine,  which  he  was 
unable  to  do.  Stated  that  he  had 
passed  urine  freely  before  getting  into 
his  hammock  at  9  p.m.  The  pulse  was 
quick,  small,  and  intermittent,  skin 
cold,  great  pain,  and  extreme  tender¬ 
ness  on  pressure  above  the  pubes.  A 
catheter  was  easily  passed,  and  about 
two  ounces  of  bloody  urine  drawn  off, 
with  some  relief  to  the  pain ;  which* 
however,  quickly  returned,  accompa¬ 
nied  with  severe  gastric  irritation.  A 
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hip  bath,  and  a  full  opiate,  were  subse¬ 
quently  employed  with  benefit. 

19th. — Early  in  the  morning  the  ca¬ 
theter  was  again  passed,  and  about  six 
ounces  of  nearly  pure  blood  evacuated 
with  slight  temporary  relief.  He  had 
passed  a  very  restless  night,  with  great 
pain,  urgent  desire  to  void  his  urine, 
increasing  distension,  and  tenderness 
of  lower  part  of  abdomen,  much  retch¬ 
ing,  and  occasional  vomiting.  At  8 
a.m.  he  voided  about  half  a  pint  of 
urine,  mixed  with  a  large  proportion  of 
blood ;  this  was  followed  by  syncope  and 
great  prostration  of  strength.  On  ad¬ 
mission  into  this  hospital  at  Ilf  a.m. 
his  countenance  was  contracted,  and 
expressive  of  great  anxiety ;  surface 
cold,  and  covered  by  a  clammy  per¬ 
spiration  ;  he  anxiously  sought  a  posi¬ 
tion  in  which  the  abdominal  muscles 
were  relaxed  to  the  utmost  bv  flexion 
of  the  thighs  and  thorax.  He  appeared 
very  restless  and  agitated,  but  the 
pulse,  as  soon  as  he  had  recovered  the 
fatigue  of  his  passage  to  the  hospital, 
was  not  much  weaker  than  natural. 
There  was  circumscribed  distension 
about  the  size  of  a  cricket-ball  between 
the  pubes  and  umbilicus,  and  such  ex¬ 
cessive  tenderness  that  he  shrunk  from 
the  slightest  touch  in  this  situation. 
A  catheter  was  passed,  when  between 
nine  and  ten  ounces  of  nearly  pure 
blood  flowed.  On  examination  of  the 
bladder  by  the  rectum  it  gave  the  sen¬ 
sation  of  a  hard  solid  body  pressing  to¬ 
wards  the  concavity  of  the  sacrum. 
On  rotating  the  catheter  so  as  to  cause 
motion  of  its  beak,  a  sensation  was  felt 
as  if  it  were  pressing  against  some 
elastic  substance.  Fomentations  were 
applied  to  the  abdomen,  and  an  enema 
administered.  He  was  harassed 
throughout  the  day  by  continual  retch¬ 
ing  and  occasional  vomiting,  and  com¬ 
plained  of  great  thirst.  In  the  evening 
these  symptoms  were  unabated,  and 
the  enema  not  having  operated,  was 
repeated.  He  continued  very  restless, 
and  a  full  opiate  was  therefore  given, 
which  procured  him  about  two  hours 
refreshing  slumber. 

20th. — Bowels  still  unopened,  the 
last  enema  having  returned  without 
feculent  matter  ;  ten  grains  of  calomel 
were  therefore  given.  No  change  had 
taken  place  in  the  symptoms,  and  the 
vomiting  continued  extremely  distress¬ 
ing.  At  1  p.m.  a  turpentine  enema  was 
administered,  and  eighteen  leeches  ap¬ 


plied  above  the  pubes,  followed  by  fo¬ 
mentations.  At  4  p.m.  the  turpentine 
enema  was  repeated,  and  produced  a 
scanty  feculent  evacuation.  Twice 
during  the  day,  with  a  great  deal  of 
straining,  he  passed  about  two  ounces 
of  urine,  deeply  tinged  with  blood,  and 
the  same  quantity  was  withdrawn  by 
the  catheter.  At  9  p.m.  a  full  opiate 
was  given,  and  as  this  was  only  fol¬ 
lowed  by  about  two  hours’  sleep,  it  was 
repeated  at  midnight,  and  he  slept  until 
3  a.m.  of  the  21st. 

21  st. — The  swelling  and  tenderness 
still  continue  fonfined  to  the  hypogas¬ 
tric  region,  but  there  is  great  flatulent 
distension  of  the  whole  abdomen. 
Vomiting  still  very  troublesome.  Pulse 
rapid,  but  tolerably  strong.  He  has 
passed,  three  or  four  times,  about  an 
ounce  of  bloody  urine  with  much 
straining.  The  leeches  and  fomenta¬ 
tions  were  repeated,  and  ten  grains  of 
calomel  given.  At  1  p.m.  he  suddenly 
complained  that  the  pain  had  extended 
over  the  abdomen,  and  the  distension 
was  much  more  generally  diffused,  al¬ 
though  the  same  circumscribed  hard¬ 
ness  still  remained  above  the  pubes. 
Towards  evening  fluctuation  appeared 
evident  above  the  umbilicus,  and  the 
distension  of  the  abdomen  caused  the 
ensiform  cartilage  to  appear  as  though 
it  were  lying  in  a  deep  pit.  Pulse 
much  lower,  140,  and  often  scarcely 
perceptible. 

22d. — In  a  state  of  much  greater  de¬ 
pression.  Fluctuation  of  abdomen  not 
evident  this  morning,  but  a  general 
doughy  feeling  in  its  place.  Catheter 
passed  with  same  results  as  before. 
Small  quantities  of  wine  were  given  at 
intervals,  and  opium  in  the  evening. 

23d.  —  Evidently  sinking  ;  pulse 
scarcely  perceptible ;  no  change  in 
other  symptoms.  He  continued  sink¬ 
ing  throughout  the  day,  and  died  at 
forty-five  minbtes  after  10,  p.m.,  -one 
hundred  and  twenty-two  hours  after  the 
accident. 

Autopsy ,  twelve  hours  after  death. — 
On  dividing  the  parietes  of  the  abdo¬ 
men,  the  whole  of  the  tissues  beneath 
the  superficial  fascia  were  found  of  a 
reddish  black  colour,  softened,  gangre¬ 
nous,  and  exuding  copiously,  on  pres¬ 
sure  of  the  knife,  a  bloody  serum,  hav¬ 
ing  a  urinous  odour.  A  catheter  was 
passed  through  the  urethra  into  the 
bladder,  when  its  point  immediately 
became  visible  in  a  large  cavity,  which 
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was  bounded  superiorly  by  the  reflec¬ 
tions  of  the  peritoneum  from  the  an¬ 
terior  surface  of  the  rectum,  and  the 
posterior  and  superior  surfaces  of  the 
bladder.  The  peritoneum  being  pushed 
upwards,  had  left  a  large  cavity,  filled 
with  urine  and  coagulated  blood,  at  the 
bottom  of  which  was  the  bladder,  quite 
contracted,  with  a  rent  in  its  anterior 
surface  about  an  inch  and  a  half  in 
length.  The  edges  of  this  opening 
were  red,  hard,  and  rounded.  The 
whole  of  the  cellular  tissue  surround¬ 
ing  the  bladder,  the  muscles  around 
the  pelvic  cavity,  and  the  superficial 
abdominal  muscles,  were  all  softened 
and  gangrenous,  and  permeated  by  a 
urinous  fluid.  The  peritoneum  exhi¬ 
bited  the  usual  marks  of  intense  in¬ 
flammation,  but  was  perfectly  entire. 
Very  little  serum-  was  effused  into  its 
cavity,  but  the  intestines  were  adherent 
to  each  other  by  a  recent  effusion  of 
coagulable  lymph.  The  kidneys  pre¬ 
sented  no  sign  of  disease.  No  mark  of 
any  blow  could  be  discovered  upon  the 
integuments  of  the  abdomen. 

Remarks. — In  this  case  I  think  the 
symptoms  clearly  shew  that  sixty-four 
hours  elapsed  from  the  period  of  the 
accident,  until  severe  peritoneal  com¬ 
plication  occurred ;  and  the  uninjured 
state  of  the  peritoneum  found  on  dis¬ 
section  would  render  it  extremely  pro¬ 
bable,  that  if  a  free  exit  were  afforded 
to  the  urine  extravasated  into  the 
pelvic  cellular  tissue,  a  similar  case 
■would  not  be  a  more  unfavourable  one 
than  many  of  the  cases  of  wounded 
bladder  recorded  in  the  works  of  Lar- 
rey,  Hennen,  &c.  as  having  reco¬ 
vered. 

Before  speaking  of  the  means  of  di¬ 
agnosis  between  cases  of  rupture  of  the 
bladder  with  and  without  injury  of 
the  peritoneum,  I  beg  to  narrate  the 
other  case  to  which  I  have  alluded. 

Case  II. — Injury  from  a  fall — symp¬ 
toms  of  supposed  cystitis ,  with  hce- 

morrhage  into  the  bladder.  Death  in 

195  hours. — Dissection. 

Edward  Sanders,  able  seaman,  aged 
24,  was  admitted  into  Malta  Hospital, 
Feb.  1st,  1843.  It  appeared  that,  on 
the  evening  of  January  27th,  he  fell 
from  his  hammock,  and  hurt  his  loins 
across  the  chain-cable.  Having  been 
in  a  state  bordering  upon  intoxication 
at  the  time,  he  was  unable  to  state 


upon  what  part  he  had  first  fallen. 
He  immediately  applied  to  the  surgeon 
on  board,  but  not  having  mentioned  his 
fall,  his  case  was  considered  to  be  one 
of  cystitis,  and  treated  by  bleeding  to 
twenty-six  ounces,  warm  fomentations 
to  the  abdomen,  castor  oil,  and  opium. 

On  the  morning  of  the  28th,  he 
complained  of  extreme  pain  and  ten¬ 
derness  in  the  region  of  the  bladder ; 
was  again  bled  to  twenty-five  ounces, 
took  castor  oil,  and  had  an  enema, 
after  which  the  symptoms  were  re¬ 
lieved,  and  he  continued  to  pass  small 
quantities  of  urine  at  short  intervals  ; 
but  no  severe  suffering  was  complained 
of  until  the  morning  of  the  1st  of 
February,  when  he  was  sent  to  hos¬ 
pital.  On  admission,  he  had  a  hectic, 
anxious,  restless  appearance ;  said  he 
had  not  slept  for  three  days ;  pulse 
rapid,  with  a  hremorrhagic  thrill,  but 
not  depressed ;  tongue  thickly  coated 
with  brown  fur ;  great  pain  and  tender¬ 
ness  above  pubes.  On  examination  in 
this  region  a  circumscribed  tumor  was 
felt  exactly  resembling  the  gravid 
uterus  at  about  the  seventh  month.  It 
was  hard,  and  excessively  tender  on 
pressure.  Under  the  supposition  that 
the  bladder  was  full  of  urine,  a  large 
catheter  was  immediately  passed,  and 
about  half  a  pint  of  urine  drawn  off, 
so  highly  charged  with  blood,  that  a 
large  coagulum  formed  in  the  bottom 
of  the  utensil.  The  tumor  above  the 
pubes  not  being  at  all  diminished,  the 
catheter  was  withdrawn,  and  its  eye 
cleared  of  firm  coagulum  :  upon  being 
reintroduced  no  more  urine  passed.  On 
being  then  questioned,  he  spoke  for 
the  first  time  ol  his  fall,  and  on  ex¬ 
amination,  marks  of  contusion  in  the 
lumbar  region  were  discovered.  He 
also  complained  of  pain  on  pressure  in 
this  situation.  These  circumstances 
seemed  to  indicate  that  blood  had 
flowed  from  the  kidneys  and  become 
coagulated  in  the  bladder ;  and  this 
opinion  was  still  further  strengthened 
by  the  sensation  perceived  on  moving 
the  catheter,  so  as  to  cause  rotation  of 
its  point.  It  communicated  exactly 
the  sensation  of  breaking  up  coagula. 
On  examination  by  the  rectum  the 
vesical  tumor  was  felt  distinct  and  cir¬ 
cumscribed,  and  by  alternate  pressure 
of  one  hand  on  the  abdomen,  the  other 
in  the  bladder,  the  exact  sensation  was 
given  of  a  bladder  distended  by  solid 
matter.  The  catheter  was  freely  moved 
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about  in  the  bladder,  and  warm  water 
injected  by  an  India-rubber  bottle 
several  times  at  short  intervals;  but 
the  only  result  was  the  return  of 
the  water  tinged  with  blood,  and  a 
few  small  shreds  of  dark  foetid  coagula, 
not  amounting  to  half  an  ounce.  He 
was  put  into  a  hip-bath,  and  a  cathar¬ 
tic  enema  administered,  which  operated 
freely,  and  he  felt  so  much  relieved 
that  he  fell  into  a  refreshing  sleep,  and 
passed  a  tolerably  comfortable  night. 
On  the  2d  no  change  had  taken  place 
in  the  abdominal  tumor ;  the  pulse  still 
continued  moderately  firm,  but  with  a 
hsemorrhagic  jerk ;  he  complained  of  a 
•disposition  to  vomit,  and  slight 
shivering  ;  face  less  flushed  than  yes¬ 
terday  ;  considerable  thirst.  The  bath 
and  enema  were  repeated,  and  cathe- 
terism  several  times  during  the  day,  but 
never  more  than  four  or  five  ounces  of 
urine  passed,  and  this  always  so  highly 
charged  with  blood  that  a  coagulum 
speedily  separated.  He  continued 
much  in  the  same  state  until  1  p.  m. 
of  the  3d,  when  he  suddenly  complained 
of  extension  of  the  pain  over  the 
abdomen,  which  became  universally 
distended,  tender  on  pressure,  and 
giving  a  doughy  sensation  to  the  fin¬ 
gers.  The  circumscribed  tumor, 
however,  still  distinctly  occupied  its 
former  situation.  His  pulse  was  much 
lower,  at  times  scarcely  perceptible, 
and  a  troublesome  hiccough  came  on, 
followed  by  vomiting.  Turpentine 
was  applied,  with  hot  flannels  ovet 
the  abdomen,  and  a  full  opiate  given 
with  temporary  relief.  The  operation  of 
opening  the  bladder  was  proposed,  but 
not  performed,  as  the  peritoneal  compli¬ 
cation  appeared  too  serious  to  admit  a 
chance  of  recovery.  On  the  4th  he 
was  evidently  sinking;  did  not  com¬ 
plain  of  much  pain  except  on  pres¬ 
sure,  but  was  much  harassed  by  hic¬ 
cough  ;  pulse  140,  scarcely  percepti¬ 
ble,  sometimes  intermittent.  No  ap¬ 
parent  change  in  the  condition  of  the 
bladder,  nor  in  the  results  of  cathe- 
terism.  He  lingered  throughout  the 
day,  with  all  the  signs  of  approaching 
dissolution,  until  9  p.  m.  when  he 
suddenly  became  furiously  delirious, 
and  continued  moaning,  or  talking  in¬ 
coherently,  and  restlessly  throwing 
himself  about  in  bed,  until  1  a.  m.  of 
the  5th,  when  he  died— 195  hours  after 
his  fall. 

Autopsy ,  tiuelve  hours  after  death. — 


Thoracic  viscera  healthy  ;  also  liver, 
spleen,  and  stomach,  and  the  intes¬ 
tines,  except  their  peritoneal  coat.  The 
right  kidney  presented  no  signs  of 
inflammatory  action,  but  appeared  to 
have  been  the  seat  of  haemorrhage,  as 
several  small  coagula  projected  from, 
the  calices  and  infundibula.  The  same 
state  was  observed  in  the  left  kidney, 
but  in  a  less  degree.  The  whole  of 
the  moveable  intestines  were  displaced 
from  the  lower  part  of  the  abdomen, 
and  pushed  upwards  to  a  level  with 
the  umbilicus.  They  were  here  united 
together,  and  to  the  walls  of  the  abdo¬ 
men,  by  lymph  recently  effused  upon 
the  surface  of  the  peritoneum.  The 
cavity  formed  by  these  peritoneal  ad¬ 
hesions,  and  by  the  reflections  of  the 
membrane  over  the  pelvic  viscera,  was 
distended  by  a  clear  bloody  serum, 
not  urinous  in  its  odour.  This  fluid 
was  removed  by  a  sponge,  when  the 
bladder  appeared  much  enlarged,  and 
its  postero-inferior  surface  was  dark- 
coloured  and  gangrenous  in  appear¬ 
ance,  the  peritoneum  being  implicated 
in  the  gangrene.  On  injecting  the 
bladder  in  situ  through  a  catheter 
passed  by  the  urethra,  the  fluid  ex¬ 
uded  through  this  dark  gangrenous 
portion  into  the  peritoneal  cavity.  The 
whole  of  the  cellular  tissue  sur¬ 
rounding  the  bladder,  and  connecting 
it  with  the  walls  of  the  pelvis,  was 
exceedingly  thickened  by  urinary  in¬ 
filtration,  and  the  results  of  inflam¬ 
matory  action.  It  had  a  foetid  am- 
moniacal  odour,  and  was  dark-brown, 
in  colour.  The  mucous  membrane  was 
excessively  inflamed,  raisedinto  highly 
vascular  rugse,  and  a  perforation  up¬ 
wards  of  an  inch  in  length  was  found 
on  the  anterior  surface,  a  little  to  the 
right  side,  and  just  below  the  reflec¬ 
tion  of  the  peritoneum.  Its  edges 
were  red,  hard,  and  turgid.  The  mus¬ 
cular  coat  was  very  distinct,  and  of  a 
light  slate  colour. 

Remarks.— Every  circumstance  con¬ 
nected  with  this  case  naturally  led  to 
the  supposition  that  it  resembled  one 
of  those  recorded  by  Larrey,  in  which 
blood  acted  upon  by  the  urine  had 
formed  firm  coagula  in  the  bladder. 
A  consultation  was  held  as  to  the  pro¬ 
priety  of  opening  the  bladder,  and 
the  operation  was  rejected  by  five 
medical  men  present,  (three  of  them 
of  large  and  varied  experience)  not  be¬ 
cause  they  entertained  any  doubt  of 
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the  presence  of  coagula  in  the  bladder, 
but  because  the  peritoneal  complica¬ 
tion  appeared  to  render  such  a  measure 
hopeless,  and  therefore  cruel.  On  dis¬ 
section  the  general  opinion  was,  that 
ulceration  of  the  bladder  had  followed 
severe  cystitis,  with  extravasation  of 
urine  into  the  cellular  tissue,  and  con¬ 
sequent  gangrene  of  the  peritoneum; 
but  I  think  a  comparison  with  the  case 
of  Dillon  will  show  that  this  opinion 
was  erroneous.  The  accident  in  both 
cases  was  a  fall  from  a  hammock,  upon 
hard  bodies  ;  in  both  the  urgent  symp¬ 
toms  appeared  immediately  after  the 
fall ;  in  both  the  abdominal  distension 
was  at  first  circumscribed  in  the  hy¬ 
pogastric  region,  and  was  suddenly 
followed  by  symptoms  of  peritoneal 
complication;  the  pulse  in  both,  as 
soon  as  the  immediate  shock  was  re¬ 
covered  from,  remained  undepressed 
until  the  secondary  symptoms  set  in  ; 
the  sensation  on  catheterism,  and  on 
examination  by  the  rectum,  were  pre¬ 
cisely  similar,  and  indeed,  the  whole 
succession  of  symptoms ;  the  situation 
of  the  opening  observed  in  the  bladder 
after  death  was  precisely  the  same,  and 
the  edges  of  the  opening  had  a  very 
similar  appearance.  These  considera¬ 
tions,  with  the  fact  that  inSanders’scase 
no  marks  of  ulceration  were  observed 
in  the  mucous  membrane  of  the  blad¬ 
der,  are,  I  think,  strong  evidence  that 
in  both  cases  the  bladder  was  rup¬ 
tured  external  to  the  peritoneum. 

With  regard  to  the  diagnosis  of  simi¬ 
lar  cases,  although  I  would  not  gene¬ 
ralize  too  confidently  upon  so  small 
a  basis  as  two  observations,  we  may 
probably  say  that  if  immediately  after 
any  accident  likely  to  injure  the  blad¬ 
der,  severe  pain  follows  in  the  hypo¬ 
gastric  region,  with  passage  of  blood  or 
bloody  urine  by  the  catheter — if  more 
than  a  very  small  quantity  of  blood  is 
never  voided  at  one  time,  nor  drawn 
off  by  the  catheter — if  a  peculiar  sen¬ 
sation  of  pressure  against  the  point  of 
the  catheter  be  felt,  and  if  these  symp¬ 
toms  be  unaccompanied  by  the  severe 
prostration  of  strength,  and  depression 
of  pulse  which  always  follow  peri¬ 
toneal  perforation,  rupture  of  the  blad¬ 
der  external  to  the  peritoneum  may 
fairly  be  inferred,  and  the  treatment 
founded  on  the  inference. 

The  most  rational  treatment  would 
appear  to  be,  to  make  a  free  opening 
through  the  perineum  and  deep  pelvic 


fascia,  in  order  to  allow  a  free  exit  to 
the  urine  infiltrated  through  the  pelvic 
cellular  tissue,  and  if  necessary  a 
counter  opening  above  the  pubes.  The 
case  would  then  be  no  worse  than  one 
of  wound  of  the  bladder  with  extrava¬ 
sation,  and  by  keeping  an  elastic 
catheter  constantly  in  the  bladder, 
further  infiltration  might  be  to  a  great 
degree  avoided.  Under  this  treatment,, 
with  opium  and  the  necessary  means 
for  combating  peritonitis  if  it  arise,  I 
should  not  consider  the  case  by  any 
means  so  hopeless  as  one  in  which 
the  peritoneal  cavity  was  opened ;  and 
therefore  trust  that  I  shall  not  be 
deemed  guilty  of  obtruding  an  unim-, 
portant  subject  upon  the  notice  of 
practical  surgeons. 

Malta  Hospital. 


DEATH  OF  HARVEY. 

“  The  following  circumstantial  account  of 
the  death  of  this  eminent  man,”  says  Hasted, 
in  his  History  of  Kent,  ‘‘is,  I  believe,  little 
known  beyond  the  family,  but  is  related  on 
the  authority  of  a  clergyman  of  the  county  of 
Kent,  who  was  assured  of  the  fact  by 
the  late  Eliab  Harvey,  Esq.  Barrister-at-law, 
a  descendant  of  the  doctor’s  younger  bro¬ 
ther  of  that  name. 

“  Dr.  Harvey  was  ever  afraid  of  becoming 
blind.  Early  one  morning,  for  he  always 
rose  early,  his  house-keeper  coming  into  his 
chamber  to  call  him,  opened  the  window 
shutters,  told  him  the  hour,  and  asked  him 
if  he  would  not  rise.  Upon  which  he  asked 
if  she  had  opened  the  shutters.  She  replied 
yes  !  Then  shut  them  again.  She  did  so- 
Now  open  them  again  ;  but  still  the  effect 
was  the  same,  for  he  had  awakened  stone 
blind.  Upon  this,  he  told  her  to  fetch  him 
a  bottle,  (which  she  herself  had  observed  to 
stand  in  his  chamber  for  a  long  time),  out 
of  which  he  drank  a  large  draught,  and  it 
being  a  strong  poison,  which,  it  is  supposed, 
he  had  long  before  procured,  and  set  there 
for  this  purpose,  he  expired  within  three' 
hours  after.” 

Dr.  Harvey  is  buried  in  the  obscure  vil¬ 
lage  of  Hempstead,  in  Essex.  In  the  church 
is  a  monument  erected  to  him,  with  a  long 
Latin  inscription.  It  appears,  by  the  size 
of  the  coffin,  now  remaining  in  the  vault 
under  the  church,  that  he  was  a  man  of  very 
short  stature.  The  portraits  of  him  all 
agree  in  representing  him  as  a  man  of  a  very 
sagacious  and  penetrating,  but  mournful 
countenance,  and  of  a  body  much  attenuated 
by  mental  labour  and  fatigue. 
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LOGY  OF  THE  HUMAN  OVARY. 
Second  Series. 

By  Charles  Ritchie,  M.D.  Glasgow. 
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VIII.  Evolution  of  Ova. 

Another  mistake  of  De  Graaf,  not 
less  prolific  of  error,  concerning  the 
true  functions  of  the  ovary,  than  were 
his  views  of  the  anatomy  of  the  ovarian 
vesicles  and  of  the  seat  of  fecundation, 
and  which,  although  rejected  by  many 
of  his  cotemporaries,  has  also  received 
a  more  remarkable  refutation  in  our 
own  times,  was  his  assertion,  that  the 
ova  of  quadrupeds,  and  of  the  human 
female,  are  separated  from  the  ovary 
only  by  impregnation.  This  he  sup¬ 
posed  to  be  accomplished,  as  already 
stated,  by  the  formation,  a  few  days 
after  conception,  of  a  substance  within 
the  follicles  [termed  by  him  ova]  of  the 
ovary,  which,  from  its  structure,  he 
called  corpus  glandulosum,  and  which, 
having  gradually  involved  the  ovum 
in  a  vesicle,  eventually,  by  its  contrac¬ 
tion  and  weight,  expelled  that  body 
through  a  minute  opening  or  pa¬ 
pilla  in  its  walls. 

Aristotle* * * § *,  Galenf,  Harvey J,  and 
every  other  writer  on  the  generation 
of  animals  before  De  Graaf,  had  re¬ 
ferred  to  the  addle  or  sterile  eggs 
discharged,  as  the  independent  act  of 
the  ovaries,  by  virgin  birds,  and  by 
fishes  and  insects,  as  also,  “  seminis 
muliebris  evacuation!  sine  maris  con- 
gressu;”  and,  under  the  name  of  ova, 
to  the  discharge  by  women,  but  only 
after  presumed  impregnation,  of  vesi¬ 
cular  or  other  molae.  Vesalius§,  also,  and 
perhaps  others  before  De  Graaf,  had 
observed  the  corpora  glandulosa  of 
this  writer  in  the  human  ovary,  and 
may  have  supposed  them  to  possess  a 
sexual  origin,  but  this  does  not  appear  ; 
and  the  idea  of  an  ovum  being  sepa¬ 
rated  from  the  ovaries  of  women  or 
quadrupeds  by  other  causes  than  the 
approach  of  the  male,  does  not  seem  to 
have  been  suggested  by  any  one  before 
Kerckringius,  whose  work  was  pub¬ 
lished  while  that  of  De  Graaf  was 
passing  through  the  press. 

In  the  account  of  this  writer’s  opi- 

*  Hist.  Anim.  Lib.  vi.  cap.  2. 

t  De  usu  partium,  Lib.  xiv.  cap.  4. 

t  Exercit.  v.  xiii. 

§  De  Corp.  hum.  fab.  lib.  v.  cap.  xv. 


nions  given  in  the  seventh  volume  of 
the  Philosophical  Transactions,  which 
is  only  a  compilation  from  the  reports 
of  French  journalists,  the  fact  of  jecun- 
dated  ova  being  aborted  at  the  men¬ 
strual  periods,  and  in  consequence  of 
paroxysms  of  anger,  is  stated,  but  it 
has  been  omitted  to  mention  that 
Kerckringius,  in  his  own  memoir*,  an¬ 
nounces  the  additional  fact  of  the  un¬ 
impregnated  ova  of  the  human  female 
being  discharged  often  during  the  flow 
of  the  menses ,  or  owing  to  sexual  ex¬ 
citement.  His  words  are : — “  Tam  con¬ 
jugates  autem,  quam  virgines  hsec  ova 
seepissime  excernunt,  insensibiliter  qui- 
dem ,  quia  non  advertunt ,  nec  quiequam 
de  iis  suspicantur  :  sed,  quod  mihi  ex 
relatione  quarundam  constat,  sentiunt, 
dum  reflectunt;  cum  autem  excreta 
sunt,  paulo,  quam  hie  depinximus, 
sunt  majora,  nec,  quia  mollia  sunt,  et 
laxa  rotunditatem  suam  servant,  et  sic 
manu  tractentur  ac  diducantur,  mem- 
brana  manum  sequitur  :  unde  patet  ea 
non  semen,  aut  quid  simile  esse,  seel 
ipsa  hsec,  de  quibus  loquimur,  ova  :  et 
hcec  excretio  potissimum  ins  twite  purga- 
tione  menstrua ,  aut  alias  stimulante 
libidine  accidit. 

It  is  obvious  that  the  bodies  which 
Kercking  here  describes  were  not  ova, 
but,  most  probably,  were  portions  of 
fibrin.  His  statement  was  received  by 
cotemporary  physiologists,  notwith¬ 
standing,  as  the  announcement  of  a 
possible  fact,  and  one  of  these,  M. 
Denysf ,  commenting  on  it,  anticipates, 
in  one  remark,  the  whole  principle 
recently  brought  out  so  laboriously  by 
M.  PouchetJ,  that  “  all  other  animal 
creatures,  not  to  speak  now  of  plants, 
are  produced  by  means  of  eggs,  as 
birds,  insects  of  all  sorts,  fishes,  and 
why  not  quadrupeds ,  and  females  of 
mankind  P”  and,  in  a  succeeding  ob¬ 
servation,  he  attains  to  the  same  con¬ 
clusion  with  the  writer  of  these  Con¬ 
tributions,  that  these  ova  are  in  gene¬ 
ral  fecundated  within  the  uterus,  and 
not  in  the  ovaries. 

Such  were  the  floating  opinions,  the 
obiter  dicta  in  these  matters,  which 
prevailed  at  the  time  when  De  Graaf 
wrote,  and  it  is  one  of  the  most  curious 
particulars  in  this  inquiry,  not  that  De 
Graaf,  with  such  analogies  to  guide 
him,  should  have  discovered  ova  in  the 

*  Anthro  Ichno.  cap.  i. 

t  PI).  Tran.  Yol.  7. 

$  Theorie  Positiv  de  laFecondationdes  Mam- 
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tubes  of  quadrupeds  post  coitum,but 
that  it  should  not  have  been  till  nearly 
two  centuries  later  that  they  were  found 
in  the  same  situation  irrespective  of  the 
influence  of  the  male. 

The  immediate  cause  of  this  arrest 
in  the  progress  of  discovery  was  the 
belief  that  the  structure  called  corpus 
glandulosum  was  a  mechanism  essential 
to  the  separation  of  ova  from  the  ova¬ 
ries,  and  exclusively  a  product  of  im¬ 
pregnation, — a  notion  which,  having 
received  the  sanction  of  De  Graaf,  and 
afterwards  the  strenuous  advocacy  of 
Haller,  and  the  support  of  most  suc¬ 
ceeding  German  and  British  physiolo¬ 
gists,  although  repudiated  by  others, 
has  maintained  its  ground  as  a  serious 
hindrance  to  the  attainment  of  a  cor¬ 
rect  theory  of  generation  to  the  present 
day. 

The  first  writer  who  formally  dis¬ 
puted  the  hypothesis  of  the  essentially 
fecund  nature  of  the  extrusion  of 
ova,  was  Malpighi,  but,  unfortunately 
for  science,  he  did  this  through  the 
medium  of  another  speculation,  that  of 
the  secreting  function  of  the  corpora 
glandulosa.  Having  often  met  with 
this  granular  matter,  termed  by  him, 
from  its  colour,  corpus  luteum,  within 
the  ovarian  vesicles  of  new-born  calves, 
and  perforated  by  an  opening  in  other 
animals  in  the  time  of  rut,  although 
secluded  from  the  male ;  and,  also,  in 
pregnant  cows  and  other  animals,  and 
in  women  at  the  seventh  month, — in 
none  of  which  any  correspondence  ob¬ 
tained  between  the  size  or  number  of 
the  corpora  glandulosa,  or  lutea,  and 
the  period  of  gravidity  or  the  number 
of  foetuses,  and  in  none  of  which,  also, 
was  their  any  ground  to  suspect  suner- 
foetation  ;  and  having,  besides,  as  he 
imagined,  observed  these  cysts  to  con¬ 
tain  within  their  centres  ova  of  the  size 
of  millet-seeds,  he  broached  the  opi¬ 
nion,  that  they  were  glands — existing 
long  antecedent  to  impregnation,  and 
designed  for  the  secretion,  and,  by 
means  of  the  contractions  of  the  fim¬ 
briae,  the  separation  of  mature  ova, 
which  might  either  be  fecundated 
within  the  tubes,  should  they  come 
into  contact  with  the  semen  of  the 
male,  or,  in  default  of  this,  be  dis¬ 
charged  as  sterile,  precisely  as  in  birds. 

An  immediately  succeeding  writer, 
who  followed  in  the  same  direction, 
was  Drelincourt* * * * §.  He  assumed  the 


pre-existence  of  fleshy  and  fibrous 
capsules  (corpora  lutea)  in  matured 
ovarian  vesicles,  which,  by  their  pres¬ 
sure,  aided  in  the  venereal  oestrum  by 
the  contractions  on  them  of  the  fim- 
brim  of  the  tubes,  caused  the  riper  ova 
to  be  absorbed  in  a  state  of  integrity 
into  the  latter,  and  thence  into  the 
uterus,  where  they  were  either  impreg¬ 
nated  or  washed  away. 

Consecutively  to  Drelincourt  were 
Newman*,  and  various  Italian  physio¬ 
logists,  terminating  with  Bertrandi, 
who  wrote  in  1758,  all  of  whose  writ¬ 
ings,  as  well  as  those  of  BufFon,  which 
appeared  near  the  end  of  this  period, 
contain  on  this  subject  little  more  than 
an  exposition  of  the  ovarian  systems  of 
KerckringiusandMalpighi,  and, in  what 
relates  to  the  discovery  of  corpora  lutea 
in  the  virgin  female,  at  least,  have  be¬ 
come  familiar  to  us  bv  the  references 

•/ 

of  modern  writers. 

Contemporaneously  with  these  were 
Littre,  whof,  as  has  with  equal  truth 
been  asserted  of  menstruation}  in  the 
present  day,  declared  that  the  number 
of  scars  in  the  ovaries  was  the  pre¬ 
cise  counterpart  of  the  previous  fe¬ 
cundations,  and  succeeding  to  them, 
was  Roederer,  who  was  the  first,  by  a 
representation  of  the  virgin  ovary,  to 
demonstrate  that  such  cicatrices  are 
often  found  in  profusion  indenting  the 
ovaries  of  women  who  have  never  been 
pregnant}: ;  and  who,  also,§  records  an 
example  of  a  corpus  luteum  in  a 
woman  of  whom  it  could  not  be  sup¬ 
posed  that  she  had  borne  a  child. 
Following  this  judicious  and  accurate 
observer,  was  the  illustrious  Haller, 
who,  denying  the  possibility  of  con¬ 
ception  happening  without  a  corpus 
luteum,  and  defying  the  universefj  to 
present  an  example  of  such  a  body  in 
a  virgin,  homologated  the  whole  prin¬ 
ciple  contended  for  by  De  Graaf  re¬ 
garding  the  fecundative  character  of 
the  emission  of  ova,  and  the  essential 
connexion  between  this  and  the  for¬ 
mation  of  corpora  lutea; — urging  his 
views  with  a  vehemence  and  a  perti¬ 
nacity,  which  have  latterly  been  seen 
to  have  been  ill  bestowed,  but  which 
went  far  at  the  time  to  secure  for  them 

*  De  Exclusione  Ovulorura  in  Salacibus 
absque  ullo  proegressa  Coitu,  1717. 

t  Murat,  in  Diet.  des.  Sciences  Mt-d.  t.  39,  p.  1. 

t  Mr.  Girdwood,  in  Paget’s  Analysis,  1842.3. 
Mr.  William  Jones,  M.  Negrier. 

§  leones,  p.  38. 

1|  Ibid.  p.  43. 

i\  Op.  Min.  t.  iii.  p.  467. 
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a  general  reception,  and,  subsequently, 
toe  xert  a  most  baleful  disturbing  in¬ 
fluence  on  the  investigations  of  suc¬ 
ceeding  anatomists. 

On  this  principle  is  to  be  explained 
the  attempt  made  in  1788,  by  Blumen- 
bach*,  to  reconcile  the  existence  of 
known  facts  with  Haller’s  views,  by 
resuscitating,  on  very  erroneous  data, 
an  opinion  which  had  been  previously 
insisted  on  in  a  different  manner  by 
Kerckring,  and  under  the  same  aspect  by 
Drelincourt,  that  the  Graafian  vesicles 
might  be  ruptured  not  merely  by  fe¬ 
cundation,  but  also  by  the  essential  or 
independent  force  of  the  ovaries  when 
in  a  state  of  orgasm.  To  him  succeeded 
the  Hunters  and  Denman,  whose  opi¬ 
nions  on  the  points  in  question  were 
substantially  those  of  De  Graaf;  and 
in  1797  appeared  Dr.  Haighton’s  In¬ 
quiry!,  in  which  the  assumption  of  the 
generative  origin  of  corpora  lutea  on 
which  it  proceeds,  distorts  the  results 
deduced  from  every  experiment ;  and 
in  the  same  yearj,  Mr.  Cruikshanks,  in 
a  series  of  observations  made  under 
the  auspices  of  Dr.  William  Hunter, 
for  the  express  purpose  of  testing 
those  of  De  Graaf,  concludes  the  whole 
by  asserting  that  the  ovum  is  formed  in 
the  ovarium  by  conception,  which  also 
■causes  its  discharge  into  the  tube  and 
uterus  by  means  of  the  corpus  luteum, 
literally  after  the  manner  first  described 
by  De  Graaf. 

The  principal  writers  who  have  fol¬ 
lowed  in  the  same  direction  to  the 
present  day  are  Burns§,  Meckel||, 
Power^J,  Blundell**,  Seymour!!,  Mont¬ 
gomery  JJ,  Barry  §§,Carpenter||H,Lee^y5[> 

Ramsbotham***,  all  accepting  unre¬ 
servedly  the  theory  of  the  evolution  of 
ova  from  the  ovaries  by  impregnation, 
but  also  admitting  after  Blumenbach 
that  they  are  sometimes  discharged 
under  the  influence  on  the  ovary  of 
other  causes. 

_ [To  be  continued.] 

*  Comment.  Gottingen.  Vol.  ix.  p.  109. 

f  Ph.  Trans.  Vol,  87-  p.  159. 

±  Ibid. 

§  The  Anatomy  of  the  Gravid  Uterus,  1799,  p. 
80.  Principles  of  Midwifery,  1840. 

|]  Meckel,  Anatomie  Descript,  p.  735. 

*([  Essai,  1821,  p.  24. 

**  Researches  Physiological,  &c.  1824. 

ft  Illustrations  of  some  of  the  principal  dis¬ 
eases  of  the  Ovaria,  &c.  1830. 

Signs  and  symptoms  of  Pregnancy,  1837. 

II 11  Phil.  Trans  Vols.  128,  12,  130. 

§§  Physiology,  1845. 

Cyclop.  Pract.  Med.  Vol.  iii.  1833.  Lectures 
in  Med.  Gazette,  1842.  Theory  and  Pract.  of 
Midwifery,  1844. 
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CASES  OF 

POISONING  BY  PRUSSIC  ACID. 

WITH  REMARKS. 

Read  before  the  South  London  Medicai 
Society,  May  1845. 

Bv  James  Hicks,  Esq.  Surgeon, 
Newington,  Southwark. 

[Concluded  from  p.  592.] 

Acts  indicating  volition  and  conscious¬ 
ness. — Cases. — Absence  of  convulsions 
in  slow  poisoning.  —  Detection  of  the 
poison  in  the  dead  body. — Action  of 
the  tests  when  no  odour  is  present. — 
Relative  power  of  the  tests. — Treat¬ 
ment. 

We  next  pass  to  the  consideration  of 
one  of  the  most  difficult  questions  con¬ 
nected  with  poisoning  by  prussic  acid; 

I  allude  to  the  period  that  elapses  prior 
to  the  individual  becoming  insensible 
and  losing  all  power  of  volition  :  and 
as  some  criminal  trials  have  taken 
place  in  this  country  in  which  the  life 
of  a  prisoner  rested  upon  this  very 
question,  it  demands  our  most  careful 
attention.  With  respect  to  one  of  the 
trials,  the  following  is  an  outline  of  the 
case,  which  is  copied  from  Dr.  Chris-^ 
tison’s  work  on  Poisons*.  An  apothe¬ 
cary’s  maid-servant  was  found  one 
morning  dead  in  her  bed ;  the  body 
was  lying  in  a  composed  manner,  with 
the  bed-clothes  drawn  smoothly  up  to 
the  chin,  while  at  her  right  hand  lay  a 
phial,  corked  and  wrapped  in  paper. 
From  these  circumstances  it  was  sus¬ 
pected  that  the  apprentice,  if  not  the 
murderer,  was  accessory  to  its  adminis¬ 
tration,  in  consequence  of  which  he 
was  put  on  trial.  Now,  at  this  time — 
the  prevailing  opinion  being  that  when 
death  took  place  without  convulsions 
the  action  of  the  poison  must  be  very 
rapid — the  principal  question  for  the 
medical  witnesses  to  decide  was,  whe¬ 
ther  the  deceased  could  have  had  time 
to  cork  the  bottle,  wrap  it  in  paper,  and 
afterwards  draw  the  clothes  smoothly 
up  to  the  chin,  prior  to  the  action  of 
the  poison  ;  this  condition  of  things 
indicating  a  succession  of  voluntary 
acts  immediately  preceding  death.  To 
ascertain  this  question,  as  no  similar 
case  had  ever  occurred  in  the  human 
subject,  numerous  experiments  were 
made  on  animals,  from  which  they  came 
to  the  same  conclusion  as  that  arrived 
at  by  Dr.  Christison,  i.  e.  that  equal  doses 

*  Med.  Gaz.  vol.  viii.  pp.  759. 
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acted  differently  on  different  animals, 
some  being  killed  instantly,  whilst  in 
others,  with  an  equal  dose,  the  period 
that  elapsed  prior  to  the  action  of  the 
poison,  amounted  to  twenty  seconds. 
From  these  experiments,  with  the 
knowledge  that  where  death  takes 
place  without  convulsions  it  is  gene¬ 
rally  rapid,  while,  on  the  contrary, 
where  the  poison  acts  so  slowly  as  to 
allow  of  the  several  acts  above  men¬ 
tioned  being  performed,  convulsions 
occur  to  such  an  extent  as  would  have 
caused  disorder  in  the  bed-clothes,  the 
majority  of  the  witnesses  gave  it  as  their 
opinion  that,  possible  as  the  acts  might 
be,  their  performance  was  highly  im¬ 
probable.  One  of  the  medical  witnesses, 
Mr.  Paget,  thought  otherwise,  consider¬ 
ing  that  all  the  acts  could  be  gone 
through  if  performed  with  promptitude, 
and,  in  consequence  of  this  opinion, 
the  prisoner  was  acquitted. 

Notwithstanding  the  acquittal  of  the 
prisoner,  the  prevailing  opinion  was  in 
favour  of  the  majority — that  it  was  quite 
impossible,  from  the  known  rapidity  of 
the  action  of  this  poison,  for  a  person  to 
perform  such  a  series  of  acts  as  in  the 
case  related.  Several  cases,  however, 
which  have  lately  occurred,  where 
there  was  no  doubt  of  the  act  being  that 
of  suicide,  and  where,  also,  there  was 
every  reason  to  believe  that  the  close 
had  been  large,  must  tend  considerably 
to  modify  our  views  on  this  subject. 
Of  the  cases  I  allude  to,  one  was  pub¬ 
lished  by  Mr.  Crisp  in  the  Lancet, 
where  the  body  was  found  lying  in  a 
composed  manner,  without  any  in¬ 
dications  of  convulsions  having  pre¬ 
ceded  death,  while  the  bottle,  labelled 
prussic  acid,  was  discovered  in  the 
chamber-vessel,  pushed  some  distance 
under  the  bed.  The  next  instance  is 
that  published  bv  Mr.  Taylor,  in  the 
Guy’s  Hospital  Reports,  April  1845, 
where  the  deceased  was  found  lying  in 
bed,  with  the  clothes  drawn  smoothly 
up  to  the  chin,  the  bottle  at  the  same 
time  which  had  contained  the  poison 
being  on  a  chair  by  the  side  of  the 
bed.  The  third  is  a  case  lately  re¬ 
ported  in  the  Lancet  by  Mr.  Leithead, 
where  it  appears  that  the  girl,  after 
swallowing  the  prussic  acid  in  a  large 
dose,  recorked  the  bottle,  thrust  it 
a  full  arm’s  length  between  the  fea¬ 
ther-bed  and  mattrass,  got  into  bed, 
and  then  drew  the  clothes  over  her, 


yet  there  appeared  to  have  been  no  con¬ 
vulsions.  Resides  these,  however,  there 
are  two  other  cases,  of  which,  being  of  so 
great  interest,  and,  at  the  same  time, 
bearing  so  strongly  on  the  present  sub¬ 
ject,  I  shall  relate  the  particulars  a 
little  more  fully.  The  first  is  taken 
from  the  Provincial  Medical  Journal.* 
The  deceased,  who  had  been  in  a  dis¬ 
tressed  state  of  mind  for  some  time, 
having  had  a  partial  medical  education, _ 
was  enabled  to  obtain  from  a  druggist 
half  an  ounce  of  prussic  acid.  On  the 
fatal  morning,  one  of  his  daughters 
accompanied  him  to  his  office,  where 
he  stayed  some  time  ;  he  then  sent  her' 
away  with  a  message,  and,  taking  off 
his  coat,  proceeded  to  a  room  up  stairs.. 
After  a  short  interval,  he  was  seen  to 
walk  rather  quickly  out  of  the  house  - 
towards  a  druggist’s  shop,  which  he 
entered  in  his  usual  manner,  which 
was  slow  and  easy.  The  druggist 
asked  him  how  he  did  ?  He  replied,  in 
his  usual  tone  of  voice,  I  want  some 
more  of  that  prussic  acid.  The  drug¬ 
gist,  on  walking  round  the  end  of  the 
counter  to  speak  to  him,  perceived  that 
he  was  about  to  fall,  and  that  his  eyes" 
were  fixed  on  him  with  a'  stare.  The 
druggist  said  to  him,  “  You  have  taken 
the  prussic  acid.”  He  could  make  na 
answer,  but  fell  to  the  ground  insen¬ 
sible.  It  is  supposed  he  must  have 
swallowed  the  poison  before  proceeding- 
up  stairs,  for  the  bottle  was  found  in 
the  fireplace  on  the  following  morning, 
and  the  stopper  on  the  table.  It  is  pre¬ 
sumed,  also,  that  he  must  have  taken 
the  acid  before  placing  the  bottle  in 
the  fireplace,  as  no  glass  or  similar 
utensil  was  found  in  the  room.  It  ap¬ 
pears,  then,  that  after  taking  the  poi¬ 
son  he  must  have  gone  to  the  head  of 
the  staircase,  a  distance  of  ten  average 
paces,  descended  the  stairs,  seventeen 
in  number,  and  proceeded  as  described 
to  the  druggist’s  shop,  forty-five  paces, 
making  a  total  of  fi ftp -five  paces  and 
seventeen  stairs,  before  the  poison  began 
to  act;  yet,  notwithstanding  its  slow 
action,  there  were  no  convulsions  nor 
apparent  venous  turgescence ;  neither 
was  there  any  perceptible  smell  about 
the  mouth. 

The  next  case  is  published  in  the- 
Edinburgh  Medical  Journal,  Yol.  59,.. 
and  is  of  interest  in  showing  how  long 

*  Related  bv  Mr.  Godfrey,  of  Bristol,  Sept.. 
25,  1844. 
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a  period  may  elapse  between  the  taking 
of  the  poison  and  the  development  of 
the  symptoms.  A  gentleman,  aged  24, 
was  found  one  morning  in  bed  (the 
sister  being  attracted  to  his  room  by 
his  groans),  under  the  clothes,  unable 
to  speak,  and  with  his  eyes  fixed. 
Medical  assistance  being  obtained,  it 
was  ascertained,  from  several  circum¬ 
stances,  that  the  symptoms  were  those 
of  an  overdose  of  prussic  acid ;  when 
forthwith  appropriate  treatment  w7as 
had  recourse  to,  and  fortunately,  by 
the  aid  of  cold  affusion,  ammonia, 
cataplasms  to  the  feet  and  chest,  and 
bleeding,  he  became  sensible  in  an 
hour,  and,  on  the  following  day,  was 
quite  well,  with  the  exception  of  the 
effects  of  the  remedies  adopted.  After 
his  recovery,  it  was  ascertained  that  he 
had  taken  a  tea-spoonful  of  the  acid 
for  the  purpose  of  composing  himself, 
having  passed  a  restless  night ;  he  took 
this  large  quantity,  believing  that  the 
acid  had  lost  its  strength  and  was  almost 
useless.  Feeling  chilly,  he  went  to  bed. 
intending,  in  a  short  time,  to  have 
arisen  and  walked :  he  believed,  also, 
as  well  as  he  could  judge,  that  fifteen 
minutes  had  elapsed  between  his  taking 
the  acid  and  going  to  bed.  He  wrote 
in  the  interval*.  It  is  also  worthy  of 
remark  that  there  was  no  shriek  or 
scream  noticed,  either  in  this  or  the 
preceding  case.  It  was  at  one  time 
considered  that  when  the  poison  was 
so  slow  in  its  action  on  the  system 
as  to  allow  such  a  series  of  acts 
being  performed  by  the  deceased 
that  the  above  five  instances,  as  those 
related,  death  must  have  been  pre¬ 
ceded  by  convulsions,  in  consequence 
of  these  being  observed  to  take  place  in 
animals  poisoned  by  this  acid.  That 
they  were  not  present,  however,  in  two 
of  the  instances  related,  is  quite  clear, 
the  patients  having  been  seen  from  the 
first,  and  the  circumstances  having  been 
especially  attended  to. 

This  leads  us  to  another  question, 
whether  convulsions  are  an  invariable 
accompaniment  in  poisoning  by  prussic 
acid.  If  we  were  to  decide  by  the  re¬ 
sults  of  experiments  on  animals,  our 
answer  must  be  in  the  affirmative,  as  it 
appears  from  the  researches  of  most 
physiologists  that  death  from  this 

*  This  case  is  related  by  Mr.  Garson,  of  Strom- 
ness,  Edinburgh  Medical  and  Surgical  Journal, 
Vol.  lix.  p.  72. 


ooison  is  in  most  instances  preceded 
by  convulsions.  This  is  in  exact 
accordance  with  my  own  experiments, 
for  whether  the  dose  has  been  large  or 
small,  convulsions  have  invariably  been 
present  prior  to  death.  If,  however, 
we  read  over  the  different  cases  pub¬ 
lished,  where  the  symptoms  have  been 
observed  from  the  first,  we  shall  find 
that  while  in  some  instances  they  wTere 
present,  in  others  they  were  not  noticed. 
That  they  were  absent  in  the  second 
case  I  related,  it  will  be  recollected  I 
particularly  mentioned,  although  the 
girl  lived  five  minutes  after  taking  the 
poison,  and  had  sufficient  time  to  con¬ 
ceal  the  bottle  in  the  front  of  her  dress 
prior  to  its  action  on  the  system ;  so 
also  in  Mr.  Pooley’s  case*,  where  an 
individual,  after  having  swallowed  the 
poison,  recorked  the  bottle  (showing, 
at  least,  that  its  action  was  not  imme¬ 
diate),  yet  there  were  no  convulsions. 
From  these  several  cases,  then,  where 
the  individuals  had  sufficient  time  for 
the  performance  of  many  acts  prior  to 
the  operation  of  the  poison,  notwith¬ 
standing  the  dose  was  large,  we  arrive 
at  the  following  conclusions : — Firstly, 
that  while,  in  animals  poisoned  by  this 
acid,  convulsions  are  an  invariable 
attendant,  in  the  human  subject  it  is 
by  no  means  so,  many  dying  without 
any  such  symptom  being  observed ; 
while,  secondly,  that  notwithstanding, 
in  some  instances,  the  action  on  the 
system  is  immediate,  in  others  an  in¬ 
terval  may  elapse  sufficiently  long  for 
the  performance  of  many  acts  being 
gone  through  with  promptitude  and 
deliberation.  This  is  shown  in  Mr. 
Godfrey’s  case,  where  the  deceased, 
after  having  swallowed  a  large  dose 
of  the  poison,  was  able  to  w7alk  fifty- 
five  paces,  descend  seventeen  stairs, 
and  then  ask  for  some  more  prussic 
acid,  prior  to  the  commencement  of  the 
symptoms!  as  also  in  Mr.  Garson’s 
case,  where  an  interval  of  fifteen  mi¬ 
nutes  elapsed.  It  is  quite  evident  that 
very  many  acts  may  be  performed  in 
some  instances,  not  only  with  prompti¬ 
tude  but  even  with  ordinary  delibera¬ 
tion.  At  the  same  time,  the  mere  fact 
of  a  bottle  (or  any  other  utensil  out 
of  which  the  poison  has  been  taken) 
being  found  at  some  distance  from 
the  deceased,  unless  accompanied  with 


*  Med.  Gaz.  vol.  xxxv.  p.  859. 
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other  suspicious  circumstances,  can  no 
longer  be  received  as  a  proof  of  homi¬ 
cidal  interference. 

It  may  be  objected  to  this  reasoning, 
that  these  are  very  remarkable  cases, 
and  exceptions  to  the  general  rule  ; 
but  still,  as  it  is  occasionally  on  these 
very  singular  instances  that  a  medical 
jurist  is  called  upon  to  give  an  opinion, 
it  is  highly  requisite  they  should  be 
borne  in  mind  before  coming  to  a  con¬ 
clusion  on  the  subject :  and  as  an 
illustration,  none  can  be  found  bearing 
more  on  this  point,  than  the  Leicester 
case  before  alluded  to. 

From  what  has  been  said  with  re¬ 
ference  to  the  symptoms,  and  morbid 
appearances,  it  is  quite  evident  that 
they  will  not  enable  us  to  speak  with 
certainty  as  to  its  administration.  Our 
chief  reliance,  then,  in  this,  as  in  all 
other  cases  of  poisoning,  must  be  on 
chemical  investigation.  The  mode 
hitherto  mostly  had  recourse  to  appears 
to  have  been  that  adopted  in  the  first 
case  related,  i.  e.  in  the  first  instance,  to 
distil  the  contents  of  the  stomach,  and 
afterwards  to  apply  the  usual  tests  to 
the  liquid  distilled  :  these  are,  its 
odour,  the  iron  and  the  silver  tests.  I 
believe,  however  valuable  the  above 
method  may  be,  when  the  quantity  pre¬ 
sent  is  required  to  be  known,  it  is  not 
to  be  compared  for  facility  of  applica¬ 
tion  to  the  simple  yet  beautiful  method 
lately  introduced  by  Mr.  Taylor,  of 
Guy’s  Hospital,  and.  for  which  the  pro¬ 
fession  is  under  deep  obligation  to  that 
gentleman*.  The  method  I  allude  to  is 
that  of  moistening  two  watch -glassesf, 


one  with  a  solution  of  nitrate  of  silver, 
and  the  other  with  caustic  potash,  and 
then  inverting  them  over  the  suspected 
liquid,  when,  should  it  be  present,  it  is 
denoted,  in  the  former  case,  by  the 
formation  cf  a  white  film  of  cyanide  of 
silver,  and  in  the  latter  by  the  produc¬ 
tion  of  Prussian  blue  on  the  subsequent 
addition  of  a  solution  of  the  green  sul¬ 
phate  of  iron  and  muriatic  acid. 

As  a  proof  of  the  delicacy  of  this 
method,  I  have  found  that  one  minim 
of  Scheele’s  acid,  mixed  with  two 
ounces  of  distilled  water,  gave  clear 
evidence  of  its  presence  by  both  tests. 
A  similar  result  was  also  obtained  on 
diluting  the  acid  with  double  that 
quantity  of  water  (1+4  water),  but  on 
diluting  it  to  one  minim  in  eight  ounces 
it  was  only  to  be  recognised  by  the 
silver  test.  So,  again,  on  repeating 
these  experiments  with  the  acid  mixed 
with  odoriferous  liquids,  such  as  porter, 
peppermint,  and  spearmint-water,  in 
order  to  conceal  the  odour,  a  like  result 
was  obtained.  Wishing,  however,  to 
ascertain  the  relative  value  of  this 
method  compared  with  the  usual  plan  of 
adding  the  tests  to  the  solution,  and  at 
the  same  time  to  discover  at  what  extent 
of  dilution  the  acid  would  become  im¬ 
perceptible  by  its  odour,  and  yet  capable 
of  being  recognised  by  chemical  tests, 
I  made  the  following  experiments  : — 

Six  solutions  of  the  acid  with  dis¬ 
tilled  water  were  mixed  in  these  pro¬ 
portions  :  one  minim  of  Scheele’s  acid 
to  1,2,  4,  8,  16,  and  32  ounces  of  dis¬ 
tilled  water,  and  the  results  are  given 
in  the  table  below.  By  this  table, 


By  adding  the  tests  to  the  Solution. 

By  means  of  the  watch-glasses  applied 
to  the  Vapour. 

Extent  of 
Dilution. 

Iron. 

Silver. 

Iron. 

Silver. 

i 

Odour. 

_  --  -1 

P.  A. 

1  +  3j. 

i  +  m- 

1  +  |iv. 

1  +  Sviij. 

1  +  3xvj. 

1  +  ^xxxii. 

Precipitate 

obtained. 

Ditto. 

Green  tinge. 
Nil.  " 
Nil. 

Nil. 

Precipitate 

obtained. 

Ditto. 

Ditto. 

Milkiness. 

Ditto. 

Nil. 

Very 

evident. 

Ditto. 

Evident. 

Traces. 

Nil. 

Nil. 

Very 

evident. 

Ditto. 

Evident. 

Film. 

Film. 

Film. 

Easily 

recognised. 

Perceptible. 

Faint. 

Doubtful. 

Ditto. 

Nil. 

It  is  right  to  observe,  that  although  the  precipitates  obtained  were  small,  yet  in  con¬ 
sequence  of  their  being  unmixed  with  any  organic  matter,  they  were  as  clear  and  bright 
as  if  applied  to  an  aqueous  solution  of  the  acid. 


*  Med.  Gaz.  vol.  xxxvi.  p.  328. 
t  What  will  answer  equally  well  is  a  flat  piece 


of  glass  for  the  silver  test,  and  any  flat  portion 
of  white-ware  for  the  iron  test. 
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then,  it  will  be  seen  that  of  the  three 
tests  the  nitrate  of  silver  is  the  most 
delicate,  as  shown  by  both  methods, 
that  the  odour  is  not  to  be  recognised 
after  a  dilution  of  one  minim  with 
sixteen  ounces  of  water,  and  that  the 
iron  test  is  more  delicate  when  applied 
by  means  of  the  watch-glass  than  when 
added  to  the  solution  containing  the 
acid;  while  lastly,  that  notwithstand¬ 
ing  the  silver  test  is  the  most  delicate, 
the  iron  test  is  the  one  most  to  be  relied 
on,  for  the  very  obvious  reason,  that  as 
no  substance  is  capable  of  forming 
Prussian  blue  but  prussic  acid,  it  is 
unnecessary  to  collect  and  examine  the 
precipitate,  which  would  be  requisite 
with  the  deposit  obtained  by  the  silver 
test,  and  which,  from  the  smallness  of 
the  quantity,  would  be  attended  with 
difficulty. 

Having,  then,  clearly  proved  its  value 
when  applied  to  liquids  artificially 
mixed,  I  next  proceeded  to  ascertain 
how  far  it  might  be  useful  in  detecting 
this  poison  when  present  in  organic 
tissues,  or  as  would  be  likely  to  occur 
to  the  analyst  when  searching  for  its 
presence  in  the  bodies  of  persons  who 
have  died  from  its  administration.  For 
this  purpose,  in  the  first  place,  the  sto¬ 
mach  of  a  dog  was  taken  which  had 
been  killed  by  three  drachms  of  prussic 
acid,  and,  after  having  well  washed  it, 
and  allowed  it  to  remain  some  time  in 
water,  it  was  placed  in  a  wide-mouthed 
bottle ;  a  watch-glass,  moistened  with 
nitrate  of  silver,  was  then  placed  over 
it;  in  ten  minutes  a  white  film  of  the 
cyanide  of  silver  was  seen  deposited  on 
the  wetted  parts  of  the  glass,  appearing 
first  at  the  edges,  and  from  thence 
radiating  towards  the  centre*.  In  the 
next  experiment,  a  cat  was  killed  by 
twenty  minims  of  Scheele’s  acid  being 
poured  into  the  mouth;  eight  hours 
after  death  I  proceeded  to  examine  it, 
and  having  found  by  previous  experi¬ 
ments  that  the  odour  can  be  more 
strongly  recognised  in  the  chest  than 
in  any  other  part  of  the  body,  a  small 
aperture  was  made  in  the  parietes  of 
that  cavity,  and  a  watch-glass  accu¬ 
rately  fitted  over  it :  in  half  an  hour  a 
white  margin  was  to  be  observed,  but 
in  the  space  of  an  hour,  the  whole  por¬ 
tion  wetted  with  the  nitrate  of  silver 
was  covered  with  a  distinct  film  of  the 

*  The  iron  test  was  not  applied  in  this  instance, 
on  account  of  my  not  being1  aware  of  its  being 
used  in  this  manner  at  the  time. 


cyanide,  perfectly  insoluble  in  cold 
nitric  acid,  the  little  particles  floating 
about  in  the  liquid,  but  soluble  in  the 
acid  when  boiled.  No  indication  of 
the  poison  was  obtained  by  the  subse¬ 
quent  application  of  the  glass  moistened 
with  potash  over  the  aperture.  The 
whole  contents  of  the  chest,  the  sto¬ 
mach,  and  the  lower  part  of  the  mouth,, 
were  then  placed  in  a  bottle,  and,  on. 
the  glasses  being  applied  accurately,, 
the  presence  of  the  acid  was  indicated 
by  both  tests.  But  on  submitting  the 
same  contents  to  distillation,  I  was. 
unable  to  detect  its  presence  in  the 
liquid  distilled,  either  by  the  odour,  the 
iron,  or  the  silver  test. 

In  order  to  apply  these  results  to  the 
dead  human  body  the  following  expe¬ 
riment  was  performed.  The  stomach 
of  a  man  who  had  recently  died  was 
obtained,  and  after  having  poured  into 
it  half  a  pint  of  porter,  mixed  with 
half  a  drachm  of  Scheele’s  Acid  (at 
four  per  cent.=lvl2  grains  of  anhy¬ 
drous  acid)  it  was  laid  in  a  cool  place 
for  subsequent  examination.  Two 
days  after,  on  opening  the  stomach,  the 
liquid  had  a  kind  of  beery  smell ;  the 
odour  of  the  acid  was  not  perceptible. 
Several  persons  being  present,  I  asked 
them  to  smell  the  liquid ;  they  con¬ 
firmed  my  opinion.  I  then  put  a  por¬ 
tion  of  it  in  two  bottles  ;  pieces  of  glass 
moistened  in  the  manner  above  de¬ 
scribed,  with  caustic  potash,  and  nitrate 
of  silver,  were  then  placed  over  them  : 
in  less  than  ten  minutes,  most  de¬ 
cided  proofs  were  obtained  of  the  pre¬ 
sence  of  the  acid  by  the  formation  of 
white  cyanide  of  silver  in  one  case, 
and  Prussian  blue  in  the  other,  on  the 
subsequent  addition  of  Ferri  Sulph.  and 
muriatic  acid. 

Thus,  then,  having  clearly  proved 
the  value  of  this  method  in  examining 
for  the  presence  of  prussic  acid,  whether 
in  connection  with  organic  tissues,  in 
liquids  artificially  mixed,  or  in  the 
liquids  of  the  dead  human  subject,  I 
think  it  is  not  asserting  too  much  to 
say,  that  of  all  methods  hitherto  intro¬ 
duced  for  the  detection  of  prussic  acid, 
it  is  by  far  the  most  valuable,  both 
from  the  facility  of  its  application,  the 
rapidity  of  its  action,  and  also  the  de¬ 
cisiveness  of  its  indications.  To  the 
general  practitioner  it  must  prove  of 
the  most  essential  service,  as,  in  conse¬ 
quence  of  its  simplicity,  it  may  be 
applied  by  the  merest  tyro  in  che- 
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mistry,  even  at  the  time  of  conducting 
ihe  post-mortem  examination,  the  only 
articles  required  being  two  pieces  of 
glass,  and  four  bottles,  containing  the 
nitrate  of  silver,  solution  of  potash, 
ferri  sulphas,  and  muriatic  acid. 

From  the  above  experiment  it  is  also 
clearly  evident,  that  not  only  may 
prussic  acid  be  detected,  when  it  is  not 
to  be  recognised  by  its  odour,  but  that 
its  odour  may  be  concealed  by  many 
odoriferous  liquids.  When  we  require  to 
know  the  quantity  present  in  a  liquid, 
the  whole  mustnecessarily  be  submitted 
to  distillation ;  but,  as  has  been  sug¬ 
gested  by  Mr.  Taylor,  the  objections  to 
this  process  will  be  materially  reduced 
by  the  application  of  this  test  before 
distillation*,  entirely  preventing  as  it 
does  any  dispute  taking  place  as  to  the 
prussic  acid  being  the  result  of  such 
distillation.  I  fully  believe  also,  that 
the  poison  may  be  detected  in  the  blood 
nnd  in  organic  tissues  by  this  method, 
when  it  would  not  be  possible  to  do  so 
by  distillation;  and  as  somewhat  corro¬ 
borating  this  opinion,  I  might  refer  to 
the  experiment  on  the  body  of  the  cat, 
where  I  was  able  to  detect  it  by  means 
of  the  glasses  placed  over  the  contents 
of  the  stomach  and  chest,  but  quite  un¬ 
able  to  do  so  on  submitting  them  to  dis¬ 
tillation.  Indeed,  from  the  results  of 
experiments,  I  verily  believe,  if  the 
method  adopted  by  me,  of  making  an 
opening  in  the  chest,  and  applying  the 
glass  moistened  with  nitrate  of  silver, 
be  had  recourse  to,  the  number  of  cases 
will  be  considerably  reduced,  where  the 
odour  has  been  present,  and  the  poison 
has  not  been  indicated  by  chemical 
tests. 

I  will,  lastly,  say  a  few  words  with 
respect  to  the  treatment  recommended 
in  such  cases,  in  which  I  will  be 
very  brief,  so  much  time  having  al¬ 
ready  been  occupied  in  discussing  the 
other  matters  connected  with  this  sub¬ 
ject.  Of  all  remedies,  chlorine,  am¬ 
monia,  and  the  cold  affusion ,  appear  to  be 
those  most  generally  relied  on  ;  and  as 
ammonia  is  most  readily  to  be  obtained, 
this  is  resorted  to  in  the  greater  num¬ 
ber  of  instances.  Should  I,  however, 
at  any  time  be  called  to  a  case  similar 
to  the  one  related  in  the  first  part  of 
this  paper,  I  would  on  no  account  lose 
time  by  endeavouring  to  pour  fluids  into 
the  stomach — certain  as  I  am,  from  the 


muscles  of  deglutition  being  so  fully  un¬ 
der  the  influence  of  the  poison,  that  on 
that  occasion  not  a  particle  passed  into 
that  organ — but  would  at  once  put  in 
practice  a  suggestion,  for  which  I  have 
to  thank  Mr.  Taylor  (which, he  states,  is 
of  much  service  in  many  cases  of 
asphyxia,  and  as  it  is  also  extremely 
simple  in  its  application,  is  well  worthy 
of  a  trial).  It  is  merely  to  saturate  a 
handkerchief  with  the  liquid  ammonia, 
and  then  to  wave  it  over  the  face  of 
the  patient,  by  which  means  the  indi¬ 
vidual  being  as  it  were  enveloped  in  an 
atmosphere  of  ammonia,  there  is  every 
chance  of  its  vapour  passing  into  the 
lungs ;  and  this  has  been  found  even  of 
more  service  than  where  the  ammonia 
has  been  given  internally.  There 
is,  however,  another  remedy  men¬ 
tioned  by  authors,  but  which  I  think 
has  been  spoken  of  too  lightly  ;  I  al¬ 
lude  to  venesection.  When  we  look 
to  the  extreme  congestion  of  the  brain 
and  lungs,  indicated  by  the  symptoms, 
as  also  by  the  post-mortem  appearances, 
bearing  so  close  an  analogy  as  they  do 
to  asphyxia  from  hanging  or  drowning, 
and  at  the  same  time  remember  the 
great  benefit  derived  from  venesec¬ 
tion  in  restoring  animation  in  the 
latter  states,  it  appears  to  me  by  no 
means  irrational  to  expect  a  similar 
benefit  in  poisoning  by  prussic  acid. 
Against  this  it  may  be  argued, 
that  notwithstanding  there  may  be 
a  similar  state  of  brain,  so  far  as 
congestion  is  concerned,  the  causes 
giving  rise  to  such  a  condition  are 
very  different ;  as,  for  instance,  in  as¬ 
phyxia,  produced  by  hanging,  the 
cause  is  merely  mechanical,  which, 
being  removed,  the  system  is  left  in 
a  condition  favourable  to  recovery, 
whereas  in  poisoning  by  prussic  acid, 
the  congestion  of  the  brain  being 
merely  secondary,  the  primary  cause 
arising  from  some  impression  made  on 
the  nervous  system,  it  by  no  means 
follows  that  the  same  benefit  should  be 
derived  by  relieving  such  a  state  of 
brain  in  the  latter  instance  as  in 
asphyxia  from  hanging,  until  that  im¬ 
pression,  or  whatever  it  may  be,  is  in 
the  first  place  removed.  With  this  argu¬ 
ment  I  to  a  certain  extent  agree,  but 
still,  on  the  other  hand,  fully  believing 
as  I  do  that  it  is  quite  incompatible 
with  such  an  amount  of  congestion  for 
the  brain  either  to  perform  its  func¬ 
tions,  or  even  to  recover  itself,  until 


*  Medical  Gazette,  Vol.  36,  p.  328. 
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this  congestion  he  removed,  I  would 
by  no  means  neglect  to  adopt  venesec¬ 
tion  in  any  future  case,  in  combination 
with  cold  affusion,  ammonia,  and  arti¬ 
ficial  respiration.  I  would,  however, 
observe,  that  in  advocating  bleeding, 
I  do  not  mean  to  say  that  it  is  to  be 
performed  indiscriminately,  but  merely 
in  those  cases  where  congestion  of  the 
brain  and  lungs  is  evident  from  the 
bloated  and  livid  appearance  of  the 
face,  as  in  the  first  case  related.  With 
respect  to  the  treatment,  I  cannot  do 
better  than  conclude  with  the  words 
of  Dr.  Christison,  who  says,  it  is  right 
to  remember  that  on  account  of  the 
dreadful  rapidity  of  this  poison,  it  will 
rarely  be  in  the  physician’s  power  to 
resort  to  any  treatment  soon  enough 
for  success ;  and  farther,  that  his  chance 
of  success  must  generally  be  feeble, 
even  when  the  case  is  taken  in  time, 
because,  when  hydrocyanic  acid  is  swal¬ 
lowed  by  man,  the  dose  is  generally  so 
large  as  not  to  be  counteracted  by  any 
remedies. 

Having  now  brought  this  paper  to  a 
close,  I  should  wish  it  to  be  particu¬ 
larly  understood  I  do  not  take  credit  to 
myself  for  having  advanced  anything 
new,  or  more  than  is  already  known 
to  many  ;  I  trust,  however,  I  have  been 
enabled,  from  the  materials  furnished 
me,  in  the  shape  of  recent  cases  and 
experiments,  to  lay  this  very  important 
subject  a  little  more  clearly  before  the 
profession,  than  others  have  yet  had  it 
in  their  power  to  do. 


NEW  ANTIDOTE  FOR  POISONING  BY 
CORROSIVE  SUBLIMATE. 

M.  Poumet  has  lately  proposed  the  use  of 
the  protochloride  of  tin  as  a  chemical  anti¬ 
dote  in  cases  of  poisoning  by  corrosive  su¬ 
blimate.  He  states,  that  he  has  given  to  dogs 
a  mixture  consisting  of  two  parts  of  the 
protochloride,  dissolved  in  thirty  parts  of 
water,  without  causing  mischief ;  and  that 
this  was  sufficient  to  decompose  entirely  in 
the  stomach  one  part  of  corrosive  sublimate, 
and  reduce  it  to  the  state  of  metallic  mer¬ 
cury,  thus  rendering  it  inert.  The  results 
were  favourable  in  sixteen  experiments  out 
of  twenty-three ;  although  large  doses  of 
poison  had  been  given  to  the  animals.  The 
author  is  prosecuting  his  experiments,  and 
we  shall  reserve  our  comments  until  they 
are  completed. — Annales  D’ Hygiene,  Juillet 
1845. 


OBSERVATIONS  ON  THE 

STRUCTURAL  ANATOMY  OF  THE 
VEINS. 

By  Norman  Chevers,  M.D. 


The  statements  of  different  anatomical 
authorities  with  regard  to  the  arrange¬ 
ment  of  the  structures  of  veins,  are  sin¬ 
gularly  conflicting,  and  prove  that,  even 
up  to  the  present  time,  the  examina¬ 
tions  of  these  tissues  have  been  made 
in  an  exceedingly  partial  and  altoge¬ 
ther  imperfect  manner.  It  is  very  ex¬ 
traordinary  that  no  w'riter  appears  to 
have  recognised  the  remarkable,  and 
indeed  entire  difference  in  arrangement 
of  structures  which  exists  between  the 
veins  of  the  limbs  and  integuments, 
and  those  deeply  seated  within  the 
great  cavities  and  viscera  of  the  body. 
To  shew  the  total  uncertainty  that  at 
present  exists  with  regard  to  the  real 
structure  of  these  vessels,  it  may  be  as 
well  to  quote  the  statements  of  a  few 
of  our  chief  anatomical  authorities 
upon  the  subject. 

Meckel  and  Bichat  described  all  the 
fibres  of  veins  as  longitudinal*.  Quain 
considers  that  the  greater  number  of 
the  fibres  of  the  proper  tunic  are  longi¬ 
tudinal,  some  few  only  assuming  a 
transverse  direction  j*.  Henle  describes 
the  veins  as  made  up  of  five  tunics — 
(I),  a  lining  of  epithelium;  (2),  a 
striated  or  fenestrated  coat  of  longitu¬ 
dinal  fibres  ;  (3),  a  longitudinally 

fibrous  coat,  in  the  large  veins  formed 
of  several  strata  ;  (4),  a  layer  occupy¬ 
ing  the  place  of  the  contractile  circular- 
fibred  coat  of  the  arteries,  but  much 
thinner  than  it,  and  chiefly  composed 
of  fasciculi  of  cellular  tissue,  which, 
like  that  of  the  skin  and  dartos,  may 
be  regarded  as  contractile ;  and  (5),  the 
external  cellular  coat,  with  longitudi¬ 
nal  fasciculi  J. 

M.  Cruveilhier  remarks,  that  “the 
existence  of  a  middle  coat  in  the  veins 
is  admitted  by  authors,  some  of  whom, 
say  it  is  composed  of  longitudinal 
fibres,  whilst  others  think  it  consists  of 
circular  fibres,  but  such  fibres  do  not 
really  exist”  (this  is  probably  stated  on 
Meckel’s  authority).  “  Vesalius  relates 
that,  wishing  to  show  them  at  one  of 

*  Meckel,  Manuel  d’Anatomie,  t.  i.  p.  177. 

t  Anatomy,  p.  81,  3d  edition. 

$  British  and  Foreign  Medical  Review,  No. 
xxvii.  p.  285. 
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his  lectures,  he  was  obliged  to  confess 
that  he  had  never  seen  them,  anc!  could 
not  find  them.”  It  is,  however,  added, 
in  a  note,  that  “nevertheless  the  veins 
have  an  intermediate  set  of  fibres,  con¬ 
stituting  a  thin  middle  coat.”  A  de¬ 
scription  of  the  structure  of  these  ves¬ 
sels,  nearly  corresponding  with  that  of 
Henle,  is  then  given. 

Muller  affirms  that  circular  fibres  do 
not  exist  in  the  veins*. 

Gerber  describes  the  fibres  of  the 
proper  tunic  as  arranged  in  long 
spiralsf, 

Willis  has  given  a  very  minute  de¬ 
scription  of  the  anatomy  of  a  vein,  di¬ 
viding  it  into  four  tunics,  the  first  (or 
outer)  of  which  has  longitudinal  fibres, 
wrhich  he  considered  are  possibly  mus¬ 
cular;  the  second,  vascular  and  glandu¬ 
lar  ;  the  third,  an  inner  muscular  coat, 
the  fibres  of  which  are  circular ;  the 
fourth,  and  most  internal,  composed  of 
fibres  which  are  certainly  muscular 
and  annular  in  their  course^. 

Borellus,  in  1664,  first  described  cir¬ 
cular  fibres  at  the  junction  of  the  vena 
cava  with  the  auricle. 

Conflicting  and  contradictory  as  these 
opinions  of  various  observers  of  high 
authority  appear  to  be,  none  of  them 
are  really,  in  any  important  particular, 
at  all  irreconcileable  with  a  true  de¬ 
scription  of  the  structure  of  particular 
veins,— if  we  except  the  obviously  in¬ 
correct  statement  of  Muller,  that  no 
circular  fibres  exist  in  these  vessels, 
and  that  of  Gerber,  which  is  ob¬ 
scure,  and  appears  to  be  inaccurate. 
The  fact  has  evidently  been,  that  each 
of  these  anatomists  must  have  satisfied 
himself  by  the  examination  of  the  tis¬ 
sues  of  a  single  vein  or  set  of  veins,  and 
have  given  his  description  of  the  ar¬ 
rangement  of  the  venous  structures 
generally  from  the  distribution  of  parts 
which  he  found  in  that  particular  spe¬ 
cimen  ;  so  that  it  becomes  a  matter  of 
absolute  certainty  that  Meckel,  Bichat, 
Quain,  and  Henle,  must  have  confined 
their  examinations  entirely  to  the  su¬ 
perficial  and  external  veins  of  the  body, 
while  Willis  could  only  have  dissected 
the  deep  veins  of  the  trunk  and  viscera. 

But  1  think  I  shall  be  able  to  prove, 
that  no  greater  error  in  anatomy  can 

*  I  do  not  find  this  remark  in  the  second  edi¬ 
tion  of  Dr.  Bayly’s  translation,  where  Schwann’s 
description  of  the  femoral  vein  of  an  ox  appears 
to  have  been  substituted. 

t  Elements  of  General  and  Minute  Anatomy, 
translated  by  Gulliver,  p.  296. 

t  Willis,  De  Med.  Operat.  Part  ii.  Sect.  1,  page 
137. 


be  committed,  than  that  of  concluding 
that  the  arrangement  of  tissues  found 
in  a  portion  of  any  one  vein,  affords  a 
type  of  the  structure  of  the  venous  sys¬ 
tem  generally ;  for  this  is  demonstrably 
by  no  means  the  case.  There  are  two 
classes  of  veins,  which  scarcely  at  all 
resemble  each  other  in  the  disposition 
of  their  tissues  ;  and  there  are  also  cer¬ 
tain  veins  which  present  remarkable 
differences  in  the  arrangement  of  their 
structures  at  different  parts  of  their 
course. 

Very  moderate  care  in  dissection  will 
be  sufficient  to  convince  any  anatomist 
that  the  arrangement  of  the  fibres  in 
the  principal  veins  of  the  interior  of  the 
body  is  altogether  different  from  that 
which  prevails  in  the  venous  branches 
of  the  extremities  and  superficial  parts. 

Having  carefully  investigated  the 
minute  structure  of  most  of  the  princi¬ 
pal  veins,  I  submit  the  following  as  a 
fairly  correct  description  of  the  arrange¬ 
ment  of  the  tissues  m  those  vessels. 

The  whole  interior  of  the  venous 
system  is  protected  by  an  extremely 
fine  membrane,  nearly  similar  in  struc¬ 
ture  to  the  lining  of  arteries,  but  of  ra¬ 
ther  closer  texture ;  it  is  also  more 
firmly  connected  to  the  subjacent 
tissue. 

Internal  Veins. 

The  proper  tunic  of  the  principal 
internal  veins,  as,  for  example,  the  in¬ 
ferior  cava,  the  pulmonary,  azygos,  and 
portal  veins,  and  the  coronary  veins 
of  the  heart,  is  composed  entirely  of 
several  (at  least  four  or  five)  layers  of 
strong  fibrous  tissue,  the  fibrils  of 
which  lie  parallel  to  each  other  with¬ 
out  any  interlacement.  These  fibres 
are  exceedingly  strong  and  elastic,  and 
have  a  fine  pearly  lustre.  The  manner 
in  which  this  fibrous  tissue  is  arranged 
at  a  spot  where  a  tributary  vein  enters 
the  main  trunk,  is  very  remarkable. 
In  tracing  a  set  of  fibres  along  the  in¬ 
terior  of  large  vein,  to  the  point  where 
a  branch  joins  it,  it  will  be  usually 
found  that  they  are  not  continued 
directly  into  the  smaller  vessel,  but 
curve  around  its  margin,  some  passing 
above  it,  others  below,  in  such  a  man¬ 
ner  as  completely  to  encircle  it  (see 
fig.  1). 

Did  not  this  arrangement  take  place, 
it  is  evident  that  the  fibres,  which  were 
transverse  in  the  larger  trunk,  would, 
if  prolonged  into  the  branch,  traverse 
it  longitudinally  ;  and  this  does  occa- 
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Fig.  1. 


sionally  occur : — I  shall  presently  have 
to  notice  a  few  examples  of  secondary 
veins,  which,  although  principally 
formed  of  circular  fibres,  have  the  tis¬ 
sue  of  their  proper  tunic  arranged  ver¬ 
tically  where  they  join  the  main  trunk. 
Prom  the  attached  edge  of  the  falciform 
process  which  separates  the  common 
iliacs  at  the  furcation  of  the  inferior 
cava,  a  number  of  strong  fibres  pass 
upwards,  in  a  rather  oblique  direction, 
upon  the  wall  of  the  main  vein ;  this 
is  the  only  part  of  the  proper  tunic  of 
the  ascending  cava  where  the  fibres  at 
all  incline  to  take  a  vertical  course ; 
this  arrangement  is  evidently  intended 
for  the  support  of  the  falx  which  sepa¬ 
rates  the  iliac  vessels. 

At  the  entrance  of  the  renal  veins , 
some  of  the  fibres  from  the  cava  at  first 
take  a  longitudinal  course;  but  after 
passing  a  little  distance  within  the 
orifices,  they  curve  round  and  become 
transverse.  The  remaining  portions  of 
the  proper  tunics  of  these  veins  are 
made  up  of  circular  fibres. 

It  will  usually  be  found,  in  tracing 
the  structure  of  the  spermatic  veins 
downwards,  that  to  the  distance  of  some 
inches  below  the  points  at  which  these 
vessels  enter  the  cava  and  emulgent 
vein,  the  whole  of  their  internal  fibres 
take  a  longitudinal  direction.  To  so 
great  a  distance  does  this  arrangement 
sometimes  extend,  that  anatomists 
might  be  led  to  believe,  after  dissecting 
only  the  upper  portions  of  these  vessels, 
that  their  fibrous  tissue  is  arranged 
vertically  throughout ;  but  this  is  not 
the  case,  for,  at  a  distance  of  from  two 
to  four  inches  below  the  orifices,  some 
of  the  longitudinal  fibres  are  found  to 
curve  at  various  angles,  and  to  assume 
n,  transverse  direction.  This  disposi¬ 
tion  becomes  more  general  as  we  trace 
the  structure  downw’ards,  until  at 
length  the  whole  of  the  proper  tunic  of 
each  vessel  is  found  to  be  composed  of 
circular  fibres  ;  and  this  arrangement 
prevails  throughout  the  remaining  por¬ 
tion  cf  their  course*. 

*  Each  of  the  orifices  of  the  spermatic  veins  is 
defended  by  a  pair  of  small  valves.  The  utility 


The  superficial  veins  of  the  organs  of 
generation  (dorsalis  penis,  &c.)  resem¬ 
ble  the  other  veins  of  the  integuments, 
being  furnished  with  valves,  and  with 
an  internal  layer  of  vertical  fibres. 

The  middle  coat  of  the  pulmonary 
veins  is  formed  with  circular  fibres, 
precisely  in  a  similar  manner  as  the 
ascending  cava,  porta,  and  azygos,  but 
its  structure  is  rather  more  dense.  At 
their  entrance  into  the  left  auricle,  the 
orifice  of  each  of  these  vessels  is  sur¬ 
rounded,  externally,  with  a  complete 
ring  of  the  muscular  fibres  of  the  auri¬ 
cle.  It  was  in  giving  a  description  of 
these  vessels  that  Willis  demonstrated 
the  circular  arrangement  of  the  fibres 
in  the  proper  tunic  of  veins. 

In  the  superior  cava ,  at  the  point 
where  it  joins  the  auricle,  the  fibres 
take  an  oblique  or  vertical  direction, 
but  this  arrangement  does  not  usually 
extend  far.  The  upper  portion  of  the 
vessel  and  its  branches  are  formed  si¬ 
milarly  to  the  inferior  cava. 

The  internal  jugular  veins  have  a 
similar  arrangement  of  middle  tunic,, 
the  regularity  of  their  circular  fibres 
being  broken  only  where  they  assist  to 
form  the  curtains  of  the  valves. 

The  external  jugulars  have  their  pro¬ 
per  tunics  less  regularly  arranged,  but 
the  prevailing  direction  of  their  fibres 
is  transverse. 

The  structures  of  the  cerebral  sinuses 
(which  are  completely-formed  veins) 
are  rendered  somewhat  indistinct,  and 
are  very  difficult  to  dissect,  owing  to 
the  numerous  processes  of  dura  mater 
( corclce  Willisii)  which  everywhere 
make  the  canals  of  these  vessels  irregu¬ 
lar; —  it  may.  however,  be  clearly 

of  these  valves  in  preventing-  the  occurrence  of 
sudden  and  dangerous  engorgements  and  hae¬ 
morrhages  in  the  parts  from  which  the  spermatic 
veins  pass,  must  be  very  great.  Were  these 
slender  and  loosely-connected  vessels  perfectly 
open  to  the  cava,  not  only  would  rupture  of  their 
coats  and  fatal  effusion  be  liable  to  occur,  when¬ 
ever  any  of  the  frequent  accidental  causes  of 
delay  to  the  caval  circulation  threw  an  unusually 
large  volume  of  blood  into  their  canals,  but  va¬ 
rious  troublesome  and  dangerous  congestions  in 
the  organs  with  which  they  communicate,  ute¬ 
rine  haemorrhages,  and  perhaps  fatal  interference 
with  the  process  of  gestation,  would  be  continu¬ 
ally  likely  to  happen.  But  we  find  that,  to  what¬ 
ever  extent  pulmonary  and  cardiac  obstruction 
may  advance,  the  internal  organs  of  generation 
very  rarely  indeed  participate  in  the  effusions 
and  other  similar  derangements  which  then  in¬ 
terfere  so  much  with  the  other  abdominal  or¬ 
gans  :  the  catamenial  function  often  preserves 
its  accustomed  regularity,  and  menorrhagia  is 
not  looked  for  as  an  attendant  of  the  thoracic 
disease.  The  other  veins  from  the  organs  of 
generation  are  defended  by  terminating  below 
the  iliac  valves. 
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ascertained  that  the  arrangement  of  the 
fibres  of  their  proper  tunic  is  similar  to 
that  of  most  of  the  other  internal  veins. 

The  external  tunic  of  the  cavse  and 
other  large  veins  is  furnished  with  a 
strong  filamentary  tissue,  strengthened 
(in  the  main  trunks)  with  bands  of 
longitudinal  fibres,  which  have  been 
described  as  prolonged  upon  the  supe¬ 
rior  cava  from  the  fibrous  pericardium, 
upon  the  inferior  cava  from  the  tendi¬ 
nous  structure  of  the  diaphragm,  and 
along  the  portal  branches  from  Glis- 
son’s  capsule.  The  external  tunic  of 
all  the  other  veins  is  formed,  like  that 
of  the  arteries,  of  filamentary  and  elas¬ 
tic  tissue. 

External  Veins. 

In  tracing  the  structure  of  the  mid¬ 
dle  tunic  of  the  common  iliac  veins 
downwards,  it  is  not  unusual  to  find 
that,  at  a  short  distance  belowr  the 
forcation  of  the  cava,  some  of  the 
fibres  begin  to  take  a  longitudinal 
course,  being  arranged  in  such  a 
manner  that  a  narrow  tract  of  vertical 
lines  extends  along  one  part  of  the 
vessel,  the  remainder  of  the  fibrous 
structure  being  disposed  horizontally. 

Fig.  2. 


But  this  is  not  always  the  case,  and 
it  frequently  happens  that,  down  to  the 
first  set  of  valves,  the  structure  of  these 
veins  (or  at  all  events,  of  one  of  them), 
precisely  resembles  that  of  the  cava. 
But,  below  the  valves,  the  direction  of 
the  fibres  begins  to  change  ;  this  takes 
place  especially  at  the  margins  of  the 
orifices  of  the  secondary  veins,  where 
strong  longitudinal  fibres  appear,  and 
descend  in  expanded  layers.  Still 
pursuing  the  dissection  downwards,  it 
will  be  found  that  the  circular  arrange¬ 
ment  of  the  more  internal  layers  of 
fibres  gradually  disappears,  and  that 
the  whole  of  the  interior  of  the  vessels 
becomes  lined  with  vertical  fibres.  If 
a  part  of  the  femoral  vein,  at  about  the 
middle  of  its  course,  or  of  a  superficial 
branch,  such  as  the  median  of  the  arm, 
be  examined,  it  will  be  found  that  its 


proper  tunic  consists  of  two  distinct 
sets  of  layers,  those  internal  being 
formed  of  longitudinal,  those  external 
consisting  entirely  of  fasciculi  of  circu¬ 
lar  fibres.  These  two  layers  are  per¬ 
fectly  separable  and  distinct  from  each 
other.  My  dissections  of  the  parts 
have  led  me  to  believe,  that  this  ex¬ 
terior  layer  of  the  proper  tunic  of  the 
external  veins  is  a  continuation  of  the 
circularly  arranged  coat  of  the  deep 
veins,  somewhat  altered  by  position 
and  other  circumstances,  and  that  the 
vertical  fibres  are  to  be  considered  as  a 
kind  of  super  added  (or  rather  intra- 
added)  structure,  wrhich  is  proper  to 
veins  of  this  class. 

In  most  of  the  external  veins  the 
outer  (circular)  layer  of  the  proper 
tunic  is  denser  than  the  inner  (verti¬ 
cal)  ;  this  is  particularly  the  case  in 
the  femoral  vein  and  its  principal 
branches,  which  derive  their  remarka¬ 
ble  strength  chiefly  from  the  great  de¬ 
velopment  of  the  former  tissue.  It  is 
doubtless  owing  to  the  thickness  of 
this  structure  that  haemorrhage  from 
punctured  wounds  of  the  femoral  vein 
usually  proves  so  uncontrollable. 

There  is  a  very  remarkable  and 
beautiful  fact  connected  with  the 
structure  of  the  supei jicial  epigastric 
veins.  The  position  of  these  little 
vessels  places  them  among  the  number 
of  the  external  veins,  and  yet,  unlike 
any  others  of  the  vessels  of  this  class, 
(with  the  exception  of  the  external 
jugular),  their  structure  is  precisely 
similar  to  that  of  the  inferior  cava, 
and  the  other  internal  veins.  The 
design  of  this  arrangement  is  obvious,, 
for,  in  cases  where  the  canal  of  the 
ascending  cava  becomes  obstructed, 
we  find  these  vessels,  with  the  branches 
forming  the  azygos,  taking  upon  them¬ 
selves,  in  part  or  wholly,  the  office 
of  returning  the  blood  from  the  lower 
half  of  the  body  ;  and  thus,  by  a  beau¬ 
tiful  provision  of  nature,  these  appa¬ 
rently  unimportant  canals  are  ren¬ 
dered  capable  of  taking  on  the  func¬ 
tions  of  one  of  the  largest  vessels  in 
the  system.  The  internal  mammary 
veins  which  communicate  with  the 
epigastric  are  similarly  formed,  and 
the  deep  epigastric  veins  have  nearly 
the  same  arrangement  of  tissues. 

I  observed  this  adaptation  of  parts 
with  great  interest there  is  scarcely 
any  other  fact  in  anatomy  that  evi¬ 
dences  so  strongly  as  this  does  the 
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comprehensiveness  and  fore-tliought 
of  the  divine  plan,  in  the  construction 
of  the  human  body*. 

The  epigastric  veins  are  valveless. 
Under  ordinary  circumstances  they 
empty  their  contents  into  the  veins  of 
the  lower  extremities ;  but,  when  ob¬ 
struction  to  the  caval  circulation  oc¬ 
curs,  the  absence  of  valves  allows  the 
direction  of  the  current  within  them 
to  be  completely  reversed.  Observa¬ 
tion  of  the  direction  of  the  flow  of 
blood  in  the  external  epigastric  veins, 
may  doubtless  be  made  an  assistance 
to  diagnosis  in  many  cases  of  ab¬ 
dominal  disease. 

The  above  observations  may  be 
briefly  summed  up,  by  stating  that 
the  veins  have  three  tunics :  —  the 
proper  or  middle  tunic  of  the  deep 
veins  of  the  trunk  is  almost  entirely 
composed  of  long  parallel  circular 
fibres,  generally  without  any  inter¬ 
mixture  of  longitudinal  fasciculi,  (ex¬ 
cept  at  one  or  two  points  where  a 
few  filaments  take  a  vertical  direction). 
The  exceptions  to  this  rule  are  few. 
The  middle  tunic  of  the  external,  and, 
with  one  or  two  exceptions,  of  the  su¬ 
perficial  veins,  is  formed  within  of  a 
strong  layer  of  fibres,  the  whole  of 
which  take  a  longitudinal  course,  in 
the  intervals  between  each  set  of 
valves;  and  these  fibres  are  imme¬ 
diately  backed  by  a  distinct  layer  of 
circular  fasciculi  which  cross  them  at 
right  angles,  but  without  any  inter¬ 
lacement.  This  outer  layer  forms  dis¬ 
tinctly  a  part  of  the  proper  tunic  of 
the  veins,  and'  is  perfectly  separate 
from  their  external  cellular  investure. 

It  will  be  perceived  how  admirably 
both  sets  of  vessels  are  adapted,  by 
this  arrangement  of  their  tissues,  at 
once  to  fulfil  their  peculiar  functions, 
and  to  resist  the  injurious  influences  to 
which  their  several  positions  frequently 


*  A  considerable  number  of  cases  are  upon 
record  in  which,  the  inferior  cava  having  become 
obstructed,  the  return  of  the  blood  from  the 
lower  part  of  the  body  was  effected  by  the  col¬ 
lateral  venous  circulation :  but  I  saw  an  instance 
of  this  kind  at  Guy’s  Hospital,  about  a  year 
since,  which  was  very  remarkable  from  the  cir¬ 
cumstance  that,  although  nearly  the  whole  tract 
of  the  inferior  cava  of  an  adult  had  become  com¬ 
pletely  impervious,  and  had  evidently  not  trans¬ 
mitted  any  blood  for  several  months,  there  had 
never  been  more  than  slight  oedema  of  the 
patient’s  lower  extremities ;  and  at  the  time  of 
his  death  there  was  not  any.  So  freely  had  the 
blood  returned  by  the  vessels  which  unite  in  the 
azygos,  and  by  the  superficial  epigastric  veins, 
all  of  which  were  dilated  to  an  extraordinary 
degree. 


expose  them  ;  the  structure  of  the  su¬ 
perficial  veins,  fitting  them  to  un¬ 
dergo  forcible  and  rapid  distension 
and  extension  under  suden  muscular 
efforts,  and  violent  contortions  of  the 
limbs ; — that  of  the  deeper  vessels 
enabling  them  to  admit  of  far  more 
considerable  and  protracted  disten¬ 
sion,  during  the  frequent  retardations 
to  which  the  pulmonary  circulation  is 
liable,  while  the  vessels  of  either  class 
are  so  constructed  as  to  have  the  power 
of  regaining  their  natural  dimensions, 
when  the  causes  which  produce  I  their 
over-distension  have  ceased  to  operate. 


Fig.  3. 

a  l 


The  above  figures  represent  the  dif¬ 
ference  in  structure  between  an  exter¬ 
nal  and  an  internal  vein.  In  («)  the 
transversely  fibrous  structure  of  a  por¬ 
tion  of  the  splenic  vein  is  shown  ;  (Z>) 
exhibits  the  internal  vertical,  and  the 
external  circular  arrangement  of  fibres 
in  the  proper  tunic  of  one  of  the  super¬ 
ficial  veins  of  the  arm.  These  figures 
correspond  with  preparations  which 
the  author  placed  some  time  ago  in 
the  museum  of  Guy’s  Hospital. 


DIFFICULT  MEDICO-LEGAL  CASE  ! 

The  following  case  relating  to  paternity  is 
perhaps  unique  in  the  Annals  of  Forensic 
Medicine.  It  came  before  the  Council  of 
the  Canton  of  Appenzell  in  1835.  It  ap¬ 
pears  that  two  men  had  had  intercourse  with 
the  same  female  within  the  period  of  seven¬ 
teen  days.  The  woman  bore  an  illegitimate 
child,  and  the  Council  was  called  upon  to 
decide  who  was  the  father.  They  gravely 
postponed  their  decision  until  the  features 
of  the  child  had  become  so  far  developed  as 
to  enable  them  to  form  a  judgment  from 
parental  likeness  ! — Annalen  der  Staatsarz- 
neikunde.  Schneider;  470. 

[The  equity  of  this  difficult  case  would 
have  been  probably  met  by  compelling  each 
man  to  contribute  to  the  support  of  the 
child.] 
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CASE  OF 

DISEASED  LIVER  AND  KIDNIES, 
WITH  PECULIARITY  OF 
SYMPTOMS. 

By  Edmund  Sharkey,  M.D. 

Jersey. 


A  retired  medical  officer,  who  had  for 
thirty  years  resided  at  St.  Helena,  has 
had  acute  hepatitis,  for  which  he  was 
bled  largely  two  years  ago.  Within 
twro  months  had  a  formidable  attack  of 
intestinal  obstruction,  which  reduced 
him  to  death’s  door.  Has  since  been 
slowly  recovering,  but  has  been  dis¬ 
tressed  by  fits  of  vomiting  recurring 
daily  between  12  and  2  p.  m.  ;  also 
pains  said  to  be  rheumatic  or  gouty  in 
legs  particularly  affecting  the  extensor 
muscles,  with  anorexia.  He  consulted 
me  to-day  (February  2d,  1845),  and 
complained  much  of  the  pains  in  legs, 
also  of  a  pain  at  epigastrium,  nausea 
and  tympanitic  abdomen ;  tongue  was 
moist,  no  febrile  heat,  pulse  74. 

Feb.  23. — I  was  called  at  day-break, 
and  found  him  suffering  under  an  in¬ 
crease  of  pain  in  abdomen,  w7ith 
vomiting  which  had  prevailed  to  a 
distressing  amount  all  night.  Bowels 
confined  for  three  days ;  no  fever. 
Prescribed  fomentations,  and  threw  up 
a  foetid  enema. 

Jib  Aloes,  gr.  ii.  ;  Ext.  Plyosc.  gr,  i. ; 
ft.  Pil.  sing,  horis. 

Enema  returned  alone.  Threw  up 
another,  containing  turpentine,  with  a 
like  result.  I  repeated  various  enemas 
during  the  day,  without  any  feculent 
evacuation  :  pulse  76.  No  thirst,  great 
discharge  of  flatus  by  mouth,  and  ac¬ 
companying  the  expulsion  of  enemata. 
Towards  evening  became  very  restless, 
and  complained  of  increased  pain ; 
pulse  80. 

Sum.  Pil.  ii. ;  ex.  Ext.  Coloc.  c. ;  Pil. 
Hyd.  c.  gr.  iiss.  ;  Continuentur  Lotus 
et  enemata,  et  si.  op.  Hirud.  xxiv. 
abdomiai. 

24th. — Leeches  applied.  Has  taken 
Irwo  of  the  aloetic  pills  as  above,  and 
an  Enema  Cathartic  ex.  Decoct. 
Chamom.  Some  feculent  matter  was 
evacuated,  and  he  slept  for  two  hours. 
Abdomen  reduced  in  size,  and  he  seems 
much  easier;  pulse  104,  soft  and  weak. 
During  this  day  he  became  incoherent, 


pulse  rose  to  120,  very  weak,  and  he 
had  one  or  two  very  severe  rigors  on 
getting  out  of  bed  to  stool.  Has  had 
two  bilious-looking  stools.  Extremi¬ 
ties  inclined  to  cold.  Dr.  Scholefield 
was  now  called  in  to  my  assistance. 
The  discharges  being  highly  dark  and 
offensive,  and  it  being  apparent  that 
the  liver  was  congested,  Calom.  gr.  x. ; 
Confect.  Op.  gr.  i. ;  were  ordered,  and 
wine  and  beef-tea,  wrhich  he  had  been 
taking,  were  discontinued. 

25th. — Had  a  large  motion  before 
taking  calomel,  and  two  during  the 
night.  Some  sleep,  accompanied  by 
wandering ;  toward  morning  some 
hiccup.  Pulse  weaker ;  tongue  flaccid, 
and  cool.  Gave  a  glass  of  wine,  made 
into  negus,  also  some  broth.  bias 
passed  much  flatus. 

To  have  broth,  and  brandy  and  water. 

Suppression  of  urine  stools  highly 
bilious,  foetid,  and  containing  a  great 
deal  of  fluid.  A  mixture  as  follows 
was  prescribed,  with  a  view  of  re¬ 
storing,  if  possible,  the  urinary  secre¬ 
tion. 

Spt.  ASth.  Nitr.  3L ;  01.  Myrist. 

Hjvi. ;  Ext.  Sarzse,  f  ^ij .  ;  01.  Junip. 

lijvi.  ;  Aquse  Menthse,  ^vii. 

It  is  needless  to  pursue  this  case  to 
its  fatal  termination,  which  took  place 
on  the  morning  of  the  1st  of  March. 
There  had  been  total  suppression  of 
urine  for  four  days. 

Examination  twenty -four  hours  after 
death. — The  integuments  presented  a 
coat  of  fat  fully  an  inch  thick,  and 
there  was  a  greater  general  deposition 
of  adeps  on  the  internal  organs  than  I 
had  ever  previously  seen.  Liver  very 
much  engorged,  soft,  and  easily  broken 
down ;  a  little  bile  in  gall  bladder. 
Duodenum  and  stomach  normal,  but 
distended  with  gas  ;  ileum  contracted 
in  some  part  of  its  length,  hut  restored 
to  its  natural  uniform  calibre  by  in¬ 
flation  ;  tortuous  veins  seen  ramifying 
on.  its  external  surface  ;  numerous  glo¬ 
bules  of  fat  seen  deposited  between  the 
peritoneal  and  muscular  coats.  It 
contained  bilious  matter  of  same  cha¬ 
racter  as  the  evacuations  during  life. 
Kidnies  each  imbedded  in  a  quantity 
of  fat,  weighing  above  half  a  pound  ; 
they  were  small  and  altered  in  struc¬ 
ture  ;  tubuli  not  distinct,  and  the 
pelves  completely  occupied  by  fat:  they 
presented  no  urinous  smell;  bladder 
quite  empty,  and  fouud  with  difficulty 
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imbedded  in  a  quantity  of  very  fat 
peritoneum ;  mesentery  completely  in¬ 
terlarded. 

It  is  very  remarkable,  that  this  pa¬ 
tient  had  never  laboured  under  any 
urinary  affection,  (by  his  own  account 
at  least)  either  as  regards  secretion  or 
excretion,  and  yet  there  can  be  no 
doubt  that  the  disease  was  of  long 
standing.  He  had  been  long  used  to 
high  living  in  a  warm  climate,  where 
the  skin  performs  so  much  of  what 
would  elsewhere  be  the  work  of  the 
kidnies  ;  and  from  these  two  circum¬ 
stances  arose,  probably,  the  compara¬ 
tive  atrophy  and  fatty  degeneration 
of  these  organs.  The  same  circum¬ 
stances  in  all  probability  gave  origin 
to  the  engorgement  of  the  liver,  and 
when  he  removed  into  a  temperate 
climate,  where  the  kidnies  were  called 
upon  to  do  their  own  duty,  the 
balance  was  lost,  and  the  chain  of  mor¬ 
bid  actions  was  set  up  which  caused 
his  death.  It  is  quite  certain,  from 
the  great  quantity  of  fluid  passed  by 
the  bowels,  while  the  ischuria  existed, 
though  but  a  small  quantity  of  drink 
was  taken  in,  that  the  liver  and  intes¬ 
tines  performed  a  vicarious  office,  and 
thus  prolonged  life  for  a  little. 

Now,  viewing  this  not  as  an  iso¬ 
lated  case,  but  (as  I  believe  we  are 
warranted)  as  the  type  of  a  class,  is 
there  not  some  instruction  of  impor¬ 
tance  to  be  derived  from  it  ?  It  is  too 
true  that  Europeans  in  general,  who 
go  to  reside  in  tropical  climates,  take 
no  precautions  against  the  conse¬ 
quences  which  might  be  naturally  ex¬ 
pected  to  result  to  their  constitutions 
from  so  great  a  change.  Instead  of 
adopting  a  diet  similar  to  that  upon 
which  the  natives  maintain  a  sound 
state  of  health,  they  persevere  in  the 
use  of  the  same  quantity  of  stimu¬ 
lating  food,  which  in  a  cold  climate 
is  (if  not  necessary)  at  least  managed 
by  the  system.  This,  in  a  situation 
where  the  carbon  is  more  apt  to  ac¬ 
cumulate,  soon  leads  to  engorgement  of 
the  liver.  Again,  from  the  increased 
activity  of  the  cutaneous  exhalents,  a 
comparative  torpor  of  the  kidnies  en¬ 
sues,  and  wherever  there  is  a  diminu¬ 
tion  of  function  it  is  a  law  of  nature 
that  there  will  be  arrest  of  develop¬ 
ment,  or  even  positive  atrophy  :  hence, 
upon  their  return  to  their  own  climate, 
a  new  source  of  danger.  The  kidnies 
are  called  on  suddenly  to  resume  their 


former  functions,  and  instead  of  allow¬ 
ing  them  time  and  opportunity  to  re¬ 
cover  themselves  by  a  suitable  regi¬ 
men,  they  are  too  often  put  on  extra 
duty  by  an  increased  allowance  of 
stimulating  drinks  ;  and  hence  the 
twofold  mischief  which  took  place  in 
the  case  under  consideration.  These 
are  points  which  ought  to  be  impressed 
upon  the  minds  of  those  who  are 
leaving  or  returning  to  their  own 
homes,  from  the  fervid  regions  of  the 
tropics ;  and  I  most  respectfully  submit 
them  to  the  notice  of  the  profession 
with  that  view. 

Winchester  Place,  Jersey, 

June  26th,  1845. 


RAPID  SUCCESSION  OF  SENSATIONS - MEA¬ 

SUREMENT  OF  THEIR  RAPIDITY. 

Dr.  Haslam,  in  his  work  on  Madness, 
mentions  an  experiment  performed  by  Her- 
schel,  in  order  to  determine  the  number  of 
sensations  which  might  pass  through  the 
mind  in  a  given  period  of  time.  For  this 
purpose  he  constructed  a  clock  which  pro¬ 
duced  sounds  succeeding  each  other  with 
such  rapidity,  that  the  intervals  between 
each  of  them  were,  so  far  as  could  be  judged, 
the  smallest  possible.  By  careful  experi¬ 
ment  he  ascertained  that  he  could  evidently 
distinguish  one  hundred  and  sixty  of  them 
to  flow  in  a  second  of  time.  Now  as  each 
interval  between  the  sounds  must,  in  this 
case,  be  reckoned  as  a  sensation  likewise, 
because  it  might  be  filled  up  with  a  sound, 
thereby  making  it  a  continued  one,  it  fol¬ 
lows  that  the  mind  is  capable  of  perceiving 
at  least  three  hundred  and  twenty  audible 
sensations  in  that  period  of  time. 

The  succession  of  ideas  may  be  even  more 
rapid  in  the  healthy  subject  than  this  inge¬ 
nious  experiment  wrould  indicate  ;  but  it  is 
doubtful  whether  any  sense  be  so  well 
adapted  as  the  ear  for  the  measurement  of 
their  rapidity.  In  insanity,  as  Dr.  Haslam 
remarks,  the  succession  of  ideas  is  too  rapid 
to  be  examined  ;  the  mind  becomes  crowded 
with  thoughts,  and  confusion  ensues. 

The  effect  of  negative  sensations,  or  of 
intervals  of  quiescence  between  sounds,  in 
producing  a  positive  impression  on  the 
mind,  and  acting  as  a  direct  stimulus,  is 
strikingly  seen  in  the  fact,  that  if  an  indivi¬ 
dual  fall  asleep  with  a  continued  impression 
of  sound  upon  the  ear,  as  of  a  waterwheel, 
he  immediately  awakes  upon  the  cessation 
of  the  sound  ;  that  is,  when  no  positive  im¬ 
pression  is  produced  on  his  sense  of  hearing. 
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FRIDAY,  AUGUST  8,  1845. 

The  great  subject  of  discussion  at  the 
present  moment,  is  the  “  Supple¬ 
mentary  Charter”  which  is  about  to 
be  granted  to  the  Royal  College  of 
Surgeons  of  England.  From  many 
communications  which  have  reached 
us,  there  appears  to  be  very  great 
anxiety  on  the  part  of  the  members 
excluded  from  the  Fellowship,  to  know 
the  provisions  upon  which  the  new 
charter  is  to  be  based.  It  is  very 
natural  that  such  a  feeling  should  ex¬ 
ist,  and  we  verily  believe,  that  had  a 
reasonable  proposition  of  this  kind 
been  carried  out  with  respect  to  the 
original  charter,  it  would  not  now  have 
been  necessary  to  issue  a  supplemen¬ 
tary  one  to  amend  it.  If  any  proof 
were  wanting  of  the  correctness  of  this 
view,  we  would  only  refer  to  the  ef¬ 
fect  of  publicity  on  the  various  Physic 
and  Surgery  Bills,  which  have  been 
laid  before  the  House  of  Commons. 
Although  the  Home  Minister  has 
hitherto  been  unfortunate  in  propound¬ 
ing  a  measure  satisfactory  to  the  ma¬ 
jority  of  the  profession,  much  good  has 
accrued  from  a  discussion  of  the  pro¬ 
visions  of  these  bills.  Discontent  may 
have  been  pretty  strongly  manifested, 
at  one  time  by  the  Colleges,  and  at 
another  by  their  Members,  yet  one  fact 
is  certain, — injustice  has  not  been  done. 
The  good  and  the  evil  of  each  succes¬ 
sive  measure  have  been  well  canvassed, 
and  it  is  quite  obvious  that,  had  they 
not  afforded  time  fora  critical  examina¬ 
tion  of  the  bills,  our  legislators  would 
have  been  working  in  the  dark,  and 
the  next  session  would  have  seen  “  an 
Act  to  amend  and  explain  an  Act” 
which  ought  never  to  have  been  passed. 

It  is  for  this  reason,  that  we  approve 
of  the  resolution  passed  at  a  meeting 
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of  the  Manchester  Medical  Reform 
Committee,  and  inserted  in  our  last 
number,*  to  the  effect,  that  no  “  Sup¬ 
plemental  charter”  should  be  granted 
to  the  College,  until  its  provisions 
have  been  published  for  the  informa¬ 
tion  of  the  Members.  With  every  dis¬ 
position  to  believe  that  the  Council  of 
the  College  have  discovered  the  mis¬ 
take  which  they  committed  in  their 
mode  of  selecting  the  Fellows,  we  really 
cannot  perceive  why  there  should  be 
any  difficulty  in  their  acceding  to  this 
reasonable  request.  We  do  not  pre¬ 
sume  that  any  objection  can  exist  on 
the  part  of  Sir  James  Graham,  as  it  is 
a  concession  which  cannot  at  all  affect 
his  position  as  a  legislator ;  and  he  has 
already  given  good  proof  of  his  desire 
for  discussion,  by  bringing  forward 
four  medical  bills  differing  essentially 
in  their  provisions  from  each  other. 
The  Supplementary  Charter  will  affect 
large  masses  of  the  profession,  and 
must  have  an  important  influence  on 
the  final  settlement  of  the  Medical  Re¬ 
form  question.  Why,  therefore,  should 
publicity  be  courted  in  the  one  case, 
and  shunned  in  the  other  ?  The  very 
fact  of  requiring  a  new  charter  is  an 
indication  that  the  Council  of  the  Col¬ 
lege  are  desirous  of  retrieving  that  influ¬ 
ence  with  the  profession  which  has 
been  so  seriously  compromised.  Let 
this  conciliatory  disposition  be  further 
manifested  by  an  open  and  complete 
declaration  of  the  changes  which  they 
propose  to  make.  The  Council  need 
not  dread  discussion  :  they  may  be 
assured  that  no  arrangement  will  be 
final  or  satisfactory  which  will  not  bear 
it.  Hence  we  consider  that  a  candid 
announcement  of  their  views  at  the 
present  time,  would  be  not  only  an  act 
of  justice,  but  one  of  sound  policy. 
The  concealment  of  the  changes  which 
they  propose  to  make,  can  be  only  tem¬ 
porary,  and  if  dissatisfaction  is  to  arise 
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from  them,  this  had  better  be  met  at 
once.  It  would  be  wiser  on  their  parts 
to  do  nothing,  than  that,  under  the  show 
of  removing  a  grievance,  they  should 
only  add  to  the  discontent  which 
already  prevails. 

Some  very  sensible  remarks  on  this 
subject  have  appeared  in  a  political 
cotemporary*.  We  agree  with  the 
writer  in  the  opinion,  that  it  will  be 
better  not  to  anticipate,  in  the  memo¬ 
rials  presented  to  the  Home  Minister, 
any  questions  of  detail  regarding  the 
Fellowship.  “  Let  the  right  to  consider 
the  Charter  be  firmly  insisted  on  in  the 
first  instance,  and  the  discussion  of  its 
clauses  follows  in  a  proper  course.” 
This  is  reasonable  advice,  and  we  think 
it  would  be  well  if  the  profession  would 
act  upon  it.  Each  section  of  memo¬ 
rialists  would  probably  differ  respecting 
the  number  of  years’  Membership  which 
should  give  a  title  to  the  Fellowship, 
and  the  conditions  which  should  become 
grounds  of  disqualification  for  the 
honour.  These  differences  might,  there¬ 
fore,  constitute  a  reason  for  not  acting 
upon  the  advice  contained  in  any  of 
the  memorials,  and  lead  to  a  refusal  of 
that  publicity  which  we  believe  to  be 
desired  by  the  large  majority  of  the 
profession,  until  the  charter  has  received 
the  Royal  sanction. 

The  Bristol  Association  of  Surgeons 
have  recently  issued  a  Memorial,  in 
which  they  express  a  hope,  that  all 
those  who  were  admitted  members  of 
the  College  previous  to  September  1843, 
shall  be  admitted  to  the  Fellowship 
under  such  restrictions  as  her  Majesty’s 
Government  may  consider  necessary. 
The  memorial  is  respectfully  worded, 
and  places  in  a  strong  light  the  injus¬ 
tice  which  has  been  already  done.  We 
do  not  see  that  any  member  of  the 
College  could  object  to  sign  it,  except 
upon  the  ground  that  a  very  recent 
date  is  fixed  for  conferring  a  right  to 


the  Fellowship  on  the  members.  This 
is  an  anticipation  of  details,  and  is 
therefore  likely  to  create  difficulty. 
While  we  are  advocates  for  a  very 
liberal  distribution  of  the  Fellowship, 
we  cannot  see  why  the  right  should  be 
conferred  on  all  who  were  members 
previous  to  the  period  at  which  an  ob¬ 
noxious  charter  was  accidentally  issued. 
Had  a  principle  of  seniority,  modified 
by  fair  restrictions,  been  adopted  by  the 
College  at  that  time, — i.  e.  had  they 
originally  selected  men  according  to 
their  standing  of  ten,  fifteen,  or  twenty 
years  in  the  profession,  there  would 
not  have  been  that  outcry  against  their 
proceedings  which  now  renders  a  re¬ 
vision  of  them  necessary.  We  think 
the  Fellowship  should  be  made  a  mark 
of  a  certain  standing,  and  that  all 
members  should,  where  no  disqualifi¬ 
cation  exists,  have  a  right  to  it  by 
seniority.  We  believe  that  this  is  the 
view  entertained  by  the  greater  num¬ 
ber  in  the  profession.  The  plan  re¬ 
commended  in  the  Bristol  Memorial, 
creates  no  distinction  between  the 
Membership  and  Fellowship,  except 
with  respect  to  those  who  happened  to 
pass  after  the  publication  of  the  un¬ 
popular  charter.  These  members  might 
reasonably  ask,  why  their  title  is  to  be 
defeated  by  an  accident  of  this  kind, 
and  why  all  who  became  members  prior 
to  the  issuing  of  the  amended  and  legi¬ 
timate  charter,  should  not  also  have  a 
claim  to  the  Fellowship  ?  Details  of  this 
kind  must  give  rise  to  endless  discus¬ 
sion,  and  we  therefore  think  our  Bristol 
brethren,  good  as  we  believe  their  in¬ 
tentions  to  be,  would  have  acted  wisely 
if  they  had  omitted  the  last  clause  of 
their  Memorial,  and  have  simply 
insisted  upon  the  equitable  right  of  the 
members  at  large,  to  be  made  acquainted 
with  the  provisions  of  a  document, 
which  will  materially  affect  their 
interests. 


♦ 
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Seven  Lectures  on  Somnambulism. 
Translated  from  the  German  of  Dr. 
Arnold  Wienholt.  With  a  Pre¬ 
face,  Introduction,  Notes,  and  an 
Appendix.  By  J.  C.  Colquhoun, 
Esq.  Advocate.  Sm.  8vo.  pp.  219. 
A.  and  C.  Black,  Edinburgh ;  and 
Longman  and  Co.,  London.  1845. 

We  have  always  felt  unwilling  to  in¬ 
troduce  notices  of  works  on  mesmerism 
into  this  journal, — not  from  an  illiberal 
wish  to  keep  down  or  conceal  the  de¬ 
velopment  of  any  matters  of  fact  rela¬ 
tive  to  the  constitution  of  man,  how¬ 
ever  trilling  and  unimportant  those 
facts  might  appear  to  be, — but  from  a 
determination  not  to  render  our  'pages 
the  arena  for  intemperate  and  profitless 
discussions,  or  the  vehicle  for  the  ex¬ 
position  of  the  wild  theories  of  imagi¬ 
native  dreamers,  or  the  unprincipled 
assertions  of  men  resolved  to  deceive. 
But  the  remarks  of  a  very  clever  and — 
notwithstanding  his  strong  devotion  to 
a  cause  fraught  with  error — we  believe, 
very  faithful  advocate  of  mesmerism, 
force,  rather  than  lead  us,  to  make  a 
few  observations  upon  this,  otherwise, 
almost  forbidden  subject.  While 
strongly  urging  the  necessity  of  a  cool, 
fair,  and  philosophical  inquiry  into  the 
mesmeric  question,  the  learned  trans¬ 
lator  of  Dr.  Wienholt’s  lectures  attacks 
the  science  of  medicine  and  its  faithful 
practitioners  with  a  violence  wdiich 
would  be  formidable,  did  it  not  evi¬ 
dently  emanate  from  an  opponent  very 
scantily  acquainted  with  the  ground  of 
the  positions  which  he  assails,  and  ac¬ 
tuated  by  a  spirit  infinitely  less  cool 
and  less  philosophical  than  that  against 
which  he  so  energetically  inveighs. 

Starting  with  a  conviction  that  the 
great  body  of  the  medical  profession 
are  the  chief  opponents  of  mesmerism, 
the  learned  advocate,  after  freely 
enough  imputing  prejudice,  bigotry, 
and  narrowness  of  mind  to  the  recu¬ 
sants  of  his  doctrine,  adopts  the  tu 
quoque  style  of  argument,  and  endea¬ 
vours  to  prove  that,  in  various  times 
and  upon  different  subjects*,  medical 
men  have,  when  it  suited  their  pur¬ 
poses  or  hit  their  fancies,  showm  a  de¬ 
gree  of  credulity  and  superstition  in 

*  See  a  ridiculous  instance  at  p.  20  of  tlie 
Preface. 


which  the  enthusiasts  of  the  mesmeric 
school  were  completely  outdone  ;  —  and 
he  evidently  conceives  that  he  has  suc¬ 
ceeded  in  adducing  an  argument  most 
discomfiting  to  his  opponents  when  he 
declares  that,  if  the  practice  of  animal 
magnetism  is  considered  to  be  danger¬ 
ous,  the  practice  of  physic  is  infinitely 
more  so  : — in  proof  of  which  he  gives 
an  instance  where  “  an  ignorant  and 
unskilful  practitioner,  in  the  course  of 
an  apparently  trifling  operation,  divided 
an  important  artery,  and  left  his  pa¬ 
tient  to  bleed  to  death and  adds,  as 
an  elenchus ,  the  opinion  of  “  the  cele¬ 
brated  Dr.  Frank,”  who  (doubtless 
drawing  his  conclusion  from  his  own 
clinical  experience)  affirmed  that  “  in 
regard  to  ordinary  medical  practice, 
thousands  are  slaughtered  in  the  quiet 
sick  room.”  We  are  surprised  that  a 
counsel  learned  in  the  law,  and  one 
accustomed  to  debate,  should  adopt 
this  weakest  of  all  ‘kinds  of  argument 
—  the  recriminative  —  in  a  style  of 
wordy  attack  less  coarse,  but  not 
more  rational,  than  that  which,  we 
doubt  not,  he  may  any  day  succeed 
in  eliciting  from  every  New  Haven 
fish- wife  he  encounters  in  his  morn¬ 
ing’s  stroll.  He  no  more  succeeds 
in  proving  the  rationality  and  safety  of 
the  mesmeric  system  by  discovering 
the  errors  and  faults  of  medical  prac¬ 
tice,  than  he  would  in  demonstrating 
that  he  is  a  sound  lawyer  because  such 
and  such  medical  men  are  or  were  very 
incompetent  physicians.  We  assure 
him  that  the  ingenious  but  loose  style 
of  disputation  which  puts  aside  serious 
and  rational  arguments  with  a  brisk 
sophism  or  a  witty  rejoinder,  and 
which  often  tells  so  well  upon  the 
puzzled  minds  of  a  jury,  has  little 
weight  when  launched  at  the  cool  and 
dispassionate  reason  of  men  of  science. 

We  will  endeavour  to  give  Mr.  Col¬ 
quhoun  a  few  of  the  reasons  which 
cause  a  large  proportion  of  our  class 
(men  in  reality  quite  free  from  bigoted 
and  illiberal  feeling)  to  refuse  to  en¬ 
gage  personally  in  any  examination  of 
mesmerism,  or  in  any  controversy 
upon  its  merits, — although  freely  ad¬ 
mitting  that  a  certain  proportion  of 
truth  is  blended  with  the  errors  and 
deceits  of  the  so-called  science. 

Mesmerism  has,  from  its  rise,  been 
most  unfortunate  in  its  advocates.  As 
certainly  as  the  trade  of  horse-dealing 
attracts  into  a  particular  sphere  a  con- 
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gregation  of  knaves  and  dupes,  so  cer¬ 
tainly  has  animal  magnetism  always 
called  together  wilfully  deceiving  prac¬ 
titioners  and  mistaken  and  enthusiastic 
converts.  Had  the  matter,  in  the  first 
place,  fallen  into  the  hands  of  a  few 
men  of  sure  integrity,  active  perse¬ 
verance,  and  strong  common-sense,  we 
doubt  not  that  a  certain  number  of  in¬ 
teresting  and  possibly  useful  psycholo¬ 
gical  and  physiological  facts  would 
long  ago  have  been  received,  upon 
their  testimony,  by  philosophers  of  all 
denominations.  But  such  a  vast  accu¬ 
mulation  of  deception  and  error  has 
now  been,  for  so  many  years,  collect¬ 
ing  over  the  always  obscure  truths,  that 
very  few  reasonable  men  are  willing  to 
believe  that  the  disinterment  and  sift¬ 
ing  of  the  real  facts,  wTould  repay  the 
enormous  labour  and  loss  of  time  which 
the  task  would  require.  It  is  not  sur¬ 
prising  that  men  who  value  their  cha¬ 
racters,  and  who  have  justly  gained 
reputation  for  their  quickness  of  per¬ 
ception  and  acuteness  of  mind,  should 
be  unwilling  to  become  the  judges  of 
experiments  by  mesmeric  practitioners, 
nine-tenths  of  whom  are  either  cun¬ 
ning  impostors  or  the  dupes  of  their 
own  ill-regulated  imaginations.  To 
require  that  a  set  of  respectable  medical 
men  shall  consent  to  state  their  opinion 
upon  any  given  mesmeric  performance 
is  as  preposterous  as  to  expect  that  the 
members  of  the  Royal  Society  would 
be  willing  to  submit — after  viewing  the 
slight-of-hand  tricks  of  an  ingenious 
conjuror— to  have  the  alternative  put 
to  them  of  either  detecting  the  precise 
manner  in  which  the  jugglery  was 
performed,  or  of  recording  an  acknowT- 
ledgment  that  they  believed  it  to  be 
effected  by  some  very  extraordinary 
means,  the  nature  of  which  wTas  “  not 
dreamt  of  in  their  philosophy.”  No  ; 
the  frauds  and  the  follies  of  the  prac¬ 
tical  and  theoretical  mesmerists  and 
mesmerised,  have  thrown  so  complete  a 
shade  of  doubt  over  the  whole  matter, 
that  the  task  of  developing  any  truth 
which  belongs  to  it,  must  rest  entirely 
with  the  more  honest  and  more  sensi¬ 
ble  of  its  present  advocates.  Men  of 
real  science  recognise  the  characters  of 
a  sound  fact  as  readily  as  a  money¬ 
changer  does  the  clink  of  a  sterling 
coin  ;  such  men  wall  not  refuse  to  be 
convinced  when  really  good  evidence 
of  any  facts  is  fairly  brought  before 
them.  But  it  will  be  necessary,  for 


the  success  of  this  endeavour,  that 
those  wrho  undertake  it,  should  prove 
that  they  have  pursued  their  task 
without  prejudice,  passion,  or  credu¬ 
lity  ;  and  that  they  have  educed  their 
reasons  more  p/iilosophorum ,  and  not 
leaped  at  their  conclusions  in  a  hasty 
and  enthusiastic  manner. 

Although  admitting  that  we  feel  some 
respect  for  the  talents  ofMr.Colquhoun, 
we  must  say  that  he  has,  in  the  remarks 
appended  to  these  lectures,  shown  so 
many  instances  of  ready  credulity,  and 
so  incorrect  a  style  of  arriving  at  con¬ 
clusions,  that  we  cannot  consider  him 
to  be  a  fit  person  to  engage  in  the  in¬ 
vestigation  of  this  or  any  other  ques¬ 
tion  of  recondite  science.  If  it  were- 
not  a  -waste  of  emotion  to  allow  our¬ 
selves  to  be  amazed  at  any  thing,  in 
an  age  so  teeming  with  wonders  as 
the  present,  we  should  feel  greatly 
astonished  to  find  that  so  clever  a 
man  as  Mr.  Colquhoun,  and  one  long 
accustomed  to  weigh  evidence,  should 
stand  forward  as  an  unreserved  advo¬ 
cate  of  Miss  Martineau’s  delusions ; 
but  this  is,  we  suppose,  really  in  the 
natural  course  of  things.  There  has 
never  been  placed  broadly  before  the 
public  a  dream  of  lunacy  so  wild,  or 
a  theory  of  folly  so  preposterous,  or 
an  attempt  at  fraud  so  glaring,  that 
during  the  interval  of  popular  asto¬ 
nishment  which  has  succeeded  its 
announcement,  some  chord  of  sym¬ 
pathy  has  not  been  set  vibrating  in 
the  minds  of  persons  from  whom 
greater  wisdom  might  have  been  fairly 
expected,  causing  them  to  cast  their 
reputation  as  men  of  sense,  and  often 
as  men  of  character,  upon  the  misera¬ 
ble  task  of  supporting  the  delusion. 
When  we  know  that  the  ravings  of 
the  unfortunate  Brothers  gathered 
crowds  of  admiring  and  believing  pro¬ 
selytes  of  education  and  high  rank,  and 
even  enlisted  one  of  the  most  learned 
and  ingenious  of  the  senators  of  that 
day,  as  a  defender  of  his  hallucina¬ 
tions  ;  when  we  know  that,  a  very  few 
years  ago,  a  knavish  fanatic  named 
Matthews  gained  several  of  the  prin¬ 
cipal  merchants  in  New  York  to  the 
belief  that  he  was  endued  with  powers 
to  which  it  would  be  profane  to  do 
more  than  allude,  and  when  the  ab¬ 
surdities  of  the  Southcottian  mania 
are  familiar  to  all,  it  appears  less 
astonishing  that  the  self-deceptions  of 
so  talented  a  person  as  Miss  Martineau 
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should  have  found  a  champion  in  an 
ingenious  Edinburgh  advocate,  who  is 
even  willing  to  declare  that  her  case  is 
(legally  speaking)  “  prima  facie  a  good 
one.”  Now  we  shall,  no  doubt,  be  thought 
very  presumptuous  by  Mr.  Colquhoun, 
and  be  charged  by  him  with  touching 
upon  matters  which  are  not  within 
our  province  (a  charge  to  which  that 
gentleman  himself  is  particularly 
open,)  when  we  state,  with  much  de¬ 
ference,  our  firm  conviction,  that  the 
lady’s  case,  as  related  by  herself,  is 
“good”  neither  in  law  nor  in  physic. 
And  for  this  reason  :  the  evidence  ad¬ 
duced  on  the  side  of  the  mesmerists 
is  that  of  Miss  Martineau  herself — a 
person  of  course  totally  unacquainted 
with  pathology,  and  with  her  physical 
sensations,  and  most  probably  her 
mental  perceptions  altered  and  de¬ 
ranged  by  long  illness;— on  the  other 
side,  we  have  the  testimony  of  Miss 
Martineau’s  medical  attendant,  and  of 
a  host  of  other  pathologists,  who  be¬ 
lieve  it  to  be  utterly  impossible  that 
animal  magnetism,  or  any  other  analo¬ 
gous  process,  could  have  the  effect  of 
removing  the  organic  lesion  from 
which  that  lady  recovered  during  the 
time  she  submitted  to  the  mesmeric 
treatment.  Now  we  have  little  doubt, 
that  any  court  of  judicature  in  Europe 
would  always  receive  a  consistent  medi¬ 
cal  declaration,  upon  an  obscure  case, 
even  although  it  came  from  the  hum¬ 
blest  member  of  the  profession,  in 
preference  to  that  of  the  patient  him¬ 
self,  or  that  of  any  lawyer,  however 
talented,  who  chose  to  hazard  his 
crude  opinion  upon  the  subject.  We 
do  not  wish  to  hurt  Mr.  Colquhoun’s 
feelings,  but  we  must  assure  him  that 
he  really  appears  to  have  no  more 
conception  of  the  true  bearings  of  a 
question  in  medical  science,  than  the 
generality  of  the  licentiates  of  the 
Apothecaries’  Company,  would  have  of 
the  most  intricate  point  in  criminal 
jurisprudence.  We  would  seriously  ad¬ 
vise  him,  either  to  leave  medicine 
fairly  to  the  doctors,  or  to  qualify 
himself  for  this  kind  of  medico-legal 
argument,  at  least  by  the  aid  of  a  few 
course  of  lectures ;  and  by  the  authority 
of  an  Erlangen  degree. 

At  present  he  appears  to  have  very 
singular  notions  with  regard  to  physi¬ 
cal  laws,  for  he  gravely  tells  us  that, 
“in  a  collision  of  intellect  and  rea¬ 
soning,”  he  is  “  satisfied  that  Miss 


Martineau’s  little  finger  could  easily 
crush  all  her  puny  male  opponents  into 
powder!”  Can  this  really  be  possi¬ 
ble  ?  We  have  certainly  heard  that, 
under  the  mesmeric  condition,  re¬ 
markable  powers  are  conferred  upon, 
otherwise  very  weak  individuals ;  but 
if  Miss  Martineau  really  can  perform 
such  a  destructive  feat,  we  must  ear¬ 
nestly  exclaim  against  the  propriety  of 
suggesting  to  the  lady,  this  digital  mode 
of  crushing  at  once  the  frames  and  the 
arguments  of  her  adversaries.  As 
a  legal  practitioner,  Mr.  Colquhoun 
must  be  aware  that,  in  case  such 
an  act  of  violence  were  committed, 
any  “  intelligent  jury”  in  the  country 
would  consider  that  gentleman  a  di¬ 
rect  particeps  criminis ,  in  bringing 
about  the  fate  of  the  pulverized  editors. 
Miss  Martineau  has  been,  for  some 
time,  employed  in  throwing  dust  into 
the  eyes  of  a  large  number  of  her 
Majesty’s  lieges  ;  it  would  be  well  to 
inquire  whether  she  may  not  have  been 
exercising  this  comminuting  faculty 
in  secret,  and  whether  anv  of  her 
medical  neighbours  —  notorious  for 
their  incredulity — have  lately  disap¬ 
peared.  But  possibly,  Mr.  Colquhoun 
stated  this  ironically,  and  is  not  in 
reality  more  in  earnest  than  were 
“  some  of  the  profession”  by  whom, 
“  upon  the  first  introduction  of  the 
vaccine  inoculation,  tender  and  timid 
mothers  were  seriously  warned  to  be¬ 
ware  of  adopting  the  new  preventive  of 
small-pox,  lest  their  progeny  should 
ultimately  become  metamorphosed  into 
cattle  !”  (Preface,  p.  xx.) 

Mr.  Colquhoun’s  remarks  almost 
conclude  with  the  words,  “  our  atten¬ 
tion  is  called  off  to  other  matters  — 
we  trust  that  his  attention  will,  in  fu¬ 
ture,  be  wholly  engrossed  in  the  con¬ 
sideration  of  those,  or  of  many  other 
useful  matters,  to  the  exclusion  of 
mesmerism.  We  are  convinced  that  if 
he  will  but  employ  as  much  ingenuity 
and  labour  on  those  other,  doubtless 
important,  matters,  as  he  has  devoted 
to  this  unhappy  cause,  he  will  prove, 
if  not  to  his  own  satisfaction,  certainly 
to  that  of  others,  the  broad  principle — 
that  talents  were  bestowed  upon  men 
to  be  employed  in  duties  of  practical 
usefulness,  not  to  be  wasted  in  vain 
dreamings  and  wild  speculations  ;  and 
that  the  estimation  of  the  world  and 
the  consolation  of  self-approval,  are 
most  surely  found  in  pursuing  the 
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strict  duties  of  our  own  appointed  call¬ 
ings,  not  in  meddling  with  the  affairs 
of  others,  with  which  neither  our  edu¬ 
cation  nor  our  frame  of  mind  enables 
us  to  grapple. 

We  wish  to  part  upon  friendly  terms 
with  this  clever  stranger,  whom  we 
have  met  wandering  far  from  his  own 
allotted  track,  in  the  paths  of  science ; 
and  whom  we  have,  with  much  good 
will,  cautioned  against  trespassing 
upon  dangerous  ground  :  —  we  there¬ 
fore  advise  all  those  of  our  readers  who 
feel  assured  that  their  organs  of  won¬ 
der  are  in  a  perfectly  quiescent  state, 
to  devote  an  hour  or  two  to  the  perusal 
of  this  very  ingenious  and  amusing 
little  book. 


Manual  of  Diseases  of  the  Skin,  from 
the  French  of  hi  M.  Cazenave  and 
Schedel ,  with  Notes  and  Additions. 
By  Thomas  H.  Burgess,  M.D.  Sm. 
8vo.  pp.  320.  London  :  Renshaw. 

Owing  to  accidental  circumstances,  this 
translation  of  the  excellent  treatise  of 
MM.  Cazenave  and  Schedel  has  for  a 
long  time  escaped  our  notice.  In  its 
original  form,  the  work  embodies  the 
large  experience  of  M.  Biett,  at  St. 
Louis  ;  and  the  well-executed  transla¬ 
tion  before  us  has  received  some  valua¬ 
ble  additions  from  Dr.  Burgess.  The 
classification  adopted  is  that  of  Willan, 
and  the  description  of  each  form  of  cu¬ 
taneous  disease  is  almost  always  ample 
and  correct.  In  the  section  on  syphi¬ 
litic  eruptions,  the  observations,  so  far 
as  they  go,  are  good ;  but  considering 
the  great  importance  to  the  practi¬ 
tioner  of  a  thorough  acquaintance 
with  those  diseases,  we  think  they 
should  have  been  treated  at  greater 
length.  With  this  exception,  this 
little  work  is  an  efficient  practical 
uide  for  the  student  in  relation  to 
iseases  of  the  skin.  Dr.  Burgess’s 
remarks  are  not  very  numerous,  but 
are  always  judicious.  He  has  intro¬ 
duced  an  interesting  history  of  Glan¬ 
ders  and  Farcy  as  they  occur  in 
the  human  subject;  and  we  should 
have  made  rather  full  quotations  from 
this  part  of  his  treatise,  had  we  not 
previously  marked  the  subject  for  fu¬ 
ture  insertion  in  another  department  of 
the  journal. 


iFCrtstcnl  HWafe  nnt>  Inquests. 


POISONING  BY  SAVIN  (JUNIPERUS  SABINA) 

- ABORTION.  DEATH  OF  THE  WOMAN 

AND  CHILD. 

On  the  20th  of  May,  1845,  an  investigation 
was  resumed,  before  Mr.  Wakley,  with  re¬ 
spect  to  the  circumstances  involving  the 
deaths  of  Caroline  Hillman — a  single  woman 
aged  24  years,  and  her  male  infant. 

- Matthews,  b  rother-in-law  to  deceased, 

was  the  first  witness  called.  He  said  de¬ 
ceased  was  a  servant  lately  residing  at  Frome 
in  Somersetshire.  I  last  saw  deceased  alive 
on  Thursday  the  9th  of  May,  when  she  left 
my  house  (where  she  had  been  staying 
until  the  preceding  Thursday.)  She  was 
then  going  to  lodge  at  Hampstead  with 
a  Mrs.  Richardson — a  nurse.  I  was  in¬ 
formed  that  deceased  was  pregnant  at  that 
time,  and  was  going  to  Hampstead  to  be 
confined.  I  saw  her  about  an  hour  after  she 
died  on  Thursday,  the  16th  of  May.  De¬ 
ceased  made  no  concealment  of  her  preg¬ 
nancy.  My  wife  recommended  Mrs.  Richard¬ 
son  to  deceased.  Have  known  Mrs.  Richard¬ 
son  about  a  year  and.  a  half ;  she  attended 
my  wife  as  a  nurse. 

Mrs.  Allen.  —  I  am  landlady  of  the 
house  at  Hampstead  where  deceased  lodged. 
Deceased  expired  at  seven  in  the  morn¬ 
ing  on  Thursday,  the  16th  of  May.  She 
had  been  in  my  house  about  a  week. 
I  was  informed  of  her  pregnancy  six 
months  before  she  came ;  Mrs.  Richard¬ 
son  partly  engaged  a  lodging  for  her.  Saw 
deceased  on  Thursday,  and  again  in  bed  on 
the  following  Monday,  about  nine  or  ten 
o’clock,  by  the  request  of  Mrs.  Richardson. 
Deceased  said  nothing  of  her  pregnancy. 
Mr.  Gower  was  in  attendance.  A  girl — a 
stranger — was  brought  by  Mrs.  Richardson 
to  attend  deceased.  I  saw  her  again  on 
Wednesday,  at  seven  o’clock  ;  she  was  sen¬ 
sible,  and  made  no  complaint.  She  was  ill 
from  the  time  she  arrived.  Mr.  Gower 
was  there  on  Monday,  and  attended  her 
with  care  all  through ;  there  were  a  great 
many  strangers  there  ;  three  females  were 
there.  Mr.  Gower  fetched  them.  Deceased 
was  confined  on  the  Wednesday.  I  saw  the 
child  alive.  Mr.  Gower  was  there  twice  or 
three  times  in  the  evening.  Deceased  became 
rapidly  worse  about  six  o’clock  on  the  fol¬ 
lowing  morning.  Mr.  Gower  arrived  at 
half-past  six — half  an  hour  before  her  death. 
She  had  no  flooding,  and  made  no  complaint 
of  having  had  a  severe  labour.  She  was 
very  sick  on  Sunday ;  seemed  drowsy  on 
Wednesday.  Mr.  Gower  left  her  about 
eleven  o’clock  on  that  evening.  Mr.  Gower 
was  there  on  Wednesday  evening.  Deceased 
said  nothing  about  having  taken  medicine. 
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Mrs.  E.  Richardson  examined. — I  never 
knew  the  deceased  until  the  day  before  I 
brought  her  to  Hampstead.  I  was  hired 
by  another  person  to  act  as  nurse.  Mrs. 
Matthews  was  to  pay  me.  I  understood 
that  deceased  had  two  months  to  go  before 
her  confinement,  but  nothing  was  said  about 
a  medical  man.  She  walked  with  me  part 
of  the  way  to  Hampstead  on  Thursday  ;  we 
came  the  remainder  of  the  distance  in  an 
omnibus  ;  she  appeared  pretty  well.  I  was 
out  for  three  hours  on  Friday  morning,  and 
went  away  on  Friday  night ;  the  deceased 
was  left  by  herself.  I  returned  at  mid-day 
on  Monday,  and  brought  a  girl,  about 
fifteen  years  of  age,  to  attend  upon  her.  I 
found  deceased  was  then  better. 

By  the  Coroner — I  mean  that  deceased 
appeared  to  have  recovered  from  her  fatigue 
in  coming  here.  She  said  that  she  had  been 
sick,  and  she  was  sick  when  I  saw  her  at 
noon  on  Monday,  when  some  tea  was  given 
to  her.  I  made  no  inquiry  about  her  illness  : 
heard  from  my  husband,  that  Mr.  Gower 
was  called  in.  I  bought  no  medicine,  nor 
was  any  bought  in  deceased’s  presence  in 
coming  to  Hampstead.*  1  was  with  her  for 
an  hour  on  Monday  ;  she  was  quite  sensible. 
I  then  went  away,  and  did  not  see  her  again 
alive.  She  made  no  remark  then  about  her 
confinement.  I  left  the  girl  with  her.  Pre¬ 
parations  were  made  for  the  child  by  Mrs. 
Matthews.  A  man  (a  stranger)  who  lodged 
with  me  spoke  to  me  about  deceased. 

The  girl  N - . — I  am  15  years  of  age  ; 

my  father  is  a  labourer.  I  was  hired  by 
Mrs.  Richardson  :  I  remained  about  deceased 
from  Monday  :  she  made  no  complaint.  I 
first  saw  Mr.  Gower  on  Tuesday  morning  ; 
he  came  of  himself,  but  he  had  been  attend¬ 
ing  her  since  Sunday.  Mrs.  Gower  first 
appeared  on  Wednesday;  Richardson  the 
husband  was  there  on  her  arrival ;  he  was 
there  the  greater  part  of  Monday.  She  was 
ordered  by  Mr.  Gower  to  take  a  tablespoon¬ 
ful  of  some  medicine  every  other  hour. 

By  the  Coroner. — The  medicine  was  rather 
of  a  blue  colour.  The  witness  was  desired 
to  point  out  any  object  in  the  room  which 
was  of  a  similar  colour  to  the  medicine.  She 
pointed  to  a  glass  of  a  deep  green  colour, 
and  said  that  it  was  something  like  that,  but 
did  not  appear  confident  of  the  resemblance. 

The  bottle  containing  the  medicine  held 
about  a  half  quarter  of  a  pint ;  it  was  brought 
by  Mr.  Gower.  Deceased  complained  of  a 
pain  in  her  bowels.  I  gave  her  a  dose  of 
the  medicine  at  four  o’clock  ;  there  had  not 
been  much  taken  out  of  the  bottle  before. 
She  was  very  sick  on  the  Tuesday  morning 
about  seven  o’clock.  She  was  often  sick  on 


*  Some  pills  were  found  in  the  possession  of 
this  woman,  which  on  examination  turned  out  to 
be  common  aperient  pills  of  compound  extract 
of  colocynth  and  calomel. 


that  day.  That  which  she  vomited  was  of  a 
green  colour, — it  was  of  a  darker  colour 
than  the  medicine  ; — after  she  had  vomited 
two  or  three  times  it  became  whiter  and  less 
green.  She  afterwards  had  another  medi¬ 
cine  of  a  reddish  colour — a  teaspoonful 
every  three  hours.  Richardson  fetched  Mr. 
Gower  at  half-past  eight  on  Wednesday 
morning :  deceased  was  then  worse.  The 
child  was  born  at  nine  o’clock,  while  witness 
was  awTay.  Mr.  Gower  was  with  her  alone. 
I  knew  nothing  of  the  delivery.  The  child 
lived  until  eight  o’clock  at  night.  Mr. 
Gower  saw  deceased  twice  on  Wednesday. 
There  was  baby  linen  ready  in  deceased’s 
box  :  it  was  taken  out  by  Mrs.  Allen. 

At  the  conclusion  of  this  witness’s  evi¬ 
dence  the  coroner  inquired  of  the  medical 
men  whether,  from  their  examination  of  the 
body  of  the  deceased,  and  from  the  evidence 
they  had  now  heard,  they  were  able  to  statq, 
positively  that  the  deceased  died  from  natu¬ 
ral  causes  ; — if  they  could  do  so,  it  would  be 
unnecessary  to  summon  auy  other  witnesses. 
They  replied  that  they  were  not  able  to  de¬ 
clare  that  she  died  from  natural  causes. 

The  Coroner. — Then  it  will  be  necessary 
to  adjourn  the  inquest,  that  we  may  obtain 
the  evidence  of  all  the  persons  who  saw  the 
deceased  during  her  illness. 

The  inquiry  was  resumed  on  the  3rd  of 
June. 

H.  Peine  examined. — I  am  daughter  to 
Mr.  Richardson.  I  never  new  the  deceased 
until  Whit-Sunday  last — the  Sunday  before 
her  death — when  I  met  her  at  her  father’s 
house  ;  I  attended  upon  her  at  her  father’s 
request.  My  father  told  me  that  she  had 
jaundice,  and  had  two  months  to  go  before 
her  confinement.  When  I  saw  her  she 
looked  black  (livid) ;  she  said  she  could 
keep  nothing  on  her  stomach  during  the 
previous  night.  Deceased  said  she  had  had 
no  medical  advice,  that  she  was  very  ill,  but 
her  friends  would  not  believe  it.  She  said 
she  expected  two  gentlemen  friends  to  visit 
her.  I  gave  her  some  gruel,  but  she  could 
not  keep  it  on  her  stomach  ;  she  told  me  that 
she  had  not  taken  any  thing.  Deceased 
came  down  stairs  about  four  o’clock  ;  she 
was  then  very  ill ;  she  took  some  tea,  which 
she  vomited.  I  then  proposed  that  Mr. 
Gower  should  be  sent  for  ;  deceased  said 
she  should  be  glad  to  see  him  if  he  were  the 
person  Mrs.  Richardson  recommended.  Mr. 
Gower  came  in  a  short  time  ;  he  asked  her 
with  regard  to  the  jaundice,  and  the  dura¬ 
tion  of  her  pregnancy,  and  said  that  she 
was  in  a  very  dangerous  state.  He  sent  her 
two  pills,  to  be  taken  directly,  with  the 
fourth  part  of  a  dark  medicine  smelling  of 
peppermint :  the  same  to  be  taken  every 
four  hours.  She  vomited  the  dose  imme¬ 
diately.  I  was  in  attendance  upon  her  un- 
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til  a  quarter  past  twelve  on  that  night,  when 
I  left  her,  and  never  saw  her  alive  again. 

By  the  Coroner. — Mr.  Gower  said  that 
labour  would  be  very  likely  to  come  on  ; 
therefore  she  ought  not  to  be  left.  I  was  in 
the  room  the  whole  of  the  time  Mr.  Gower 
■was  there  :  do  not  recollect  that  he  made 
any  examination  of  the  deceased.  Deceased 
told  him  she  was  in  great  pain,  and  that 
she  had  been  jaundiced  two  months  ;  he 
inquired  whether  she  had  not  braced  herself 
in  to  conceal  her  pregnancy  ;  she  replied 
yes  ;  he  said  that  accounted  for  her  ill  health. 
The  matter  vomited  by  deceased  during  the 
whole  of  Sunday,  before  Mr.  Gower  saw 
her,  was  of  a  very  green,  colour  and  frothy. 
Mr.  Gower  saw  her  first  about  six  o’clock 
on  Sunday  evening.  Before  she  saw  Mr. 
Gower  she  had  vomited  every  time  she  at¬ 
tempted  to  take  any  thing  :  this  occurred 
about  twelve  times  in  the  day.  I  found 
green  matter  in  the  wash-hand  basin  in 
which  deceased  had  been  vomiting  during 
the  night,  and  when  I  first  shewed  it  to  Mr. 
Gower  the  basin  was  half  full.  I  threw  the 
contents  of  the  basin  away  myself — not  by 
any  one’s  direction :  there  was  a  sediment, 
which  seemed  of  a  slate  colour,  at  the  bot¬ 
tom  of  the  basin.  Deceased  said  she  first 
began  to  vomit  on  the  Saturday  evening ;  said 
she  could  not  account  for  the  sickness  ;  that 
she  was  not  aware  of  having  taken  any  thing 
to  produce  it.  I  heard  nothing  to  lead  me 
to  believe  that  Mrs.  Richardson  had  pre¬ 
viously  consulted  Mr.  Gower ;  there  was 
nothing  in  his  manner  to  lead  to  that  belief. 
He  asked  deceased  particularly  whether  she 
had  taken  any  medicine,  or  had  had  any  ad¬ 
vice  previously.  Deceased  did  not  attempt 
to  conceal  her  pregnancy  from  me  ;  she  said 
nothing  of  an  intention  to  produce  mis¬ 
carriage  ;  she  did  not  complain  of  any  per¬ 
son.  There  was  not  the  slightest  secrecy  in 
deceased’s  conference  with  Mr.  Gower. 
There  was  no  blood  in  the  matter  she 
vomited,  or  in  the  urine. 

Mr.  Samuel  Gower. — I  am  a  surgeon  re¬ 
siding  in  Hampstead.  I  was  sent  for  by 
Mr.  Richardson,  about  five  or  six  o’clock 
on  Sunday  evening.  I  am  not  aware  whe¬ 
ther  I  saw  Richardson  at  my  door.  I  found 
deceased  sitting  by  the  fire  with  a  face  of 
great  anxiety,  and  a  pulse  of  one  hundred 
and  fifty  ;  her  symptoms  were  such  as  might 
belong  to  the  latter  stages  of  typhus  or 
gastro-enteritis.  I  thought  her  very  ill.  I 
gave  four  grains  of  the  Chloride  of  Mercury 
with  one-third  of  a  grain  of  Acetate  of 
Morphia.  Throughout  the  case  I  had  no 
reason  to  believe  that  she  had  taken  any 
poisonous  matter,  or  had  attempted  to  pro¬ 
duce  abortion.  I  also  sent  her  a  saline  me¬ 
dicine  containing  Nitrate  of  Potash,  Camphor 
Mixture,  Spearmint  water,  and  Tragacanth 
powder,  slightly  coloured  with  Cochineal. 


She  could  not  keep  the  medicine  on  her 
stomach,  and  after  two  doses  I  discontinued 
it.  I  am  rather  doubtful  whether  I  saw 
deceased  twice  or  three  times  that  evening  ; 
I  was  mistaken  in  saying  that  I  gave  her 
four  grains  of  calomel  at  first,  but  I  gave 
her  some  powders  containing  calomel  at 
first.  On  Monday  I  first  saw  that  the 
vomited  matter  contained  a  green  deposit ;  I 
considered  the  green  deposit  to  be  precipi¬ 
tated  bile.  On  Monday  I  ordered  a  blis¬ 
ter  to  be  applied  over  the  cardia,  but  it  was 
not  applied  until  I  put  it  on  myself  the  next 
morning.  I  then  sent  her  a  saline  effer¬ 
vescing  medicine  ;  its  colour  was  slightly 
blue.  On  Wednesday  morning  I  found  her 
in  labour,  and  the  labour  was  accomplished 
rapidly  and  successfully.  The  foetus,  mem¬ 
branes,  and  placenta,  were  expelled  together. 
There  had  been  a  slight  rallying  of  power  in 
the  deceased  at  the  tim6  of  her  delivery,  but 
she  continued  to  sink  from  that  time.  I  said 
I  did  not  think  the  child  would  live,  and 
advised  that  it  should  be  christened  ;  the 
child  was  christened  in  the  room  below. 
Deceased  sent  word  to  the  clergyman  that 
the  father’s  name  was  James  Ganes,  and  the 
mother’s  name  Caroline  Ganes.  I  then  went 
into  the  city  to  look  for  Mr.  Matthews.  In 
my  absence  Mrs.  Gower  was  persuaded  to 
see  deceased,  and  went  to  sit  with  her. 
Mrs.  Gower  saw  deceased  on  Thursday,  at 
6  o’clock  a.  m.  Mrs.  Gower  said  that  she 
and  Mrs.  Allen  had  looked  over  deceased’s 
things,  and  put  a  seal  on  her  box :  the 
property  was  left  at  the  house.  Mrs. 
Gower  brought  away  a  memorandum-book 
found  in  deceased’s  box,  containing  a  re¬ 
ceipt  for  four  weeks’  rent  paid  in  advance  to 
Mrs.  Allen,  together  with  a  few  memoranda 
of  disbursements,  a  wedding  ring,  and  a 
box  of  pills  ;  one  of  these  I  broke,  and  con¬ 
sidered  it  to  be  blue  pill.  When  called  to 
attend  deceased,  I  understood  that  she  had 
had  vomiting  for  a  week  previously.  I  con¬ 
sidered  that  she  was  in  the  last  stage  of 
severe  and  neglected  disease.  I  had  no 
reason  to  expect  labour  until  I  found  it  had 
commenced. 

By  the  Coroner. — I  may  possibly  have 
suggested,  on  the  Sunday,  that  abortion 
might  occur,  but  I  do  not  remember  it. 
I  was  shown  the  vomited  matter  when  I 
first  saw  deceased  ;  it  was  very  green  ;  I  gave 
her  no  medicine  of  that  colour.  I  did  not 
think  of  asking  whether  she  had  taken  any 
thing  to  produce  abortion.  I  was  told  by 
deceased  for  the  first  time,  that  she  was 
pregnant,  on  Sunday  evening,  at  my  first 
visit.  I  had  never  heard  of  deceased  be¬ 
fore,  and  had  had  no  conversation  with  Mrs. 
Richardson  for  six  months  previously.  There 
was  nothing  peculiar  in  the  labour. 

Mr.  Charles  Lord. — I  am  a  surgeon  re¬ 
siding  at  Hampstead.  I  did  not  see  the  de- 
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ceased  during  her  life.  I  opened  the  body 
on  the  Saturday  morning  following  her  death. 
The  countenance  was  much  discoloured. 
There  was  great  lividity  of  the  body  exter¬ 
nally, — its  general  appearance  was  that  of  a 
healthy  person.  The  brain  was  healthy.  There 
were  about  three  ounces  of  serum  in  the 
right  pleural  cavity.  The  lungs  were  healthy, 
except  that  the  mucous  membrane  of  the 
air-tubes  was  of  a  dark  red  colour  and  had  a 
great  deal  of  sanguinolent  mucous  secretion. 
The  heart  was  not  diseased,  but  flabby.  The 
blood  was  generally  fluid.  A  great  part  of 
the  lining  membrane  of  the  oesophagus  was 
inflamed,  being  reddened  and  presenting 
spots  of  ecchymosis.  One  half  of  the  mu¬ 
cous  membrane,  from  the  cardiac  orifice 
upward,  presented  a  dark  red  arborescent  in¬ 
jection  with  slight  patches  of  ecchymosis  ; 
there  was  no  erosion  or  ulceration.  In  the 
stomach  a  large  patch  of  redness,  about 
three  inches  in  length,  extended  from  the 
greater  curvature  towards  the  pylorus.  The 
vessels  of  the  mucous  membrane  were 
considerably  injected,  forming  infiltrated 
patches,  especially  about  the  lesser  curvature, 
extending  toward  the  cardiac  end,  but  there 
was  no  appearance  of  ulceration  or  erosion. 
The  stomach  contained  about  eight  ounces 
of  greenish  fluid,  nearly  of  the  appearance 
and  consistency  of  green-pea  soup,  and  of 
a  bland  odour.  This  fluid  has  been  tested 
by  Mr.  Taylor,  who  assisted  in  the  post¬ 
mortem  examination.  The  external  vessels 
of  the  stomach  were  much  congested  ;  the 
peritoneal  coat  was  of  a  dark  livid  colour ; 
especially  toward  the  cardiac  end.  The 
duodenum  contained  three  drachms  of  a 
greenish  brown  mucous  fluid,  almost  of  a 
gelatinous  consistence  ;  its  interior  was  in¬ 
tensely  inflamed,  (especially  towards  the 
pylorus)  and  of  a  cinnabar  red  colour.  Its 
mucous  glands  wrere  enlarged,  and  there 
were  several  ecchymosed  patches  beneath  its 
mucous  membrane;  towards  the  jejunum  its 
interior  was  paler.  The  intestines  were  un¬ 
usually  empty.  The  jejunum  was  less  in¬ 
flamed.  There  were  patches  of  inflamma¬ 
tion  in  the  ileum,  the  mucous  membrane  of 
which  was  tinged  with  minute  points  of 
blood.  The  lining  of  the  transverse  arch  of 
the  colon  was  deeply  injected,  and  of  a  red¬ 
dish  fawn  colour.  Its  mucous  glands  were 
considerably  enlarged.  The  sigmoid  flexure 
of  the  colon  contained  some  brown  liquid 
of  faecal  odour  :  (this  fluid  was  tested  for 
metallic  and  mineral  poisons,  but  nothing  of 
that  nature  wras  discovered)  :*  here  the  mu¬ 
cous  membrane  was  generally  pale,  with 
slight  injections  :  the  mucous  glands  were 
enlarged.  The  mucous  membrane  of  the 
rectum  was  generally  pale,  with  slight 
patches  of  injection ;  the  glands  much  en¬ 
larged  ;  externally,  its  peritoneal  coat  was  of 
deep  red  colour,  in  a  patch  of  an  oval  form 


about  two  inches  in  its  long  diameter.  There 
was  a  great  deal  of  diffused  inflammation 
about  the  abdominal  organs  generally  ;  some 
points  of  lymph  were  effused  under  the 
peritoneal  covering  of  all  these  viscera. 
There  was  some  peritonitis,  chiefly  of  the 
upper  part  of  the  intestines  and  omentum  : 
— the  latter  was  of  a  cinnabar  red  colour, 
the  vessels  highly  injected  and  tortuous. 
The  peritoneum  lining  the  abdominal  mus¬ 
cles  was  very  much  injected. 

By  the  Coroner. — The  peritoneal  inflam¬ 
mation  had  evidently  spread  from  above 
downwards,  not  from  the  pelvis  upwards, 
which  is  usually  the  case  in  females  who  die 
of  peritonitis  consequent  upon  labour.  The 
mesenteric  glands  were  enlarged,  and  the 
folds  of  peritoneum  inclosed  some  small 
granules,  probably  miliary  tubercles,  which 
may  have  been  quiescent  until  the  mucous 
irritation  set  in.  The  liver  was  rather  soft, 
but  did  not  appear  diseased  ;  there  was  no 
appearance  of  any  kind  of  obstruction  having 
existed  in  the  gall  ducts ;  the  gall  bladder 
contained  no  gall  stones,  and  was  well  filled 
with  healthy  bile.  The  kidneys  appeared 
inflamed  ;  the  cortical  portions  were  of  a  dark 
red  colour,  and  the  mucous  membrane  of 
the  pelvis  and  ureters  were  also  inflamed. 
The  bladder  did  not  contain  any  urine,  and  was 
healthy.  The  uterus  was  but  little  inflamed, 
and  well  contracted  ;  the  peritoneal  covering 
of  its  fundus  was  injected.  I  consider  the 
uterus  had  kept  its  integrity  better  than 
most  of  the  other  organs.  The  right  ovary 
appeared  healthy,  the  left  wras  reddened, 
turgid,  and  adherent  by  recent  bridles  of 
lymph  to  the  sygmoid  flexure  of  the  colon. 
There  existed  sufficient  inflammation  in 
the  stomach  and  bowels,  and  contents  of  the 
abdomen  generally,  to  account  for  death. 

The  Coroner  told  Mr.  Lord  that  he 
should  call  upon  him  to  state  his  opinion 
with  regard  to  the  cause  of  the  inflamma¬ 
tion,  after  he  had  heard  the  deposition  of 
Mr.  Taylor. 

Mr.  Alfred  S.  Taylor. — I  reside  at  Cam¬ 
bridge  Place,  Regent’s  Park  :  am  lecturer  on 
Medical  Jurisprudence  and  on  Chemistry 
at  Guy’s  Hospital.  I  perfectly  agree  with 
Mr.  Lord  in  his  account  of  the  appearances 
discovered  in  the  body  of  the  deceased.  I 
assisted  in  the  post-mortem  examination.  I 
will  read  the  notes  which  I  took  of  the  ex¬ 
amination  of  the  fluids  contained  in  the 
stomach  of  deceased,  &c. 

The  Coroner. — Those  notes  were  taken  at 
the  time  you  made  the  examination  ?  they 
are  not  from  memory  ? 

Mr.  Taylor.  —  They  were  made  at  the 
time. 

The  following  is  a  copy  of  the  notes  re¬ 
ferred  to  by  Mr.  Taylor. 

1st.  That  in  company  with  Mr.  Lord  I 
examined  the  oesophagus,  stomach,  and 
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large  and  small  intestines  of  the  deceased, 
(May  19th,)  and  found  the  appearances  de¬ 
scribed  in  the  notes. 

2d.  That  I  examined  the  contents  of  the 
stomach  for  arsenic,  corrosive  sublimate, 
the  salts  of  lead,  copper,  and  antimony,  by 
various  chemical  processes,  but  without  de¬ 
tecting  any  traces  of  metallic  or  mineral 
poison. 

3d.  That  I  subsequently  examined  the 
contents  of  the  stomach  for  opium,  nux 
vomica,  oxalic  and  sulphuric  acids,  but 
none  of  these  substances  were  present. 

4th.  That  I  examined  the  contents  of  the 
large  and  small  intestines  separately,  but 
without  discovering  any  mineral  or  metallic 
poison. 

5th.  That  feeling  persuaded  that  some 
irritant  substance  must  have  been  taken  dur¬ 
ing  life  to  produce  the  appearances  found 
in  the  oesophagus  and  stomach,  I  collected 
some  of  the  green  substance  found  in  the 
latter  organ,  dried  it,  placed  it  in  mica,  and, 
assisted  by  Mr.  Johnson,  submitted  it  to  a 
good  microscope  with  a  magnifying  power 
of  170  diameters.  . 

6th.  The  result  of  this  examination  by 
several  instruments,  and  with  the  aid  of 
others  accustomed  to  microscopical  re¬ 
searches,  was,  that  the  green  substance 
found  in  the  stomach  of  the  deceased,  con¬ 
sisted  of  the  powdered  leaves  or  tops  of 
savin — a  substance  frequently  employed  for 
the  purpose  of  procuring  abortion.  The 
conclusion  was  confirmed  by  preparing 
powdered  savin  washed  in  water  and  sub¬ 
mitting  it  to  the  same  microscope  :  the  bo¬ 
tanical  characters  were  identical. 

There  was  no  colouring  matter  of  bile  in 
the  stomach. 

7th.  In  a  quantity  of  powder  extracted 
from  the  stomach,  Mr.  Johnson  and  Dr. 
Gull  detected,  when  dry,  the  peculiar  odour 
of  savin  ;  thus  confirming  the  previous  in¬ 
ference. 

8th.  The  exact  quantity  of  powder  con¬ 
tained  in  the  stomach  could  not  be  de¬ 
termined,  seeing  that  much  of  it  was  re¬ 
duced  to  a  very  fine  powder,  and  mixed  up 
with  eight  ounces  of  liquid.  From  the  ex¬ 
amination  of  *j.  of  liquid,  I  calculated  that 
this  quantity  would  contain  at  least  from 
three  to  four  grains ;  therefore  the  whole 
quantity  found  in  the  stomach  of  the  de¬ 
ceased  may  have  been  from  twenty-five  to 
thirty  grains.  ✓ 

9th.  Savin  would  account  for  the  ap¬ 
pearances  met  with  in  the  body  of  the  de¬ 
ceased.  It  is  an  irritant  poison,  owing  to 
its  containing  an  acrid  volatile  oil.  It  sel¬ 
dom  produces  abortion  without  placing  life 
in  danger  by  its  violent  irritant  action  on 
the  stomach  and  bowels.  It  has  caused 
death  at  least  in  four  cases  under  these  cir¬ 
cumstances.  The  medicinal  dose  of  the 


powder  is  from  five  to  fifteen  or  twenty 
grains — in  large  doses  it  is  poisonous. 

10th.  I  subsequently  examined  the  liver 
of  the  deceased  ;  there  was  no  appearance  of 
disease  about  it, — perhaps  a  little  enlarged. 
The  gall  bladder  was  distended,  and  con¬ 
tained  healthy  bile.  I  also  examined  one 
kidney  ;  its  substance  appeared  congested, 
but  the  organ  was  otherwise  healthy. 

11th.  I  examined  also  chemically  sixteen 
ounces  of  blood,  taken  from  the  deceased, 
(the  heart)  but  without  finding  in  it  any 
trace  of  poison  of  any  description. 

My  opinion  from  this  examination  is,  that 
considering  the  inflamed  state  of  the  oesopha¬ 
gus,  stomach,  and  intestines,  with  marked 
peritonitis,  not  connected  with  the  uterus — 
the  presence  of  savin  in  the  contents  of  the 
stomach,  and  the  otherwise  healthy  condi¬ 
tion  of  the  body — that  the  deceased  died  from 
the  effects  of  this  vegetable  irritant  poison. 

The  Coroner. — When  you  tested  the  con¬ 
tents  of  the  stomach  for  arsenic,  &e.  Sec., 
did  any  of  the  chemical  results  lead  you  to 
suspect,  even  for  a  moment,  that  any  of  those 
poisons  existed  in  the  stomach  ? 

Mr.  Taylor. — My  tests  did  not  give  me 
the  slightest  reason  to  suspect  that  any  of 
those  poisons  were  present.  So  far  as  I 
examined  the  body,  I  have  not  the  slightest 
doubt  that  deceased  died  from  the  effects  of 
poison, — that  poison  being  savin. 

By  the  Coroner. — The  ordinary  dose  of- 
the  powdered  savin  is  from  five  to  twenty 
grains.  It  has  not  been  precisely  determined 
how  much  of  this  poison  is  required  to 
destroy  life,  as  in  those  cases  where  death 
has  resulted  from  its  administration  it  has 
been  given  secretly  for  the  purpose  of  caus¬ 
ing  abortion.  There  was  no  bile  in  the 
fluid  found  in  the  stomach.  We  have  seve¬ 
ral  tests  for  the  presence  of  bile  in  solutions, 
one  is  nitric  acid,  which  produces  slowly  a 
green  colour;  this  was  used,  and  produced 
no  change  in  the  clear  liquid.  When  the 
fluid  found  in  the  stomach  was  mixed  with 
distilled  water,  and  allowed  to  stand  for  some 
time,  the  green  matter  entirely  subsided  to 
the  lower  part  of  the  vessel,  and  the  super¬ 
natant  liquid  remained  perfectly  colourless  ; 
this  would  not  have  been  the  case  had  any 
bile  been  present,  and  the  cause  of  the  co¬ 
lour.  Savin  is  often  taken  by  ignorant  per' 
sons  to  cause  abortion :  when  it  produces 
abortion  it  generally  destroys  the  mother, 
and  sometimes  kills  the  woman  without 
causing  the  expulsion  of  the  child.  There 
were  slight  traces  of  the  poison  in  the  jeju¬ 
num,  adhering  to  the  valvulae  conniventes. 
The  morbid  appearances  discovered  in  the 
body  of  deceased  coincide  with  those  found 
in  others  who  have  died  from  the  effects  of 
savin.  I  have  no  means  of  knowing  how 
the  patient  took  the  poison.  The  Coroner 
then  inquired  of  Mr.  Taylor  whether  this 
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poison  could  have  remained  in  the  stomach 
since  the  preceding  Saturday,  or  previously, 
without  producing  severe  symptoms.  Mr. 
Taylor  thought  it  impossible  that  an  irritant 
of  this  kind  could  remain  so  long  in  the  sto¬ 
mach  without  exciting  pain  and  vomiting. 

Mr.  Charles  Johnson. — I  reside  in  Den¬ 
mark  Road,  Camberwell.  I  am  lecturer  on 
Botany  at  Guy’s  Hospital.  I  agree  with 
Mr.  Taylor  with  regard  to  the  characters 
of  the  green  powder  procured  from  the 
fluid  in  the  stomach  of  deceased.  Upon 
examining  a  portion  of  the  powder  under 
the  microscope,  I  was  enabled  to  determine 
it  to  be  part  of  the  leaf  of  a  plant  of  the 
pine  genus.  It  might  at  first  sight  have 
been  a  portion  of  a  liliaceous  plant,  to  which 
class  the  onion,  &c.  belong.  But  an  exami¬ 
nation  with  a  lens  of  higher  power,  which  re¬ 
vealed  the  presence  of  the  glandular  apparatus 
of  the  leaf,  proved  it  to  be  one  of  the  pine 
kind.  There  are  only  some  spicy  tropical 
woods  and  leaves  which  have  also  these 
glands,  but  their  arrangement  is  different 
from  that  in  the  juniper  and  fir  tribe.  I 
judge  that  the  green  matter  was  savin, 
from  its  strict  identity  with  particles  of  the 
powder  of  savin  with  which  I  have  com¬ 
pared  it.  Mr.  Johnson  handed  to  the  coro¬ 
ner  a  delineation  of  two  particles  of  the  green 
matter  found  in  the  stomach,  magnified, 
compared  with  a  particle  of  powdered  savin. 

Fig.  1. 


Fig.  1,  Coniferous  Wood,  showing  the  glan¬ 
dular  structure  common  to  all  the  Coni- 
ferse  ;  a,  the  glands. 

Fig.  2. 


Fig.  2,  Woody  fibre  from  particles  of  savin 
powder  magnified  ;  aay  the  glands. 


Fig.  3. 


Fig.  3,  Woody  fibre  from  particles  of  savin 
powder  separated  from  the  stomach  of  the 
deceased ;  aa ,  the  glands. 


Fig.  4.  Fig.  5.  Fig.  6. 


Fig.  4,  Magnified  extremity  of  the  leaf  of 
savin,  showing  the  cause  of  its  fibres. 

Fig.  5,  Similar  portion  of  leaf  extracted 
from  the  mucous  contents  of  the  stomach 
of  the  deceased. 

Fig.  6,  Magnified  extremity  of  the  leaf  of 
the  yew  (Taxus  Baccata)  another  poi¬ 
sonous  coniferous  plant.  Its  fibres  are 
straight,  and  it  terminates  in  a  lancet- 
shaped  extremity,  in  which  respect  it 
differs  from  the  leaf  of  savin. 


The  magnifying  power  here  employed  was 
about  200  diameters. 


I  dried  a  portion  of  the  povtder,  and  could 
then  perceive  that  it  had  the  characteristic 
odour  of  savin.  The  odour  depends  upon 
the  volatile  oil  of  the  plant. 

Charles  Richardson. — I  did  not  mix  any 
medicine  for  the  deceased  ;  did  not  provide 
her  with  water  to  mix  any  medicine  with. 
I  am  not  aware  that  deceased  took  any  medi¬ 
cine  not  prescribed  by  Mr.  Gower.  I  do 
not  know  that  she  sent  for  any  medicine 
while  at  my  house.*  Immediately  after  she 
came  into  my  house,  she  took  some  tea, 
which  she  vomited ;  did  not  see  any  thing 
with  the  tea  ;  did  not  see  deceased  put  any 
thing  into  the  tea.  That  was  on  the  Thurs¬ 
day.  I  did  not  see  her  vomit  again  that 
evening.  I  understood  that  deceased  in¬ 
tended  to  remain  three  months  at  my  house. 

*  The  Richardsons  appear  to  have  rented  their 
dwelling  of  Mrs.  Allen. 
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My  wife  left  home  on  Friday  evening  ;  de¬ 
ceased  and  I  were  left  in  the  house  together, 
but  in  different  rooms.  I  did  not  go  to  get 
any  medicine  for  her.  A  young  married 
woman  was  delivered  in  my  house  about  a 
twelvemonth  ago ;  she  and  her  child  are 
still  well.  Never  heard  the  word  savin 
mentioned  in  my  house.  Did  not  under¬ 
stand  that  deceased  was  taking  any  medicine 
when  she  came  to  my  house.  My  wife  told 
me  that  deceased  could  not  keep  any  thing 
on  her  stomach  on  Friday. 

Mrs.  Richardson. — I  was  at  Mrs.  Mat¬ 
thews’s  about  20  minutes  with  the  deceased. 
I  did  not  see  the  colour  of  the  matter  she 
vomited  on  Thursday.  On  the  Wednesday 
night  the  deceased  had  been  to  tea  at  King’s 
Cross,  and  did  not  return  until  eleven 
o’clock.  She  ate  a  mutton  chop  at  one 
o’clock  on  Friday,  which  remained  on  her 
stomach.  I  do  not  remember  whether  she 
vomited  on  Friday.  Deceased  did  not  speak 
of  having  any  medicine  for  jaundice.  I  do 
not  know  any  person  of  the  name  of  Ganes. 
I  was  at  home  only  for  a  short  time  on 
Monday  :  do  not  know  that  deceased  vomited 
then. 

Maria  Matthews. — The  deceased  was  my 
sister.  The  deceased  came  to  my  house  on 
the  2d  of  May.  She  came  from  her  father’s 
house  at  Rhode,  near  Frome :  she  came  to 
town  to  be  confined.  She  remained  at  my 
house  five  days.  Deceased  expected  to  be 
confined  in  two  months  :  am  not  aware  of 
her  having  any  prescription  with  her  except 
one  for  the  jaundice,  (this  prescription  was 
afterwards  produced  ;  it  was  not  a  medical 
recipe,  and  merely  ordered  a  decoction  of 
saffron  in  wine.)  She  did  not  speak  of 
taking  any  medicine  for  her  pregnancy.  I 
have  her  box  ;  I  am  not  aware  that  any  thing 
has  been  removed  from  the  box.  I  found 
no  powder  or  medicine  there.  She  was 
much  the  same  in  health  when  she  left  my 
house  as  when  she  came. 

Some  further  evidence  was  adduced,  but 
nothing  that  threw  any  additional  light 
upon  the  medical  facts  of  the  case.  The 
inquest  was  again  adjourned  until  the  25th 
June,  when  the  jury  returned  a  verdict, 
“  That  the  deceased,  Caroline  Hillman,  died 
from  the  effects  of  a  certain  poison  called 
savin,  but  whether  taken  for  the  purpose 
of  destroying  life  or  procuring  abortion 
there  is  not  sufficient  evidence  to  show, 
and  that  her  male  infant  died  a  natural 
death.” 
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PROVINCIAL  MEDICAL  AND  SURGICAL 
ASSOCIATION. 

The  thirteenth  anniversary  meeting  of  this 
Association  took  place  at  Sheffield  on  the 


30th  and  31st  ult.  The  meeting  was  at¬ 
tended  by  a  large  number  of  physicians  and 
general  practitioners  from  the  metropolis 
and  all  parts  of  England.  We  shall  proba¬ 
bly  give  an  analysis  of  the  proceedings  in 
our  next. 

OBITUARY. 

We  have  to  record  the  death  of  Mr.  Thomas 
Everitt,  formerly  Lecturer  on  Chemistry  at 
the  Middlesex  Hospital,  and  well  known  as 
the  author  of  some  able  criticisms  on  the 
London  Pharmacopoeia,  and  by  various  con¬ 
tributions  in  chemistry  to  the  scientific  pe¬ 
riodicals.  He  had  for  some  time  laboured 
under  insanity  complicated  with  paralysis, 
and  died  in  a  lunatic  asylum  from  the  effects 
of  a  severe  scald  received  on  the  26th  July. 


UNIVERSITY  OF  LONDON. 

BACHELOR  OF  MEDICINE.  FIRST  EXAMI¬ 
NATION.  PASS  EXAMINATION. - 1845. 

Monday,  August  4.— Morning,  10  to  1. 

Anatomy  and  Physiology. 
Examiners ,  Mr.  Kiernan  and  Professor 
Sharpey. 

1.  The  bones  of  the  face  and  the  ethmoid 
being  removed,  describe  that  portion  of  the 
basis  of  the  Cranium  included  between  the 
superciliary  ridges  of  the  frontal  bone  in 
front,  a  line  extending  between  the  mastoid 
processes,  and  in  front  of  the  condyles  of  the 
occipital  bone,  behind,  and  laterally  between 
lines  drawn  from  the  external  orbital  pro¬ 
cesses  of  the  frontal  to  the  mastoid  processes. 
First  mention  the  bones,  and  those  portions 
of  them  which  enter  into  the  formation  of 
the  part  to  be  described  ;  then  commence 
the  description  at  the  superciliary  ridges, 
and  describe  the  surfaces,  sutures,  processes 
and  foramina,  in  the  order  in  which  they  are 
met  with,  mentioning  the  muscles  when  de¬ 
scribing  the  parts  to  which  they  are  attached. 
What  is  the  mode  of  development  of  the 
frontal  and  occipital  bones,  and  in  what 
condition  are  these  bones  at  birth  ? 

2.  Commencing  at  the  integuments,  give 
an  account  of  the  parts  successively  exposed 
in  the  dissection  required  to  display  the 
structures  entering  into  the  formation  of  the 
Inguinal  and  Femoral  canals  :  the  answer  to 
include  a  description  of  the  appearances  seen 
on  the  inside  after  removing  the  peritoneum, 
with  an  account  of  the  spermatic  cord,  and 
of  any  varieties  in  the  origin  and  course  of 
the  obturator  artery  which  relate  to  the  sub¬ 
ject  of  the  question. 

3.  Describe  the  steps  of  the  dissection  re¬ 
quired  to  display, — 1st,  the  course  of  the 
radial  artery,  from  its  origin  to  the  point  at 
which  it  disappears  between  the  metacarpal 
bones  of  the  thumb  and  fore-finger,  and  of 
the  branches  given  off  in  this  part  of  its 
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course  ;  2d,  the  course  of  the  posterior  ti- 
bial  artery,  from  its  origin  to  its  division 
into  the  plantar  arteries,  and  of  its  branches, 
as  far  as  they  can  be  seen  on  the  back  of  the 
leg.  The  parts  are  to  be  described  in  the 
order  in  which  they  are  met  with,  and  all 
the  relations  of  the  vessels  are  to  be  men¬ 
tioned. 

4.  Give  an  account  of  the  diaphragm  and 
•of  its  uses,  mentioning  the  muscles  which 
act  in  concert  with  it.  Describe  the  origin, 
course  and  distribution  of  its  vessels  and 
nerves. 

5.  Describe  the  cartilages  of  the  larynx, 
and  their  mode  of  connexion  with  each  other. 

Afternoon,  3  to  6. 

1.  Give  an  account  of  the  joints  formed 
by  the  radius  and  ulna  with  other  bones,  and 
with  each  other  ;  the  answer  to  include  a 
description  of  the  articular  surfaces  of  the 
several  bones,  and  of  the  cartilages,  synovial 
membranes  and  ligaments.  Describe  the 
movements  which  take  place  in  these  joints, 
mentioning  the  muscles  by  which  they  are 
effected,  and  the  classes  of  joints  to  which 
they  belong.  In  what  respects  do  the  move¬ 
ments  which  take  place  in  these  joints  differ 
from  those  which  take  place  in  the  corre¬ 
sponding  joints  of  the  leg  ? 

2.  Describe  the  parts  met  with  in  dis¬ 
secting  a  portion  of  the  posterior  region  of 
the  trunk,  included  within  three  lines  corre¬ 
sponding  to  the  borders  of  the  latissimus 
dorsi  muscle  ;  the  dissection  to  be  carried 
down  to  the  vertebrae  and  quadratus  lum- 
borum. 

3.  Give  the  dissection  required  to  expose 
the  subscapular  artery  and  its  branches,  de¬ 
scribing  the  parts  met  with  in  the  dissection 
as  far  as  they  are  necessarily  brought  into 
view. 

4.  Give  the  anatomy  of  the  piostate 
gland,  describing  its  form,  size,  situation, 
connexions  and  structure,  with  the  part  of 
the  urethra  which  passes  through  it. 

5.  Describe  the  position  and  structure  of 
the  heart  and  pericardium.  Give  a  brief  ac¬ 
count  of  the  passage  of  the  blood  through 
the  cavities  of  the  heart,  and  of  its  entrance 
into  the  aorta  and  pulmonary  artery  ;  and 
of  the  contractions,  impulse  and  sounds  of 
of  the  organ. 

G.  Give  an  account  of  the  structure,  phy¬ 
sical  properties  and  chemical  composition 
of  cartilage  and  fibro-cartilage,  distin¬ 
guishing  their  several  varieties. 

Tuesday,  August  5.— Afternoon,  3  to  6. 

Materia  Medica  and  Pharmacy. 

Examiner ,  Dr.  Pereira. 

1 .  Enumerate  the  most  important  officinal 
diuretics,  and  explain  their  respective  pe¬ 


culiarities  of  operation.  State  your  opinion, 
and  the  reasons  on  which  it  is  founded,  of 
the  propriety  of  administering  diuretics  in 
renal  dropsy  with  albuminous  urine.  In  the 
use  of  saline  diuretics,  what  circumstance, 
appertaining  to  the  density  of  their  solu¬ 
tions,  has  Liebig  suggested  the  practical 
importance  of  attending  to  ? 

2.  Describe  the  process  of  the  London 
Pharmacopoeia  for  making  pulvis  antimonii 
compositus ;  and  explain  the  chemical  changes 
attending  it.  State  what  are  the  ordinary 
constituents  of  this  substance,  and  how  the 
presence  of  sesquioxide  of  antimony  in  it  is 
to  be  detected. 

3.  Give  a  botanical  description  of  Vale¬ 
riana  officinalis;  and  mention  the  active 
principle  of,  and  the  mode  of  extracting  it 
from,  the  root  of  this  plant. 

4.  How  can  the  presence  of  chloride  of 
potassium  in  chlorate  of  potash  be  detected  ? 
State  how  you  would  proceed  to  determine 
the  presence  of  subacetate  of  lead  in  the 
sugar  of  lead  of  the  shops  ? 

5.  Describe  the  effects,  uses,  mode  of  ex¬ 
hibition  and  dose  of  Senega  root. 

6.  What  are  the  effects  of  an  overdose  of 
opium,  and  what  is  the  most  appropriate 
method  of  treatment  in  poisoning  by  this 
substance  ? 
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Tuesday,  August  5.— Morning,  10  to  1. 

Chemistry. 

Examiner,  W.  T.  Brande,  Esq. 

1.  State  the  theory  of  latent  heat,  and 
illustrate  it  by  the  details  of  Black’s  expe¬ 
riments  on  the  freezing  of  water  and  thawing 
of  ice  ;  and  on  the  formation  and  condensa¬ 
tion  of  steam.  Explain  the  meaning  of  the 
term  specific  heat ,  and  describe  the  modes 
of  determining  the  “  capacities  of  bodies  for 
heat.” 

2.  Describe  the  action  of  the  common 
electrical  machine,  and  the  theory  of  the 
reception  and  retention  of  the  charge  by  the 
respective  conductors. 

3.  Explain  the  formation  of  a  simple  and 
of  a  compound  Voltaic  circuit — the  theory 
of  their  action  ;  and  the  phenomena  of  the 
electro -chemical  decomposition  of  water,  and 
of  solutions  of  sulphate  of  soda  and  sulphate 
of  copper. 

4.  What  is  meant  by  the  terms  “  atomic 
weights,”  and  “equivalents”  of  bodies? 
How  are  atomic  weights  determined  ?  What 
are  the  arguments  for  and  against  the  adop¬ 
tion  of  whole  numbers  as  representing  che¬ 
mical  equivalents  ;  and  what  are  the  equiva¬ 
lents  upon  the  hydrogen  scale ,  and  what  the 
respective  specific  gravities  (air  =1)  of  the 
following  gases  and  vapours : — oxygen,  ni- 
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trogen,  chlorine,  iodine,  carbonic  oxide,  car¬ 
bonic  acid,  sulphurous  acid,  cyanogen, 
ammonia  ? 

5.  What  is  ammonia  ?  What  relations 
does  it  bear  to  the  theory  of  ammonium 
and  of  amidogen  ?  What  are  the  accepted 
proofs  of  the  two  last-mentioned  compounds  ? 
What  are  the  ultimate  elements  of  sulphate 
of  ammonia,  and  how  may  its  proximate 
constitution  be  represented  in  reference  to 
the  different  theories  ? 

6.  Represent  in  symbols  the  ultimate  and 
the  proximate  composition  of  ferrocyanide 
of  potassium,  and  of  the  precipitates  which 
it  occasions  in  solutions  of  the  oxides  of 
silver  and  lead,  and  of  peroxide  of  iron. 

7.  What  are  the  principal  elements  of 
organic  bodies  ?  How  may  they  be  quali¬ 
tatively  and  quantitatively  determined  ? 

8.  What  are  the  ultimate  constituents  of 
the  common  varieties  of  coal  ?  What  are 
the  principal  products  of  their  destructive 
distillation  as  carried  on  for  the  production 
of  coal-gas  ?  and  how  are  those  products 
separated  ? 

9.  What  is  protein  ?  What  are  the  prin¬ 
cipal  organic  products  wdiich  afford  it ;  and 
with  what  elementary  substance  is  it  usually 
associated  ? 

10.  Draw  a  comparison  between  the  che¬ 
mical  physiology  of  vegetables  and  that  of 
animals. 

The  bottles  marked  A,  B,  and  C,  contain 
certain  saline  solutions — they  are  accompa¬ 
nied  by  appropriate  tests  by  which  the  nature 
of  their  respective  bases  and  acids  may  be 
recognised — you  are  requested  to  name  these, 
and  to  write  their  respective  symbols  and 
equivalents. 

Afternoon,  3  to  6. 

Botany. 

Examiner,  Rev.  Prof.  Henslow. 

1.  Define,  and  name  examples  (where  the 
case  admits),  illustrating  the  following 
terms  : — Capitulum — Tetradynamus — Peti- 
olus  —  Lodicula  —  Stoma —  Atropus  —  Ser- 
ratus. 

2.  Mention  the  chief  characteristics  of  the 
following  orders  :  —  Boragineae  —  Legumi- 
nosae — Aroideae . 

3.  Give  the  more  important  characters  in 
the  following  genera  : — Valeriana — Samolus 

Caucalis — Scirpus. 

N.B.  In  this  question  you  are  required  to 
describe  precisely  the  characters  of  the  several 
floral  whorls,  those  of  the  fruit  and  seed ; 
and  to  state  the  peculiarities  of  .Estivation, 
Vernation,  and  Foliation. 


ACADEMY  OF  SCIENCES,  PARIS. 

June  9,  1845. 

On  a  New  Apparatus  for  Making  Ice . 

Presented  by  M.  Villeneuve. 

A  committee,  consisting  of  MM.  Pouillet, 
Francoeur,  and  Babinet,  were  ordered  to 
make  a  report  on  M.  Villeneuve’s  new 
freezing  apparatus.  It  was  alleged  by  the 
inventor  that  by  means  of  this  machine  seve¬ 
ral  pounds  of  pure  and  hard  ice  might  be 
speedily  produced  at  all  seasons,  and  in  any 
locality.  The  articles  employed  are  cheap 
and  easily  procured  :  and  while  by  this  pro¬ 
cess  ice  is  formed  from  water,  artificial 
mixtures,  such  as  cream  or  other  ices,  may 
be  simultaneously  procured. 

The  substances  employed  by  M.  Ville- 
neuve  are  sulphate  of  soda  and  muriatic  acid, 
not  in  a  concentrated  state.  By  a  freezing 
mixture  of  this  description,  the  inventor 
could  produce  in  about  an  hour,  at  an  ex¬ 
pense  of  two  francs,  from  six  to  eight  pounds 
of  ice.  There  is  no  novelty  in  the  principle 
of  producing  cold  by  a  mixture  of  the  acid 
and  salt ;  but  the  value  of  the  apparatus 
depends  on  its  infallibly  succeeding,  at  all 
temperatures,  in  converting  water  into  ice. 
The  machine  consists  of  a  hollow  cylinder, 
surrounded  by  another  hollow  cylinder, 
which  holds  the  water  to  be  frozen  during 
the  process.  Another  vessel,  closed  at  the 
bottom,  is  placed  in  the  centre  of  the  freez¬ 
ing  mixture,  and  is  kept  in  a  rapid  circular 
motion  by  means  of  a  winch.  If  this  vessel 
be  filled  with  water,  the  water  is  frozen  as 
well  as  that  which  is  contained  in  the  outer 
case  ;  and  two  cylinders  of  ice,  one  hollow 
and  the  other  solid,  are  thus  procured,  the 
whole  quantity  weighing  about  eight  pounds. 
In  the  making  of  cream  ices,  the  mixture  is 
placed  in  the  inner  vessel. 

The  apparatus  was  put  in  action  several 
times  before  the  Committee  at  temperatures 
varying  from  60°  to  68°,  and  always  with 
success ;  the  ice  was  hard,  and  in  large 
quantity,  and  the  cost  of  production  was  at 
the  rate  of  about  threepence  or  fourpence  a 
pound.  The  price  is  lower  when  each 
charge  of  the  freezing  mixture  is  allowed  to 
have  its  full  effect.  Each  operation,  as  it 
was  just  now  stated,  yields  from  six  to  eight 
pounds,  and  requires  about  an  hour  for  its 
completion.  The  acid  and  salt  are  to  be 
had  at  a  low  rate,  i.  e.  about  20  francs  the 
100  kilogrammes  (about  10  francs  for  the 
100  lbs.) 

It  is  unnecessary  to  describe  the  thera¬ 
peutic  and  hygienic  uses  of  ice  :  in  a  scien¬ 
tific  view,  its  production  at  any  time  and 
in  any  place  will  be  attended  with  considera¬ 
ble  benefit.  The  utility  of  such  an  apparatus 
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in  localities  where  ice  cannot  be  otherwise 
procured,  must  also  be  apparent.  It  sup¬ 
plies  all  that  is  wanted  in  this  respect :  the 
chemical  compounds  employed  are  not  such 
as  to  render  their  sale  and  distribution 
among  inexperienced  persons  dangerous  (?). 
M.  V.  lias  brought  forward  his  apparatus  ra¬ 
ther  for  economical  or  domestic  use  than  for 
any  scientific  purpose.  The  Committee  recom¬ 
mended  that  the  Academy  should  bestow  on 
it  its  approval,  not  merely  for  the  freezing 
of  water,  but  for  the  preparation  of  ices. 
The  Committee  adopted  the  Report.  — 
Comptes  Rendus,  Juin  9,  1845. 

[Remarks. — An  apparatus  of  this  de¬ 
scription  which  we  have  seen  in  operation 
has  been  for  some  time  patented  in  London, 
and  has  excited  some  curiosity  from  the 
announcement  that  ice  might  be  produced 
in  a  few  minutes  at  a  very  small  expense. 
As  the  Committee  report,  there  is  nothing 
new'  in  M.  Villeneuve’s  refrigerating  ma¬ 
terials.  This  cooling  power  possessed  by 
a  solution  of  sulphate  of  soda  in  hydrochloric 
acid  (owing  to  the  rapid  liquefaction  of  the 
large  quantity  of  combined  water  which  it 
contains)  has  been  long  known,  and  applied 
to  various  experimental  purposes.  We 
doubt  whether  ice  can  be  so  cheaply 
made  by  this  process  as  the  inventor  repre¬ 
sents  ;  and  we  must  dissent  from  the  opinion 
that  hydrochloric  acid  can  be  sold  and  dis¬ 
tributed  among  inexperienced  persons  with¬ 
out  danger.  On  the  contrary,  we  think  this 
would  be  a  powerful  objection  to  its  ordinary 
use.  The  English  patentee,  therefore,  has 
abandoned  these  materials,  and  employs 
a  mixture  of  rough  ice  and  bay  salt,  closely 
packed  between  the  two  cylinders,  but  still  so 
loosely  as  to  allow  the  inner  vessel  to  acquire 
a  rapid  rotatory  motion.  This,  of  course,  is 
constantly  bringing  a  fresh  surface  of  the 
liquid  to  be  frozen,  in  contact  with  the  freezing 
mixture,  which  produces  a  cold  nearly  equal 
to  zero.  In  this  way,  a  hollow  cylinder  of 
ice  of  considerable  size  ,  was  produced  in 
about  ten  minutes.  The  quantity  of  ice 
thus  procured  is  somewhat  less  than  that 
consumed  in  the  process,  but  still  sufficient 
for  another  charge.  The  ingenuity  of  the 
invention  consists,  therefore,  in  the  employ¬ 
ment  of  a  well-constructed  refrigerator, 
which  reproduces  a  quantity  of  the  material 
actually  employed.  Of  its  alleged  cheapness 
we  are  unable  to  speak. — Ed.  Gaz.] 
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ON  THE  CONSTITUTION  OF  OZONE. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, — In  the  last  number  of  your  journal  I 
see  a  quotation  from  the  Athenseum,  in  which 


Ozone  is  considered  as  in  all  probability  a 
tritoxide  of  hydrogen.  A  short  time  since 
I  was  in  company  with  Professor  Schonbein, 
when  I  questioned  him  particularly  as  to  the 
correctness  of  this  statement.  He  informed 
me  that,  in  his  opinion,  Ozone  was  probably 
a  binoxide  of  hydrogen ,  and  isomeric  with- 
Thenard’s  oxygenated  water. 

Another  error  occurs  in  the  Athenseum, 
in  the  description  of  Professor  Graham’s 
paper  on  the  Diffusion  and  Effusion  of  Gases. 
His  well-known  law  is,  that  the  diffusive 
power  is  inversely  as  the  square  root  of  the 
densities  of  the  gases,  not  directly  as  the 
square,  as  stated  in  the  journal  referred  to. 

Fearing  you  might  overlook  this  in  your 
report,  I  have  taken  the  liberty  of  pointing 
it  out. — Truly  yours, 

J.  W.  Griffith,  M.D. 

July  31,  1845. 
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AURAL  SURGERY. 

UPON  POLYPUS  OF  THE  EAR. 

BY  M.  BONNAFONT. 

As  the  subject  of  aural  pathology  is  only 
beginning  to  attract  that  attention  which  its 
importance  deserves,  we  present  our  readers 
with  the  following  abstract  of  an  interesting 
memoir  upon  polypus  of  the  ear,  communi¬ 
cated  a  short  time  since  to  the  Academy  of 
Medicine,  Paris,  by  M.  Bonnafont. 

The  author  discusses,  1st.  The  seat  and 
character  of  these  morbid  products.  2dly. 
The  symptoms  which  accompany  them,  and 
the  bad  effects  to  which  they  may  give  rise. 
3dly.  The  treatment  which  they  require. 

1st.  Their  characters  vary ;  they  may  be 
hard,  resisting,  and  irregular,  or  smooth, 
yielding,  and  elastic ;  painful  or  insensible. 
In  considering  this  latter  symptom,  how¬ 
ever,  it  is  important  to  distinguish  between 
the  sensibility  of  the  polypus  itself  and  that 
occasioned  by  its  pressure  upon  the  surround¬ 
ing  parts. 

Polypi  may  have  their  origin  in  any  part  of 
the  auditory  tube ,  or  upon  the  membrana  tym- 
pani ;  and,  contrary  to  the  opinion  generally 
entertained,  M.  Bonnafont  believes  that  they 
are  met  with  more  frequently  upon,  and 
in  the  neighbourhood  of  the  membrana 
tympani  than  elsewhere.  They  assume  a 
variety  of  shapes  ;  they  may  be  rounded  or 
oval,  flattened  or  elongated,  and  attached 
by  a  pedicle  which  may  be  long  or  short ; 
but  after  the  attainment  of  a  certain  size, 
their  form  becomes  similar  in  all  cases, 
owing  to  the  pressure  of  the  parietes  of  the 
tube,  which  compels  the  excrescence  to  ex¬ 
tend  either  outwards  or  inwards  upon  the 
membrana  tympani. 

When  the  polypus  springs  from  some 
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point  in  the  outer  two-thirds  of  the  meatus, 
and  its  direction  is  outwards,  the  symp¬ 
toms  are  simply  those  arising  from  more 
or  less  obstruction  of  the  canal ;  such  as 
a  sense  of  fulness  in  that  part  of  the 
oar,  and  some  degree  of  deafness  ;  a  con¬ 
stantly  purulent  discharge,  the  nature  and 
abundance  of  which  will  vary  according  to 
the  state  of  the  tube  ;  pain  is  rarely  felt  ex¬ 
cept  when  the  polypus  is  large,  and  then  it 
is  much  increased  by  mastication. 

If  the  polypus  increase  in  the  opposite 
direction,  so  soon  as  it  comes  in  contact 
with  the  membrana  tympani  the  patient  be¬ 
gins  to  experience  a  vague  pain,  especially 
in  the  throat,  about  the  orifice  of  the 
Eustachian  tube.  The  excrescence  con¬ 
tinuing  to  extend  inwards,  very  acute  pain  is 
commonly  felt  in  the  interior  of  the  ear, 
and  it  is  augmented  by  yawning,  coughing, 
mastication,  and  especially  by  deglutition. 
Although  it  is  not  usual  for  the  patient  to 
complain  much  of  pain  in  the  head, — vertigo, 
a  sense  of  dazzling,  and  sometimes  vomit¬ 
ing,  are  not  uncommon  symptoms.  During 
the  period  of  acute  suffering,  the  gait  is 
staggering,  like  that  of  a  person  in  an  early 
stage  of  intoxication.  All  these  symptoms 
suddenly  disappear  on  a  discharge  of  blood 
taking  place  from  the  polypus.  It  might  be 
supposed,  that  as  the  cause  is  permanent,  so 
the  effects  would  be  constant ;  but,  whether 
from  the  gradual  yielding  of  the  parts  upon 
which  pressure  is  made,  or  the  influence  of 
habit,  this  is  not  always  the  case  ;  and  some 
degree  of  deafness  may  be  the’ only  symp¬ 
tom  of  the  existence  of  a  polypus.  Its 
pressure  may  occasion  adhesion  between 
the  membrana  tympani  and  the  inner  wall  of 
that  cavity,  anchylosis  of  the  malleus  and 
incus,  &c.  At  other  times,  instead  of 
yielding  to  the  pressure  which  the  polypus 
exerts  upon  it,  the  membrane  bursts,  and 
allows  the  entrance  into  the  tympanum  of  a 
portion  of  the  excrescence,  which  there  in¬ 
creases  in  size  so  far  as  the  capacity  of  the 
chambers  will  admit. 

The  existence  of  a  polypus  may  be  de¬ 
tected  by  a  careful  examination  of  the  audi¬ 
tory  tube.  If  it  originate  upon  or  near  the 
membrana  tympani,  pressure  upon  it  will 
occasion  acute  pain,  sometimes  vertigo,  and 
lachrymation  of  the  corresponding  eye.  On 
the  other  hand,  in  proportion  to  its  distance 
Trom  the  tympanum,  pressure  will  occasion 
but  slight  local  pain. 

Polypi  arising  from  the  membrana  tym- 
p>ani  have  generally  a  larger  base  than  others ; 
they  are  also  usually  flattened,  of  a  mush¬ 
room  shape,  and  granulated  upon  the  surface. 
This  latter  character,  when  they  have  not  at¬ 
tained  a  large  size,  may  render  them 
difficult  of  detection,  as  they  present  con¬ 
siderable  resemblance  to  the  membrane  in  an 
ulcerated  condition.  The  ability,  however, 


to  impart  a  slight  rotatory  motion  by  means 
of  a  fine  probe,  will  serve  to  decide  their 
nature.  The  prognosis  will  depend  upon 
the  degree  of  change  in  the  tissues  on 
which  the  polypi  grow  ;  upon  their  point  of 
insertion  ;  their  peculiar  organization  ;  the 
size  of  the  pedicle ;  and  the  amount  of  dis¬ 
order  which  they  may  have  occasioned  in  the 
auditory  apparatus. 

1st.  The  polypus  being  a  morbid  product, 
developed  in  a  tissue  itself  altered,  it 
will  be  understood  that  the  prognosis  will 
vary  with  the  cause  of  this  alteration  and 
the  constitution  of  the  individual. 

3d.  The  case  has  a  more  unfavourable 
aspect  when  the  polypus  arises  upon  or  near 
the  membrane  of  the  tympanum. 

3d.  Considered  separately,  soft  and  spongy 
polypi  are  less  serious  than  those  of  a 
firmer  tissue ;  the  first  easily  yielding  to 
any  resistance,  whilst  those  of  the  second 
class,  by  their  pressure,  may  occasion  severe 
suffering.  But  viewed  with  reference  to 
their  cause,  spongy  and  bleeding  polypi 
have  a  more  grave  character,  indicating,  ac¬ 
cording  to  the  observations  of  Sturd,  a 
cachectic  state  of  the  constitution. 

4th.  The  larger  the  base  of  a  polypus,  the 
more  difficult  is  its  removal,  and  the  more 
probable  its  return.  If  a  polypus  with  a  large 
base  originate  upon  the  membrana  tym¬ 
pani,  it  almost  always  occasions  the  de¬ 
struction  of  the  membrane,  and  sometimes 
the  loss  of  the  chain  of  bones. 

5th.  Still  more  serious  results  may  be 
produced  by  the  excrescences.  If  so  large 
as  to  compress  the  walls  of  the  tube, 
they  may  give  rise  to  ulceration  of  the  mu¬ 
cous  and  subjacent  tissues,  exposure  and 
caries  of  the  bone.  If  the  discharge  of  the 
secretion  be  prevented,  it  will  accumulate  in 
the  tympanum,  and  seek  an  exit  by  the 
Eustachian  tube  or  the  mastoid  cells ;  thus 
producing  inflammation  and  suppuration  in 
the  latter  situation.  The  inflammation  may 
extend  to  the  parts  in  the  neghbourhood  of 
the  ear ;  the  parotid  may  be  implicated,  and 
by  compressing  the  nerves  which  traverse  it, 
occasion  excruciating  pain  in  the  side  of  the 
face,  paralysis  of  the  facial  nerve,  &c.  Con¬ 
joined  with  these  painful  symptoms,  there 
may  be  vomiting  so  obstinate  that  even  the 
simplest  food  is  rejected. 

In  addition  to  these  sufferings  and  dan¬ 
gers,  the  pent-up  secretions  may  penetrate 
into  the  internal  ear,  and  inflammation  may 
be  propagated  from  this  part  to  the  brain  or 
its  membi'anes.  Under  these  circumstances, 
the  disease  may  prove  quickly  fatal,  if  relief  be 
not  afforded  by  the  extirpation  of  the  poly¬ 
pus,  or  by  dilatation  and  catheterism  of  the 
Eustachian  tube. 

Treatment. — As  soon  as  the  existence  of 
the  polypus  has  been  ascertained,  some 
operative  procedure  should  be  determined 
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upon.  The  surgeon  may  choose  removal  by  j 
avulsion,  the  ligature,  cauterisatton,  or  the 
knife. 

When  the  polypus  has  a  narrow  pedicle, 
and  is  inserted  into  the  walls  of  the  tube,  no 
matter  at  what  depth,  avulsion  may  be  em¬ 
ployed  with  advantage  ;  but  to  avoid  the  in¬ 
conveniences  attending  powerful  traction, 
■when  the  pedicle  is  resisting,  it  is  advisable 
to  combine  traction  and  torsion.  This 
method  is  less  painful,  and  less  likely  to  oc¬ 
casion  hsemorrhage,  than  avulsion.  If  the 
polypus  arise  from  the  membrana  tympani, 
this  procedure  will  be  obviously  inapplicable 
in  the  majority  of  cases.  After  the  removal 
of  the  polypus,  the  bleeding  may  be  allowed 
to  continue  for  ten  or  twelve  minutes,  and 
after  syringing  out  the  canal,  the  remains  of 
the  pedicle  should  be  touched  with  the 
nitrate  of  silver  ; — this  cauterisation  may  be 
repeated  in  a  few  days,  if  the  first  has  not 
proved  effectual. 

The  ligature  is  useful  in  the  same  class  of  | 
cases  as  the  preceding  mode  of  treatment, 
but  it  has  the  advantage  of  being  applicable 
to  polypi  arising  from  the  membrana  tym¬ 
pani.  It  is  requisite,  however,  for  its  suc¬ 
cessful  employment,  that  the  polypus  be 
small,  or  the  canula  containing  the  ligature 
cannot  be  introduced.  The  peculiarity  of 
the  instruments  recommended  by  M.  Bonna- 
font  consists  in  their  being  exceedingly 
delicate. 

Cauterisation  is  almost  useless  in  bringing 
about  the  removal  of  large  polypi,  but  it  is 
very  serviceable  in  destroying  that  portion  of 
the  pedicle  which  the  other  methods  have 
failed  to  remove,  and  also  in  opposing  the 
reproduction.  The  most  useful  caustic  is 
the  nitrate  of  silver. 

M.  Bonnafont  resorts  exclusively  to  ex¬ 
cision,  or  the  ligature,  for  all  polypi  spring¬ 
ing  from  the  membrana  tympani,  and,  where- 
ever  it  is  possible,  he  prefers  the  former. — 
Bulletin  de  V Academie,  1845. 

PATHOLOGY. 

FATAL  CASE  OF  EPISTAXIS,  VICARIOUS 
OF  MENSTRUATION. 

The  following  fatal  case  of  epistaxis  is  re¬ 
lated  by  Dr.  Fricker  ;  it  occurred  in  a  ser¬ 
vant  girl,  aged  19,  of  slight  make,  fair  com¬ 
plexion,  light  hair,  and  blue  eyes.  Towards 
the  period  of  puberty  this  girl  suffered  from 
great  weakness,  with  palpitation,  shortness 
of  breath,  and  faintness  after  the  slightest 
exertion,  so  that  she  was  obliged  to  leave 
service.  In  place  of  the  catamenial  dis¬ 
charge,  which  never  appeared,  she  became 
attacked  with  most  profuse  epistaxis,  which 
was  with  difficulty  arrested.  On  the  subsi¬ 
dence  of  this  attack  she  felt  considerably 
better,  the  faintness,  palpitations,  and  other 
unpleasant  symptoms  disappeared,  and  she 


returned  to  service  ;  but  shortly  afterwards 
all  the  above  symptoms  returned,  and  were 
succeeded  by  another  attack  of  epistaxis  as 
profuse  as  the  first.  All  the  signs  of  anae¬ 
mia  now  manifested  themselves,  and  she  re¬ 
quired  constant  stimulants  to  keep  up  her 
strength.  The  epistaxis  returned  four  suc¬ 
cessive  times,  after  intervals  of  about  six 
weeks  between  each  attack.  The  signs  of 
dropsy  now  made  their  appearance,  suc¬ 
ceeded  by  paralysis  of  one  side  of  the  body, 
loss  of  voice,  and  difficulty  of  deglutition  ; 
this  state  of  utter  exhaustion  was  speedily 
followed  by  death. — Schmidt’s  Jahrb'ucher7 
Heft  1,  1845. 

DEEP  VIOLET  COLOUR  OF  THE  URINE  FOL¬ 
LOWING  THE  EMPLOYMENT  OF  LIME- 
WATER. 

Dr.  Yelseu  relates  the  case  of  an  old  man 
affected  with  chronic  inflammation  of  the 
bladder,  who  made  use  of  lime-water  mixed 
with  milk,  upon  which  his  urine  became 
turbid,  highly  foetid,  and  of  a  deep  violet 
colour,  staining  the  utensil  into  which  it  was 
passed.  Upon  suspending  the  use  of  the 
lime-water  for  a  single  day,  the  urine  lost 
its  peculiar  violet  tint.  The  chemical  ana¬ 
lysis  of  the  urine  was  not  undertaken. — 
Heller’s  Archiv.  Heft.  1,  1844. 


MICROSCOPICAL  PATHOLOGY. 

CONTENTS  OF  A  STRUMOUS  CYST. 

U  pon  opening  the  cyst  there  escaped  from 
it  a  thin  fluid  of  a  reddish  colour,  resembling 
water  in  which  raw  meat  has  been  washed. 
After  standing  for  a  few  hours,  a  sediment 
formed  in  this  fluid,  which  itself  was  thereby 
left  of  a  clear  deep  yellow  colour.  Upon 
examining  this  sediment  beneath  the  mi¬ 
croscope,  there  were  observed  (a)  numerous 
blood  [?]  corpuscles,  which  had  a  granulated 
appearance,  and  which  dissolved,  though  not 
very  readily,  in  water,  each  leaving  behind 
from  three  to  four  separate,  tolerably  well 
developed  nuclei ;  (b)  several  dark  globules 
of  larger  size  from  g1^  to  -yiy  of  a  line  in 
diameter,  which  were  seemingly  made  up  of 
from  twrenty  to  thirty  granules  agglutinated 
together  ;  (c)  also  a  few  beautifully-formed 
crystals  of  cholesterine.  Upon  analysis,. 
1000  parts  of  these  contents  gave  of 

Water  .  .  .  920’96 
Solid  matter  .  79*24: 


1000*00 

The  solid  matters  were  composed  of 


Albumen,  with  blood  . 

61-23 

Extractive  matter  . 

8.71 

Fat  (chiefly  cholesterine)  . 

1-80 

Salts . 

7-5  a 

79-24 

— Scherer’s  Untersuchungen. 


58 


ABNORMAL  MURMUR  IN  CASES  OF  PHTHISIS. 


MIDWIFERY. 

ABORTION  CONSEQUENT  ON  THE  USE  OF 
MERCURY. 

Dr.  Salomon  relates  two  cases  in  which 
premature  delivery  resulted  apparently  from 
the  employment  of  mercury.  The  first  was 
that  of  a  healthy  married  woman,  who,  dur¬ 
ing  her  first  pregnancy,  had  been  treated 
with  the  internal  and  external  use  of  mer¬ 
cury,  on  account  of  some  syphilitic  affec¬ 
tion,  and  who  was  in  the  sixth  month  deli¬ 
vered  of  an  emaciated  child.  The  placenta 
was  very  small  and  shrivelled,  weighing 
about  two  ounces ;  the  cord  was  very  nar¬ 
row,  but  of  considerable  length.  On  ac¬ 
count  of  profuse  haemorrhage,  the  attend¬ 
ance  of  Dr.  Salomon  was  required.  The 
woman  remained  weak  and  poorly  for  a  con¬ 
siderable  time,  but  she  entirely  recovered, 
and  about  three'years  subsequently,  was  de- 
'  livered  of  a  fine  healthy  child. 

In  the  second  case,  a  healthy  farmer’s  wife, 
mother  of  four  children,  and  who  was  again 
pregnant,  had  brought  on  a  profuse  saliva¬ 
tion  by  rubbing  in  for  a  considerable  time 
the  Ung.  Hyd.  Nitr.  Oxyd.  as  a  cure  for  the 
itch,  which  she  had  contracted.  About  the 
end  of  the  fifth  month  of  pregnancy  she  was 
delivered  of  a  foetus  in  a  state  of  incipient 
putrefaction.  Very  profuse  haemorrhage  at¬ 
tended  the  confinement,  and  the  woman  was 
greatly  exhausted.  The  salivation  defied  all 
treatment,  and  it  was  more  than  ten  weeks 
before  it  disappeared. — Casper's  Woc/ten- 
schrift ,  21  Juni,  1845. 


DIAGNOSIS. 

ABNORMAL  MURMUR  IN  CASES  OF 
PHTHISIS. 

“  I  must  here  find  a  place  for  noting  a  cer¬ 
tain  auscultatory  phenomenon,  which,  though 
it  may  not  have  struck  the  general  observa¬ 
tion,  is  frequent  and  familiar  to  my  own, 
and  has  gained  an  importance  in  my  eyes 
from  the  pathological  conditions  with  which 
I  have  found  it  associated.  To  the  ear  it 
claims  kindred  with  endocardial  murmurs. 
But  although  the  heart  may  be  instrumental  in 
producing  it,  it  is  not  at  all  perceived  within 
the  praecordial  region,  but  in  a  certain  defi¬ 
nite  and  circumscribed  space  beyond  it. 

Fancy  a  line  drawn  from  the  left  side  of 
the  sternum  along  the  upper  edge  of  the 
second  costal  cartilage,  and  continued  an 
inch  along  the  second  rib  ;  and  another  line 
drawn  from  the  sternum  along  the  lower 
edge  of  the  third  costal  cartilage,  and  conti¬ 
nued  an  inch  along  the  third  rib.  Between 
these  two  lines  a  space  is  included,  in  the 
whole  or  in  part  of  which  a  murmur  is  often 
audible  coincident  with  the  systole  of  the 
heart,  when  no  such  murmur  can  be  per¬ 
ceived  either  in  the  prcecordial  region,  or  in 
the  course  of  the  aorta,  or  in  the  carotids, 


or  in  any  part  of  the  arterial  system,  but 
here,  and  here  only.  It  is  a  gentle  bellows- 
murmur,  quite  obvious  to  the  ear,  and  un¬ 
mistakable  in  its  character.  Of  such  a  mur¬ 
mur,  often  audible  in  this  situation  exclu¬ 
sively,  I  am  certain  as  a  matter  of  fact,  and 
certain  too  of  its  very  remarkable  accompa¬ 
niments.  I  have  witnessed  it  either  in  those 
who  were  undeniably  consumptive,  or  in 
those  who  were  too  justly  suspected  of  being 
so.  I  cannot  say  in  what  proportion  of  the 
phthisical  it  occurs,  but  I  am  continually 
meeting  it.” — Dr.  Latham's  Clinical  Me¬ 
dicine. 

[Remarks. — Dr.  Latham  has  gained  no 
explanation  of  this  sound  by  dissection  ;  he 
has  only  a  clinical  experience  of  the  matter. 
But  where,  from  his  direct  examination  of 
the  lungs,  he  cannot  get  beyond  a  suspicion 
of  tubercular  disease,  the  murmur  in  the 
space  indicated,  always  contributes  to  con¬ 
firm  it.  Dr.  Latham  does  not  mention 
whether  this  sound  continues  while  the  pa¬ 
tient’s  breathing  is  suspended  ;  and  from  the 
account  given  it  is  uncertain  whether  it  be 
cardiac  or  pulmonary. — Ed.  Gaz.] 

ROYAL  OBSERVATORY,  GREENWICH. 


METEOROLOGICAL  SUMMARY 


For  the  iveelc  ending  Saturday,  July  26. 


Mas. 
29-82 
72-3 
106'5b 
64-8 

'i  From  12  observations  daily. 


Height  of  Barometer1  . . . 

„  ,,  Thermometer  . 

Self-registering  do . 

,,  in  the  Thames  water 


Min. 

29-79 

52"7 

44- 

63-5 

Sun. 


Mean. 
29-8 
60" a 


Rain,  in  inches,  0-52 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological— The  mean  temperature  of  the 
week  was  nearly  9°  above  that  of  the  climate  of 
London  for  the  year,  but  2  6°  below  the  mean 
summer  temperature.  The  extreme  range  in 
thermometer  was  62"5°. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  July  26. 


Births. 
Males. . . .  653 
Females  .  579 


1232 


Deaths 
Males. . . .  434 
Females  .  439 


873 


Aver,  of  5  yrs. 
Males,...  491 
Females .  472 


963 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square ;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  122 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  162 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  185 

East — Shoreditch;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  193 

South— St.  Saviour;  St.  Olave;  Bermond¬ 
sey;  St.  George,  Southwark;  Newington; 
Lambeth ;  Wandsworth  and  Clapham ; 
Camberwell ;  Rotherhithe ;  Greenwich 

(Pop.  479,469)  211 

Total .  873 


LONDON  MEDICAL  GAZETTE. 


Scttures. 


CLINICAL  LECTURES, 
Delivered  at  University  College  Hospital , 

By  Dr.  C.  J.  B.  Williams,  F.R.S.  &c. 

[Taken  in  Short-Hand  by  our  own  Reporter,  and 
revised  by  the  Professor  himself.] 


Lecture  II. — May  15th,  1845. 

Albuminuria ,  even  with  structural  disease, 
not  always  fatal ;  case  cured  for  five 
years ,  with  relapse  and  subsequent  re¬ 
lief. — Albuminuria  during  pleuro-pneu- 
monia  ;  recovery. — Albuminuria,  with 
« hysterical  symptoms  in  a  man  ;  recovery. 
— Albuminuria,  ivith  supposed  renal 
calculus. — Albuminuria ,  with  dropsy  ; 
recovery. — Albuminuria,  with  morbus 
cordis. — Albuminuria,  with  diseased  ute¬ 
rus. —  Albuminuria,  after  scarlatina? 
connection  of  the  two  diseases  ;  recovery. 

In  my  last  clinical  lecture  I  had  to  notice 
no  less  than  five  cases  of  albuminuria  in 
which  the  event  was  fatal.  This  might  lead 
you  to  imagine,  what  is  a  very  prevalent 
supposition,  that  albuminuria  is  a  very  mor¬ 
tal  disease.  No  doubt,  it  is  a  most  serious 
affection  ; — serious  not  only  as  occurring  as 
a  separate  disease,  but  also  as  becoming  su- 
peradded  to  other  structural  diseases.  This 
we  found  to  be  particularly  the  case  with 
regard  to  the  female  Acors,  whose  history 
and  general  symptoms  showed  an  aggravated 
form  of  heart  disease,  to  which  probably  the 
disease  of  the  kidneys  became  superadded. 

There  are,  however,  a  great  number  of 
cases  in  which  albuminuria  is  not  necesarily 
fatal — on  the  contrary,  it  often  does  occur, 
either  as  a  distinct  disease,  or  as  a  concomi¬ 
tant  of  other  affections,  without  leading  to  a 
fatal  termination.  Some  of  the  cases  to 
which  I  have  to  allude  to-day  illustrate 
this  point. 

If  we  come  to  inquire  into  the  matter,  and 
compare  this  with  what  occurs  with  regard  to 
other  diseases,  we  shall  find  that  albuminuria 
shares  a  character  in  common  with  other 
very  serious  affections.  It  is  a  great  mis¬ 
take — a  mistake  very  prevalent — to  suppose 
that  the  diseases  which  are  commonly  de¬ 
scribed  as  fatal  are  universally  so.  It  is 
the  rule,  for  instance,  for  phthisis  to  prove 
fatal,  but  there  are  a  vast  number  of  excep¬ 
tions  to  that  rule.  The  great  reason  why 
phthisis  proves  fatal  is,  that  the  lesions 
which  characterize  it  occur  in  so  extensive  a 
form,  and  as  I  have  several  times  laid  it 
down  both  in  published  writings  and  before 
you,  that  disease,  and  many  other  structural 
affections,  prove  fatal  rather  by  their  de¬ 


gree  than  by  their  kind.  It  is  exactly  th 
same  thing  with  albuminuria.  There  are 
degrees  and  forms  of  albuminuria  which  are 
far  from  being  fatal,  which  are  not  inconsis 
tent  with  a  considerable  amount  of  health,  ^ 
considerable  duration  of  life  ;  and  when 
say  albuminuria,  I  mean,  not  a  temporary 
condition  produced  by  congestion,  but  al~ 
buminuria  connected  with  some  amount  o^ 
structural  disease.  So  also  you  have  heard 
me  again  and  again  say  with  regard  to  heart 
disease,  that  a  slight  degree  of  it  is  not  in¬ 
compatible  with  pretty  good  health  and  a 
long  life ;  and  that  even  where  it  tends  to 
increase,  it  may  attain  to  an  enormous  ex¬ 
tent,  without  proving  fatal,  its  great  amount 
being  due  mainly  to  the  slowness  of  its  pro¬ 
gress.  Provided  these  diseases  gain  ground 
only  slowly,  they  may  attain  a  w'onderful 
extent  without  destroying  life.  It  is  the 
sudden  attacks,  and  those  in  which  the  pro¬ 
gress  is  very  rapid,  that  prove  so  specially 
detrimental  to  the  functions. 

A  propos  to  the  subject  of  phthisis,  in 
illustration  of  this  point  : — A  gentleman 
came  to  me  this  morning,  who  two  years 
ago  was  to  all  appearance  in  the  last  stage  ; 
I  did  not  think  that  he  could  live  a  month. 
There  were  signs  of  a  considerable  cavity  in 
one  lung,  and  of  disease  in  the  other.  He 
had  formerly  had  haemoptysis,  and  latterly 
purulent  expectoration,  emaciation  progres¬ 
sively  advancing,  and  a  cough  of  some 
twelve  months’  duration  at  that  time.  He 
had  been  under  my  eye  during  that  period, 
and  before  he  became  worse  there  had  been 
some  considerable  improvement :  when  two 
years  ago,  there  was  a  sudden  return  of  all 
bad  symptoms,  originating  in  inflammation 
excited  by  cold,  and  in  a  few  weeks  he  wras 
apparently  brought  into  the  last  stage.  He 
was  anxious  to  go  out  of  town ;  I  could 
scarcely  have  urged  such  a  measure,  so  little 
hope  had  1  of  his  amendment,  but  I  con¬ 
sented  to  it,  and  he  was  taken  to  the  Un¬ 
dercliff  of  the  Isle  of  Wight.  He  had  not 
been  there  more  than  two  or  three  weeks 
before  he  rapidly  improved,  and  to  all  out¬ 
ward  appearance  he  progressively  recovered, 
never  losing,  however,  the  physical  signs 
of  disease  in  the  chest.  Pie  is  now  in  tolera¬ 
ble  health,  his  breathing  is  very  good,  and 
he  can  walk  a  distance  of  five  or  six  miles 
without  difficulty.  On  examining  the  chest, 

I  found  a  vast  diminution  of  the  physical 
signs  of  disease.  The  dulness  on  percussion 
which  extended  over  the  greater  part  of  the 
right  lung  is  much  diminished,  but  there 
are  the  remains  of  a  cavity,  and  some  rem¬ 
nant  of  dulness  on  the  other  side.  Such  a 
case  does  occur  every  now  and  then,  but 
one  must  look  upon  it  as  an  exception  to 
the  rule. 

I  have  likewise  seen  several  strange  cases 
which  tell  the  same  tale  with  regard  to  al- 
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uminuria ;  and  the  first  to  which  I  will 
*^raw  your  attention  will  somewhat  exem¬ 
plify  this.  It  is  that  of  a  man  named 
"William  Fuller,  aet.  56,  which  occurred  in 
the  winter  ;  he  was  admitted  Nov.  6th  ;  but 
as  it  is  an  illustration,  I  take  the  liberty  of 
going  back.  Time  will  not  allow  me  to  read 
the  case,  but  I  will  mention  some  of  the 
particulars.  He  was  under  my  care  five 
years  ago,  for  dropsy  with  albuminuria, 
having  had  an  attack  of  dropsy,  it  was  said, 
some  years  before,  which  had  subsided ; 
and  he  had  been  comparatively  well  up  to 
the  time  when  he  was  again  attacked.  When 
he  first  came  under  my  care  in  the  hospital, 
he  laboured  under  dropsy  in  the  most  ag¬ 
gravated  form  ;  there  was  not  only  ascites 
and  oedema  of  the  scrotum  to  an  excessive 
degree,  but  general  anasarca,  which  had 
reached  to  such  an  extent  in  the  legs  as  to 
cause  inflammation  threatening  gangrene  of 
the  cellular  texture  of  the  leg.  He  was  in 
a  very  extreme  state  ;  it  did  not  appear  at 
all  probable  at  that  time  that  he  would  have 
recovered ;  the  urine  was  strongly  albu¬ 
minous,  and  continued  to  be  so.  However, 
under  the  treatment  I  shall  presently  men¬ 
tion,  he  did  gradually  recover,  and  after 
heing  in  the  hospital  about  three  months, 
he  left  it  free  from  dropsy,  his  strength  and 
flesh  in  a  great  degree  restored,  and  what 
is  very  important,  the  urine  had  lost  its  al¬ 
buminous  impregnation.  I  did  not  consider 
that  the  urine  was  healthy;  it  was  of  a  lower 
specificgravity  than  usual,  but  for  a  person  who 
had  albuminuria  to  that  extent,  it  might  be 
considered  very  healthy  urine.  This  man 
continued  free  from  the  disease  for  two  years. 
He  had  a  slight  attack  at  the  beginning  of 
the  second  following  winter,  for  which  he 
showed  himself  once  at  the  hospital,  but  he 
did  not  come  into  the  house  ;  he  took  some 
medicine,  and  soon  got  well  again.  But  in 
November  of  the  last  year,  1844,  he  was 
admitted  with  general  dropsy,  the  urine 
highly  albuminous,  and  he  continued  under 
treatment  from  November  6th  till  March 
12th.  Many  of  you  had  the  opportunity  of 
seeing  the  character  of  the  dropsy  in  that 
case  ;  it  was  very  obstinate,  and  long  resisted 
the  treatment  by  hydragogue  purgatives, 
blisters  to  the  loins,  and  diuretics,  but  at 
last  yielded.  As  he  was  losing  the  dropsy, 
he  had  an  attack  of  subacute  pleuritis,  which 
required  a  course  of  blistering  on  the  right 
side,  and  for  which  he  was  under  treatment 
for  six  weeks.  While  under  treatment  for 
this  disease  all  the  signs  of  dropsy  disap¬ 
peared,  and  although  the  urine  never  lost 
the  albumen  entirely,  yet  it  became  less  al¬ 
buminous,  and  more  healthy  in  its  character. 
The  pleuritis  was  subdued  though  the  effu¬ 
sion  was  not  entirely  removed  :  he  became 
comparatively  convalescent;  and  being  tired 
of  staying  in  the  hospital,  and  as  it  did  not 


appear  that  he  wras  deriving  further  advan¬ 
tage,  he  was  dimissed  relieved  on  the  12th 
of  March. 

This  case  exhibits  the  features  of  that 
sort  of  progress  which  such  lesions  present 
to  us,  when  we  have  an  opportunity  of 
watching  them  for  successive  years.  Of  the 
first  severe  attack  of  albuminuria  terminat¬ 
ing  with  dropsy,  he  wras  apparently  cured, 
and  resumed  his  ordinary  pursuits,  and  a 
tolerable  share  of  health ;  but  I  do  not 
believe  that  his  kidneys  were  restored  to  a 
state  of  integrity,  there  was  a  little  disease 
left  in  them,  enough  to  lay  the  foundation 
for  his  future  attacks.  We  had  the  op¬ 
portunity  of  seeing  him  in  these  future 
attacks,  and  of  observing  how  the  disease 
had  become  aggravated.  He  had  ne¬ 
glected  to  apply  for  treatment  until  some 
time  after  the  symptoms  recurred,  and  when 
we  saw  him  upon  his  last  admission  he  had 
been  battling  with  the  disease,  treating  him¬ 
self,  and  trying  to  put  off  the  necessity  of 
giving  up  his  work,  for  a  considerable  time 
before  he  was  admitted,  so  that  the  second 
attack  had  not  only  the  disadvantage  of 
being  a  second  attack,  but  the  aggravation  of 
it  was  increased  by  its  prolongation.  Here, 
again,  more  than  I  expected,  we  improved 
his  condition,  got  rid  of  the  dropsy,  restored 
the  function  of  the  kidneys  in  a  great  de¬ 
gree,  cured  the  subacute  pleuritis  from 
which  he  suffered,  and  which  was  a  severe 
attack,  and  sent  him  out  in  a  state  of  com¬ 
parative  convalescence,  but  more  imperfect 
than  before,  inasmuch  as  his  urine  still  re¬ 
mained  albuminous,  and  he  had  not  re¬ 
covered  the  same  amount  of  flesh  and 
strength  as  he  had  after  the  former  attack. 
Although,  if  very  careful,  he  may  get  through 
the  summer  tolerably  well,  and  may  be  able 
to  do  a  little  work,  yet  it  will  be  only  a 
little,  and  sooner  or  later  he  will  fall  a  vic¬ 
tim  to  the  disease,  increasing  either  gradually 
or  by  sudden  fresh  attacks.  [This  patient 
was  readmitted  for  general  dropsy  with  al¬ 
buminuria,  on  the  19th  of  June.] 

There  are  other  cases  which  illustrate 
some  other  phases  in  which  albuminuria 
may  occur  under  a  more  transient  form. 
Here  is  the  case  of  Alfred  Bignold,  set.  25, 
admitted  for  pneumonia  on  the  28th  Janu¬ 
ary,  and  discharged  cured  on  the  14th  of 
February.  He  had  been  exposed  to  the 
weather  after  he  had  been  drinking  to  excess. 
This  is  a  circumstance  I  have  several  times 
pointed  out  as  peculiarly  trying  to  the  func¬ 
tion  of  the  kidneys  —  exposure  to  cold 
after  the  kidneys  have  been  exhausted  by 
the  excitement  of  alcoholic  drinks.  He 
complained  of  pain  in  the  right  side,  and  had 
a  regular  attack  of  pleuro-pneumonia.  But  we 
find  it  recorded  on  the  29th,  “urine  scanty 
and  turbid,  specific  gravity  1017,  and  con¬ 
tains  a  great  deal  of  albumen.”  This  gra- 
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dually  diminished  afterwards.  On  the  30th 
the  report  is,  that  he  was  better  in  many  re¬ 
spects  ;  the  specific  gravity  of  the  urine  was 
1020  ;  there  was  a  considerable  deposit  of 
lithates  ;  it  contained  much  less  albumen, 
only  one-third  as  much  as  yesterday.  This 
shows  a  return  to  more  of  the  ordinary  con¬ 
dition  of  the  urine.  On  the  31st  the  specific 
gravity  was  1021,  increased  therefore  in  pro¬ 
per  urinous  matter,  and  contained  very  little 
albumen.  February  1st,  it  contained  little 
albumen.  February  4th,  no  albumen  ;  spe¬ 
cific  gravity,  1022.  Thus,  as  we  watched  the 
case  from  the  first,  there  was  a  progressive 
diminution  of  the  quantity  of  albumen,  an 
increase  in  the  specific  gravity,  and  with  it 
an  augmentation  of  the  lithic  deposit  usual 
after  inflammation.  He  recovered  after  that 
without  a  check.  This  appears  to  be  a  case 
of  quite  temporary  albuminuria,  and  to  have 
occurred  from  the  same  cause  as  that  which 
produced  the  inflammation  in  the  chest,  and 
such  a  cause  as  is  known  frequently  to  pro¬ 
duce  acute  albuminuria. 

The  next  case  is  that  of  Thomas  Dewey, 
?et.  24.  I  take  them  in  the  order  in  which 
they  have  occurred.  He  was  admitted 
March  5th,  and  discharged  cured  March 
20th.  This  case  presents  some  peculiar  fea¬ 
tures,  but  I  do  not  know  that  it  is  necessary 
to  read  it  in  full.  He  was  a  gentleman’s 
servant,  and  was  obviously  a  nervous  subject. 
He  had  been  subjected  to  rheumatism  before, 
and  was  attacked  by  his  present  illness  after 
a  voyage  from  Scotland  to  the  South  of 
England.  On  the  voyage  he  was  exposed 
to  a  great  deal  of  rough  weather,  and  was, 
clearly,  much  frightened,  though  he  was  slow 
to  admit  it.  He  was  likewise  much  exposed 
to  cold,  and  for  many  days  felt  extremely 
chilly,  as  if  he  had  taken  cold.  There  was 
such  a  beating  of  the  heart  that  one  medical 
man  supposed  he  was  labouring  under  or¬ 
ganic  disease  of  that  organ.  He  also  spat 
blood,  and  he  said  that  he  had  been  pro¬ 
nounced  to  be  in  a  consumption,  though  his 
frame  did  not  indicate  anything  like  a  con¬ 
sumptive  tendency.  In  addition  to  this  he 
had  a  great  number  of  nervous  symptoms  ; 
he  had  been  subject  to  fits  of  laughing,  cry¬ 
ing,  and  a  choking  feeling  in  the  throat ; 
indeed,  all  the  symptoms  that  are  commonly 
represented  as  descriptive  of  attacks  of  hys¬ 
teria.  He  had  been  liable  to  a  partial  loss 
of  consciousness,  and  no  doubt  laboured 
under  the  same  condition  of  the  nervous 
system  as  that  commonly  exhibited  in  the 
female  sex,  but  not  confined  to  them,  and 
which  is  denominated  hysteria.  It  was 
found  on  examination,  however,  that  his 
urine  contained  a  little  albumen ;  thus 
amongst  other  effects  which  the  chill  had 
produced  it  had  caused  that  disorder  of  the 
functions  of  the  kidneys.  I  think  this  may 
be  taken  as  a  reason  why  he  suffered  for  a 


longer  period  than  he  would  otherwise  have 
done.  If  it  had  been  a  mere  chill  it  would 
have  passed  off  as  a  cold  usually  does,  and 
he  would  have  felt  nothing  more  :  but  he 
continued  ill  some  time,  yet  we  could  not 
find  signs  of  any  disease  properly  called 
inflammation.  But  there  were  some  signs 
of  internal  congestion  of  the  organs,  and  one 
of  the  kidneys  had  some  tenderness  in  it. 
He  was  treated  by  purgatives,  and  a  blister 
to  the  loins,  and  speedily  recovered,  the 
urine  becoming  quite  natural. 

Robert  Whitley,  ret.  29,  admitted  March 
11th,  dismissed  cured  March  26th.  This 
case  presented  albuminuria  under  another 
form,  and  from  another  cause.  He  had  been 
subject  for  eight  or  ten  years  to  attacks 
of  nephralgia,  accompanied  by  heematuria, 
discharge  of  blood  in  the  urine,  and  many 
other  symptoms,  for  the  particulars  of  which 
I  refer  you  to  the  report.  This  led  me  to 
conclude  that  most  probably  there  was 
either  a  calculus  in  the  kidney,  or  some  per¬ 
manent  structural  disease  leading  :o  the  ob¬ 
struction  of  the  circulation  through  the  kid¬ 
ney,  and  occasioning  a  discharge  of  blood 
into  the  urinary  passages.  When  he  came 
under  our  observation  he  had  lately  had 
several  severe  attacks  of  nephralgia,  but  no 
blood  in  the  urine  ;  that  secretion,  however, 
was  found  to  be  albuminous,  and  remained 
so,  I  think,  even  when  he  was  dismissed, 
although  he  was  in  apparent  health. 

The  treatment  in  this  case  was  calculated 
to  remove  the  congestion  of  the  kidney,  and, 
under  the  supposition  that  there  was  a  cal¬ 
culus,  medicines  which  diminish  lithic  de¬ 
posit,  and  which  render  the  urine  less  irri¬ 
tating,  were  resorted  to,  together  with  cup¬ 
ping  on  the  loins.  Under  that  treatment  he 
entirely  recovered  from  all  feelings  of  pain 
and  tenderness  of  the  abdomen ;  and  though 
the  urine  continued  albuminous,  yet  I  should 
regard  this  case  as  more  favourable  than  any 
other  where  albumen  continued  in  the 
urine,  and  for  this  reason  :  the  albuminuria 
appears  to  have  arisen  from  a  mere  local 
cause — some  obstruction  in  the  kidney,  from 
the  impaction  of  a  calculus,  or  the  formation 
of  a  small  growth  or  tumor,  obviously  some¬ 
thing  of  a  simple  kind — for  he  had  no  ap¬ 
pearance  of  cachectic  disease.  Inasmuch  as 
it  is  connected  with  local  disease,  and  does 
not  arise  from  a  disposition  to  a  deterioration 
of  the  whole  constitution,  there  is  more 
chance  of  his  being  perfectly  cured.  If  it 
is  a  calculus,  it  may  be  gradually  dissolved 
away,  or  it  may  pass  down  the  ureter,  and 
bring  a  certain  amount  of  danger  from  that 
circumstance  ;  or  it  may  become  encysted ; 
lymph  being  thrown  out,  the  kidney  may 
not  suffer  more  from  irritation  afterwards  : 
or  there  may  be  a  tumor,  that  tumor  being 
of  a  simple  kind,  and  it  may  cease  to  grow. 
At  any  rate,  his  present  appearance  of  good 
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health,  and  freedom  from  active  symptoms, 
leads  me  to  expect  a  favourable  issue  of  the 
case.  It  is  right  to  mention  this  as  another 
mode  in  which  the  urine  may  become  albu¬ 
minous,  and  may  continue  so. 

The  next  case  is  that  of  Martin  Drum¬ 
mond,  set.  40,  which  is  a  common  case  of 
albuminuria  ;  therefore  I  had  better  read  it, 
He  was  admitted  March  13,  and  dismissed 
cured  on  April  1st.  “  Of  moderate  stature  ; 
rather  pale  complexion ;  by  occupation  a 
fruit-seller.  Has  had  enough  food  and 
clothing ;  admits  that  he  gets  tipsy  once  in 
three  weeks  or  a  month.  In  London  four¬ 
teen  years.  Health  generally  good.  No 
illness  since  childhood. 

“  Present  illness  began  last  Sunday  week 
(2d  March).  After  being  in  a  very  warm 
room,  ‘  taking  his  tea,’  he  went  out  into 
the  cold  air,  and  was  seized  with  a  feeling  of 
a  load  and  hardness  in  the  stomach,  with  op¬ 
pression  of  the  breathing.  Says  he  was  not 
out  more  than  five  minutes,  and  ran  the 
whole  time.  The  feeling  of  weight  and  chill 
continued  the  whole  night.  Next  day  he 
felt  nausea  and  pain  in  the  forehead,  -which 
symptoms  increased,  with  great  weakness, 
on  Wednesday,  when  his  legs,  thighs,  and 
face,  began  to  swell,  and  he  was  too  ill  to  go 
out.  On  Saturday  he  consulted  a  chemist, 
who  gave  him  medicines  which  opened  the 
bowels,  and  caused  vomiting  and  a  feeling  of 
great  heat,  but  no  perspiration.  The  head¬ 
ache  and  nausea  were  relieved,  but  the 
dropsical  swellings  increased,  and  have  con¬ 
tinued  until  the  day  of  admission,  when  that 
of  the  face  was  diminished  after  taking  strong 
purgative  medicine.  Has  had  no  pain  in  the 
loins  or  abdomen,  and  has  not  observed  the 
state  of  the  urine. 

“  On  admission  there  were  no  rigors  or 
increased  heat.  Surface  pallid  ;  legs,  feet, 
and  walls  of  abdomen,  oedematous  ;  face  and 
neck  not  so.  Has  had  no  soreness  of  throat ; 
appetite  bad ;  no  thirst  or  nausea ;  urine 
scanty  and  albuminous ;  pulse  full  and 
rather  sharp,  natural  in  frequency  ;  breath 
easy  ;  some  tubular  breath  sound  and  dulness 
in  left  back  ;  heart  sounds  natural ;  no  ten¬ 
derness  of  abdomen  ;  kidneys  cannot  be  felt, 
on  account  of  the  swelling  of  the  walls.” 
The  report  does  not  state  the  quantity  of 
albumen  at  that  time.  There  was  a  good 
deal  at  first,  afterwards  it  was  diminished  in 
quantity. 

This  was  a  case  of  acute  di*opsy,  the 
health  having  been  apparently  pretty  good 
before.  As  to  the  stated  mode  of  attack, 
you  can  never  trust  very  accurately  to  the 
account  given  by  these  persons.  He  ac¬ 
knowledges  that  he  gets  intoxicated  once 
in  three  or  four  weeks ;  it  is  very  probable 
that  this  “  last  Sunday  week”  was  one  of 
those  occasions.  It  is  not  likely  that  going 
out  for  five  minutes  after  tea  would  lay  the 


foundation  of  such  ailments  ;  but  if  he  had 
been  drinking  something  stronger  than  tea, 
and  lost  his  recollection  as  to  the  exact  time 
he  was  out  in  the  cold,  it  would  be  a  natural 
occurrence.  Exposure  to  cold  after  drinking 
is  a  frequent  cause  of  albuminuria. 

He  was  first  cupped  on  the  loins  to  ten 
ounces  :  an  ounce  dose  of  cream  of  tartar  was 
exhibited  every  morning  :  after  the  fourth 
dose,  it  caused  him  to  pass  five  or  six  pints 
of  urine  almost  free  from  albumen,  but  it 
did  not  act  enough  on  the  bowels,  and  I 
therefore  gave  him  a  dose  of  calomel  on  two 
or  three  occasions.  The  bowels  still  refusing 
to  act  with  that  briskness  which  I  desired,  I 
gave  him  the  compound  jalap  powder  in¬ 
stead,  which  produced  copious  watery  evacu¬ 
ations.  The  report  on  the  18th  is,  that  he 
makes  much  more  water  than  formerly  ;  the 
urine  contains  no  albumen,  but  is  very  light 
coloured.  The  specific  gravity  was  1030, 
which  is  remarkably  high  for  pale  urine ; 
however  there  was  no  albumen  in  it,  and  the 
weight  must  be  due  to  the  quantity  of  urea. 
As  the  result  of  all  this  excessive  discharge, 
you  may  suppose  the  dropsy  was  greatly 
relieved.  The  swelling  was  almost  entirely 
gone  ;  but  there  was  still  some  swelling  in 
the  walls  of  the  abdomen.  The  report  on 
the  19th  and  20th  was,  that  he  was  im¬ 
proving,  the  urine  still  free  from  albumen, 
and  very  fair  in  quantity.  On  the  22d, 
there  was  a  slight  appearance  of  albumen  in 
the  urine,  and  I  accordingly  increased  the 
dose  of  compound  jalap  powder.  The  report 
on  the  25th  is,  “  there  is  scarcely  any  albu¬ 
men  in  the  urine.”  On  the  25th,  “  he  feels 
sore  about  the  legs  and  ankles,  the  swelling 
there  is  diminishing,  but  the  skin  has  a 
tighter  feel.”  This  we  frequently  observe  in 
cases  of  acute  dropsy  ;  as  the  swelling  goes 
away  it  leaves  a  soreness  behind  it.  Part  of 
the  serum  is  absorbed,  leaving  some  fibi'inous 
matter  behind,  rendering  the  swelling  of  a 
much  more  solid  character,  and  this  is  the 
cause  of  the  parts  being  both  tighter  and 
tender.  “  He  passes  four  pints  of  urine  in 
the  twenty-four  hours,  which  is  pale,  specific 
gravity  1015,  slightly  albuminous.  He  was 
now  apparently  convalescent,  and  only  seemed 
to  require  strength  to  accomplish  his  cure. 
I  accordingly  put  him  on  quinine  and  nitric 
acid.  The  urine  continued  slightly  albu¬ 
minous  for  two  or  three  days  more,  and  on 
the  27  th  there  was  a  slight  increase  of  it, 
but  a  decrease  in  the  quantity  of  urine. 
After  the  29th  there  was  no  albumen  at  all, 
and  he  appeared  to  be  perfectly  well  in  all 
other  respects.  The  swelling  had  become 
entirely  dissipated,  the  urine  of  a  pale 
colour,  of  moderate  specific  gravity,  and  he 
was  dismissed  cured  on  the  1st  of  April,  but 
I  believe  that  he  will  be  liable  to  attacks 
again.  I  think  it  likely  that  there  has  been 
laid  the  foundation  of  a  disease  which  may 
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ultimately  prove  fatal  sooner  or  later — sooner 
if  he  neglects  precaution  ;  sooner  if  he  goes 
on  in  his  habitual  intoxication,  even  if  it  be 
only  once  in  three  weeks  (to  which  he  pleads 
guilty)  ;  sooner  if  his  circumstances  expose 
him  to  sudden  transitions  of  temperature, 
or  any  other  cause  tending  to  an  internal 
determination  of  blood,  or  continued  con¬ 
gestion  ;  sooner  if  his  nutritive  function 
should  become  impaired,  so  that  there  should 
be  a  tendency  to  increase  the  degenerative 
disease  : — but  later  if  these  different  causes 
are  avoided,  if  he  adopts  regular  diet,  careful 
management,  warm  clothing,  and  other 
means  of  securing  the  proper  regulation  of 
the  circulation,  and  a  sufficient  freedom  in 
the  functions  of  excretion. 

There  are  two  or  three  cases  on  the  female 
side,  and  some  of  which  are  now  in  the 
house.  The  first  on  the  list  is  the  case  of 
Emma  Pratt,  who  was  admitted  on  the  29th 
of  March,  with  symptoms  of  morbus  cardis, 
from  which  she  had  been  suffering  for  some 
time  previously,  and  likewise  a  considerable 
amount  of  anasarca.  The  morbus  cardis 
seemed  to  be  an  old  organic  disease,  com¬ 
prising  disease  of  the  mitral  valve,  probable 
adhesion  of  the  pericardium  towards  its  apex, 
and  some  hypertrophy  of  the  ventricles. 
But  she  appeared  at  that  time  to  be  labour¬ 
ing  under  a  fresh  inflammatory  attack.  The 
urine  was  found  to  be  albuminous  at  that  time, 
and  has  been  so  almost  ever  since.  Therefore 
you  should  consider  this  unfavourable  as  to 
the  ultimate  termination  of  the  case  ;  there 
is  a  fear  that  disease  of  the  kidney  is  advanc¬ 
ing  progressively :  the  albuminuria  is  not  a 
thing  occurring  after  paroxysms  of  palpita¬ 
tion,  in  the  course  of  heart  disease,  but  it 
has  continued  during  her  now  six  weeks  stay 
in  the  hospital ;  therefore  there  is  great  fear 
that  her  case  will  progress  unfavourably  in 
various  ways.  We  have  seen  in  watching 
her  progress  during  the  time  she  has  been  in 
the  hospital  an  illustration  of  this.  She  was 
put  under  treatment,  and  had  there  been  no 
other  disease  she  probably  would  have  been 
convalescent  before  this,  and  been  dismissed. 
It  is  a  very  common  thing  in  cases  of  morbus 
cardis,  where  patients  are  sent  to  the  hospital 
labouring  under  a  fresh  inflammatory  attack, 
that  a  little  antiphlogistic  treatment,  rest, 
and  increasing  the  secretions,  will  set  the 
functions  right  for  that  time,  and  the  patient 
is  sent  out  cured  of  the  recent  attack,  but 
with  the  old  disease  about  them.  Hitherto 
there  has  not  been  amelioration  enough  in 
this  case  to  dismiss  the  patient ;  in  fact* 
there  has  been  a  recurrence  of  attacks  again 
and  again  ;  certainly  two  since  she  has  been 
in  the  hospital.  She  has  got  better  to  a 
certain  point,  and  then  the  palpitation  has 
become  more  violent  than  usual.  We  have 
found  for  the  last  fortnight  a  new  friction- 
sound  occurring  at  the  base  of  the  heart,  and 


signs  of  new  valvular  disease  also.  The  signs 
of  valvular  disease  when  she  came  in  were 
confined  to  the  region  of  the  mitral  valve,  as 
manifested  by  being  loudest  at  the  apex  of 
the  heart ;  but  latterly  a  murmur  is  quite  as 
obvious  about  the  middle  of  the  sternum, 
and  this  accompanied  not  only  the  first  but 
the  second  sound  also,  constituting  obstruc¬ 
tive  and  regurgitant  disease  of  the  aortic 
valves.  This  occurrence  of  new  valvular 
sounds  is  a  sign  that  disease  is  going  on  in 
the  heart,  probably  low  endocarditis.  I 
would  say  that  the  albuminuria  is  a  good 
deal  connected  with  this  increase  of  the 
heart  disease.  When  you  recollect  the  pa¬ 
thology  of  albuminuria,  and  that  it  implies 
that  not  only  is  albumen  present  in  the 
urine,  but  that  there  is  an  absence  of  a  suffi¬ 
cient  quantity  of  excrementitious  matter  in 
the  urine,  you  can  understand  how  the  blood 
is  injured  in  quality,  and  if  there  is  any  dis¬ 
ease  in  the  circulatory  system  which  is  ex¬ 
posed  to  the  irritating  influence  of  that 
blood,  that  disease  is  much  more  apt  to  be 
kept  up  and  increased,  and  in  the  worst  forms 
of  disease  to  prove  rapidly  fatal.  This  I 
know  has  been  the  result  in  cases  compli¬ 
cated  with  albuminuria  in  an  intense  form  ; 

I  mean  not  where  the  latter  affection  has 
supervened  on  an  advanced  stage  of  disease, 
but  where  albuminuria  and  morbus  cordis 
have  been  going  on  pari  passu ,  keeping  up 
each  other’s  progress,  and  promoting  each 
other’s  ravages.  This  I  fear  will  be  the 
consequence  in  this  case,  but  we  have  suc¬ 
ceeded  even  in  this  in  gaining  some  advan¬ 
tage  over  the  disease,  not  only  rendering  the 
palpitation  less  violent,  and  diminishing  the 
signs  in  some  degree,  but  we  have  improved 
the  condition  of  the  urine  ;  the  anasarca  was 
reduced  rapidly  at  first,  and  the  urine  ren¬ 
dered  of  higher  specific  gravity,  but  we  have 
not  been  able  to  get  rid  of  the  albumen.  If 
we  do  not  succeed  in  removing  it,  I  shall  still 
retain  my  unfavourable  prognosis  of  the  case. 
(This  patient  was  afterwards  greatly  relieved 
by  a  succession  of  blisters  to  the  loins. 
There  was  scarcely  any  albumen  in  the  urine 
when  she  left  the  hospital;  the  specific  gravity 
was  about  natural.) 

The  other  two  cases  of  albuminuria  re¬ 
sembled  each  other  in  some  respects. 

Ann  Williams,  oet.  39,  was  admitted  on  April 
22d,  and  is  still  in  the  house.  On  admission, 
she  had  several  diseases  about  her.  She  had 
been  an  out-patient,  and  was  supposed  to  be 
suffering  under  emphysema  and  tubercles  of 
the  lungs.  She  had  chronic  cough,  and  I 
found  signs  of  a  small  amount  of  dis¬ 
ease  of  the  lungs.  She  also  had  a  great  deal 
of  pain  in  her  back,  pain  in  both  sides,  and 
over  the  whole  abdomen  ;  further,  has  some 
disease  of  the  uterus,  attended  with  frequent 
sanguineous  discharge,  which  appears  to  be 
connected  with  a  polypous  growth.  I  have 


*664  prof.  Williams’s  clinical  remarks  on  cases  of  albuminuria. 


not  time  to  enter  into  the  particulars  of  the 
whole  case,  but  I  shall  advert  to  that  part 
of  it  bearing  on  our  present  subject.  The 
«rine  was  albuminous  (even  in  the  absence 
of  the  discharge)  ;  and  on  exploring  the 
regions  of  the  kidneys,  the  right  kidney  was 
felt  to  be  enlarged,  and  much  more  tender 
than  the  left.  She  already  is  much  im¬ 
proved  ;  the  cough  is  much  better,  the 
urine  has  become  very  much  less  albu¬ 
minous,  the  pain  and  tenderness  of  the 
.abdomen  have  been  relieved,  and  the  uterine 
discharge  has  ceased.  Two  or  three  blisters 
have  been  applied  to  the  loins,  nitric  acid  and 
tincture  of  hops  have  been  exhibited,  partly 
to  cure  the  cough,  and  partly  to  improve 
her  general  condition ;  and  she  has  now 
begun  other  tonic  medicines.  I  think  we  shall 
succeed  so  far  that  she  will  be  dismissed 
relieved,  but  I  do  not  expect,  considering 
the  complication  of  diseases  that  she  pre¬ 
sents,  that  she  will  be  cured. 

The  case  of  Sarah  Wray,  set.  31,  presents 
other  peculiarities.  She  was  admitted  April 
24th.  She  has  a  ricketty  distortion  of  the 
left  leg.  The  habitual  state  of  her  health  is 
weak.  Until  five  years  old  she  says  she 
was  strong  and  well  formed  ;  but  she  thinks 
that  soon  after  she  began  to  get  weak.  She 
had  no  serious  illness  till  she  was  fifteen ; 
>at  that  time  she  attended  a  sister  with  scarlet 
■  fever,  but  does  not  think  that  she  had  it  her¬ 
self.  On  awaking,  however,  one  morning, 
her  body  was  swollen.  I  have  found  cases 
multiply  upon  me  in  the  course  of  ex¬ 
perience,  in  which  dropsy  like  that  which  is 
the  sequel  of  scarlatina  has  occurred  in 
persons  who  have  no  knowledge  of  having 
had  scarlatina  itself.  They  are  aware  that 
they  have  had  sore-throat,  but  th:re  has 
been  little  or  no  rash.  Knowing  as  we  do 
that  scarlatina  in  its  essence  may  occur  in 
persons  and  yet  produce  no  rash  at  all,  we 
have  little  hesitation  in  supposing  that  such 
persons  have  been  affected  with  the  poison 
of  scarlatina ;  and  knowing  as  we  do  that 
anasarca  is  a  common  sequel  of  scarlatina, 
•we  may  very  fairly  infer,  that  when  this  dis- 
<ease  has  attacked  some  persons,  and  anasarca 
suddenly  appears  in  others  of  the  same 
family,  the  two  effects  have  resulted  from  some 
influence  exercised  by  the  same  febrile  poi¬ 
son,  although  we  cannot  trace  the  disease  in 
its  ordinary  form.  I  have  not  time  to  dwell 
on  this  subject,  but  I  may  observe  that 
the  dropsy  after  scarlatina  has  nothing  to  do 
with  the  amount  of  eruption  :  in  cases  where 
there  has  been  the  least  eruption  there  may 
he  the  greatest  swelling;  therefore,  it  is  ab¬ 
surd  to  suppose  that  scarlatina  produces 
dropsy  by  affecting  the  structure  of  the 
skin  ;  it  operates,  as  is  now  pretty  well  es¬ 
tablished,  by  its  influence  on  the  functions 
of  the  kidneys.  This  patient  had  medical 
advice  immediately,  but  she  continued  weak 


for  five  years.  There  was  mischief  done  to 
the  whole  system.  At  the  time  mentioned 
she  had  a  dry  cough.  The  menses  did 
not  occur  till  she  was  20,  and  they  have 
almost  ceased  since  last  July.  Her  breath 
has  been  short  since  the  above-named  ill¬ 
ness  ;  and  in  the  last  eight  or  ten  days  she 
has  been  subject  to  palpitation  of  the  heart. 

About  a  month  ago  she  took  cold,  with 
shivering  followed  by  fever  ;  and  has  since 
suffered  from  cough  with  frothy  expectora¬ 
tion,  (once  a  little  bloody),  pain  at  the  ster¬ 
num  increased  by  a  deep  breath,  pain  and 
tenderness  of  loins  and  abdomen.  In  the 
last  week  the  legs  have  swelled  much  ;  the 
urine  had  been  saanty  and  high  coloured. 
For  the  last  ten  days  she  has  been  an  out¬ 
patient,  but  not  getting  better,  was  ad¬ 
mitted.  On  admission,  besides  the  con¬ 
tinuance  of  the  symptoms  just  mentioned, 
we  found  the  pulse  rather  frequent,  but  not 
hard  ;  dulness  on  percussion,  with  muco- 
crepitation  in  the  lower  part  of  both  pos¬ 
terior  regions,  chiefly  on  the  right  side  ; 
breathing  tubular  in  right  scapular  legion. 
Abdomen  enlarged,  chiefly  from  gaseous 
distension  of  the  intestines.  Liver  does  not 
extend  below  the  usual  limits ;  but  the 
spleen  is  felt  enlarged,  reaching  nearly  to  the 
umbilicus,  and  is  tender  on  pressure.  Both 
kidneys  also  are  tender,  especially  the  right, 
which  can  be  felt  enlarged.  The  urine  is 
very  scanty  and  albuminous.  As  soon  as 
the  disordered  state  of  the  kidneys  and  urine 
was  ascertained,  I  looked  upon  this  as  a  cause 
which  had  played  a  very  powerful  part  in 
producing  the  other  symptoms.  In  looking 
back  to  the  history  of  the  case  it  is  probable 
that  the  foundation  of  albuminuria  was  laid 
at  the  age  of  fifteen,  when  dropsy  occurred. 
It  has  been  observed  in  other  instances  that 
granular  degeneration  of  the  kidneys  is  more 
apt  to  occur  in  persons  who  have  had  dropsy 
in  early  life  after  scarlatina  than  in  any  others. 
We  can  easily  see  the  reason  of  it.  I  believe 
that  in  the  present  instance,  although  the  dis¬ 
ease  may  be  in  great  part  cured,  yet  it  will 
not  be  wholly  eradicated.  The  congestion  of 
the  kidney  will  be  removed,  and  with  it  the 
albuminuria  and  dropsy ;  but  it  may  leave 
cacoplastic  deposit,  weakening  the  function 
and  impairing  the  structure  of  the  kidneys; 
not  enough  to  operate  under  favourable  cir¬ 
cumstances,  but  w'hen  the  health  becomes 
taxed  and  tried  by  various  causes,  the  kid¬ 
neys  thus  injured  will  again  fail  in  discharg¬ 
ing  their  office.  The  same  remark  is  ap¬ 
plicable  not  only  to  cases  in  which  albu¬ 
minuria  may  occur  in  connexion  with 
scarlatina,  but  where  it  arises  from  exposure 
to  cold  after  drinking.  Where  one  attack 
has  occurred,  a  second  is  likely  to  take 
place.  It  is  not  a  necessary  consequence 
that  there  should  be  a  recurrence,  but  in¬ 
dividuals  are  rendered  increasingly  liable  to 
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it,  and  therefore  need  care  in  their  subse¬ 
quent  management.  The  first  attack  may 
be  cured  to  all  appearance,  but  a  proclivity 
to  the  disease  is  in  most  instances  estab¬ 
lished. 

The  other  symptoms  which  this  patient 
presented  have  had  a  great  deal  to  do  with 
this  affliction.  The  subacute  inflammation 
affecting  the  lung,  causing  the  continued 
cough  and  shortness  of  breath,  the  general 
prostration  of  strength,  the  pain  in  the  head, 
the  general  lassitude,  the  loss  of  flesh  and 
strength,  can  all  of  them  be  accounted  for 
on  the  supposition  of  the  urinary  secretion 
having  been  defective.  Just  in  proportion 
as  serum  is  substituted  for  urine,  the  proper 
amount  of  urine  ceases  to  be  excreted. 

We  have  seen  a  certain  improvement  in 
.her*  symptoms.  She  was  treated  with  a 
blister  first  between  the  shoulders,  because, 
although  she  was  in  a  dropsical  state,  it  was 
quite  clear  that  the  effusion  in  the  chest 
was  the  more  important  thing,  and  therefore 
required  first  to  be  attended  to.  Squill, 
digitalis,  and  iodide  of  potassium,  were  ex¬ 
hibited  three  times  a  day,  and  inasmuch  as 
she  was  too  weak  to  bear  an  active  purgative 
plan,  a  day  or  two  was  allowed  to  elapse 
before  an  aperient  was  given.  One  was  ad¬ 
ministered  on  the  26th  of  April,  and  ope¬ 
rated  pretty  freely  ;  this  succeeded  in  en¬ 
tirely  removing  the  swelling  of  the  legs  and 
the  chest  affection.  She  has  since  been 
given  a  mild  bitter  infusion — calumbo  with 
a  little  tincture  of  digitalis,  with  a  view  to 
increase  the  urine.  It  has  been  found  that 
as  that  has  been  increased  the  albumen  has 
been  diminished,  but  still  albumen  is  present, 
and  there  is  some  complaint  of  pain  in  the 
loins  on  the  right  side,  chiefly  in  the  region 
of  the  right  kidney. 

The  report  with  regard  to  the  urine  on 
the.  13th  is,  that  it  is  not  albuminous,  and 
that  so  far  shows  progressive  improvement, 
but  we  are  not  always  to  look  on  the  albumi¬ 
nous  condition  of  the  urine  as  the  only  index  to 
the  condition  of  the  kidney.  We  may  have 
congestion  so  as  to  be  painful  without  serum 
passing  into  the  urine  ;  and  inasmuch  as  she 
complains  of  pain,  the  condition  of  the  urine 
has  not  prevented  me  from  prescribing  cup¬ 
ping  to  the  loins  to  remove  this  state  of  the 
kidney.  This  was  ordered  at  the  last  visit ; 
there  is  no  albumen  to-day,  and  scarcely  any 
pain.  She  is  therefore  in  an  improving 
state,  and  will  soon  to  all  appearance  be 
cured.  She  will  probably  remain  comfort¬ 
able  at  least  during  the  whole  of  the  sum¬ 
mer  ;  but  when  the  trying  changes  of  nature 
approach,  it  is  more  than  probable  that  she 
will  again  become  a  sufferer.  (The  urine 
remained  free  from  albumen  during  the  ten 
following  days,  after  which  she  was  dis¬ 
charged  without  apparent  ailment.) 
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With  Clinical  Remarks 
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Two  Cases  of  Lithotomy ,  illustrating  the 

cause  of  difficulty  often  experienced  in 

seizing  a  calculus. 

Case  I. — George  Bennett,  aged  6  years,  a 
fine  healthy-looking  child,  with  dark  hair 
and  eyes,  and  rather  fair  complexion,  wag 
admitted  into  Dorcas  Ward,  April  1845, 
under  Mr.  Key,  suffering  under  symptoms 
of  calculus  in  the  bladder.  It  is  now  about 
three  years  since  his  mother  first  discovered 
that  he  had  difficulty  in  micturition  ;  during 
this  period  has  experienced  great  pain  ill 
passing  his  water,  has  voided  it  more  fre¬ 
quently  than  natural,  and  always  com¬ 
plained  of  a  tingling  sensation  at  the  ex¬ 
tremity  of  the  urethra,  which  caused  him 
to  be  continually  pulling  the  prepuce. 
When  passing  his  water  he  would  frequently, 
void  his  faeces  at  the  same  time ;  the  flow  of 
urine  is  occasionally  suddenly  stopped,  but 
upon  changing  his  position  it  will  again  flow. 
His  urine  is  generally  clear,  and  has  never 
been  tinged  with  blood ;  he  cannot  run 
and  jump  about  as  other  children,  on  account 
of  the  pain  it  induces ;  always  throws  one 
leg  over  the  other,  whether  standing  or 
sitting  ;  since  December  has  not  been  able 
to  hold  his  water,  and  it  is  constantly 
dribbling  away  from  him.  General  health 
good  ;  appetite  good,  and  sleeps  pretty  well. 
Has  been  sounded,  and  a  calculus  of  rather  a 
large  size  detected. 

May  G. — Having  been  prepared,  and  the 
bowels  freely  opened,  the  lateral  operation 
was  performed,  and  a  stone,  of  about  tho 
size  of  a  pigeon’s  egg,  or  rather  larger,  but 
of  an  elongated  form,  was  extracted.  There 
was  some  difficulty  in  seizing  the  stone, 
owing  to  its  being  situated  in  'the  fundus  of 
the  bladder  ;  and,  upon  attempting  to  grasp 
it  with  the  forceps  it  immediately  receded 
still  further  up  into  the  fundus,  nor  could  it 
be  seized  until  considerable  pressure  was 
made  externally  upon  the  fundus  of  the 
bladder,  when  it  was  immediately  forced 
down  betwixt  the  blades  of  the  forceps,  and 
extracted.  Little  blood  was  lost  during  the 
operation,  and,  when  visited  the  same  even¬ 
ing,  appeared  quite  comfortable. 

7th. — Has  passed  a  restless  night,  but 
appears  to  go  on  favourably. 

12th. — Is  going  on  well;  no  pain;  the 
whole  of  the  urine  passes  by  the  wound. 

13th. — Has  passed  a  small  quantity  of 
urine  by  the  natural  passage  ;  the  wound  is 
healing  rapidly  ;  has  no  bad  symptom. 
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To  have  two  ounces  of  sherry  wine  daily, 
with  a  mutton  chop. 

16th.  —  Doing  well.  The  quantity  of 
urine  passed  by  the  urethra  daily  increases. 

20th. — Passes  the  whole  of  his  urine  by 
the  natural  passage  ;  wound  is  nearly  healed. 

30th. — The  wound  is  quite  closed,  and  he 
passes  the  whole  of  his  urine  through  the 
urethra. 

Case  of  Calculus  in  Che  Bladder — Lithotomy 

— Difficulty  in  the  operation — Sloughing 

of  the  wound — Recovery. 

Case  II. — Mark  Carter,  aged  39,  was 
admitted  into  Cornelius  Ward,  April  11, 
1845,  under  Mr.  Key,  with  calculus  in  the 
bladder.  Is  a  native  of  Blisworth,  in  Nor¬ 
thamptonshire,  rather  stout  and  strong,  but 
unhealthy-looking  man,  with  dark  hair  and 
eyes,  of  intemperate  habits  ;  is  a  railroad 
labourer ;  married,  and  has  six  children. 
States  that  he  has  generally  had  good  health 
until  two  years  ago,  when  he  had  small-pox 
in  its  severest  form,  which  much  debilitated 
him.  Upon  resuming  his  usual  employment, 
without  any  apparent  cause,  he  experienced 
great  pain  in  the  perineum  and  testicles, 
particularly  the  left,  which  is  slightly  re¬ 
tracted  ;  likewise  had  pains  in  the  thighs  and 
loins,  increased  during  and  after  micturition, 
and  also  during  defecation  ;  had  a  frequent 
desire  to  micturate,  sometimes  passing 
bloody  urine ;  occasionally  the  stream  of 
urine  would  suddenly  stop,  but  upon  chang¬ 
ing  his  position  it  would  again  flow.  For 
these  symptoms  of  stone  in  the  bladder  he 
was  admitted  into  theNorthampton  Hospital, 
where  he  was  sounded,  and  a  calculus, 
supposed  to  be  large,  detected,  for  which,  in 
consequence  of  his  ill  health,  he  was  only 
ti’eated  medicinally. 

When  admitted  into  this  hospital,  the 
symptoms  were  as  stated  above,  but  more 
severe  :  has  greater  difficulty  in  passing  his 
urine  ;  great  pain  at  the  end  of  the  penis  ;  a 
constant  irresistible  desire  to  micturate ; 
cannot  retain  his  urine  longer  than  half  an 
hour  ;  the  urine  contains  a  large  quantity  of 
mucus,  with  a  very  small  quantity  of  pus, 
is  slightly  acid,  the  specific  gravity  is  1015, 
and  contains  a  little  albumen  ;  during  the 
night,  or  when  in  the  horizontal  posture, 
his  urine  dribbles  away  from  him  ;  he  com¬ 
plains  of  great  weakness  in  the  back,  with 
pain ;  is  not  able  to  lift  heavy  weights,  or 
use  any  exertion  beyond  that  of  walking 
gently;  pulse  94,  feeble,  but  regular; 
tongue  pale  and  moist ;  none  of  his  family 
have  been  subject  to  gravel  or  stone. 
Ordered — 

Pil.  Saponis.  Comp.  c.  Ext.  Hyoscyam. 
aa.  gr.  v.,  nocte  maneque  sumend,  and 
full  diet. 

24th. — General  health  improving  ;  pulse 


90,  and  fuller ;  obtains  more  rest  at  night, 
and  his  appetite  is  improving. 

May  3d. — Still  continues  to  improve; 
skin  is  moist  and  perspirable  ;  tongue  clean  ; 
pulse  90,  soft  and  regular ;  can  now  retain 
his  urine  for  an  hour ;  a  sound  has  been 
passed  to-day,  and  the  calculus,  which  feels 
hard,  is  situated  high  up  in  the  fundus  of  the 
bladder. 

12th. — Is  slowly  gaining  strength;  can 
retain  his  urine  for  rather  a  longer  period. 
The  urine  has  been  examined  bv  Dr.  G.  Bird, 
and  no  saline  deposits  could  be  detected. 

20th. — The  patient’s  health  being  much 
improved,  he  was  prepared  for  the  operation, 
which  Mr.  Key  performed  to-day  in  the 
usual  way  ;  the  opening  into  the  urethra, 
which  was  made  exceedingly  small,  being 
dilated  with  the  blunt  gorget. 

The  calculus,  as  stated  above,  was  situated 
high  in  the  fundus,  and  it  was  found  im¬ 
possible  to  grasp  it  with  the  forceps  until 
considerable  pressure  was  made  externally 
upon  the  fundus,  when  the  calculus  imme¬ 
diately  fell  betwixt  the  blades  of  the  forceps, 
and  was  grasped  and  extracted  with  some 
little  difficulty,  the  stone  being  rather  a  large 
one.  The  operation  was  quickly  performed. 
A  deep  arterial  branch  was  divided,  which 
bled  freely.  The  patient  was  put  to  bed, 
haemorrhage  still  going  on,  and  which  con¬ 
tinued  for  two  hours,  notwithstanding  the 
constant  pressure  which  was  kept  up  by  the 
introduction  of  the  forefinger  into  the  wound, 
and  pressure  upon  the  mouth  of  the  bleeding 
vessel ;  cold  was  then  applied,  and  he  was 
ordered — 

Mist.  Amygdalae,  Otis  horis. 

21st. — Has  passed  a  restless  night;  com¬ 
plains  of  great  pain  in  the  loins  and  perineum; 
tongue  moist ;  skin  hot ;  pulse  rather  quick, 
100  ;  water  passes  freely  through  the 
wound  ;  the  haemorrhage  has  entirely  ceased. 
The  bowels  being  confined,  was  ordered — 

M.  M.  c.  M.  S.  5ij.  statim. 

22d. — Going  on  favourably  ;  is  not  in  so 
much  pain  ;  skin  is  cool  and  moist ;  pulse 
less  frequent ;  tongue  clean  and  moist ;  has 
passed  a  little  urine  by  the  natural  passage. 
Ordered — 

Tinct.  Opii,  H]xx.  c.  Syr.  Papaver.  5j. 
ex  Aquae  Menthae,  hac  nocte. 

23d. — Much  better  ;  has  passed  a  good 
night ;  is  in  less  pain  ;  skin  cool  and  moist ; 
tongue  clean ;  pulse  soft,  90  ;  wound  is 
healing  slowly. 

24th. — Has  complained  of  pain  in  the 
bowels  ;  has  taken  a  dose  of  castor  oil,  which 
has  acted  freely,  and  relieved  him  ;  the 
wound  is  looking  pallid  ;  about  half  of  his 
urine  passes  through  the  wound.  Ordered — 

Yin.  Rub.  *iv.  quotidie. 

26th. — Is  doing  well ;  complains  of  sligh 
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pain  in  the  bowels  ;  pulse  rather  quick,  98  ; 
skin  cool  and  moist ;  he  now  passes  the 
greater  part  of  his  urine  through  the  wound, 
which  is  looking  more  healthy,  and  is  sup¬ 
purating.  Ordered — 

A  mutton-chop  daily,  and  to  continue  the 
wine. 

27th. — Is  going  on  well ;  the  bowels  have 
acted  freely,  and  there  is  less  pain. 

29th. — The  wound  is  healing,  but  slowly  ; 
the  greater  part  of  the  urine  passes  through 
the  wound. 

June  1st. — Going  on  favourably. 

5th. — He  now  passes  the  whole  of  his 
urine  by  the  urethra  ;  the  wound  is  slowly 
healing  ;  complains  of  pain  in  the  perineum, 
which  he  attributes  to  the  use  of  the  bed-pan. 

7th. — Does  not  make  much  progress  ;  the 
wound  is  suppurating.  Chloride  of  lime 
lotion  (composed  of  one  grain  of  the  chloride 
of  lime  to  an  ounce  of  distilled  water)  was 
ordered  to  be  applied  to  the  wound. 

9th. — Has  been  in  a  great  deal  of  pain 
since  the  application  of  the  lotion,  which 
appears  to  have  acted  as  an  escharotic ; 
tongue  is  slightly  furred  ;  skin  hot  and  dry  ; 
pulse  rather  frequent,  100  ;  is  very  restless, 
and  has  no  sleep  ;  the  bowels  are  consti¬ 
pated  ;  has  vomited  a  small  quantity  of 
bilious  matter ;  has  also  had  rigors. 
Ordered — 

Pil.  Colocyn.  c.  Calom.  gr.  v.  statim. 

M.  M.  c.  M.  S.  2nda  hora  post. 

10th. — Complains  of  great  pain  in  the 
perineum ;  the  wound  is  looking  very 
unhealthy,  and  is  much  inflamed.  Ordered — 

Cataplasmata  Papaveris  to  the  wound. 

11th. — Has  passed  a  restless  night,  and 
complains  of  great  pain  in  the  wound,  which 
is  looking  rather  better  ;  no  urine  passes 
through  the  wound,  and  he  can  make  his 
water  in  a  full  stream  ;  skin  is  hot,  but  per¬ 
spires  freely  ;  has  had  no  rigors  since  the  9  th ; 
pulse  100,  and  small.  Ordered — 

Lotio  Calcis  c.  Opio  to  the  wound. 

12th.  —  Is  in  much  the  same  state.. 
Ordered — 

Acid.  Nitrici  Diluti,  tt|x.  ter  die  ex  Mist. 
Acacise  et  Yinum  Rubrum,  ^viij. 
quotidie.  Tinct.  Opii,  n]xx.  ex  Jalep 
Am.  om  nocte. 

Has  passed  a  comfortable  night ;  wound 
is  painful  and  inflamed  ;  skin  hot,  but  per¬ 
spirable  ;  tongue  slightly  furred. 

14th. — The  wound  is  not  so  much  in¬ 
flamed,  but  has  a  sloughy  phagedenic  ap¬ 
pearance  ;  a  small  quantity  of  urine  ivas 
passed  through  the  wonnd. 

To  continue  Med.  ;  and  a  pint  of  porter 
daily. 

16th. — The  whole  of  the  urine  passes 


through  the  wound ;  he  is  not  in  so  much 
pain ;  the  bowels  are  in  a  relaxed  state  ;  anp 
he  complains  of  being  excessively  weak  and 
languid  ;  the  wound  is  looking  rather  better. 
Ordered — 

Mist.  Cretse,  c.  Tinct.  Opii,  lT]xv.  ter  die, 
et  omitte  alia  Med. ;  cont.  Wine  and 
Porter. 

19th. — Wound  is  sloughing ;  pulse  quick, 
100,  and  weak. 

A  Carrot  Poultice  to  be  applied  to  the 
wound.  Rep.  Med.  and  Wine  and 
Porter. 

20th. — A  large  slough  has  come  away, 
and  the  wound  is  looking  more  healthy,  and 
has  commenced  to  granulate. 

21st. — Wound  is  improving;  the  whole 
of  the  urine  passes  through  the  wound. 

23d. — Is  improving  slowly ;  wound  granu¬ 
lating  ;  bowels  regular  ;  appetite  is  improv¬ 
ing  ;  a  portion  only  of  the  urine  passes 
through  the  wound,  which  causes  a  good  deal 
of  pain. 

26th.  —  Is  going  on  favourably;  urine 
passes  both  through  the  urethra  and  wound ; 
complains  of  pain  in  the  right  leg,  commenc¬ 
ing  at  the  ankle,  and  passing  up  each  side 
of  the  leg,  more  particularly  the  inner  side, 
to  the  inguinal  region,  where  the  glands  are 
slightly  enlarged. 

28th, — Wound  is  looking  healthy,  and  is 
healing  rapidly  ;  the  pain  in  the  right  leg  is 
nearly  gone,  but  he  complains  now  of  the 
same  kind  of  pain  in  the  left,  commencing 
at  the  ankle,  which  is  rather  painful,  and 
passing  up  each  side  of  leg,  but  more 
especially  the  inner,  to  the  inguinal  region, 
where  the  glands  are  also  enlarged,  and  very 
painful. 

30th. — Wound  is  going  on  well ;  the  pain 
in  the  left  thigh  has  increased,  and  the  leg 
is  become  very  tender,  but  there  is  no  exter¬ 
nal  sign  of  any  inflammatory  disease  going 
on ;  skin  is  hot  and  dry ;  tongue  slighly 
furred;  pulse  98,  and  weak;  bowels  regu¬ 
lar.  Ordered — 

Fomentations,  and  flannel  roller  to  the 
limb. 

July  1st. — Pains  in  thigh  and  leg  are  less  ; 
the  inguinal  glands  are  enlarged  and  painful ; 
tongue  cleaner  and  moist ;  pulse  regular, 
but  very  feeble,  94;  perspires  freely,  but  lias 
had  no  rigors  ;  bowels  are  regular  ;  Avound 
is  healing  slowly,  and  looks  exceedingly 
healthy.  Ordered — - 

Quinse  Disulph.  gr.  ij. ,  cum  alia  Medicin. 
Cont.  Wine  and  Porter. 

5th. — Pains  in  the  left  thigh  and  leg 
have  nearly  disappeared  ;  wound  is  healing 
gradually;  about  half  of  his  urine  passes 
through  the  wound. 

12th. — Is  doing  well;  the  pains  in  the 
leg  have  quite  left  him. 
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19th. — Is  doing  well  in  every  respect ; 
the  wound  is  nearly  healed,  and  but  a  very 
small  quantity  of  urine  passes  through  the 
wound. 

24tli. — Convalescent. 

Remarks. — Few  cases  of  lithotomy  pre¬ 
sent  points  of  sufficient  importance  or  interest 
to  deserve  a  separate  notice  in  a  report. 
The  dangers  and  difficulties  of  the  operation 
lie  in  a  small  compass,  and  are  pretty  gene¬ 
rally  known  to  operating  surgeons.  The 
two  cases  above  reported  presented  diffi¬ 
culties  of  a  similar  kind,  tbe  stone  in  each 
being  lodged  high  up  in  the  fundus  of  the 
bladder  so  as  to  elude  the  grasp  of  the 
forceps,  until  it  was  dislodged  by  pressure 
made  on  the  lower  part  of  the  abdomen. 
The  cases  elicited  from  Mr.  Key  the  follow¬ 
ing  clinical  remarks  on  the  principle  of 
obviating  this  not  unfrequent  occurrence  in 
the  operation  of  lithotomy. 

A  calculus  usually  lies  free  in  the  bladder 
as  long  as  the  mucous  coat  of  the  organ 
preserves  its  healthy  condition.  The  oxalate, 
urate,  and  even  the  phosphatic  stones,  are 
found  in  the  base  of  the  bladder  until  the 
surface  of  the  membrane  becomes  villous 
from  inflammation,  and  its  secretion  becomes 
alkaline  and  viscous.  The  bladder,  inflamed 
and  irritated  by  the  stone,  contracts  upon  it 
with  more  force,  and  secretes  an  abundance 
df  alkaline  mucus,  the  phosphatic  salts  of 
which  crystallize  on  the  surface  of  the  stone, 
and  make  it  adhere  often  with  considerable 
tenacity  to  the  surface  of  the  organ.  This 
fixed  state  of  a  calculus  is  not  only  an  evil 
in  itself,  adding  much  to  the  difficulty  of  an 
operation,  but  is  met  with  in  patients  whose 
bladders  have  suffered  much  from  the  i nata¬ 
tion  of  the  stone,  and  who  are  generally 
least  able  to  bear  up  against  the  effects  of  a 
difficult  and  protracted  operation.  The  part 
of  the  bladder  usually  occupied  by  a  calculus 
under  these  circumstances  is  the  fundus, 
which  retains  the  stone  with  tenacity,  while 
the  lower  part  of  the  organ  receives  the 
urine  as  it  passes  fram  the  ureters  ;  and  in 
sounding  such  a  bladder,  the  calculus  is  felt 
either  on  the  concave  surface  of  the  instru¬ 
ment,  or  by  withdrawing  it  towards  the 
pubes — a  circumstance  that  always  portends 
some  difficulty  in  seizing  it  after  the  bladder 
ie  opened. 

It  has  happened  more  than  once  that  a 
patient  has  been  removed  from  the  operating 
table  with  the  stone  remaining  in  the  bladder 
after  long  and  continued  efforts  made  in 
vain  to  seize  it ;  and  the  failure  has  arisen, 
not  from  the  extraordinary  size  of  the  cal¬ 
culus,  but  from  its  peculiar  position.  The 
forceps,  at  first,  though  opened  to  their  full 
extent,  obtain  but  a  slight  hold  of  the  stone, 
the  extremity  of  it  only  is  seized,  and  it 
soon  escapes  from  the  grasp  of  the  operator. 


Repeated  attempts  are  made  to  gain  a  firmer 
hold  of  it,  and  at  each  attempt  the  stone  is 
pushed  further  from  the  opening,  until  the 
forceps  are  obliged  to  be  buried  nearly  to 
the  handles  before  the  stone  can  be  felt.  It 
is  in  the  retreat  of  the  stone  before  the 
forceps  that  the  difficulty  of  seizing  it  lies. 
The  stone,  instead  of  retreating  in  a  direct 
line  from  the  opening  into  the  bladder, 
ascends  behind  the  pubes,  where  the  forceps 
cannot,  without  assistance,  reach  it,  much 
less  grasp  it.  The  cause  of  this  difficulty  is 
not  easily  ascertained  in  the  adult ;  the  parts 
lie  too  deep  for  the  finger  to  learn  with  pre¬ 
cision  how  the  stone  lies  in  the  bladder,  and 
what  constitutes  the  difficulty  in  seizing  it. 
In  a  child,  however,  the  parts  being  on  a 
small  scale,  the  exact  cause  of  any  difficulty 
in  the  operation  can  be  appreciated  and  met. 

In  children  such  a  difficulty  as  that  above 
alluded  to  occurs  but  seldom,  and  the  fundus 
of  the  bladder  is  not  so  distant  as  to  place 
the  stone  beyond  the  operator’s  reach,  even 
when  grasped  by  the  coats  of  the  bladder. 
But  in  the  younger  of  the  two  patients  on 
whom  Mr.  Key  operated,  this  difficulty 
occurred  in  a  degree  which  he  had  but  once 
before  met  with  in  a  young  subject,  and 
would  have  rendered  the  attempt  to  extract 
the  stone  abortive  had  not  he  directed  pres¬ 
sure  to  be  made  above  the  pubes,  so  as  to 
bring  the  calculus  within  the  grasp  of  the 
forceps.  The  handles  of  the  forceps,  though 
depressed  as  much  as  the  wound  wrould 
allow,  could  not  carry  the  blades  high 
enough  to  reach  the  stone,  and  it  required 
very  firm  pressure  on  the  lower  part  of  the 
abdomen  to  depress  the  stone  sufficiently  to 
enable  the  forceps  to  seize  it.  As  soon  as 
firm  pressure  was  made,  the  stone  could  be 
felt  to  descend  between  the  blades  of  the 
forceps. 

It  is  more  than  probable  that  in  many  of 
the  cases  recorded  of  insuperable  difficulty 
in  extracting  calculi  of  ordinary  size  by 
lithotomy,  the  operator  has  not  sufficiently 
borne  in  mind  the  impossibility  of  directing 
the  blades  of  tbe  forceps  to  the  altered 
position  of  the  stone,  which,  from  the  pres¬ 
sure  of  the  forceps  in  the  unsuccessful 
attempts  to  seize  it,  retires,  not  backwards 
but  upwards,  so  that  it  becomes  placed  in  a 
line  little  less  than  perpendicular  in  relation 
to  the  external  incision.  In  such  a  situation, 
even  in  very  young  children,  it  becomes 
difficult  to  seize  it ;  and  in  the  adult,  espe¬ 
cially  when  the  prostate  gland  is  enlarged, 
impossible  to  reach  it.  The  advantage  of 
pressure  made  above  the  pubes  was  forcibly 
shown  in  the  cases  reported  above,  and  the 
cause  of  difficulty  clearly  illustrated. 
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NOTES  OF  YET  ANOTHER 

TRIAL  WITH  THE  MESMERISTS, 

IN  A  THIRD  SEARCH  FOR  CLAIRVOY'ANCE. 

By  John  Forbes,  M.D.  F.R.S. 


“Tliese  lies  are  like  the  father  that  begets  them. 
Gross  as  a  mountain,  open,  palpable.” 

King  Henry  IV.  Part  I. 

When  completing  my  notes  of  some  recent 
mesmeric  trials,  published  in  the  Medical. 
Gazette  the  18th  of  last  month,  I  had  no 
intention  of  giving  myself  any  more  trouble 
on  the  subject,  at  least  for  some  time  to 
come.  I  was,  indeed,  so  disgusted  with  the 
many  successive  impositions  I  had  had  to  ex¬ 
pose,  thatlwas  determined  to  letthis  new  fra¬ 
ternity  of  mountebanks — the  itinerant  mes¬ 
merists — proceed  on  their  course  without 
further  molestation  on  my  part.  If  the 
public  still  chose  to  be  gulled  by  such  arrant 
cheats  as  I  had  had  to  deal  with,  in  spite  of  the 
numerous  warnings  they  had  received,  it  wras 
their  own  affair ;  and  it  seemed  no  one’s 
special  business  to  interfere  between  them 
and  their  enjoyments.  At  least,  I  felt  that  I 
had  no  particular  call  to  do  so.  I  had  not, 
however,  given  up  all  intention  of  inquiring 
further  into  the  phenomena  and  facts  of 
mesmerism ;  and,  therefore,  on  receiving 
from  a  most  respectable  quarter  a  pressing 
invitation  to  renew  my  inquiries  in  this 
held,  I  did  not  hesitate  to  accept  it.  The 
object  of  the  present  paper  is  to  communi¬ 
cate  the  results  obtained  in  this  new  trial 
with  the  mesmerists. 

On  the  29th  of  last  month  I  received  the 
following  letter  by  post.  The  writer  was  at 
the  time  personally  unknown  to  me,  but  I 
learned  from  a  friend  that  he  was  a  gentle¬ 
man  of  high  respectability  ;  and  my  subse¬ 
quent  intercourse  with  him  has  only  served 
to  confirm  the  accuracy  of  the  statement. 
In  the  present  narrative  I  shall  speak  of  this 
gentleman  under  the  name  of  A.  B.,  as  the 
publication  of  his  real  name  might  be  un¬ 
pleasant  to  him  ;  and  his  extreme  civility 
and  fairness,  during  the  whole  course  of  our 
proceedings,  well  entitle  him  to  every  cour¬ 
tesy  at  my  hands.  It  is  hardly  necessary  to 
add  that,  in  the  disgraceful  imposition  which 
it  is  my  business  to  expose,  he  wras  no  further 
blameable  than  in  allowing  his  good-nature 
and  honesty  to  be  too  easily  imposed  on. 
His  extreme  facility  and  credulity  are 
hardly  chargeable  on  himself  individually,  as 
these  seem  inherent  attributes  of  the  genus 
Mesmerist. 


Letter  from  Mr.  A.  B.  to  Dr.  Forbes. 

“  Sir, — Assuming  that  you,  like  myself, 
seek  only  to  ascertain  the  very  truth  on  the 
disputed  question  of  clairvoyance,  and  that 
you  will  investigate  it  not  as  an  advocate 
seeking  to  make  out  a  plausible  case  on  one 
side,  but  as  a  Judge  looking  for  the  right, 
and  willing  to  decide  according  to  the  fan- 
rules  of  evidence,  I  take  the  liberty  of  invit¬ 
ing  you  to  make  trial  of  a  case  of  alleged 
clairvoyance  which  I  can  produce  to 
you. 

“  I  should  state  that  I  have  no  personal  im- 
terest  in  the  matter  ;  I  am  merely  actuated 
by  an  honest  spirit  of  inquiry,  and  seek  the 
truth  and  the  truth  only.  I  should  be 
equally  pleased  could  mesmerism  and  its. 
phenomena  be  proved  to  be  false  as  if  they 
were  shown  to  be  true  : — I  only  desire  to 
learn  what  is  true,  and  that  the  truth,  when 
ascertained,  should  be  proclaimed.  I  am  no 
practitioner  of  it  in  any  shape.  My  profes¬ 
sion  is  that  of  a  barrister. 

“  I  have  in  my  employ  a  boy  who  has,  or 
appears  to  have,  the  faculty  called  clairvoy¬ 
ance  ;  that  is,  he  can,  when  mesmerised, 
perceive  objects  imperceptible  to  persons  in 
the  ordinary  state.  He  has  many  times  read 
to  me  and  to  others  words  wrapped  in  many 
folds  of  thick  paper,  and  enclosed  in  a  card- 
case. 

“  I  ask  you  to  see  this  boy,  to  test  him 
yourself,  fairly  and  thoroughly,  and  ascer¬ 
tain  the  fact  by  your  owm  personal  invest!.- 
gation.  If  you  will  name  any  morning  be¬ 
fore  Friday  of  the  present  week,  you  shall  see 
him  at  my  chambers,  and  make  the  experi¬ 
ment. 

“  But  to  insure  a  fair  trial,  I  must  impose 
the  following  conditions  :  — 

“  1st.  You  shall  bring  with  you  two  or  three 
packets,  each  containing  a  word  or  figures, 
or  a  picture,  wrapped  in  four  folds  of  thick 
brovra  paper,  sealed  ;  and  which  I  wish  you 
to  prepare  at  home,  that  you  may  be  assured 
beyond  question  that  the  contents  are  known 
to  nobody  but  yourself. 

“  2d.  The  words  or  figures  shall  be 
printed,  not  written,  the  boy  being  illiterate. 
The  word  shall  be  in  capital  letters,  and  not 
one  that  is  likely  in  itself  to  puzzle  an  illi¬ 
terate  reader  ;  the  figures  to  be  in  type  of 
a  good  size.  The  number  of  letters  in  the 
word  not  to  exceed  eight :  the  number  of 
figures  not  to  exceed  four.  The  packet  will 
be  placed  in  a  card-case  of  wood,  which  I 
will  produce,  and  which  you  may  seal  also, 
to  insure  that  it  is  not  opened. 

“  3d.  Inasmuch  as  the  faculty  is  affected 
by  states  of  health,  or  some  circumstances 
not  known,  a  formal  judgment  against  him 
not  to  be  pronounced  until  after  trial  on 
three  several  days.  He  has  never  once  failed 
yet ,  but  he  may  do  so,  for  the  reasons  named 
above. 
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“  4th.  That  if  he  succeeds  you  shall  admit 
and  attest  the  fact. 

“  5th.  That  one  friend  of  mine  and  one 
friend  of  yours  only  shall  be  present,  and 
that  each  shall  take  a  note  of  the  experiment, 
which  shall  be  embodied  into  one,  and  signed 
by  all  of  us  (if  we  agree)  before  we  leave  the 
chambers  ;  and  that  you  shall  publish  such 
note  in  a  medical  journal,  with  any  comments 
you  may  please. 

“  I  impose  these  conditions,  because  I  can 
only  profess  that  he  shall  accomplish  what  I 
have  seen  him  perform.  I  do  not  know  that 
he  might  not  read  writing,  or  sentences  ; 
but  as  we  are  utterly  ignorant  of  the  condi¬ 
tions  under  which  the  faculty  acts,  it  is  safe 
to  try  that  only  which  has  been  done  suc¬ 
cessfully  before. 

“  I  shall  afterwards  be  happy  to  assist  you 
in  trying  any  other  experiments  you  may 
suggest. 

“  But  this,  if  done,  establishes  the  exist¬ 
ence  of  a  faculty  of  perception  distinct  from 
the  organ  of  vision,  and  that  is  all  we  can 
yet  affirm.  A  reply,  naming  the  day  and 
hour,  will  oblige,  Sir, 

“  Your  obedient  servant, 

*  *  *  % 

“  Temple,  28th  July,  1845.” 

I  wrote  in  reply,  that  I  would  gladly  avail 
myself  of  Mr.  A.  B.’s  polite  offer.  Ac¬ 
cordingly,  I  waited  on  him  at  his  chambers 
on  the  following  day,  with  the  view  of  agree¬ 
ing  on  the  terms,  and  of  arranging  a  meet¬ 
ing  for  the  formal  investigation  of  the  case. 
I  did  not  come  prepared  to  enter  on  the  in¬ 
quiry  then,  but  as  the  boy  was,  at  this  very 
time,  in  the  chambers,  and  as  Mr.  A.  B. 
expressed  a  desire  that  I  should  witness  his 
powers  at  once,  it  was  agreed  that  we  should 
make  the  best  extemporary  arrangements 
we  could,  for  fairly  testing  them.  Of  their 
immediate  demonstration  before  me,  Mr. 
A.  B.  seemed  to  entertain  no  doubt  what¬ 
ever,  any  more  than  of  their  previous  exer¬ 
tion  on  numerous  occasions  in  his  presence, 
under  circumstances  where,  he  said,  there 
could  be  no  collusion,  cheat,  or  mistake. 

The  following  additional  account  of  the 
boy  is  extracted  from  the  journal  called 
“  The  Critic,”  one  of  the  organs  of  mes¬ 
merism  ;  it  expresses  precisely  the  opinion 
stated  to  me  by  Mr.  A.  B.,  and  I  believe  I 
may  say  that  it  was  either  written  by  him¬ 
self,  or  certainly  authorised  by  him.  The 
reader  is  requested  to  notice  the  particular 
kind  and  positive  nature  of  the  statements 
here  made ;  as  a  very  singular  contrast  to 
them  will  be  furnished,  from  the  very  same 
source,  in  the  course  of  the  present  narra¬ 
tive.  It  is  most  provoking  that  all  these 
positive  and  undoubted  realities  of  marvels 
should  at  once  vanish  whenever  the  un¬ 
lucky  writer  of  this  paper  comes  on  the  scene. 


Surely  he  must  be  bewitched,  or  be  bemesme- 
rised  the  wrong  way. 

‘  ‘  The  boy  is  extremely  intelligent  and 
communicative  in  the  somnambulic  state. 
He  readily  answers  any  inquiry,  and  he  tells 
us  that  if  any  test  is  applied  which  he  cannot 
solve  he  says  so  at  once.  He  never  guesses 
at  an  answer  if  he  does  not  really  perceive 
the  object :  hence  it  is,  that,  unlike  any  other 
patient  we  have  seen,  he  has  never  failed  in 
a  single  instance. 

“  He  states  further,  that  it  is  easier  for 
him  to  see  through  a  solid  body  than 
through  one  composed  of  folds :  each  sur¬ 
face  presents  an  obstacle  and  increases  the 
difficulty  of  seeing.  Hence  he  can  perceive 
objects  within  a  wooden  box  more  readily 
than  within  a  couple  of  envelopes,  and 
through  brown  paper  more  easily  than 
through  white  paper.” — The  Critic ,  26th 
July,  1845. 

George  Gobee,  the  seer,  was  then  intro¬ 
duced.  He  is  a  lad  of  about  seventeen, 
rather  small  of  his  age,  but  intelligent-look¬ 
ing.  I  was  a  little  disappointed  to  learn,  on 
inquiry,  that  he  is  “an  old  hand”  at  these 
things,  having  formerly  exhibited,  in  public, 
under  both  Mr.  Vernon  and  Mr.  Brookes. 
He  had  only  been  a  few  weeks  in  Mr.  A.  B.’s 
service  (as  a  copying  clerk)  ;  but  during 
that  time  he  seems  to  have  been  much  en¬ 
gaged  in  his  former  vocation  as  a  seer, — 
discharging  the  functions  thereof  to  the 
boundless  satisfaction  of  his  master. 

First  Day. — July  29th,  1845. 

First  Experiment. — It  was  proposed  by 
Mr.  A.  B.  that  the  same  plan  for  testing  the 
boy’s  powers  should  be  followed  which  had 
previously  proved  so  extremely  successful 
with  him  ;  and  as  this  was  fair  and  reasona¬ 
ble  I  immediately  adopted  it.  Mr.  A.  B. 
produced  some  common  coarse  brown  wrap¬ 
ping-paper,  and  requested  me  to  place  any 
word  I  chose  within  several  folds  of  this, — 
he  and  the  boy  leaving  the  room  while  I  did 
so.  Out  of  a  heap  of  loose  journals  and 
pamphlets,  I  clipped  a  common  word  from 
the  title  page  of  one,  and  folded  it  within 
the  brown  paper.  Mr.  A.  B.  then  returned 
into  the  room,  and  proposed  that  I  should 
seal  the  ends  of  the  paper.  I  did  so,  turn¬ 
ing  the  ends  of  the  folded  paper  over  (in 
the  manner  of  a  chemist’s  medicinal  “  pow¬ 
der”),  and  dropping  the  wax  on  them. 
Owing  to  the  thickness  and  stiffness  of  the 
paper,  the  sealing  was  not  very  effectively 
done,  the  folded  ends  being  partially  tilted 
up,  and  drawing  the  wax  along  with  them. 
The  paper  thus  folded  and  sealed  was  then 
placed  within  a  common  leather  or  paste¬ 
board  card- case,  which  was  neither  sealed 
nor  tied. 

The  boy,  being  “  mesmerised”  by  Mr. 
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A.  B.,  after  staring  and  winking,  and  twitch¬ 
ing  his  limbs  for  a  minute  or  so,  lay  down 
seemingly  asleep  ;  and  after  lying  in  this 
state  for  about  the  same  period,  he  awoke 
up  in  the  brisk,  pert  humour  common  to  the 
so-called  somnambulists.  In  this  state  he 
conversed  readily  with  every  body,  and 
showed  not  the  slightest  mark  discernible  by 
me  (or,  I  believe,  by  any  body  else)  whereby 
he  could  be  distinguished  from  a  common 
waking  mortal,  except  that  he  generally 
kept  his  eyelids  partially  closed.  He  took 
the  card-case,  and  went  through  a  great  va¬ 
riety  of  manoeuvres  which  occupied  a  long 
time — I  should  think  half  an  hour  or  more 
— and  which  it  would  be  tedious  and  useless 
minutely  to  describe.  The  greater  part  of 
the  time  he  sat  or  lay  upon  a  sofa,  having  a 
pillow  at  one  end.  The  most  common  of 
his  proceedings  wrere  : — to  place  the  card- 
case  on  his  forehead,  and  press  it  first  with 
his  hand,  then  against  the  pillow ; — to 
breathe  repeatedly  and  forcibly  on  the  case, 
and  again  place  it  on  the  forehead,  and  again 
press  it  on  the  pillow ; — then  to  place  it 
tinder  the  pillow,  and  press  his  face  and  head 
on  this  ; — then  to  place  it  on  his  hand,  place 
the  pillow  on  this,  and  again  press  his  fore¬ 
head  on  it,  &c.  &c.  He  also  frequently, 
while  lying  on  his  face,  put  his  head  over 
the  pillow,  as  if  looking  under  it,  and  I  ob¬ 
served  that  for  a  long  time  together  he  kept 
both  his  hands  under  the  pillow  with  the 
card-case.  I  watched  him  as  closely  as  I 
could,  and  although  it  was  obvious  from  the 
position  of  the  arms  and  their  movement, 
that  the  hands  were  at  work,  I  could  not 
discover  that  at  any  time  he  opened  the 
card-case,  much  less  opened  the  paper  en¬ 
closed  in  it ;  yet  it  was  not  only  perfectly 
possible,  but  quite  easy  for  him  to  do  so 
without  being  seen.  After  these  various 
manoeuvres  had  been  continued  to  a  very 
tedious  length  of  time,  George  got  up  from 
the  sofa,  placed  the  case  under  my  foot  on 
the  floor,  and  placed  his  forehead  on  my 
foot;  then,  after  a  short  time,  started  up, 
and,  in  a  sort  of  furor  of  excitement,  and 
with  a  degree  of  rapidity  which  rendered  it 
impossible  to  see  accurately  the  condition  of 
things,  or  to  check  his  proceedings,  he 
pulled  open  the  case,  whisked  out  the  paper, 
and,  calling  out  the  word  “  Country,”  was 
proceeding  to  tear  it  open,  when  Mr.  A.  B. 
and  myself  tried  to  stop  him,  and  to  get  the 
paper  into  our  possession  ;  and  I  believe  we 
did  get  it  for  a  moment ;  but  before  any  ex¬ 
amination  could  take  place  he  snatched  the 
paper  from  us,  in  real  or  affected  rage,  and 
tore  it  in  pieces.  All  this  took  place  so 
rapidly,  amid  such  excitement,  and  with  so 
much  surprise  on  my  part,  that  it  was  ut¬ 
terly  impossible  to  have  any  certainty  as  to 
the  precise  condition  of  the  paper  when 
withdrawn.  When  the  top  of  the  case  was 


snatched  off,  the  seal  on  the  projecting  end 
of  the  paper  certainly  seemed  still  there,  and 
probably  was  so  ; — but,  as  I  have  said,  I 
cannot  speak  with  any  certainty  of  this,  much 
less  of  the  condition  of  the  seal  at  the  other 
end. 

Having,  at  that  time,  no  special  reason 
for  deeming  George  an  impostor,  and  being 
somewhat  influenced  by  the  most  confident 
belief  of  his  honesty  and  of  his  marvellous 
powers  entertained  and  expressed  by  Mr. 
A.  B.,  I  own  I  was  at  first  somewhat  con¬ 
founded  by  the  bold  announcement  of  my 
“  sealed  word,”  which  seemed  to  come  a 
good  deal  nearer  the  marvel  of  clairvoyance 
than  anything  previously  witnessed  by  me. 
But  I  soon  recovered  my  tranquillity  and  my 
scepticism,  and  felt  that  there  was  yet  a  good 
deal  more  to  be  done  before  I  could  be  jus¬ 
tified  in  changing  my  opinions. 

The  complete  uncertainty  as  to  the  integrity 
of  the  seals,  of  course,  vitiates  entirely  this  ex¬ 
periment,  and  renders  it  perfectly  valueless  as 
a  proof  of  clairvoyance  ;  while  a  considera¬ 
tion  of  the  previous  and  subsequent  proceed¬ 
ings  of  George,  throws  more  than  mere  sus¬ 
picion  on  the  case,  and  renders  the  explana¬ 
tion  that  immediately  suggests  itself  to  a 
sceptic  hardly  questionable  ;  viz.  that  the 
lad  had,  amid  his  secret  manipulations  under 
the  pillow,  actually  unfolded  the  paper,  and 
read  the  word ;  and  that  the  sybilline  fury 
of  the  denouement  was  cunningly  assumed  to 
prevent  discovery  of  the  broken  seals. 

Second  experiment.  —  Unseen  by  any 
person  I  wrote  at  the  top  of  a  slip  of  white 
paper  (about  the  length  and  half  the  width 
of  common  note-paper)  a  single  word,  in 
large  print-capitals,  and  folding  the  paper 
several  times  on  itself,  placed  it  within  the 
same  card-case.  I  am  certain  that  I  folded 
the  paper  into  a  flattened  parallelogram, 
somewhat  less  than  an  inch  in  breadth, — as 
it  was  natural  so  to  shape  a  paper  to  be 
placed  within  a  thin  card -case.  And  I  have 
a  positive  proof  of  my  having  done  so,  in 
the  paper  itself,  still  in  my  possession,  on 
which  I  find  the  same  word  imperfectly 
printed,  in  reverse,  nearly  an  inch  below  the 
word  written  by  me, — the  impression  being 
produced  unquestionably  by  the  fat  folding 
of  the  paper  before  the  word  was  quite  dry. 

George  Goble  took  the  card-case  in  high 
glee  at  his  former  success,  and  expressing 
aloud  his  confidence  of  speedily  reading  what 
was  enclosed.  He  proceeded  to  execute  all 
his  former  manoeuvres,  of  which  the  most 
prominent  was,  still,  that  of  keeping  the 
card-case  under  the  pillow,  peeping  occa¬ 
sionally  over  and  under  it,  then  bringing  it 
forth,  breathing  vehemently  on  it,  and  press¬ 
ing  it  to  his  forehead.  After  a  considerable 
time  thus  consumed,  he  started  up,  placed 
the  card-case  on  the  floor,  placed  my  foot 
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upon  it,  and  then  his  head  on  my  foot,  pre¬ 
cisely  as  on  the  former  occasion.  He  then 
triumphantly  announced  the  word,  spelling 
it — “  F-o-u-l-d.”  1  said  this  was  not  ex¬ 

actly  the  word,  but  was  sufficiently  near  it 
to  satisfy  me  that  he  had  seen  what  the  box 
contained.  But  Mr.  A.  B.  wished  him  to 
be  perfectly  accurate,  and  he  very  soon  pro¬ 
nounced  the  word  to  be  as  I  had  written  it, 
“  Fold.”  George  then  proceeded  to  open 
the  box  and  withdraw  the  paper,  which  he 
half-unfolded,  or  rather  unrolled,  before  I 
could  take  it  out  of  his  hands.  I  saw,  how¬ 
ever,  that  when  the  top  of  the  case  was  with¬ 
drawn,  the  paper  was  very  different  in  form 
from  the  paper  I  had  placed  there  : — instead 
of  being  flat  and  broad  as  described,  it  was 
perfectly  round,  rolled  on  itself  like  a  com¬ 
mon  paper-match.  I  immediately  got  pos¬ 
session  of  the  paper,  and,  the  boy  being  sent 
out  of  the  room,  expressed  my  conviction 
that  the  box  had  been  opened,  and  the  word 
read  by  ordinary  vision.  The  gentleman 
present  admitted  that  the  paper  when  with¬ 
drawn  from  the  case,  was  rolled  on  itself,  as 
I  have  described  it. 

As  this  singular  change  of  form  could  not 
possibly  have  occurred  spontaneously,  and 
as  the  secret  manipulations  beneath  the 
pillow  afforded  the  greatest  facility  for 
George's  opening  the  case  without  being 
seen,  there  can  hardly  remain,  in  any  mind, 
the  shadow  of  a  doubt  that  he  did  so,  and 
thus  obtained  his  knowledge  of  the  word. 

Third  experiment . — Tt  being  now  no 
longer  doubtful  that  our  seer,  George,  would 
not  hesitate  to  see  all  that  he  could  in  the 
humble  human  fashion,  it  was  necessary  to 
take  some  precautions  to  prevent  his  being 
tempted  from  his  high  calling  of  clairvoy¬ 
ance.  Accordingly,  in  repeating  the  last 
experiment,  I  made  this  little  difference,  viz. 
that  the  card-case  was  carefully  bound  round 
with  twine,  and  sealed,  so  that  it  could  not 
be  opened  without  detection.  A  long  trial 
was  made  with  this  in  the  same  manner  as 
before,  over  the  pillow  and  under  the  pillow, 
but  no  announcement  of  the  enclosed  word 
was  made.  George  admitted  that  he  could 
not  see  into  the  box. 

Fourth  experiment. — George  accounted 
for  his  failure  in  the  last  experiment,  by  a 
^change  having  been  made  in  the  colour  of 
the  paper  enclosing  the  word.  In  the  pre¬ 
sent  experiment,  therefore,  paper  of  the  de¬ 
siderated  hue  was  adopted ;  but  the  case 
being  as  carefully  corded  and  sealed  as  be¬ 
fore,  a  similar  result  ensued :  no  reading  of 
the  enclosed  word  took  place. 

Second  Day. — Thursday,  31st  July. 

On  this  occasion  Professors  Sharpey  and 
Graham,  of  University  College,  accompanied 


me ;  and  we  all  took  with  us  small  boxes 
of  wood,  and  all  sealed,  but  not  otherwise 
secured.  It  was  laid  down  as  a  positive 
condition,  that  the  breach  of  a  seal,  however 
effected,  should  be  understood  to  vitiate 
that  particular  experiment  wherein  it  took 
place. 

First  experiment. — George  first  selected 
a  little  round  box,  fixing  with  a  spiral 
screw  ;  one  of  the  small  boxes  commonly 
used  by  seal-engravers  to  contain  impres¬ 
sions  of  seals  in  wax.  It  was  sealed  on 
the  edge,  and  was  otherwise  difficultly  un¬ 
screwed.  It  proved  too  difficult  for  George  ; 
as,  after  a  considerable  trial,  he  gave  in, 
stating  at  the  same  time,  somewhat  care- 
lessly,  that  he  had  “  seen”  in  it  some  of 
the  letters,  but  not  with  accuracy ; — he 
thought  they  were  “  har”  or  “  hart.”  On 
examining  the  box,  the  seal  was  found  per¬ 
fect ;  the  contained  word  was  “  insane,” — 
having,  it  will  be  observed,  only  one  of 
the  three  or  four  letters  announced  by 
George. 

Second  experiment.  ■ —  George  then  se¬ 
lected  another  box — a  small  square  box,  of 
very  slender  materials,  (the  slightest  of  the 
lot)  with  a  sliding  lid  which  was  not  at  all 
tied,  but  merely  kept  in  its  place  by  a  single 
seal  on  its  outer  end,  and  a  small  drop  of 
wax  at  one  corner.  He  proceeded  through 
the  same  routine  of  manipulations  as  be¬ 
fore,  retaining  the  box  for  a  long  time 
under  the  pillow,  and,  as  was  obvious  from 
the  motion  of  the  arms,  evidently  using  both 
his  hands  there  for  some  purpose,  while 
the  peepings  over  and  under  the  pillow 
were  frequent.  At  one  time,  a  sound  as  of 
a  crack,  or  click,  or  snap,  was  distinctly 
heard  from  under  the  pillow.  After  a  con¬ 
siderable  time,  he  got  up  and  placed  the 
box  on  the  floor  and  my  foot  upon  it,  and 
then  his  head  upon  this,  as  on  the  preceding 
day.  He  then  shouted  out  the  word 
“  Royal,”  sprang  up  from  the  floor  with 
the  box  in  his  hand,  and  was  laid  hold  of 
while  in  the  act  of  proceeding  apparently  to 
draw  the  lid,  and  the  box  wrenched  finally 
from  his  hand.  On  examination,  it  was 
foxind,  that  the  seal,  and  also  the  drop  of 
wax,  were  broken  across,  precisely  in  the 
line  of  opening,  by  a  smooth  crack,  very 
fine,  yet  sufficiently  perceptible.  As  the 
conditions  of  the  experiment  were  here 
manifestly  broken  through,  the  result  was 
declared  to  be  simply  null,  as,  whatever 
suspicions  we  entertained,  we  had  so  posi¬ 
tive  proof  that  George  had  broken  the  seal, 
and  read  the  word  by  ordinary  vision.  Al¬ 
though  Mr.  Graham,  whose  box  this  was, 
thought  it  the  fairest  course  that  the  box 
should  not  at  that  time  be  opened  at  all, 
yet  I  may  now  state  that  the  word  was 
correctly  named  by  the  boy. 
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All  the  circumstances  of  the  case  being 
considered,  no  rational  doubt  can  be  enter¬ 
tained  that  George  came  by  the  knowledge 
of  this  word  by  opening  the  box  beneath  his 
screen  of  pillow,  and  reading  it  with  his 
natural  human  eyes.  On  more  closely  ex¬ 
amining  the  box,  it  was  found  that  the 
crack  or  fracture  in  the  seal  remained  as 
minute  and  tine,  and  as  little  conspicuous, 
after  withdrawing  and  returning  to  its  place 
the  lid,  as  when  it  wTas  examined  when 
snatched  from  George’s  hand.  I  mention 
this,  because  it  was  doubted  at  the  time  by 
some  of  George’s  friends  whether  the  seal 
was  really  so  much  fractured  as  must 
have  been  the  case  had  the  lid  been  com¬ 
pletely  withdrawn  and  again  shut. 

Third  experiment. — It  being  now  suf¬ 
ficiently  evident  that  the  security  of  a  mere 
seal  was  insufficient,  some  boxes  were  tied 
firmly  with  tape,  and  sealed  in  such  a  man  ¬ 
ner  as  could  leave  no  doubt  in  any  mind 
that,  if  opened,  they  were  intentionally 
opened.  George  selected  one  of  the  best 
secured,  and,  as  if  to  astonish  us  at  once  by 
his  honesty  and  bold  confiderice,  he  pro¬ 
ceeded  to  a  desk  standing  in  the  room, 
placed  the  box  within  it.  locked  it,  and  gave 
me  the  key  !  He  then  laid  his  face  and 
head  upon  the  desk,  and  remained  motion¬ 
less  in  this  posture  for  some  time.  He 
then  took  a  pen  and  paper,  and  made,  first, 
six  marks,  which  his  friends  gravely  inter¬ 
preted  as  indicating  six  letters  in  the  im¬ 
prisoned  box ;  and  then  wrote  the  letters 
“  cas”  twice  over, — without,  however,  stat¬ 
ing,  or  otherwise  indicating  (though  we  all  in¬ 
ferred  that  such  was  his  meaning),  that  these 
were  the  letter’s  contained  in  the  box.  After 
a  little  longer  silence  and  inaction,  George 
opened  his  eyes,  stretched  himself,  and  was 
declared  by  his  mesmeriser  to  be  awake! 
And  this  spontaneous  waking-up  of  Geo”ge 
was  declared  to  be  a  thing  unexampled,  and 
unaccountable  and  wonderful.  To  us  un¬ 
learned  sceptics,  it  seemed  a  very  natural 
and  easy  mode  of  getting  out  of  the  difficul¬ 
ties  of  his  position,  without  owning  further 
defeat.  The  box  when  opened  was  found  to 
contain  the  figures  1787,  and  no  letters. 

We,  the  experimenters,  were  so  perfectly 
satisfied  with  the  results  of  this  day’s  trial, 
taken  in  conjunction  with  those  of  the  for¬ 
mer,  that  we  did  not  propose  any  immediate 
repetition  of  the  experiments.  George  had 
invariably  failed  where  it  was  impossible  to 
see  by  ordinary  vision ;  and  all  bis  apparent 
successes  were  either  palpable  deceptions, 
or,  at  most,  successes  where  ordinary  vision 
was  not  merely  possible,  but  very  probable 
and  very  practicable.  We  accordingly 
took  our  departure,  without  arranging  any 
further  meetings,  George’s  friends  admitting 
that  the  results  were  at  least  inconclusive  ; 


and  Mr.  A.  B.  expressing  great  surprise  a 
the  unaccountable  and  most  unusual  failure 
of  his  protege. 

In  the  course  of  the  same  evening  I  re¬ 
ceived  from  this  gentleman  another  polite 
note,  part  of  which  I  print,  chiefly  because, 
it  exhibits  the  faith  he  still  had  in  George’s 
honesty,  and  his  unbroken  confidence  in  his 
powers. 

“  Thursday  Evening. 

“  My  dear  Sir, — As  I  see  you  are  pro¬ 
ceeding  with  the  inquiry  fairly,  I  am- 
very  anxious  that  you  should  have  the 
fullest  opportunity  for  investigation,  and  as 
I  go  out  of  town  for  a  week  on  Saturday 
morning,  I  should  really  be  obliged  if  you 
could  see  the  boy  again  to-morrow,  either 
morning  or  evening,  at  your  convenience  - 
and  if  you  could  get  your  two  friends  to  be 
present  I  should  be  so  much  the  better 
pleased . 

“I  know,  from  repeated  success  in  the 
presence  of  others,  that  the  boy  can  do  whafc 
he  appears  to  do,  and  that  all  is  bond  fide  * 
but  I  admit  that  what  you  have  seen  is  open 
to  question  from  one  who  had  not  seen  him 
at  other  times ;  and  therefore  I  am  very 
anxious  that  you  should  satisfy  yourself  fully. 
Appoint  any  time  to-morrow,  (Friday)  any. 
place,  and  I  will  meet  you. 

“  Yours  faithfully.” 

I  wrote  in  reply  to  this  that  I  would  wait 
on  Mr.  A.  B.  at  a  quarter  past  one,  with 
my  friends,  and  added,  that  I  expected  this 
investigation  would  produce  one  of  two  re¬ 
sults — either  that  we  should  admit  that 
there  was  more  in  clairvoyance  than  we  now 
believed,  or  that  he  should  confess  that  he 
had  to  deal  with  an  impostor  in  George 
Goble. 

Taught  by  the  experience  of  the  previous 
trials,  we  prepared  ourselves  better  for  this- 
We  had  proved  the  insufficiency  of  mere 
wax  to  obstruct  George’s  irresistible  vision* 
or  to  prevent  cavil  as  to  the  mode  of  its  ex¬ 
ertion  ;  we  resolved,  therefore,  to  carry  with 
us  boxes  which  could  not  possibly  be  opened 
without  absolute  fracture,  and  into  which,, 
in  their  complete  state,  the  ordinary  sight  of 
mere  mortal  man  could  not  penetrate. 
Reading  the  words  inclosed  in  these,  would, 
therefore  at  once  establish,  what  is  called 
clairvoyance;  while  the  failure  to  do  so, 
would,  at  least,  confirm  our  doubts  and 
suspicions  as  to  the  powers  and  honesty  of 
the  seer.  But  we  were  desirous  to  go  fur¬ 
ther  than  this  ;  and  to  establish,  if  possible, 
not  merely  George’s  failure — the  negative? 
of  non-success,  but  the  positive  fact  of  his 
roguery  (for  such  we  deemed  it)  and  the 
mode  of  its  operation.  And  the  ingenuity 
of  Dr.  Sharpey  enabled  us  to  do  so  very 
effectively.  He  formed  his  trap  as  follows: 
selecting  George’s  favourite  subject,  a  card- 
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case — which,  according  to  Mr.  A.  B.’s  re¬ 
port,  had  been,  in  his  hands,  almost  invaria¬ 
bly  the  medium  of  triumphant  success, — Dr. 
Sharpey  prepared  it  in  the  following  manner. 
He  took  a  blank  card  fitting  the  case,  pasted 
on  one  side  of  it  the  word  to  be  read,  and 
then  affixed  along  the  end  of  the  other  side 
a  small  shelf  or  ledge  exactly  filling  up  the 
space  left  between  the  card  and  the  oppo¬ 
site  side  of  the  case.  Placing  the  card, 
thus  armed,  within  the  case,  he  piled  upon 
the  ledge  at  the  bottom,  a  series  of  long 
and  narrow  slips  of  cork,  neatly  cut  and 
accurately  yet  loosely  fitting  the  space  un¬ 
occupied  by  the  card.  The  effeet  of  this 
arrangement  was,  that  any  withdrawal  of  the 
card  would  inevitably  draw  out  and  let  fall 
the  loose  slips  of  cork  supported  on  the 
ledge  attached  to  it.  The  reposition  of  these 
slips  in  their  original  arrangement  was  next 
to  impossible ;  and  as  their  exact  number 
was  taken,  we  had  the  means  of  discovering 
the  loss,  if  any  of  them  should  have  been 
made  away  with,  after  falling  from  the  case. 

First  experiment . — George,  being  mes¬ 
merised  as  before,  and  declared  to  be  in  the 
proper  somnambulic  condition,  one  of  the 
same  boxes  was  given  to  him  which  he  had 
attempted  on  the  preceding  day.  This  box 
was  composed  of  very  thin  deal,  4  inches  by 
2  in  extent,  and  three-quarters  of  an  inch  in 
depth  :  it  contained  a  single  word  in  large 
print,  pasted  on  the  bottom,  and  not  covered 
by  any  thing.  The  lid  was  secured  by  a 
single  screw,  the  head  of  which  was  let  into 
the  wood ;  this  was  concealed  by  a  small 
wax-seal,  partly  for  the  purpose  of  pre¬ 
venting  any  attempt  at  unscrewing,  and 
partly  to  conceal  from  George  the  imprac¬ 
ticable  character  of  the  task  set  him.  We 
had  seen,  on  the  previous  day,  that  he  got 
out  of  a  difficulty  which  he  felt  to  be  in¬ 
superable,  by  waking  up  into  mere  human 
potency,  to  the  wonderment  and  dismay  of 
his  patrons.  On  the  present  occasion,  the 
box,  bearing  no  more  outward  semblance  of 
impracticability  than  the  one  he  had  seen 
into  on  the  previous  day,  was  taken  at  once, 
and  subjected  to  all  the  usual  manoeuvres 
and  manipulations,  and  with  more  apparent 
energy  and  vigour  than  ever.  We  looked 
on,  with  the  utmost  patience  and  tranquillity, 
for  the  space  of  one  whole  hour  !  From  the 
obvious  action  of  the  muscles  of  the  arms 
while  George’s  hands  were  under  the  pillow 
with  the  box,  from  the  sounds  occasionally 
issuing  from  the  hiding-place,  from  the 
uniform  increase  of  the  physical  efforts  to 
pluck  out  the  heart  of  our  mystery  on  the 
occasion  of  a  noisy  carriage  passing  the 
window,  &c. — not  a  shadow  of  a  doubt  re¬ 
mained  on  the  mind  of  any  one  present 
(not  even  on  that  of  our  good  friend  Mr. 
A.  B.)  that  George  Goble  was  trying  hard 


to  see  into  my  box,  and  that  George  Goble 
could  not  succeed.  He  w7as,  at  length,  en¬ 
treated  to  give  up,  and  try  something  else. 
Fie  did  so  ;  but  in  resigning  the  task  he  de¬ 
clared  that  he  had  seen  three  of  the  letters 
in  the  box — viz.  0.  U.  S.  On  being  ques¬ 
tioned  by  Mr.  A.  B.  whether  he  had  had  a 
mere  uncertain  glimpse  of  these  letters,  or  a 
good  positive  vision,  he  repeatedly  declared 
that  he  had  positively  seen  them,  and  that 
they  were  in  the  box.  Before  the  sitting 
broke  up,  this  box  was  unscrewed,  and  the 
word,  “  Exhibition,”  exposed.  It  is 
a  rather  curious  chance  that  among  the  ten 
letters  composing  this  word  there  should  be 
only  one  of  the  three  seen  by  George  ! 

Second  experiment. — We  were  all  nowr 
very  anxious  that  the  card-case  should  be 
put  into  George’s  hands,  but  were  fearful  of 
exciting  suspicion  by  proposing  it  to  him. 
Very  fortunately  he  himself  asked  for  a  card- 
case,  and  Dr.  Sharpey’s  was  handed  to  him, 
with  the  injunction  that  he  must  not  open 
it,  and  the  request  of  a  promise  that  he  would 
not  do  so.  He  gave  the  promise,  but  him¬ 
self  proposed  that,  to  do  away  with  all  pos¬ 
sible  suspicion  of  unfair  play,  the  card-case 
should  be  tied  up.  Nothing  was  said  about 
sealing  it.  Accordingly,  George  himself 
tied  the  card-case,  in  the  common  cross¬ 
fashion,  with  red  tape,  assisted  by  one  of 
our  party,  who  carefully  noticed  how  it  was 
done,  the  place  of  the  knot,  Sec.  George 
immediately  proceeded  to  his  sofa,  and  went 
through  all  his  wonted  manoeuvres,  pressing 
the  case  to  his  forehead,  and  breathing  on  it 
with  marvellous  energy  and  unction.  He 
was  evidently  in  better  spirits  than  during 
the  last  experiment,  and  openly  expressed 
his  conviction  that  he  should  “doit”  this 
time.  The  sub-pulvinary  manipulations 
were,  of  course,  not  forgotten,  and  were 
closely  watched.  After  a  considerable  time, 
and  often-repeated  strong  action  of  the 
hands,  perceptible  through  the  muscles  of 
the  arms,  some  of  our  party  had  a  glimpse 
of  the  card-case,  under  the  edge  of  the  pil¬ 
low,  without  its  ligature ,  and  of  the  ligature 
without  its  box !  Soon  after,  we  were 
struck  by  the  sudden  and  unusual  stillness 
and  tranquillity  of  George,  still  prone  on  his 
field  of  action ;  his  hands  remained  motion¬ 
less  in  their  hiding-place,  his  head  and  face 
buried  in  his  pillow,  and  we  began  to  think 
he  had  gone  to  sleep — when  lo  !  we  ob¬ 
served  him  hurriedly  and  repeatedly  putting 
his  fingers  to  his  mouth,  as  if  placing  some¬ 
thing  therein,  and,  almost  at  the  same  mo¬ 
ment,  we  observed  some  small  fragments 
falling  on  the  floor  beneath  the  sofa,  and 
exactly  below  the  place  of  the  pillow  !  These 
proved  to  be  fragments  of  cork — mostly 
comminuted,  but  some  still  bearing  the 
characteristic  form  and  dimensions  of  those 
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so  ingeniously  concealed  by  Dr.  Sharpev  in 
his  card-case.  Searching  under  the  pillow, 
we  found  some  more  of  them,  and  also  de¬ 
tected  the  hiatus  valde  deflendus  in  the  sofa, 
through  which  they  had  found  their  way  to 
the  carpet !  The  case  was  now  clear;  al¬ 
though  George  made  one  more  effort  to  de¬ 
ceive  us  by  exposing  the  card-case  above  the 
pillow  still  tied  by  the  tape ,  and  finally  by 
placing  it  on  the  floor  beneath  his  master’s 
foot.  But  our  patience  was  at  last  ex¬ 
hausted  ;  we  laid  hold  of  the  card-case, 
and  announcing  George’s  roguery  and  its 
detection,  we  forced  still  more  of  the  un¬ 
lucky  cork-slips  from  his  hands  and  from  his 
mouth !  Poor  George  was  now  fairly 
beaten — and  he  knew  it ;  all  his  cunning  and 
impudence  ,  and  all  his  magnetism,  deserted 
him  at  once  ;  he  woke  up  in  the  most 
natural  manner  imaginable,  without  any  de- 
mesmerising  process,  and  with  none  of  that 
gentle,  progressive  unlocking  of  the  senses, 
exhibited  on  previous  occasions  ;  and  throw¬ 
ing  himself  on  his  knees  on  the  ground,  in 
an  agony  of  shame  and  terror,  confessed  his 
roguery,  and  implored  forgiveness  !  In 
doing  so,  however,  the  meek  and  penitent 
George,  like  all  other  habitual  culprits  when 
detected,  of  course  strenuously  asserted  that 
this  was  his  first  offence.  It  would  have 
been  very  strange  if  he  had  not  said  so,  and 
it  would  have  been  still  more  strange  if  any 
body  had  believed  him.  On  examining  the 
card-case,  we  found  evident  signs  of  the  re¬ 
moval  and  re-adjustment  of  the  ligature  :  the 
tape  was  all  rumpled,  and  the  knot  was  re¬ 
moved  from  the  end  to  the  middle  of  the 
case.  The  changes  in  the  interior  were  still 
more  characteristic.  Many  of  the  corklets 
were  wanting,  some  were  thrust  in  irregu¬ 
larly  into  their  original  place,  and  several 
pieces  were  wedged  in  on  the  opposite 
side  of  the  card.  It  was  clear  that  when 
George  began  to  shake  the  forbidden  tree, 
he  became  suddenly  aware,  by  the  falling  of 
the  apples,  that  he  had  got  into  a  confounded 
scrape,  and  tried  to  repair  it — partly  by  re¬ 
turning  the  tell-tales  to  their  place,  and  partly 
by  concealing  them  in  his  mouth,  or  swallow¬ 
ing  them.  .  But  it  would  not  do.  It  was 
fated  that  George  Goble’s  fame  as  a  Great 
Seer  was  here  to  terminate  ;  he  had  fought 
his  last  fight,  he  had  seen  his  last  sight, 
among  honest  men  ;  and  although  I  shall 
not  be  at  all  surprised  to  find  him  again  on 
the  boards  with  his  old  itinerant  masters, 
(for  he  is  really  a  clever  though  a  somewhat 
clumsy  rogue)  it  is  improbable — and  doubt¬ 
less  he  felt  this — that  he  can  ever  be  again 
countenanced  by  any  respectable  mesmerist, 
however  credulous. 

Old  Burlington  Street, 

August  2d,  1845. 

P.S.  Since  the  foregoing  narrative  was 
written,  I  have  received  a  communication 


from  Mr.  A.  B.,  inviting  me  to  carry  my 
investigation  of  George  Goble’s  powers  of 
clairvoyance  yet  further, — he  (Mr.  A.  B.) 
still  believing,  notwithstanding  the  boy’s 
detected  and  avowed  roguery,  that  he  really 
does  possess  those  powers.  I  am  quite 
willing  to  admit,  that  although  George  is  a 
cheat  and  a  liar,  it  does  not  necessarily  fol¬ 
low  that  he  has  never  told  the  truth  ;  and  I 
now  profess  myself  as  ready  as  ever  to  ad¬ 
mit  his  power  of  clairvoyance,  when  this  is 
shown  to  me  under  circumstances  where 
deception  is  impossible.  But  surely,  in  the 
present  case,  the  onus  probandi  rests  with 
the  believers  in  George,  and  not  with  me. 

I  have  above  stated  that,  on  his  detection, 
Goble  waked  up  from  his  supposed  mes¬ 
merised  condition.  I  now  learn,  however, 
from  Mr.  A.  B.,  that  the  young  rogue  was 
not  then  awake,  as  we  supposed,  but  was 
subsequently  awakened  by  him  in  the  due 
mesmeric  form!  “he  awoke,  (he  says)  in 
an  agony  of  tears,  quite  unconscious  of  what 
had  passed,  and  remains  so  to  this  mo¬ 
ment  !”  As  there  is,  as  far  as  I  know,  no 
positive  test  of  the  mesmeric  condition 
short  of  the  performance  of  the  miracle  of 
clairvoyance ;  as  Goble  failed  to  perform, 
this  miracle;  as  he  exhibits  during  his  so- 
called  somnambulism  not  one  discoverable 
phenomenon  which  could  not  have  been 
most  readily  feigned  ;  and  as  he  presented  to 
us,  at  the  period  of  his  confession,  all  the 
ordinary  signs  of  a  man  awake, — I  leave  it 
to  the  decision  of  every  unprejudiced  reader 
of  the  foregoing  narrative — whether  mes¬ 
merist  or  not — which  of  the  two  following 
things  is  the  most  probable : — (1)  that 
G.  G.  was,  at  any  time,  in  the  bond  fide 
somnambulic  state  here  assumed  by  Mr. 
A.  B.  ; — or  (2)  that  he  lyingly  pretended  to 
be  in  this  state,  and  to  awake  therefrom, — 
jnst  as  he  lyingly  pretended  to  see  through 
our  boxes  ;  and  that  Mr.  A.  B.  was  mis¬ 
taken  in  the  one  case  as  in  the  other. 

In  the  communication  above  referred  to, 
Mr.  A.  B.  writes  of  Goble,  as  follows : — 
“  He  admits  that  he  had,  on  many  occasions, 
when  he  was  unable  to  read  by  clairvoyance, 
in  his  anxiety  not  to  be  considered  unable 
to  perform  it,  resorted  to  the  contrivance 
in  which  the  sagacity  of  yourself  and  friends 
so  cleverly  detected  him,  but  he  assures  me, 
that  it  was  done  only  occasionally,  when  the 
power  failed  him.”  Credat  Juclccus  apella, 
non  eyo,  J.  F. 

[We  append  to  this  paper  some  extracts 
from  the  Report  of  the  Academy  of  Sciences, 
Paris,  dated  1779,  for  which  we  are  indebted 
to  Dr.  T.  H.  Burgess.  As  our  correspon¬ 
dent  remarks,  Dr.  Forbes’s  able  exposure  of 
this  folly  is  confirmatory  of  the  Report  is¬ 
sued  nearly  fifty  years  ago,  and  it  shows 
what  a  very  small  advance  the  so-called  sci- 
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ence  of  mesmerism  has  made  in  half  a  cen¬ 
tury  ! — Ed.  Gaz.] 

Report  of  the  Academy  of  Sciences,  Paris, 
1779. 

In  1779,  a  committee  was  appointed, 
consisting  of  medical  men  and  members  of 
the  Academy  of  Sciences;  Dr.  Benjamin 
Franklin  at  their  head.  Their  Report  was 
as  under  : — 

1.  They  tried  the  magnetism  upon  them¬ 
selves,  and  felt  nothing. 

2.  Seven  of  Deslon’s  patients  were  mag¬ 
netised  at  Dr.  Franklin’s  house ;  four  of 
whom  felt  nothing,  and  three  felt  or  affected 
to  feel  something. 

3.  Several  persons  in  a  higher  sphere  of 
life  were  magnetized,  and  felt  nothing. 

4.  The  Commissioners  then  wished  to  try 
what  imagination  had  to  do  with  the  busi¬ 
ness  ;  they  blindfolded  several  of  the  com¬ 
mon  people,  and  made  them  sometimes 
think  they  were  magnetized  ;  at  other  times 
they  magnetized  them,  without  letting  them 
know  they  did  so  ;  the  consequence  was, 
that  when  they  supposed  themselves  mag¬ 
netized,  the  patients  likewise  thought  they 
felt  something,  and  vice  versa. 

5.  A  magnetized  tree  was  said  to  produce 
convulsions  ;  a  young  man  blindfolded  fell 
into  convulsions  when  he  imagined  himself 
near  the  tree,  though  he  was  really  at  a  con¬ 
siderable  distance  from  it.  Deslon  accounted 
for  this  on  the  principle  of  all  trees  being 
magnetic  :  but  in  this  case,  any  one  suscep¬ 
tible  of  magnetism  would  be  seized  with 
convulsions  when  he  approached  a  tree. 
The  same  influence  of  imagination  was  ob¬ 
served  in  a  woman  accustomed  to  have  con¬ 
vulsions  when  magnetized.  They  came  on 
when  nothing  was  done  to  her,  on  being  told 
when  blinded  that  she  was  magnetized. 

The  conclusion  of  the  Academicians  con¬ 
cerning  it  was  : — That  it  was  not  entirely 
useless  to  philosophy,  as  it  is  one  fact  more 
to  be  consigned  to  the  history  of  the  errors 
and  delusions  of  the  human  mind,  and  a 
signal  instance  of  the  power  of  imagination  ! 

Mesmer  refused  to  attend  before  the 
Commissioners,  but  his  principal  pupil,  Des¬ 
lon,  explained  the  principles  of  his  art  as 
under : — 

1.  Animal  magnetism  is  an  universal 
fluid  ;  the  medium  of  mutual  influence  be¬ 
tween  the  celestial  bodies  and  the  earth  and 
the  animal  bodies.  2.  The  most  subtile  fluid 
in  nature  capable  of  flux  and  reflux,  of  pro¬ 
pagating,  receiving,  and  continuing  all  kinds 
of  motions.  3.  Animal  bodies  are  subjected 
to  its  influence  by  means  of  the  nerves  which 
are  immediately  affected  by  it.  4.  The 
human  body  has  poles  and  other  properties 
analogous  to  the  magnet.  5.  The  action 
and  virtue  of  animal  magnetism  may  be 
communicated  from  one  body  to  another 


whether  animate  or  inanimate.  6.  It  ope¬ 
rates  at  a  great  distance  without  the  inter¬ 
vention  of  any  body.  7.  It  is  increased  and 
reflected  by  mirrors  ;  communicated,  propa¬ 
gated,  and  increased  by  sound ;  may  be 
accumulated,  concentrated,  and  transported. 

8.  Notwithstanding  the  universality  of  this 
fluid  all  animal  bodies  are  not  equally  affected 
by  it  ;  on  the  other  hand,  there  are  some, 
though  few  in  number,  the  presence  of  whom, 
destroys  all  the  effects  of  animal  magnetism. 

9.  By  means  of  this  fluid,  nervous  disorders 
are  cured  immediately,  and  others  mediately  ; 
and  its  virtues  extend  to  the  universal  cure 
and  preservation  of  mankind  ! 


TREATMENT  OF  INSANITY  IN  THE  FIF¬ 
TEENTH  CENTURY. 

In  1453,  Henry  the  Sixth,  who  appears  to 
have  suffered  from  a  tendency  to  inflamma¬ 
tion  of  the  brain,  was  seized  with  one  of 
those  alarming  attacks  of  insanity  to  which, 
his  grandfather,  Charles  VI.  of  France,  was 
subject.  A  medical  commission  of  five  phy¬ 
sicians  and  surgeons  was  appointed  by  the 
Duke  of  York  and  his  Council,  to  attend  on 
the  person  of  the  king,  and  to  watch  over 
his  health.  The  date  of  this  commission 
(Rymer’s  Foedera)  is  April  6th,  and  em¬ 
powers  those  beloved  masters,  John  Arundel, 
John  Faceby,  and  William  Hacliff,  physi¬ 
cians,  and  Robert  Warreyn,  and  William 
Marschall,  surgeons,  to  administer  to  the 
king,  at  their  discretion,  electuaries,  po¬ 
tions,  and  syrups,  confections  and  laxative 
medicines,  in  any  form  that  might  be 
thought  best ;  baths,  fomentations,  embro¬ 
cations,  unctions,  plasters,  shavings  of  the 
head,  scarifications,  and  a  variety  of  other 
inflictions  in  the  way  of  medical  treatment. 
John  Faceby  was  the  favourite  physician, 
who  had  attended  Henry  all  his  life.  The 
king  granted  a  pension  of  ,£"100  per  annum, 
to  him  at  the  time  of  his  marriage  with 
Queen  Margaret,  as  the  reward  of  his  faith¬ 
ful  services.  From  the  same  authority  we 
find  that  the  court  dress  of  the  king’s  phy¬ 
sician  was  a  green  cloth  robe  and  miniver 
cap.  There  is  in  the  Patent  Rolls  of  1454, 
an  order  under  the  privy  seal,  dated  No¬ 
vember  12,  granting  to  a  physician  of  the 
name  of  William  Hately,  in  consideration  of 
his  faithful  services  to  King  Henry,  and  at 
the  earnest  desire  of  Queen  Margaret,  an 
annuity  for  life.  This  physician’s  name  is 
not,  we  observe,  included  in  the  medical 
junto  who  had  been  appointed  by  the  autho¬ 
rity  of  the  Duke  of  York’s  Council  to  at¬ 
tend  on  the  sovereign,  but  was  probably 
introduced  by  the  anxious  solicitude  of  his 
queen;  and  as  Henry’s  convalescence  took 
place  about  this  time,  we  can  have  little 
doubt  of  his  being  indebted  to  the  skill  of 
William  Hately  for  his  cure. — Lives  of  the 
Queens  of  England. 
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ON  “  RADIATED”  OR 
«  SECONDARY”  SENSATIONS. 

By  Dr.  Child, 

Physician  to  the  Westminster  General 
Dispensary. 


In  Muller’s  Physiology  (page  697,) 
the  reader  may  observe  the  following 
passage  —  “  Occasionally  it  happens 
that  one  sensation  excites  another,  or 
that  sensations  in  disease  extend  to 
parts  not  actually  affected.”  By  Mul¬ 
ler,  such  sensations  are  termed  “  Radi¬ 
ated.” 

Dr.  Williams,  also,  in  his  excellent 
“  Principles  of  Medicine,”  has  given 
numerous  examples  of  the  same  kind 
of  action,  under  the  head  of  “  Re¬ 
flected  or  Sympathetic  Sensations.” 
For  instance.’  he  has  mentioned  pain 
in  the  right  shoulder-blade,  from 
congestion  of  the  liver;  sudden  head¬ 
ache,  from  eating  ice,  &c. 

The  student  will  at  once  understand 
the  position  of  “  secondary,” .  among 
the  other  varieties  of  sensation,  by 
casting  his  eye  over  the  following 
brief  arrangement  of  them :  — 

1.  Special  sensation,  as  hearing, 
seeing,  &c. 

2.  Common  sensation,  as  when  the 
skin  is  pinched.  The  sensation  being 
referred,  by  the  brain,  directly  to  the 
part  irritated. 

3.  Secondary  sensation  —  indirect, 
radiated/ &c.  When  the  sensation  is 
referred,  by  the  brain,  not  to  the  part 
primarily  irritated,  but  to  some  distant 
organ.  As  examples  I  may  allude  to 
those  just  quoted  from  Dr.  Williams’s 
work. 

The  first  and  second  classes  ob¬ 
viously  include  all  sensations  seated 
in  the  brain  ;  radiated  sensations, 
therefore,  do  not  differ  from  them  in 
kind,  but  only  in  the  mode  by  which 
they  are  excited.  In  fact,  secondary 
sensations  are  either  “  special”  or 
common”  according  to  the  quality  of 
the  nerve  secondarily  involved.  On 
the  whole,  radiated  “  special,”  are  far 
less  frequent  than  radiated  “  common” 
sensations. 

The  following  paper  is  not  offered 
as  a  complete  account  of  these  sen¬ 
sations — materials  for  such  a  purpose 
do  not  as  yet  seem  to  have  been  col¬ 
lected.  My  object  is  simply  to  illus¬ 
trate  the  subject  a  little  farther,  and 


to  notice  several  questions  connected 
with  it. 

This  class  of  sensations  is,  of  course, 
no  new  discovery  by  Muller,  for,  as 
they  occur  in  nearly  all  diseases,  they* 
have  been  known  to  careful  observers 
in  every  age.  The  subject,  however, 
has  been  too  much  neglected,  partly, 
perhaps,  on  account  of  the  little  use 
that  could  be  made  in  practice  of  signs* 
apparently  so  irregular  and  anomalous. 
Indeed,  with  the  exception  of  a  few 
well-known  secondary  pains,  they  seem 
more  calculated  to  perplex  the  prac¬ 
titioner  than  lead  him  to  the  distant 
organ  primarily  affected.  From  this 
cause  it  sometimes  happens  that  the 
primary  disorder  is  masked  or  en¬ 
tirely  overlooked,  if  not  bv  the  atten¬ 
dant,  at  all  events  by  the  patient  him¬ 
self.  It  is  no  rare  thing,  for  example, 
for  the  dyspeptic  to  seek  advice  for  a. 
tormenting  headache,  quite  uncon¬ 
scious  that  an  unsound  state  of  the 
gastric  nerves  is  the  sole  origin  of  it. 
This  mistake  is  sometimes  clearly 
shown  by  the  impatience  he  exhibits 
when  required  to  enter  into  minute 
details  about  digestion ,  with  which,  as 
it  appears  to  him,  there  is  nothing 
wrong ;  and  over  and  oyer  again  he 
calls  the  attention  of  the  practitioner 
back  to  the  head,  as  the  only  part  for 
which  remedies  are  needed. 

There  are  already  some  cases  where 
secondary  sensations  are  of  acknow¬ 
ledged  service  to  the  practitioner,  af¬ 
fording  him  evidence  of  disorder  in  a 
distant  organ  as  sure  as  if  the  pain  had 
been  directly  referred  to  it ;  neverthe¬ 
less,  as  a  general  rule,  it  must  be  ad¬ 
mitted  that,  for  the  purpose  of  diagno¬ 
sis,  they  are  less  trustworthy  than  sen¬ 
sations  which  are  direct.  The  ques¬ 
tion,  however,  is  well  worth  inquiry, 
whether  the  eccentricity  with  which, 
they  occur  be  real  or  only  apparent. 
The  number  of  anomalous  phenomena 
is  found  to  diminish  in  every  science 
in  proportion  as  our  acquaintance  with 
it  extends  ;  and  in  physiology  more  es¬ 
pecially,  it  would  be  no  new  thing  for 
us  at  length  to  discover  a  meaning  and 
a  regularity  of  action  in  what,  with  less 
knowledge,  we  deemed  anomalous. 
Experience  of  this  kind  would  have  a 
wide  range  of  application,  because 
while  few  diseases  are  altogether  des¬ 
titute  of  secondary  pains,  there  are 
some  of  which  they  may  form  the  only 
kind  of  pain  present :  in  illustration  I 
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may  refer  to  uneasiness  about  the 
shoulder  in  disorder  of  the  liver.  It  is 
obvious,  therefore,  that  if  we  under¬ 
stood  the  laws  by  which  these  sensa¬ 
tions  are  governed  ;  or  failing  this,  if 
we  could  amass  a  sufficient  number  of 
facts  to  prove  the  constant  or  even 
general  occurrence  of  pain  in  one  par¬ 
ticular  organ  from  disorder  of  another 
at  a  distance,  we  should  add  materially 
to  the  readiness  and  precision  of  our 
diagnosis. 

So  far  as  our  knowledge  of  secondary 
sensalions  carries  us,  we  continually 
apply  it  in  practice.  On  this  princi¬ 
ple,  the  physician  recognizes  a  sign  of 
disordered  liver,  in  pain  about  the 
shoulder, — or  of  a  heart  affection,  in 
certain  pains  of  the  arms,  &c.  The 
surgeon,  on  the  other  hand,  suspects 
stone  in  the  bladder,  from  pain  at  the 
point  of  the  penis ;  disease  of  the  hip- 
joint  from  pain  in  the  knee ;  an  injury 
of  the  spinal  marrow  after  accidents, 
from  pain  in  the  legs,  &c.  If,  then, 
some  of  these  secondary  sensations  are 
so  well  understood  that  they  have 
become  available  to  the  physician  and 
surgeon,  it  may  be  fairly  inferred  that 
a  closer  observation  will  give  to  others, 
now  appearing  obscure,  a  meaning 
equally  significant  and  useful.  The 
study  of  these  sensations  as  a  class  — 
nowin  its  infancy— may  yet  become 
an  important  branch  of  medical  in¬ 
quiry. 

The  sensations  I  am  referring  to 
have  received  various  names ;  they 
have  been  called  sympathetic,  radiated, 
reflected,  ttansposed,  “nervous,”  and 
secondary.  None  of  these  are  free  from 
objection,  but  as  the  whole  subject 
now”  stands — that  is,  sub  judice — I 
prefer  the  last,  because  it  simply  ex¬ 
presses  the  fact,  without  involving  any 
theory.  It  is  not  meant  that  the  “se¬ 
condary”  sensation  necessarily  follows 
another  sensation  elsewhere;  but  it 
follows  an  irritation  elsewhere  which, 
with  reference  to  it,  is  called  “pri¬ 
mary.”  Of  the  other  terms,  “sympa¬ 
thetic”  implies  an  analogy  or  identity 
with  what  may,  after  all,  be  strictly  li¬ 
mited  to  the  operations  of  mind,  and  it 
is  difficult  even  to  imagine  how  sym¬ 
pathy,  an  attribute  of  mind,  can,  in- 
pendently  of  it,  become  a  principle  of 
action  between  distant  parts  of  the 
body.  Resting  on  the  well-known  fact 
that  mental  suffering  arises  from  sym¬ 
pathy,  it  has  been  assumed,  by  a  kind 


of  rough  reasoning,  that  corporeal  pain 
springing  from  irritation  in  a  distant 
organ  must  be  from  sympathy  also.  The 
term,  however,  although  sanctioned 
by  antiquity,  becomes  more  unsatis¬ 
factory  every  day,  and  it  will  probably 
be  less  employed  in  proportion  as  the 
various  forces  and  causes  of  action  are 
better  understood.  I  am  not  quite 
sure,  even,  if  its  employment  be  free 
from  harm ;  for  it  may  continue  to 
blind  us,  as  it  has  done  our  predeces¬ 
sors,  to  the  poverty  of  our  knowledge 
on  the  subject. 

Many  secondary  pains,  in  hysterical 
or  feeble  persons,  go  by  the  name  of 
“  nervous ;”  and  I  believe  the  meaning 
generally  attached  to  this  rather  indefi¬ 
nite  expression  is,  that  the  pain  is  neither 
inflammatory  nor  dangerous.  But  be¬ 
sides  this,  the  patient,  ofttimes  a  female, 
usually  gleans  that  she  is  not  to  ex¬ 
pect  very  much  attention  to  it  from  her 
medical  attendant,  or  sympathy  from 
her  friends.  It  is,  I  suppose,  on  ac¬ 
count  of  this  hardship,  that  patients  do 
not  always  seem  to  relish  having  their 
pains  pronounced  “only  nervous;” 
they  evidently  suspect  that  credit  is 
not  given  to  them  for  all  they  suffer. 
But  in  this  place  I  need  only  remark, 
that  as  sensations  of  every  kind  are 
necessarily  “  nervous,”  it  is  obviously 
wrong  to  restrict  the  word  to  one  par¬ 
ticular  class  of  them  only. 

The  objection  to  “  radiated”  or  “  re¬ 
flected”  is  not  from  any  vagueness  in 
the  term,  which  means  that  when  the 
impression  from  the  part  primarily  ir¬ 
ritated  has  reached  the  brain,  it  is 
radiated  or  reflected  upon  the  nerve 
secondarily  involved.  This  plan  of 
operation  is  at  least  tangible  and  clear, 
but  unfortunately  it  is  far  from  being 
proved.  Under  these  circumstances  it 
would  be  our  wisest  course  to  abstain 
from  stamping  a  class  of  sensations 
with  a  name  for  which  subsequent  dis¬ 
covery  might  show  they  were  ill 
suited. 

I  shall  occupy  the  remaining  part:  of 
this  paper  in  considering  the  different 
theories  respecting  the  nature  of  se¬ 
condary  sensations,  and  the  causes 
which  appear  to  favour  or  excite  them. 

The  opinion  that  sympathizing  or¬ 
gans  were  connected  together  by  ner¬ 
vous  anastomosis,  prevailed  for  a  long 
time.  In  many  instances  it  seemed  to 
be  confirmed  by  dissection  ;  and  if,  on 
other  occasions,  the  anatomist  failed 
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to  detect  an  exchange  of  nerves 
between  the  parts,  it  was  passed 
over  as  due  rather  to  the  difficulty 
of  tracing  it,  than  to  the  real  absence 
of  anastomosis.  This  explanation, 
however,  became  untenable  when  the 
microscope  shewed  that  no  true  anas¬ 
tomosis  of  nerves,  corresponding  to 
what  we  observe  in  bloodvessels,  exists  ; 
and  that  the  union  of  nervous  twigs  into 
branches  and  trunks  serves  a  purpose 
very  different  from,  and  far  less  im¬ 
portant  than,  what  at  first  sight  it 
seemed  to  denote.  The  trunk  consists 
simply  of  bundles  of  nervous  fibrillse 
or  tubes  proceeding  from  the  brain  or 
spinal  marrow  to  the  organs  where 
they  are  to  be  distributed,  but  there  is 
no  union  between  these  fibrillee,  which 
run  their  course  perfectly  distinct  and 
isolated  from  each  other.  If,  therefore, 
various  nervous  twigs  unite  into  one 
branch,  it  is  merely  to  facilitate  their 
transmission  through  the  different  tis¬ 
sues.  Their  route  happens  to  be  the 
same,  and  they  are  packed  up  in  a 
common  envelope,  but  when  the  fibrils 
have  reached  the  place  where  their 
final  destination  requires  them  to  sepa¬ 
rate,  they  pass  off  from  each  other 
exactly  as  if  they  had  never  been  in 
juxtaposition. 

According  to  another  theory,  se¬ 
condary  sensations  are  referred  to  a 
distant  part,  in  consequence  of  some 
peculiarity  in  the  impression  made  on 
the  brain  by  the  nerve  primarily  ir¬ 
ritated.  This  opinion,  however,  is  not 
only  without  proof,  but  improbable, 
and  it  merely  assumes  the  existence  of 
a  peculiar  power  in  the  brain  for  the 
purpose  of  meeting  a  physiological 
difficulty.  According  to  this  hypo¬ 
thesis,  there  is  in  fact  no  “  reflection 
the  only  parts  concerned  being  the 
brain  and  the  incident  nerve. 

But,  in  the  present  day,  the  theory 
which  has  nearly  superseded  all  the 
others  is  that  of  “  radiation  or  reflec¬ 
tion.”  After  the  laws  of  reflex  action 
with  respect  to  motor  nerves  had  been 
so  ably  and  beautifully  illustrated  by  Dr. 
Marshall  Hall,  it  followed  almost  as  a 
matter  of  course  that  they  should  be 
applied — mutatis  mutandis  — to  certain 
sensations  which,  with  reference  to 
their  mode  of  development,  seemed 
nearly  analogous.  According  to  this 
view,  then,  the  impression  conveyed  by 
the  nerve  primarily  irritated  to  the 
brain  is  reflected  on  the  nerves  going 


to  the  parts  said  “  to  sympathize.” 
For  example,  when  pain  of  the  fore¬ 
head  is  caused  by  eating  food  which 
irritates  the  stomach,  it  is  implied  that 
the  nervus  vagus  carries  an  impression 
to  the  brain  which  is  reflected  on  the 
frontal  branch  of  the  fifth  pair. 

But,  admitting  that  an  impression  is 
reflected ,  nothing  is  positively  known 
respecting  the  limit  to  which  the  re¬ 
flection  extends;  and  some  who  either 
deny  or  doubt  if  sensations,  or  rather 
the  action  in  nervous  tubes  causing 
them,  can  be  propagated  in  a  centrifu¬ 
gal  direction,  have  smoothed  over  the 
difficulty  by  pointing  out  the  well- 
known  fact,  that  it  matters  little  what 
part  of  a  nerve  is  irritated,  as  the  con¬ 
sequent  sensation  is  referred  to  the 
place  where  that  nerve  is  at  last  dis¬ 
tributed.  If,  for  instance,  a  blow  be 
received  on  the  trunk  of  the  ulnar 
nerve  at  the  bend  of  the  elbow,  it  is 
felt  less  in  that  situation  than  along  the 
inner  side  of  the  fore  arm  and  hand  to 
which  the  nerve  proceeds  ;  and  we  ob¬ 
serve  the  same  mode  of  action,  if,  in¬ 
stead  of  the  trunk,  the  root  of  the 
nerve,  or  that  part  of  the  brain  or  spi¬ 
nal  marrow  connected  with  it,  be  ir¬ 
ritated.  Hence,  in  disease  or  injury  of 
the  medulla  spinalis,  the  pain  is  often 
referred  to  the  upper  or  lower  extre¬ 
mities,  to  which  the  nervous  fibrils  con¬ 
tained  in  the  part  of  the  spinal  mar¬ 
row  affected  are  distributed. 

From  these  facts,  then,  it  appears  that 
the  result  is  the  same,  whether  the  re¬ 
flection  stop  at  the  root  of  the  nerve, 
or  pass  on  to  its  trunk  or  ultimate 
branches.  I  shall  soon  have  occasion 
to  point  out  some  circumstances  ren¬ 
dering  the  last  of  these  suppositions 
the  more  probable. 

,  Assuming  that  nervous  influence  is 
reflected,  we  have  nothing  beyond 
conjecture  as  to  the  mode  in  which, 
the  reflection  takes  place — how  the 
action  is  handed  over,  as  it  were,  in 
the  brain,  from  one  nerve  to  another. 
The  more  common  opinion,  perhaps, 
is  that  it  is  effected  by  means  of  the 
ganglionic  globules  found  abundantly 
in  the  grey  substance  of  the  cerebro¬ 
spinal  and  ganglionic  system,  (Gerbers* 
Anatomy,  by  Gulliver,  p.  260).  I  may 
be  allowed  to  remind  the  student,  that 
the  grey  substance  alluded  to  consists 
essentially  of  the  ultimate  nervous 
fibrils  already  mentioned,  with  gan¬ 
glionic  globules  and  granules  inter- 
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spersed :  now  it  has  been  supposed 
that  these  globules  form  the  medium 
of  transference. 

From  some  observations  by  Valen¬ 
tin,  Carus, and  Klencke,  (Report  on  Re¬ 
sults  obtained  by  the  Microscope,  by 
Mr.  Paget,  1842),  it  is  probable  that 
nervous  fibrils  form  loops,  both  at  the 
periphery  and  at  the  centre ;  and,  if 
this  were  to  be  confirmed,  another  so¬ 
lution  of  secondary  sensations  would 
naturally  be  suggested.  According  to 
the  previous  theory,  the  influence  is 
supposed  to  cross  from  one  fibril 
to  another  ;  in  this,  it  might  be 
propagated  by  continuity.  But  to 
make  my  meaning  clear,  I  must  men¬ 
tion  a  few  points  in  the  anatomy  of 
nerve. 

When  I  stated  that  the  ultimate  ner¬ 
vous  fibres  never  unite,  the  expression 
was  not,  perhaps,  altogether  correct  ; 
it  applies  to  them  in  its  full  force,  dur¬ 
ing  their  course  from  the  brain  to 
the  periphery  only.  In  describing 
their  peripheral  termination,  we  may 
say  either  that  the  fibrilla  coming  from 
the  brain  unites  with  a  fibrilla  going 
back  to  it  again — as  a  capillary  artery 
unites  with  a  capillary  vein ;  or  that 
each  ultimate  nervous  tube,  having 
reached  the  periphery,  forms  a  loop, 
like  a  thread  doubled  upon  itself, 
and  then  returns  to  the  brain.  In 
either  case  there  is  no  ending  of  the 
fibrillae  in  the  organs  where  they  are 
distributed,  any  more  than  there  is  of 
capillary  blood-vessels ;  in  fact,  the 
nerves  are  as  continuous  at  their  peri¬ 
phery  as  at  any  part  of  their  course. 
Now,  if  the  researches  of  Valentin, 
&c.  should  be  confirmed,  it  would  then 
appear  that  at  the  other  or  (so  called) 
central  termination  of  the  nerves,  there 
is  an  exactly  similar  arrangement; 
the  fibrillm  entering  the  brain,  forming 
loops,  and  again  proceeding  from  it. 
If  this  be  really  true,  it  seems  to  me 
not  improbable,  that  in  some  reflected 
sensations,  the  fibre  primarily  irritated 
may,  after  forming  a  loop  in  the  brain, 
be  prolonged  without  break  into  the 
organ  secondarily  affected  ;  thus  offer¬ 
ing  a  direct,  or  at  all  events  a  con¬ 
tinuous  connection  between  the  two 
**  sympathizing”  organs. 

Physiologists  agree  that  an  impres¬ 
sion  travels  along  an  incident  sensory 
nerve  to  the  brain,  within  which,  it  is 
thought,  the  reflection  takes  place ; 
and,  judging  by  exciting  causes  and 


effects,  the  action  is  probably  of  the 
sume  kind,  whether  it  be  limited  to 
the  comparatively  small  circle  of  two 
neighbouring  organs  sympathizing 
with  each  other,  or  involve  every  part 
of  the  body  in  an  universal  secondary 
sensation  ;  as  happens,  for  example, 
when  a  disagreeable  impression  on  the 
portio  mollis  produces  a  general  thrill 
or  feeling  of  shuddering.  The  theories 
as  to  the  mode  of  communication  in 
such  cases  resolve  themselves  into 
two  —  either  there  is  a  traversing 
across  of  the  nervous  influence  or 
impulse  from  one  fibril  to  the  other, 
or  from  one  part  of  the  brain  to 
another;  or  it  is  conducted  along  a 
continuous  chain.  The  ultimate  ner¬ 
vous  fibrils  or  tubes  have  never,  so  far 
as  I  know,  been  seen  to  end  ;  and,  con¬ 
sequently,  although  the  channel  is  a 
long  one,  there  may  be  no  limit  to  the 
direct  connection  by  continuity  be¬ 
tween  the  different  organs  of  the  body. 

It  becomes  a  question  of  practical 
importance  to  decide  if  the  sensation 
merely  be  radiated,  or  if  some  degree 
of  irritation  also  ^ass  to  the  part  se¬ 
condarily  affected.  If  the  latter  view 
prove  correct,  we  obtain  a  new  indica¬ 
tion  for  treatment,  because,  as  a  substan¬ 
tive  disorder,  these  sensations  demand 
on  their  own  account  the  special  use  of 
remedies,  which,  as  mere  nervous  indi¬ 
cators  of  disease  elsewhere,  they  might 
hardly  appear  to  require. 

That  irritation,  as  well  as  sensa¬ 
tion,  is  radiated,  appears  probable  for 
several  reasons. 

1.  Sometimes  the  parts  secondarily 
affected  show  unequivocal  signs  of  ir¬ 
ritation  :  they  are  tender  to  the  touch, 
or  even  swollen  and  inflamed,  exactly 
as  if  an  irritant  had  been  directly  ap¬ 
plied.  We  see  this  in  the  mamma, 
when  the  uterus  is  in  a  state  of  irri¬ 
tation,  and  occasionally  also  in  the  in¬ 
teguments  covering  the  sternum,  and  in 
the  scalp  or  face  during  the  course  of 
dyspepsia;  also,  perhaps,  when  the  in¬ 
gestion  of  certain  substances  into  the 
stomach  excites  eruptions  on  the  skin. 
At  other  times,  when  the  part  seconda¬ 
rily  involved  is  a  secreting  gland,  its 
function  is  augmented  just  as  if  an  ir¬ 
ritant  had  been  applied :  we  observe 
this  to  be  the  case  with  the  salivary 
and  lachrymal  glands  in  indigestion, 

2.  The  opinion  is  strengthened  by 
the  circumstance  that  secondary  sensa¬ 
tions  excited  by  “common”  nerves- 
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are  often  “  special,”  as,  for  example, 
when  a  person  sees  objects  or  hears 
noises  from  indigestion.  Special  sen¬ 
sations  of  course  cannot  originate  in 
the  stomach,  or  depend  on  an  action 
limited  to  the  nerves  of  that  organ 
and  the  part  of  the  brain  connected 
with  them,  for  this  would  be  admitting 
that  the  eighth  pair  becomes  at  times 
a  nerve  of  teeing — wherein  is  implied 
that  “  transference”  of  the  senses 
which  is  the  basis  of  mesmeric  clair¬ 
voyance.  We  know,  on  the  other  hand, 
that  a  nerve  is  not  capable  of  convey¬ 
ing  any  impression  to  the  brain  except 
the  one  which  excites  its  peculiar  func¬ 
tion,  whether  that  be  special  or  com¬ 
mon.  Thus  the  nerve  of  light  only 
sees,  the  nerve  of  hearing  only  hears, 
whatever  may  be  the  kind  of  irrita¬ 
tion  applied,  and  hence,  although  pres¬ 
sure  on  a  common  nerve  produces  or¬ 
dinary  pain,  it  can  excite  no  other 
sensation  than  that  of  light,  if  made 
on  the  optic  nerve.  When,  therefore, 
spectra  are  seen  from  irritation  of  the 
nerves  of  the  stomach,  the  action  can¬ 
not  be  limited  to  these  nerve#  and  the 
part  of  the  brain  connected  with  them, 
for  the  reasons  just  explained ;  but  the 
“common”  irritation,  by  passing  on  to 
the  optic  nerve,  excites  the  only  impres¬ 
sion  of  which  it  is  susceptible— the  re¬ 
sult  being  the  production  of  spectra. 
The  irritation  in  passing  from  the  one 
nerve  to  the  other  converts  the  sensa¬ 
tion  from  “common”  into  “special.” 

3.  The  opinion  that  the  part  se¬ 
condarily  involved  is  in  a  state  of  ir¬ 
ritation  is  favoured  also  by  the  effects 
of  anodynes  or  other  remedies  used 
topically,  by  which  these  pains  are 
assuaged.  If  the  pains  were  due 
merely  to  some  peculiarity  in  the  ac¬ 
tion  of  the  incident  nerve  upon  the 
brain,  in  consequence  of  which  a  sen¬ 
sation  alone  was  referred  to  the  dis¬ 
tant  part,  the  applications  alluded  to, 
being  made  beyond  the  sphere  of  the 
action,  would  be  comparatively  useless. 
It  might,  indeed,  be  objected  that  ano¬ 
dynes  used  even  topically  must  have  a 
general  effect  in  lulling  pain ;  but  this 
docs  not  apply  to  the  cases  in  question, 
for,  when  the  same  anodynes  are  used 
to  parts  at  a  distance,  relief  is  obtained 
either  incompletely  or  not  at  all.  The 
fair  explanation  of  their  greater  efficacy 
in  the  one  place  than  in  the  other  is, 
that  they  are  there  applied  more  di¬ 
rectly  to  the  irritated  nerves. 


4.  In  a  subsequent  part  of  this  paper 
it  will  be  shown  that  secondary  sen¬ 
sations  are  much  favoured  by  an  un¬ 
sound  state  of  the  peripheral  portion 
of  the  secondary  nerves.  It  is  difficult 
to  conceive  how  this  could  so  operate, 
unless  an  impression  or  irritation  did 
actually  reach  and  act  upon  the  un¬ 
sound  nerves  themselves. 

5.  The  continuance  of  a  secondary 
irritation  is  by  no  means  always  li¬ 
mited  by  the  subsidence  of  the  primary 
disorder  —  for  example,  a  stomach 
cough,  or  a  distressing  noise  in  the 
ears,  first  appearing  as  a  symptom  of 
dyspepsia,  may  persist  obstinately  af¬ 
ter  the  nerves  of  the  stomach  have  re¬ 
sumed  their  healthy  action.  Here,  at 
least,  irritation  has  passed  upon  the 
part  secondarily  involved,  and  con¬ 
tinues  quite  independently  of  any  pri¬ 
mary  disorder.  Sometimes  the  irrita¬ 
tion  terminates  in  serious  chronic  dis¬ 
ease  ;  at  least,  I  am  disposed  to  regard 
hydrocephalus  as  occasionally  of  this 
nature,  when  it  occurs,  for  example, 
in  chil dren  during  the  course  of  enteritic 
disease.  Perhaps,  also,  I  am  not  wrong 
in  regarding,  as  the  effect  of  radiated 
irritation,  those  sudden  and  rapidly  fa¬ 
tal  attacks  in  the  head  described  by 
Andral,  Marshall  Hall,  and  Langston 
Parker,  as  coming  on  sometimes  during 
disease  of  the  stomach  and  bowels. 

[To  be  continued.] 
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Tiie  only  variation  which  exists  in  the 
present  report,  as  compared  with  my 
former  ones,  is  the  addition  of  about 
300  cases  which  occurred  in  the  prac¬ 
tice  of  the  Northern  Dispensary,  and 
in  nearly  the  same  class  of  patients. 

The  number  of  women  attended  in 
their  confinement  during  the  above 
period,  amounts  to  1771,  which,  added 


682 


DR.  REID’S  OBSTETRIC  REPORT  OF  CASES. 


to  that  of  the  last  report,  (3920),  will  In  the  5691  cases  the  following  pre 
give  a  total  of  5691  cases.  sentations  of  the  infants  occurred: — 


The  Vertex  presented 

in 

5443 

Nates,  or  lower  extremities 

in 

162 

or  1  in 

35 

Shoulder  or  arm 

in 

29 

ii 

196 

Face  .... 

in 

25 

it 

228 

Funis  .... 

in 

31 

a 

183 

Abdomen 

in 

1 

a 

5691 

Convulsions  occurred 

in 

11 

a 

517 

Retroversion  of  uterus 

in 

2 

tc 

2845 

Rupture  of  uterus 

in 

2 

a 

28S5 

Placental  presentation 

in 

8 

a 

711 

Accidental  flooding  before  the  separation  of  placenta 

in 

32 

a 

178 

Flooding  after  “ 

ii 

in 

40 

ii 

142 

The  placenta  required  manual  extraction  . 

• 

in 

58 

it 

98 

Patients  delivered  by  Forceps 

• 

•  • 

• 

in 

31 

it 

183 

“  “  Craniotomy 

•  • 

• 

in 

22 

it 

259 

“  “  Version 

• 

•  • 

• 

in 

28 

it 

203 

Spontaneous  Doubled  Expulsion  of  the  Infant  occurred  in  2  cases  (both  twins) 


Of  the  1771  cases  comprised  in  the 
present  report,  1795  infants  were  born, 
of  which  886  were  males,  and  909  fe¬ 
males.  There  were  24  twin  cases.  191 
infants  were  still-born  (105  males,  86 
females) — a  very  large  proportion  :  but 
of  these,  88  were  prematurely  expelled 
before  the  seventh  month  of  gestation ; 
the  proportion  of  still-births  may,  I 
think,  be  partly  accounted  for  also,  by 
considering  the  irregular  and  dissolute 
life  followed  by  many  of  this  class  of 
females,  and  the  rough  and  brutal 
treatment  to  which  some  of  them  are 
subjected,  even  during  advanced  preg¬ 
nancy,  by  their  husbands  and  para¬ 
mours. 

Ages  of  the  1771  Mothers. 


Funis  with  Head  (s.  b.)  .  3 

“  Foot  (1  s.  b.).  3 

“  Knee  {living).  1 

“  Abdomen  (s.J.)  1* 

Placenta  at  os  uteri  in  4(2  par- 

Convulsions  occurred  in  .  2  tially) 

Laceration  of  the  Uterus  in 
Retroversion  of  Uterus  in  . 

Spont. doubled  expulsion  of  Infant  1 
Haemorrhage  before  delivery 

of  Placenta  .  .  5 

“  after  “  8 

Placenta  requiring  manual 

extraction  ...  20 

Induction  of  premature  labour  1 
Lingering  labour  (beyond24hrs.)92 
Patients  delivered  by  Forceps  6 
u  Craniotomy  5 
“  Version  3 


it 


it 


Under  20  .  .  69 

Between  20  and  25  .  622 

25  “  30  .  478 

30  “  35  .  368 

35  “  40  .174 

40  “  45  .  54 

45  “  50  .  6 


1771 

In  the  1795  infants 

The  Vertex  presented  in  .1709 
Nates  “  .39 

Feet  “  .22 

Knee  “  .3 

Face  “  .8 

Arm  “  .6 

Hand  and  Foot  .  .  1 

Hand  and  Head  .  .  7 


*  In  the  case  of  presentation  of  the 
abdomen  (a  very  rare  occurrence,  so 
much  so,  in  fact,  as  to  be  denied  by  some 
writers),  the  insertion  of  the  funis  in 
the  abdomen  was  distinctly  ascertained 
at  a  short  distance  from  the  os  uteri. 
It  was  converted  into  a  footling  case 
without  much  difficulty.  (See  Table, 
next  page.) 

Thus,  of  the  48  twins  21  were  males 
and  27  females  ;  and  9  (4  males  and  5 
females)  were  still-born.  Of  these, 
however,  4  were  prematurely  expelled. 

In  4  cases,  both  children  were  males, 
in  8  cases,  both  children  were  females, 
and  in  the  remaining  12  cases,  there 
was  one  of  either  sex. 


The  Vertex  presented  in  18  of  the  First,  and  in  7  of  the  Second  infants. 
Nates  “  2  “  First,  “  9  “  Second 

Feet  “  4  “  First,  “  7  “  Second 

Arm  “  —  “  First,  “  1  “  Second 


*  I  have  not  retained  the  term  originally  em¬ 
ployed  by  Denman,  which  is  now  admitted  to  be 
erroneous,  but  have  ventured  to  employ  a  novel 
one  :  that  proposed  by  Dr.  Douglas,  viz.  “  Spon¬ 


taneous  Expulsion ,”  though  more  correct  than 
Denman’s,  scarcely  indicates  the  nature  of  the 
case  sufficiently,  as  all  cases  of  natural  labour 
might  claim  the  same  title. 
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The  following  Table  gives  the  result  of  the  24  twin  cases. 
(Proportion,  1  in  every  74  births.) 


t 

SEX. 

1st.  2d. 

Living 

and 

Still-born. 

First 

Presented. 

Second 

Presented. 

Interval 
between 
the  Births. 

1 

F. 

F. 

1st  living,  2d  s,  b. 

Vertex 

Foot 

1  hour 

2 

M. 

M. 

Both  living 

Vertex 

Foot 

4  hour 

3 

F. 

M. 

Both  living 

Vertex 

Foot 

4  hour 

4 

M. 

F. 

Both  living 

Vertex 

Nates 

1  hour 

5 

F. 

M. 

Both  living 

Vertex 

Foot 

4  hour 

6 

F. 

F. 

Both  living 

Nates 

Vertex 

4  hour 

7 

M. 

F. 

Both  living 

Vertex 

Nates 

4  hour 

8 

F. 

F. 

1st  s.b.,  2d  living 

Foot  and 

Funis 

Nates 

4  hour 

The  first,  a  very  large 

9 

F. 

F. 

Both  living 

Vertex 

Nates 

4  hour 

*At  8th  month  [infant. 

10 

F. 

F. 

Both  s.  b. 

Feet 

Nates 

4  hour 

Premature  :  in  6th 

11 

F. 

F. 

1st  living,  2d  s.b. 

Feet 

Nates 

10  hours 

f  [month. 

12 

M. 

F. 

Both  living 

Vertex 

Vertex 

14  hour 

13 

M. 

F. 

Both  living 

Nates 

Nates 

1  hour 

14 

M. 

M. 

Both  living 

Vertex 

Vertex 

4  hour 

15 

M. 

F. 

Both  living 

Feet 

Feet 

4  hour 

2d  time  this  patient  has 

16 

M. 

F. 

Both  living 

Vertex 

V  ertex 

1  hour 

[had  twins. 

17 

M. 

M. 

Both  living 

Vertex 

Arm 

2  hours 

18 

M. 

F. 

Both  living 

Vertex 

Nates 

4  hour 

19 

M. 

F. 

Both  living 

Vertex 

Nates 

4  hour 

20 

M. 

F. 

Both  living 

Vertex 

Vertex 

4  hour 

21 

F. 

F. 

Both  living 

Vertex 

Vertex 

4  hour 

22 

F. 

F. 

1st  living,  2d  s.  b. 

Vertex 

Vertex 

10  min. 

23 

F. 

M. 

1st  living,  2d  s.  b. 

Vertex 

Foot 

15  hours 

24 

M. 

M. 

Both  s.  b. 

Vertex 

Foot 

10  min. 

At  6th  month. 

*In  the  8tli  case  one  of  the  infants 
survived  its  birth  only  three  hours ;  the 
other  24  hours. 

fin  the  1 1th  case  an  unusual  cir¬ 
cumstance  occurred.  The  first  infant 
was  born  at  3  p.m.  on  the  23d  of  No¬ 
vember,  and  flooding  soon  after  took 
place  to  a  very  considerable  extent: 
the  midwife  becoming  alarmed  at  the 
condition  of  the  patient,  sought  the 
assistance  of  a  gentleman  in  the  imme¬ 
diate  neighbourhood  who  has  had  a 
large  experience  in  obstetric  practice, 
as  I  happened  at  the  time  to  be  some 
distance  from  home.  On  his  arrival, 
finding  the  patient  fast  sinking  from 
the  continued  loss  of  blood,  he  imme¬ 
diately  passed  his  hand  up  into  the 
uterus,  and  extracted  a  large  portion 
of  the  placenta  (but  not  the  whole  of 
it)  without  being  aware  that  a  second 
infant  was  still  within  the  womb.  Cold 
vinegar  and  water-cloths  were  applied 
externally,  and  the  haemorrhage  very 
fortunately  was  soon  arrested.  After 
some  time,  the  patient  was  placed  pro¬ 
perly  in  bed,  and  as  she  had  rallied 
again  from  the  effects  of  the  haemor¬ 


rhage,  the  midwife  took  her  departure 
about  5  p.m.,  leaving  her  in  charge  of 
her  friends.  In  the  morning  of  the 
24th,  the  patient  was  attacked  by  a 
recurrence  of  strong  pains,  which  much 
alarmed  her;  the  midwife  was  again 
sent  for,  and,  on  her  arrival,  she  found, 
to  her  great  surprise,  that  a  second 
child  had  been  expelled.  A  small  por¬ 
tion  of  placenta  followed  soon  after, 
and  the  patient  happily  recovered  with¬ 
out  any  untoward  symptoms. 

This  case  appears  to  me  to  bear 
favourably  on  the  proposition  of  Pro¬ 
fessor  Simpson,  of  Edinburgh,  viz.  that 
in  cases  of  presentation  of  the  placenta 
over  the  os  uteri,  it  may  be  removed  from 
the  womb  previously  to  the  extraction 
of  the  child,  without  so  much  risk 
as  by  the  usual  method  heretofore 
employed.  In  the  foregoing  case 
it  will  be  observed,  that  a  small  por¬ 
tion  of  that  substance  was  left  attached 
to  the  inner  surface  of  the  uterus. 

Jin  the  23d  case,  after  the  birth  of 
the  first  child  in  the  morning,  an  as¬ 
sistant-midwife  who  attended  the  pa¬ 
tient,  though  aware  of  the  presence  of 
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a  second  infant,  afforded  no  assistance 
until  the  evening,  when,  finding  that 
pains  did  not  recur,  she  at  length  sent 
for  further  advice.  On  rupturing  the 
membranes,  pains  soon  came  on,  and 
a  still-born  child  was  expelled. 

Observations. — Two  children  were 
born  in  the  street,  the  mothers  being 
at  the  time  on  their  way  to  the  Paro¬ 
chial  Infirmary. 

One  woman  had  had  preternatural 
presentations  of  the  infant  in  each  of 
her  four  labours. 

Some  of  the  patients  had  borne  their 
children  prematurely,  in  six  and  seven 
successive  pregnancies. 

One  woman  had  been  married  18 
years  before  she  became  impregnated. 

A  patient,  set.  22,  was  admitted  into 
the  Lying-in  ward,  supposed  to  be  in 
labour  prematurely,  having  suffered 
during  the  two  previous  days  from 
paroxysms  of  severe  pain,  recurring  at 
intervals  of  a  few  minutes,  not  unlike 
labour-pains  in  their  character,  and 
attended  by  a  slight  sanguineous  dis¬ 
charge.  I  was  requested  to  visit  her, 
and,  on  careful  examination,  could  dis¬ 
tinguish  no  signs  of  pregnancy  ;  but 
there  was  evidently  some  malignant 
affection  of  the  womb,  her  countenance 
also  bearing  that  peculiar  aspect  so 
generally  attendant  on  organic  disease. 

She  was  removed  into  one  of  the 
sick  wards,  and,  after  suffering  in¬ 
tensely  for  some  months  with  all  the 
symptoms  of  cancer  of  the  womb,  she 
sank  under  the  disease.  On  making  a 
post-mortem  examination,  it  was  found 
that  that  organ  had  been  partially  de¬ 
stroyed  at  the  fundus  by  melanosis, 
which  had  also  implicated  portions  of 
the  neighbouring  organs. 

Case  I. — Arm  presentation ;  twin  case  j 

spontaneous  doubled  expulsion  of 

second  child ,  which  survived. 

Jan.  29th. — Mrs.  C.,  a  patient  of  the 
Northern  Dispensary,  residing  in  Broad 
Street,  Bloomsbury,  and  pregnant  with 
her  third  child,  expected  to  be  confined 
at  the  end  of  February.  Labour,  how¬ 
ever,  commenced  on  Jan.  29th,  at  1 
o’clock  a.m.,  induced,  she  says,  by  a 
fright  ;  but  the  uterine  action  con¬ 
tinued  feeble  until  6  o’clock,  when  two 
or  three  strong  forcing  pains  came  on 
in  rapid  succession,  and  expelled  a 
living  male  child,  the  vertex  having 
presented.  Mr.  Cowburn,  who  had 
charge  of  the  case,  on  pressing  the 


abdomen  externally,  found  that  it  was 
still  much  enlarged,  and  of  firm  con¬ 
sistence,  and,  by  an  examination  per 
vaginam,  ascertained  that  there  was  a 
membranous  pouch  at  the  further  ex¬ 
tremity  of  the  passage.  As  slight 
heemorrhage  had  supervened,  he  re¬ 
quested  Mr.  Powell,  of  Great  Coram. 
Street,  to  see  the  case  with  him,  and 
as  the  latter  gentleman,  on  making  a 
more  careful  examination,  thought  that 
he  could  discover  a  hand  within  the 
bag  of  membranes,  he  immediately 
sent  for  me. 

I  saw  the  patient  at  8  o’clock  (two 
hours  after  the  birth  of  the  first  infant), 
and  found  that  there  was  still  a  slight 
heemorrhage  continuing,  but  no  uterine 
contractions  had  returned.  As  the 
presentation  of  the  child  was  evidently 
that  of  the  hand,  I  bared  my  arm,  and 
prepared  to  turn,  but  was  foiled  in 
attempting  to  rupture  the  membranes 
by  the  usual  method,  owing  to  their 
unusual  rigidity  and  thickness,  espe¬ 
cially  as  the  pressure  against  them 
caused  much  pain  in  the  abdomen  of 
the  woman  :  with  a  pair  of  scissors, 
however,  I  pierced  the  bag,  when  a 
very- large  escape  of  liquor  amnii  took 
place  through  the  aperture,  which  did 
not  enlarge  until  I  introduced  two 
fingers  into  it,  and  thus  widened  it. 

Whilst  commencing  to  pass  up  my 
hand,  a  very  strong  expulsive  pain 
came  on,  and  the  left  hand  and  arm  of 
the  infant  were  forced  down,  with  its 
shoulder  at  the  pubes  of  the  mother. 
As  the  body  of  the  child  was  at  the 
same  time  felt  low  down,  and  the  peri¬ 
neum  distended  by  it,  I  withdrew  my 
hand,  thinking  it  not  unlikely  that  this 
might  prove  a  case  of  spontaneous 
doubled  expulsion,  especially  as  it  was 
a  twin  case,  and  at  the  8th  month  of 
gestation  only.  After  the  lapse  of  a 
few  minutes,  another  very  forcible  pain 
occurred,  and  as  we  carefully  watched 
its  effects,  we  saw  the  breech  of  the 
infant  thrust  down  with  the  left  hip 
most  advanced,  the  birth  soon  being 
completed  by  the  expulsion  of  the 
head  :  during  the  whole  of  this  pro¬ 
cess,  the  hand  and  arm  remained  quite 
stationary,  with  the  shoulder  under  the 
pubes  as  at  first,  and  not  withdrawn 
during  the  passage  of  the  nates.  The 
infant,  a  male,  was  alive,  and  both 
children  were  still  living  about  three 
weeks  afterwards,  when  I  made  in¬ 
quiries.  Slight  uterine  contraction 
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took  place  a  few  minutes  after  the 
expulsion  of  the  second  child,  and  the 
placentae,  which  were  attached  to  each 
other  for  the  space  of  1^  inches,  were 
then  removed. 

This  case  is  similar  to  that  which  I 
inserted  in  a  former  report  ( vide  Med. 
Gaz.  1842.) 

Case  II. — Serious  deformity  of  Pelvis  j 
induction  of  premature  labour. 

Dec.  21st,  1842. — Mrs.  D.,  aet.  40.  I 
have  formerly  had  occasion  to  describe 
the  labours  of  this  patient  more  than 
once,  owing  to  her  unfortunately  having 
an  extremely  distorted  pelvis.  The 
perforator  and  crotchet  were  had  re¬ 
course  to  in  her  two  first  labours  at 
the  full  time;  and  premature  labour 
has  twice  been  induced  by  artificial 
means,  but  not  with  success,  the  infant 
in  both  cases  being  still-born.  In  the 
last  labour  the  breech  presented,  and 
although  gestation  had  only  proceeded 
to  the  seventh  month,  the  head  could 
not  be  released  until  I  used  the  forceps. 

In  her  present  pregnancy  she  dated 
from  the  7th  of  May  last,  as  the  cata¬ 
menial  discharge  ceased  on  that  day  : 
the  movements  of  the  child  were  first 
distinguished  on  Sept.  17th. 

On  the  7th  of  December,  therefore, 
(the  supposed  7th  month,)  with  the  view 
of  inducing  premature  labour,  I  adminis¬ 
tered  5ss.  of  powdered  Secale  Cornutum 
every  hour  till  5iij.  were  taken,  but  no 
apparent  effect  was  produced,  although 
I  had,  from  previous  use,  no  reason  to 
doubt  the  activity  of  the  medicine. 
On  the  next  day  she  took  5j.  doses  of 
the  tincture  every  hour  until  £j.  was 
consumed,  but  still  no  contractile  efforts 
of  the  uterus  followed.  The  same 
quantify  was  taken  on  the  succeeding 
day,  but  without  success;  and  3ij.  of 
the  fresh  powder  being  again  tried  on 
a  subsequent  day,  in  5ss.  doses,  without 
effect,  1,  on  the  14th,  punctured  the 
membranes,  but  w’ith  somewhat  more 
difficulty  than  on  the  two  last  occa¬ 
sions,  as  the  os  uteri  wras  very  high  up 
in  the  vagina.  A  large  quantity  of 
liquor  amnii  escaped,  and  continued 
to  do  so  daily,  but  no  labour-pains 
came  on  until  the  20th,  although  three 
5j.  doses  of  the  powMered  ergot  had 
again  been  given  in  the  interim  : 
slight  pains  continued  through  the 
night,  but  they  increased  in  strength 
on  the  morning  of  the  21st;  the  mid¬ 
wife  was  sent  for  at  2  a.m.,  and  the 


infant  wras  born  at  4,  the  vertex  for¬ 
tunately  presenting  this  time.  Partial 
asphyxia,  however,  was  caused  by  the 
pressure  on  the  head  during  its  pas¬ 
sage  through  the  distorted  pelvis,  but 
it  was  soon  relieved  by  the  usual 
means.  The  child  was  apparently 
about  7h  months  advanced  in  foetal 
life,  was  strong  and  healthy,  and  it  is 
still  living  at  the  date  of  this  report. 
Out  of  ten  pregnancies  it  is  the  first 
child  born  alive.  It  wall  be  observed,, 
that  within  a  few  days  the  mother  had 
taken  §j.  of  powrdered  ergot,  and  gij.  of 
the  tincture,  and  yet  the  child  was 
unaffected  by  it,  and  born  alive :  this 
militates  somewhat  against  the  theory 
“  that  children  still-born  after  the  ex¬ 
hibition  of  ergot  in  labour,  have  lost 
their  life  owing  to  some  poisonous  in¬ 
fluence  exerted  on  their  system  by  the 
drug  through  the  agency  of  the  ma¬ 
ternal  circulation.”  It  appears  much 
more  probable,  if  the  ergot  does  inter¬ 
fere  in  some  cases  with  the  vitality  of 
the  foetus,  that  the  almost  constant, 
though  irregular  contraction  of  the 
uterine  fibres  on  it,  produced  by  the 
medicine,  will  account  for  death  taking 
place  by  asphyxia.  I  may  again  ob¬ 
serve,  that  the  ergot  used  on  this  occa¬ 
sion  was  the  same  as  I  had  employed 
on  other  occasions  with  good  effect, 
and  it  had  not,  therefore,  lost  its  pecu¬ 
liar  qualities. 

Case  III. — Rupture  of  the  uterus. 

May  20, 1842. — B.  W.,  set.  32,  a  short 
stout  woman  (the  seventh  of  twenty- 
one  children),  has  been  married  nearly 
nine  years,  and  has  already  borne  five 
children.  She  has  generally  enjoyed 
good  health,  but  since  her  last  con¬ 
finement  has  frequently  complained  of 
pain  in  her  right  side,  and  has  not 
been  so  strong  in  other  respects  as 
formerly ;  she  has  lately  also  led  a  very 
irregular  life,  and  has  been  in  the  habit 
of  drinking  freely.  On  account  of  the 
pain  and  other  troublesome  symptoms, 
she  had  been  under  treatment,  as  I 
understand,  at  the  Northern  Dispensary 
for  some  weeks  past.  She  has  suffered 
from  acute  pain  in  her  right  side  and 
back  since  the  16th,  but  uterine  con¬ 
tractions  did  not  commence  until  3  a  m. 
of  the  20th ;  these  continued  increasing 
in  strength  and  frequency,  and  at  half- 
past  6  a.m.  she  sent  for  the  gentleman 
who  w^as  engaged  to  attend  her.  On 
his  arrival,  he  found  the  os  uteri  di- 
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lated  to  a  size  rather  larger  than  r 
that  of  a  shilling,  the  vertex  was  pre¬ 
senting,  and  the  pains  recurred  at 
intervals  of  ten  minutes  :  the  mem¬ 
branes  were  ruptured  soon  after  this, 
and  on  again  making  an  examina¬ 
tion,  the  head  of  the  child  was  still 
found  in  the  same  position,  but 
in  the  course  of  half  an  hour,  on 
examining,  the  head  had  receded,  and 
could  not  be  reached  by  the  fingers. 
The  patient  afterwards  told  me  that 
between  these  two  examinations,  and 
during  a  pain,  she  had  felt  a  sudden 
cramp,  or  something  snap,  with  a  sen¬ 
sation  of  tearing,  and  that  she  had 
distinctly  heard  it  at  the  same  time, 
but  this  she  did  not  mention  to  her 
medical  attendant  at  the  time  :  as  the 
latter  did  not  notice  any  difference  in 
the  character  of  her  complaints,  he  did 
not  pay  more  particular  attention 
to  them  than  previously.  The  patient 
has  since  explained  that  it  was  the 
frequent  returns  of  a  sensation  of 
cramp,  or  twinging ,  attended  by  an 
effort  to  strain,  which  caused  these 
complaints,  and  not  regular  labour- 
pains  :  they  gradually  diminished  in 
force,  and  at  half-past  8  a.m.  ceased 
altogether.  The  gentleman  in  at¬ 
tendance  felt  surprised  that  during 
these  pains  the  head  made  no  advance, 
but  as  the  patient  was  rather  faint,  and 
had  no  inclination  to  sleep,  he  ordered 
her  a  table-spoonful  of  brandy  in  some 
water,  and  she  then  slept  tranquilly  for 
three  hours.  On  awaking,  she  was 
assisted  out  of  bed,  and  relieved  the 
bladder,  and  this  she  again  did  in  the 
course  of  twTo  or  three  hours  afterwards, 
complaining,  however,  of  tenderness 
over  the  abdomen,  but  not  to  any  con¬ 
siderable  extent,  and  at  5  p.m.  seemed 
better  in  every  respect,  more  cheerful, 
and  the  pain  or  stitch  came  on  but 
seldom.  As  the  bowels  had  not  been 
relieved  properly  for  some  time,  a  dose 
(3vj.)  of  castor-oil  was  administered. 
Soon  after  this,  she  was  seized  with 
much  more  severe  pain,  and  at  length 
the  medical  attendant  sent  to  request 
the  attendance  of  Mr.  Powell.  On 
the  arrival  of  the  latter  gentleman, 
he  found  the  patient  suffering  se¬ 
verely  from  the  pain  in  the  abdomen, 
and  she  now  for  the  first  time  men¬ 
tioned  the  sensation  of  laceration  which 
she  had  experienced  in  the  morning. 
He  immediately  recommended  that  I 
should  be  sent  for,  and  gave  a  very 


unfavourable  prognosis  as  to  the  life  of 
the  patient.  When  I  arrived,  I  found 
that  pain  was  increased  all  over  the 
abdomen  on  the  slightest  pressure,  and 
the  patient  could  not  lie  on  her  right 
side  :  her  pulse  was  strong  and  full,  at 
94  beats  in  the  minute  ;  and  her  skin, 
was  hot  and  dry.  She  had  not  been 
sick,  did  not  complain  of  debility,  and 
her  voice  was  firm  and  loud.  On  ex¬ 
amining  per  vaginam,  no  portion  of 
the  foetus  could  be  reached  by  the 
finger,  and  a  very  slight  sanguineous 
discharge  wTas  perceptible.  On  ques¬ 
tioning  the  patient  closely,  she  stated 
that  at  the  moment  when  she  felt  and 
heard  a  sort  of  snap  during  a  pain,  it 
was  attended  by  a  sensation  of  some 
substance  falling  down  at  the  lower 
part  of  the  belly,  and  that  all  move¬ 
ments  of  the  foetus  ceased  after  this 
period. 

As  it  appeared  that  a  fatal  termina¬ 
tion  in  this  case  was  threatened  more 
from  the  effects  of  inflammatory  action 
than  from  any  exhaustion,  I  recom¬ 
mended  that  bleeding  from  the  arm 
should  be  had  recourse  to  immediately, 
and  that  an  anodyne  dose  of  Tr.  Opii 
should  be  given,  fomentations  applied 
to  the  abdomen,  and  the  patient  not  to 
be  moved  until  I  should  see  her  again 
for  the  purpose  of  turning  the  child 
and  delivering.  After  the  bleeding, 
the  patient  seemed  easier  for  a  time, 
but  the  pain  soon  recurred,  with  in¬ 
creased  tenderness  of  the  abdomen,  the 
pulse  becoming  quicker  at  the  same 
time.  I  was  again  sent  for,  and  on 
proceeding  to  pass  my  hand  up  into  the 
uterus,  found  the  head  low*  down  at  the 
posterior  portion  of  that  organ,  and  evi¬ 
dently  partly  escaping  through  a  rent 
at  that  place  ;  a  foot  was  reached  with¬ 
out  carrying  my  hand  very  high  up, 
and  brought  down  easily,  but  there  was 
more  difficulty  in  drawing  down  the 
second  leg,  and  the  body,  than  I  have 
usually  met  with  in  version.  A  still 
greater  difficulty  attended  the  extrac¬ 
tion  of  the  head  (owing,  1  believe,  to 
the  contractions  of  the  uterus  retaining 
the  upper  portion  of  it  in  the  lacerated 
part) ;  I  could  reach  the  mouth,  and 
tried  to  aid  the  expulsion  of  the  head 
by  pressing  the  chin  of  the  foetus  down 
on  the  chest,  at  the  same  time  pushing 
up  the  occiput  with  my  other  hand,  but 
without  effect :  as  there  was  no  pulsa¬ 
tion  in  the  chord,  and  the  child  had  evi¬ 
dently  been  dead  for  some  hours,  I  in- 
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sertecl  a  crotchet  into  the  mouth,  and 
with  somewhat  increased  traction,  the 
head  was  released.  The  placenta  was 
expelled  soon  after. 

The  patient  bore  the  operation  re¬ 
markably  well,  spoke  with  a  strong 
voice,  her  pulse  was  strong,  skin  warm, 
and,  with  the  exception  of  the  abdomi¬ 
nal  pain,  she  did  not  present  any  unu¬ 
sual  symptoms.  Twenty  drops  of  Vin. 
Opii  were  given,  and  fomentations  ap¬ 
plied  to  the  abdomen,  but  as  the  in¬ 
flammatory  symptoms  afterwards  evi¬ 
dently  increased  in  strength,  blood 
was  again  abstracted  from  the  arm,  and 
three  grains  of  calomel  with  on-e  of 
opium  were  ordered  to  be  taken  every 
three  hours.  Although  the  pain  was 
again  relieved  fora  time,  the  symptoms 
eventually  became  more  urgent,  the 
respiration  was  hurried,  and  the  patient 
gradually  sank  without  losing  con¬ 
sciousness,  expiring  between  9  and  10 
o’clock  at  night,  having  survived  the 
laceration  thirty-six  hours.  Unfortu¬ 
nately  no  post-mortem  examination 
could  be  obtained. 

Case  IY. — Retroversion  of  Uterus  at 
the  fourth  month  of  Pregnancy. 

May  11th. — C.  T.,  set.  27,  in  her  sixth 
pregnancy,  was  brought  into  the  Lying- 
in  Ward  during  the  night,  apparently 
in  labour,  as  severe  pains  came  on 
at  intervals,  and  were  increasing  in 
strength.  The  midwife,  on  examining, 
found  the  os  uteri  tilted  up  as  high  as 
the  pubes,  and  the  direction  of  the  va¬ 
gina  altered  :  she  states  that  the  patient 
had  passed  her  urine  freely  ? 

I  visited  the  patient  soon  after  re¬ 
ceiving  the  above  report,  and  on  mak¬ 
ing  inquiries  found  that  she  had  not 
yet  quickened,  and  that  the  last  cata¬ 
menial  discharge  took  place  on  Jan. 
1st. 

It  appeared  that  on  April  29th, 
whilst  carrying  a  tub  down  stairs,  her 
feet  slipped,  and  she  had  a  severe  fall, 
striking  her  right  side  near  the  groin 
against  the  tub  :  acute  pain  supervened 
in  the  evening,  and  continued  for  three 
or  four  days,  during  which  time  she 
passed  very  little  urine,  and  this  only 
by  a  teaspoonful  at  a  time,  attended  by 
strong  forcing,  and  a  sensation  of 
bearing  down.  She  has  applied  to  two 
different  Institutions,  and  has  taken 
various  diuretic  medicines,  and  mucila¬ 
ginous  drinks,  but  without  any  good  ef¬ 
fect.  The  bowels  have  been  relieved  daily 


by  castor  oil,  but  severe  pain  always 
accompanies  their  action.  Combined 
with  the  forcing  pains  and  sensation  of 
bearing  down,  she  feels  as  if  the  vaginal 
passage  were  blocked  up. 

Before  making  any  further  examina¬ 
tion,  the  catheter  was  introduced,  and 
five  pints  of  urine  were  drawn  off,  with 
complete  relief  of  all  the  symptoms. 
The  uterus  immediately  re-assumed  its 
proper  direction,  but  its  orifice  re¬ 
mained  close  to  the  vulva  :  in  twenty- 
four  hours  after  this,  however,  it  had 
ascended  to  its  usual  position,  and  all 
untoward  symptoms  had  disappeared. 

The  patient  went  on  until  her  fall 
period,  and  was  delivered,  on  the  14th 
of  the  following  October,  of  a  living 
child. 

Case  V. — Presentation  of  Head  and 
Arm — Forceps. 

July  11th,  1843. — I  was  sent  for  by 
Mrs.  Bailey,  one  of  our  parochial  mid¬ 
wives,  to  visit  a  patient  in  Carrier 
Street,  at  5  p.m.  Labour  pains  had 
continued  through  the  past  night,  but 
had  little  or  no  effect  in  dilating  the  os 
uteri ;  by  3  p.m.  it  was  open  to  some 
extent,  and  on  the  membranes  ruptur¬ 
ing  at  that  time,  Mrs.  B.  had  felt  a 
substance  resembling  the  elbow  coming 
down  with  the  head;  this  she  pushed 
up,  but  it  was  again  extruded  by  the 
next  pain.  When  I  saw  the  patient 
two  hours  afterwards,  the  arm  could  be 
felt  up  to  the  shoulder,  but  as  the  head 
was  well  placed,  and  there  was  appa¬ 
rently  room  for  both  to  pass  through 
the  pelvis,  I  recommended  that  no  fur¬ 
ther  interference  should  be  employed 
for  the  present.  The  bladder  had  been 
evacuated  this  afternoon.  I  was  again 
sent  for  at  9  p.  m.,  and  found  the 
os  uteri  now  fully  dilated ;  the  whole 
arm  was  protruded  beyond  the  vulva, 
much  swollen  and  discoloured,  and  the 
head  was  low  down,  with  the  vertex 
under  the  pubes.  The  expulsive  pains 
were  strong  and  regular,  but  as,  after 
waiting  for  some  time,  I  did  not  find 
that  any  progress  was  made  in  the  ad¬ 
vance  of  the  head,  I  introduced  Hamil¬ 
ton’s  small  curved  forceps  (the  locking 
being  attended  with  some  difficulty, 
owing  to  the  extruded  and  swollen 
arm),  and  by  directing  the  traction  to¬ 
wards  the  pubes,  the  head  immediately 
began  to  move,  and  was  soon  extracted, 
the  body  being  expelled  by  the  natural 
pains.  The  child,  a  male  of  large  size, 
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gave  no  sign  of  respiration  for  some 
time,  but  there  was  very  slight  pulsa¬ 
tion  in  the  chord  :  the  face  was  much 
swollen  and  discoloured.  By  slapping 
the  chest,  and  applying  heat  and  fric¬ 
tion  to  the  body,  slight  gasps  occurred 
at  intervals,  and  after  a  considerable 
interval  complete  respiration  was  esta¬ 
blished. 

Case  VI. — Forceps  Case — Inefficient 
Uterine  Action. 

August  6th,  1843. — E.  B.,  set.  23,  re¬ 
siding  in  Smith  Street,  Somers  Town  : 
had  been  married  five  years,  but  this 
is  her  first  pregnancy.  Is  very  hyste¬ 
rical,  and  subject  to  fits  of  syncope. 
Labour  pains  commenced  on  the  even¬ 
ing  of  the  5th,  but  they  were  slight 
and  irregular,  the  membranes,  how¬ 
ever,  rupturing  at  9  p.m.,  after  which 
occurrence  the  pains  became  more  ac¬ 
tive  and  frequent  during  the  night. 
Mr.  Bennett  first  saw  her  at  7i  p.m.  on 
the  6th,  and  on  examination  found  the 
os  uteri  dilated  to  the  size  of  a  half- 
crown,  its  lips  being  thick  and  rigid, 
pains  of  considerable  strength  recurring 
about  every  five  minutes.  By  If  p.m. 
the  os  uteri  had  become  fully  dilated, 
and  the  cnild’s  head  descended  into  the 
pelvis,  but  remained  stationary,  the  left 
ear  being  felt  behind  the  pubes,  the 
face  inclining  towards  the  left  sacro¬ 
iliac  symphysis. 

The  action  of  the  uterus  from  this 
time  diminished  considerably,  the  pains 
recurring  at  long  intervals,  and  becom¬ 
ing  very  inefficient,  the  position  of  the 
head  remaining  the  same.  After  some 
hours  the  friends  of  the  patient  becom¬ 
ing  exceedingly  anxious  as  to  the  case, 
Mr.  Bennett  requested  me  to  see  it  with 
him  in  the  evening  about  8  o’clock, 
and  on  my  arrival  1  found  the  patient 
suffering  somewhat  from  exhaustion, 
but  on  examination  there  was  not  suf¬ 
ficient  malformation  of  the  pelvis  to 
prevent  the  passage  of  the  child,  al¬ 
though  the  rami  of  the  ischia  were 
rather  more  nearly  approximated  to 
each  other  than  natural.  Evidence  of 
the  child  being  still  alive  was  afforded 
by  distinctly  hearing  the  foetal  pulsa¬ 
tion  below  and  a  little  to  the  right  of 
the  umbilicus.  Under  all  circumstances 
it  was  judged  prudent  that  delivery 
should  be  hastened,  and  I  applied  Den¬ 
man’s  straight  forceps  without  any 
difficulty.  Moderate  traction  sufficed 
to  disengage  the  head,  but  as  there  was 


apparent  danger  of  asphyxia  to  the 
child,  it  was  found  necessary  to  bring 
down  the  body  as  speedily  as  possible, 
the  passage  of  the  shoulders  causing 
some  difficulty.  The  child  (a  female) 
was  born  alive,  and  the  mother’s  pro¬ 
gress  was  very  favourable  until  the 
sixth  day,  when,  from  some  undue  ex¬ 
citement,  she  suffered  from  a  succession 
of  fainting  fits,  which  did  not,  how¬ 
ever,  interfere  with  her  consequent  re¬ 
covery. 

Case  VII. — Forceps  Case — Slight  De¬ 
formity  of  Outlet  of  the  Pelvis. 

July  23d,  1844. — E.  H.,  cet.  32,  re¬ 
siding  in  Brill  Row,  Somers  Town  : 
fourth  pregnancy.  Had  suffered  from 
irregular  pains  during  the  whole  of  the 
21st,  although  she  admits  that  true  la¬ 
bour  pains  did  not  commence  until  the 
evening  of  the  22d;  these  continued 
throughout  the  night,  but  she  did  not 
seek  assistance  till  5  a.m.  of  the  23d, 
when  Mr.  Wade  attended,  and  found 
the  uterine  contractions  were  strong 
and  frequent,  the  os  uteri  fully  dilated, 
the  membranes  rupturing  at  7,  when 
the  head  descended  into  the  pelvic 
cavity.  It  became  arrested,  however, 
at  the  outlet,  and  notwithstanding  the 
contractions  of  the  uterus  were  forcible, 
and  continued  for  some  hours,  it  made 
no  further  advance.  1  visited  the  case 
at  noon  with  Mr.  Powell  and  Mr.  Wade, 
and  on  examination  found  the  vertex 
near  to  the  perinseum,  but  not  distend¬ 
ing  it,  even  during  the  pains,  which 
were  of  a  strong  and  forcing  cha¬ 
racter. 

The  patient  had  lately  passed  her 
urine,  and  the  bowels  had  been  freely 
relieved.  As  the  parts  were  somewhat 
swollen  and  heated,  there  had  been  no 
effect  produced  by  strong  uterine  con¬ 
tractions  continued  for  some  hours, 
and  the  previous  labours  of  the  patient 
had  been  difficult,  it  was  judged  expe¬ 
dient  to  facilitate  the  passage  of  the 
child  at  once,  by  means  of  the  forceps. 

I  made  use  of  Hamilton’s  curved  ones, 
which  were  readily  adapted  to  the  head, 
and  a  living  male  child  was  soon  born. 
Mr.  Wade,  who  took  charge  of  the 
case,  informed  me  that  soon  after  the 
expulsion  of  the  placenta,  haemorrhage 
to  some  extent  occurred,  but  was  ar¬ 
rested  by  the  usual  means,  viz.  pres¬ 
sure,  cold  applications,  and  a  tight 
bandage. 
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Case  VIII. — Breech  Case — Cicatrices 
in  the  Vagina . 

March  8th,  1844. — I  was  requested 
by  the  resident  surgeon  of  our  Infir¬ 
mary,  Mr.  Bennett,  to  visit  a  case  with 
him  in  the  Lying-inWard  :  the  patient 
had  required  the  use  of  instruments  in 
a  former  labour,  five  years  since,  and 
there  now  existed,  as  the  result  of  pre¬ 
vious  inflammation,  two  strong  bands 
across  the  lower  part  of  the  vagina,  one 
posteriorly,  the  other  at  the  anterior 
portion.  The  nates  presented,  but  the 
pains  having  latterly  been  very  defi¬ 
cient  in  energy,  although  the  os  uteri 
was  fully  dilated,  a  dose  of  ergot  had 
been  administered  with  good  effect,  as 
on  my  arrival  I  found  that  the  contrac¬ 
tions  had  regained  their  former  force 
and  regularity.  We  decided  on  leaving 
the  case  to  the  natural  efforts  of  uterine 
action  for  the  present,  but  that  should 
these  bands  prove  a  serious  and  long- 
continued  obstacle  to  the  passage  of 
the  child,  the  anterior  one  should  be 
divided  by  a  probe-pointed  bistoury  : 
this,  however,  was  not  required,  as  the 
child  was  expelled  an  hour  afterwards 
without  aid.  The  placenta  was  encyst¬ 
ed  in  the  upper  portion  of  the  uterus, 
and  violent  flooding  occurred,  but  on 
passing  the  hand  up,  and  removing  the 
former,  all  untoward  symptoms  ceased. 

Case  IX. — ArmVresentation — Version. 

Nov.  11th,  1842. — I  was  sent  for  to 
visit  a  patient,  set.  41,  residing  at  20, 
Church  Lane.  The  midwife  on  her 
arrival  had  found  the  membranes  en¬ 
tire,  but  on  their  rupturing,  the  left 
arm  descended  into  the  vagina :  this 
she  had  returned  into  the  uterus,  but  it 
was  again  pushed  forward  by  the  next 
pain,  and  the  hand  was  at  the  vulva 
when  I  examined.  As  my  arm  was 
disabled  by  a  slight  accident  at  this 
time,  I  requested  Mr.  Wells,  of  Char¬ 
lotte  Street,  to  turn  the  child,  which  he 
kindly  did.  Some  difficulty  was  expe¬ 
rienced  in  introducing  the  hand  through 
the  os  uteri,  owing  to  the  strong  con¬ 
tractions  at  this  part,  though  not  at  any 
other  portion  of  the  womb.  One  leg 
was  brought  down,  but  was  not  found 
sufficient  to  effect  the  version,  and  the 
hand  was  again  passed  up  into  the 
uterus,  and  the  other  foot  seized  and 
brought  down.  The  operation  was  now 
performed  with  facility,  and  the  child 
extracted  in  a  putrid  state.  The  pla¬ 
centa  came  away  soon  after. 


Case  X. — Feet  and  Funis  Presenta¬ 
tion — Difficult  extraction  of  the  body. 

June  1843. — I  was  requested  by  Mr. 
Aldridge  to  visit  a  patient  of  the 
Northern  Dispensary  with  him.  Mr. 
A.  on  his  arrival  had  found  the  funis 
protruding  from  the  vulva,  and  pulsat¬ 
ing  ;  this  he  returned  into  the  uterus, 
but  it  soon  again  descended  with  the 
feet.  Labour  progressed  slowly,  but  the 
gradual  expulsion  of  the  infant  conti¬ 
nued,  until  after  the  passage  of  the 
nates,  when,  notwithstanding  several 
strong  pains,  coupled  with  forcible 
traction  by  Mr.  A.,  no  further  advance 
took  place.  Two  hours  had  elapsed 
without  any  progress  having  been 
made,  and  the  contractile  efforts  of  the 
uterus  had  gradually  diminished,  the 
pulsation  of  the  funis  having  ceased  for 
some  time.  By  altering  the  position 
of  the  patient  somewhat,  so  as  to  ena¬ 
ble  me  to  employ  traction  more  in  the 
direction  of  the  axis  of  the  outlet,  and 
by  using  much  greater  force  than  I  ever 
recollect  to  have  found  necessary  in  a 
similar  case,  the  abdomen  and  thorax 
of  the  infant  at  length  passed  slowly, 
and  the  arms  were  then  also  brought 
down.  Depressing  the  chin  upon  the 
chest  by  introducing  a  finger  into  the 
mouth,  and  by  pushing  up  the  occiput, 
the  head  passed  without  any  difficulty. 
The  child  was  of  considerable  breadth 
across  the  chest  and  shoulders.  The 
placenta  was  soon  after  expelled,  and 
the  patient  recovered  speedily. 

Case  XT. — Craniotomy. 

March  20th,  1843. — I  was  requested 
by  Mr.  Wells  to  see  a  patient,  residing 
at  6,  Smart’s  Buildings,  on  the  evening 
of  the  18tli.  She  had  been  in  labour 
since  the  morning,  but  the  os  uteri  had 
dilated  very  slowly,  and  was  not  fully 
opened  until  10  o’clock,  p.m.  :  strong 
pains  continued  through  the  night,  but 
when  we  again  saw  her  the  next  morn¬ 
ing  (19th),  there  was  very  little  ad¬ 
vance  of  the  head,  which  was  the  pre¬ 
senting  part.  The  lower  part  of  the 
woman’s  pelvis  was  well  formed,  but 
the  brim  was  contracted  in  its  antero¬ 
posterior  diameter,  and  as  the  child’s 
head  was  too  high  up  to  allow  of  the 
employment  of  forceps,  20  min.  of  Tr. 
Opii  were  given,  which  enabled  the 
patient  to  sleep  for  some  hours,  and  to 
recruit  her  exhausted  strength.  At  9 
p.m.  the  head  had  descended  somewhat 
lower,  but  was  still  beyond  reach  of  the 
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forceps,  and  we  both  felt  unwilling  to 
resort  to  the  use  of  the  perforator, 
although  the  woman  had  now  been  so 
long  a  time  in  labour,  as  the  foetal  heart 
was  distinctly  heard,  beating  about  140 
pulsations  in  the  minute,  two  inches 
below  the  umbilicus  of  the  mother ; 
the  uterine  murmur  was  to  the  left  side, 
and  even  with  it. 

The  cranial  bones  on  examination 
appeared  large,  and  of  firmer  consist¬ 
ence  than  usual. 

20th.— On  visiting  the  patient  at  7 
this  morning,  we  could  not  distinguish 
any  foetal  pulsation  ;  there  was  a  disa¬ 
greeable  odour  in  the  room,  and  there 
appeared  every  probable  sign  of  the 
child’s  death :  the  head  was  now  much 
lower,  but  on  endeavouring  to  make  use 
of  a  small  pair  of  forceps  to  release  it, 
we  found  that  there  was  not  sufficient 
space  for  the  introduction  of  the  second 
blade.  The  pains  were  strong,  and 
there  not  now  being  the  same  urgent 
reason  for  delaying  the  use  of  the  per¬ 
forator,  it  was  had  recourse  to,  the 
bladder  and  bowels  having  been  pre¬ 
viously  evacuated.  The  size  of  the 
head  was  reduced,  and  by  the  aid  of 
the  crotchet  it  was  extracted,  the  body 
afterwards  being  expelled  chiefly  by 
uterine  contractions.  It  was  a  male 
child,  its  head  large,  and  of  firm  tex¬ 
ture,  though  the  sutures  were  not  ossi¬ 
fied.  Mr.  Wells  afterwards  removed 
the  placenta,  which  adhered  to  the  an¬ 
terior  part  of  the  uterus  near  the  f  undus. 
The  patient  did  well. 

[To  be  continued.] 


INFLUENCE  OF  SULPHURETTED  HYDROGEN 
GAS  ON  FISH. 

Previously  to  1830,  the  waters  of  the 
harbour  of  Marseilles  were  tolerably  pure, 
and  contained  a  considerable  quantity  of 
fish.  Some  years  ago,  however,  all  the  fish 
suddenly  died ;  they  were  seen  to  float 
asphyxiated  upon  the  surface  of  the  water ; 
and  at  the  same  time  the  odour  of  sulphu¬ 
retted  hydrogen  became  perceptible,  and 
has  since  continued  obvious  to  the  sense  of 
smell. 

For  a  number  of  years  a  considerable 
quantity  of  soap  has  been  made  in  the 
neighbourhood  of  the  town ;  and  in  its 
manufacture,  the  ley,  which  is  rich  in  the 
sulphates,  being  allowed  to  escape,  perco¬ 
lates  through  and  between  the  various  strata 
there  composing  the  surface  of  the  earth, 
and  eventually  reaches  the  waters  of  the 


harbour,  when  the  sulphates,  being  in  con¬ 
tact  with  decomposing  organic  matter,  give 
rise  to  the  production  of  sulphuretted  hy¬ 
drogen,  which  is  at  first  dissolved  in  the 
water,  and  afterwards  exhaled  from  its 
surface. 

This  observation  may  be  applied  to  the 
explanation  of  certain  geological  phenomena. 
All  the  fossilised  fish  discovered  in  Provence 
by  M.  Blanchet  were  found  lying  on  their 
sides,  none  being  in  a  vertical  posture ; 
hence  M.  Blanchet  concludes  that  they  had 
perished  at  the  moment  of  the  irruption 
of  the  agent  which  had  prevented  their 
putrefaction.  The  same  arrangement  has 
been  noticed  in  the  remains  found  at 
Oningen  and  Solenhofen. 

With  respect  to  the  probable  cause  of  the 
death  of  these  animals,  M.  Blanchet  remarks 
that  the  calcareous  strata  at  Aix,  in  which 
the  fishes  are  found,  rests  immediately  upon 
a  bed  of  sulphate  of  lime  of  upwards  of  a 
yard  in  thickness.  At  Bonieux,  the  calca¬ 
reous  marl  which  encloses  the  organic 
remains  is  strongly  charged  with  sulphuretted 
hydrogen.  The  same  is  the  case  with  the 
fossilised  fish  of  Oningen. 

Hence,  without  positively  asserting  sul¬ 
phuretted  hydrogen  to  have  been  the  poison¬ 
ous  agent,  M.  Blanchet  concludes  that  there 
is  a  high  degree  of  probability  in  favour  of 
that  supposition. 

The  surface  of  the  globe  is  covered  with 
a  multitude  of  living  beings,  and  it  has  been 
so  arranged  by  the  Creator  that  the  elements 
of  one  generation  should  contribute  to  the 
formation  of  a  new  one.  The  earthy  parts 
of  animals,  such  as  shells,  bones,  teeth, 
long  resist  this  process,  but  the  whole  of  the 
soft  parts  are  rapidly  decomposed  and  dis¬ 
appear.  Hence,  if  we  find,  as  at  Aix,  a 
collection  of  carnivorous  and  other  fish, 
coleopterous  and  dipterous  insects,  and  that 
these  remains  are  so  preserved  as  to  prove 
that  their  fleshy  parts  have  not  been  disinte¬ 
grated,  we  must  conclude  that  the  general 
equilibrium  has  been  for  once  disturbed  ;  and 
that  the  same  cause  which  occasioned  the 
destruction  of  one  set  of  beings  has  also 
involved  those  of  which  they  would  otherwise 
have  become  the  prey.  Thus  as  an  analogy  to 
the  occurrence  at  Marseilles — the  presence  of 
sulphuretted  hydrogen  in  the  rocks,  and  the 
position  of  the  fishes — all  tend  to  strengthen 
the  supposition  just  indicated. 

Professor  Agassiz  has  pointed  out  another 
cause  of  the  sudden  death  of  fishes,  viz. 
a  rapid  and  considerable  diminution  in  the 
temperature  of  the  water.  This  fact  has 
been  observed  in  the  Glatt,  a  small  river 
near  Zurich.  It  was  probably  an  analogous 
phenomenon  which  occasioned  the  sudden 
death  of  the  animals  which  have  been  found 
buried  in  ice  in  high  northern  latitudes. — 
Comptes  Rendus. 
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MEDICAL  GAZETTE. 


FRIDAY,  AUGUST  15,  1845. 

We  elsewhere  print  those  clauses  of 
the  fourth  Physic  and  Surgery  Bill 
which  have  been  added  in  Committee, 
and  on  re-commitment*.  These  com¬ 
prise  the  principal  changes  which  have 
been  made;  and  as  some  months  will 
necessarily  elapse  before  the  measure 
can  again  become  the  subject  of  legis¬ 
lative  discussion,  we  propose  to  reserve 
our  comments  for  the  present.  In  the 
meantime,  it  will  be  seen  that  the 
account  given  in  a  recent  number  of 
this  journalf,  corresponds  with  the 
alterations  which  have  been  made. 
The  Bill  is,  on  the  whole,  much  simpli¬ 
fied.  The  clauses  have  been  reduced 
from  forty-one  to  thirty-six.  » 


Among  the  measures  which  have  been 
brought  before  Parliament,  there  are 
three  which  are  of  some  interest  to 
the  medical  profession,  the  Lunatics’ 
Bill,  the  Lunatic’  Asylums  and  Pauper 
Lunatics’  Bill,  and  that  which  relates 
to  the  Sewerage  and  Drainage  of  Towns. 
The  two  first  have  already  received  the 
Royal  assent ;  while  the  Sewerage  Bill 
has  been  placed  before  the  House 
of  Commons,  in  order  that  it  may  be 
considered  during  the  recess,  and 
brought  forward  at  an  early  period 
of  the  next  session.  This  is  a  wise 
proceeding : — the  operation  of  such  a 
measure  is  likely  to  have  a  most  im¬ 
portant  influence  throughout  the  king¬ 
dom  in  relation  to  Medical  Police,  and 
in  order  that  it  should  be  attended  with 
good,  it  is  right  that  its  details  should 
be  fully  canvassed.  The  objects  of  the 
Bill  will  be  understood,  by  stating  that 
it  is  “for  the  improvement  of  the 
sewerage  and  drainage  of  towns  and  of 


populous  districts,  and  for  making 
provision  for  an  ample  supply  of  water, 
and  for  otherwise  promoting  the  health 
and  convenience  of  the  inhabitants.” 
In  short,  the  great  feature  of  the  mea¬ 
sure  is  to  do  away  with  many  of  the 
causes  of  disease  and  mortality  in  over¬ 
crowded  populations.  It  is  founded 
on  the  Report  of  the  Health  of  Towns’ 
Commission,  a  convenient  abstract  of 
which,  alike  interesting  to  the  medical 
practitioner  and  every  man  who  feels 
an  interest  in  the  welfare  of  his  species, 
has  been  lately  published  by  the  Rev. 
C.  Girdlestone.*  It  is  our  intention  to 
take  an  early  opportunity  of  giving  an. 
analysis  of  the  provisions  of  this  Bill. 

An  objection  was  taken  to  the  Pauper 
Lunatics’  and  Lunatics  Asylums’  Bill 
on  account  of  its  giving  too  great  a  cen¬ 
tralizing  power  of  control  to  Govern¬ 
ment,  and  increasing  the  county  rates. 
It  was  alleged,  that  it  would  take  away 
from  magistrates,  all  authority  to  make 
rules  and  regulations  for  the  proper 
government  and  management  of  asy¬ 
lums,  the  power  hitherto  held  by  these 
functionaries  being  transferred  to  a 
commission  under  the  control  of  the 
Commissioners  of  Lunacy  and  the 
Secretary  of  State  for  the  Home  De¬ 
partment.  It  is  very  likely  that  this 
will  appear  to  be  harsh  treatment  in 
those  cases  where  asylums  have  been  as 
yet  well  managed,  and  the  lunatics  have 
been  properly  superintended  ;  but  it  is 
necessary  to  look  at  the  other  side  of 
the  picture,  and  perhaps,  for  this  pur¬ 
pose,  we  cannot  do  better  than  quote 
one  example  from  Lord  Ashley’s  speech 
on  the  introduction  of  the  bill.  In  the 
parish  workhouse  of  a  populous  bo¬ 
rough,  there  were  seventy-one  insane 
persons  subject  to  insanity,  in  various 
forms,  several  of  them  being  epileptics, 
liable,  after  their  paroxysms  of  epilepsy, 
to  fits  of  raving  madness,  during  which 


*  A  short  notice  of  this  pamphlet  will  be  found 
in  a  preceding  number.  No.  11,  p.  472. 
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they  were  usually  excessively  and 
furiously  maniacal.  The  straw  in  the 
paupers’  beds  was  found  filthy,  and 
some  of  the  bedding  was  in  a  disgust¬ 
ing  condition  from  running  sores,  and 
was  offc  the  worst  materials,  as  well  as 
insufficient:  two  cells  in  which  three 
sick  epileptic  paupers  slept,  were  damp, 
unhealthy,  and  unfit  for  habitation. 
The  beds  of  some  of  the  private  pa¬ 
tients  are  in  an  equally  bad  state : 
nearly  all  the  provisions  of  the  law  for 
the  regulation  of  licensed  asylums  are 
violated.  “  The  magistrates  oj  the  bo¬ 
rough ,  who  are  its  visiting  justices,  had 
not  visited  the  house  for  the  space  of  a 
year  minus  eight  days  /”  We  know  that 
strong  objections  have  been  made  to 
the  Report  of  the  Commissioners  of 
Lunacy,  on  the  ground  of  exaggera¬ 
tion,  but  we  cannot  help  thinking  that 
the  public,  in  judging  of  this  matter, 
will  consider  that  the  Commissioners 
could  have  no  possible  object  for  exag¬ 
geration  or  misrepresentation,  and  it 
is  an  impeachment  of  their  com¬ 
mon  sense,  to  insinuate  that  they  were 
unable  to  observe  facts  for  themselves. 
On  the  other  hand,  as  the  objectors  have 
a  direct  interest  in  lunatic  asylums, 
without  accusing  them  of  a  wish  to 
conceal  and  maintain  abuses,  it  is 
questionable  whether  in  spite  of  the 
most  honest  intentions,  they  are  in  a 
position  to  form  an  unbiassed  judgment 
on  such  matters.  Whether  they  are  or 
not,  the  public,  with  this  Report  be¬ 
fore  them,  will  certainly  not  give  them 
credit  for  an  absence  of  bias  in  favour 
of  things  as  they  are,  or  have  been ; 
and  we  think  that  a  case  is  decidedly 
made  out  for  a  more  frequent  and 
certain  visitation  of  the  insane.  All 
legislative  reforms  are  sure  to  ope¬ 
rate  with  more  or  less  injustice  some¬ 
where,  but  it  is  the  good  of  the 
community  which  the  State  is  bound 
to  regard.  The  laxity  which  would 
shelter  some  asylums  from  stringent 


superintendence,  would  operate  equally 
to  maintain  abuses  in  others,  where 
the  insane  have  been  left  to  wear  out 
existence  in  a  state  almost  amounting 
to  criminal  neglect. 

Let  us  now  look  at  the  other  ob¬ 
jection,  i.  e.  the  increased  expense 
which  this  measure  will  entail  upon 
counties.  On  this  head,  we  find,  ac¬ 
cording  to  Lord  Ashley’s  statement: 
first,  that  there  are  forty  counties  in 
England  and  Wales,  and  only  sixteen 
county  asylums ;  there  are  twelve 
counties  in  Wales,  and  only  one  dis¬ 
graceful  Borough  asylum !  Of  the 
twenty-four  counties  in  England,  having 
no  asylums, — one  has  500,  two  up¬ 
wards  of  400,  three  upwards  of  300> 
seven  upwards  of  200,  and  eleven  nearly 
100  lunatics  each,  and  Wales  has  1,000 
lunatics  with  one  asylum.  The  second 
defect  is,  that,  of  the  sixteen  counties 
which  have  asylums,  one  has  800,  one 
has  600,  one  500,  one  more  than  300 
three  more  than  200,  and  the  rest  more 
than  100  lunatics,  for  whom  there  is 
no  accommodation  in  the  asylums 
which  have  been  erected,  and  no  other 
receptacle.  The  third  defect  is,  that 
all  the  existing  asylums  are  full  of  in¬ 
curables,  or  persons  said  to  be  incura¬ 
ble.  The  fourth  is,  that  no  system  has 
been  adopted  in  the  county  asylums, 
to  give  preference  to  urgent  cases  or 
those  capable  of  cure.  The  fifth  is, 
the  detention,  under  the  present  state 
of  the  law,  of  lunatics  in  workhouses, 
where  there  is  not  sufficient  medical  or 
moral  treatment.  It  is  impossible  that 
remedies  can  be  provided  for  these 
admitted  defects,  without  entailing 
expense  on  counties; — the  question 
therefore  is,  whether  it  be  politic  or 
expedient,  that  proper  receptacles 
should  be  provided  for  these  unfor¬ 
tunate  persons,  or  whether  they  should 
be  left  to  the  chance  custody  of  con¬ 
stables  and  the  masters  of  work- 
houses,  without  supervision.  Whether 
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we  regard  the  question  in  a  humane  or 
medical  light,  we  do  not  think  there 
can  be  much  doubt  about  the  answer 
to  be  returned  to  it ;  and  it  appears 
equally  clear,  that  each  county  is  in 
equity  bound  to  provide  as  much  for 
its  own  pauper  lunatics,  as  for  its  own 
poor.  An  opponent  of  the  bill,  who 
urged  this  objection  on  the  ground 
of  expense,  argued  that,  if  pauper 
lunatics  were  confined  in  workhouses, 
it  was  contrary  to  law.  “  A.ny  lunatic 
confined  in  a  workhouse  might  get  out 
when  he  pleased.”  Undoubtedly  ;  but 
did  this  noble  opponent  consider 
what  was  to  be  done  with  him,  when 
he  was  out  P  He  must  either  be  kept 
under  confinement  by  his  pauper 
friends,  (a  very  unlikely  event)  or  al¬ 
lowed  to  roam  about  the  country, 
and  become,  as  every  now  and  then 
happens,  the  subject  of  a  plea  of 
“homicidal  insanity”  at  the  Assizes — 
some  unfortunate  person  having  lost 
his  life,  owing  to  this  want  of  proper 
care  !  Under  these  circumstances,  it 
is  just  fortunate  for  society,  great  as 
the  evil  may  have  been  to  the  patients, 
that  village-constables  and  masters  of 
workhouses  should  have  taken  the 
law  into  their  own  hands;  and  that 
the  imprisoned  lunatics  themselves, 
were  either  too  ignorant  of  their  civil 
rights,  too  poor,  or  too  far  gone  in 
their  malady,  to  sue  out  a  writ  of 
habeas  corpus.  The  fact  itself,  is  one 
of  the  best  arguments  in  favour  of 
the  erection  of  additional  asylums. 
Under  the  9th  Geo.  III.  c.  40,  coun¬ 
ties  were  permitted  to  erect  asylums. 
The  returns  now  made,  show  how  few' 
have  availed  themselves  of  this  legal 
permission, — their  interest  lying  the 
other  way.  Under  the  new  act,  every 
county  and  borough  which  has  no 
asylum,  must  provide  one  either  for 
itself,  or  in  union  with  some  other 
county  or  borough.  2d.  Every  county 
which  has  an  asylum,  but  insufficient 
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accommodation,  is  to  provide  further 
accommodation.  3d.  In  erecting  new 
asylums  and  providing  further  accom¬ 
modation  where  it  is  required,  regard 
should  be  had  to  the  proportion  of 
curable  and  chronic  lunatics.  It  seems 
to  us,  that  there  is  nothing  unrea¬ 
sonable  in  these  provisions,  and  that 
if  counties  are  bound  to  provide  gaols 
for  persons  charged  with  offences, 
they  are  equally  bound  to  provide 
asylums  for  the  insane.  Whatever 
may  be  the  expense  to  counties,  the 
good  of  the  community  must  be  con¬ 
sulted  ;  and  this  is  as  much  at  stake 
in  the  one  case  as  in  the  other. 


VOLITION  NOT  SUSPENDED  DURING  SLEEP. 

That  volition  is  not  suspended  during  sleep, 
is  proved  by  many  facts;  and  probably  the 
experience  of  every  person  who  remembers 
his  dreams,  affords  evidence  that  the  will  is 
as  busy  during  sleep  as  when  awake.  But 
the  fact  is  strikingly  illustrated  by  examples 
of  remarkable  exertion  of  will  in  the  employ¬ 
ment  of  intellect  and  genius  during  sleep. 
Tartini,  a  celebrated  violin -player,  composed 
his  famous  Devil’s  Sonata,  while  he  dreamed 
that  the  devil  challenged  him  to  a  trial  of 
skill  on  his  own  violin.  Cabanis  often 
during  his  dreams  saw  clearly  into  the  bear¬ 
ing  of  political  events  which  baffled  him  when 
awake.  Condorcet  frequently  left  his  deep 
and  complicated  calculations  unfinished  when 
obliged  to  retire  to  rest,  and  found  their  re¬ 
sults  unfolded  in  his  dreams.  Coleridge’s 
account  of  his  wild  composition,  Kubla 
Khan,  is  very  curious.  He  had  been  reading 
Purchas’  Pilgrimage,  and  fell  asleep  at  the 
moment  he  was  reading  this  sentence  : — 
“  Here  the  Khan  Kubla  commanded  a  palace 
to  be  built,  and  a  stately  garden  thereunto.” 
He  continued  in  profound  sleep  about  three 
hours,  during  which  he  had  a  vivid  confi¬ 
dence  that  he  composed  from  two  to  three 
hundred  lines  ;  if,  as  he  says,  that  can  be 
called  composition  in  which  all  the  images 
rose  up  before  him,  as  things  with  a  parallel 
production  of  correspondent  expressions. 
On  awaking  he  appeared  to  have  a  distinct 
recollection  of  the  whole,  and  proceeded  to 
write  down  the  wonderful  lines  that  are  pre¬ 
served,  when  he  was  interrupted,  and  could 
never  afterwards  recal  the  rest. — Moore  on 
the  Power  of  the  Soul  over  the  Body. 
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A  System  of  Surgery ,  by  J.  M.  Chelius. 

Translated  4rom  the  German,  and 

accompanied  with  additional  Notes 

and  Observations.  By  John  F. 

South.  Parts  11.  and  III.  Renshaw  : 

London,  1845. 

The  leading  part  of  this  work  is  a 
translation  of  a  book  by  Professor 
Chelius  of  Heidelberg,  entitled,  Hand¬ 
book  of  the  author’s  Lectures,  and  con¬ 
sists  of  very  condensed  descriptions  of 
the  pathological  symptoms  and  treat¬ 
ment  of  each  form  of  surgical  disease, 
which  are  preceded  by  lists  (not  al¬ 
ways  very  complete)  of  the  best  works 
upon  the  subject,  and  followed  by  co¬ 
pious  and  well-arranged  quotations 
from  the  writings  of  those  authorities, 
whose  opinions  are  recognised  in  the 
practice  of  the  present  day.  These  ex¬ 
tracts  are  in  the  form  of  notes,  and  have 
received  many  important  additions 
from  the  translator’s  own  experience. 
A  few  extracts  from  Mr.  South’s  notes 
may  be  interesting  to  our  readers.  The 
following  case,  which  occurred  in  the 
practice  of  Mr.  Shaw,  is  an  instance  of 
the  dangerous  arterial  haemorrhage 
which  occasionally,  though  rarely,  fol¬ 
lows  excision  of  the  tonsils: — 

“  A  man,  aged  40  years,  was  deaf  in 
the  left  ear;  and  the  tonsil  on  that  side 
being  enlarged,  it  was  incised  with  the 
guillotine”  (the  instrument  invented 
for  this  purpose  by  Dr.  Physic)  “  on 
Saturday.  No  bleeding  of  conse¬ 
quence  followed,  the  gland  being  hard 
and  light-coloured,  as  if  of  old  stand¬ 
ing.  On  Monday  he  complained  of 
sore  throat,  and  the  incised  surface  ap¬ 
peared  as  if  a  superficial  slough  were 
about  to  form.  On  the  afternoon  of 
Tuesday  bleeding  commenced  in  the 
lower  part  of  the  cut  surface,  where  ul¬ 
ceration  had  taken  place  adjoining  the 
slough.  An  oozing  of  blood,  varying 
in  quantity,  continued,  in  spite  of  re¬ 
peated  attempts  to  check  it  with  styp¬ 
tics,  till  the  afternoon  of  Thursday , 
when  he  was  so  much  exhausted  that 
the  carotid  artery  was  tied.  The  bleed¬ 
ing  now  ceased  completely,  the  wound 
rapidly  closed,  and  the  ligature  came 
away  on  the  twelfth  day  ;  in  a  short 
time  after  which  he  was  discharged 
cured.” 

Mr.  South  suggests  that  cases  of  this 
kind  may  perhaps  be  explained  on  the 


presumption  that  the  small  vessels  of 
the  enlarged  tonsil  gland  are  unable 
either  to  contract  or  retract,  in  conse¬ 
quence  of  the  adhesive  matter  with 
which  the  cellular  tissue  of  the  gland 
is  filled,  and  by  which  its  enlargement 
is  caused,  preventing  their  closure. 

Appended  to  Sir  Astley  Cooper’s  ob¬ 
servation  upon  a  form  of  indolent 
chronic  abscess  of  the  breast  (which, 
from  the  slowness  of  its  formation,  and 
the  absence  of  the  usual  constitutional 
and  local  symptoms  of  inflammation,  is 
liable  to  be  mistaken  for  a  malignant 
tumor,  requiring  an  operation  for  its 
removal),  the  translator  gives  a  very 
instructive  case :  —  “  I  had  once,”  he 
says,  “  the  ill  luck  of  operating  in  such 
a  case,  of  which  the  following  is  the 
account,  and  will  be  found  to  tally  so 
nearly  with  the  ordinary  history  and 
course  of  scirrhus,  that  I  may  be  held 
excused.  E.  S.,  aged  45,  a  married 
woman,  about  twelve  months  before 
her  admission  received  a  blow  on  the 
right  breast,  and  four  months  after, 
whilst  suckling,  received  another;  but 
she  felt  nothing  more  than  a  slight 
shooting,  of  which  she  took  no  heed 
till  after  weaning  her  child,  four  months 
since.  She  had  not  suckled  from  this 
breast,  as  the  last  child  would  not 
take  it;  but  the  secretion  continued, 
and  the  milk  flowed  out  till  she  ceased 
to  suckle.  After  weaning,  the  breast 
began  to  swell,  and  she  first  noticed 
the  lump,  for  which  she  applied  leeches 
and  fomentations.  These  diminished 
the  general  swelling,  but  without  dis¬ 
persing  the  lump,  which,  on  the  con¬ 
trary,  continued  increasing,  accompa¬ 
nied  with  smarting  pain,  and,  at  the 
time  of  her  admission,  wTas  about  the 
size  of  a  pigeon’s  egg,  situated  just  be¬ 
low,  and  to  the  outer  side  of  the  nipple, 
with  the  skin  slightly  adherent,  very 
hard,  and  the  nipple  somewhat  re¬ 
tracted.  The  tumor  was  removed,  and, 
on  cutting  into,  was  found  to  contain 
the  cyst  of  an  abscess  about  the  size  of 
a  walnut,  and  containing  pus.  The 
surrounding  parts  were  thick  and  har¬ 
dened,  but  there  was  not  any  appear¬ 
ance  of  scirrhus.  She  did  well.*” 

"We  are  always  glad  to  see  accounts 
of  cases  like  that  we  have  just  quoted; 

*  We  remember  to  have  seen  an  instance  ra¬ 
ther  similar  to  this.  Were  it  to  become  the  cus¬ 
tom  to  make  a  free  exploratory  incision  into  all 
morbid  growths  before  attempting  their  remo¬ 
val  by  the  knife,  some  very  severe  operations 
would  be  rendered  unnecessary.— Ed.  Gaz. 
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because,  while  the  frank  acknowledg¬ 
ment  which  they  convey,  does  credit  to 
the  ingenuous  feeling  ofthe  surgeon,  the 
practical  value  of  records  of  unsuccess¬ 
ful  treatment  and  mistaken  diagno¬ 
sis  is  very  great.  The  best  practi¬ 
tioners  have  committed,  and  continue 
to  commit,  many  and  great  mistakes. 
Where  every  precaution  has  been  used, 
this  reflects  no  discredit,  for  the 
study  of  disease  is  not,  and  proba¬ 
bly  never  will  be,  an  exact  science, 
and  the  most  experienced  and  quick- 
sighted  men  cannot  always  be  prepared 
for  delusive  signs  and  new  combina¬ 
tions  of  symptoms.  How  many  valu¬ 
able  warning  facts  would  come  before 
us,  if  practitioners  had  the  moral  firm¬ 
ness  to  publish  all  their  mistakes  in 
treatment  and  diagnosis,  instead  of  sift¬ 
ing  their  experience,  and  recording  only 
their  discoveries  and  their  successes  ! 

The  translator  gives  an  interesting 
case,  in  which  he  considers  that,  from 
gonorrhoea,  and  swelled  testicle  conse¬ 
quent  upon  it,  a  metastasis  to  the  brain 
took  place.  The  patient,  aged  31  years, 
had  been  subject  since  infancy  to 
symptoms  of  cerebral  disorder.  About 
six  months  before  his  admission  he  was 
attacked  with  a  thick  glutinous  dis¬ 
charge  from  the  urethra,  which  had 
continued  pretty  copious  until  within 
the  last  three  days,  when  it  diminished 
considerably,  and  the  testicle  began  to 
swell.  Upon  the  testicle  being  reduced 
in  size,  and  the  discharge  lessened  by 
treatment,  the  patient  became  affected 
with  very  severe  cerebral  symptoms, 
which  gradually  abated  under  the  ac¬ 
tion  of  mercury,  blistering,  &c.  Dur¬ 
ing  his  recovery  from  this  attack  a 
gleety  discharge  from  the  urethra  re¬ 
appeared.  But  when  he  left  the  hos¬ 
pital  well,  the  discharge  had  gradually 
subsided  without  any  treatment.  We 
doubt  if  these  symptoms  would  have 
occurred  if  the  patient’s  brain  had  not 
been  in  a  state  which  predisposed  it  to 
become  congested  from  slight  causes. 

The  whole  of  the  above  quotations 
are  from  the  Second  Part :  the  Third 
is  almost  entirely  devoted  to  diseases  of 
the  joints.  This  portion  of  the  work 
has  been  enriched  with  so  large  a 
selection  from  the  recognized  obser¬ 
vations  of  the  best  writers  upon  the 
subject,  that  we  must  direct  the  at¬ 
tention  of  students  to  it,  as  a  very  com¬ 
plete  embodiment  of  the  soundest 
views  upon  the  various  forms  of 
arthritic  disease.  The  recent  observa¬ 


tions  of  Mr.  Toynbee  and  Mr.  Rainey, 
on  the  structure  of  the  synovial  mem¬ 
branes  ;  and  the  researches  of  Henle, 
Toynbee,  Miescher,  and  Todd  and 
Bowman,  into  the  structural  anatomy 
of  articular  cartilage,  are  also  very 
amply  detailed. 

We  were  surprised  to  find,  in  a  por¬ 
tion  of  the  work  descriptive  of  the  tying 
of  arteries  (p.  303),  that  Prof.  Chelius 
speaks  of  surgeons  who,  as  it  would 
seem,  still  employ  the  broad  ligature, 
“  endeavouring  to  flatten  the  artery, 
and  bring  its  walls  into  close  contact, ” 
“  even  by  means  of  a  cylinder  of  wood 
or  linen  placed  beneath  it.”  Where 
can  Chelius  have  discovered  these  well- 
preserved  specimens  of  the  primitive 
barber-chirurgeon  race  ?  Can  his 
translator  give  us  any  further  insight 
into  their  antiquated  and  inhuman 
practices  ?  In  doing  so  he  would  af¬ 
ford  a  great  treat  to  the  archaeologists. 
Do  they  still  remove  tumors  with  the 
knife  of  Fabricius  dipped  in  aqua¬ 
fortis,  and  strike  off  limbs  with  the 
Maiden  of  Botalli,  or  the  broad  axe  of 
Hildanus?  They  do  not,  of  course, 
staunch  the  haemorrhage  with  cauteries 
tempered  in  red  wine,  for  they  have 
equally  safe  and  rational  means — in 
their  ligatures  of  tape,  and  cylinders  of 
wrood  or  linen — a  practice  highly  vene¬ 
rable  from  its  antiquity,  but  scarcely  to 
be  mentioned — as  still  authorized — in 
a  work  intended  for  students.  We 
think  it  would  always  be  well,  in  Sys¬ 
tems  of  practical  surgery,  to  omit  the 
details  of  justly  exploded  operations, 
and  of  the  grounds  upon  which  their  ad¬ 
vocates  recommended  them.  Students 
are  apt  to  be  struck  writh  the  apparent 
plausibility  of  these  fallacious  argu¬ 
ments,  and  lose  time  in  doubting  be¬ 
tween  antiquated  follies  and  the  true 
principles.  In  referring  to  several  of 
the  earlier  memoirs  on  the  use  of  the 
round  ligaturerin  securing  arteries,  the 
translator  has  not  alluded  to  the  paper 
in  which  the  employment  of  the  small 
thread  or  silk  ligature,  was  first  recom¬ 
mended.  We  refer  to  an  essay  pub¬ 
lished  by  Dr.  James  Veitch,  of  Ken¬ 
sington,  in  the  Edinburgh  Medical  and 
Surgical  Journal  for  April,  1806,  in 
which  the  author  proved,  that  such  a 
ligature  could  be  safely  applied  to  the 
large  arteries  of  the  human  subject,  be¬ 
ing  less  liable  to  produce  irritation  in 
the  wound  and  secondary  hsemorrhage 
than  one  of  thicker  material.  Dr. 
Jones  did  not  apply  his  round  ligature 
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in  operations  on  the  human  body  ;  and 
his  directions  were  not  so  explicit  but 
that  they  left  the  surgeon  at  liberty  to 
use  as  bulky  a  ligature  as  he  pleased. 
We  have  always  believed  that,  to  Dr. 
Veitch,  surgery  owes  this  great  im¬ 
provement  in  the  form  of  the  ligature. 

We  have  no  doubt  that,  when  com¬ 
pleted,  this  work  will  embody  a  very 
large  mass  of  practically  useful  surgical 
information ;  and  that  its  value,  as  a 
book  of  reference,  will  be  great,  al¬ 
though  probably  not  greater  than 
that  of  some  of  the  standard  compila¬ 
tions  on  surgery  which  we  at  present 
possess ;  for  we  must  suggest  that  the 
translator’s  bibliographical  lore  rather 
fails  him  when  he  states,  in  his  pro¬ 
spectus,  that  “  no  complete  system  of 
surgery  has  appeared  in  England  since 
Benjamin  Bell’s  work,  first  published 
in  1783.” 


A  Sketch  of  the  Relation  which  exists 
between  the  Three  Kingdoms  of  Na¬ 
ture ,  Sfc.  By  Thomas  Williams, 
M.B.  8vo.  pp.  78.  Murray  and  Rees, 
Swansea,  1844. 

Dr.  Williams’s  “  Sketch”  contains, 
within  a  small  compass,  a  large  amount 
of  information  on  various  subjects  more 
or  less  appertaining  to  medical  science. 
It  may  be  considered  as  a  summary  of 
a  series  of  lectures,  with  numerous  ad¬ 
ditions,  delivered  by  the  author  at  the 
Royal  Institution  of  South  Wales. 
Reason,  Instinct,  Diet,  Nutrition,  and 
subjects  of  the  like  nature,  are  succes¬ 
sively  examined  in  a  popular  form. 
We  are  most  pleased  with  that  part  of 
the  essay  which  refers  to  the  impurities 
of  the  atmosphere  in  mining  districts. 
The  local  position  of  the  author  has 
here  given  him  ample  opportunities  of 
making  some  interesting  practical  in¬ 
quiries  into  the  effects  of  various  poi¬ 
sonous  vapours  on  plants  and  animals. 
All  who  have  been  in  that  part  of 
Wales,  must  have  noticed  the  blighted 
tracts  of  vegetation  around  the  large 
Copper-smelting  works.  These  effects 
have  been  commonly  attributed  to  ar¬ 
senical  exhalations ;  but  the  author 
examined  several  species  of  grasses 
growing  near  the  works  without  de¬ 
tecting  any  trace  of  arsenic,  and  he 
therefore  believes  that  this  poison 
takes  no  part  in  the  injury  which  the 
copper-smoke  entails  upon  the  sur¬ 
rounding  vegetation.  We  shall  con¬ 
clude  by  remarking,  that  this  “  Sketch” 
does  great  credit  to  the  author. 


XnUlltgcnte* 


THE  PROVINCIAL  MEDICAL  AND  SURGICAL 
ASSOCIATION. 

One  of  the  subjects  of  discussion  at  the  late 
anniversary  meeting  of  the  Provincial  Medi¬ 
cal  and  Surgical  Association,  at  Sheffield, 
related  to  the  continuance  or  discontinuance 
of  the  Provincial  Medical  and  Surgical  Jour¬ 
nal.  There  was  some  difference  of  opinion 
on  the  subject ;  and  finally  a  resolution,  pro¬ 
posed  by  Dr.  Hastings,  was  carried,  that  the 
journal  should  be  continued,  but  diminished 
in  size.  We  are  pleased  to  find  that  we 
shall  not  lose  our  cotemporary  altogether. 
This  journal  has  long  formed  a  channel  for 
the  communications  of  provincial  practi¬ 
tioners,  on  facts  connected  with  practical 
medicine  and  surgery,  and  we  have  fre¬ 
quently  made  use  of  these  contributions  in 
an  abridged  form.  We  think  that  many  in¬ 
teresting  cases  would  remain  entirely  un¬ 
known  to  the  profession,  but  for  the  publi¬ 
city  which  they  obtain  through  a  journal  of 
this  description.  We  can  understand  that 
men  who  might,  from  indolence  or  indif¬ 
ference,  hesitate  to  write  for  the  older  pe¬ 
riodicals,  would  feel  that  a  strong  necessity 
existed  for  giving  their  literary  support  to  a 
journal,  in  the  success  of  which  they  had  a 
common  interest.  On  this  account  we 
should  regret  its  discontinuance.  The  jour¬ 
nal  may  not  contain  so  much  matter  as  some 
of  its  cotemporaries,  but  it  is  less  infected 
with  politics  and  personalities,  and  we  hope 
long  to  see  it  continue  its  quiet  snd  even 
course. 

THE  LATE  DR.  MALE. 

We  had  lately  occasion  to  record  the  death 
of  Dr.  Male,  of  Birmingham.  It  appears 
from  a  communication  since  made  to  the 
Medical  Times,  that  he  died  from  the  effects 
of  tincture  of  aconite,  which  he  had  taken 
medicinally.  According  to  the  evidence  at 
the  inquest,  he  could  not  have  taken  more 
than  eighty  drops  of  the  tincture  in  ten 
doses,  over  a  period  of  four  days, — the 
largest  dose  (ten  drops)  being  the  last. 
It  is  impossible  to  account  for  his  death  from 
this  cause,  without  supposing  that  this  poi¬ 
son  possesses  an  intense  accumulative  effect, 
and  that  it  here  acted  with  unusual  power  upon 
a  constitution  much  enfeebled  by  age.  In 
Cormack’s  London  and  Edinburgh  Monthly 
Journal  for  April  1844,  is  reported  a  case 
where  a  man  swallowed,  at  once,  eight  times 
the  quantity  of  tincture  of  aconite  taken  by 
Dr.  Male  in  divided  doses,  and  he  entirely 
recovered  in  three  days  !  There  is  no  doubt, 
however,  that  aconitine  is  a  most  formidable 
poison. 
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A  BILL  FOR  REGULATING  THE 
PROFESSION  OF  PHYSIC  AND 
SURGERY. 

28  July,  1845. — S  Vict. 


CLAUSES  ADDED  BY  THE  COMMITTEE. 

14  (A).  Provision  for  existing  students. 
— And  be  it  enacted,  That  it  shall  be  lawful 
for  the  Council  of  Health  to  make  regula¬ 
tions  for  dispensing  with  such  provisions  of 
this  Act  as  to  them  shall  seem  fit,  in  favour 
of  medical  and  surgical  students  who  shall 
have  commenced  their  professional  studies 
before  the  passing  of  this  Act. 

25  (B).  Registered  surgeons  may  practise 
throughout  the  United  Kingdom. — And  be 
it  enacted,  That  all  persons  who  shall  be 
registered  by  the  said  Council  as  surgeons, 
shall  be  entitled,  without  other  license  than 
such  registry,  to  exercise  or  practise  surgery 
throughout  the  United  Kingdom  of  Great 
Britain  and  Ireland,  and  in  all  other  parts 
of  Her  Majesty’s  dominions,  and  shall  be 
exempt  from  being  sued  or  liable  to  any 
penalty  under  the  provisions  of  the  said  Act 
passed  in  the  session  of  Parliament  holden 
in  the  fourteenth  and  fifteenth  years  of  the 
reign  of  King  Henry  the  Eighth. 

31  (C).  Penalty  on  unqualified  persons 
practising  as  apothecaries.  —  And  be  it 
enacted,  That  every  person,  who  after  the 
passing  of  this  Act  shall  act  or  practise  as 
an  apothecary  in  any  part  of  England,  with¬ 
out  having  been  registered  by  the  said  Coun¬ 
cil  of  Health  as  a  general  practitioner,  shall 
for  every  such  offence  forfeit  and  pay  the 
sum  of  twenty  pounds,  to  be  applied  to  the 
use  of  the  Royal  College  of  General  Prac¬ 
titioners  of  England,  and  to  be  recovered  by 
the  said  College  by  action  of  debt  in  any  of 
Her  Majesty’s  Courts  of  Record  at  West¬ 
minster. 

32  (D.)  Saving  the  right  of  qualified 
apothecaries. — Provided  always,  and  be  it 
enacted,  That  nothing  in  this  Act  contained 
shall  extend  to  render  any  person  liable  to 
any  penalty  for  acting  or  practising  as  an 
apothecary  in  any  part  of  England,  who  was 
actually  practising  as  an  apothecary  on  the 
first  day  of  August  in  the  year  one  thousand 
eight  hundred  and  fifteen,  or  who  before 
the  passing  of  this  Act  shall  have  obtained  a 
certificate  of  qualification  to  practise  as  an 
apothecary  from  the  Court  of  Examiners  of 
the  Society  of  Apothecaries  of  the  City  of 
London,  or  who  shall  have  acquired  the 
right  of  practising  as  an  apothecary  by  vir¬ 
tue  of  an  Act  passed  in  the  sixth  year  of  the 
reign  of  King  George  the  Fourth,  intituled, 
“  An  Act  to  amend  and  explain  an  Act  of 
the  Fifty-fifth  Year  of  his  late  Majesty  for 
better  regulating  the  practice  of  apothecaries 
throughout  England  and  Wales.” 


CLAUSES  ADDED  ON  RE-COMMITMENT. 

13  (No  1.)  Preliminary  examination  of 
physicians  and  surgeons. — And  be  it  enacted, 
That  no  person  shall  be  qualified  to  offer 
himself  for  examination  by  the  Royal  Col¬ 
lege  of  Physicians  of  England,  Scotland,  or 
Ireland,  for  the  purpose  of  being  registered 
as  a  physician,  or  by  the  Royal  College 
Surgeons  of  England,  Scotland,  or  Ireland, 
for  the  purpose  of  being  registered  as  a  sur¬ 
geon,  who  shall  not  have  previously  passed 
the  like  examination  by  the  several  Royal 
Colleges  of  Physicians  and  Surgeons  of  Eng- 
and,  Scotland,  and  Ireland  respectively,  as  is 
required  to  be  passed  before  those  Colleges 
respectively  by  persons  who  have  been  ex¬ 
amined  by  the  said  Royal  College  of  General 
Practitioners,  in  order  to  entitle  them  to  be 
registered  as  general  practitioners. 

28  (No.  2).  Register  to  he  published. — 
And  be  it  enacted,  That  every  person  whose 
name  is  registered  under  this  Act,  either  in 
the  register  or  supplemental  register,  and 
who  shall  be  desirous  that  his  name  shall  be 
continued  in  the  published  register,  or  sup¬ 
plemental  register,  shall,  in  the  month  of 
September  in  every  year,  send  to  the  said 
Council  his  name  and  place  of  abode,  with 
the  date  of  his  testimonials,  and  the  Council 
shall  verify  the  returns  so  made  to  them  by 
comparison  with  the  register  or  supple¬ 
mental  register  kept  by  them,  and  shall 
forthwith,  without  any  further  fee,  cause  the 
names  of  all  persons  duly  registered  and  so 
returned  to  them  to  be  published  in  alpha¬ 
betical  order  in  their  several  classes,  with 
their  several  places  of  abode,  and  dates  of 
their  testimonials,  specifying  in  each  case  the 
University  or  College  to  which  each  belongs  ; 
and  a  printed  copy  of  the  register  for  the 
time  being,  so  published  under  the  direction 
of  the  said  Council,  shall  be  evidence  in  all 
courts,  and  before  all  justices  and  others, 
that  the  persons  therein  specified  are  regis¬ 
tered  as  therein  mentioned  under  this  Act  ; 
and  the  absence  of  the  name  of  any  person 
from  any  class  in  such  printed  copy  shall  be 
evidence,  until  the  contrary  be  made  to 
appear,  that  such  person  is  not  registered  in 
such  class  under  this  Act. 

MORTALITY  AMONG  THE  ENGLISH  TROOPS 
IN  CHINA. 

The  total  number  of  deaths  among  the  troops 
stationed  at  Hong  Kong,  in  China,  in  1844, 
was  373,  including  four  officers,  three  staff 
officers,  and  one  native  officer;  the  average 
number  of  troops  on  the  island  being  about 
1,800,  which  gives  more  than  one  death  for 
every  five  men.  In  addition  to  this  there 
were  invalided  to  Europe  and  India  333, 
giving  anon-effective  return  of  deaths,  373  ; 
invalided,  333  ;  total,  706  ;  or  upwards  of 
one- third  of  the  average  strength  of  the 
garrison. 
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In  number  the  deaths  were  greatest  in  Her 
Majesty’s  98th  Regiment ;  that  corps,  how¬ 
ever,  was  the  whole  year  upon  the  island, 
while  the  other  regiments  were  only  part  of 
the  year  ;  some  only  a  few  months.  In  the 
98th  Regiment  there  were  of  deaths,  193  ; 
invalided,  125  ;  total  loss  of  the  98th  by 
death  and  invalids,  318. 

The  4th  Regiment  of  Madras  Native  In¬ 
fantry  arrived  from  the  Straits’  settlements  in 
a  sickly  state  on  the  30th  of  April,  and  were 
therefore  eight  months  of  1844  in  China. 
The  wing  of  the  regiment  in  this  garrison 
was  600  strong.  They  have  lost  during  the 
eight  months,  by  death,  129  ;  invalids,  152  ; 
total,  281,  in  eight  months,  out  of  6C0  men. 

The  losses  sustained  by  other  regiments 
are  comparatively  trifling,  they  having  been 
but  a  short  time  here  :  the  total  deaths  being 
373  men. 

A  summary  of  deaths  during  the  various 
months  of  the  year  shows  the  mortality  to 
have  been  greatest  in  August  and  October, 
and  least  in  March  and  April : — January, 
30;  February,  12;  March,  4;  April,  8; 
May,  16  ;  June,  31  ;  July,  49  ;  August,  52  ; 
September,  42  ;  October,  56  ;  November, 
50  ;  December,  22. 

It  may  be  difficult  fully  to  account  for  the 
deplorable  loss  of  life  among  the  military, 
whilst  the  other  European  inhabitants  were 
comparatively  healthy.  It  cannot  be  exclu¬ 
sively  attributed  to  the  influences  of  climate, 
or  to  any  cause  which  would  lead  to  the  im¬ 
pression  that  this  would  always  be  a  sickly 
place.  On  the  contrary,  among  the  300  or 
400  civilians  on  the  island  the  deaths  have 
been  comparatively  few,  and  a  large  portion 
of  those  who  died,  were  either  fresh  from 
Europe,  or  had  old  diseases  upon  them. 
We  do  not  remember  a  single  death  among 
those  who  may  be  said  to  have  been  accli¬ 
mated,  nor  do  we  believe  that  among  such 
there  was  a  greater  degree  of  sickness  than 
j&t  Macao  or  Canton.  The  great  source  of 
fever  ir>  tropical  climates  is  unquestionably 
air  poisoned  by  the  exhalations  from  putrid 
matter — vegetable,  mineral  or  animal,  and 
from  stagnant  water.  To  the  malignant  influ¬ 
ences  of  an  atmosphere  so  tainted,  the  troops 
have  not  been  a  great  deal  more  exposed 
than  the  other  inhabitants  ;  although,  from 
the  situation  of  the  barracks,  that  locality 
cannot  be  so  healthy  as  some  of  the  dry 
ridges  of  the  town.  An  impure  atmosphere, 
however,  was  not  the  only  danger  which  the 
military  had  to  encounter  ;  they  were  exposed 
to  the  sun  or  to  heavy  dews  when  on  guard  ; 
their  hours  of  sleep  were  irregular,  their 
barracks  bad  ;  nor  could  they  afford  the  fre¬ 
quent  changes  of  clothing  which  in  a  tropical 
climate  are  indispensable.  A  civilian  comes 
home  from  a  ride  or  a  walk  ;  he  changes  his 
dress,  has  the  comfort  of  a  bath,  and  feels 
no  bad  effects  from  the  exercise  he  has  taken. 


A  soldier  is  relieved  from  guard — he  has 
perhaps  to  walk  from  the  naval  stores  to  his 
quarters,  a  distance  of  two  miles ;  he  is 
heated,  opens  his  jacket,  and  sits  down  in  a 
di-aught  to  cool,  with  his  pores  open  and  the 
perspiration  upon  his  skin  and  clothing,  and 
fever,  dysentery,  and  too  often  death,  is  the 
result. 

It  is  expected  that  this  summer  will  prove 
more  favourable  to  health  than  the  last. 
Many  of  the  causes  of  malaria  have  been 
removed,  though,  unfortunately,  not  all ; 
the  community  generally  are  better  accom¬ 
modated  with  houses,  and  the  fever  itself 
is  either  of  a  milder  type  than  that  of  1843,. 
or  the  treatment  is  better  understood,  and  it 
does  not,  like  the  African  fever,  leave  any 
bad  effects. — Hong  Kong  Gazette ,  and  Times 
(Abridged) . 

[Remarks. — On  reference  to  a  paper 
which  we  have  elsewhere  published*,  it 
will  be  perceived  that  the  mortality  in 
Hong  Kong  is  greater  than  in  all  the 
other  stations  for  British  troops  with  the 
exception  of  Sierra  Leone.  The  mortality 
of  the  English  population  in  this  country 
is  not  more  than  2'09  per  cent.,  or  1  in  45  : 
this  is  equal  to  22‘09  in  one  thousand. 
In  Hong  Kong,  however, the  deaths  were  2‘08 
per  cent.,  or  about  one  in  4’8,  making  208 
in  one  thousand.  The  deaths  in  the  Baha¬ 
mas  are  200,  and  in  Sierra  Leone  483  in  one 
thousand. — Ed.  Gaz.] 
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SURGERY. 

CASE  OF  “FAECAL  FISTULA”  OCCURRING 
AFTER  DIFFICULT  LABOUR. 

Dr.  Breitzmann  relates  the  following  case. 
A  woman  of  feeble  health,  who  had  already- 
borne  ten  children,  and  was  afflicted  with 
prolapsus  uteri,  was  taken  in  labour  on  the 
28th  of  November,  1840  ;  the  pains  speedily 
became  severe,  and  were  succeeded  by  rup¬ 
ture  of  the  membranes  early  on  the  29th. 
Although  the  pains  have  now  increased 
in  severity,  and  occasioned  great  suffer¬ 
ing  from  the  pressure  of  the  child’s  head 
against  the  pubis,  yet  it  was  not  discovered 
by  the  midwife,  till  early  on  the  30th,  that 
there  was  faulty  position  of  the  child,  and 
then  Dr.  Breitzmann  was  summoned.  This 
physician  arrived  about  six  in  the  morning 
of  the  30th,  and  he  found  the  patient  in  a 
state  of  extreme  exhaustion,  complaining  of 
violent  pressing  pains  in  the  region  of  the 
symphysis  pubis  ;  the  right  arm  and  shoulder 
of  the  child  were  prolapsed  ;  the  pains  were 
short  and  very  severe  ;  the  child  itself  was 
dead.  Dr.  B.  immediately  resorted  to  turn¬ 
ing,  and  delivered  the  child  at  once.  The 
woman  experienced  immediate  relief,  and 
almost  entire  freedom  from  pain.  Dr.  B. 
heard  no  more  of  his  patient  until  the  even¬ 
ing  of  the  second  of  December,  and  then  the 
tidings  were  accompanied  with  a  summons 
to  visit  her.  It  was  ascertained  that  shortly 
after  delivery,  she  had  gradually  experienced 
severe  pain  in  the  abdomen,  particularly  in 
the  hypogastric  region,  extending  thence 
towards  the  right  ilium  ;  this  part  of  the 
abdomen  was  now  distended,  and  very  pain¬ 
ful  on  pressure.  The  woman  was  in  a  high 
state  of  fever  ;  her  pulse  was  120,  but  soft ; 
she  had  loss  of  sleep,  and  her  features  were 
collapsed  ;  skin  perspiring ;  bowels  regular  ; 
urine  plentiful ;  the  lochial  discharge  quite 
natural ;  she  had  frequent  vomiting,  and  was 
in  a  constant  state  of  alarm.  These  symp¬ 
toms  indicated  some  local  inflammatory  ac¬ 
tion  going  on  in  the  abdomen,  which  had  in 
all  probability  been  excited  by  the  great  and 
long-continued  pressure  of  the  child’s  head 
against  the  bones  of  the  pubis.  From  the 
feeble  condition  of  the  woman,  Dr.  B.  judged 
it  imprudent  to  abstract  blood  generally ; 
sixteen  leeches  were  therefore  applied  to  the 
abdomen,  over  which  a  warm  poultice  was 
terwards  placed.  Calomel  was  administered 
as  soon  as  the  vomiting  had  subsided.  On 
the  5th  of  December  the  patient  was  alto¬ 
gether  better.  The  pain  had  somewhat 
abated,  and  the  vomiting  had  entirely  ceased, 
but  she  complained  now  of  a  severe  burning 
pain  in  the  upper  part  of  the  vagina.  The 
feverish  symptoms  still  continued,  the  col¬ 


lapsed  state  of  the  features  being  especially 
marked.  The  lochial  discharge  had  almost 
entirely  ceased ;  the  urine  and  intestinal 
evacuations  continued  natural.  The  use  of 
calomel  was  continued,  an  oleaginous  emul¬ 
sion,  with  some  Ext.  Hyosciami  and  Aq. 
Lauro-cerasi,  was  administered  internally, 
whilst  soothing  applications  and  tepid  injec¬ 
tions  were  prescribed  for  the  vagina.  On 
the  8th  the  patient  was  found  but  little  al¬ 
tered  ;  the  pain  and  distension  of  the  abdo¬ 
men  continued,  as  also  the  sleeplessness  and 
feverish  symptoms.  There  was  a  scanty 
highly-foetid  lochial  discharge.  The  plan  of 
treatment  remained  the  same.  On  the  9th 
complete  retention  of  urine  was  added  to  the 
other  symptoms,  rendering  it  necessary  to 
make  use  of  the  catheter,  by  which  means  a 
large  quantity  of  highly  offensive  urine  was 
drawn  off,  affording  considerable  relief.  On 
the  10th  there  was  fever,  pain  in  the  abdo¬ 
men,  retention  of  urine,  and  constipation. 
The  catheter  was  again  employed,  and  a 
dose  of  castor-oil  administered.  From  this 
date  to  the  13th,  the  pains  continued,  and 
the  urine  had  to  be  drawn  off  twice  daily  by 
the  midwife  ;  but  the  foetid  lochial  discharge 
entirely  ceased.  On  the  13th  complete 
incontinence  of  urine  supervened,  and  with 
this  appeared  a  highly  foetid  discharge  from 
the  vagina,  which  was  found  to  consist  of 
thin  fecal  matter.  During  the  following 
few  days  the  incontinence  of  urine  gradually 
disappeared,  and  the  urine  itself  could  be 
passed  voluntarily  and  without  pain  ;  yet 
the  foetid  discharge  of  thin  feculent  matter 
continued,  whilst  evacuations  from  the 
bowels  through  their  natural  outlet  seldom 
took  place,  and  when  they  did,  they  were 
very  slight  in  quantity.  There  could  no 
longer  be  any  doubt  as  to  the  real  nature  of 
the  case. 

Owing  to  partial  inflammation  of  the  ute¬ 
rus,  the  bladder  and  a  portion  of  intestine 
lying  between  it  and  the  uterus  had  become 
adherent  to  the  peritoneal  surface  of  the 
latter,  had  sloughed,  and  after  the  separa¬ 
tion  of  the  slough,  which  was  on  the  fifteenth 
day,  the  fistulous  passage  into  the  intestine 
had  been  formed.  The  opening  of  this  fis¬ 
tulous  communication  could,  on  examina¬ 
tion,  be  distinctly  felt  at  the  upper  and  front 
part  of  the  vagina,  immediately  behind  the 
ossa  pubis,  and  to  the  right  of  the  exposed 
but  uninjured  urethra.  Under  such  circum¬ 
stances  there  was  no  possible  advantage  to 
be  derived  from  any  operation  ;  the  patient 
was  directed  to  lie  on  her  back,  and  strict 
cleanliness  was  enjoined  ;  the  bowels  were 
kept  open  with  castor  oil ;  and  a  piece 
of  sponge  properly  shaped  was  fitted 
into  the  fistulous  opening  in  the  vagina, 
in  order  to  close  this  opening  as  com¬ 
pletely  as  possible.  In  this,  as  in  many 
other  cases,  the  hope  of  effecting  a  natu- 
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ral  cure  by  such  means  was  realized  : 
for  in  a  few  weeks  tne  discharge  of  fsecal 
matter  through  the  fistulous  opening 
ceased,  and  the  evacuations  returned  to  their 
natural  channel  through  the  rectum  ;  in 
four  months  the  fistulous  opening  was  com¬ 
pletely  closed,  and  the  woman  restored  to 
perfect  health. —  Casper's  Wochenschrift, 
Marz  1S45. 


PATHOLOGY. 

ON  THE  CAUSES  OF  ICTERUS. 

BY  M.  DECAISNE. 

It  lias  been  matter  of  opinion  for  some  years, 
•and  perhaps  is  still  so  with  many,  that 
icterus  is  a  symptom  only  of  an  organic 
change,  whether  in  the  apparatus  of  the  liver 
itself,  or  in  an  organ  reacting  upon  it  ;  and 
such  physicians  have  rejected  this  diseased 
condition  from  the  nosology.  The  argument 
for  so  doing,  is  founded  on  the  generally- 
admitted  hypothesis,  namely,  that  the  colour 
of  the  skin,  depends  on  the  passage  of  bile 
into  the  blood  ;  and  the  examination  of  this 
hypothesis  forms  M.  Decaisne’s  chief  object 
in  his  memoir. 

He  (M.  Decaisne)  infers,  from  his  in¬ 
vestigations,  that  although  icterus  depends 
often  on  the  mixture  of  bile  with  the  blood, 
whether  in  consequence  of  the  presence  of 
some  obstruction  to  the  course  of  the  bile, 
or  of  its  absorptionl; — yet  it  is  not  less  true 
that  in  many  cases  it  depends  on  the  change 
of  certain  principles  of  the  blood,  perhaps 
from  the  predominance  of  yellow  from  ob¬ 
structed  excretion  or  secretion  of  the  liver, 
or  perhaps  from  the  development  of  an 
abnormal  yellow  matter,  formed  in  certain 
organs  and  carried  by  absorption  into  the 
circulation.  Many  facts  are  adduced  in 
support  of  this  important  distinction  ;  and 
the  author  has  been  in  consequence  led  to 
divide  icterus  into  two  classes.  1.  Bilious 
icterus,  which  depends  on  a  lesion  of  the 
biliary  apparatus,  and  the  presence  of  certain 
principles  of  the  bile  in  the  blood.  2.  Es¬ 
sential  icterus,  which,  as  to  its  colour,  is 
independent  of  the  bile.  The  chai'acters  of 
the  first  class  are  these — 1 .  Skin  thick, 
unctuous,  wholly  of  a  yellow  colour,  some¬ 
times  fixed,  sometimes  passing  into  a  livid 
green.  2.  The  presence  in  the  serum  and 
urine  of  certain  principles  proper  to  the  bile, 
which  are  capable  of  being  recognised  by 
the  development  of  a  green  colour  passing 
to  brown  by  the  action  of  nitric  acid.  3. 
Decoloration  of  the  faeces.  4.  Occasional 
bilious  diarrhoea.  In  the  essential  icterus 
the  skin  never  acquires  so  deep  a  hue  ;  it  is 
of  a  clear  yellow  or  ochre  colour,  dry,  and 
neither  oily  nor  unctuous  ;  the  urine  is  clear, 
limpid,  pale,  not  tinged  green,  nor  is 
the  serum  discoloured  by  nitric  acid ;  the 


fsecal  discharges  are  not  pale.  The  colour 
is  strictly  limited  to  the  skin,  or  to  a  part 
only  of  the  body.  The  author  details  many 
cases  of  local  icterus,  in  which  he  not  only 
failed  to  detect  the  presence  of  bile  or  any 
of  its  principles  in  the  blood,  but  could  not 
avoid  noticing  a  modification  of  the  capillary 
system  at  a  particular  point,  where  the  ab¬ 
normal  secretion,  upon  which  the  colour  de¬ 
pended,  was  determined. 

In  the  cases  of  essential  icterus,  in  which 
the  entire  surface  of  the  body  is  coloured, 
we  may  recognise  a  cause  analogous  with  an 
alteration  in  the  blood,  varying  according 
to  the  modifications.  Thus  the  author  at¬ 
tributes  to  phlebitis  or  purulent  absorption 
the  icterus  which  supervenes  on  surgical 
operations  or  wounds  of  the  head  ;  and  also 
shews  that  the  icterus  of  newly-born  infants 
cannot  be  regarded  as  exclusively  dependent 
on  hepatic  disease,  or  the  passage  of  the 
bile  into  the  blood. 

The  author  could  not  detect  any  trace  of 
bile  in  the  blood  of  several  persons  who  had 
died  suddenly  affected  with  this  form  of 
jaundice,  though  in  other  respects  in  ap¬ 
parent  good  health  ;  although  he  found  the 
liver  very  small,  shrunk,  furrowed,  and  re¬ 
duced  to  a  state  of  cyrrhosis,  yet  these 
changes  were  not  to  be  attributed  to  the  action 
of  the  principles  of  the  bile  by  their  presence 
in  the  blood,  but  wTere  rather  owing  to  a 
modification  in  the  composition  of  this  fluid. 

The  following  are  some  of  the  conclusions 
which  the  author  has  drawn  from  his  re¬ 
searches  ;  those,  at  least,  which  belong  to 
his  view's  of  the  subject. 

1.  Icterus  does  not  in  all  cases  depend 
on  a  lesion  of  the  liver  or  biliary  apparatus. 

2.  It  ought,  in  some  instances,  to  be  re¬ 
ferred  to  an  alteration,  to  a  separation  of 
the  principles  of  the  blood,  probab'y  of  the 
yellow  matter  normally  existing  in  that  fluid, 
or  to  a  change  of  the  red  colouring  matter 
to  yellow. 

3.  It  is  certain  that  the  fluidity  and 
alteration  of  the  principles  of  the  blood,  in 
some  persons  affected  with  jaundice,  shew  a 
modification  of  these  principles,  and  may  be 
regarded  as  the  cause  of  sudden  death  in 
persons  thus  affected,  or  becoming  jaundiced 
after  the  bite  of  venomous  reptiles. 

4.  In  support  of  such  a  modification  in  the 
composition  of  the  blood  may  be  cited  the 
cases  of  icterus  in  newly-born  infants,  in 
whom  these  changes  take  place  from  the 
influence  of  external  agents,  sometimes  from 
modifications  of  the  circulation,  the  result 
of  the  change  from  foetal  to  extra-uterine  life. 

5.  The  existence  of  local  icterus,  can  no 
longer  be  doubted,  but  the  mode  of  its  de¬ 
velopment  is  as  yet  unknowm, —  Gazette 
Medicate. 
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MIDWIFERY. 

REMARKS  ON  THE  DIVISION  OF  THE  SYM¬ 
PHYSIS  PUBIS  IN  SOME  CASES  OF  OB¬ 
STRUCTED  LABOUR. 

The  inefficiency  of  this  operation  as  a  means 
of  preserving  the  lives  of  both  mother  and 
infant,  in  cases  of  extreme  pelvic  deformity, 
appears  to  have  been  long  decided  upon  in 
the  minds  of  most  practical  accoucheurs. 
Dr.  David  Smith  has,  however,  again 
brought  the  subject  under  discussion  in 
a  paper  of  considerable  research.  He 
agrees  with  previous  writers  that  symphy- 
sotomy,  as  a  substitute  for  the  Csesarean 
section,  in  cases  where  the  pelvis  is  greatly 
deformed,  “offers  no  increased  chance  of 
safety  to  the  mother  or  child,  inasmuch  as 
in  cases  of  distortion  the  diminution  of  space 
is  principally  in  the  antero-posterior  diame¬ 
ter;  and  Dr.  W.  Hunter  and  others  have 
shown,  by  experiments  made  on  distorted 
pelves,  that,  to  increase  this  diameter  an 
inch  the  pubic  bones  must  be  separated  three 
inches ;”  while,  from  a  series  of  very  carefully 
conducted  examinations  made  on  recently 
dead  females  by  the  author  and  Dr.  Menzies, 
it  was  found  that  the  greatest  extent  to 
which  the  pubic  bones  could  be  separated, 
without  the  sacro-iliac  ligaments  giving  way, 
never  exceeded  an  inch  and  a  sixth,  and  that, 
before  this  space  was  gained,  a  crackling 
sound  was  heard  indicative  of  laceration. 
They  further  convinced  themselves  that  the 
capacities  of  the  pelvis  could  be  increased  in 
its  diameters,  but  least  of  all  in  the  antero¬ 
posterior,  by  the  division  of  the  symphysis 
pubis  ;  that  the  distance  to  which  the  ossa 
pubis  separated  from  each  other  by  the  mere 
section  of  the  cartilage  depended  greatly  on 
the  position  of  the  trunk  and  limbs  ;  that 
the  force  requisite  to  separate  these  bones 
was  much  greater  than  could  justifiably  be 
applied  within  the  soft  structures  of  a  living 
female,  such  as  drawing  down  the  foetus  into 
the'  pelvis,  and  through  it ;  and  that,  when 
the  division  of  the  cartilage  was  carefully 
made,  neither  the  bladder,  peritoneum,  nor 
urethra,  were  in  any  respect  injured.  Still, 
Dr.  Smith  considers  that,  “  had  the  pro¬ 
poser  and  first  supporters  of  symphysotomy 
confined  its  application  to  those  cases  in 
which  the  contraction  of  the  pelvis  is  slight, 
it  might  have  been  substituted  with  advan¬ 
tage  for  craniotomy  altogether,  under  certain 
limitations."  “We  can  readily  believe,” 
he  continues,  “  that  cases  do  occur  in  which 
the  obstacle  to  delivery  is  too  great  to  be 
safely  overcome  by  the  use  of  the  forceps, 
and  where  the  increase  of  even  less  than  the 
quarter  of  an  inch  to  the  contracted  diameter 
might  enable  the  child  to  pass  alive — in 
short,  where  delivery  is  barely  impracticable 
by  the  forceps,  and  where  it  just  becomes 


necessary  to  open  the  head.  Thus — to  use 
the  language  of  Dr.  Burns — “  there  is  but 
one  degree  of  disproportion  betwixt  the  head 
and  the  pelvis  which  will  admit  of  the  di¬ 
vision  and,  I  would  add,  there  is  but  one 
form  of  pelvic  obstruction  in  which  it  would 
be  justifiable  to  operate  :  I  allude  to  that  in 
which  the  brim  is  sufficiently  large  and  well¬ 
shaped  to  permit  the  passage  of  the  head  of 
the  child  easily  through  it,  but  the  tuberosi¬ 
ties  of  the  ischia  approach  so  near  to  each 
other  as  to  obstruct  delivery — the  pelvis  is 
what  is  called  “  funnel-shaped.”  In  these 
cases  labour  proceeds  naturally,  and  without 
interruption,  until  the  head  has  reached  the 
outlet,  when  we  find  that  all  farther  progress 
is  arrested,  and  the  labour  can  only  be  ter¬ 
minated  by  the  employment  of  the  perforator. 
Such  are  the  only  cases  adapted  for  sym¬ 
physotomy  ;  for  where  the  contraction  is  in 
the  antero-posterior  diameter,  the  division 
of  the  symphysis,  and  separation  of  the  ossa 
pubis,  are  less  calculated  to  give  increase  of 
pelvic  capacity  than  when  the  inlet  and 
cavity  of  the  pelvis  are  well  formed,  and  the 
contraction  is  between  the  ischia.  In  the 
experiments  above  alluded  to,  we  found  that 
the  increase  of  the  antero-posterior  diameter 
was  nearly  seven-sixteenths  of  an  inch  by 
separating  the  pubic  bones  to  an  inch  and  a 
half ;  whereas  the  increase  between  the 
ischia  was  ten-sixteenths.  If,  therefore,  a 
case  were  met  with  in  which,  after  the  careful 
but  unsuccessful  application  of  the  forceps, 
it  could  be  accurately  ascertained  that  a  slight 
enlargement  of  the  pelvic  outlet  would  per¬ 
mit  the  delivery  of  an  entire  child,  would  it 
not  be  more  justifiable  to  have  recourse  to 
symphysotomy,  by  which  both  parent  and 
offspring  might  be  preserved,  than  to  sacri¬ 
fice  inevitably  the  one,  although  such  prac¬ 
tice  did  afford  a  better  chance  of  preserving 
the  other,  if  the  labour  had  not  continued  so 
long  as  to  have  endangered  the  recovery  of 
the  mother,  and  no  uncertainty  existed  as  to 
the  child  being  alive  ?  But  in  a  case  where 
the  head  is  high,  and  prevented  from  en¬ 
tering  the  pelvis  by  contraction — no  matter 
how  slight — of  the  antero-posterior  diameter, 
this  operation  ought  never  to  be  attempted, 
because  the  degree  of  deformity  at  the 
brim  cannot  be  satisfactorily  ascertained, 
and  this  diameter  receives  least  increase  by 
the  separation  of  the  pubic  bones  ;  nor 
should  it  be  resorted  to  under  any  circum¬ 
stances  when  the  child  is  known  to  be  dead.” 
— Northern  Journal  of  Medicine. 

[Upon  a  question  of  this  kind  there  may 
continue  to  be  some  diversity  of  opinion  ; 
but  we  have  always  felt  that,  where  the  pre¬ 
servation  of  the  child  involves  a  severe  ope¬ 
ration  upon  the  mother  which  at  all  imperils 
her  life,  the  woman  should  never  be  advised 
to  submit  herself  to  that  danger. — Ed.  Gaz.} 
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PUERPERAL  FEVER  IN  ANCIENT  TIMES. 

This  disease  appears  to  have  been  very  pre¬ 
valent,  in  the  early  part  of  the  sixteenth 
century,  among  ladies  of  the  higher  ranks. 
Elizabeth  of  York,  Queen  of  Henry  the 
Seventh,  died  of  puerperal  fever  nine  days 
after  the  birth  of  the  Princess  Catherine, 
and  after  only  two  days’  illness.  Her  death 
was  so  unexpected,  that  the  physician  upon 
whom  the  king  depended  for  her  restoration 
to  health  was  absent  at  his  dwelling-house 
beyond  Gravesend,  and  it  was  in  vain  that 
Dr.  Hallyswurth  travelled  through  the  night 
with  guides  and  torches  to  his  royal  patient 
in  the  tower.  Lady  Boleyn,  the  mother  of 
Henry  the  Eighth’s  queen,  died  of  this  dis¬ 
ease.*  It  is  by  no  means  a  decided  fact 
that  Queen  Jane  Seymour  died  from  the 
effects  of  the  Caesarean  section  :  those  histo¬ 
rians  who  declare  that  she  underwent  this 
operation  are  so  palpably  incorrect  in  some 
parts  of  their  statements,  that  their  autho¬ 
rity  deserves  very  little  credit.  The  report 
of  the  Privy  Council  of  the  birth  of  Edward 
the  Sixth,  still  extant,  affirms  that  she  was 
“happily”  delivered,  and  died  afterwards  of 
a  distemper  incidental  to  women  in  that 
condition — probably  puerperal  fever.  An 
original  document  respecting  the  health  of 
the  queen  is  still  extant ;  it  is  signed  by 
Thomas  Rutland  and  five  other  medical  men, 
and  dated  on  the  second  Wednesday  after 
the  birth  of  the  prince.  “  These  shal  be  to 
advertise  yor  lordship  of  the  Quene’s  estate. 
Yesterdaie  afternonne  she  had  a  naturall 
laxe,  by  reason  whereof  she  beganne  sum- 
what  lyghten,  and  (as  it  appeared)  to  amende; 
and  so  contynued  till  towards  night.  All 
this  night  she  hath  bene  very  sych,  and  doth 
rather  appaire  than  amende.  Her  confessor 
hath  bene  with  her  Grace  this  mornyng,  and 
hath  done  [all]  that  to  his  office  apper- 
teyneth,  and  even  now  is  preparing  to  mini¬ 
ster  to  her  Grace  the  sacrament  of  unction. 
At  Hampton  Court,  this  Wednesday  morn¬ 
ing,  at  viii.  of  the  clock.”  (Cotton.  MSS. 
Nero  cx.)  The  queen  died  at  twelve  o’clock 
that  night,  as  we  learn  from  a  manuscript  in 
the  Heralds’  College  ;  this  “  departyng  was 
the  twelf  day  of  the  byrthe”  of  the  prince. 
Queen  Catherine  Parr  died  at  Sudeley  Castle 
seven  days  after  the  birth  of  a  daughter.  It 
would  appear  from  the  circumstances  at¬ 
tending  her  decease,  that  she  also  perished 
from  puerperal  fever.  The  absurd  custom 
of  the  time,  which  compelled  ladies  to  re¬ 
main  in  their  chambers  for  a  month  previous 
to  their  confinement,  the  windows  being 
closely  hung  with  heavy  folds  of  arras, 
doubtless,  in  great  measure,  conduced  to 
render  them  liable  to  this  malady. 


THE  DAVY  LAMP. 

The  reckless  manner  in  which  the  Davy 
lamp  is  employed  by  miners  has  been  for  a 
long  time  known.  For  instance,  in  dangerous 
workings  they  will  take  off  the  wire  cage  and 
trim  it,  unless  it  be  kept  locked — they  will 
make  a  hole  in  the  wire  to  allow  of  the 
passage  of  more  light —  or  they  will  continue 
to  work  when  the  gauze  is  red  hot  from 
the  effects  of  a  blower,  in  an  atmosphere 
of  fine  coal  dust,  the  scintillations  produced 
by  which,  on  contact  with  the  red-hot  metal, 
suffice  to  cause  explosions.  On  the  occur¬ 
rence  of  an  accident  by  which  many  lives 
are  lost,  the  fault  is  invariably  ascribed  to 
the  lamp,  not  to  the  manner  in  which  it 
has  been  Misused.  At  the  late  meeting  of 
the  British  Association,  Prof.  Faraday  re¬ 
marked  that  “  the  great  source  of  danger 
was  the  mental  condition  of  the  miners. 
With  regard  to  the  present  race,  the  case  was 
hopeless  ;  nothing  could  be  done  for  them. 
Although  smoking  was  strictly  forbidden, 
they  had  been  known  to  continue  to  light 
their  pipes  in  dangerous  workings  even  from 
the  Davy  lamp  !  Pie  had  himself,  on  one 
occasion,  sat  down  with  an  open  candle  to 
watch  the  preparations  for  blasting,  and 
when  he  inquired  for  the  gunpowder,  was 
told  he  was  sitting  on  it  !  He  expressed 
his  firm  conviction  that,  when  properly  used, 
the  lamp  was  a  complete  and  practical  con¬ 
trivance,  to  which  he  would  willingly  trust 
his  own  life,  as  he  had  already  done  on  many 
occasions.” 

STATURE  OF  ENGLISHMEN. 

At  the  late  meeting  of  the  British  Associa¬ 
tion,  Dr.  King  presented  to  the  Ethnological 
Section  a  paper  by  Mr.  Brent  on  the  height, 
weight,  and  strength  of  men.  It  appears 
that  there  are,  in  100  Englishmen  of  all 
classes — 

6  ft.  to  6  ft.  3  in.  (very  tall)  4 
5  ft.  9  in.  to  6  ft.  (tall)  26 

■ - -  30  tall 

5  ft.  6  in.  to  5  ft.  9  in.  (mid.height)40 
5  ft.  3  in.  to  5  ft.  6  in.  (short)  26 
5  ft.  to  5  ft.  3  in.  (very  short)  4 

- 30  short 


100. 

MEDICINAL  USE  OF  BICARBONATE  OF  LIME. 

Dr.  Basham,  in  a  late  number  of  “The 
Lancet,”  has  suggested  the  use  of  bicarbonate 
of  lime,  or  rather  carbonate  of  lime  sus¬ 
pended  in  water  by  passing  into  it  an  excess 
of  carbonic  acid,  as  a  remedy  in  some  cases 
of  indigestion.  There  is  no  doubt  that  it  is 
capable  of  acting  as  a  useful  and  pleasant 
antacid  in  cases  of  acidity.  It  is  easily  pre¬ 
pared,  and  may  be  kept  for  a  length  of  time 
in  well-stoppered  bottles. 


*  Lives  of  the  Queens  of  England. 
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CLINICAL  LECTURE 

ON 

DISEASES^OF  THE  TONGUE, 

Delivered  at  St.  Bartholomew' s  Hospital , 
By  W.  Lawrence,  Esq.  F.R.S.  &c. 
[Reported  by  Mr.  Holmes  Coote.] 


The  most  frequent  forms  of  disease  in  the 
tongue  are  ulceration,  generally  superficial, 
sometimes  more  deeply  seated  ;  swelling  and 
thickening  of  the  mucous  membrane  ;  swell¬ 
ing  and  induration  of  the  substance  of  the 
organ.  Ulceration  often  exists  in  conjunc¬ 
tion  wfith  swelling  of  the  mucous  membrane, 
and  with  induration  of  the  lingual  substance. 

The  more  formidable  diseases  of  the 
tongue  are  syphilitic  or  cancerous  ;  the 
former  being  by  far  the  most  numerous. 
Disorder  of  the  digestive  organs  is  some¬ 
times  the  source  of  the  mischief,  giving  rise 
to  affections,  which  are  usually  superficial, 
but  sometimes  of  more  serious  character.  T 
shall  place  before  you  cases  in  illustration  of 
these  points. 

Syphilitic  Affections. 

Case  I. —  Circumscribed  Swelling  and  In¬ 
duration ,  ivith  deep  ulcerated  fissure  of 

the  tongue. 

Caroline  Brown,  set.  26,  a  person  of  good 
constitution  and  good  health,  who  had  been 
for  some  time  cook  in  a  gentleman’s  family, 
and  had  since  married,  was  admitted  into 
the  hospital  on  March  24th,  1845,  on  ac¬ 
count  of  an  oval  circumscribed  swelling  on 
the  right  side  of  the  tongue,  with  a  deep 
ulcerated  fissure. 

When  questioned  respecting  the  origin  of 
the  complaint,  she  denied  having  had  syphilis, 
but  admitted  that  about  three  years  ago  she 
had  an  eruption  over  the  body,  and  at  the 
same  time  an  ulcerated  throat.  She  became 
an  in-patient  at  the  Middlesex  Hospital,  and 
was  treated  there  for  three  weeks,  at  the  end 
of  which  time  she  went  out  perfectly  cured. 
With  the  exception  of  a  slight  attack  of 
fever,  she  remained  quite  well  until  about  a 
twelvemonth  ago,  when  she  noticed  a  small 
white  pimple  about  the  middle  of  the  tongue  ; 
shortly  afterwards  it  began  to  swell,  being  at 
times  very  painful,  and  it  soon  increased  so 
much  in  size  as  to  interfere  both  with 
articulation  and  deglutition.  She  applied 
to  a  medical  man  in  her  neighbourhood,  and 
took  a  great  deal  of  medicine,  but  without 
benefit.  She  then  became  an  out-patient  at 
the  Middlesex  Hospital,  and  attended  there 
for  about  a  fortnight,  by  which  time  the 


swelling  of  the  tongue  had  entirely  disa  p„ 
peared.  About  two  months  afterwards  the 
tongue  again  swelled,  and  she  observed  small 
lumps  on  the  right  side  of  it ;  she  again  had 
medical  advice,  but  without  benefit,  the 
part  becoming  larger,  and  at  the  same  time 
fissured.  She  was  then  admitted  into  the 
hospital  on  my  recommendation,  being  four 
months  advanced  in  pregnancy. 

March  24th. — There  is  a  circumscribed 
swelling  of  oval  shape,  the  size  of  a  large 
filbert,  on  the  right  side  of  the  tongue  :  it  is 
of  pink  colour,  firm,  but  less  hard  than 
scirrhus.  In  its  long  axis  and  whole  length 
there  is  a  deep  ulcerated  fissure,  the  edges 
of  which  are  irregular,  but  not  everted,  and 
the  surface  is  not  foul.  It  does  not  cause 
much  pain,  and  there  is  no  affection  of  the 
lymphatic  glands. 

To  wash  the  mouth  with  alum  gargle, 
and  take  mild  aperient  medicine  ;  milk 
diet. 

April  1st. — The  state  of  the  complaint  is 
unaltered. 

Hyd.  c.  Creta,  gr.  iiss.  ter  die.  To  con¬ 
tinue  the  lotion. 

15th. — The  swelling  and  induration  ai*e 
much  diminished,  and  the  ulceration  is 
healing. 

She  continued  the  treatment  until  April 
22d,  when  she  left  the  hospital,  the  swelling 
and  induration  having  nearly  disappeared, 
and  the  ulceration  being  cicatrised. 

Case  II. —  Ulcer  of  the  Tongue ,  with 
hardened  base  and  raised  edge. 

Frederica  Mansfield,  set.  19,  thin  and 
pale,  with  sallow  complexion,  was  admitted 
into  the  hospital,  April  13th,  with  a  circular 
excavated  ulcer,  the  size  of  a  shilling,  on  the 
dorsum  of  the  tongue.  It  has  a  greyish 
surface,  with  raised  edge,  and  considerably 
indurated  basis.  It  is  painful  chiefly  in. 
mastication.  She  has  no  other  symptoms. 

The  disease  commenced  with  a  hard  patch 
on  the  tongue  in  the  situation  of  the  ulcer. 
She  firmly  denies  having  rendered  herself 
liable  to  any  form  of  venereal  malady.  She 
has  had  no  disease  of  the  skin,  bones,  or 
genital  organs.  Some  months  since  she  had 
an  affection  of  the  fauces,  arising  without 
exposure  to  cold,  for  which  she  was  an  out¬ 
patient  at  the  Westminster  Hospital :  it 
lasted  some  time. 

Hyd.  c.  Creta,  gr.  iiss.  ter  die.  Extracti 
fluidi  decoct.  Sarsap.  co.  Ag-*  ter  die. 

April  28th. — The  ulcer  has  assumed  a 
healthy  appearance,  and  the  pain  is  lessened. 
Mouth  not  affected. 

Pergat. 

May  12th. — The  hardness  is  now  very 
nearly  gone  ;  the  ulcer  is  cicatrised.  The 
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mouth  has  been  slightly  affected  by  the  mer¬ 
cury.  Discharged. 

Case  III. — Ulcers  of  the  Tongue,  with 
hard  base  and  raised  edge. 

William  Page,  set.  24,  a  stout  country¬ 
man,  states  that  four  years  ago  he  suffered 
from  ulcerations  of  the  prepuce.  Two  years 
afterwards  his  throat  became  sore,  and 
blotches  appeared  over  the  trunk  and  limbs. 
During  the  last  two  years  he  has  twice  had 
discharge  from  the  urethra.  Four  months 
ago  he  noticed  a  large  round  lump  in  the 
tongue,  which  soon  ulcerated,  and  has 
gradually  increased  in  size  to  the  present 
time. 

May  21st. — The  right  side  of  the  tongue 
presents  a  rough  ulcerated  surface  with 
everted  edge,  the  size  of  a  shilling.  At  the 
posterior  part  of  the  tongue,  on  the  same 
side,  the  mucous  membrane,  over  a  space, 
the  size  of  a  shilling,  presents  a  smooth  red 
surface,  free  from  papillae,  in  the  centre  of 
which  there  is  a  deep  foul  ulcer,  with  yellow 
surface,  and  hard  circumference. 

Hyd.  c.  Creta,  gr.  iiss.  ter  die. 

June  2d. — The  hardness  is  gone  ;  the 
ulcerations  are  nearly  cicatrised.  The  small 
spots,  yet  unhealed,  present  a  healthy 
granulating  surface.  The  mouth  slightly 
affected  by  the  mercury.  Returned  to  the 
country. 

Case  IV. — Phagedenic  ulceration  of  the 
tongue  and  gums. 

J.  Smith,  a  cabinet-turner,  came  into  the 
hospital,  Nov.  17th,  1842.  Eight  years 
previously  he  had  suffered  from  gonorrhoea, 
phimosis,  and  chancres,  which  were  treated 
by  the  active  employment  of  mercury  locally 
and  internally,  lasted  for  a  long  time,  and 
got  well  at  last  under  the  use  of  sarsaparilla. 
Three  years  after  this  recovery,  the  tibia  of 
one  leg  swelled  in  its  whole  extent,  and  be¬ 
came  extremely  painful.  He  took  no  medi¬ 
cine  ;  the  pain  lasted  for  two  years,  then 
gradually  decreased,  and  ultimately  ceased, 
leaving  irregular  enlargement  of  the  bone. 
{Subsequently  an  ulcer  formed  very  slowly 
on  the  back  of  the  shoulder,  and  others  ap¬ 
peared  in  various  parts  of  the  body  ;  they 
have  remained  open  ever  since.  About  four 
weeks  before  admission,  the  tongue  and 
gums  became  affected. 

There  are  now  several  phagedenic  ulcers 
of  the  trunk  and  legs  ;  extensive  phagedenic 
ulceration  of  the  edge  and  lower  surface  of 
the  tongue,  and  of  the  gums  around  the 
necks  of  the  teeth  in  the  upper  jaw  ;  and 
eczema  of  the  right  ear.  He  is  pale  and 
emaciated,  with  small  weak  pulse,  and  has 
not  slept  for  several  weeks. 

Potassae  Hydriod.  gr.  iij.  in  Decoct.  Sar- 
sap.  co.  ter  quotidie.  Pil.  Saponis  c. 


opii.  gr.  v.  hora  decubitus.  The  yel¬ 
low  lotion  and  poultice  to  the  sores. 
Liniment.  iEruginis  to  the  tongue  and 
gums.  Meat  diet,  and  porter. 

At  the  end  of  a  fortnight,  the  hydriodate 
and  sarsaparilla  were  discontinued,  the 
disulphate  of  quinine  being  substituted. 

Jan.  31st,  1843. — The  ulcers  of  the  body 
are  healed  ;  the  tongue  and  gums  quite 
well ;  strength  perfectly  restored.  Made  an 
out-patient. 

Case  V. — Phagedenic  tdeer  of  the  right 
eyebrow ;  large  ulcer  of  the  tongue ; 
enlargement  and  induration  of  both 
testes ,  with  effusion  of  fluid  into  the  left 
tunica  vaginalis. 

Henry  Lee,  ret.  25,  a  pallid,  feeble  per¬ 
son,  with  languid  circulation,  and  bad  ap¬ 
petite  :  states  that  two  years  ago  he  con¬ 
tracted  a  syphilitic  sore  on  the  prepuce, 
which  healed  without  treatment  in  three  or 
four  weeks.  A  year  afterwards  the  left 
knee  became  painful,  and  remained  so  for 
three  months.  He  then  had  an  attack  of 
pain  in  the  right  or  opposite  knee.  As  he 
was  recovering  from  this  latter  affection 
(about  five  months  ago)  the  left  eye  became 
inflamed,  and  the  conjunctiva  was  raised  into 
a  chemotic  swelling,  surrounding  and  par¬ 
tially  overlapping  the  cornea.  He  became 
an  out-patient  at  the  Moorfields  Ophthalmic 
Hospital,  where  the  inflammation  was  soon, 
arrested  ;  the  outer  half  of  the  cornea,  how¬ 
ever,  remaining  nebulous,  or  slightly  opake. 
Whilst  under  treatment  for  the  eye,  he  felt 
the  right  eyebrow,  and  the  tip  of  the 
tongue,  sore :  the  testicles  also  swelled,  and 
became  painful. 

November  24th,  1841. — There  is  an  ulcer 
of  the  right  eyebrow,  slightly  raised  above 
the  level  of  the  skin,  one  inch  in  length 
and  half  an  inch  in  breadth,  covered  by  a 
yellowish  crust  :  an  irregular,  very  painful 
phagedenic  ulcer,  the  size  of  a  half-crown, 
occupies  the  surface  of  the  tongue,  and  ren¬ 
ders  articulation  indistinct.  Both  testicles 
are  moderately  enlarged,  irregular  upon  the 
surface,  and  of  stony  hardness  ;  the  epididy¬ 
mis  cannot  be  distinguished  in  either.  The 
tunica  vaginalis  of  the  left  was  filled  with 
fluid.  There  are  two  ulcers  of  the  scrotum  ; 
one  at  the  most  depending  part,  the  other 
above  it ;  to  the  latter,  the  body  of  the  right 
testis  is  attached. 

Potass.  Iodid.  gr.  v.  in  Decoct.  Sarsap. 
co.  ter  die.  Lotio  Argent.  Nitratis  (gr. 
iv.  ad.  Aquae  ^i.)  linguae  applic.  Ung. 
Hyd.  Nit.  Oxyd.  Ulceribus.  Milk 
diet. 

December  4th. — The  Unguent.  Potass. 
Iodid.  to  be  applied  to  the  swollen  testicles 
every  night. 

20th. — The  ulcers  are  more  healthy,  but 
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not  cicatrised  :  the  tongue  is  less  painful ; 
articulation  more  distinct ;  he  can  swallow 
food  easily  :  the  testicles  nearly  in  the  same 
state. 

Omittat  Unguent.  Potass.  Iodid.  Hyd. 
c.  Creta.  gr.  iiss.  ter  die.  Decoct. 
Sarzae  co.  ^ij.  ter  die.  Liniment. 
Hydrarg.  testibus. 

January  20th. — He  is  considerably  sali¬ 
vated  ;  the  ulcers  are  granulating  favoura¬ 
bly  ;  the  testicles  are  much  smaller,  and 
softer  ;  appetite  improved  ;  he  feels  stronger. 

Feb.  2d.- — Discharged.  The  ulcers  are 
soundly  cicatrised;  the  tongue  free  from  pain, 
and  moveable  ;  the  testicles  of  their  natural 
size,  and  much  softer. 

■Case  YI. — Sivelling  of  the  tongue ,  with 
ulcerated  fissures. 

Michael  Sullivan,  aetat.  32,  who  had 
usually  enjoyed  good  health,  and  was  now 
well,  with  the  exception  of  the  tongue,  was 
admitted  into  the  hospital  on  Sept.  16th, 
with  a  swelling  on  the  left  side  of  the  back 
of  the  tongue.  The  swelled  part  was  red, 
painful,  and  occupied  by  two  ulcerated  fis¬ 
sures  from  half  to  three  quarters  of  an  inch 
deep,  with  greyish  surface,  parallel  to  the 
long  axis  of  the  tongue.  The  swelled  part 
was  firm,  but  not  of  scirrhous  hardness. 
There  was  an  enlarged  gland  near  the  angle 
of  the  jaw  on  the  same  side.  Not  having 
formed  a  decided  opinion  respecting  the 
nature  of  the  affection,  I  directed  twelve 
leeches  along  the  side  of  the  jaw,  the  com¬ 
pound  decoction  of  sarsaparilla,  and  milk 
diet.  In  a  few  days,  a  sore  on  the  head 
was  accidentally  discovered ;  there  was  a 
large  irregular  cicatrix  of  the  scalp,  and  at 
its  circumference  three  or  four  small,  nearly 
circular,  and  tolerably  healthy  ulcerations. 
Superficial  ulceration  was  also  detected  in 
the  throat.  The  patient  stated  that  he  had 
had  venereal  disease  seven  years  ago,  but 
had  contracted  no  similar  affection  since ; 
and  that  the  sore  of  the  head  was  of  eighteen 
•months’  duration.  Considering  the  syphi¬ 
litic  nature  of  the  disease  to  be  now  quite 
clear,  I  ordered,  (Sept.  20th),  two  grains  of 
calomel,  with  the  third  of  a  grain  of  opium, 
twice  a  day.  The  mercury  soon  acted  on 
the  mouth  ;  the  tongue  and  the  scalp  rapidly 
healed  ;  a  superficial  longitudinal  fissure  re¬ 
maining  in  the  tongue  from  the  cicatrisation 
of  one  of  the  fissures.  He  was  discharged, 
.perfectly  well,  Oct.  4th. 

Case  VII. — Deep  ulcerated  fissure  on  the 
hack  of  the  tongue. 

I  was  consulted  in  the  middle  of  May  by 
a  gentleman,  24  years  of  age,  for  an  affec¬ 
tion  of  the  tongue.  It  was  a  deep  ulcer,  in 
the  shape  of  a  fissure,  on  the  right  side  of 
the  back  of  the  tongue,  parallel  and  near  to 


the  middle  line  of  the  organ,  placed  quite 
at  the  back  part,  so  that  it  could  not  be  seen 
until  the  tongue  was  protruded.  It  was  not 
less  than  three  quarters  of  an  inch  deep, 
and  without  induration  of  the  margin  or 
basis.  It  had  existed  about  a  fortnight. 
There  was  slight  superficial  ulceration  of  the 
tonsils.  The  patient,  who  was  in  perfect 
health,  had  contracted  syphilis  five  years 
previously,  and  had  experienced  excoriations 
on  various  subsequent  occasions,  but  had 
never  suffered  in  the  skin  or  throat.  He 
had  had  gonorrhoea  a  year  ago.  Regarding 
the  case  as  syphilitic,  1  prescribed  two  grains 
of  calomel,  with  one-third  of  a  grain  of 
opium,  three  times  daily.  He  visited  me 
again  at  the  end  of  a  fortnight,  the  tongue 
being  so  much  improved  that  he  thought  it 
well.  He  had  left  off  the  pills,  from  the 
mouth  having  become  sore.  The  fissure 
was  not  quite  closed.  I  recommended  that 
the  pills  should  be  continued  about  a  fort¬ 
night  longer. 

Case  VIII. — Enlargement  and  induration 
of  the  right  half  of  the  tongue ,  coming 
on  some  years  after  a  primary  syphi¬ 
litic  sore,  and  followed  hy  other  syphilitic 
affections. 

Peter  Burton,  set.  26,  a  weakly  person, 
subject  £o  scrofulous  enlargement  of  the  ab¬ 
sorbent  glands,  contracted  gonorrhoea  about 
the  end  of  June  1835.  Shortly  afterwards, 
a  sore,  the  size  of  a  split-pea,  appeared  at  the 
orifice  of  the  urethra,  which  healed  in  eight 
or  nine  days  without  particular  treatment, 
leaving  no  induration  behind.  The  gonorr¬ 
hoea  lasted  two  months,  during  which  time 
he  was  under  the  care  of  a  quack,  who  gave 
him  pills  containing  mercury,  without,  how¬ 
ever,  affecting  the  gums.  Early  in  Sep¬ 
tember  of  the  same  year,  he  caught  a  cold 
from  bathing ;  this  was  followed  by  am 
eruption  over  the  whole  trunk  and  limbs, 
for  which  he  was  admitted  into  the  Lock 
Hospital,  Sept.  15th.  He  describes  this 
eruption  as  consisting  of  numerous  small 
spots  of  a  dull  purple  colour,  immediately 
beneath  the  skin,  never  coming  to  the  sur¬ 
face,  but  dying  away  without  desquamation. 
He  left  the  hospital  cured,  December  24th, 
but  attended  as  an  out-patient  for  a  few 
weeks,  for  the  purpose  of  taking  sarsaparilla. 
From  this  time  till  1840  he  remained  free 
from  venereal  disease.  His  health  was 
good,  and  he  had  no  ailment,  except  a  neu¬ 
ralgic  affection,  which  was  cured  in  St. 
George’s  Hospital. 

In  February  1840,  his  throat  became  sore, 
and  got  gradually  worse  till  May,  when  he 
consulted  a  surgeon,  who  pointed  out  to  him. 
a  swelling  upon  the  posterior  part  and  dor¬ 
sum  of  the  tongue,  near  to  its  right  margin, 
about  the  size  of  a  horse-bean.  Deriving  no 
benefit,  after  an  attendance  of  some  months. 
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from  this  gentleman’s  advice,  he  became 
again  an  out-patient  at  the  Lock  Hospital ; 
the  tumor  in  the  tongue  was  then  as  large 
as  an  almond.  By  the  beginning  of  May, 
the  throat  was  well,  and  he  discontinued  his 
attendance  ;  the  induration  of  the  tongue, 
however,  still  remained,  and  towards  the 
end  of  June  had  increased  considerably  so 
that  he  was  obliged  to  return  to  the  Lock 
Hospital,  where  he  was  put  under  a  regular 
course  of  medicine,  expressly  for  the  disease 
in  the  tongue.  He  was  improving  under 
this  treatment,  when  he  met  with  an  acci¬ 
dental  injury  to  his  head,  for  which  he  was 
taken  into  St.  George’s  Hospital.  Erysipe¬ 
las  of  the  scalp  came  on,  and  he  was  not  fit 
to  leave  the  hospital  for  a  month.  The  in¬ 
duration  of  the  tongue,  however,  had  con¬ 
tinued  to  diminish,  and  was  almost  gone  at 
the  time  of  his  discharge. 

In  November,  1841,  the  swelling  of  the 
tongue  re-appeared  ;  he  again  went  to  the 
Lock  Hospital,  and  took  sarsaparilla  for  six 
weeks,  without  any  benefit.  The  disease 
continued  to  increase  up  to  the  time  of  his 
admission  into  St.  Bartholomew’s  Hospital. 

March  25th,  1842. — There  is  a  general 
enlargement  of  the  right  side  of  the  tongue, 
extending  a  little  beyond  the  mesial  line, 
not,  however,  involving  the  apex.  The  en¬ 
largement,  smooth  upon  the  dorsum  but 
somewhat  irregular  towards  the  edge,  is  al¬ 
most  of  scirrhous  hardness.  It  causes  no 
pain,  nor  is  it  tender  to  the  touch  ;  but  it 
interferes  considerably  with  articulation  and 
deglutition. 

Hyd.  c.  Greta,  gr.  iiss.  ter  die.  Extracti 
fluidi  decoct.  Sarsap.  co.  3SS.  ter  die. 

April  8th. — The  swelling  is  decreased, 
and  the  hardness  lessened. 

15th.  —  The  swelling  and  hardness  are 
much  diminished  ;  the  gums  are  becoming 

tender. 

19th. — The  gums  are  very  sore  ;  the  mer¬ 
cury  has  affected  the  bowels. 

Omittantur  pilulae. 

Pergat  cum  Extract,  fluid,  decoct.  Sarzse.  co. 

20th. — The  diarrhoea  continues. 

Haust.  Cretee  Co. 

22d. — The  diarrhoea  is  relieved ;  the 
swelling  of  the  tongue  is  now  reduced  to  one 
half  its  original  size,  and  is  but  little  in¬ 
durated.  Articulation  much  improved. 

Capt.  Decoct.  Sarzee.  Co. 

May  3d. — The  swelling  and  induration 
are  rapidly  diminishing. 

10th. — He  quitted  the  hospital  to  resume 
his  employment.  Two  or  three  days  after¬ 
wards  he  noticed  some  blotches  about  the 
body. 

May  15th. — After  a  fatiguing  walk,  he 
exposed  himself  to  cold  whilst  heated; 


during  the  day  he  felt  the  left  testicle  heavy 
and  uneasy,  and  on  the  following  morning 
he  found  his  legs  so  stiff  and  painful  that  he 
could  not  get  up  from  bed  ;  the  left  testicle 
was  enlarged  and  tender.  He  remained  in 
bed  till  Alay  20th,  the  pains  in  the  limbs 
being  unabated,  the  testicle  increasing  in 
size,  and  the  red  blotches  becoming  more 
numerous.  He  was  then  re-admitted  into 
St.  Bartholomew’s  Hospital. 

There  is  a  general  enlargement  of  the  left 
testicle,  with  induration,  but  without  par¬ 
ticular  pain  :  the  chord  is  thickened ;  the 
vas  deferens  cannot  be  distinctly  felt ;  the 
scrotum  of  the  same  side  is  red,  swollen, 
corrugated,  and  partially  adherent  ;  there  is 
an  eruption  over  various  parts  of  the  body, 
and  particularly  about  the  lower  extremities, 
consisting  of  small  red  patches,  which  raise, 
but  do  not  separate  the  cuticle,  interspersed 
with  a  few  pustules.  He  has  pains  in  the 
limbs,  chiefly  about  the  ankles,  aggravated 
at  night,  so  as  to  deprive  him  of  rest.  No 
discharge  from  the  urethra ;  no  affection  of 
the  penis. 

H.  Salin.  Efferves. 

21st. — The  bowels  are  not  open. 

Hyd.  Chlor.  gr.  vi.  Cont.  Haust.  Salin. 

23d. — The  febrile  excitement  is  lessened  ; 
the  inflammation  of  the  scrotum  subsiding  : 
he  complains  greatly  of  the  pains  in  the  legs. 

Hyd.  c.  Creta,  gr.  iiss.  ter  die.  Cont. 

Haust.  Salin. 

24th. — The  inflammation  of  the  scrotum  is 
gone  ;  the  testicle  considerably  smaller  ;  the 
eruption  fading  ;  the  pains  in  the  limbs  not 
relieved. 

Pergat. 

28th. — The  testicle  is  much  diminished  in 
size :  the  upper  part  is  extremely  hard ; 
the  cord  is  thickened,  but  softer,  and  the  vas 
deferens  can  be  readily  felt ;  the  eruption 
has  quite  disappeared  ;  the  pains  in  the  legs 
have  left  him. 

30th. — The  swelling  of  the  testicle  is 
gradually  subsiding  ;  it  can  be  distinguished 
as  a  pyriform  tumor,  the  chord  being  con¬ 
tinued  into  the  small  extremity,  which  is 
extremely  hard.  The  large  extremity  and 
the  body  of  the  gland  are  little  affected. 
The  effusion  into  the  tunica  vaginalis  has 
been  absorbed.  The  chord  is  in  a  natural 
state. 

He  left  the  hospital  June  11th.  The  in¬ 
duration  of  the  testis  remained,  but  caused 
no  uneasiness ;  he  had  no  pains  in  the 
limbs,  and  his  general  health  was  much  im¬ 
proved.  The  right  side  of  the  t©ngue  was 
somewhat  thicker  than  the  left,  but  there 
was  no  induration. 

Syphilitic  disease  of  the  tongue  occurs 
most  frequently  in  conjunction  with  other 
venereal  symptoms,  such  as  ulcerations  of 
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the  fauces  or  mouth,  and  eruptions,  particu¬ 
larly  of  the  scaly  kind.  Here  the  nature  of 
the  malady  is  too  obvious  to  be  mistaken. 
In  Cases  I.  II.  III.  and  VII.  it  was  seen 
uncombined  with  other  manifestations  of 
syphilis.  The  history  and  the  age  of  the 
patient,  with  the  characters  of  the  ulcer, 
which  cannot  be  referred  to  any  other  origin, 
are  quite  sufficient  as  grounds  of  diagnosis 
under  such  circumstances. 

The  cases  now  detailed  do  not  exemplify 
the  most  common  form  of  the  disease.  We 
see  more  frequently  ulcerations,  generally  of 
small  size,  along  the  edges  of  the  tongue, 
sometimes  with  greyish  surface,  superficial 
or  a  little  excavated,  sometimes  with  slightly 
raised  edge.  Not  uncommonly  there  is  a 
thickened,  raised,  and  fissured  state  of  the 
mucous  membrane,  sometimes  combined 
with  superficial  or  deeper  ulceration.  This 
thickened  mucous  membrane  may  be  either 
redder  than  natural  or  paler  ;  in  the  latter 
case,  the  epithelium  is  thickened  and  opaque. 
A  gentleman  who  had  had  a  primary  syphi¬ 
litic  sore  some  wreeks  previously,  showed  me 
an  ulcer  on  the  right  edge  of  the  tongue, 
very  similar  to  those  frequently  accompany¬ 
ing  the  use  of  mercury.  The  surface  was 
raised  and  irregular,  excoriated,  and  partially 
ulcerated.  There  were  two  small  superficial 
ulcerations  of  the  palate,  and  no  other  symp¬ 
tom.  These  appearances  were  entirely  re¬ 
moved  in  three  weeks  under  the  mild  use  of 
mercury  with  sarsaparilla. 

A  female,  at  present  in  the  hospital,  has 
the  mucous  membrane  at  the  edge  of  the 
tongue  thickened,  and  considerably  raised, 
for  a  length  of  three  quarters  of  an  inch, 
with  alteration  of  the  epithelium,  giving  it  a 
white  colour.  It  has  been  in  this  state, 
with  considerable  soreness,  for  three  months. 

I  lately  saw  a  young  person  with  thickening 
of  the  mucous  membrane  on  both  sides  of 
the  tongue,  occupying  nearly  the  whole 
length  of  the  organ.  It  was  reddened, 
slightly  fissured,  but  not  greatly  enlarged. 
There  was  a  superficial  ulcer,  of  elongated 
form,  on  each  side,  about  the  middle  of  the 
diseased  portion  of  membrane.  This  affec¬ 
tion,  which  had  followed  a  primary  sore,  and 
was  not  attended  with  any  other  secondary 
symptom,  was  said  to  have  existed  in  a  more 
or  less  troublesome  state  for  more  than  a 
year.  I  prescribed  the  Hydrarg.  c.  Greta, 
and  conclude  that  it  had  the  desired  effect, 
as  I  have  not  seen  the  patient  since. 

A  gentleman,  2G  years  of  age,  consulted 
me  on  account  of  an  affection  of  the  tongue. 
There  was  a  thickening  of  the  mucous  mem¬ 
brane  on  the  middle  line  and  at  the  back  of 
the  organ,  constituting  a  flattened  projection 
of  circular  form,  larger  than  a  sixpence.  It 
was  redder  than  the  rest  of  the  mucous 
membrane,  and  had  a  slightly  broken  sur¬ 
face,  like  that  of  a  wart.  It  was  painful, 


and  smarted  when  acids,  strong  liquids,  o 
stimulating  condiments,  were  taken  into  th 
mouth.  As  he  mentioned  that  he  had  fell* 
some  uneasiness  about  the  throat,  I  inspected 
the  fauces,  and  found  a  superficial  ulcer,  the 
size  of  a  sixpence,  on  the  side  of  the  pha¬ 
rynx,  behind  the  root  of  the  tongue.  I 
asked  whether  he  had  contracted  any  syphi¬ 
litic  complaint  :  he  was  surprised  at  the 
inquiry,  but  informed  me  that  he  had  had  a 
chancre  several  weeks  previously,  which  had 
healed  in  ten  days  under  the  use  of  mercury. 
The  tongue  and  throat  soon  became  well 
under  the  use  of  that  remedy. 

Sometimes  the  dorsum  of  the  tongue  pre¬ 
sents  red  patches,  in  which  the  mucous 
membrane  is  denuded  of  its  epithelium,  and 
perfectly  smooth,  but  not  ulcerated.  These 
are  sore  when  hot  or  strong  things  are  taken 
into  the  mouth.  They  may  last  for  a  con¬ 
siderable  time,  particularly  if  they  are 
neglected,  getting  better  and  worse. 

There  is  sometimes  a  combination  of  dis¬ 
eased  appearances  in  the  same  case.  A  gen¬ 
tleman  consulted  me  on  July  1st.  There 
had  been  a  primary  sore  ten  months  ago  ; 
then  an  eruption,  which  did  not  last  long. 
He  had  been  plagued  with  a  bad  tongue  for 
the  last  four  or  five  months  :  it  had  been  so 
swelled  and  painful  that  he  ate  with  difficulty. 
The  surface  of  the  organ,  in  its  middle  por¬ 
tion,  and  over  more  than  half  its  extent,  the 
dorsum  and  edges  being  included,  was 
smooth,  the  epithelium  being  white  and 
opaque,  as  if  this  part  had  been  ulcerated, 
and  partly  having  a  raw  appearance.  There 
were  three  or  four  small  superficial  ulcers 
with  grey  surface  at  the  edges  and  tip,  and 
small  superficial  ulcerations  of  the  lips,  with 
chaps  at  the  angles  of  the  mouth.  In  both 
palms  there  wTere  scaly  eruptions  in  a  slight 
form,  but  not  elsewhere.  This  patient  had 
frequently  taken  the  iodide  of  potassium  in 
rather  large  doses :  the  tongue  would  get 
better,  but  the  mischief  would  return  on 
leaving  off  the  remedy.  I  prescribed  the 
Hydrarg.  c.  Creta,  gr.  iiss.  three  times  a  day. 
The  patient  did  not  visit  me  again  for  a 
week,  at  the  end  of  which  time  severe  ptya- 
lism  had  been  produced,  with  more  than  the 
usual  degree  of  suffering.  He  expressed  his 
belief,  however,  that  the  original  complaint 
of  the  tongue  was  better.  Now  (August) 
that  the  mercurial  affection  has  subsided, 
the  tongue  is  quite  well,  though  bearing 
marks  on  its  surface  of  the  previous  disease. 

The  beneficial  influence  of  mercury  on 
ulcers  of  the  tongue,  mouth,  and  throat,  has 
always  appeared  to  me  to  afford  the  most 
unequivocal  evidence  of  its  peculiar  anti¬ 
syphilitic  virtues  ;  for  while  the  sound  mu¬ 
cous  membrane  is  inflamed  and  ulcerated 
by  the  action  of  the  remedy,  we  see  the  con¬ 
tiguous  venereal  ulceration  altered  in  cha¬ 
racter  and  healing  rapidly. 
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Case  VIII.  is  a  remarkable  example  of 
enlargement  and  induration  of  the  tongue — 
a  much  less  frequent  form  of  disease  than 
those  just  described.  I  have,  however,  seen 
several  instances  of  it,  and  have  found  it 
give  way  satisfactorily  to  the  use  of  mercury, 
as  it  did  in  that  instance. 

Between  three  and  four  years  ago,  I  saw  a 
still  more  striking  instance  in  a  gentleman, 
under  30  years  of  age,  who  had  been  pre¬ 
viously,  though  at  a  considerable  distance  of 
time,  under  my  care  for  primary  syphilis. 
He  had  been  travelling  on  the  Continent  for 
a  year,  and  had  experienced  during  the  whole 
time  great  pain  and  inconvenience  from  a 
disease  of  the  tongue,  which  had  begun  in  a 
slight  form  as  he  was  leaving  England.  He 
had  consulted  surgeons  and  physicians  in 
France  and  Italy,  and  had  taken  various 
medicines  without  any  benefit ;  among  them 
was  arsenic,  probably  given  on  the  suppo¬ 
sition  of  the  complaint  being  cancerous.  On 
returning  to  England,  he  begged  me  to 
arrange  a  consultation  with  two  of  my  sur¬ 
gical  brethren,  being  much  alarmed  at  his 
situation.  We  found  the  tongue  somewhat 
indurated  and  generally  enlarged,  so  as  to 
interfere  with  mastication,  and  render  articu¬ 
lation  very  indistinct.  The  mucous  mem¬ 
brane  was  thickened,  and  the  surface  irre¬ 
gular.  There  were  no  other  symptoms. 
As  this  gentleman  feared  the  effects  of  mer¬ 
cury  internally  administered,  the  Hydrarg. 
c.  Creta  was  prescribed  in  three-grain  doses. 
After  taking  about  half  a  dozen,  the  bowels 
were  much  disordered,  and  I  therefore  re¬ 
sorted  to  friction.  In  this  form  the  remedy 
agreed  perfectly  well,  and  it  was  followed  up 
for  several  weeks.  As  soon  as  the  mouth 
was  affected,  the  tongue  began  to  improve, 
and  it  had  entirely  recovered  before  the 
remedy  was  discontinued.  There  has  been 
.tio  relapse  of  the  complaint,  nor  any  other 
manifestation  of  disease. 

A  few  weeks  ago,  I  saw  a  patient  from 
the  country  who  had  come  to  London  under 
considerable  alarm  on  account  of  a  swelling 
of  the  tongue.  It  was  confined  to  one  side, 
and  the  posterior  half  of  the  organ  occupy¬ 
ing  the  substance,  while  the  mucous  mem¬ 
brane  was  unaffected.  There  was  an  ulcer 
in  front  of  the  swollen  part.  The  history, 
and  the  existing  symptoms,  clearly  showed 
the  syphilitic  nature  of  the  affection. 

I  was  consulted,  in  the  month  of  June, 
by  a  gentleman,  25  years  of  age,  in  whom 
the  right  half  of  the  tongue  was  enlarged  so 
considerably  as  to  impede  articulation,  the 
swelling  beginning  at  the  back  and  extending 
nearly  to  the  apex  ;  it  was  also  indurated, 
but  less  so  than  in  scirrhus.  The  morbid 
change  embraced  both  the  mucous  mem¬ 
brane  and  the  muscular  substance,  extending 
nearly  throughout  the  entire  thickness  of 
the  organ.  The  surface  was  red  and  slightly 


tuberculated,  presenting  three  or  four  super¬ 
ficial  ulcerations  on  the  more  prominent 
points.  In  front  of  the  indurated  mass,  and 
near  to  the  apex  of  the  organ,  there  was  a 
separate  lump,  the  size  of  a  horsebean,  with 
a  small  ulcer  on  the  surface.  The  disease 
extended  to  the  middle  line  of  the  tongue  ; 
the  very  margin  of  the  organ,  constituting 
the  outward  boundary  of  the  enlargement, 
was  healthy.  There  was  no  other  affection 
of  the  mouth  or  throat.  From  the  circum¬ 
stances  now  mentioned,  I  concluded  the 
disease  to  be  syphilitic,  and  the  history  of 
the  affection  made  the  point  clear  enough. 
There  had  been  a  primary  sore  on  the  penis 
in  October  1840  ;  it  was  treated  with  mer¬ 
cury,  and  got  well  in  two  or  three  weeks. 
The  patient,  having  been  perfectly  well  in 
the  interval,  having  married  and  had  healthy 
children,  caught  cold  last  Christmas.  The 
throat  and  tongue  became  sore,  the  latter 
having  been  ulcerated,  so  that  smarting  was 
experienced  when  salt,  pepper,  &c.  came  in 
contact  with  the  part.  Nitrate  of  silver 
was  applied  at  this  time,  and  the  patient 
ascribes  the  swelling,  which  did  not  exist 
previously,  to  the  application.  The  swelling 
has  increased  lately.  There  were  some 
doubtful  appearances  on  the  face  and  chest, 
but  not  enough  to  constitute  a  regular  erup¬ 
tion.  I  recommended  a  course  of  mercury. 
The  mouth  had  become  considerably  affected 
in  a  fortnight,  and  there  was  decided  im¬ 
provement  in  the  state  of  the  tongue.  I  am 
not  acquainted  with  the  subsequent  progress 
of  the  case. 

Venereal  enlargement  and  induration  of 
the  tongue  may  be  confounded  with  cancer, 
in  which  the  substance  of  the  organ  is  also 
more  or  less  hardened.  There  are  several 
and  sufficient  points  of  distinction,  so  that,  if 
the  history  be  investigated,  and  the  symp¬ 
toms  carefully  examined,  there  will  be  no 
risk  of  mistaking  the  comparatively  mild  and 
manageable  venereal  affection  for  the  very 
painful  and,  I  fear,  inevitably  fatal  cancerous 
disease. 

I  have  always  seen  the  latter  begin  on  the 
edge  of  the  tongue,  generally  at  the  middle 
or  back  part.  It  extends  slowly  into  the 
substance,  and  may  ultimately  embrace  the 
greater  portion,  or  the  whole  organ.  The 
hardness  which,  as  in  the  scirrhous  breast, 
is  in  the  highest  degree,  renders  the  part 
incompressible  ;  it  is  accurately  circum¬ 
scribed,  so  that  we  immediately  feel  the 
boundary  of  the  disease.  The  harddess  is 
less  marked  in  syphilis,  more  diffused,  and 
not  confined  in  its  origin  to  the  margin  of 
the  tongue. 

Scirrhous  induration  does  not  last  long, 
nor  become  considerable  in  extent,  without 
the  occurrence  of  ulceration  ;  while  syphilitic 
enlargement  may  occupy  one-half,  or  nearly 
the  whole  organ,  without  breach  of  surface. 
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The  cancerous  ulcer  is  deep,  often  with 
an  ash- coloured  or  partially  disorganized  and 
bleeding  surface.  Sometimes  profuse  and 
alarming  haemorrhage  occurs.  The  margin 
is  hard,  raised,  and  everted,  or  ragged  and 
excavated.  The  induration  is  considerable 
in  proportion  to  the  ulceration,  especially  at 
the  commencement.  The  secretion  from 
the  sore  is  thin  and  offensive.  The  indura¬ 
tion,  in  syphilitic  ulcerations,  is  compara¬ 
tively  inconsiderable  ;  the  surface  is  of 
better  character,  and  the  ulcer  seldom  pene¬ 
trates  deeply. 

Cancer  of  the  tongue  is  a  hardened  mass, 
which  becomes  ulcerated  ;  syphilitic  disease 
is  an  ulceration  of  which  the  base  and  edge 
are  sometimes  thickened,  moderately  indu¬ 
rated,  and  raised. 

The  morbid  change  in  cancer  gradually 
extends  to  surrounding  parts  ;  so  that  in  an 
advanced  stage  the  tongue  is  not  only  indu¬ 
rated  but  almost  fixed.  In  a  patient  under 
my  care  in  this  hospital,  ulceration  extended 
from  the  edge  of  the  tongue  to  the  tonsil, 
and  fatal  haemorrhage  took  place  from  the 
artery  of  the  tonsil  laid  open  in  the  progress 
of  the  ulceration.  In  examining  this  case 
after  death,  the  morbid  change  was  found  to 
have  extended  through  the  whole  thickness  of 
the  organ,  which  we  had  not  been  aware  of 
during  life,  for  the  question  of  extirpation 
had  been  entertained  not  very  long  before 
the  patient’s  death. 

The  pain  of  cancerous  ulceration  is  most 
severe,  and  so  much  aggravated  by  motion 
of  the  organ,  that  articulation,  mastication, 
and  swallowing,  are  attended  with  the  greatest 
suffering.  The  aid  of  opium  is  absolutely 
necessary  to  procure  temporary  ease.  The 
uneasiness  in  syphilitic  cases  is  comparatively 
inconsiderable. 

The  absorbent  glands  soon  become  en¬ 
larged  and  indurated  in  cancer  of  the  tongue, 
while  they  seldom  suffer  in  syphilitic  ulcera¬ 
tion;  if  they  do,  it  is  simple  enlargement. 

In  Case  I.  the  affection  might  have  been 
mistaken,  on  a  superficial  examination,  for 
cancer.  The  degree  of  induration  and  pain, 
and  the  aspect  of  the  sore,  did  not  cor¬ 
respond  to  that  view  of  the  subject,  nor  did 
the  age  of  the  patient.  Like  other  can¬ 
cerous  affections,  that  of  the  tongue  usually 
appears  about  or  after  the  middle  period  of 
life.  1  have,  however,  seen  two  or  three 
cases  in  which  it  proceeded  to  a  fatal  termi¬ 
nation  before  the  age  of  thirty.  If  there 
should  be  any  difficulty  iu  the  diagnosis,  it 
will  be  in  the  early  period  of  the  complaint ; 
I  will  therefore  mention  to  you  two  or  three 
examples  of  cancerous  affections  of  the 
tongue. 

[To  be  continued.] 


CLINICAL  LECTURES  ON  SURGERY, 

Delivered  at  Middlesex  Hospital, 

By  J.  M.  Aunott,  Esq,. 


XJnunited  fracture  of  the  humerus,  where 
excision  of  the  ends  of  the  bone  had  been 
tried  without  success — Partial  paralysis, 
of  the  hand — Amputation — State  of  the 
median  nerve. 

Among  the  patients  discharged  last  week 
was  a  man  of  the  name  of  Charles  Campbell, 
a  seaman,  who  came  in  on  account  of  unu¬ 
nited  fracture  of  the  humerus,  with  the  ex¬ 
pectation  and  wish  to  have  his  limb  removed 
as  useless  and  an  encumbrance  to  him.  This 
man,  twenty-nine  years  of  age,  when  on  the 
coast  of  Africa  in  April  last  (1844),  on 
board  a  French  vessel,  a  slaver,  I  am  afraid, 
fell  from  the  main  top,  and  broke  his  left 
arm  below  the  middle.  There  was  no  sur¬ 
geon  on  board,  but  his  arm  was  bound  up, 
and  as  the  bone  did  not  knit,  he  contrived 
to  get  home,  arriving  in  the  river  in  July, 
two  months  after  the  accident.  On  the  8th. 
of  that  month  he  went  into  an  hospital. 
For  five  weeks  the  parts  were  kept  firmly 
bound  up  in  pasteboard  splints,  but  without 
benefit.  On  the  27th  of  August  an  incision 
was  made  over  the  broken  bone,  the  ends 
made  to  protrude,  and  a  piece  sawn  from 
each.  The  limb  was  now  put  into  tin 
splints  for  three  weeks,  and  at  the  end  of 
that  time  done  up  in  gum  bandages.  But 
when  these  came  to  be  removed  no  union 
had  taken  place.  He  remained  in  the  hos¬ 
pital  till  the  7th  of  December,  when  he  left. 
He  had  wished  the  surgeon  to  take  it  off, 
but  he  was  advised  to  go  out  for  a  month 
to  recruit  his  strength.  On  the  9th  of  Jan. 
he  applied  to  me  for  the  object  already 
mentioned. 

On  examination  the  left  humerus  was- 
found  fractured  below  its  middle,  without 
the  least  union  having  taken  place.  Over 
the  seat  of  this,  on  the  outside  of  the  arm, 
which  was  plump,  was  a  long  cicatrix,  re¬ 
sulting  from  the  operation  done  in  August. 
The  ununited  ends  of  the  bone  were  atro¬ 
phied,  tapered,  rounded.  They  slightly 
overlapped,  but  were  easily  brought  point 
to  point,  for  such  was  actually  the  condition, 
of  their  ends.  There  was  no  thickening  of 
the  surrounding  soft  parts,  and  he  dangled 
the  limb  about  without  pain.  He  could 
raise  the  upper  part  of  the  humerus  by  the 
action  of  the  deltoid  and  other  muscles  at¬ 
tached  to  it,  and  the  action  of  those  pro¬ 
ceeding  from  the  scapula  and  humerus  to  the 
forearm  were  preserved,  though  useless  j, 
but  the  power  of  the  muscles  of  the  forearm 
and  hand  were  almost  gone ;  he  could  not. 
grasp  with  the  latter.  These  last-named^ 
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parts  were  wasted,  and  to  this,  and  their 
want  of  exercise,  I  was  disposed  at  first  to 
attribute  their  loss  of  power. 

The  removal  of  a  limb  for  ununited  frac¬ 
ture,  and  especially  in  a  young  man,  is  a 
strong  measure,  and  I  was  considering  whe¬ 
ther  anything  and  what  more  might  be  at¬ 
tempted  in  the  way  of  obviating  this,  when 
certain  circumstances  connected  with  the 
state  of  the  forearm  attracted  my  attention, 
and  decided  me  that  in  this  case,  at  least,  it 
was  allowable  and  proper  to  amputate. 

You  have  heard  and  saw  that  the  forearm 
and  hand  were  wasted,  and  at  first  I  attri¬ 
buted  this  merely  to  want  of  use,  but  ob¬ 
serving  that  he  wore  a  flannel  bandage  on 
the  parts,  and  thinking  that  this  might  have 
contributed  to  the  wasting,  I  recommended 
him  to  leave  it  off,  when  he  told  me  he 
could  not ;  that  if  the  limb  was  left  unco¬ 
vered  for  ten  minutes,  it  became  so  cold 
that  he  could  not  bear  the  pain  of  it. 
At  first  I  was  disposed  to  discredit  this,  but 
observation  satisfied  me  that  it  was  true, 
and  then  the  extreme  care  with  which  he 
had  the  bandage  applied  so  as  to  have  the 
limb  completely  and  effectually  covered 
up,  from  the  tips  of  the  fingers,  nearly 
to  the  shoulder,  was  accounted  for.  On 
now  examining  the  hand  more  closely, 
with  the  view  of  finding  an  explanation  of 
this,  it  was  noticed  that  he  had  no  power  of 
moving  the  thumb  and  two  first  fingers, 
which,  with  the  others,  were  extended, 
but  these  were  motionless,  whilst  to  the 
ring  and  little  finger  he  could  give  a  slight 
impulse,  a  mere  twitch  backwards  of  exten¬ 
sion,  not  forward  of  contraction.  More¬ 
over,  there  was  no  sensation  in  the  fore  and 
middle  finger  as  ascertained  by  pinching  and 
pricking  with  a  pin,  but  there  was  in  the 
thumb,  ring,  and  middle  finger.  He  said  it 
felt  numb  all  up  the  front  of  the  forearm  to 
the  elbow,  but  most  so  on  the  ulnar  side  of 
it. 

How  and  when  did  the  loss  of  motion  and 
sensation  take  place  ?  Upon  what  did  it 
depend  ?  According  to  the  man’s  account, 
up  to  the  time  of  the  operation  in  August, 
■the  forearm  was  brawny,  and  he  had  the 
power  of  its  muscles,  could  grasp  anything 
with  the  hand,  and  by  laying  hold  of  the 
broken  ends  of  the  humerus  with  the  other, 
and  holding  them  firm,  he  could  seize  and 
raise  heavy  weights  with  the  disabled  one. 
Since  the  operation,  the  limb  had  wasted,  its 
power  had  decreased,  and  had  become 
completely  lost  during  the  last  fortnight  he 
was  in  the  hospital,  when  and  whilst  he  used 
to  swing  a  four-pound  weight  suspended  from 
the  hand,  the  arm  being  in  splints.  Of 
course  this  loss  of  sensation  and  motion  was 
dependent  on  some  affection  of  the  median 
nerve.  Could  it  have  been  injured  in  the 
operation  ?  No  ;  its  situation  on  the  oppo¬ 


site  side  of  the  limb  from  the  wound,  and  the 
character  of  the  surgeon  who  operated,  was 
sufficient  to  set  aside  this  notion.  Could  it 
have  become  involved  in  the  cicatrix  ?  No  ; 
partly  for  the  same  reason  as  regards  the  seat 
of  the  wound,  and  further  the  absence  of  any 
thing  like  thickening  or  adhesion  of  the  parts 
to  the  bone  on  the  inside  of  the  arm.  But 
however  this  loss  of  nervous  power  origi¬ 
nated,  or  upon  whatever  it  depended,  it 
seemed  irremediable,  and  decided  me  upon 
acceding  to  the  patient’s  wish  to  have  his 
arm  amputated.  Considering  that  pressure 
and  excision  of  the  ends  of  the  bone  had 
been  already  tried  and  failed,  that  the  ends 
of  the  bone  were  in  a  state  of  atrophy  and 
pointed,  it  seemed-' idle  to  think  of  trying 
setons,  caustic  potass,  the  action  of  mer¬ 
cury,  or  anything  else,  wrhen  all  that  could  be 
obtained,  even  if  successful,  of  which  there  was 
no  hope,  would  be  a  paralysed  limb,  extremely 
susceptible  to  cold.  The  man’s  declaration 
that  it  was  not  only  useless  but  an  encum¬ 
brance  to  him,  was  true  in  more  senses  than 
one,  and  that  it  must  interfere  with  his  get¬ 
ting  or  following  any  employment  for  the 
support  of  his  family,  seemed  equally  mani¬ 
fest. 

The  limb  was  taken  off  at  the  seat  of  frac¬ 
ture  or  non-union,  so  that  the  saw  was  not  re¬ 
quired.  There  was  no  false  joint ;  the  ends  of 
the  bone  were  united  merely  by  a  little  loose 
fibrous  tissue.  Here  are  the  parts  :  you  see 
the  pointed  end  of  the  bone  is  covered  all 
over  with  a  dense  white  solid  tissue,  not  un¬ 
like  cartilage  ;  but  on  placing  this  tissue 
under  Mr.  Tomes’  microscope,  it  is  found 
to  be  fibrous,  not  cartilaginous.  The  other 
end  of  the  bone,  forming  that  of  the  stump, 
was  seen  in  the  operation  to  have  a  similar 
coating. 

The  state  of  the  median  nerve  is  very  in¬ 
teresting.  Where  divided  by  the  knife  it 
was,  and  is,  redder  than  the  other  nerves  ; 
then,  about  three- quarters  of  an  inch  below 
this,  it  begins  to  enlarge,  soon  attains  three 
times  its  natural  size — is,  in  fact,  about  that 
of  the  sciatic — continues  thus  for  some  dis¬ 
tance,  then  gradually  diminishes  again  to  its 
natural  diameter.  The  length  of  this  en¬ 
largement  is  five  inches  and  a  half ;  its 
middle  corresponds  to  the  bend  of  the 
elbow,  to  where  the  nerve  passes  between 
the  pronator  teres  and  the  flexor  sublimus. 
Thus,  then,  the  loss  of  motion  and  sensation 
of  the  parts  supplied  by  this  nerve  seems 
accounted  for  by  this  enlargement,  but  not 
the  cause  of  the  enlargement  itself.  That  it 
did  not  take  place  till  after  the  operation  of 
excising  the  ends  of  the  bone  seems  certain  ; 
but  in  what  way  this  was  connected  with  it 
cannot  be  determined*. 


*  Campbell  did  well,  and  left  the  hospital,  well 
satisfied  with  his  loss. 
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Strangulated  femoral  hernia — Incomplete 
omental  sac — Adhesion  of  its  neck  to  that 
of  the  peritoneum — Incision  of  both. 

Mary  Haddingham,  get.  55,  was  admitted 
with  slrangulated  femoral  hernia  on  the  right 
side.  She  had  had  a  swelling  in  this  situa¬ 
tion  for  years,  which  occasionally  increased 
in  size,  but  which  by  pressure  again  got  less, 
though  she  was  never  able  to  reduce  it 
entirely.  It  was  never  so  large  as  when 
admitted.  Two  days  previously  she  was 
attacked  with  great  pain  in  the  belly,  fol¬ 
lowed  by  sickness  and  vomiting.  The 
medical  gentleman  who  attended  her  treated 
her  for  spasm  for  two  days,  when,  finding 
she  had  a  swelling  in  her  groin,  he  brought 
her  to  the  hospital.  She  had  an  enema  on 
her  admission,  and  was  put  into  the  warm 
bath,  out  of  which  she  had  just  come  on  my 
arrival.  The  house-surgeon  had  tried  the 
taxis  without  success.  Finding  the  swelling 
very  tense,  with  no  impulse  on  coughing, 
and  very  tender  on  pressure,  it  was  deemed 
advisable  to  operate  forthwith.  The  sac 
contained  no  fluid,  and  at  first  apparently 
only  a  globular  piece  of  omentum  ;  but  on 
raising  this  up,  and  unfolding  its  lower  part 
next  to  the  thigh,  a  small  knuckle  of  red  and 
thickened  bowel  was  seen  under  it.  On 
attempting  to  get  the  tip  of  the  finger,  a 
director,  and  then  a  grooved  probe,  under 
the  stricture,  that  is,  between  the  omentum 
and  sac,  this  was  found  to  be  impossible, 
from  adhesions  between  the  parts  ; — this  was 
in  the  ordinary  situation  for  dividing  the 
stricture.  Failing  here,  trial  was  made 
more  inwardly,  and  then  more  outwardly, 
with  no  better  success  ;  firm  and  uniform 
adhesion  existed  throughout,  all  round  the 
inner,  upper,  and  outer  part  of  the  neck  of 
the  sac,  which  could  not  be  penetrated  or 
separated.  The  only  part  where  the  probe 
passed  was  below,  between  the  bowel  and 
the  pubis,  where,  of  course,  nothing 
could  be  done  in  the  way  of  incision.  Un¬ 
willing  to  divide  the  omentum  unneces¬ 
sarily,  I  tried  to  get  outside  the  hernial  sac ; 
but  no.  An  endeavour  to  reduce  the  bowel 
without  dividing  the  stricture  at  all,  as  occa¬ 
sionally,  though  only  exceptionally,  may  be 
done,  had  been  previously  made. 

The  objection  to  dividing  the  omentum  in 
the  neck  of  the  sac,  is]  the  risk  of  haemor¬ 
rhage,  the  vessels  being  sometimes  large, 
and  throwing  out  blood  freely,  and  in  this 
situation  not  easily  reached  or  tied.  The 
haemorrhage  may  also  take  place  unper¬ 
ceived  into  the  cavity  of  the  abdomen.  Yet 
the  risk  of  hcemorrhage  must  in  our  case 
evidently  be  run  ;  and  it  was  so.  The  bis¬ 
toury  having  been  passed  between  the  bowel 
and  the  omentum,  the  latter,  with  the  her¬ 
nial  sac  and  stricture,  was  divided  in  the 
usual  direction  upwards  and  inwards.  No 
bleeding  took  place,  and  the  only  difference 


observed  in  the  treatment  of  the  wound  was 
to  wait  a  little  longer  than  usual  before 
it  was  dressed,  in  order  to  observe  that' 
bleeding  did  not  occur.  The  protruded 
omentum  was  left  in  the  sac  when  the  bowel 
was  reduced,  and  the  integuments  were 
brought  together  over  it.  Motions  followed 
next  day.  The  wound  suppurated,  the  por¬ 
tion  of  omentum  external  to  the  ring 
sloughed  out,  and  in  five  weeks  the  parts 
had  granulated  and  cicatrized. 

Umbilical  hernia.  —  Complete  omental  sac. 

Instead  of  a  partial  covering  to  the  bowel, 
as  in  this  case,  the  omentum  sometimes 
encloses  it,  as  in  a  bag,  forming  a  sac  as  com¬ 
plete  as  that  of  the  peritoneum,  and  requiring 
like  this  to  be  opened  when  strangulation, 
takes  place,  and  the  operation  is  performed. 
Some  of  you  may  recollect  an  instance  of 
this  kind  in  a  woman  of  the  name  of  Ayling, 
upon  whom  I  operated  last  winter  session. ' 
This  patient,  who  was  five  months  gone 
with  child,  had  been  subject  to  umbilical 
hernia  during  former  pregnancies,  but  always 
hitherto  reducible.  On  this  occasion  the 
swelling  had  appeared  suddenly  four  days 
previous  to  her  entrance  into  the  hospital, 
during  a  fit  of  coughing,  was  attended  with 
all  the  symptoms  of  strangulation,  and 
had  resisted  all  attempts  at  reduction. 
In  the  operation,  having  opened  the  hernial 
sac,  a  globular  mass  of  omentum  was  ex¬ 
posed,  tense,  smooth,  little  changed  in 
structure,  and  which,  from  its  form  and  the 
accompanying  symptoms,  was  suspected  to 
contain  intestine.  Having  relieved  the  stric¬ 
ture,  which  was  caused  by  the  edge  of  the 
tendinous  aperture,  by  passing  a  bistoury 
between  the  hernial  sac  and  the  omentum 
(there  was  here  no  adhesion),  the  latter  was 
then  opened  throughout,  and  a  loop  of  bowel, 
in  which  mortification  had  already  taken 
place,  exposed. 

This  case  showed,  amongst  other  points, 
the  necessity  of  great  reserve  being  exer¬ 
cised  in  carrying  out  the  plan  of  ope¬ 
rating  for  hernia  without  opening  the  sac. 
In  it  the  hernial  sac  was  actually  opened, 
and  the  stricture  divided,  and  yet,  if 
the  hernia,  or  protrusion,  had  been  now 
reduced,  a  portion  of  mortified  intestine 
within  a  bag  of  omentum  would  have  been 
returned  into  the  belly.  It  may  be  observed, 
it  is  true,  that  in  this  case  symptoms  of 
strangulation  had  existed  for  four  days,  and 
that  therefore  it  was  not  one  for  the  proposed 
mode  of  operating  ;  but,  on  the  other  hand, 
we  know  how  quickly  in  some  cases  morti¬ 
fication  of  the  bowel  will  follow  upon  stran¬ 
gulation,  even  in  a  few  hours. 

Strangulated  hernia. — State  of  the  bowel 

and  its  recovery. — Question  as  to  pur¬ 
gatives. 

A  circumstance  which  not  unfrequently 
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strikes  us  in  operating  for  hernia  is,  that 
persons  advanced  in  years  bear  the  operation 
well,  better  than  younger  people  ;  or,  more 
’correctly  speaking,  that  they  recover  under 
degrees  of  injury  to  the  bowel,  and  other 
unfavourable  conditions,  which,  in  the  earlier 
periods  of  life,  more  usually  end  fatally. 

Prudence  Brockett,  a  woman  of  60,  wrho 
was  admitted  and  operated  upon  in  April, 
was  an  example  of  this.  At  three  o’clock 
the  day  before  her  entrance,  as  she  was 
reaching  something  from  a  shelf,  a  swelling 
suddenly  formed  in  her  right  groin,  and  for 
the  first  time  :  she  had  been  in  pain  and  sick 
ever  since.  The  taxis  had  been  tried,  and 
failed.  Admitted  here  at  a  quarter  before  1 
p.m.,  an  enema  was  given,  and  she  was  put 
into  a  warm  bath,  but  without  reduction  be¬ 
coming  thereby  attainable.  At  2  o’clock,  the 
operation  was  performed.  The  sac  contained 
bloody  serum  and  a  knuckle  of  intestine,  of  a 
dark  mahogany  colour,  thick  and  fleshy,  with 
spots  of  ecchymosis  where  the  mesentery 
was  attached,  and  also  in  the  latter.  When 
the  stricture  was  divided,  and  the  bowel 
returned,  red-coloured  serum  began  to  flow 
from  the  belly,  and  continued  to  do  so  under 
gentle  pressure  to  the  amount  of  probably 
above  a  pint.  Some  of  this  being  collected 
in  a  cup  and  set  aside,  entirely  coagulated, 
more  firmly  than  blood.  It  was,  in  fact, 
the  fibrine  of  the  blood  with  a  few  of  the  red 
globules  in  it,  and  less  of  the  serum  than  in 
ordinary  liquor  sanguinis.  This  secretion 
from  the  peritoneum  told  against  the  state 
of  the  belly ;  whilst  the  condition  of  the 
protruded  bowel  was  unfavourable,  so  as  to 
raise  a  doubt  whether  it  ought  to  be  returned, 
which  it,  notwithstanding,  was. 

But  obsei’ve  the  progress  of  the  case. 

At  2  p.m.,  the  operation  was  performed. 
No  medicine  was  given  after  it. 

Half-past  8. — Was  much  relieved  by  the 
operation,  and  had  no  vomiting  since  until 
about  an  hour  ago,  when  she  vomited  once. 
No  motion  ;  pulse  hard. 

V.S.  ad  gxij. ;  Hyd.  c.  Creta  gr.  v.  quartis. 

17th,  8  a.m. — Had  relief  from  the  bowels 
at  1  o’clock  this  morning,  and  thrice  since  ; 
the  last  motion  dark  and  offensive.  Has 
not  vomited  again,  but  has  felt  sick. 

9  p.m. — Sickness  has  ceased.  Is  in  no 
pain.  Tongue  moist  and  clean. 

Stop  the  Hyd.  c.  Creta. 

18th. — Tongue  furred.  There  is  some  ten¬ 
derness  of  the  belly,  and  resistance  on  pres¬ 
sure.  At  12  o’clock  last  night,  the  house- 
surgeon,  finding  her  tongue  dry,  and  think¬ 
ing  her  sinking,  gave  her  a  pint  of  beef-tea. 
She  was  sick  after  taking  it.  No  motion 
since  yesterday  morning. 

Omit  the  beef-tea ;  gruel  only.  Repet. 

Hyd.  c.  Creta.  Enema  Com.  statim. 


9  p.m. — Had  one  motion  from  the  injec¬ 
tion,  and  another  since,  natural  in  appear¬ 
ance.  There  is  considerable  redness,  swell¬ 
ing,  and  tendei'ness  of  the  thigh  below  the 
graduated  compress  and  spica  bandage.  These 
were  removed,  and  a  poultice  applied  over 
the  wound,  which  was  suppurating. 

19th,  8  a.m. — Is  easy.  Tongue  moist, 
but  yellow.  No  further  motion. 

Omitte  Hyd.  c.  Creta.  Enema  Com. 
statim. 

8  p.m. --Had  a  motion  before  the  injec¬ 
tion  was  given,  and  another  since. 

21st. — Two  motions  yesterday,  and  two 
the  day  before.  Tongue  moist,  and  less 
yellow.  The  redness  of  the  thigh  still  con¬ 
tinues,  and  the  wound  suppurates. 

After  this,  it  is  sufficient  to  state  that  the 
hernial  sac  sloughed  out,  the  wound  granu¬ 
lated,  and  by  the  21st  of  May  it  had  cica¬ 
trised. 

In  the  treatment  of  this  case,  and  that  of 
Haddingbam,  no  aperient  medicine  was 
given  after  the  operation  ;  unless,  indeed, 
you  should  consider  the  Hydrargyrum  cum 
Creta  as  such,  and  yet  the  cases  went  on 
favourably,  motions  following  in  due  course. 
The  old  doctrine  was,  that  after  the  opera¬ 
tion  for  strangulated  hernia  you  could  not 
have  too  many  motions,  and  therefore  pur¬ 
gatives  were  to  be  administered  of  active 
character  immediately  after  the  operation, 
and  repeated  till  their  effect  was  obtained. 
No  doubt  it  is  satisfactory  to  find  evacua¬ 
tions  per  anum  following  no  long  time  after 
the  operation,  but  it  is  a  different  question 
whether  we  should  always  take  active  mea¬ 
sures,  i.  e.  give  irritating  remedies,  to  ob¬ 
tain  these.  If  your  finger  was  swollen, 
turgid  with  blood,  inflamed  from  a  ligature 
having  been  tied  round  it,  and  left  there  for 
some  hours,  you  probably  would  not  think, 
after  loosening  or  cutting  this,  that  the  best- 
mode  of  accelerating  the  recovery  of  the 
part  was  to  give  the  hand  some  active  occu¬ 
pation,  and  thereby  irritate  and  excite  it. 
But,  on  the  contrary,  you  would  be  more 
like  to  keep  it  quiet,  in  an  easy  position,  and 
to  give  nature  fair  play,  to  do  the  best 
for  its  recovery.  The  case  is  the  same  with 
a  portion  of  bowel  that  has  been  strangulated, 
and  is  an  analogous  condition  from  an  ana¬ 
logous  cause.  Thickened,  full  of  blood,  in 
a  state  of  inflammation  or  on  the  verge  of  it, 
a  piece  of  intestine  in  such  a  state  is  not 
likely  to  be  benefitted  by  rough  treatment, 
i.  e.  active  aperients,  irritants.  Returned 
into  its  natural  situation  after  the  stricture 
has  been  divided,  it  is  best  to  leave  it  quiet — 
to  let  it  alone  for  some  time,  to  allow  the 
swelling  to  subside,  to  allow  it  to  recover. 
In  some  cases  you  must  trust  to  nature  alone 
for  the  cure  ;  in  others  it  is  advisable  to  en¬ 
deavour  to  assist  her,  by  resorting  to  the 
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means  we  usually  employ  for  arresting  in¬ 
flammation,  as  was  done  in  the  case  of  this 
woman.  The  object  to  look  to  in  these 
cases  is  the  restoration  of  the  bowel  to  its 
natural  condition ;  if  we  could  only  insure 
this,  we  should  not  feel  any  great  necessity 
for  giving  purgatives,  as  motions  would 
follow  of  course,  or,  if  they  did  not,  they 
might  be  solicited  by  aperients  without  fear, 
as  in  other  cases  where  the  bowel  has  not 
sustained  any  injury,  or  undergone  physical 
change.  No  doubt  there  is  a  time  for  giving 
aperients,  mild  ones  especially,  but  this  time, 
the  proper  period  for  doing  so,  is  even  of 
more  importance  than  the  character  of  the 
aperient ;  and  this  is  a  point  you  will  do 
well  to  recollect. 

Cancer  of  the  Anus. 

We  lately  lost,  in  one  week,  two  patients 
affected  with  cancer;  one  of  the  anus,  the 
other  of  the  eyelids.  As  examples  of  the 
disease  in  distant  and  dissimilar  parts,  of 
not  very  frequent  occurrence,  and  pre¬ 
senting  various  points  of  comparison  and 
contrast  in  their  symptoms,  progress,  and 
termination,  it  is  worth  while  reviewing  the 
chief  circumstances  of  their  history.  When 
it  is  stated  that  cancer  of  the  anus  is  not  of 
very  frequent  occurrence,  you  will  under¬ 
stand  this  is  meant  as  distinguished  from 
cancer  of  the  rectum,  which  is  common 
enough,  unfortunately. 

John  Little,  61  years  of  age,  originally  a 
seaman,  but  for  the  last  thirty  years  a  gar¬ 
dener,  sought  relief  on  account  of  a  fistula, 
he  said,  when  he  applied  for  admission. 
On  dropping  his  trousers  a  very  different  state 
of  affairs  presented  itself.  There  was  a  tumor 
the  size  of  an  orange  projecting  at  the  anus, 
and  had  it  not  been  for  the  difference  in 
colour,  and  some  other  circumstances,  you 
might  at  first  sight,  from  its  form  and  seat, 
have  mistaken  it  for  a  case  of  prolapsus  ani. 

And  here  let  me  caution  you  never*  to 
take  the  statement  of  a  patient,  male  or  fe¬ 
male,  but  especially  the  latter,  as  to  the 
nature  of  a  complaint  in  these  parts,  without 
examining  for  yourselves.  In  their  igno¬ 
rance  they  of  course  make  mistakes,  and 
where  delicacy  or  other  motives  prevent 
them  from  applying  for  relief,  or  submitting 
to  the  requisite  inspection,  they  may  not 
only  be  great  sufferers,  but  lead  you  into 
serious  errors.  That  the  hint  is  not  superflu¬ 
ous  might  be  shewn  by  numerous  examples. 
Let  one  suffice.  I  was  sent  for  one  evening 
to  a  lady  who  I  was  told  had  been  suffering 
severely  for  three  days  from  a  fit  of  the 
piles,  for  which  she  had  been  attended  by  a 
medical  gentleman  who  had  applied  leeches 
and  used  various  external  applications  and 
internal  remedies.  On  proceeding  to  examine 
the  parts  this  was  objected  to  ;  the  medical 
attendant  had  not  done  so  ;  no,  he  was  not 


allowed.  I  declined  prescribing  unless  the 
permission  was  granted,  when  I  found,  that 
instead  of  piles,  the  case  was  one  of  prolapsus 
ani,  which  with  some  difficulty,  owing  to 
the  length  of  time  it  had  been  down,  and 
with  considerable  pain,  I  reduced,  and  to 
her  great  relief.  Now  this  was  in  a  married 
woman,  the  mother  of  children. 

But  one  of  the  most  absurd  misnomers  as 
to  the  nature  and  seat  of  a  complaint  oc- 
curred  to  my  late  friend  and  colleague,  Dr. 
Sweatman.  The  wife  of  a  gentleman  -with 
whom  he  was  in  the  habit  of  friendly  inter¬ 
course,  consulted  him  on  account  of  an 
irritation  on  her  stomach,  as  she  called  it — 
some  slight  cutaneous  affection  there,  he 
was  led  to  suppose — and  for  which  he  pre¬ 
scribed  once,  and  a  second  time.  On  the 
third  occasion,  dissatified  with  the  lady’s 
account,  and  with  himself  for  not  having 
previously  ascertained  what  the  complaint 
really  was,  he  overcame  her  reluctance  to 
an  examination,  and  this  “  irritation  on  her 
stomach”  turned  out  to  be  a  large  crop  of 
warts  on  the  perineum  and  adjoining  parts 
of  the  vulva.  So  that  a  lady’s  stomach  is  a 
very  extensive  region  ! 

To  return  to  our  case  of  cancer  of  the 
anus.  The  tumor  was  of  a  globular  form, 
attached  by  a  broad  base,  had  an  irregular 
surface,  of  a  greyish  yellow  colour  generally, 
but  in  parts  red,  and  secreting  from  the 
whole  a  very  offensive  discharge.  The 
aperture  of  the  anus,  which  w’as  not  at 
once  discovered,  occupied  the  most  pro¬ 
minent  part  of  the  surface  of  the  swell¬ 
ing,  not  exactly  in  the  centre,  though  the 
whole  contour  of  the  opening  was  involved 
in  the  disease.  Although  the  morbid  mass' 
extended  under  the  surrounding  skin,  it  was 
apparently  so  distinctly  circumscribed,  and/ 
so  moveable,  as  to  lead  to  the  inquiry  if  it 
might  not  be  removed  by  operation.  A  very 
brief  investigation  of  the  case  settled  this- 
question  in  the  negative.  On  passing  the' 
linger  into  the  bowel,  which  it  did  without, 
pain  or  hindrance,  although  the  mucous 
membrane  was  smooth  and  apparently  un¬ 
affected,  there  was  felt  at  the  posterior  part, 
about  an  inch  and  a  half  up,  some  irregula¬ 
rity  in  the  subjacent  tissue,  and  a  hard  no¬ 
dule  moveable  under  the  finger.  Then,  in 
both  groins,  were  enlarged  glands  ;  arid,  if 
these  had  not  been  sufficient  to  determine 
against  un  operation,  there  was  the  true  look 
of  cancerous  cachexia  which  the  patient  had. 

He  represented  his  disease  as  having  begun 
twelve  months  previously,  as  a  small  pimple 
on  the  verge  of  the  anus,  that  it  soon  broke, 
discharged  a  little,  and  healed  ;  that  it  broke 
again,  and  healed  ;  and  that  this  was  repeated 
several  times,  whilst  the  part  increased  in 
size.  That  the  swellings  in  the  groin  began 
four  months  ago,  when  the  pain  he  felt, 
therein,  and  the  shooting  pain  in  the  anus*. 
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obliged  him  to  give  up  work.  His  appetite 
was  now  much  impaired,  and  he  had  sleepless 
nights,  and  notwithstanding  our  efforts  to 
support,  to  soothe,  and  to  relieve  him,  he 
gradually  got  more  emaciated  and  worn 
down,  dying  within  two  months  from  his 
admission,  and  fourteen  from  the  commence¬ 
ment  of  his  disease.  Before  death  suppura- 
ration  had  taken  place  around  the  enlarged 
glands  in  the  left  groin,  with  great  aggrava¬ 
tion  of  his  sufferings.  On  examination  after 
death,  besides  the  disease  of  the  anus  and 
groins,  there  was  found  a  firm  medullary 
mass,  the  size  of  an  egg,  on  the  edge  of  the 
pelvis,  two  inches  above  Poupart’s  ligament, 
on  the  left  side,  and  tubercles  of  the  same 
character  in  the  liver  and  both  lungs. 

Cancer  of  the  Eyelids . 

Contrast  the  history  of  the  case  just  given 
with  that  of  Martha  Tatham,  as  taken  on 
lier  admission.  This  woman,  who  was  then 
66,  entered  the  hospital  so  long  ago  as  the 
6th  of  May,  1839,  with  an  ulcer  occupying 
the  outer  angle  of  the  left  eye,  and  a  small 
adjoining  portion  of  both  lids.  The  ulcer, 
which  had  destroyed  the  parts  on  which  it 
was  seated,  had  an  indurated  base,  by  which 
it  was  adherent  to  the  subjacent  bone.  The 
edges  of  the  ulcer  were  hard,  and  the  margin 
of  the  adjoining  parts  of  the  lids  had  a  tu- 
berculated  character.  The  ulcer  was  destitute 
of  granulations,  secreted  pus,  and  occasionally 
bled.  It  was  the  seat  of  severe  darting 
pain,  which  she  described  as  if  a  penknife 
was  being  run  into  it.  The  eyeball  was  much 
inflamed,  or  rather  was  very  red,  the  cornea 
somewhat  opaque,  and  the  vision  almost 
gone,  for  she  was  only  able  to  distinguish  light 
from  darkness  with  this  eye.  Appetite  good, 
bowels  acting  regularly,  but  she  got  no  sleep 
without  opium ;  yet  she  looked  fresh -coloured 
and  well. 

Three  years  previously  she  observed  a  small 
wart  the  size  of  a  pin’s  head  on  the  edge  of 
the  upper  eyelid,  close  to  its  outer  end.  It 
did  not  increase  much  in  size,  but  one  night, 
about  six  months  afterwards,  it  broke,  and 
discharged  a  little  matter  by  which  the  lids 
were  glued  together.  She  then  scratched  it, 
and  a  sore  formed,  which  gradually  but 
slowly  spread.  There  was  not  then  much 
pain,  and  a  surgeon  she  consulted  merely 
advised  her  to  poultice  it,  and  then  to  smear 
it  with  some  ointment.  Fourteen  months 
ago  the  pain  became  more  severe  and  deep- 
seated,  and  compelled  her  to  leave  off  needle¬ 
work.  She  then  applied  at  an  Eye  Infirmary, 
where  she  was  cupped  and  leeched  with 
relief  to  the  pain.  Blue-stone  was  applied 
to  the  sore,  and  drops  were  put  into  the  eye. 
Up  to  this  time  her  sight  was  quite  good, 
but  now  the  eyeball  became  very  painful : 
dimness  of  the  eye  commenced,  and  gradu¬ 
ally  increased  till  her  sight  was  lost. 


There  was  no  enlargement  of  the  glands  of 
the  neck  in  this  case,  and  the  patient  had 
not  the  slightest  appearance  of  cancerous 
cachexia.  The  parts  might  have  been  re¬ 
moved  by  the  knife,  but  with  the  condition 
of  scraping  the  bone,  or  removing  a  portion 
of  it  ;  but  we  do  not  urge  a  patient  at  the 
age  of  66  to  submit  to  an  operation  with 
uncertain  results,  and  where  we  know  that 
the  progress  of  the  malady  itself  is  usually 
slow  (for  it  is  so  in  this  situation).  So  as 
she  came  in  under  the  old  regulations  of  the 
Cancer  Ward,  she  was  allowed,  though  a 
case  of  chronic  cancer  not  adapted  for  ope¬ 
ration,  to  remain  there  when  the  new  rules 
came  into  action,  and  thus  we  had  the  op¬ 
portunity  for  six  years  of  observing  the 
course  of  the  disease.  The  situation  of  the 
ulcer,  and  the  extent  to  which  it  had  gone, 
rendered  the  case  not  a  favourable  one  for 
the  application  of  an3  kind  or  form  of  power¬ 
ful  escharotics,  and  they  were  not  used. 
A  number  of  other  remedies  were  tried,  ex¬ 
ternal  and  internal,  but,  excepting  ano¬ 
dynes,  which  gave  relief  from  pain,  without 
the  slightest  influence  on  the  progress  of  the 
complaint. 

You  have  heard  what  was  the  state  of 
parts  in  1839 ;  you  saw  what  they  were  a 
few  days  ago  in  1845.  Both  eyelids  gone, 
and  in  their  place,  except  at  the  outer  angle, 
an  imperfect,  in  parts  irregular,  in  others 
smooth,  cicatrix.  The  globe  of  the  eye  still 
in  the  orbit,  but  shrunk  in  size ;  the  cornea 
opaque,  but  quite  distinguishable;  the  ocular 
conjunctiva  (united  to  the  cutaneous  cicatrix) 
thickened,  red,  and  dryish.  An  ulcer  with 
overlapping  edges  of  integument  at  the  outer 
angle  of  the  orbit,  encroaching  on  the  temple 
and  cheek,  and  which  had  destroyed  the  soft 
parts  here,  leaving  the  bone  projecting, 
though  covered  with  granulations  from  its 
periosteum.  No  enlargement  of  the  glands 
of  the  neck,  the  colour  of  the  face  good,  the 
functions  of  the  stomach  and  bowels  suffi¬ 
ciently  well  performed,  as  well  as  those  of 
respiration  and  circulation  ;  and  though  the 
patient  was  thin,  nay  emaciated,  as  might  be 
expected  at  the  age  of  72,  yet  capable  of  en¬ 
joying  life  when  relief  from  the  severe  pain 
was  obtained  by  opium,  or  rather  morphia, 
which  in  this  case  answered  best.  After  all 
she  did  not  die  of  the  disease  under  which  she 
had  suffered  for  nine  years,  but  of  an  ac¬ 
cidental  attack  of  erysipelas  of  the  head  and 
face. 

On  examination  post  mortem,  no  en¬ 
largement  of  the  glands  of  the  neck,  no  car¬ 
cinomatous  deposit,  was  found  in  any  of  the 
organs  of  the  body.  In  the  atrophic  eye 
the  cornea  was  opaque  but  distinct ;  the 
other  coats  and  vitreous  humour  converted 
into  a  whitish  firm  tissue,  more  like  fibrous 
tissue  than  schirrus.  The  projecting  bones 
of  the  orbit,  whose  periosteum  was  covered 
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with  granulations,  had  undergone  no  cnange 
of  consistence,  and  did  not  prp ^rfent  any  ap¬ 
pearance  of  disease.  ^’ach  is  the  usual 
course  of  cancer  of  the  eyelids,  slow,  and 
rarely  attended  wjth  cancerous  cachexia, — 
circum spaces  to  be  recollected  in  forming 
an  estimate  of  the  probable  duration  of  life. 
Of  course  you  understand  me  as  speaking  of 
schirrous  cancer,  which  attacks  the  lids.  I 
have  not  seen  this  in  the  eyeball,  where,  on 
the  other  hand,  medullary  cancer  is  common. 


CASES  OF  FUNCTIONAL  DISORDER  OF  THE 
HEART,  WHICH  ARE  LIABLE  TO  BE  CON¬ 
FOUNDED  WITH  HYPERTROPHY. 

Dr.  Christison  has  observed  a  descrip¬ 
tion  of  cases  of  functional  disease  of  the 
heart,  which  he  conceives  have  not  been 
taken  notice  of  by  any  author  who  has  writ¬ 
ten  on  the  subject.  The  cases  referred  to 
are  met  with  chiefly  during  adolescence,  and 
among  young  adults.  The  greater  number 
that  Dr.  C.  has  seen  have  occurred  among 
young  adults,  who  do  not  appear  to  present 
any  other  remarkable  constitutional  pecu¬ 
liarity  besides  that  excitability  of  the  ner¬ 
vous  system  which  prevails  more  or  less  in 
all  cases  of  excessive  action  of  the  heart  from 
functional  causes.  This  disease  is  attended 
with  frequent  and  very  violent  palpitation  of 
the  heart,  constant  violent  pulsation  in  the 
prsecordial  region.  The  pulse  at  the  wrist 
is  firm.  There  is  always  a  sense  of  palpita¬ 
tion  in  the  chest,  which  together  with 
occasional  beating  in  the  head,  is  par¬ 
ticularly  troublesome  in  bed,  and,  above 
all,  when  the  patient  lies  on  the  left  side. 
The  sense  of  pulsation  is  aggravated  by  ac¬ 
tive  locomotion,  but  not  by  moderate  exer¬ 
cise  though  long  continued.  There  is 
no  marked  difficulty  of  breathing.  One 
peculiarity  in  this  disease  is,  that  the  apex 
of  the  heart  is  felt  pulsating,  not  as  usual 
under  the  left  nipple,  between  the  fifth  and 
sixth  ribs,  but  directly  under  their  costal 
cartilages,  very  near  the  sternum,  and  gene¬ 
rally  between  the  fourth  and  fifth  ribs.  The 
dulness  over  the  region  of  the  heart  is  not 
so  extensive,  and,  in  particular,  does  not 
reach  so  low  down  as  usual.  There  is  no 
sound  indicative  of  structural  change  in  the 
valves,  and  no  irregularity  in  loudness  or 
interval.  This  state,  as  well  as  the  symp¬ 
toms  generally,  is  aggravated  by  sedentary 
occupation  and  hard  study,  and  is  relieved 
by  regular  exercise  and  such  mental  occupa¬ 
tions  as  employ  the  faculties  without  strain¬ 
ing  them.  Dr.  C.  is  disposed  to  attribute 
these  symptoms  to  the  heart  being  dispro¬ 
portionately  small  in  size,  and  to  its  being 
somewhat  displaced,  so  that  its  apex  lies 
unusually  close  to  the  parietes  of  the  chest. 
— Abridged from  the  Edin.  Med.  and  Surg. 
Journal, 
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Hepatic  Derangements. 

The  principal  hepatic  derangements 
we  have  to  contend  with,  in  dyspepsia, 
are  deficiency,  excess,  or  degeneracy  of 
the  biliary  secretion,  and  the  painful 
and  occasionally  enlarged  state  of  the 
organ,  which  may  cause  or  accompany 
these  morbid  conditions  of  its  secretion. 
Affections  of  the  liver  may  arise  from  a 
great  variety  of  causes.  I  am  far  from 
adopting  all  the  views  enunciated  by 
M.  Bonnet,  in  his  “  Traite  complet, 
theorique  et  pratique,  des  maladies 
du  foie,”  yet.  I  am  greatly  disposed 
largely  to  acquiesce  with  him  in  the 
opinion,  that  very  many  hepatic  de¬ 
rangements  result  from  a  prior  gastro - 
duodenitis.  Bonnet,  indeed,  assigns 
other  origins  to  affections  of  the  liver, 
as,  for  example,  peritonitis  and  ence¬ 
phalitis  ;  but  he  considers,  and  I  think 
justly,  that,  in  the  majority  of  cases, 
gastro-duodenal  derangements  forerun 
and  occasion  the  hepatic  one. 

Bonnet,  in  common  with  many  other 
authors,  assigns  rich  and  fat  meats, 
strong  and  heating  condiments,  vinous 
and  spirituous  liquids,  and  purgatives 
employed  constantly,  as  causes  of  he¬ 
patic  derangement,  gastro-duodenal 
disorder  being  (as  stated)  immediately 
induced.  He  considers  also  that  ex¬ 
tensive  cutaneous  chills  from  cold  air 
or  cold  water,  and  that  repelled  arthri¬ 
tic,  rheumatic,  and  exanthematous  dis¬ 
ease,  may  in  like  manner,  that  is,  by  the 
intervention  of  a  gastro-duodenal  affec¬ 
tion,  bring  on  hepatic  disease.  On  the 
same  principle  he  holds  that  cephalitic 
excitement  or  irritation,  such  as  violent 
moral  agitation,  excessive  mental  ap¬ 
plication,  deep  grief,  choler,  may  cause 
derangement  of  the  liver,  but  still  by 
the  channel  of  the  gastro-duodenal 
mucous  membrane,  and  the  previous 
induction  there  of  inflammation  or 
sub-inflammation.  Broussais,  to  a 
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considerable  extent,  had  previously  an¬ 
nounced  the  same  views.  In  his  work 
on  Inflammation,  he  remarks,  that  in 
persons  of  great  “  suscephbilite  gas- 
'Vt.icjne,  inflammation  of  th&  mucous 
tMGE-hrane  cf  the  rdimentafy  canal  is 
often  produced  by  ~what  he  calls  the 
4y  conchy, 'crati0ns  centrales  de  la  periode 
c‘e  frcid”  of  fever.  Of  course  he  refers 

Sanguineous  concentration,  and  it  is 
O;jvious  that  such  concentrations  may 
occur  under  other  circumstances  than 
those  exclusively  of  the  cold  stage  of 
fever.  It  is  equally  obvious  that  the 
liver,  from  its  vascular  character,  and 
from  the  fact  of  its  being  the  organ 
through  which  much  of  the  abdominal 
circulation  passes,  must  be,  from  the 
causes  referred  to,  extremely  liable  to 
congestion  and  tumefaction.  It  is  no 
less  certain  that  this  state  of  the  liver 
must  quickly  give  rise  to  similar  con¬ 
gestion  of  the  mucous  membrane  of  the 
stomach,  duodenum,  and  intestines. 

If  we  are  to  credit  Liebig,  a  man  se¬ 
cretes  daily  from  seventeen  to  twenty- 
four  ounces  of  bile*.  According  to  the 
views  of  this  physiologist,  the  use  of  the 
bile  is  far  from  bein  g  merely  to  excite  the 
peristaltic  action  of  the  bowels  ;  which, 
indeed,  is  by  no  means,  a  novel  idea, 
But  not  so  is  his  allegation  that  bile  is 
not  in  any  sense  or  degree  an  excre¬ 
tion  ;  that  it  wholly  or  nearly  wholly 
disappears  in  the  intestinal  canal ;  that 
even  when  injected  into  the  rectum  it 
is  entirely  taken  up  by  the  absorbents 
there ;  and  that  in  the  feces,  no  more 
than  one-fiftieth  part,  bearing  the 
slightest  resemblance  to  the  secretion 
of  the  liver,  can  by  careful  analysis  be 
detected.  According  to  Liebig,  the 
whole  of  the  bile  is  digested  ;  its  carbon 
being  destined  to  form  a  combustible 
material,  and  to  unite  with  oxygen  in 
the  course  of  the  circulation  ;  its  soda, 
after  again  forming  an  ingredient  of 
the  new  blood,  being  finally  eliminated 
by  the  kidney  in  the  form  of  phosphate, 
carbonate,  and  hippurate  of  soda. 

As  to  Liebig’s  idea  that  the  whole  of 
the  bile  is  absorbed,  and  that  it  has  no 
stimulant  effect  on  the  intestines,  it 
would  be  obliging  if  he  informed  us 
how  it  happens  that,  on  a  ligature 
being  placed  on  the  ductus  communis 
choledochus,  the  alvine  evacuations 
are  white,  constipation  results,  and 
that,  simultaneously,  jaundice  mani¬ 
fests  itself. 


BnU  appears  to  be  an  alkaline  fluid. 
Schultz  found  that  when  of  considera¬ 
ble  spissitude,  3  dram  of  acetic  acid 
was  required  to  neutralise  one  ounce  of 
bile  ;  when  of  a  less  degree  of  spissitude, 
one-third  or  one  half  of  a  dram  sufficed. 

Bonnet’s  view,  that  hepatic  is  very 
frequently  the  result  of  gastro-duodenal 
derangement,  is  undoubtedly  very  cor¬ 
rect;  and  his  belief  that  the  latter 
affection  is  in  a  majority  of  cases  caused 
by  rich  and  stimulant  food,  and  vinous 
and  spirituous  drinks,  is  equally  so. 
Practically,  we  find  that  good  living 
and  sedentary  habits,  or,  at  least,  less 
exercise  than  ought  to  be  taken,  are 
the  sources  of  a  large  number  of  cases 
of  biliary  disorder.  We  believe  that 
the  tumid  and  painful  condition  of  the 
liver  which  often  characterises  such 
cases,  is,  in  part,  actually  due  to  re¬ 
peated  temporary  occlusion  of  the  duo¬ 
denal  extremity  of  the  ductus  com¬ 
munis  choledochus,  in  consequence 
of  the  hypermmic  state  of  the  duo¬ 
denal  mucous  membrane.  Mr.  Annes- 
ley,  in  his  work  on  the  Diseases 
of  India,  states  that  the  superior 
cholagogue  property  of  mercury  is 
simply  owing  to  its  peculiar  power  of 
rendering  less  viscid  and  tenacious  the 
mucous  secretion  which  may  obstruct 
the  orifice  of  the  common  duct,  and 
that  by  doing  so,  the  mercury  effects 
“a  discharge  of  bile  into  the  intestine, 
which  was  only  prevented  by  the  »ie- 
chamcal  obstacle  in  its  way.”  Though 
we  differ  from  Mr.  Annesley  in  his 
views  of  the  action  of  the  preparations 
of  mercury  as  emulgents  of  the  biliary 
secretion,  yet  we  willingly  assent  to  the 
conjecture,  now  quoted,  as  to  one  of 
the  modes  in  which  chronic  irritation, 
and  a  consequent  viscid  state  of  the 
mucous  secretion  of  the  duodenum, 
may  operate  in  preventing  a  free  ex¬ 
cretion  of  the  bile.  I  have  already,  in 
a  former  paper,  referred  to  the  opinion 
of  M.  Ribes,  that  chronic  irritation  of 
the  stomach  and  duodenum  is  probably 
occasionally  propagated  from  these 
parts  along  the  coats  of  their  veins  to 
the  substance  of  the  liver. 

Although  Liebig  is  disposed  to  view 
the  liver  as  in  no  measure  a  depuratory 
organ,  or  holds,  at  least,  that  the  car¬ 
bon  of  the  bile  returns,  in  the  first  in¬ 
stance,  into  the  circulation,  yet  (even, 
supposing  his  views  to  be  correct*) 

*  In  interposing-  this  qualifying  parenthesis,  I 
do  not  trust  to  my  own  very  humble  persuasion 


*  AVe  consider  this  estimate  excessive. 
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there  is  no  reason  to  doubt  that,  by 
error,  or  excess  of  diet,  the  blood  may 
acquire  a  character,  which  may  give 
rise  to  irritation  of  the  liver,  as  a  se¬ 
cernent  organ.  It  is  extremely  possible 
that  from  the*  causes  alluded  to  the 
blood  may  occasionally  be  more  than 
normally  charged  with  the  carbonaceous 
principle ;  if  so,  this  must  either  be  in¬ 
adequately  eliminated  by  the  liver, 
producing,  doubtless  by  its  retention 
in  the  circulation,  some  ill  effects;  or, 
if  fully  eliminated  by  the  liver,  it  must, 
being  in  excess,  cause,  to  that  organ, 
some  degree  or  other  of  irritation  or 
debility.  It  seems  equally  obvious, 
that  if,  on  occasions,  considerably 
more  carbon  is  excreted  by  the  liver 
than  is  required  as  a  combustible  ma¬ 
terial,  it  is  not  likely  all  to  be  re-ab¬ 
sorbed  ;  and  hence  it  seems  impro¬ 
bable  that  biliary  matter  should  not, 
occasionally  at  least,  form  part  of  the 
alvine  evacuation.  Dr.  Prout  expresses 
himselfas  if  he  took  for  gran  ted  that  bile 
formed  part  of  the  alvine  evacuations. 

In  derangement  of  the  liver,  the 
evacuations,  as  M.  Roche  justly  ob¬ 
serves,  present  a  great  variety  of  ap¬ 
pearance  and  quality;  being  “black, 
green,  acrid,  acid,  corrosive,  pitchy.” 
In  yellow  fever,  the  black  vomit  is,  to 
use  Dr.  Prout’s  words,  said  to  be 
“powerfully  acid;”  who  adds,  “the 
nature  of  this  acid  has  not  been  satis¬ 
factorily  ascertained,  but  it  is  probably 
the  lactic  acid,  or  it  may  be  an  acid  of 
a  much  more  injurious  character.”  The 
doctor  has  not,  however,  examined  the 
nature  of  black  vomit,  and  we  presume 
regards  the  vomited  fluid  as  of  gastric, 
not  hepatic  origin. 

It  occasionally  happens  that  the  af¬ 
fection  of  the  liver  is  local,  and  it  ob¬ 
viously  is  of  therapeutic  importance  to 
ascertain,  if  possible,  whether  the  he- 

that  many  of  Liebig’s  views  will  eventually  be 
found  to  be  either  entirely  fanciful,  or,  at  least, 
only  very  partially  true,  but  I  am  guided  also  by 
the  opinion  of  one,  who,  as  a  cautious,  candid, 
scientific,  original  chemical  observer,  experi¬ 
menter,  and  theorist,  is  not  second  to  the  Pro¬ 
fessor  of  Giessen,  or  any  other  contemporary 
philosopher.  “  Some  of  the  views,”  writes  Dr. 
Prout,  in  the  last  edition  of  his  work  on 
Stomach  and  Penal  Diseases,  “  advanced  by  this 
distinguished  chemist  (Liebig)  in  his  last  work, 
are  the  same  I  have  long  advocated.  Others  of 
his  views  are  directly  opposed  to  mine,  and  seem 
to  me  to  be  neither  susceptible  of  proof  or  even 
probable.”  Without  seeking  to  underrate  the 
deserts  of  Liebig,  I  must  be  allowed  to  think  that 
in  the  incessant  laudations  of  the  last  live  years, 
it  seems  to  have  been  forgotten  that  Britain  once 
possessed  a  Black  and  a  Crawford,  and  now  pos¬ 
sesses  a  Prout. 


patic  affection  be  general  or  partial, 
and,  more  especially,  if  it  be  confined 
to  the  part  of  the  liver  adjoining  the 
pylorus  and  duodenum,  as,  in  this  case, - 
the  probability  is  greater  that  the  he¬ 
patic  irritation  has  been  propagated 
from  these  parts.  In  such  diagnosis, 
M.  Roche’s  remarks  may  be  of  service  : 
When  the  convexity  of  the  liver  is 
the  site  of  inflammation,-  the  pain  is 
acute,  lancinating,  pungent ;  is  aug¬ 
mented  by  inspiration,  cough,  and  pres¬ 
sure  ;  and  it  is  when  this,  to  wit,  the 
convex  surface  of  the  liver,  is  inflamed, 
that  the  patient  has  pain  in  the  shoul¬ 
der  and  neck,  and  feels  pain  on  lying 
on  the  right  side.  When  the  concave 
surface  of  the  liver  is  inflamed,  the 
pain  is  more  profoundly  seated  than  in 
the  former  case ;  greater  pressure  is 
required  to  develope  pain ;  pain  is  net* 
propagated  to  the  neck  and  shoulder; 
vomitings  more  frequently  occur,  and 
gastric  de  ange merit ;  there  is  seldom 
cough  or  pain  on  inspiration,  and  the 
patient  lies  more  easily  on  the  right 
than  on  the  left  side.  M.  Roche  al¬ 
lows  that  the  diagnosis  is  difficult,  but 
gives  two  cases  in  which  lie  effected  it 
correctly  ;  and  adds  another  illustrative 
of  the  practical  importance  which  may 
occasionally  result  from  an  accurate 
diagnosis.  This  was  a  case  of  exten¬ 
sive  suppuration  of  the  convex  surface 
of  the  liver,  from  which  the  slightest 
incision  would  have  freed  the  young 
woman  in  whom  it  occurred,  and  saved 
her  from  the  fatal  issue  which  fol¬ 
lowed. 

In  chronic  derangements  of  the  liver, 
of  whatever  origin,  it  often  happens 
a  peritonitic  affection  sooner  or  later' 
becomes  complicated  with  these.  The 
peritoneal  coat  of  the  liver  first  be- 
comes  irritated  and  sub-inflamed,  and 
this  condition  may  extend  to  the  parietal 
peritoneum.  The  peritoneal  covering 
of  the  duodenum  and  stomach  may  be¬ 
come  similarly  involved  by  the  exten¬ 
sion  of  irritation  in  this  way,  as  well  as 
ah  intra  by  the  connecting  mucous 
membranes  of  these  several  organs, 
constituting  the  complicated  affection 
named  gastro-hepato-peritonitis  by- 
Bonnet.  When,  in  chronic  derange¬ 
ment  of  the  liver,  tenderness  on  pres¬ 
sure  is  felt  in  the  hypochondria!  re¬ 
gion,  we  may  infer  that  the  hepatic  or 
parietal  peritoneum  has  begun  to  par¬ 
ticipate,  in  some  degree,  in  the  subjacent 
parenchymatous  affection.  In  the 
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peritoneal  complication,  also,  of  hepatic 
derangement,  decubitus,  on  the  right 
side,  is  attended  with  pain.  That  the 
stomach  and  duodenum  participate  in 
the  affection  of  the  liver,  we  infer  from 
the  presence  of  nausea,  vomiting,  thirst, 
&c.  The  parenchymatous  hepatic  af¬ 
fection  is  proved  by  dull,  deep-seated 
pain  in  the  region  of  the  right  hypo- 
chondrium  or  of  the  epigastrium,  with  a 
feeling  of  fulness,  painful  decubitus  on 
the  left  side,  hitter  taste  in  the  mouth, 
yellow  tongue  ;  yellowness  of  the  eyes 
and  skin  ;  either  pale  stools,  with  a 
costive  tendency,  or  else  loose  bilious 
discharges. 

I  have  already  quoted  Dr.  Aber¬ 
crombie’s  remark,  that  chronic  inflam¬ 
mation  of  the  liver  “  may  come  on  gra¬ 
dually  without  any  acute  symptoms 
in  connexion  with  which  I  may  now 
refer  to  Andral’s  somewhat  singular 
statement,  that  “  a  frequent  (?)  termi¬ 
nation  of  chronic  hepatitis  is  suppura¬ 
tion,  which,  in  a  great  number  of  cases, 
takes  place  without  the  patient  or  phy¬ 
sician  being  aware  of  it.” 

Beaume,  in  his  Treatise  sur  l’Ictere 
des  Enfans,  assigns  as  one  of  the  causes 
of  jaundice  in  new-born  infants,  the 
injury  which  the  brain  has  sustained  in 
the  birth. 

There  is  still  another  form  of  bilious 
derangement  which  was  wont  to  be 
recognised,  but  which,  if  Liebig’s  views 
as  to  the  non -excretionary  character  of 
the  bile  are  correct,  must  be  almost 
banished  from  pathology,  namely,  a 
profuse  secretion  of  bile,  taking  the 
form  of  bilious  diarrhoea.  Both  Roche 
and  Andral  recognise  such  an  affection, 
and  the  latter  speaks  of  it  under  the 
name  of  “  diarrhee  bilieuse,”  and  more 
equivocally,  “  hyperemie  bilieuse 
of  the  exact  import  of  this  latter 
phrase  I  must  own  myself  ignorant. 
Still,  this  eminent  physician,  far  from 
thinking  with  Dr.  Abercrombie  and 
Mr.  Tytler,  that  “  the  doctrine  of 
bilious  diarrhoea,  alleged  by  certain 
authors,  is  not  based  on  a  single  fact,” 
distinctly  admits  the  existence  of  such 
an  affection,  and  describes  it  as  one  in 
which  “  the  sole  malady  is  an  inexpli¬ 
cable  (?)  augmentation  of  the  biliary 
secretion,  which  arises  spontaneously 
in  individuals  of  the  bilious  tempera¬ 
ment.” 

Treatment. — In  painful  and  tumid 
liver,  with  pale  or  ichite  stools ,  we  must 
have  recourse  to  leeching,  cupping, 


phlebotomy,  and  blistering,  according 
to  the  degree  of  tenderness  on  pressure, 
or  acuteness  of  pain  ;  pills  of  blue 
pill,  colocynth,  hyoscyamus,  and  ipe- 
cacuan;  draughts  containing  colchicum 
and  taraxacum ;  nit.ro- chloric  acid  pedi- 
luvia,  repeated ;  a  circumspect  but  not 
greatly  reduced  diet,  though  wane  and 
malt  liquors  are,  for  the  time,  to  be 
abstained  from. 

In  painful  and  tumid  liver,  with 
bilious  discharges ,  large  warm  cata¬ 
plasms  over  the  hepatic  region,  absti¬ 
nence,  or  rice  gruel,  bloodletting  and 
blisters,  ought  to  be  resorted  to,  if  the 
violence  or  dull  obstinacy  of  the  pain 
give  reason  to  suspect  parenchymatous 
and  peritoneal  inflammation. 

12,  Bentinck  Street,  Manchester  Square. 

[To  be  continued.] 


HUMAN  EXCREMENT  AS  MANURE. 

Human  excrement  may  be  regarded  as  a 
most  valuable  manure.  In  countries  where 
much  attention  is  paid  to  agriculture,  it  is 
eagerly  sought  after  for  this  purpose.  In. 
Flanders  it  is  even  an  article  of  commerce, 
and  is  there  much  employed  as  a  fertilizing 
agent  in  the  vicinity  of  all  the  populous 
cities.  The  Chinese  are  in  the  habit  of 
collecting  human  faeces  in  cisterns,  arranged 
at  regular  distances  along  the  most  frequented 
high  roads.  Old  men,  women,  and  children 
are  employed  in  working  up  the  manure  and 
laying  it  around  plants.  The  fresh  excre¬ 
ment  is  sometimes  mixed  with  clay  and 
made  into  bricks,  which  are  dried  and 
powdered,  and  then  spread  over  the  soil. 
Owing  to  this  practice,  the  fields  in  China 
are  but  little  infested  with  weeds  ;  while  the 
plants  which  are  cultivated,  thrive.  The 
quality  of  this  excrement  as  a  manure  depends 
much  on  the  nature  and  abundance  of  the 
food  consumed  by  the  individuals  by  whom 
it  is  voided.  In  relation  to  this  subject, 
M.  D’Arcet  has  reported  the  following 
singular  fact.  An  agriculturist  bought  up, 
for  the  purpose  of  manure,  the  soil  of  the 
privies  belonging  to  the  establishment  of  one 
of  the  most  fashionable  restaurateurs  in 
Paris  !  Encouraged  by  the  success  which 
attended  this  speculation,  and  wishing  to 
extend  his  experiments,  he  entered  into  a 
contract  for  the  whole  of  the  night-soil  de¬ 
rived  from  several  Parisian  barracks.  This, 
however,  turned  out  a  loss,  for  the  military 
excrement  was  found  to  be,verv  inefficient  as 
manure. — Boussingault ,  Economic  Rurale. 
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ON“  RADIATED”  OR 
“  SECONDARY”  SENSATIONS. 

By  Dr.  Child, 

Physician  to  the  Westminster  General 
Dispensary. 

[Concluded  from  p.  G81.] 


In  a  state  of  health,  impressions  con¬ 
veyed  by  a  nerve  to  the  brain  appa¬ 
rently  stop  there,  and  excite  direct 
sensations  only  ;  or,  by  being  reflected, 
in  a  few  instances,  they  constitute  na¬ 
tural  or  healthy  sympathies.  But  in 
disease,  these  secondary  effects  increase 
greatly,  both  in  number  and  severitjq 
and  are  often  the  worst  symptom  from 
which  a  patient  suffers.  In  the  re¬ 
maining  part  of  this  paper,  I  intend  to 
consider  some  of  the  causes  that  favour 
secondary  sensations. 

Of  exciting  causes  I  need  merely  say, 
that  they  consist  of  external  agents  of 
all  kinds — as  blows,  sounds,  cold,  &c. 
acting  on  the  skin  or  mucous  mem¬ 
brane — or  of  disease  in  the  substance 
of  a  part.  Except  in  the  last  case,  how¬ 
ever,  secondary  sensations  are,  compa¬ 
ratively  speaking,  not  frequent,  unless 
they  be  favoured  by  a  coexisting  pre¬ 
disposition.  The  predisposing  causes 
are  numerous  and  intricate,  but  they 
all  resolve  themselves  into  unsound¬ 
ness  either  of  the  incident  or  efferent 
nerve,  or  of  both.  This  unsoundness  de¬ 
pends  sometimes  on  local  disease,  as  in 
the  various  secondary  pains  of  dyspep¬ 
sia  ;  on  other  occasions  it  is  due  to  some 
general  morbid  state  of  the  nervous 
system,  as  in  debility. 

Predisposing  Causes. 

Sex.  < 

Emotion,  flurry,  excitement,  starting, 
fright,  &c. 

Weakness,  or  the  diseases  causing  it. 

“  Nervousness.” 

Hysteria. 

Practitioners  have,  no  doubt,  ob¬ 
served  the  great  frequency  of  secon¬ 
dary  pains  in  the  female  sex :  a  fact 
arising  probably  from  the  circumstance 
of  their  being  more  liable  than  men  to 
the  other  predisposing  causes  above 
mentioned. 

I  have  placed  emotion  and  hysteria 
among  the  predisposing  causes,  al¬ 
though  it  admits  of  doubt  whether  they 
ought  not  rather  to  be  considered  as 


“exciting.”  Eor  example,  emotion, 
when  excessive,  may  be  regarded  either 
as  a  disorder  of  the  brain,  in  which 
case  it  stands  in  the  place  of  the  pri¬ 
mary  irritation  ;  or  it  may  operate  more 
generally,  in  the  same  way  as  weak¬ 
ness  or  nervousness,  by  exalting  the 
general  sensibility.  According  to  the 
last  view,  it  may  be  supposed  suddenly 
and  temporarily  to  reduce  the  tone  o*f 
the  nerves,  rendering  them  prone  to 
become  painful  from  the  reflected  in¬ 
fluence  of  primary  irritation.  Leavings 
this  as  a  question  still  to  be  settled,  I 
shall  proceed,  without  farther  reference 
to  it,  to  consider  the  effects  of  emotion 
in  developing  local  sensations. 

It  is  well  known  that  emotion  is  a 
promoter  of  reflex  muscular  action  ;  and 
that  it  readily  causes  secondary  sensa¬ 
tions  also,  even  in  a  state  of  health, 
can  be  averred  by  all  who  have  expe¬ 
rienced  the  painful  thrill  or  shudder 
sometimes  caused  by  the  sudden  sight 
of  objects  that  give  a  shock  to  the  feel¬ 
ings.  Dr.  Graves,  in  his  “ClinicaL 
Medicine,”  page  7 55,  has  pointed  out 
that  gastrodynia,  or  neuralgic  pain  of 
the  stomach,  sometimes  obviously 
arises  from  affections  of  the  mind,  as 
anger  or  anxiety,  and  is  not  connected 
with  indigestion.  In  this  opinion  I 
fully  concur.  On  the  same  principle, 
flurry  or  agitation  will  be  found  to 
excite  or  aggravate  most  of  the  secon¬ 
dary  sensations,  whether  special  or 
common,  that  come  under  the  notice  of 
the  practitioner.  Depressing  emotions, 
as  is  well  known,  produce  a  feeling  of 
weight,  anxiety,  or  sinking,  at  the  pit 
of  the  stomach ;  and  occasionally  this 
uneasy  sensation  becomes  chronic,  and 
lasts  for  months,  being  made  worse  by 
the  slightest  flurry  or  excitement,  as 
well  as  by  other  causes. 

I  have  already  said  that  the  predis¬ 
posing  causes  resolve  themselves  into 
a  morbid  state  of  irritability  of  the  pri¬ 
mary  or  secondary  nerve,  or  of  both. 

1st.  To  illustrate  the  effects  of  the 
first  of  these  causes,  I  may  refer  to  the 
nerves  of  the  stomach,  which,  although 
in  themselves  little  capable  of  pain, 
acquire  in  dyspepsia*  to  a  high  de¬ 
gree  the  power  of  exciting  it  elsewhere. 
In  fact,  all,  or  nearly  all,  the  pains 
observed  in  that  complaint  are  of  a 
reflected  or  secondary  character:  as 
familiar  examples  I  may  point  out  the 
various  kinds  of  headache,  or  the  ach¬ 
ing,  sharp,  and  other  pains,  felt  about 


722  DR.  CHILD  ON  “  RADIATED”  OR  “  SECONDARY”  SENSATIONS. 


the  sternum,  or  in  the  Abdomen.  Dys¬ 
pepsia  also  offers  to  our  notice  many 
less  common  sensations,  precisely  simi¬ 
lar  in  their  nature.  Thus,  out  of  a 
great  many  examples,  1  may  allude  to 
the  case  of  a  patien  who  was  invaria¬ 
bly  seized  with  seve  e  twinging  pain 
Over  the  vertebra  pr  misens  the  in¬ 
stant  that  any  food  that  disagreed  was 
introduced  into  the  stomach.  The 
symptom  came  on  in  the  course  of 
dyspepsia,  and  having  remained  for 
several  weeks,  it  ceased  altogether 
when  the  nerves  of  the  stomach  re¬ 
gained  their  healthy  tone.  In  other 
instances  of  morbid  sensibility  of  the 
stomach,  I  have  found  that  drinking  a 
little  cold  water  was  immediately  fol¬ 
lowed  by  a  stitch  in  the  side.  As  ad¬ 
ditional  examples  of  secondary  sensa¬ 
tions  from  disorder  of  the  primary  or 
incident  nerve,  I  may  mention  pain  in 
the  knee  from  morbus  coxarius,  of  the 
penis  from  calculus  in  the  bladder,  of 
the  mammae  in  uterine  disease. 

2dly.  When  a  part  is  diseased,  or  has 
been  recently  the  seat  of  disordered 
action,  its  nerves  are  apt  to  retain,  for 
a  longer  or  shorter  period,  a  proneness 
to  painful  secondary  sensations,  ex¬ 
cited  by  perfectly  sound  nerves  at  a 
distance.  To  illustrate  this  point  I 
may  allude  to  the  case  of  a  gentleman, 
lately  under  my  care,  who  had  an  en¬ 
larged  and  tender  prostate.  He  said 
that  on  various  occasions,  as,  for  in¬ 
stance,  if  the  door  of  his  bed-room  w7ere 
suddenly  opened,  or  if  he  plunged  his 
hands  quickly  into  cold  water,  or  if  he 
received  a  slight  blow  on  any  part  of 
the  body,  a  sensation  was  instantly  felt 
at  the  perineum,  or,  as  he  expressed  it, 
the  pain  “  rushed”  to  the  seat  of  his 
disease. 

The  next  example  shewrs  the  same 
effect  in  a  different  situation.  A  gen¬ 
tleman  who  had  suffered  from  nume¬ 
rous  attacks  of  gout,  and  whose  feet 
did  not  quite  recover  their  soundness 
during  the  intervals,  informed  me  that 
on  one  occasion,  being  free  from  indi¬ 
gestion  and  uneasiness  of  every  kind, 
he  drank  a  glass  of  champagne,  and 
was  immediately  afterwards  seized  with 
intense  pain  in  his  foot.  When  it  had 
lasted  for  two  or  three  hours,  it  disap¬ 
peared,  and  wras  not  followed  by  any 
attack  of  gout  for  several  months. 

To  these  I  shall  add  one  other  ex¬ 
ample,  interesting  from  the  manner  in 
which  the  facts  were  obtained.  A  gen¬ 


tleman  was  lately  under  my  care  for 
inflammation  of  the  ccecum  and  adja¬ 
cent  peritoneum.  On  the  morning  of 
the  fourth  day  of  treatment,  and  after 
the  pain  in  the  part  had  entirely  left 
him,  he  made  this  remark  :  “  I  dare  say 
you  will  think  me  very  foolish,  but 
even  if  you  should  laugh  at  me,  I  am 
determined  to  ask  you  the  reason  of 
something  for  which  I  cannot  account. 
All  yesterday,  the  moment  I  took  a 
mouthful  of  anything  warm  into  my 
stomach,  whether  it  was  tea,  gruel,  or 
broth,  I  instantly  felt  it  at  the  place 
that  was  inflamed.  Now  this  seemed 
strange  to  me,  for  I  supposed  that  the 
gruel  could  not  get  down  there  so  soon.” 
The  pain  here  described  was,  of  course, 
“  secondary,”  and  arose  in  consequence 
of  the  predisposition  or  morbid  irrita¬ 
bility  still  lingering  in  the  nerves  of 
the  part  recently  inflamed.  If  such  be 
the  true  explanation,  we  shall  naturally 
be  prepared  to  expect  that  the  feeling 
is  evanescent.  Again,  the  case  I  am 
relating  illustrates  this  point.  Without 
making  any  remark,  I  now  requested 
my  patient  to  repeat  the  experiment; 
but  although  he  did  so  more  than  once, 
with  tea  much  hotter  than  had  been 
used  the  day  before,  he  could  no  longer 
bring  back  the  pain.  The  time  for  it, 
meanwhile,  had  passed  over,  and  the 
nerves  .  of  the  part  had  regained  suffi¬ 
cient  tone  to  enable  them  to  resist  so 
slight  a  disturbing  cause. 

From  this  last  case  arises  an  interest¬ 
ing  question,  into  which  I  shall  not 
now’  enter,  and,  indeed,  if  I  were  so 
disposed,  there  are  but  scanty  data  to 
work  with,  viz.  Did  the  nerves  of  the 
painful  part  determine  the  primary  ir¬ 
ritation  in  the  stomach  to  pass  specially 
towards  them,  by  a  kind  of  affinity ; 
or,  as  seems  more  probable,  was  the 
irritation  generally  diffused,  while  the 
nerves  of  the  recently  diseased  part 
alone  took  cognizance  of  it,  on  account 
of  their  heightened  sensibility  P  The 
solution  of  this  point  would  throw’  light 
on  several  obscure  physiological  ques¬ 
tions. 

There  is  nothing  more  common  than 
for  practitioners  to  be  asked  by  patients 
concerning  the  nature  of  pains  coming 
on  occasionally  in  parts  recently  reco¬ 
vered  from  disease.  Now,  after  mak¬ 
ing  due  allowance  for  the  fact,  that 
such  a  state  must  predispose  to  direct 
as  well  as  indirect  pains,  I  believe  it 
will  be  found  that  most  of  them  are 
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secondary,  like  the  one  mentioned  in 
my  last  case. 

It  is  well  known  that  repeated  irrita¬ 
tion,  when  not  pushed  so  far  as  to  ex¬ 
haust  the  power  of  a  nerve,  heightens 
its  irritability;  and  hence  an  irritant 
incapable  of  producing  any  effect  at 
first,  may,  by  repetition,  at  last  act 
powerfully.  In  chronic  dyspepsia,  for 
example,  it  is  only  after  the  gastric 
nerves  have  been  long  subjected  to 
daily  irritation,  that  they  give  rise  to 
the  numerous  secondary  painful  sensa¬ 
tions  observed  in  that  complaint.  A 
statement  by  Breschet  appears  to  bear 
somewhat  on  this  point.  He  says  that 
the  ganglions  of  the  sympathetic,  at 
first  insensible  to  irritation,  do,  by  dint 
of  repetition,  at  last  perceive  it*.  When 
dyspepsia,  however,  has  been  fairly 
established,  patients  sometimes  shew 
distinctly  the  readiness  and  certainty 
with  which  secondary  pam  follows  the 
primary  disorder,  by  saying  that  the 
“head  and  stomach  always  suffer  toge¬ 
ther.”  The  gastric  irritation  is  in¬ 
stantly  reflected  on  the  nerves  of  the 
head.  The  well-known  stomach-cough 
is  another  illustration  of  the  same  fact. 
During,  and  immediately  before,  the 
catamenial  discharge,  reflected  pains 
are  generally  aggravated.  The  influence 
of  “nervousness”  and  weakening  dis¬ 
eases  in  rendering  the  body  prone  to 
aches  and  pains  of  every  description,  is 
well  known :  hence  secondary  pains 
are  exceedingly  common  after  losses 
of  blood,  in  leucorrhoea,  menorrhagia, 
or  other  exhausting  complaints.  But 
as  the  patient  gains  strength,  the 
nerves  acquire  a  firmer  tone,  and  “  sym¬ 
pathize”  less,  as  it  is  termed,  with  any 
local  irritation  that  may  happen  to  be 
present.’ 

I  have  placed  hysteria  among  the 
'predisposing  causes  of  secondary  sensa¬ 
tions  ;  but  there  is,  with  respect  to  it, 
the  same  difficulty  I  pointed  out  when 
considering  the  modus  operandi  of  emo¬ 
tion.  So  long  as  we  remain  uncertain 
about  the  real  nature  of  hysteria,  we 
cannot  say  positively  whether  it  acts 
as  a  primary  irritation  seated  in  the 
brain,  or  (what  seems  to  me  more  proba¬ 
ble)  as  a  general  morbid  diathesis  ex¬ 
alting  the  sensibility  of  the  nerves,  and 
thus  predisposing  them  to  secondary 
sensations. 

I  need  hardly  remind  the  reader  how 
favourable  the  hysteric  diathesis  is  to 


the  diseases  of  reflex  motion,  all  of 
which — from  the  slightest  to  the  most 
severe — it  either  actually  induces,  or 
imitates  with  an  exactness  that  some¬ 
times  leads  to  error  in  diagnosis.  Now 
the  development  of  secondary  sensa¬ 
tions  under  the  influence  of  hysteria  is 
not  less  remarkable,  and  the  fac-simile 
of  serious  disease  presented  by  them  is 
even  more  puzzling.  Painful  secon¬ 
dary  sensations,  for  example,  are  apt 
to  occur  with  great  intensity  in  the  ab¬ 
domen,  where  they  resemble  inflam¬ 
mation  so  much,  as  to  be  every  now 
and  then  treated  for  it.  I  may  remark, 
that  although  peritonitis  be  occasionally 
overlooked  altogether,  when  latent,  it 
is  r.ot  likely  to  be  confounded  with 
mere  “nervous”  pain,  and  conse¬ 
quently,  when  any  error  in  diagnosis  is 
made,  it  is  usually  the  less  serious  one 
of  mistaking  the  hysterical  for  the  in- 
flammatory  disease  ;  still  such  an  error 
does  much  harm,  on  account  of  the 
totally  opposite  plan  of  treatment  re¬ 
quired  for  each.  No  one  can  be  long 
in  the  profession  without  witnessing 
instances  of  mal-practice  of  this  kind, 
especially  among  the  poor,  the  weaker 
and  more  hysterical  of  whom  are,  by 
their  own  account,  so  apt  to  have  in¬ 
inflammation  of  the  abdomen  or  side. 
A  short  time  ago  I  had  under  my  care 
a  young  person,  presenting  a  sad  illus¬ 
tration  of  the  effects  of  this  error.  She 
applied  to  me  for  pain  in  the  left  hy- 
pochondrium,  and  had  been  repeatedly 
bled  and  cupped  during  former  attacks 
of  the  same  complaint,  of  which  a 
broad  zone  of  cicatrices  round  the 
waist,  and  several  lancet  marks  at  the 
bend  of  the  elbow,  gave  full  evidence. 
She  was  extremely  weak,  nervous,  and 
hysterical,  and  her  faith  in  the  good 
effects  of  bleeding  was  still  unabated. 
All  she  knew  was,  that  it  had  always 
relieved  her ;  and  truly  there  is  nothing 
more  unfortunate,  or  more  calculated 
to  lead  to  a  repetition  of  the  error  now 
pointed  out,  than  the  fact  that  nearly 
all  kinds  of  pain  receive  temporary  re¬ 
lief  from  bleeding  ;  for  thus  it  happens, 
that  when  the  pain  returns,  as  it  is 
almost  sure  to  do,  the  cupping-glasses, 
which  gave  ease  before,  are  again  and 
again  unhesitatingly  employed.  Most 
fallacious,  indeed,  is  the  opinion,  that 
when  a  pain  is  relieved  by  bleeding,  it 
shews,  either  in  whole  or  in  part,  its 
inflammatory  nature,  or  proves  the  cor¬ 
rectness  of  the  practice  adopted;  for 


*  Muller’s  Physiology,  vol.  i.  p.  G62. 
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that  surely  cannot  be  calm  good  prac¬ 
tice  which,  in  cutting  short  the  pain, 
adds  to  the  general  feebleness  and  the 
chances  of  a  speedy  relapse. 

In  another  part  of  this  paper  various 
reasons  were  stated  in  favour  of  the 
opinion  that  the  organ  secondarily  af¬ 
fected  was  not  only  disturbed  in  its 
feeling,  but  that  some  degree  of  irrita¬ 
tion  also  was  transferred  to  it.  Many 
of  the  most  remarkable  examples  of 
this  fact  are  formed  by  what  is  called 
hysterical  disease  of  the  joints.  The 
articulations  chiefly,  but  by  no  means 
exclusively,  liable  to  these  attacks,  are 
the  intervertebral,  the  knee,  and  the 
hip.  Not  long  ago  I  witnessed  a  se¬ 
vere  example  of  it  in  the  shoulder.  The 
patient,  a  young  man,  complained  of 
acute  pain  in  the  joint,  where  the  ten¬ 
derness  was  so  great,  that  even  offering 
to  touch  it  threw  him  into  agitation. 
He  could  not  bear  the  slightest  mo¬ 
tion  ;  there  was  swelling  ;  and,  in  fact, 
if  the  joint  had  been  the  seat  of  acute 
inflammation,  ending  in  ulcerated  car¬ 
tilages,  the  local  symptoms  could  hardly 
have  run  higher.  The  treatment  was, 
at  first,  actively  antiphlogistic,  without 
producing  any  benefit ;  subsequently 
the  mildest  remedies  only  were  em¬ 
ployed,  and  the  cure  took  place  almost 
of  a  sudden,  or  at  least  in  a  much 
shorter  time  than  would  have  been  re¬ 
quired  had  the  disease  been  one  of 
common  inflammation.  I  also  know  of 
an  instance  where  the  inner  side  of  the 
foot  was  attacked  in  a  similar  way. 


The  surgeon  in  attendance,  under  the 
impression  that  there  was  deep-seated 
suppuration  of  the  part,  made  an  in¬ 
cision  into  it,  but  no  matter  flowed. 
Not  liking  to  cut  deeper,  the  patient 
was  recommended  to  come  to  town. 
She  was  then  seen  by  two  eminent 
surgeons,  who  recognised  the  nature  of 
the  complaint,  and,  while  making  some 
slight  application  to  the  foot,  chiefly 
directed  their  remedies  to  diminish  the 
general  hysteric  diathesis.  Complete 
success  followed  this  plan,  and  in  a 
short  time  the  foot  became  serviceable 
and  sound. 

The  medical  history  and  general  hys¬ 
terical  appearance  of  the  patient  will 
serve  to  put  us  on  our  guard  in  these 
cases ;  but  there  are  besides  several 
important  distinctions  between  the 
common  and  the  hysterical  inflamma¬ 
tion.  Very  often  it  will  be  found  that 
the  latter  has  come  on  suddenly  with¬ 
out  exposure  to  cold  or  any  of  the  other 
causes  usually  leading  to  inflammation. 
Moreover,  when  idiopathic  disease 
attacks  a  joint,  and  proceeds  so  far  as 
to  present  the  symptoms  and  appear¬ 
ances  described,  the  complaint  is  al¬ 
ways  a  serious  one,  running  a  tedious 
course,  and  requiring  active  treatment. 
But  in  the  hysterical  disease,  although 
the  appearance  of  the  parts  may  be 
very  much  the  same,  the  prognosis  is 
favourable;  it  often  ends  abruptly,  and 
a  mild  local  treatment  is  all  that  is 
necessary,  provided  the  hysteria  be 
controlled. 


SKETCH  OF  SOME  OF  THE  VARIETIES  OF  SECONDARY-  SENSATIONS. 

Primary  Nerve.  Secondary  Nerve.  ExamjAes. 

Common  Acting  on  common  Causes  ordinary  pain,  as  in  the  knee, 

from  morbus  coxarius. 

It  causes,  also,  various  modifications  of  common  sensation — - 
viz.  Tlchiny,  as  in  pruritus  pudendi  from  irritation  of  the  rectum. 

Tingling,  as  of  the  fingers  when  matters  are  passing  along  the  rectum. 
Heat  or  Burning,  as  in  the  palms  of  the  hands  in  irritation  of  mucous 
membranes  in  dyspepsia,  phthisis,  &c. 

Coldness,  as  of  the  epigastrium  in  dyspepsia. 

Nausea,  as  from  a  sprained  joint,  or  a  foreign  body  in  the  trachea  (Mr. 
Brunei’s  case). 

Anxiety,  sinking  at  precordial  region  from  irritation  of  the  gastric 
nerves. 

Also  many  other  sensations,  as  twinging,  pricking,  trickling,  Sic. 
Common  On  Special  As  spectral  illusions,  sparks,  or  noise 

from  irritation  of  gastric  nerves. 

Special  On  Common  As  headache  from  odours,  tickling  of 

nose  from  the  action  of  a  strong  light  on  the  optic  nerve  (Muller) 
Common  On  nerves  of  secretion.  Catamenial  discharge  from  stimulants 

to  the  breast,  saliva  from  food  in  the  mouth. 
Special  On  nerves  of  secretion  Flow  of  saliva  from  seeing  meat,  or 

smelling  it. 
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OBSERVATIONS  ON 

GENERAL  AND  ANEURISMAL 
DILATATIONS  OF  THE  AORTA, 

ESPECIALLY  WITH  REFERENCE  TO  THEIR 
PATHOLOGY  AND  TREATMENT. 

By  Norman  Chevers,  M.D. 


Tiie  following  pages  contain  the  results 
of  investigations  upon  the  nature  of 
aneurism,  pursued  during  a  lengthened 
period  in  the  extensive  field  of  observa¬ 
tion  afforded  by  one  of  the  large  me¬ 
tropolitan  hospitals. 

An  attempt  to  elucidate  some  of  the 
uncertainties  attendant  upon  a  preva¬ 
lent  and  formidable  disease,  many  lead¬ 
ing  points  in  the  pathology  of  which 
are  still  undetermined,  and  which, 
when  occurring  in  any  part  of  the 
main  artery,  has  ever  baffled  all  the 
measures  adopted  for  its  cure,  will,  it 
is  trusted,  require  no  apology. 

Although  the  facts  adduced  have  refe¬ 
rence  principally  to  the  more  obscure 
features  of  the  setiology  of  the  disease, 
still,  as  being  the  results  of  actual  ob¬ 
servation,  and  as  bearing  directly  upon 
treatment,  they  may  not  be  found 
undeserving  of  the  attention  of  prac¬ 
tical  men. 

Permanent  dilatation  of  the  large 
arteries. 

There  exists  a  natural  tendency  to 
the  establishment  of  permanent  dilata¬ 
tion  of  the  aorta  and  its  large  branches 
in  advanced  life ;  but  this  does  not 
uniformly  occur  in  a  very  extreme  de¬ 
gree,  nor  does  it  often  proceed  to  the 
formation  of  aneurism,  which  is  not  a 
disease  of  common  occurrence  in  aged 
persons,  but  is  rather  confined  to  the 
periods  of  early  adult,  and  middle  age. 

Individuals  who  have  lived  intem- 
perately,  and  followed  laborious  occu¬ 
pations,  are  very  liable,  after  the  age  of 
forty,  to  suffer  from  great  dilatation  of 
the  aorta,  which  may  increase  to  a  fatal 
extent  without  being  attended  with 
any  distinct  aneurism  of  the  vessel. 
This  dilatation  occasionally  affects  the 
whole  tract  of  the  aorta  and  its  large 
branches,  depriving  the  former  of  its 
regular  cylindrical  form,  giving  its 
interior  an  uneven  and  sacculated  ap¬ 
pearance,  almost  similar  to  that  of  an 
inflated  intestine,  and  rendering  the 
latter  rigid  and  tortuous.  In  other  wide 
instances,  the  dilatation  only  extends 


as  far  down  the  aorta  as  to  the  origins 
of  the  large  arteries  supplying  the 
abdominal  viscera ;  and  occasionally 
the  arch,  or  the  ascending  part  of  the 
aorta,  is  alone  involved ;  but,  in  these 
latter  instances,  it  will  frequently  be 
noticed  that  the  dilatation  is  attri¬ 
butable  to  the  presence  of  some  cause 
of  obstruction  in  the  vessel  immediately 
below  the  point  at  which  the  widening 
terminates,  such  as  a  thick  zone  of 
semi-cartilaginous  deposits,  or  a  ring 
or  extensive  surface  of  bony  plates.  I 
believe  it  is  not  unfrequently  in  this 
manner  that  the  form  of  true  aneurism, 
which  is  attended  with  equal  dilatation 
of  the  entire  circumference  of  an  artery 
is  produced. 

Fig.  1. 


Under  these  conditions,  the  dilated 
tract  of  artery  will  continue  to  yield 
more  and  more  before  the  impulse  of 
the  heart ;  its  inner  coats  gradually  be¬ 
come  thickened  by  the  deposition  of 
adventitious  matter  between  their 
layers  ;  and  the  rigidity  thus  produced 
probably  for  a  time  checks  the  increase 
of  the  dilatation  ;  but  what  the  parietes 
of  the^  vessel  thus  gain  in  thickness 
they  lose  in  elasticity,  and  so  the  dila¬ 
tation  presently  continues.  Should 
any  portion  of  the  canal  at  this  time 
yield  more  than  the  rest,  and  become 
aneurismal,  the  progress  of  the  general 
widening  will  again  be  temporarily 
delayed  ;  but  the  diverticulum  thus 
formed  will,  if  life  be  much  protracted, 
prove  a  new  cause  of  impediment  to 
the  flow  of  blood  through  the  vessel. 
Still,  w’hether  an  aneurism  form  or  not, 
in  proportion  as  the  artery  suffers 
greater  dilatation,  and  its  coats  lose 
their  resilient  power,  so  much  the  more 
will  the  blood  have  a  tendency  to  be 
delayed  in  the  canal,  which  at  length 
becomes  enormously  widened  and  quite 
inelastic.  Then  the  aortic  valves  begin 
to  receive  injury,  and  a  complicated 
train  of  lesions  is  commenced  in  their 
structures,  which,  despite  of  various 
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adaptations  which  nature  usually  sets 
up  in  these  parts  to  preserve  their 
action  as  long  as  possible*,  at  length 
causes  the  valvular  apparatus  to  be¬ 
come  inefficient.  The  consequent 
failure,  from  dilatation,  of  the  left  ven¬ 
tricle  eventually  brings  the  disease  to 
a  fatal  close.  There  are  three  ways  in 
which  general  dilatation  of  the  aorta 
may  proceed  to  destroy  life. 

1.  Simple  dilatation  may  increase  to 
such  an  extent  as  to  cause  widening  of 
the  orifice  of  the  vessel,  producing 
inefficiency  of  the  valves  by  stretching, 
shortening,  or  retroverting  their  cur¬ 
tains  ;  this  is  followed  by  pulmonary 
obstruction,  and  dilatation  and  failure 
of  the  left  ventricle.  Rupture  of  the 
artery,  generally  in  a  transverse  direc¬ 
tion,  at  the  distance  of  a  few  lines 
above  the  valves,  sometimes  occurs  in 
these  cases. 

2.  During  the  progress  of  the  general 
dilatation  of  the  vessel,  true  aneurism 
may  form,  either  occupying  one  side  of 
its  canal,  the  pouch  communicating 
with  it  by  a  wide  orifice  («)>  or  pro¬ 
ducing  a  fusiform  dilatation,  involving 
its  entire  circumference  at  any  part  of 
its  course  ( b ). 

Fig.  2. 


Where  these  forms  of  aneurism  oc¬ 
cur,  the  disease  usually  (though  not 
invariably)  proceeds  to  cause  death  in 
consequence  of  valvular  and  cardiac 
lesions,  as  in  the  case  above.  Rupture  of 
the  aneurismal  portion  of  the  vessel  is 
a  rare  accident. 

3.  At  any  period  after  the  commence¬ 
ment  of  general  dilatation  of  the  ves¬ 
sel,  and  frequently  very  early  in  that 
process,  one  or  more  sacculated  aneu¬ 
risms  (c  c)  may  be  formed,  communi¬ 


cating  with  the  artery  by  narrow 
orifices. 

It  is  not  unfrequent,  in  cases  of  this 
latter  kind,  for  the  symptoms  of  cardiac 
disturbance,  which  have  until  then  been 
severe,  to  become  diminished  from  the 
period  at  which  an  aneurism  of  this 
Fig.  3. 


description  forms.  Aortic  aneurisms  of 
this  shape  usually  cause  death,  either 
by  their  pressure  upon  neighbouring 
parts,  or  by  haemorrhage  ;  the  heart 
often  remaining  but  little  embarrassed 
up  to  the  time  of  dissolution.  I  shall 
hereafter  endeavour  to  explain  the  cause 
of  the  remarkable  difference  in  the 
effects  produced  upon  the  heart’s  action 
by  these  two  forms  of  aneurism  ( a  b) 
and  (c). 

Aneurism. 

The  generality  of  writers  on  aneu¬ 
rism  concur  in  regarding  it  as  a  mere 
local  disease  of  the  vessels — attributing 
it  either  to  accidental  rupture,  or  to  the 
occurrence  of  ulceration  or  cracking, 
from  the  presence  of  atheromatous  or 
ossific  deposits  in  their  structures.  It 
is  certainly  true  that  there  are  some 
forms  of  false  aneurism  which  do  origi¬ 
nate  almost  entirely  either  from  me¬ 
chanical  injury  or  from  local  disease, 
destroying  the  continuity  of  the  arterial 
tissues :  but  I  believe  that  such  cases 
should  be  considered  as  exceptions  to 
the  general  law  which  controls  the 
formation  of  aneurismal  enlargements 
of  the  aorta.  The  occurrence  of  a  very 
considerable  proportion  of  aneurisms 
in  the  smaller  vessels  may  be  accounted 
for  in  this  manner,  but  the  greater 
number  of  examples  of  the  disease,  as 
developed  in  the  main  artery,  depend 
upon  very  different  and  often  far  more 
complicated  trains  of  causes. 


The  causes  which  lead  to  aneruism  may  be  divided  into  two  sets. 

1.  The  first  of  these  includes — 

Separation  of  the  tissues  of  the  vessels  by  mechanical  violence,  and, 
The  ulceration  of  atheromatous  matter,  or  fissure,  consequent  upon 
ossific  deposit. 

2.  The  second  comprises  various  causes  acting  as  obstacles  to  the  free  transit 

of  the  arterial  blood,  of  which  the  principal  appear  to  be — 

*  Guy’s  Hospital  Reports,  vol.  vi.  pp.  393-4. 
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Fixed  mechanical  obstructions  in  parts  of  the  arterial  system, 
whether  the  consequences  of  ordinary  disease  or  of  congenital 
malformation. 

The  delays  to  the  arterial  circulation  produced  by  habits  of  violent 
or  protracted  exertion,  especially  in  constrained  positions  of 
the  body. 

Obstructed  conditions  of  the  arterial  capillaries. 

The  existence  of  impediment,  temporary  or  permanent,  to  the  cir¬ 
culation  through  the  principal  abdominal  viscera. 

Venous  and  pulmonary  obstruction. 


In  offering  some  brief  remarks  upon 
the  different  varieties  of  aneurism  of 
the  aorta,  as  depending  upon  these  two 
sets  of  causes,  it  will  be  unnecessary  to 
dwell  at  great  length  upon  those  which 
belong  to  the  first  class,  as  their  un  fre¬ 
quency  renders  them  subjects  of  in¬ 
terest  rather  to  the  morbid  anatomist 
than  to  the  practical  physician. 

Aneurism  arising  from  mechanical  rup¬ 
ture,  or  separation  by  disease ,  of  the 

tissues  of  the  vessel. 

Sudden  rupture  of  the  internal  and 
middle  arterial  tunics,  when  their 
structures  have  been  rendered  brittle 
from  adventitious  deposit,  appears  to  be 
a  rather  frequent  cause  of  aneurism  in 
the  vessels  of  the  extremities.  Patients 
suffering  from  popliteal  and  femoral 
aneurisms  are  often  able  to  date  the 
commencement  of  their  disease  to  the 
occasion  of  some  violent  bodily  effort, 
during  which  they  felt  a  sudden  snap 
in  the  position  of  the  artery,  followed 
by  a  sensation  of  fulness  in  the  part, 
and,  in  a  short  time  afterwards,  by  the 
appearance  of  the  aneurismal  tumor. 
It  is  not  very  unusual  to  meet  with 
patients  suffering  from  aortic  aneurism 
(especially  where  the  lesion  is  situated 
in  the  abdominal  portion  of  the  vessel), 
who  state  that  their  disease  appeared 
to  originate  under  similar  circum¬ 
stances.  It  is  probable,  however,  that 
in  most  of  the  latter  cases  the  tearing 
sensation  has  been  due,  not  to  separa¬ 
tion  of  the  coats  of  the  vessel,  but  to 
the  giving  way  of  structures  external 
to  the  artery,  occasioned  by  the  sudden 
enlargement  of  a  sac,  which  may 
already  have  existed  for  some  time. 
For  when  these  cases  are  examined 
after  death  there  is  not  usually  found 
any  appearance  to  justify  a  belief  that 
the  disease  has  originated  in  a  rent  of 
the  coats  of  the  vessel. 

Aneurism  by  rupture  of  the  proper 
tunics  sometimes  occurs  in  the  primary 
and  secondary  branches  of  the  aorta — 
in  the  innominata  and  internal  iliacs, 


for  example.  Where  such  disease  has 
been  found  in  either  of  these  vessels, 
the  rupture  has  always  taken  place  in 
a  line  nearly  parallel  to  the  axis  of  the 
canal. 

Spontaneous  rupture  of  all  the  coats 
of  the  aorta,  complicated  with  more  or 
less  dilatation  of  the  whole  arterial 
tract,  but  independent  of  any  distinct 
aneurism,  is  a  disease  of  somewhat 
rare  occurrence.  About  ten  cases  of 
the  kind  are  upon  record.  The  usual 
spot  at  which  this  lesion  takes  place  is 
at  the  right  and  most  projecting  part  of 
the  root  of  the  aorta,  a  few  lines  above 
the  valves:  occurring  here,  the  fissure 
is  always  transverse.  When  the  coats 
give  way  above  the  valves  which  cor¬ 
respond  to  the  under  surface  of  the 
|  arch,  the  lower  part  of  the  rent  usually 
I  takes  a  nearly  vertical  direction,  be- 
|  coming  oblique  or  transverse  if  pro¬ 
longed  far  upwards. 

Aneurism  of  the  aorta  occasioned 
by  mechanical  rupture  of  the  proper 
tunics  is  a  disease  of  extremely  rare 
occurrence,  as  any  lesion  sufficiently 
severe  to  produce  it  is  usually  followed 
immediately  by  death.  One  instance, 
however,  has  occurred  within  my  own 
observation,  in  which  an  injury  of  this 
kind  did  not  destroy  life. 

In  1838, 1  examined  the  body  of  a  man 
who  died  in  Guy’s  Hospital  in  conse¬ 
quence  of  fracture  of  the  spine,  which 
had  occurred  about  seven  weeks  pre¬ 
viously  in  consequence  of  the  fall  of  a 
heavy  wheel  upon  his  back  while  he  was 
standing  in  a  bent  position.  The  bro¬ 
ken  ends  of  the  bone  were  at  first  very 
much  displaced,  but  extension  of  the 
body  was  made  shortly  after  his  ad¬ 
mission,  apparently  with  the  effect  of 
restoring  the  surfaces  in  great  measure 
to  their  proper  contact.  Upon  inspec¬ 
tion  of  the  body  after  death,  the  aorta 
was  found  generally  healthy ;  but,  at 
the  distance  of  little  more  than  a  line 
below  the  insertion  of  the  arterial  liga¬ 
ment,  a  transverse  fissure  was  found, 
extending  around  two-thirds  of  the  cir- 
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cumference  of  the  tube,  having  the  ap¬ 
pearance  of  a  smooth  rent,  completely 
dividing  the  lining  membrane  and  the 
middle  coat,  except  where,  at  one  point, 
n  small  band,  formed  by  a  separation 
of  circular  fibres,  stretched  across  the 
aperture.  Extravasation  of  blood  had 
been  prevented  by  the  presence  of  the 
outer  tunic,  which,  slightly  dilated  at 
this  spot,  and  lined  with  a  smooth 
structure,  formed  a  small  sac,  re¬ 
sembling  in  shape,  and  equalling  in 
capacity,  the  pouch  of  a  sygmoid  valve. 
The  tissues  of  the  vessel  (which  was 
rather  under  the  average  size)  were 
in  a  sound  condition,  and  did  not  ap¬ 
pear  to  have  lost  their  tenacity  at 
any  point.  There  was  considerable 
displacement,  downwards  and  forwards, 
of  the  upper  fractured  portion  of  the 
body  of  the  twelfth  dorsal  vertebra.  I 
found  it  difficult  to  account  for  the 
occurrence  of  a  rupture  in  the  other¬ 
wise  healthy  aorta  of  this  person, 
otherwise  than  by  the  supposition  that, 
as  his  body  was  in  a  stooping  position 
at  the  time  the  wheel  struck  him,  the 
upper  portion  of  the  fractured  vertebra, 
being  thrust  directly  forwards,  may 
very  probably  have  arrested  for  a  mo¬ 
ment  the  passage  of  the  blood  through 
the  abdominal  aorta,  by  forcibly  com¬ 
pressing  that  vessel  from  behind  ;  this 
occurring,  it  must  almost  of  necessity 
result  that  the  tube  would  give  way, 
under  the  impelling  force  of  the  heart, 
at  its  least  defended  part*,  notwith¬ 
standing  that  might  happen  to  be 
situated  at  a  considerable  distance  from 
the  seat  of  the  obstruction. 

Dissecting  aneurism  of  the  aorta 
(which  consists  in  a  more  or  less  ex¬ 
tensive  separation  of  the  coats  forming 
a  collateral  passage,  which  may  or  may 
not  recommunicate  with  the  vessel  at 
another  point  more  distant  from  the 
heart),  appears  to  arise,  in  some  cases, 
from  fissure  of  the  internal  and  middle 
coats  of  the  artery;  in  others,  from  the 
ulceration  of  an  atheromatous  spot  ; 
the  hollow  thus  produced  being  wi¬ 
dened  by  separation  of  the  tissues  as  the 
blood  insinuates  itself  between  their 
layers.  The  former  is  probably  the 
original  cause  of  that  species  of  the 
disease,  where  the  sac  is  hollowed  be¬ 
tween  the  contractile  and  external 
coats ;  the  latter,  when  the  blood  forms 

*  The  arrangement  of  the  tissues  of  the  artery 
at  the  point  where  rupture  occurred  in  this  case 
appears  to  render  it  weak  in  that  situation. 


a  tract  between  the  layers  of  the  mid" 
die  tunic.  The  aperture  through  which 
the  blood  enters  the  abnormal  canal  is 
usually  situated  either  in  the  ascending 
portion  or  in  the  arch  of  the  aorta. 
The  moment  when  the  original  rupture 
occurs,  is  generally  known  by  the  ac¬ 
cession  of  great  collapse,  and  other 
symptoms  of  sudden  lesion  having 
taken  place  in  an  internal  vital  organ. 
The  patients  occasionally  survive  the 
formation  of  the  aneurism  a  week  or 
two,  or  even  longer,  but  death  more 
usually  occurs,  either  suddenly,  or 
within  twenty-four  hours  of  the  time 
at  which  the  inner  coats  first  gave  way. 
About  twenty  cases  of  this  disease  are 
upon  record.  The  lesion  is  merely  a 
modification  of  simple  spontaneous 
rupture  of  the  vessel*. 

A  form  of  aneurism  was  observed 
by  Haller,  and  by  MM.  Dubois  and 
Dupuytren,  in  which  the  internal 
membrane  appeared  to  have  formed 
a  kind  of  hernial  protrusion  through 
a  rupture  in  the  contractile  tunic, 
and  lined  the  sac  which  consisted 
principally  of  the  external  or  cellu¬ 
lar  coat.  There  certainly  must  have 
been  an  error  in  this  observation. 
Where  the  outer  coat  alone  forms  the 
aneurismal  sac,  it  is  often  found  lined 
with  a  smooth  polished  membrane, 
which  appears  to  be  continuous  with 
the  proper  lining  membrane  of  the  ves¬ 
sel,  but  which  has  an  entirely  different 
structure,  and  is  altogether  a  new  for¬ 
mation.  The  authors  may  have  mis¬ 
taken  this  membrane  for  an  extension 
of  the  internal  coat.  There  are  also 
many  cases,  in  which  a  portion  of  the 
middle  tunic  of  the  artery  becoming 
gradually  absorbed,  the  thickened  sub- 
serous  fibrous  tissue,  still  lined  with  an 
unbroken  surface  of  the  internal  mem¬ 
brane,  unites  with  the  outer  coat  in 
forming  the  sac.  But  it  appears  more 
than  questionable,  whether,  in  case  of 
sudden  rupture  of  the  middle  coat,  the 
internal  tunics  could  possibly  remain 
untorn  for  any  considerable  time  :  or, 
even  were  we  to  admit  the  possibility 
of  this  occurrence,  whether  they  could 
sufficiently  resist  the  impulse  of  the 
blood,  to  admit  of  being  forced  out  in 
the  form  of  an  aneurismal  protrusionf. 

*  Very  ample  illustrations  of  this  species  of 
aneurism  have  been  given  by  Dr.  Peacock  in  a  late 
volume  of  the  Edinburgh  Medical  and  Surgical 
Journal. 

t  Experiments  are  upon  record  in  which  por¬ 
tions  of  the  outer  and  middle  tunics  of  arteries 
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CASE  OF 

POLYPOID  TUMOR  WITHIN 
THE  UTERUS, 

OF  UPWARDS  OF  TWENTY  YEARS’  DURATION, 
SUCCESSFULLY  TREATED. 

By  G.  Pearl,  Esq.  Surgeon,  Windsor. 


Mrs.  L.,  of  Windsor,  aged  46,  pre¬ 
sented  the  following  as  the  previous 
history  of  her  illness.  The  cata¬ 
menial  function  was  not  established 
until  she  had  nearly  attained  her 
twentieth  year,  and  after  the  long-con¬ 
tinued  use-of  emmenagogue  remedies : 
no  regular  periods  of  recurrence  were 
observed,  and  the  discharge  soon  be¬ 
came  excessive,  and  at  length  seems  to 
have  been  replaced  by  uterine  haemor¬ 
rhage  of  frequent  occurrence.  Her 
health  became  completely  interrupted 
by  the  repeated  haemorrhage,  and 
although  remedial  measures  were  con¬ 
stantly  had  recourse  to,  no  direct 
benefit  resulted.  During  the  five-and- 
twenty  years  that  have  elapsed  since 
the  first  occurrence  of  her  haemor¬ 
rhagic  disease,  she  has  been  subjected 
to  various  forms  of  treatment  in 
London,  Edinburgh,  Paris  and  Ger¬ 
many:  her  disease,  however,  became 
more  and  more  confirmed,  until,  at  the 
end  of  the  period  alluded  to,  she  was 
left  powerless,  blanched,  and  with  a 
marked  tendency  to  dropsical  effusion. 
Local  symptoms  had  kept  pace  with 
the  general,  and  at  the  time  of  my 
being  first  called  to  her  on  December 
last,  she  presented  prominent  indica¬ 
tions  of  structural  disease  of  the  uterus. 
From  her  unwillingness  to  admit  of  an 
internal  examination,  my  opinion  was 
but  conjectural,  and  I  therefore  ad¬ 
vised  her  to  apply  to  an  obstetric  phy¬ 
sician  in  London. 

In  the  beginning  of  March  last  I 
was  again  consulted,  and  found  that 
she  had  applied  to  a  metropolitan 
physician,  who  examined  her  both 
externally  and  by  the  vagina,  but  who 
(according  to  her  account)  gave  the 
rather  vague  definition  of  tumor  to  her 
disease,  and  had  prescribed  iodine  in 
large  doses :  I  then  requested  to  be 
allowed  to  examine,  and  found  a  large 
and  hard  tumor  in  the  lower  part  of 
the  abdomen  on  the  right  side,  ex¬ 
tending  from  the  right  groin  to  a  level 


with  the  umbilicus.  On  examination 
by  the  vagina  the  body  of  the  uterus 
could  be  readily  felt,  and  it  was  ap¬ 
parent  that  it  contained  a  large  solid 
substance  ;  but  in  consequence  of  the 
obliquity  of  its  position  the  neck  and 
mouth  of  the  uterus  could  not  be 
reached  by  the  finger.  I  repeated  the 
examination  a  few  days  afterwards  with 
the  same  result.  During  the  whole  of 
this  time  she  had  continued  to  suffer 
from  almost  constant  haemorrhage, 
occasionally  passive,  but  frequently 
assuming  a  most  severe  form,  and  often 
threatening  a  fatal  result :  she  had 
constant  pelvic  pains,  which  had 
latterly  assumed  an  expulsatory  charac¬ 
ter,  together  with  occasional  difficulty 
in  micturition  and  defecation. —in  ad¬ 
dition  to  which  there  were  neuralgic 
pains  extending  along  the  thighs  and 
around  the  pelvis,  the  result  of  the  me¬ 
chanical  pressure  exercised  by  the  en 
larged  uterus. 

In  the  beginningof  April,  Dr. F. Bird 
came  from  London,  and  on  making  a 
vaginal  examination  the  mouth  of  the 
uterus  could  be  reached,  and  a  polypoid 
tumor  detected  partly  extruding.  Ergot 
of  rye  in  small  doses  was  then  ad¬ 
ministered,  but  the  pains  produced  by 
it  were  so  violent,  and  the  flooding  so 
great,  that  it  could  not  be  persevered 
in  ;  but  the  expulsive  pains  continued 
with  great  severity,  the  effects  of  which 
were  to  further  extrude  the  tumor  to 
within  a  short  distance  of  the  orifice  of 
the  vagina.  At  the  time  of  the  ergot 
being  given,  it  appeared  probable  that 
the  peculiarl}'  direct  action  of  that  sub¬ 
stance  might  tend  to  the  further  pro¬ 
trusion  of  the  intra-uterine  mass,  and 
thus  facilitate  the  object  in  view,  viz. 
the  removal  of  the  disease  by  operation. 

On  April  20th,  Dr.  F.  Bird  again 
saw  the  patient  with  me,  at  which  time 
her  condition  was  as  follows  : — The 
whole  surface  of  the  body  was  quite 
blanched,  the  extremities  of  a  very  low 
temperature,  a  very  feeble  heemorrhagic 
pulse,  the  action  of  the  heart  irregular, 
the  abdomen  somewhat  distended  and 
flatulent;  a  tumor  equal  in  size  to  the 
foetal  head  occupied  the  hypogastric 
and  partly  the  right  iliac  region  ;  the 
tumor  admitted  of  motion  from  side  to 
side,  and  by  introducing  the  finger 
per  vaginam,  it  was  obvious  that  the 
abdominal  tumor  was  in  fact  the 
the  enlarged  uterus.  Hoemorrhage 
was  still  going  on,  accompanied  by  the 
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passage  of  large  coagula :  all  the  symp¬ 
toms  before  described  were  present, 
the  same  in  kind  but  more  urgent  in 
degree.  Examination  per  vaginam 
detected  the  enlarged  uterus  nearly 
filling  up  the  pelvic  cavity,  the  whole 
organ  having  lost  its  pyriform  shape, 
and  assumed  an  irregularly  spherical 
outline  :  this  was  open  to  about  an 
inch  and  half,  its  lips  thin,  but  hard, 
partially  protruding :  the  polypoid 
mass  within  could  be  felt  to  the  touch 
varying  in  its  degree  of  hardness,  and 
in  some  parts  breaking  down  by  firm 
pressure  and  bleeding ;  it  seemed  to 
possess  sensation  in  an  imperfect  de¬ 
gree.  Dr.  F.  Bird  and  myself  now 
passed  with  difficulty  a  ligature  round 
the  upper  part  of  the  tumor  within 
the  cavity  of  the  uterus;  this  was  effected 
by  means  of  two  canulse  curved  so  as  to 
form  segments  of  a  circle  equal  as 
nearly  as  could  be  determined  to  the 
circumference  of  the  tumor.  The  pas¬ 
sage  of  the  ligature  was  attended  with 
great  and  unusual  difficulty,  in  con¬ 
sequence  of  the  enormous  size  of  the 
polypoid  growth  and  contracted  state 
of  the  orifice  of  the  vagina,  as  well  as 
of  the  extreme  irritability  of  the  patient. 
On  tightening  the  ligature  all  haemor¬ 
rhage  ceased,  and  in  two  days  the 
upper  part  of  the  tumor  was  found  to 
be  divided  :  the  mass  rapidly  putrified, 
and  in  eight  days  from  the  application 
of  the  ligature  it  was  all  expelled. 

It  was  difficult  to  estimate  the  exact 
weight  of  the  tumor,  but  from  its  large 
size,  and  the  quantity  of  the  putrescent 
masses  passed  per  vaginam  after  the 
escape  of  the  ligature,  it  must  have 
weighed  about  three  pounds. 

In  proportion  as  the  putrescent 
masses  were  expelled  from  the  vagina 
the  abdominal  tumor  decreased  in  size, 
and  at  the  expiration  of  six  or  eight 
days  could  no  longer  be  felt. 

Within  two  or  three  days  after  the 
removal  of  the  tumor,  gastro-enteritis 
in  a  chronic  form  (which  she  had 
suffered  from  since  she  took  iodine,  but 
which  was  masked  by  the  more  for¬ 
midable  nature  of  her  uterine  disease), 
became  very  prominent,  which,  com¬ 
bined  with  the  great  debility  and 
bloodless  condition  of  the  patient, 
rendered  her  recovery  of  much  doubt; 
but  by  the  use  of  medicines  and 
a  bland,  but  solid  diet,  these  symp¬ 
toms  were  subdued,  convalescence  was 
soon  fully  established,  and  she  is  now 


in  better  health  than  she  ever  before 
remembered. 

A  vaginal  examination  made  about 
three  weeks  ago,  afforded  the  following 
result :  uterus  of  natural  size,  cervix 
rather  shorter  than  usual,  os  small  and 
nearly  quite  closed;  the  whole  organ 
somewhat  prolapsed,  apparently  from 
the  lax  condition  of  the  vagina,  which 
was  capacious,  with  but  few  rugae : 
slight  leucorrhceal  secretion. 

Windsor,  July  14,  1845. 


FUNCTIONS  OF  THE  PANCREAS,  AND  ITS 

INFLUENCE  ON  DIGESTION.  BY  MM. 

BOUCHARDAT  AND  SANDRAS. 

This  memoir  is  a  supplement  to  the  re¬ 
searches  of  the  authors  on  the  liquids  in  the 
digestive  apparatus,  which  contain  a  princi¬ 
ple  analogous  to  diastase,  the  existence  of 
which  they  announced  in  their  previous  me¬ 
moir.  The  authors  conclude  from  their 
researches  that  the  pancreas  is  the  organ 
which,  in  animals  living  on  aliment  con¬ 
taining  fecula,  principally  secretes  the  fluid 
containing  diastase  suited  to  dissolve  the 
food,  and  allow  of  its  absorption  and  assimi¬ 
lation.  MM.  Bouchardat  and  Sandras  do 
not  pretend  that  the  fluid  containing  dias¬ 
tase  is  secreted  by  the  pancreas  exclusively. 
The  observations  of  Leusche  on  the  saliva 
are  accurate,  and  that  liquid  participates  in 
the  properties  of  the  pancreatic  secretion. 
The  conjectures  of  Galen  respecting  the  pan¬ 
creas  are  thus  confirmed.  The  authors’  re¬ 
searches  on  digestion,  which  have  been  car¬ 
ried  on  for  several  years,  lead  them  to  reject 
the  theories  of  digestion  admitted  in  the 
schools.  Every  kind  of  food  is  not,  as  is 
continually  stated,  converted  into  chyle. 
Experiments  prove  that  the  digestion  of 
protein  and  of  gelatinous  substances  (fibrin, 
albumen,  casein,  gluten,  gelatine,  &c.)  is 
chiefly  effected  in  the  stomach ;  that  the 
dissolved  aliment  is  immediately  absorbed  in 
that  organ,  and  carried  into  the  blood;  this 
constitutes  stomachal  digestion.  Fatty  sub¬ 
stances,  liquefied  by  the  temperature  of  the 
animal,  are  converted  into  an  emulsion  by 
the  bile,  are  absorbed  by  the  lacteals  from 
the  intestines  :  this  constitutes  intestinal 
digestion.  Aliment  containing  fecula  is  dis¬ 
solved  by  means  of  a  principle  analogous  to 
diastase,  secreted  chiefly  by  the  pancreas ; 
its  solution  commences  in  the  stomach,  but 
is  chiefly  accomplished  in  the  intestines  ; 
and  the  resulting  liquid  is  absorbed,  not  by 
the  lacteals,  but  partly  by  the  vessels  of  the 
stomach,  and  chiefly  by  the  minuter  ramifi¬ 
cations  of  the  vena  portae  :  this  constitutes 
mixed  digestion. —  Gazette  Medicate. 
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Aneurism  is  by  no  means  a  com¬ 
mon  result  of  the  extensive  softening 
or  ulceration  of  atheromatous  deposits 
in  the  arteries.  We  often  see  aortae 
the  interiors  of  which  are  indented  with 
innumerable  deep  atheromatous  ex¬ 
cavations,  many  of  which  are  evidently 
of  old  standing,  but  where  the  blood 
has  not,  to  any  material  degree,  insi¬ 
nuated  itself  between  the  tunics  of  the 
vessel.  Aneurisms  of  the  abdominal 
aorta  below  the  origins  of  the  renal 
arteries  are  of  somewhat  rare  occur¬ 
rence,  while  depositions  of  cartilagi¬ 
nous,  atheromatous,  and  earthy  masses, 
and  deep  ulcerations,  are  more  fre¬ 
quent,  and  generally  more  extensive,  at 
this  part  of  the  vessel  than  at  any  other. 
In  the  examination  of  several  hundred 
diseased  aortse  I  have  never  met  with 
more  than  one  or  two  instances  where 
aneurism  appeared  to  have  arisen  from 
the  ulceration  of  atheromatous  deposit, 
and  the  origin  of  these  even  might 
have  admitted  of  some  dispute.  In  the 
most  remarkable  of  these  the  interior 
of  the  arch  of  the  aorta  was  rendered 
generally  irregular,  by  elevated  patches 
of  old  friable  atheroma,  with  here  and 
there  a  little  plate  of  bone.  In  the 
descending  part  of  the  arch  there  was 
a  shallow  aneurismal  depression,  par¬ 
tially  lined  with  an  adherent  clot. 
Upon  the  exterior  of  the  convexity  of 
the  arch,  appeared  a  round  black  tu¬ 
mor  about  the  size  of  a  hazel-nut, 
formed  by  a  portion  of  the  external 
coat  of  the  artery  completely  filled 
with  concentric  layers  of  coagulated 
blood.  This  little  sac  had  evidently 
communicated  with  the  interior  of  the 
vessel  by  an  aperture  rather  more 
than  a  line  in  diameter,  but  which 
was  now  completely  filled  up  with 
coagulum,  of  the  colour  of  glue, 
which  presented  internally  a  polished 
surface  quite  continuous  with  the 
lining  of  the  vessel.  This  was  evi- 

having  been  dissected  out,  in  the  lower  animals, 
the  internal  coat  was  still  found  strong'  enough 
to  prevent  the  effusion  of  blood,  and  even  pre¬ 
cluded  a  bulging  of  the  canal  at  that  spot.  But  I 
believe  that,  even  in  the  aorta  of  the  human  sub¬ 
ject — to  say  nothing  of  the  weaker  arteries,  such 
as  the  carotids  or  femorals — it  would  be  almost 
impossible,  providing  the  vessel  was  quite 
healthy,  to  dissect  away  a  part  of  the  middle 
tunic  so  completely  as  to  leave  only  a  perfectly 
unbroken  surface  of  the  internal  and  subserous 
tissues :  for,  notwithstanding  the  elastic  power 
of  the  latter  structure,  it  would  certainly  not  be 
sufficiently  strong  to  support  alone  the  pressure 
of  the  column  of  blood  within,  unless  its  layers 
had  previously  become  very  considerably  thick¬ 
ened  and  strengthened. 


dently  a  small  aneurism  in  which  a 
spontaneous  cure  had  been  effected ; 
an  appearance  precisely  similar  to  one 
described  by  Borvisart,  Hodgson, 
Laennec,  and  Bertin.  It  was  difficult 
to  account  for  the  occurrence  of  so 
small  a  perforation  through  the  pro¬ 
per  tunics  of  the  aorta,  otherwise  than 
by  supposing  it  to  have  arisen  from 
ulceration  of  some  of  the  many 
atheromatous  deposits  with  which  the 
interior  of  the  vessel  was  so  plenti¬ 
fully  occupied.  And  it  is  most  pro¬ 
bable  that  all  the  instances  of  the  pe¬ 
culiar  form  of  aneurism  noticed  by  the 
authors  above  cited  originated  in  the 
same  manner. 

Aneurism  arising  from  obstructions  to 
the  circulation. 

I  believe  it  will  be  found  to  hold 
good  as  a  general  rule,  (open  however, 
to  one  or  two  exceptions,  which  I  shall 
presently  endeavour  to  trace),  that  those 
aneurisms  of  the  aorta  which  involve 
the  proper  tunics  of  the  vessel  — the 
true  and  some  kinds  of  the  false  aneu¬ 
risms  of  authors— aie  preceded  by 
general  dilatation,  attended  with  con¬ 
siderable  loss  of  elasticity,  either  of  the 
whole  aortic  tract,  or,  at  least,  of  the 
entire  part  of  the  artery  which  inter¬ 
venes  between  the  heart  and  some 
given  point  distal  to  the  aneurismal 
sac  ;  while,  at  that  distal  point,  whether 
it  be  situated  in  the  vessel  itself,  in 
any  of  its  immediate  outlets,  or  in 
some  far  more  remote  part,  careful  in¬ 
vestigation  will  usually  detect  the  ope¬ 
ration  of  a  cause  tending  to  obstruct 
the  free  transit  of  the  arterial  blood. 
Where  the  portion  of  the  artery  which 
.intervenes  between  the  aneurismal  sac 
and  the  heart  is  found  generally  di¬ 
lated,  it  might  be  objected— has  not 
the  obstruction  caused  by  the  aneurism 
itself  produced  this  dilatation  ?  In  a 
certain  degree  it  probably  has ;  still, 
that  it  has  not  been  the  sole  and  ori¬ 
ginal  cause,  is  frequently  proved  by  the 
following  facts.  The  other  traces  of 
disease,  such  as  ossification,  &c.  which 
accompany  the  dilatation  of  the  vessel, 
are  usually  clearly  of  a  date  long  an¬ 
terior  to  the  time  at  which  the  aneurism 
formed ;  and  this  is  often  borne  out  by 
the  certainty  that  the  peculiar  habits 
or  employment  of  the  patient,  which 
have  evidently  been  the  causes  both  of 
the  general  aortic  dilatation  and  of  the 
aneurism,  had  been  continued  for  years, 
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and  had  even  been  followed  by  various 
symptoms  of  obstructed  arterial  circu¬ 
lation  long  before  the  distinctive  signs 
of  aneurism  became  developed.  Again, 
it  is  by  no  means  a  rare  thing  to  ob¬ 
serve  cases  where,  although  the  symp¬ 
toms  during  life,  and  the  appearances 
discovered  post-mortem,  prove  that  the 
aorta  has  long  been  in  a  generally  di¬ 
lated  state,  defined  aneurismalsacs  have 
only  just  begun  to  form  in  this  vessel ; 
some  of  these  sacs  being  scarcely  large 
enough  to  admit  the  end  of  the  finger, 
while  others  are  mere  dimples.  Lastly, 
it  is  common  to  find  a  portion  of  the 
artery  beyond  the  sac  quite  as  much 
widened  as  that  which  intervenes  be¬ 
tween  the  sac  and  the  heart. 

In  endeavouring  to  trace  out  the 
leading  causes  of  aneurism  not  depend¬ 
ing  upon  solution  of  continuity,  as 
well  as  of  general  dilatation  of  the  aorta 
and  its  large  branches,  the  most  fre¬ 
quently  prevailing  influences  will,  I  be¬ 
lieve,  be  found  to  exist,  either  in  ob¬ 
struction  of  the  arterial  capillaries  de¬ 
pending  upon  compression  (as  during 
habitually  prolonged  muscular  efforts) ; 
in  contraction  or  actual  obliteration 
of  those  vessels,  (one  of  the  causes 
of  general  arterial  and  cardiac  dila¬ 
tation  in  aged  persons) ;  in  disease 
of  the  organs  through  which  these 
capillaries  ramify  ;  or  in  impediments 
to  the  venous  or  pulmonary  circulation, 
which,  if  greatly  prolonged,  must  of 
course  inevitably  tend  sooner  or  later 
to  embarrass  the  arterial  current. 

Careful  investigation  of  cases  will,  T 
believe,  always  lead  to  the  conclusions, 
— that  the  chief  proportion  of  aneu¬ 
risms  of  the  lower  abdominal  aorta,  and 
of  its  large  branches,  may  be  traced 
either  to  the  existence  of  obstructions 
or  of  habitually  over-excited  action  in 
the  pelvic  viscera,  or  to  over-exertion 
of  the  lower  limbs.  That  similar  dis¬ 
ease  of  the  descending  thoracic  aorta, 
and  of  that  portion  of  the  abdominal 
trunk  which  is  situated  above  the 
cceliac  or  renal  arteries,  is  generally 
attributable  to  an  obstructed  state  of 
the  circulation  through  the  abdominal 
viscera ;  while  aneurisms  of  the  arch 
of  the  aorta,  and  of  the  brachial  tracts 
of  arteries,  are  frequently  attributable 
to  the  effects  of  prolonged  muscular 
exertions  of  the  arms  and  upper  parts 
of  the  body.  Several,  or  perhaps  the 
whole  of  these  causes,  are,  however, 
often  found  to  have  been  more  or  less 


in  co-operation  with  each  other  in 
proportion  as  the  dilatation  of  the  vessel 
or  the  aneurism  is  situated  nearer  to  the 
heart.  It  is  unnecessary  to  dwell  upon 
the  well-known  influence  of  particular 
laborious  avocations,  requiring  a  simul¬ 
taneous  employment  of  nearly  all  the 
principal  muscles  of  the  body,  in  caus¬ 
ing  a  general  tendency  to  aneurismal 
dilatation  throughout  the  whole  arterial 
system.  There  is  another  cause,  how¬ 
ever,  which  I  believe  very  frequently 
operates  in  producing  dilatations  and 
aneurisms  of  the  thoracic  and  upper 
part  of  the  abdominal  aorta,  and  which 
appears  to  have  been  very  generally 
overlooked.  I  refer  to  the  influence  of 
confirmed  disease,  or  often  repeated 
temporary  derangements  of  the  abdomi¬ 
nal  viscera  preventing  the  free  circula¬ 
tion  of  arterial  blood  through  their  sub¬ 
stance.  1  have  lor'g  been  in  the  habit 
of  tracing  the  dependence  of  dilatation, 
of  the  aorta  from  the  cceliac  or  renal 
arteries  upwards  to  this  cause.  For, 
in  cases  where  the  large  abdominal 
viscera  are  found  in  a  state  of  chronic 
disease,  it  is  often  observable  that,  from 
its  origin  to  the  part  at  which  the 
principal  visceral  arteries  are  given  off, 
the  whole  tract  of  the  vessel  has  be¬ 
come  more  or  less  dilated  ;  while,  below 
that  point,  the  canal  retains  its  natural 
width.*  It  is,  indeed,  very  interesting 
to  notice  the  frequent  coincidence  of  di¬ 
latations  and  aneurisms  of  the  aorta  and 
cceliac  and  splenic  arteries,  with  states  of 
hypertrophy,  contraction,  and  old  con¬ 
gestion,  and  other  diseased  conditions  of 
the  spleen,  liver,  kidneys,  and  different 
parts  supplied  by  the  abdominal  arte¬ 
ries,  where  it  is  evident  that  the  pas¬ 
sage  of  blood  through  the  capillary 
extremities  of  those  vessels  must  have 
long  been  mechanically  impeded.  And 
in  cases  of  aneurism  so  situated,  where 
the  above-mentioned  viscera  do  not 
present  such  marked  traces  of  organic 
lesion,  it  is  not  unusual  to  find  that 
the  vascular  disease  is  accounted  for 
by  the  previous  conditions  of  the  indi¬ 
viduals  :  some  of  them  having  long 
been  habituated  to  intemperance,  while 
others  have  been  the  subjects  of  portal, 
pulmonary,  and  other  venous  obstruc¬ 
tions, — circumstances  which  must  have 
conduced  greatly  to  interfere  with  the 

*  Dr.  Barlow  has  remarked  upon  this  condition 
of  the  aorta  in  cases  of  visceral  disease,  but  I 
believe  with  different  views  from  those  which  I 
am  advancing. — Guy’s  Hospital  Reports,  \  ol.  1. 
(New  Series)  p.  232. 


ANEURISMAL  DILATATIONS  OF  THE  AORTA. 


731 


natural  freedom  of  the  arterial  circula¬ 
tion  through  their  viscera. 

It  must  be  borne  in  mind  that  the 
morbid  appearances  in  the  viscera,  here 
alluded  to,  are  not  to  be  confounded 
with  the  effects  of  the  venous  conges¬ 
tion  which  sometimes  occurs  in  those 
parts  as  a  consequence  of  the  delay  to 
the  passage  of  blood  through  the  heart 
in  extreme  cases  of  aortic  dilatation 
and  aneurism.  The  appearances  I 
have  described  are  often  to  be  met  with 
in  the  earliest  stages  of  dilatation  and 
aneurism  of  the  great  artery,  where  no 
very  considerable  obstruction  to  the 
cardiac  circulation  has  been  present. 

Having  alluded  to  some  of  the  prin¬ 
cipal  general  causes  of  aortic  dilatation 
and  aneurism,  it  still  remains  to  inquire 
for  the  circumstances  which  determine 
the  particular  spots  at  which  aneuris- 
mal  sacs  form.  Those  which  I  have 
stated  cannot  be  regarded  as  the  sole 
causes  of  the  disease  in  question  ;  they 
are  probably  not,  in  themselves,  alto¬ 
gether  sufficient  to  produce  aneurism 
at  all,  although  they  have  a  direct  ten¬ 
dency  to  cause  general  dilatation  of  the 
vessels,  and  to  occasion  the  deposition 
of  adventitious  products  in  their  tissues. 
The  determination  of  the  precise  spot 
at  which  an  aneurism  forms  appears  to 
depend  upon  various  and  often  acci¬ 
dental  local  causes;  such  as  the  greater 
weakness  of  certain  portions  of  the 
vessel,  the  circumstance  of  parts  of  its 
canal  being  less  supported  than  others 
by  surrounding  structures,  or  the  acci¬ 
dent  (apparently  of  frequent  occurrence 
under  deranged  states  of  the  circula¬ 
tion)  of  an  undue  impulse  of  the  column 
of  blood  being  directed  upon  particular 
spots  in  its  tract.  The  existence  also 
of  congenital  narrowing  of  the  vessel, 
or  the  presence  within  it  of  unyielding 
patches  of  solid  deposit,  whether  ar¬ 
ranged  in  the  form  of  a  defined  ring 
encircling  and  contracting  a  part  of 
the  vessel,  or  so  disposed  as,  in  any 
way,  to  produce  an  obstacle  to  the  on¬ 
ward  passage  of  the  blood,  are  to  be 
regarded  as  among  the  most  demonstra¬ 
ble  of  the  sub-causes  which  determine 
the  formation  of  an  aneurismal  sac  in 
a  portion  of  the  vessel  immediately 
posterior  to  such  impediment.  It  is 
true,  indeed,  that  cases  may  not  unfre- 
quently  be  met  with  in  which,  although 
a  degree  of  impediment  to  all  appear¬ 
ance  as  great,  or  even  greater,  than  that 
observed  in  the  above  instances  has 


been  present,  aneurism  of  the  vessel 
has  not  resulted*  ;  and  it  is  not 
always  easy  to  prove  that  a  par¬ 
ticular  deposit  is  of  a  date  antecedent 
to  the  formation  of  the  aneurism  ;  still, 

I  believe,  it  is  equally  certain  that  such 
lesions  do,  not  unfrequently,  exist  in 
the  relation  of  cause  and  effect. 

A  general  idea  prevails  that  aneu¬ 
risms  almost  invariably  commence  in 
those  parts  of  a  vessel  which  are 
entirely  occupied  by  adventitious  de¬ 
posits,  and  that  the  yielding  of  the 
arterial  tissues  depends  upon  changes 
produced  in  them  by  those  diseased 
products.  This  mistake  has  evidently 
arisen  from  the  circumstance  of  solid 
deposits  appearing  in  great  number 
within  most  aneurismal  arteries.  And 
yet  it  seems  extraordinary  that  the 
fact  should  never  have  suggested 
itself  to  observers,  that  arteries  which 
are  thickly  beset  with  old  and  un¬ 
yielding  deposits,  and  are  thereby 
rendered  inelastic,  brittle,  and  rigid, 
are  physically  not  in  a  condition  to  be¬ 
come  the  seats  of  diverticular  aneurisms 
formed  by  the  yielding  of  their  tissues. 

It  mav  be  thought  a  singular  state- 

J  o  o 

ment,  but  it  is  one  which  I  have  had 
opportunities  of  confirming  for  several 
years, — that  I  believe  the  diverticulum 
usually  commences  in  that  portion  of  a 
diseased  and  thickened  vessel  which  is 
least  affected  with  so-called  morbid  de¬ 
posit,  and  which  has,  to  all  appear¬ 
ance,  remained  the  most  healthy  up  to 
the  time  of  its  becoming  dilated.  For 
when  any  isolated  part  of  a  generally 
thickened  and  inelastic  artery  has  not 
been  made  rigid  by  cartilaginous  or 
earthy  deposition,  it  remains  the  most 
dilatable  and  yielding  portion  of  the 
canal,  and  is  thus  liable  to  suffer  aneu¬ 
rismal  distension  whenever  its  middle 
tunic  becomes  thinned,  as  it  eventually 
will,  in  consequence  of  the  continual 
pressure  of  the  column  of  blood  upon, 
it ;  this  being  rendered  more  intense  by 
the  impeded  state  of  the  circulation. 

*  The  degrees  of  impediment  to  the  circulation 
produced  by  the  presence  of  a  fixed  obstacle  are 
not  always  proportioned  to  the  mechanical  extent 
of  that  obstacle ; — the  amount  of  obstruction 
having  relation  to  certain  conditions  of  the  cir¬ 
culatory  system  generally.  Thus,  for  example, 
it  is  easy  to  perceive  that  a  considerable  obstacle 
to  the  circulation  through  an  artery  would  not 
occasion  by  any  means  so  much  distension  of  the 
portion  of  the  vessel  behind  it  when  the  heart 
acted  tranquilly  and  with  moderate  power,  and 
where  the  volume  of  the  circulating  fluids  was 
natural,  as  it  would  do  if  the  patient’s  system 
were  in  a  plethoric  state,  and  the  cardiac  action 
were  increased  by  hypertrophy  and  excitement. 
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which  we  have  shown  to  be  so  frequent 
in  these  cases.  I  have  had  frequent  op¬ 
portunities  of  examining  aneurismal  di¬ 
latations  of  the  true  kind  in  their  earliest 
stages  ;  the  appearances  which  they 
offer  are  principally  of  the  following 
scription,  and,  upon  observation  of  such 
instances,  1  have  formed  the  views 
which  I  now  submit.  The  whole  tract 
of  a  vessel  may  have  been  rendered 
thick,  rough,  and  inelastic,  by  adventi¬ 
tious  deposits,  except  a  single  isolated 
spot  which  remains  smooth ;  here  the 
tissues  are  pliable,  and  appear  scarcely 
at  all  diseased;  this  spot,  however,  is 
beginning  to  yield  in  the  form  of  a 
slight,  aneurismal  pit  or  depression. 

In  another  vessel  several  thick 
plaques  of  bony  or  other  solid  deposit 
are  observed  to  be  surrounded  by  a 
portion  of  smooth  and  elastic  arterial 
surface,  the  remainder  of  the  canal  be¬ 
ing  considerably  diseased ; — the  circle  of 
surface  surrounding  the  plaques  has 
began  to  yield  outwards,  and  a  sac  is 
forming,  including  within  it  the  bony 
plates.  This  mode  of  commencement 
is,  however,  less  frequent  than  the 
first;  it  is  rather  unusual  to  see  any 
very  marked  traces  of  foreign  deposit 
beneath  the  living  membrane  of  an  in¬ 
cipient  aneurismal  sac,  the  surface  of 
which  is  usually  pliable,  if  not  smooth. 
The  circular  entrances  of  aneurismal 
sacs  of  the  aorta  are  generally  observed 
to  be  surrounded  with  firm  unyielding 
bosses. 

I  believe  that  a  great  error  has  al¬ 
ways  prevailed  in  considering  the  de¬ 
position  of  semi-cartilaginous  and  earthy 
plates  between  the  layers  of  the  subse- 
rous  tissue  of  dilated  arteries  as  an  al¬ 
together  morbid  condition  ;  it  is  highly 
probable  that,  in  a  majority  of  in¬ 
stances,  the  formation  of  dense  ossific 
plates  within  an  artery,  through  which 
the  circulation  has  long  been  obstructed, 
occurs  as  a  wise  design  of  Nature  to 
prevent  the  occurrence  of  rupture  or 
aneurism  of  the  vessel;  to  patch,  as  it 
were,  and  hold  together,  the  yielding 
structures,  and  to  check  further  dilata¬ 
tion.  Even  in  very  young  persons  the 
aorta  is  sometimeg  found  thickened, 
under  aneurismal  states  ; — but,  in  indi¬ 
viduals  of  advanced  age,  the  vessels  are 
frequently  seen  converted  almost  into 
bony  canals,  yet  without  presenting 
the  slightest  appearance  of  true  aneu¬ 
rismal  dilatation.  I  must  again  repeat 
that  the  presence  of  thick  and  tough 


masses  of  semi-cartilaginous  or  earthy 
deposit,  extending  completely  over  a 
portion  of  the  walls  of  an  artery,  must 
altogether  prevent  the  coats  of  the  ves¬ 
sel  from  undergoing  circumscribed  di¬ 
latation  at  that  spot,  and  it  is  evident 
that,  were  every  part  of  a  diseased  ar¬ 
tery  to  be  equally  the  subject  of  such 
deposit,  it  could  never  become  the  seat 
of  true  aneurism,  however  liable  it 
might  be  to  ulceration  or  fissure  of  its 
proper  tunics. 

There  is.  one  way  in  which  1  have 
seen  an  isolated  deposit  assist  in  pro¬ 
ducing  aneurism  in  *an  artery  which, 
although  considerably  dilated,  was  not, 
upon  the  whole,  very  much  diseased. 
It  was,  where  a  wide  patch  of  semi- 
ossified  matter  occupied  the  centre  of 
an  aneurismal  depression  which  had 
formed  at  the  upper  part  of  the  ascend¬ 
ing  arch.  This  plate  appeared  to  have 
been  the  cause  of  the  aneurism  by  act¬ 
ing  as  an  unyielding  point  d’appui  to 
the  ascending  column  of  blood. 

It  must  not,  however,  be  overlooked, 
that  instances  occasionally,  though 
rarely,  present  themselves,  in  which, 
although  the  patients  have  died  of 
large  aortic  aneurisms,  the  disease  is 
found  to  have  been  confined  to  a  very 
limited  portion  of  the  vessel,  the  re¬ 
mainder  of  that  canal  not  being  gene¬ 
rally  dilated,  or  in  an  otherwise  un¬ 
healthy  state.  This  condition  of  things 
for  the  most  part  occurs  in  young  per¬ 
sons;  the  aneurism  is  usually  situated 
in  the  abdominal  part  of  the  vessel,  and 
is  found  to  have  commenced  in,  or 
near,  some  one  or  other  of  the  large 
visceral  branches.  Here  the  absence  of 
general  dilatation  appears  to  be  attri¬ 
butable,  principally,  to  the  great  elas¬ 
ticity  which  the  vessels  possess  in 
young  subjects,  which  enables  them  to 
recover  their  due  calibre,  even  after 
they  have  been  long  submitted  to  over¬ 
distension,  providing  that,  during  the 
presence  of  such  distension,  the  struc¬ 
ture  of  the  middle  tunic  has  not  under¬ 
gone  absorption  or  other  lesion.  The 
absence  of  interstitial  thickening  may 
probably  be  accounted  for  by  the  fact, 
that,  in  very  many  young  persons,  the 
tissues  of  the  vessels  will  bear  almost 
any  amount  of  stretching  without  be¬ 
coming  occupied  by  solid  deposits. 
This,  however,  must  depend  much 
upon  constitution,  as  the  reverse  some¬ 
times  occurs. 

[To  be  continued.] 
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One  of  the  most  extraordinary  facts  in 
the  present  day  is,  that  in  spite  of  every 
improvement  in  the  arts  and  sciences, 
of  the  diffusion  of  education,  and  the 
cultivation  of  all  kinds  of  intellectual 
knowledge,  abstract  and  special,  men 
are  just  as  liable  to  be  imposed  upon  as 
ever.  This  disposition  to  cherish  im¬ 
posture  is  not  confined  to  the  ignorant 
and  uneducated ;  it  prevails,  we  are 
■assured,  extensively  in  that  class  which 
ought,  by  position  and  education,  to  set 
a  better  example.  In  this  we  have  a 
psychological  problem  difficult  of  solu¬ 
tion  ;  but  in  the  meantime,  it  is  clear 
that  so  long  as  this  kind  of  patronage 
is  afforded,  the  worst  forms  of  quackery 
must  continue  to  flourish. 

The  recollection  of  Perkins’s  metallic 
tractors  had  scarcely  died  away,  when 
the  same  species  of  absurdity  appeared 
among  us  in  another  form.  Galvanic 
rings,  and  galvanic  belts,  as  they  are 
called,  have  been  manufactured  and 
sold  to  an  incredible  extent,  and  have 
been  worn  by  all  classes,  for  the  cure  of 
diseases  “  which,”  as  the  advertisements 
run,  “  the  Faculty  have  pronounced  in¬ 
curable.”  The  rich,  it  appears,  are 
cured  by  gold  and  silver,  the  poor  by 
zinc  and  copper ;  so  that  we  have  an 
accommodating  adaptation  of  the  metals 
producing  these  allegedgalvanic  effects ! 
We  have  heard  from  the  lips  of  an 
otherwise  well  informed  man,  of  chro¬ 
nic  rheumatism  of  many  years’  stand¬ 
ing  having  been  cured  in  a  single  night 
by  the  patient  wearing  on  her  finger  a 
slip  of  zinc  enclosing  a  piece  of  copper 
wire  !  Medical  treatment,  it  was  stated, 
had  entirely  failed  to  remove  the  dis¬ 
ease  ;  but  the  patient  lost  her  rheuma¬ 
tism  in  a  few  hours  after  wearing  one 
of  the  “  galvanic’  rings !  This  of 


course  was  sufficient  to  justify  the  in¬ 
ference  in  the  mind  of  one  evidently 
not  capable  of  distinguishing  the 
post  hoc  from  the  propter  hoc. 
When  it  was  suggested  that  the  most 
delicate  galvanometer  would  fail  to 
detect  the  evolution  of  any  electric 
fluid,  under  such  circumstances,  it  was 
replied,  that  the  quantity  evolved  at 
any  given  moment  might  not  be  thus 
estimated,  but  that  the  time  during 
which  the  ring  was  worn  would  make 
up  for  the  apparent  weakness  of  the 
current.  Yet  the  individual  who  thus 
suggested  explanations  for  results  de¬ 
pending  obviously  on  other  causes, 
easily  appreciable  by  an  unprejudiced 
mind,  could  not  be  brought,  to  under¬ 
stand  that  in  all  the  motions  of  the 
body,  or  in  the  common  practice  of 
carrying  different  metals  about  the 
person,  a  far  greater  amount  of  elec¬ 
tricity  is  constantly  extricated  than  in 
the  wearing  of  a  metallic  ring  or  belt. 

In  contemplating  the  success  of  these 
“  galvanic”  impostors,  we  are  inclined 
to  ask,  whether  it  be  not  part  of  the 
policy  of  a  Government  to  protect  its 
subjects  from  gross  imposition.  Henry 
VIII.  and  James  I.  made  witchcraft 
and  sorcery,  felony  without  benefit  of 
clergy  !  “  The  invoking,  consulting 

or  covenanting  with  evil  spirits, — the 
taking  up  dead  bodies  from  their 
graves  to  be  used  in  any  witchcraft, 
sorcery,  charm,  or  enchantment, — the 
attempting  by  sorcery  to  discover  hid¬ 
den  treasure,  to  restore  stolen  goods  or 
provoke  unlawful  love,”  were  punished 
by  the  pillory  and  imprisonment  for 
the  first  offence,  and  with  death  for 
the  second.  These  Acts  continued  in 
force,  to  the  terror  of  all  the  ancient 
females  in  the  kingdom,  until  the  reign 
of  George  II.:  on  their  repeal,  it  was 
held  to  be  a  misdemeanor  for  persons  to 
use  witchcraft,  tell  fortunes,  or  discover 
stolen  goods  by  skill  in  the  occult 
sciences,  and  such  impostors  are  now 
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summarily  punished  as  common  cheats. 
By  a  statute  passed  in  the  reign  of 
George  IV.,  it  is  enacted  that  if  any 
person  shall  by  any  false  pretence, 
obtain  from  any  other  person,  any 
money,  &c,  with  intent  to  cheat  or  de¬ 
fraud  any  person  of  the  same,  every 
such  offender  shall  be  guilty  of  a  mis¬ 
demeanor,  and  shall  be  liable  to  fine, 
imprisonment,  or  transportation.  Thus, 
then,  it  does  appear  that  the  law  has 
the  power  of  interfering  to  a  certain 
extent,  in  order  to  protect  persons  from 
gross  imposition.  It  is  said  that  in 
those  impositions  where  common  pru¬ 
dence  may  guard  persons  against  their 
suffering  from  the  tricks  of  the  impos¬ 
tors,  the  offence  is  not  indictable.  If 
these  terms  are  to  be  rigorously  inter¬ 
preted,  we  do  not  see  how  the  law  can 
justly  interfere  with  fortune-telling 
and  chiromancy, — or  with  the  prac¬ 
tices  of  those  sorcerers, — the  degene¬ 
rate  remnants  of  a  nearly  extinct  race, 
who  pretend  to  discover  stolen  goods  ! 
Is  not  the  nature  of  these  impositions 
such,  that  “  common  prudence”  should 
suffice  to  guard  persons  against  the  de¬ 
ceptions  practised  on  them  ?  In  our 
judgment,  they  fall  quite  as  much  un¬ 
der  this  category  as  many  of  the  me¬ 
dical  impositions  of  the  day  ;  and  yet 
in  the  one  case  the  offences  are  se¬ 
verely  punished,  while  in  the  other 
they  are  allowed  to  be  carried  on  with 
the  most  bare-faced  impunity.  If  an 
old  woman  sell  a  charm  or  an  amulet, 
—a  common  pebble  or  a  scrap  of  pa¬ 
per  with  mystic  characters,  to  be 
worn  round  the  neck  of  the  dupe,  in 
order  u  to  dispel  fits  or  melancholy,” 
she  is  liable  to  be  taken  before  a  magis¬ 
trate,  summarily  dealt  with,  and  is  pro¬ 
bably  at  once  sent  to  the  treadmill. 
Tradesmen,  otherwise  respectable,  are, 
however,  allowed  to  advertise  and 
sell  with  impunity  their  “  improved 
galvanic  rings,  bands  and  belts,”  either 
“  for  the  cure  of  gout,  rheumatism  and 


nervous  debility,”  or  “  for  affording 
signal  relief  in  cases  of  dyspepsia,  flatu¬ 
lence,  spasm,  and  all  nervous  disor¬ 
ders!”  To  us,  it  appears  that  the 
same  false  pretence  exists,  as  much  in 
the  one  case  as  in  the  other ;  and  we 
really  do  not  see  why  the  rich  trades¬ 
man  should  escape,  while  the  poor 
mendicant  is  punished.  Yet  such  ap¬ 
pears  to  be  the  state  of  the  law.  It  is 
very  true,  that,  if  not  sold  openly,  such 
articles  might  sold  secretly ;  but 
there  might  be  the  same  apology  for 
the  traffic  in  amulets,  charms,  and 
fortune-telling. 

Common  prudence  is  no  more  suffi¬ 
cient  to  guard  a  person  against  being 
duped  by  galvanic  rings,  than  by 
tune-telling.  Experience  shows  that 
prudence  has  very  little  to  do  with 
such  matters,  and  as  it  is  perhaps  less 
likely  to  be  exercised  in  medical  im¬ 
positions  than  in  other  cases,  it  is 
the  more  necessary,  unless  common 
cheats  are  to  be  legally  recognised, 
that  there  should  be  some  interfe¬ 
rence  with  the  dispensers  of  these 
rings  and  belts.  They  must  know 
quite  as  well  as  the  proscribed  for¬ 
tune-teller  that  they  are  practising 

a  delusion  upon  the  public, — that,  in 
short,  they  are  obtaining  money  from 
credulous  people  on  false  pretences; 
and  in  equity  they  should  be  made  just 
as  amenable  to  punishment  as  the 
sellers  of  amulets  and  charms  in  a 
lower  grade.  At  any  rate,  we  cannot 
see  how  the  law  can  be  justly  carried 
out  against  the  latter,  when  the  more 
profitable  practices  of  the  former,  are 
so  openly  permitted.  If  the  galvanic 
mania  is  to  be  thus  tacitly  encouraged, 
it  is  only  fair  that  the  statute  against 
fortune-telling,  should  be  at  once  re¬ 
pealed.  We  are  well  aware  that  there 
are  other  practices  which  are  openly 
tolerated,  although  no  sensible  man 
can  hesitate  to  pronounce  them  the 
grossest  impositions.  One  individual 
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receives  high  fees  for  pretending  by 
magnetic  vision  to  see  into  the  exact 
condition  of  a  person’s  stomach,  liver, 
or  lungs ;  another  pretends,  by  the 
same  “  mysterious”  power,  to  cure 
speedily  “  persons  afflicted  with  dis¬ 
eases  which  have  baffled  all  medical 
skill ;  to  restore  sight  to  persons  who 
have  been  blind  for  six  years  ;”  and,  so 
far  as  we  learn  from  the  advertisement, 
and  from  the  allegations  of  the  pre¬ 
tenders  themselves,  that  they  can 
see  clearly  with  parts  of  their  bodies 
which  anatomists  have  not  found  to  be 
provided  with  optic  nerves, — it  does 
not  appear  that  the  loss  of  the  humours 
of  the  eye,  or  even  the  absence  of  the 
eyeball  itself,  forms  ahy  obstacle  to  the 
restoration  of  vision  !* 

What  is  the  difference  between  im¬ 
postors  of  this  kind  and  the  old  women 
who  pretend  to  tell  fortunes,  so  far  as 
the  duping  of  the  public  is  concerned  P 
Prudence  is  obviously  as  insufficient  a 
ground  of  protection  in  the  one  case  as 
in  the  other ;  and  it  certainly  affords 
no  justification  for  the  law  punishing 
one  act  as  an  offence,  and  allowing  the 
other  to  continue  without  check.  If  a 
person  pretends  to  do  what  is  impossi¬ 
ble,  this  is  surely  a  false  pretence  ; 
and  if  money  be  received  under  such 
circumstances,  the  pretender  is  deserv¬ 
ing  of  punishment,  whether  it  refer  to 
mesmerism,  galvanism,  or  chiromancy. 
There  is  no  doubt  that  these  galvanic 
and  magnetic  impostures  would  have 
been  treated  by  our  forefathers  as  acts 
of  felony  without  benefit  of  clergy  ; 
and  although  this  might  be  regarded 
in  the  present  day  as  somewhat  too  se¬ 
vere,  it  is  certainly  going  to  the  other 
extreme,  and  showing  too  much  le¬ 
niency,  to  exempt  them  entirely  from 
the  operation  of  the  law  enacted  against 
fortune-telling  and  witchcraft. 

*  See  Notes  on  Mesmerism,  by  Dr.  Forbes, 
p.  490. 


On  Certain  Tests  of  a  Thriving  Popu¬ 
lation  :  Four  Letters  delivered  before 
the  University  of  Oxford,  in  Lent 
Term  1845.  By  Francis  Twiss, 
D.C.L.,  F  R.S.,  Professor  of  Political 
Economy,  &c.  8vo.  pp.  107.  Lon¬ 
don,  1845.  Longman  and  Co. 

During  the  last  century  statistical  re¬ 
searches  have  developed  two  extremely 
important  facts,  namely,  that  the  mean 
duration  of  human  life  is  generally  less 
than  half  that  of  the  threescore  and  ten 
years  commonly  assigned  as  the  term 
of  man’s  existence;  but  that,  on  the 
other  hand,  communities  have  it,  to  a 
certain  degree,  in  their  power  to  dimi¬ 
nish  the  causes  by  which  the  lives  of 
their  members  are  thus  abridged;  and 
it  has  been  made  evident  that,  in  con¬ 
sequence  of  the  judicious  employment 
of  that  power,  the  average  duration  of 
human  life  amongst  us  has  been  for 
many  years  slowly  but  progressively 
upon  the  increase. 

There  is  no  class  of  writings  which 
are  more  substantially  valuable,  or 
which  deserve  to  receive  greater  en¬ 
couragement,  than  those  which  have 
reference  to  public  health.  The  art  of 
the  physician  may  do  much  in  curing 
disease  in  detail,  but  the  power  of  the 
law-giver,  if  well  directed,  may  do  in¬ 
finitely  more  in  adopting  salutary  mea¬ 
sures,  which  must,  if  properly  carried 
into  effect,  materially  check  the  deve¬ 
lopment  of  large  classes  of  very  serious 
maladies.  It  is  most  evidently  a  fact, 
that  to  mankind  generally  has  been 
given  the  power  of  maintaining  their 
own  existence  for  a  given  period — say, 
seventy  years  ;  but  the  accumulated  ills 
of  centuries  have,  in  a  great  measure, 
prevented  this  power  from  being  exer¬ 
cised  by  the  individual : — thus,  no  care 
or  moderation  on  his  own  part  can 
enable  the  sickly  and  half-starved  off¬ 
spring  of  an  ill-fed  and  diseased  race, 
living  in  a  badly  drained  and  pestilen¬ 
tial  district,  to  avoid  altogether  the 
assaults  of  the  sickness  by  which  he 
appears  to  be  doomed  to  an  early  death ; 
but  the  legislature  possesses,  to  a 
certain  extent,  the  means  of  averting 
from  him  this  evil,  and  of  almost 
freeing  his  descendants  from  the  inju¬ 
rious  influences  under  which  he  suffers. 
He  has  not  the  power  of  removing  from 
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the  over-populated  district  in  which  he 
lives,  where  the  excessive  accumula¬ 
tion  of  human  beings,  and  the  conse¬ 
quent  impossibility  of  their  receiving 
proper  support,  renders  a  high  rate  of 
mortality  among  them  a  merciful  dis¬ 
pensation, — but  the  government  may 
enable  him  to  emigrate.  He  cannot 
avoid  the  pestilential  exhalations  of  the 
unhealthy  quarter  in  which  his  dwell¬ 
ing  is  situated, — but  the  municipal  au¬ 
thorities  may  correct  the  evil.  He 
must  either  work  for  an  undue  number 
of  hours  in  a  badly-ventilated  manu¬ 
factory,  or  resolve  to  meet  death  by  star¬ 
vation, — but  the  law  may  compel  his 
employers  to  place  upon  him  no  more  la¬ 
bour  than  he  is  really  able  to  bear,  and  to 
provide  for  the  proper  ventilation  of  the 
■work-rooms  in  which  he  toils.  He 
cannot,  it  is  true,  throw  off  the  faults 
of  constitution  which  have  descended 
to  him  from  his  poorly  nourished  and 
intemperate  forefathers,  — but  the  legis¬ 
lature  may  (in  providing  that  his  re¬ 
muneration  shall  be  sufficient  to  enable 
him  to  procure  wholesome  food  for 
himself  and  his  family,  and  in  great 
measure  removing  from  him  the  temp¬ 
tation  to  the  destructive  use  of  spiri¬ 
tuous  liquors),  succeed  in  prolonging 
his  life,  and  in  rendering  his  progeny  a 
comparatively  healthy  race. 

In  many  of  these  particulars  the  go¬ 
vernment  has  long  been  endeavouring 
to  remove  the  evils  which  tend  so 
greatly  to  increase  the  rate  of  mortality 
in  the  whole  population  ;  and  it  may 
not  be  out  of  place  to  state  some  of  the 
legislative  measures  which  are  obviously 
necessary  for  the  diminution  of  the 
most  prevalent  causes  of  disease,  and 
for  the  general  prolongation  of  human 
life.  The  following  appear  to  be  the 
most  requisite : — 

The  encouragement  of  emigration 
from  over- populated  districts  to  healthy 
colonies. 

The  embankment  of  rivers,  and  the 
draining  and  cultivation  of  marsh 
lands. 

The  infliction  of  heavy  penalties 
upon  all  persons  found  guilty  of  adul¬ 
terating  any  article  of  sustenance,  or 
of  selling  putrid  fish,  or  the  flesh  or 
milk  of  ill-fed  or  diseased  animals. 

The  imposition  of  an  increased  tax 
upon  ardent  spirits,  which  should,  in 
effect,  be  prohibitory  to  their  sale. 

The  establishment  of  laws  for — 

The  proper  building  and  drainage  of 


houses,  particularly  those  of  the  labour¬ 
ing  population. 

The  due  remuneration  of  the  work¬ 
ing  classes  (especially  in  the  manufac¬ 
turing  districts),  and  the  proper  limita¬ 
tion  of  their  hours  of  labour. 

The  clearing,  regardless  of  opposi¬ 
tion  or  expense,  of  all  confined  and  un¬ 
healthy  districts  of  cities,  and  the 
partition  of  the  spaces  of  ground  so 
cleared  into  lots,  as  the  sites  of  proper 
dwellings  for  the  poor. 

The  prohibition  of  the  intramural 
burial  of  the  dead. 

The  adoption,  as  far  as  practicable, 
of  means  for  the  consumption  of  the 
smoke  of  towns.  The  removal  of  all 
extensive  manufactories  to  the  distance 
of  at  least  two  miles  from  the  confines 
of  large  cities,  with  the  provision  of 
their  being  erected  with  proper  regard 
to  ventilation,  and  not  in  unhealthy 
situations. 

The  suppression  of  all  those  trades 
which,  while  they  produce  no  real  be¬ 
nefit  to  the  community,  entail  almost 
certain  destruction  of  health  or  life 
upon  those  who  practise  them. 

The  establishment  upon  a  very  ex¬ 
tensive  scale,  throughout  the  country, 
of  houses  of  temporary  refuge  for  the 
destitute  poor,  where  medical  assist¬ 
ance  may  be  received,  and  aid  in  ob¬ 
taining  proper  employment. 

The  opening  of  baths  and  places  of 
exercise  for  the  use  of  the  working 
classes  in  manufacturing  districts. 

The  establishment  of  better  and 
more  liberal  rules  than  are  at  present 
in  operation,  for  the  medical  relief  of 
the  destitute  sick. 

The  adoption  of  measures  encou¬ 
raging  the  poor  to  bring  their  children 
to  be  vaccinated. 

The  gradual  introduction  of  regula¬ 
tions  calculated  to  improve  the  morale 
of  populous  districts. 

The  diffusion  of  religious  instruction 
among  all  classes  of  the  people. 

Some  of  these  provisions  have  long, 
been  in  active  though  partial  opera¬ 
tion,  and  their  beneficial  effects  are 
daily  becoming  more  and  more  strik¬ 
ingly  apparent ;  others  are  just  begin¬ 
ning  to  work,  and  will  have  to  be  much 
extended  in  their  application  before 
they  can  produce  their  intended  good ; 
the  remainder,  it  is  to  be  regretted, 
have  yet  to  be  employed  ;  but  the  time 
is  not  far  distant  at  which  the  absolute 
necessity  for  their  adoption  must  be- 
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come  apparent  to  all.  There  is  one 
great  fact  which  should  ever  be  borne 
in  mind  by  legislators — that  a  large 
proportion  of  the  most  general  and 
most  fatal  diseases  are  the  results  of 
circumstances  which  it  is  in  the  power 
of  man  to  control,  and  perhaps  even¬ 
tually  to  remove  altogether ;  and  that 
this  power  of  suppressing  the  main 
causes  of  disease  lies  in  the  hands  ra¬ 
ther  of  the  law-giver  than  of  the  phy¬ 
sician. 

We  have  naturally  been  led  to  make 
these  remarks  from  having  before  us  a 
valuable  work  upon  several  points  with 
reference  to  the  duration  of  human  life 
and  the  preservation  of  public  health. 
Mr.  Twiss’s  four  lectures  will  be  found 
to  contain  many  facts  and  suggestions 
of  great  interest  and  importance  to  the 
statistician,  the  political  economist,  and 
the  medical  man.  The  author  has  em¬ 
ployed  much  discriminating  research, 
and  has  certainly  treated  his  subject  in 
a  very  masterly  manner. 

We  shall  give  a  few  examples  of  the 
arguments  and  facts  contained  in  his 
work.  Mr.Twiss  insists  very  justly  upon 
the  ambiguous  meaning  of  the  term  “  ex¬ 
pectation  of  life,  or  vie  mnyenne as  it 
is  employed  to  designate  two  very  dif¬ 
ferent  results  ;  the  one  arrived  at  from 
a  calculation  of  the  “  mean  age  at 
death  the  other  based  upon  the  enu¬ 
meration  of  the  ages  of  the  living. 
Several  of  the  illustrations  of  his  views 
are  very  interesting:  for  example,  he 
says — 

“  ‘  The  mean  age  at  death’  alone  supplies 
the  data  for  calculation  in  the  case  of  certain 
Life  Tables,  whilst  the  ages  of  the  living, 
out  of  whose  number  the  deaths  have  oc¬ 
curred  at  the  several  periods  of  life,  form  the 
important  element  in  the  construction  of 
others.  But  *  the  mean  age  of  the  living,’ 
in  a  country  where  the  births  far  exceed  in 
number  the  deaths,  differs  very  widely  from 
*  the  mean  age  at  death  and  the  former 
may  be  increasing  whilst  the  latter  has  been 
reduced.  These  have  been  so  often  erro¬ 
neously  confounded,  that  it  is  most  desirable 
to  distinguish  carefully  from  each  other  the 
facts  which  they  represent.  It  is  a  conceiv¬ 
able  supposition,  that  the  registers  of  two 
nations  should  exhibit  the  same  number  of 
births  and  deaths,  yet  that  the  efficiency  of 
the  respective  populations  should  be  very 
different.  In  the  one  case  the  mortality 
might  mainly  px'evail  amongst  the  adult  po¬ 
pulation,  in  the  other  instance  amongst  the 
infant  and  youthful  members  :  in  the  one 


case  the  best  quality  of  lives  will  have  been 
carried  off,  in  the  other  they  will  have  sur¬ 
vived.  The  mean  age  at  death  will  have 
augmented  on  the  former  of  these  supposi¬ 
tions  ;  it  will  have  decreased  on  the  latter ; 
whilst  the  mean  age  of  the  living  will  have 
varied  inversely  as  the  mean  age  at  death,” 
&c.  (pp.  32,  33.) 

Again  : 

“  The  probable  duration  of  life  in  Surrey 
is  53  years  ;  in  the  metropolis,  40  ;  in  Liver¬ 
pool,  7  or  8  years.  The  mean  duration  of 
life  does  not  differ  so  enormously  ;  it  is, 
however,  45  years  in  Surrey,  37  years  in 
the  metropolis,  and  only  26  years  in  Liver¬ 
pool.” 

According  to  the  same  authority,  the 
Registrar-General’s  Fifth  Report — • 

“  The  mean  age  at  death  in  Surrey  is  34 
years  ;  in  the  metropolis,  29  years,  the  same 
as  the  average  mean  age  at  death  in  England  ; 
whilst  from  a  table  in  the  First  Report  of 
the  Health  of  Towns’  Commission,  it  ap¬ 
pears  that  1 7  is  the  mean  age  at  death  in 
Liverpool.  There  will  therefore  be  a  varia¬ 
tion  in  the  expectation  of  life,  according  as 
the  life  tables  are  calculated  upon  the  mean 
age  at  death,  or  upon  the  mean  age  of  the 
living,  of  not  less  than  1 1  years  in  the  case 
of  Surrey,  8  years  in  that  of  the  metropolis, 
and  9  years  in  that  of  Liverpool.”  (p.  57.) 

The  mention  of  the  high  rate  of  mor¬ 
tality  in  Liverpool  leads  us  to  make 
one  or  two  other  quotations,  which  in¬ 
volve  facts  bearing  strongly  upon  the 
necessity  for  legislative  measures  to 
improve  the  dwellings  of  the  poor,  and 
the  arrangements  in  their  places  of  la¬ 
bour. 

“The  population  of  the  extra-metropoli¬ 
tan  parts  of  Surrey  happens  to  be  but  little 
more  than  the  population  of  Liverpool :  yet 
in  1841  the  deaths  in  Surrey  were  4,256  ; 
the  deaths  in  Liverpool,  7,556  :  out  of 
14,450  boys  under  five  years  of  age,  2,087 
died  in  Liverpool ;  of  14,045  boys  in  Surrey 
only  699  died  within  the  same  time.  By 
this  immense  mortality  in  Liverpool,  the 
number  of  males  at  the  age  of  10 — 15  is 
reduced  much  below  the  number  in  Surrey 
at  a  corresponding  age.  The  living  in  Sur¬ 
rey  aged  20 — 30  are  18,746,  but  the  influx 
of  immigrants  into  Liverpool  raised  the 
number  of  males  living  there  at  that  age  to 
23,494,  who  are,  however,  rapidly  cut  down 
by  sickness  or  death  (unless  other  acciden¬ 
tal  circumstances  cause  them  to  remove  else¬ 
where)  ;  so  that  at  the  age  of  45 — 55  only 
7,504  males  were  enumerated  in  Liverpool, 
whilst  9,281  were  living  in  Surrey.”  (p.  55. 

“  It  is  not  always  the  want  of  employ 
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ment  which  is  fatal  to  the  operative  classes ; 
it  is  sometimes  the  very  employment  itself, 
because  that  employment  confines  them  dur¬ 
ing  the  whole  day  to  close  and  ill-ventilated 
wTork-rooms.  Thus  at  Paisley,  in  May 
1832,  during  a  period  when  there  was  al¬ 
most  an  entire  cessation  of  work,  and  such 
universal  distress,  that  the  aid  of  Govern¬ 
ment  was  required  to  co-operate  with  pri¬ 
vate  benevolence,  the  physicians  of  the  Fever 
Hospital  were  surprised  by  the  diminution 
of  at  least  one-eighth  in  the  average  of  fever 
cases,  as  compared  with  the  previous  five 
years.  When,  however,  a  time  of  brisk 
employment  succeeded,  and  the  whole  po¬ 
pulation  were  again  at  work,  a  new  epidemic 
broke  out.  In  Manchester  a  similar  reduc¬ 
tion  of  mortality  was  experienced  in  the 
years  1841  and  1842,  which  were  years  of 
great  distress  as  contrasted  with  1840.  It 
seems  from  a  host  of  similar  instances,  which 
are  collected  in  various  sanitory  reports,  to 
be  a  well- ascertained  fact,  that  the  unfa¬ 
vourable  effect  of  a  reduction  in  the  supply 
of  food  and  clothing  to  our  manufacturing 
population  during  a  period  of  non-employ¬ 
ment,  in  inducing  disease,  is  more  than 
counterbalanced  by  the  favourable  effect  of 
their  absence  from  ill-ventilated  workshops, 
and  the  accompanying  want  of  means  to 
gratify  costly  and  hurtful  propensities, 
whereby  the  causes  of  disease  are  dimi¬ 
nished,  ”  (pp.  78,  79.) 

The  author  says — 

“We  have  trustworthy  data  to  show  that 
the  rate  of  mortality  has  decreased  in  this 
country  during  the  last  100  years.  Sup¬ 
posing  the  annual  average  baptisms  in  given 
periods  to  bear  a  given  ratio  to  the  respective 
population,  and  the  returned  burials  to  re¬ 
present  a  similar  constant  proportion  to  the 
general  deaths,  we  should  be  enabled  to 
measure  with  sufficient  accuracy  the  varia¬ 
tion  in  the  mortality.  It  thus  appears  that, 
out  of  the  same  amount  of  population,  what¬ 
ever  may  have  been  that  which  corresponded 
to  1000  baptisms,  there  died  annually  (in 
England  and  Wales) — 
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—a  progressive  decrease  in  the  propor¬ 
tion  of  deaths  which  is  very  remark¬ 
able. 

The  sources  of  error  which  beset  the 
inquiries  of  those  who  are  employed  in 
statistical  researches  are  exceedingly 
numerous;  and  many  of  them,  strikingly 
evident  as  they  appear  to  be,  when  once 
clearly  explained,  are  often  entirely 
overlooked  by  the  persons  actually  en¬ 
gaged  in  such  investigations.  Much 
fallacy  may  be  removed  by  the  cautions 
contained  in  such  valuable  commen¬ 
taries  as  the  one  before  us  ;  and  we 
conceive  that  the  public  is  much  in¬ 
debted  to  Mr.  Twiss  for  the  important 
suggestions  which  he  has  embodied  in 
these  four  lectures. 


Premiers  Secours  avant  Varrivee  du 
medecin ,  ou  petit  dictionnaire  des  cas 
d’  urge  nee,  fyc.  Par  M.  F„  Cadet 
Gassicourt,  D.M.P.  &c.  Paris,  1845. 

Advice  for  Emergencies  before  the  arri¬ 
val  of  a  medical  man ,  Sfc.  By  M.  F. 
Cadet  Gassicourt,  D.M.P.  &c. 
Paris,  1845.  Small  8vo.  pp.  264. 

The  first  objection  we  take  to  this  trea¬ 
tise  is,  that  the  small  amount  of  matter 
which  it  contains,  is  spread  over  a  very 
unnecessary  quantity  of  paper.  It  is 
a  fair  specimen  of  the  book -making  art 
among  our  neighbours.  Printed  in  the 
way  in  which  similar  works  commonly 
appear  with  us,  it  would  not  have  oc¬ 
cupied  one-fourth  of  the  bulk,  and  the 
author  seems  to  have  forgotten  that  the 
less  people  have  to  carry  about  with 
them  in  cases  of  emergency,  the  better. 
Then,  again,  he  has  selected  a  type  so 
large,  and  so  well  spaced,  that  we  can¬ 
not  help  thinking  M.  Cadet  Gassicourt 
must  have  chiefly  intended  the  volume 
for  the  use  of  septuagenarian  readers. 

With  these  preliminary  remarks,  we 
may  observe,  that  the  author’s  advice 
extends  to  the  treatment  of  all  sorts  of 
cases,  from  the  sting  of  a  bee  to  the 
process  of  parturition  !  The  remedies 
and  appliances  are  mostly  such  as  fall 
within  the  reach  of  non- professional 
persons  ; — the  author  carefully  abstains 
from  carrying  his  advice  further,  and 
the  general  termination  of  each  para¬ 
graph  is,  “  Send  for  the  doctor.” 
Envoyer  promptement  chercher  le  me- 
dicin.  M.  Cadet  Gassicourt  admits, 
that  the  work  is  to  be  regarded  chiefly 
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as  a  compilation  :  thus  the  treatment 
of  cases  of  poisoning,  which  is  gene¬ 
rally  good,  is  taken  from  Orfila,  —  it  is, 
therefore,  unnecessary  to  criticise  it. 
In  the  remedies  for  superficial  burns 
and  scalds,  he  omits  to  notice  a  so¬ 
lution  of  gum  acacia  as  a  local  appli¬ 
cation  ;  although  this  is  a  simple 
domestic  article,  and  one  which,  if 
timely  applied,  is,  according  to  our  ob¬ 
servation,  attended  with  the  most  sooth¬ 
ing  effects. 

One  of  the  most  frequent  emergen¬ 
cies  in  which  a  Frenchman  requires 
assistance,  judging  from  the  space  as¬ 
signed  to  the  subject  (one- third  of  the 
volume)  is  that  of  being  poisoned  by 
mushrooms  !  The  author  goes  so  mi¬ 
nutely  into  the  history  of  these  poisons 
that  he  gives  us  the  length  of  the  stalk 
of  each  mushroom  in  centimeters,  and 
the  full  botanical  characters, — added  to 
which  we  have  eight  coloured  plates  of 
the  principal  poisonous  species  !  These, 
if  we  mistake  not,  are  identical  with  the 
plates  which  were  published  some 
years  since  by  Orfila. 

It  is  a  strange  and  unaccountable 
proof  of  the  gastronomic  propensities 
of  our  neighbours,  that  they  will  persist 
in  swallowing  poison  as  an  article  of 
food  in  so  many  of  their  dishes.  We 
cannot  congratulate  the  author  upon 
having  suggested  any  novelty  of  treat¬ 
ment — if  we  except  the  use  of  eau 
sucree  with  sirop  de  vinaigre  !  The  de¬ 
sign  of  this  work  is  excellent,  but  it  is 
badly  carried  out ;  there  is  redundancy 


in  the  details,  and  an  obvious  attempt 
to  make  a  volume  of  what  should  be  a 
sixpenny  pamphlet.  An  essay  on  these 
subjects,  carefully  compiled,  and  writ¬ 
ten  in  plain  language,  is  urgently 
wanted  for  the  use  of  the  metropolitan 
police  force. 


JHefctcal  ^statistics. 


lx  England,  during  the  whole  of  the  present 
century,  there  have  been  more  than  three 
births  to  two  deaths  ;  and  this  result  re¬ 
duced  the  mean  age  of  death  to  33  years  in 
1831,  and  to  29  years  in  1841  :  while  the 
real  duration  of  life,  that  is,  the  expectation 
of  life,  is  41  years,  and  has  varied  little. 
The  number  living  to  one  death  was  46  in 
1841,  and  45  in  the  preceding  four  years. — 
Reg.  Rep.  1844. 

NUMBER  OF  INSANE  PERSONS  IN 
ENGLAND  AND  WALES*. 

The  proportion  of  pauper  lunatics  to  the 
population  is  considerably  larger  in  Wales 
than  in  England;  and  in  both  England  and 
Wales  the  number  of  insane  females  is 
greater  than  that  of  the  males,  in  proportion 
to  the  population  of  the  respective  sexes. 

The  following  is  a  general  abstract  of  the 
results  obtained  from  various  sources ; 
it  contains  the  nearest  approximation, 
at  which  we  have  any  certain  means  of 
arriving,  to  the  total  numbers  of  the  insane, 
private  and  pauper,  in  England  and  Wales, 
on  the  1st  of  January,  1844. 


Proportions  per  cent,  of  Pauper  Lunatics  to  P opulalion,  January  1,  1844. 


England  .  .  j 

Males  .... 
Females  .  .  . 

Population. 

Pauper  Lunatics. 

Proportion 
per  cent. 

One  Pauper 
Lunatic  to  Per¬ 
sons  Living. 

7,589,659 

7,945,962 

7159 

8442 

•094 

‘106 

1060 

942 

Total . 

15,535,621 

15,601 

•100 

1000 

c 

Wnloc  J 

Males  .... 

463,985 

542 

•117 

856 

Y?  cllCS  •  •  •  a 

Females  .  .  . 

480,476 

678 

•141 

709 

Total . 

944,461 

1220 

•129 

775 

Total  England  and  Wales  . 

16,480,082 

16,821 

T02 

980 

Deduct  Criminal  Lunatics . 

279 

Total  Pauper  Lunatics  not  Criminals .  .  . 

16,542 

•100 

1000 

*  Commissioner’s  Report. 
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General  Statement  of  the  Total  Number 
of  Persons  ascertained  to  be  Insane ,  in 
England  and  Wales,  January  1,  1844. 
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*Including30Male,and3FemaleCriminalLuna- 
ticsin  Gaols,  according  to  the  Parliamentary  Re¬ 
turn  for  April,  1843.  The  numbers  given  under  this 
head  have  been  obtained  by  deducting  from  the 
total  estimated  number  of  Pauper  Lunatics  on 
the  1st  of  January,  1844,  those  confined  in  Asy¬ 
lums  on  that  day,  including  County  and  Vagrant 
Paupers,  which  are  not  distinguished  from  others 
in  the  Returns  made  to  this  Board,  and  which 
(as  has  been  stated)  were  not  comprised  in  the 
Poor  Law  Returns;  consequently  the  numbers 
of  Pauper  Lunatics  “  in  Workhouses  and  else¬ 
where,”  on  the  1st  of  January,  1844,  as  well  as 
the  grand  totals  given  above,  exceeded  the  num¬ 
bers  in  the  Table  by  the  number  of  County  and 
Vagrant  Paupers  so  deducted. 


i&ebtcal  Intelligence* 


UNIVERSITY  OF  LONDON. 

BACHELOR  OF  MEDICINE.  FIRST  EXAMI¬ 
NATION.  EXAMINATION  FOR  HONOURS. 

—1845. 

Thursday,  August  14.— Morning,  10  to  1. 
Anatomy  and  Physiology. 
Examiners,  Mr.  Kiernan  and  Professor 
Sharpey. 


1.  Commencing  the  dissection  at  the  in¬ 
teguments,  and  proceeding  with  it  as  far  as 
the  pharynx,  and  the  bones  forming  the 
zygomatic  fossa,  describe  the  parts  succes¬ 
sively  exposed  in  dissecting  the  space 
hounded  above  by  the  zygoma,  below  by 
the  base  of  the  inferior  maxilla,  in  front  by 
the  anterior  margin  of  the  masseter,  and 
behind  by  the  meatus  auditorius,  mastoid 
process,  and  upper  part  of  theSterno-Cleido- 
Mastoideus. 

2.  Give  the  anatomy  of  the  corpus  stria¬ 
tum  ;  describing  its  situation  and  immediate 
connexions,  and  the  arrangement  of  the 
white  and  grey  matter  within  it  (as  seen 
with  the  naked  eye).  Describe  also  the 
parts  met  with  in  exposing  the  corpus  stria¬ 
tum  from  the  outer  and  lower  part  of  the 
cerebral  hemisphere. 

Afternoon,  3  to  6. 

1.  Describe  the  parts  (excepting  the  bones 
and  liagaments)  as  they  are  successively  ex¬ 
posed  in  dissecting  a  portion  of  the  anterior- 
region  of  the  thigh,  bounded  above  by  Pou- 
part’s  ligament,  and  below  by  a  transverse 
line  corresponding  with  the  lower  limit  of 
the  insertion  of  the  adductor  brevis ;  the 
dissection  to  be  carried  down  to  the  an¬ 
terior  edge  of  the  gluteus  medius,  the  hip- 
joint,  the  obturator  membrane,  apd  anterior 
surface  of  the  adductor  magnus. 

2.  Give  an  account  of  the  structure  and 
properties  of  mucous  membrane  in  general ; 
and  describe  that  of  the  stomach,  and  of  the 
small  and  large  intestines,  in  particular  :  the 
description  to  include  an  account  of  the  ul¬ 
timate  arrangement  of  the  blood-vessels,  the 
epithelium,  the  follicles  of  Lieberkiikn,  and 
the  glands  of  Brunner  and  Peyer. 


Friday,  August  15. — Morning,  10  to  1. 

Chemistry. 

Examiner ,  Professor  Brande. 

1.  Enumerate  the  combinations  of  chlo¬ 
rine  with  oxygen,  giving  their  respective 
equivalents  and  symbols,  the  modes  of  ob¬ 
taining  them,  and  their  characteristic  pro¬ 
perties. 

2.  Explain  the  construction  of  “  Grove’s 
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Battery,”  and  the  theory  of  its  action  in 
reference  to  the  changes  which  the  fluids 
employed  in  it  undergo  during  the  passage 
of  the  electric  current :  compare  it  in  these 
respects  with  “  Daniell's  Constant  Battery,” 
and  with  the  voltaic  battery  upon  the  com¬ 
mon  construction. 

3.  How  would  you  separate  and  deter¬ 
mine  the  quantities  of  the  respective  metals 
in  an  alloy  composed  of  platinum,  gold,  sil¬ 
ver,  copper,  lead,  and  tin  ? 

4.  The  proximate  organic  components  of 
wheat  flour  are  starch,  gum,  sugar,  fat, 
glutine,  fibrine,  caseine,  albumen,  lignine. 
How  would  you  separate  these  substances, 
and  what  is  their  ultimate  composition  ? 

Friday,  August  15. — Afternoon,  3  to  6. 

Materia  Medica  and  Pharmaceutical 
Chemistry. 

Examiner ,  Dr.  Pereira. 

1.  State  the  botanical  origin  and  chemical 
composition  of  officinal  camphor,  as  well  as 
of  Borneo  or  Sumatra  camphor.  Describe 
the  method  of  procuring  artificial  camphor, 
and  mention  the  chemical  composition  of 
this  substance. 

2.  How  would  you  proceed  to  detect  the 
presence  of  arsenic,  of  lead,  and  of  nitrous 
acid  in  commercial  oil  of  vitriol  ? 

3.  What  are  the  proper  specific  gravities, 
at 'the  temperature  of  62°  Fahr.,  of  the  fol¬ 
lowing  substances,  according  to  the  London 
Pharmacopoeia  :  Acidum  sulphuric  urn,  Aci- 
dum  nitricum,  Acidum  hydrochloricum, 
Acidum  aceticum,  Ammonice  liquor,  Am¬ 
monia.  liquor  fortior,  Spiritus  rectificatus , 
Alcohol,  and  JEther  sulphuricus  ?  State, 
in  the  language  of  Sykes’s  hydrometer,  the 
density  of  Spiritus  rectificatus,  Ph.  Lond. 

4.  Forty  grains  of  diluted  hydrocyanic 
acid  yield,  with  a  solution  of  nitrate  of  sil¬ 
ver,  a  precipitate  weighing  7 ’3  grs.,  only 
5’G  grs.  of  which  are  soluble  in  boiling  ni¬ 
tric  acid.  What  is  the  per- centage  strength 
of  the  diluted  hydrocyanic  acid  ? 

5.  You  are  requested  to  describe  the 
method  of  preparing  Sulphur  pr a cipitatum, 
and  to  explain  the  chemical  phenomena 
which  ensue ;  also  to  point  out  the  nature 
of  the  substance  with  which  the  officinal 
preparation  is  frequently  contaminated,  the 
mode  of  its  introduction,  and  the  best  me¬ 
thod  of  distinguishing  between  the  pure  and 
the  impure  article. 

6.  Describe  the  effects  of  sti*ychnia  on 
man  and  other  animals ;  name  the  diseases 
for  wrhich  it  is  applicable  ;  mention  the  cir¬ 
cumstances  which  permit  or  contra-indicate 
its  use  ;  and  state  what  vcu  conceive  to  be  a 
proper  dose  of  it,  as  well  as  the  cautions  to 
be  used  during  its  employment. 


JUctitcal  ^Trials  ant)  Inquests. 


CASE  OF  POISONING  BY  HYDROCYANIC  ACID, 
WITH  REMARKS.  BY  T.  NUNNELEY,  ESQ,. 
LEEDS*. 

Retention  of  consciousness  and  volition — 
Death  in  three  quarters  of  an  hour — 
Detection  of  the  poison  in  the  blood  and 
serum  of  the  ventricles  of  the  brain — 
Its  detection  in  the  contents  of  the  sto¬ 
mach  after  twenty-three  days'  exposure . 
On  the  27th  May,  1845,  an  inquest  was 
held  at  Leeds,  before  J.  Blackburn,  Esq.  on. 
the  body  of  a  person  who  had  died  from  the 
effects  of  prussic  acid.  It  appeared  from, 
the  evidence  given  on  the  occasion,  that  the 
deceased  procured  from  a  druggist  an  ounce 
of  the  acid.  He  entered  an  inn  which  he 
was  in  the  habit  of  frequenting,  went  up 
stairs,  and  wras  shortly  afterwards  found  on 
a  sofa  labouring  under  the  effects  of  the 
poison.  The  witness  who  first  saw  him,  a 
non-professional  man,  thought,  from  his  ap¬ 
pearance  that  he  was  intoxicated.  On  his 
entering  the  room,  deceased  was  lying  on  his 
back,  but  he  immediately  sat  up  when  he 
saw  witness,  although  he  did  not  say  any¬ 
thing.  Witness  went  down  stairs,  but  from 
a  communication  made  to  him  by  the  house¬ 
keeper,  he  returned  to  the  room,  and  found 
the  deceased  sitting  in  the  same  position, 
with  the  exception  that  he  was  reclining  on 
the  right  side  with  his  head  on  the  sofa 
cushion.  On  witness  addressing  him,  de¬ 
ceased  made  an  attempt  to  answer,  thereby 
showing  that  he  retained  his  consciousness, 
but  he  was  not  intelligible.  When  he  was 
subsequently  asked,  whether  he  would  have 
medical  assistance,  he  said,  “  Oh,  no  !  it  is 
too  late — it  is  too  late  !”  About  three  mi¬ 
nutes  had  elapsed  from  the  time  of  de¬ 
ceased’s  entering  the  house  to  his  being  first 
seen  on  the  sofa.  Mr.  Nunneley  arrived  in 
about  twelve  minutes  after  this,  so  that  not 
more  than  a  quarter  of  an  hour,  and  proba¬ 
bly  a  shorter  period,  had  elapsed  from  the 
time  at  which  the  deceased  entered  the  inn, 
when  he  was  first  seen  by  a  medical 
man.  He  was  then  lying  on  the  sofa  on 
his  right  side  ;  he  was  alive,  but  unable 
to  speak,  and  did  not  appear  to  be  con¬ 
scious  ;  although  the  dashing  of  cold  water 
upon  him  immediately  roused  him,  causing 
him  to  make  a  deep  inspiration.  Mr.  N. 
suspected  that  deceased  had  taken  prussic 
acid  : — he  administered  ammonia,  chlorine, 
used  cold  affusion,  and  placed  the  feet  in  a 
pail  of  hot  water  containing  a  quarter  of  a 
pound  of  mustard.  The  deceased  gradually 
sank  ;  his  legs,  arms,  and  chest,  were  slightly 
convulsed, — the  upper  extremities  more  than 


*  Abridged  from  the  Provincial  Medical  and 
Surgical  Journal,  July  23d  and  30th,  1845. 
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the  lower.  The  jaw  was  fixed,  the  eyes 
■were  glassy,  prominent,  and  staring,  and  the 
pupils  widely  dilated  ;  the  countenance 
puffed  up,  bloated,  and  rather  purple  ;  there 
was  foam  about  the  m'outh ;  the  breathing 
slow  and  convulsive,  like  violent  sobbing ; 
the  hands  were  partially  contracted,  the 
fingers  rigid,  and  about  the  nails  of  a  dark 
colour.  Death  did  not  take  place  until  after 
the  lapse  of  half  an  hour,  making  the  whole 
duration  of  the  case  fiom  the  time  of  the 
deceased  entering  the  inn,  three  quarters  of 
an  hour,  or  probably  from  the  time  of  his 
taking  the  poison  forty-two  minutes. 

An  ounce  bottle  was  found  in  his  left  hand 
coat-pocket,  with  the  stopper  in  it.  It  was 
labelled  Scheele’s  acid,  but  it  contained 
two  and  a  half  drachms  of  an  acid  of  one 
and  a  half  per  cent.  ; — therefore  of  about 
one-third  the  strength  of  the  acid  for  which 
it  was  sold  !  A  glass  was  found  in  the  room, 
but  there  was  no  smell  of  prussic  acid  in  it. 
The  deceased  was  sufficiently  acquainted  with 
chemistry  to  know  the  effects  of  this  acid  as 
a  poison. 

Inspection.  —  The  body  was  examined 
while  still  warm,  five  and  a  half  hours  after 
death.  The  depending  portions  were  livid, 
and  the  superficial  veins  filled  with  blood ; 
countenance  placid  and  turgid  ;  eyelids 
closed,  eyes  prominent  and  glassy.  Of  the 
four  medical  men  present  at  the  inspection, 
two  could  perceive  an  odour  about  the  body, 
and  two  could  not.  On  opening  the  abdo¬ 
men,  however,  the  odour  was  instantly  per¬ 
ceptible  in  every  part  of  the  room ,  evidently 
proceeding  from  the  stomach.  This  organ 
contained  rather  more  than  half  a  pint  of 
half- digested  matter,  having  a  sour  smell, — 
the  odour  of  the  acid  being,  however,  ex¬ 
ceedingly  strong.  It  appears  that  deceased 
had  eaten  a  hearty  breakfast,  about  two 
hours  and  a  half  before  taking  the  poison. 
The  mucous  membrane  of  the  stomach, 
which  was  covered  with  a  thick  layer  of 
mucus,  was  red  and  injected ;  but  perhaps 
this  was  not  more  than  the  usual  turges- 
cence  of  the  vessels  observed  during  the 
process  of  digestion.  The  mucous  mem¬ 
brane  of  the  large  and  small  intestines  was 
natural,  and  no  smell  (of  prussic  acid)  could 
be  detected  in  any  part  of  the  canal.  Tho¬ 
rax. — Odour  of  the  poison  slight  ;  lungs 
.healthy,  except  the  lower  portions,  which 
were  gorged  with  fluid  blood.  The  larger 
bronchial  tubes  were  filled  with  a  reddish 
frothy  mucus.  The  heart  and  large  vessels 
were  distended  on  both  sides  with  dark 
fluid  blood.  Head.- — The  vessels  were  filled 
with  fluid  blood  ;  there  was  venous  effusion 
on  the  pia  mater,  and  in  the  ventricles ; 
the  brain  was  healthy,  firm,  and  elastic. 
Verdict, — “That  the  deceased  destroyed 
himself  by  taking  prussic  acid,  while  la¬ 
bouring  under  temporary  insanity.’ ’ 


Analysis. — This  was  performed  by  Mr. 
West.  The  contents  of  the  stomach  twenty- 
four  hours  after  death  i*eddened  litmus  in¬ 
tensely,  and  had  a  strong  smell  of  the  poison. 
A  drop  of  solution  of  nitrate  of  silver  in¬ 
verted  over  a  portion  soon  became  covered 
with  a  film  of  precipitate,  white  and  soluble 
in  ammonia.  Another  portion  distilled  in  a 
water  bath,  yielded  an  abundant  precipitate 
of  Prussian  blue.  The  quantity  of  anhy¬ 
drous  prussic  acid  contained  in  the  stomach 
was  0‘4  grains,  equal  to  27  grains  of  the  acid 
found  in  the  bottle  (at  1*5  per  cent.)  It 
gave  a  precipitate  of  cyanide  of  silver  when 
a  solution  of  the  nitrate  was  added.  This 
precipitate, on  being  heated, yielded  cyanogen, 
and  dissolved  without  heat  in  cold  nitric 
acid.  Mr.  West  considers  it  an  error  to 
state  that  cyanide  of  silver  is  insoluble  in 
cold  niti'ic  acid, — “  the  supposed  insolubility 
is  at  most  a  matter  of  proportion,  and 
should  not  be  described  as  a  characteristic 
of  the  cyanide.”  The  fluid  taken  from  the 
small  intestines,  the  arterial  blood,  as  well 
as  the  serum  of  the  ventricles  of  the  brain, 
produced  a  white  film  on  a  solution  of  ni¬ 
trate  of  silver  inverted  over  them.  No 
prussic  acid  could,  however,  be  obtained 
from  the  two  latter  by  distillation.  One 
person  who  was  present  thought  he  could 
perceive  the  odour  of  the  poison  in  these 
liquids.  The  venous  blood  produced  no 
change  on  the  nitrate  of  silver.  Mr.  West 
subsequently  found  the  usual  evidence  of  the 
poison  on  distilling  a  portion  of  the  con¬ 
tents  twenty -three  days  afterwards.  “  This 
case  is  therefore,”  he  observes,  “  opposed 
to  the  common  notion  of  the  rapid  decom¬ 
position  (?)  of  the  acid.” 

Remarks. — Mr.  Nunneley  appends  some 
judicious  observations  to  this  interesting 
case.  One  question  at  the  inquest  was, 
whether  the  poison  was  taken  below  stairs,  or 
in  the  room  where  the  deceased  was  found. 
Mr.  N.  thought  that  it  had  been  taken  down 
stairs,  and  that  the  deceased  had  gone  up 
stairs  afterwards.  He  assigned  as  a  reason, 
that  there  was  no  odour  in  the  glass  found 
up  stairs  ;  and  it  was  suggested  that  there 
were  the  means  of  rinsing  it  out  in  the  room 
below,  but  not  in  the  room  above.  It  ap¬ 
pears,  however,  that  the  rinsings  in  and 
about  the  spittoon  found  below,  had  no 
odour,  nor  do  we  find  it  stated  that  there 
was  any  smell  of  prussic  acid  in  that  room. 
The  deceased  may  not  have  used  the  glass 
at  ail,  but  have  taken  the  poisofi  out  of  the 
bottle.  The  evidence,  therefore,  entirely 
fails  in  showing  where  the  poison  was  swal¬ 
lowed.  The  dose  of  the  poison  is  also 
conjectural.  If  the  deceased  took  the  whole 
of  the  five  and  a  half  drachms  missing  from 
the  bottle,  he  must  have  swallowed,  accord¬ 
ing  to  Mr.  West’s  analysis,  about  four  and 
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a  half  grains  of  anhydrous  prussic  acid.  On 
this  showing,  as  there  was  no  vomiting, 
more  than  four  grains  of  anhydrous  acic 
must  have  become  lost  by  absorption  ant 
diffusion  before  the  analysis  was  made  ; — 
but  some  may  have  been  spilled,  especially 
if  the  poison  were  swallowed  from  the  bot¬ 
tle  :  hence  there  are  no  sufficient  data  for 
forming  a  correct  inference  respecting  the 
fatal  dose. 

What  the  case  loses  in  interest  in  these 
points,  it  gains  in  others.  For  instance,  as 
Mr.  Nunneley  observes,  consciousness  and 
volition  remained  for  some  minutes.  The 
deceased  was  capable  of  being  roused,  and 
even  answered  a  question  rationally  before 
Mr.  N’s.  arrival.  The  symptoms  preced¬ 
ing  death  were  accurately  observed  : — there 
were  no  violent  convulsions,  and  there  was 
no  shriek.  “  This  reliance  upon  the  shriek,” 
says  Mr.  N.,  “has  always  surprised  me  ; 
for  even  in  animals  there  is  nothing  more 
uncertain  even  in  the  same  species.  Out  of 
the  great  number  of  dogs  and  cats  which  I 
have  destroyed  by  the  acid,  I  believe  the 
majority  did  not  shriek.”  Mr.  N.  thinks 
that  the  quantity  necessary  to  produce  death 
has  been  somewhat  under  estimated.  With 
regard  to  the  post-mortem  appearances,  the 
appearance  of  the  eyes  was  very  characte¬ 
ristic, — the  cornea  was  perfectly  distended 
and  glistening, — they  were  fixed,  and  more 
brilliant  and  animated,  than  during  life. 
The  rigidity  of  the  body  took  place  as  un¬ 
der  ordinary  circumstances,  and  in  this 
case  certainly,  the  decomposition  of  the 
body  was  not  accelerated.  Mr.  Nunneley 
places  more  reliance  in  the  treatment  by 
cold  affusion  than  upon  any  other  plan.  ‘ ‘  In 
this  instance,  more  effect  was  produced  by 
the  dashing  of  cold  water  than  by  any  other 
means.”  He  objects  to  bleeding  in  the  first 
instance,  but  thinks  it  may  be  serviceable  in 
relieving  congestion,  when  the  system  has 
become  roused.  In  relation  to  the  chemical 
analysis,  Mr.  Nunneley  observes,  that  the 
poison  was  here  detected,  not  only  in  the 
stomach,  but  in  the  small  intestines,  the 
blood  and  the  serum  of  the  brain  :  its  non¬ 
detection  in  the  venous  blood  may  have  been 
accidental.  Further,  he  continues,  “it  is 
worthy  of  remark,  that  the  statements  made 
with  regard  to  the  action  of  nitric  acid  upon 
cyanide  of  silver,  and  which  in  toxicological 
works  is  much  dwelt  upon  as  characteristic 
of  this  substance,  are  not  correct.”  This  is 
a  very  heavy  charge  made  by  Mr.  West  and 
Mr.  Nunneley  against  Berzelius,  Orfila, 
Christison,  Brande,  Turner,  and  every  other 
chemist  without  exception,  who  has  wi'itten 
on  the  properties  of  cyanide  of  silver,  and 
we  cannot  help  thinking  that  the  mistake,  if 
any,  lies  with  themselves.  Orfila  says  of 
the  cyanide  of  silver,  that  it  is  “insoluble, 
ou  excessivement  peu  soluble,  dans  l’acide 


azotique  a  la  temperature  ordinaire,  facile- 
ment  soluble  duns  cet  acide  bouillant.”* 
No  one  who  has  performed  any  experiments 
with  this  compound,  can  for  a  moment  doubt 
the  literal  correctness  of  Orfila’s  statement. 
Use  a  very  minute  portion  of  cyanide  of 
silver  and  a  proportionally  large  quantity  of 
strong  nitric  acid,  the  precipitate  will  be¬ 
come  dissolved  in  the  acid  without  boiling  ; 
but  under  no  other  circumstances.  Besides, 
it  appears  to  have  been  forgotten  that  cy¬ 
anide  of  silver  is  to  a  certain  extent  dissolved 
by  nitrate  of  silver  itself.  We  are  surprised 
that  any  question  should  arise  upon  so  sim¬ 
ple  a  fact,  which  it  is  in  the  power  of  every 
one  to  settle  by  direct  experiment.  In  all 
cases,  solubility  is  a  relative  term,  “  i.  e.  a 
matter  of  proportion.”  Compared  with  the 
oxalate,  and  some  other  salts  of  silver,  the 
cyanide  may  be  considered  as  insoluble  in 
nitric  acid.  Iodide  of  silver  is  said  to  be 
insoluble  in  ammonia,  and  is  thus  distin¬ 
guished  from  other  salts ;  but  although 
strong  ammonia  will  dissolve  a  minute 
quantity,  this  cannot  impugn  the  correct¬ 
ness  of  the  common  chemical  description  of 
its  properties. 

It  is  a  curious  fact,  that  in  this  case  the 
acid  should  have  been  still  detected  after 
twenty  -three  days ,  by  distilling  some  of  the 
contents  of  the  stomach,  although,  as  Mr. 
Nunneley  states,  it  was  “  mixed  with  a  mass 
of  partially  digested  food  ;  the  weather  being 
sultry,  and  no  pains  taken  to  ensure  its  pre¬ 
servation.”  Mr.  West  omits  to  state 
whether  the  odour  was  then  perceptible  in 
the  contents  ;  but  he  observed  it  in  the  dis¬ 
tilled  liquid,  and  obtained  from  it  by  the 
usual  tests  cyanide  of  silver  and  prussian  blue. 
This  is  still  more  remarkable,  wrhen  we  con¬ 
sider  that  there  were  only  four-tenths  of  a 
grain  of  anhydro'us  acid  originally  in  the 
contents  of  the  stomach :  and  we  have  the 
evidence  of  its  continually  escaping,  in  the 
fact,  that  nitrate  of  silver  suspended  over  it 
was,  in  the  first  instance,  rendered  milky. 
This  persistence  of  so  highly  volatile  a  poi¬ 
son  in  the  contents  of  a  stomach  is  unex¬ 
ampled,  and  is  perfectly  inexplicable.  Mr. 
West  observes,  “  This  case  is  therefore 
opposed  to  the  common  notion  of  rapid  de¬ 
composition  of  the  acid.”  We  were  not 
aware  that  the  acid  was  said  to  be  lost  by 
decomposition :  its  disappearance  has  been 
generally  attributed  to  its  great  volatility. 
Prussic  acid  is  antiseptic,  and  we  have  found 
it  to  possess  the  property  of  actually  pre¬ 
venting  organic  liquids  from  becoming 
mouldy. 

Mr.  Nunneley  adverts  to  the  uncertainty 
of  the  strength  of  this  acid,  as  it  is  com¬ 
monly  sold  by  druggists.  Here  is  an  acid 
labelled  Scheele’s  acid,  and  having  only  one- 
third  of  its  strength.  We  believe  this  to  be 


*  Traits  de  Toxicologie,  tom.  ii.  p.  305. 


744  SPONTANEOUS  AMPUTATION  OF  THE  ARM  IN  THE  FCETUS. 


very  common,  and  that  specimens  procured 
from  different  shops  will  rarely  be  found  of 
equal  strength.  This  practice  requires  re¬ 
gulation,  or  dangerous  consequences  must 
ensue  from  the  medicinal  use  of  this  sub¬ 
stance. 

The  report  of  this  case  does  great  credit 
to  Mr.  Nunneley,  from  the  accuracy  with 
which  the  facts  were  observed  and  are  re¬ 
corded  ;  it  adds  much  to  our  knowledge  of 
the  subject  of  poisoning  by  prussic  acid. 


©orrcSponticncc, 


ON  COPAIBA  INJECTIONS  IN  GONORRHOEA. 

BY  P.  OATES,  ESO. 

I  am  desirous  of  recording,  through  the 
medium  of  the  Medical  Gazette,  the  fol¬ 
lowing  case,  as  one  of  rare  occurrence,  and 
interesting,  as  affording  a  peculiar  opportu¬ 
nity  of  studying  the  mode  of  action  of  the 
remedy  employed  for  its  cure.  The  patient 
was  a  man  in  the  Venereal  Hospital  at  Paris, 
and  the  case  fell  under  my  observation  while 
attending  hospital  practice  in  that  city  :  it 
was  as  follows  : — When  a  lad,  this  patient, 
while  playing  with  himself,  had  tied  a  piece 
of  string  round  the  middle  of  the  penis,  and 
so  tightly,  that  from  the  sudden  and  great 
swelling  induced,  the  urethra  and  corpus 
spongiosum  were  both  nearly  divided,  and 
an  opening  into  the  canal  was  left  at  this 
point,  through  which  the  whole  of  the  urine 
was  voided  in  micturition  from  this  time. 
The  appearance  of  the  penis,  when  not  erect, 
was  as  if  broken  ;  the  anterior  portion  hang¬ 
ing  down  almost  at  right  angles  with  the  pos¬ 
terior.  The  gonorrhoea  was  violent,  with  a 
profuse  discharge  from  the  meatus  urinarius, 
as  well  as  from  the  false  opening  or  fistula, 
if  one  may  so  term  it,  showing  that  a  great 
extent  of  the  urethra  was  the  seat  of  the 
inflammation.  After  a  few  days  of  pallia¬ 
tive  treatment,  by  diuretics  and  diluents, 
during  which  the  discharge  remained  in 
statu  quo,  M.  Ricord  ordered  for  him  the 
balsam  of  copaiba,  under  the  use  of  which, 
the  portion  of  the  urethra  posterior  to  the 
fistula,  viz.  so  much  of  the  canal  as  was 
traversed  by  the  urine,  got  completely  well, 
while  from  the  anterior  portion  the  discharge 
was  as  profuse  as  ever.  The  indication  was 
here  clear ;  the  copaiba  was  continued,  and 
a  syringe  given  to  the  man,  with  which  he 
was  directed  to  inject  his  urine  into  the 
meatus  urinarius  after  each  micturition,  and 
in  a  few  days  the  cure  was  complete.  This 
case  shows  very  clearly  the  modus  operandi 
of  the  balsam  of  copaiba  in  gonorrhoea  to 
be,  by  impregnating  the  urine  with  its  prin¬ 
ciples,  and  being  so  applied  to  the  inflamed 
membrane,  and  not  by  being  in  any  other 


way  determined  to  the  part.  This  is  further 
shown  in  similar  affections  in  the  female, 
where  the  urethra  is  more  implicated  than 
the  vagina ;  it  also  points  out  the  use  of  in¬ 
jections  of  copaiba  in  gonorrhoea,  and  al¬ 
though  they  have  been  tried  with  partial 
success,  it  is  by  no  means  a  general  way 
of  using  the  remedy  ;  if,  however,  a  formula 
could  be  found  in  which  it  could  be  so  com¬ 
bined  and  modified  as  when  eliminated 
with  the  urine,  all  the  advantages  of  the 
medicine  might  probably  be  secured.'  There 
is  no  doubt  the  copaiba  is  the  most  power¬ 
ful  resource  we  possess  in  gonorrhoea, 
and  where  it  does  not  succeed,  it  is  gene¬ 
rally  from  its  nauseating  the  stomach  to 
such  an  extent  as  to  be  inadmissible,  or 
otherwise  deranging  the  system  ;  and  could 
it  be  used  in  an  appropriate  form  as  an  in¬ 
jection,  the  patient  might  be  spared  the  dis¬ 
gust  and  unpleasantness  consequent  on  a 
course  of  this  nauseous  drug. 

17,  Tavistock  Place, 

August  1815. 


SPONTANEOUS  AMPUTATION  OF  THE  ARM 
IN  THE  FCETUS. 

BY  WILLIAM  POLLARD,  JUN. 

I  "was  called  at  5  a.m.  July  16th,  ult.  to 
attend  A.  H.,  a  healthy  woman,  set.  26,  iu 
her  third  confinement :  last  menstruation 
the  latter  part  of  October  1844.  Labour 
had  scarcely  commenced ;  os  uteri  dilated 
large  enough  to  admit  the  point  of  the 
finger.  Head  presentation.  There  being  no 
pains  for  some  time,  I  left  her,  and  di¬ 
rected  the  nurse  to  send  as  soon  as  labour 
should  come  on.  About  10  a.m.  pains  fol¬ 
lowed  rapidly  in  succession,  and  the  child 
was  born  in  half  an  hour,  about  ten  minutes 
before  my  arrival ;  the  placenta  had  also 
come  away,  but  was  separated  from  the 
child.  After  attending  the  mother,  I  exa¬ 
mined  the  child,  and  found  it  had  but  one 
perfect  arm  ;  the  humerus  of  the  left  was 
about  two  inches  long,  terminating  in  a  sharp 
point,  almost  protruding  through  the  skin, 
which  appeared  to  be  contracted  over  the 
bone,  but  perfectly  cicatrised  ;  there  was 
also  a  small  nipple-like  fleshy  growth  at  the 
end  of  the  stump  contracting  each  time  the 
arm  moved  ;  in  every  other  respect  the 
child  was  well  formed,  and  took  tne  breast 
before  I  left  the  room.  Thinking  it  a  case 
of  spontaneous  amputation,  first  described, 
I  believe,  by  Montgomery,  of  Dublin,  I 
examined  the  coagula,  &c.  but  could  find  no 
trace  of  the  missing  arm.  The  child  up  to 
this  time  is  doing  well. 

Torquay,  August  1845. 
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SURGERY. 

UNUNITED  FRACTURE  OF  THE  TIBIA  AND 
FIBULA  SUCCESSFULLY  TREATED.  BY 
DR.  EDMUND  SHARKEY. 

May  28,  1844. — An  old  woman  who,  while 
drunk,  had  fallen  and  broken  both  bones  of 
her  leg  about  the  middle,  twelve  weeks  ago, 
was  bi-ought  to  hospital,  where  she  remained 
ever  since.  Her  leg  was  put  in  splints,  and 
absolute  rest  enjoined  ;  no  more  than  usual 
reaction  was  evident,  and  the  limb  was  per¬ 
fectly  in  situ  from  the  commencement.  On 
examination  at  the  usual  time,  the  bones 
were  found  not  to  have  united,  there  being 
distinct  motion  at  the  fractured  part.  A  ring 
of  callus  seems  to  have  been  thrown  out 
round  the  fracture  in  the  fibula.  The  frac¬ 
tured  ends  have  been  rubbed  together,  but 
no  advance  towards  solidification  seeming  to 
have  taken  place,  the  bone  at  the  fracture 
was  laid  bare  by  an  incision.  The  lower 
fragment  seemed  slightly  to  project,  while 
there  seemed  a  loss  of  substance  in  the  upper 
corresponding  end.  A  probe  could  not, 
however,  pass  through  the  fracture,  nor 
could  any  loose  spiculee  nor  frsenum  be  dis¬ 
covered  ;  neither  could  the  apparently  over¬ 
lapping  end  be  reduced.  No  deformity  of 
the  limb  was  observable.  It  was  perceived 
that,  when  the  incision  was  made,  a  small 
quantity  of  an  oily  fluid  escaped.  A  tent  of 
lint  was  introduced,  and  left  in  the  incision. 

July.' — The  limb  has  become  nearly  solid. 

August  27th. — Mas  able  to  walk  by  help 
of  a  stick,  and  soon  after  wyent  out  quite 
well. — Dublin  Medical  Press. 

WOUND  OF  ABDOMEN. 

At  the  Sheffield  Medical  Society,  Mr.  Law 
exhibited  a  portion  of  ilium,  and  the  abdo¬ 
minal  parietes,  of  a  man  aged  65,  who  was 
admitted  into  the  Infirmary,  having  about 
twenty-six  hours  previously  had  a  piece  of 
hot  iron,  fresh  from  the  furnace,  forced  into 
the  abdomen.  One  inch  from  the  median 
line,  and  to  the  right  side,  and  an  inch  and 
a  half  above  Poupart’s  ligament,  there  was 
an  irregular  horizontal  wound,  of  an  inch  in 
extent,  through  which  about  twenty-eight 
inches  of  the  gut  protruded,  together  with  a 
portion  of  mesentery.  The  protruded  in¬ 
testine  was  thickly  coated  with  lymph,  and 
slightly  adhered  where  it  folded  on  itself, 
and  was  strangulated.  It  was  of  a  dark- 
brown  colour,  and  appeared  to  be  seared  in 
several  places.  In  one  part  was  a  ragged 
circular  opening,  about  the  size  of  the  tip  of 
the  little  finger,  which  allowed  the  fceces  to 
escape  freely.  The  wound  of  the  parietes 
was  dilated,  and  all  the  intestine  except  the 
seared  and  perforated  portions  returned. 


Prostration  was  extreme  ;  pain  very  acute  ; 
the  patient  quite  rational  up  to  the  last 
moment.  He  died  in  about  thirteen  hours 
after  admission. 

Post-mortem,  58  hours  after  death. — A 
pouch  was  found  under  the  integument,  ex¬ 
tending  from  the  wound  downwards  into  the 
scrotum,  filled  with  coagulated  blood;  peri¬ 
tonitis  extensive  ;  the  ileum  was  highly  in¬ 
flamed,  and  the  injured  portion  gangrenous. 
There  was  only  the  perforation  above  named  ; 
the  other  viscera  were  healthy.  Great  con¬ 
gestion  of  the  brain  and  dura  mater,  and 
slight  opacity  of  the  arachnoid.  The  injury 
was  inflicted  by  his  son,  in  a  moment  of 
passion. — Provincial  Med.  and  Surg.  Journ. 

TREATMENT  OF  BED-SORES  IN  FEVER. 
The  most  you  can  do  is  to  apply  cushions 
of  curled  hair  in  chamois  leather  under  the 
hollows  of  the  body,  to  equalize  its  weight 
on  every  part.  Local  applications  to  the 
mortified  parts  are  worth  nothing  ;  but  when 
they  first  become  red,  you  might  apply 
spirits,  either  alone  or  mixed  with  vinegar, 
and  this  will  often  stop  the  progress  of  the 
local  affection.  When  the  cuticle  is  abraded, 
lay  a  thin  sheet  of  gold-beaters’  leaf  on  the 
part  :  white  of  egg  spread  on  linen  will  be 
found  useful  to  prevent  these  abrasions. 
After  the  fever  has  subsided,  and  the  pa¬ 
tient  is  getting  well,  perhaps  getting  fat  and 
walking  about,  still  one  of  those  gangrenous 
spots  may  show  no  disposition  to  heal. 
Should  the  part  be  the  prominence  of  the 
sacrum,  and  the  slough  be  attached  to  the 
tendinous  aponeurosis  covering  it,  don’t  be 
in  a  hurry  to  take  your  instruments  to  cut 
it  off ;  if  you  do,  tetanus  will  in  all  proba¬ 
bility  be  the  consequence. — Dr.  Colies's 
Lectures  on  Surgery. 

TREATMENT  OF  SCALDS. 

Dr.  Grosskopf  speaks  strongly  in  favour 
of  the  Ung.  Plumbi  Acetat.  as'  a  local  ap¬ 
plication  in  cases  of  scalds,  stating  that  if 
applied  at  once,  it  invariably  prevents  the 
formation  of  vesicles,  speedily  allays  pain, 
and  diminishes  redness  and  swelling.  In 
cases  where  vesicles  have  already  formed 
and  burst,  its  application  quickly  promotes 
the  healing  of  the  exposed  surfaces.  No 
evil  effects  on  the  system  have  followed  its- 
employment. — Schmidt's  Jahrbilcher,  1S45» 


SPECIAL  PATHOLOGY. 

COLIC  FROM  COPPER  AMONG  THE  WORKERS 
IN  THAT  METAL. 

M.  Blandet  has  written  a  memoir  on  this 
subject,  wherein  he  proposes  to  demonstrate 
that  there  exists  a  colic  occasioned  by  copper 
— a  malady  to  which  those  who  work  in  that 
metal  are  liable,  as  the  workers  in  lead  are 
to  lead  colic. 
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The  author  rectifies  the  mistake  which 
has  led  to  the  belief  that  the  colic  suffered 
by  the  workers  in  copper,  arises  not  from 
the  effects  of  the  copper,  but  from  the  lead 
which  is  also  used ;  an  error  which  has 
caused  the  two  diseases  to  be  confounded, 
and  led  to  the  idea  that  the  copper  has  no 
injurious  effect  in  these  instances,  whereas 
it  is  really  highly  deleterious.  From  Dr. 
Blandet’s  observations,  made  both  in  the 
hospitals  and  in  the  workshops,  he  has  be¬ 
come  convinced  of  the  existence  of  a  form  of 
enteritis  produced  by  copper,  of  which  the 
chief  symptom  is  a  colic,  with  remissions. 
The  workman  bends  himself  double  to  re¬ 
lieve  it ;  the  belly  is  tender  upon  pressure  ; 
there  is  headache,  and  inclination  to  vomit ; 
diarrhoea  or  constipation  ;  the  vomitedjmat- 
ters  consist  of  bilious  fluid  ;  the  first  alvine 
evacuations  are  often  of  a  green  colour ; 
fever  is  frequent,  but  there  is  often  lassitude. 
The  affection,  says  M.  Blandet,  arises  from 
two  principal  causes — slovenliness,  and  the 
inhaling  of  copper  dust.  The  workers  in 
copper,  who  are  careless  of  their  persons, 
have  their  hair  coloured  green ;  the  perspira¬ 
tion  is  green,  and  the  teeth  are  coated  with 
a  crust  of  sulphuret  of  copper.  M.  Blandet 
recommends  certain  prophylactic  and  thera¬ 
peutic  measures,  of  which  the  principal  are, 
the  use  of  albuminous  drinks,  and  the  admi¬ 
nistration  of  saline  purgatives,  to  prevent 
constipation.  M.  Blandet  has  also  made  a 
second  observation  relative  to  the  accidents 
occasioned  by  zinc  among  the  founders  and 
moulders  of  copper.  The  symptoms  pro¬ 
duced  by  the  vapour  of  zinc,  are,  a  sensa¬ 
tion  of  weight  at  the  stomach,  nausea,  op¬ 
pression,  pains  in  the  head,  aches  in  the 
limbs,  as  if  from  the  effects  of  bruises,  &c. 
It  is  especially  the  fumes  of  brass  which 
produce  these  accidents  ;  they  have  not  been 
found  to  arise  from  copper  alone,  but  they 
must  be  attributed  to  the  admixture  of  that 
metal  with  zinc.  Among  the  symptoms 
complained  of  by  the  workmen,  are,  a  pain¬ 
ful  weight  at  the  stomach,  inclination  to 
vomit,  want  of  appetite,  cough,  oppression, 
occasional  fixed  and  oppressive  pain  in  the 
head,  buzzing  in  the  ears,  which  continues 
during  the  night ;  general  debility  ;  tetanic 
stiffness,  and  pain  in  the  limbs  ;  shiver¬ 
ing  ;  cold  trembling,  which  continues  seve¬ 
ral  hours  ;  nightmare  during  sleep  ;  the 
patient  experiences  a  feeling  of  distension, 
and  there  are  cold  sweats  preceded  by  hot  fits, 
&e. —  Gazette  Medicate ,  1845. 


CHEMISTRY. 

SEPARATION  OF  LIME  FROM  MAGNESIA. 
BY  M.  BACK. 

One  of  the  methods  recommended  for  the 
separation  of  these  two  substances,  is  to  heat 
to  redness  the  mixture  of  the  chlorides  of 


calcium  and  magnesium  :  the  chloride  of 
calcium  remains  unchanged,  and  may  be  se¬ 
parated  by  water  from  the  caustic  magnesia, 
which  is  set  free  during  the  process.  M. 
Back  has  lately  examined  this  method,  Ber¬ 
zelius  having  already  stated  that  it  was  in¬ 
correct.  In  one  experiment,  0*221  grm. 
of  fresh  calcined  magnesia  were  dissolved  in 
muriatic  acid,  and  during  evaporation  2  grm. 
of  dry  chloride  of  calcium  were  added,  the 
surplus  acid  driven  off,  and  the  whole  mass 
afterwards  incinerated  in  a  platina  crucible. 
When  cold,  the  dry  residue  was  moistened 
with  water,  and  again  heated.  By  a  repeti¬ 
tion  of  this  operation  muriatic  acid  continu¬ 
ally  escaped,  and  finally  the  mass  was  di¬ 
gested  in  water,  and  a  residue  obtained 
which  weighed  0*401  grm.  (indicating  about 
0*18  grm.  of  magnesia  more  than  could  pos¬ 
sibly  be  present.)  This  method  of  separat¬ 
ing  the  two  alkalies  gives  therefore  incorrect 
results. — Heller's  Archiv  fur  Physiol,  und 
Pathol.  Chemie,  1845. 

[Remarks. — In  employing  this  process 
we  have  found  it  exceedingly  difficult  to 
drive  off  all  the  chlorine  from  the  magnesia,  so 
that  a  portion  has  been  lost  by  water  dissolv¬ 
ing  some  qf  the  chloride  of  magnesium  with 
the  chloride  of  calcium.  The  latter  becomes 
strongly  alkaline  during  calcination,  and 
remains  so  on  deliquescence  :  it  therefore 
probably  loses  part  of  its  chlorine.  Mit- 
scherlich  long  since  remarked,  that  chloride 
of  magnesium,  obtained  by  evaporating  and 
heating  a  mixture  of  the  muriates  of  ammo¬ 
nia  and  magnesia,  would  resist  a  melting 
heat ;  while  the  salt  obtained  by  digesting 
pure  magnesia  in  muriatic  acid  and  evapo¬ 
rating,  was  decomposed  by  heat,  muriatic 
acid  passing  off,  and  caustic  magnesia  being 
left  as  a  residue. — Ed.  Gaz.] 


ANIMAL  CHEMISTRY. 

SINGULAR  PROPERTY  OF  ALBUMEN. 

Prof.  Wunderlich  remarked  that  any 
albuminous  fluid  loses  the  property  of  coa¬ 
gulating  by  heat,  when  the  free  alkali  con¬ 
tained  in  it  is  neutralised  by  a  few  drops  of 
nitric  or  muriatic  acid.  Even  if  a  slight 
turbidness  should  result  from  the  addition 
of  the  acid,  this  disappears  on  heating  the 
liquid. 

[Remarks. — We  have  observed  a  similar 
effect  on  the  addition  of  acetic  acid  to  an 
albuminous  liquid  :  but  it  appeared  to  de¬ 
pend  on  the  quantity  of  albumen  present. 
It  was  long  ago  shewn  by  Magendie,  that 
when  acetic  acid  was  added  to  serum,  the 
mixture  might  be  heated  without  coagula¬ 
tion  taking  place.  It  merely  became  opa¬ 
line  ;  and  on  cooling,  if  not  too  dilute,  it 
became  solid  ;  on  again  heating  it,  liquid. — 
Ed.  Gaz.] 
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CLINICAL  LECTURES, 
Delivered  at  University  College  Hospital, 

Bv  Dr.  C.  J.  B.  Williams,  F.R.S.  &c. 

[Taken  in  Short-Hand  by  our  own  Reporter,  and 
revised  by  the  Professor  himself.] 


Lecture  III. — May  22d,  1845. 

Obstruction ,  inflammation ,  and  gangrenous 
perforation  oft  he  colon — Post-mortem  ex¬ 
amination — Remarks — on  stricture  high 
up  in  the  rectum — on  the  cause  and  nature 
of  the  attack — on  the  detection  of  peri¬ 
tonitis  by  percussion — on  the  pathology 
and  treatment  of  the  case — on  old  partial 
consolidations  of  the  lung,  and  their  effect, 
emphysema. 

There  is  another  fatal  case  to  record  to-day, 
and  we  shall  find  in  it  several  instructive 
points.  It  is  that  of  a  woman  named  Mary 
Carney,  and  as  the  history  is  short,  I  will 
read  it,  and  then  make  some  comments 
upon  it. 

Mary  Carney,  aged  55,  admitted  Wed¬ 
nesday,  May  14th ;  of  middle  stature  ; 
rather  dark  complexion,  and  ruddy ;  a 
washerwoman,  which  occupation  she  has 
been  following  uninterruptedly  for  ten  years  ; 
previously  to  that  chiefly  engaged  as  a  ser¬ 
vant.  She  married  in  1808,  has  been  a 
widow  thirty-one  years,  and  she  never  had 
anv  children.  Her  habits  and  modes  of  life 
are  stated  to  have  been  very  regular  ;  for 
several  years  she  has  not  obtained  sufficient 
food,  but  generally  took  a  pint  of  porter 
daily,  and  has  been  tolerably  well  clothed. 
She  resided  in  a  small  back  room  in  Mid¬ 
dlesex  Street,  Somers  Town  ;  it  is  quite  dry, 
and  the  situation  open  ;  has  lived  there 
eighteen  months  ;  before  that  she  lived  in 
Drummond  Crescent,  has  lived  in  Lon¬ 
don  the  last  twenty-two  years.  Her  parents 
died  when  she  was  quite  young,  but  she  does 
not  know  of  what  disease.  She  states  that 
her  general  condition  of  health  has  been 
good,  except  that  lately  she  has  felt  great 
weakness  and  oppression  at  the  chest,  but 
she  has  never  had  any  serious  illness  for 
years.  At  the  age  of  seventeen  she  had 
rheumatic  fever,  which  did  not  entirely  leave 
her  for  two  years.  She  was  at  that  time 
salivated,  and  took  a  great  deal  of  medicine; 
she  also  had  a  blister  applied  to  the  knees. 

The  present  attack  commenced-  on  the 
evening  of  Wednesday,  the  7th  inst.,  whilst 
washing,  the  weather  being  very  cold  at  the 
time.  It  began  with  pain  in  the  lower  part 
of  the  abdomen ;  she  did  not,  however, 
leave  her  work  till  the  evening,  and  as  the 


pain  was  no  better,  she  called  at  a  druggist,s 
shop  on  her  way  home,  and  obtained  a 
couple  of  pills.  The  next  day,  Thursday* 
the  pills  had  not  operated,  the  pain  was 
severe,  and  there  was  constant  vomiting : 
she  took  three  pennyworth  of  brandy  with¬ 
out  any  relief.  In  the  evening  of  the  same 
day  she  went  to  another  druggist,  and  he 
gave  her  two  more  pills.  (This  is  a  fair  in¬ 
stance  of  the  safety  and  efficiency  of 
“counter  practice.”)  On  Friday  the  pills 
had  not  operated  ;  the  pain  and  sickness 
continued.  Saturday  evening,  took  an  ounce 
of  castor  oil,  which  did  not  operate,  but  she 
thinks  the  greater  part  of  it  came  up  again. 
From  this  day  she  kept  her  bed  till  coming 
to  the  hospital.  On  Monday  night  she  took 
a  black  draught,  which  was  vomited  imme¬ 
diately.  Tuesday,  being  worse,  she  sent  for 
a  medical  man,  who  did  not  visit  her,  but 
prescribed  some  medicine  and  pills,  all  of 
which  she  believes  came  up  again.  On 
Wednesday  (the  day  of  her  admission)  this 
same  medical  man  saw  her,  and  on  finding 
her  so  ill,  recommended  her  to  the  hospital — 
it  was,  indeed,  a  bad  case  to  take  charge  of — 
in  the  meantime  he  ordered  her  to  use  tur¬ 
pentine  injections  :  she  had  five  administered 
without  any  relief. 

On  her  admission,  the  skin  was  of  a  dark 
colour,  dry,  and  hot.  She  has  lost  a  good 
deal  of  flesh  since  the  commencement  of  the 
attack  ;  has  not  felt  chilly,  but  rather  hot ; 
she  lies  with  her  knees  elevated,  and  legs 
drawn  up  ;  but  the  pain  does  not  compel 
her  to  this  position,  as  she  is  quite  as  easy 
when  they  are  horizontal.  The  head  is 
heavy  and  painful,  chiefly  in  the  occipital 
region  ;  she  is  not  giddy  ;  has  had  no  sleep 
since  the  attack  commenced  ;  countenance  is 
anxious,  and  expressive  of  distress ;  lips 
rather  livid  ;  cheeks  flushed.  Pulse  96,  soft, 
and  weak  ;  mouth  very  dry  and  parched  ; 
tongue  coated  with  a  yellow  tenacious  fur  ; 
no  appetite  ;  extreme  thirst ;  slight  nausea, 
but  she  had  not  vomited  since  coming  to  the 
hospital.  The  abdomen  is  much  swollen, 
tympanitic,  and  painful,  most  around  the 
umbilicus,  but  there  is  slight  tenderness  over 
the  whole  abdominal  region.  The  tempera¬ 
ture  on  applying  the  hand  feels  rather  higher 
than  natural.  The  catamenia  ceased  about 
nine  years  ago  without  particular  inconve¬ 
nience  :  she  can  assign  no  reason  for  this 
attack.  The  bowels  had  always  been  regular 
before  ;  in  fact,  were  open  on  the  morning 
of  the  first  attack  on  the  7th. 

She  was  seen  on  the  day  of  admission  by 
Dr.  Quain,  who  ordered  the  bowels  to  be 
constantly  fomented  with  warm  water,  and 
prescribed  a  dose  of  calomel,  creosote,  and 
croton  oil,  to  be  taken  immediately,  and  to 
be  repeated  in  three  hours  if  the  bowels  were 
not  opened. 

The  report  on  the  15th,  when  I  saw  her 
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the  first  time,  is  : — She  had  taken  both  the 
pills ;  the  bowels  still  were  not  open  ;  she 
has  had  no  vomiting ;  the  abdomen  is  still 
very  tympanitic,  and  tender  about  the  um¬ 
bilicus  in  particular,  and  on  careful  exami¬ 
nation  fluid  could  be  detected  in  the  abdo¬ 
minal  cavity.  It  was  to  be  detected  by  su¬ 
perficial  percussion ;  that  is,  being  dull  with 
superficial  percussion  and  very  slight  pres¬ 
sure,  and  not  being  dull  with  stronger 
percussion  and  a  greater  amount  of  pressure. 
This  proved  the  presence  of  a  thin  layer  of 
Repaid,  which  was  also  indicated  by  fluctua¬ 
tion  being  perceptible  in  particular  parts, 
especially  in  the  flanks  and  the  lower  part  of 
the  iliac  region  ;  the  greater  part  of  the  ab¬ 
domen  sounded  tympanitic.  The  urine  was 
very  scanty  ;  the  pulse  upwards  of  120,  but 
the  skin  of  the  abdomen  was  cool,  the  urine 
scanty,  acid,  but  not  albuminous. 

Twelve  leeches  were  prescribed  for  the 
abdomen,  after  that  a  large  poultice ;  and  a 
grain  of  extract  of  belladonna  and  eight 
grains  of  calomel  were  to  be  given  in  a  pill 
immediately,  to  be  followed  in  three  hours 
with  a  pill  of  two  drops  of  croton  oil,  one 
drop  of  creosote,  and  a  sufficient  quantity 
of  bread  crumb.  This  last  pill  was  to  be 
repeated  every  two  hours  till  the  bowels 
should  be  opened  ;  if  the  bowels  were  not 
opened  in  the  evening  by  these  pills,  a  tur¬ 
pentine  injection  was  to  be  administered. 
On  the  10th  the  report  is,  that  the  pills  had 
been  taken  regularly ;  the  pain  is  much 
•easier,  and  there  is  no  sickness,  but  the 
bowels  have  not  been  opened.  The  injec¬ 
tion  was  administered,  and  the  greater  part 
of  it  returned  immediately,  and  with  it  a 
little  faecal  matter.  The  pulse  still  120, 
weak,  and  intermittent,  obviously  failing  in 
its  power  :  the  abdomen  not  nearly  so 
tender.  Mark  the  difference  in  the  tender¬ 
ness  since  the  application  of  the  leeches — 
she  could  not  bear  the  abdomen  to  be 
touched  the  first  day  ;  the  second  day  it  bore 
handling  without  complaint.  It  is  stated 
that,  “  The  abdomen  is  still  tense  and  tym¬ 
panitic  ;  superficial  fluctuation  still  evident ; 
the  face  is  not  pale,  but  still  expressing 
uneasiness.  A  large  turpentine  injection 
was  then  prescribed,  consisting  of  two 
ounces  of  turpentine,  one  ounce  and  a  half 
of  castor  oil,  the  yolk  of  an  egg,  and  two 
pints  of  gruel.”  It  was  ordered  to  be  ad¬ 
ministered  with  a  long  flexible  pipe,  under 
the  idea  that  this  would  carry  it  on  beyond 
any  spasmodic  contraction  that  might  exist 
in  the  rectum. 

There  was  a  further  order,  if  this  injection 
should  have  no  effect,  to  exhibit  an  injection 
consisting  of  a  scruple  of  tobacco-leaves  in¬ 
fused  in  eight  ounces  of  hot  water  for  ten 
minutes.  The  time  was  fixed  in  order  to 
ensure  a  given  strength.  Tobacco  being  a 
very  strong  poison,  therefore  any  excess 


being  capable  of  producing  prostration,  it  is 
necessary  to  be  cautious  not  only  in  the 
quantity  used,  but  likewise  in  the  time  em¬ 
ployed  in  making  the  infusion,  so  as  not  to 
give  it  too  strong. 

The  report  at  4  p.m.  is  : — The  turpen¬ 
tine  injection  was  administered  with  a  long 
India-rubber  tube  by  Dr.  Quain,  but  some 
obstruction  prevented  the  introduction  of 
the  pipe  more  than  eight  inches  up  the  gut ; 
therefore  little  of  the  enema  was  received, 
and  the  greater  part  returned  again  imme¬ 
diately.  After  this  she  began  to  sink 
rapidly,  so  much  so  that  the  tobacco  enema 
was  not  used,  and  very  properly  so  :  for  it 
is  too  depressing  an  agent  to  be  employed 
in  such  a  state.  Tobacco  is  itself  a  very 
powerful  sedative,  and  it  should  be  reserved 
for  cases  in  which  considerable  power  re¬ 
mains. 

She  died  on  the  following  morning  at  8 
o’clock. 

The  body  was  examined  seven  hours  after 
death ;  it  was  not  much  emaciated ;  there 
was  a  tolerable  thickness  of  fat  over  the 
muscles  of  the  abdomen  and  chest ;  nu¬ 
merous  livid  spots  of  purplish  discolouration 
about  the  neck  and  posterior  parts  of  the 
body  generally. 

The  surfaces  of  the  pleurae  were  adherent 
at  the  upper  part  of  the  chest  on  the  right 
side.  The  lung  at  the  same  part  was  very 
irregular  ;  at  its  apex  emphysematous  pro¬ 
minences  projected  around  a  deep  contracted 
scar,  which  on  incision  was  found  to  consist 
of  a  dark,  grey,  dense  texture.  Near  the  root 
of  the  lung  was  another  dense  tough  patch, 
puckered  and  depressed  like  a  cicatrix  ;  the 
lower  lobe  also  had  several  emphysematous 
projections  at  its  base  connected  with  an 
adjoining  portion  of  tough  contraction.  The 
weight  of  this  lung  was  fifteen  ounces.  The 
left  lung  has  also  similar  tough  puckerings 
and  partial  emphysema  at  the  apex  and  to¬ 
wards  the  root.  Weight  of  this  lung,  twelve 
ounces. 

The  pericardium  perfectly  transparent,  and 
not  adherent.  There  was  a  thin  patch  of 
opaque  deposit  on  the  left  ventricle  of  the 
heart,  and  another  on  the  right.  The  walls 
of  the  left  ventricle  were  slightly  thickened  ; 
no  disease  of  the  valves.  Weight  of  the 
heart,  nine  ounces. 

Abdomen  much  distended,  chiefly  by  gas 
in  the  intestines,  corresponding  with  that 
tympanitic  state  which  we  had  marked  dur¬ 
ing  life.  No  gas  in  the  cavity  of  the  abdo¬ 
men.  The  peritoneum  was  adherent  to  the 
intestines  near  the  umbilicus  by  recent 
lymph  :  on  either  side  and  below  there  was 
altogether  about  an  ounce  of  muddy  serous 
fluid.  There  might  have  been  a  little  more, 
certainly  very  little  more,  and  you  will  ob¬ 
serve  that  even  that  small  quantity  had  been 
indicated  by  the  signs  befoi'e  alluded  to — 
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superficial  percussion  and  fluctuation.  The 
peritoneal  covering  of  the  intestines  was 
generally  injected  and  coherent  with  slight 
films  of  soft  lymph.  The  omentum  was 
closely  adherent  to  the  colon,  and  partially 
to  the  small  intestines.  The  stomach 
was  healthy.  The  caecum  was  greatly 
distended,  and  reached  from  the  right 
iliac  fossa  to  above  the  umbilicus.  Its 
peritoneal  surface  was  of  a  dark  chocolate 
colour,  with  some  patches  of  dark  iron 
grey  ;  and  on  separating  its  upper  surface 
from  the  adherent  omentum, feculent  matter 
was  found  to  have  escaped  from  several 
small  perforations  in  its  coats.  The  peri¬ 
toneal  and  mucous  coats  of  the  intestine,  to 
the  extent  of  the  size  of  half-a-crovvn  around 
these  perforations,  had  sloughed  away,  leav¬ 
ing  only  the  muscular  fibres  and  a  portion 
of  the  connecting  texture.  There  were  four 
or  five  similar  sloughing  patches,  of  a  dark 
grey  colour,  and  very  soft,  in  other  parts  of 
the  caecum,  and  another  of  these  patches  was 
found  perforated  by  several  minute  open¬ 
ings.  The  arch  and  descending  portion  of 
the  colon  were  generally  injected,  the  mu¬ 
cous  membrane  much  softened,  with  a  few 
patches  of  superficial  ulceration.  The  colon 
was  throughout  much  distended  with  liquid 
feculent  matter,  and  some  scybala  ;  but  at 
its  termination  in  the  rectum  was  a  con¬ 
tracted  point,  with  much  thickening  of  the 
mucous  and  sub- mucous  membrane,  so  that 
it  would  scarcely  admit  the  end  of  the 
finger.  At  the  upper  end  of  this  stricture 
was  a  circular  ragged  ulcer  with  indurated 
edges  ;  the  red  indurated  edges  bore  marks 
of  recent  inflammation  ;  below  the  stricture 
the  rectum  was  empty ;  and  no  inflamma¬ 
tion,  no  disease,  below  the  spot.  At  the 
upper  part  of  the  duodenum  Brunner’s 
glands  were  enlarged  and  very  distinct  ; 
Peyer’s  glands,  also,  towards  the  termination 
of  the  small  intestines,  were  beautifully 
marked  :  there  was  no  appearance  of  ulce¬ 
ration. 

The  liver  was  small ;  left  lobe  remarkably 
so  ;  slight  appearance  of  caeoplastic  deposit 
on  the  surface  ;  the  texture  soft,  but  the 
structure  distinct.  The  gall-bladder  much 
distended  with  bile  of  a  dark  colour,  and  of 
the  consistence  of  treacle.  Weight  of  the 
liver,  two  pounds  and  three  quarters. 

The  right  kidney  rather  rough  and  granu¬ 
lar  upon  the  surface,  particularly  at  the 
lower  part ;  the  capsule  adhered  firmly  ;  the 
weight  five  ounces  and  three  quarters.  The 
left  kidney  has  some  granular  appearance, 
but  is  less  in  size  than  the  right ;  this  is 
contrary  to  what  is  usual.  There  were  two 
cysts  on  the  surface  containing  muddy  fluid. 
Weight,  three  ounces  and  a  quarter.  Blad¬ 
der  much  contracted  ;  contained  no  urine. 
Uterus  shrunk,  and  very  dense  in  structure; 
the  os  uteri  was  red,  and  slightly  injected. 


The  case  as  it  presented  itself  after  her 
admission  was  one  of  much  obscurity. 
Without  any  clear  history  of  previous  dis¬ 
ease,  without  any  adequate  cause  for  the 
present  attack,  there  were  the  various  symp¬ 
toms  of  obstructed  bowels,  passing  speedily 
on  to  inflammation  and  exhaustion.  Now 
that  the  post-mortem  examination  reveals 
the  full  nature  of  the  lesion,  we  can  under¬ 
stand  pretty  well  the  manner  in  which  the 
attack  took  place,  and  can  explain  the 
symptoms. 

The  stricture  could  not  have  been  pro¬ 
duced  in  the  short  period  of  time  from  which, 
this  attack  dates  ;  it  must  have  been  an  old 
disease,  and  the  attack  seems  to  have  been 
dependent  upon  an  obstruction  of  the  bowel 
connected  with  that  stricture.  The  stric¬ 
ture  itself  very  much  contracted  the  caliber 
of  the  gut,  so  that  it  would  not  permit  the 
finger  to  pass,  and  I  think  it  is  fair  to  sup¬ 
pose  that  some  of  the  scybala  which  were 
found  in  the  colon  would  be  enough  to  com¬ 
plete  the  blockade,  and  thus  a  state  of  entire 
obstruction  to  the  passage  of  the  fseces  from 
the  intestines  took  place.  But  there  seems 
to  have  been  from  the  commencement  of  the 
attack  something  of  inflammatory  symptoms. 
There  was  pain,  not  remittent  but  constant, 
and  from  the  time  of  the  first  occurrence  of 
pain,  after  she  w’as  exposed  to  cold,  until  the 
time  of  her  death,  the  bowels  were  never 
properly  opened.  Such  a  stoppage  takes 
place  in  cases  of  ileus  and  fatal  enteritis, 
and  the  effect  of  that  obstruction,  whether 
from  scybala  only,  or  from  scybala  with 
some  inflammation  superadded,  was  to  cause 
an  accumulation  in  the  colon,  and  conse¬ 
quently  continued  irritation  and  increasing 
distension  of  the  colon  first,  and  subse¬ 
quently  of  the  other  intestines  which  eva¬ 
cuate  their  contents  into  it,  without  its  hav¬ 
ing  the  means  of  emptying  itself.  The  con¬ 
sequence  of  this  continued  irritation  and 
distension  appears  to  have  been  deep-seated 
inflammation  of  the  whole  colon,  which  went 
on  to  gangrene  in  some  parts,  particularly 
in  the  caecum,  and  produced  further  disor¬ 
ganization,  namely,  abrasion  of  the  coats, 
and  perforation.  Perforation  necessarily  led 
to  the  production  of  peritoneal  inflamma¬ 
tion.  The  symptoms  which  she  presented 
when  brought  to  the  hospital  might  be  con¬ 
sidered  to  be  those  of  the  advanced  stage  of 
all  these  lesions — excessive  irritation,  dis¬ 
tension  of  the  colon,  inflammation,  ulcera¬ 
tion  and  gangrene,  and  perforation  of  the 
coats,  with  consequent  peritonitis. 

There  are  several  remarkable  points  in 
this  case,  to  which  it  is  well  to  draw  your 
attention. 

In  the  first  place,  the  nature  and  situation 
of  the  stricture.  The  stricture  was  one  of 
a  non-malignant  kind,  apparently  consisting 
of  a  limited  somewhat  dense  caco-plastic 
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deposit  in  the  submucous  texture  of  the 
colon,  and  accompanied  by  a  thickening  or 
hypertrophy  of  the  mucous  coat  itself.  This 
is  the  common  character  of  non-malignant 
stricture ;  it  was  not  accompanied  by  so 
much  thickening  as  we  often  see  in  cases  of 
this  description.  Another  point  of  interest 
is  the  situation  of  the  stricture  ;  it  was  quite 
low  down  in  the  colon,  or,  as  might  be  said, 
high  up  in  the  rectum — about  the  termina¬ 
tion  of  the  one  in  the  other.  Unfortunately 
the  stricture  was  accidentally  cut  through, 
and  it  was  not  easy  to  determine  the  precise 
position  it  occupied,  but  it  appeared  to  be 
about  eight  or  nine  inches  from  the  anus ; 
therefore  it  might  be  said  to  correspond  with 
a  stricture  high  up  in  the  rectum.  I  men¬ 
tion  this,  because  I  know  it  has  been  stated 
on  very  high  authority  that  such  strictures 
of  a  non-malignant  kind  do  not  exist.  Here 
is  a  proof  to  the  contrary.  But  it  is  another 
question  whether  a  stricture  in  that  situation 
is  capable  of  benefit  by  surgical  interference. 
Those  who  deny  that  such  strictures  exist, 
deny  it,  I  believe,  partly  with  a  view  to 
maintain  that  surgical  interference  with  a 
stricture  high  up  in  the  rectum  is  unneces¬ 
sary  or  dangerous ;  and  although  this  case 
distinctly  proves  that  a  stricture  may  exist 
high  up  in  the  rectum,  yet  it  does  not  prove 
that  a  stricture  in  that  situation  woxxld  be 
materially  benefited  by  passing  bougies,  or 
other  mechanical  means  ;  a  sort  of  inter¬ 
ference  which  is  a  favourite  and  profitable 
practice  with  certain  practitioners,  and  which 
is  equally  decried  by  some  of  the  most  re¬ 
spectable4  surgeons  of  the  present  day.  But 
it  is  not  mine  to  enter  into  this  question. 

However,  I  think  we  must  consider  this 
stricture  as  the  origin  of  the  attack  ;  and 
perhaps  you  will  be  led  to  wonder  that  the 
patient  had  not  any  symptoms  of  the  pre¬ 
vious  existence  of  the  stricture.  She  de¬ 
clares  that  the  bowels  had  been  regular  be¬ 
fore,  and  nothing  had  led  to  the  suspicion  of 
there  being  any  disease  there.  Now  I  have 
known  several  cases  in  which  there  has  been 
stricture  of  the  i  ntestines,  in  which  for  months 
the  patients  have  gone  on  very  well  without 
experiencing  any  inconvenience,  the  feculent 
evacuations  being  in  a  semi-fluid  state,  and 
the  bowels  being  easily  evacuated  even 
through  the  constricted  portion  of  the  gut. 
But  these  persons  are  liable  to  severe  at¬ 
tacks  of  illness,  when  either  the  faeces  be¬ 
come  more  solid  than  usual,  and  may  there¬ 
fore  become  impacted,  so  as  to  form  a  total 
obstruction  in  the  stricture, — or  else  when 
an  inflammatory  attack  of  any  kind  increases 
the  thickening  about  the  stricture  and  com¬ 
pletes  the  obstruction.  These  attacks  of 
illness  are  accompanied  by  obstinate  con¬ 
stipation,  and  often  endanger  life. 

I  think  it  is  exceedingly  probable  that  the 
attack  which  this  patient  had  was  of  a  com¬ 


plex  character — that  it  was  partly  inflam¬ 
matory,  the  effect  of  cold,  and  partly  me¬ 
chanical,  from  an  accumulation  of  scybala, 
and  the  impossibility  of  that  passing  the  in¬ 
testine.  The  bowels  having  been  opened 
every  day  before  the  attack,  is  no  proof  that 
scybala  had  not  remained  there.  To  have 
the  bowels  opened  is  one  thing ;  to  have 
them  emptied  is  another.  I  have  known 
many  cases  of  feculent  accumulation  in  the 
intestines  to  a  very  enormous  amount  taking 
place  when  the  bowels  had  been  regularly- 
opened  every  day  for  a  long  time  before. 
In  these  cases,  the  cells  of  the  colon  particu¬ 
larly,  and  sometimes  other  parts,  retain  a 
portion  of  feculent  matter.  We  have  the 
proof  of  it  here.  From  the  first  attack,  till 
the  time  she  died,  she  took  little  or  no 
nourishment,  or,  what  little  she  did  take,  did 
not  remain  in  the  stomach ;  yet  a  large 
quantity  of  feculent  matter  was  found  in  the 
intestines,  partly  in  a  liquid  state,  owing  no 
doubt  to  the  operation  of  the  medicine,  but 
partly  retaining  its  scybalous  condition, 
showing  the  feculent  accumulation  which  I 
consider  to  have  been  a  part  of  the  cause  of 
the  attack. 

I  was  confident,  at  the  time  she  wras 
brought  to  the  hospital,  from  the  tympanitic 
state  of  the  bowels,  and  from  the  persistence 
of  signs  of  intestinal  irritation  and  pain, 
that  there  was  feculent  accumulation.  But 
I  was  in  doubt  as  to  the  cause  of  the  ob¬ 
struction  ;  I  thought  there  might  be  intus¬ 
susception,  or  internal  strangulation,  or  a 
stricture,  or  it  might  be — though  it  was  not 
at  all  probable — simply  the  result  of  inflam¬ 
mation.  There  are  cases  on  record  in  which, 
deep-seated  inflammation  only,  has  pro¬ 
duced  obstruction  by  paralysing  the  portion 
of  the  intestine  most  inflamed,  and  allowing 
such  an  amount  of  accumulation  in  the  para¬ 
lysed  portion  as  to  constitute  a  physical 
obstruction  to  the  passage  of  the  faeces  :  such 
a  case  is  recorded  by  Dr.  Abercrombie.  In 
most  instances,  however,  there  is  an  addi¬ 
tional  mechanical  cause  of  obstruction.  My 
opinion  was,  that  there  was  such  an  ob¬ 
struction  ;  that  if  it  depended  on  spasm  and 
impaction  of  faeces  chiefly,  we  might  over¬ 
come  it  by  the  means  employed,  and  the  pa¬ 
tient  would  recover  ;  but  the  patient  died, 
and  we  found  an  abundant  explanation  of 
our  failure  and  of  the  cause  of  death,  in  the 
post-mortem  examination. 

The  third  point  to  which  I  draw  your  at¬ 
tention  is,  the  signs  of  peritonitis.  When 
she  first  came  under  my  notice,  it  was  a 
gi’eat  object  to  determine  whether  any  in¬ 
flammation  was  present ;  for  you  will  ob¬ 
serve  sometimes,  when  the  bowels  have  been 
blocked  for  several  days,  and  there  is  a  dis¬ 
tension  from  faeces  and  gas,  the  parts  are 
bruised  and  sore,  yet  there  is  no  active  in¬ 
flammation  developed,  and  in  many  such 
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cases  all  the  pain  and  suffering  will  go  off 
in  two  or  three  days  after  the  bowels  are 
effectively  opened,  and  under  such  circum¬ 
stances  no  antiphlogistic  treatment  would  be 
necessary.  Antiphlogistic  treatment  was 
not  indicated  by  the  general  symptoms. 
Although  the  pulse  wss  frequent  it  was  very 
weak,  and  the  heat  of  the  skin  was  subdued 
by  the  time  I  saw  her ;  the  obstinate  vomit¬ 
ing,  which  before  had  been  so  distressing, 
had  also  subsided  ;  therefore,  unless  we  could 
find  some  unequivocal  signs  of  inflammation, 

I  hesitated  about  the  detraction  of  blood, 
and  confined  my  attention  to  the  great  in¬ 
dication  of  getting  the  bowels  open,  under 
the  idea  that  if  it  were  a  mere  accumulation 
accompanied  by  pain  this  would  be  an  ef¬ 
fectual  cure,  but  if  it  were  connected  with 
inflammation  some  antiphlogistic  treatment 
might  yet  be  practised,  although  there  was 
little  prospect  of  its  being  of  any  avail.  It 
was  an  object,  therefore,  to  determine  the 
presence  of  inflammation,  and  I  resorted  to 
percussion  to  ascertain  if  there  was  peritoni¬ 
tis.  I  did  so  by  ascertaining  that  there  was 
superficial  fluctuation  and  dulness  on  per¬ 
cussion.  Fluctuation  accompanied  by  pain 
is  a  proof  of  the  presence  of  serum  arising 
from  inflammatory  affection  of  the  perito¬ 
neum.  I  think  this  case  illustrates  very 
well  how  delicate  these  means  of  physical 
investigation  are  when  applied  to  the  abdo¬ 
men.  Fluctuation  should  be  sought  for  on 
a  circumscribed  portion  of  the  abdomen 
only,  the  most  dependent  part  being  pre¬ 
ferred,  and  the  striking  and  feeling  fingers 
applied  very  delicately.  Percussion  should 
be  used  also  very  gently,  both  with  regard 
to  the  pressure  of  the  pleximeter  or  finger 
applied,  and  the  stroke  to  be  given.  And 
if  the  sound  thus  obtained  is  much  duller 
than  when  more  pressure  and  force  are  used, 
the  presence  of  a  thin  layer  of  liquid  is 
proved.  Such  was  the  case  here and 
proving  as  it  did  the  presence  of  inflamma¬ 
tion,  it  determined  me  on  the  application  of 
leeches.  If  the  pulse  had  been  stronger, 
her  strength  greater,  and  ‘.he  attack  more 
recent,  instead  of  applying  this  dozen  leeches, 
which  would  be  comparatively  inefficacious 
for  curing  the  whole  disease,  I  should  have 
used  antiphlogistic  measures  far  more  ex¬ 
tensively  ;  but  the  general  symptoms  quite 
forbad  it.  ' 

The  general  symptoms,  besides  being 
dubious  as  to  the  presence  of  active  inflam¬ 
mation,  were  likewise  equivocal  as  to  the 
supervention  of  gangrene.  It  is  commonly 
described  in  books,  that  when  gangrene  su¬ 
pervenes  on  enteritis,  the  whole  symptoms 
undergo  a  change, — the  pulse  becomes  very 
weak,  and  often  intermittent.  So  far  it  was 
the  case  here  :  but  it  is  also  said  that  the 
whole  surface  becomes  bedewed  with  perspi¬ 
ration  ;  the  face  loses  its  colour,  and  the 


features  collapse :  these  symptoms  were 
not  present  here,  nor  was  there  that  marked 
mitigation  of  pain  which  often  occurs  on  the 
supervention  of  gangrene.  The  best  indica¬ 
tion  we  gained  was  from  the  physical  signs. 
The  peritonitis  was  indicated  by  the  effu¬ 
sion  ;  the  condition  of  the  intestine  by  the 
exploration  of  the  gut.  Dr.  Quain  tells  me 
that  in  the  administration  of  the  enema  he 
found  a  difficulty  in  the  introduction  of  a 
long  tube  six  or  eight  inches  up  the  rectum. 
This  fact,  and  that  the  contents  of  the  enema 
were  returned  almost  immediately,  might  be 
considered  a  conclusive  proof  of  mechanical 
obstruction.  I  did  not  learn  these  facts  till 
after  death,  or  I  should  have  pronounced  more 
strongly  on  the  existence  of  the  stricture. 

The  next  point  to  which  I  would  allude 
is  the  entire  failure  of  all  the  treatment 
employed.  I  believe  that  you  will  readily 
acquit  me  of  all  blame  for  not  curing  a  pa¬ 
tient  brought  in,  in  the  condition  revealed 
tons  after  death.  It  is  pretty  plain  that 
the  extensive  inflammation  of  the  intestines 
had  been  going  on  several  days  previously, 
and  that  the  gangrenous  patches  in  the 
caecum  existed  at  the  time  she  was  brought 
to  the  hospital ;  1  think  it  most  likely,  too, 
that  the  perforation  had  already  taken  place. 

There  is  one  point  with  regard  to  the  per¬ 
foration  which  I  wish  to  explain,  namely, 
why  it  was  not  accompanied  with  the  sudden, 
and  severe  symptoms  which  usually  indicate 
its  occurrence.  You  will  remember  that 
although  there  was  some  feculent  matter 
effused  into  the  abdomen  there  was  no  great 
quantity  of  it,  and  there  had  been  no  gas 
effused  into  that  cavity.  I  think  we  must 
consider  that  the  peritoneum  had  become 
inflamed  before  the  perforation  took  place, 
and  that  by  inflammation,  the  sloughing  parts 
of  the  colon,  or  those  parts  adjoining  them, 
had  become  adherent  to  the  omentum  and 
intestines,  so  that,  when  perforation  did 
'  occur,  feculent  matter  was  not  effused  to  any 
extent.  Hence  it  was  only  an  aggravation 
of  the  previously  existing  disease,  and  not 
like  that  attack  which  occurs  when  an  ulcer 
suddenly  makes  its  way  to  the  exterior  and 
pours  out  into  the  peritoneal  sac  and 
abdomen  a  considerable  amount  of  irritating 
feculent  matter  and  gas,  producing  violent 
irritation  first,  then  extensive  inflam matioir. 
This,  I  believe,  was  the  reason  why  we  had 
not  those  distinctive  marks  of  perforation 
that  occur  in  other  cases. 

With  regard  to  the  case  in  its  earlier  his¬ 
tory,  I  think  there  is  good  reason  to  believe 
that  if  she  had  been  put  under  treatment 
at  once  she  might  have  been  saved  from 
this  attack  at  least ;  that  the  bowels  might 
have  been  opened  before  disorganization  was 
produced,  the  inflammation  subdued,  and  the 
gangrene  and  perforation  prevented.  I  may 
point  this  out  as  one  of  the  excellent  re- 
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suits  of  the  counter  practice  of  druggists, 
which  it  seems  was  the  only  advice  sought 
by  this  woman  during  the  first  seven  days 
of  her  illness — the  very  time  when  treatment 
would  have  been  effective.  She  was  attacked 
on  Wednesday  the  7th.  and  was  not  seen  by 
a  medical  man  until  the  following  Wednes¬ 
day — a  whole  week  ;  it  was  a  regular  drug¬ 
gist’s  job  until  that  time.  It  is  just  an  illus¬ 
tration  of  the  enormous  mischief  that  hap¬ 
pens  to  the  lower  orders  by  this  substitu¬ 
tion  of  what  is  little  better  than  quackery, 
for  proper  advice.  There  is  very  good  rea¬ 
son  to  believe  that  had  proper  means  been 
used  early,  she  might  have  recovered, 
although  the  stricture  would  not  have  been 
curable.  You  will  find  numerous  cases 
where  a  similar  attack  connected  with  stric¬ 
ture  has  occurred,  and  if  the  inflammation 
be  early  subdued,  the  feculent  matter  re¬ 
duced  into  a  liquid  state  by  medicines  and 
injections,  and  the  bowels  evacuated,  the 
sy^mptoms  subside  ;  and  the  more  intense 
irritation  does  not  take  place.  The  reason 
why  the  caecum  suffered  more  than  any 
other  part  is,  that  it  is  the  place  where  fe¬ 
culent  accumulations  are  most  likely  to  oc¬ 
cur  ;  it  was  here  that  irritation  reached  its 
acme  and  did  its  worst. 

The  only  other  point  arising  out  of  the 
consideration  of  the  post-mortem  examina¬ 
tion  is  the  state  of  the  lung.  We  found 
this  lung  exhibiting  in  a  remarkable  degree 
the  very  common  combination  of  emphysema 
with  partial  consolidation  of  the  lung.  We 
do  not  find  from  the  history  that  she  had 
had  any  further  symptoms  of  disease  of  the 
lung  than  a  difficulty  of  breathing  accom¬ 
panied  with  a  general  oppression  and  weak¬ 
ness  of  the  chest.  Her  general  health  did 
not  seem  materially  impaired.  There  are  a 
gi'eat  many  persons  with  emphysema  to  the 
amount  which  existed  here  who  maintain  a 
tolerable  state  of  existence  without  falling 
into  active  disease.  I  presume  this  must 
have  been  one.  of  such  cases.  But  if  her 
history  had  been  more  closely  sifted,  if  she 
had  been  in  a  state  of  body  and  mind  in 
which  we  could  have  inquired  more  nar¬ 
rowly,  no  doubt  we  should  have  found  that 
some  years  ago  she  suffered  from  a  severe 
cold  and  cough,  something  like  an  inflam¬ 
matory  affection  of  the  chest,  that  it  lasted 
longer  or  shorter,  that  perhaps  two  or  three 
winters  it  recurred  more  or  less,  that  she 
had  symptoms  that  were  put  down  to  an  ob¬ 
stinate  cold  or  chronic  bronchitis — the 
names  under  which  these  attacks  often  pass. 
Such  attacks,  in  bad  constitutions,  are  the 
commencement  of  consumptive  disease; 
but  where  the  general  health  is  good  they 
do  not  advance  to  this  degree  ;  nevertheless, 
they  leave  effects  behind  them.  We  found 
the  traces  of  these  old  lesions  in  the  con¬ 
solidations  dispersed  in  different  parts  of  the 


organ,  at  the  apex  particularly,  but  also  at 
the  base, — these  consolidations  consisting 
chiefly  of  tough  dark  grey  structure  in  the 
internal  part  of  the  lung,  but  where  it  came 
on  the  pleura,  appearing  as  dense  white 
fibro-cartilaginous  patches.  In  cutting  into 
these  parts  they  exhibited  the  appearance  of 
old  tuberculous  disease,  without  any  traces 
of  recent  tubercle.  In  many  instances  of 
such  lesions  we  find  with  these  remnants  of 
old  disease,  other  parts  of  the  lung  in  a 
more  or  less  emphysematous  state.  This 
case  is  a  very  good  illustration  of  the  views 
which  I  have  frequently  brought  before  you 
as  to  the  most  common  origin  of  emphysema 
of  the  lung.  It  depends  upon  consolida¬ 
tions  in  the  interior  of  the  lung,  generally 
at  the  apex  or  root,  which  interfere  with 
the  expansibility  of  those  parts,  and  inas¬ 
much  as  the  respiratory  process  still  intro¬ 
duces  air  into  the  bronchial  tubes,  and  at¬ 
mospheric  pressure  reaches  the  interior  of  the 
lung,  the  amount  to  which  these  contracted 
portions  cannot  be  extended  is  made  up 
by  an  increased  distension  of  the  adjoining 
portion.  This  is  the  origin  of  emphysema 
of  the  lung  :  it  is  the  most  efficient  of  any 
of  the  causes  that  induce  emphysema  of  the 
lung — not  only  partial  emphysema,  as  in  the 
present  case,  but  also  the  more  general 
forms  of  that  disease.  This  observation  I 
have  made  for  eight  or  ten  years  past,  and 
increasing  experience  confirms  me  in  it  to 
such  an  extent,  that  I  believe  the  common 
pathological  cause  of  emphysema  of  the 
lung  is  not  what  has  been  described  by  pre¬ 
ceding  writers,  but  that  it  almost  exclusively 
arises  from  induration  and  contraction  at  or 
near  the  root  of  the  lung.  This  may  be 
considered  to  be  a  specimen  of  an  old  lesion 
cured — that  is,  the  consolidation  of  the 
lung — consolidation  which  in  other  instances 
runs  into  tubercles  ;  and  of  a  new  lesion  in¬ 
duced  by  that  very  cure  —  expansion  and 
permament  dilatation  of  the  adjoining  air- 
cells. 


TRACHEOTOMY. 

When  the  operation  of  tracheotomy  is  to  be 
performed,  you  will  find  things  in  a  different 
condition  from  what  you  might  suppose 
from  performing  it  on  the  dead  subject.  It 
is  all  very  well  to  say,  throw  the  head  back 
and  give  yourself  room  ;  but  you  cannot  put 
your  patient  into  the  position  you  would 
wish,  on  account  of  the  difficulty  of  breath¬ 
ing  ;  it  is  so  great  that  he  cannot  bear  such 
a  position  an  instant,  and  that  in  which  you 
find  him  is  generally  a  bad  one,  for  he  is 
leaning  forwards  ;  and  you  must  put  up 
with  the  inconvenience. — Professor  Colics’ 
Lectures. 
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CLINICAL  LECTURE, 
Delivered  August  20 th,  1S45, 

By  Bransby  B.  Cooper,  Esq,. 
Surgeon  to  Guy’s  Hospital. 

Femoral  Aneurism — Operation  for  tying 
the  external  iliac  artery. 

It  may  be  thought  premature  to  give  a 
clinical  lecture,  when  the  patient  is  not  yet 
out  of  danger,  which  our  patient  cannot  be 
considered  until  the  ligature  has  separated 
from  the  artery  ;  still,  there  are  some  cir¬ 
cumstances  which  induce  me  to  direct  your 
attention  to  the  case  in  this  early  stage. 

H - S  —  — ,  set.  51,  a  healthy-looking 

man,  of  spare  habit,  ordinary  stature,  but  of 
rather  a  phlegmatic  temperament,  wTas  ad¬ 
mitted  August  4th,  1845,  into  Lazarus 
Ward,  for  aneurism  of  the  right  femoral  ar¬ 
tery.  He  is  by  occupation  a  carpenter  ;  a 
married  man,  with  a  family  of  four  children. 
With  the  exception  of  an  attack  of  fever 
about  twenty  years  ago,  he  has  always  en¬ 
joyed  good  general  health.  About  four 
years  since  ulcers  broke  out  upon  both  legs  ; 
that  upon  the  right  is  not  yet  entirely  healed, 
being  only  scabbed  over.  He  has  been 
accustomed  to  take  four  or  five  pints  of  beer 
daily,  but  has  never  drank  spirits. 

He  dates  the  commencement  of  the  dis¬ 
ease  from  April  last,  and  ascribes  its  origin 
to  stumbling  over  a  stone  whilst  carrying  a 
heavy  piece  of  wood.  After  this  accident  it 
appears  he  felt  a  slight  pain  in  the  right 
groin,  followed  in  about  three  or  four  days 
by  the  appearance  of  a  pulsating  tumor 
about  the  size  of  a  hazel-nut.  This  tumor 
gradually  increased  in  size,  becoming  firmer, 
and  pulsating  less  visibly,  until  it  has  attained 
its  present  magnitude.  Although  soon  after 
its  appearance  he  was  advised  by  his  medical 
attendant  to  enter  the  hospital,  yet  he  con¬ 
tinued  to  follow  his  occupation  as  long  as 
he  was  able,  merely  applying  cold  lotions  to 
the  part.  The  tumor  at  the  period  of  his 
admission  was  raised  about  two  inches  above 
the  level  of  the  thigh,  and  it  vras  about  five 
inches  in  diameter,  entirely  occupying  that 
triangular  space,  the  apex  of  which  is  formed 
by  the  junction  of  the  sartorius  and  rectus 
and  the  base  by  Poupart’s  ligament,  which 
the  tumor  slightly  overlapped.  The  pulsation 
is  equally  distinct  in  every  part,  and  can  be 
checked  by  pressure  upon  the  external  iliac 
artery,  but  the  tumor,  from  the  solid  nature 
of  its  contents,  cannot  be  emptied.  Upon 
auscultation  a  loud  whizzing  sound  is  heard 
accompanying  each  pulsation,  which  also 
communicates  a  vibratory  sensation  when 
pressure  is  made  with  the  fingers.  He 
complains  of  pain  in  the  tumor,  especially  at 
night ;  and  of  numbness  down  the  forepart 
of  the  thigh  and  inside  of  the  knee.  His 
chest  upon  examination  by  Dr.  Addison  and 


Dr.  Hughes,  and  myself,  was  pronounced 
to  be  sound.  His  pulse  is  perfectly  natural 
both  as  to  quality  and  frequency. 

Aug.  Gth.- — He  was  bled  to  six  ounces. 

The  operation  was  not  performed  on  the 
7th,  the  day  fixed  for  it,  as  the  patient  was 
labouring  under  considerable  constitutional 
derangement.  His  skin  was  hot  and  dry  ; 
tongue  furred;  complained  of  thirst,  head¬ 
ache,  and  feeling  of  languor.  His  pulse  was 
120,  compressible,  and  weak.  Bowels 
costive.  Dr.  Hughes  ordered  him — 

Hyd.  c.  Creta,  gr.  iij.  ;  Pulv.  Rhei, 
gr.  vj.  ft.  pulv.  statim  sumendus. 

At  8  p.m.  his  bowels  had  not  been  opened, 
nor  any  of  his  symptoms  relieved,  and  he 
was  ordered — 

Spt.  iEther.  Nitrici,  ttjxiv. ;  Spt.  Ammon. 
Co.  5ss.  ;  Tree  Opii,  lT[xij.  ex  Julep 
Menth.  statim.  01.  Ricini,  3iij.  primo 

,  mane  nisi  alvus  soluta  fuerit.  Three 
ounces  of  wine  daily. 

8th. — The  bowels  have  beenfreely  opened  ; 
indeed,  rather  purged,  so  as  to  render  a 
dose  of  chalk  mixture  and  laudanum  neces¬ 
sary  to  check  it. 

9th. — Some  febrile  action  was  still  evinced, 
and  he  complained  of  pain  in  the  head,  ac¬ 
companied  with  thirst,  and  some  anxiety  of 
countenance.  Saline  medicines  wxere  admi¬ 
nistered. 

1 1th. — He  complained  of  pain  in  the  arm. 
from  which  he  had  been  bled,  and  upon 
examination  a  small  abscess  was  found,  and 
matter  issuing  from  the  orifice.  Fomenta¬ 
tions  and  poultices  were  ordered. 

12th. — Considerably  improved  in  general 
health,  but  complained  of  more  pain  in  the 
aneurismal  tumor,  which  had  somewhat  in¬ 
creased  in  size  since  his  admission.  The 
temperature  of  his  lower  extremities  was 
taken  (the  thermometer  being  placed  in  the 
popliteal  regions)  and  was  found  the  same  in 
both  limbs,  being  98°  F. 

He  remained  much  in  the  same  state  until 
the  14th,  when  it  was  considered  unsafe 
longer  to  delay  the  operation,  as  the  tumor 
was  certainly  increasing  in  size,  and  becom¬ 
ing  more  painful. 

14th. — At  1  o’clock  the  operation  was 
performed.  Scarcely  any  blood  was  lost. 
He  was  removed  to  bed,  the  knee  being 
slightly  flexed,  and  the  limb  enveloped  in 
flannel.  The  temperature  of  the  limb  about 
half  an  hour  after  the  operation  was  95°  F. 
At  9  p.m.  the  temperature  bad  risen  to 
99°  F. 

15th,  11  a.m. — Passed  a  tolerable  night, 
his  sleep  being  disturbed  by  dreams.  Pulse 
100,  and  all  the  symptoms  of  inflammatory 
fever  are  present.  The  temperature  of  the 
sound  limb  was  found  to  be  101°  F.,  of  the 
other  102°  F. 

At  2  p.m.  he  complained  of  pain  in  the 
abdomen,  for  which  a  poultice  was  applied. 
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8  p.m. — Abdominal  pain  increased  ;  coun¬ 
tenance  somewhat  anxious :  pulse  130,  and 
wiry.  Fie  made  no  positive  complaint,  but 
bis  appearance  rather  indicated  general  pros¬ 
tration. 

16th,  8  a.m. — Slept  for  short  periods 
during  the  night.  Complains  of  great  de¬ 
bility,  speaking  in  a  whisper.  The  pain  in 
the  abdomen  still  continues.  Pulse  100, 
weak  ;  tongue  brown  and  dry  ;  skin  cool. 

To  continue  the  poultices  to  the  abdomen, 
and  take  immediately  Liq.  Opii  Sedativ. 
gtt.  x.  ;  Liq.  Ammon.  Acet.  5ij.  ; 
Mist.  Camphorse,  ~iss.  statim,  and  per¬ 
fect  quietude  enjoined.  Six  ounces  of 
wine  ordered. 

At  1  o’clock  he  was  very  much  improved  ; 
pulse  80,  increased  in  strength. 

17th.  —  Wound  dressed,  and  looking 
healthy,  with  a  copious  discharge  of  thin 
pus.  Pulse  84  ;  bowels  open.  Takes  his 
wine  and  arrowroot,  and  ate  some  lish  for 
dinner. 

18th. — Continues  much  the  same. 

10th. — Remarkably  improved,  as  regards 
his  general  aspect.  Passed  a  very  fair  night. 
Pulse  88,  stronger.  Complains  of  pain 
about  the  knee  and  leg,  but  upon  examina¬ 
tion  the  limb  appears  perfectly  natural,  its 
temperature  being  if  anything  rather  higher 
than  that  of  the  opposite  leg.  The  tumor, 
however,  has  not  in  the  least  diminished  in 
size,  but  is  hard,  tense,  and  hot. 

Remarks. — It  most  commonly  occursfin 
cases  of  aneurism  that  the  patient  attributes 
his  disease  to  some  local  exciting  cause  ;  this 
man  felt  pain  immediately  after  stumbling 
over  a  stone  ;  and  the  individual  commonly 
experiences  a  sensation  as  if  something  had 
given  way  at  the  part.  From  this  fact  we 
might  be  led  to  suppose  that  aneurisms  arise 
generally  from  a  locM  cause  ;  but  this  I  be¬ 
lieve  never  to  be  the  case  in  what  may  be 
called  idiopathic  or  true  aneurism,  but  only 
in  those  of  the  spurious  kind.  You  are  all 
aware  that  an  artery  is  composed  of  three 
coats,  which  are  as  highly  organized  as  the 
other  tissues  of  the  body,  and  are  conse¬ 
quently  equally  liable  to  inflammation  and 
its  effects.  Amongst  the  most  common 
changes,  there  is  a  diminution  of  the  pro¬ 
portionate  elasticity  of  the  three  coats,  so 
that  the  force  of  blood  not  being  equally  re¬ 
sisted  by  the  tunics  the  internal  coats  yield  : 
a  portion  of  blood  immediately  becomes 
coagulated  at  that  part,  and  a  true  aneurism 
is  thus  formed.  In  this  case  the  diagnostic 
marks  of  the  disease  were  sufficiently  ob¬ 
vious  ;  the  tumor  pulsated  over  its  whole 
surface  ;  and  when  pressure  was  made  upon 
the  artery  above,  this  pulsation  ceased,  but 
without  the  tumor  becoming  as  usual  flaccid. 
I  had  a  double  object  in  view  in  taking  away 
a  small  quantity  of  blood  from  this  patient ; 


first,  to  diminish  his  arterial  action,  and 
secondly,  because  it  gave  me  an  opportunity 
of  making  a  chemical  examination  of  that 
fluid.  You  may  perhaps  consider,  gentle¬ 
men,  that  such  an  occupation  is  scarcely 
within  the  province  of  a  surgeon’s  duty,  but 
I  believe  myself,  that  if  any  great  advance  is 
to  be  made  in  the  science  of  surgery,  it 
will  be  effected  through  the  medium  of  a 
chemical  examination  of  the  secretions  and 
excretions  of  the  body  in  health  and  disease. 
We  are,  indeed,  fast  going  back  to  the  doc¬ 
trine  of  humoral  pathology  ;  and  how  can  it 
be  otherwise,  when  we  take  a  physiological 
view  of  the  healthy  or  diseased  actions  of  the 
living  body  ?  There  can  be  no  doubt  that 
the  performance  of  healthy  functions  depends 
as  much  upon  the  integrity  of  the  chemical 
constituents  of  the  blood  as  diseased  action 
does  upon  their  deterioration :  it  is  out  of 
my  present  object,  however,  to  dwell  longer 
upon  this  subject. 

I  need  not  give  the  exact  analysis  of 
the  blood  of  this  patient,  as  it  differed  in 
no  respect  from  that  of  health,  beyond  con¬ 
taining  rat»her  a  larger  quantity  than  usual 
of  water  ;  a  fact  according  with  the  appear¬ 
ance  and  constitutional  symptoms  of  the 
patient.  I  should  form  a  favourable  prog¬ 
nosis  in  this  case,  but  for  the  appearance  of 
the  tumor,  which  instead  of  becoming  flaccid, 
as  usually  occurs  after  the  application  of  the 
ligature,  retains  its  original  firmness,  form, 
and  size.  It  generally  happens  that  the 
serum  and  red  particles  of  the  clot  become 
absorbed,  leaving  only  the  fibrin,  which 
more  slowly  £nd  gradually  diminishes  in 
size ;  and  when  this  change  does  not  take 
place,  there  is  danger  of  this  fluid  becoming 
decomposed,  thus  causing  great  irritation 
and  subsequent  suppuration  of  the  tumor, — • 
a  process  so  protracted  and  debilitating  that 
I  should  fear  this  patient  would  be  scarcely 
able  to  sustain  so  severe  a  trial  of  his 
strength. 

You  may  perhaps  expect  me  to  make 
some  remarks  upon  the  steps  I  followed 
for  securing  the  external  iliac  artery  ;  and, 
indeed,  I  feel  induced  to  do  so,  as  the  plan 
was  somewhat  different  from  that  wffiich  I 
have  adopted  upon  former  occasions.  It  is 
of  great  importance  in  all  operations  to  have 
the  commencement  and  precise  extent  of 
your  incisions  wdl  defined.  In  this  opera¬ 
tion  an  incision  is  made  through  the  skin 
and  superficial  fascia  of  the  abdomen,  com¬ 
mencing  immediately  on  the  outer  side  of 
the  external  ring,  and  terminating  within  an 
inch  of  the  anterior  superior  spinous  process 
of  the  ilium,  and  no  part  of  this  incision 
should  be  more  than  half  an  inch  above 
Poupart’s  ligament.  In  depth  it  should 
extend  only  to  the  tendon  of  the  external 
abdominal  oblique,  without  dividing  any  of 
its  fibres.  In  this  step  some  haemorrhage 
I  may  occur  from  the  circumflex  ilii,  external 
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epigastric,  or  external  pudic  branches,  which 
although  naturally  small  may  have  become 
distended  from  the  obstruction  of  blood 
through  their  parent  trunk  ;  and  should  the 
bleeding  be  troublesome  the  vessel  ought  to 
be  at  once  secured. 

The  next  object  is  to  lay  open  the  inguinal 
canal,  which  is  effected  by  cutting  through 
the  tendon  of  the  external  abdominal  oblique 
to  the  full  extent  of  your  first  incision.  The 
spermatic  cord  is  then  to  be  drawn  upwards 
and  inwards  towards  the  linea  alba,  and  the 
cremaster  muscle  pressed  downwards  to¬ 
wards  Poupart’s  ligament.  When  this  is 
effected  the  fascia  transversalis  is  completely 
exposed,  partly  passing  down  beneath  Pou- 
part’s  ligament  to  form  the  anterior  layer  of 
the  sheath  of  the  femoral  vessels,  and  on  the 
outer  side  firmly  attached  to  that  ligament. 
The  next  step  is  to  open  the  cavity  of  the 
abdomen,  and  this  should  be  effected  by  di¬ 
viding  the  fascia  on  the  outer  half  of  your 
incision,  where  it  will  be  found  that  the  peri¬ 
toneum  is  very  easily  pushed  upwards  ;  while, 
on  the  contrary,  if  you  make  your  opening 
on  the  inner  side  of  the  internal  ring,  the 
peritoneum  in  its  course  to  the  scrotum, 
where  it  forms  the  tunica  vaginalis,  is  so 
firmly  united  to  the  fascia  as  to  be  with 
difficulty  separated,  and  liable  to  be  torn  in 
the  attempt.  All  that  remains  now  to  be 
done  is  to  separate  the  artery  from  the  vein, 
by  dividing  with  your  finger-nail  the  fascia 
iliaca  which  covers  them  ;  and  then,  passing 
your  aneurismal  needle  between  the  two 
vessels,  its  point  is  directed  from  within  to 
without,  and  the  ligature  tightened  with  that 
degree  of  force  necessary  to  cut  through  the 
two  internal  coats  of  the  vessel.  What  is 
the  precise  degree  of  force  to  be  employed  is 
impossible  to  be  described  by  words,  and  is 
only  to  be  acquired  by  practice.  I  would 
dwell  particularly  on  the  necessity  of  passing 
the  aneurismal  needle  from  within  to  with¬ 
out,  for  if  an  attempt  be  made  to  pass  it  in 
the  opposite  direction,  the  vein  is  almost 
sure  to  be  wounded.  The  edges  of  the 
wound  are  now  to  be  brought  together, 
either  by  ligature  or  strapping,  and  the  pa¬ 
tient  placed  in  bed  with  the  aneurismal 
limb  well  wrapped  in  flannel.  Some  sur¬ 
geons  recommend  hot  water  to  be  applied  to 
the  foot,  which  in  my  opinion  is  wrong,  as  it 
excites  too  rapid  a  flow  of  blood  through 
the  capillaries.  The  great  diminution  in  the 
temperature  of  the  limb  after  the  operation 
was  unusual  both  as  to  the  period  of  its  oc¬ 
currence  and  the  degree.  I  shall  take  some 
future  opportunity  of  drawing  your  attention 
to  the  progress  of  this  case*. 

*  Aug.  28.  We  are  authorized  to  state,  that  the 
patient,  up  to  the  present  date,  is  progressively 
improving,  and  in  every  respect  there  is  the 
promise  of  a  happy  termination  to  the  case. 
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ON 

THE  NATURE  AND  TREATMENT 
OF  FLOODINGS  AFTER 
DELIVERY. 

By  Francis  Adams,  Esq. 
President  of  the  Aberdeen  Medico-Chirurgical 
Society*. 


As  the  exposition  of  the  doctrines  which  I 
am  prepared  to  advocate,  on  a  highly  impor¬ 
tant  point  of  obstetrical  practice,  will  involve 
various  principles  in  pathology  about  which 
some  diversity  of  opinion  subsists,  I  consider 
it  indispensably  necessary  to  take  a  prelimi¬ 
nary  view  of  the  general  subject  of  which 
flooding  after  delivery  constitutes  a  portion. 
Avoiding,  then,  all  minuteness  of  detail,  I 
shall  now  state  very  succinctly  what  I  hold 
to  be  well-ascertained  facts  and  established 
principles, — first,  regarding  the  causes  of 
haemorrhages  in  general ;  and  secondly,  re¬ 
garding  those  which  take  place  from  the 
uterine  region. 

I.  The  instrumental  causes,  as  they  have 
been  called,  that  is  to  say,  the  causes  con¬ 
nected  with  the  condition  of  the  instrument 
or  vessel  which  contains  the  blood,  have 
been  differently  arranged  from  the  earliest 
ages  of  medical  science ;  but  perhaps  the 
following  division  of  them,  which  is  borrowed 
in  a  great  measure  from  Coelius  Aurelianus, 
will  be  found  pretty  complete,  and  less 
liable  to  objection  than  any  other  which  has 
ever  been  proposed'!' : — 1st,  Rupture  ;  2d, 
Erosion  ;  3d,  Exhalation ;  and  4th,  Exuda¬ 
tion.  The  nature  of  the  first  class,  namely, 
of  those  which  originate  in  external  lesion  of 
the  vessel,  are  now  so  well  understood,  that 
little  need  be  said  here  in  illustration  of 
them.  I  would  call  attention,  however,  to 
the  important  fact,  that  very  small  vessels, 
which  in  ordinary  circumstances  would 
scarcely  pour  out  any  portion  of  their  con¬ 
tents,  sometimes  acquire  the  haemorrhagic 
diathesis.  The  following  simple  case  will 
illustrate  what  I  am  treating  of.  Some 
years  ago,  in  making  an  incision  in  a  boy’s 
temple,  in  order  to  extract  a  small  piece  of 
needle  which  had  lodged  in  it,  I  cut  a  very 
insignificant  branch  of  the  temporal  artery, 
from  which  scarcely  two  tea-spoonfuls  of 
blood  were  discharged  at  the  time.  But 
about  ten  days  afterwards,  while  he  was 
walking  in  a  strong  sun,  a  violent  haemor¬ 
rhage  took  place  ;  and  when  I  looked  at  the 
wound  soon  after,  I  found  it  much  engorged, 
but  could  not  detect  the  vessel  which  poured 
forth  the  blood.  I  attempted  at  first  to 

*  Read  at  a  meeting  of  the  Society  on  the  3d 
of  July  last. 

t  Tard.  Pass.ii.  10.  There  is  also  a  curious 
passage  onthiss  i  >  ect  in  Galen,  Meth.  Med.  v.  1. 
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prevent  a  recurrence  of  the  bleeding  by- 
means  of  graduated  compresses,  but  still  at 
times  the  molimen  heemorrhagicum  became 
so  violent  as  to  burst  through  all  the  appa¬ 
ratus  used  to  restrain  it.  It  is  deserving  of 
remark,  that  what  stopped  the  bleeding  ef¬ 
fectually,  was  keeping  the  head  constantly 
cooled  by  means  of  a  cold  solution  of  sul¬ 
phate  of  zinc.  It  is  a  well-known  fact,  that 
blood-vessels  in  the  perineal  region,  when 
wounded,  manifest  a  strong  disposition  to 
bleed  :  thus  the  opening  of  a  small  artery  or 
vein  in  the  operations  for  stone,  fistula  in 
ano,  and  haemorrhoids,  has  often  proved  fa¬ 
tal.  Cases  in  point  are  related  by  Sir  Astley 
Cooper  and  Lisfranc.  In  one  instance,  which 
I  met  with  some  years  ago,  after  opening  a 
very  superficial  abscess  in  the  posterior  pe¬ 
rineum,  although  there  was  no  bleeding  at 
the  time,  such  a  haemorrhage  took  place  a 
fewr  hours  afterwards,  as  to  bring  the  person 
into  imminent  danger.  For  reasons  also 
never  very  satisfactorily  accounted  for,  a 
discharge  of  blood  from  the  perineum,  to  an 
amount  which  would  not  have  been  reckoned 
dangerous  from  other  parts  of  the  body,  has 
proved  fatal.  2.  Erosion,  under  which  I 
include  ulceration  and  sloughing,  is  well 
known  to  be  the  ordinary  cause  of  hemor¬ 
rhage  in  dysentery  and  typhus  fevers,  and  it 
sometimes,  but  rarely,  is  the  cause  of  he¬ 
moptysis.  Sloughing,  I  need  scarcely  re¬ 
mark,  is  the  common  cause  of  hemorrhage, 
in  the  bursting  of  aneurisms,  and  also,  ac¬ 
cording  to  my  own  observation,  in  secon¬ 
dary  hemorrhages  after  amputation.  3.  Ex¬ 
halation,  that  is  to  say,  an  excited  action  of 
the  exhalants,  is  now  well  ascertained  to  be 
the  ordinary  cause  of  hemorrhage  in  epis- 
taxis,  hematemesis,  hemoptysis,  and,  in 
short,  in  all  active  hemorrhages  w'here  there 
is  no  rupture  of  the  vessels.  4.  The  nature 
of  hemorrhages  connected  with  exudation  is 
much  more  obscure  than  that  of  the  others, 
but  there  seems  reason  to  suppose  that  the 
escape  of  the  blood  must  be  referred  either 
to  laxity,  that  is  to  say,  loss  of  tone  in  the 
vessels,  or  to  the  abnormal  fluidity  of  their 
contents.*  Bleeding  of  the  gums  in  scurvy, 
and  in  purpura  hEemorrhagica,  may  pos¬ 
sibly  be  referred  to  this  class ;  but  still,  so 
far  as  my  own  experience  warrants  me  to 
draw  inferences  in  these  cases,  I  am  disposed 
to  attribute  the  bleeding,  when  copious,  to 
excitement  based  on  debility,  that  is  to  say, 
to  the  excessive  action  of  enfeebled  vessels  ; 
and  the  practice  which  of  late  years  has 
been  most  successful  in  purpura,  tends 
strongly  to  support  this  opinion.  Even  in 
passive  hypersemia,  although  the  general 
action  of  the  arterial  system  be  reduced, 
there  would  appear  to  be  increased  activity 
of  the  capillaries  in  the  part  from  which  the 

*  Galen’s  remarks  on  bleeding  by  exudation 
are  very  ingenious :  loc.  cit. 


bleeding  proceeds.  In  most  of  the  cases 
which  have  been  related  of  late  years,  it  is 
also  distinctly  stated  that  there  was  decom¬ 
position  of  the  blood*.  In  fine,  exudation 
scarcely  ever  occurs,  except  in  cachectic 
states  of  the  system,  or  from  idiosyncrasy. 

II.  I  now  proceed  to  apply  the  facts  and 
principles  which  I  have  stated,  to  illustrate 
the  nature  of  haemorrhages  from  the  region 
of  the  uterus.  In  the  first  place,  then,  with 
regard  to  the  menstrual  discharge,  we  need 
have  no  hesitation  in  determining  (without 
involving  ourselves  in  the  question  regard¬ 
ing  the  expulsion  of  the  Graafian  vesicle) 
that  it  proceeds  from  exhalation,  that  is  to 
say,  from  enlargement  and  increased  activity 
of  the  exhalant  vessels  of  the  uterus.  This 
is  clearly  established  from  the  cases  related 
by  M.  Gendrin. 

“  Case  I. — A  woman,  set.  30,  hung  her¬ 
self  at  the  epoch  of  menstruation.  The  mu¬ 
cous  membrane  of  the  vagina  and  the  cervix 
uteri  were  very  vascular.  The  substance  of 
the  uterus  was  much  injected, ”  &c. 

“  Case  II. — A  girl  threw  herself  out  of 
a  window  while  menstruating,  fractured  her 
skull,  and  died  in  an  hour.  The  mucous 
membrane  of  the  vagina  and  the  os  tiucse  were 
deeply  injected.  The  inner  surface  of  the 
uterus  was  covered  with  villi,  which,  when 
viewed  with  the  microscope,  were  red  and 
fungiforarf'.” 

These  cases,  then,  and  several  others  re¬ 
lated  by  the  same  author,  put  it  beyond  a 
doubt  that  the  menstrual  discharge  is  con¬ 
nected  with  exhalation,  or  increased  vascu¬ 
larity  of  the  uterine  surface,  and  excitement 
of  the  exhalants.  Having  thus  determined 
the  state  of  the  parts  in  natural  menstrua¬ 
tion,  we  can  have  no  difficulty  in  further 
concluding,  that  in  menorrhagia  the  in¬ 
creased  discharge  proceeds  from  a  preter- 
naturally  increased  action  of  the  same  ves¬ 
sels.  Chronic  cases,  indeed,  are,  no  doubt, 
often  connected  with  organic  disease,  and 
ulceration  about  the  os  tincae,  or  on  the 
inner  surface  of  the  wombj.  That  the  hae¬ 
morrhage  which  accompanies  miscarriages 
is  usually  of  the  same  kind  as  ordinary 
menorrhagia,  we  are  fully  warranted  in  in¬ 
ferring,  from  the  fact  now  established  by  the 
best  obstetrical  authorities,  that  miscar¬ 
riages  almost  invariably  occur  at  the  period 

*  See  London  and  Edinburgh  Monthly  Jour¬ 
nal,  No.  6. 

t  Traitd  Phil,  de  Med.  Pratique,  t.  ii.  18. 

X  No  writer  has  given  so  accurate  a  descrip¬ 
tion  of  this  class  of  haemorrhages  as  Mad.  Boivin. 
She  divides  them  into  active  and  passive  haemor¬ 
rhages,  meaning  by  the  latter,  chronic.  In  those 
long  protracted  “  the  blood  becomes  pale  and 
serous,  both  that  which  flows  from  the  uterus 
and  that  which  supplies  the  rest  of  the  system.” 
(English  edition,  p.  400.)  Soranus,  the  great  an¬ 
cient  authority  on  this  subject,  refers  those  cases 
of  uterine  haemorrhage  in  which  the  discharge  is 
small  and  attended  with  much  pain,  to  erosion. 
(Op.  cit.  105— see  below.) 


FLOODINGS  AFTER  DELIVERY. 


757 


of  menstruation.  The  haemorrhages  which 
take  place  in  the  latter  months  of  pregnancy 
are  connected  no  doubt  with  a  variety  of 
causes ;  often  with  engorgement  of  the  os 
tincae,  and  exhalation  from  the  vessels 
thereof ;  sometimes  from  a  ruptured  vessel 
either  of  the  foetal  appendages,  or  of  the 
uterus  itself,  which  has  acquired  the  molimen 
hcomorrhagicum ;  and  sometimes,  although, 
judging  from  my  own  experience,  less  fre¬ 
quently  than  is  generally  stated  by  our  late 
authorities,  from  separation  of  a  portion  of 
the  placenta.  In  the  latter  case,  it  is  a  most 
important  question  to  determine  whether 
the  blood  proceeds  from  the  ruptured  ves¬ 
sels  of  the  placenta,  or  from  those  of  the 
uterus.  Until  very  lately  all  our  obstetrical 
authorities,  as,  for  example,  Ingleby,  De¬ 
wees,  Davis,  Ramsbotham,  Burns,  and  the 
author  of  the  London  Practice  of  Midwifery, 
held  that  the  source  of  the  bleeding  in  this 
case  is  from  ruptured  vessels  which  pass 
from  the  uterus  to  the  placental  cells.  The 
late  Dr.  Hamilton,  of  Edinburgh,  in  his  last 
publication,  was  the  first,  so  far  as  I  know, 
who  held,  on  the  contrary,  that  the  haemor¬ 
rhage  in  these  cases  proceeds  from  the  sepa¬ 
rated  portion  of  the  placenta*.  I  need 
scarcely  remark,  that  his  successor  in  the 
Chair  of  Midwifery  in  the  Edinburgh  Uni¬ 
versity  has  lately  introduced  a  very  impor¬ 
tant  improvement  in  the  treatment  of  these 
cases,  founded  on  the  views  previously  ad¬ 
vocated  by  Dr.  Hamilton. 

The  most  common  cause  of  haemorrhage 
during  parturition  has  been  generally  sup¬ 
posed  to  be  an  abnormal  attachment  of 
the  placenta  to  the  cervix  uteri ;  but  this  is 
not  in  accordance  with  my  own  experience, 
since,  after  nearly  thirty  years’  extensive 
practice,  I  never  met  with  a  single  well- 
marked  case  of  placenta  praevia,  and  never 
heard  of  more  than  one  case  having  occurred 
in  the  district  where  I  reside ;  but,  at  the 
same  time,  I  have  met  with  several  cases  in 
which  there  was  alarming  haemorrhage  from 
engorgement  of  the  os  uteri,  and  it  is  de¬ 
serving  of  remark,  that  in  these  cases  the 
feel  of  the  os  uteri  was  such  as  at  first  to 
convey  the  impression  that  it  was  a  portion 
of  the  placenta. 

I  called  the  attention  of  the  profession 
to  this  complication  of  uterine  haemor¬ 
rhages  in  the  Medical  Gazette,  October 
30,  1840.  My  communication  was  fol¬ 
lowed  by  several  others,  in  subsequent  num- 

*  Hamilton’s  Practical  Observations,  p.  227. 
In  looking  again  into  Gendrin,  I  find  the  same 
doctrine  most  explicitly  taught  by  him  ;  and  as 
his  work  and  Dr.  Hamilton’s  appeared  about  the 
same  time,  it  is  difficult  to  say  which  of  them 
has  the  merit  of  priority  (p.  269,  and  British  and 
Foreign  Review,  xix.  91.)  Indeed,  considering 
how  far  behind  his  age  Dr.  Hamilton  was  latterly, 
both  as  regards  physiology  and  pathology,  it  is 
not  likely  that  a  new  idea  on  this  subject  should 
have  suggested  itself  originally  to  him. 


bers  of  that  periodical,  from  other  members 
of  the  profession  who  had  met  with  similar 
cases  of  engorgement  of  the  os  uteri,  simu¬ 
lating  the  appearance  of  placenta  praevia. 
I  may  here  mention,  that  I  have  often  been 
inclined  to  suspect  that  many  of  the  uterine 
haemorrhages  which  of  late  years  have  been 
indiscriminately  referred  to  separation  of  the 
placenta,  may  have  been  owing  to  the  cause 
now  adverted  to.  In  a  large  proportion  of 
the  cases  related  by  Dr.  Rigby,  in  his  cele¬ 
brated  essay  on  Uterine  Haemorrhage,  I  see 
no  proof  that  they  were  connected  with  se¬ 
paration  of  the  placenta,  and  I  doubt  very 
much  if  he  was  warranted  in  laying  it  down 
as  a  general  rule,  that  “  the  separation  of 
the  placenta  from  the  uterus  before  the  de¬ 
livery  of  the  child,  and  the  consequent  open¬ 
ing  of  its  vessels,  must  be  looked  upon  as. 
the  proximate  cause  of  every  considerable 
discharge  of  blood  from  the  womb  at  that' 
time*.”  In  64  cases  out  of  106  which  he 
relates,  he  admits  that  the  placenta  could 
not  be  felt ;  and  in  these,  at  least,  there  is 
no  evidence  that  the  placenta  had  anything^ 
to  do  with  the  flooding.  Altogether  the 
subject  of  placental  presentation,  and  its 
connection  with  uterine  haemorrhage,  still 
stands  in  need  of  further  elucidation. 
Much  more  enlightened  views  now  prevail* 
both  with  regard  to  embryology  and  hae¬ 
morrhage,  than  those  held  at  the  time  when 
the  elder  Rigby  pursued  his  investigation  of 
the  subject. 

When  the  haemorrhage  does  arise  from 
separation  of  the  placenta,  it  would  seem 
that  the  blood  is  poured  forth  from  the  ves¬ 
sels  of  the  placenta  being  ruptured,  and  ac¬ 
quiring  the  haemorrhagic  diathesis  ;  and  not 
from  those  of  the  uterus,  as  until  lately  was^ 
almost  universally  taught.  The  cases  for¬ 
merly  related  by  Smellie  and  Gendrin  are 
sufficient  to  establish  this  fact ;  and  the 
cases  and  views  so  lucidly  brought  forward 
lately  by  Dr.  Simpson  seem  to  confirm  it. 

Before  quitting  this  part  of  my  subject,  I 
may  mention  that  Soranus  refers  all  copious. 
and  sudden  discharges  of  blood  from  the 
uterus  either  to  rupture  or  exhalation  (anas¬ 
tomosis)  ;  and  the  more  scanty  and  painful 
ones  to  erosionf.  This,  I  need  scarcely  say* 
agrees  very  well  with  my  views. 

III.  Having  thus  briefly  stated  what  I 
hold  to  be  well-ascertained  facts,  and  the 
best  established  opinions  with  regard  to  the 
general  subject  of  uterine  haemorrhages,  I 
now  proceed  to  the  consideration  of  the  na¬ 
ture  and  treatment  of  the  haemorrhages  im¬ 
mediately  subsequent  to  delivery.  The  fol¬ 
lowing  extract  from  Burns’s  Midwifery,  a 
work  which  has  contributed  more  perhaps 
than  any  other  to  form  the  professional 
opinions  on  obstetrical  practice  during  the 

*  Op.  cit.  p.  13. 

f  C.  235. 
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last  thirty  years,  will  put  in  a  clear  point  of 
view  the  doctrines  now  maintained  on  this 
head  : — 

“  In  natural  labour,  after  the  expulsion  of 
the  child,  the  uterus  contracts  so  much  as  to 
loosen  the  attachment  of  the  placenta  and 
membranes  to  its  surface,  and  afterwards  to 
expel  them.  The  process  is  always  accom¬ 
panied  by  the  discharge  of  blood,  but  the 
quantity  in  general  is  small.  If,  however, 
the  uterine  cavities  should  not  duly  dontract 
after  the  delivery  of  the  child,  so  as  to  di¬ 
minish  the  diameter  of  the  vessels,  and  at 
the  same  time  accommodate  the  size  of  the 
womb  to  the  substance  which  still  remains 
within  it,  then,  provided  the  placenta  and 
membranes  be  wholly  or  in  part  separated, 
the  vessels  which  passed  from  the  uterus  to 
the  ovum  shall  be  open  and  unsupported, 
and  will  pour  out  blood  with  an  impetuosity 
proportioned  to  their  size  and  the  force  of 
the  circulation.  This  flow  will  continue 
until  syncope  check  the  motion,  or  coagula 
stop  the  mouths  of  the  vessels.  It  is  evident 
that  the  cause  of  the  flooding  is  the  torpor 
of  the  uterus.  The  fibres  may  become  in¬ 
active,  or  have  their  tonic  contraction  im¬ 
paired,  immediately  after  the  pain  which 
expels  the  child.”  p.  387.  3d  edit.  He 
adds,  in  a  foot-note  : — “  When  the  uterus 
contracts  properly  after  the  delivery  of  the 
child,  it  will  be  felt,  if  the  hand  be  applied 
to  the  abdomen,  like  a  hard  and  solid  mass, 
but  when  torpid,  it  is  not  so  distinctly  felt, 
for  it  is  softer,  being  destitute  of  tonic  con¬ 
traction.  A  similar  view  of  the  subject  is 
given  in  The  London  Practice  of  Midwfery, 
p.  237,  4th  edit,  and  other  popular  works 
on  midwifery. 

It  appears,  then,  that  the  doctrine  which 
has  prevailed  in  the  schools  of  medicine  for 
some  time  past  is  founded  on  the  hypothesis 
that  blood-vessels  pass  from  the  substance 
of  the  uterus  to  the  placenta  ;  that  these  are 
ruptured  by  the  separation  of  the  placenta  ; 
that  in  ordinary  cases  the  discharge  is  stopped 
by  the  tonic  contraction  of  the  uterus, 
whereas,  in  cases  of  flooding,  the  uterus, 
being  in  a  torpid  state,  does  not  contract, 
but  allows  the  blood  to  exude  from  the  open 
or  ruptured  mouths  of  vessels  which  for¬ 
merly  passsed  into  the  placenta. 

To  this  view  of  the  matter,  I  object,  in 
the  first  place,  that  it  is  founded  on  an  erro¬ 
neous  hypothesis  regarding  the  structure  of 
the  placenta. 

I  need  scarcely  say  that  my  present  limits 
utterly  preclude  me  from  entering  upon  any 
discussion  of  the  qucestio  vexata  regarding 
the  connection  between  the  mother  and  the 
foetus  in  utero.  I  shall  content  myself, 
therefore,  with  giving  a  bare  enumeration  of 
my  reasons  for  holding  that  there  is  no  vas¬ 
cular  communication  between  the  mother 
and  the  vessels,  or  membranes  of  the  foetus. 


I.  Because  it  is  contrary  to  every  analogy 
in  the  animal  and  vegetable  kingdoms  of  na¬ 
ture.  1.  There  is  no  vascular  connection 
between  the  acorn  in  its  germinal  state  and 
the  tree  which  produced  it.  2.  There  is 
clearly  none  in  all  oviparous  animals,  com¬ 
prehending  insects,  most  of  the  amphibia, 
and  fishes,  and  all  the  birds.  3.  There  is 
none  in  viviparous  reptiles,  as  I  can  attest 
from  careful  dissection  of  vipers  with  young. 
4.  It  is  admitted  that  there  is  none  in  any 
of  the  mammalia  which  have  been  carefully 
examined,  as,  for  example,  the  doe,  the  cow, 
the  mare,  and  the  sow.  See  Harvey,  De 
Graaf,  Carus,  and  others. 

II.  In  extra-uterine  pregnancy  a  regular 
placenta  is  formed,  and  yet  it  is  impossible  to 
suppose  that  any  portion  of  it  can  be  ma¬ 
ternal. 

III.  The  placenta  has  been  found  attached 
to  polypi,  and  to  hardened  portions  of  the 
uterus.  See  Velpeau’s  Embry ologie,  &c. 

IV.  In  separating  the  placenta  by  the 
introduction  of  the  hand  into  the  uterus, 
there  is  no  sensation  that  one  is  breaking  up 
a  vascular  band. 

V.  Having  repeatedly  examined  the  ute¬ 
rine  surface  of  the  placenta  after  delivery, 
with  the  microscope,  I  never  could  detect 
any  orifices  in  the  chorion,  nor  the  extremi¬ 
ties  of  any  ruptured  vessels  which  had  en¬ 
tered  it. 

VI.  It  is  well  known  that  in  general  the 
contraction  of  the  uterus  which  accompa¬ 
nies  the  expulsion  of  the  child  completely 
breaks  up  the  connection  between  the  mother 
and  the  seeundines,  which  would  not  be  the 
case  if  this  connection  consisted  of  arteries 
and  veins  passing  from  the  uterus  to  the 
placenta. 

VII.  If  there  were  a  communication  by 
vessels  between  the  mother  and  the  placenta, 
the  separation  of  the  latter  in  performing 
the  Caesarean  operation  must  always  be 
attended  with  fatal  haemorrhage.  (See 
below.) 

VIII.  It  is  well  ascertained  that  the  foetus 
in  utero  has  life  independent  of  its  mother’s, 
and  that  it  can  live  for  some  time  after  the 
death  of  its  mother.  In  a  case  which  hap¬ 
pened  about  twelve  years  ago  in  the  district 
where  I  reside,  a  woman,  far  advanced  in 
pregnancy,  died  suddenly  of  oedema  glottidis ; 
and  I  was  informed  on  the  most  unexcep¬ 
tionable  testimony  that  the  persons  who 
were  putting  on  her  grave  linen  two  or  three 
hours  after  expiration,  distinctly  saw  and 
felt  the  foetus  move.  The  same  fact  has 
been  repeatedly  observed  in  the  brute  ani¬ 
mals. 

IX.  The  following  description  of  the  pla¬ 
centa,  given  nearly  200  years  ago,  by  the 
celebrated  De  Graaf,  is  so  distinct,  and  of 
so  high  authority,  that  it  cannot  fail  to  carry 
conviction  to  any  unprejudiced  mind  : — 
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<l  Placenta  a  chorio  nascitur.  *  * 

probant  observationes  de  foetibus  extra 
uterum  repertis,  in  quibus  minime  hsec  pla¬ 
centa  desiderabatur,  quod  non  contingeret 
nisi  chorion  vi  efformandi  placentam  prce- 
ditum  statuamus  :  quae  etiam  clariora  fient, 
post  quam  modum,  quo  ilia  cum  utero 
unitur,explicuerimus.  *  *  Advasaquod 

attinet,  venam  unam  et  duas  arterias  ab  um- 
bilico  obtinet,  quge  totam  ejus  substantiam 
perreptant,  quorum  propagines  utero  non 
aliter,  ac  arborum  radices  terra;  inserun- 
tur :  quemadmodum  in  glanduliferis  ad 
oculum  apparebit,  si  revulsis  ab  utero  mole- 
culis,  liquorem  siphonis  beneficio  versus  eas 
per  umbilicalia  vasa  propoleris  ;  nam  vaso- 
rum  umbilicalium  ramusculi  ex  uteri  poris 
retracteeriguntur,  ac  belle  admodum  conspi- 
ciuntur  :  contra  vero  protuberans  uteri  portio 
exiguis  foraminibus  perforatur,  quee  vasorum 
umbilicalium  propaginibus  ex  adverso  corre¬ 
spondent  nec  ullum  uteri  vasorum  in  mole- 
culas  sese  insinuantum  revelatur  indicium  ; 
quapropter  non  immerito  ambigitur  num 
placentulse  illse  ulla  ab  utero  vasa  recipient ; 
eoque  magis  cum  in  suibus,  equabus  chorii 
vasa  ad  nutritium  humorem  qui  inter  illud 
et  uterum  deponitur,  assumendum  satis  apta 
videantur  :  hinc  etiam  patet,  hand  opus  esse 
ut  umbilicalia  et  uteri  vasa  per  anastomoses 
uniantur  quorum  disruptione  puerperce 
magnum  vitae  discrimen  incurrerent.”  De 
Mulierum  Organis,  c.  15. 

X.  Though  the  Hunters,  founding  their 
opinions  in  a  great  measure  upon  certain 
anatomical  preparations  in  their  museums, 
advanced  a  very  different  hypothesis,  namely, 
that  advocated  in  the  above  quotation  by 
Dr.  Burns,  the  views  of  De  Graaf  have 
in  the  main  been  amply  confirmed  by 
the  recent  investigations  of  Breschet, 
Velpeau,  Weber,  Wagner,  Lee,  Dalrymple, 
and  others. 

Taking  all  these  considerations  into  ac¬ 
count,  I  have  no  hesitation  in  stating  it  as 
my  decided  opinion,  that  it  has  now  been 
satisfactorily  shown  that  (to  use  the  words 
of  Mr.  Dalrymple)  “  any  direct  communi¬ 
cation  between  the  uterine  vessels  and  those 
of  the  placenta  is  impossible. ”  (Med.  Chir. 
Trans,  xxv.)  In  short,  I  hold  it  to  be  now 
satisfactorily  ascertained,  that  in  natural  de¬ 
livery  nothing  is  expelled  but  the  foetus  itself, 
with  its  own  proper  membranes,  vessels,  and 
fluids,  and  that  this  rule  applies  to  the  hu¬ 
man  subject  as  well  as  to  every  other  animal 
with  which  we  are  acquainted. 

It  appears,  then,  that  the  prevalent  doc¬ 
trine  is  founded  upon  a  mistaken  hypo¬ 
thesis  ; — that  not  only  do  no  vessels  pass 
from  the  mother  to  the  placenta,  as  has  been 
assumed,  but  that  the  existence  of  patulous 
mouths  of  vessels,  as  taught  in  a  recent 
modification  of  the  hypothesis,  is  disproved 
by  well- ascertained  facts  regarding  the  struc¬ 


ture  of  the  placenta.*  I  have  to  add,  that, 
in  my  opinion,  the  symptoms  of  flooding 
have  been  sometimes  inaccurately  stated  to 
suit  the  hypothesis  ;  and  this,  by  the  way, 
but  too  frequently  occurs  in  medical  inqui¬ 
ries,  namely,  that  the  symptoms  of  a  case  are 
given  distortedly,  by  being  viewed,  as  it 
were,  through  the  spectacles  of  hypothesis. 
Instead  of  there  being  any  defect  in  the  con¬ 
traction  of  the  uterus,  I  must  say  that  my 
own  experience  leads  me  to  state,  that,  on 
-*the  contrary,  the  first  announcement  of  the 
external  flooding  is  generally  made  by  the 
contraction  of  the  uterus  and  forcible  expul¬ 
sion  of  the  placenta.  Lest  I  should  be  sus¬ 
pected  in  the  present  instance  of  doing  what 
I  have  blamed  in  others,  that  is  to  say,  of 
twisting  and  altering  symptoms  to  suit  my 
own  views,  I  shall  give  here,  from  an  eminent 
authority  on  the  other  side,  a  detail  of  the 
symptoms  which  usually  accompany  flooding 
after  delivery.  The  following  cases  are 
taken  from  the  late  Dr.  Hamilton’s  work, 
already  referred  to.  “  After  the  birth  of 
the  infant  he  waited  for  the  natural  separa¬ 
tion  of  the  placenta,  but  to  his  horror,  in 
less  than  five  minutes  after  the  birth  of  the 
infant,  strong  bearing-down  pains  took 
place,  the  placenta  was  thrown  off,  followed 
by  a  deluge  of  blood,  by  violent  convulsions 
of  the  muscles  of  the  face,  and  by  apparent 
expiration.”  p.  271.  Ultimately,  however, 
she  recovered.  Again,  he  writes  of  another 
case  : — “  On  giving  her  stimulants  the  la¬ 
bour  throes  increased  in  power  and  fre¬ 
quency,  and  were  accompanied  with  a  dis¬ 
charge  of  a  few  drops  of  blood.  Within 
less  than  an  hour  a  still-born  infant  was 
thrown  off,  followed  instantly  by  the  expul¬ 
sion  of  the  placenta,  and  a  profuse  discharge 
of  blood.  She  sank  within  half  an  hour.” 
p.  280.  Once  more,  at  p.  281,  he  gives  a 
case  of  haemorrhage  during  labour,  proceed¬ 
ing,  he  says,  from  detachment  of  the  edge  of 
the  placenta,  in  which  “instant  delivery 
was  had  recourse  to.  The  extraction  of  the 
infant,  which  was  quite  dead,  was  followed 
by  the  discharge  of  the  placenta  and  a  con¬ 
siderable  quantity  of  coagulated  blood.  As 
the  uterus  contracted,  and  the  strength  and 
spirits  of  the  sufferer  somewhat  rallied, 
hopes  were  entertained  that  the  event  would 
prove  favourable.  In  a  few  minutes,  how¬ 
ever,  there  was  a  sudden  gush  of  blood,  and 

*  See  Ramsbotham’s  Principles  of  Obstetrical 
Medicine^  p.  458,  et  seq.  His  words  are “  It 
must  also*  be  noted  that  haemorrhage  from  the 
uterus  under  labour  is  of  a  passive  character, 
that  the  blood  escapes,  not  as  a  consequence  of 
any  forcible  rupture,  produced  by  the  excessive 
action  of  the  heart  and  arterial  system,  as  is 
generally  the  case  in  haemoptysis,  but  merely  by 
being  allowed  to  exude  through  orifices  rendered 
patulous  by  the  separation  of  a  substance  which 
had  formerly  closed  it.  He  adds : — “  In  the 
separation  of  the  placenta  from  its  uterine  attach¬ 
ment  there  is  no  solution  of  the  continuity  of  the 
vessel  itself.  There  is  no  injury  sustained.” 
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although  its  progress  was  quickly  checked, 
groaning  supervened,  and  in  a  short  time 
the  event  proved  fatal.” 

These  cases,  then,  put  it  beyond  a  doubt, 
that  contraction  of  the  uterus  is  no  safe¬ 
guard,  as  has  been  generally  supposed, 
against  floodings  either  during  or  after  de¬ 
livery.  It  further  appears  to  me,  that  what 
has  given  rise  to  the  supposition  that  the' 
haemorrhage  is  connected  with  torpor  and 
imperfect  contraction  of  the  uterus,  is,  that 
that  when  floodings  takes  place,  and  the  ac¬ 
coucheur  introduces  his  hand  into  the 
uterus,  he  finds  it  in  a  relaxed  state,  because 
the  woman  has  already  got  into  a  fainting 
condition.  The  flabbiness  of  the  uterus, 
then,  is  not  the  cause  but  the  effect  of  the 
flooding.  Thus,  also,  I  would  account  for 
the  circumstance,  that  in  cases  of  flooding, 
if  the  hand  be  applied  to  the  abdomen,  the 
uterus  is  not  felt  like  a  hard  ball  as  in  ordi¬ 
nary  cases.  I  cannot  help  remarking  in 
this  place,  that  it  appears  to  me  very  extra¬ 
ordinary  that  torpor  of  the  uterus  should  be 
supposed  likely  to  lead  to  an  escape  of  blood, 
seeing  it  is  a  well-known  fact  that  when  any 
part  of  the  body  is  in  a  state  of  collapse  it  is 
scarcely  possible  to  abstract  blood  from  its 
vessels  until  its  heat  and  vascular  activity  be 
restored.  And  why,  in  cases  of  delivery  in 
which  there  is  no  rupture  of  the  vessels,  re¬ 
laxation  of  the  parts  should  occasion  hsemor- 
rhage,  I  can  see  no  good  reason,  since  the 
same  thing  never  happens  after  the  opera¬ 
tion  of  paracentesis.  In  a  case  of  ovarian 
dropsy,  I  lately  removed  more  than  thirty 
imperial  pints  of  fluid  by  tapping,  and  in 
consequence  of  the  sudden  change  of  circum¬ 
stances,  or  some  other  cause,  the  woman 
became  faint  for  a  time,  but  I  need  scarcely 
add,  there  was  no  haemorrhage  into  what 
is  called  the  cavity  of  the  peritoneum.  Had 
this  been  a  case  of  delivery,  I  have  no  doubt 
but  the  faintness  would  have  been  generally 
referred  to  internal  haemorrhage,  occasioned 
by  inertia  of  the  womb,  and  vigorous  means 
taken  to  check  the  bleeding.  I  repeat,  then, 
that  analogy  is  very  much  against  the  sup¬ 
position  that  the  blood  would  rush  forth 
from  the  vessels  of  the  uterus  merely  because 
it  is  in  a  state  of  torpor,  and  there  is  general 
collapse  of  the  system. 

Another  of  the  fallacies  by  which  the 
present  erroneous  doctrine  of  uterine  torpor 
has  been  upheld  is  this,  that  as  floodings 
occur  most  frequently  in  cases  of  sudden 
delivery  they  are  connected  with  imperfect 
contraction  of  the  uterus;  that  is  to  say,  that 
the  blood  escapes  because  the  placenta  has 
been  separated  before  the  uterus  had  time  to 
contract  so  as  to  stop  the  mouths  of  its 
vessels  thus  laid  bare  or  ruptured.  But  if 
this  view  were  correct,  there  can  be  no  doubt 
but  that  in  performing  the  Caesarean  opera¬ 
tion  the  separation  of  the  placenta  would 


have  been  always  followed  by  an  immoderate 
discharge  of  blood,  whereas  the  very  reverse 
is  the  fact,  as  any  person  may  satisfy  himself 
who  will  study  the  history  of  this  operation. 
It  would  serve  no  purpose  to  quote  par¬ 
ticular  cases  here,  and  I  shall  merely  state 
that  the  general  result  is,  that  in  no  instance 
has  the  separation  of  the  placenta  in  the 
Caesarean  operation  been  followed  by  haemor¬ 
rhage.  This  I  hold  to  be  a  perfect  expert - 
mentum  crucis  to  prove  that  sudden 
emptying  of  the  womb  does  not  occasion 
haemorrhage. 

I  consider  it  of  importance,  also,  to  direct 
attention  to  what  happens  when  the  uterus 
is  inverted  with  the  placenta  attached  to  it. 
In  this  case  it  will  hardly  be  denied  that 
there  must  be  complete  inertia  of  the  womb, 
and  that  in  its  unreduced  state  it  is  so  situ¬ 
ated  that  any  contraction  of  its  cavity  must 
be  impossible.  And  yet  the  following  case 
will  show  that  even  under  these  circum¬ 
stances  the  separation  of  the  placenta  is  not 
followed  by  haemorrhage. 

“  Inversion  of  the  uterus. — D.  Hum¬ 
phreys  Storer,  M.D.  reported  to  the  Boston 
Society  for  Medical  Improvement,  April  11, 
1842,  the  following  case  of  inversion  of  the 
uterus. 

“  He  was  called  to  a  woman  in  labour. 
In  ten  or  fifteen  minutes  there  came  two 
smart  pains,  and  the  child  was  born.  In 
five  minutes  the  placenta  was  thrown  off. 
The  cord  was  not  touched  except  to  divide 
and  remove  the  child.  On  putting  his  hand 
under  the  clothes  to  take  away,  as  he  sup¬ 
posed,  the  placenta,  he  found  that  he  had 
hold  of  the  uterus,  with  the  placenta  at¬ 
tached.  He  removed  the  placenta,  put  his 
fingers  to  the  fundus  of  the  uterus,  and 
passed  it  up  without  the  slightest  difficulty. 
There  was  some  flowing  from  the  uterus 
when  the  placenta  was  detached,  but  not 
great,  and  none  after  it  had  passed  up.  The 
woman  was  very  much  prostrated,  and  for 
an  hour  appeared  as  if  she  was  dying.  She, 
however,  revived,  and  next  morning  was 
comfortable.  *  *  Drs.  Dewees,  Burns, 

and  Gooch,  in  cases  of  inversion,  advise, 
when  it  can  be  accomplished,  the  return  of 
the  uterus  before  the  removal  of  the  placenta, 
on  account  of  the  dangerous  hgemorrhage 
which  is  otherwise  liable  to  ensue.  Dr. 
Bark  recommends  the  previous  removal  of 
the  placenta.  *  *  In  a  case  of  inverted 

uterus,  related  by  Dr.  Meigs,  of  Phila¬ 
delphia,  in  his  Practice  of  Midwifery,  he  was 
unable  to  return  it  with  the  placenta,  and, 
at  the  suggestion  of  Dr.  James,  the  after¬ 
birth  was  removed  from  its  attachment. 
Afterwards,  with  considerable  difficulty,  a 
reduction  of  the  organ  was  effected.  The 
little  blood  which  was  lost  after  the  placenta 
was  removed,  in  the  case  reported  by  Dr. 
Storer,  showed,  he  thought,  that  the  great 
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dread  of  uterine  haemorrhage  which  is  felt 
by  physicians  from  the  removal  of  the  pla¬ 
centa,  when  should  no  uterine  contraction 
immediately  occur,  is  not  well  founded.  As 
soon  as  the  placenta  was  detached,  the 
haemorrhage  ceased  ;  and  although  the 
uterus  was  so  completely  relaxed  as  to 
allow  the  hand  to  pass  with  perfect  freedom 
without  the  slightest  muscular  contraction 
being  perceived,  there  was  no  bleeding.” — 
American  Journal  of  Medical  Sciences; 
quoted  in  the  London  Medical  Gazette , 
No.  785. 

The  results,  then,  of  separating  the  pla¬ 
centa  in  cases  of  inversion,  prove  demon¬ 
strably  to  my  mind  that  the  doctrine  gene¬ 
rally  maintained  on  this  subject,  namely, 
that  contraction  of  the  uterus  is  indispensably 
required  to  prevent  the  escape  of  blood  from 
the  uterine  vessels,  is  utterly  unfounded. 
The  following  case,  which  occurred  in  my 
own  practice,  leads  decidedly  to  the  same 
conclusion.  In  the  year  1828,  I  was  called 
to  see  a  poor  woman  who  had  been  upwards 
of  two  days  in  severe  labour,  accompanied 
with  constant  pain  in  the  lower  part  of  the 
abdomen,  and  latterly  with  low  delirium. 
From  the  Hippocratic  expression  of  her 
countenance,  “  I  knew  there  was  but  one 
way;”  but  as  the  pains  of  labour  had  ex¬ 
pelled  the  head  of  the  child  just  as  I  entered 
the  room  where  she  lay,  I  drew  down  the 
body  of  the  child,  which  was  dead,  and, 
introducing  my  hand  into  the  uterus,  I  found 
it  flaccid,  and  perfectly  powerless,  so  that  I 
could  move  about  my  hand  in  it  without 
feeling  the  least  resistance.  I  immediately 
brought  away  the  placenta,  the  separation  of 
which  was  not  followed  by  the  slightest 
haemorrhage.  The  woman,  however,  as  I 
had  foreseen,  sank  in  the  course  of  three 
hours — no  doubt  from  the  effects  of  peri¬ 
toneal  inflammation. 

And  here  I  may  just  be  allowed  to  remark 
that,  reflecting  upon  the  circumstances  of 
this  case,  I  have  been  long  disposed  to  agree 
■with  Galen*  and  the  older  authorities,  in 
thinking  that  it  is  mainly,  if  not  entirely, 
by  the  action  of  the  abdominal  muscles,  that 
the  expulsion  of  the  child  is  accomplished. 
In  short,  I  incline  to  the  opinion  that. the 
uterus  is  not  possessed  of  any  contractile 
power  except  tonicity,  or  what  the  French 
physiologists  call  contractilite  par  defaut 
d’ extension.  Many  other  facts  confirm  me 
in  this  opinion.  I  am  further  inclined  to 
think  that  the  notion  which  I  have  reason 
to  believe  generally  prevails,  that  the  uterus 
after  contraction  is  possessed  of  a  con¬ 
siderable  power  of  resistance  to  any  force 
applied  to  dilate  it,  is  altogether  erroneous, 
and  that  this  is  one  of  the  false  premises 
upon  which  the  present  doctrine  of  uterine 
haemorrhage  is  founded.  From  my  own 

*  Op.  cit.  t.  ii.  p.  132,  Ed  Kuhn. 


observation,  I  concur  in  every  point  with 
the  following  account  of  the  matter  given  by 
one  of  the  best  of  our  obstetrical  authorities. 
“  It  is  not  until  the  uterus  is  nearly  reduced 
to  its  natural  volume  that  it  recovers  its 
firmness,  and  becomes  capable  of  resisting 
any  considerable  effort.  In  the  first  weeks, 
and  especially  in  the  first  days,  the  uterus, 
though  contracted,  is  yet  so  dilatable,  that 
internal  haemorrhage  might  reproduce  the 
dimensions  which  existed  during  pregnancy, 
or  nearly  so  ;  and  the  mere  inflation  of  the 
uterus  after  death  leads  to  nearly  the  same 
result  on  the  second  or  third  day  after  par¬ 
turition.” — Eoivin  on  Diseases  of  the  Uterus, 
&c.  In  connection  with  this  view  of  the 
subject,  I  may  take  the  present  opportunity 
of  illustrating  a  class  of  cases  which  fre¬ 
quently  occur  in  obstetrical  practice.  When 
the  uterus,  after  delivery,  is  partially  sepa¬ 
rated,  that  is  to  say,  when  part  of  it  adheres 
to  the  womb  and  part  is  separated,  the 
uterus  is  found  greatly  dilated  with  coagula, 
which  form  on  it  in  consequence  of  the 
escape  of  blood  from  the  ruptured  extremi¬ 
ties  of  the  placental  tufts.  That  these  tufts 
are  often  ruptured  in  delivery,  and  that  part 
of  them  is  left  on  the  surface  of  the  uterus, 
is  distinctly  shown  by  Dr.  J.  Reid,  (Ed. 
Med.  Surg.  Journ.  Jan.  1841.)  And  that 
the  blood  escapes  from  the  placental  vessels 
in  this  case  is  proved  from  the  vessels  of  the 
cord  being  flaccid  and  empty,  and  also  from 
coagula  of  blood  being  found  on  the  uterine 
surface  of  the  placenta  after  its  delivery.  A 
stickler  for  the  prevalent  hypothesis  of 
uterine  inertia  will  hold  that  in  this  instance 
it  is  the  cause  of  the  retention  of  the  pla¬ 
centa,  and  that  the  blood  exudes  from  the 
patulous  mouths  of  the  uterine  sinuses. 
But,  as  I  have  stated  above,  the  empty  state 
of  the  placental  vessels  proves  that  the  blood 
must  come  from  another  source.  I  am 
satisfied,  then,  that  preternatural  adhesion 
of  a  part  of  the  placenta  is  the  origo  mali 
in  the  present  instance.  But  I  must  pro¬ 
ceed  to  the  consideration  of  the  treatment 
as  presently  laid  down  by  our  best  autho¬ 
rities. 

The  principle  upon  which  the  treatment 
has  been  conducted  for  some  time  past  is 
entirely  based  on  the  hypothesis  which  we 
have  been  endeavouring  to  controvert — 
namely,  that  the  flooding  is  occasioned  by 
torpor  of  the  uterus  ;  and  accordingly  it  has 
been  generally  held  that  the  great  indication 
is  (to  use  the  language  of  Dr.  Burns)  “  to 
excite  the  uterus  to  a  brisker  action.”  The 
means  usually  had  recourse  to  for  this  pur¬ 
pose  has  been  the  introduction  of  the  hand 
into  the  uterus,  aided  by  external  pressure, 
and,  in  some  instances,  laying  heavyweights 
upon  the  abdomen. 

The  following  is  the  description  which  the 
late  Dr.  Hamilton  has  given  of  his  mode  Oj 
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procedure  in  cases  of  flooding  : — “  He  guards 
against  it  by  introducing  his  right  hand 
(immediately  after  all  the  uterine  contents 
are  expelled),  and  by  applying  his  left  hand 
to  the  surface  of  the  abdomen,  he  compresses 
strongly  the  uterus  between  the  two  hands. 
In  a  short  time  he  finds  the  os  uteri  begin 
to  contract,  and  he  does  not  withdraw  his 
right  hand  until  he  has  literally,  by  pressure, 
brought  the  parietes  of  the  cervix  and  os 
uteri  into  contact.”  p.  259. 

Now  this,  it  must  be  admitted,  is  suffi¬ 
ciently  vigorous  practice,  and  the  important 
question  is — do  the  dangers  of  the  case 
warrant  such  rough  interference,  and  have 
its  results  been  of  a  satisfactory  nature  ? 

To  determine  these  points  would  be  no 
easy  task  under  any  circumstances ;  but, 
situated  as  I  am,  without  proper  access 
to  statistical  authorities  on  this  subject, 
it  is  absolutely  impossible  to  settle  them 
in  a  convincing  manner  upon  the  prin¬ 
ciples  of  the  numerical  analysis,  or  to  draw 
up  tables  to  show  whether  or  not  there 
be  fewer  fatal  results  under  the  present 
rough  mode  of  treatment,  or  under  the 
milder  system  which  prevailed  until  a  com¬ 
paratively  late  date.*  I  must  content  my¬ 
self,  then,  with  drawing  a  probable  conclu¬ 
sion  from  the  practice  of  one  very  eminent 
authority  of  the  old  school,  who  flourished 
between  seventy  and  eighty  years.  The 
truly  honest  and  trustworthy  Dr.  Smellie, 
while  compiling  a  collection  of  cases  illus¬ 
trative  of  every  important  point  of  obstetrical 
practice  from  his  own  ample  stores,  accumu¬ 
lated  during  a  long  and  active  life,  with 
every  opportunity  that  can  be  imagined  for 
making  observation,  was  able  to  relate  only 
one  fatal  case  of  flooding  after  delivery  from 
bis  own  personal  observation,  and  even  in 
that  instance  the  death  of  his  patient  would 
seem  to  have  been  owing  to  the  mismanage¬ 
ment  of  the  nurse  in  attendance  during  his 
absence.  After  relating  it  in  the  most 
candid  manner,  he  concludes  with  the  fol¬ 
lowing  remarks  : — “  Such  fatal  accidents 
seldom  happen,  except  in  extreme  weakness 
of  constitution,  or  from  great  floodings  be¬ 
fore  and  in  time  of  delivery.”  Vol.  iii.  330. 

It  thus  appears  that  the  most  experienced 
accoucheur  in  London  about  eighty  years 
ago,  had  only  met  with  one  fatal  case  during 
a  most  extensive  practice  of  forty  years.  I 
fear  Dr.  Hamilton  could  have  given  a  much 

*  Thefollowinglist  is  taken  from  Dr.  Churchill’s 
Tables  of  the  Results  of  Flooding  Cases. 

Flooding  Mothers  Children 
cases.  lost.  lost. 

Collins  .  .  .131  12  17 

Ramsbotham  .  69  30  13 

Churchill  v.  .  25  —  — 

The  difference  between  the  result  in  Rams- 
botham’s  cases  and  in  Churchill’s  is  certainly 
very  singular,  and  shows  the  danger  of  trusting 
too  much  to  numbers  alone  when  unaccompanied 
by  a  minute  detail  of  collateral  circumstances: 


larger  collection  of  unfortunate  cases  from 
his  own  personal  observation.  Judging  also 
from  my  own  experience,  and  from  the  result 
of  such  cases  as  have  happened  in  the  dis¬ 
trict  where  I  reside,  and  the  surrounding 
districts  of  the  country,  during  the  last  thirty 
years,  I  would  say  that  I  never  heard  of  a 
fatal  case  occurring  in  which,  upon  inquiry, 
I  did  not  find  that  the  vigorous  plan  of 
treatment  had  been  pursued*.  A  profes¬ 
sional  friend,  a  good  many  years  ago,  related 
to  me  the  following  case  : — He  and  a  neigh¬ 
bouring  practitioner  had  delivered  a  woman 
instrumentally  after  a  protracted  labour,  and 
his  colleague  was  in  the  act  of  removing  the 
placenta,  when  he  turned  round  and  said, 
“There  is  a  great  discharge  here!”  The 
gentleman  who  related  the  case  to  me  said, 
“  I  immediately  introduced  my  hand  into 
the  uterus  and  made  pressure  on  all  sides, 
while  my  assistant  applied  cold,  and  made 
counter-pressure  externally.  At  one  time 
I  flattered  myself  that  I  felt  a  contraction  of 
the  uterus,  but  the  woman  sunk  in  the 
course  of  a  few  minutes.”  He  added,  “  I 
went  home  in  low  spirits,  and  consulted 
Burns's  Midwifery ,  to  see  if  we  had  done 
right” — and  no  doubt  he  would  have  the 
satisfaction  to  find  from  it  that  the  case  had 
been  treated  secundum  artem.  The  par¬ 
ticulars  of  the  following  case  I  also  had  from 
the  persons  who  were  in  attendance  on  the 
occasion.  A  woman  was  delivered  of  a 
living  child  by  a  midwife  ;  but  as  the  pla¬ 
centa  did  not  come  readily  away,  a  surgeon, 
who  lived  about  eight  miles  distant,  was 
sent  for.  He  arrived  in  about  two  hours 
and  a  half  after  the  birth  of  the  child,  during 
which  time  there  had  been  some  slight 
haemorrhage  occasionally.  The  surgeon 


*  I  have  asked  several  aged  sages  femmes, 
some  of  whom  had  been  in  extensive  practice  in 
rural  districts  during  forty  or  fifty  years,  whether 
they  ever  met  with  a  fata!  case  of  flooding  after 
delivery,  but  (with  the  exceptions  about  to  be  men¬ 
tioned  in  the  text)  they  all  assured  me  they  never 
had.  They  all  uniformly  told  me  that  what  they  did 
in  such  cases  was  to  apply  cold  vinegar  and  water 
to  the  parts,  and  give  some  drops  of  laudanum. 
The  older  class  of  midwives  had  evidently  been 
taught  to  follow  the  practice  of  Smellie,  who,'  in  the 
latter  paid  of  the  last  century,  and  the  beginning 
of  this,  was  the  great  obstetrical  authority  in  this 
country.  Smellie’s  practice  is,  in  almost  every 
point,  copied  from  Mauriceau,  for  whose  opinions 
he  evidently  entertained  the  highest  respect. 
(See  Mauriceau,  III.  5.)  As  tight  compression 
of  the  abdomen  has  been  very  much  in  vogue  of 
late  years,  in  cases  of  uterine  haemorrhage,  it 
may  be  worth  while  to  quote  what  this  sensible 
authority  says  of  such  a  practice “  The  upper 
part  of  her  belly  must  likewise  not  be  swathed  or 
bolstered,  for  such  straitness  augments  the  evil.” 
(1.  c.)  It  is  deserving  of  notice  that,  instead  of 
compressing  the  abdomen,  the  ancient  authors 
recommend  us  to  apply  very  tight  ligatures  to 
the  extremities  with  the  intention  of  determining 
the  blood  to  them.  (See  Soranus,  1.  c.)  Alto¬ 
gether,  I  cannot  but  think  that  if  the  bandage 
applied  to  compress  the  abdomen  produce  pain, 
it  cannot  fail  to  do  more  mischief  than  good. 
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introduced  his  hand  into  the  vagina  and 
extracted  the  placenta,  when  the  woman 
flooded  excessively,  fell  into  a  state  of  col¬ 
lapse,  and  almost  immediately  expired.  The 
following  history  I  had  from  the  midwife 
who  was  concerned  in  it,  and  a  near  relative 
of  the  poor  patient.  The  woman  had  been 
delivered  of  her  child  more  than  an  hour 
before  the  arrival  of  the  midwife ;  but  as  the 
placenta  had  not  come  away,  the  midwife 
introduced  her  hand  to  extract  it,  when  the 
woman  fell  into  a  state  of  collapse,  with 
profuse  haemorrhage,  and  almost  instantly 
expired.  And  although,  I  am  happy  to  say, 
the  results  of  my  own  practice  do  not  enable 
me  to  speak  of  fatal  cases  in  consequence  of 
introducing  the  hand  into  the  uterus  after 
delivery,  I  could  relate  several  in  which  the 
procedure  was  followed  by  very  alarming 
symptoms.  About  twenty  years  ago,  I 
attended  a  woman  in  her  first  delivery,  and 
after  the  birth  of  the  child,  as  the  placenta 
did  not  follow,  and  there  was  slight  hcemor- 
rhage,  I  introduced  my  hand  into  the  uterus, 
which  was  getting  contracted  to  the  state 
falsely  called  the  hour-glass  contraction, 
when  the  woman  fell  into  a  sort  of  convulsive 
fit,  so  that  I  removed  my  hand,  and  the 
placenta  with  it,  as  quickly  as  possible.  She 
lay  for  some  time  in  a  critical  state,  but 
gradually  recovered.  I  once  delivered  a 
delicate -looking  female  of  twins  ;  and  as 
there  was  some  haemorrhage  afterwards,  I 
introduced  my  hand  into  the  uterus,  when 
the  woman  uttered  a  convulsive  scream,  and 
fell  into  a  state  of  collapse.  I  immediately 
removed  the  placenta,  and  although  I  dis¬ 
tinctly  remember  having  felt  a  powerful 
contraction  of  the  uterus,  as  I  removed  my 
hand  and  the  placenta,  there  was  the  most 
immoderate  discharge  of  blood  I  ever  wit¬ 
nessed  on  such  an  occasion.  Her  condition, 
for  a  considerable  time,  seemed  perfectly 
hopeless,  but  eventually  she  recovered.  This 
case,  which  occurred  eight  years  ago,  was 
the  last  instance  in  which  I  introduced  my 
hand  in  cases  of  flooding,  and  it  tended  to 
confirm  me  in  the  opinion  which  had  been 
gradually  arising  in  my  mind  for  some  years 
previous,  that  the  introduction  of  the  hand 
into  the  uterus,  when  the  woman  is  in  a 
highly  excitable  and  reduced  state  from 
flooding,  is  a  much  more  formidable  and 
dangerous  operation  than  I  at  one  time  had 
been  taught  to  believe.  This,  however,  is 
in  accordance  with  a  general  law  in  the 
animal  oeconomy  very  well  ascertained, 
namely,  that  when  blood  has  been  lost  to  a 
considerable  amount,  the  great  nervous 
centres  receiving  an  inadequate,  and  the  rest 
an  irregular  supply,  their  excitability  be¬ 
comes  largely  and  irregularly  developed*. 
Dr.  Ramsbotham  very  candidly  relates  a 

*  See  Dupuytren’s  General  Therapeutics:  Phi¬ 
ladelphia,  1843. 


case  which  illustrates  in  a  very  striking 
manner  the  danger  of  introducing  the  hand 
into  the  uterus  after  a  great  loss  of  blood. 
He  attended  a  woman  in  convulsive  fits, 
and  bled  her  to  an  enormous  amount ;  the 
convulsions  ceased,  and  delivery  took  place 
naturally.  He  adds,  she  then  looked  quite 
well,  and  he  had  no  doubt  but  that  if  the 
placenta  would  have  come  away,  all  would 
have  been  well :  unfortunately,  however,  it 
was  not  cast  off,  and  he  having  introduced 
his  hand  to  remove  it,  the  woman  fell  into  a 
convulsive  fit  and  expired. 

I  regret  that  I  have  not  leisure  and  op¬ 
portunity  at  present  to  investigate  when, 
and  with  whom,  the  practice  of  introducing 
the  hand  into  the  uterus,  with  the  intention 
of  stimulating  it  to  contraction,  originated. 
Certain  it  is  that  it  is  condemned  by  Den¬ 
man,  whose  excellent  work  on  Midwifery 
was  published  in  1801.  He  sensibly  re¬ 
marks,  “  Of  any  advantage  said  to  be  de¬ 
rived  from  this  practice  I  am  very  doubtful, 
or  whether  it  may  not  be  suspected  to 
renew  or  increase  rather  than  to  suppress 
the  haemorrhage.  I  have  never  attempted 
it.”  p.  512.  Even  when  the  haemorrhage 
is  connected  with  retention  of  the  placenta, 
and  the  existence  of  coagula  in  the  womb, 
he  is  chary  of  the  introduction  of  the  hand, 
p.  499,  500.  If  not  the  originator,  certainly 
one  of  the  most  strenuous  advocates  of  this 
practice,  was  the  late  Dr.  Hamilton.  I  need 
scarcely  say  that  the  general  character  of  his 
writings  and  lectures  is  to  convey  the  im¬ 
pression,  that  in  the  delivery  of  a  woman 
Nature  is  not  to  be  much  trusted  to,  and 
that  a  great  deal  is  to  be  expected  from  art. 
Certain  it  is,  that  not  many  years  ago  the 
introduction  of  the  hand  into  the  uterus  was 
reckoned  a  very  slight  thing  indeed,  and 
almost  an  every-day  occurrence  in  a  Scotch 
accoucheur’s  practice.  And  yet  I  have 
reason  to  know,  from  the  information  of 
women  who  have  been  subjected  to  such 
treatment,  that  it  is  attended  with  the  most 
excruciating  pain  imaginable.  Several  wo¬ 
men  have  told  me  that  all  the  other  pains 
connected  with  parturition  are  slight  when 
compared  with  this.  One  of  them  lately 
expressed  herself  to  me  in  forcible  language  : 
“The  feeling  of  a  hand  in  her  inside,”  she 
said,  “was  a  most  unnatural  one,  and  nearly 
took  away  her  heart.” 

It  will  now  be  asked, — seeing  that  I  thus 
denj  that  flooding  after  delivery  is  connected 
with  torpor  of  the  uterus,  and  so  pointedly 
condemn  the  practice  founded  on  this  hy¬ 
pothesis, — what  views  do  I  hold  respecting 
the  nature  and  treatment  of  this  species  of 
haemorrhage  ?  I  have  no  hesitation,  then,  in 
stating  it  as  my  own  belief,  that  the  ordinary 
cause  of  flooding  is  the  rupture  of  vessels 
from  lesions  occasioned  during  the  de- 

o 

livery  of  the  child ;  sometimes,  no  doubt. 
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about  the  os  tincse,  but  more  commonly 
about  the  os  externum.  The  first  question 
to  be  settled  is,  what  facts  have  we  to  prove 
the  existence  of  lacerations  in  such  cases  ? 
Now  we  have  the  authority  of  M.  Gendrin, 
(1.  c.  p.  92),  that  in  the  common  cases  of 
parturition,  there  are  generally  slight  lace¬ 
rations  about  the  cervix  uteri,  and  that  from 
them  in  part  the  lochial  discharge  proceeds. 
Since,  then,  it  is  clearly  established  that  the 
common  discharge  of  blood  after  delivery  is 
produced  by  slight  lacerations,  it  is  surely  a 
very  legitimate  inference  that  larger  lacera¬ 
tions,  arising  from  instrumental  interference, 
or  other  causes,  must  give  rise  to  more  pro¬ 
fuse  haemorrhages.  But  it  is  also  well 
known  that  lacerations  about  the  os  exter¬ 
num  are  very  common  occurrences  after  de¬ 
livery.  Lest  I  should  again  be  suspected 
of  straining  facts  to  support  my  own  views, 
I  may  mention,  that  the  Messrs  Campbell, 
in  their  late  publication  on  Midwifery, 
broadly  affirm,  that  “laceration  of  the  pe¬ 
rineum  is  one  of  the  most  common  accidents 
connected  with  the  puerperal  state,”  and 
Dr.  Clay,  of  Manchester,  fully  confirms  this 
statement,  and  further,  does  not  hesitate  to 
give  it  as  his  opinion,  “  that  this  accident  is 
more  frequent  now  than  formerly,  when  the 
efforts  of  nature  were  left  more  to  them¬ 
selves,”  (Medical  Times,  June  18th,  1844). 
These  lacerations,  it  is  true,  are  generally 
so  slight  that  they  pass  unnoticed,  but 
when,  as  is  sometimes  the  case,  the  vessels 
about  the  os  externum  are  in  a  state  of  pre¬ 
ternatural  development,  is  it  to  be  won¬ 
dered  at,  that  sometimes  a  small  branch  is 
torn  across,  and  pours  forth  its  contents 
with  great  force  for  a  time  ?  But  about 
five  years  ago,  I  met  with  a  case  in  point, 
which  put  the  question  beyond  dispute.  I 
delivered  a  stout  healthy  woman  of  her 
first  child,  after  a  natural  labour  of  about 
twelve  hours.  The  birth  of  the  child  was 
followed  by  some  slight  discharges  of  arterial 
blood  from  the  os  externum,  but  not  such 
as  to  excite  any  apprehension  on  my  part, 
■until  about  five  minutes  afterwards,  when 
the  placenta  was  cast  off  along  with  an 
enormous  quantity  of  blood.  While  I  was 
applying  cold  cloths  to  the  parts,  I  hap¬ 
pened  to  separate  the  labia  pudendi  slightly, 
when  I  saw  an  artery  spirting  blood  to  a 
distance.  By  means  of  the  cold  applica¬ 
tions,  I  succeeded  in  stopping  the  haemorr¬ 
hage  ;  but  I  have  seldom  seen  a  stout  wo¬ 
man  so  shaken  by  a  flooding  after  delivery. 
And  yet,  it  is  most  deserving  of  remark,  so 
slight  was  the  laceration,  that  the  woman 
was  never  sensible  of  its  occurrence,  and  in 
the  course  of  a  week  the  wound  was  com¬ 
pletely  healed  without  any  treatment. 

I  do  not  hesitate,  then,  to  give  it  as  my 
decided  opinion,  that  the  rupture  of  vessels 
is  the  common  cause  of  haemorrhages  which 


occur  after  delivery.  We  can  now  account 
satisfactorily  for  their  occurring  most  fre¬ 
quently  after  rapid  deliveries,  whether  in¬ 
strumental,  or  connected  with  violent  ac¬ 
tion,  as  in  such  cases  there  can  be  no  doubt 
that  the  lacerations  must  be  larger  than 
usual. 

Dr.  Edward  Rigby  thus  describes  “  the 
effects  of  precipitate  labour.  Besides  the 
mischief  which  may  result  from  the  rapid 
expulsion  of  the  child  causing  prolapsus 
uteri,  laceration  of  the  vagina,  perineum , 
and  haemorrhage,  from  inertia  coming  on 
in  consequence  of  the  uterus  being  so  sud¬ 
denly  emptied,  dangerous  syncope  and  even 
asphyxia  may  follow.”  (Midwifery,  v.  8). 
It  shows  the  force  of  preconceived  hypothe¬ 
sis,  when  so  able  and  intelligent  an  authority 
refers  the  haemorrhage  in  this  case  to  an 
imaginary  cause,  like  “  inertia  of  the  ute¬ 
rus,”  instead  of  the  concomitant  symptoms 
mentioned  by  himself,  namely,  laceration  of 
the  soft  parts.  We  have  shown  above  that 
even  in  performing  the  Caesarean  operation, 
where  the  process  of  emptying  the  womb  is 
as  rapid  as  can  well  be  imagined,  there  is 
seldom  or  never  any  haemorrhage  from  the 
uterus.  But  however  I  may  venture  to 
question  Dr.  Rigby's  hypothesis,  as  I  at¬ 
tach  the  greatest  possible  weight  to  his 
atatement  of  facts,  I  here  gladly  avail  my¬ 
self  of  his  authority  to  prove  the  connection 
between  floodings  and  laceration  of  the  soft 
parts.  Treating  of  placental  presentation  he 
says  :  “  Cases  have  occurred  where  the  os 
uteri  has  been  artificially  dilated,  where  the 
child  was  turned  and  delivered  with  perfect 
safety,  and  the  uterus  contracted  into  a  hard 
ball ;  in  fact,  every  thing  seemed  to  have 
passed  over  favourably  ;  a  continued  drib¬ 
bling  of  blood  has  remained  after  labour ; 
which  insisted  every  attempt  to  check  it ; 
friction  upon  the  abdomen,  and  other  means 
for  stopping  haemorrhage  by  inducing  firm 
contraction  of  the  uterus,  were  of  no  use, 
for  the  uterus  was  already  hard  and  well 
contracted ;  the  patient  has  gradually  be¬ 
come  exhausted,  and  at  last  died  :  on  ex¬ 
amination  after  death,  Professor  Naegele 
has  invariably  found  the  os  uteri  more  or 
less  torn”  1.  c. 

Having  settled  that  rupture  of  vessels  is 
the  most  common  cause  of  floodings,  it  re¬ 
mains  to  be  determined  whether  or  not  it 
be  the  sole  cause.  Certainly  analogy  would 
lead  us  to  suppose  that  as  exhalation,  that 
is  to  say,  a  preternatural  activity  of  the  ex- 
halant  vessels,  is  the  cause  of  haemorrhage  in 
menorrhagia,  miscarriages,  and  other  cases, 
that  it  must  also  appear  likely  to  prove  an 
occasional  cause  of  haemorrhage  after  de¬ 
livery  ;  and,  in  fact,  several  cases  are  on  re¬ 
cord  where  it  was  supposed  to  have  been  the 
cause  of  the  haemorrhage  ;  but  in  all  such 
instances  it  is  impossible  to  prove  that  there 
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may  not  also  have  been  some  rupture  of  the 
vessels.  Fortunately  it  is  not  a  question  of 
much  practical  importance,  as  on  either  sup¬ 
position  flooding  must  be  referred  to  the 
class  of  active  haemorrhages,  and  not  of  pas¬ 
sive,  as  it  has  heretofore  generally  been,  and 
the  indications  of  treatment  will  be  much 
the  same.* 

Having  now  stated  my  views  with  regard 
to  the  nature  of  the  haemorrhage,  there  can 
be  little  difficulty  in  applying  the  proper 
rules  of  practice.  Among  the  remedial 
means,  exposure  to  cool  air,  cold  applica¬ 
tions  to  the  parts,  with  the  removal  of  all 
excitement  of  body  and  mind,  and  laying  the 
head  lower  than  the  pelvis,  are  those  upon 

*  The  late  Dr.  Gooch,  at  a  time  when  inertia  of 
the  uterus  was  almost  universally  held  to  be  the 
sole  cause  of  floodings,  had  the  merit  of  drawing 
the  attention  of  the  profession  to  “some  cir¬ 
cumstances  in  which  a  uterine  haemorrhage  may 
occur,  sufficient  to  produce  alarming  symptoms, 
though  the  uterus  feels  contracted  in  the  or¬ 
dinary  degree.”  (Med.  Chirurg.  Trans,  xii.  p.  1.) 
The  cases  which  he  relates  were  evidently  con¬ 
nected  with  strong  action  of  the  exhalants  of  the 
uterus,  but  whether  there  was  also  laceration  of 
the  soft  parts  cannot  now  be  ascertained.  The 
following  extract  is  from  his  description  of  one 
of  his  cases :  “  I  cut  the  cord,  placed  my  hand  on 
the  abdomen,  and  felt  the  uterus  contracting  in 
the  usual  degree,  yet  a  few  minutes  afterwards 
the  blood  burst  forth  with  prodigious  impetuo¬ 
sity,  &c.”  It  is  particularly  deserving  of  re¬ 
mark,  that  similar  symptoms  having  occurred 
in  two  other  deliveries  of  the  same  woman,  he 
prevented  their  recurrence  in  the  fourth  preg¬ 
nancy  by  bleeding  her  beforehand.  Venesec¬ 
tion,  by  the  way,  is  no  new'  remedy  in  uterine 
hemorrhage ;  it  was  recommended  anciently  in 
such  cases  by  Tliemison,  but  rather  condemned 
by  Soranus,  (c.  106).  Mauriceau  speaks  favoura¬ 
bly  of  it,  and  Smel  lie  barely  mentions  it.  Con¬ 
sidering  the  soundness  of  Dr.  Gooch’s  views  as 
to  the  nature  of  the  hemorrhage,  one  part  of  his 
practice  seems  most  extraordinary :  h  e  say  s— “  My 
belief  now  is,  that  when  hemorrhage  occurs  after 
the  removal  of  the  placenta,  the  shortest  way  to 
stop  it  is  to  introduce  th eleft  hand  closed  within 
tlieuterus,applytherighthandopento  the  outside 
of  the  abdomen,  and  then  between  the  two  to 
compress  the  part  where  the  placenta  was  at¬ 
tached,  and  from  which  chiefly  the  blood  is  flow¬ 
ing,  &c.”  This  horrid  practice  of  pushing  the 
clenched  hand  and  arm  up  to  the  elbow  in  a  poor 
woman’s  vitals,  and  keeping  the  hand  there  for 
hours,  while  strong  pressure  is  made  externally, 
either  by  the  other  hand  or  by  means  of  heavy 
weights,  has  been  repeated  frequently  during  the 
last  twenty  years,  and  I  could  refer  to  several 
cases,  both  published  and  unpublished,  in  which 
the  consequences  were  dreadful  in  the  extreme ; 
but  I  forbear  doing  so,  as  I  am  sure  the  mem¬ 
bers  of  my  profession  who  followed  this  irrational 
plan  of  treatment,  must  now  be  heartily  sorry 
that  they  subjected  a  fellow-creature  to  such  tor¬ 
ture.  And  what  can  be  imagined  more  absurd 
than  to  suppose  it  possible  to  detect  the  bleeding 
point  in  such  a  case  by  groping  about  with  the 
hand  through  “  the  dark  chamber  ?”  The  other 
object  in  this  practice  is  scarcely  more  rational, 
namely,  to  endeavour  to  stop  the  bleeding  by 
re-producing  contraction  of  the  uterus  with  ar¬ 
tificial  means,  after  natural  contraction  had 
proved  utterly  ineffectual  in  preventing  the  hae¬ 
morrhage.  And  surely  there  is  no  escaping  from 
the  dilemma,  that  the  means  used  to  stimulate 
the  uterine  fibres  to  contraction,  whether  it  pro¬ 
duce  this  effect  or  not,  cannot  fail  to  stimulate 
the  uterine  vessels  to  pour  forth  their  contents. 


which  I  place  the  most  reliance ;  and  I  do 
verily  believe  that  when  these  are  properly- 
applied,  they  will  very  seldom  be  found  in¬ 
effectual.  Opium  in  moderate  doses  is  an 
approved  remedy  in  uterine  haemorrhages 
from  the  days  of  Avicenna  downwards,  and 
its  mode  of  action  in  this  case  is  satisfacto¬ 
rily  accounted  for,  on  the  views  we  have 
advocated,  but  is  utterly  inexplicable  on  the 
supposition  that  the  blood  rushes  forth 
owing  to  torpor  of  the  uterus.  Should  the 
patient  get  very  low  and  faint,  of  course 
brandy  and  water,  with  other  analeptics, 
should  be  had  recourse  to,  as  in  all  other 
cases  of  sudden  evacuation,  and  should  the 
haemorrhage  continue  to  be  very  profuse,  it 
certainly  would  be  proper  to  open  the  parts 
in  order  to  see  if  the  bleeding  point  could 
be  detected  and  secured  by  the  ligature  or 
torsion,  but  of  this  practice  I  have  no  ex¬ 
perience,  and  cannot  suppose  that  it  will  be 
often  necessary.  I  cannot  see  that  much 
reliance  can  be  put  upon  external  pressure, 
as  there  is  no  firm  point  upon  which  it  can. 
be  based,  and  if  the  actual  situation  of  the 
bleeding  vessel  be  not  detected  the  pressure 
would  be  applied  very  much  at  random*. 
The  introduction  of  the  hand,  with  the  in¬ 
tention  of  stimulating  the  parts,  it  will  rea¬ 
dily  be  understood  that  I  wholly  disapprove 
of.  It  is  a  true  and  most  important  ob¬ 
servation  made  by  an  ancient  authority,  that 
nothing  excites  a  flow  of  blood  more  than 
pain  :f  and  upon  the  acknowledged  law  of 
the  animal  economy — “  ubi  dolor  ibifluxus ” 
— the  irritation  occasioned  by  the  hand 
punching  the  uterus,  or  squeezing  it  against 
the  other  hand  laid  forcibly  on  the  abdo¬ 
men,  cannot  fail  to  increase  the  determina¬ 
tion  of  blood  to  the  spot,  while  the  impres¬ 
sion  thereby  produced  on  the  nervous  sys¬ 
tem,  rendered  highly  excitable  by  exhaustion, 
and  the  awful  shock  conveyed  to  the  mind 
of  the  poor  sufferer  by  the  sudden  convic¬ 
tion  that  her  life  must  be  in  imminent 
jeopardy,  when  such  means  are  thought 
necessary,  may  bring  on  convulsions  and 
sudden  collapse.  The  only  circumstance 
which  in  my  opinion  could  justify  the  intro¬ 
duction  of  the  hand,  is  a  coagulum  which 
can  be  felt  in  the  vagina  or  os  uteri,  and  in 
such  case  I  have  been  in  the  practice,  even  of 
late  years,  of  introducing  the  hand  so  far 
into  the  vagina  as  to  accomplish  the  remo¬ 
val  of  the  clot.  Without  doubt  haemorrhage 
is  often  kept  up  by  such  clots,  and  the  re¬ 
moval  of  them  is  then  indicated  upon 
general  principles,  and  the  efficacy  of  the 


*  Soranus  remarks  that  the  haemorrhage  is 
difficult  to  stop,  as  it  can  neither  be  restrained 
by  compression  with  the  fingers,  by  torsion,  by 
graduated  compresses,  by  ligatures,  or  by  su¬ 
tures — in  short,  he  means  to  say  that  the  means 
used  for  stopping  bleeding  from  a  wounded  ar¬ 
tery  are  of  difficulkapplication  in  this  case,  l.  c. 
He  speaks  however  of  using  the  speculum.  Ibid. 
t  Paulus  ASgineta,  vi.  53. 
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practice  is  proved  by  ample  experience. 
But  when  the  hand  is  introduced  for  such  a 
purpose  it  ought  to  be  done  as  gently  as 
possible,  our  object  being  not  to  excite  irri¬ 
tation,  but  to  remove  the  source  of  it.* 

But  the  limits  to  which  I  feel  I  am  re¬ 
stricted  on  the  present  occasion  compel  me 
to  draw  to  a  hasty  conclusion,  I  am  not 
insensible  that  I  may  have  exposed  myself 
to  unpleasant  animadversions,  by  advancing 
doctrines  some  of  which  are  at  variance  with 
those  which  now  regulate  the  profession  on 
a  most  vital  point  of  practice,  and  by  ven¬ 
turing  to  question  the  opinions  of  contem¬ 
poraries  of  much  higher  standing  than  my¬ 
self.  If  the  soundness  of  my  views  were  to 
be  tested  by  the  published  sentiments  of 
living  authorities,  there  can  be  no  doubt 
that  mine  would  be  found  wanting ;  but  as 
the  careful  study  of  the  revolutions  of  medi¬ 
cal  opinion  for  the  last  two  thousand  years 
has  led  me  to  remark  that  every  preceding 
age  has  been  subject  to  the  epidemical  pre¬ 
valence  of  some  false  hypothesis,  and  mis¬ 
taken  mode  of  treatment,  founded  upon  it 
I  trust  my  contemporaries  will  not  take  it 
amiss  if  I  have  ventured  to  insinuate  that 
they  have  not  altogether  escaped  the  con¬ 
tagion  of  error.  In  an  art  not  founded 
upon  strict  and  immutable  principles,  it  does 
not  by  any  means  follow  that  progression  is 
always  an  advance  in  the  right  direction.  It 
has  often  happened  that  new  doctrines,  which 
had  been  raised  into  favour  under  the  in¬ 
fluence  of  a  distinguished  name,  have  come 
in  the  course  of  time  to  be  rejected  as  un¬ 
sound,  and  that  discarded  opinions  have 
again  risen  into  confidence  in  their  place.  I 
shall  notice  an  example  which  is  not  inap¬ 
plicable  to  the  subject  now  in  hand.  To¬ 
wards  the  end  of  the  seventeenth  century, 
the  celebrated  Deventer  promulgated  the 
doctrine,  that  obliquity  of  the  pelvis  is  the 
cause  of  tedious  labours,  and  that  the  re¬ 
medy  for  this  is  to  drag  the  uterus  from  the 
oblique  into  the  central  position  in  the  time 
of  labour.  This  singular  doctrine  being 
supported  by  so  distinguished  an  authority, 
was  at  one  period  taught  and  received  in  all 
the  medical  schools  of  Europe, — and,  what 
is  most  remarkable,  as  Denman  remarks, 


*  Mauriceau  is  a  decided  advocate  for  the 
practice  of  “  fetching  away  or  causing  the  speedy 
expulsion  of  any  clotted  blood  remaining  be¬ 
hind.”  I  have  had  no  experience  of  ergot  of 
rye  in  such  cases,  but  I  can  well  conceive  that  It 
may  be  of  use,  either  by  acting  as  a  styptic  or  by 
promoting  the  discharge  of  the  coagula.  Some 
authorities  of  the  present  century  have  forbidden 
any  interference  with  the  coagula,  on  the  suppo¬ 
sition  that  they  prove  a  check  to  the  bleeding. 
Mr.  Liston,  treating  of  the  suppression  of  bleed¬ 
ing  in  recent  wounds,  makes  the  following  very 
striking  remark:  “The  smallest  portion  of  coa¬ 
gulated  blood  will  encourage  the  effusion  as 
much  as  would  a  bit  of  sponge  steeped  in  hot 
water.”  From  ample  experience  I  can  state, 
that  irritation  occasioned  by  a  coagulum  is  a 
very  common  cause  of  flooding  after  delivery. 


after  the  hypothesis  had  been  completely 
exploded,  the  practice  founded  upon  it, 
although  highly  prejudicial,  continued  to 
be  pursued  for  a  considerable  time  after-, 
wards.  I  need  scarcely  say  how  very  ap¬ 
plicable  this  example  is  to  our  present  case. 
Some  eminent  authorities  in  midwifery  to¬ 
wards  the  beginning  of  this  century,  found¬ 
ing  their  opinion  on  the  mistaken  hypothe¬ 
sis  that  vessels  of  a  considerable  size  passing 
from  the  uterus  into  the  placenta  are 
ruptured  at  the  time  of  delivery,  first  pro¬ 
mulgated  the  doctrine  that  non -contraction 
of  the  uterus  is  the  sole  cause  of  floodings, 
and  that  the  sovereign  remedy  for  the  same 
is  the  introduction  of  the  hand  into  the 
uterus,  in  order  to  stimulate  it  to  greater 
activity.  The  hypothesis  of  ruptured  pla¬ 
cental  vessels  is  now  pretty  generally  ex¬ 
ploded,  but  the  practice  founded  upon  it, 
as  in  the  instance  we  have  just  quoted, 
seems  destined  to  survive  it  for  some  years. 
That  professionalopinions  will  change,  sooner 
or  later,  on  this  subject,  I  feel  fully  con¬ 
fident. 

At  present,  I  suppose,  there  can  be  no 
doubt  that  the  rough  plan  of  treatment  is 
the  prevalent  one,  but,  if  I  am  not  much 
mistaken,  there  has  existed  in  the  profes¬ 
sion  for  some  time  past  an  under  current  of 
opinion,  which  by  and  by  will  acquire  the 
ascendant.  Many  experienced  practitioners 
of  the  art,  who  have  devoted  a  large  portion 
of  their  best  days  to  the  attendance  on  wo¬ 
man  “  in  the  hour  of  nature’s  sorrow,”  I 
have  reason  to  believe  now  feel  disposed, 
“  vergentibus  annis  in  senium,”  to  question 
the  soundness  of  the  instructions  which  they 
received  from  their  masters  thirty  or  forty 
years  ago,  for  regulating  their  conduct  in 
one  of  the  most  trying  emergencies  in  which 
they  have  been  called  upon  to  act. 

I  shall  now  briefly  recapitulate  the  prin¬ 
cipal  inferences  which  I  wish  to  draw  from 
the  facts  and  arguments  brought  forward 
in  the  course  of  the  present  disquisition. 

1.  That  the  doctrine  generally  taught, 
namely,  that  in  floodings  after  delivery  the 
blood  escapes  by  exudation  from  the  pla¬ 
cental  vessels  of  the  uterus,  is  founded  on  a 
mistaken  hypothesis  regarding  the  construc¬ 
tion  of  the  placenta  ;  while  the  symptoms 
of  the  case  which  were  supposed  to  uphold 
the  doctrine  of  uterine  torpor,  that  is  to  say, 
the  flaccidity  of  the  womb  when  felt  exter¬ 
nally,  and  its  distension  and  relaxation  as 
discovered  by  the  introduction  of  the  hand, 
are  to  be  regarded  as  the  effects,  and  not  the 
causes  of  the  flow  of  blood. 

2.  That  all  the  phenomena  of  the  case  are 
satisfactorily  accounted  for  upon  the  sup¬ 
position  that  the  haemorrhage  proceeds  from 
lesions  which  are  proved  to  be  of  no 
uncommon  occurrence,  about  the  uterus  and 
perinseum  after  delivery,  but  that  analogy 
would  lead  to  the  conclusion  that  they 
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sometimes  proceed  simply  from  violent 
action  of  the  uterine  exhalants. 

3.  That  there  is  no  I’eason  from  analogy 
to  suppose  that  blood  would  flow  from  an 
organ  or  member,  merely  because  it  is  in  a 
relaxed  state,  provided  it  had  sustained  no 
solution  of  continuity. 

4.  That  it  has  been  demonstrably  proved 
that  contraction  of  the  uterus  is  no  safe¬ 
guard  against  flooding,  and  that  flooding  is 
not  necessarily  the  consequence  of  non¬ 
contraction  after  delivery. 

5.  That  the  facts  and  circumstances  con¬ 
nected  with  the  Caesarean  operation,  and  the 
removal  of  the  placenta  in  inertia  of  the 
womb,  militate  strongly  against  the  es¬ 
tablished  opinion,  that  flooding  is  apt  to 
arise  from  the  non-contraction,  or  sudden 
emptying,  of  the  womb. 

<3.  That,  beyond  all  dispute,  instrumental 
.  and  precipitate  deliveries  are  those  in  which 
floodings  are  of  most  frequent  occurrence ; 
and  it  is  well  ascertained  that  lacerations 
are  common  in  both  these  cases. 

7.  That  the  introduction  of  the  hand  into 
the  uterus,  with  the  intention  of  stimulating 
the  organ,  or  of  compressing  the  bleeding 
point,  is  a  practice  highly  dangerous,  tend¬ 
ing  to  produce  increased  determination  of 
blood  to  the  part,  syncope,  and  convulsions  ; 
and  that  the  only  circumstance  which  could 
justify  the  most  gentle  modification  of  this 
practice  is  the  existence  of  a  coagulum  in 
the  vagina  or  womb. 

8.  That,  agreeably  to  my  own  experience, 
laying  the  head  low,  exposing  her  to  a  cur¬ 
rent  of  cool  air,  applying  cold  coths  to  the 
parts,  with  small  doses  of  opium  and  gentle 
compression  of  the  abdomen,  are  means 
which  will  rarely  fail  to  arrest  the  flow  of 
blood  ;  but  that  in  extreme  cases  it  may  be 
warrantable  to  try  to  ascertain  the  situation 
of  the  bleeding  point,  and  secure  it  by  sur¬ 
gical  means. 

9.  That,  as  far  as  can  be  ascertained, 
fatal  results  under  this  mild  system  of  treat¬ 
ment  in  former  ages  were  of  much  more 
unfrequent  occurrence  than  they  have  been 
under  the  harsh  mode  of  treatment  pursued 
for  some  time  past. 

Finally,  that  the  flooding  which  follows 
delivery  has  none  of  the  characters  of  a 
passive  haemorrhage,  as  has  been  generally 
taught  of  late,  but  is  to  be  referred  to  the 
class  of  active  haemorrhages,  and  treated 
upon  the  principles  applicable  to  them. 


SALIVATION  IN  TETANUS. 

It  is  difficult  to  salivate  tetanic  patients, 
and  we  are  told  that  if  we  succeed  in  doing 
so  they  will  recover ;  but  I  have  seen  pa¬ 
tients  die  of  tetanus  while  under  profuse 
salivation.  It  has  been  found  more  ser¬ 
viceable  in  the  idiopathic  than  the  traumatic 
species. — Professor  Colies's  Lectures. 


ON  PUNCTURING  TUBERCULOUS 
CAVITIES, 

WITH  OBSERVATIONS  ON  SOME  REMARKS 
OF  DR.  CAMPBELL. 

By  John  Hastings,  M.D. 


Mr.  Storks  and  myself  reported  in  the 
Medical  Gazette  for  Dec.  20th,  1844, 
a  case  of  perforation  of  a  tuberculous 
cavity  in  the  lungs.*  Consider¬ 
ing  the  fatal  nature  of  phthisis, 
when  it  has  proceeded  to  the  formation 
of  large  cavities,  and  accompanied  by 
great  constitutional  disturbance,  which 
in  this  case  presented  itself  in  a  marked 
degree,  it  is  surprising  so  little  interest 
was  created  bv  its  narration  ;  for  from 
the  manifest  improvement  which  had 
then  taken  place,  some  hopes  were  en¬ 
tertained  of  the  ultimate  recovery  of 
the  patient,  aided  by  other  remedial 
means,  which  had  been  found  to  possess 
a  controlling  power  over  the  disease. 
It  is  difficult  to  understand  why  this 
apathy  pervades  the  minds  of  the  pro¬ 
fession  on  the  treatment  of  consump¬ 
tion,  which  certainly  must  be  regarded 
as  the  great  wholesale  destroyer  of 
mankind ;  whilst  the  treatment  of 
other  diseases,  of  far  less  moment,  serves 
to  amuse  the  readers,  and  fill  the 
pages,  of  medical  journals  for  weeks 
together. 

No  one  who  has  advanced  opinions, 
or  propounded  statements  which  em¬ 
brace  novelties  in  medical  science, 
ought  to  shrink  from  their  full  and 
free  discussion  ;  indeed,  he  who  is  de¬ 
sirous  of  eliciting  truth  should  be  the 
first  to  encourage  this  means  of  inves¬ 
tigation.  But  hardly  an  inquiry  has 
been  made  on  the  subject.  Dr.  Camp¬ 
bell,  in  a  candid  and  gentlemanly  ar¬ 
ticle,  which  appeared  in  the  Lancet, 
June  14th,  1845,  objects  to  this  method 
of  treating  phthisis,  chiefly  on  the 
grounds  that  “  it  deals  with  an  effect 
and  not  a  cause.”  No  one  who  has 
reflected  on  this  painfully  interesting 
disease  can  believe  for  a  moment  that 
its  first  imperceptible  beginning  is  to 
be  found  in  the  lungs,  although  it  is 
difficult,  nay,  impossible,  in  the  present 
state  of  our  knowledge,  to  demonstrate 
where  it  commences,  or  of  what  its 

*  Although  very  weak,  the  patient  has  latterly 
been  able  to  get  out  when  the  weather  has  been 
fine.  His  expectoration  for  the  last  two  or  three 
months  has  not  averaged  more  than  two  drachms 
in  the  twenty-four  hours. 
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actual  nature  consists.  If,  however, 
phthisis  is  only  to  be  recognised  by 
the  presence  of  tubercles,  then  I  be¬ 
lieve  it  is  not  incorrect  to  state,  that  it 
has  its  origin  in  the  lungs,  for  hitherto 
the  spherical  globules  found  in  tuber¬ 
cles  have  not  been  detected  in  the 
blood,  or  any  of  the  secretions  or  ex¬ 
cretions  of  the  body,  except  in  the 
sputa ;  consequently,  we  may  assume 
that  if  the  disease  exists  in  the  blood, 
of  which  there  is  great  probability,  it 
does  so  in  another  form.  Notwithstand¬ 
ing  this  admission,  I  believe  phthisis  is 
sometimes  present  in  the  lungs  as  an 
independent  disease,  or  how  are  we  to 
account  for  the  health  of  those  indivi¬ 
duals,  whose  functions,  mental  and 
physical,  are  performed  with  that  force 
and  order  consistent  only  with  perfect 
health,  although  tubercles  had  existed 
many  years  before  in  the  lungs,  with¬ 
out  being  suspected,  and  at  death, — 
occasioned  by  some  other  disease, — 
revealed  by  a  post-mortem  examination. 
Authors  on  this  subject  are  generally 
of  opinion,  and  I  agree  with  them,  that 
tubercles  are  commonly  deposited  in 
crops  in  the  lungs.  These  crops,  I 
believe,  sometimes  so  completely  purify 
the  blood  for  a  shorter  or  longer  period, 
by  a  removal  of  its  poisonous  qualities, 
that  the  constitutional  disorder,  if  the 
deposit  is  small,  merges  into  a  local 
affection,  and  eventually  the  lungs  be¬ 
come  so  accustomed  to  the  foreign 
bodies  that  respiration  is  in  no  percep¬ 
tible  manner  impeded.  Conditions  not 
unlike  this  are  continually  witnessed 
in  severe  constitutional  derangement, 
which  terminate  in  gout,  skin  affec¬ 
tions,  and  purulent  deposits.  But, 
even  regarding  the  disease,  according  to 
Dr.  Campbell’s  own  showing,  as  one 
at  all  times  of  a  constitutional  nature, 
I  have  never  recommended  this  opera¬ 
tion  as  alone  sufficient  for  its  treat¬ 
ment,  but  have  called  to  my  aid  those 
remedial  agents  which  experience  has 
taught  me  to  rely  on  as  most  useful  in 
the  treatment  of  this  affection. 

The  difficulty  of  diagnosing  cavities, 
and  also  of  ascertaining  that  their 
sides  are  adherent  to  the  costal  pleura, 
is  regarded  by  Dr.  Campbell  as  a  se¬ 
rious  obstacle  to  the  successful  perfor¬ 
mance  of  the  operation.  Icanhardlybe- 
lieve,  that  any  one  accustomed  to  the  use 
of  the  stethoscope,  could  find  it  difficult 
topointoutthe  presence  of  such  a  cavity 
as  would  justify  the  performance  of  the 


operation ;  and  although  no  precise 
rules  can  be  laid  down  for  showing 
that  its  sides  adhere  to  the  parietes  of 
the  thorax,  dissections  innumerable 
have  proved  that,  where  large  cavities 
exist  at  the  periphery  of  the  lung ,  the 
walls  are  there  found  in  firm  and  close 
connexion  with  the  costal  pleura.  The 
exceptions  to  this  condition  are  very 
rare  indeed.  Even  were  it  found,  after 
the  puncture  had  been  made,  that  a 
want  of  adhesion  existed  between  the 
pleuras,  the  case  would  resolve  itself 
into  one  of  pneumo-thorax,  not  neces¬ 
sarily  fatal  ;  nay,  it  remains  to  be 
proved,  whether  that  might  not  be 
beneficial  in  effectually  shutting  up 
the  cavity  by  compression,  or  be  less 
injurious  to  the  constitution,  than  the 
evils  arising  from  the  successive  en¬ 
largement  of  a  cavity;  remembering 
always  that  the  lung  on  the  opposite 
side  must  be  healthy  or  nearly  so,  the 
only  condition  which  admits  the  per¬ 
formance  of  the  operation. 

In  doubting  the  expediency  of  the 
operation,  Dr.  Campbell  observes, 
“  persons  who  die  of  phthisis  do  not 
die  because  they  have  one  or  more 
empty  cavities  in  their  lungs.”  With 
one  or  two  exceptions  of  acute  phthisis, 
I  never  witnessed  a  death  from  this 
disease  without  excavations  in  the 
lungs  ;  but  as  to  their  emptiness,  that 
is  a  condition  by  no  means  constant. 
The  cavern  which  is  empty  to-day,  may, 
through  change  of  temperature  or 
some  other  cause,  contain  a  considera¬ 
ble  amount  of  secretion  to-morrow.  If, 
then,  the  progressive  enlargement  of 
cavities,  through  the  gradual  destruc¬ 
tion  of  the  lungs,  enfeeble  and  destroy 
life,  any  method  of  treatment  which 
tends  to  stop  the  growth  of  these  ex¬ 
cavations,  or  close  them  altogether, 
ought  to  be  one  of  considerable  interest 
to  the  physician  who  is  desirous  of  les¬ 
sening  the  catalogue  of  fatal  diseases. 

Dr.  Campbell  endeavours  to  contro¬ 
vert  my  theory,  “  that  the  value  of  the 
operation  consists  in  allowing  the  free 
escape  of  air  from  the  cavity,  so  that 
the  irritating  effects  arising  from  the 
distension  and  contraction  of  its  sides 
are  avoided,”  by  stating :  “  all  know 
that  the  atmosphere  presses  with  an 
average  weight  of  fifteen  pounds  on 
each  square  inch  of  surface,  and  that 
it  is  by  the  influence  of  such  pressure 
that  air  permeates  the  lungs,  when  by 
an  inspiratory  muscular  effort  their 
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containing  cavity  is  augmented  in  ca¬ 
pacity.  Now  the  very  same  amount  of 
pressure  which  acts  through  the  wind¬ 
pipe  distends  the  lungs,  or  the  abnor¬ 
mal  excavation  with  air,  equally  acts 
through  an  opening  artificially  made.” 
The  fallacy  of  this  reasoning,  I  think, 
will  be  rendered  apparent,  when  the 
relative  circumstances  of  the  lungs  and 
a  punctured  cavity  are  considered. 
The  lungs  form  a  sac  with  one  open¬ 
ing — the  perforated  cavity  having  two. 
The  lungs,  besides  being  filled  by  the 
pressure  of  fifteen  pounds  on  each 
square  inch  of  surface,  have  addi¬ 
tionally  a  suction  power  increased  or 
diminished  at  will,  the  result  of  inspi¬ 
ration.  Whilst  the  punctured  cavity 
is  only  exposed  to  the  passive  pressure 
of  these  fifteen  pounds  on  each  square 
inch  of  surface,  the  suction  power,  if 
its  two  openings  be  of  equal  magni¬ 
tude,  is  obviously  unavailable. 

Albemarle  Street,  July  23d,  1845. 

QUACKERY  ON  THE  DANUBE. 

Mr.  Paton  mentions  that  the  major  of  the 
town  of  Panesova,  on  the  Danube,  after 
swallowing  countless  boxes  of  Morison’s 
pills,  died  in  the  belief  that  he  had  not  be¬ 
gun  to  take  them  soon  enough  !  The  con¬ 
sumption  of  these  drugs  at  that  time  almost 
surpassed  belief.  There  was  scarcely  a 
sickly  or  hypochondriac  person,  from  the 
Hill  of  Presburg  to  the  Iron  Gates,  who  had 
not  taken  large  quantities  of  them.  Being 
curious  to  know  the  cause  of  this  extensive 
consumption,  he  asked  for  an  explanation, 
and  was  told  that  whatever  came  from  Eng¬ 
land,  whether  Congreve  rockets  or  vegetable 
pills,  was  considered  to  be  perfect.  “  Dr. 
Morison,”  observed  his  informant,  “  is  in¬ 
debted  to  his  high  office  for  the  enormous 
consumption  of  his  drugs.  It  is  clear  that 
the  President  of  the  British  College  must  be 
a  man  in  the  enjoyment  of  the  esteem  of  the 
Government  and  the  Faculty  of  Medicine, 
and  his  title  is  a  passport  to  his  pills  in 
foreign  countries  !” — Travels  in  Servia. 

[Remarks. — We  believe  that  the  title  of 
“  College”  has  also  some  influence  on  the 
diffusion  of  these  vegetable  medicines  among 
the  lower  classes  of  this  country, — the  lion, 
which  is  the  symbol  of  the  College,  being 
emblematic  of  the  destruction  which  they 
occasion  !  If  unlicensed  practitioners  are  to 
be  punished  under  the  33d  clause  of  the 
new  Bill,  for  assuming  the  title  of  “  doctor,” 
we  do  not  see  why  these  self-styled  “  Col¬ 
leges”  should  not  also  be  put  down,  as  they 
obviously  imply,  by  assuming  this  title,  that 
they  are  what  they  are  not,  and  thus  give  a 
spurious  kind  of  authority  to  their  proceed¬ 
ings.. — Ed.  Gaz.] 


OBSERVATIONS  ON 

GENERAL  AND  ANEURISMAL 
DILATATIONS  OF  THE  AORTA, 

ESPECIALLY  WITH  REFERENCE  TO  THEIR 
PATHOLOGY  AND  TREATMENT. 

By  Norman  Chevers,  M.D. 

[Continued  from  p.  732.] 

Part  II. 

Loss  of  Tone  in  the  Arterial  Tissues . 

A  loss  of  the  vital  elasticity  proper  to 
the  middle  coats  of  the  arteries  was 
formerly  regarded  as  one  of  the  causes 
of  aneurism.  A  considerable  degree 
of  widening  of  the  large  arterial  trunks 
is  certainly  an  attendant  upon  many 
cases  of  chlorosis,  anaemia,  and  some 
other  states  of  chronic  depression  of 
the  functions  of  innervation  and  nu¬ 
trition  ;  but,  although  attended  by 
severe  palpitations  and  other  distressing 
symptoms  (as  in  the  instance  of  the 
violent  hypogastric  pulsation  from 
which  weakly  and  nervous  dyspeptics 
occasionally  suffer)  *suchyieldingof  the 
vessels  does  not  seem  to  be,  in  itself, 
at  all  liable  to  lay  the  foundation  of 
aneurismal  disease  ;  and  probably  for 
this  reason, — that  the  muscular  power 
of  the  heart  is  here  generally  dimi¬ 
nished  in  an  equal  ratio  to  the  weakening 
of  the  arterial  tissues.  It  appears  very 
certain  that,  in  cases  of  this  kind ,  arteries, 
which  careful  examination  has  decided 
to  have  been  considerably  dilated,  may 
recover  their  due  calibre  as  the  tone  of 
the  system  becomes  restored  under  ap¬ 
propriate  treatment.  The  abnormal 
sounds  so  frequently  noticed  in  the 
region  of  the  left  cavities  of  the  heart 
in  cases  of  chlorosis  and  chorea,  are,  in 
all  probability,  chiefly  dependent  upon 
alteration  in  the  capacity  of  the  aortic 
and  mitral  orifices,  in  consequence  of 
a  loss  of  tone  in  all  the  structures  of 

*  There  appear  to  be  two  forms  of  “  ner¬ 
vous”  or  ‘“functional”  epigastric  pulsation: 
one,  in  which  there  is  not  more  derangement  of 
the  general  health  than  is  commensurate  with 
the  degree  of  hysteria  or  dyspepsia  from  which 
the  invalid  principally  suffers ;  and  where  the 
attacks  of  palpitation  are  occasional  and  tran¬ 
sient  : — and  a  second,  in  which  the  pulsation  is 
nearly  constant,  and  the  patient’s  health  has  be¬ 
come  so  completely  broken,  that  it  is,  at  first, 
difficult  to  perceive  that  he  is  not  the  subject  of 
a  severe  organic  disease.  In  the  first  class  of 
cases,  the  vascular  system  is,  in  all  probability, 
but  little  affected  ;  the  pulsations  mainly  depend¬ 
ing  upon  various  kinds  of  temporary  derange¬ 
ment  in  the  stomach,  colon,  or  liver :  in  the 
second,  there  is  good  reason  to  believe  that  the 
tissues  of  the  large  vessels  are  suffering  from 
loss  of  tone. 


770 


DR.  CHEVERS’  OBSERVATIONS  ON  GENERAL  AND 


the  heart.  These  sounds,  it  is  scarcely 
necessary  to  say,  usually  disappear  en¬ 
tirely  as  the  power  of  the  nervous  and 
muscular  systems  becomes  renewed  by 
tonic  medicines.  It  must  be  observed, 
however,  that  although  a  vessel  which 
has  lost  its  tone,  and  has  thence  under¬ 
gone  a  certain  amount  of  dilatation, 
may,  in  all  probability,  under  altered 
circumstances,  recover  its  proper  di¬ 
mensions,  and  although  a  perfectly 
healthy  artery  will,  to  a  remarkable 
degree,  adapt  itself  to  a  diminished  con¬ 
dition  of  the  circulating  fluids,  this  adap¬ 
tation  will  not  occur  where  an  artery 
has  previously  become  at  all  altered 
in  structure,  or  dilated  to  that  extent 
which  deprives  its  tissues  entirely  or 
almost  wholly  of  elasticity :  in  a 
case  of  this  kind  the  cavities  of  the 
heart  may  become  contracted  to  a  sur¬ 
prising  degree,  in  consequence  of  dimi¬ 
nution  of  the  volume  of  the  blood,  but 
the  aorta  will  remain  preternaturally 
dilated.  Still,  this  fact  must  not  be 
considered  as  opposed  to  the  system  of 
lessening  the  quantity  of  the  circulating 
fluids  in  cases  of  aneurism. 

Forms  of  Aneurismal  Sacs. 

Some  of  the  distinctions  which  have 
been  drawn  by  authors  between  the 
several  kinds  of  aneurism,  are  extremely 
arbitrary,  in  being  made  to  depend 
chiefly  upon  the  varieties  in  the 
shapes  of  the  sacs,  their  manner  of  for¬ 
mation,  and  their  true  pathological  dif¬ 
ferences  being  comparatively  little  re¬ 
garded.  The  distinctions  existing  be¬ 
tween  some  of  the  forms  of  aneurism, 
such  as  the  true,  spurious,  or  diffused, 
and  dissecting,  are  apparent  and  requi¬ 
site  enough.  But  it  seems  that  rather 
unnecessary  divisions  have  been  made 
between  the  true  and  some  forms  of 
false  aneurism — distinctions  which  are 
scarcely  warranted  by  any  material  pa¬ 
thological  difference ;  it  is  certainly  true 
that  there  is  no  resemblance  whatever 
between  a  circumscribed  dilatation  of  all 
the  coats  of  a  vessel  and  a  false  aneu¬ 
rism  produced  by  perforation  of  the 
three  inner  tunics,  but  careful  observa¬ 
tion  will  always  confirm  the  remark  of 
Dr.  Hope,  that  the  greater  number  of 
partial  dilatations  of  the  aorta  com¬ 
mence  as  true  aneurisms,*  and  it  may 

*  “  Almost  all  aneurisms  of  the  ascending  por¬ 
tion  and  arch  of  the  aorta  are  originally  of  the 
true  species.”  Diseases  of  the  Heart,  p.  421. 
The  observations  of  Dr.  Peacock  have  also  con¬ 
firmed  this  fact. 


be  further  traced  out  that  these  fre¬ 
quently  pass  into  the  false  species  of 
the  disease.  The  middle  coat  of  the 
vessel  is  usually  greatly  thinned  and 
indistinct  in  structure  at  the  part  where 
it  assists  in  forming  the  sac  of  a  true 
aneurism,  but  wherever  an  aorta  has 
become  generally  and  permanently  di¬ 
lated  without  being  positively  aneu¬ 
rismal,  its  middle  coat  is  found  to  be 
undergoing  absorption.  Frequently, 
as  the  sac  of  a  true  aneurism  enlarges, 
either  the  fibres  of  the  middle  tunic  are 
completely  absorbed,  and  the  posterior 
surface  of  the  thickened  sub-serous 
tissue  becomes  apposed  to  the  outer 
coat,  or,  what  is  perhaps  more  usual, 
the  portions  of  the  internal  and  middle 
coats,  at  the  most  prominent  part  of  the 
sac,  become  thick,  soft,  and  friable, 
and  crack  in  many  places.  A  surface 
of  coagulum  adheres  to  this  roughened 
spot,  and  becomes  the  basis  of  a  con¬ 
centric  clot ;  the  outer  coat,  much 
thickened,  now  forms  the  enlarging 
poition  of  the  aneurismal  sac.  The 
disease  is  now  false  aneurism.  This 
yielding  of  the  proper  tissues  of  the 
vessel  sometimes  occurs  early  in  the 
formation  of  the  aneurismal  pouch,  in 
other  instances  not  until  after  that  cavity 
has  attained  a  very  large  size.  This  may 
be  inferred  from  the  fact  that,  in  some 
large  sacs,  the  proper  tissues  only  form 
a  sort  of  narrow  rim  to  the  pouch,  ex¬ 
tending  some  inch  or  two  from  its  ori¬ 
fice,  the  remainder  of  its  walls  being 
made  up  of  the  outer  coat  and  other 
condensed  tissues  lined  with  a  firm 
membrane  of  new  formation.  In  other 
and  more  numerous  specimens,  nearly 
the  whole  interior  of  the  sac  is  defended 
by  the  tough  and  thickened  layers  of 
the  sub-serous  fibrous  tissue,  over  which 
the  lining  membrane  still  retains  an  al¬ 
most  unbroken  continuity  of  surface, 
all  the  structures  bearing  traces  of  hav- 
inglong  resisted  the  impulse  of  theblood. 
The  fibrous  sub- serous  tissue  of  the 
arteries  has  an  extraordinary  property  of 
stretching,  and  becoming  increased  in 
thickness  and  resisting  power,  when  the 
vessels  have  been  long  exposed  to 
causes  of  dilatation.  I  believe  that  no 
previous  writer  upon  the  subject  has 
ever  recognised  the  very  important  part 
taken  by  this  structure  in  strengthen¬ 
ing  dilated  aortse,  and  often  in  assisting 
to  form  the  interiors  of  aneurismal 
sacs.  The  middle  tunic  of  the  aorta  is 
capable  of  bearing  strong  impulses,  but 
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becomes  thinned  under  long-continued 
pressure,  especially  when  its  fibres  are 
rendered  so  tense  as  to  be  incapaci¬ 
tated  from  exerting  their  elastic  power, 
which  is  always  more  or  less  the  case 
where  the  vessel  dilates  under  the  pro¬ 
tracted  distension  consequent  upon  fixed 
obstruction.  Thelayersof  the  sub-serous 
tissue,  on  the  contrary,  become  thicker 
and  tougher,  under  pressure  andtraction, 
in  proportion  as  the  other  tunic  wastes. 
It  is  not  unusual  to  find  thickened  and 
dilated  aortse  owing  the  greater  bulk  of 
their  walls  almost  entirely  to  increased 
thickness  of  the  sub-serous  layers,  the 
contractile  coat  being,  at  the  same 
time,  excessively  thinned,  so  that,  in 
these  instances,  the  sub-serous  tissue 
appears  to  supply,  in  a  very  great  mea¬ 
sure,  the  situation  and  functions  of  the 
contractile  coat. 

It  may  readily  be  demonstrated  that 
the  lining  membrane  and  sub-serous  tis¬ 
sues  of  manyaneurismal  aortce  enter  into 
the  composition  of  the  walls  of  their 
sacs ;  this  is  ascertained  by  observing 
the  appearance  of  the  interior  surface, 
and  by  tracing  out  the  fibrous  structure 
of  the  latter  tissue  as  it  extends  far 
along  the  walls  of  the  cavity ;  it  is  also 
provedby  the  frequent  presence  of  large 
bony  plaques  (which,  demonstrably, 
never  form  in  any  of  the  arterial  tissues 
except  the  sub-serous)  within  the  re~ 
cessesof  old  aneurismalsacs.  That  these 
deposits  are  of  a  date  subsequent  to  the 
formation  of  the  aneurismal  pouch  is  also 
made  apparent  by  the  remarkably  great 
extent  of  surface  which  they  occupy, 
as  compared  with  the  size  of  the  orifice 
of  the  sac.  Indeed,  it  is  singularly  in¬ 
teresting  to  observe  the  degree  to  which 
the  naturally  delicate  structures  of 
the  lining  and  sub-serous  tissues  be¬ 
come  thickened  and  extended  in  the 
interior  of  aneurismal  sacs,  for  it  will 
often  be  noticed  that,  where  the  orifice 
of  a  large  sac  is  not  of  greater  diameter 
than  a  half-crown  piece,  (evidently 
showing  that  the  whole  of  the  sac  has 
been  formed  by  the  dilatation  of  some 
or  all  of  the  tissues  of  the  small  surface 
of  arterial  structure  which  occupied 
that  spot),  within  the  sac  the  lining 
and  sub-serous  tissues  are  spread  over 
an  extent  of  many  square  inches. 

There  is  a  great  apparent  difference 
between  two  very  common  forms  of 
aortic  aneurism,  the  description  of 
which  will  be  more  easily  recognised 
by  reference  to  the  diagrams  A  and  B. 


Their  only  anatomical  distinction, 
however,  appears  to  be  that  the  sac  of  A 
is  formed  by  the  yielding  of  a  considera¬ 
ble  extent  of  arterial  wall  (as  indicated 
by  the  dotted  line  a) ;  that  of  B  by  the  di¬ 
latation  of  a  comparatively  small  portion. 
( b ).  The  sac  of  A,  therefore,  continues 
to  have  a  wide  orifice,  and  generally 
retains  an  almost  hemispherical  form 
up  to  the  time  of  the  patient’s  death  : 
the  orifice  of  B  always  remains  narrow, 
but,  as  its  walls  dilate,  the  sac  at  length 
assumes  a  nearly  globular  shape,  often 
having  a  tendency  to  press  backwards 
upon  the  artery,  and  this  liability  is 
increased  whenever  it  meets  with  any 
resisting  surface  (as  represented  in  the 
dotted  line  c).  The  dotted  line  (d) 
shows  that  continued  equal  dilatation 
of  the  sac  A  would,  in  course  of  time, 
give  it  the  same  form  as  the  sac  B. 
The  manner  in  which  B  enlarges  ac¬ 
counts  for  the  sharpness  of  the  edge  of 
the  orifice  of  the  sac  ( e  e)  which  forms 
so  characteristic  a  feature  in  this  de¬ 
scription  of  aneurism.  The  sole  dif¬ 
ference,  then,  between  these  two  forms 
of  aneurismal  sacs  depends  originally 
upon  the  circumstance  of  a  larger  ex¬ 
tent  of  arterial  surface  having  yielded 
in  the  one  instance  than  in  the  other : — 
A  generally  remains  in  the  state  of  a 
true  aneurism  longer  than  B, .  appa¬ 
rently  from  having  its  sac  composed 
of  a  larger  proportion  of  the  proper 
tissues  of  the  vessel,  — hence  aneurisms 
of  the  former  kind  seldom  prove  fatal 
by  rupture ;  those  of  the  latter  class, 
although  they  often  attain  an  immense 
size,  most  commonly  burst. 

The  difference,  however,  in  the 
symptoms  which  attend  these  two 
forms  of  aneurism,  and  in  the  effects 
produced  by  them  upon  the  heart’s  ac¬ 
tion,  are  often  very  remarkable. 

To  a  certain  extent  aneurism  of  the 
thoracic  aorta  must  be  regarded,  patho¬ 
logically,  as  a  disease  of  the  heart;  for,  in 
a  considerable  number  of  cases,  that 
organ  suffers  most.  But  this  fact  must 
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be  taken  with  limitation.  It  has  been 
remarked  by  a  high  authority  upon  this 
subject,  Dr/Addison,  that,  occasionally, 
aortic  aneurisms,  although  situated 
very  near  the  commencement  of  the 
vessel,  interfere  but  little  with  the 
heart’s  action.  Observation  has  led 
me  to  the  conclusion  that,  in  cases  of 
aneurism  of  the  upper  part  of  the  aorta, 
it  is  probable  that  death  never  occurs 
from  failure  of  the  heart  unless  the 
aperture  of  the  sac  be  very  large,  or 
the  delay  to  the  circulation  from  other 
causes  extremely  great.  Where  the  ori¬ 
fice  of  the  sac  is  narrow,  however  ca¬ 
pacious  its  interior  may  be,  the  impedi¬ 
ment  which  it  offers  to  the  circulation 
is  comparatively  small,  and  the  power 
of  the  heart  is  not  expended  in  futile 
efforts  to  propel  the  blood  through  a 
greatly  widened  space.  The  heart 
usually  becomes  dilated,  and,  at  length, 
fails,  in  cases  of  true  aneurism,  where 
the  communication  with  the  sac  is 
tvide,  or  where  the  whole  arterial  tract 
has  become  dilated  to  the  utmost,  and 
has  lost  its  elasticity  in  consequence 
of  some  general  cause  of  obstruction 
to  the  arterial  circulation.  Under  these 
circumstances,  the  passage  of  blood 
through  the  aorta  becomes  greatly 
delayed,  and  hence  ensue  inefficiency 
of  the  aortic  valves,  dilatation  of  the 
left  ventricle,  sometimes  attended  with 
stretching  of  the  mitral  valve  and 
permanent  widening  of  its  orifice,  fol¬ 
lowed  by  the  most  severe  pulmonary, 
venous,  and  hepatic  congestions.  I 
have  seen  the  liver  enormously  gorged 
with  blood,  and  the  venee  cavee  much 
dilated,  in  consequence  of  the  delay  to 
the  circulation  through  the  heart  and 
lungs  occasioned  by  fusiform  dilatation 
of  the  aorta. 

Occasionally  an  aneurism  commu¬ 
nicating  with  the  artery  by  a  narrow 
orifice  forms  so  near  the  heart  as  to 
encroach  upon  that  organ,  or  to  com¬ 
press  some  of  the  other  large  vessels. 
In  such  cases  the  symptoms  referrible 
to  the  heart  are  usually  of  a  severe  na¬ 
ture.  In  cases  where  the  ascending 
aorta  is  greatly  dilated,  the  absence  of 
severe  heart  symptoms,  and  the  dura¬ 
tion  of  the  patient’s  life,  will,  in  a  great 
measure,  depend  upon  the  length  of 
time  during  which  the  aortic  valves 
remain  efficient.  In  most  of  these  in¬ 
stances  the  sygmoid  curtains,  after  a 
time,  become  depressed,  shallowed,  and 
thickened,  and  soon  afterwards  fail  to 


close  the  orifice  against  regurgitation ; 
— then  the  case  (although  life  is,  in 
some  instances,  considerably  prolonged) 
becomes  one  of  great  suffering  and  im¬ 
minent  danger.  But,  in  other  cases,  the 
widening  of  the  aorta  is  accompanied 
by  a  proportionate  increase,  in  width 
and  capacity,  of  the  sygmoid  curtains, 
which,  without  losing  their  form  or 
pliability,  not  unfrequently  attain 
nearly  double  their  natural  size,  and 
appear  to  act  efficiently  to  the  last.  It 
may  be  observed  that  life  is  generally 
much  protracted  in  these  cases;  the 
pulmonary  circulation  remains  com¬ 
paratively  free,  as  evidenced  by  the  al¬ 
most  entire  absence  of  dyspnoea ;  death 
does  not  take  place  until  a  far  greater 
amount  of  dilatation  has  occurredin  the 
aorta  than  could  have  been  sustained 
under  other  circumstances,  and  the  hy¬ 
pertrophy  of  the  left  ventricle  is  always 
greater,  in  proportion  to  the  dilatation, 
of  that  cavity,  than  it  ever  is  in  cases 
where  the  valves  have  been  for  some 
timeinefficient.  Indeed,  in  some  of  these 
cases,  although  the  aorta  immediately 
above  the  valves  is  enormously  dilated, 
the  heart  remains  scarcely  at  all  altered 
in  structure.* 

Aneurismal  clots. 

Adherent  coagula  do  not  form  within 
those  aneurismal  sacs  which  are  lined 
with  the  proper  internal  membrane  of 
the  vessel  until  a  portion  of  that  tissue 

*  Intances  of  this  kind  are  rare  (the  heart  hav¬ 
ing  a  tendency  to  become  more  or  less  hypertro¬ 
phied  and  dilated  in  most  cases  of  *aortic  aneu¬ 
rism),  but  cases  do  occur  in  which,  although  the 
main  artery  has  become  extensively  aneurismal, 
the  heart  has  not  undergone  the  slightest  degree 
of  enlargement.  An  interesting  example  of  this 
is  afforded  by  a  specimen  in  the  possession  of  my 
friend  Mr.  Robert  Gossett.  That  gentleman 
inspected  the  body  of  a  middle-aged  man,  who 
died  from  aneurism  of  the  ascending  aorta  (which 
seems  to  have  destroyed  life  by  compressing  the 
lower  part  of  the  trachea),  and  afterwards  fa¬ 
voured  me  with  an  opportunity  of  examining  the 
parts  minutely.  I  found  that  an  enormous  dila¬ 
tation  involved  the  whole  arch  of  the  aorta,  from 
the  upper  ascending  portion  of  which  arose  a 
very  capacious  sac  filled  with  massive  coagula. 
The  orifice  of  the  aorta  was  considerably  dilated, 
but  the  sygmoid  valves  had  also  become  propor¬ 
tionally  enlarged,  and— remaining,  in  all  their 
parts,  quite  elastic  and  pliable— must  have  con¬ 
tinued  to  perform  their  office  with  perfect  effi¬ 
ciency.  The  other  valves  of  the  heart  were 
healthy.  It  was  evident,  both  to  Mr.  Gossett  and 
myself,  that  the  heart  was  perfectly  free  from 
hypertrophy,  and  was,  in  fact,  rather  undersized. 
Dr.  J.  Porter  relates  a  somewhat  similar  case 
(Dublin  Medical  Press  for  April  16th,  1845),  but, 
in  his  instance  (although  I  believe  it  fully  illus¬ 
trated  the  principle  which  I  have  advanced),  the 
aneurism  of  the  ascending  aorta  appears  to  have 
been  far  smaller  and  more  circumscribed  than  it 
was  in  Mr.  Gossett’s  case. 
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has  either  become  much  altered  in 
structure,  or  has  been  entirely  removed ; 
and  perhaps  not  even  then  in  all  cases, 
for  we  occasionally  see  false  aneurisms 
lined  with  a  polished  membrane,  which 
remains  almost  entirely  free  from  ad¬ 
herent  clots  :  but  these  are  exceptional 
instances.  The  deposition  of  a  firm 
elastic  sheet  of  coagulum  over  a  spongy 
and  friable  portion  of  an  artery,  of 
course  tends  greatly  to  relieve  the 
weakened  part  from  the  direct  pres¬ 
sure  of  the  blood,  and  to  protect  it  from 
rupture,  as  well  as,  occasionally,  to 
retard  for  a  time  the  violence  of  the 
haemorrhage  when  rupture  at  length 
occurs.  The  gradual  accumulation  of 
layers  of  coagulum  within  aneurismal 
sacs  has  also  a  tendency,  by  partially 
closing  them,  to  relieve  the  heart  from 
the  obstructive  influence  which  aneu¬ 
rism  must  always  exercise  in  a  greater 
or  less  degree.  The  forms  of  aneurism 
which  most  considerably  embarrass 
the  heart  are  those  which  least  fre¬ 
quently  contain  adherent  coagula.  On 
the  other  hand,  the  sudden  formation 
of  a  large  soft  coagulum  within  an 
aneurismal  sac  of  the  aorta  must  be 
regarded  as  an  unfavourable  occurrence, 
as  tending  to  produce  distension  rather 
than  obliteration  of  its  cavity. 

Considerable  danger  sometimes  at¬ 
tends  the  too  rapid  coagulation  of  blood 
within  aneurismal  sacs,  even  in  arteries 
of  the  second  and  third  orders.  A  case 
occurred  within  my  own  observation, 
some  time  ago,  in  which  inflammatory 
action  produced  coagulation  within  the 
sac  of  an  aneurism  involving  the  in- 
nominata  and  subclavian  arteries.  Suffo¬ 
cative  symptoms  almost  immediately 
ensued,  and  caused  death  in  a  few  days. 
It  was  found,  upon  examination,  that  the 
increased  impediment  to  the  passage 
of  blood  produced  by  the  coagulum  had 
caused  the  lower  portion  of  the  dilated 
arteria  innominata  to  press  some  inter¬ 
vening  glands  against  the  trachea,  and 
had  thus  destroyed  life.  Another  ill 
effect  of  this  sudden  coagulation  ap¬ 
peared  in  the  commencement  of  separa¬ 
tion  of  the  tissues  at  the  most  prominent 
part  of  the  sac.  The  records  of  opera¬ 
tions  for  aneurism  of  the  brachio¬ 
cephalic  and  carotid  arteries  prove  that 
pressure  upon  the  air-passages,  under 
circumstances  similar  to  the  above,  is 
by  no  means  a  very  rare  occurrence. 
It  is  probable  that  most  surgeons  who 
have  operated  frequently  have  met  with 


cases  in  which,  soon  after  the  femoral 
artery  had  been  tied  for  popliteal  aneu¬ 
rism,  rapid  enlargement  of  the  sac  has 
compressed  the  other  vessels  in  its 
neighbourhood,  and  thus  produced 
gangrene  of  the  limb.  It  should  there¬ 
fore  be  borne  in  mind  that  the  only 
hope  of  prolonging  life  in  aneurisms  of 
the  aorta  must  depend  upon  a  plan  of 
treatment  which  procures  the  gradual 
deposition  within  the  sac  of  layer  upon 
layer  of  semiorganised  fibrin. 

The  use  of  this  term  “  semiorganised,, 
requires  some  explanation.  Large 
aneurismal  sacs  are  sometimes  filled 
with  thick  coarse  layers  of  partially 
decolorised  fibrine,  the  surfaces  of 
which,  upon  being  separated  from  each 
other,  do  not  present  any  remarkable 
appearances,  except  a  few  irregular 
furrows,  lines,  and  spots.  But  these 
marks  are,  in  reality,  the  rudiments  of 
an  arrangement  which,  in  other  speci¬ 
mens  of  aneurismal  clots,  will  be  found 
to  present  some  very  observable  and 
interesting  characters. 

Several  years  since,  Dr.  Rainy,  of 
Glasgow,  entrusted  to  the  author,  for 
examination,  a  portion  of  clot  from  the 
most  projecting  part  of  an  aneurismal 
sac  which  had  formed  in  the  ascending 
aorta.  As  this  was  a  very  good  speci¬ 
men  of  the  appearances  which  may 
generally  be  found,  to  a  greater  or  less 
degree,  in  all  aneurismal  clots,  a  brief 
description  of  its  structure  may  not  be 
out  of  place.  It  was  composed  of 
many  exquisitely  thin  semitransparent 
laminae  of  partially  decolorized  fibrin. 
Each  of  these  layers  was  traversed  by 
numerous  branched  lines,  which  all 
stood  out  in  slight  relief  from  the  sur¬ 
face.  The  whole  of  these  lines  were 
directed  towards  a  central  point  at  the 
greatest  convexity  of  the  clot,  but  did 
not  reach  it,  all  terminating  at  a  little 
distance  from  its  centre  in  such  a  man¬ 
ner  as  to  leave  a  small  and  perfectly 
circular  space,  which  must  have  cor¬ 
responded  with  the  most  prominent 
part  of  the  sac,  entirely  smooth  (Fig.  C.) 
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The  main  lines  all  ran  parallel  to  each 
other,  some  passing  from  above,  others 
from  below,  but  none  advancing  from 
the  sides  ;  their  branches  did  not  com¬ 
municate,  but  terminated  in  rows  of 
separate  dots.  Fig.  D. 


Dr.  Rainy  examined  these  lines  mi¬ 
croscopically,  and  found  that  they 
were  hollow  tubes.  The  accompanying 
figures  will  give  some  idea  of  the  ap¬ 
pearances  which  I  have  described*.  I 
have  since  had  many  opportunities  of 
examining  these  lines,  and  believe  that 
their  presence  indicates  the  existence 
of  a  certain  degree  of  organization  in 
the  layers,  but  it  seems  impossible  to 
assign  them  to  any  of  the  ordinary 
classes  of  vessels.  The  isolated  dots 
which  terminate  the  lines  recal  the 
appearance  of  the  lineally  disposed 
spots  which  form  the  first  traces  of 
blood-vessels  in  the  vascular  area  of 
the  incubated  egg ;  but  if  they  have 
originally  been  formations  of  this  de¬ 
scription,  their  completion  into  con¬ 
tinuous  tubes  must  have  been  checked 
by  the  firm  coagulation  of  the  fibrinous 
medium  in  which  they  are  placed.  The 
size  of  the  continuous  lines  proves  that 
they  are  not  capillaries,  the  largest  of 
those  vessels  rarely  having  a  diameter 
of  more  than  the  -■,T310-(-J-th  of  an  inch, 
while  these  are  mostly  from  about  the 
^th  to  the  j-^oth  of  an  inch  in  width. 
1  believe  that  if  these  tubes  do  commu¬ 
nicate  at  all,  it  is  by  lateral  contact. 
They  are  not  cylindrical,  but,  when 
divided  transversely,  are  found  to  have 
a  somewhat  angular  form  5  the  larger 


main  lines  and  branches  of  the  dif¬ 
ferent  layers  nearly  correspond  with 
each  other,  and  the  acute  upper  angle 
of  the  line  below  appears  to  be  in  appo- 

*  I  am  not  aware  that  these  appearances  in 
aneurismal  clots  had  been  at  all  noticed  until 
they  were  described  by  Dr.  Rainy,  in  his  lectures, 
in  1838-9. 


sition  with  the  somewhat  indented 
base  of  that  immediately  above  it. 


The  probability  that  such  communi¬ 
cation  occurs  between  them  is  strength¬ 
ened  by  an  appearance  which  may 
occasionally  be  noticed  in  the  small 
permanent  laminated  clots  which  are 
sometimes  found  adhering  to  parts  of 
the  interior  of  the  heart.  In  separating 
one  of  these  from  its  adherence  to  the 
endocardium,  its  attached  surface  will 
be  seen  to  be  traversed  by  one  or  more 
lineal  rows  of  little  mammillary  pro¬ 
cesses  («,  Fig.  E.)  which  have  evi¬ 
dently  entered  into  corresponding 
minute  hollows  ( b )  in  the  surface  to 
which  it  has  been  affixed — a  condition 
obviously  designed  for  the  maintenance 
of  a  certain  degree  of  nutrition  in  the 
adherent  mass. 


Upon  whatever  circumstance  these 
arrangements  in  aneurismal  clots  really 
depend,  it  is  evident,  from  the  frequency 
of  their  occurrence,  and  the  uniformity 
of  the  appearances  which  they  present 
in  different  instances,  that  they  are  the 
results,  not  of  accident,  but  of  design  ; 
and  no  serious  error  can  arise  from  the 
pathologist’s  encouragement  of  the  idea 
that  his  care  in  endeavouring  to  effect 
the  spontaneous  cure  of  internal  aneu¬ 
rism  is  aided  by  Nature’s  efforts  to 
establish  a  process  of  reparative  or¬ 
ganization  in  the  diseased  parts. 

General  principles  of  treatment  in  aneu¬ 
risms  of  the  aorta. 

The  following  appear  to  be  the  chief 
general  indications  which  it  is  neces¬ 
sary  to  fulfil  in  conducting  a  rational 
plan  of  medical  treatment  in  cases  of 
aneurism  of  the  aorta. 

To  encourage,  as  much  as  possible, 
the  deposition  of  thin  layers  of 
plastic  coagula  within  the  aneu¬ 
rismal  sacs. 

To  render  the  circulation  through 
the  visceral  arteries,  general  ca- 
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pillary  system,  principal  venous 
trunks,  and  lungs,  as  free  as 
possible. 

To  diminish,  as  far  as  is  practicable, 
the  volume  of  the  circulating  fluids, 
but  in  such  a  manner  as  to  reduce 
the  proportion  of  their  watery  con¬ 
stituents  without  impoverishing 
the  fibrine,  or  producing  debility 
in  the  system. 

To  maintain  the  muscular  power  of 
the  heart. 

The  system  of  treatment  in  aneurism 
recommended  by  Valsalva  appears  to 
have  carried  with  it  several  great  and 
valuable  principles,  which,  in  judicious 
hands,  were  calculated  to  prolong  life 
in  many  cases  of  the  disease,  even 
when  occurring  internally ;  and,  in  some 
instances,  possibly  to  effect  a  cure.  But 
when  it  came  to  be  conducted  by  in¬ 
cautious  and  unscientific  practitioners, 
it  fell  into  disrepute,  from  being  ren¬ 
dered,  not,  as  was  originally  designed, 
a  means  of  tranquillizing  the  circula¬ 
tion,  reducing  the  fluids,  maintaining 
the  power  of  the  vascular  organs,  and 
preserving  bodily  quietude,  but,  on  the 
contrary,  a  system  of  injudicious  de¬ 
pletion,  confinement,  and  starvation, 
by  which  the  fluids  were  impoverished, 
the  heart’s  action  weakened  and  ren¬ 
dered  irritable,  the  patient’s  health 
broken,  and  the  probability  of  a  sudden 
death  exchanged  for  the  certainty  of  a 
painful  and  lingering  one. 

The  only  natural  process  by  which 
the  cure  of  aneurisms  of  the  aorta  can  be 
effected  is,  of  course,  by  procuring 
obliteration  of  the  sacs  by  firm  layers 
of  adherent  coagulam.  In  aneurisms 
of  the  limbs  it  appears  to  be  merely 
sufficient  that  the  sac  should  become 
completely  plugged  with  clots ;  it  mat¬ 
ters  little  of  what  form,  providing  only 
that  they  be  firm  enough  entirely  to 
prevent  the  flow  of  blood  through  the 
diseased  part,  and  to  divert  its  course 
to  the  collateral  arteries  ;  but  in  aneu¬ 
risms  of  the  aorta,  or,  at  all  events,  of 
its  upper  portion,  a  far  more  delicate 
process  requires  to  be  effected,  as  here 
the  sudden  formation  of  loose  coagula 
in  an  aneurismal  sac  will  always  be 
liable  to  occasion  rupture  of  the  walls 
of  that  cavity,  for  when  the  pouch  has 
already  become  filled  to  distension — 
the  passing  current  of  blood  still  main¬ 
taining  its  pressure  upon  the  mouth  of 
the  sac — every  additional  drop  of  fluid 
added  to  its  contents  will  begin  to  act 


upon  its  walls  with  the  distending  force 
of  the  water  in  a  Bramah’s  press. 
Such  loose  coagulation  will  also  be 
liable  to  stop  the  flow  of  blood  through 
the  aorta  (an  occurrence  which,  it  is 
needless  to  say,  is  all  but  certainly 
fatal,  whether  suddenly  or  gradually 
produced),  or,  at  all  events,  it  can 
scarcely  fail  to  cause  fatal  obstruc¬ 
tion  and  embarrassment  to  the  heart’s 
action,  as  coagulation  of  this  kind 
would  never  be  limited  merely  to  the 
interior  of  the  sac.  The  trial  should 
be,  by  tranquillizing  the  circulation  and 
preserving  the  blood  in  as  highly 
fibrinized  a  state  as  possible,  to  procure 
the  obliteration  of  the  sac,  and  of  the 
sac  only,  by  layers  of  coagulum  so  firm, 
organized,  and  even,  that  they  may 
resist  the  infiltration  of  the  blood,  and 
present  internally  a  smooth  but  resist¬ 
ing  surface  past  which  that  fluid  may 
glide  easily  in  its  passage  through  the 
vessel.  It  is  a  fact  worthy  of  observa¬ 
tion,  that  while,  in  one  individual,  the 
fibrine  of  an  aneurismal  sac  is  found 
disposed  in  thin,  expanded,  firm,  and 
closely-united  laminse  of  a  light  flesh 
colour,  and  supplied  with  numerous 
and  beautifully  regular  corresponding 
ramifications,  in  another  subject,  where 
the  disease  has  occurred  nearly  in  the 
same  position,  the  clots  appear  thick, 
irregular,  interrupted,  and  broken,  their 
interstices  infiltrated  with  fluid  blood, 
and  their  layers  coarse  and  friable,  and 
scarcely  presenting  the  slightest  traces 
of  organization.  It  is  impossible  not 
to  perceive  that  this  difference  has 
arisen  from  the  process  which  tends  to 
a  spontaneous  cure  of  the  disease 
having  been  more  imperfect  in  the 
latter  than  in  the  former  case. 

I  have  already  spoken  much  of  the 
probable  influence  of  visceral  obstruc¬ 
tion  in  producing  various  forms  of 
aortal  dilatation.  The  importance  of 
removing  congestions  of  the  liver, 
spleen,  and  kidneys,  of  avoiding  all 
causes  of  undue  stimulation,  irritation, 
and  excited  action,  within  those  or¬ 
gans,  and  of  restoring,  and  as  far  as 
possible  maintaining  the  natural  play 
of  their  functions ,  cannot  be  too 
strongly  urged.  The  precise  modes  of 
treatment  required  to  effect  these  ends 
must,  of  course,  vary  with  almost  every 
case  ;  it  is  often  quite  sufficient  that  the 
practitioner’s  mind  should  be  directed 
to  the  ill  effects  arising  from  distur¬ 
bance  in  any  organ,  to  enable  him  to 
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find  means  of  entirely  averting  them. 
In  aneurism,  as  in  every  other  form  of 
organic  disease  of  the  vascular  cen¬ 
tres,  the  prolongation  of  life  generally, 
in  very  great  measure,  depends  upon 
the  maintenance  of  that  degree  of  rest 
which,  while  it  prevents  the  capillary 
system  from  suffering  the  obstruction 
which  is  always  attendant  upon  strong 
muscular  action,  does  not  deprive  the 
patient  of  the  benefits  of  good  air  and 
gentle  exercise.  Attention  to  the  free- 
dom  of  the  cutaneous  and  pulmonary 
transpiration  ;  the  avoidance  of  chills 
and  of  exposure  to  a  low  temperature 
under  any  circumstances ;  the  devotion 
of  the  utmost  attention  to  the  removal 
or  prevention  of  all  additional  causes 
of  pulmonary  obstruction — (the  patient 
being  careful  also  to  avoid  breathing  a 
very  rarified  atmosphere)  and  the 
maintenance,  as  far  as  possible,  of  a 
state  of  mental  tranquillity — are,  of 
course,  among  the  most  familiar  and 
important  precautions  which  it  is  ne¬ 
cessary  to  adopt. 

The  reduction  of  the  volume  of  the 
circulating  fluids  has  long  been  con¬ 
sidered  as  a  necessary  means  in  the 
treatment  of  all  organic  diseases  of  the 
heart  and  its  appendages ;  but,  un¬ 
fortunately,  depletion  has,  too  often, 
been  the  course  adopted  to  effect  this 
purpose.  In  a  person  reduced  by  or¬ 
ganic  disease,  a  full  bleeding,  to  say 
nothing  of  its  influence  in  depressing 
and  rendering  irritable  the  functions 
of  the  nervous  and  vascular  systems, 
has  the  effect  of  removing  from  the 
body  a  quantity  of  vitalized  and  or¬ 
ganic  matter  which,  it  is  probable,  the 
weakened  powers  of  nutrition  may 
never  succeed  in  reproducing;  and,  so 
far  from  this  plan  of  treatment  having 
the  effect  of  relieving  the  blood-ves¬ 
sels  from  distension,  I  doubt  much 
whether,  in  a  weakly  person,  whose 
absorbents  are  active,  the  vascular  sys¬ 
tem  does  not,  in  a  few  hours  after  a 
free  depletion,  either  by  the  lancet,  or 
by  purging,  contain  as  large,  nay,  it 
may  be  even  a  larger,  bulk  of  fluid 
than  it  previously  did,  much  watery 
matter  having  been  rapidly  absorbed 
to  supply  the  place  of  that  which  was 
removed.  Still,  in  these  cases,  as  much 
as  possibie  of  the  thinner  part  of  the 
blood  must  be  drained  off.  In  every 
instance  of  arterial  and  cardiac  disease 
the  weakened  structures  become  op¬ 
pressed  with  the  load  of  fluid  which 


they  have  to  convey,  and  nature  often 
attempts  to  relieve  them  by  visceral 
engorgements,  dropsical  effusions,  and 
haemorrhages.  The  desired  effect  mav 
be  far  more  successfully  produced  by 
gradually  diminishing  the  quantity  of 
the  fluid  ingesta  than  by  the  employ¬ 
ment  of  any  system  of  active  depletorjr 
evacuation; — and  the  fact,  that  the 
palpitations,  lividity  of  the  surface,  and 
difficulty  of  breathing  after  eating,  as 
well  as  the  sudden  nocturnal  wakings 
and  paroxysms  of  dyspnoea  from  which 
the  subjects  of  internal  vascular  dis¬ 
ease  so  usually  suffer,  in  all  proba¬ 
bility  mainly  depend  upon  the  admis¬ 
sion  of  an  undue  quantity  of  material 
into  the  blood,  consequent  upon  the 
recentprocess  of  assimilation,  becomes  a 
suggestion  that  injsuch  cases  every  un¬ 
necessary  article  of  diet,  solid  as  well  as 
fluid,  should  be  dispensed  with.  It  has 
been  found  that  the  quantity  of  fluid 
really  necessary  to  support  the  body  in  a 
state  of  health  is  exceedingly  small, 
and  the  amount  of  solid  food  absolutely 
required  by  a  person  who  uses  but 
little  exercise  is  very  far  less  considera¬ 
ble  than  is  usually  supposed.  It  is, 
of  course,  by  no  means  requisite  that 
a  patient  suffering  from  arterial  or  car¬ 
diac  disease  should  be  suddenly  de¬ 
prived  of  either  fluid  or  solid  food,  or 
should  at  any  time  submit  to  absolute 
privation  by  hunger  or  thirst,  but  no 
injury  can  be  done  by  reducing  the 
quantity  of  the  ingesta  to  the  smallest 
reasonable  standard,  while  care  is 
taken  that  their  quality  shall  be  of  the 
most  nutritive  kind.  Very  small  bleed¬ 
ings  frequently  repeated  have  been 
found  of  considerable  efficacy  in  cases 
of  aortic  aneurism,  but,  when  having 
recourse  to  this  treatment,  it  would  be 
well  to  combine  with  it  the  use  of 
mild  tonics  :  I  believe  that  by  far  the 
best  mode  of  removing  fluid  in  these 
cases  is  by  keeping  up  a  gentle  ac¬ 
tion  upon  the  skin  and  kidneys. 

A  careful  adherence  to  the  course 
of  treatment  which  I  have  endeavoured 
to  sketch  out  will  also  tend  to  effect 
the  last  mentioned,  and  probably  the 
most  important  therapeutic  indication 
in  this  and  in  many  other  forms  of 
organic  vascular  disease — to  maintain 
the  strength  of  the  left  ventricle. 
We  have  seen  that,  when  life  is  much 
protracted  in  aortic  dilatation  and 
aneurism,  this  cavity  is  liable  to  be¬ 
come  dilated  and  to  fail  in  its  power 
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of  contraction,  while,  on  the  other 
hand,  weakened  action  of  the  heart 
produces  increased  delay  in  the  dilated 
arterial  tract,  which  consequently  suf¬ 
fers  distension  and  becomes  liable  to 
rupture.  Diminution  of  the  fluids, 
rest,  and  gentle  tonic  treatment,  tend  to 

E reserve  the  muscular  power  of  the 
eart,  and  to  maintain  the  due  ca¬ 
pacity  of  its  cavities,  and  may,  to  a 
certain  degree,  restore  these  proper¬ 
ties  when  they  have  failed  in  conse¬ 
quence  of  disease. 

The  administration,  under  these  cir¬ 
cumstances,  of  digitalis,  the  acetate  of 
lead,  and  other  medicines  which  have  a 
direct  tendency  to  lower  the  action  and 
depress  the  power  of  the  heart,  cannot,  I 
submit,  be  too  earnestly  deprecated.  I 
believe  that  the  former  ofthese  medicines 
is  generally  used,  in  organic  diseases  of 
the  heart  and  great  vessels,  with  very 
mistaken  views  of  the  pathology  of 
t&ose  affections.  The  great  error  ap¬ 
pears  to  be  still  often  committed  of 
regarding  palpitation  as  though  it 
were  itself  the  disease,  and  not,  what 
it  really  is,  the  sole  means  by  which 
an  obstructed  and  overloaded  heart  is 
enabled  to  propel  its  contents,— and 
hence  of  employing  medicines  which 
check  the  palpitation  without  removing 
its  causes.  But  the  rational  plan  of  treat¬ 
ment  here  obviously  is,  to  remove  the 
causes  of  the  obstruction  from  which 
the  heart  suffers,  where  they  are  not 
of  a  permanent  nature,  or,  if  that  be 
impossible,  to  diminish  the  load  of 
fluid  which  embarrasses  the  heart, 
and  then  the  palpitation,  being  no 
longer  requisite,  will  abate  of  its  own 
accord. 

Digitalis  has  merely  escaped  the 
odium  of  being  generally  considered 
to  exercise  a  deadly  influence  in  aor¬ 
tic  aneurisms  and  in  heart  diseases, 
by  virtue  of  its  diuretic  effect.  Its 
depressing  power  is  not  always  suf¬ 
ficient  altogether  to  paralyse  the  ac¬ 
tion  even  of  a  diseased  heart,  and 
the  temporary  relief  of  symptoms 
which  it  produces,  by  lessening  the 
quantity  of  the  fluids,  has  led  to  the 
belief  that  its  effects  are,  upon  the 
whole,  beneficial.  But  there  are  many 
other  diuretics  which  may  be  used  in 
cases  of  dilatation,  which  are  quite  as 
efficacious  as  digitalis,  and  far  more 
safe.  It  is  certainly  an  unwise  measure 
to  administer  a  remedy  which  its  ad¬ 
vocates  justly  term  “  the  direct  seda¬ 


tive  of  the  heart”  in  a  class  of  dis¬ 
eases  where  all  the  worst  symptoms 
arise  from  the  difficulty  that  organ 
experiences  in  propelling  its  con¬ 
tents;  and  where,  in  the  natural  pro¬ 
gress  of  the  structural  alterations  in 
its  cavities  consequent  upon  protracted 
obstruction,  death  eventually  occurs 
from  exhaustion  of  its  contractile 
power. 

It  will,  of  course,  be  requisite 
to  employ  a  restorative  system,  and 
occasionally  prompt  means  of  stimu¬ 
lating  treatment,  in  all  those  instances 
where  the  patients  are  gradually  sink¬ 
ing  under  *the  violent  paroxysms 
which  attend  failing  power  of  the 
cavities  of  the  heart;  but  it  would 
be  well  to  bring  measures  early  into 
play  which  would  tend  to  prevent  such 
a  degree  of  weakening  of  the  heart 
from  ever  occurring.  It  is  true  that, 
in  cases  of  aortic  aneurism,  where  the 
heart  long  retains  its  power,  the  sac 
occasionally  attains  an  immense  bulk, 
displacing  canals  and  viscera,  com¬ 
pressing  nerves,  absorbing  bone,  and 
gradually  forcing  its  way  to  the  sur¬ 
face,  despite  of  every  obstacle  : — here, 
it  must  be  granted,  the  preservation  of 
life  is  often  but  a  prolongation  of 
agony  :  but  still,  the  physician’s  lead¬ 
ing  duty  is  to  avert  the  fatal  event  as 
long  as  possible — at  every  cost. 

The  plan  of  treatment  which  I  have  no  w 
traced  out,  if  taken  in  its  details,  will 
be  found  to  contain  many  suggestions 
which  have  been  previously  broached 
by  some  of  those  who  have  written, 
upon  the  subject:  thus  it  is  unneces¬ 
sary  to  state  that  the  propriety  of  re¬ 
ducing  the  volume  of  the  circulating 
fluids  without  impairing  their  quality 
was  originally  recommended,  in  cases 
of  heart  disease,  by  Dr.  Hope ;  and 
Dr.  Joseph  Ridge  has  insisted  upon  the 
propriety  and  feasibility  of  attempting 
to  strengthen  the  cavities  of  the  heart, 
when  their  power  is  about  to  fail  in 
consequence  of  organic  obstruction, 
by  a  far  more  complete  train  of  ar¬ 
guments  and  facts  than  I  have  suc¬ 
ceeded  in  adducing.  Still,  I  doubt  if 
any  writer  has  laid  out  the  whole  sys¬ 
tem  of  treatment  precisely  in  the 
manner  which  I  have  adopted,  and  it 
must  be  remembered  that  to  treat  with 
any  degree  of  success  a  disease  which, 
like  aortic  dilatation,  implicates  so  se¬ 
verely  the  most  vital  centres  of  the  body, 
and  has  such  extensive  influences 
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upon  so  many  important  functions,  it 
can  scarcely  be  sufficient  to  employ 
merely  one  or  two  simple  thera¬ 
peutic  measures,  however  well-chosen 
they  may  be  :  success  can  be  looked 
for  only  in  the  adoption  of  some  tho¬ 
roughly  comprehensive  system  of  treat¬ 
ment  which  grasps  every  aid,  and  an¬ 
ticipates  and  averts  all  sources  of 
danger. 

Upper  Stamford  Street, 

April  5th,  1845. 


INFLAMMATION  OF  THE  VENA  PORTA.  BY 
DR.  FREY,  OF  MANNHEIM. 

Case. — A  man,  62  years  of  age,  of  large 
form  and  good  constitution,  began  to  lose 
his  health  after  the  death  of  his  master,  to 
whom  he  had  been  very  much  attached.  He 
first  complained  of  loss  of  appetite,  weari¬ 
ness,  and  depression,  and  feared  that  he  was 
himself  the  subject  of  the  same  complaint  (cal¬ 
culus)  which  had  proved  fatal  to  his  master. 
He  continued  in  this  state  for  fifteen  days, 
taking  occasionally  purgative  medicine,  al¬ 
though  his  bowels  were  not  confined,  and 
fully  persuaded  that  he  suffered  from  a  dis¬ 
ease  in  the  lower  part  of  the  belly,  where  he 
experienced  a  sensation  of  heaviness :  he 
had  also  pain  in  the  epigastric  region.  At 
length  he  was  compelled  to  keep  his  bed  and 
apply  for  advice.  On  March  5th,  his  face 
was  congested,  his  spirits  depressed ;  he  had 
not  slept  for  some  nights,  and  complained  of 
slight  pain  in  the  epigastrium  :  he  had  passed 
two  liquid  dejections  daily  from  the  use  of 
medicine  :  the  hypogastric  region  was  neither 
tense,  swollen,  nor  tender ;  the  tongue  uni¬ 
formly  white,  loaded,  rough  as  the  tongue 
of  the  ruminants,  and  dry  ;  pulse  95,  rather 
full  and  strong ;  anorexia ;  thirst.  On  the 
7th  he  had  an  attack  of  chilliness,  followed 
t>y  heat,  but  without  perspiration,  and  the 
pulse  was  more  frequent,  and  thirst  more 
intense.  (This  exacerbation  was  repeated  on 
the  subsequent  days,  sometimes  in  the  morn¬ 
ing,  sometimes  in  the  evening.)  His  sleep 
was  short,  and  disturbed  by  unquiet  dreams, 
yet  without  delirium.  On  the  night  of  the 
9th  he  had  six  greyish-yellow,  flaky,  very 
foetid  motions  ;  in  the  morning  there  was 
evident  gurgling  on  pressure  over  the  region 
of  the  coecum  ;  the  tongue  remained  as  be¬ 
fore,  the  intellect  was  unimpaired,  the  re¬ 
spiration  natural.  During  the  night  of  the 
11th  he  passed  forty  motions,  and  twenty  on 
the  preceding  day,  when  there  was  gurgling, 
with  tenderness,  over  the  whole  abdomen, 
which  was  slightly  distended  ;  each  motion 
was  preceded  by  pain,  yet  without  tenesmus  ; 
pulse  more  frequent,  less  full,  small  and 
feeble ;  aspect  less  congested.  On  being 
moved  he  almost  fainted.  On  the  13th,  the 


diarrhoea  had  been  slightly  checked  ;  and  o11 
the  morning  of  the  14th,  the  skin,  for  the 
first  time,  was  perspirable.  Aphonia  after" 
wards  supervened,  with  short  quick  respira" 
tion,  yet  without  abnormal  sounds  ;  the 
diarrhoea  again  increased,  so  that  twenty 
motions  were  passed  during  the  night,  and 
ten  or  sixteen  during  the  day.  On  the 
morning  of  the  16th  he  was  exceedingly 
depressed  :  pulse  small  and  frequent ;  skin 
dry  ;  intellect  still  unimpaired  ;  yet,  shortly 
after  noon,  the  surface  becoming  cold  and 
covered  with  a  clammy  sweat,  and  the  intel¬ 
lect  slightly  disturbed,  he  gradually  sank. 

Autopsy. — There  was  not  any  sign  of  dis¬ 
ease  in  the  thorax.  The  walls  of  the  ascend¬ 
ing  vena  cava  in  the  region  of  the  liver  were 
healthy.  The  vessel  contained  a  clot  of 
blood  of  blueish  cast,  and  soft ;  the  peri¬ 
toneal  cavity  contained  a  flocculent  sanious 
secretion  ;  the  intestines  were  injected,  and 
covered  with  soft  viscid  exudations,  and 
were  in  places  adherent  to  the  neighbouring 
parts.  The  mesentery  of  the  coecum,  and 
of  the  lower  portion  of  the  ilium,  was 
thickened ;  its  veins  remained  open  after 
division,  and  exuded  a  thick,  purulent, 
cheesy,  greenish-yellow  matter.  In  the 
mesentery  there  were  deposits  of  the  same 
substance,  of  the  siz  of  pigeons’  eggs,  and 
each  communicated  with  the  cavity  of  a  vein. 
The  large  veins  were  distended  with  the  same 
substance,  but  contained  no  coagulated 
blood  ;  their  walls  were  of  a  pale  yellow, 
thick  and  lacerable.  The  other  parts  of  the 
mesentery  were  free  from  pus,  and  the  veins 
were  filled  with  deep-red  fluid  blood.  The 
trunks  of  the  venae  port®  and  the  splenic 
veins  contained  a  dirty-red  fluid.  The  sub¬ 
stance  of  the  liver  was  generally  healthy ; 
but  on  tbe  surface  there  were  small  cones, 
of  the  size  of  nuts,  with  their  apices  pointing 
inwards,  of  a  dark  red,  and  sprinkled  with 
small  purulent  depots  ;  the  branches  of  the 
vena  porta  were  filled  with  a  dirty  reddish 
fluid.  The  spleen  was  of  natural  size,  and 
brownish  red  colour,  lacerable  and  exsan¬ 
guine.  The  lining  membrane  of  the  stomach 
was  tumid,  of  a  slate  colour,  and  covered 
with  mucus.  The  duodenum  and  the  whole 
of  the  small  intestines  were  injected,  marbled, 
and  tumid.  The  glands  of  Brunner  were 
large.  The  large  intestines  were  covered  by 
a  coat  of  epithelium  and  an  exudation  of 
yellow  pus. 

Remarks. — The  pus  in  the  vena  porta 
was  arrested  in  the  capillaries  of  the  liver, 
and  did  not  pass  into  the  general  circulation ; 
and  thus  may  be  explained  the  absence  of 
the  cerebral  and  thoracic  symptoms,  which 
generally  indicate  purulent  absorption.  This 
would  also  account  for  the  difficulty  in  the 
diagnosis.  —  Gazette  Medicate  de  Paris , 
Janvier  4,  1845. 
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MEDICAL  GAZETTE. 


FRIDAY,  AUGUST  29,  1845. 


Since  we  last  directed  the  attention  of 
our  readers  to  the  present  state  of 
Midwifery -practice  in  this  country, 
two  cases  have  occurred  which  strik¬ 
ingly  show  that  some  care  is  required 
in  granting  diplomas  for  practising  in 
this  branch  of  the  profession,  to  an 
individual  whose  knowledge  of  the 
subject  has  not  been  properly  tested. 
We  allude  to  a  case  which  was  tried 
at  the  last  Norwich  Lent  Assizes,*  and 
to  another  of  a  similar  kind,  which  has 
become  the  subject  of  a  Coroner’s 
inquest  in  the  metropolis  within  the 
last  few  weeks.  Concerning  the  latter 
we  shall  at  present  say  nothing,  as  it  is 
still  sub-judice ;  but  the  former  is  a 
fair  subject  of  comment,  now  that  all 
are  interested  in  the  improvement  of 
the  medical  profession. 

The  defendant  in  the  case  referred  to, 
unlike  Garland  and  Gallimore,  who 
were  merely  practitioners  by  sufferance 
under  the  act  of  1815,  had  undergone 
an  examination,  and  received  a  diploma 
from  the  Apothecaries’  Society.  He 
was,  in  short,  a  licentiate,  with  a  legal 
right  to  practise.  This  individual  was 
charged  with  the  manslaughter  of  a 
female  while  attending  her  during  her 
delivery.  The  evidence  of  Mr.  Cross, 
of  Norwich,  an  experienced  surgeon, 
went  to  show  that  the  uterus,  with  its 
appendages  and  greater  part  of  the 
intestines,  large  and  small,  had  been 
removed  from  the  body,  partly  by 
cutting  and  partly  by  tearing  !  He 
considered  that  tearing  away  the 
uterus  at  all  betrayed  professional 
ignorance,  in  which,  we  think,  most 
medical  men  will  agree  with  him.  It 
was  ingeniously  urged,  in  defence, 


that  removing  the  uterus  and  disem¬ 
bowelling  a  female,  was  a  sort  of  un¬ 
avoidable  accident  in  a  delivery,  and 
that  such  an  operation  was  not  a  proof 
of  inattention,  criminal  neglect,  or  any 
want  of  skill!  The  judge  is  reported 
to  have  charged  the  jury,  that  the 
removal  of  the  uterus  might  have  been 
a  “mere  error  in  judgment,”  and  that 
the  defendant  probably  mistook  it  for 
a  tumor :  there  was  no  case  of 
criminal  neglect,  nor  had  the  greatest 
ignorance  been  displayed  !  Upon 
this  the  jury  returned  a  verdict  of 
acquittal. 

Professional  men  will  form  their 
own  opinion  of  the  treatment  pursued 
in  this  case,  but  we  doubt  whether 
they  will  take  that  favourable  view  of 
the  circumstances  which  led  the  judge 
to  affirm  that  the  removal  of  the 
greater  part  of  the  abdominal  viscera 
during  delivery  is  to  be  regarded  as  a 
mere  error  in  judgment!  Gallimore 
was  convicted  because  he  performed 
the  same  operation  by  mistaking  the 
uterus  for  the  placenta  :*  this  was 
decided  to  be  not  an  error  in  judgment, 
but  a  proof  of  ignorance  and  incom¬ 
petency  :  it  appears,  however,  that  the 
case  is  different  when  the  accoucheur 
mistakes  the  uterus  for  a  tumor  :  this 
is  neither  a  proof  of  gross  ignorance 
nor  of  criminal  inattention  !  For 
ourselves  we  cannot  comprehend  why 
Gallimore  should  have  been  convicted 
and  Gaches  acquitted,  unless  it  is  in¬ 
tended  that  a  diploma  should  shield  a 
man  from  all  responsibility.  We  have 
reason  to  congratulate  ourselves  that 
such  a  case  among  regular  professional 
men  is  extremely  rare  :  but  it  would 
be  folly  to  shut  our  eyes  to  the  fact, 
which  its  occurrence  unequivocally 
demonstrates, — that  the  license  of  the 
Apothecaries’  Company  is  no  criterion 
of  competency  to  practise  midwifery. 

In  the  reform  of  the  profession  it  has 


*  Yol.  xxxv.  pp.  937. 


*  Page  74. 
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beenproposed to  remove  thisevil — 1,  by 
instituting  a  control  over  the  curricula 
of  the  Colleges  ;  2,  by  the  appointment 
of  more  efficient  examiners;  and,  3d, 
by  requiring  an  examination  in  mid¬ 
wifery  from  those  who  take  out  a  di¬ 
ploma.  All  must  admit  that  these  would 
be  considerable  improvements  on  the 
present  plan,  which,  so  far  as  midwifery 
is  concerned,  partakes  much  of  the 
character  of  the  “voluntary  system,” 
leaving  it  optional  to  a  practitioner  to 
acquire  just  so  little  knowledge  of  the 
subject  as  he  pleases  !  But  the  serious 
question  arises,  Do  these  provisions  go 
far  enough  ?  W ill  they  protect  society, 
especially  the  poorer  classes,  against 
such  horrible  atrocities  as  those 
which  we  have  just  recorded  ?  We 
think  not,  and  for  reasons  which  we 
shall  presently  state.  In  the  mean¬ 
time  it  appears  to  us  that,  under  a  new 
system  of  medical  education,  it  is  very 
unlikely  that  such  a  case  as  that  which 
we  have  here  reported  will  occur  in  the 
hands  of  a  licensed  person.  So  far 
society  will  be  protected ;  for  there  is 
the  strongest  reason  to  believe  that  the 
best  results  will  follow  the  appointment 
of  more  efficient  examiners,  and  the 
institution,  for  the  first  time  as  regards 
general  practitioners,  of  special  exami¬ 
nations  in  this  department  of  practical 
medicine. 

It  remains  to  be  considered,  however, 
whether  the  poorer  classes  of  society 
will  be  hereafter  attended  by  the 
licensed  or  registered  practitioners,  or 
by  the  unlicensed  and  unregistered. 
There  cannot  be  a  doubt,  unless  some 
alteration  be  made,  that  the  unlicensed 
will  enjoy  the  same  immunities,  respect¬ 
ing  obstetric  practice,  which  has  been 
hitherto  their  privilege  in  England,  and 
that  midwifery-practice  among  the 
poor  will  fall,  to  a  great  extent,  into 
their  hands.  The  benefit  to  a  general 
practitioner,  who  has  undergone  an 
examination  in  midwifery,  will  be,  that 


his  name  will  hereafter  be  placed  on  a 
printed  register,  in  order  that  those 
who  have  the  knowledge  or  disposition 
to  consult  it  may  determine  whether  he 
has  been  duly  licensed  or  not  to  practise 
that  branch  of  the  profession  !  The 
poor,  however,  will  look  less  to  a 
printed  register — the  nature  and  objects 
of  which  it  may  be  difficult  for  them 
to  understand — than  to  the  bold  pro¬ 
fessions  and  the  low  charges  of  the 
unlicensed  pretender.  In  spite  of 
medical  reform,  the  disembowelling 
accoucheurs  will  still  have  their  range  of 
practice,  and  the  Assize  Courts  may 
still  have  to  receive  evidence  respecting 
such  atrocities  as  those  which  we  have 
recorded.  Is  it  to  be  supposed  that 
poor  women,  like  those  whose  lives  have 
been  thus  plainly  sacrificed  to  ignorance 
and  unskilfulness  on  the  part  of  their 
attendants,  will  search  a  printed  regis¬ 
ter  before  they  call  in  the  aid  of  an 
accoucheur  ?  Such  a  supposition 
would  be  a  “  mockery  and  a  delusion  j” 
— it  would  argue  an  entire  ignorance 
of  the  habits  and  prejudices  of  the 
lower  classes  of  society.  Yet  this  is  all 
the  protection  which  the  new  measure 
appears  to  give.  The  restriction  of 
this  kind  of  practice  is  made  to  depend 
upon  the  fear  created  in  the  mind  of 
the  individual  as  to  the  legal  responsi¬ 
bility  which  he  incurs  by  undertaking 
it ;  and  the  records  of  our  Courts  of 
Assize  show  that  this  fear  operates  to  a 
very  limited  extent.  With  these  pre¬ 
tenders,  the  numerous  chances  of  future 
escape,  with  the  certainty  of  present 
profit,  make  them  indifferent  to  the 
risk  which  they  incur. 

We  must  express  our  regret  that  an 
argument  of  this  kind,  in  relation  to  a 
subject  of  such  importance,  should  be 
met  by  the  allegation,  that  things  will 
not  be  worse  under  the  new  than  they 
were  under  the  old  system  Stare  super 
antiquas  vias,  is  a  good  maxim  in  its 
way,  but  it  appears  to  us  to  be  here 
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entirely  out  of  place.  The  object  of 
any  measure  of  medical  reform  is  to 
improve  the  profession,  and  benefit 
society ;  and  yet  on  the  demonstration 
of  the  existence  of  a  great  evil  like  this, 
where  the  lives  of  females  are  wantonly 
sacrificed  to  the  most  criminal  incom¬ 
petency,  we  are  to  be  told  that  the  pro¬ 
fession  has  no  right  to  complain,  be¬ 
cause  ignorant  pretenders  are  just  as 
numerous  without  the  bill  as  they  are 
likely  to  be  with  it.  In  this  view, 
reform  signifies  merely  technical 
change,  not  substantial  improvement ! 

We  are  aware  that  there  would  have 
been  some  difficulty  in  placing  restric¬ 
tions  on  the  practice  of  midwifery ;  but, 
at  the  same  time,  we  think  that  the 
occurrence  of  such  cases  as  those  of 
Garland  and  Gallimore— -and  how  many 
more  occur  that  never  come  to  light  it 
is  impossible  to  say — should  teach  our 
legislators  that  some  protection  is  really 
required  by  the  poor,  since  in  such 
matters  they  are  quite  incapable  of 
judging  for  themselves,  and  the  legis¬ 
lative  test  of  competency,  i.  e.  consult¬ 
ing  a  printed  register,  will  be  to  them 
a  dead  letter.*  The  difficulty  to  which 
we  allude,  respects  the  practice  of  fe¬ 
male  midwives,  of  whom  it  appears 
there  were  in  1841,  676  in  England, 
and  641  in  Scotland,  —  numbers  out  of  all 
proportion  to  the  respective  popula¬ 
tions,  and  showing  probably  some  de¬ 
fect  in  the  Returns.  There  appears 
to  be  no  control  over  the  practice  of 
these  women  ; — they  are  not  required 
by  law  to  undergo  any  preliminary 
education,  although  some  voluntarily 
prepare  themselves,  and  there  is  no  test 
of  their  competency  to  practise.  It 
would  of  course  be  impossible  to  put 
down  unlicensed  accoucheurs  without 
suppressing  this  class  of  female  mid¬ 
wives  ;  and  the  question,  then,  presents 
itself,  whether  the  latter  can  altogether 

*  In  the  case  of  the  female  referred  to  in  this 
article  the  body  had  been  buried,  and  afterwards 
disinterred  for  the  inquest ! 


be  dispensed  with.  Some  women,  it  is 
well  known,  prefer  being  attended  by 
a  female  practitioner,  and  it  certainly 
would  be  an  act  contrary  to  English 
custom,  to  place  any  restriction  on  the 
wishes  of  society  in  this  respect : — we 
doubt  whether  the  question  would  be 
seriously  entertained  for  a  moment  by 
either  House  of  Legislature.  If  the 
truth  were  acknowledged,  we  should 
probably  find  that  female  midwives  are 
chiefly  selected  by  the  poor,  not  from 
any  feelings  of  delicacy,  but  from  the 
lowness  of  their  charges  :  and  this  ob¬ 
jection  to  any  restriction  on  female 
practice  could  not  be  met  unless  the 
charges  of  medical  practitioners  were 
regulated,  as  in  certain  States  of  Ger¬ 
many,  by  a  Government  tariff.  To  any 
interference  of  this  kind,  there  would 
undoubtedly  be  strong  opposition  on 
the  part  of  the  profession. 

The  only  solution  of  the  difficulty 
appears  to  be  this.  If  female  midwives, 
or  unlicensed  persons,  are  to  be  allowed 
to  practise,  they  should  be  compelled 
to  undergo  a  regular  course  of  study, 
and  be  examined  as  to  their  compe¬ 
tency.  None  should  be  allowed  to 
practise  who  have  not  submitted  to  this 
test ;  for,  however  high  the  notions 
which  may  be  entertained  of  the  liberty 
of  the  subject  in  this  country,  we  must 
remember  that  the  life  of  one  person 
is  not  to  be  sacrificed  for  the  sake  of 
conceding  an  unreasonable  degree  of 
liberty  to  another.  In  England  and 
Wales  only,  there  are  about  five  hundred 
thousand  births  yearly,  and  about  three 
thousand  females  die  annually  in  child¬ 
birth  !  The  Legislature  appears,  at  pre¬ 
sent,  to  interfere  no  further  in  the 
matter  than  to  publish  annual  reports 
of  the  average  number  of  births  and 
deaths,  for  the  information  of  the  sur¬ 
vivors  !  The  proportion  of  these  deaths 
in  childbirth  is  very  great ;  and  the 
causes  are  not  -sufficiently  inquired 
into,  or  we  believe  that  many  of  the 
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deaths  would  be  found  referrible  to 
unskilful  treatment  on  the  part  of  mid¬ 
wives,  who  only  call  in  a  medical  prac¬ 
titioner  when  it  is  too  late  to  render 
effectual  assistance.  We  should  there¬ 
fore  recommend,  if  it  be  found  inex¬ 
pedient  to  suppress  female  midwives 
altogether,  that  they  should  be  placed 
under  the  same  restrictions  as  the 
sages-femmes  of  France.  The  evil  un¬ 
doubtedly  exists,  and  it  ought  to  be 
provided  for.  The  present  loose  mode 
in  which  midwifery  is  allowed  to  be 
practised  in  England  calls  loudly  for  a 
change ;  and  there  can  surely  be  no 
time  more  convenient  for  commencing 
this  change,  than  that  which  is  selected 
by  the  legislature  for  the  reformation 
of  the  whole  profession. 


Pulmonary  Consumption  successfully 
treated  with  Naphtha.  With  Cases 
from  other  Medical  Men  in  support 
of  that  Treatment.  And  an  Appendix 
showing  the  utility  of  Puncturing 
Tuberculous  Cavities ,  as  an  Adjuvant 
in  the  Cure  of  Phthisis.  Second 
Edition.  By  John  Hastings,  M.D. 
8vo.  pp.  260.  London  :  Churchill, 
1845. 

We  cannot  help  believing  that,  when 
he  first  published  this  work,  Dr.  Hast¬ 
ings  was  too  precipitate  in  placing  be¬ 
fore  the  profession,  as  a  highly  suc¬ 
cessful  plan,  a  new  mode  of  treating 
phthisis,  the  power  of  which  he  had 
avowedly  tested  only  for  the  brief 
space  of  nine  months.  We  do  not  think 
that  the  merits  of  the  case  are  at 
all  altered  by  the  stronger  corrobora¬ 
tion  which,  as  he  believes,  his  views 
have  since  received. 

All  medical  men  know  the  difficulty 
of  diagnosticating  phthisis  with  cer¬ 
tainty  in  its  earliest  stages,  and  are  ac¬ 
quainted  with  the  fluctuations  which 
attend  its  course ;  the  variations  of 
seeming  recovery  and  too  evident  re¬ 
lapse  by  which  its  advance  is  charac¬ 
terised  ;  the  frequently  slow  and  in¬ 
sidious  progress  of  its  ravages  ;  and  the 
little  dependence  which  is  generally  to 


be  placed  upon  the  apparent  relief 
which  its  symptoms  often  for  a  time 
undergo.  It  is  therefore  not  surpris¬ 
ing  that,  when  an  author  professes  to 
have  cured  confirmed  tubercular  dis¬ 
ease  in  a  few  weeks, — nay,  in  some 
cases,  almost  in  a  few  days, — other  me¬ 
dical  men  should  be  inclined  to  believe 
that  the  great  sum  of  his  success  has 
arisen  from  the  removal  of  bronchial 
irritation  and  of  pulmonary  congestion, 
or  pneumonic  induration,  and  in  the 
improvement  of  the  patient’s  general 
health  ;  while  the  tubercular  deposits, 
which  were  the  essential  parts  of  the 
disease,  remain  untouched,  leaving  the 
patient  still  liable  to  die  from  phthisis, 
it  may  be  at  no  very  distant  period. 
Nay,  under  such  circumstances,  the 
author  must  not  be  surprised  to  find, 
here  and  there,  a  knot  of  obstinate 
practical  men  who  (quite  unmoved  by 
his  careful  descriptions  of  rational 
symptoms,  and  minute  notings  of  phy¬ 
sical  signs)  have  made  up  their  minds 
to  doubt  altogether  whether,  in  these 
easily-remedied  cases,  tubercular  de¬ 
generation  ever,  in  reality,  existed 
at  all. 

In  putting  forward  his  conclusions 
thus  hastily  Dr,  Hastings  scarcely  did 
justice  to  his  remedy,  as  the  majority  of 
his  readers  must  have  considered  that  it 
had  not  received  sufficient  trial,  and 
was  recommended  upon  inconclusive 
grounds.  But  the  author’s  views  appear 
to  gain  considerably  more  importance 
when  he  reports  that  he  has  watched  for 
more  than  two  years  many  of  the  cases 
in  which  his  remedy  was  employed,  and 
has  found  that  out  of  thirty-seven  pa¬ 
tients  in  whom  he  conceives  he  had 
good  reason  to  believe  that  incipient 
phthisis  was  present  when  they  first 
came  under  his  notice,  nearly  two  thirds 
are,  at  present,  in  good  health  ;  while, 
although  the  condition  of  the  other 
third  is  doubtful  (from  some  of  the  pa¬ 
tients  having  been  lost  sight  of,  and 
others  not  appearing  to  be  certainly 
in  sound  health)  there  is  no  reason  to 
believe  that  phthisis  has  become  fully 
developed,  or  death  taken  pi  ace,  in  any  of 
the  number.  We  have  not  had  time  to 
read  through  the  whole  of  these  thirty- 
seven  cases ;  but,  from  what  we  have 
seen  of  the  details  of  several  taken  at 
random,  it  cannot  be  denied  that  many 
of  the  symptoms  stated  to  have  been 
present  were  those  which  are  generally 
considered  to  indicate  the  stages  of 
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phthisis  which  are  antecedent  to  the  for¬ 
mation  of  cavities, hut  we  also  thinkthat 
the  grounds  upon  which  the  existence 
of  confirmed  tubercular  disease  was 
presumed  in  others  were  extremely 
slight.  Regarding,  however,  the  ap¬ 
parent  success  of  the  treatment  in  the 
former  class  of  cases  alone,  the  author’s 
views,  confirmed  as  they  seem  to  be,  in 
some  measure,  by  the  test  of  time,  gain 
muchgreaterweightthan  they  possessed 
at  first. 

Any  safe  plan  of  treatment  which 
appeared  to  have  been  the  means  of 
removing  distinct  phthisical  symptoms, 
two  years  ago,  even  in  one  single  pa¬ 
tient — that  patient  being,  at  the  pre¬ 
sent  time,  perfectly  free  from  any  of 
the  symptoms  or  physical  signs  of 
phthisis — is  worthy  of  a  fair  and  care¬ 
ful  trial ;  and  we  have  little  doubt  that, 
after  reading  this  work,  most  practi¬ 
tioners  will  he  disposed  to  test  the  effi¬ 
cacy  of  the  author’s  remedy  (naphtha)  in 
their  own  practice.  We  perfectly  agree 
with  Dr.  Hastings  that  the  failure  of  his 
prescription  in  the  hands  of  some  other 
medical  men  is  by  no  means  an  indis¬ 
putable  proof  of  its  inefficiency.  When 
a  new  remedy  has  been  recommended 
for  a  disease  which  has  hitherto  been 
considered  as  little  amenable  to  treat¬ 
ment,  both  it  and  its  advocate  are  very 
liable  to  gain  discredit  from  the  incau¬ 
tious  manner  in  which  practitioners 
test  its  powers  ;  they  give  it  in  a  wrong 
form,  or,  what  is  more  frequent,  in 
cases  where  it  is  inappropriate ;  indeed, 
in  instances  the  very  reverse  to  those 
for  which  it  was  recommended.  The 
discoverer  finds  that  he  alone  can  do 
justice  to  his  prescription,  and  it  is  for¬ 
tunate  for  him,  and  sometimes  equally 
fortunate  for  medical  science,  if  he  has 
the  perseverance  and  the  temper  to 
continue  its  employment  himself,  and 
to  renew’  his  instructions  to  others.* 

*  We  have  lately  seen  (in  a  contemporary 
journal,— Dublin  Med.  Press,  June  4th)  a  very 
forcible  illustration  of  the  above  remarks,  in  a 
report  of  some  cases  of  phthisis,  where  the  naph¬ 
tha  treatment  was  adopted  by  a  very  able  Dublin 
.physician. 

In  three  of  these  cases  there  wrere  cavities  in 
both  lungs ;  in  a  fourth,  the  physical  signs  indi¬ 
cated  excavation  only  on  one  side;  in  the  other 
twro  instan  ces  the  signs  of  softening  tubercles  were 
present.  These  six  cases  are  detailed  as  present¬ 
ing  a  fair  average  of  the  results  of  the  author’s 
use  of  this  remedy;  three  of  the  patients  died, 
and  nothing  has  "been  learned  subsequently  re¬ 
specting  the  other  three.  The  author  says,  that, 
“  in  none  of  the  cases  did  the  naphtha  produce 
the  slightest  improvement  in  the  physical  signs, 
and  in  none  in  which  he  has  exhibited  it  has  he  ob¬ 
served  the  signs  of  amelioration  which  are  stated 


Dr.  Hastings  ascribes  the  failure  of 
those  medical  men  who  have  been 
less  successful  than  himself  in  the 
treatment,  of  phthisis  by  naphtha  to 
one  or  all  of  the  following  causes. 

“First.  From  a  deleterious  agent 
being  employed  for  a  medicinal  one. 

“  Second.  From  its  use  in  cases  where 
it  was  contraindicated. 

“  Third.  From  patients  being  treated 
in  unfavourable  situations.” 

He  proceeds  to  say,  that  “Cases 
are  continually  occurring  in  which 
oily,  milky,  and  coal-tar  naphtha,  are 
administered,  and  most  prejudicial  re¬ 
sults  ensue.”  The  preparation  recom¬ 
mended  by  Dr.  Hastings  is  the  pyro- 
acetic  spirit,  which  “  is  obtained  by 
the  destructive  distillation  of  an  ace¬ 
tate  generally  of  lead  or  lime,  and  in 
its  natural  form  is  scarcely  distin¬ 
guished  from  pyroxylic  spirit.  Its 
chemical  properties  are,  however,  more 
spirituous,  its  density  being  nearly 
equal  to  that  of  alcohol,  and  it  con¬ 
tains  more  oxygen  than  the  former.”  (?) 
The  author’s  test  was  its  colourless 
and  transparent  character,  and  its 
agreeable  ethereal  alcoholic  odour;  its 
specific  gravity,  which  is  0823  to 
0  824;  (when  pure  "702?)  its  increase 
of  temperature  consequent  upon  ad¬ 
mixture  with  water ;  its  preservation 
of  appearance  on  the  addition  of  nitric 
acid  ;  and  its  taste  being  warm,  with¬ 
out  the  least  sensation  of  burning.” 
Dr.  Ure  has  recently  suggested  an 
easy  method  of  effecting  this  object, 

to  have  followed  its  employment  in  the  hands  of 
others.”  Now,  in  what  cases  some  of  the  advo¬ 
cates  of  the  naphtha  treatment  may  have  recom¬ 
mended  their  remedy  we  cannot  pretend  to 
say,  but  those  which  we  have  just  quoted  are  cer¬ 
tainly  not  the  kind  of  instances  in  which  Dr. 
Hastings  anticipates  benefit  from  its  use : — he 
avowedly  does  not  consider  that  it  has  any  power 
of  curing  the  disease  when  there  are  large  exca¬ 
vations  in  both  lungs,  or  when  extensive  deposits 
of  tubercular  matter  are  undergoing  softening. 
Dr.  Hastings,  it  should  be  understood,  recom¬ 
mends  the  use  of  naphtha  not  as  a  panacea  in  all 
cases  of  phthisis,  but  merely  as  capable  of  effect¬ 
ing  a  cure  in  certain  stages  and  forms  of  that 
disease.  Surely  it  is  nob  to  be  considered  that 
when  an  author  recommends  wine  in  the  latter 
stages  of  continued  fever,  every  patient  with 
typhus  is  to  be  ordered  port,  from  the  commence¬ 
ment  of  the  attack  until  the  hour  of  his  death; 
or,  because  another  advocates  emetics  andbleed- 
ing  at  an  early  period  of  the  same  disease,  his 
plan  is  to  be  carried  out  by  the  continued  use  of 
ipecacuanha  and  the  lancet. 

We  do  not  say  this  from  a  wish  to  advocate  the 
naphtha  treatment,  but  because  we  know  that,  in 
adopting  a  new  therapeutic  measure,  it  is  but 
fair  to  our  patients  and  to  the  propounder  of  the 
remedy  to  test  it,  at  first,  precisely  in  the 
manner  w  hich  he  has  pointed  out  as  most  effica¬ 
cious. 


784  DR.  HASTINGS'  TREATISE  ON  PULMONARY  CONSUMPTION. 


which  is  founded  on  the  following 
facts.  If  nitric  acid  of  specific  gra¬ 
vity  1-45  be  added  to  pyroxylic  spirit, 
the  mixture  assumes  a  red  colour,  but 
no  effervescence  takes  place.  If  the 
same  acid  be  added  to  pyro-acetic 
spirit,  there  will  be  no  change  of  co¬ 
lour,  but  an  effervescence  will  slowly 
be  formed,  accompanied  with  an  ele¬ 
vation  of  temperature,  and  copious 
evolution  of  gas,  resembling  in  appear¬ 
ance  the  action  resulting  from  the 
mixture  of  alcohol  with  nitric  acid,  but 
with  an  acetic  instead  of  an  ethereal 
odour.  Pyro-acetic  spirit  may  also  be 
generally  distinguished  from  pyroxylic 
spirit  by  its  causing  no  appearance  of 
milkiness  on  mixing  with  water,  in 
the  state  in  which  it  is  met  with  in 
commerce”  (p.  154).  Dr.  Hocken 
states  that  “  the  most  ready  test  is  to 
be  found  in  litmus  paper,  which  is 
reddened  by  the  non-medicinal,  but 
is  unaffected  by  the  medicinal  com¬ 
pound.”* 

In  stating  the  cases  in  which  he  re¬ 
commends  the  use  of  naphtha,  Dr.  Hast¬ 
ings  observes,  that  “  the  less  phthisis  is 
complicated  with  other  affections  the 
more  suitable  it  is  for  this  treatment; 
where  the  pulse  is  at  the  ordinary 
standard,  or  thereabouts,  where  the 
hectic  is  slight,  laryngeal,  and  perito¬ 
neal  disease  absent,  the  functions  of 
the  stomach  and  bowels  not  much 
impaired,  the  constitutional  disturbance 

*  In  a  late  number  of  Casper’s  Wochenschrift, 
I.  E.  Simon  complains  that  so  indefinite  a 
name  has  been  given  to  the  proposed  remedy  by 
Dr.  Hastings.  He  properly  remarks,  that  the 
term  “ Pyro-acetic  spirit. ”  might  be  applied 
with  equal  propriety  to  the  spirit  derived  with 
acetic  acid  from  the  destructive  distillation  of 
wood.  That  the  medicine  is  procured  by  the 
dry  distillation  of  an  acetate,  proves  it,  however, 
to  be  a  liquid  which  has  been  long  known  to 
chemists  under  the  name  of  “Acetone,”  a  name 
which,  if  retained,  is  not  likely  to  give  rise  to  any 
confusion.  1845.  p.  135.  Pyroxylic  spirit  is 
commonly  met  with  in  an  impure  state ;  it  is 
highly  acid,  becomes  milky  on  the  addition  of 
water,  and  has  a  very  olfensive  smell.  Its  com¬ 
position  is  C2  +  H4  +  0;2— the  hydrated  oxide  of 
methule  of  Liebig.  When  pure,  its  specific 
gravity  and  boiling  point  differ  but  little  from 
those  of  acetone.  It  mixes  with  water,  alcohol, 
and  ether,  and  is  quite  neutral.  In  this  state  it 
might  easily  be  confounded  with  acetone,  the 
composition  of  which  is  Ca  +  Hs  +  O.  Upon  the 
efficacy  of  Dr.  Ure’s  test  in  distinguishing  the 
pure  liquids  from  each  other,  we  are  unable  to 
give  an  opinion;  but  some  simple  and  easily 
applicable  test  would  be  highly  serviceable  in 
practice.  When  nitric  acid  is  added  to  common 
pyroxylic  spirit,  the  liquid  becomes  at  first  red, 
and  afterwards  black,  as  if  carbonised.  On  heat¬ 
ing  the  mixture,  there  is  at  first  no  apparent 
change,  but  in  a  few  minutes  there  is  a  violent 
escape  of  gas  at  intervals ;  the  liquid  then  be¬ 
comes  light  coloured,  and  has  an  ethereal  odour. 


inconsiderable,  and  the  physical  signs 
denoting  only  a  slight  deposit  of 
tubercles  in  one  lung,  — the  prognosis  is 
favourable,  and  a  speedy  recovery  may 
be  anticipated.  In  many  cases  this 
mild  character  of  the  disease  is  never 
witnessed,  however  early  they  may  be 
seen  ;  at  the  same  time,  for  want  of 
close  observance,  this  period  frequently 
altogether  escapes  notice  ;  hence  suc¬ 
cess  often  depends  upon  an  early  di¬ 
agnosis  of  disease.  If  naphtha  is  em¬ 
ployed  in  acute  phthisis,  where  the 
cough  is  very  harassing,  with  slight 
frothy  expectoration, respirations  thirty 
to  forty  per  minute,  pulse  a  hundred 
and  twenty  to  a  hundred  and  forty, 
hot  skin,  profuse  night  sweats,  great 
thirst,  appetite  deficient,  or  altogether 
wanting,  and  the  physical  signs  denot¬ 
ing  an  extensive  crop  of  tubercles  in 
both  lungs,  it  will  be  found  injurious 
rather  than  beneficial.  If  it  be  em¬ 
ployed  in  chronic  phthisis,  co-existing 
with  disease  in  other  organs,  its  value 
is  diminished  in  proportion  to  the  ex¬ 
tent  of  the  complications  and  their  vi¬ 
tiating  influence  on  the  constitutional 
powers  ;  if  it  be  continued  in  certain 
cases  where  improvement  had  followed 
its  use,  after  the  appearance  of  inter¬ 
current  pnenmonia,  bronchitis,  or  pleu¬ 
risy,  it  will  do  great  mischief.  Many 
such  cases  give  way  to  a  short  course 
of  treatment  with  antimony,  digitalis, 
&c.,  and  then  the  pyroacetic  spirit 
may  be  again  employed  with  the  great¬ 
est  advantage.”  (pp.  118 — 19.)  “  Where 
htemoptysis  is  present,  or  where  it  has 
recently  existed,  naphtha  is  generally 
contra-indicated.  When  complicated 
with  dyspepsia  little  or  no  benefit  will 
accrue  from  its  use  until  that  affection 
is  removed.”  The  author  has  also 
found  that  the  disease  is  not  amenable 
to  this  plan  of  treatment  when  the  pa¬ 
tients  are  in  crowded  hospitals,  or  in 
other  situations  where  the  atmosphere 
is  impure. 

The  dose  in  which  the  author  ap¬ 
pears  generally  to  administer  the 
naphtha  is  from  ten  to  twenty  drops 
in  a  small  quantity  of  water  three 
times  a  day. 

Dr.  Hastings  very  fairly  states  that  he 
has  only  treated  two  cases  out  of  sixty- 
two  successfully,  after  cavities  had  es¬ 
tablished  themselves,  exclusively  of 
one  case  reported  in  the  first  edition  of 
this  book.  It  must  be  remembered, 
he  adds,  that  the  cavities  in  both  cases 
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were  small,  whilst  the  greater  portion 
of  the  lungs  was  uncontaminated  with 
tubercle.  Every  reader  of  this  book 
must  be  surprised  at  the  rapidity  with 
which  the  author  conceives  the  symp¬ 
toms  of  phthisis  to  have  been  removed 
by  the  naphtha  treatment  in  many  of 
his  cases.  Others  may  be  disposed  to 
agree  with  us  in  regarding  it  with  very 
far  less  sanguine  expectations  than  he 
evidently  does,  but  we  believe  that  few 
will  feel  unwilling  to  give  the  “  true 
naphtha”  a  fair  trial,  and  if  successful 
to  allow  the  author  the  credit  to  which 
the  proof  of  its  usefulness  as  a  remedy 
would  certainly  entitle  him.  Its  ex¬ 
tended  and  careful  use  can  alone  prove 
whether  it  is  to  be  considered  as  a 
specific  in  certain  cases  of  phthisis,  or 
as  a  medicine  which,  although  of  some 
value,  will  eventually  have  to  take  its 
level  among  the  host  of  palliatives  from 
which  so  much  benefit,  has  been  anti¬ 
cipated  in  that  disease,  and  so  little 
permanent  advantage  gained. 

We  have  now  to  notice  that  portion 
of  Dr.  Hastings’  work  which  refers  to 
the  operation  of  making  an  incision 
into  the  vomica,  in  cases  of  advanced 
phthisis,  and  discharging  its  contents. 

The  grounds  upon  which  Dr.  Hast¬ 
ings  advocates  this  operation  are  the 
following.  More  than  a  hundred  years 
ago,  Dr.  Barry  recommended  punctur¬ 
ing  tubercular  cavities  as  a  means  of 
curing  phthisis,  and  published  several 
successful  cases  as  tending  to  confirm 
his  views.  Four  of  these  are  referred 
to  by  Dr.  Hastings,  but  their  details  do 
not  contain  the  slightest  evidence  that 
the  patients  suffered  from  phthisis. 
Dr.  Hastings  admits  that  “  some  of 
Barry’s  alleged  cases  of  phthisis  were 
merely  empyema:” — the  first  and  se¬ 
cond  quoted  by  him  (pp.  233-34)  evi¬ 
dently  were ;  from  what  disease  the 
other  two  patients  (the  soldiers)  suf¬ 
fered,  the  details,  as  quoted,  do  not 
show.  Sir  Henry  Marsh  treated  two 
cases  upon  this  plan,  in  Dublin,  about 
fifteen  years  ago:  “  In  one,”  Dr.  Hast¬ 
ings  says,  “  complete  recovery  followed 
the  operation :”  he  might  have  added 
that,  in  the  other,  it  completely  failed, 
— the  patient  surviving  for  some  months, 
but,  at  length,  dying  from  phthisical 
disorganisation  of  the  other  lung.  In 
the  second  case,  the  patient,  a  little 
girl,  was  restored  to  excellent  health. 
Sir  H.  Marsh,  in  his  account  of  the 
first  case,  says,  “  All  I  can  remember 


of  the  dissection  is,  that  in  the  right 
lungthere  were  presented  the  thickened 
irregular  walls  of  a  large  tubercular 
abscess  nearly  empty,  the  disease  being 
absolutely  limited  to  the  superior  third 
of  the  lung ;  whilst,  in  the  left  lung, 
the  appearances  were  those  of  a  recent 
and  abundant  deposition  of  tubercles. 
It  will  be  observed  that,  in  both  these 
cases,  the  matter  had  begun  to  point 
externally,  and  this  circumstance  alone 
appears  to  have  suggested  the  treat¬ 
ment  adopted.  Sir  H.  Marsh  recom¬ 
mended  puncture  in  one  other  case  ; 
but  speaks  of  the  instances  of  this  kind 
as  very  rare,  and  nowhere  expresses 
an  opinion  that  the  measure  is  gene¬ 
rally  applicable  in  cases  of  phthisis; 
“  a  year  or  two  after  these  cases  were 
operated  on,  Dr.  Ramadge  adopted  the 
same  method  of  treatment,  and  one  out 
of  the  two  patients  so 'treated  re¬ 
covered  ;  at  least,  he  states  the  patient 
was  perfectly  well  two  years  after  the 
operation  was  performed.”  It  would 
have  been  an  important  addition  to 
this  fact,  had  the  author  informed 
us  whether  Dr.  Ramadge  still  continues 
to  perform  the  operation  of  punc¬ 
turing  vomicee,  and,  if  not,  what  were 
his  reasons  for  abandoning  it  ?  Upon 
the  encouragement  afforded  by  these 
two  successful,  but  not  (in  our  view), 
by  any  means  clear  cases,  the  author 
has  recently  had  recourse  to  this  opera¬ 
tion  twice.  In  one  of  his  cases  the 
individual  died  fourteen  days  after  the 
vomica  was  opened  ;  in  the  other,  the 
report  appears  to  indicate  that  the  pa¬ 
tient’s  state  was  slightly  improved  at 
the  end  of  four  months  after  the  opera¬ 
tion,  (the  time  at  wrhich  the  case  was 
published)  and  that  the  author  then 
entertained  hopes  of  his  recovery. 
Cases  reported  at  such  a  stage  of  their 
progress  as  this  last,  may  be  interest¬ 
ing,  and,  if  cautiously  reasoned  on,  to 
a  certain  degree  valuable  ;  but  surely 
the  author  cannot  conceive  that  this 
incomplete  case  of  phthisis — the  pro¬ 
gress  of  which  has  been  watched  for 
only  four  months  subsequent  to  the 
operation,  the  patient  still  remaining 
with  many  of  the  worst  symptoms  of 
advanced  tubercular  disease — can  pos¬ 
sibly  be  received  by  any  surgeon  as  a 
proof  of  the  curative  power  of  the 
operation.  We  much  regret  that  Dr. 
Hastings  should  have  published  this 
part  of  his  work  in  so  incomplete  a 
form  :  it  remains  still  to  be  proved 
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whether  the  operation  is  calculated  to  be 
productive  of  any  good  results  -the 
scanty  number  of  examples  adduced  by 
Dr.  Hastings  and  its  other  advocates, 
do  not  appear  to  us  to  be  at  all  in  its 
favour :  and  none  of  the  theoretical  ar¬ 
guments  upon  which  they  recommend 
it  would  induce  us  to  employ  it  in  prac¬ 
tice.* 


iPletucal  jJnteUtgcnce* 


HE  “  TIMES”  ON  THE  NATIONAL  ASSOCIA¬ 
TION  AND  THE  FOURTH  PHYSIC  AND 

SURGERY  BILL. 

The  bill  for  regulating  the  profession  of  phy¬ 
sic  and  surgery,  “  as  amended  by  the  com¬ 
mittee  and  on  re-commitment,”  has  made 
its  appearance  almost  simultaneously  with 
the  second  report  by  the  deputation  of  gene¬ 
ral  practitioners.  On  reading  the  two,  that 
which  first  engages  our  attention  is  the 
discrepancy  between  the  terms  of  the  report 
and  the  provisions  of  the  bill.  The  bill  was 
ordered  to  be  printed  on  the  28th  of  July, 
and  the  report  is  dated  the  5th  of  August. 
We  infer  from  these  dates  that  the  authors 
of  the  report  had  not  seen  the  amendments 
introduced  into  the  billon  its  re-commitment, 
and  consequently  were  somewhat  in  the 
dark,  when  they  drew  up  that  report,  as  to 
what  Sir  James  Graham  really  intended  to 
do  with  the  bill.  It  is  clear  enough  that 
if  the  deputation  have  not  been  mystified  by 
the  Home  Secretary,  the  present  bill  will 
have  to  be  very  considerably  altered  before 
it  is  again  laid  before  Parliament ;  for  the 
clauses  necessary  to  render  the  report  any 
thing  like  a  commentary  on  the  bill  are 
wholly  omitted  from  it.  We  candidly  con¬ 
fess  that  we  do  not  like  the  conjoint  appear¬ 
ance  of  these  two  documents.  The  report 
is  a  sort  of  laboured  apology  for  giving  way 
to  the  Colleges  of  Physicians  and  Surgeons  ; 
and  though,  if  the  newly-printed  bill  had 

*  Since  writing  the  above,  we  have  I’eceived  a 
communication  from  Dr.  Hastings,  dated  July 
23d,  which  partly  has  reference  to  the  above 
case,  (the  first  report  of  which  appeared  in  the 
Gazette,  of  Dec.  20th,  1844.)  In  this  letter  (see 
page  767)  the  author  says,  “  although  very  weak, 
the  patient  has  latterly  been  able  to  get  out  when 
the  weather  has  been  fine.  His  expectoration,  for 
the  last  two  or  three  months,  has  not  averaged 
more  than  two  drachms  in  the  twenty-four 
hours.”  No  further  particulars  of  the  case  are 
given.  Whatever  may  be  the  issue  of  this  case, 
we  still  think  that  it  was  not  well-judged  in  Dr. 
Hastings  to  give  it  a  place  in  his  work  until  the 
result  was  known.  There  can  be  no  objection  to 
the  publication,  in  the  journals,  of  remarkable 
cases  at  an  early  stage  of  their  progress,  with  the 
understanding  that  further  particulars  will  be 
given  in  due  season  ;  but,  for  obvious  reasons, 
a  report  of  a  case  the  issue  of  which  still  remains 
uncertain,  should  not  be  allowed  to  appear,  as  a 
guide  to  practice,  in  a  systematic  work. 


not  accompanied  it,  one  might  have  inferred 
from  the  terms  of  the  report  that  the  con¬ 
ditions  of  capitulation  which  the  deputation 
mention  had  been  actually  agreed  to  by  Sir 
James  Graham  ;  yet,  as  the  report  does  not 
state  directly  that  such  was  the  fact,  while 
the  bill  leads  to  an  opposite  inference,  the 
unpleasant  impression  is  produced  that  the 
deputation  virtually  surrendered  at  discre¬ 
tion. 

The  existing  colleges  made  (according  to 
the  report)  three  objections  to  the  scheme 
acceded  to  by  the  National  Association.  The 
first  was  to  the  name  of  the  proposed  new 
college.  The  College  of  Physicians  declared 
against  “  general  practitioners  in  medicine 
the  College  of  Surgeons  against  general  prac- 
practitioners  in  surgery .”  The  deputation, 
apparently  convinced  that  “  a  rose  by  any 
other  name  would  smell  as  sweet,”  agreed 
to  drop  the  offensive  designations,  and  stated, 
that  ‘  ‘  they  would  accept  a  charter  of  incor¬ 
poration  of  the  general  practitioners  by  the 
title  of  The  Royal  College  of  General 
Practitioners  of  England,  the  general 
practitioners  being  identified  in  the  char¬ 
ter  with  the  individual  at  present  combining 
the  legal  qualifications  of  a  surgeon  and 
an  apothecary.”  This  title  is  accordingly 
adopted  by  the  bill.  Towards  the  close  of 
the  report  an  “  arrangement”  is  mentioned, 
which  “  contemplates”  that  general  prac¬ 
titioners  shall  become  members  of  the  Col¬ 
lege  of  Surgeons,  with  a  right  of  access  to 
the  library  of  that  College  and  the  Hunterian 
Museum,  and  of  using  the  title  of  surgeon; 
but  no  provision  is  made  for  this  by  the 
bill,  so  that  it  is  left  uncertain  whether 
this  arrangement  was  ever  more  than  “  con¬ 
templated.”  The  second  objection  was  to 
the  power  which  had  been  claimed  of 
appointing  individuals  to  the  examining 
board  of  the  new  college  who  were  not 
members  of  that  college  ;  and  on  this  point 
the  deputation  seem  to  have  yielded  imme¬ 
diately,  and  not  only  without  the  semblance 
of  a  struggle,  but  without  even  an  excuse  for 
giving  up  a  point  of  so  much  importance  to 
the  efficiency  of  the  new  college.  The  third 
objection  related  to  candidates  for  medical 
offices  in  the  army  and  navy  and  in  the 
colonial  service. 

These  were  the  three  objections  on  which, 
as  they  state,  the  deputation  were  at  a  late 
period  of  the  discussion  called  upon  to  de¬ 
cide.  Instead  of  confining  themselves  to 
these  points,  they  went  further,  and  gave  up 
for  the  new  college  its  right,  to  which  the 
College  of  Surgeons  had  objected,  “  to  be 
co-ordinate  in  professional  rank  and  im¬ 
portance  with  the  existing  Colleges  of  Phy¬ 
sicians  and  Surgeons.”  So  far  as  existing 
general  practitioners  are  concerned,  this  may 
be  of  but  little  importance.  They  may  be 
registered  in  the  supplemental  register  as 
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surgeons,  which  they  now  are,  retaining  as 
apothecaries,  without  being  registered  as 
such,  all  their  existing  privileges.  Except 
so  far  as  they  may  be  ambitious  of  acquiring 
office  of  influence  in  the  new  college,  they 
will  have  no  inducement  to  become  members 
of  it ;  and  as  it  is  not  to  take  equal  rank 
with  the  existing  colleges,  it  is  probable  that 
few  besides  the  London  general  practitioners 
will  care  to  belong  to  it.  ‘  The  fact  of  the 
contemplated  arrangements,  which,  so  far  as 
they  tell  against  the  general  practitioners, 
are  carefully  provided  for  by  the  bill,  will 
be  to  make  the  new  college  a  superior 
Apothecaries’  Hall — superior  to  that  Hall  in 
many  respects,  but  still  a  corporation  which 
must  be  of  a  lower  grade  than  that  of  either 
of  the  present  colleges.  Its  utility  may  be 
great,  and  it  may  have  the  effect  of  raising 
the  standard  of  general  as  well  as  professional 
education  for  its  own  members,  and  indirectly 
for  the  members  of  the  other  colleges  ;  but 
its  rivalry  with  them  will  be  that  of  treading 
on  their  heels,  and  the  honourable  designa¬ 
tion  of  its  members  will  be  acquired,  not 
from  their  belonging  to  it,  but  from  their 
being  mere  members  of  the  College  of  Sur¬ 
geons.  The  deputation  state,  that  they 
assented  to  the  modifications  they  announce 
on  the  understanding  that  the  power  was 
reserved  to  them  of  withdrawing  such  assent 
if  they  were  not  agreed  to  as  a  whole  by 
other  parties.  We  cannot,  of  course,  as¬ 
certain  the  secret  intentions  of  the  other 
parties ;  but  it  is  ominous  that  the  bill 
contains  no  provisions  for  such  of  the 
contemplated  arrangements  as  tell  in  favour 
of  the  general  practitioners  ;  and  as  the  re¬ 
port  announces  that  the  deputation  were 
precluded  of  all  hope  of  the  bills  being 
carried  without  their  giving  way  on  a  point 
not  mentioned  as  one  of  the  three  objections 
On  which  they  were  required  to  make  up 
their  minds,  the  reservation  to  themselves 
of  the  power  to  withdraw  their  assent  seems 
little  better  than  a  matter  of  form.  When  a 
bait  is  bitten  at,  the  biter  invariably  reserves 
to  himself,  though  he  may  fail  to  express  it, 
the  fullest  right  to  withdraw  his  head  before 
the  trap  falls  ;  and,  so  far  as  intention  is 
concerned,  it  is  no  fault  of  his  that  he  finds 
himself  no  longer  a  free  agent.  We  suspect 
that  the  deputation  were  a  little  too  eager  to 
get  the  new  college,  for  they  agreed  to  give 
the  precedence  to  the  examination  of  general 
practitioners  by  the  joint  board  of  physicians 
and  surgeons,  “  in  the  full  hope  that  their 
assent  to  this  modification  would  have  en¬ 
abled  the  Secretary  of  State  tu  have 
perfected  his  measure  during  the  present 
session  of  Parliament.”  Now  that  this  hope 
has  been  proved  to  be  fallacious,  the  best 
thing  that  they  can  do  will  be  to  draw  their 
heads  out  of  the  trap  as  quickly  as  pos¬ 
sible,  and  to  stand  again,  if  they  can,  on 
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the  ground  which  they  have  conditionally 
abandoned.  The  London  general  prac¬ 
titioners  may  be  satisfied  with  the  modifi¬ 
cations  agreed  to  by  the  deputation  ;  but  to 
the  country  surgeons  they  will  be  much  less 
acceptable.  We  believe  that  the  deputation 
have  acted  throughout  with  good  faith  ;  but 
it  is  impossible  not  to  suspect  the  correctness 
of  their  judgment.  We  give  them  the  fullest 
credit  for  honesty  of  motive  and  purity  of 
intention,  but  we  think  that  they  have 
been,  unconsciously,  somewhat  unfortunately 
biassed  by  their  anxiety  to  secure  a  charter 
of  incorporation  for  the  general  practitioners. 
Such  a  charter  they  were  promised,  and 
while  they  showed  a  determination  to  be 
righted  as  surgeons,  they  found  Sir  James 
Graham  squeezable.  The  Council  of  the 
College  of  Surgeons  had  placed  themselves 
almost  at  their  mercy,  and  if  the  National  As¬ 
sociation  had  resolved  to  insist  on  a  full  mea¬ 
sure  of  justice,  they  might  have  depended  on 
eventually  obtaining  it.  Now  that  they  have 
entered  into  a  parley  for  the  sake  of  getting 
a  charter  at  once,  they  find  that  they  have 
given  without  taking  ;  they  have  abandoned 
their  vantage  ground  without  having  ob¬ 
tained  the  quid  pro  quo  for  which  they 
yielded  it.  They  are  in  a  false  position, 
and  the  sooner  they  can  rectify  their  error 
the  better.  We  must  postpone  to  another 
opportunity  our  remarks  on  the  conse¬ 
quences  of  the  modifications  agreed  to  as 
regards  the  status  of  future  general  prac¬ 
titioners,  as  well  as  some  observations  we 
shall  have  to  make  on  the  re-amended  bill. 
Let  the  general  practitioners  be  true  to 
themselves,  insisting  on  their  rights  as  sur¬ 
geons,  and  refusing  to  be  regarded  as  mere 
apothecaries,  and  they  need  not  despair  of 
succeeding  in  gaining  a  full  measure  of 
justice.  The  present  bill  affords  an  agree¬ 
able  contrast  to  the  one  which  lay  on  our 
table  this  time  twelvemonth  ;  and  up  to  the 
last  few  weeks  everything  has  been  most 
encouraging  to  them.  Union,  steady  per¬ 
severance,  and  firm  resolve  to  win  the 
battle,  are  alone  wanted  to  insure  them  that 
victory  which  justice  must  award  them. 

OBITUARY. 

Died  of  phthisis,  on  the  12th  instant,  at 
Chasewater,  Cornwall,  Dr.  Edward  Octavius 
Hocken,  one  of  the  physicians  to  the  Blen¬ 
heim  Street  Infirmary  and  Free  Dispensary. 
Dr.  Hocken,  although  cut  off  at  a  very  early 
age,  had  made  himself  well  known  to  the 
profession  by  his  numerous  writings,  among 
which  were,  a  “  Treatise  on  Amaurosis  and 
Amaurotic  “Affections,”  and  the  first  part 
of  a  “  Practical  Treatise  on  Ophthalmic  Me¬ 
dicine.”  Dr.  Hocken’s  literary  productions 
indicated  a  spirit  of  indefatigable  industry, 
and  several  of  them  possess  considerable 
merit. 
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ON  M.  MAISONNEUVE’S  METHOD  OF  EM¬ 
PLOYING  THE  CATHETER. 

Sir, — In  the  number  of  the  Medical 
Gazette  for  Aug.  1st,  I  notice  the  transla¬ 
tion  of  a  paper  of  M.  Maisonneuve,  on  a 
new  method  of  catheterism  ;  and  in  the  same 
paper  is  a  claim  by  M.  Guillon,  asserting  he 
had  preceded  M.  Maisonneuve  in  the  sup¬ 
posed  novel  practice.  But  if  priority  in 
practising  the  method  alluded  to  were  worth 
contending  for,  the  gentlemen  named  must 
yield  the  palm  to  me,  as  I  followed  virtually 
the  same  plan  sixteen  or  seventeen  years  ago 
in  the  following  case, — have  often  used  it 
since, — have  mentioned  it  to  many  profes¬ 
sional  friends, — and  have  for  several  years 
described  it  in  my  lectures,  while  neither 
M.  Maisonneuve  nor  M.  Guillon  have  em¬ 
ployed  it  longer  than  seven  or  eight  years  ; 
but,  in  reality,  in  this  view,  the  subject  is 
not  worth  dwelling  on. 

1828. — A.  P.,  a  man  aged  60,  has  re¬ 
tention  of  urine.  Introduction  of  any  kind 
of  catheter  is  accomplished  with  the  utmost 
difficulty.  A  long  time  is  required  ;  severe 
pain  is  suffered ;  every  manoeuvre  is  ex¬ 
hausted  ;  failure  is  feared  ;  haemorrhage  to 
a  hurtful  extent  occurs  ;  when,  at  last ,  the 
instrument  slips  in.  Five  or  six  days  elapse, 
and  prudence  calls  for  withdrawal  of  the 
catheter,  which  is  found  to  be  attended  with 
much  trouble  and  suffering,  in  consequence 
of  copious  deposition  of  large  rough  crystals 
of  phosphate  of  lime  on  the  instrument. 
Replacement  of  the  catheter  was  found  an 
onerous  task,  seemingly  in  consequence  of 
tortuosity  of  the  canal  from  an  enlarged  and 
fungoid  prostate  ;  when  I  bethought  myself 
of  the  following  plan,  and  by  it  was  after¬ 
wards  able  with  the  greatest  facility,  and 
with  comparative  exemption  from  pain,  in  a 
few  minutes  to  effect  my  object. 

I  took  a  flexible  catheter,  writh  the  point 
cut  off,  and  as  a  substitute  for  the  point, 
put  into  the  catheter  a  brass  ware,  three 
times  longer  than  the  catheter,  and  with 
a  small  button  of  tin  deposited  on  one 
of  its  extremities ;  so  that  when  the  wire 
wras  introduced  into  the  catheter,  the  little 
button  projected,  and  occupied  exactly  the 
place  of  the  cut  off  point  of  the  instrument. 
The  instrument  thus  prepared,  once  intro¬ 
duced,  enabled  me  to  replace  another  with 
the  utmost  ease.  I  had  only  to  push  the 
formerly  described  wire  into  the  bladder, 
through  the  catheter  from  which  the  point 
had*  been  cut  off ;  withdraw  the  catheter 
over  the  long  wire,  leaving  the  latter  in  the 
bladder  ;  and  then  slip  a  similarly  prepared 
catheter  over  the  external  extremity  of  the 
wire,  which  keeping  the  canal  straight,  and 


guiding  the  catheter,  it  ran  along  the  wire, 
and  readily  glided  into  the  bladder.  So  well 
did  this  method  answer,  that  in  a  short  time 
a  son  of  the  patient  performed  all  the  requi¬ 
site  manipulations. 

Wherever  the  catheter  requires  to 
be  frequently  re-introduced,  or  retained, 
then,  by  leaving  the  wire  as  described, 
the  prepared  catheter  is  conducted  into 
the  bladder  without  difficulty,  an  im¬ 
portant  matter  where  such  an  obstacle  exists 
as  in  the  instance  detailed,  or  where  a  false 
passage  is  present ;  and  particularly  in  a  pa¬ 
tient,  who,  from  distance  from  the  surgeon,  or 
other  causes,  is  obliged  to  pass  the  instru¬ 
ment  himself,  or  have  it  done  by  some  un¬ 
professional  assistant.  The  principle  is 
similar  in  M.  Maisonneuve’s  method  and 
mine,  but  the  details  are  slightly  different. 

The  method  is  equally  admissible  with  a 
properly  prepared  metallic  as  with  a  flexible 
catheter. — I  am,  Sir, 

Yours  most  respectfully, 

W.  Lyon. 

Glasgow,  August  9th,  1845. 

APPENDIX  TO  MR.  OATES’S  PAPER  ON 
COPAIBA  INJECTIONS. 

By  way  of  postscript  to  the  remarks  I  made 
in  your  journal  of  the  23d  inst.  on  the  use 
of  injections  of  copaiba  in  gonorrhoea,  I 
would  suggest  the  following  form,  which,  in 
a  case  lately  under  treatment,  appeared 
to  have  considerable  control  over  the  dis¬ 
charge,  although  it  was  not  relied  upon  ex¬ 
clusively.  I  suspend  5ij.  of  the  essential  oil 
of  copaiba  in  about  a  pint  of  distilled  water, 
by  means  of  a  little  carbonate  of  magnesia, 
and  filter  through  paper,  as  in  the  usual  ex¬ 
temporaneous  way  of  preparing  the  essential 
waters  ;  and  I  have  no  doubt  that  copaiba 
exists  very  nearly  in  this  state  in  the  urine 
of  persons  under  the  influence  of  this  medi¬ 
cine  ; — assuming  which,  and  arguing  upon 
the  case  I  recorded  last  week,  this  form  of 
injection  appeared  a  priori  to  be  all  that  was 
requisite  ;  it  is  very  agreeable  in  odour,  may 
be  made  of  various  strength,  and  of  course 
should  be  used  frequently,  and  I  have  no 
doubt  it  will  be  found  serviceable  in  gonor¬ 
rhoeal  affections  of  both  sexes.  It  will  be 
my  care  to  test  further  its  utility  and  value 
as  a  therapeutical  agent,  compared  with 
others,  in  these  cases,  when  I  shall  report 
the  result. 


PROGNOSIS  IN  PSOAS  ABSCESS. 

The  prognosis  of  psoas  abscess  is  very  bad  ; 
not  one  patient  out  of  fifty  recovers  of  it. 
I  am  sure  in  the  course  of  my  practice  I 
have  not  known  five  cases  in  all  recover.  I 
never  knew  a  case  get  well  where  a  surgeon 
interfered  at  all  with  it. — Professor  Colies’s 
Lectures. 


EFFECTS  OF  BELLADONNA  ON  THE  IRIS. 
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Selections  from  ^journals. 


CASE  OF  TRANSPOSITION  OF  THE  HEART, 
STOMACH,  LIVER,  AND  SPLEEN - RUP¬ 

TURE  OF  THE  RIGHT  AURICLE  GF  THE 
HEART. 

Dr.  Logan,  in  the  New  Orleans  Medical 
Journal,  relates  a  case  under  this  title,  which 
has  been  quoted  in  the  Philadelphia  Medical 
Examiner. 

The  subject  of  the  case,  a  negro  slave, 
about  25  years  of  age,  of  strong  muscular 
development,  had  frequently  come  under  the 
writer’s  care  during  the  last  nine  or  ten 
years,  for  diseases  incident  to  the  climate. 
His  appetite  was  always  good,  and  even  vo¬ 
racious,  and  “  he  was  accused  by  several  of 
dirt-eating,  which  was  rendered  extremely 
probable  by  the  dark  gritty  matter  which  he 
sometimes  voided  by  stool. ”  On  every  oc¬ 
casion  on  which  he  presented  himself,  the 
author  was  struck  by  a  remarkable  pulsa¬ 
tion  on  the  right  side  of  the  chest,  while 
there  was  no  pulsation  in  the  cardiac  region 
of  the  left  side.  In  October  last  the  patient 
laboured  under  intermittent  fever,  which 
was  prevalent  at  the  time,  and  presented 
nothing  unusual.  He  died  suddenly  on  the 
termination  of  a  paroxysm. 

Post-mortem  appearances. — The  liver  oc¬ 
cupied  the  left  side,  its  large  lobe  extending 
over  to  the  right ;  its  colour  and  texture 
were  natural.  The  stomach  occupied  the 
right  hypochondrium,  its  pyloric  orifice  be¬ 
ing  directed  to  the  left  side.  The  spleen 
also  was  upon  the  right  side;  it  was  small, 
and  divided  into  four  parts,  which  were  con¬ 
nected  together  by  cellular  tissue.  The 
other  viscera  of  the  abdomen  occupied  their 
normal  position.  The  heart  occupied  the 
right  side  ;  the  manner  in  which  the  large 
vessels  came  off  from  it  (the  point  of  most 
interest  in  the  case)  is  not  stated.  Death 
had  been  occasioned  by  rupture  of  the  right 
auricle.  Extensive  adhesion  existed  between 
the  heart  and  pericardium. — Dublin  Medical 
Press. 

LUPUS  EXEDENS. 

Mr.  Liston  says  that  local  treatment  can 
alone  be  depended  on  in  this  disease.  He 
thinks  chloride  of  zinc  the  best  application ; 
it  is  to  be  mixed  dry  with  an  equal  quantity 
of  flour,  and  then  moistened  with  a  little 
water.  When  of  the  consistence  of  bird¬ 
lime,  it  may  be  spread  on  some  lint ;  but 
the  better  plan  is  to  put  it  on  a  spatula,  dip 
your  finger  in  water,  and  then  lay  it  on  with 
accuracy  round  the  sore,  and  then  over  the 
whole  of  it.  It  subjects  the  patient  to  some 
pain,  but  that  ceases  after  a  time,  and  the 
paste  becomes  elevated  at  the  edges.  You 
will  then  find  an  extensive  slough  has 
formed ;  and  immediately  that  separates, 


instead  of  the  old  eating  ulcer,  you  hav 
substituted  a  health  granulating  surface,  th 
part  furnishes  good  matter,  and  there  is  soon 
the  commencement  of  cicatrization  all 
around.  The  surface  is  then  poulticed  to 
remove  the  scabs ;  and  if,  subsequently,  any 
portion  should  continue  to  present  an  un¬ 
healthy  aspect,  the  cauterization  ought  to  be 
repeated. — Dublin  Hospital  Gazette. 


OPHTHALMIC  SURGERY. 

EFFECTS  OF  BELLADONNA  ON  THE  IRIS. 

Dr.  Martin,  of  Portlaw,  and  Dr.  Jacob, 
have  found  that  the  influence  of  the  extract 
of  belladonna  on  the  pupil  remains  undi¬ 
minished  after  the  continuance  of  its  appli¬ 
cation,  even  for  a  series  of  years,  its  effects 
being  as  manifest  after  half  a  dozen  years’ 
application  as  the  day  it  was  commenced. 
By  its  employment,  Dr.  Jacob  has  afforded 
a  very  useful  amount  of  vision  to  persons 
who  had  extensive  opacities  of  the  cornea. 
In  cases  where  the  operation  for  artificial 
pupil  would  be  a  matter  of  risk,  the  daily 
use  of  the  extract  is  a  remedy  of  great  value. 
He  also  finds  it  useful  in  central  opacities 
of  the  lens  and  its  capsule.  A  lady  had 
come  to  have  an  operation  performed  who 
had  distinct  white  cataracts  in  both  eyes, 
and  having  applied  the  belladonna  he  called 
on  her  next  morning  for  the  purpose  of  per¬ 
forming  the  operation,  and  found  her  looking 
out  of  the  window.  The  lens,  in  that  case, 
was  perfectly  transparent  round  the  central 
nucleus.  She  lived  a  long  time  after,  and 
could  see  very  satisfactorily  by  means  of  the 
continued  use  of  the  belladonna,  and  without 
the  operation.  As  to  the  mode  of  using  the 
belladonna,  he  thinks  the  most  convenient 
method  is  that  of  solution,  the  extract 
being  rubbed  down  in  such  quantity  as  to 
allow  all  the  heavier  and  insoluble  matter  to 
fall  to  the  bottom  ;  a  little  spirit  must  then 
be  added  to  remove  any  coagulable  matter, 
and  to  prevent  the  solution  from  spoiling. 
A  very  small  quantity  dropped  into  the  eye 
would  dilate  the  pupil,  though  it  is  the  cus¬ 
tom  with  many  to  waste  a  large  quantity  in 
daubiflg  the  eyelid  or  brow,  which  is  quite 
unnecessary,  except  in  cases  where  an  in¬ 
flammatory  condition  of  the  conjunctiva 
exists  to  prevent  its  internal  application. — 
Dublin  Medical  Press. 

[The  above  facts,  although  of  much  inter¬ 
est  and  value,  have  long  been  familiar  to 
many  surgeons.  In  1822,  Dr.  Ninian  Hill 
made  a  communication  on  the  same  subject 
to  the  Medico-Chirurgical  Society  of  Dum¬ 
fries,  relating  the  case  of  a  young  lady,  with 
capsulo-lenticular  cataract  in  both  eyes,  the 
consequence  of  an  attack  of  puxmlent  oph¬ 
thalmia  in  infancy.  The  margins  of  both 
lenses  were  nearly  transparent.  She  had 
used  the  belladonna  for  eight  years,  and  was 
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disposed  to  think  that  it  strengthened  her 
sight,  and  that  its  powers  had  rather  in¬ 
creased.  But  this  Dr.  H.  attributed  to  her 
having  acquired  greater  dexterity  in  the  ap¬ 
plication.  She  applied  a  solution  of  the 
extract  four  times  a  day,  at  each  time  drop¬ 
ping  two  drops  from  a  quill  upon  the  ball 
of  the  eye,  and  its  effects  commenced  in 
half  an  hour  from  its  application.  She  then 
depended  so  much  upon  it  that  she  never 
left  her  bed-room  till  the  pupil  was  dilated. 
The  belladonna  was  at  first  applied  with  the 
view  of  examining  the  state  of  the  lens  ;  the 
effect  was  so  powerful  that  she  was  perfectly 
satisfied,  and  declined  an  operation.  Dr. 
Hill  mentions  that,  unlike  other  narcotics, 
belladonna  does  not  lose  its  power  after  re¬ 
peated  use.  It  is  also  stated  in  Dr.  Hill’s 
communication,  that  charlatans  at  that  time 
availed  themselves  successfully  of  this  pro¬ 
perty  of  belladonna,  and  that  the  itinerant 
oculist,  Mr.  Williams,  was  in  the  habit  of 
using  it  indiscriminately. — Edinburgh  Med. 
and  Surg.  Journal ,  Vol.  18,  p.  845.] 


MIDWIFERY. 

CASE  OF  SEPARATIONOFTHE  CERVIX  UTERI. 

BY  WM.  TURNER  REARDON,  M.D.  OF 
TIPPERARY. 

The  author  records  this  case  on  account  of 
its  being  similar  to  a  case,  by  Dr.  A.  Davis, 
published  in  a  late  number  of  the  Dublin 
Medical  Press,  and  quoted  in  the  Gazette 
a  short  time  since  (p.  944).  Dr.  Reardon 
attended  a  young  lady  in  confinement  of  her 
first  child.  He  found  her  in  the  second 
stage  of  difficult  and  very  active  labour, 
with  great  bearing-down  effort.  On  exami¬ 
nation,  he  found  the  soft  parts  dilated  to  the 
size  of  a  crown-piece,  morbidly  rigid,  and 
tightly  expanded  over  the  head,  which  was 
presenting.  Under  these  unfavourable  cir¬ 
cumstances,  and  finding  that  she  had  then 
been  twenty-four  hours  in  fruitless  labour, 
and  knowing  that  there  was  little  or  no  like¬ 
lihood  of  the  os  uteri  ever  dilating  more, 
Dr.  R.  suggested  to  the  medical  man  with 
whom  he  attended,  that  two  or  three  inci¬ 
sions  should  be  carefully  made  through  the 
os  up  to  the  cervix  uteri,  with  a  bistoury,  as 
recommended  by  Burns,  in  his  work  on  Mid¬ 
wifery  ;  but  this  was  not  acted  upon.  Bella¬ 
donna  was  applied  locally,  nauseating  medi¬ 
cines  and  anodynes  used,  anodyne  ene- 
mata,  and  every  other  palliative  treatment 
substituted,  without  (as  may  be  anticipated) 
any  real  benefit.  Labour  began  to  cease, 
the  woman  to  sink,  delirium,  with  difficult 
breathing  set  in,  the  os  uteri  not  being  di¬ 
lated  or  dilatable  for  some  hours  before ; 
the  perforator  was  then  used,  and  the  head 
lessened  in  utero.  Under  the  expectation 
that  it  would  come  away,  powerful  traction 
was  used,  and  continued  steadily  for  a  long 


time  ;  still  no  advance,  when  suddenly  the 
foetus  came  away  with  the  placenta,  as  in 
ordinary  cases. 

When  the  crotchet  was  being  laid  out  of 
the  hand,  Dr.  R.  observed  something  attached 
to  it.  This  he  put  aside  for  examination  at 
some  more  suitable  time.  There  was  profuse 
haemorrhage,  which,  by  pressing  down  the 
uterus  by  a  pad,  a  tight  binder,  &c.,  was 
arrested.  The  substance  which  came  away 
with  the  instrument  was  found  to  be  the  os 
uteri,  and  a  circumference  of,  at  least,  two 
inches  all  round  about  from  the  inner  edge 
of  the  os,  measuring  five  inches  across.  ‘The 
os  was  found  to  be  incapable  of  further  di¬ 
latation.  Considerable  inflammation  and 
abdominal  tenderness  followed,  more  par¬ 
ticularly  over  the  uterine  region,  which 
yielded  to  general  and  local  treatment.  After 
two  months,  on  examination,  the  uterus 
gave  the  feel  of  being  puckered  up,  forming 
an  orifice  as  if  a  ligature  was  passed  around 
it  one-fourth  or  half  an  inch  above.  She 
has  menstruated  once  since  the  accident. 
Her  general  health  became  as  good  as  ever. 
— Dublin  Medical  Press. 


THERAPEUTICS. 

ARSENIC  in  ascites. 

Dr.  Cormack  believes  that  when  ascites 
depends  upon  hepatic  or  splenic  congestion, 
much  benefit  will  be  derived  from  the  ad¬ 
ministration  of  small  doses  of  arsenic.  He 
recommends  that  the  dose  should  not,  at 
first,  exceed  the  sixteenth  or  twentieth  part 
of  a  grain  ;  that  this  should  be  taken  in  not 
less  than  four  ounces  of  water,  and  with  an 
empty  stomach.  The  dose  should  be  re¬ 
peated  four  or  six  times — not  seldomer — in 
twenty -four  hours.  In  skin  diseases,  inter¬ 
mittent  fevers,  enlarged  spleen  from  inter¬ 
mittent  fever,  and  indeed  in  every  case  in 
which  arsenic  is  known  to  have  specific  ef¬ 
fects,  Dr.  C.  recommends  that  it  should  be 
given  in  the  method  above  mentioned ;  and 
advises  that  all  other  drugs  should,  if  at  all 
possible,  be  suspended  during  its  administra¬ 
tion.  In  old  cases  of  enlarged  spleen  and 
liver,  the  cure  has  been  hastened  by  the  use 
of  a  succession  of  blisters. — London  and 
Edinburgh  Monthly  Journal. 

SUBSTITUTE  FOR  ALCOHOL  IN  THE  PRESER¬ 
VATION  OF  ANATOMICAL  PREPARATIONS. 

Mr.  Goadby  has  recommended  the  follow¬ 
ing  solution : — 

Of  Bay  salt  .  .  4  oz. 

Alum  .  .  2  oz. 

Corrosive  sublimate  2  grains. 

Water  .  .  1  quart. 

It  appears  to  be  an  economical  and  useful 
substitute  for  alcohol.  We  have  kept  in  this 
mixture  an  egg  deprived  of  its  shell  by  acetic 
acid,  and  a  piece  of  muscle,  for  six  months. 
They  have  not  undergone  the  least  change. 
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CLINICAL  LECTURE 

O  N 

CASES  OF  NERVOUS  IRRITATION, 
Delivered  at  St.  Bartholomew' s  Hospital , 
By  Dr.  George  Burrows, 

July,  1845. 


You  will  find  in  my  wards  several  cases, 
examples  of  that  kind  of  disturbance  of  the 
nervous  centres  which  is  called  nervous  irri¬ 
tation.  Nothing  is  more  natural,  or  more 
common,  than  for  students  to  suppose  that 
if  symptoms  of  disturbance  of  the  nervous 
centres  are  present,  that  structural  changes 
are  going  forward  in  those  masses ;  and,  as 
inflammation  is  the  most  frequent  cause  of 
structural  lesions,  so  is  this  process  often 
suspected  to  exist,  when  in  reality  nothing 
of  the  kind  is  present.  We  are,  and  have 
long  been,  in  the  habit  of  describing  disor¬ 
ders  of  the  nervous  centres  as  idiopathic  or 
sympathetic ;  or,  as  Dr.  Marshall  Hall  has 
very  aptly  termed  them,  cases  of  centric  or 
ex-centric  irritation.  Now,  I  wish  upon 
the  present  occasion  to  direct  your  attention 
to  a  series  of  cases,  which  have  recently 
been  under  your  observation,  and  which 
will  impress  upon  your  minds  the  fact  that 
symptoms  of  nervous  irritation  more  fre¬ 
quently  arise  from  the  latter  than  the  former 
kind  of  morbid  action.  Perhaps  chorea  and 
delirium  tremens  offer  some  of  the  best 
examples  of  genuine  nervous  irritation,  and 
it  will  be  from  cases  of  this  description  that 
I  shall  seek  for  illustration  of  this  subject. 

Case  I. — Chorea  occurring  during  preg¬ 
nancy,  and  terminating  fatally.  Post¬ 
mortem  examination. 

Sarah  T - ,  aged  18,  was  admitted  June 

19th,  1845,  into  Faith  Ward.  She  was  a 
pale,  delicate-looking  female,  of  dark  com¬ 
plexion,  and  was  affected  with  constant 
twitchings  of  the  muscles  of  the  face,  to¬ 
gether  with  convulsive  writhings  and  con¬ 
tortions  of  the  muscles  of  the  whole  body, 
especially  those  of  the  upper  extremities  ; 
one  side  was  not  more  affected  than  the 
other ;  she  was  in  no  pain,  but  distressed 
at  her  condition.  Her  tongue  thickly  coated, 
and  moist ;  when  protruded  it  was  suddenly 
withdrawn.  Pulse  80,  soft,  and  feeble ; 
skin  warm  and  moist ;  bowels  confined ; 
urine  free. 

From  her  history  it  was  learnt  that  she 
had  naturally  a  feeble  constitution,  and  was 
frequently  out  of  health,  and  that  latterly 
she  had  been  much  distressed  in  mind.  She 


married  when  only  sixteen  years  of  age,  and 
about  sixteen  months  ago  she  was  delivered 
of  her  first  child.  She  was  properly  attended 
during  her  labour,  which  was  perfectly 
natural,  and  she  was  speedily  restored  to 
health.  Of  late  she  has  been  troubled  with 
headaches,  and  disturbed  nights,  having 
difficulty  in  procuring  sleep.  Three  days 
before  admission  she  first  pei'ceived  a  kind 
of  numbness  in  one  of  her  feet,  and  she  was 
observed  to  have  some  difficulty  in  walking, 
to  drag  this  foot,  and  to  be  somewhat  un¬ 
steady  in  her  gait.  These  appearances 
rapidly  increased  ;  she  passed  restless  nights, 
rambling  and  tossing  about  in  her  sleep,  and 
very  shortly  the  convulsive  movements  be¬ 
came  fully  established,  occasionally  being  so 
violent  as  to  render  it  necessary  to  restrain, 
her  in  bed.  She  was  ordered — - 

Hyd.  Chlor.  gr.  ij.  ;  c.  Extr.  Coloc.  Co. 
gr.  viij.  Ft.  Pil.  ij.  statim  sumendse. 
Capiat  Tinct.  Ferri  Sesquichlor.  fnxx. 
ex  Mist.  Camph.  §j.  ter  die. 

June  20th. — She  had  scarcely  any  sleep 
during  the  night,  the  convulsive  movements 
of  the  body  being  almost  constant,  and  it 
was  frequently  difficult  to  keep  her  in  bed. 
She  appears  much  excited,  and  there  is  no 
diminution  in  the  frequency  or  violence  of 
the  convulsions  since  yesterday.  Bowels 
have  not  been  relieved  ;  tongue  much  furred, 
moist. 

01.  Ricini,  5yj.  statim.  To  have  4 
ounces  of  wine,  and  a  pound  of  beef 
for  beef- tea,  and  to  continue  her  mix¬ 
ture. 

June  21st. — She  is  more  quiet,  and  im¬ 
proved  in  other  respects,  having  slept  soundly 
for  several  hours  during  the  night.  Her 
bowels  have  been  freely  opened  four  times  ; 
the  first  evacuation  consisted  of  hard  faecal 
matter,  the  others  were  liquid,  and  dark 
coloured.  Tongue  still  furred.  Pulse  90, 
soft  and  feeble.  She  relished  her  wine  and 
beef-tea,  which,  with  her  mixture,  were 
ordered  to  be  continued. 

June  22d. — She  passed  a  very  disturbed, 
sleepless  night,  screaming  out,  and  being 
with  difficulty  kept  in  bed,  owing  to  the 
violence  of  the  convulsive  movements.  She  is 
more  excited,  and  appears  decidedly  worse. 
Her  lips  are  dry,  and  fringed  with  sordes. 
Tongue  much  furred.  Pulse  small  and 
feeble,  cannot  be  counted,  owing  to  her  con¬ 
stant  tossing  about.  Bowels  not  moved 
again.  She  occasionally  refuses  her  wine  and 
medicines.  Ordered — 

Sp.  Aether.  Sulph.  Co.  ^ss.  cum  Tinct. 
Opii,  I7|x.  Ex  Mist.  Camph.  jj.  4tis 
horis.  To  take  wine  and  beef-tea  as 
before. 

June  23d,  9  a.m. — She  was  very  violent 
all  night,  and  is  now  restless  and  almost  in- 
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coherent,  refusing  to  take  her  medicine. 
She  continued  in  this  state  through  the  day, 
being  occasionally  more  quiet,  and  dozing  a 
little.  Towards  evening,  her  bowels  not 
having  been  opened,  she  was  ordered  some 
calomel  and  jalap,  and  to  continue  her  mix¬ 
ture. 

24th. — Was  violent  during  the  night,  but 
had  a  little  broken  sleep  at  times.  She  ap¬ 
pears  quite  exhausted  ;  cannot  protrude  her 
tongue.  Her  pulse  is  small  and  feeble, 
ranging  between  140  and  170.  Bowels  have 
not  been  opened. 

Being  somewhat  drowsy,  and  the  pupils 
contracted,  the  tinctureof  opium  wasomitted, 
the  ether  and  camphor  being  given  alone. 
Twelve  ounces  of  wine  were  ordered  ;  also  a 
common  enema. 

8  p.m. — A  copious  evacuation  succeeded 
the  administration  of  the  enema,  but  no  im¬ 
provement  of  the  symptoms  resulted.  She 
remained  in  the  same  apparently  exhausted 
state  through  the  day,  occasionally  rousing 
up,  and  being  excited  for  a  few  moments, 
and  then  relapsing  into  her  former  condition. 
She  died  between  nine  and  ten  the  same 
evening. 

Examination  of  the  body  fourteen  hours 
■after  death. — Limbs  generally  rigid.  .Sub¬ 
stance  of  brain  quite  firm  and  healthy ; 
bloody  points  unusually  numerous.  Sub¬ 
stance  of  spinal  cord  also  firm  and  healthy. 
Lungs  congested  with  blood  and  serum  pos¬ 
teriorly,  otherwise  healthy.  Heart  firmly 
contracted.  Valves  healthy  and  efficient. 
Pericardium  and  pleura  healthy.  Abdomi¬ 
nal  viscera  generally  quite  healthy.  Left 
ovary  quite  large,  containing  a  very  large 
corpus  luteum.  Fallopian  tube  of  this  side 
much  congested.  Right  ovary  healthy.  The 
uterus  was  about  the  size  of  a  large  pear, 
and  contained  a  foetus  of  the  second  month. 
The  blood  was  generally  fluid,  except  in  the 
right  cavities  of  the  heart,  where  it  was  coa¬ 
gulated,  but  not  separated  :  the  parts  with 
which  the  coagulum  was  in  contact  were 
stained. 

Remarks. — Although  the  violent  and 
uncontrollable  action  of  the  voluntary  mus¬ 
cles  in  this  poor  young  woman,  together  with 
the  incoherence  and  wandering,  indicated 
serious  disturbance  of  the  functions  of  the 
spinal  cord  and  brain,  nevertheless  a  most 
careful  dissection  displayed  no  structural 
changes  in  the  nervous  masses,  which  could 
be  regarded  as  adequate  to  explain  the 
symptoms  or  the  cause  of  death.  We  must 
look  for  the  causes  of  nervous  irritation  else¬ 
where,  and  we  find  them  without  difficulty. 
This  young  woman  had  married  at  the  early 
age  of  sixteen  years  ;  she  had  given  birth  to 
one  child,  and  was  again  pregnant,  although 
only  eighteen  years  old  ;  she  had  suffered 
from  protracted  domestic  anxiety,  and  was 


naturally  of  a  feeble  constitution.  It  is  mos^ 
important  that  you  should  understand  that 
the  irritation  of  utero-gestation  as  well  as 
actual  uterine  disease  will  in  susceptible 
habits  give  rise  to  anomalous  pains  in  dif¬ 
ferent  parts  of  the  body,  as  well  as  to  other 
striking  symptoms  of  nervous  irritation. 
You  had  a  most  instructive  example  of  the 
truth  of  this  proposition  in  the  foregoing 
case.  It  is  not  common  for  cases  of  chorea 
to  terminate  fatally,  and  when  they  do  it  is 
generally  from  exhaustion,  and  such  was  the 
mode  of  death  in  this  patient. 

Dr.  R.  Bright  has  related  (Medical  Re¬ 
ports)  a  fatal  case  of  chorea,  where  consider¬ 
able  disease  of  the  uterus  and  its  appendages 
was  discovered  after  death.  Dr.  Watson 
also  adverts  (Lectures  on  Practice  of  Physic) 
to  a  case  of  chorea,  which  terminated  fatally 
in  the  Middlesex  Hospital,  and  where  the 
uterus  was  found  intensely  congested.  It 
would  thus  appear  that  uterine  congestion 
and  uterine  disease  may  excite  that  disturb¬ 
ance  of  the  nervous  centres  which  we  call 
chorea.  In  reviewing  the  treatment  of  the 
foregoing  case,  I  cannot  suppose  that 
another  plan  would  have  been  attended  with 
a  happier  result.  I  have  already  said  that 
this  woman  sunk  from  exhaustion,  vdiich 
was  mainly  induced  by  the  violence  of  the 
spasms  preventing  sleep  ;  but  her  death  was 
undoubtedly  accelerated  by  her  reluctance, 
and  sometimes  positive  refusal,  to  take  the 
remedies  prescribed  for  her. 

Case  II. — Chorea  occurring  during  pr  eg  - 
nancy — Rapid  improvement . 

A  delicate  young  married  woman  was  ad¬ 
mitted  into  my  ward  a  few  weeks  since 
suffering  from  the  most  violent  chorea,  so 
that  it  was  with  difficulty  she  was  prevented 
from  jerking  herself  off  the  bed.  She  was 
in  the  sixth  month  of  her  pregnancy  :  the 
placental  murmur  as  well  as  the  sounds  of 
the  foetal  heart  were  plainly  audible  through 
the  stethoscope  applied  to  the  iliac  regions. 
The  severe  and  nearly  constant  pains  in  her 
limbs,  as  well  as  the  irregular  and  violent 
spasms,  entirely  prevented  sleep.  She  was 
much  dejected  in  spirits,  and  very  weak. 
This  woman’s  peculiar  condition  appeared 
to  forbid  the  employment  of  those  reme¬ 
dies  which  are  often  so  successful  in  the 
treatment  of  chorea  ;  I  mean,  a  combination 
of  preparations  of  iron,  of  purgatives,  and 
the  shower-bath.  I  prescribed  frequently 
repeated  doses  of  morphia  and  camphor, 
with  stimulants,  and  a  nutritious  diet. 
Sleep,  and  a  mitigation  of  the  spasms,  were 
procured  by  these  l'emedies  ;  her  condition 
was  so  much  improved  in  the  course  of  a 
week  that  she  was  able  to  be  dressed  and 
sit  up  by  the  side  of  her  bed.  At  this  stage 
of  her  convalescence  she  became  impatient 
to  return  home,  where  she  had  causes  of 
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anxiety,  and  she  left  the  hospital  before  her 
cure  was  completed. 

Case  III. — Chorea  occurring  in  the  course 
of  lactation — Rapid  improvement. 

A  young  married  woman  was  admitted 
into  the  same  ward  in  the  month  of  May, 
suffering  under  the  ordinary  symptoms  of 
chorea.  She  had  been  suckling  her  first 
child  for  some  months,  but  had  been  obliged 
to  wean  it  on  account  of  the  present  attack 
of  chorea.  She  informed  me  that  she  had 
been  under  my  care  for  the  same  complaint 
about  four  years  ago,  and  it  then  lasted  for 
four  months.  I  here  supposed  that  the  ner¬ 
vous  system  was  brought  into  a  state  of  ex¬ 
cessive  irritability  by  the  exhaustion  conse¬ 
quent  upon  suckling.  The  patient  was 
treated  on  the  present  occasion  with  pre¬ 
parations  of  iron,  purgatives,  the  shower- 
bath,  and  good  diet.  She  rapidly  improved, 
and  returned  to  her  domestic  duties  almost 
cured  at  the  expiration  of  three  weeks  from 
her  admission  into  the  hospital. 

Each  of  the  foregoing  cases  is  worthy  of 
your  remembrance.  Chorea  usually  ap¬ 
pears  at  a  much  earlier  age,  generally  before 
puberty,  and  we  frequently  are  unable  to 
trace  the  attack  to  any  exciting  cause.  In 
each  of  these  young  women  the  nervous 
symptoms  apparently  were  excited  by  the 
irritation  of  pregnancy,  or  its  consequences, 
and  were  altogether  independent  of  struc¬ 
tural  changes  in  the  brain  and  spinal  cord. 

I  will  next  direct  your  attention  to  ano¬ 
ther  example  of  nervous  irritation,  but 
where  the  symptoms  indicated  disturbance 
of  the  cerebral  and  not  the  spinal  functions. 

Case  IV. — Delirium  tremens  ( not  trau¬ 
matic)  occurring  in  a  female — Recovery. 

Ann  H - n,  set.  forty-five,  was  ad¬ 

mitted  into  Faith  Ward,  on  June  19th, 
1845.  She  is  a  large,  fat  woman,  with  a 
bloated  face ;  appears  excited,  wanders  oc¬ 
casionally,  and  fancies  the  bed  is  in  motion, 
and  that  she  is  going  to  die ;  she  complains 
of  vertigo  and  pain  in  the  head  ;  the  fore¬ 
head  is  hot  as  well  as  the  skin  of  the  body  ; 
her  nights  have  been  disturbed  by  delirium  ; 
pulse  100,  full,  rather  hard;  tongue  furred 
on  the  dorsum  ;  bowels  open  ;  the  nape  of 
the  neck  is  sore  from  a  blister  which  was 
applied  two  days  ago. 

Nothing  further  was  elicited  concerning 
this  patient’s  illness  at  the  time  of  the  visit, 
partly  on  account  of  her  excited  manner, 
and  partly  on  account  of  the  absence  of  her 
friends.  I  prescribed 

Gucurb.  Cruentae  nuchse  ad  3vRj*  5 
Haust.  Sodae  Tart.  Efferves.  6tis 
horis.  Diet  of  milk  and  farinaceous 
food. 

21  st. — She  was  very  restless  during  the 
night,  and  could  scarcely  be  kept  in  her  bed, 


but  is  more  collected  this  morning ;  the 
cupping  has  removed  the  pain  in  the  head  ; 
she  sees  bright  spots  and  different  figures 
floating  in  the  air  ;  skin  profusely  perspir¬ 
ing  ;  pulse  96,  rather  full,  but  easily  com¬ 
pressed  ;  tongue  furred,  not  tremulous. 

In  the  interval  between  the  visits  the 
following  additional  particulars  of  her  his¬ 
tory  had  been  obtained  from  her  husband. 
She  is  a  woman  of  very  irregular  habits, 
has  drank  large  quantities  of  gin  formerly, 
but  latterly  has  taken  more  beer.  She  has 
had  delirium  tremens  four  times,  and  has 
frequently  been  so  violent  that  it  was  neces¬ 
sary  to  employ  much  force  to  keep  her  in 
bed ;  her  limbs  occasionally  tremble  so 
much  that  she  can  scarcely  walk.  Her 
appetite  is  always  bad ;  she  has  had  no 
children,  and  the  catamenia  have  ceased  for 
four  years. 

This  information  left  us  in  no  doubt  as 
to  the  real  nature  of  her  present  attack, 
which  was  a  recurrence  of  the  complaint 
under  which  she  had  already  laboured — de¬ 
lirium  tremens.  We  now  regretted  that  the 
cupping  had  been  prescribed  upon  the  for¬ 
mer  occasion,  and  attributed  the  accession 
of  her  more  violent  symptoms  of  delirium 
on  the  preceding  night  to  the  abstraction  of 
blood.  We  were  led  into  this  error  of 
treatment  partly  from  the  causes  already 
mentioned,  and  partly  from  the  extreme 
rarity  of  idiopathic  delirium  tremens  in  the 
female.  While  chorea  and  other  examples 
of  spinal  irritation  are  much  more  frequent 
in  the  female  than  the  male,  this  variety  of 
nervous  irritation,  delirium  tremens,  occurs 
in  its  idiopathic  form  almost  exclusively 
among  men.  This  is  a  remarkable  pecu¬ 
liarity  in  the  susceptibility  of  the  different 
parts  of  the  nervous  system  in  the  two  sexes. 
There  are  undoubtedly  numbers  of  unfortu¬ 
nate  females  in  this  metropolis  who  by  their 
profligacy  and  intemperance  are  fully  en¬ 
titled  to  suffer  from  delirium  tremens,  and 
nevertheless  they  escape,  while  the  hard¬ 
working  mechanic,  who  habitually  indulges 
in  the  abuse  of  fermented  liquors,  is  almost 
sure  to  be  attacked.  The  patient  was  now 
ordered, 

Pil.  Saponis  cum  Opio,  gr.  x.  statim  et 
hac  nocte  sumenda. 

If  Sp.  AEth.  Sulph.  Comp.  Ujxx.  Tinct. 
Opii,  nqx.  Mist.  Camphorae,  giss.  ;  Ft. 
haustus,  4ta  quaque  hora  sumen.  Ani¬ 
mal  food  and  some  beer  for  diet. 

22nd. — She  became  noisy,  and  got  out 
of  bed  last  night ;  Tinct.  Opii  HJxx.  were 
given,  and  repeated  after  a  few  hours,  in 
addition  to  the  opium  pills  ;  she  fell  asleep,, 
but  was  awoke  by  another  noisy  patient, 
when  she  became  very  excited,  and  was 
obliged  to  be  strapped  down  in  bed.  She 
continues  excited  in  manner  this  morning  f 
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but  answers  rationally;  profuse  prespira- 
tions ;  pulse  80,  rather  full,  but  soft ; 
tongue  covered  with  a  brown  dry  fur ; 
bowels  not  open.  She  was  ordered  to  take 
one  grain  of  opium  every  fourth  hour,  to 
continue  the  Ether  draught,  and  to  have 
*viij.  of  port  wine  with  water  daily. 

23d. — She  passed  a  quiet  night,  and  is 
much  more  calm  this  morning ;  she  feels 
better  since  she  has  taken  the  wine  ;  per¬ 
spiration  less  ;  tongue  cleaner ;  pulse  more 
natural.  The  opium  pill  was  now  given 
only  twice  in  the  twenty-four  hours,  and  the 
draughts  and  wine  continued. 

From  this  date  the  case  progressed  fa¬ 
vourably,  and  the  woman  left  the  hospital 
convalescent  at  the  expiration  of  another 
fortnight. 

In  its  symptoms  and  in  the  treatment 
this  case  offers  nothing  further  worthy  of 
remark.  In  this  large  hospital  you  will 
have  frequent  opportunities  of  witnessing 
the  same  phenomena.  The  foregoing  cases 
of  nervous  irritation  may  be  advantageously 
contrasted  with  the  following  case,  which 
was  admitted  at  the  same  date,  and  which 
presents  well-marked  symptoms  of  spinal 
irritation  from  structural  lesions  of  the 
spinal  cord. 

Case  Y. — Chas. Henry  M — ,  aged  14,  ad¬ 
mitted  June  19th,  1845  ;  an  errand-boy, 
tall  and  much  emaciated  ;  of  feeble  general 
health. 

He  lies  on  his  back,  quite  motionless,  una¬ 
ble  to  turn  his  head  or  bend  his  neck  ;  any 
attempt  to  do  which  causes  intense  pain  in 
the  cervical  spine.  He  has  constant  pain 
in  both  arms,  with  occasional  violent  spas¬ 
modic  movements  in  them,  by  which  the 
limbs  are  drawn  behind  his  back  and  can 
be  with  difficulty  returned.  There  is  com¬ 
plete  loss  of  power  of  motion  in  both  arms, 
with  considerable  loss  of  sensation,  especially 
of  the  right ;  reflex  movements  can  be  ex¬ 
cited  in  both  by  pinching.  He  has  pains, 
with  partial  loss  of  motive  power,  and  fre¬ 
quent  spasmodic  movements,  in  both  lower 
extremities  ;  sensation  perfect ;  reflex  move¬ 
ments  can  be  excited  in  them  by  pinching. 
The  sensibility  of  the  surface  of  the  trunk  is 
moderately  acute,  the  slightest  touch  pro¬ 
ducing  pain.  He  has  partial  loss  of  power 
over  the  bladder,  the  urine  occasionally  es¬ 
caping  involuntarily  ;  perfect  command  over 
the  rectum.  Speech,  vision,  hearing,  and 
intellectual  faculties,  are  unimpaired.  He 
has  severe  pains  at  the  back  of  the  head  and 
neck,  with  considerable  tenderness  on  pres¬ 
sure  over  all  the  ceivical,  and  several  of  the 
upper  dorsal  vertebrae  ;  this  tenderness  is 
most  marked  over  the  lower  cervical  and 
upper  dorsal  ones. 

He  complains  of  pain  in  the  praecordial 
region,  increased  by  inspiration ;  palpita¬ 


tions  of  a  fortnight’s  duration  ;  respiration 
is  hurried  and  laborious ;  he  has  no  cough. 
Upon  ausculting  in  the  cardiac  region  a  loud 
rather  harsh  systolic  bellowa-murmur  was 
audible  at  the  apex  of  the  heart,  becoming 
fainter  as  it  was  traced  up  to  the  base  ; 
where  it  was  heard  slightly. 

From  his  history  it  was  ascertained  that 
about  four  months  ago  he  was  suddenly  at¬ 
tacked  with  pains  and  swellings  in  both  his 
feet  and  ankles,  the  attack  being  preceded  by 
shivering  and  loss  of  appetite  ;  in  the  course 
of  a  week  his  knees,  wrists,  and  elbows,  be¬ 
came  successively  affected  with  pain  and 
swelling.  This  affection  subsided  in  about 
three  weeks,  and  he  was  enabled  to  return 
to  his  employment,  at  which  he  continued 
for  two  months ;  ailing  nothing,  beyond  a 
slight  stiffness  in  his  neck,  which  continued 
from  that  time.  About  a  month  ago  the 
stiffness  in  his  neck  increased,  accom¬ 
panied  with  pain  ;  at  this  time  there  was 
a  return  of  pain  in  the  hands  and  arms, 
together  with  a  partial  loss  of  power  and 
of  sensation  in  them  ;  this  was  followed 
in  about  three  days  with  pains  and  loss  of 
power  in  the  lower  extremities  also.  These 
various  symptoms  gradually  became  more 
marked  until  they  attained  the  degree  pre¬ 
sented  on  admission.  Beyond  purgatives 
no  treatment  has  been  adopted  either  in  this 
or  the  previous  attack. 

On  admission  his  tongue  was  slightly 
furred,  but  quite  moist.  Pulse  92,  small 
and  weak ;  skin  hot  and  moist ;  bowels 
freely  open  from  medicine ;  urine  free,  oc¬ 
casionally  passed  involuntarily ;  appetite 
good,  no  thirst. 

Remarks. — The  diagnosis  of  the  seat  of 
disease  in  this  case  could  hardly  be  mis¬ 
taken  ;  every  symptom  pointed  to  the  cer¬ 
vical  and  upper  dorsal  portion  of  the  spinal 
cord  as  the  affected  parts,  and  from  the 
perfect  integrity  of  the  sensorial  functions  it 
seemed  as  if  the  brain  were  exempt  from 
morbid  action.  But  what  was  the  nature  of 
the  affection  of  the  spinal  cord  ?  Ob¬ 
viously  very  different  to  that  in  the  cases 
of  chorea  which  I  have  detailed.  In  this 
case  there  is  centric  irritation,  a  morbid 
action  going  forward  in  the  spinal  cord  and 
its  membranes  :  and  here  let  me  impart  to 
you  a  suspicion  I  entertained  shortly  after 
his  admission,  that  this  morbid  action  was 
rheumatic  in  its  origin.  The  mode  in  which 
the  boy’s  illness  commenced,  viz.  with  pain¬ 
ful  swellings  of  the  joints  of  the  lower  and 
subsequently  of  the  upper  extremities  ;  the 
occurrence  of  pain  in  the  right  hip,  which 
was  aggravated  by  pressure  and  by  mo¬ 
tion,  two  days  after  his  admission  ;  the 
existence  of  palpitation  and  pain  in  the 
prsecordial  region,  and  the  detection  of  a 
harsh  systolic  murmur  at  the  apex  of  the 
heart, — these  latter  being  as  you  know  the 
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usual  symptoms  of  endocarditis,  and  that 
this  cardiac  affection  is  almost  invariably  of 
rheumatic  origin — -all  these  circumstances 
taken  into  consideration  in  connection  with 
the  age  of  the  patient,  and  his  occupation, 
(an  errand-boy)  justified  me  in  entertain¬ 
ing  a  hope  that  the  spinal  affection  was  of 
rheumatic  origin.  If  my  conjecture  should 
prove  correct  the  prognosis  of  this  case  is 
much  more  favourable  than  if  ordinary  in¬ 
flammation,  or  some  more  serious  morbid 
action,  had  been  going  on  within  the  spinal 
canal  for  so  long  a  period  as  two  months, 
uncontrolled  by  suitable  treatment.  If  the 
disease  be  rheumatic,  it  will  probably  be 
confined  to  the  meninges  of  the  cord  ;  if  it 
be  ordinary  chronic  inflammation,  the  cord 
will  probably  be  implicated,  and  perhaps 
partially  disorganised  ;  if  the  morbid  action 
be  more  specific,  as  scrofulous,  there  will 
be  little  chance  of  ultimate  recovery.  I 
determined  to  give  the  lad  the  chances  of 
treatment  founded  on  my  conjecture,  and 
ordered — 

Cucurb.  Cruentae  nuchae  ad.  *vj.  Hydrarg. 
Chlor.  grs.  ij.  cum  Pulv.  Opii.  grs.  ■£. 
6tis.  horis.  Milk  and  farinaceous 
food. 

20th. — The  pains  in  the  head,  neck,  arms, 
and  legs,  were  all  relieved  after  the  cupping, 
and  he  has  had  no  return  of  the  spasmodic 
movements  ;  he  passed  a  more  comfortable 
night  than  he  has  done  for  some  time.  The 
impairment  of  sensation  and  motion  in  the 
upper  and  lower  extremities  remains  un¬ 
altered.  He  has  passed  his  urine  this  morn¬ 
ing  voluntarily.  Bowels  confined ;  pulse 
92,  small  ;  respirations  less  laborious  than 
yesterday,  but  the  inspiration  is  still  per¬ 
formed  by  the  auxiliary  respiratory  muscles. 

Ordered — Baust.  Sennse  statim  ;  Ung. 
Hydrarg.  Fort.  3j- inguinibus  infricand. 
omni  nocte  ;  Perstet  Pilul.  6tis.  capilli 
secantur. 

21st. — Slept  well.  Is  free  from  pain  in 
the  neck,  arms,  and  legs,  but  severe  pain 
has  come  on  in  the  right  hip-joint,  which  is 
aggravated  by  attempts  at  movement,  or  by 
pressure.  He  is  able  to  move  the  right 
forearm  a  little.  There  is  morbidly  in¬ 
creased  sensibility  of  the  surface  over  the 
left  side  of  the  face  and  trunk,  the  left  arm 
and  leg.  Bowels  still  confined.  Urine 
passed  voluntarily.  Respirations  much  less 
laborious  and  hurried.  The  characters  of 
the  systolic  murmur  of  the  heart  remain  the 
same. 

Enema  commune  statim.  Perstent  Pil. 
et.  Ung.  Hyd.  Fort.  ;  Empl.  Canth. 
Nuchse. 

23d. — Slept  well.  Had  pain,  with  in¬ 
voluntary  movements,  in  the  right  arm  this 
morning,  but  with  this  exception  he  is  quite 
free  from  pain  ;  that  of  the  right  hip  has  dis¬ 


appeared.  Sensation  and  power  of  motion 
in  the  right  arm  much  improved,  so  that  he 
is  able  now  to  move  this  hand,  and  to  flex 
the  fingers.  Bowels  only  scantily  opened. 
Urine  passed  voluntarily  only  once  daily. 
Tongue  moist,  thickly  furred  ;  gums  spongy. 
Pulse  96,  small.  Blistered  surface  dis¬ 
charges  freely. 

Enema  commune  vespere  ;  Perstent  Pil. 
et  Ung.  Hyd.  Fort. 

26th. — Sleeps  well,  and  is  quite  free  from 
pain.  No  change  in  the  power  of  motion 
and  sensation  of  the  limbs.  The  morbid 
sensibility  of  the  left  side  continues.  In 
other  respects  he  is  the  same.  The  systolic 
murmur  continues  harsh  at  the  apex,  and  is, 
occasionally,  a  musical  note. 

Perstet.  Ung.  Hyd.  Fort.  ;  Capt.  Pil. 
omni  nocte. 

28th. — Is  quite  free  from  pain  and  spas¬ 
modic  movement.  Sensation  and  power  of 
motion  greatly  improved.  Morbid  sensi¬ 
bility  of  the  surface  of  left  side  continues. 
Urine  passed  voluntarily;  some  difficulty 
experienced  in  retaining  it.  Gums  tender. 
Respirations  improved. 

liadatur  Caput. ;  Emp.  Canth.  pone 
aures ;  Pt.  Pil.  omni  nocte. 

July  16th. — There  has  been  a  gradual 
improvement ;  he  is  now  entirely  free  from 
pain  or  spasmodic  movements;  he  can  move 
his  head  without  pain,  and  turn  himself 
round  in  bed  ;  he  also  readily  bends  and 
extends  his  legs  ;  his  power  over  his  right 
arm  and  hand  is  considerable,  so  that  he 
can  sometimes  partly  feed  himself.  The  left 
arm  is  still  very  feeble,  although  he  can 
raise  it  to  his  head  slowly.  There  is  still  an 
increased  sensibility  of  the  integuments  of 
the  left  side  of  the  thorax,  especially  in  the 
cardiac  region  ;  the  systolic  cardiac  murmur 
remains,  but  less  intense.  His  aspect  is 
much  improved  ;  his  respiration  is  natural ; 
mouth  affected  slightly  by  mercury  ;  appe 
tite  good,  and  bowels  more  regular ;  he 
sleeps  well. 

The  mercurial  inunction  is  discontinued, 
but  the  calomel-pill  is  given  every  night. 


LUTES  FOR  CHEMICAL  PURPOSES. 

1.  Plaster  of  Paris  added  to  water,  milk, 
glue,  or  thick  starch.  This  will  support  a 
dull  red  heat.  The  lutes  with  starch  and 
glue  are  rendered  quite  impermeable  by  co¬ 
vering  them  with  oil,  or  a  mixture  of  wax 
and  oil,  when  thoroughly  dry. 

2.  Linseed  meal,  with  a  solution  of  starch 
or  glue,  or  in  common  lime  water,  will 
stand  a  heat  of  about  300°. 

3.  Equal  parts  of  white  lead  and  plaster 
of  Paris,  of  a  pasty  consistency,  will  form  a 
lute  that  will  stand  a  very  high  temperature. 
— Berthier. 
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CLINICAL  LECTURE 

ON 

DISEASES  OF  THE  TONGUE, 
Delivered  at  St.  Bartholomew' s  Hospital , 
By  W.  Lawrence,  Esq.  F.R.S.  &c. 

[Concluded  from  p.  709.] 

Case  I. — Scirrhus  of  the  tongue  in  an 
early  stage  excision;  permanent  cure  if) 

Anne  Featherstone,  set.  fifty-eight,  a 
person  of  spare  habit  and  delicate  constitu¬ 
tion,  who  had  never  suffered  from  any  par¬ 
ticular  illness,  noticed,  about  five  months 
ago,  a  small  hard  tumor,  unattended  with 
pain,  in  the  substance  of  the  tongue,  about 
the  middle  of  its  left  margin.  She  attri¬ 
buted  it  to  the  irritation  of  a  carious  tooth  ; 
which  was  forthwith  removed.  The  tumor, 
however,  continued  to  enlarge,  and  she  was 
admitted  into  the  hospital. 

December  27th,  1843. — There  is  a  tumor 
in  the  substance  of  the  tongue  on  its  left 
margin  about  the  size  and  shape  of  a  large 
horse-bean,  of  which  one  half  projects  on 
the  surface  of  the  organ.  It  is  hard,  but 
free  from  pain  ;  there  is  a  small  and  quite 
superficial  ulceration  on  the  prominent 
part. 

January  12th. — The  diseased  part  was  re¬ 
moved.  The  apex  of  the  tongue  being  held 
by  an  assistant,  I  took  firm  hold  of  the 
part,  by  passing  the  double-hooked  forceps 
through  the  healthy  substance  beyond  the 
base  of  the  tumor,  and  then  effected  the 
separation  by  a  single  sweep  of  the  instru¬ 
ment.  There  was  considerable  haemorrhage, 
which  was  arrested  by  cold  applications  and 
alum  gargle ;  we  could  not  secure  any  ar¬ 
teries  by  ligature. 

The  portion  removed  was  the  size  of  a 
nut ;  very  similar  in  colour  and  consistence 
to  a  scirrhous  portion  of  mammary  gland, 
but  less  hard  and  tough.  The  muscular 
substance  taken  away  with  the  disease  was 
perfectly  healthy. 

The  wound  healed  favourably,  the  patient 
left  the  hospital  well,  and  she  continues  so 
to  the  present  time. 

Case  II. —  Cancer  of  the  tongue  in  an 
early  stage ;  removal  of  the  part  by  liga¬ 
ture  ;  return  of  the  disease. 

Anne  Watson,  mt.  fifty-three,  married, 
mother  of  twelve  children,  a  person  of  sallow 
complexion,  but  who  has  had  good  general 
health,  was  admitted  into  this  hospital 
March  12th,  1844.  She  had  observed,  about 
fifteen  months  ago,  a  small  tubercle,  about 
the  size  of  a  barley-corn,  hard  but  unat¬ 
tended  with  pain,  in  the  substance  of  the 
tongue  near  its  right  margin ;  it  enlarged 
slowly  for  twelve  months,  when  the  mucous 


membrane  covering  it  began  to  ulcerate.  There 
is  a  hard  tumor,  about  twice  as  large  as  in 
the  preceding  instance,  in  the  substance  of 
the  tongue,  on  its  right  margin,  about  mid- 
wray  between  the  apex  and  basis  ;  upon  its 
surface  is  a  superficial  ulcer  the  size  of  a 
sixpence.  Behind  the  right  angle  of  the 
jaw  is  an  enlarged  gland  the  size  of  a  fil¬ 
bert.  General  health  good ;  catamenia 
regular. 

March  23d. — A  curved  needle,  armed  with 
a  stout  ligature,  was  passed  through  "the 
healthy  substance  of  the  tongue  at  the  base 
of  the  tumor.  The  two  portions  of  the 
ligature,  after  cutting  out  the  needle,  were 
tied,  one  in  front  and  the  other  behind, 
so  as  to  include  the  whole  diseased  mass : 
she  suffered  severe  pain,  which  was  relieved 
by  laudanum. 

27th. — The  pain  following  the  operation 
soon  subsided,  and  has  not  returned.  The 
discharge  from  the  mouth  is  copious  and 
extremely  offensive,  in  spite  of  the  chloride 
gargle.  The  slough  separated  towards  the 
latter  part  of  this  day  ;  no  haemorrhage  fol¬ 
lowed. 

Gargarisma  Aluminis . 

April  2d. — The  wound  is  healing  favoura¬ 
bly  ;  the  enlarged  gland  under  the  jaw  re¬ 
mains  in  the  same  state.  Discharged  at  her 
own  desire.  She  presented  herself  at  the 
hospital  for  inspection  from  time  to  time. 
In  three  or  four  months  she  was  alarmed  by 
uneasy  feelings  in  the  part,  and  return  of 
the  disease,  soon  followed  by  the  develop¬ 
ment  of  a  hard  knot  under  the  cicatrix  ;  the 
glandular  swelling  had  not  increased.  Find¬ 
ing  that  the  means  employed  were  merely 
of  a  palliative  character,  and  fully  aware  of 
the  nature  and  inevitable  termination  of  the 
disease,  she  discontinued  her  attendance. 

Case  III. — Cancer  of  the  tongue  —  re¬ 
moval  by  ligature — return  of  disease. 

A  lady,  fifty  years  of  age,  'who  had  ceased 
to  menstruate  in  the  preceding  year,  con¬ 
sulted  me  on  account  of  disease  in  the 
tongue,  affecting  the  right  side  of  the  or¬ 
gan,  and  extending  nearly  to  the  basis.  The 
diseased  portion,  about  an  inch  and  a  half 
long,  and  an  inch  wide,  was  of  scirrhous 
hardness,  the  change  reaching  nearly  to  the 
middle  of  the  organ  ;  the  surface  was  ir¬ 
regular,  warty,  and  granulated,  red  and  fis¬ 
sured,  slightly  prominent,  but  not  ulcerated. 
The  pain  was  of  shooting  and  burning 
character  ;  often  considerable,  but  not  con¬ 
stant.  There  was  no  glandular  affection ; 
it  was  of  eighteen  months  duration,  having 
commenced  with  a  slight  warty  projection. 
There  was  an  unhealthy  aspect  of  counte¬ 
nance,  with  foul  tongue,  and  impaired  di¬ 
gestive  functions.  Regulation  of  diet  and 
attentions  improved  her  health,  and  lessened 
local  suffering,  which  was  still  considerable. 
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I  applied  the  ligatures  in  November  so  as  to 
to  include  the  whole  diseased  mass,  in  doing 
which  it  was  necessary  to  carry  the  needle 
near  the  middle  of  the  tongue.  Drawing 
the  ligatures  gave  great  pain  ;  they  com¬ 
pletely  strangulated  the  mass,  which  turned 
black,  and  separated  about  the  seventh  day. 
The  surface  healed  slowly  but  completely, 
and  the  part  regained  its  natural  feel.  The 
pain,  however,  was  not  entirely  removed, 
and  the  patient  had  always  the  feeling  of  a 
sore  place.  In  March  a  gland  swelled  be¬ 
hind  the  angle  of  the  jaw  ;  in  the  following 
May  the  tongue  swelled,  and  became  more 
painful ;  other  glandular  tumors  formed  in 
the  neck,  attained  a  great  size,  and-  suppu¬ 
rated,  discharging  either  a  yellow  matter  or 
dirty  brownish  fluid.  The  primary  disease 
and  the  glandular  affections  increased,  caus¬ 
ing  the  most  severe  sufferings,  and  the 
patient  went  into  the  country  to  await  their 
termination,  in  September. 

The  operation  for  removing  cancerous 
portions  of  the  tongue  does  not  appear  in  a 
very  favourable  light,  as  a  means  of  perma¬ 
nent  cure,  in  the  cases  now  related.  Ann 
Featherstone  (Case  I.)  remains  free  from 
disease  at  the  end  of  eighteen  months.  If 
this  is  to  be  considered  a  perfectly  successful 
result  of  the  operation,  it  is  the  only  exam¬ 
ple  of  that  kind  that  I  could  adduce  from 
my  own  experience.  In  all  the  other  in¬ 
stances  in  which  I  have  known  of  the 
operation  being  performed,  either  disease 
has  returned  in  the  part,  or  the  glands  of 
the  neck  have  become  the  seat  of  fatal  can¬ 
cerous  affection.  In  Case  I.  the  operation 
was  performed  at  an  unusually  early  period ; 
we  seldom  see  the  disease  so  near  to  its 
commencement.  In  Case  II.  the  diseased 
portion  was  of  inconsiderable  extent,  and 
the  surrounding  substance  of  the  tongue, 
which  was  freely  removed  with  the  can¬ 
cerous  portion,  was  perfectly  healthy  ;  yet, 
the  disease  soon  returned  in  the  part.  Re¬ 
lapse  has  occurred  speedily  in  most  cases  ; 
but  I  have  seen  one  instance  in  which  a 
long  period  intervened  between  the  opera¬ 
tion  and  the  return  of  the  malady. 

Case  IV. —  Cancer  of  the  tongue  removed 
by  excision  in  October — relapse  of  the 
disease  in  December,  terminating  fatally 
in  May. 

A  gentleman,  sixty-one  years  of  age,  was 
under  my  care  during  the  past  twelvemonth, 
on  account  of  cancer  of  the  tongue.  A 
physician,  to  whom  he  was  related,  was 
obliging  enough  to  furnish  me  with  the  fol¬ 
lowing  particulars  of  his  previous  history. 

“  For  six  or  seven  years  before  his  death, 
Captain  C.  had  experienced  autumnal  pe¬ 
riodical  attacks  of  dyspepsia,  accompanied 
with  hypochondriasis  to  an  intense  degree. 
He  was  a  person  when  in  health  who  pos¬ 


sessed  an  excessive  flow  of  spirits  and  as 
suddenly  exhibited  a  proportionate  depres¬ 
sion,  apprehending  a  speedy  termination  of 
his  life.  During  these  attacks  he  would 
complain  that  he  had  the  devil  in  his 
stomach,  at  which  times  his  tongue  became 
aphthous  and  to  a  considerable  extent  raw  or 
excoriated,  and  so  tender  that  with  difficulty 
he  could  eat  solid  food.  Under  these  pe¬ 
riodical  attacks  his  body  would  become  di¬ 
minished  a  stone  or  two  in  weight,  and  as 
readily,  after  a  return  to  his  accustomed 
health,  would  he  increase  to  his  usual  size. 
As  he  grew  more  and  more  careless  of  his 
health,  always  addicted  to  live  in  convivial 
excitement  and  hilarity,  but  not  to  any  ex¬ 
cess  in  drinking,  his  tongue  from  time  to 
time  was  more  affected  with  aphthae,  with 
enlargement  of  the  papillae  and  of  the  whole 
organ. 

The  treatment  from  which  he  always  ex¬ 
perienced  the  most  benefit  consisted  of 
blue-pill  and  colocynth  at  night,  and  of  a 
mixture  of  Infus.  Rosae.  Sulph.  Magnes., 
with  gtt.  x.  to  xv.  of  Acid.  Sulph.  Dilut. 
He,  in  fact,  was  sometimes  very  speedily 
restored  to  his  wonted  condition  by  this 
simple  treatment,  and  not  a  vestige  of  dis¬ 
ease  appeared  to  remain  in  the  tongue. 
About  twelve  months  before  the  operation 
he  neglected  himself  for  a  longer  time  than 
usual,  refusing  to  be  advised  ;  shortly  after, 
his  melancholy  temperament  was  more  dis¬ 
played,  even  to  a  slight  aberration  of  the 
mind.  At  this  period  some  suicidal  ex¬ 
pressions  escaped  him,  which  led  his  friends 
to  be  more  vigilant.  He  again  complained 
of  the  diabolus  being  in  his  stomach,  which 
circumstance  induced  me  to  imagine  that 
some  organic  affection  of  the  cardiac  or 
pyloric  regions  existed.  The  tongue  had  a 
more  excoriated  and  aphthous  character,  for 
which  he  took  Decoct.  Sarsae  and  the  al¬ 
terative  pill,  and  a  rigid  dietary  was  en¬ 
forced,  from  which  he  again  experienced 
relief.  I  now  lost  sight  of  him  for  about 
twelve  months,  he  having  resided  at  Paris. 
On  his  return  at  the  beginning  of  Octo¬ 
ber  1844,  his  tongue  had  swelled  to  so 
great  a  degree  that  with  difficulty  could  he 
talk.  He  was  persuaded  to  resume  the  use 
of  his  acid  mixture,  &c.  which  proved  effi¬ 
cacious  ;  but  on  this  occasion  a  tubercle 
remained  at  the  right  side  of  the  tongue, 
which  also  impeded  his  speech.  He  now 
consulted  a  surgeon,  who,  after  conference 
with  another  surgeon,  cut  out  the  diseased 
portion.  The  operator  subsequently  in¬ 
formed  him  that  the  part  had  been  examined 
microscopically,  and  found  to  be  of  inno¬ 
cent  character,  and  assured  him  that  the 
disease  which  had  been  pronounced  to  be 
cancer  was  perfectly  eradicated. 

The  wound  was  never  firmly  cicatrized  : 
he  left  town  for  Southampton  without  any 
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precaution  as  to  his  danger ;  he  fell  again 
into  habits  of  festivity,  and  shortly  after 
returned  to  London  to  consult  me.  I 
accompanied  him  to  the  surgeon  who  had 
performed  the  operation,  who  proposed  to 
cut  transversely  one  half  of  the  tongue 
away.  Being  unwilling  to  submit  again  to 
the  use  of  the  knife,  he  consulted  you. 

I  am  sorry  that  I  did  not  propose  an 
inspection  of  the  body.  His  mother  died  at 
the  age  of  seventy-five  of  cancer  in  the 
breast — which  commenced  at  seventy.  She 
did  not  nurse  him  ;  no  cancerous  disease 
was  characterised  before  the  month  of  Oc¬ 
tober,  about  the  middle  of  which  the  operation 
was  performed  :  the  captain  died  the  19th  of 
May  following.” 

When  I  saw  this  gentleman  in  De¬ 
cember,  there  was  a  long  cicatrix  on  the 
right  anterior  and  lateral  portion  of  the 
tongue,  of  which  the  apex  was  drawn  to¬ 
wards  the  right  side  :  it  was  therefore  clear 
that  a  considerable  piece  of  the  organ  had 
been  removed.  He  stated  that  there  had 
been  a  most  profuse  bleeding  after  the  opera¬ 
tion,  which  had  ceased  under  the  application 
of  ice.  The  cicatrix  was  not  closed  in  the 
centre.  Under  the  cicatrix,  and  imbedded 
in  the  substance  of  the  tongue,  was  a  hard 
lump,  equal  in  size  to  a  large  nut.  There 
was  an  enlarged  gland  under  the  jaw.  I 
could  not  recommend  an  operation,  consi¬ 
dering  that  it  would  have  been  formidable, 
if  not  dangerous,  and  certainly  unavailing  as 
a  means  of  prolonging  life.  The  only  alter¬ 
native  was  the  regulation  of  diet  and  of  the 
digestive  organs,  a  quiet  mode  of  living,  and 
attention  to  general  health.  Under  this 
treatment  the  local  uneasiness  ceased,  and 
the  patient  became  comfortable.  The  re¬ 
spite,  however,  was  short.  The  disease 
again  became  active,  with  increased  swell¬ 
ing,  deep  and  foul  ulceration,  and  severe 
suffering.  In  the  course  of  these  changes  a 
violent  bleeding  came  on,  proceeding  to  such 
extent  as  to  create  alarm  for  the  patient’s 
life.  It  left  him  perfectly  pallid  and  very 
weak,  but  it  suspended  the  progress  of  the 
disease  for  the  time,  removing  the  pain  en¬ 
tirely,  diminishing  the  swelling,  and  giving 
to  the  ulceration  a  clean  and  healthy  charac¬ 
ter.  The  symptoms  returned  as  the  vascular 
system  became  refilled  ;  there  were  other 
haemorrhages,  but  to  no  great  extent,  and 
the  patient  died,  emaciated,  and  worn  out 
by  suffering. 

It  will  probably  be  suspected  that  the 
habits  of  this  patient,  and  the  disturbance  of 
the  digestive  organs  t,o  which  they  led, 
caused  the  disease  of  the  tongue.  We  must, 
however,  remember  that  cancer  of  the 
tongue,  like  that  of  the  female  breast,  may 
show  itself  in  persons  previously  healthy 
and  of  temperate  habits.  I  saw  it  arise  and 
proceed  to  a  fatal  termination  in  a  lady  be¬ 


tween  forty  and  fifty,  who  had  enjoyed  ex¬ 
cellent  health  for  several  years  previously  on 
a  diet  of  water  and  vegetables,  which  she 
had  adopted,  not  from  necessity,  but  choice, 
on  a  notion  of  its  superior  wholesomeness. 
She  had  suffered  considerable  mental  uneasi¬ 
ness  for  many  months  before  the  disease  of 
the  tongue  appeared. 

Case  V. — Cancer  of  the  tongue — Excision 
of  the  diseased  part — Return  of  the  dis¬ 
ease  after  several  years. 

Several  months  ago  I  saw  a  lady  from  the 
country,  with  extensive  scirrhous  induration, 
and  partial  ulceration,  of  the  tongue.  The 
whole  right  half  of  the  organ  and  its  middle 
were  enlarged  and  hard,  but  the  ulceration 
was  not  extensive.  There  was  glandular 
swelling  under  the  jaw.  This  lady,  past  60, 
did  not  suffer  much  :  she  was  able  to  take 
food,  and  was  well  nourished  by  it.  During 
the  time  that  she  remained  under  my  obser¬ 
vation,  the  swelling  and  hardness  had  ex¬ 
tended  to  the  left  side,  which  was  on  the 
point  of  becoming  ulcerated.  Her  medical 
attendant  in  the  country  has  been  obliging 
enough  to  furnish  me  with  the  following 
particulars  of  the  previous  history  and  pre¬ 
sent  state  of  the  disease. 

“  The  operation  was  performed  in  1836. 
She  was  only  aware  of  the  disease  a  few  days 
before,  when  she  called  my  attention  to  what 
she  considered  a  small  sore  in  the  tongue, 
which  she  attributed  to  the  pressure  of  a 
false  set  of  teeth.  It  was  a  small  fissure, 
with  thickened  edges.  An  eminent  surgeon 
in  the  neighbourhood  was  consulted,  and 
advised  an  immediate  operation.  Accord¬ 
ingly,  a  piece  of  the  tongue  as  large  as  a 
walnut  was  removed  by  the  knife.  The 
wound  got  well  quickly,  and  it  remained 
well  for  some  years,  except  an  occasional 
small  abrasion  of  the  membrane  between  the 
side  of  the  tongue  and  the  jaw,  which  quickly 
got  well  under  the  use  of  a  mild  solution  of 
nitrate  of  silver.  During  the  last  three 
years  the  abrasions  returned  more  frequently, 
terminating  in  little  fissures.  These,  until 
the  last  twelvemonth,  yielded  to  the  nitric 
acid.  About  a  month  since,  on  my  seeing 
it  on  her  return  from  a  month’s  stay  at  the 
sea,  I  found  the  old  enemy  had  returned  in 
the  substance  of  the  tongue,  which  had  con¬ 
tinued  to  increase.  I  should  say  it  is  now 
three  times  the  natural  size  ;  it  is  about  an 
inch  and  a  half  deep  in  the  front.  Fortu¬ 
nately  there  are  no  teeth,  or  they  would  have 
been  imbedded  in  the  substance  of  the 
tongue.  She  is  much  reduced  in  flesh,  as 
for  some  months  she  has  only  been  able  to 
take  food  in  the  liquid  state  ;  but  as  it  is  of 
the  most  nutritive  character,  and  there  are 
no  constitutional  symptoms  from  absorption, 
life  may  be  prolonged  for  months.  The 
sublingual  glands  are  much  enlarged,  but 
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those  running  down  the  neck  are  not  at  all 
affected.  She  does  not  suffer  acute  pain. 
The  third  part  of  a  grain  of  the  acetate  of 
morphia  at  night  is  sufficient  to  produce 
comfortable  sleep.” 

DISEASES  OF  THE  TONGUE,  NOT  SYPHI¬ 
LITIC  NOR  CANCEROUS. 

We  sometimes  meet  with  cases,  in  which  the 
character  of  the  affection  is  doubtful,  as  in 
the  two  following  instances. 

Case  I. — Large  excrescence  of  the  tongue , 
removed  by  ligature ;  no  return  of 
disease. 

I  was  consulted,  in  the  summer  of  1841, 
by  a  gentleman,  on  account  of  a  considerable 
tumor  on  the  side  of  the  tongue.  The 
patient,  42  years  of  age,  was  stout,  of  full 
habit,  and  accustomed,  for  a  long  course  of 
years,  to  eat  and  drink  very  freely.  He  had 
a  large  ruddy  face,  hot  skin,  full  pulse,  and 
very  white  tongue.  The  disease  had  existed 
two  years,  having  been  considered  for  some 
time  to  be  a  common  wart :  it  had  grown 
more  rapidly  of  late,  in  spite  of  escharotic 
applications.  The  growth,  situated  along 
the  left  edge  of  the  tongue,  was  of  oval 
form,  about  an  inch  and  a  half  in  the  long 
axis,  and  an  inch  across.  Its  height  from 
the  surface  of  the  tongue  was  about  three 
quarters  of  an  inch.  It  was  attached  by  its 
whole  breadth.  The  surface  was  uneven, 
but  not  ulcerated  ;  the  substance  tolerably 
firm.  It  interfered  most  inconveniently 
with  the  movements  of  mastication  and 
articulation,  but  was  not  otherwise  attended 
with  much  pain.  I  was  rather  inclined  to 
regard  it  as  a  growth  of  the  mucous  mem¬ 
brane,  but  felt  doubtful  about  its  real  nature, 
as  I  had  not  seen  any  similar  disease.  I 
used  the  ligature  for  its  removal,  passing  a 
strong  curved  needle  through  the  healthy 
substance  at  the  middle  of  the  basis,  and 
tying  the  two  portions  of  the  thread  so  as  to 
include  the  whole  growth.  In  order  to 
insure  the  effectual  action  of  the  ligature 
over  the  whole  substance,  which  it  was 
necessary  to  include,  I  cut  a  deepish  notch 
a  little  behind,  and  another  in  front  of  the 
growth ;  the  front  and  back  threads  being 
carried  respectively  through  the  front  and 
back  notches.  From  one  of  the  latter  there 
was  profuse  bleeding  in  the  evening,  which 
ceased  under  the  application  of  ice.  The 
ligatures  were  cut  away  on  the  fifth  or  sixth 
day,  and  the  base  of  the  excrescence,  which 
had  not  been  completely  strangulated,  was 
severed,  bleeding,  but  not  freely.  I  now 
found  that  the  disease  was  a  morbid  growth, 
covered  by  the  mucous  membrane,  and 
resembling  the  malignant  structures  occa¬ 
sionally  met  with  under  the  integuments  of 
the  face  and  the  mucous  membrane  of  the 
mouth.  The  surface  slowly  cicatrised,  but 


the  part  remained  rather  swollen  and  sore. 
After  a  few  weeks  there  was  increase  of 
swelling,  and  the  part  ulcerated.  Caustic 
was  employed,  and  it  was  necessary  ulti¬ 
mately  to  apply  the  potassa  fusa  freely. 
The  part  then  cicatrised  firmly,  and  is  per¬ 
fectly  sound  at  the  present  time,  although 
the  habits  of  living  have  been  resumed  which 
might  be  supposed  to  have  caused  the 
complaint. 

Case  II. — Indurated  enlargement  of  the 

left  half  of  the  tongue ,  not  malignant . 

James  Emblin,  set.  61,  a  hatter,  of  regu¬ 
lar  habits  and  unimpaired  constitution,  con¬ 
tracted,  at  the  age  of  18,  a  primary  syphi¬ 
litic  sore,  which  healed  readily.  Since  that 
time  he  has  had  no  venereal  affection. 

During  the  last  twenty  years  he  has  been 
engaged  in  making  some  secret  compositions 
used  in  the  trade,  and  found  that  whenever 
he  had  been  exposed  to  the  fumes  the  tongue 
became  sore,  cracked,  and  dry,  and  re¬ 
mained  in  that  state  for  two  or  three  days. 
For  the  last  three  years  it  has  swelled  and 
become  painful  during  the  winter  months, 
but  has  returned  to  its  natural  state  with 
the  approach  of  warm  weather. 

About  four  months  ago,  the  back  part 
and  left  side  of  the  tongue  swelled  up  in  an 
unusual  manner,  became  hard,  and  was 
attended  with  a  dull  aching  pain.  Some 
weeks  ago  he  had  been  an  out-patient  at 
Guy’s  Hospital,  and  had  taken  sarsaparilla 
with  some  benefit. 

June  26,  1843. — There  is  considerable 
enlargement,  induration,  and  alteration  in 
shape,  of  the  left  side  of  the  tongue,  extend¬ 
ing  through  the  entire  thickness  and  beyond 
the  mesial  line,  and  including  three-fourths 
of  the  organ.  The  surface  is,  in  parts, 
uneven  and  tuberculated,  and  presents  seve¬ 
ral  superficial  ulcerations,  not  extending 
beyond  the  mucous  membrane.  The  hard¬ 
ness  resembles  that  of  scirrhus,  and  there  is 
dull  aching  pain,  especially  at  night.  The 
absorbent  glands  under  the  jaw  are  not 
affected  ;  the  general  health  and  appetite  are 
good,  the  countenance  is  clear,  and  the 
patient  does  not  look  like  one  suffering  from 
malignant  disease.  Articulation  and  deglu¬ 
tition  are  considerably  impeded. 

Potass.  Iodidi,  gr.  v.  in  Decoct.  Sarzse 
co.  ter  die.  Milk  diet. 

July  1st. — The  patient  feels  free  from 
pain.  Two  of  the  lower  teeth  projecting 
against  the  diseased  part  of  the  tongue  were 
removed. 

Aug.  6th. — The  swelling  and  induration 
of  the  tongue  are  not  materially  lessened. 
He  still  suffers  occasional  pain  at  night. 

Hyd.  c.  Creta,  gr.  iiss.  ter  die. 

9th. — The  gums  are  becoming  tender  ; 
both  the  swelling  and  induration  are  di- 


800 


MR.  LAWRENCE  ON  DISEASES  OF  THE  TONGUE. 


minished ;  he  has  no  pain,  and  can  speak 
and  swallow  without  uneasiness. 

He  was  now  made  an  out-patient  at  his 
own  request,  and  I  did  not  see  him  again. 

Diseased  states  of  the  tongue  are  seen  not 
unfrequently  in  conjunction  with  disorder  of 
the  digestive  organs,  especially  when  excited 
and  maintained  by  imprudent  indulgence  in 
drinking.  There  is  often,  under  such  cir¬ 
cumstances,  a  sore  state  of  the  organ,  the 
epithelium  being  smooth,  reddened,  or  white 
and  opaque.  The  surface  may  be  super¬ 
ficially  ulcerated,  the  ulcerations  being  usu¬ 
ally  small,  circular,  and  of  greyish  colour. 
Occasionally  there  is  thickening  of  the  mu¬ 
cous  membrane,  and  deeper  ulceration. 

Case  III. — Smooth  and  opaque  state  of 

the  epithelium ,  with  pain ,  of  long  con¬ 
tinuance ,  from  drinking. 

In  June  of  the  present  year,  I  saw  a  gen¬ 
tleman,  between  40  and  50,  of  very  healthy 
appearance,  who  stated  that  he  enjoyed  ex¬ 
cellent  health,  that  he  had  always  lived  well, 
without  committing  excess.  He  admitted 
that  he  had  been  in  the  habit  of  taking  beer, 
wine,  and  spirits  freely,  adding  that  he  be¬ 
lieved  he  had  been  imprudent  in  this  respect, 
and  had  diminished  the  quantity  of  stimulus 
of  late.  He  consulted  me  for  a  painful 
state  of  the  tongue,  with  diseased  condition 
of  its  surface.  The  mucous  membrane  over 
the  greater  part  of  the  organ  was  unnaturally 
smooth,  more  or  less  opaque  and  white, 
here  and  there  raw,  as  if  it  had  been  ulce¬ 
rated.  It  had  been  in  this  state,  generally 
causing  great  pain,  for  four  or  five  years. 
I  prescribed  Hydrarg,  c.  Creta,  gr.  iiss. 
twice  a  day,  Tincture  of  Myrrh  with  warm 
water  as  a  gargle,  and  discontinuance  of  all 
stimulating  drinks.  I  saw  this  patient  again 
at  the  end  of  a  fortnight.  The  pain  had 
entirely  ceased  in  a  week,  and  there  had 
been  no  return.  The  surface  of  the  tongue 
remained  smooth  and  white,  but  was  other¬ 
wise  sound. 

Case  IV. — Thickening  and  induration  of 
the  mucous  membrane  of  the  tongue. 

Some  years  ago,  I  saw  a  patient  from  the 
country,  about  50  years  of  age,  with  a  sallow 
unhealthy  aspect,  who  had  lived  freely.  On 
the  upper  surface  of  the  tongue,  in  a  space 
about  an  inch  and  a  half  long  by  an  inch 
wide,  the  mucous  membrane  of  the  tongue 
was  thickened,  indurated,  and  raised  into 
irregular  prominences,  which  were  smooth 
and  not  ulcerated.  The  complaint  had  ex¬ 
isted  some  months,  having  become  so  pain¬ 
ful  that  he  could  hardly  take  food  ;  washes 
and  gargles  had  been  of  no  benefit.  There 
was  no  suspicion  of  syphilis  in  this  case,  and 
the  habit  of  drinking,  especially  spirits, 
sufficiently  accounted  for  the  disease.  I 
prescribed  the  compound  decoction  of  sarsa¬ 


parilla,  with  the  compound  decoction  of 
aloes,  four  grains  of  the  extract  of  hyoscy- 
amus,  every  night,  and  a  strictly  regulated 
diet.  When  I  saw  him  at  the  end  o?  a  fort¬ 
night,  all  pain  had  ceased,  and  he  could 
masticate  anything.  He  considered  himself 
well.  He  did  not  visit  me  again. 

Case  V. — Swelling  and  ulceration  of  the 
tongue. 

A  lady,  between  50  and  60,  of  unhealthy 
appearance,  with  red  pimply  face,  who  had 
often  suffered  from  disorder  of  the  digestive 
organs,  consulted  me  for  a  disease  of  the 
tongue  of  formidable  appearance.  The 
middle  and  upper  part  of  the  organ  was 
swollen,  and  occupied  by  a  deep  ulcer  of 
irregular  figure  and  foul  aspect.  It  was 
very  painful,  interfering  with  mastication 
and  articulation.  The  digestive  organs  were 
much  disturbed.  The  complaint  yielded 
speedily  and  effectually  to  simple  measures 
— regulation  of  diet  and  the  digestive  organs, 
small  doses  of  extract  of  henbane,  and  sooth¬ 
ing  local  means. 


ABSORPTION  OF  OXYGEN  BY  SILVER. 

When  silver  is  melted  under  exposure  to 
air,  it  absorbs  oxygen  gas,  which  it  again 
gives  out  on  cooling.  The  gas  escapes  with 
a  kind  of  explosion  through  the  hardened 
external  crust,  and  gives  to  the  metallic  sur¬ 
face  an  irregular  appearance.  If  a  crucible 
filled  with  silver,  which  has  been  kept  melted 
with  nitre  for  half  an  hour,  be  placed  under 
a  bell-glass  inverted  in  water,  the  oxygen 
gas  thus  evolved  may  be  collected  and  exa¬ 
mined.  This  quantity  is  equivalent  to  about 
twenty-two  times  the  bulk  of  the  silver.  If 
any  other  metal  be  mixed  with  silver,  for 
instance  1  or  2  per  cent,  of  copper,  oxygen 
is  not  absorbed  by  the  metal ;  and  if,  when 
silver  is  melted,  powdered  charcoal  be 
sprinkled  over  the  surface,  this  takes  the 
oxygen,  and  the  gas  does  not  escape  by  ex¬ 
plosion  on  the  cooling  of  the  metal. — Mit- 
scherlich.  The  combination  of  hydrogen 
and  ammonia  with  metallic  mercury,  to  form 
an  amalgam,  presents  some  analogy  to  this 
combination  of  silver  with  oxygen. 

injury  to  the  spinal  canal. 

I  remember  seeing  an  officer  who  was  shot 
in  the  abdomen,  and  the  surgeon  who  at¬ 
tended  him  was  of  opinion  that  the  pan¬ 
creatic  duct  was  wounded,  for  a  pint  of  clear 
fluid  was  discharged  daily  from  the  wound. 
I  gave  it  as  my  opinion  that  the  ball  had 
traversed  the  spinal  canal.  The  officer  died. 
The  surgeon  was  allowed  to  examine  him, 
and  he  sent  me  word  that  the  nature  of  the 
injury  was  precisely  as  I  had  said. — Pro¬ 
fessor  Colies's  Lectures. 
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NATURE  OF  THE  GREEN  ALVINE 
EVACUATIONS  OF  CHILDREN. 


By  Golding  Bird,  A.M.  M.D. 

Fellow  of  the  Royal  College  of  Physicians,  and 
Assistant-Physician  to  Guy’s  Hospital. 


Whilst  the  attention  of  the  prac¬ 
titioner  has  been  constantly  drawn  to 
the  frequent  occurrence  of  bright-green 
dejections  in  the  ailments  of  infants, 
but  little  has  been  done  towards  de¬ 
termining  their  real  nature  and  chemi¬ 
cal  composition  ;  there  being,  so  far  as 
I  know,  but  one  analysis  recorded  of 
these  productions.  I  have  repeatedly 
examined  these  green  evacuations  with 
the  view  of  testing  the  accuracy  of  the 
popular  opinion  of  their  being  chiefly 
composed  of  bile,  but  never  made  a 
minute  examination  of  any  until  a  few 
weeks  ago,  when  my  attention  was 
particularly  directed  to  the  subject  by 
my  friend  Dr.  Forbes,  who  placed  in 
my  hands  one  of  the  best  specimens  of 
a  green  evacuation  I  ever  saw.  It  was 
passed  by  a  hydrocephalic  infant  whilst 
under  the  influence  of  mercury,  and 
presented  the  following  characters.  It 
was  a  dirty-green  turbid  fluid,  which, 
by  repose  in  a  glass  vessel,  separated 
into  three  very  distinct  portions — 1,  a 
supernatant  fluid,  of  oil -like  con¬ 
sistence,  presenting  a  brilliant  emerald- 
green  colour;  2,  a  dense  stratum  of 
mucus,  coagulated  albumen,  and  epi¬ 
thelial  debris,  mixed  with  red  particles 
of  blood  ;  3,  a  deposit,  occupying  the 
lower  part  of  the  vessel,  of  large  crys¬ 
tals  of  triple  phosphate  of  magnesia 
and  ammonia,  in  fine  prisms  of  an 
apple-green  colour. 

The  supernatant  emerald-green  fluid 
was  decanted  for  examination. 

A.  It  was  faintly  alkaline,  possessed 
a  broth-like  colour,  and  a  density  of 
10-20. 

B.  The  addition  of  a  few  drops  of 
nitric  acid  did  not  alter  the  colour,  even 
after  ebullition.  A  larger  quantity  of 
the  acid  being  added  whilst  the  mix¬ 
ture  was  boiling,  converted  the  eme¬ 
rald-green  colour  into  a  pinkish-yellow ; 
the  green  colour  was  not  restored  by 
the  subsequent  addition  of  an  alkali. 

C.  Acetic  acid  scarcely  affected  the 


green  fluid,  producing  no  apparent 
coagulation  of  mucus. 

D.  A  solution  of  acetate  of  lead 
threw  down  a  copious  greyish-green 
tenacious  precipitate,  leaving  the  super¬ 
natant  fluid  colourless. 

E.  Bichloride  of  mercury  produced 
a  light-green  precipitate,  leaving  the 
supernatant  fluid  pale,  but  not  de¬ 
colouring  it. 

Analysis. 

1.  1000  grains  of  the  green  fluid  left, 
by  careful  evaporation,  a  deep  olive- 
green,  highly  deliquescent,  extract, 
weighing  100  grains. 

2.  This  extract  (l)  being  immersed 
in  alcohol  of  0837,  formed  a  mass  like 
bird-lime,  which  could  not  be  mixed 
with  the  spirit.  Even  after  long  boil¬ 
ing,  it  appeared  hardly  to  diminish  in 
bulk.  The  clear  tincture  being  de¬ 
canted,  left,  however,  an  extract  weigh¬ 
ing  30  grains.  This  residue  possessed 
the  yellowish  green  colour  of  faded 
leaves,  an  odour  of  fresh  broth,  and  a 
sweet  sub-astringent  taste,  with  a  very 
slight  admixture  of  bitterness. 

3.  The  alcoholic  extract  being  care¬ 
fully  incinerated,  left  5-5  grains  of 
ashes,  consisting  chiefly  of  chloride  of 
sodium  mixed  with  mere  traces  of  tri- 
basic  phophate  of  soda  (3  Na  O,  P2  05). 
It  was  alkaline,  but  did  not  effervesce 
with  acids. 

4.  The  portion  left  undissolved  by 
boiling  alcohol  yielded  to  water  13 
grains  of  nearly  tasteless  matter,  which,, 
by  incineration,  left  a  powerfully  alka¬ 
line  ash,  weighing’  17 5  grains,  not 
effervescing  with  ashes,  and  consisting 
nearly  exclusively  of  alkaline  tribasic 
phosphate  of  soda. 

5.  The  residue,  insoluble  both  in 
water  and  alcohol,  weighed  57'  grains, 
and  consisted  almost  entirely  of  coagu¬ 
lated  albumen,  dry  mucus,  and  modified 
blood.  It  left  by  incineration  1  grain 
only  of  ashes,  consisting  almost  wholly 
of  brick-red  sesquioxide  of  iron. 

The  following  is  a  view  of  the  results 
of  the  examination:  — 
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Regarding  the  chemical  constitution 
of  the  organic  portion  of  the  alcoholic 
and  aqueous  extracts ;  the  former  con¬ 
sisted  chiefly  of  fatty  matter,  choles- 
terine,  and  a  green  substance,  probably 
identical  with  the  so-called  biliverdin*, 
with  mere  traces  of  bile,  barely  suffi¬ 
cient  to  communicate  a  bitter  taste  to 
the  extract,  and  in  too  small  a  quantity 
to  leave  any  carbonate  of  soda  in  the 
residue  of  incineration.  The  aqueous 
extract  consisted  chiefly  of  ptyalin,  and 
the  extractive  matters  comprehended 
under  the  general  term  of  “  extrait  de 
viande”  by  Berzelius.  The  composition 
of  the  fluid  part  of  the  green  evacua¬ 
tion  may  therefore  be  thus  expressed : — 

Biliverdin ,  alcoholic  extractive,  fat, 
cholesterine,  with  traces  of  bile  .  24*5 
Ptyalin,  aqueous  extractive  coloured 

by  biliverdin . 11  ’25 

Mucus,  coagulated  albumen,  and 

hsematosine . 56*0 

Chloride  of  sodium,  with  traces  of 
tribasic  phosphate  of  soda  .  .  .  5*5 

Tribasic  phosphate  of  soda  .  .  .  1’75 

Sesquioxide  of  iron . DO 

Water . 900* 


1000 

An  analysis  of  a  green  calomel  eva¬ 
cuation  has  been  recorded  by  Simonf  . 
he  has  not  given  the  proportion  of’ 
solids  and  water  present,  but  merely 
detailed  the  composition  of  the  dry 
extract,  which  consisted  of 


'Bile,  bilifellic  acid, 
Soluble  biliverdin. 

in  -  Fat  containing  cho- 
alcohol  lesterine  .  .  . 

k  Alcoholic  extractive 
Ptyalin,  aqueous  extractive  . 
Albumen,  mucus,  epithelial  cells 
Saline  matter  ...... 


42-5 


24*30 

17*10 

12-90 


96*7 
Loss  .  3*3 


100* 

Some  late  researches  on  the  nature 
of  the  green  stools  said  to  be  of  fre¬ 
quent  occurrence  in  patients  who  are 
under  a  course  of  the  Marienbaa  and 
Carlsbad  waters,  have  been  published 
by  Professor  Kerstin,  of  Freiberg.  J 
He  has  altogether  denied  that  any 
quantity  of  bile  is  present  in  the  green 


evacuations,  and  has  attributed  their 
tint  to  the  presence  of  green  sulphuret 
of  iron,  generated  in  the  stomach  and 
intestines  by  the  reduction  of-the  sul¬ 
phate  of  soda  present  in  the  water,  to 
a  sulphuret,  and  its  subsequent  action 
on  the  iron  existing  in  the  springs  al¬ 
luded  to.  He  states,  in  accordance 
with  this  view,  that  hydrochloric  acid 
destroys  the  green  colour  of  the  stools, 
evolving  abundance  of  sulphuretted 
hydrogen.  In  this  character  there  is 
an  essential  difference  between  the  green 
evacuations  of  the  Marienbad  palients 
and  of  those  under  the  influence  of 
mercury.  The  conclusions  arrived  at 
by  Professor  Kerstin  have  been  flatly 
contradicted  by  Dr.  Frankl,  of  Marien¬ 
bad,*  who  attributes  the  colour  of  the 
evacuations  to  the  “  same  source”  as 
the  greenish  tint  of  some  mucous  dis¬ 
charge  from  the  vagina  in  leucorrhoea, 
the  urethra  in  gonorrhoea,  and  the 
nasal  secretions  in  some  forms  of 
coryza. 

That  bile  may,  and  often  must,  be 
present  in  large  quantity  in  the  faecal 
dejections  in  disease,  is  certain;  but 
that  it  is  necessarily  present  in  the 
green  evacuations  so  common  in  early 
infancy,  and  under  the  influence  of 
mercury,  may  be  questioned.  In  Si¬ 
mon’s  analysis  a  large  quantity  of  bile 
was  found,  but  in  the  specimen  exa¬ 
mined  by  myself  but  mere  traces  were 
detected.  If  any  quantity  of  this  se¬ 
cretion  really  existed,  the  alcoholic 
extract  must  have  tasted  bitter,  and  the 
ash  must  have  contained  an  alkaline 
carbonate,  as  from  the  sparing  solu¬ 
bility  of  phosphate  of  soda  (HO, 
2  NaO,  P2  05)  in  alcohol,  there  could 
not  have  been  sufficient  of  this  salt 
present  to  unite  with  the  soda  of  the 
bile  to  form  during  ignition  the  alkaline 
phosphate  (3  Na  O,  P2  05).f 

I  have  assumed  that  the  green  colour 
of  the  matter  examined  was  owing  to 
bili-verdin,  a  conventional  term  for  a 
substance  very  imperfectly  understood, 
and  very  likely  applied  to  substances 
essentially  distinct  in  their  nature. 
Berzelius  has  compared  bili-verdin  to 
the  chlorophylle,  or  green  colouring 
matter  of  leaves,  although  this  must  be 
regarded  as  partaking  rather  of  a  wax¬ 
like  nature  than  as  a  mere  coloured 


*  Medizinisch-Analytische  Chemie,  von  Franz. 
Simon:  Bd.  I.,  s.  333. 
t  Simon,  supra  citat.  Bd.  II.  s.  496. 
t  Heller’s  Archiv.  fur  Physiologische  Chemie. 
1844.  S.  273. 


*  Heller’s  Archiv.  1845.  S.  105. 
f  Philosophical  Magazine,  June  1845.  I  have 
here  pointed  out  the  nature  of  the  change  alluded 
to  above. 


GREEN  ALVINE  EVACUATIONS  OF  CHILDREN. 


803 


extractive.  It  must,  however,  be  borne 
in  mind  that  green  colouring  matter 
may  be  possibly  generated  in  the  ani¬ 
mal  economy  from  the  action  of  certain 
matters  on  the  hsematosine,  or  colour¬ 
ing  matter  of  blood.  Thus,  it  is  well 
known  that  when  blood  is  exposed  to 
the  influence  of  sulphuretted  hydrogen 
gas,  it  acquires  a  deep  olive-green 
colour  when  viewed  by  reflected,  and 
a  dingy  red,  by  transmitted  light — phe¬ 
nomena  identical  with  those  presented 
by  the  colouring  matter  of  bile.  At¬ 
tention  has  been  drawn  to  this  remarka¬ 
ble  fact  by  Professor  Leopold  Gmelin.* 
It  is  now  ten  years  ago  since  a  series 
of  researches  on  the  action  of  oxydat- 
ing  agents  upon  blood  were  published 
in  the  pages  of  this  journal,  by  Dr. 
Brett  and  myself,  f  In  that  paper  we 
described  two  products  of  the  action  of 
nitric  acid  upon  clot  of  blood, — an 
olive-green  sweetish  astringent  sub¬ 
stance,  and  an  intensely  bitter  yellow 
one  ;  we  applied  the  conventional  term 
of  chloro-heematin  to  the  former,  and 
xanthe-hcematin  to  the  latter. 

Since,  then,  the  colouring  matter  of 
blood  is  fully  capable  of  being  con¬ 
verted  into  green  pigments  under  the 
influence  of  different  agents,  it  must,  I 
think,  be  admitted,  that  we  are  not  to 
assume  the  green  colour  of  an  animal 
excretion  as  of  necessity  depending 
upon  the  presence  of  an  excess  of  bile. 
And  when  chemical  analysis  fails  to 
indicate  the  presence  of  any  quantity 
of  this  secretion  in  a  bright  green  eva¬ 
cuation,  it  is  but  legitimate  to  seek  for 
some  other  cause  of  this  tint.  The 
proportions  of  the  so-called  bili-verdin 
very  closely  approach  to  those  of  the 
xanthe-hsematin  before  alluded  to,  and 
I  confess  that  I  am  induced  to  regard 
the  green  colour  of  the  emerald  and 
“  chopped  spinach”  stools  of  children 
as  depending  upon  the  presence  of 
modified  blood,  rather  than  on  an  excess 
of  bile. 

Believing  that  the  green  stools  al¬ 
luded  to  are  but  a  form  of  melcena,  I 
have  often  closely  questioned  the 
nurses  of  children  voiding  them,  re¬ 
garding  the  appearance  of  the  evacua¬ 
tions  before  and  after  the  development 
of  the  green  colour,  and  have  almost 
constantly  been  told  that  streaks,  or 
even  clots  of  blood,  had  been  observed. 

*  Recberches  sur  la  Digestion.  Tiedemann 
and  Gmelin,  p.  19. 

t  Medical  Gazette,  Vol.  xvi.  p,  751.  Aug. 
1835. 


I  regard,  then,  the  presence  of  green 
stools  as  indicative  not  of  a  copious 
secretion  of  bile,  but  of  a  congested 
state  of  the  portal  system,  in  which 
blood  is  exuded  very  slowly,  and  in 
small  quantities,  so  as  to  allow  of  the 
colour  being  affected  by  the  gases  and 
secretions  present  in  the  intestines  ;  a 
state  of  things  capable  of  readily  end¬ 
ing  in  meloena,  in  which  the  effusion 
of  blood  is  so  copious  and  sudden  as 
not  to  give  time  for  the  occurrence  of 
the  changes  alluded  to. 

There  is,  moreover,  a  peculiarity  in 
the  green  dejections  of  children  and 
others  whose  portal  circulation  is  con¬ 
gested,  which,  so  far  as  I  know,  is 
quite  distinct  from  any  property  pre¬ 
sented  by  mere  bile  under  similar  cir¬ 
cumstances  ;  —  I  allude  to  the  effect  of 
exposure  to  the  oxygenating  influence 
of  the  air  upon  them.  When  first 
voided  the  “  chopped  spinach”  stools 
are  in  the  majority  of  cases  of  a  bright 
orange  colour,  and  they  assume  their 
characteristic  grass-green  hue  only  after 
exposure  to  air.  The  time  required 
for  this  change  varies  remarkably.  I 
have  seen  an  orange -coloured  stool  be¬ 
come  green  in  a  few  minutes  ;  and  in 
the  same  patient,  only  a  day  or  two 
afterwards,  many  hours  may  have  been 
required  to  effect  the  same  change. 

19,  Myddleton  Square, 

August  13,  1845. 


GREATER  FATALITY  OF  GANGRENE  IN  IN¬ 
GUINAL  THAN  IN  FEMORAL  HERNIA. 

I  cannot  charge  my  memory  with  having 
ever  seen  a  case  of  inguinal  hernia  recover 
when  gangrene  had  taken  place  ;  yet  it  is 
very  remarkable,  that  patients  with  stran¬ 
gulated  femoral  hernia  that  had  mortified, 
will  often  recover,  although  the  parts  which 
constrict  the  intestine  are  much  more  rigid 
and  unyielding,  have  sharper  edges,  and 
form  a  smaller  aperture  in  the  latter  than  in 
the  former.  It  is  a  curious  fact,  but  true, 
that  you  will  oftener  succeed  in  reducing  a 
femoral  hernia  by  the  taxis  in  men  than  in 
women. — Professor  Colies's  Lectures. 

LUTE  FOR  STOPCOCKS. 

Resin  lute. — Melt  at  the  lowest  tempera¬ 
ture  possible  1  part  yellow  wax  with  4  or  5 
of  resin.  Introduce  gradually  into  the 
melted  mixture  1  part  red  ochre  or  finely 
powdered  brick,  and  allow  the  mixture  to 
remain  for  a  few  minutes  at  about  220°  ; 
let  it  afterwards  be  stirred  until  it  is  cold. 
It  must  be  employed  warm,  and  on  warm 
surfaces. — Berthier. 
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INTEREST  AND  IMPORTANCE  OF 
THE  STUDY  OF  CASES  OF  SUDDEN 
OR  VIOLENT  DEATH. 

By  Alexander  Harvey,  M.D.  Ed. 

Lecturer  ou  the  Institutes  of  Medicine  in  the 
Marischal  College  and  University,  Aberdeen. 


Introductory. 

Assuming,  for  the  present,  that  the  sub¬ 
ject  specified  at  the  head  of  this  paper 
is  one  of  the  highest  interest  and  im¬ 
portance,  it  may,  I  think,  be  con¬ 
fidently  asserted  that  it  has  not  yet 
received  from  the  profession  a  propor¬ 
tional  measure  of  attention,  and  that 
the  information  of  many  regarding  it 
is  wanting  in  scientific  accuracy  and 
precision,  and,  still  more,  in  practical 
utility. 

This  is  probably  owing  to  the  cir¬ 
cumstance  that  there  is  no  work  in  our 
language,  of  any  repute  at  least,  ex¬ 
pressly  devoted  to  the  subject,  and 
giving  a  comprehensive  view  of  it  in  all 
its  bearings  — physiological,  pathologi¬ 
cal,  and  practical — and  also  to  this  other 
circumstance,  that  but  little  account  is 
made  of  it  in  any  of  those  medical 
works,  systematic  or  practical,  which 
have,  till  recently,  been  the  most  read 
and  studied  in  the  profession,  and  have 
influenced  most  the  direction  and  tone 
of  medical  opinion. 

In  this  last  respect,  however,  an  im¬ 
portant  change  has  been  in  progress  of 
late  years.  The  systematic  writings  of 
Dr.  Alison,  published  within  the  last 
twelve  years*,  go  fully  into  the  ele¬ 
ments  of  the  subject,  and  have  tended 
much  to  direct  attention  to  it.  We 
owe,  indeed,  to  Bichat,  Brodie,  Wilson 
Philip,  Legallois,  Chossat,  Travers, 
Williams  of  Liverpool,  Kay,  Shuttle- 
worth,  Orfila,  Christison,  and  others, 
our  scientific  knowledge  of  the  modes 
in  which  sudden  death  takes  place,  and 
of  the  action  on  the  living  body  of  the 
causes  producing  it,  but  I  apprehend 
it  will  be  allowed  by  every  one  com¬ 
petent  to  judge  of  the  matter,  that  it  is 
to  Dr.  Alison  that  we  are  mainly  in¬ 
debted  for  much  of  the  precision  which 
that  knowledge  has  attained,  and,  still 
more,  for  giving  it  a  practical  bearing, 


*  Outlines  of  Pathology,  1833 ;  since  enlarged 
into  Outlines  of  Pathology  and  Practice  of  Medi¬ 
cine,  1844. 


and  bringing  prominently  into  view 
the  important  applications  of  which  it 
is  susceptible  in  the  science  and  prac¬ 
tice  of  medicine.  And  it  is  gratifying 
to  find  that,  following  his  example,  Dr. 
Watson,*  and  Dr.  C.  J.  B.  Williams, f 
have,  in  their  very  valuable  works  re¬ 
cently  published,  given  to  the  subject 
the  consideration  it  deserves,  and  that 
we  are  now  in  possession  of  standard 
works  which,  as  they  cannot  fail  to 
exercise  an  important  influence  in 
guiding  the  inquiries,  and  forming  the 
opinions,  of  the  rising  generation  of 
practitioners,  will,  in  due  time,  lead  to 
a  more  general  attention  being  given 
to  it,  to  a  more  accurate  knowledge  of 
it,  and  to  a  juster  appreciation  of  its 
importance. 

The  nature,  however,  and  the  limits 
of  the  three  works  referred  to,  preclude 
their  authors  from  entering  on  this 
department  of  their  subject  in  so  con¬ 
nected  a  manner,  or  with  such  fulness, 
as  it  is  capable  and  well  deserving  of 
being  treated.  And  whoever  wishes  to 
make  himself  master  of  the  whole 
subject  must  seek  for  information  re- 
gardingit  in  different  publications,  and 
in  different  parts  of  any  one  work.  A 
special  and  complete  treatise  on  this 
subject  is  still  a  desideratum  ;  and  I 
am  persuaded  that  it  would  be  doing 
the  profession  good  service  were  some 
one,  with  no  higher  aim,  to  work  up 
the  materials  already  furnished  to  his 
hand  by  Alison,  Watson,  Williams,  and 
a  few  others,  and  give  them  a  connected 
form  and  a  detailed  exposition — point¬ 
ing  out  first,  the  conditions  of  vitality 
in  man,  then  the  several  modes  of  death 
by  syncope  or  asthenia,  by  asphyxia 
(or  apnoea),  &c. ;  next,  the  effects  or 
the  action  on  the  living  and'  healthy 
body  of  the  several  external  causes  by 
which  sudden  death  may  be  produced, 
e.  c).  sensations  and  emotions,  mechani¬ 
cal  injuries,  heat,  cold,  lightning, 
haemorrhage,  poisons,  fasting,  hanging, 
&c. ;  and,  last  of  all  (or  even  con¬ 
currently  with  these  more  strictly  sci¬ 
entific  details),  the  practical  application 
of  the  facts  and  principles  constituting 
this  department  of  medical  science;  to 
the  nature  and  treatment  of  individual 
cases  of  sudden  death  ;  to  questions  in 
medical  jurisprudence,  and  to  the  pa¬ 
thology  and  treatment  of  diseases. 


*  Lectures  on  the  Principles  and  Practice  of 
Physic. 

f  Principles  of  Medicine. 
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To  aid  in  directing  a  more  general 
attention  to  the  subject,  by  illustra¬ 
tions  of  its  great  interest  and  impor¬ 
tance,  and  to  contribute  thereby,  per- 
adventure,  to  the  publication  by  a  more 
competent  hand  of  a  complete  work  on 
the  subject,  is  the  design  of  the  fol¬ 
lowing  short  series  of  papers. 

The  conditions  of  human  existence 
have  been  so  adjusted  by  the  author  of 
nature  as  ultimately  to  lead  to  the  ex¬ 
tinction  of  life  in  every  individual  of 
our  species.  After  a  time,  the  extreme 
limit  of  which  is  nearly  but  not  abso¬ 
lutely  fixed,  such  changes  are  wrought 
in  the  living  organism  as  are  incompa- 
tiable  with  the  longer  continuance  of 
life ;  and  on  the  cessation  of  this,  the 
organism  itself  undergoes  such  farther 
changes  as  end  in  its  entire  disintegra¬ 
tion— the  materials  of  which  it  is  com¬ 
posed  assuming  other  and  very  different 
forms  of  existence.  When  life  ceases 
in  the  manner  now  stated,  the  change 
is  designated — sometimes  natural  death 
— more  frequently,  death  from  old  age. 

It  very  rarely  happens,  however,  that 
life  is  prolonged  till  its  continuance  is 
rendered  thus  impossible.  Death 
commonly  takes  place  at  a  much 
earlier  period,  and  is  then  the  effect  of 
changes  which  are  incidental  in  their 
occurrence,  and  contingent  in  their  re¬ 
sult,  i.  e.  not  necessarily  fatal,  and  pro¬ 
duced  by  causes  that  may  be  avoided. 
Even  in  the  case  of  those  that  have 
already  reached  an  extreme  old  age,  it 
is  but  seldom  that  their  death,  when  it 
occurs,  is  actually  inevitable  in  the 
way  of  nature :  generally,  it  is  imme¬ 
diately  owing  to  the  agency  of  some 
incidental  cause.  This  kind  of  death, 
therefore,  is  said  to  be  accidental ,  in 
opposition  to  that  which  is  strictly 
natural  and  inevitable. 

With  regard  to  accidental  death,  the 
commonest  observation  of  the  circum¬ 
stances  attending  it  points  out  to  us 
two  very  marked  distinctions.  In 
some  cases,  we  see  an  individual, 
seemingly  in  full  health,  suddenly  drop 
down,  and  either  instantly,  or  within 
a  very  brief  space  of  time,  expire.  And 
we  can  often  connect  the  fatal  event, 
thus  suddenly  occurring,  with  some 
obvious  external  cause,  just  imme¬ 
diately  before  brought  to  bear  on  the 
individual.  When  death  happens  and 
is  caused  in  this  way  it  is  spoken  of  as 
sadden  or  violent  death.  More  fre¬ 


quently,  we  see  an  individual  die  after 
what  we  call  an  illness,  of  longer  or 
shorter  duration,  the  cause  of  which 
may  or  may  not  be  traceable  to  some 
known  external  agent.  This  kind  of 
death  is  truly  accidemal,  yet  from  the 
circumstance  of  very  few  actually  dying 
from  mere  old  age,  and  as  contrasted 
with  that  induced  suddenly  and  by 
manifest  external  violence,  it  is  fa¬ 
miliarly  called,  equally  with  the  for¬ 
mer  of  these,  natural  death.* 

Accidental  death,  then,  takes  place 
in  two  different  ways,  and  is  the  result 
either  of  some  obvious  external  cause 
inducing  changes  in  the  system,  pre¬ 
viously,  it  may  be,  in  perfect  health, 
which  are  always  rapidly  and  often 
almost  instantly  fatal,  or  of  causes 
whose  agency  is  effectual,  and  that 
more  gradually,  through  the  medium 
of  certain  morbid  processes,  (known 
and  spoken  of  as  diseases )  excited  by 
them  in  the  body. 

In  illustration  of  the  distinctions 
now  drawn,  may  be  adduced,  on  the 
one  hand,  the  case  of  a  person  dying 
from  a  violent  blow  on  the  head,  and, 
on  the  other,  that  of  a  person  dying 
from  an  “idiopathic”  inflammation  of 
the  brain.  In  the  one  case,  life  shall 
be  extinguished  suddenly,  without  the 
intervention  of  any  change  that  can 
possibly  be  called  morbid,  as  this  term 
is  commonly  understood  ;  in  the  other, 
a  long  series  of  morbid  processes  shall 
intervene  between  the  application  of 
the  exciting  cause,  and  the  fatal  event. 

Tfiese  distinctions  are  real,  and,  both 
theoretically  and  practically,  important 
ones.  In  many  cases,  however,  the 
two  kinds  of  accidental  death  merge 
the  one  in  the  other,  and  the  distinc¬ 
tions  in  question  cannot  be  easily  or 
accurately  made — so  closely  here,  as  in 
other  instances,  “  is  the  law  of  con¬ 
tinuity  (so  generally  observed  by  na¬ 
ture)  adhered  to,  by  which  it  is  hardly 
possible  to  point  out  any  two  natural 
objects,  however  strongly  contrasted, 
towards  which  a  series  of  intermediate 
links  does  not  exist.”f  Thus,  the  com¬ 
paratively  rare  case  of  an  individual 
dying  within  a  few  minutesj  from  an 


*  Speaking;  generally,  there  may  be  said  to  be 
two  kinds  of  death— the  one  violent,  commonly 
sudden,  and  always  accidental ;  the  other  natu¬ 
ral,  commonly  gradual,  and  either  accidental , 
or  inevitable. 

t  Brit,  and  For.  Med.  Rev.  Vol.  i.  p.  32. 

$  Abercrombie  on  Diseases  of  the  Brain  and 
Spinal  Cord,  Case  cxyi.  3d  Ed.  p.  233. 
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extensive  extravasation  of  blood  on  the 
brain,  occurring  spontaneously — a  case 
which  is  really  one  of  death  happening 
naturally  from  a  peculiar  form  of  the 
disease  called  apoplexy — is  in  every  re¬ 
spect  analogous  to  that  of  a  person, 
previously  in  perfect  health,  killed  sud¬ 
denly  by  a  serere  external  mechanical 
injury  of  the  head  ;  a  case,  this,  which 
is  obviously  one  of  violent  death,  and 
the  essential  distinction,  by  the  way, 
between  which  and  the  former  case, 
rapidly  fatal  as  they  both  are,  are  popu¬ 
larly  indicated  by  the  term  killed ,  that 
of  dying  being  made  use  of  in  reference 
to  the  other.  So,  also,  the  case  of  an 
individual  dying  jvithin  a  few  hours  of 
the  effects  of  a  perforating  ulcer  of  the 
intestines,  (a  variety,  this,  of  the  com¬ 
mon  disease  peritonitis,  but  proving 
fatal  often  before  any  well-marked  in¬ 
flammatory  action  has  set  in,  and  cer¬ 
tainly  often  quite  indep  ndently  of  the 
usual  products  of  such  action),  is  ana¬ 
logous  to  that  of  a  person  killed  out¬ 
right  on  the  spot  by  a  violent  kick  on 
the  epigastrium.  On  the  other  hand, 
an  individual  receives  such  an  injury 
as  might  have  sufficed  to  deprive  him 
instantly  of  life,  but  which  from  pe¬ 
culiar  circumstances  operates  only  par¬ 
tially  as  the  direct  cause  of  death,  and 
ultimately  proves  fatal  chiefly  by  in¬ 
ducing  inflammation. 

It  is  not  always  possible,  therefore, 
in  cases  of  accidental  death,  to  draw 
the  line  of  demarcation  between  violent , 
or  sudden  and  natural  death.  Never¬ 
theless,  the  difference  between,  the 
simple,  physiological,  or  healthy,  and 
the  more  complex,  pathological,  or 
morbid  kinds  of  death,  if  such  distinc¬ 
tive  appellations  may  be  allowed, 
should  be  clearly  recognised  in  any  ar¬ 
rangement  of  such  cases. 

Fixing  now  our  attention  on  cases  of 
sudden  or  violent  death,  I  proceed,  as 
proposed,  to  offer  some  illustrations  of 
their  great  interest  and  importance  : — 
First,  on  their  own  account,  and  with 
a  view  to  the  means  of  obviating  the 
fatal  issue  of  the  changes  in  which 
they  consist : 

Secondly,  with  reference  to  the  civil 
and  criminal  jurisprudence  of  the  coun¬ 
try  :  and, 

Thirdly,  as  they  serve  to  illustrate 
and  explain,  and  that  in  a  manner 
which  is  highly  satisfactory,  the  leading 
symptoms  and  general  nature  of  dis¬ 
eases, — the  more  intimate  or  essential 


nature  of  these, — the  modes  in  which 
diseases  prove  dangerous  or  fatal  to 
life,  and  the  agency  of  their  remote  or 
external  causes. 

In  respect  of  this  last,  the  study  of 
cases  of  sudden  or  violent  death  is  sin¬ 
gularly  valuable  both  to  the  practi¬ 
tioner  and  the  student  of  medicine, 
serving  to  the  latter  as  an  excellent  in¬ 
troduction  to  the  more  difficult  study 
of  diseases,  and  furnishing  the  former 
with  landmarks,  or  principles,  which 
admit  of  a  very  easy  application,  or  are 
important  guides  to  him  at  the  bed-side 
of  the  sick. 

[To  be  continued.] 
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By  Charles  Ritchie,  M.D.  Glasgow. 
[Continued  from  p.  512.J 


IX. — Evolution  of  Ova  from  Ovaries, 
in  connection  ivith  the  rut  in  qua¬ 
drupeds ,  and  with  menstruation  in 
women. 

The  opinions  of  one  class  of  physiolo¬ 
gists  adhering  to  the  doctrine  of  the 
extrusion  of  ova  by  impregnation  alone, 
— modified,  latterly,  by  the  admission 
that  the  ovarian  structures  which  indi¬ 
cated  the  separation  of  ova,  might  be 
found  in  virgins,  but  attaching  to  that 
fact  an  erroneous  exposition  ;  and  the 
views  of  another  class,  who  insisted 
still  more  strongly  on  the  influence  of 
the  same  presumed  cause,  and,  also,  on 
others  equally  unconnected  with  preg¬ 
nancy, — as  the  menses,  in  accomplish¬ 
ing  the  discharge  of  ova,  have  been 
traced,  already,  as  low  as  the  end  of  last 
century. 

It  has,  although  incorrectly,  been 
said  that  Cruikshank,  who  wrote*  in 
1798,  asserted  the  fact  of  ova  being 
emitted  by  non-gravid  women  during 
the  flow  of  the  menses ;  the  reference 
by  that  writer,  taken  in  connexion  with 
the  other  statements  of  his  paper, 
being  only  to  a  presumed  washing  awTay 
of  an  impregnated  ovum  by  the  men¬ 
strual  blood ;  but  in  1762,  more  than 
twenty  years  after  publishing  his  views 
of  the  formation  of  the  ovum  within 
the  Graafian  vesicle,  already  quoted, 


*  Phil.  Trans.  Vol.  87,  p.  201-11. 
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the  illustrious  Morgagni* * * §  relates  the 
dissection  of  an  unimpregnated  young 
woman,  who  died  during  the  flow  of 
the  catamenia,  in  one  of  whose  ovaries 
he  noticed  an  opening  leading  into  an 
empty  vesicle  of  some  size  ;  and  in 
1790,  Brugnonit  repeats  an  observation 
of  the  same  kind,  and  also  states  that 
he  had  detected  yellow  bodies  in  the 
ovaries  of  mules. 

The  latter  writer  adopted  generally 
the  views  of  previous  followers  of  Mal¬ 
pighi,  and  especially  that  of  the  sup¬ 
posed  function  of  the  bodies  called  cor¬ 
pora  lutea  to  secrete  ova  ;  an  opinion 
which  MorgagniJ,  however,  rejected, 
asserting  that  what  these  “  graves  auc- 
tores”  called  ova  were  only  an  effect  of 
disease;  and  in  1817,  SirEverard  Home 
revived  the  speculation  so  objected  to, 
in  a  paper§,  which  is  as  remarkable 
for  its  profound  obliviousness  of  every 
thing  advanced  in  the  same  direction 
by  the  Italian  physiologists  who  went 
before  him,  as  it  is  for  being  apparently 
the  unacknowledged  source  of  many  of 
the  speculations  on  this  subject  which 
have  succeeded  it. 

Sir  Everard  announces  it  as  a  dis¬ 
covery  he  had  made,  that  the  corpus 
luteum  is  a  body  in  which  the  ovum  is 
found  antecedent  to  impregnation,  and 
he  states  his  conviction  that  one  or 
more  ova  pass  from  the  ovarium  to  the 
uterus  every  time  a  female  quadruped  is 
in  heat,  whether  she  receives  the  male 
or  not ;  that  corpora  lutea  are  formed  in 
the  ovaries  and  ova,  are  discharged  into 
the  uteri  of  virgin  women,  and  that 
impregnation  may  take  place  in  the 
tubes  ;  *  that  menstruation  in  women 
and  monkeys  is  an  identical  physiolo¬ 
gical  condition  with  the  rut  in  other 
animals,  the  distinguishing  feature  of  a 
sanguineous  discharge  in  the  former 
being  only  an  accident  which  is  occa¬ 
sioned,  should  the  state  not  be  asso¬ 
ciated  with  impregnation,  by  the  more 
compact  structure  of  their  uteri,  and 
having  for  its  object  the  relief  of  the 
congestion  of  the  parts,  and  their  re¬ 
storation  to  their  natural  tone. 

From  the  confident  way  in  which  Sir 
Everard  refers  to  the  subject  ||  in  a  sub- 

*  De  Causis  et  Sedibus  Morbor.  Epist.  lii.  art. 
28.  1762.  Adver.  sur  Anat.  iv.  28,  17. 

f  Brugnoni  de  Ovar.  eorumq.  Corp.  Lut.  Obs. 
Anat.  in  Mem.  Taurinae,  1790.  La  Medicine 
eclair^e  par  les  Scien.  Physiq.  par  Fourcroy, 
i.  ii.  p.  141. 

±  De  Causis,  &c.  epist.  xlvi.  art  30. 

§  On  the  Passage  of  the  Ovum  to  the  Uterus 
in  Women.  Phil.  Trans.  Vol.  107.  p.  252. 

||  Phil.  Trans.  Vol.  109,  p.  234.  1819. 


I  sequent  paper,  some  of  his  views  would 
I  appear  to  have  received  a  measure  of 
acceptance  when,  in  1820,  Dr.  Power 
published  his  Essays  on  the  Female 
Economy. 

In  these  the  writer  assumes  substan¬ 
tially,  although  not  in  terms,  the 
homogeneity  of  the  physiology  of  men¬ 
struation  with  the  rut  of  animals,  and 
states  it  as  the  leading  feature  of  his 
theory,  that  the  discharge  of  menstrua¬ 
tion  is  an  accident  which  is  contingent 
on  non-impregnation.  He  supposed 
that  the  generative  powers  of  the  human 
female  occasioned  the  formation  of  the 
human  ova  (Graafian  vesicles  ?)  by  an 
orgasm  of  the  ovary  which  arrived  at  its 
acme  every  lunar  month,  and  that  con¬ 
sentaneously  with  this  there  was  set  up  a 
uterine  nisus,  which,  on  the  impregna¬ 
tion  of  an  ovum,  terminated  in  the  se¬ 
cretion  of  a  decidua,  but  which,  in  the 
event  of  non-fecundation,  gave  rise  to 
the  menses.  He  expands  a  principle 
long  before  put  interrogatively  by  Dre- 
lincourt*,of  theturgescenceofa  matured 
ovum  (Graafian  vesicle  ?)  at  the  sexual 
period,  which,  on  being  vivified  by  the 
semen  masculinum,  as  is,  in  animals 
in  a  state  of  nature,  the  rule,  produces 
at  once  a  solution  in  the  continuity  of 
the  peritoneum  over  the  ovum  (Graafian 
vesicle  ?),  permitting  the  descent  of  this 
into  the  uterus,  and  a  plastic  effort  in 
the  uterus,  giving  origin  to  a  decidua  ; 
but  which,  should  its  impregnation  not 
occur,  which  in  civilized  life  is  the 
rule,  is  then  either  absorbed,  or,  under 
strong  sexual  orgasm,  is  extruded, 
formingacorpusluteum, the  uterine  nisus 
in  the  meanwhile  degenerating,  as  had 
before  been  said  by  Raynoldf,  and 
others,  into  menstruation,  which  latter 
was  therefore  to  be  regarded,  homolo¬ 
gating  in  this  the  mendacious  figment 
of  Roussel,  as  a  mere  product  of  civili¬ 
zation. 

It  has  been  much  disputed  whether 
Dr.  Power  was  the  first  to  propuse  the 
oviparous  or  vesicular  theory  of  men¬ 
struation,  and  the  writer  has  said  that 
the  germinal  principle  of  this  hypo¬ 
thesis  is  to  be  found  much  earlier. 
Drelincourt’s  words  are  :  “  An  ova  vel 
periodice,  vel  erratice  non  turgescant, 
suoque  commoto  fermento  venerem  non 
stimulent  ?” 

Van  Oovercamp, quoted  by  VerheyenJ, 
appears  to  have  asserted  soon  after- 

*  De  Sem.  Mul.  p.  20. 
f  Birth  of  Mankind,  1626,  p.  49. 
i  Supplement.  Anatomicurn,  1710,  cap.  16. 
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wards,  that  the  menses  are  excited  by  a 
ferment  which  lodges  in  the  ovary ; 
and  Dr.  Gregory* * * § *,  following  Cullenf, 
embodied  a  similar  opinion  prior  to  the 
papers  whether  of  Dr.  Power  or  of  Sir 
E.  Home  ;  whilej,  as  appears  from  the 
report  of  Professor  Frank,  of  Wilna,  it 
was  an  idea  which  was  entertained  in 
this  country  about  the  time  that 
Gregory  wrote,  that  in  menstruation 
the  ovaries  are  in  a  turgid  and  ple¬ 
thoric  state.  Dr.  Gregory’s  words  are 
— Verisimile  quoque  est  ovaria  ipsa, 
humores  quosdam  fsecundos  secernere, 
qui  demum  per  suum  stimulum  uterum, 
partesque  vicinas,  plurimum  afficiant, 
sanguinem  que  imprimis  in  ipsarum 

arterias  invitent . Ssepius  vero, 

salva  omnino  organorum  fabrica, 
menses  solita  setate  non  prorumpunt, 
ob  defectu  istius  conditionis  ovariorum, 
nnde  secretio  humorum  feecundorum 
qui  utero  stimulo  videntur  esse  pendet. 

Dr.  Power  asserts§,  that  he  was  in 
the  habit  of  constantly  communicating 
his  theory  to  the  students  who  attended 
his  lectures  in  London  for  about  ten 
years  after  the  date  of  his  book ;  and 
in  1827,  Dr.  Bostock||,  who  does  not 
appear  to  have  been  acquainted  with 
Dr.  Power’s  opinions,  reviewing  the 
accumulating  evidence  for  the  occa¬ 
sional  discharge  of  ova  independently 
of  impregnation  which  was  supplied 
by  other  writers  who  preceded  himself, 
advances  the  remarkable  suggestions, 
that  the  spontaneous  deposition  of  ova 
by  the  female,  instead  of  being  an 
incidental  occurrence,  is  the  uniform 
mode  of  their  separation  ;  the  evolution 
of  vesicles  from  the  ovary,  and  the 
production  of  corpora  lutea,  being  essen¬ 
tially  dependent  on  the  female  or¬ 
ganism,  and  that  the  seat  of  impreg¬ 
nation,  when  it  happens,  is  in  the 
tubes. 

The  same  year  was  distinguished  by 
the  discovery  by  Dr.  Charles  E.  De 
Baer,  Professor  of  Zoology  at  the  Uni¬ 
versity  of  Koenigsberg,  of  the  true  ovum 
in  the  Graafian  vesicles  of  unimpreg¬ 
nated  mammals,  an  account  of  which 
was  addressed  by  him  to  the  Imperial 
Academy  of  Sciences  at  St.  Peters- 
burgh,  and  published  afterwards  at 
Leipsic,  followed,  in  1828,  by  a  Com¬ 

*  Conspect.  Medicinse,  1813,  cap.  xxi.  771 

and  815. 

First  Lines,  p.  100,  quoted  by  Dr.  Power. 
Ed.  Med.  and  Surg.  Journal,  vol.  iii.  p.  33. 

§  Lond.  Med.  Gaz.  1843-4. 

||  Physiology,  vol.  iii.  p.  3S. 


mentary  by  himself  in  German,  and, 
in  1829,  by  a  French  translation  and 
Commentary  by  M.  Breschet.  Prior  to 
this  event,  and,  by  many  in  other  re¬ 
spects  correct  writers,  for  some  years 
after  it,  the  terms  ova  and  vesicles 
were  applied  to  the  same  objects,  and 
such  was  the  repute  in  which  the  doc¬ 
trine  of  ovarian  conception,  and  the 
notion  of  the  necessity  of  this  to  the 
rupture  of  the  vesicles,  and  the  dis¬ 
charge  of  ova,  were  held,  that  it  was 
not  till  after  eight  or  ten  years  that  the 
value  of  Professor  Baer’s  discovery 
began  to  be  felt,  or  till  a  later  period 
still  that  its  importance  in  relation  to 
the  present  inquiry  was  duly  appre¬ 
ciated. 

In  1831,  as  appears  from  a  certificate 
in  the  preface  of  a  work*  published  in 
1840,  M.  Negrier,  a  lecturer  on  mid¬ 
wifery  at  Angers,  communicated  it  to 
the  Society  of  Medicine  of  that  city  as 
a  conclusion  to  which  he  had  been  led 
by  an  examination  of  the  structure  and 
functions  of  the  ovary  in  other  classes 
of  animals,  that  the  cause  of  menstrua¬ 
tion  and  its  periodicity  is  to  he  sought 
for  in  that  gland.  This,  which  is 
nothing  more  than  the  echo  of  Home 
and  Power’s  statements,  with  the 
former  of  wdiich  Dr.  Negrier  was  fa¬ 
miliar,  is  the  amount  of  what  appears 
to  have  been  knowm  by  him  at  that 
date,  and  to  have  had  no  other  basis 
for  its  support  than  general  reasonings 
on  certain  phenomena  presented  by 
the  lower  animals. 

In  1833,  Dr.  Lee,  in  the  article 
Ovary,  in  the  Cyclopeedia  of  Practical 
Medicine,  after  referring  to  certain 
cases  of  congenital  and  of  artificial 
deprivation  of  the  ovaries  in  which 
menstruation  was  arrested,  and  to 
others  in  wdiich  the  ovaries  wrere  pre- 
sent  but  the  uterus  wanting,  in  which, 
a  menstrual  nisus  was  periodically  ex¬ 
perienced,  as  evidence  that  the  ovary 
and  not  the  uterus  is  the  cause  of  the 
catamenia,  relates  four  dissections 
w'hich  he  had  made  subsequent  to  1831 
of  women  dying  during  the  flow  of  the 
menses,  in  all  of  whom  he  had  dis¬ 
covered  a  recent  opening  in  the  peri¬ 
toneal  coat  of  the  ovary.  Dr.  Lee, 
when  preparing  this  paper,  had  no 
definite  idea  of  what  it  was  which  made 
its  escape  by  the  openings  in  the 
ovaries,  but  supposed  it  probable  that 
all  the  phenomena  of  menstruation 


*  Recherches  sur  les  Ovaries.  Paris. 


DR.  RITCHIE  ON  THE  EVOLUTION  OF  OVA  FROM  OVARIES.  809" 


depend  upon,  or  are  connected  with, 
some  peculiar  changes  in  the  Graafian 
vesicles  by  which  an  opening  is  formed 
in  their  peritoneal  and  proper  coats, 
which  allows  the  escape  either  of  the 
entire  Graafian  follicle,  or  of  the 
fluid  which  it  contains.  Before  the 
appearance  of  his  paper,  the  scars  of 
recent  openings  in  the  virgin  ovaries 
had  been  long* * * §  familiar  to  physiolo¬ 
gists,  and  repeated  examples  in  unim¬ 
pregnated  women  of  the  openings  even 
unhealed  and  patentt  had  been  re¬ 
corded  ;  the  suggestion  of  the  turges- 
cence  of  a  Graafian  vesicle  as  the  cause 
of  rut,  and  the  fact  of  certain  of  these 
being  evacuated  and  corpora  lutea 
formed,  exactly  as  in  the  pregnant 
female,  in  quadrupeds  during  that  sea¬ 
son,  and  under  strong  sexual  excite¬ 
ment  withoutconnexion  with  the  male,J 
was  well  known  ;  and  an  hypothesis§ 
assigning  a  similar  orgasm  of  the  hu¬ 
man  ovary  as  the  occasional  cause  of 
the  rupture  of  its  follicles,  and  of  the 
formation  of  corpora  lutea,  was  in 
general  repute ;  the  identity  of  men¬ 
struation  in  its  nature  with  the  period 
of  the  rut  had  been  much  insisted  on ||, 
the  existence  in  the  ovary  of  a  ma¬ 
terially,  and  the  secretion  by  it  of  a 
humour**  which  give  occasion  to  the 
menstrual  discharge  had  been  mooted  ; 
the  indirect  connexion  of  the  monthly 
maturation  of  an  ovarian  vesicle 
with  the  mensesf+j  and  the  possible 
association  of  this  latter,  should  vene¬ 
real  orgasm  occur,  with  the  rupture  of 
a  fully-developed  vesicle,  and  the  con¬ 
sequent  production  of  a  corpus  luteum, 
had  been  stated ;  and  lastly,  Dr.  Bos- 
tockJJ  had  broadly  announced  that  the 
evolution  of  ova,  and  the  formation  of 
corpora  lutea,  were  uniformly  accom¬ 
plished  in  entire  independence  of  the 
male,  by  the  essential  power  of  the 
female  organism  alone ;  but  Dr.  Lee 
was  the  first  to  connect  and  illustrate 
the  rupture  and  discharge  of  the 
Graafian  vesicles,  occurring,  as  he  sup¬ 
posed,  coexistently  with,  and  perhaps 

*  Vide  De  Graaf,  Roederer,  Morgagni  de 
Causis,  &c.  ep.  52,  art.  28. 

t  Brugnoni,  quoted  by  Raciborski,  op.  cit. 
p.  407 ;  Velpeau,  Traitd  des  Accouch.  tom.  i. 
p.  149;  Vallisnieri  in  Dog.  Hist,  della  Generag. 
par.  ii.  cap.  3. 

X  Drelincourt,  Home,  Blundell,  Bostock. 

§  Blumenbach,  1  c. 

(I  Le  Cat.  Roussell. 

Van  Oovercamp,  op.  cit. 

**  Dr.  Gregory,  loc.  cit. 

ft  Power. 

Loc.  cit. 


dependent  on,  menstruation,  by  a  series 
of  dissections. 

In  1838-9,  M.  Gendrin  in  France, 
and  Mr.  William  Jones  in  this  country, 
gave  a  kind  of  completion  to  the  ve¬ 
sicular  hypothesis  of  menstruation,  by 
asserting  that  there  was  not  only  a 
probable  coexistence  between  those 
lesions  of  the  ovary  and  menstrua¬ 
tion,  but  that  this  process  is  no  more 
than  the  periodical  phenomenon  of  a 
function,  which  consists  in  the  monthly 
development  and  escape  of  a  matured 
ovum,  from  one  of  the  ovaries.  M. 
Gendrin’s*  exposition  professes  to  be 
based  on  five  dissections,  similar  to 
those  of  Dr.  Lee,  some  of  which  he 
says  had  been  made  as  early  as  1828, 
and  the  whole  is  produced  in  a  form 
of  minute  and  definite  arrangement, 
and  of  apparently  correct  and  precise 
description,  which  is  very  imposing. 

Mr.  Jonesf  also  founds  his  state¬ 
ments,  although  more  vaguely,  on  the 
authority  of  dissections,  in  one  of 
which,  made  fourteen  months  before 
in  a  virgin,  he  had  seen  the  ovum 
(Graafian  vesicle?)  grasped  by  the 
tube ;  and  he  hazards  a  lengthened 
history  of  the  monthly  ascension  of 
one  of  these  from  its  bed  within  the 
ovary,  and  of  the  commotion  excited 
by  it  as  it  moves  along  the  tube, 
only  quieted  by  the  eruption  of  the 
catamenia  which  occurs  on  its  descent 
into  the  uterus,  which  is  strangely  in 
contrast  with  the  dimensions  of  a  hu¬ 
man  ovum  taken  in  connection  with 
the  mechanico-vital  principles  on  which 
the  hypothesis  is  constructed. 

In  the  same  year  Dr.  Lee  published 
an  excellent  paperj  on  one  of  the 
forms  of  corpora  lutea  ;  and  in  some 
remarks  made  by  him  afterwards^ 
on  this,  he  adds  the  additional  fact, 
that  modifications  of  these  bodies  are 
sometimes  produced  by  menstrua¬ 
tion;  and  in  1840,  Dr.  Paterson, 
in  an  essay  on  the  same  subject, || 
repeats  this  statement  in  connection 
with  three  dissections  of  such  sup¬ 
posed  menstrual  bodies  in  the  ovaries, 
and  with  numerous  others,  in  which 
he  believed,  adopting  the  common 
opinion,  the  appearances  to  have  been 
occasioned  by  impregnation.  Irame- 

*  Traits  Philosopli  de  Mdd.  Pratique. 

t  Practical  Obs.  on  Diseases  of  Women,  by- 
William  Jones.  London,  1839. 

X  Med.  Chir.  Trans,  vol.  xxii. 

§  Lancet,  1838-9.  p.  508. 

|]  Ed.  Med.  and  Surg.  Journ.  vol.  liii.  p.  49. 
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diately  afterwards,  M.  Negrier  pub¬ 
lished  his  researches,  in  which,  as¬ 
suming  the  speculations  of  Malpighi, 
Home,  and  Plaage,  relative  to  the 
corpus  luteum,  as  a  basis  for  his  own, 
he  maintains  that  at  every  monthly 
period  one  of  these  bodies  assumes  a 
high  degree  of  activity,  becomes  dis¬ 
tended  with  fluid  and  the  centre  of 
a  congestion  which  extends  throughout 
the  ovary,  corresponding  tube,  and  the 
uterus,  giving  rise  to  the  catamenial 
discharge,  and  more  or  less  constitu¬ 
tional  and  local  sufferings,  which  are 
terminated  at  length  by  the  bursting  of 
the  thick  wall  of  the  yellow  cyst, 
and  the  ejection  of  the  ovum. 

At  this  time,  also,  M.  Duvernoy,  of 
the  Academy  of  Sciences  of  France, 
reasoning  on  the  observation  of  what 
are  termed  corpora  lutea  in  virgin  wo¬ 
men,  and  on  the  analogy  in  the  com¬ 
position  and  development  of  ova  in 
birds,  re-asserted  the  spontaneous 
periodical  discharge  of  these  in  the 
mammifera  irrespective  of  fecundation  ; 
and  in  1842,  M.  Pouchet,  who  had 
been  in  the  practice  of  repeating  the 
same  opinions  in  lectures  at  Rouen, 
from  1835,  published  his  ‘  Theorie  Posi¬ 
tive,’  the  main  feature  of  which  is, 
that  the  ovum  in  the  whole  animal 
series  is  invariably  produced  in  con¬ 
nexion  with  the  rut,  and  evacuated 
independently  of  impregnation; — a 
periodical  and  spontaneous  evolution 
being  the  universal  law  of  the  animal 
kingdom,  to  which  man  does  not  form 
an  exception. 

In  the  same  year  Dr.  Lee  published 
his  Lectures,  in  which,  besides  adding 
two  dissections  to  those  he  had  already 
given,  he  repeats  in  more  definite 
terms  his  previous  opinion  that  at  each 
period  of  menstruation  a  Graafian  vesi 
cle  bursts  and  its  contents  escape  ;  and 
the  notion  that  this  evolution  was  to 
be  regarded  as  at  length  revealing 
the  true  and  long-sought  for  cause  of 
menslruation,  being  now  somewhat 
generally  entertained,  the  merit  of  its 
discovery  began,  in  1843,  to  be  claimed 
not  only  for  the  latter  writer,  who 
had  never,  however,  committed  him¬ 
self  to  any  articulate  explanation  of 
the  matter,  and  for  Dr.  Power,  some 
of  whose  statements  admit  of  such  an 
accommodation  although  contradicted 
by  the  more  specific  announcements 
of  his  views,  and  for  Messrs  Gendrin 
and  the  other  writers  to  whom  re¬ 


ference  has  been  made  already  ;  but 
also  for  MM.  Cuvier,  Duges,  and 
Raciborski  in  France,  M.  Ntegele  the 
elder,  and  M.  Bischoff,  in  Germany, 
while  in  Italy,  Professor  Argenti  of 
Padua  followed* * * §  in  the  same  track, 
and  in  England  the  right  of  priority 
was  claimed  for  Dr.  Laycockf  and 
Mr.  Girdwood,J  the  latter  of  whom 
produced  evidence  of  his  having  been 
accustomed  to  observe  and  record  the 
proofs  of  this  monthly  deposition  of 
an  egg  by  the  human  female,  for  so 
long  a  period  as  from  1831. 

The  writer  of  these  contributions 
deems  it  beyond  his  province  to  obtrude 
his  judgment  on  any  question  of  per¬ 
sonal  claims,  his  desire  being  rather  to 
confine  himself  to  the  detail  of  facts  in 
connection  with  their  relative  history 
as  matters  of  science ;  but  if  there  be 
any  whose  labours  in  this  field  have 
had  more  successful  and  definite  results 
than  those  of  others,  it  is  MM.  Raci¬ 
borski  and  Bischoff,  in  their  simulta¬ 
neous  discovery,  in  1843,  of  ova  in  the 
tubes  of  virgin  animals  at  the  time  of 
rut. 

It  will  be  remembered§  that,  at  the 
period  when  Kerckring  wrote,  physio¬ 
logists,  from  a  comparison  of  his  state¬ 
ments  concerning  the  ova  of  mammals 
with  what  was  known  of  the  sexual 
functions  of  other  orders  of  animals 
and  of  plants,  had  inferred  the  conclu¬ 
sion  that  unimpregnated  ova  pass  along 
the  tubes  of  virgin  animals,  to  be  fecun¬ 
dated  in  the  uterus,  or  to  be  discharged 
as  sterile;  and  the  announcement  of 
any  one  that  he  had  really  detected 
these  in  autopsies  of  such  animals, 
would  have  been  as  germane  to  the 
state  of  previous  expectation  nearly  as 
at  the  present  day  ;  but  unfortunately 
for  science,  and  for  multitudes  of  suf¬ 
fering  quadrupeds  sacrificed  in  a  mis¬ 
taken  line  of  investigation,  this  conclu¬ 
sion  did  not  happen  to  have  been  veri¬ 
fied  by  actual  dissection,  and  was  soon, 
jostled  out  of  sight  by  the  experiments 
of  De  Graaf  on  animals  which  had  had 
connection  with  the  male.  The  various 
misconceptions  to  which  this  mode  of 
inquiry  gave  rise,  and  the  rooted  hold 
obtained  for  these  by  means  of  the 
authority  of  the  venerable  and  illus¬ 
trious  Haller,  have  been  noticed||,  and 

*  Annali  Univ.  de  Med.  Milan,  t.  cv.  p.  311. 

t  Lancet,  1842-3.  Vol.  i.  p.  714. 

$  Idem,  1842-3.  Vol.  i.  p.  825. 

§  Sect.  VIII. 

||  Sect.  VIII. 
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the  slow  progress  of  the  truth  of  the 
case  in  another  line,  and  mingled  with 
errors  of  another  description  commu¬ 
nicated  to  it  by  Malpighi  and  his  fol¬ 
lowers,  has  been,  in  the  present  sec¬ 
tion,  traced  in  a  recently  enlarging  and 
depurating  stream  to  our  own  day  ;  but 
the  fact  which  mainly  distinguishes  the 
researches  of  physiologists  in  this  de¬ 
partment  in  the  two  centuries  nearly 
which  they  have  occupied,  is,  that  from 
the  declaration  of  Kerckring’s*  re¬ 
viewers,  till  the  time  of  MM.  Raciborski 
and  Bischoff,  no  dissection  having  in 
view  the  discovery  of  ova  in  the  tubes 
of  virgin  animals  was  ever  made.  These 
investigators,  guided  by  accumulating 
and  advancing  facts,  and  by  general 
reasonings  instituted  on  these  by  other 
inquirers,  at  length  thought  of  this  ex¬ 
pedient,  and- were  abundantly  rewarded 
in  the  satisfactory  demonstration  of 
ovaf  in  the  tubes  of  bitches,  of  swine, 
and,  by  M.  Bischoff,  in  a  lamb,  all  of 
which  animals  had  passed  through  the 
season  of  rut  insulated  from  the  male. 
The  latter  physiologist  also  relates 
four  dissections  of  virgin  women,  and 
the  other  two,  and  refers  to  more,  who 
died  at  or  near  the  menstrual  period,  in 
the  ovaries  of  which  appearances  simi¬ 
lar  to  those  observed  in  the  quadrupeds 
they  examined  at  the  time  of  rut  were 
detected,  from  which  they  educe,  like 
many  before  them,  a  correspondence  of 
physiological  nature,  and  of  anatomical 
results,  in  the  two  conditions ;  but  the 
positive  demonstration  of  the  presence 
of  ova  in  the  tubes  or  uteri  of  virgin 
women,  although  such  an  excretion 
indubitably  takes  place,  and  that 
also,  if  the  woman  be  menstruating, 
most  commonly  during  the  first  four¬ 
teen  days  which  succeed  menstrua¬ 
tion,  has  never  yet  been  actually 
made  by  any  observer.  The  state¬ 
ment  of  Malpighi!,  that  he  had  dis¬ 
covered  a  very  small  ovum  in  the  tube 
of  a  woman  ;  and  that  of  Dr.  Burns§, 
that  he  had  seen  a  vesicle  in  the 
same  situation,  which  contained  a  tur¬ 
bid  serum  like  what  is  found  in  the 


*  Phil.  Trans.  Vol.  vii. 

f  De  la  Ponte  Periodique  chez  la  Femmes  et 
les  Mammiteres,  par  M.  A.  Raciborski,  p.  376. 
“The  periodical  maturation  and  extrusion  of  ova, 
independently  of  coitus,  in  mammalia  and  man, 
proved  to  be  the  primary  condition  to  their  pro¬ 
pagation.  ByTh.L.W.  Bischoff.”  Translated 
in  the  London  Medical  Gazette  for  January  and 
February  1845,  by  Mr.  Henry  Smith, 
f  Letter  to  Oldenberg. 
j  Anat.  of  Gravid  Uterus,  p.  110. 


young  ovum  of  the  bitch,  are  neither  of 
them  conclusive  in  regard  to  the  bodies 
they  saw  being  unimpregnated  ova ;  and 
the  assertion  of  Mr.  William  Jones*, 
as  well  as  those  of  some  other  authors, 
that  they  had  seen  human  ova  within 
the  fimbriated  end  of  the  tube,  were 
made,  the  writer  believes,  from  those 
observers  mistaking  Graafian  vesicles 
for  ova ;  and  they  are  the  only  obser¬ 
vations  with  which  the  writer  is  ac¬ 
quainted,  which  bear  on  the  present 
point. 

In  the  latter  end  of  1843,  the  series 
of  observations  on  the  ovary,  made  by 
the  writer,  from  1839,  in  the  course  of 
his  other  necroscopical  investigations 
as  one  of  the  physicians  of  a  large  hos¬ 
pital,  began  to  be  published]-,  in  which 
he  shewed,  that  instead  of  the  elimina¬ 
tion  of  ova  being  limited  to  menstruat¬ 
ing  women,  it  is  maintained,  often  in 
great  activity,  in  all  females,  and  at 
every  period  of  life  ;  that  the  full  deve¬ 
lopment  of  the  ova  and  of  the  Graafian 
vesicles  which  contain  them,  has  a  cor¬ 
respondence  with  a  state  of  organic  or 
vital  activity,  which  is  not  necessarily, 
but  is  in  general,  associated  with  men¬ 
struation  ;  that  the  rupture  of  the  ova¬ 
rian  vesicles  during  menstrual  life,  al¬ 
though  frequently  failing  to  occur  on 
the  flow  of  the  catamenia,  and  often 
taking  place  on  different  days  of  the 
interval  of  the  menses,  is  probably 
much  facilitated  by  the  increased  vital 
activity  of  the  ovaries  which  obtains  at 
menstruation  ;  and  that  the  two  weeks 
which  follow  the  fulfilment  of  this 
function,  when  the  uterine  cavity  is 
generally  lined  with  deciduous  villi,  is 
perhaps  the  most  common  period  of  the 
discharge  of  ova,  as  it  certainly  is  of 
conception. 

[To  be  continued.] 


DETERIORATION  OF  AIR  IN  MINES. 

M.  Leblond  has  lately  made  a  chemical 
analysis  of  the  air  in  the  galleries  and  cavities 
of  the  mines  of  Brittany.  In  the  galleries 
the  air  contains  only  from  17  to  18  per  cent, 
of  oxygen  :  in  the  cavities  or  recesses  the 
oxygen  forms  only  10  per  cent.,  but  there  is 
no  proportional  increase  of  carbonic  acid. 
The  oxygen  is  simply  deficient,  and  the 
nitrogen  is  in  excess.  This  deoxidation  of 
the  air  he  attributes  to  the  pyrites — the 
sulphuret  of  iron  becoming  slowly  changed 
to  sulphate. 

*  Op.  cit. 

f  Medical  Gazette,  1843-4. 
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HISTORIES  OF  TWO 

INTERESTING  CASES  OF  DISEASE 

OF  THE  SHOULDER-JOINT, 

ONE  OF  WHICH  REQUIRED  AMPUTATION, 
AND  THE  OTHER  EXCISION  OF  THE  HEAD 
OF  THE  HUMERUS. 

By  George  Williamson,  M.D. 

Assistant-Surgeon  to  the  Forces. 

Case  of  amputation  at  the  shoulder-joint. 

Private  William  Herman,  8th  regi¬ 
ment,  set.  thirty-one,  nine  years  service, 
of  which  two  and  a  half  in  America. 
Admitted  into  Fort  Pitt  General  Hos¬ 
pital,  ‘23d  June,  1844,  with  scrofulous 
disease  of  the  right  shoulder-joint,  of 
four  years’  standing.  On  admission, 
the  joint  presented  the  following  ap¬ 
pearances  :  considerable  swelling,  the 
surrounding  soft  parts  much  thickened 
and  indurated,  and  the  head  and  upper 
part  of  the  shaft  appeared  to  be  en¬ 
larged.  There  were  six  sinuses  around 
the  joint  discharging  unhealthy  pus, 
some  of  these  above  the  clavicle,  others 
below  the  insertion  of  the  deltoid;  on 
introducing  a  probe,  the  humerus  was 
found  to  be  extensively  diseased.  The 
swelling  extended  down  the  arm  and 
forearm,  and  all  motion  of  the  joint 
was  prevented.  The  patient’s  health 
was  much  affected,  having  lost  flesh 
considerably  ;  there  was  slight  cough, 
with  night  sweats  and  hectic  fever. 

After  a  residence  of  about  a  fortnight 
in  hospital,  the  treatment  being  during 
that  time  directed  to  the  improvement 
of  his  general  health,  it  was  decided 
to  remove  the  arm  at  the  shoulder- 
joint,  and  the  operation  was  accord¬ 
ingly  performed  on  the  9th  of  July. 
On  account  of  the  immobility  of  the 
joint,  and  the  thickening  and  rigidity 
of  the  surrounding  soft  parts,  it  was 
impossible  to  remove  it  by  transfixion, 
and  therefore  the  method  usually 
adopted  in  such  cases  was  chosen, 
namely  ; — a  posterior  superior  flap 
being  formed  by  commencing  a  semi¬ 
lunar  incision  at  the  anterior  part  of 
the  acromion  process,  including  the 
deltoid  and  parts  posterior  to  the  joint, 
and  terminating  at  the  posterior  bor¬ 
der  of  the  axilla;  then  cutting  into 
the  joint,  dislocating  the  bone,  and 
finishing  with  one  stroke  of  the  knife 
by  an  internal  or  antero-inferior  flap, 
the  limb  was  removed:  the  glenoid 


cavity,  as  expected,  being  now  ob¬ 
viously  implicated,  the  gouge  was  re¬ 
sorted  to,  and  the  diseased  portions  of 
this  bone  scooped  out.  Cold-water 
dressing  was  applied,  the  flaps  left 
open  for  six  hours,  and  then  brought 
together  by  sutures;  all  the  ligatures 
separated  favourably  by  the  ninth  day. 
The  wound  gradually  healed,  forming 
a  neat  and  even  stump,  and  leaving  a 
full  and  rounded  shoulder.  The  pa¬ 
tient  regained  strength,  the  cough  and 
night-sweats  disappeared,  and  he  was 
discharged  cured  on  the  13th  Novem¬ 
ber,  1844. 

The  artery  was  not  compressed 
above  the  clavicle,  but  the  assistant, 
following  the  knife  with  the  fingers  of 
the  left  hand,  grasped  the  flap  and  ar¬ 
tery  against  its  palm,  until  the  main 
vessels  were  secured,  a  few  ounces 
only  of  blood  being  lost;  thus  showing 
that  it  is  not  necessary  to  compress  the 
subclavian  artery  in  removing  the  arm 
at  the  shoulder-joint,  a  proceeding  at 
all  times  very  difficult  from  muscular 
action,  and  rendered  especially  em¬ 
barrassing  in  cases  like  the  present, 
where  enlargement  of  the  head  of  the 
bone,  and  other  morbid  changes  in  the 
surrounding  soft  parts,  elevate  the 
humeral  extremity  of  the  clavicle,  and 
consequently  increase  the  depth  at 
which  the  vessel  lies.  In  a  case  simi¬ 
lar  to  the  foregoing,  operated  on  here 
by  Staff- Surgeon  Ford  in  1841,  com¬ 
pression  of  the  subclavian  was  at¬ 
tempted,  but  being  found  impossible, 
was  abandoned,  and  the  operation  com¬ 
pleted  in  the  mode  I  have  already  de¬ 
scribed,  and  with  the  same  result.  The 
appearance  of  the  stump  after  the 
operation  in  Herman’s  case,  of  which 
two  drawings  may  be  seen  in  the  Mu¬ 
seum  of  the  Army  Medical  Depart¬ 
ment,  lead  me  to  form  a  more  favoura¬ 
ble  opinion  than  that  advanced  by  my 
esteemed  friend  and  preceptor,  Pro¬ 
fessor  Fergusson,  who  states  that  a 
puckered  or  unseemly  stump  usually 
results  from  this  operation,  &c.  &c. 

Appearances  of  the  joint. — Capsule 
much  thickened,  synovial  membrane 
soft  and  pulpy,  articular  cartilage  al¬ 
most  entirely  destroyed  by  ulceration  ; 
head  of  the  bone  carious,  with  several 
small  cavities  of  abscesses  in  its  upper 
and  outer  part.  Numerous  spicula  of 
new  osseous  matter  were  found  shoot¬ 
ing  from  the  tuberosity  and  neck  of  the 
bone ;  and  adventitious  and  bony  mat- 
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ter  was  deposited  for  a  considerable 
distance  down  the  shaft. 

Case  of  Excision  of  the  head  of  the  right 
Humerus. 

Private  John  Morgan,  9th  regiment 
of  Foot,  set.  thirty-nine,  had  served 
eighteen  years,  of  which  ten  years  in 
India,  received  a  gun-shot  wound  in 
action  at  Idaliff,  in  September,  1842; 
the  ball  passing  through  the  head  of 
the  right  humerus. 

On  admission  into  Fort  Pitt  General 
Hospital,  on  the  9th  June,  1844,  (one 
year  and  nine  months  after  the  re¬ 
ceipt  or  the  injury),  there  were  three 
sinuses,  one  situated  a  little  below  the 
coracoid  process  of  the  scapula,  where 
the  ball  entered,  another  at  the  pos¬ 
terior  aspect  of  the  joint,  the  exit  of 
the  ball,  and  the  third  at  the  anterior 
and  lower  border  of  the  axilla,  having 
been  an  opening  made  for  the  dis¬ 
charge  of  matter  :  a  probe  introduced 
into  either  of  the  upper  apertures  was 
found  to  pass  through  the  head  of  the 
humerus,  the  bone  being  felt  to  be 
extensively  diseased  and  carious  ;  the 
lower  opening  also  communicated  with 
bare  bone.  The  patient  had  very  little 
power  over  the  limb,  and  wTas  quite 
unable  to  raise  it  from  his  side;  the 
shoulder-joint  appearing  to  be  par¬ 
tially  anchylosed,  but  from  the  thick¬ 
ening  and  consolidation  of  the  sur¬ 
rounding  soft  parts,  and  the  pain 
which  attempt  at  motion  caused,  the 
extent  of  this  morbid  union  could  not 
be  correctly  ascertained.  The  patient's 
general  health  had  become  much  im¬ 
paired,  the  discharge  from  the  sinuses 
being  very  copious,  and  he  had  profuse 
night  sweats,  with  loss  of  appetite. 
These  general  and  local  symptoms  in¬ 
dicating  the  necessity  which  existed 
for  removal  of  the  disease  by  opera¬ 
tion,  after  six  weeks’  trial  by  milder 
measures,  excision  of  the  head  of  the 
humerus  was  determined  upon,  and 
performed  on  the  22d  June,  in  the 
following  manner.  A  semilunar  flap 
was  made  of  the  deltoid  muscle  by  an 
incision  stretching  from  the  anterior 
to  the  posterior  sinus;  this  being 
raised,  and  the  attachment  of  the 
several  tendons,  &c.  around  the  head  of 
the  bone  divided,  dislocation  was  at¬ 
tempted,  but  being  found  impracticable, 
in  consequence  of  anchylosis  of  the 
joint,  the  humerus  was  as  much  as 
possible  cleared  of  soft  parts  and 


sawn  across,  about  an  inch  below  its 
head  :  its  attachment  to  the  glenoid 
cavity  was  then  broken  down,  by  the 
cutting  plier  being  introduced  into,  the 
tract  of  the  ball,  and  the  isolated  por¬ 
tion  of  the  bone  removed  ;  the  glenoid 
cavity  and  part  of  the  neck  of  the  sca¬ 
pula,  being  also  carious,  were  scooped 
out  with  the  gouge,  and  the  operation 
concluded. 

A  few  ounces  only  of  blood  were 
lost  during  the  operation  ;  the  circum¬ 
flex  artery  and  two  small  branches 
alone  required  ligatures  :  lint  dipped 
in  cold  water  was  placed  in  the  wound, 
which  was  left  open  ;  and  about  six 
hours  afterwards,  this  dressing  being 
withdrawn,  the  margins  of  the  incision 
were  brought  together,  and  the  arm 
kept  well  supported. 

The  wound  healed  quickly,  but,  when 
nearly  cicatrized, erysipelas  attacked  the 
limb  ;  from  this,  however,  the  patient 
recovered,  and  his  general  health  af¬ 
terwards  improved  rapidly  :  the  wound 
healed;  he  regained  considerable  power 
over  the  limb,  and  was  discharged 
from  the  hospital,  as  well  as  from  the 
service,  on  the  26th  September. 

Appearance  of  the  part  excised. — The 
articular  surface  of  the  head  of  the 
humerus  was  soft  and  carious,  and  in 
consequence  of  its  anchylosis  with  the 
glenoid  cavity,  it  was  entirely  broken 
down  during  removal,  either  by  the 
cutting  pliers  or  by  the  gouge  :  the 
remainder  of  the  part  excised  is  pre¬ 
served  in  the  Museum  at  Fort  Pitt, 
and  exhibits  the  tubercle  and  upper 
part  of  the  shaft  much  enlarged  from 
the  deposition  of  new  oseous  matter. 
Through  the  centre  of  the  bone  there 
is  a  long  deep  groove,  (the  course  of 
the  ball)  extensively  ulcerated ;  a 
little  below  this  groove  there  is  an 
aperture  about  one-fourth  of  an  inch 
in  diameter,  leading  into  themedullary 
cavity. 


CAUTION  IN  CASES  OF  OLD  IRREDUCIBLE 
HERNIiE. 

When  you  give  up  all  hopes  of  reducing 
one  of  these  large  herniae,  all  you  have  to  do 
is  to  advise  your  patient  to  avoid  flatulent 
food,  particularly  young  vegetables.  It  is 
remarkable  that  numbers  of  herniae  become 
strangulated  at  the  season  of  the  year  when 
the  young  vegetables  come  in  first  :  this  I 
have  remarked  for  years. — Professor  Colics’ s 
Lectures. 
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We  elsewhere*  report  a  trial,  involving 
some  important  considerations  relative 
to  Life-insurance,  which  has  recently 
taken  place  at  the  Liverpool  Assizes. 
The  payment  of  the  policy  was  resisted 
on  the  ground  that  the  deceased  had 
committed  suicide ;  and  it  is  well  known 
to  he  a  provision  in  the  conditions  laid 
down  by  most  Insurance  Offices,  that 
under  these  circumstances  the  policy 
is  void.  A  serious  question,  however, 
here  presents  itself,  whether,  admitting 
that  an  insured  party  destroys  himself 
while  labouring  under  an  attack  of  de¬ 
lirium  or  insanity,  the  policy  would  be 
equally  void.  In  the  case  to  which  we 
have  referred,  it  was  not  considered 
necessary  by  the  counsel  for  the  Office 
to  argue  whether  the  act  of  suicide  was 
or  was  not  invariably  indicative  of  in¬ 
sanity,  or  whether  the  deceased  actually 
laboured  under  an  attack  at  the  time  of 
swallowing  the  poison.  He  insisted 
that  the  term  “  suicide,”  as  employed 
under  these  circumstances,  must  be 
taken  to  signify  the  act  of  self-destruc¬ 
tion  in  its  widest  sense,  and  not  to  be 
restricted  to  a  case  of  felonious  killing, 
or  felo-de-se.  If  the  party  was  in  a 
state  of  sufficient  consciousness  to  be 
aware  that  his  death  would  be  the  con¬ 
sequence  of  the  act, — the  question 
whether  he  was  in  his  right  mind  or 
not,  so  as  to  be  morally  responsible  for 
his  actions,  need  not  be  entertained, — 
the  case  would  fall  within  the  proviso, 
and  prevent  his  heirs  from  recovering 
the  amount  insured.  An  opposite  view 
of  the  question  would  amount  to  this, 
— that  no  stipulation  in  the  policy  as 
to  suicide  would  be  of  any  avail.  It 
was  therefore  contended,  that  the  ques- 

*  Page  826. 


tion  of  legal  sanity  or  insanity,  or,  in 
other  words,  the  moral  accountability 
of  the  insured,  was  entirely  irrelevant. 

It  is  unnecessary  for  us  to  enter 
into  the  particulars  of  the  evidence. 
It  was  proved  beyond  doubt,  that  the 
deceased  died  from  the  effects  of  sul¬ 
phuric  acid  which  he  had  voluntarily 
taken.  At  the  time  he  procured  the 
acid,  from  one  of  his  own  workmen, 
he  was  observed  to  tremble  ar.d  to  be 
distracted  in  his  manner  ;  his  eyes  were 
very  wild  and  his  face  was  red :  these 
and  other  facts  tended  strongly  to 
show,  that  he  was  labouring  under  an 
attack  of  suicidal  monomania;  and 
there  was  certainly  more  evidence  of 
insanity  here,  than  we  find  in  nine 
cases  out  of  ten,  where  a  verdict  of 
“temporary  insanity”  is  returned  by  a 
coroner’s  jury.  An  attempt  was  made 
to  show'  that,  because  there  was  some 
evidence  of  deliberation  on  the  mode 
of  taking  the  poison,  and  of  conscious¬ 
ness  on  the  part  of  the  deceased  before 
death,  the  proof  of  insanity  had  failed. 
But  this,  we  need  hardly  say,  is  absurd; 
— a  greater  amount  of  proof  cannot  be 
required  to  establish  suicidal,  than, 
homicidal  monomania;  and  it  is  well 
known,  that,  among  numerous  other 
cases,  there  was  no  want  of  conscious¬ 
ness  and  deliberation  on  the  part  of 
Oxford  or  Macnaughten,  who  were  both 
acquitted  of  murder,  on  the  ground  of 
insanity  !  This  view  of  the  matter 
must  have  been  based  upon  the  old 
legal  doctrine,  nowT  exploded,  that  in¬ 
sanity  always  consisted  in  an  entire 
deprivation  of  sense  and  conscious¬ 
ness.  If  killing  with  deliberation  or  with 
a  consciousness  of  the  consequences  of 
the  act,  were  to  be  taken  as  a  proof  of 
sanity,  or  in  other  words  to  negative  a 
plea  of  insanity,  there  would  be  very 
few  acquittals  on  these  occasions.  It 
appears  to  have  been  entirely  forgot¬ 
ten,  that  there  may  be  a  “  suicidal”  as 
well  as  “a  homicidal  climax!”  We 
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consider,  therefore,  the  evidence  was 
sufficient  to  show  that  the  deceased 
was  insane. 

Suicide  committed  in  a  fit  of  insanity 
is  not  regarded  as  a  crime  in  law  ;  but 
under  other  circumstances  it  is  treated 
as  a  felony,  and  a  kind  of  posthumous 
punishment  is  attached  to  it  by  forfeiture 
as  well  as  by  the  mode  of  interment.  It 
has  been  contended,  that  the  act  of  sui¬ 
cide  is  itself  a  proof  of  insanity  ;  but  this 
is  a  petilio  principii  which  it  would  be 
dangerous  to  admit.  It  is  sufficient  for 
our  purpose  to  state  that  the  English 
law  does  not  act  upon  this  principle  ; 
and  the  question  then  arises,  whether 
a  private  Corporation  has  a  right,  by 
refusing  the  payment  of  a  policy,  to 
visit  with  a  heavy  fine  an  act  proved 
to  have  been  committed  under  circum¬ 
stances  which  rendered  the  individual 
morally  and  legally  irresponsible .  It 
is  open  to  Insurance-offices  to  make 
what  provisions  they  please  for  the 
voidance  of  policies  ;  but  the  law  has 
an  undoubted  right  to  put  a  fair  and 
equitable  interpretation  upon  the  terms, 
when  these  are  involved  in  doubt ;  and 
it  appears  to  us,  that  in  this  case  the 
jury,  under  the  direction  of  the  learned 
judge,  have  done  strict  justice,  by  re¬ 
turning  a  verdict  for  the  plaintiff. 

We  have  it  here  laid  down,  that  for 
an  Office  to  take  the  benefit  of  this 
proviso,  it  must  be  proved  by  the  in¬ 
surers  that  the  party  died  by  his 
own  voluntary  act ;  and  it  will  then  rest 
with  those  who  would  benefit  by  the 
policy,  to  show  that  the  deceased  was 
not  at  the  time  an  accountable  moral 
agent. 

In  considering  this  question,  it  ap¬ 
pears  to  us,  if  a  man  bargain  that  his 
heirs  shall  not  receive  the  benefit  of 
the  insurance  of  his  life  in  the  event  of 
his  committing  suicide,  he  does  not 
therefore  bargain  that  he  shall  at  no 
time  of  his  life  have  an  attack  of  de¬ 
lirium  or  mania,  under  which  he  may, 


/>om  perverted  feeling  or  delusive 
motives,  destroy  himself.  The  act  of 
suicide,  it  must  be  remembered,  is  the 
simple  consequence  of  the  attack  of 
insanity,  and  it  would  be  contrary  to 
all  equity  to  punish  him,  in  the  in¬ 
terests  of  his  relatives,  by  including  in 
the  contract  an  attack  of  insanity, 
which  no  man  can  foresee,  and  against 
which  no  man  can  guard.  If  this  is 
to  be  the  interpretation  of  the  word 
“suicide,”  it  should  be  at  once  stated 
in  every  policy  that  the  bargain  is  to 
include  whatever  may  happen  under  a 
fit  of  delirium  from  fever  or  insanity, 
although  the  act  might  be  against  the 
healthy  and  rational  judgment  of  the 
individual !  Would  a  Court  of  Equity 
uphold  such  a  contract,  even  if  entered 
into  between  insurer  and  insured  ? 
We  think  not :  a  bargain  against  an 
attack  of  a  disease,  whether  insanity  or 
apoplexy,  would  be  an  absurdity,  and 
we  do  not  see  that  the  Office  is  placing 
itself  in  a  better  position  by  using  the 
word  “suicide”  in  the  policy,  and  then 
contending  that  it  must  be  taken  in  its 
literal  sense,  without  any  reference 
to  the  cause  upon  which  the  act  may 
depend. 

But  let  us  put  this  principle  to  the 
test  in  the  following  shape.  If  a  man 
whose  life  is  insured,  while  labouring 
under  an  attack  of  delirium  from  fever, 
throw  himself  from  a  window  during 
the  absence  of  an  attendant,  and  thus 
lead  to  his  death— Is  the  policy  to  be 
void  ?  This  is  an  act  of  suicide,  and, 
according  to  the  theory  of  the  counsel 
for  the  Insurance-office,  moral  ac¬ 
countability  at  the  time  of  the  act 
amounts  to  nothing — it  is  perfectly 
irrelevant !  Insanity  has  many  shades; 
all  cases  of  mental  disorder  are  not  so 
well  marked  as  a  case  of  delirium;  but 
it  is  impossible  to  draw  a  distinction 
except  by  a  close  investigation  of  the 
circumstances.  It  cannot  be  per¬ 
mitted  that  a  party  who  is  to  benefit 
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by  his  own  decision,  should  be  allowed 
to  draw  a  distinction  of  this  kind.  We 
therefore  come  to  the  conclusion,  either 
that  the  Insurance-offices  must  include 
in  their  proviso  every  act  of  self- 
destruction,  depending  on  whatever 
cause,  or  the  law  must  define  those 
cases  which  are  equitably  excluded 
from  its  operation.  Would  the  law, 
or  public  opinion,  sanction  the  ap¬ 
plication  of  the  proviso  to  an  act 
of  suicide  perpetrated  in  a  fit  of 
delirium  ?  We  believe  not.  Even 
the  counsel  for  the  Insurers  admitted 
that  the  vitiation  would  only  apply  to 
those  instances  in  which  the  party 
wilfully  put  an  end  to  his  own  life. 
He  here  conceded  all  that  is  required 
on  the  other  side,  unless  the  Insurers 
intend  to  constitute  themselves  the  sole 
judges  of  the  wilfulness  of  the  act. 
He  also  admitted  that  the  terms  “  dying 
by  his  own  hand,”  used  in  some  poli¬ 
cies,  should  not  be  taken  in  a  literal 
sense — or  else  all  kinds  of  accidental 
deaths  would  be  included  in  the  pro¬ 
viso: — the  law  was  right  in  not  putting 
a  literal  interpretation  .upon  them. 
But  we  should  be  glad  to  know  why 
the  law  has  not  an  equal  right  to  inter¬ 
fere  relative  to  the  meaning  of  the  term 
suicide ,  or  for  what  particular  reason 
this  word  is  to  be  taken  by  the  Insurers 
in  its  literal  sense.  The  argument  is 
inconsistent  with  itself. 

This  is,  within  a  short  period,  the 
second  time  that  a  question — so  impor¬ 
tant  to  the  interests  of  those  for  whose 
benefit  a  life-insurance  is  effected — has 
arisen.  On  the  last  occasion*  there 


*  Borradailev.  Hunter— Common  Pleas. — 
May  1843.  The  view  here  taken  by  three  of  the 
■judges  was,  that  the  words  “  dying  by  his  own 
hand,”  might  have  a  more  enlarged  meaning 
than  the  term  “  suicide,”  and  include  cases  which 
might  probably  have  been  exempted  from  the 
proviso  if  the  word  suicide  had  been  used.  The 
majority  of  the  judges  treated  the  expression 
suicide  as  a  felonious  killing.  One  judge  alone 
held  that  the  terms  “  died  by  his  own  hand”  im¬ 
plied  suicide,  and  therefore  a  felonious  killing. 
This  appears  to  us  to  have  been  the  correct  view. 
Did  the  Insurance  Company  intend  anything 
more  than  suicide  in  its  legal  sense  by  the  use  of 
these  words  ?  If  not,  they  were  allowed  to  defeat 


was  a  difference  of  opinion  about  the 
meaning  of  the  terms  “  died  by  his 
own  hand”  amongst  the  judges  before 
whom  the  case  was  argued.  Should 
an  appeal  be  brought  on  the  present 
occasion,  it  would  save  future  litiga¬ 
tion  if  the  whole  of  the  judges  were 
to  give  their  deliberate  opinions  on  the 
subject.  A  question  so  important  as 
this  ought  not  to  be  left  in  its  present 
state  of  uncertainty. 


MebtefoS. 


Chemistry ,  Meteorology,  and  the  Func¬ 
tion  of  Digestion,  considered  with 
reference  to  Natural  Theology .  By 
William  Prout,  M.D.  F.R.S.  &c. 
London:  Churchill.  1845.  8vo. 
pp.  515. 

We  are  glad  to  welcome  the  appearance 
of  a  third  edition  of  this  tripartite 
treatise,  one  of  the  most  interesting  of 
the  Bridgewater  series.  Nearly  eleven 
years  have  elapsed  since  the  ap¬ 
pearance  of  the  second  edition,  which, 
we  understand,  has  been  long  out  of 
print ;  and  the  rapid  progress  of  science 
had  rendered  necessary  a  revision  of  the 
author’s  views  upon  subjects  so  varied 
as  those  comprised  in  this  volume. 
Indeed,  the  only  agreement  is  in  the 
general  tendency  of  the  theological 
argument.  In  all  other  respects,  we  must 
regard  the  work  as  formed  of  three 
distinct  philosophical  treatises,  placed 
for  convenience  under  one  cover. 

Although  the  work  is  addressed 
chiefly  to  popular  readers,  there  is 
much  in  the  chemical  philosophy  and 
physiology  which  it  contains,  that  will 
interest  and  instruct  the  professional 
man.  In  the  first  part,  the  author 
treats  of  matter  and  its  laws,  then  he 
gives  a  slight  sketch  of  the  impon¬ 
derables,  and  of  the  primary  elements, 
with  their  general  relations  to  each 
other.  Here  we  perceive  that  he  has 
not  allowed  himself  to  be  infected  with 

a  policy,  irrespective  of  the  merits  of  the  ques¬ 
tion,  and  by  the  mere  accidental  use  of  a  par¬ 
ticular  form  of  words.  Until  the  question  is  de¬ 
finitively  settled,  we  may  expect  that  Insurance- 
offices  will  take  the  hint  here  given  them ;  and 
while  they  avoid  the  use  of  the  term  “  suicide,” 
they  will  make  this  ingenious  substitution  for  it. 
Few  of  the  insured  are  likely  to  know  how  this 
legal  technicality  will  affect  the  policy. 
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the  new  views  of  chemistry,  but  he 
wisely  keeps  to  many  of  what  are  now 
called  the  old  doctrines  of  science.  In 
the  general  reflections  and  arguments 
we  find  the  following  interesting  pas¬ 
sage.  It  certainly  demonstrates  that 
there  are  vestiges  of  a  Creator,  not¬ 
withstanding  the  attempts  which  have 
been  recently  made  by  ingenious  specu¬ 
lators  in  tracing  out  the  vestiges  of 
(their  own)  creation ,  to  reduce  this  to 
a  nominis  umbra. 

“  The  prior  existence  of  water  and 
air,  as  compared  with  the  existence  of 
plants  and  animals,  is  established  by 
the  fact,  that  water  and  air  can  exist 
without  plants  and  animals ;  but  that 
plants  and  animals  cannot,  exist 
without  water  and  air.  Hence  as 
water  and  air  must  have  existed,  with 
all  their  present  properties,  before 
plants  and  animals  were  created;  the 
question  naturally  arises,  how  water 
and  air  came  to  be  endowed  with  their 
present  properties?  We  suppose 
that  water  and  air  were  created  with 
their  present  properties,  with  re¬ 
ference  to  the  future  existence  of 
plants  and  animals  ;  and  on  this  sup¬ 
position  the  whole  becomes  intelli¬ 
gible.  Further,  that  this  is  the  true 
explanation,  and  that  water  and  air 
have  not  obtained  their  present  pro¬ 
perties  by  chance  or  accident,  is  ren¬ 
dered  still  more  probable  by  the 
following  considerations.  We  have 
said  that  water  and  air  can  exist  without 
plants  and  animals  ;  now  as  far  as  we 
know,  water  and  air  might  have  existed 
for  ever  without  plants  and  animals ; 
at  least  the  contrary  cannot  be  proved 
or  even  rendered  probable.  Moreover, 
plants  and  animals,  as  involving  new 
agencies  of  a  higher  order,  (the  agen¬ 
cies  of  life),  never  could,  by  any  law 
of  nature,  necessary  or  probable,  have 
resulted  from  an  inferior  agency. 
Hence  there  is  no  necessary  relation  of 
cause  and  effect  between  the  prior 
existence  of  water  and  air,  and  the 
subsequent  existence  of  plants  and 
animals,  as  some  seem  to  have  sup¬ 
posed.  Hence,  too,  it  follows  irresis¬ 
tibly,  that  plants  and  animals  have 
been  created,  and  their  properties 
adapted  to  the  properties  of  water  and 
of  air,  at  some  subsequent  period,  and 
by  some  external  and  superior  agent. 
But  the  agent  that  could  thus  create 
plants  and  animals  could  surely  have 
created  the  water  and  air  likewise ; 


nay  must  have  created  them  ;  for  as  the 
prior  and  subsequent  creations,  taken 
together,  evidently  form  but  different 
parts  of  one  and  the  same  general 
design,  the  whole  design  must  have 
been  the  work  of  one  and  the  same 
intelligent  agent.”  pp.  171. 

The  section  on  Meteorology  is  some¬ 
what  concise,  but  the  subjects  are  well 
selected  for  a  popular  elucidation  of 
the  argument,  and  they  are  of  the 
highest  interest.  The  author  gives  the 
temperature  of  space  at  —58°  Fahr., 
i.  e.  90°  below  the  freezing  point  of 
water  (p.  201).  This  is  probably  derived 
from  the  old  calculations  of  Fourier. 
On  the  theory  of  mutual  radiation,  it  is 
clearly  impossible  that  the  temperature 
of  the  earth,  or  the  lowest  stratum  of 
air  in  contact  with  it,  should  ever  sink 
below  the  temperature  of  space.  Now 
what  are  the  facts  ?  Captain  Ross 
observed  in  his  Northern  expedition 
that  the  thermometer  stood  at  — 60°, 
and  in  the  winter  of  1821,  at  Nijne 
Kolymsk,  in  Siberia,  the  temperature 
was  — 65°.  On  the  authority  of 

Adolph  Ermann,  the  temperature  at 
Yakutsk,  in  Siberia,  (1829)  was  —72°, 
i.  e.  104°  below  freezing,  the  lowest 
natural  temperature  hitherto  observed 
on  the  globe  !  Hence  we  do  not  see 
how  it  is  possible  that  Fourier’s  theo¬ 
retical  calculation  can  be  correct,  since 
under  the  circumstances  there  is  no 
other  source  of  cooling  on  the  earth’s 
surface  but  radiation,  and  it  cannot  be 
admitted  that  one  body  can  become 
colder  by  radiating  heat  to  another 
which  is  of  a  higher  temperature  than 
itself.  In  a  note,  Dr.  Prout  adds  that 
recent  inquirers  have  estimated  the 
temperature  of  space  at  between  9°  and 
— 280°  Fahrenheit!  and  at  page  210 
the  author  gives  the  lowest  observed 
temperature  at  —55°,  but  we  think  he 
will  admit  that  Ermann  is  an  authority 
upon  whom  reliance  may  be  placed.* 
The  following  singular  fact  was 
observed  by  Dr.  Prout,  on  the  break¬ 
ing  out  of  the  cholera  in  London, 
in  1832,  (page  31 1 ) : — “  As  an  instance 
of  the  presence  of  such  bodies  (noxious 
vapours)  in  the  atmosphere,  we  may 
mention  a  very  remarkable  observation 
which  occurred  to  the  writer  of  this 


*  Ermann’s  interesting-  work  on  Physical 
Geography,  (Reise  um  die  Erde),  is  about  to  be 
translated  and  published.  A  short  notice  of  it 
appeared  in  the  Athenaeum,  1837  :  75,  100,  117; 
also  1839:  59. 
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treatise,  during  the  prevalence  of  epi¬ 
demic  cholera.  He  had  for  some  years 
been  occupied  in  investigations  regard¬ 
ing  the  atmosphere;  and  for  more  than 
six  weeks  previously  to  the  appearance 
of  cholera  in  London,  had  almost  every 
day  been  engaged  in  endeavouring  to 
determine,  with  the  utmost  possible 
accuracy,  the  weight  of  a  given  quan¬ 
tity  of  air,  under  precisely  the  same 
circumstances  of  temperature  and  of 
pressure.  On  a  particular  day,  the  9th 
of  February,  1832,  the  weight  of  the 
air  suddenly  appeared  to  rise  above 
the  usual  standard.  As  the  rise  was 
at  the  time  supposed  to  be  the  result 
of  some  accidental  error,  or  of  some 
derangement  in  the  apparatus  em¬ 
ployed,  in  order  to  discover  its  cause 
the  succeeding  observations  were  made 
with  the  most  rigid  scrutiny,  but  no 
error  or  derangement  whatever  could 
be  detected.  On  the  days  imme¬ 
diately  following,  the  weight  of  the  air 
still  continued  above  the  standard, 
though  not  quite  so  high  as  on  the 
9th  of  February,  when  the  change 
was  first  noticed.  The  air  retained  its 
augmented  weight  during  the  whole 
time  these  experiments  wTere  carried 
on,  namely,  about  six  weeks  longer. 
The  increase  of  the  weight  of  the  air 
observed  in  these  experiments  was 
small,  but  still  decided  and  real.  The 
method  of  conducting  the  experiments 
was  such  as  not  to  allow  of  an  error, 
at  least  to  an  amount  so  great  as  the 
additional  weight,  without  the  cause 
of  that  error  having  become  apparent. 
There  seems,  therefore,  to  be  only  one 
mode  of  rationally  explaining  this 
increased  weight  of  the  air  at  London 
in  February  1832,  which  is,  by  ad¬ 
mitting  the  diffusion  of  some  gaseous 
body  through  the  lower  regions  of 
the  atmosphere  of  this  city,  con¬ 
siderably  heavier  than  the  air  through 
which  that  gaseous  body  was  diffused. 
About  the  9th  of  February,  the  wind, 
which  had  been  previously  west,  veered 
round  to  the  east,  and  remained  chiefly 
in  that  quarter  till  the  end  of  the 
month.  Now,  precisely  on  the  change 
of  the  wind,  the  first  cases  of  epidemic 
cholera  were  reported  in  London,  and 
from  that  time  the  disease  continued 
to  spread.  That  the  epidemic  cholera 
was  everywhere  the  effect  of  a  peculiar 
condition  of  the  atmosphere,  is  more 
perhaps  than  can  be  safely  main¬ 
tained;  but  reasons  which  have  been 


advanced  elsewhere  lead  the  writer  of 
this  treatise  to  believe,  that  the 
disease,  termed  cholera,  was  in  London 
owing  to  the  same  matter  which 
produced  the  additional  weight  of  the 
air.  The  statements  of  these  reasons 
here  would  be  quite  out  of  place :  it  is 
enough  to  say,  that  they  are  prin¬ 
cipally  founded  on  remarkable  changes 
in  certain  secretions  of  the  human 
body,  which,  during  the  prevalence 
of  the  epidemic,  were  observed  to  be 
almost  universal ;  and  that  analogous 
changes  have  been  observed  in  the 
same  secretions  of  those  who  have 
been  much  exposed  to  what  has  been 
termed  Malaria.  The  foreign  body, 
therefore,  diffused  through  the  atmo¬ 
sphere  of  London,  in  February  1832, 
was  probably  a  variety  of  malaria;  a 
subject  on  which  we  shall  be  very 
brief.” 

Again,  he  observes  : — 

“  With  respect  to  the  nature  of  the 
exhalations  denominated  malaria ,  our 
knowledge  is  very  imperfect :  evidently 
they  are  in  some  way  connected  with  ve¬ 
getation,  not,  however,  with  vegetation 
living  and  in  a  state  of  growth,  but 
with  vegetation  in  a  state  of  decay. 
It  has  therefore  been  thought  likely 
that  these  exhalations  contain  some 
gaseous  body,  composed  chiefly  of 
hydrogen  and  carbon.  Their  effect 
may  arise  from  a  gaseous  compound  of 
this  description,  though  no  such  com¬ 
pound  is  at  present  known:  and  the 
probability  is,  that  malaria  occasionally 
owes  its  properties  to  other  elements 
besides  the  hydrogen  and  carbon  dis¬ 
engaged  from  decaying  vegetables.” 
p.  313. 

The  influence  of  climate  on  animal 
and  vegetable  life,  gradually  brings 
us  to  the  chemistry  of  organization. 
Dr.  Prout  considers  that  the  four  “prin¬ 
cipal  proximate  animal  elements,” 
gelatin,  albumen,  fibrin,  and  casein, 
are  modifications  of  one  only,  the 
albuminous  element.  On  Mulder’s  re¬ 
searches  he  makes  the  following 
judicious  remarks : — 

“  An  attempt  has  been  recently 
made  to  show  that  albumen,  fibrin,  and 
caseine,  contain  a  certain  common 
fundamental  proximate  element  to 
which  the  name  of  proteine  has  been 
given.  That  such  a  common  proxi¬ 
mate  element  may  be  derived  from 
albumen,  fibrin,  and  caseine,  is  not 
denied.  Viewed,  indeed,  in  connection 
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with  organization  and  life,  the  suppo¬ 
sition  that  some  common  proximate 
element,  adapted  for  ulterior  changes, 
exists  in  animal  bodies, is  very  probable, 
and  accords  well  with  the  simplicity 
of  natural  operations.  But  that  a 
substance  obtained  like  proteine,  by 
the  rude  and  disorganizing  processes 
of  common  chemistry,  should  be  that 
common  proximate  element;  or  that 
such  a  substance  should  ever  be  em¬ 
ployed  at  all  in  vital  operations, 
without  undergoing  the  preliminary 
assimilating  processes,  is  more  than 
at  present  we  are  disposed  to  admit.” 
p.  374. 

We  fear  it  is  too  late  to  attack  the 
proteine  theory  ;  the  oxides  of  proteine 
are  now  treated,  like  the  oxides  of 
copper  and  iron,  as  real  and  indepen¬ 
dent  substances;  and  we  have,  as  the 
result  of  some  recent  researches,  new 
products,  such  as  erythroprotide,  pro¬ 
tide,  teroxide  of  proteine,  and  chloro- 
proteic  acid — all  these,  be  it  remem¬ 
bered,  products  of  a  product  of  decom¬ 
position  !  for  no  one  has  yet  ventured 
to  assert  that  proteine  is  a  pre-existing 
compound.  It  is  very  likely  that 
organic  chemistry  cannot  advance 
without  these  ingenious  inventions,  and 
that  they  are  exceedingly  convenient 
for  building  up  (in  theory)  the  sup¬ 
posed  transformations  which  are  con¬ 
tinually  taking  place  in  the  animal 
body.  But  it  is  fair  to  ask,  whether  a 
compound,  obtained  by  boiling  organic 
matter  in  caustic  potash,  and  precipi¬ 
tating  it  by  acetic  acid—  i.  e.  “by  a 
rude  and  disorganizing  process  of 
common  chemistry” — has  a  claim  to  be 
considered  as  the  type  of  any  principle 
formed  in  the  living  body  ?  Would  it 
not  be  wise  to  wait  until  there  is  some 
demonstrable  evidence  of  the  actual 
pre-existence  of  such  a  compound, 
before  we  allow  it  to  take  so  large  a 
6hare  in  the  construction  of  physio¬ 
logical  and  pathological  theories? 
Arterial  membrane  may  turn  out  to  be 
a  hydrate  of  proteine,  chondrine  a 
hydrated  oxide  of  proteine,  hair  an 
ammoniated  teroxide  of  proteine,  and 
brain  a  cerebrate  of  soda  :  but  in  what 
way  is  sound  pathology  likely  to  be 
benefited  by  such  assumptions  in  anti¬ 
cipation  of  future  results  ?  It  appears 
to  us  that,  even  admitting  all  the  ex¬ 
periments  of  Mulder  and  Scherer  to  be 
correct,  no  good  can  accrue  to  science 
from  prematurely  constructing  theories 
on  such  an  artificial  basis. 


In  some  respects,  however,  the  re¬ 
sults  are,  we  believe,  incorrectly  stated, 
and  require  revision.  Nothing  is  more 
certain,  or  more  easily  demonstrable, 
than  that  hair  and  horn  contain  sul¬ 
phur;  but  in  the  table  of  composition 
of  organic  tissues  given  by  Liebig*, 
from  the  researches  of  Mulder  and 
Scherer,  although  sulphur  is  assigned 
to  other  principles,  it  is  not  stated  to 
be  a  component  part  of  hair  and  horn. 
Proteine  is  said  to  be  a  principle 
entirely  free  from  sulphur :  all  we  can 
say  is,  we  have  found  this  element  pre¬ 
sent  in  considerable  quantity  in  the 
substance  as  obtained  from  animal 
casein  and  vegetable  glutenf. 

The  remainder  of  the  work  consists 
of  an  account  of  the  functions  of  the 
alimentary  canal,  and  of  the  process  of 
digestion  in  animals. 

Our  readers  will  judge,  from  what  we 
have  said,  that  we  think  highly  of  this 
volume.  It  contains  just  that  amount 
of  philosophical  generalization  on  many 
subjects  appertaining  to  medicine  and 
the  physical  sciences,  which  will  be 
found  convenient  to  those  members  of 
our  profession  who  have  neither  time 
nor  inclination  to  search  into  elaborate 
treatises.  Dr.  Prout  judiciously  avoids 
controversy ;  and,  although  some  of 
his  views  in  physiology  may  be  con¬ 
sidered  old-fashioned,  yet  they  are 
none  the  less  valuable,  and  they  will 
commend  themselves  to  those  who  are 
guided  by  the  steady  light  of  induction, 
rather  than  by  the  meteoric  blaze  of 
modern  speculation. 


Surgical  and  Practical  Observations 
on  the  Diseases  of  the  Human  Foot , 
§*c.  By  John  Eisenberg,  Author  of 
“  Practical  Exposition  of  the  Human 
Foot.”  London :  Renshaw.  1845. 
4to.  pp.  252. 

In  plain  language,  this  is  a  quarto  on 
Corns,  with  gilt  edges,  large  type,  and 


*  Animal  Chemistry,  p.  126. 
f  One  of  the  most  recent  doctrines  of  the 
imaginative  Dutchman  is,  that  like  the  Kilkenny 
rats,  mankind  will  gradually  disappear,  and 
the  human  race  will  become  utterly  extinct  after 
a  certain  number  of  years,  owing  to  the  carbonic 
acid  accumulating  faster  in  the  air  than  it  is 
removed  by  plants.  Thus  it  is  settled  by  Mulder 
that  all  animals  would  die  in  about  2£  millions  of 
years,  supposing  that  vegetables  were  to  cease  de¬ 
composing  carbonic  acid  from  the  present  time 
(See  vol.  xxxv.  p.  776).  This  is  one  of  those  dreamy 
hazy  speculations,  into  which  clever  men  are 
sometimes  led.  As  animals  derive  their  support 
from  the  vegetable  kingdom  or  from  themselves, 
it  is  not  easy  to  perceive  how  they  can  increase 
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superfine  paper !  Unless  the  author  has 
already  secured  himself  a  goodly  list  of 
subscribers,  we  are  at  a  loss  to  know 
how  a  work  like  this  is  to  find  pur¬ 
chasers.  The  whole  of  this  guinea 
quarto  would  not  fill  two  numbers  of 
our  journal.  In  short,  the  proper  form 
for  such  a  publication  would  have 
been  a  shilling  pamphlet.  Even  the 
title  is  a  misnomer:  for  what  are 
surgical  observations  if  not  practical  ? 
But  the  plan  which  he  has  pursued  as¬ 
sures  us  that  the  author  has  not  intend¬ 
ed  his  work  for  the  medical  profession. 
The  time  for  guinea  quartos,  in  type 
which  reminds  us  of  little  children’s 
lessons  “in  words  of  one  syllable,” 
is  long  since  past — the  tide  has  now 
set  the  other  way  :  and  allowing  the 
merits  of  the  book  to  be  equal  to  its 
pretensions,  there  would  be  no  chance 
of  such  a  speculation  succeeding.  The 
author  is  looking  forward  to  the  foun¬ 
dation  of  a  Royal  College  of  Chiro¬ 
podists  ;  and  probably,  when  Sir  James 
Graham  has  settled  the  Physic  and 
Surgery  question,  he  may  be  induced 
to  turn  his  attention  to  the  incorpora¬ 
tion  of  the  Chiropodists,  male  and 
female,  some  of  whom,  we  understand, 
now  contrive  to  extract  from  fifty  to 
eighty  corns  from  a  single  toe,  and 
from  five  to  ten  shillings  per  corn,  from 
their  patients’  pockets !  “  It  is  not 

improbable,”  observes  the  author, 
“  that  before  any  great  length  of  time 
has  elapsed,  Chiropodists  will  be  ad¬ 
mitted  to  their  place  in  the  social  (1) 
system.”  The  operation  for  the  re¬ 
moval  of  a  corn  is  much  more  for¬ 
midable  than  we  had  supposed,  and 
the  terrors  connected  with  it  have 
been  most  strangely  overlooked  by  the 
Coopers,  Abernethys,  Dupuytrens,  Vel¬ 
peaus,  and  others.  “  I  have  always,” 
says  the  author,  “attempted  to  main¬ 
tain  self-possession  and  calmness 
during  the  whole  of  a  manipulation, 
whatever  might  present  itself  of  un¬ 
expected  difficulty  (!)  and  I  have  been 
happy  enough  to  escape  those  dangers 
into  which  others  have  fallen”  (!)  p.  69. 
Again,  “  It  has  been  my  good  fate,  out 
of  above  eighteen  thousand  cases,  not 
to  have  three  times  produced  blood”  (!) 
p.  79.  But  our  readers  have  had 
enough  of  this.  If  Sir  James  Graham, 
with  an  anxious  regard  to  the  corns  of 

in  a  greater  ratio  than  the  vegetables  which 
supply  them  with  fo3d  !  The  reader  will  find 
some  good  remarks  on  this  subject  in  a  paper  by 
Dr.  Seller,  Edinburgh  New  Philosophical  Journal, 
July  1845.  | 


her  Majesty’s  subjects,  should  advise 
the  incorporation  of  the  Chiropodists) 
we  think,  judging  of  the  author’s  dis¬ 
interested  statement  of  his  own  success, 
that  he  has  strong  claims  to  hold  the 
office  of  first  president,  and  his  motto 
might  be  “  Ex  clavo  Herculem  /” 


ANTAGONISM  OF  PULMONARY  PHTHISIS 
AND  INTERMITTENT  FEVER. 

At  the  scientific  congress  of  Lucca  this 
subject  was  warmly  discussed,  without  any 
satisfactory  result  having  been  arrived  at. 
Dr.  Salvagnoli  presented  a  series  of  cases, 
accompanied  by  a  statistical  table,  tending 
to  shew  that  in  the  Maremma  district  of 
Tuscany,  where  intermittent  fevers  are 
numerous,  pulmonary  phthisis  and  scrofula 
are  but  rarely  met  with.  This  pathological 
fact  he  endeavours  to  explain  in  the  following 
manner : — If  we  admit,  says  he,  a  physiolo¬ 
gical  antagonism  between  the  liver  and  the 
lungs,  which  most  physiologists  do,  it  is 
easy  to  understand  why  phthisis  should  be 
rare  where  intermittent  fever  is  common. 
Malaria  acts  principally  on  the  abdominal 
viscera,  increasing  their  action  and  volume. 
This  increase  of  abdominal  vitality  diminishes 
the  vital  actions  of  the  lungs,  and  thus 
prevents  the  development  of  tubercles  in 
their  tissue.  Dr.  Ren2i  criticised  Dr. 
Salvagnoli’s  statistical  table,  and  remarked 
that  in  marshy  districts  the  number  of 
individuals  who  arrive  at  a  favourable  age 
for  the  development  of  pulmonary  phthisis 
is  relatively  smaller  than  in  more  favoured 
localities,  and  that  consequently  a  calculation 
established  only  on  the  number  of  deaths 
from  phthisis  in  such  localities  could  not  be 
exact.  If  the  generations  disappear  during 
childhood — if  the  medium  age,  which  is 
thirty  years,  is  infinitely  less  in  marshy 
districts,  it  becomes  evident  that  more 
persons  will  die  from  the  inflammatory 
diseases  of  early  life,  and  fewer  from  chronic 
affections.  Dr.  Griffa  confirmed  the  obser¬ 
vations  of  Dr.  Salvagnoli  respecting  the 
rarity  of  phthisis  in  the  Maremma.  Dr. 
Rino,  on  the  contrary,  maintained,  from 
observations  made  at  the  clinique  of  Pisa, 
that  phthisis  was  common  in  marshy  coun¬ 
tries.  These  views  were  also  supported  by 
Dr.  Turchetti,  who  asserted  that  in  the 
marshy  districts  of  Fuceechio  and  Bientina 
he  had  remarked  the  antagonism  which  was 
described  by  Dr.  Salvagnoli  as  existing  in 
the  Maremma.  Dr.  Trompeo  stated  that  he 
had  great  opportunities  of  observation  in 
Piedmont,  where  malaria  was  kept  up  by 
the  rice-grounds,  and  in  Sardinia,  where 
intermittents  are  extremely  frequent  and 
severe,  and  that  in  both  these  countries  he 
had  found  phthisis  very  rare  wherever 
intermittent  fever  was  common.— -Bulletin 
of  Medical  Science ,  1844. 
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QUEEN'S  HOSPITAL, 
(BIRMINGHAM,) 

Case  of Bright' s  Disease  simulating  Poisoning 
by  Opium. 

[Read  before  the  Queen’s  College  Debating 

Society.  By  John  Moore,  President. 

With  Notes.] 

Thomas  Price,  pensioner,  set.  thirty-nine, 
(of  large  muscular  frame  and  sallow  com¬ 
plexion),  was  admitted  into  Victoria  Ward 
1,  at  6  p.  m.,  July  29th,  1844,  under  Dr. 
Melson. 

Symptoms. — Breathing  laborious,  at  times 
stertorous  :  when  not  subject  to  excitation  of 
some  kind  or  other  he  remains  in  a  state  of 
stupor :  on  being  roused  he  answers  ques¬ 
tions  sensibly,  but  presents  a  stolid  aspect ; 
muscles,  though  large,  flaccid ;  pupils  of 
moderate  size,  answering  imperfectly  to 
light ;  conjunctive  extremely  pallid  ;  pulse 
94,  of  full  volume,  but  weak;  occasional 
convulsive  twitchings  of  the  upper  extremi¬ 
ties. 

The  history  of  the  case,  partly  detailed  by 
the  patient  himself,  and  partly  obtained  from 
his  wife,  by  Mr.  Sharman  (Dr.  Melson’s 
clinical  clerk,)  who  visited  Price  as  an  out¬ 
patient,  prior  to  his  admission,  is  as  fol¬ 
lows,  viz.  :  That  having  suffered  for  a  few 
days  from  diarrhoea,  he  went  to  a  druggist’s 
on  Saturday  morning  last,  and  asked  for 
four  pennyworth  of  tincture  of  rhubarb  ; 
that  a  large  quantity  was  poured  out  of  one 
bottle,  into  which  a  few  drops  of  another 
liquid  were  dropped  ;  he  drank  this  dose  in 
the  shop  ;  some  pills  wrere  also  given  him, 
two  of  which  were  to  be  taken  at  bed-time. 
Immediately  after  taking  the  dose  he  became 
drowsy,  and  consequently,  at  the  suggestion 
of  a  neighbour,  returned  to  the  shop,  and 
asked  the  druggist’s  assistant  who  had 
served  him  whether  he  had  given  him  lauda¬ 
num  ?  The  young  man  told  him  that  he  had 
put  in  a  few  drops,  on  account  of  the  se¬ 
verity  of  his  symptoms.  Upon  again  reach¬ 
ing  home  he  fell  asleep,  and  has  continued 
sleeping,  except  when  temporarily  roused, 
until  the  present  time  :  he  vomited  shortly 
after  taking  his  draught,  but  the  matter 
ejected  had  been  thrown  away.  He  has 
served  in  the  West  Indies,  where  he  had  a 
severe  liver  complaint,  but  has  never  had  fits 
of  any  kind,  neither  is  he  aware  of  any  he¬ 
reditary  tendency  to  them. 

The  patient  was  ordered  a  mustard  emetic, 
to  be  taken  directly ;  and  to  be  kept  in  con¬ 
stant  motion.  The  mustard  did  not  excite 
vomiting,  but  passed  away  by  the  bowels 
within  five  minutes  of  its  administration  ; 
hot  strong  coffee  was  now  repeatedly  given, 


and  he  appeared  to  improve  considerably, 
resting  occasionally,  and  talking  over  his  old 
campaigns  with  the  porter  who  had  the 
charge  of  him.  About  8  a.m.  July  30th, 
he  relapsed  into  a  lethargic  state  :  galvanism 
was  employed  with  little  benefit :  he  was 
now  walked  round  the  hospital-garden  be 
tween  two  men,  and  drank  occasionally  of  a 
strong  infusion  of  green  tea,  and  again  the 
tendency  to  stupor  was  diminished.  At 
2g  p.  m.  he  once  more  relapsed  ;  his  coun¬ 
tenance  became  more  anxious,  and  his  breath¬ 
ing  more  oppressed ;  his  extremities  were 
cold  and  clammy  ;  he  was  nearly  pulseless, 
and  with  great  difficulty  rendered  conscious. 

JEther  was  administered,  ammonia  ap¬ 
plied  to  the  nostrils,  and  galvanism  em¬ 
ployed  with  a  beneficial  effect. 

So  long  as  he  was  kept  moving  he  could 
be  made  to  answer  questions  put  to  him,  but 
at  three  different  times  during  the  afternoon 
the  disposition  to  somnolence  was  so  ex¬ 
treme,  that  the  means  before  employed  were 
totally  inefficient :  cold  water  was  dashed 
over  the  face  and  neck,  followed  by  friction 
with  hot  flannel,  with  temporary  benefit,  but 
at  8  p.  m.  the  soporific  tendency  had  be¬ 
come  almost  insuperable  ;  the  pulse  was  60 
and  feeble,  the  pupils  but  slightly  contrac¬ 
tile,  the  conjunctive  pallid,  and  the  stertor 
much  augmented.  He  was  now  placed  on 
a  bed,  and  whilst  Dr.  Melson  kept  his  finger 
over  the  radial  artery  at  the  left  wrist,  a  vein 
was  opened  at  the  bend  of  the  right  elbow ; 
the  aperture  made  was  small,  and  the  blood 
flowed  but  slowly,  but  before  four  ounces 
had  been  removed  Dr.  Melson  found  that 
the  pulse  was  rendered  more  frequent  and 
thread-like  :  he  therefore  directed  that  the 
orifice  should  be  closed. 

The  feet  and  legs  were  now  covered  with 
mustard  cataplasms,  and  a  blister  applied 
over  the  nape  of  the  neck  and  spine ;  am¬ 
monia  and  brandy  were  administered  at  in¬ 
tervals. 

Though  the  mustard  plasters  were  several 
times  changed  they  caused  but  slight  red¬ 
ness,  and  the  blister  produced  scarcely  any 
effect ;  the  urgency  of  the  symptoms  rapidly 
increased,  and  he  expired  at  2^  p.  m.,  July 
31st,  forty-four  hours  after  his  admission, 
and  one  hundred  and  two  hours  from  the 
time  of  taking  the  supposed  dose. 

Examination  of  the  body ,  twenty -one  hours 
after  death. — General  appearance  of  body  : 
No  anasarca  ;  no  unusual  tendency  to  pu¬ 
tridity. 

Cranium. — Meningeal  vessels  anteriorly 
empty,  but  posteriorly  somewhat  congested. 
Substance  of  brain  of  firm  consistence,  ex¬ 
tremely  pale,  and  exsanguine  :  no  organic 
lesion  perceptible. 

Thorax. — Lungs  much  congested,  and 
infiltrated  with  serum ;  heart  generally  by- 
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pertrophied,  (weighing  seventeen  ounces) ; 
no  valvular  disease. 

Abdomen. — The  stomach  contained  about 
two  ounces  of  yellow  pultaceous  matter ; 
no  smell  of  opium  was  perceptible.  The 
mucous  membrane  was  generally  congested, 
and  a  space  about  4  by  3  inches  in  extent 
(situate  about  midway  between  the  cardiac 
and  pyloric  extremities  of  the  great  curva¬ 
ture)  extensively  infiltrated  with  black 
matter  :  there  was  no  abrasion  of  the  mucous 
membrane. 

The  small  intestines  were  congested 
throughout,  without  however  loss  of  epi¬ 
thelium,  excepting  in  a  portion  of  the  ilium, 
about  six  inches  in  extent,  terminating  within 
an  inch  of  the  ilio-caecal  valve ;  this  pre¬ 
sented  several  spots  of  ulceration  in  different 
stages,  but  in  no  part  was  the  gut  perforated. 
The  liver  was  large  and  congested  ;  the  gall¬ 
bladder  contained  but  little  bile. 

The  kidneys  were  both  of  small  size.  The 
right  presented  externa'ly  an  irregular  tabu¬ 
lated  surface  of  a  yellowish  grey  colour, 
having,  here  and  there,  small  stellate  con¬ 
gested  patches  :  when  cut  into  it  was  found 
to  be  extremely  dense  and  of  granular  tex¬ 
ture  ;  the  cortical  portion  was  the  subject  of 
extensive  fibrinous  deposit,  which  imparted 
to  it  a  light  yellowish  grey  colour ;  the 
tubular  structure  generally  was  changed  into 
a  buff-coloured  fatty  substance  of  firm  con¬ 
sistence  ;  two  or  three  of  the  coni,  however, 
still  retained  their  healthy  appearance  : 
small  punctse  of  earthy  deposit  were  irregu¬ 
larly  dispersed  over  the  cut  surfaces.  The 
left  kidney  presented  the  same  general  cha¬ 
racteristics,  externally  and  internally,  as  did 
the  right,  but  had  in  addition,  lying  beneath 
its  peritoneal  surface,  two  cysts  (of  about  the 
size  of  horse  beans)  which  possessed  distinct 
membranous  walls,  and  did  not  communicate 
with  the  pelvis  of  the  kidney  ;  both  were 
filled  with  a  yellowish  brown  albuminous 
looking  fluid. 

Pelvis. — The  bladder  contained  about  six 
ounces  of  urine  of  light  colour,  which  was 
ascertained,  by  the  employment  of  the  usual 
reagents,  to  be  albuminous. 

Analysis  of  contents  of  stomach. — No 
trace  of  opium  was  detectible  in  the  contents 
of  the  stomach  by  the  tests  proposed  by 
Christison. 

Analysis  of  cerebral  substance. — A  por¬ 
tion  of  the  brain  (about  two  ounces  in 
weight)  was  digested  in  spirit,  and  strained  ; 
the  filtered  spirit  evaporated  over  a  steam 
bath  to  dryness,  the  residuum  dissolved  in 
hot  spirit  evaporated  to  the  consistence  of 
syrup,  and  strained  again  ;  by  the  addition 
of  nitric  acid  crystalline  plates  of  nitrate  of 
urea  were  obtained.* 

Coroner's  inquest. — At  the  Coroner’s 

*  Urea  was  also  obtained  from  the  serum  of  the 
blood  abstracted  during  life. 


inquest  the  druggist’s  assistant  stated,  that 
he  had  given  Price  (the  deceased)  “  four 
drachms  of  tincture  of  rhubarb,  into  which 
he  had  dropped  five  drops  of  laudanum,  on 
account  of  the  severity  of  the  symptoms ; 
and  that  the  pills  consisted  of  equal  parts  of 
aloes,  scammonv,  ginger,  soap,  and  syrup.” 
My  evidence  was  to  the  effect  that  the  im¬ 
mediate  cause  of  death  was  congestion  of  the 
lungs,  which  might  have  been  produced  by  a 
poisonous  dose  of  laudanum,  but  that  the 
disease  of  the  kidneys  which  was  present 
would  fully  account  for  it,  and  that  this  latter 
cause  was  rendered  more  probable  by  the 
discovery  of  urea  in  the  brain.* 

Remarks. — On  account  of  the  occurrence 
of  symptoms  analogous  to  those  of  poisoning 
by  opium  immediately  after  the  assumption 
of  a  dose  in  which  laudanum  was  acknow¬ 
ledged  to  be  present,  and  inasmuch  as  no 
tendency  to  disease  likely  to  produce  such 
symptoms  was  ascertainable,  it  was  naturally 
concluded  that  a  larger  quantity  of  laudanum 
than  was  intended  had  been  accidentally  ad¬ 
ministered,  but  as  the  post-mortem  exami¬ 
nation  tended  to  show  that  death  was  the 
result  of  natural  causes,  it  may  be  well  to 
analyze  the  symptoms,  and  to  ascertain  in 
what  respects  they  warranted,  or  were  op¬ 
posed  to,  the  diagnosis  formed.  First  worthy 
of  notice,  we  have, 

The  peculiar  reusability  of  the  patient.— ■ 
Christison  states  that  “  the  possibility  of 
rousing  the  patient  from  the  lethargy  caused 
by  opium  is  in  general  a  good  criterion  for 
distinguishing  the  effects  of  this  poison  from 
apoplexy  or  epilepsy  he  further  charac¬ 
terises  it  as  “a  safe  guide  when,  as  in  many 

*  Doubts  have  been  raised  as  to  the  poisonous 
influence  of  urea  in  consequence  of  its  discovery 
by  a  German  chemist  in  healthy  calves’  and 
healthy  human  blood.  (See  the  Lancet,  Oct.  19th, 
1844).  It  cannot  be  denied  that  urea  is  a  constant 
constituent  of  healthy  blood,  since  from  that 
fluid  the  kidneys  secrete  it,  but  that  its  normal 
quantity  is  inappreciably  small  is  indicated  by 
the  fact  that  Dr.  Rees  has  written  express  di¬ 
rections  for  the  mode  of  examining  blood  sup¬ 
posed  to  contain  urea,  (see  Rees  “  On  the  Analy¬ 
sis  of  the  Blood  and  Urine”),  and  that  Becquerel 
and  others  have  failed  to  detect  it,  even  where 
symptoms  have  led  to  the  belief  of  its  presence. 
That,  when  existing  in  excess  in  the  blood,  urea 
acts  in  juriously,  is  evident,- si  nee  it  has  been  ob¬ 
served  that  “  cerebral  symptoms  have  borne  a 
direct  relation  to  the  quantity  of  urea  in  the 
blood.”  (See  Dr.  Garrod,  Lancet,  Oct.  19th, 
1844,  and  Bright’s  Hospital  Reports),  and  that 
when  injected  into  the  veins,  or  administered  as 
a  poison,  urea  causes  death  (Cormack  on  the 
Fever  of  1843).  If  the  circulating  fluid  contain 
an  excess  of  oxygen— upon  a  due  proportion  of 
which  it  depends  for  its  nutritive  qualities — it 
ceases  to  be  healthy  blood,  and  becomes  in  fact 
poisonous  ;'then  is  it  not  reasonable  to  conclude 
that  a  superfluous  product  would  prove  delete¬ 
rious  when  existing  in  the  blood  in  undue  quan¬ 
tity,  in  consequence  of  the  organs  specially  pro¬ 
vided  for  the  purpose  of  eliminating  it  from  the 
system  failing,  through  disease,  to  accomplish 
their  appointed  office  ? 
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cases  of  poisoning  by  opium,  the  individual 
can  be  roused  to  a  state  of  tolerably  perfect 
consciousness/' 

The  convulsive  tivitchings  of  the  fore¬ 
arm. — Convulsions,  though  not  usual,  are 
sometimes  present ;  cases  in  which  they  oc¬ 
curred  are  quoted  by  Christison,  and  Beck 
states  that  “  where  they  are  present,  they 
are  frequently  of  extreme  violence.” 

The  pulse  was  of  full  volume,  but  weak, 
and  the  breathing  laborious ;  as  the  case 
progressed,  the  pulse  became  small  and 
threadlike,  and  the  breathing  stertorous  : 
such  are  their  characters  in  a  fatal  case  of 
poisoning  by  opium. 

State  of  the  pupils. — The  effect  of  opium 
upon  the  iris  has  been  found  to  vary  much, 
though,  in  the  majority  of  cases,  it  would 
seem  that  the  pupils  are  contracted  ;  here, 
however,  at  first,  there  was  little  remarkable 
in  their  appearance  :  towards  the  termination 
of  the  case,  diminution  of  size  and  insus¬ 
ceptibility  to  light  were  well  marked. 

Vomiting ,  which  occurred  on  the  morning 
that  the  suspicious  dose  was  taken,  is  a 
symptom  which  frequently  follows  the 
assumption  of  a  large  dose  of  opium,  yet, 
says  Christison,  “  it  may  not  interrupt  the 
progress  of  the  symptoms.” 

The  remission  of  tymptoms  and  subse¬ 
quent  relapse  would  have  raised  a  doubt  as 
to  the  nature  of  the  case  had  no  precedent 
existed ;  but  Pyl  has  recorded  a  case  in 
which  vomiting  occurred  twelve  hours  after 
taking  a  large  dose  of  opium  :  a  remission  of 
the  patient’s  symptoms  followed,  but  he 
again  relapsed,  and  died  on  the  tenth  day. 
Christison,  after  quoting  this  case,  writes, 
“  The  only  way  in  which  opium  could  cause 
death  in  such  a  manner,  must  be  by  calling 
forth  some  disposition  to  natural  disease  :” 
it  will  be  remembered  that  it  was  in  conse¬ 
quence  of  the  patient  suffering  from  diarrhoea 
that  laudanum,  in  the  case  I  have  related, 
was  given.  Now,  dysentery  is  mentioned 
by  Christison  as  “  lessening  the  susceptibility 
of  the  system  to  the  effects  of  opium 
hence  it  was  rendered  probable  that  diarrhoea, 
continued  for  some  days,  might  have  so 
modified  the  action  of  the  poison  as  to 
account  for  the  prolongation  of  its  deleterious 
effects. 

The  effects  of  remedies  frequently  invali¬ 
date  or  substantiate  a  diagnosis  :  in  Price's 
case  they  had  decidely  the  latter  tendency. 
The  application  of  stimuli  repeatedly  pro¬ 
duced  a  temporary  sensibility,  which,  on  the 
cessation  of  stimulation,  was  instantly  suc¬ 
ceeded  by  a  recurrence  of  lethargy.  A 
protracted  remission  followed  the  perse¬ 
vering  exhibition  of  hot  coffee  and  green 
tea — both  antidotes  employed  in  cases  of 
poisoning  by  opium.  After  his  relapse, 
when  the  symptoms  had  become  more 
urgent,  still  was  the  effect  of  excitation  evi¬ 


dent,  though  in  a  diminished  ratio.  The 
cold  dash  and  galvanism  were  twice  respec¬ 
tively  used  with  manifest,  but  short-lived 
benefit  ;  but  eventually  the  patient  sunk 
into  a  state  of  insensibility  from  which  no 
remedial  agent  could  rouse  him.  Such  are 
the  circumstances  which  characterize  exactly 
a  case  of  poisoning  by  opium. 

Having  now  seen  that  none  of  the  symp¬ 
toms  observed  during  life  were  directly 
opposed  to,  and  that,  viewed  en  masse ,  they 
served  to  corroborate  the  diagnosis,  let  us 
consider  whether  the  post-mortem  appear¬ 
ances  are  reconcileable  with  the  conclusion 
that  poisoning  by  opium  was  the  cause  of 
death. 

The  brain  was  remarkably  exsanguine, 
and  its  meninges  were  only  congested  pos¬ 
teriorly  (this  congestion  being  doubtless  the 
result  of  cadaveric  gravitation).  It  may  be 
urged  that  the  brain  and  its  membranes  are, 
in  most  cases  of  narcotic  poisoning,  con¬ 
gested,  but  Christison  denies  the  universality 
of  such  an  appearance,  and  Beck  quotes  a 
case,  recorded  by  Stanley,  in  which  the 
brain  itself  presented  no  unusual  appear¬ 
ance,  but  the  cellular  tissue  of  the  pia  mater 
was  much  infiltrated  with  serum. 

The  lungs ,  as  in  cases  of  narcotic  poison¬ 
ing  generally,  were  much  congested. 

The  stomach ,  at  its  more  dependent  por¬ 
tion,  presented  a  copious  infiltration  beneath 
the  mucous  membrane  :  this  is  held  by 
Christison  to  be  very  seldom  the  result  of 
natural  causes :  in  the  present  instance,  it 
may  very  probably  be  referred  to  the  irrita¬ 
tion  caused  by  the  remedial  agents  em¬ 
ployed,  viz.  ammonia,  brandy,  and  mus¬ 
tard.  The  analysis  of  the  stomach’s  con¬ 
tents  was  rendered  of  little  value  by  the 
length  of  time  which  had  elapsed  between 
the  assumption  of  the  suspected  dose  and 
the  patient’s  decease  ;  this,  too,  had  been 
preceded  by  a  constant  diarrhoea,  which 
would  have  rendered  the  discovery  of  the 
poison  improbable  even  had  it  been  known 
to  have  been  taken  extensively. 

Thus  far,  then,  no  appearance  had  been 
observed  which  directly  militated  against  the 
supposed  cause  of  death ,  which  was  more¬ 
over  negatively  substantiated  by  the  non¬ 
existence  of  aught  which  could  satisfactorily 
account  for  the  symptoms  during  life  ;  the 
state  of  the  kidneys,  however,  was  sufficient 
to  raise  a  doubt  on  the  subject,  since  it  is 
well  known*  that  death  by  coma  is  a  fre- 

*  See  “Bright’s  Hospital  Reports,”  and 
“  Christison  on  Granular  Degeneration  of  the 
Kidneys.” 

In  ten  cases  which  have  come  under  the  writer’s 
observation,  and  in  which  granular  degene¬ 
ration  of  the  kidneys  has  been  found  to  be  present 
upon  post-mortem  examination,  five  have  died 
comatose,  and,  of  the  others,  one  had  sustained  a 
constant  succession  of  fits  some  weeks  before 
death.  Becquerel  (Semiotique  des Urines,  p.  464), 
denies  the  influence  \yhich  this  disease  is  stated 
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quent  conclusion  of  Bright’s  disease.  See¬ 
ing,  therefore,  that  the  affection  under 
which  the  deceased  had  laboured,  and  such 
symptoms  as  he  had  presented,  might  exist 
as  “  cause  and  effect,”  and  that  there  was 
ascertainable  no  proof  of  the  exhibition  of  a 
poisonous  dose  of  opium,  it  was  reasonable 
to  conclude  that  death  resulted  from  natural 
causes.  As  being  likely  to  afford  corrobo¬ 
rative  evidence,  I  instituted  an  analysis  of 
the  cerebral  substance  (in  the  prosecution  of 
which  I  had  the  valuable  assistance  of  Mr. 
Charles  Palmer,  Dispenser  to  the  Queen’s 
Hospital)  :  the  result  was  the  discovery  of 
urea* *. 

It  remains  to  be  inquired  whether,  with  a 
predisposition  to  cerebral  affection  depend¬ 
ent  upon  the  existence  of  renal  disease,  a 
dose  of  opium  which,  under  other  circum¬ 
stances,  would  have  proved  innocuous,  were 
capable  of  producing  effects  which,  without 
its  exciting  influence,  might  have  long  re¬ 
mained  dormant.  Having  repeatedly  admi¬ 
nistered  preparations  of  opium  for  compli¬ 
cations  of  Bright’s  disease  with  benefit,  and 
without  the  supervention  of  cerebral  symp¬ 
toms,  I  am  disposed  to  answer  this  question 
in  the  negative.  Opium  produces  coma  by 
causing  congestion  of  the  brain  :  in  Price’s 
case  the  brain  was  remarkably  exsanguine  ; 
and  in  the  majority  of  cases  of  Bright’s  dis¬ 
ease  which  have  come  under  my  notice, 
where  cerebral  symptoms  have  been  deve¬ 
loped,  the  pallid  condition  of  the  conjunc¬ 
tiva  has  indicated  inanition  rather  than  con¬ 
gestion  of  the  cerebral  vessels  :f  in  such 

by  English  writers  to  exercise  over  the  brain,  in 
these  words  :  “  Je  ne  puis  admettreavec  Mons. 
Christison  Taction  du  sang  alterd  sur  le  cerveau. 
II  est  tr&s-rare,  en  France  du  moins,  de  voir 
succomber  des  individus  atteints  de  d£g<hi£re- 
scence  granuleuse  a  des  troubles  functionnels  de 
ces  organes nevertheless,  under  the  head 
“  Symptomes  Nerveux,”  he  observes,  that  out  of 
forty-live  persons  who  have  died  of  this  disease 
(spdcialement  dans  1’agonie)  eight  had  presented 
somnolence,  four  coma,  and  one  convulsions. 
(Op  citat.  “  Symptomes  Nerveux.”) 

*  Dr.  Douglas  Maclagan  has  detected  urea  in 
the  fluid  effused  into  the  ventricles  of  the  brain 
in  a  case  of  fever  (see  Cormack  on  the  Fever  of 
1843).  A  case  has  been  recorded  by  Mr.  Arnott, 
in  which  suppression  of  urine  and  coma  preceded 
death  for  two  days.  Dr.  Fownes  discovered  urea 
in  serum  effused  into  the  cerebral  ventricles  (see 
Medical  Gazette  of  Dec.  27th,  1844).  In  two 
cases  which  have  occurred  at  the  Queen’s  Hos¬ 
pital  since  that  which  forms  the  subject  of  this 
paper,  urea  has  been  detected  by  Mr.  Palmer ;  in 
the  one  case  in  serum  effused  into  the  ventricles, 
and  in  the  other  in  the  substance  of  the  brain 
itself. 

f  It  is  well  known  that  congestions  (dependent 
upon  a  diminished  tonicity  of  the  vascular  appa¬ 
ratus  which  naturally  results  from  defective  nu¬ 
trition,  and  probably  partly  also  upon  the  poi¬ 
sonous  influence  of  urea  upon  the  nervous  cen¬ 
tres)  are  variously  manifested  in  Bright’s  disease : 
the  brain  'may  thus,  in  common  with  the  other 
organs  of  the  body,  be  occasionally  congested, 
and  from  this  circumstance  cerebral  symptoms 
may  be  developed  ;  but  cerebral  symptoms  are 
not  necessarily  the  effect  of  congestion,  for  in 


cases  small  doses  of  opium,  by  reason  of 
their  stimulating  property,  would  seem  likely 
to  have  a  beneficial  tendency,  for  the  expe¬ 
riments  of  Bichat  have  proved  that  un¬ 
healthy  (poisonous)  blood  circulating  through 
the  system  is  better  than  none. 

In  the  eleventh  volume  of  the  Medical 
Gazette,  p.  777,  was  published  a  paper  by 
Dr.  Wilson,  in  which  he  insisted  “  on  the 
intimate,  constant,  and  vital  connection  of 
the  brain,  lungs,  and  heart,  with  the  kid¬ 
neys,  through  the  medium  of  the  blood,  as 
illustrated  by  the  morbid  anatomy  of  those 
glands  ;  and  that  in  all  cases  of  sudden  death 
these  organs  ought  to  be  examined,  whether 
disease  be  found  elsewhere  or  not.”  The 
paper  was  illustrated  by  seven  cases  which 
had  “  occurred  within  the  author’s  observa¬ 
tion,  in  which  death  more  or  less  sudden , 
and  for  the  most  part  preceded  by  fits,  had 
taken  place,  no  effusion  or  lesion  having 
been  found  within  the  head,  but  disorgani¬ 
zation  presenting  itself  in  the  kidneys,  of  a 
nature  to  have  interfered  witti  the  secerning 
power  of  the  glands.”  Christison,  who 
mentions  the  possibility  of  the  symptoms  of 
Bright’s  disease  being  mistaken  for  those  of 
“poisoning  by  opium,”  after  adverting  to 
cases  published  by  himself  and  others, 
writes,  “  In  none  of  these,  however,  could 
there  have  been  any  risk  of  mistaking  the 
phenomena  for  narcotic  poisoning.  But  it 
may  be  well  to  advert  to  the  subject  here, 
for  the  sake  of  turning  the  attention  of  the 
profession  to  the  propriety  of  examining  the 
state  of  the  kidneys  in  all  medico-legal  cases 
of  death  in  a  state  of  coma.” 

The  case  of  Price,  then,  appears  to  be  the 
first  on  record,  in  which  circumstances  have 
existed  tending  to  confound  the  symptoms 
of  Bright’s  disease  with  those  of  poisoning 
by  opium  :  it  evinces  the  absolute  necessity 
for  an  examination  of  the  kidneys  in  all 
medico-legal  cases  of  death  in  a  state  of 
coma,  as  recommended  by  Drs.  Wilson  and 
Christison*  :  it  shows  that  Bright's  disease 

Becquerel’s  thirteen  fatal  cases  in  which  such 
symptoms  had  existed  no  lesion  could  be  detected 
to  account  for  them,  excepting  in  one  case  in 
which  there  had  been  “  acute  meningitis.”  In 
the  five  cases  of  death  by  coma  in  Bright’s  dis¬ 
ease,  which  occurred  at  the  Queen’s  Hospital, 
under  the  writer’s  notice,  the  state  of  the  brain 
as  ascertained  by  post-mortem  examination  was 
as  follows :  viz.  in  two  it  presented  no  unusual 
appearance,  (in  tliesecases  no  analysiswas  made) ; 
in  one  there  was  copious  extravasation  of  blood 
into  the  substance  of  the  left  hemisphere,  in  conse¬ 
quence  of  rupture  of  the  middle  cerebral  artery, 
and  extensive  serous  effusion  into  the  ventricles, 
(this  fluid,  subjected  to  analysis,  yielded  urea  in 
large  proportion) :  in  the  remaining  two  cases 
(including  the  subject  of  the  present  paper)  the 
brain  was  remarkably  exsanguine  ;  in  both  these 
urea  was  present  in  the  cerebral  substance. 

*  Out  of  19  cases  lately  recorded  by  Dr.  Francis 
as  “  illustrations  of  some  of  the  forms  of  sudden 
death, ”  9  of  the  patients  were  affected  with 
organic  disease  of  the  kidneys  (see  Guy’s  Hos¬ 
pital  Reports,  April  1845).  Of  10  fatal  cases  of 
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may  undermine  the  vital  powers  so  insi¬ 
diously ,  that  fatal  coma  shall  be  the  first 
recognized  symptom  :  it  also  demonstrates 
the  correctness  of  a  law  laid  down  by  writers 
on  medical  jurisprudence — viz.  “  That  the 
symptoms,  however  exquisitely  developed, 
can  never  justify  an  opinion  in  favour  of 
more  than  high  probability.” 

Christison  objects  to  this  law  as  being  too 
exclusive  ;  but  if  we  measure  the  value  of 
symptoms  in  the  case  under  consideration 
by  the  standard  which  he  proposes,  still 
shall  we  find  them  fallacious  ;  for  here  were 
all  his  characteristics  of  general  poisoning, 
viz.  : — A  sudden  commencement,  and  rapid 
fatality  ;  a  steady  increase  of  symptoms,  and 
uniformity  in  their  character  throughout ; 
the  occurrence  of  symptoms  shortly  after 
assumption  of  a  suspicious  dose ;  and  the 
only  previous  departure  from  apparent 
health*  was  diarrhoea  of  a  few  days’  stand¬ 
ing,  which  had  not  prevented  the  man  from 
carrying  on  his  usual  employment.  There 
was,  moreover,  present  one  symptom,  which 
Christison  considers  a  safe  guide  to  a  diag¬ 
nosis  of  a  particular  species  of  poisoning, 
and  that  species  was  such  as  circumstantial 
evidence,  exclusive  of  symptoms,  rendered 
probable ;  and  yet,  notwithstanding  these 
indications  of  poisoning,  general  and  specific, 
a  perusal  of  the  details  of  the  case  can 
hardly  fail  to  lead  to  the  conviction  that  all 
the  symptoms  manifested  were  the  natural 
consequences  of  Bright’s  disease. 

It  may  be  well,  perhaps,  to  give  a  brief 
summary  of  another  case,  in  which  the  con¬ 
nection  between  Bright’s  disease  and  death 
by  coma  was  well  marked  ;  the  symptoms 
will  be  seen  to  be  very  analogous  to  those 
exhibited  in  the  case  of  Price.  A  brewer, 
set.  30,  was  admitted  into  the  Queen’s  Hos¬ 
pital,  under  Dr.  Melson,  on  the  16th  of 
September,  1844.  He  was  stated  by  his 
friends  to  have  been  a  bard  drinker,  but  to 
have  had,  apparently,  good  health  till  within 
the  last  three  days,  during  which  time  he 
had  passed  no  urine,  and  had  been  insen¬ 
sible. 


Bright’s  disease  which  came  under  the  writer’s 
notice  during  his  residence  at  the  Queen’s  Hos¬ 
pital,  sudden  death  took  place  in  6  :  in  4  of  these 
six  cases  coma  ushered  in  the  fatal  termination ; 
the  other  two  patients  (with  whom  hydrothorax 
was  the  most  prominent  symptom)  died  from 
sudden  compression  of  the  thoracic  viscera  con¬ 
sequent  upon  slight  exertion. 

*  Dropsy,  which,  in  some  form  or  other,  is  an 
usual  concomitant  of  Bright’s  disease,  was  alto¬ 
gether  absent :  if  suppression  of  urine  existed, 
as  it  probably  did,  it  remained  unfortunately  un¬ 
discovered,  in  consequence  of  the  patient  having 
been  conducted,  on  each  recurrence  of  diarrhoea, 
to  the  water-closet.  The  details  of  symptoms  and 
circumstances  elicited  from  the  wite  of  the  de¬ 
ceased— who  wanted  to  obtain  pecuniary  com¬ 
pensation  from  the  druggist  for  “  poisoning  her 
husband” — were  so  contradictory,  that  no  satis¬ 
factory  conclusions  could  be  drawn  from  them. 


Symptoms.  —  Insensibility,  temporarily 
removable  by  excitation ;  when  roused  he 
answers  questions,  but  rather  incoherently  ; 
countenance  pale  and  oedematous ;  eyes 
fixed,  with  a  vacant  expression  ;  pupils  con¬ 
tractile  ;  sclerotic  of  pearly  whiteness  ;  con- 
junctivae  generally  extremely  pallid ;  pulse 
small  and  weak.  No  defined  abdominal 
tumor  detectable ;  abdomen  generally  tym¬ 
panitic,  excepting  in  the  right  and  left  lum¬ 
bar  l’egions  ;  tenderness  of  right  lumbar  and 
hypogastric  regions  ;  stools  pass  away  invo¬ 
luntarily.  A  catheter  was  passed,  but  no 
urine  flowed ;  and  despite  of  active  treat¬ 
ment,  coma  with  stertor  and  blowing  respi¬ 
ration  supervened.  He  died  on  the  4th  day 
after  admission. 

Post-mortem  examination.  —  The  brain 
was  firm  and  exsanguine  ;  the  lungs  con¬ 
gested.  The  heart  weighed  15g  ounces,  free 
from  valvular  disease  ;  right  cavities  dilated. 
The  right  kidney  weighed  12  ounces,  was 
soft  and  friable  ;  the  lining  membrane  of  its 
pelvis  (which  was  large)  ulcerated  exten¬ 
sively.  The  left  kidney,  weighing  three 
ounces,  consisted  of  little  else  than  the  dis¬ 
tended  pelvis,  which  contained  about  half  a 
pint  of  albuminous  fluid,  floating  in  which 
were  numerous  vesicular  bodies,  of  irregular 
form  (apparently  owing  to  commencing  pu¬ 
trefaction).  About  one  ounce  of  urine  was 
found  in  the  bladder  ;  this  was  albuminous. 
The  other  abdominal  viscera  were  healthy. 
The  peritoneal  lining  of  the  abdominal  pa- 
rietes  on  the  right  side,  and  also  the  serous 
investment  of  the  ascending  colon,  were  in¬ 
tensely  inflamed,  and  here  and  there  coated 
with  fibrin. 

Urea  was  found  to  exist  extensively  in  the 
cerebral  substance. 


PERIODS  AT  WHICH  HYDROPHOBIA  OCCURS. 

Every  one  that  is  bitten  by  a  dog  really 
mad,  does  not  get  the  disease ;  the  propor¬ 
tion  of  those  bitten  is  as  15  to  1  that  gets 
hydrophobia ;  so  that  we  may  reasonably 
doubt  the  efficacy  of  many  of  those  remedies 
we  hear  of  to  prevent  the  disease.  The 
symptoms  of  hydrophobia  never  appear 
earlier  in  a  man  than  the  twentieth  day  after 
the  bite  ;  the  most  usual  period  is  between 
the  30th  and  60th  days;  sometimes  they 
do  not  appear  for  twelve  and  even  eighteen 
months.  We  have  accounts  of  cases  where 
there  was  a  lapse  of  twenty  years  between 
the  bite  and  the  appearance  of  the  disease, 
but  they  are  not  to  be  relied  on.  After 
eighteen  months  have  elapsed,  you  may  con¬ 
sider  your  patient  safe  ;  there  is  no  fear  of 
his  getting  affected. — Professor  Colies's 
Lectures. 


826 


SUICIDE  IN  CASES  OF  LIFE  INSURANCE. 


Jlftetitcal  trials  anti  Inquests. 


NORTHERN  CIRCUIT. 

Liverpool,  Aug.  18. 

( Before  Mr.  Justice  Cresswell  and  a 
Special  Jury.) 

SCHWABE,  ADMINISTRATRIX,  V.  CLIFT. 

This  was  an  action  in  which  the  plaintiff 
sought  to  recover  from  the  Argus  Insurance- 
office  the  sum  of  999/.,  being  the  amount  of 
a  policy  effected  in  that  office  on  the  life 
of  Louis  Schwabe,  deceased.  The  payment 
of  the  policy  was  resisted,  on  the  ground  that 
Mr.  Schwabe  had  committed  suicide,  in  which 
case  it  was,  by  the  terms  of  the  policy,  pro¬ 
vided  that  it  should  be  void.  Mr.  Knowles, 
Mr.  Crompton,  and  Mr.  J.  Henderson,  were 
counsel  for  the  plaintiff ;  the  Solicitor- 
General,  Mr.  Martin,  and  Mr.  Unthank, 
appeared  for  the  defence. 

The  Solicitor-General  (the  issue  being 
on  the  defendant)  stated  the  case.  The 
policy  and  the  death  of  the  party  whose 
life  was  insured  were  admitted,  but  it  was 
alleged  that  the  case  came  within  an  ex¬ 
ception  in  the  policy,  by  which  it  was  pro¬ 
vided  that  in  case  the  assured  died  by 
committing  suicide,  or  by  duelling,  or  by 
the  hand  of  justice,  the  policy  would  be 
void.  In  this  case  it  would  appear  that  the 
deceased  had  taken  poison  for  the  purpose 
of  destroying  his  life,  and  that  he  had  died 
in  consequence  a  few  hours  after.  It  was, 
he  understood,  contended  on  the  other  side, 
that  Mr.  Schwabe  was  not  of  sound  mind. 
Even  if  that  should  prove  to  be  the  case,  it 
would  still  be  a  question  whether  on  that 
account  the  office  was  to  lose  the  benefit  of 
the  condition  of  the  policy,  and  if  a  question 
of  that  importance  should  be  found  to  be 
unsettled ,  it  was  high  time  it  should  be. 
There  was,  however,  a  case,  “  Borrodaile  v. 
Hunter, ”  tried  before  Mr.  Justice  Erskine, 
in  1841,  the  decision  in  which  he  (the 
Solicitor- General)  contended  involved  the 
present  question.  That  action  was  brought 
by  the  representatives  of  a  clergyman,  by 
whom  an  insurance  had  been  affected  on 
his  own  life.  The  insured  afterwards  de¬ 
stroyed  himself  by  drowning  in  the  Thames, 
and  the  payment  of  the  policy  was  resisted 
on  the  ground  of  its  being  therein  provided 
that  it  should  be  void  if  the  party  should 
die  “  by  his  own  hand.”  It  was  contended 
on  the  other  hand,  that  though  the  party 
should  die  “  by  his  own  hand,”  in  the  literal 
acceptation ;  yet,  if  he  were  insane  at  the 
time  he  so  destroyed  himself,  it  was  not 
ivithin  the  exception  in  the  policy.  At  the 
trial  several  questions  were  left  to  the  jury, 
and  their  finding  was,  that  the  deceased 
voluntarily  threw  himself  into  the  river  with 

he  intention  to  destroy  life,  but  that  at  the 


time,  he  was  in  such  a  state  of  mind  as  to  b& 
unable  to  distinguish  right  from  wrong* 
On  this  finding,  the  case  came  before  the 
Court  of  Common  Pleas,  and  it  was  held  by 
a  majority  of  the  judges  that  the  office  was 
protected  by  the  exception  in  the  policy. 
The  Chief  Justice  of  the  Common  Pleas, 
whose  name  it  was  impossible  to  men¬ 
tion  without  the  greatest  respect,  dissented 
from  the  other  judges,  and  was  of  opinion 
that  the  act,  to  come  within  the  terms  of  the 
policy,  must  be  a  felonious  act,  and  that  the 
party  must  be  felo  de  se.  He  (the  Solicitor- 
General)  submitted  that  that  case,  as  decided 
by  the  majority  of  the  Court  of  Common 
Pleas,  was  sound  and  right  in  law.  They, 
the  jury,  were  bound  to  find  their  verdict 
according  to  the  law,  irrespective  of  its 
policy  or  its  expediency  ;  but  he  must  say, 
that  if  juries  were  to  be  induced  by  the 
eloquence  of  counsel  to  say  that  in  a  case 
where  a  life  had  been  insured  in  an  office, 
which,  for  its  own  protection,  introduced  a 
clause  like  this,  and  the  party  destroyed 
himself,  he  must  be  necessarily  insane3  “  the 
consequence  would  be  of  the  most  serious- 
and  the  most  injurious  kind,  and  would  en¬ 
courage  distressed  men  and  men  labouring 
under  pecuniary  difficulties  to  commit  gross- 
frauds  in  order  to  benefit  the  families  whom 
they  might  leave  hehind  them.  The  effect, 
however,  of  the  decision  in  the  case  of 
“  Borrodaile  v.  Hunter”  was  to  prevent  the 
necessity  of  any  such  inquiry.  It  was  then 
thought  by  the  majority  of  the  Court  of 
Common  Pleas  that  when  parties  entered 
into  such  a  contract  it  must  have  been  their 
intention  to  provide  that  no  such  question 
should  be  raised  as  whether  the  party  de¬ 
stroying  himself  was  sane  or  not.  It  was 
not  contended  that  the  words,  “  dying  by 
his  own  hand,”  should  be  taken  in  their 
literal  sense,  or  should  be  held  to  apply  to 
such  a  case  as  that  of  a  man  accidentally 
discharging  his  own  gun  and  causing  his  own 
death  ;  but  the  provision  was  intended  to  ap¬ 
ply  where  the  party  was  in  a  state  of  sufficient 
consciousness  to  be  aware  that  death  would 
be  the  consequence  of  his  act ;  to  exclude 
the  question  whether  he  was  at  the  time  in 
his  right  mind  or  not,  so  as  to  be  morally 
responsible  for  his  actions.  The  terms  of 
the  exception  in  the  present  policy,  were,  if 
the  assured  should  “commit  suicide;” 
but  the  phrase  in  substance  was  the  same 
as  that  used  in  “  Borrodaile  v.  Hunter.” 
Even  in  that  case  the  words  were  not  taken 
in  their  literal  meaning.  The  party  did  not 
literally  die  by  his  own  hand  ;  he  died  by 
drowning  ;  but  his  act  was  held  to  be  within 
the  meaning  of  the  exception  on  a  fair  in¬ 
terpretation  of  its  meaning,  and  the  exact 
form  of  the  expression  was  disregarded. 
But  the  words  used  in  the  policy  in  “  Borro¬ 
daile  v.  Hunter,”  and  those  used  in  the 
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present  policy,  were  substantially  the  same. 
The  question  is,  what  is  the  intention  of 
the  parties  entering  into  the  contract,  on 
a  fair  examination  of  its  terms  ?  It  is  a  well- 
known  rule  of  law  that  words  are  to  be 
taken  according  to  their  plain  and  ordinary 
meaning,  unless  there  is  something  in  the 
nature  of  the  contract  to  show  that  they  are 
taken  in  an  unusual  sense.  Now,  what  is 
the  most  usual  and  ordinary  mode  in  which, 
where  a  party  has  destroyed  himself,  whether 
by  taking  poison,  by  drowning,  or  by  any 
other  means  of  death,  a  person  speaking  of 
the  occurrence  describes  it  ?  He  says,  the 
person  has  committed  suicide.  If  a  person 
had  intentionally  taken  sulphuric  acid,  and 
died  in  a  few  hours,  would  it  not,  in  the 
ordinary  use  of  language,  be  said  he  had 
committed  suicide  ?  The  exception  is — “  in 
case  the  party  should  commit  suicide  that 
is,  in  case  he  should  do  that  ivhich  all  the 
world,  in  common  parlance,  would  call  sui¬ 
cide.  On  the  other  side ,  it  must  be  contended 
that  the  parties  did  not  use  the  word  in  the 
sense  in  which  it  was  ordinarily  used  by  all 
speaking  the  English  language,  but  that  it 
was  confined  to  the  technical  meaning  of 
suicide  in  a  felonious  sense.  Could  any 
one  believe  that  the  directors  of  this  com¬ 
pany  meant  anything  but  what  they  said, 
and  which  was  simply  this,  that  they  would 
not  be  bound  to  pay  the  insurance  if 
the  party  shot  himself,  poisoned  himself, 
drowned  himself,  or  in  any  other  manner 
wilfully  put  an  end  to  his  oivn  life  ? — By 
the  law,  as  laid  down  in  “  Borrodaile  v. 
Hunter/’  his  Lordship,  in  his  direction  to 
them,  would  no  doubt  abide,  and  the  more 
it  was  considered  the  more  clearly  it  would 
appear  that  that  case  governed  the  present, 
and  that  the  parties  in  the  contract  into  which 
they  entered  meant  those  words  to  be  taken 
in  the  plain  and  ordinary  sense  in  which 
they  were  used  by  all  the  world.  But  if  the 
question  of  sanity  or  insanity  was  to  be  raised, 
if  ever  there  was  a  case  of  deliberate  suicide 
by  a  person  conscious  of  the  nature  and 
consequences  of  his  act,  it  was  in  the  pre¬ 
sent  instance  ;  and  if,  beyond  this,  the 
question  was  to  be  whether  he  was  or  was 
not  at  the  time  morally  responsible  for  his 
actions,  it  would  come  to  this,  that  no 
stipulations  in  the  policy  as  to  suicide 
could  ever  be  of  any  avail.  The  learned 
Solicitor- General  then  went  into  the  facts 
of  the  case,  as  subsequently  detailed  by  the 
witnesses,  and  proceeded  : — It  would  not, 
he  imagined,  be  disputed  that  the  deceased 
took  the  poison  in  the  most  deliberate  man¬ 
ner,  conscious  it  would  cause  his  death. 
The  policy,  he  contended,  extended  to  every 
case  where  there  was  a  deliberate  intention 
on  the  part  of  the  individual  to  take  away 
his  own  life,  and  he  should  submit  to  his  Lord- 
ship  that  the  question  of  legal  sanity  or 


insanity,  of  his  being  in  such  a  state  of 
mind  as  to  be  morally  accountable  for  his 
actions,  ivas  quite  irrelevant.  What  species 
of  insanity  it  might  be  sought  to  set  up  on 
the  other  side  it  was  hard  to  say,  but  he 
apprehended  it  could  not  be  the  intention  of 
the  contracting  parties  to  raise  any  such 
question.  The  sympathies  of  the  jury,  no 
doubt,  would  be  with  the  plaintiff,  and 
no  doubt  those  sympathies  would  be  ably 
wrought  upon.  It  would  be  represented 
that  this  was  a  case  where  a  bereaved  family 
was  struggling  with  a  wealthy  body — a 
question,  to  the  plaintiff,  everything,  to 
the  defendants,  nothing  ;  but  these  were 
considerations  apart  from  the  question  they 
had  to  decide.  His  Lordship  would  lay  the 
law  before  them.  Of  the  facts  there  would 
be  little  dispute,  and  it  would  most  clearly 
appear  that  the  deceased  took  the  poison, 
knowing  the  fatal  effects  which  would  result. 
If  any  question  were  raised  as  to  the  moral 
accountability  of  the  party  at  the  time,  that, 
he  would  contend,  was  utterly  irrelevant. 

George  Chappie. — I  live  at  Pendleton, 
near  Manchester.  I  am  a  silk -dyer.  I  was 
in  the  employment  of  Mr.  Schwabe  since 
1839.  He  was  a  silk  manufacturer.  He 
did  not  live  at  the  place  of  business.  The 
business  was  extensive,  in  spinning,  weaving, 
and  dyeing.  He  had  no  partner  that  I  know 
of.  He  attended  personally  to  the  business. 
He  was  acquainted  with  the  conduct  of  the 
business  in  all  its  branches.  He  did  not 
examine  the  mode  in  which  the  dyeing  was 
carried  on.  I  do  not  know  who  kept  the 
books.  There  was  a  counting-house  on 
the  premises.  I  was  sometimes  in  it.  I 
generally  saw  Mr.  Schwabe  in  the  ware¬ 
house.  He  was  looking  over  goods.  I  saw 
hime  there  last  on  the  10th  of  January.  He 
had  not  come  regularly  for  some  time  before. 
He  had  been  ill.  He  was  away  for  as  much 
as  a  week.  He  had  not  come  regularly 
during  the  week  before.  I  saw  him  on  the 
9th  and  on  the  8th.  I  did  not  see  him  on 
Tuesday,  the  7th.  I  do  not  recollect  seeing 
him.  I  believe  I  did  not  see  him  on  the 
Monday.  During  the  fortnight  immediately 
before  his  death  he  had  been  absent  occa¬ 
sionally.  I  think  he  was  absent  a  week 
together.  There  was  a  person  of  the  name 
of  Ramwell,  who  was  the  principal  manager  of 
my  branch  of  the  business.  Mr.  Pattison 
managed  the  weaving  department.  Mr. 
Holdsworth,  who  now  carries  on  the  busi¬ 
ness,  was  an  apprentice.  There  were  more 
than  40  persons  altogether.  We  use  acids 
in  the  dying  of  silks — all  sorts  of  acids.  We 
use  sulphuric  acid.  It  has  always  been  used 
in  our  business.  I  never  looked  on  it  as  a 
poison.  I  have  taken  some  of  it.  I  take 
some  of  it  almost  every  day  in  a  little  water 
to  quench  my  thirst.  I  believe  myself  it  is 
not  a  poison  in  the  state  in  which  it  comes 


828 


SUICIDE  IN  CASES  OF  LIFE  INSURANCE. 


from  the  manufacturer.  The  acids  were 
kept  in  the  dyehouse.  They  are  kept  in 
carboys.  On  the  Thursday  I  saw  Mr. 
Schwabe  in  the  dyehouse.  I  cannot  say 
that  he  had  given  me  any  direction  about 
the  acids  the  day  before.  I  was  in  another 
room  when  I  saw  him  in  the  dye-room. 
He  went  up  to  the  acids ,  and  I  went  into 
the  room.  He  appeared  to  me  to  he  quite 
distressed  and  wild :  he  said  nothing ,  but 
ran  up -stairs  back  again.  He  had  to  pass 
through  the  yard.  I  do  not  know  that  he 
had  made  any  inquiry  about  the  acids  within 
a  few  days  before.  I  saw  him  on  the  morn¬ 
ing  of  Friday,  the  10th,  between  10  and  11 
o’clock.  He  came  running  into  the  dye- 
house.  He  had  a  little  bottle  with  him. 
He  asked  me  for  a  little  sulphuric  acid  to 
make  a  “  mummy”  (or  silk  pulp).  He 
held  the  bottle,  and  I  poured  the  acid  into 
it  out  of  a  small  jng.  It  would  hold  about 
a  wineglassful.  I  did  not  fill  it.  I  put  in 
about  half  a  wineglassful.  I  did  not  see 
any  cork  or  stopper.  He  took  it  from  me 
and  went  up  stairs.  He  held  it  under  the 
cock  before  he  took  it  away.  He  took  out 
his  pocket  handkerchief ;  I  did  not  see  if  he 
did  anything  with  it.  He  usually  came  to 
business  about  10  o’clock.  I  was  examined 
before  the  coroner.  I  saw  the  bottle  there. 
There  was  a  little  sulphuric  acid  in  it.  I 
never  saw  Mr.  Schwabe  alive  after  he  took 
away  the  bottle.  I  cannot  remember  that 
anything  particular  took  place  between  me 
and  Mr.  Schwabe  on  the  subject  of  acids 
within  a  day  or  two  before  the  Thursday. 
I  do  not  remember  that  he  came  on  the 
Tuesday  and  asked  what  acids  I  had.  I 
cannot  remember  that  I  said  he  did.  I  do 
not  remember  his  telling  me  to  send  away 
the  carboys  containing  the  acid.  I  mix  the 
the  acids  myself.  I  do  not  remember  his 
coming  to  me  a  day  or  two  before  the 
Thursday,  while  I  was  doing  so.  I  made 
a  statement  to  the  coroner.  I  repeated 
a  statement  to  another  gentleman  about 
two  months  after.  Cross-examined. — Mr. 
Schwabe  chiefly  attended  to  the  designing 
department.  He  had  attained  great  eminence 
as  a  designer.  He  was  in  the  habit  of  mak¬ 
ing  experiments.  At  the  time  I  poured  the 
acid  into  the  phial  I  spilled  some  of  it.  He 
washed  that  off.  On  the  Thursday  he 
seemed  to  me  quite  distracted.  I  think  he 
was  not  in  a  sane  state  of  mind.  I  observed 
on  it  at  the  time.  On  the  Friday  he  trem¬ 
bled  so  that  he  could  scarcely  hold  the 
bottle  ;  his  eyes  were  very  wild  and  his 
face  red.  He  seemed  to  me  to  be  frequently 
agitated  and  distracted  since  November  in 
last  year.  I  had  known  him  in  1843.  I 
remember  his  daughter’s  illness.  He  was 
absent  from  business  that  year  in  August 
and  September.  I  believe  he  was  put  under 
personal  restraint  in  October.  He  returned 


to  business  towards  the  end  of  the  year.  In 
May  1844  he  went  to  Paris.  Re-examined. — 
I  gave  Mr.  Schwabe  the  acid  between  10  and 
11.  I  remained  at  the  manufactory  till  half¬ 
past  6  in  the  evening.  I  went  to  Mr. 
Schwabe’ s  house  on  the  Monday.  I  saw 
Mr.  Schwabe’s  son  and  his  two  brothers  at 
the  works  about  half-past  11.  I  thought  he 
seemed  distracted  when  I  gave  him  the  acid , 
but  I  was  a  servant  and  dare  not  refuse 
him.  I  did  not  follow  and  give  any  alarm. 
I  knew  he  wanted  it  for  an  experiment.  I 
thought  so.  He  was  frequently  in  the  habit 
of  making  experiments. 

Thomas  White. — I  am  a  cab-driver  at 
Manchester.  I  knew  Mr.  Schwabe.  I  re¬ 
collect  hearing  of  his  death.  The  day  before 
I  was  going  along  Oxford-street,  and  he  was 
at  the  corner  of  his  office.  He  beckoned  to 
me  and  got  in.  He  told  me  to  drive  to  his 
house  as  fast  as  I  could  go.  This  was  about 
a  quarter  to  11.  I  drove  to  his  house  and 
rang  the  bell ;  he  got  out  and  paid  me  Is. 
The  fare  is  9d.  He  had  a  pocket-hand¬ 
kerchief  to  his  mouth,  and  his  clothes  ivere 
spotted  wth  red.  He  looked  very  pale  in 
the  face. 

Matthew  Peel. — I  was  in  the  service  of 
Mr.  Schwabe  as  groom.  I  lived  with  him 
for  a  year  about  two  years  and  a  half  ago. 
I  went  into  his  service  again,  and  was  with 
him  about  half  a  year  before  his  death.  I 
was  in  the  house  when  he  came  home.  I 
was  sent  for  medical  aid,  and  I  saw  him  in 
the  afternoon.  Mrs.  Schwabe  had  told  me 
what  he  had  said  when  he  came  home.  She 
said  he  told  her  he  had  taken  poison,  and 
that  he  would  die.  I  saw  him  more  than 
once  in  the  course  of  the  afternoon.  He 
died  on  the  morning  of  the  11th.  I  went 
for  Mr.  Ransom,  Dr.  Turner,  and  Dr.  Lyon. 
They  all  came.  Cross-examined. — I  had 
heard  of  the  death  of  Mr.  Schwabe’s  father 
a  short  time  before  this.  His  daughter 
had  been  ill  a  few  days  before.  He  was 
very  much  attached  to  his  family.  I  had 
lately  observed  a  great  difference  in  him. 
Re-examined. — I  might  have  heard  of 
his  father’s  death  on  the  Tuesday  or 
Wednesday. 

Mr.  Ransom. — I  knew  Mr.  Schwabe 
since  the  latter  part  of  1836.  I  was  his 
medical  attendant.  I  was  sent  for  to  come 
to  him  on  the  10th  of  January.  I  got  to 
the  house  about  a  quarter  to  12.  I  had  not 
attended  him  professionally  since  November, 
1844.  I  had  attended  his  second  son  about 
three  weeks  before.  When  I  arrived  on  the 
10th  I  went  to  his  room.  He  was  lying  on 
the  bed  dressed.  He  was  conscious  of  pain, 
and  of  my  presence.  Mrs.  Schwabe  was 
there.  She  said  he  used  the  word  “  Poison,” 
“  Poison,’’  when  he  came  into  the  the  house. 
He  said  nothing.  I  afterwards  about  3 
o’clock  went  to  his  place  of  business.  I 
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left  him  abont  two.  There  was  a  great 
discoloration  of  the  lips,  and  a  stain  upon  the 
cheek.  I  could  not  inspect  the  mouth,  the 
tongue  was  so  muck  enlarged.  Mr.  Turner 
accompanied  me  to  the  works.  We  went 
to  his  private  room.  I  found  a  cork,  dis¬ 
coloured  apparently  by  the  sulphuric  acid. 
There  was  a  stain  on  the  table,  and  a  broken 
cup,  containing  some  corrosive  mixture.  In 
one  corner  we  found  the  contents  of  the 
stomach,  containing  some  corrosive  acid. 
Among  some  rubbish,  shreds,  and  pieces  of 
paper,  in  the  corner,  was  the  bottle  into 
which  this  cork  fitted.  It  contained  a 
strong  corrosive  liquid.  The  marks  on  the 
table  ivere  such  as  would  be  produced  by 
sulphuric  acid.  The  floor  was  stained  black 
where  the  contents  of  the  stomach  lay.  I 
returned  immediately  to  Mr.  Schwabe.  He 
yave  answers  by  signs  to  questions  I  pro¬ 
posed  to  him.  He  seemed  to  understand 
them.  Dr.  Lyon  was  there.  I  told  him  I 
had  been  to  the  works,  and  found  the  bottle, 
and  I  appealed  to  him,  as  a  man  of  honour 
and  a  gentleman,  whether  he  had  taken  the 
contents  of  that  bottle,  and  he  nodded,  as  I 
understood,  in  the  affirmative.  I  next  asked 
was  it  filled  with  oil  of  vitriol  ?  He  shook 
his  head.  I  asked  was  it  nitric  acid,  or 
muriatic  acid  ?  He  shook  his  head.  I  then 
asked  was  it  sulphuric  acid,  using  that  term 
instead  of  oil  of  vitriol,  and  he  nodded.  I 
asked  him  was  he  willing  to  use  any  means 
for  his  recovery  ?  He  made  no  reply.  This 
was  about  4  o’clock  in  the  afternoon.  The 
stomach  pump  had  been  used  in  the  first 
instance.  Other  remedies  were  applied,  but 
he  appeared  to  be  dying.  I  remained  with 
him  till  9  o’clock.  He  got  worse.  I  did 
not  see  him  alive  again.  There  was  a'  post¬ 
mortem  examination.  The  death  had  been 
caused  by  the  action  of  sulphuric  acid  on  the 
stomach.  Cross-examined. — Besides  attend¬ 
ing  Mr.  Schwabe  I  knew  him  as  a  friend. 
He  was  a  very  imaginative  person.  His  at¬ 
tention  was  much  turned  to  the  invention  of 
new  designs.  His  mind  was  always  fixed  on 
that  subject,  so  much  so  as  to  render  it  a 
matter  on  which  I  expostulated  with  him. 
In  June,  1842,  there  was  a  meeting  in 
Manchester  of  the  British  Association.  Mr. 
Schwabe’s  mind  was  much  excited  at  that 
time.  I  recommended  him  to  abstain  from 
business.  He  went  to  the  sea-coast,  and  on 
his  return  seemed  to  have  derived  much 
benefit  from  it.  In  the  summer  of  1843  his 
daughter  had  a  very  dangerous  illness.  He 
paid  her  the  greatest  attention,  night  and 
day,  but  seemed  remarkably  cool.  The 
early  part  of  her  sickness,  and  most  severe, 
was  about  two  or  three  weeks.  His  cool¬ 
ness  seemed  to  me  to  be  the  result  of  a 
forced  restraint  on  his  feelings.  Afterwards 
the  family  went  to  the  sea-side.  While 
they  were  there  in  October,  I  was  sent  for 


to  Mr.  Schwabe.  He  was  suffering  from  a 

slight  feverish  attack.  In  the  course  of  a 

few  days  I  noticed  considerable  excitement 

of  mind.  He  was  in  a  decided  state  of 

insanity.  Mr.  Turner  attended  him  at  the 

same  time.  He  was  placed  under  restraint 

in  his  own  house.  He  continued  in  that 

> 

state  two  or  three  weeks.  He  then  re¬ 
covered.  For  some  time,  after  he  was  much 
depressed  when  the  subject  was  averted  to. 
I  had  not  seen  him  shortly  before  the  10th 
of  January.  It  frequently  happens  that  on 
the  near  approach  of  death  a  man  whose 
mind  is  deranged  recovers  his  consciousness , 
especially  when  the  system  has  sustained  a 
great  shock.  I  have  freqently  seen  Mr. 
Schwabe  in  a  state  of  great  excitement,  not 
maniacal  excitement,  but  likely  to  lead  to  it. 
Re-examined. — I  speak  of  consciousness  re¬ 
turning  at  the  approach  of  death,  when  con¬ 
sciousness  has  been  absent  before.  I  do  not 
mean  that  thatwasthecasewith  Mr.  Schwabe. 
By  the  Judge. — The  acid  remaining  in  the 
cup  and  bottle  was  not  in  a  diluted  state . 
The  quantity  was  very  small ;  no  more  than 
would  remain  after  taking  a  draught. 

This  was  the  case  for  the  defendants. 

Mr.  Knowles,  for  the  plaintiff,  com¬ 
menced  by  saying  that  the  question  in 
dispute  was  one  of  great  interest  to  his  client, 
whom  it  was  now  sought  to  deprive  of  the 
benefit  of  the  contract  her  husband  had 
made  with  this  office — by  the  occurrence  of 
an  event  which  was  at  the  best  left  in 
mystery  and  doubt,  but  as  to  which  there 
could  be  no  doubt  that,  whether  the  poison 
was  taken  by  accident  or  design,  the  un¬ 
happy  man  was  not  in  a  sane  state  of  mind  at 
the  time.  He  said  the  case  quoted  so  con¬ 
fidently  on  the  other  side  had  no  application. 
In  that  the  only  evidence  of  insanity  was 
the  act  of  self-destruction  itself.  Here  was 
the  strongest  evidence  that  the  party  was 
insane.  The  exception  in  the  policy  in 
“  Borrodaile  v.  Hunter”  was,  that  the  party 
should  die  “  by  his  own  hand.”  Here  the 
term  was  ‘ ‘  suicide,”  and  it  was  taken  for 
granted  throughout  that  case,  that  if  suicide 
had  been  the  word  used,  the  office  beyond  all 
doubt  would  have  been  liable.  The  question 
would  come  to  this,  whether  Mr.  Schwabe 
at  the  time  he  did  the  act  was  in  such  a 
state  of  mind  as — had  he  committed  fatal 
violence  on  another — wmuld  have  exonerated 
him  from  responsibility  ?  This  was  the 
view  of  the  case  taken  by  the  judges  in 
“  Borrodaile  and  Hunter,”  and  several  other 
cases  were  then  quoted  where  the  word 
“suicide”  was  used,  in  which  juries  had 
found  for  the  plaintiffs,  on  the  ground  that 
the  party,  at  the  time  he  took  his  own  life, 
was  in  a  state  of  insanity.  Even  the  phrase 
“  commit”  suicide  showed  clearly  that  a 
felonious  act  was  the  one  which  the  office 
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had  in  contemplation.  But,  even  if  there 
were  any  doubt,  the  words  were  those  of  the 
office  itself,  and  must  be  taken  most  strongly 
against  them.  Could  there  be  any  doubt 
that  Mr.  Schwabe  was  insane  ?  In  the 
circumstances  of  his  business  and  inhisfamily 
there  was  everything  to  render  life  desirable, 
while  it  \vas  also  in  evidence  that  he  was  a 
man  of  that  excitable  temperament  in  whom 
insanity  was  most  likely  to  supervene,  and 
there  could  be  no  doubt  from  the  evidence 
of  the  witnesses  for  the  defendants,  that  Mr. 
Schwabe  was  at  the  time  insane,  and  imme¬ 
diately  before  this  transaction  showed  every 
symptom  of  insanity.  Even  supposing  it 
were  placed  beyond  a  doubt  that  Mr. 
Schwabe  took  the  poison  intentionally,  and 
not  by  accident,  a  matter  which  the  evidence 
left  in  total  uncertainty,  no  inference  could 
be  drawn  from  the  apparent  collectedness 
of  Mr.  Schwabe  just  before  death.  That 
his  signs  were  correctly  interpreted  by  Mr. 
Ransom  might  be  a  matter  of  doubt.  It 
was  quite  possible  his  inferences  might  have 
been  incorrect,  and,  even  if  they  were  not, 
it  was  known  to  all  that  shortly  before  death 
insanity  frequently  disappeared.  The  learned 
counsel  went  minutely  through  the  facts  of 
the  case,  and  contended  that  the  verdict 
must  be  for  the  plaintiff. 

Mr.  Justice  Cressweel,  in  summing  up, 
stated  that  this  was  an  action  on  a  policy  of 
insurance  for  the  sum  of  ,£999,  by  the 
terms  of  which  policy  it  was  provided  that 
if  the  insured  should  commit  suicide,  or  die 
by  duelling,  or  by  the  hand  of  justice,  the 
policy  should  be  void.  He  would  direct 
that,  to  find  for  the  defendants,  they  must 
be  satisfied  that  Mr.  Schwabe  died  by  his 
own  hand ,  and  that  he  was  then  able  to 
distinguish  right  from  wrong,  and  able  to 
appreciate  the  nature  of  his  act  as  an 
accountable  moral  agent.  He  used  precise 
words,  as  possibly  this  ruling  might  be 
called  in  question.  The  case  of  “  Borrodaile 
v.  Hunter”  had  been  referred  to  on  both 
sides,  and  if  that  case  were  in  point  he 
should  consider  himself  bound  by  it,  as  the 
decision  of  one  of  the  Courts  in  Westminster 
Hall.  But  the  terms  of  the  exception  in 
that  policy  were  in  case  the  party  should 
die  “by  his  own  hand,”  and  Mr.  Justice 
Erskine  and  Chief  Justice  Tindal  both 
treated  the  expression  “  suicide”  as  one  of 
a  different  import — as  an  expression  well 
known — meaning  a  felonious  taking  away 
of  one’s  life ;  and  from  the  judgment  of 
those  learned  judges  there  seemed  little 
doubt  that  if  they  had  had  in  that  case  to 
consider  a  policy  in  the  same  terms  as  the 
present,  they  would  have  held  that  to  bring 
the  case  within  the  terms  of  the  exception 
the  party  taking  his  own  life  must  have 
been  an*  accountable  moral  agent.  He 
would  direct  them  that  to  find  for  the 


defendants  they  must  be  satisfied  that  Mr. 
Schwabe  died  by  his  own  voluntary  act, 
and  that  at  the  time  he  was  able  to  dis¬ 
tinguish  right  from  wrong.  The  burden  of 
proof,  so  far  as  showing  that  the  party  died 
by  his  own  voluntary  act,  lay  upon  the 
defendants ;  but,  if  that  were  proved,  then 
it  lay  on  the  plaintiff  to  show  that  he  was 
unable  to  distinguish  right  from  wrong,  as, 
until  the  contrary  was  proved,  every  man 
must  be  taken  to  be  accountable  for  his 
actions.  The  jury,  after  a  few  minutes’ 
deliberation,  returned  a  verdict  for  tire 
plaintiff.* 

[Remarks. — Independently  of  the  im¬ 
portant  relations  which  this  case  has  to  the 
subjects  of  Suicide,  Insanity,  and  Life  Insu- 
rancef ,  it  presents  some  points  which  are  of 
interest  in  relation  to  Forensic  medicine. 

1 .  Quantity  taken.  —  According  to  the 
evidence,  the  deceased  must  have  taken 
about  six  drachms  of  sulphuric  acid.  The 
medical  witne  s,  in  answer  to  a  question  by 
the  judge,  said  that  the  acid  remaining  in 
the  bottle  and  cup,  out  of  which  he  had 
taken  it,  was  not  in  a  diluted  state.  It  also 
appears  that  the  floor  was  stained  black 
where  he  had  vomited — a  result  which  would 
not  happen  with  sulphuric  acid  when  much 
diluted.  The  person,  however,  who  gave 
the  acid  to  the  deceased  in  a  bottle,  observed 
that  he  held  it  under  a  cock  of  water  before 
he  took  it  away.  The  cab-driver  deposed 
that  when  he  saw  him,  his  clothes  were 
spotted  with  red.  This  was  immediately 
after  the  acid  had  been  swallowed  ;  and  it  is 
not  the  effect  of  concentrated  sulphuric  acid 
to  produce  red  stains  on  black  cloth.  The 
probability  is  that  the  acid  was  slightly  di¬ 
luted. 

2.  Duration  of  the  case. — The  acid  was 
taken  about  half-past  ten  o’clock  in  the 
morning,  and  the  deceased  died  the  follow¬ 
ing  morning ;  he  thus  survived  its  effects 
about  twenty-four  hours. 

3.  Acts  of  volition  and  consciousness  after 

taking  the  poison. — In  general  this  acid  pro¬ 
duces  the  most  intense  pain,  and  renders  the 
individual  powerless.  It  also  speedily  causes 
violent  vomiting.  This  case,  however,  shows 
that  a  person  may  either  not  immediately 
suffer  from,  or  effectually  conceal,  such 
symptoms.  It  was  proved  that  the  de¬ 
ceased,  after  swallowing  the  acid,  beckoned 
to  a  cabman,  and  told  him  to  drive  to  his 
house  as  fast  as  he  could.  The  deceased 
had  at  the  time  a  handkerchief  to  his  mouth, 
and  the  only  circumstance  noticed  by  the 
witness  was,  that  he  looked  very  pale.  The 
medical  evidence  proved  that  for  some  hours 
afterwards  he  was  conscious  of  his  condition  : 
indeed,  as  a  general  fact,  consciousness  is 
retained  in  these  cases,  until  the  near  ap¬ 
proach  of  death. — Ed.  Gaz.] _ _ 
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RAPID  DEATH  FROM  OXALIC  ACID. 

Dr.  Ogilvy,  of  Coventry,  has  communi¬ 
cated  to  the  Lancet  a  case  of  poisoning  by 
oxalic  acid,  in  which  it  is  probable  that 
death  took  place  within  three  minutes  after 
the  poison  had  been  swallowed.  The  sister 
of  the  deceased  had  been  absent  from  the 
room  about  that  period,  and  on  her  return 
found  her  dying.  The  quantity  of  poison 
taken  could  not  be  determined.  The  only 
other  remarkable  circumstance  in  the  case 
was,  that  the  coats  of  the  stomach  were  so 
softened,  that  on  an  attempt  being  made  to 
remove  the  organ,  they  wrere  lacerated  by  the 
weight  of  the  contents.  This  was  probably 
a  chemical  action  post-mortem.  The  intes¬ 
tines  and  left  lobe  of  the  liver  were  also 
found  softened,  as  if  by  transudation.  We 
believe  this  to  be  the  most  rapidly  fatal  case 
on  record. 

UNIVERSITY  OF  LONDON. 

M.B.  FIRST  EXAMINATION,  1845. 
EXAMINATION  FOR  HONOURS. 

Anatomy  and  Physiology. 

Ransom,  W.  H.  (exhibition  and  gold  medal) 
University  College. 

Huxley,  Thomas  H.  (gold  medal),  Charing  - 
cross  Hospital. 

Brinton,  William,  King’s  College. 

Reid,  John,  King’s  College. 

Johnson,  Walter,  Guy’s  Hospital. 

Chemistry. 

Ransom,  W.  H.  (exhibition  and  gold  medal), 
University  College.  > 

Randell,  Cornelius  W.  (gold  medal),  Uni¬ 
versity  College. 

Johnson,  Walter,  Guy’s  Hospital. 

Reid,  John,  King’s  College. 

Brinton,  William,  King’s  College. 

Huxley,  T.  H.,  Charing-cross  Hospital. 

Day,  John  Climenson,  London  Hospital. 

Materia  Medica  and  Pharmaceutical 
Chemistry . 

Brinton,  William  (exhibition  and  gold  medal) 
King’s  College. 

Johnson,  W.  (gold  medal),  Guy’s  Hospital. 
Day,  John  Climenson,  London  Hospital. 
Ransom,  William  H.,  University  College. 
Reid,  John,  King’s  College. 


HYDROPHOBIA. 

I  saw  a  young  girl  who,  while  standing  at  a 
hall  door,  had  her  apron  torn  by  a  mad  dog 
that  made  a  snap  at  it  in  passing.  She  got 
a  needle  and  thread,  and  sewed  up  the  rent ; 
and  not  having  a  pair  of  scissors  by  her,  she 
cut  off  the  thread  with  her  teeth  ;  and  she 
got  hydrophobia  and  died  of  it. — Professor 
Colies's  Lectures. 


PATHOLOGY. 

DISCHARGE  OF  TEN  LUMBRICI  THROUGH  AN 
ABSCESS  IN  THE  RIGHT  THIGH. 

M.  Combe  narrates  the  following  remarkable 
case  : — A  healthy  married  woman,  aged  36, 
mother  of  four  children,  became  attacked 
with  severe  pain  in  the  abdomen,  accompa¬ 
nied  with  an  erysipelatous  redness  over  the 
hypogastrium  ;  she  had  also  the  symptoms 
of  a  catarrhal  fever  which  was  at  that  time 
epidemic.  The  pain  and  erysipelatous  red¬ 
ness  disappeared  on  the  third  day,  but  on 
the  following  morning  a  painful  swelling 
presented  itself  in  the  right  inguinal  region, 
and  was  attended  with  redness  occupying  the 
whole  front  part  of  the  thigh.  The  patient 
had  shivering,  vomiting  of  green  matter,  a 
small  frequent  pulse,  red  tongue,  dark- 
coloured  urine,  pain  in  the  head,  sleepless¬ 
ness,  and  dilatation  of  the  pupil.  She  com¬ 
plained  of  intolerable  burning  pain  in  the 
thigh,  attended  with  a  sensation  as  of  some 
foreign  body  crawling  about  in  the  neigh¬ 
bourhood  of  her  groin.  There  was  consti¬ 
pation  from  the  commencement  of  the 
attack,  the  patient  refusing  to  take  purga¬ 
tives.  On  the  12th  day  an  abscess  formed 
on  the  upper  and  inner  part  of  the  thigh, 
about  four  fingers-breadth  below  the  fold  of 
the  groin  ;  this  was  covered  with  a  soft 
poultice,  and  shortly  burst,  discharging  a 
large  quantity  of  stercoraceous  matter,  hav¬ 
ing  a  most  intolerable  stench.  Very  shortly 
a  whitish  body  presented  itself  at  the  open¬ 
ing  of  the  abscess,  which  turned  out  to  be  a 
lumbricalis  worm  ( spulwurm ).  Upon  ap¬ 

plying  slight  pressure  to  the  abscess  this 
creature  was  evacuated,  and  followed  by 
nine  others  of  the  same  kind ;  they  mea¬ 
sured  from  12  to  27  centimetres  (or  from 
5  to  10  inches)  in  length ;  they  were  alive, 
but  very  soon  died.  A  purgative  was  now 
taken,  and  followed  by  a  fsecal  evacuation 
per  anum,  together  with  the  discharge  of  a 
large  lumbricalis  by  the  same  passage.  In 
less  than  a  month  afterwards  the  patient  was 
perfectly  recovered.  .  M.  Combe  considered 
that  the  presence  of  these  worms  excited  in¬ 
testinal  inflammation,  which  led  to  perfora¬ 
tion. — Schmidt's  Jahrbuche **,  Heft  3. 


BOOKS  RECEIVED  FOR  REVIEW. 

Muller’s  Archiv.  —  Eisenberg  on  Diseases  of 
the  Feet. — Report  of  the  Montrose  Lunatic  Asy¬ 
lum. — Bennet  on  Inflammation,  &c.  of  the  Neck 
of  the  Uterus.— Cheiius’s  Surgery,  Part  5,  by 
South.  — Cooley’s  Pharmaceutical  Latin  Gram¬ 
mar.— Report  of  the  Dundee  Lunatic  Asylum. — 
Meigs  on  Diseases  of  Females.— Robertson  on 
Gout.— Copland’s  Dictionary  of  Practical  Medi¬ 
cine,  Part  10.  —  The  Saint-Louis  Medical  and 
Surgical  Journal,  No.  3.— Cosmos :  A  Survey  of 
the  Physical  Phenomena  of  the  Universe.  By 
A.Humboldt.  Vol.  1.— Cheiius’s  Surgery,  Part  6. 
—Wilson’s  History  of  the  Middlesex  Hospital. 
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BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday,  Aug.  23. 


Births. 
Males....  576 
Females  .  553 


1129 


Deaths. 
Males....  446 
Females  .  398 


844 


Aver,  of  5  yrs. 
Males. . . .  491 
Females  .  472 


963 


Deaths  in  different  Districts. 

(34  in  number  ;  —  Registrars’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West—  Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301.326)  108 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  146 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London ;  West  London ;  the  City  of 

London  . (Pop.  374,759)  168 

East — Shoreditch;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  224 

South — St.  Saviour;  St.  Olave  ;  Bermond¬ 
sey;  St.  George,  Southwark;  Newington; 
Lambeth;  Wandsworth  and  Clapham; 
Camberwell ;  Rotherhithe ;  Greenwich 

(Pop.  479,469)  198 


Total .  844 


60  below  the  summer  and  119  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  Measles,  Hooping-cough, 
and  Diarrhoea,  are  below  the  averages.  The 
mortality  from  Measles  and  Diarrhoea  is  still 
on  the  increase,  the  deaths  being  38  above  the 
weekly  averages,  which  are  the  same  for  the 
season  and  the  year,  i.  e.  24.  In  the  East  dis¬ 
tricts,  the  mortality  is  above  the  averages.  In  all 
the  others,  it  is  below  both  averages. 


ROYAL  OBSERVATORY,  GREENWICH. 


METEOROLOGICAL  SUMMARY 


For  the  iveeh  ending  Saturday,  Aug.  23. 


Height  of  Barometer11  .... 
„  „  Thermometer  .. 

Self-registering  do . 

,,  in  the  Thames  water 


Max. 

Min. 

30-07 

29-18 

67-7 

44-4 

_ _  b 

36-6 

59-5 

58-2 

Mean. 

29-68 

56-5» 


»  From  12  observations  daily.  11  Sun. 

Rain,  in  inches,  0-81 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Meteorological.  —  The  mean  temperature  of 
the  week  was  6°  above  that  of  the  climate  of 
London  for  the  year,  but  6°  below  the  mean  sum¬ 
mer  temperature.  The  extreme  range  in  the 
thermometer  was  62-5°. 


Causes  of  Death  in  the  Week  ending  Aug.  23. 


Col.  a.  Weekly  Averages  of  5  Summers;  Col.B.  of 


All  Causes  . 

Specified  Causes . 

1.  Zymotic( or  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 


other 


4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels 

6.  Stomach,  Liver,  and 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c. 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


•  B.  of  5  Years. 

A. 

B. 

844 

904 

963 

843 

897 

954 

202 

198 

184 

109 

101 

106 

144 

158 

159 

209 

229 

292 

25 

21 

24 

69 

88 

71 

4 

6 

6 

6 

9 

10 

8 

6 

6 

2 

1 

1 

47 

55 

70 

18 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  important  special  causes:— 


Small-pox  .  12 

Measles  .  62 

Scarlatina  .  14 

Hooping-cough . .  25 

Croup  .  8 

Thrush .  10 

Diarrhoea  .  35 

Dysentery  .  3 

Typhus  .  22 

Haemorrhage ....  1 

Dropsy .  19 

Debility  .  22 

Sudden  deaths  . .  5 

Hydrocephalus . .  35 

Apoplexy .  25 

Paralysis .  8 


Convulsions  ....  45 
DeliriumTremens  4 

Bronchitis  .  14 

Pneumonia .  40 

Phthisis  . 124 

Dis.  of  Lungs,  &c.  5 

Teething .  21 

Gastritis _ _  0 

Enteritis .  16 

Peritonitis .  2 

Tabes  Mesenterica  13 
Dis.  Stomach,  &c.  3 
Dis.  of  Liver,  &c.  5 

Childbirth .  5 

Dis.  of  Uterus, &c.  1 


Remarks. — The  total  number  of  deaths  was 


NOTICES  to  CORRESPONDENTS. 

Received.  —  Dr.  A.  Harvey,  Aberdeen;  Mr.  W. 
Clapp,  Dreadnought ;  Dr.  Ritchie ;  Dr.  F.  H. 
Ramsbotham  ;  Mr.  Newnham  ;  Mr.  R.  Druitt ; 
Mr.  T.  Bourne. 

Dr.  S.  Palmer. — We  do  not  think  any  good  would 
arise  from  the  insertion  of  the  letter.  We 
have  already  (p.  564)  expressed  a  very  high 
opinion  of  the  Pentaglot  Dictionary,  and  can 
confidently  recommend  it  as  a  useful  compa¬ 
nion.  As  the  author  is  going  to  publish  an 
English-French  Index,  the  objection  taken 
to  it  in  its  present  form  will  be  removed. 
Considering  the  immense  labour  which  the 
author  must  have  bestowed  upon  it,  we  regard 
it  as  one  of  the  cheapest  works  that  has  issued 
from  the  press. 

We  shall  be  obliged  if  our  Correspondents  will 
address  all  advertisements  and  orders  for  the 
journal  to  the  Publishers. 

Dr.  G.  L.  Ely,  Rochester.— The  regulations  of 
the  Stamp  Office  require  that  the  journal  should 
be  printed  on  one  sheet.  Either  all  the  adver¬ 
tisements  must  be  paged,  or  the  paging  of  the 
tables  must  be  omitted.  It  was  thought  ad¬ 
visable  to  adopt  the  latter  plan.  The  paging 
of  the  advertisements  would  be  attended  with 
much  inconvenience,  and  would  justly  create 
dissatisfaction.  The  tables,  if  necessary,  may 
be  easily  separated  and  bound  in  at  the  end  of 
the  volume,  pasted  back  to  back. 

Mr.  J.  Harrison,  Bristol. -The  cases  shall  be  in¬ 
serted  as  early  as  possible,  and  a  proof  sent. 

Dr.  W.  Cooke. — The  communication  is  not  suited 
for  our  pages.  It  is  left  with  the  Printers. 

Dr.  George  Robinson,  Newcastle.— The  lecture 
will  be  inserted.  The  other  papers  may  be 
forwarded  when  ready. 

Dr.  A.  Harvey.— The  correction  in  Part  4  has 
been  made. 

Mr.  Robert  Smith’s  case  of  Supposed  Poisoning 
will  be  inserted. 

Dr.  W.  B.  M‘ Egan’s  letter  arrived  too  late  for 
insertion  this  week. 

The  communications  of  Dr.  Hake,  Dr.  Dick,  Dr. 
Davies,  Dr.  Allnatt,  and  Mr.  France,  m  our 
next, 
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CLINICAL  LECTURES 

Delivered  at  University  College  Hospital , 

By  Dr.  C.  J.  B.  Williams,  F.R.S.  &c. 

[Taken  in  Short-Hand  by  our  own  Reporter,  and 
revised  by  the  Professor  himself.] 


Lecture  IV. — May  29th,  1845. 

Cases  of  dropsy  from  diseased  liver  and  kid¬ 
neys — History ,  with  remarks — on  the 
origin  of  the  disease.  On  erysipelas 
and  its  treatment ;  on  the  diagnosis ; 
physical  signs  of  diseases  of  the  liver  with 
ascites — on  the  treatment;  paracentesis — 
symptoms  of  diseased  kidneys  without 
albuminuria — Post-mortem  examination, 
with  remarks — on  the  nature  of  the  effu¬ 
sion  in  the  abdomen — on  the  induration 
of  the  liver  and  kidneys  ;  explanation  of 
its  effect  on  the  function  of  the  kidney. 

We  have  another  post-mortem  examination 
to  notice,  in  the  case  of  Stephen  Bucknell  ; 
and  I  shall  also  mention  the  case  of  Patrick 
Kelly.  They  were  both  cases  of  ascites, 
with  diseased  liver,  and  there  were  other 
points  of  resemblance,  and  some  differences. 

“  Stephen  Bucknell,  aged  58,  admitted 
March  11th,  of  rather  tall  stature  and  very 
stout  conformation,  ruddy  complexion  :  by 
occupation  he  has  been  a  keeper  of  accounts 
in  a  lime-yard  since  1827,  but  he  left  it  two 
years  and  a  half  ago,  and  went  into  the 
country  to  keep  a  small  farm.  He  has  had 
sufficient  meat,  drink,  and  clothing,  and  says 
he  has  never  drunk  to  excess."  I  judge, 
however,  from  other  accounts,  that  he  dealt 
pretty  liberally  in  liquor.  “He  was  a  man 
of  sedentary  habits,  his  occupation  not  re¬ 
quiring  considerable  activity.  The  last  two 
months  he  has  been  living  at  Paddington. 
His  habitual  state  of  health  was  good 
till  five  years  ago ;  he  was  stout  and  strong, 
and  as  active  as  could  be  expected  from  his 
bulk.  Between  the  age  of  42  and  45  he  was 
subject  to  gout,  but  not  severely.  When  it 
first  occurred,  he  had  an  eruption  similar  to 
that  which  he  has  at  present  over  the  arms 
and  legs — that  is,  an  eczematous  eruption. 
On  the  last  occasion  he  had  some  warm  salt¬ 
water  baths  at  Gravesend,  and  these  removed 
the  eruption,  which  desquamated.  He  has 
had  no  gout  since  that  time.  He  continued 
in  good  health  until  three  or  four  years 
ago,  when  he  found  his  health  declining. 
He  then  gave  up  his  situation  in  conse¬ 
quence,  and  soon  went  into  the  country, 
but  was  not  in  good  health  when  there." 
These  symptoms  of  breaking  up  of  health 


date  back  to  a  period  of  four  years. 
“  In  October  1843  he  had  a  severe  attack  of 
erysipelas  of  the  face  and  other  parts  of  the 
body.  -  He  was  delirious  for  a  short  time. 
He  was  confined  to  bed  for  two  months/ ’ 
That  is  a  long  period  for  erysipelas  of  the 
face,  but  we  have  here  something  to  account 
for  it.  “When  he  had  been  ill  for  about 
a  fortnight  or  three  weeks,  after  having  been 
treated  by  medicine,  he  was  bled,  he  says, 
to  two  pints  and  a  half,  and  about  the  same 
quantity  was  supposed  to  have  been  lost  by 
the  insecurity  of  the  bandage  applied  to  the 
arm.  He  was  very  faint  from  the  loss  of 
blood,  and  has  been  subject  to  chilliness  ever 
since  that  time." 

Now  erysipelas  which  occurs  in  my  ex¬ 
perience  in  these  days  is  never  such  as  to 
require  blood-letting  to  anything  like  that 
amount ;  it  is  a  low  kind  of  inflammation, 
with  fever,  which  a  very  little  depletion  is 
enough  to  reduce  to  a  typhoid  form,  and 
this  is  one  of  the  worst  features  of  the 
disease.  We  have  had  several  instances  of 
erysipelas  of  the  head  and  face  during  the 
last  session,  and  you  saw  that  the  affection 
was  removed  without  any  bleeding  at  all. 
If  there  be  severe  pain  of  the  head,  three  or 
four  leeches  applied  to  each  temple  are  all 
that  is  required  ;  and  even  the  loss  of  that 
small  quantity  of  blood  has  been  followed  by 
unusual  faintness.  I  introduce  this  point 
in  the  history  of  the  patient,  to  remind  you 
how  much  the  loss  of  blood  had  to  do  with 
the  injury  of  his  general  health.  According 
to  his  own  account,  he  never  recovered  his 
strength  from  that  time — he  never  was  the 
same  man  afterwards,  were  his  own  words. 

“  The  erysipelas  remained  for  some  time, 
alternately  diminishing  and  increasing  ;  an 
eruption  the  same  as  the  present  (eczema), 
preceded  by  heat  of  skin,  appeared  in  the 
progress  of  the  erysipelas,  first  on  the  face, 
then  in  all  parts  of  the  body.  He  has  never 
since  been  free  from  that  eruption  :  it  was 
better  in  the  summer,  but  again  returned  in 
the  early  part  of  the  winter,  with  a  slight 
return  of  erysipelas  every  two  or  three 
weeks." 

This  term  erysipelas  is  most  likely  applied 
to  an  increase  of  the  eruption  where  it  is  not 
only  superficial  vesiculation  and  discharge, 
but  a  considerable  amount  of  swelling  of  sub¬ 
jacent  parts.  This  form  of  eczema  has  been 
called  eczema  erysipelatodes  ;  the  two  dis¬ 
eases  being  combined.  You  will  observe 
that  the  time  when  the  attacks  of  eczema 
became  worse,  was  on  passing  from  the  warm 
weather  to  the  cold — he  was  better  during 
the  warm  weather,  and  was  worse  when  it 
became  cold — just  under  the  same  circum¬ 
stances  that  gout  or  rheumatism  becomes 
worse,  and  I  may  add  the  circumstances 
under  which  the  excretions  are  checked  and 
injured.  That  deficiency  of  excretion  we 
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shall  find  a  predominant  feature  throughout 
the  whole  of  the  case. 

“  The  eruption,  on  scratching  it  to  relieve 
the  itching,  discharged  blood  and  water. 
The  parts  affected  by  it,  especially  the  legs, 
were  very  sore  ; ’he  has  not  had  erysipelas 
since  last  Christmas,  except  some  heat  in 
the  face.  The  present  attack  began  about 
seven  weeks  ago,  when  he  observed  his  legs 
became  swollen  and  stiff.  They  were  still 
very  sore,  and  discharged  a  great  deal  of 
fluid ;  the  oedema  in  them  did  not  reach 
much  higher  than  the  knees.  Dropsy  of  the 
abdomen  began  to  appear  about  three  weeks 
after  the  anasarca,  with  a  sense  of  pressure.” 
Observe  that  is  his  own  account :  the  swell¬ 
ing  of  the  abdomen  began  at  that  period, 
but  being  a  man  of  large  bulk,  there  might 
have  been  some  liquid  in  the  abdomen  before 
he  discovered  it,  and  this  is  the  more  likely 
as  he  was  not  moving  about  much  to  test  the 
amount  of  weight  which  he  carried.  “  He 
lost  his  appetite,  and  was  very  thirsty.  He 
has  had  a  little  pain  in  both  sides,  below  the 
ribs,  when  lying  on  either,  but  more  in  the 
left  side  than  in  the  right.  He  has  had 
nausea  and  vomiting  occasionally  during  the 
last  month,  but  has  not  rejected  the  medi¬ 
cines,  which  he  has  been  taking  so  much  as 
a  clear  fluid  in  a  considerable  quantity,  with 
a  little  blood  in  it  at  times” — a  kind  of 
pyrosis  sometimes  tinged  with  blood, 
which  may  be  taken  in  connexion  with  the 
disease  as  an  indication  of  obstructed  liver 
disease.  “  His  mouth  has  been  rather  sore 
for  some  time.  There  has  been  a  little 
palpitation  during  the  last  three  or  four 
weeks.  His  respiration  has  been  impeded 
from  the  ascites,  and  he  has  had  frequent 
rigors  since  the  dropsy  came  on. 

“  Present  state. — Has  had  rigors  to-day  ; 
feels  soreness  of  the  legs  and  body,  and 
prostration  of  strength  ;  is  fatigued  with 
coming  to  the  hospital.  His  skin  is  more 
sallow  than  natural,  and  a  slight  yellow  tinge 
is  present  in  the  conjunctiva.  An  eruption 
is  seen  on  the  abdomen  of  an  eczematous 
character,”— I  need  not  enter  into  the  de¬ 
scription — “  there  is  also  some  on  the  legs, 
which  are  oedematous,  the  oedema  extending 
some  way  up  them  and  the  thighs,  particu¬ 
larly  at  the  middle  and  posterior  part. 
There  is  not  much  oedema  in  the  walls  of  the 
back  ;  cheeks  rather  sallow  ;  his  eye- sight 
has  been  declining  for  some  time,  but  more 
so  during  the  last  year.  Respiration  is  im¬ 
peded  on  exertion.  On  examination  of  the 
chest,  there  was  found  a  deficiency  of  reso- 
sonance  on  percussion  at  the  lower  part  of  the 
chest  in  front,  below  the  level  of  the  mamillae, 
and  both  lateral  regions  sounded  dull 
on  deep  percussion  ;”  but,  I  may  remark, 
not  more  than  may  be  accounted  for  by  the 
swelling  of  the  abdomen ;  the  diaphragm 
being  pushed  up  would  cause  dulness  at  the 


lower  part  of  the  chest.  There  is  another 
sign,  which  I  should  refer  to  the  same  cause. 
“  The  stroke-sound  is  healthy  behind  ;  the 
breath- sound  is  tubular  in  the  middle  part 
of  the  chest  behind,  but  more  so  on  the  left 
side.’’  When  there  is  an  accumulation  in 
the  abdomen,  and  the  lungs  are  pressed  up 
not  only  at  the  margin,  but  even  at  the 
centre,  and  thus  compressed,  the  breath- 
sound,  and  also  the  voice-sound,  become 
more  tubular  than  usual.  It  may  appear 
extraordinary  that  it  is  more  so  on  the  left 
side  than  the  right,  but  if  the  liver  be  not 
enlarged,  this  is  a  natural  effect,  because  the 
heart  is  in  this  situation,  and  the  counter¬ 
pressure  given  by  the  heart,  together  with, 
the  increased  bulk  below  the  diaphragm,  is 
such  as  to  compress  the  left  more  than  the 
right.  On  the  other  hand,  where  there  is 
swelling  of  the  abdomen,  with  enlargement 
of  the  liver,  then  the  modified  sounds  of  the 
lung  are  more  on  tbe  right  side  than  on  the 
left.  “  The  breath-sound  is  clear  at  the 
lower  part  of  the  chest’  ’ — shewing,  therefore, 
that  this  dulness  was  not  owing  to  any  liquid 
effusion,  which  would  have  the  effect  of  push¬ 
ing  away  the  lung,  but  must  have  been  due 
to  something  pushing  the  lung  in  contact 
with  the  walls  of  the  chest,  so  that  the  air 
entered  the  margin  as  far  as  the  lung  reached, 
and  hence  the  breath-sound.  “  He  had 
palpitation  of  the  heart  this  morning  when 
he  came  to  tire  hospital :  there  is  no  murmur 
in  the  heart.  He  has  no  appetite,  but  con¬ 
siderable  thirst.  He  vomited  this  morning 
a  small  quantity  of  white  frothy  liquid.  The 
tongue  has  a  yellowish  fur  at  the  back,  but 
is  red  at  the  apex.  The  abdomen  is  much 
distended  with  fluid,  and  is  tympanitic  on 
percussion  only  at  the  upper  part  as  he  lies 
on  his  back” — that  is,  between  the  umbilicus 
and  the  epigastrium.  The  space  there  was 
resonant  on  percussion,  but  even  in  that 
situation  there  was  a  thin  layer  of  liquid 
detected  by  fluctuation  and  by  different 
modes  of  percussion.  “  He  is  not  subject 
to  griping  of  the  bowels ;  his  bowels  have 
been  opened.  The  liver  cannot  be  reached. 
His  urine  has  been  scanty  and  high-coloured 
for  three  weeks.  He  does  not  know  any 
cause  for  the  dropsy.” 

On  the  examination  of  the  abdomen,  I 
came  to  the  conclusion,  as  we  generally  do 
in  these  cases,  at  first  sight,  that  the  promi¬ 
nent  symptom — the  ascites — arose  from 
diseased  liver,  and  I  immediately  directed 
my  investigations  to  that  organ,  but  in  the- 
distended  state  of  the  abdomen  the  liver 
could  not  be  felt  in  any  situation.  I  formed 
an  opinion  with  regard  to  the  diagnosis  at 
first,  but  I  never  was  able  to  feel  the  liver 
until  after  the  operation  of  paracentesis  ab¬ 
dominis  was  performed.  This  took  place  on 
the  16th  of  ApriL,  and  a  day  or  two  after¬ 
wards  this  comment  is  given  :  “  The  edge  of' 
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the  liver  is  now  to  be  felt  in  the  epigastric 
region,  distinctly  presenting  a  rounded  mar¬ 
gin,  and  resisting,  as  if  of  hard  consistency, 
but  it  is  not  to  be  felt  at  all  in  the  right 
hypochondrium  below  the  margin  of  the 
right  ribs.”  Afterwards,  when  the  abdomen 
was  less  distended,  again  and  again  I  pointed 
out  to  you  this  portion  of  the  liver,  just 
enough  to  give  us  a  sample  of  its  condi¬ 
tion. 

Without  going  into  the  further  particulars, 
which  are  recorded  very  accurately,  I  will 
now  advert  to  the  nature  of  the  case,  and 
make  some  observations  on  the  diagnosis  and 
treatment. 

As  I  said  before,  I  came  to  the  conclusion, 
on  first  seeing  this  patient,  that  it  was  a  case 
of  ascites  from  diseased  liver.  The  diagnosis 
was  too  plain  to  need  any  comment  here. 
It  was  evident  from  the  great  enlargement 
of  the  abdomen — enlargement  with  fluctua¬ 
tion  in  all  the  most  dependent  parts  of  the 
cavity,  while  the  tympanitic  sound  arising 
from  the  intestines  was  still  in  the  anterior 
parts  as  he  lay  on  his  back.  Why  did  we 
conclude  that  the  dropsy  arose  from  diseased 
liver  ?  One  great  reason  was  this  :  it  is  the 
cause  in  nineteen  cases  out  of  twenty,  where 
ascites  prevails  to  this  extent ;  and  there 
were  further  reasons  for  coming  to  the  same 
conclusion.  In  the  first  place,  the  skin  was 
slightly  jaundiced,  but  it  was  hardly  yellow 
enough  to  make  us  sure  that  it  was  owing  to 
bile ;  it  might  be  ascribed  to  that  condition 
of  the  blood  which  we  see  in  Bright's  dis¬ 
ease,  in  the  advanced  stages  of  albuminuria. 
But  we  refer  to  the  conjunctiva  to  determine 
that  point.  On  looking  to  this  membrane 
we  found  it  was  distinctly  yellow,  not  ex¬ 
hibiting  a  mere  mixed  muddy  yellowness, 
such  as  is  seen  in  cases  of  albuminuria,  but  a 
distinct  yellow  tinge,  evidently  arising  from 
an  admixture  of  bile.  But  the  yellowness 
of  the  skin  could  also  be  shown  to  be  from 
bile.  Although  the  skin  was  pale,  yet  there 
was  colour  enough  from  the  blood-vessels  to 
make  the  hue  of  the  skin  a  reddish-yellow, 
constituting  a  natural  sallowness  or  swarthy 
tint ;  but  by  removing  the  vascularity  by 
pressure  of  the  finger,  the  true  bilious  yellow 
was  rendered  more  distinct.  This  is,  in  fact, 
a  test  for  the  slighter  descriptions  of  jaun¬ 
dice,  particularly  in  persons  whose  com¬ 
plexions  are  not  very  fair.  This  was  an 
additional  mark  of  the  liver  being  diseased  ; 
but,  thirdly,  we  had  the  condition  of  the 
urine.  I  have  not  mentioned  that,  because 
it  comes  in  the  after  reports.  The  urine  was 
passed  in  a  scanty  quantity,  turbid,  high- 
coloured,  and  depositing  a  pink  sediment. 
There  was  also  a  good  deal  of  common  late- 
ritious  sediment — lithate  of  ammonia  ;  but 
on  the  surface  of  this,  subsiding  after  the 
other  sediments,  was  a  fine  bright  rosy-pink 
deposit,  corresponding  with  that  which  is 


described  as  occurring  especially  in  con¬ 
nexion  with  organic  disease  of  the  liver. 

But  we  had  better  evidence  than  all  this 
that  there  was  disease  of  the  liver  in  the 
examination  of  the  liver  itself.  As  I  stated 
before,  this  did  not  come  out  on  the  first 
examination,  in  consequence  of  the  distended 
state  of  the  abdomen  ;  but  even  then  I  came 
to  the  conclusion  that  the  liver  was  in  an 
altered  state,  otherwise  we  should  have  had 
evidence  of  its  presence  in  its  proper  position. 
That  evidence  is  this.  In  those  rare  cases  in 
which  there  is  ascites  without  an  alteration 
in  the  form  of  the  liver,  the  organ  lies  in  its 
usual  situation  with  its  margin  about  an  inch 
and  a  half  below  the  margin  of  the  chest  at 
the  epigastrium,  p resenting  at  that  spot  some 
dulness  on  percussion,  gradually  shading  into 
the  tympanitic  sound  of  the  intestines  that 
lie  underneath.  When  the  liquid  effusion 
is  more  extensive,  it  comes  between  the  wall 
of  the  abdomen,  and  constitutes  a  fluctuating 
medium  which  can  be  sensibly  displaced  by 
pressure.  This  is  still  more  perceptible 
where  there  is  enlargement  of  the  liver,  and 
which  is  a  common  case.  In  such  cases 
(ascites  with  enlarged  liver),  if  we  do  not 
feel  the  liver  by  the  ordinary  mode  of  ex¬ 
amination,  by  pressing  more  deeply  the 
hand  comes  in  sudden  contact  with  it,  after 
having  displaced  the  superficial  layer  of 
liquid.  This  was  not  to  be  perceived  here  ; 
therefore  it  is  clear  that  the  liver  was  not  in 
its  usual  situation.  So  far,  we  had  negative 
evidence,  but  we  had  further  positive  evi¬ 
dence  of  disease  existing  in  it.  After  the 
operation  was  performed,  aportion  of  theliver 
then  became  perceptible  at  the  epigastrium, 
and  we  could  feel  that  it  was  in  an  altered 
state  ;  it  was  far  more  resisting  than  natural, 
giving  the  idea  of  induration.  It  was  felt  to 
be  rounded,  as  well  as  resisting,  at  its  lower 
edge,  which  shewed  a  considerable  change 
in  form.  The  left  lobe  of  a  healthy  liver 
tapers  away  till  it  becomes  vex-y  thin  ;  there¬ 
fore,  instead  of  the  resistance  being  equal 
below  to  what  it  is  above,  it  is  greater  as  we 
go  upwards.  But  we  found  it  in  this  case 
to  be  the  same  all  the  way  down,  shewing 
that  there  was  an  induration  and  thickening 
of  the  margin  of  the  left  lobe :  the  right 
lobe  was  out  of  our  reach  in  the  situation  we 
found  it  after  death  ;  but  this  was  enough 
to  give  us  a  direct  physical  proof  of  alteration 
in  the  state  of  the  liver,  and  therefore 
warranted  the  diagnosis  of  ascites  from 
diseased  liver.  I  do  not  now  enter  into  the 
particulars  of  the  mode  of  causation  in  which 
disease  of  the  liver  causes  ascites,  as  I  have 
already  done  that  several  times. 

This  diagnosis  was  very  distinctly  made 
out  both  with  regard  to  the  state  of  the 
Ever,  and  with  regard  to  the  ascites,  in  spite 
of  the  great  thickness  of  the  walls  of  the  ab¬ 
domen.  The  walls  were  very  thick,  as 
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mentioned  in  the  account  of  the  tapping. 
After  trying  various  medicines  I  saw  that 
they  were  of  no  use,  and  I  determined  to 
have  the  patient  tapped.  Here  is  the  re¬ 
port.  “The  operation  was  performed  by 
Mr.  Liston,  but  the  walls  were  so  thick  that 
the  trocar  brought  away  no  fluid.”  Mr. 
Liston  inquired  whether  it  was  going  to  be 
a  case  of  dry  tapping,  but  he  was  equally 
sure  with  myself  that  fluid  was  present. 
The  fact  was,  the  trocar  was  not  deep  enough 
to  go  through  the  walls,  which  were  between 
three  and  four  inches  thick.  “  The  whole 
length  of  a  bistoury  was  plunged  in,  and 
only  a  few  drops  escaped.  A  female  catheter 
was  finally  plunged  in  through  the  aperture, 
and  then  a  yellow-coloured  fluid  flowed 
abundantly.  It  was  very  albuminous,  and 
contained  a  little  bile.  About  thirty  pints 
were  drawn  off. 

It  is  interesting  to  recollect  that  notwith¬ 
standing  the  great  thickness  of  the  walls  of 
the  abdomen,  yet  the  diagnosis  was  distinctly 
made,  both  as  to  the  fluctation  and  the  feel¬ 
ing  of  the  liver.  You  should  not  be  dis¬ 
couraged  by  difficulties  in  attempting  nicety 
of  diagnosis. 

The  next  question  is,  was  there  any  other 
disease  present  ?  After  the  patient  had  been 
under  notice  for  some  time,  we  found  that 
the  kidneys  were  also  wrong  in  their  func¬ 
tion,  but  as  to  what  disease  was  present,  I 
could  not  form  a  distinct  opinion.  The 
urine  was  turbid,  scanty,  generally  high 
coloured,  but  did  not  abound  in  urea,  nor 
was  the  specific  gravity  very  high.  In  fact, 
it  appeared  scanty  in  the  urinary  principles, 
but  there  never  was  albumen  from  beginning 
to  the  end  ;  which  surprised  me,  knowing 
as  I  do  that  some  amount  of  Bright’s  dis¬ 
ease,  granular  degeneration,  is  apt  to  occur 
in  the  advanced  stages  of  disease  of  the 
liver.  But  there  was  something  the  matter 
with  the  kidneys,  inasmuch  as  they  would 
not  act,  and  no  diuretic  ever  produced  a  con¬ 
siderable  impression  upon  them.  The 
quantity  of  urine  passed  was  from  twelve  to 
sixteen  ounces  per  day,  scarcely  ever  more, 
sometimes  less,  and  of  low  specific  gravity. 

I  hoped  that  this  failure  of  function  was 
owing  to  the  pressure  to  which  the  kidneys 
were  subjected  by  the  liquid  in  the  abdomen  ; 
and  that  after  the  operation  of  paracentesis 
we  should  be  able  to  make  them  act  more 
freely,  and  in  proportion  as  we  should  suc¬ 
ceed  in  doing  that,  I  was  sure  he  would 
be  benefitted  in  other  respects — that  he 
would  suffer  less  from  the  cutaneous  erup¬ 
tion,  which  I  take  to  be  generally  connected 
with  imperfect  action  of  the  kidneys— that 
the  other  functions  would  be  better  dis¬ 
charged,  and  that  he  would  be  in  better 
health,  strength,  and  so  on.  But  I  was  dis¬ 
appointed  in  this  expectation ;  after  the 
operation  the  urine  was  not  increased 


more  than  before ;  therefore  it  confirmed 
the  supposition  that  more  than  pressure 
was  concerned  in  the  arrest  of  the  secre¬ 
tion. 

Then  comes  the  subject  of  treatment.  It 
was  obviously  an  indication  to  draw  off  the 
superfluous  fluid  accumulation  which  had 
taken  place  in  the  abdomen,  and  to  diminish 
fhe  congestion  of  the  portal  system  which 
was  the  immediate  cause  of  it;  it  was  an 
object,  though  I  have  mentioned  that  we 
failed  in  accomplishing  it,  to  increase  the 
urinary  secretion  ;  and  it  was  a  third  object 
to  keep  up  the  general  health  and  strength, 
which  had  been  very  much  lowered. 

The  first  indication  was  attempted  by 
hydragogue  purgatives.  In  the  first  in¬ 
stance  cream  of  tartar  was  exhibited  in  large 
doses,  and  it  produced  some  temporary 
benefit ;  but  as  it  began  to  distend  the  abdo¬ 
men  with  flatus,  caused  griping,  and  other¬ 
wise  disagreed  with  him,  it  was  discontinued. 
On  referring  to  the  report  you  will  find  that 
the  abdomen  was  diminished  in  size  after  four 
or  five  doses  of  the  cream  of  tartar,  and 
he  began  to  be  better  ;  but  still,  as  there  was 
not  enough  impression  made,  and  loss  of 
time  was  of  importance,  I  thought  it  right 
to  try  more  active  remedies  of  the  same 
class.  Elaterium  was  given,  and  the  mode 
in  which  it  was  exhibited  caused  no  sick¬ 
ness  ;  there  was  a  little  pain  in  its  operation, 
but  very  transient.  A  quarter  of  a  grain 
was  given  in  a  pill,  with  a  drop  of  creasote, 
and  a  drop  of  croton  oil,  by  which  its  opera¬ 
tion  is  rendered  more  speedy,  and  there  is 
less  tendency  to  nausea.  This  acted  very 
freely  on  the  intestines,  causing  very  co¬ 
pious  evacuations,  which  brought  on  some 
faintness,  so  that  it  was  necessary  to  give  it 
less  frequently,  and  it  reduced  his  size  for  a 
time.  Afterwards  the  disease  again  gained 
ground,  and  we  were  obliged  to  resort  to 
paracentesis  abdominis. 

With  regard  to  another  indication,  the 
secretion  of  urine,  I  may  mention  that  I  used 
among  various  diuretics,  one  that  I  have  found 
of  great  use  in  diseased  liver — nitric  acid 
with  extract  of  taraxacum,  but  it  produced 
no  impression  here,  nor  did  any  of  the  va¬ 
rious  other  diuretics  given. 

The  other  indication,  that  of  keeping  up 
the  general  health,  was  attempted  to  be  ful¬ 
filled  by  combining  with  the  diuretic  medi¬ 
cines  a  little  quinine,  varying  this  with  other 
tonics  from  time  to  time,  and  allowing  a 
liberal  supply  of  animal  food. 

There  was  another  indication  which  I  did 
not  overlook,  that  of  endeavouring  to  reduce 
the  disease  of  the  liver.  Supposing  that 
congestion  or  chronic  inflammation  might 
be  concerned,  if  not  in  its  production,  at  least 
in  its  continuance  and  increase,  I  used  a 
blister  to  the  region  of  the  liver,  and  fric¬ 
tion  with  strong  iodine  liniment.  Some 
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uneasiness  which  had  been  felt  there  was  thus 
relieved,  but  no  further  good  resulted. 

The  benefit  derived  from  the  operation 
was  very  great  to  his  general  feelings,  and  to 
no  part  more  so  than  to  the  legs.  It  entirely 
removed  the  oedema  from- the  legs  for  a  time, 
and  placed  him  in  that  respect  in  a  much 
more  comfortable  state.  They  had  largely 
increased  before  the  operation,  so  much  so 
as  to  threaten  a  gangrenous  state  of  the 
limbs.  On  the  day  of  the  operation  they 
got  better,  showing  that  it  was  much  depen¬ 
dent  on  the  pressure  of  the  fluid  in  the 
abdomen. 

The  patient  died  on  the  26th  of  May.  It 
cannot  be  said  that  he  died  from  the  amount 
of  dropsical  effusion,  for  there  was  not  so 
much  as  there  had  been  on  previous  occa¬ 
sions  ;  but  he  died  worn  down  by  the  disease. 

I  do  not  mean  that  the  disease  taxed  his 
strength  greatly,  or  exhausted  the  nutritive 
materials,  but  I  think  he  may  be  more  pro¬ 
perly  described  to  have  died  in  a  state  of  vi¬ 
tiation  of  the  fluids,  and  from  the  diseased 
condition  in  which  the  organs  were,  and  of 
which  dropsy  was  one  of  the  symptoms.  He 
died  in  a  fainting  fit,  rather  suddenly,  con¬ 
sidering  the  condition  he  had  been  in  a  few 
days  before. 

I  was  not  present  at  the  post-mortem  ex¬ 
amination,  though  I  saw  some  of  the  organs. 
The  lungs  were  healthy,  except  a  slight  de¬ 
gree  of  emphysema  towards  the  posterior 
part  of  the  lower  lobes  of  both  The  heart 
was  healthy,  with  the  exception  of  slight  hy¬ 
pertrophy  of  the  walls  of  the  left  ventricle. 
The  left  auriculo-ventricular  orifice  could 
scarcely  admit  the  entrance  of  two  fingers — 
rather  small.  The  peritoneum  was  filled 
with  serous  liquid,  probably  not  less  than 
thirty  pints.  There  were  also  slight  traces 
of  peritonitis,  namely,  opacity  of  the  serum 
which  was  accumulated  of  the  pelvis,  and  a 
few  soft  granules  on  the  abdominal  walls  in 
the  right  iliac  fossa.  Some  appearances 
of  lymph  are  so  commonly  found  in  all  pro¬ 
tracted  cases  of  ascites,  that  it  is  a  matter  of 
question  whether  it  can  be  always  put  down 
to  the  presence  of  inflammation  or  not.  It 
was  first  pointed  out  by  Hewson  that  the 
natural  liquid  of  the  peritoneum  contains 
fibrin  ;  that  it  is  not  only  serum  but  liquor 
sanguinis ;  therefore,  we  cannot  be  sur¬ 
prised,  when  morbid  effusion  takes  place, 
that  although  it  be  the  result  of  dropsy  un¬ 
accompanied  with  inflammation,  yet  that  it 
presents  slight  traces  of  lymph.  Whatever 
deposit  of  this  kind  does  occur,  is  apt  to 
preponderate  at  the  lower  part  of  the  body, 
and  hence  it  was  found  in  the  pelvis. 

The  liver  was  reduced  in  size  chiefly  at  its 
margin,  which  was  retracted,  thick,  and 
rounded,  and  except  towards  the  epigastrium 
it  did  not  reach  lower  than  an  inch  above 
the  margin  of  the  ribs.  Not  seeing  the 


position  it  occupied,  I  cannot  say  how  far 
it  corresponded  with  what  was  felt  in  his  life¬ 
time,  but  I  imagine  that  it  did  so  exactly. 
If  it  had  been  an  inch  below  the  ribs,  and  in 
contact  with  them,  one  could  have  felt  it, 
but  it  was  not ;  it  lay  further  back,  and  that 
is  very  important  to  be  observed  in  con¬ 
nexion  with  what  I  was  saying  just  now — 
that  the  liver  did  not  occupy  its  usual  place. 
It  not  only  was  shrunk  in  some  degree  in 
size,  so  that  there  was  no  sign  of  enlarge¬ 
ment,  but  it  fell  further  back  than  usual, 
and  I  attribute  that,  as  I  shall  afterwards 
explain,  to  the  remarkable  weight  of  the 
liver  connected  with  its  extreme  density 
and  hardness.  Its  weight  was  great,  not 
less  than  four  pounds  and  two  ounces  :  al¬ 
though  it  was  smaller  in  its  expanse  than 
its  natural  state,  yet  its  weight  was  greater 
— half  a  pound  above  the  average.  It  was 
of  a  buff  yellow  colour  ;  its  capsule  was  not 
thickened,  but  under  it  the  surface  exhibited 
numerous  small  yellow  granular  prominences, 
which  communicated  a  roughness  to  the 
feel — little  granules  projecting  under  the 
peritoneal  covering,  and  distinctly  corre¬ 
sponding  in  character  to  the  granular  pro¬ 
jections  in  several  other  cases  which  we 
have  had  of  cirrhosis  of  the  liver.  But 
on  a  further  examination  it  exhibited  some 
differences  in  these  particulars.  Its  tex¬ 
ture  was  exceedingly  dense  and  firm,  and 
exhibited  in  all  parts  bright  yellow  spots  of 
the  size  of  pins’  heads,  or  even  larger.  The 
tissue  in  the  intervals  was  of  a  light  pink 
brown  colour.  Under  the  knife  it  imparted 
the  sensation  of  cutting  fibro-cartilsge — it 
seemed  quite  to  grate  under  the  scalpel.  The 
openings  of  the  canals  on  a  section  being 
made  seemed  to  be  less  in  number  and 
smaller  than  natural.  With  the  microscope 
the  yellow  points  were  found  to  be  composed 
of  cells  resembling  the  liver  cells ;  the 
granules  were  more  numerous  and  smaller 
than  usual  in  each  cell.  There  did  not  ap¬ 
pear  to  be  the  usual  number  of  fat  globules 
in  each  cell ;  there  was  a  great  deal  of  fila¬ 
mentous  tissue  in  the  composition  of  each 
mass. 

The  kidneys  were  considerably  increased 
in  size ;  the  smallest  weighed  8^  ounces. 
The  capsule  was  not  adherent,  and  when 
taken  off  did  not  separate  any  granules  from 
the  organ.  It  usually  does  this  in  the  or¬ 
dinary  form  of  granular  degeneration  both 
of  the  liver  and  the  kidney,  but  it  did  not 
do  so  here.  The  surface  of  the  kidney  was 
not,  however,  quite  smooth  to  the  touch,  and 
exhibited  a  mark  mottled  appearance,  with 
a  predominance  of  pale  patches.  It  was  of 
a  paler  colour  than  the  kidney  usually  is,  and 
the  pale  patches  coarser  or  larger  than 
natural,  as  if  there  were  a  deposit  in  the  in¬ 
terstices.  A  section  showed  that  the  tubular 
tissue,  and  the  mucous  surfaces,  were 
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healthy,  but  the  cortical  substance,  which  ap¬ 
peared  to  bear  a  larger  ratio  than  usual  to 
the  whole  size  of  the  organ,  was  infiltrated 
throughout  with  a  deposit  of  a  light  yellow 
colour  of  a  slightly  granular  aspect — nothing 
like  the  same  appearances  that  granules 
have  in  the  ordinary  form  of  Bright’s  di¬ 
sease.  There  were  also  several  cysts  con¬ 
taining  about  a  thimbleful  of  thin  brownish 
liquid  in  each.  Some  were  in  the  substance 
of  the  organ,  one  or  two  immediately  under 
the  proper  capsule.  Under  the  microscope 
the  cortical  substance  did  not  present  the 
cells  usually  seen  in  Bright’s  disease  ;  there 
were  a  number  of  small  granules  and  some 
fat  globules. 

This  is  the  account  of  the  post-mortem 
examination,  which,  so  far  as  it  goes,  is 
pretty  satisfactory.  It  was  difficult  to  get 
permission  to  make  the  post-mortem  exa¬ 
mination,  and  it  was  not  made  at  the  usual 
hour  ;  but  so  far  as  regards  the  two  important 
organs,  the  liver  and  the  kidney,  we  have  ob¬ 
tained  the  above  results  which  are  enough 
for  us. 

The  change  found  in  the  liver  wras  as  com¬ 
pletely  as  possible  what  I  expected.  I  ex¬ 
pected  a  cirrhose  contracted  liver ;  the 
remarkable  resistance  over  it  in  the  epigas¬ 
trium  warranted  the  supposition  that  it  was 
considerably  indurated.  There  is  a  differ¬ 
ence  in  appearance  in  this  kind  of  disease  of 
the  liver  from  others  which  wre  have  had  in 
the  course  of  the  season.  We  have  had 
several  specimens  exhibiting  a  good  deal  of 
the  morbid  anatomy  of  disease  of  liver,  but 
this  is  a  new  variety,  though  I  have  seen 
several  instances  of  it  before.  I  think  it 
ought  to  be  classed  with  granular  diseases  of 
the  liver — cirrhosis,  merely  presenting  cer¬ 
tain  accidental  modifications.  The  change 
was  obviously  dependent  upon  interstitial 
deposit.  It  was  not  a  growth  of  the  liver ; 
it  was  not  hypertrophy  of  the  organ,  an  in¬ 
crease  of  the  natural  constituents  ;  for  the 
ordinary  constituents  were  much  wanting, 
and  were  only  to  be  traced  here  and  there ; 
but  it  was  something  deposited  throughout 
the  whole  substance,  and  this,  on  a  mi¬ 
croscopic  examination,  with  which  Dr. 
Quain  has  supplied  us,  appears  to  have  been 
a  matter  containing  cells  like  those  of  the 
liver,  but  differing  in  their  constituents  be¬ 
ing  more  granular  :  this  may  be  considered 
a  specimen  of  caco-plastic  deposit  of  a  very 
low  class.  But  there  was  something  beside 
the  granules  ;  there  were  filaments  in  consi¬ 
derable  abundance,  something  in  structure 
like  fibro-cartilage,  pervading  the  whole 
mass.  It  was  this  deposit  that  superseded 
the  natural  secreting  structure,  and  increased 
the  density  of  the  liver,  causing  its  great  in¬ 
duration.  This,  together  with  the  contrac¬ 
tile  process  to  which  that  matter  always 
tends,  had  likewise  the  effect  of  obstructing 


the  vessels,  and  causing  the  diseases  of  which 
we  had  the  proofs — obstructing  the  blood¬ 
vessels,  and  thus  leading  to  the  production 
of  abdominal  congestion  first,  and  ascites  as 
its  result ;  obstruction  also  of  the  minute 
hepatic  ducts,  thus  interfering  with  the  ex¬ 
cretion  of  bile,  causing  jaundice. 

I  have  not  time  to  dwell  upon  further 
particulars  about  this  peculiar  change  in  the 
liver ;  but  I  may  point  it  out  as  a  kind  of 
liver  apt  to  occur  in  habitual  drunkards. 
Another  person  in  whom  I  met  with  it  was 
one  who  wasalwaystippling,  morning — noon, 
and  night,  and  who  died  in  a  sudden  attack 
of  mere  bronchitis,  from  which  he  could  not 
rally,  I  believe  owing  to  the  want  of  suffi¬ 
cient  excretory  organs  to  rid  him  of  the 
effect  of  the  inflammation.  But  in  that  case 
the  liver  was  harder  and  more  enlarged, 
tough,  and  yellow,  than  it  was  in  this  case, 
closely  resembling  cow’s  udder. 

In  the  kidneys  a  similar  deposit  appears 
to  have  taken  place.  The  substance  of  the 
kidneys  was  increased  in  size  and  in  hard¬ 
ness  by  this  sort  of  interstitial  matter  ;  but 
here  its  microscopic  structure  was  more 
granular  than  in  the  other  case,  wanting  the 
cells  which  are  dispersed  throughout  the 
deposit  in  the  ordinary  forms  of  Bright’s 
disease.  This,  I  think,  is  enough  to  account 
for  the  interference  in  the  functions  of  the 
kidneys — to  show  why  they  did  not  secrete 
urine  to  a  sufficient  amount.  But  you  will 
be  ready  to  ask  how  it  was  that  we  had 
not  albuminuria  ?  how  it  was  that  the  usual 
characters  of  deposit  of  granular  degenera¬ 
tion  of  the  kidney  were  not  present  in  this 
instance  ?  I  can  see  a  probable  reason  ;  but 
I  only  put  it  as  an  hypothesis.  You  know 
my  crotchet  about  albuminuria.  Albumi¬ 
nuria  essentially  depends  on  a  congested  and 
obstructed  state  of  the  cortical  part  of  the 
bleod-vessels  of  the  kidneys — an  obstruction, 
not  as  I  used  to  think,  and  others  still  hold, 
of  the  Malpighian  bodies,  but  of  that  part  of 
the  vascular  plexus  which  is  directly  con¬ 
cerned  in  the  secretion  of  the  proper  con¬ 
stituents  of  urine.  It  is  the  obstruction  and 
change  in  that  which  seems  to  be  chiefly 
connected  with  temporary  albuminuria,  and 
also  permanent  albuminuria,  and  coincident 
alteration  of  the  condition  of  the  urine. 
Where  that  disease  has  gone  on  to  a  mode¬ 
rate  structural  change,  generally  speaking, 
the  corpora  Malp'ighiana  are  left  more  or 
less  free.  When  I  first  made  known  these 
views  five  years  ago,  I  thought  that  the  cor¬ 
pora  Malpighiana  are  primarily  concerned, 
but  since  Mr.  Bowman  has  published  his 
researches  on  the  structure  of  the  kidney,  I 
have  corrected  this  view,  and  have  so  ex¬ 
pressed  it  for  the  last  two  years.  The  ob¬ 
struction  in  the  vascular  plexus  beyond  the 
Malpighian  bodies  will  cause  a  great  disten¬ 
sion  of  them,  and  when  thus  distended,  in- 
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stead  of  allowing  the  mere  watery  parts  of 
the  blood  to  pass  through,  which  is  their 
natural  office,  and  in  which  almost  pure 
water  passes, — instead  of  that,  if  the  transit 
of  blood  be  prevented,  they  will  let  serum 
through.  But  how  will  it  be,  if  the  deposit 
which  obstructs  the  passage  of  blood  through 
the  kidneys  is  not  confined  to  the  vascular 
plexus,  the  proper  secreting  structure,  but 
involves  also  the  corpora  Malpighiana,  and 
the  vessels  which  go  to  form  them  ?  Unless 
the  deposit  is  considerable,  it  cannot  press 
on  these  bodies,  because  they  hang  free  in 
the  extremities  of  the  uriniferous  ducts, 
without  anything  to  cover  them,  in  a  position 
entirely  anomalous,  and  that  they  are  less 
exposed  to  pressure.  But  if,  on  the  other 
hand,  the  deposit  in  the  kidney  be  very  ex¬ 
tensive,  pervading  every  structure,  and 
compressing  even  the  Malpighian  bodies, 
then  the  effect  will  be,  not  to  produce  albu¬ 
minuria,  not  to  substitute  for  the  secretion 
af  urine  a  transudation  of  serum  and  the 
watery  constituents  of  the  blood,  but  in  pro¬ 
portion  to  the  deposit  to  reduce  the  secre¬ 
tion  altogether,  and  thus  to  allow  a  smaller 
quantity  of  urine,  urine  of  moderate  specific 
gravity,  to  pass  through.  That  is  the  hypo¬ 
thesis  I  would  give  to  explain  this  condition. 
This  case  brings  to  my  mind  other  instances 
in  which  we  have  had  cacoplastic  degenera¬ 
tion  of  the  kidney,  with  considerable  en¬ 
largement  and  induration  of  the  organ,  but 
no  albumen  in  the  urine,  or  only  very  slight 
in  amount,  and  the  urine  has  generally  been 
very  scanty  and  high  coloured. 

The  history  of  this  case,  and  its  entire  in¬ 
tractability,  are  now  sufficiently  explained, 
and  I  would  conclude  by  directing  your 
attention  to  the  remarkable  contrast  pre¬ 
sented  by  this  hard,  heavy,  and  what  used 
to  be  called  scirrhous  liver,  though  it  was 
not  scirrhous,  and  that  soft  degenerative 
liver  which  we  noticed  a  few  days  before  in 
the  case  of  a  drunkard,  who  died  from  de¬ 
lirium  tremens.  That  was  under  a  state  of 
cacoplastic  degeneration,  but  it  was  in  an 
opposite  condition,  being  large,  soft,  muddy- 
coloured,  and  abounding  in  fat  globules. 
In  this,  on  the  contrary,  the  structure  was 
dense,  tough,  pale,  deficient  both  in  fat  glo¬ 
bules  and  in  secreting  cells,  its  substance 
being  chiefly  made  up  of  irregular  granular 
deposit,  closely  compacted  by  interlaced 
fibres. 

I  have  not  time  to  notice  the  case  of 
Kelly,  further  than  that  it  was  also  obviously 
one  of  ascites  from  diseased  liver,  and  the 
disease  seemed  to  be  one  of  the  more  ordi¬ 
nary  forms  of  cirrhosis,  or  contractile  de¬ 
posit.  The  liver  was  obviously  very  much 
shrunk  in  size,  as  it  never  could  be  felt,  even 
after  the  patient  was  tapped,  and  there  was 
much  less  dulness  than  is  natural  in  the  re¬ 


gion  of  the  liver.  This  patient  also  had 
obstructive  and  regurgitant  disease  of  the 
aortic  valves.  As  no  post-mortem  exami¬ 
nation  was  permitted,  we  could  not,  had  we 
time,  make  the  case  so  instructive  as  the 
other.  He  was  admitted  November  20th, 
1844,  and  died  April  2d,  1845.  For  many 
points  of  interest  in  his  clinical  history  and 
treatment,  I  must  refer  to  the  reports. 


LECTURES 

ON  THE 

NATURE  AND  TREATMENT  OF 
DEFORMITIES, 

Delivered  at  the  Royal  Orthopaedic  Hospital , 
Bloomsbury  Square, 

By  R.  W.  Tamplin,  F.R.C.S.E. 

Surgeon  to  the  Hospital. 

Posterior  Curvature  of  the  Spine. 

By  posterior  curvature  is  understood  that 
condition  in  which  the  spine  becomes  curved 
from  before  to  behind,  without  any  lateral 
deviation  ;  and  it  will  be  found  to  present 
itself  either  in  one  uniform  curve  from  the 
lower  cervical  to  the  last  lumbar  vertebra, 
or,  as  is  more  commonly  the  case,  confined 
to  the  upper  dorsal  and  lower  cervical  verte¬ 
brae  ;  the  patient  presenting  that  appearance 
better  known  by  the  term  of  “  stoop. ” 

You  will,  as  a  rule,  find  the  condition  first 
mentioned,  in  which  the  whole  spine  is  af¬ 
fected,  confined  toyoung  children,  and  infants 
under  twelve  months  of  age,  whose  general 
health  is  bad,  and  who  suffer  either  from  con¬ 
stitutional  or  temporary  debility,  whereby  the 
muscles  of  the  spine  are  incapable  of  main¬ 
taining  it  in  the  erect  position  ;  the  conse¬ 
quence  is,  that  the  weight  of  the  head  and 
upper  extremities  becomes  thrown  on  the 
vertebrae  and  ligaments,  and  secondarily  on 
the  intervertebral  substance,  which,  by  its 
yielding,  allows  of  an  undue  approximation 
of  the  bodies  of  the  vertebrae  at  their  ante¬ 
rior  surfaces,  and,  for  the  time,  compression 
of  the  intervertebral  substance  itself. 

I  have  never  witnessed  this  condition 
“permanent.”  The  cases  that  have  pre¬ 
sented  themselves  have  been  infants  and 
young  children,  in  whom  the  pallid  aspect, 
anxious  countenance,  and  flabby  condition 
of  the  muscles  and  cellular  tissue,  indicative 
of  a  general  want  of  tone,  has  been  most 
evident ;  occasionally  also  general  emacia¬ 
tion,  and  the  enlarged  tumid  abdomen  symp¬ 
tomatic  of  mesenteric  affection,  also  present 
themselves. 

The  little  patients,  then,  when  placed  in 
the  sitting  or  erect  postures,  are  noticed  to 
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bend  forwards,  and  are  found  to  be  incapa¬ 
ble  of  supporting  themselves  in  the  erect 
position,  for  which  you  will  be  consulted ; 
and,  upon  examination,  the  spinous  pro¬ 
cesses  of  the  vertebrae  may  be  traced, 
throughout  their  entire  extent,  forming  an 
uninterrupted  curve,  and  which,  in  thin 
children,  will  be  obvious  to  the  eye.  It  is 
necessary  that  care  should  be  exercised,  for 
it  might  be  mistaken  for  the  incipient  stage 
of  Pott’s  disease  of  the  vertebrae,  although, 
as  I  had  occasion  to  mention  wrhen  speaking 
of  angular  curvature,  in  that  affection,  even 
in  its  origin,  a  distinct  projection  of  one 
vertebra  may  on  all  occasions  be  discovered  ; 
whereas  in  this  now  under  consideration, 
this  sign  will  be  found  wanting  ;  added  to 
which,  by  placing  the  patient  in  the  hori¬ 
zontal  position,  on  the  face,  the  deformity 
altogether  disappears.  In  angular  curva¬ 
ture,  the  projecting  spinous  process  of  the 
affected  vertebra  will  still  be  found  more  or 
less  prominent.  It  is  so  evidently  neces¬ 
sary  that  great  caution  should  be  used  in 
forming  a  diagnosis,  that  it  cannot  be  too 
strongly  impressed  on  your  attention.  Del- 
pech  mentions  a  case  of  this  kind  occurring 
in  an  adult,  brought  into  operation  by  an 
attack  of  rheumatism,  but  I  have  never  met 
with  it  except  at  the  early  age  mentioned. 

The  second  condition  spoken  of,  namely, 
that  in  which  the  curve  is  confined  to  the 
lower  cervical  and  upper  dorsal  vertebrae, 
will  be  found  at  any  period,  from  ten  years 
of  age  until  puberty,  and,  as  in  the  first 
mentioned  instance,  is  brought  into  opera¬ 
tion  by  general  debility,  from  whatever  cause 
it  may  exist.  It  is  common  to  both  sexes, 
and  is  often  combined  with  the  strumous 
diathesis,— very  frequently  met  with  in 
young  persons  who  grow  rapidly,  and  who 
suffer  from  the  weakness  attendant  upon  a 
apid  growth.  Any  occupation  w’hich  re¬ 
quires  much  stooping,  as  a  compositor  or 
engraver,  also  brings  it  into  operation.  In 
fact,  any  cause  by  which  the  muscles  be¬ 
come  over-fatigued,  and  the  weight  of  the 
upper  portion  of  the  body  is  thrown  more 
than  is  natural  on  the  passive  attachments  of 
the  vertebrae,  will  produce  this  deformity. 

At  the  commencement,  the  patient  will  be 
noticed  to  stoop  only  when  in  the  sitting 
postui’e,  and  little  attention  is  paid  to  it,  as, 
by  reminding  them,  they  can  with  an  effort 
sustain  themselves  in  the  erect  position.  By 
degrees,  however,  this  stooping  becomes 
permanent,  and  the  inability  to  overcome  it 
entirely,  attracts  attention.  The  interver¬ 
tebral  substance  is  the  firsf  to  suffer  from 
the  undue  compression  that  it  is  subjected 
to.  The  ribs  are  of  necessity  prominent 
posteriorly,  and  project  more  than  is  natu¬ 
ral,  and  the  scapulae  become  thus  raised, 
and  appear  upon  examination  as  if  sepa¬ 


rated  from  the  thorax,  which,  in  fact,  is 
actually  the  case  at  all  portions  excepting 
the  centre  of  those  bones  ;  and,  upon  exa¬ 
mination,  the  finger  may  with  little  diffi¬ 
culty  be  passed  almost  completely  under  the 
bone.  Occasionally  I  have  noticed  a  sensa¬ 
tion  of  crepitus,  as  if  the  ribs  grated  upon 
the  venter  of  the  scapula ;  and  so  distinct  is 
the  sensation,  that  you  will  with  difficulty 
reconcile  the  possibility  of  the  absence  of 
fracture,  and  I  am  totally  unable  to  account 
for  it.  The  patient  then  suffers  from  a  con¬ 
firmed  stoop,  which  will  not  disappear  in 
the  horizontal  posture.  The  head  and  neck 
appear  to  sink  in  between  the  shoulders,  and 
they  present  that  peculiar  appearance  com¬ 
mon  to  old  age.  Their  health  becomes  evi¬ 
dently  impaired  from  the  passive  irritation 
that  they  are  subjected  to  by  the  sensation 
of  weakness,  which  does  not  subside  in  all 
instances  even  after  puberty,  and  when  the 
deformity  has  become  irremediable,  as,  of 
course,  the  motions  of  the  ribs  are  more  or 
less  limited.  We  have  had  lately  two  pa¬ 
tients  in  the  Charity,  the  one  a  female  aged 
20,  the  other  a  male,  24  years  of  age.  In 
both  the  sense  of  weakness  induced  them  to 
apply  for  relief,  and  also  to  submit  to  treat¬ 
ment,  although  I  informed  them  that  little  if 
any  good  could  be  done.  I  mention  this  to 
you,  in  order  that  you  may  be  induced  to 
pay  attention  to  such  cases  when  they  pre¬ 
sent  themselves,  as  from  the  simple  and  ob¬ 
vious  nature  of  the  deformity,  it  is  liable  to 
be  passed  over  as  one  that  does  not  require 
attention,  or  as  one  which  might  remedy  it¬ 
self  as  the  patient  grows  ;  which  may  in  some 
instances  undoubtedly  be  the  case  ;  yet  the 
fact  of  its  being  so  does  not  warrant  the 
omission  of  such  treatment  as  will  certainly 
.prevent  a  confirmed  stoop,  and  the  adoption 
of  which  would  tend  to  improve  the  general 
health,  as  well  as  avoid  all  risk. 

Treatment. — In  the  cases  first  mentioned, 
occurring  in  infants,  the  treatment  must  be 
directed  to  improve  the  general  health.  The 
administration  of  the  usual  tonics,  combined 
with  attention  to  the  bowels,  and  a  nourish¬ 
ing  diet,  with  or  without  stimuli,  according 
to  circumstances,  must  be  had  recourse  to. 
In  infants  at  the  breast,  if  the  health  of  the 
mother  is  delicate,  I  have  found  small  quan¬ 
tities  of  beef-tea,  that  is,  a  simple  infusion 
of  beef,  or  calves’-foot  jelly  warmed,  and 
given  once  or  twice  daily,  of  the  greatest 
advantage.  In  children,  meat,  eggs,  milk, 
and  potato  as  a  vegetable,  ought  to  form  the 
principal  food.  In  both  cases  the  horizontal 
position  ought  to  be  had  recourse  to,  either 
uninterruptedly,  or  as  soon  as  the  patient  is 
observed  to  stoop.  In  this  way  the  defor¬ 
mity  may  be  altogether  prevented. 

The  cases  which  occur  at  or  after  the  age 
of  ten,  and  in  which  the  deformity  is  con- 
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lined  to  the  upper  dorsal  and  lower  cervical 
vertebrae,  the  treatment  must  be  directed 
according  to  the  age  of  the  patient  and  the 
condition  of  the  curve.  If  the  deformity  is 
slight,  and  of  short  duration,  the  patient 
young,  and  the  curve  can  be  considerably  or 
nearly  removed  when  the  patient  is  placed 
in  the  horizontal  position,  I  would  advise 
the  use  of  a  simple  board,  similar  to  the 
back-board  commonly  in  use  at  schools, 
three  or  four  times  daily,  as  long  as  the  feel¬ 
ings  of  the  patient  will  admit  of,  together 
with  attention  to  the  general  health,  com¬ 
bining  change  of  scene  and  air,  if  possible, 
as  by  these  simple  means  it  may  be  quickly 

Fig. 


and  effectually  removed.  Several  cases  are 
now  attending  at  the  Charity,  which  have 
readily  yielded  to  this  treatment.  Should 
there  be  any  occupation  pursued  by  the  pa¬ 
tient,  which  has  been  the  immediate  cause, 
of  course  attention  must  be  directed  to  it,  or 
a  relapse  will  naturally  follow.  If,  on  the 
other  hand,  the  deformity  has  become  con¬ 
firmed,  and,  upon  examination,  the  vertebrae 
are  found  to  be  rigidly  fixed  in  the  curved 
position,  the  treatment  must  then  be  unin¬ 
terrupted,  for  which  purpose  I  have  used 
with  advantage  the  instrument  represented 
(vide  fig.  1)  ;  with  which,  at  the  same  time 
that  the  weight  is  taken  off  the  upper  portion  of 

1. 


the  spinal  column,  a  continued  pressure  can  be 
kept  up  upon  the  prominent  portion  of  the 
curve  by  the  back- board  attached,  and  the 
shoulders  held  back  by  the  straps.  This  in¬ 
strument,  however,  must  be  worn  night  and 
day,  as,  unless  the  extension  is  constantly 
maintained, little  if  anygood  can  by  possibility 
be  effected.  In  some  cases  of  long  standing 
great  good  has  been  derived,  and  in  ail  the 


relief  obtained  by  the  feelings  of  the  pa¬ 
tient  has  been  most  complete.  The  head- 
piece  attached  can  be  removed  at  will,  so 
that  the  patient  can  remove  it  if  it  is  desir¬ 
able  for  appearance,  and  reapply  it  at  other 
times.  This  deformity  is  sometimes  com¬ 
bined  with  lateral  curvature,  which  I  must 
now  beg  to  draw  your  attention  to. 
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Lateral  Curvature. 

By  lateral  curvature,  then,  is  understood 
that  condition  in  which  the  spine  deviates 
from  its  perpendicular  position  to  either 
side,  occasioning  an  alteration  in  the  rela¬ 
tive  position  of  ribs,  scapulae,  and  muscles 
attached. 

This  deformity  arises,  as  I  have  had  occa¬ 
sion  to  point  out  to  you  in  the  preceding 
lectures,  from  any  cause  by  which  the  mo¬ 
tions  of  the  lower  extremities  are  rendered 
irregular  in  their  actions,  or  by  which  their 
uniformity  of  action  is  destroyed. 

2dly.  From  general  debility  or  loss  of 
tone  simply,  or  general  debility  combined 
with  or  consequent  upon  a  rachitic  condi¬ 
tion  of  the  bones  generally,  with  its  atten¬ 
dant  unhealthy  state  of  constitution. 

3dly.  Any  occupation  by  which  the  mus¬ 
cles  of  one  side  or  extremity  are  more  fre¬ 
quently  exercised  than  those  of  its  fellow, 
such  as  nursing,  is  a  frequent  cause  in  the 
lower  classes  of  life. 

I  believe  that  this  deformity  exists  entirely 
independent  of  any  disease  of  the  bones,  li¬ 
gaments,  or  muscles,  at  least  as  a  general 
rule,  the  rachitic  condition  alone  excepted. 
The  immediate  cause  in  either  case  is  purely 
mechanical,  namely,  the  superincumbent 
weight  of  the  head  and  upper  extremities, 
combined  with  the  constant  effort  instinc¬ 
tively  made  to  keep  the  head  in  a  perpendi¬ 
cular  position  with  the  sacrum,  with  the 
inability  of  the  muscles  and  ligaments  ac¬ 
complishing  this  object  in  the  normal  posi¬ 
tion  of  the  vertebrae. 

If  the  motions  of  one  or  other  of  the 
lower  extremities  are  impeded  by  any  of  the 
deformities  hitherto  mentioned,  an  irregular 
and  unsteady  manner  of  walking  is  the  con¬ 
sequence  ;  and  as  the  effort  is  constantly  in 
action  to  maintain  the  head  in  the  perpendi¬ 
cular  position,  an  increased  and  undue  late¬ 
ral  motion  is  kept  up  in  the  spinal  column, 
by  which  the  ligaments  become  gradually 
and  abnormally  elongated  ;  and  unless  the 
general  health  of  the  patient  is  good,  and 
the  muscles  of  the  spine  well  developed,  a 
deviation  of  the  spine  laterally  is  the  result, 
which  in  time  becomes  permanent. 

I  have  at  this  time  a  patient,  aged  about 
seven  years,  who  has  suffered  from  a  loss  of 
power  in  the  left  lower  extremity,  without, 
however,  any  contraction  or  paralysis  of  any 
muscle,  simply  diminished  power  of  the 
muscles  in  that  extremity,  which  occasioned 
a  limp,  and  inability  for  him  to  walk  steadily, 
or  without  the  appearance  of  lameness,  in 
whom,  from  the  constant  strain  upon  the 
ligaments  of  the  spine,  an  incipient  lateral 
curvature  has  presented  itself,  which,  if  ne¬ 
glected,  would  undoubtedly  terminate  in  a 
severe  distortion  of  the  spine,  and  add  to  the 
lameness  already  in  existence.  Many  cases 


may  be  seen  amongst  the  out-patients  of  the 
hospital,  which  will  illustrate  this  most  sa¬ 
tisfactorily  ;  so  that  too  much  attention 
cannot  be  paid  to  this  cause,  especially  in 
young  patients. 

General  debility,  or  a  simple  loss  of  tone, 
is  perhaps  the  most  frequent  cause,  espe¬ 
cially  in  the  higher  classes  of  life,  who  are 
by  far  the  most  numerous  sufferers  from  this 
distortion,  from  their  position  in  society 
placing  them  beyond  the  necessity  for  exer¬ 
tion  ;  and  it  is  a  melancholy  fact  that  the 
education,  the  habits  enjoined  by  custom, 
the  occupations  of  the  higher  classes  of  fe¬ 
male  society,  are  totally  at  variance  with, 
and  in  opposition  to,  the  due  performance  of 
the  various  functions  of  the  body,  the  exer¬ 
cise  of  which  is  absolutely  necessary  for  the 
preservation  of  the  health  of  the  individual. 
To  this,  and  this  alone,  can  be  ascribed  the 
prevalence  of  this  deformity  in  the  higher 
classes  of  life. 

What  is  the  condition  of  a  young  female 
thus  circumstanced  ?  For  the  first  few 
years  of  their  existence  they  are  allowed  to 
exercise  their  body  unrestrained,  in  common 
with  other  children,  but  at  a  very  early  age 
they  are  subjected  to  the  confinement  of  a 
school,  or  private  studies,  and,  before  they 
are  capable  of  thinking,  are  taught,  as  it 
were  mechanically,  to  observe  a  certain  de¬ 
gree  of  restraint  in  ail  their  actions :  the 
very  use  of  their  limbs  is  not  allowed,  except 
it  be  to  take  a  carriage  airing,  or  half  an 
hour’s  walking  exercise ;  at  other  times 
shut  up  in  a  study  or  nursery,  and  due  care 
taken  that  not  a  breath  of  air  shall  blow 
upon  them.  What  is  the  consequence  of 
these  absurdities  ?  The  general  health  first 
suffers,  and  the  child  becomes  the  constant 
object  of  the  medical  attendant.  The  mus¬ 
cles,  whose  proper  and  full  development  can 
only  take  place  by  exercise,  become  atro¬ 
phied  and  flabby,  the  digestive  organs  be¬ 
come  deranged,  the  bpwels  irregular  in  their 
action,  and  I  believe  oftentimes  the  seeds  of 
disease  are  sown  in  some  vital  organ,  which 
puts  a  limited  period  to  their  existence.  The 
only  objects  which  seem  to  be  worthy  of  at¬ 
tention  are  what  are  called  the  accomplish¬ 
ments  of  life,  so  that  these  unfortunate 
creatures  would  be  better  without  a  body 
than  with  one  for  the  use  that  is  made  of  it. 
This,  then,  is  a  common  cause  of  lateral 
curvature  of  the  spine  :  the  muscles  are  in¬ 
capacitated  from  performing  their  proper 
functions  ;  an  unnatural  stress  is  thrown 
upon  the  ligaments  of  the  spine,  which  they 
also  are  incapable  of  bearing ;  a  gradual 
elongation  takes  place,  and,  as  a  consequence, 
a  deviation  of  the  spine  from  its  perpendi¬ 
cular  position  ;  and  when  once  this  occurs, 
an  increase  rapidly  follows,  if  unattended  to, 
as  the  stress  on  the  ligaments  becomes  con¬ 
stant,  and  of  course  increased  elongation, 
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and  consequent  deformity,  quickly  result. 
General  debility  arising  from  any  casualty, 
or  from  any  of  the  febrile  diseases  common 
to  early  life,  such  as  scarlet  fever,  &c.  &c. 
will  of  course  produce  this  deformity  under 
any  circumstances,  or  in  any  position  of  life. 

The  next  cause  mentioned  is  that  of 
nursing,  or  any  occupation  by  which  the 
muscles  of  one  side  or  extremity  are  more 
frequently  exercised  than  those  of  the  oppo¬ 
site  extremity.  Many  cases  present  them¬ 
selves  at  this  Charity,  of  young  females  who 
are  compelled  to  carry  a  child  about  the 
greater  part  of  the  day,  when,  however  good 
the  general  health  may  be,  the  muscles  at¬ 
tached  to  the  side  on  which  they  carry  the 
child  become  more  fully  developed,  and  con¬ 
sequently  the  balance  of  power  between  the 
two  sets  of  muscles  becomes  destroyed,  when, 
as  in  all  cases  of  deformity,  the  stronger 
overcome  their  weaker  antagonist,  and  a 
lateral  deviation  is  the  result. 

As  it  regards  the  rachitic  combination  or 
cmse,  this  of  all  others  is  the  most  serious, 
inxsmuch  as  the  osseous  system  generally  is 
notin  a  condition  to  perform  the  office  for 
which  it  is  destined,  namely,  as  a  support 

Eig. 


and  fulcrum  upon  which  the  muscles  act, 
without  yielding  in  one  or  other  direction, 
when  an  actual  alteration  in  the  relative  size 
and  proportions  takes  place  ;  so  that  in  all 
cases  of  this  kind  there  is  a  serious  addition 
to  the  malposition  of  the  vertebrae,  as  well 
as  a  more  severe  distortion  of  the  spine  and 
chest,  than  in  either  of  those  previously 
mentioned  ;  and  very  frequently  the  tuber¬ 
cular  diathesis  coexists. 

Lateral  curvature,  then,  when  unaccom¬ 
panied  with  rachitis,  commences  generally 
about  the  age  of  11  or  12;  and  the  first 
thing  which  attracts  attention  is  the  projec¬ 
tion  of  the  shoulder  (generally  the  right), 
with  the  supposed  enlargement  of  the  hip 
on  the  opposite  side  ;  and  when  examined 
in  its  incipient  state,  a  much  greater  amount 
of  lateral  motion  in  the  spinal  column  will 
be  found  to  exist  than  is  natural.  The  spine 
will  be  found  to  be  curved  only  when  the 
patient  is  in  the  erect  position,  and  when  in 
the  horizontal  posture  very  slight  force  will 
straighten  it,  and  even  carry  it  somewhat  to 
the  opposite  side.  If  no  means  are  taken  to 
stop  its  progress,  the  stress  on  the  ligaments 
becomes  constant,  and  a  rapid  increase  of 

2. 


An  illustration  of  Incipient  Lateral  Curvature. 
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the  deformity  follows  ;  and  as  the  erect  po¬ 
sition  cannot  be  maintained  with  one  por¬ 
tion  of  the  spine  alone  curved,  a  second 
curve  takes  place  in  the  lumbar  vertebrae. 
As  it  proceeds,  the  ribs,  from  their  direct 
attachment  to  the  spine,  are  also  displaced, 
project  on  the  convexity  of  the  curve,  and 
fall  in  on  the  concavity  :  hence  the  projec¬ 
tion  of  one  shoulder,  and  the  falling  in  or 
flattened  condition  of  the  other  (vide  fig.  2). 
The  sides  also  alter  in  shape  according  to  the 
nature  of  the  deformity,  being  hollow  on  the 
concavity,  round  and  projecting  on  the  con¬ 
vexity.  The  ribs  become  compressed,  and 
approximated  to  the  ilium  on  one  side, 
raised  and  separated  on  the  other ;  so  that 
one  of  the  first  things  for  which  you  will  be 
consulted  is  a  supposed  enlargement  of  the 
hip.  The  shoulders  become  unequal,  the 
one  apparently  raised,  the  other  depressed, 
and  approximated  to  the  ilium  of  the  cor¬ 
responding  side.  The  chest  also  becomes 
altered  in  its  anterior  aspect,  being  flattened 
on  the  side  corresponding  with  the  convexity, 
projecting  on  the  side  corresponding  with 
the  concavity.  The  bodies  of  the  vertebrae 
themselves  become  separated  more  or  less 
on  the  convexity  of  the  curve,  compressed 


in  the  concavity ;  and  the  intervertebral 
substance,  from  the  undue  pressure  it  is 
subjected  to  in  the  concavity,  becomes  con¬ 
densed,  and  in  some  cases  more  or  less  ab¬ 
sorbed  ;  whilst  the  ligaments  of  the  spine 
are  elongated  on  the  convexity,  and  in  per¬ 
manent  curvatures  become  contracted,  and 
offer  a  great  resistance  in  the  concavity.  The 
muscles  are  more  prominent  on  the  con¬ 
vexity,  from  the  diminished  space  occasioned 
by  the  projection  of  the  ribs  and  transverse 
processes  ;  less  so  on  the  concavity,  from 
the  increased  room  derived  from  the  flat¬ 
tened  condition  of  the  ribs,  and  the  di¬ 
minished  length  and  increased  breadth 
which  naturally  result. 

These,  then,  are  the  general  results  from 
ordinary  curvature  in  the  form  of  the  italic 
S.  Occasionally  a  treble  curvature  will  be 
met  with  :  one  high  up,  affecting  the  lower 
cervical  and  upper  dorsal  vertebrae  ;  a  se¬ 
cond  abruptly  following  it,  in  which  the 
middle  and  lower  dorsal  are  curved  in  the 
opposite  direction  ;  and  a  third  in  the  lumbar 
vertebrae,  in  the  opposite  direction  to  that  last 
mentioned  (vide  fig.  3).  In  ordinary  cases 
of  this  description  the  bones  themselves  of  tie 
spine,  or  of  those  of  the  pelvis,  do  not  suf- 


Fig.  3. 
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fer;  iit  s  a  simple  malposition,  which  affects 
the  passive  attachments  more  or  less,  toge¬ 
ther  with  the  position  of  the  muscles.  In 
the  more  severe  cases,  and  especially  those 
connected  with  rachitis,  there  is  not  merely 
a  lateral  deviation,  but  an  actual  twisting  of 
the  spine,  a  semi-rotated  condition  of  the 
vertebrae  ;  and  in  the  rachitic  curvatures 
which  commence  at  the  age  of  three  or  four 
years,  and  sometimes  earlier,  an  actual  com¬ 
pression  of  the  bodies  of  the  vertebrae  in  the 
concavities  of  the  curves.  The  ribs  also  be¬ 


come  flattened,  and  present  posteriorly  no  t 
merely  a  round  projection,  but  an  acute 
angle.  The  scapula  on  the  projecting  side 
becomes  raised,  and  its  posterior  edge  looks 
directly  backwards,  the  glenoid  cavity  di¬ 
rectly  forwards,  the  spine  outwards,  and  the 
venter  inwards  ;  in  fact  it  becomes  loosened 
half-round,  as  it  were,  and  gives  the  patient 
more  the  appearance  of  having  a  large  tumor 
growingatthe  back  of  the  neck,  and  approach¬ 
ing  the  ear,  as  if  the  head  had  sunk  between 
the  shoulders  (vide  fig.  4)  ;  in  fact,  so  great  is 


Fig.  4. 


the  amount  of  distortion  occasionally  met 
with,  and  the  consequent  alteration  in  the 
relative  size  of  the  cavity  of  the  chest  or  ab¬ 
domen,  that  it  is  a  matter  of  surprise  an 
individual  can  exist  and  possess,  as  some 
unquestionably  do,  a  tolerable  state  of 
health.  The  general  symptoms  are  those 
common  to  a  weakened  state  of  constitution. 
There  is  generally  an  inability  to  bear  even 
slight  bodily  exercise  without  suffering  from 
fatigue  ;  a  constant  sense  of  lassitude  and 
weakness ;  pain  in  the  side  or  sides,  and 
back,  occasioned  in  all  probability  by  the 
stretching  of  the  ligaments,  and  by  the  inter¬ 
ruption  to  the  functions  of  respiration,  as 
well  as  from  the  derangement  of  the  general 
health  of  the  patient.  The  catamenia  are 
frequently  irregular,  and  attended  with  much 
suffering  ;  in  fact,  the  deformity  itself  must 
of  necessity,  from  the  mechanical  impedi¬ 
ment  to  the  exercise  of  the  muscles  of  the 
back  and  of  respiration,  as  well  as  the  limited 
amount  of  bodily  exercise  which  almost  ne¬ 
cessarily  results,  present  an  effectual  barrier 
to  the  possession  of  good  health. 


The  use  of  stays,  as  well  as  various  other 
supposed  causes,  has  been  assigned  by  dif¬ 
ferent  writers  on  this  subject.  I  do  not 
myself  believe  that  they  exert  so  great  an 
influence  as  is  supposed,  certainly  not  in 
producing  this  deformity.  Stays  are  worn 
in  all  classes,  whereas  the  deformity  is  very 
rarely  met  with  in  the  lower  class  of  life. 
Many  other  causes  have  been  assigned,  which 
I  believe  to  be  merely  effects,  and  although 
they  may  increase  the  deformity  when  once 
in  existence,  yet  I  cannot  regard  them  as 
causes. 


Infrequency  of  Anteversion  of  the 
Uterus. — I  have  met  with  a  very  consider¬ 
able  number  of  cases  of  retroversion  of  the 
womb ;  and  though  familiarly  conversant 
with  medical  affairs  for  more  than  thirty 
years,  I  have  not  been  able  to  meet  with 
more  than  one  single  decided  case  of  ante- 
version  of  the  organ. — Dr.  Meigs. 
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OBSERVATIONS  ON  THE 

EFFECTS  OF  DISEASE  ON  ANIMAL  HEAT. 

MADE  AT  THE  SUFFOLK  GENERAL  HOSPITAL,  FROM  JULY  2,  TO  JULY  18. 

By  T.  G.  Hake,  M.D,  Physician  to  the  Institution. 


Amount 

Temperature  of  the 

Name 

of 

Cfl 

of 

Sex. 

exercise 

Jd 

Disease. 

Mouth.  Hand.  Atmo- 

Patient. 

taken. 

Ph 

sphere. 

David  Mulley 

22 

M. 

None 

90 

Lithiasis;  sciatica 

Fah.  Fall.  Fah. 

95°.  |  78°. 8  |  68°.0 

Complexion  sallow. 

2.  Susana  Arban  [  35  |  F.  |  None  |  120  |  Abscessus  |  98°.6  |  89°.6  [  68°. 

After  her  confinement,  six  months  ago,  began  to  feel  pain  in  left  hip,  which  continued, 
accompanied  by  hectic  fever  and  night  sweats,  until  matter  formed.  The  fluid  has 
gravitated  downwards  on  the  outside  of  the  thigh. 

3.  William  Day  |  35  |  M.  |  None  |  96  |  Paralysis;phthisis  [  100°.4  [  7 7°.  |  68°. 

He  has  lost  three  sisters  from  phthisis.  Respiratory  murmur  imperfect ;  dulness  of 
both  sides  on  percussion ;  incomplete  paralysis  of  right  side ;  speech  affected. 
Disease  of  one  month’s  duration,  preceded  by  dizziness.  Temperature  in  both 
hands  alike. 

4.  Alfred  Adams  |  31  |  M.  [  None  |  80  |  Hypochondriasis  |  96°.8  [  80°.6  [  68°. 

Nervous  temperament.  Sense  of  sinking  at  the  epigastrium ;  pain  in  forehead  and 
loins  ;  imperfect  respiration  ;  sonorous  rale.  Has  lived  on  poor  diet. 

5.  John  Everitt  |  35  |  M.  |  None  |  56  |  Hypochondriasis  |  96°.8  J  77°.  |  68°. 

Symptoms  and  circumstances  the  same  as  above.  Expectorates  phlegm  occasionally 
streaked  with  blood. 

6.  Eliz.  Lofts  |  24  |  F.  |  None  |  100  [  Chlorosis  j  100°.4  |  86°.  J  68°. 

Bruit  de  diable  at  the  neck;  menstruates  every  five  or  six  weeks — fluid  black,  or 
green  ;  leucorrhoea  ;  anorexia  ;  constipation — motions  dark-coloured  ;  urine  pale 
and  dark  by  turns  ;  complexion  characteristic. 


7.  Alfred  Milton  |  24  |  M.  |  None  j  112 


Paralysis 

Phthisis 


9  8°.  6 


80°.  6 
82°. 4 


68°. 


Numbness  and  loss  of  power  (following  typhus)  in  both  feet,  especially  in  the  right, 
also  in  the  right  hand.  Feet  swelled ;  temperature  in  right  hand  27°  C.,  in  left, 
28°  C.  Dull  sound  at  right  lung  ;  action  of  heart  transmitted  there  ;  its  inspiratory 
murmur  rough,  expiratory  prolonged. 

S.  Rhodi  Millar  j  13  |  F.  |  None  |  82  |  Chorea  St.  Viti  |  98°.6  |  89°.6  |  62°.6 

Chorea  affecting  the  left  hand.  The  patient  has  never  menstruated  ;  lips  red — 
•  hypertrophy  of  the  upper;  hands  generally  cold. 

9.  Maria  Pearson  |  31  |  F.  |  None  |  64  |  Litbiasis  |  97°.7  |  91°. 4  [  62°.6 

Married  ;  miscarried  six  months  ago ;  she  had  hsematuria  two  months  prior  to  mis¬ 
carriage  ;  has  lumbar,  frontal,  and  occipital  pains. 

10.  Sophia  Hogg  |  26  |  F.  |  None  |  80  |  Dysmenorrhoea  |  94°.  1  |  77°.  |  62°.6 

The  patient  is  a  dressmaker  ;  is  often  bilious  ;  has  constant  chills  and  flushings.  Suffers 

from  coronal  headache,  with  sense  of  pressure  ;  palpitation.  Respiration  sluggish — 
want  of  expansibility  of  lung. 


11 .  Charles  Kemp  |  32  |  M.  |  None  |  64 


li- 


9 6°. 8  |  86°.  |  62°.6 


Dyspepsia  ; 
thiasis 

Liquids  generate  acidity  in  the  stomach  ;  flatulence ;  lumbar,  frontal,  and  occipital 
pains  ;  retraction  of  testes. 


12.  James  Death  |  44  |  M.  |  None  |  68 


Chronic 
mation 
mucous 
of  the 
intestinal 
morrhage 

Plad  had  gastrorrhoea  and  chronic  dysentery  for  some  months,  followed  by  profuse 
haemorrhage,  and  afterwards  a  discharge  of  putrid  grumous  fluid,  consisting  of 
feculent  matter,  blood  corpuscles,  and  rarely  a  pus  corpuscle. 


in  flam - 
of  the 
glands 
colon  ; 
hee- 


98°.6  |  89*°6  j  71°.6 
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Name 

of 

Patient. 

q; 

bJ3 

Sex. 

Amount 

of 

exercise 

taken. 

Pulse. 

Disease. 

Temperature  of  the 

Mouth.  Hand.  Atmo  • 
sphere. 

13.  William 

50  | 

M. 

None  | 

88 

Asthma  ;  bron- 

Fah.  Fah.  Fah. 

9 6°. 8  |  89°. 6  |  71°6. 

Darby 

• 

chial  congestion; 
slight  emphy¬ 
sema. 

the  liver  ;  complexion  sallow  ;  paroxysms 

9 6°. 8  I  93°. 2  I  66°. 2 


Morbus  Brightii 


Temperament  choleric.  Torpid  condition  o 
of  dry  asthma  remittent. 

14.  Robert  Jacob  [  25  |  M.  [  None  |  84 

Albuminuria  constant.  Has  had  general  anasarca,  now  reduced  greatly  by  Tinct. 
Ferri  Hydrochlor.  Slight  lumbar  pain  remains,  and  some  swelling.  Subject  to 
bilious  vomiting  and  headache  ;  subject  to  sense  of  burning  beat  at  palms  of  feet 
and  hands. 


15.  William  Halls  |  38  |  M.  |  None 


76 


100°. 4  |  87°.8  |  66°.2 


Intermittent  neu¬ 
ralgia 

Shoemaker.  He  assisted  in  cleaning  out  a  mill-pond  two  or  three  weeks  ago.  After 
two  days  of  slight  intermitting  pain  in  the  globe  of  the  left  eye  and  surrounding 
parts,  the  disease  began  daily  at  11  a.m.,  and  lasted  till  7  p.m.  At  first,  the  veins 
of  the  temple  puff  up,  then  the  pain  begins  and  increases  to  an  agonizing  extent ; 
congestion  and  swelling  of  the  eyeball  and  surrounding  parts  follows.  The  inter¬ 
mission  of  all  the  symptoms  perfect.  (Cured  by  arsenic  and  quinine.) 

16.  Mary  Perkins  J  49  |  F.  |  None  |  80  |  Dyspepsia  |  98°.6  |  91°. 4  |  66°. 2 
Nervous  temperament.  Sense  of  sinking  and  heat  over  the  stomach,  chest,  and 
bowels  ;  vomiting  of  acid  phlegm ;  weight  and  dragging  sensation  at  left  hypo- 
chondrium  ;  cephalalgia. 


17.  Zachariah 

1 40  |  M. 

ol 
“  2 

84 

Rheum atalgia ; 

96°.8 — 77°.  1  66°.2 

Maze 

1 

miles 

phthisis 

His  brother  died  of  phthisis.  Dulness  over  left  lung  on  percussion  ;  sounds  of  the 
heart  propagated  over  the  thorax  ;  inspiration  rough  ;  no  cough  generally  ;  has 
pain  in  shoulder,  knee,  and  finger-joints. 


21  i  F.  | 


Slight 


|  84  |  Dysmenorrhoea  |  97°.7  |  84°.2  |  66°. 2 


18.  Elizabeth 
Perkins 

Has  frequently  had  chlorosis  with  amenorrhoea.  Sacral  pain  continued  into  the  inter- 
menstrual  period. 

95°.9  |  84°,2  |  66°.2 


leadache.  Respiration 


19.  George 

45  |  M. 

76 

Lithiasis ;  asthma 

Cooper 

miles 

siccum  (bron- 

chialcongestion) 

Pains  along  loins,  hip,  ureters,  thi 

ghs  ;  occasionally  frontal 

|  98°.6  ]  93°.2  |  66°. 2 


scarce  audible  ;  no  dulness  on  percussion  of  the  chest. 

20.  Elizabeth  23  |  F.  |  None  |  100  j  Phthisis 

Wollingham 

Pain  in  right  hypochondrium  ;  frontal  headache ;  lips  red ;  decayed  teeth  ;  night 
sweats  ;  the  patient  is  suckling,  and  has  plenty  of  milk  ;  tubercular  affection  diffuse. 

21.  James  White-  20  |  M.  |  None  |  100  |  Phthisis  |  96°.S  |  91°.4  |  66°.2 

man 

He  has  recently  lost  a  brother  from  phthisis.  He  is  a  shoemaker.  There  is  some 
dulness  on  percussion  over  the  middle  lobe  of  the  right  lung.  He  complains  only  of 
sense  of  sinking  at  the  epigastrium,  and  of  never  feeling  satiated  by  eating.  Con¬ 
stipation. 


22.  Kemp  Ham¬ 
mond 


10  |  M.  |  None  |  120 


Ascites  ;  (en-  |  100°. 4  |  91°. 4  |  64°. 4 
gorgementofthe 
liver) 

Enlarged  liver,  stools  clay-coloured  ;  emaciation  ;  rough  inspiration,  slight  cough. 


23.  Louisa  Buckle  |  1 8  |  F.  |  None  |  92 


9 6°. 8  I  91°.4  I  6 4°. 4 


Rheumatismus 
(cardiac,  chronic) 

Strumous  diathesis.  Bellows  murmur  accompanying  the  first  sound  of  the  heart. 
Constaut  increase  of  impulse — dyspnoea  ;  cephalalgia  after  paroxysms  of  palpitation. 
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Name 

of 

Patient. 

OJ3 

Sex. 

Amount 

of 

exercise 

taken. 

Pluse. 

Disease. 

Temperature  of  the 

Mouth.  Hand,  Atmo¬ 
sphere. 

24.  Eliza  Reach 

|  46 

1  F. 

None 

|  92 

Rheumatismus 

Fah.  Fah.  Fah. 

|  97°.7  I  93°.2  |  64°. 2 

(diaphragmatic 
and  intercostal);* 
lithiasis 

Pain  between  all  the  false  ribs  on  breathing,  increased  to  a  shock  of  agony  on  drawing 
a  deep  breath.  Nostrils  dilated  ;  a  bellows  sound  accompanying  closure  of  aortic 
valve.  No  increased  impulse  of  the  heart;  nor  pectoral,  nor  renal  symptoms. 
Complexion  yellowish  ;  costive  state  of  bowels  ;  liver  torpid  ;  sweats  profuse.  Blood 
buffed,  cupped;  coagulum  firm. 

It  is  to  be  remarked  that  the  pain  disappeared  after  bloodletting,  and  in  six  days 
returned  with  such  violence  as  to  demand  a  repetition  of  the  remedy,  which  gave 
immediate  relief.  The  blood  was  buffed. 

The  temperature  at  the  mouth  before  bloodletting  was  37°  C.  ;  after,  34°. 5  C. ;  and  at 
the  hand,  27°  C.  both  before  and  after  venesection.  The  pulse  before  bleeding  was 
80,  and  after,  75.  Vomiting  of  bile,  and  hsemorrhage  from  the  bowel,  occurred  in  the 
interval  of  the  bleedings. 

25.  G.  Golding  |  20  ]  M.  |  None  |  100  |  Phthisis  |  98°.6  |  92°.3  |  64°.4 

Tubercular  deposit  in  both  lungs  ;  slight  cough.  Lately,  hsemoptysis  of  a  mild 
character  ;  debility  ;  emaciation. 


26.  Hannah 
gent 


Ar- 


22  |  F.  |  None  |  126 


Increased  impulse  of  heart ; 


Rheumatismus 
(cardiac,  chronic) 
phthisis 

bellows  murmur  with  first  sound. 


100°4.  |  95°.  |  72°.5 


Six  years  ago  had 


rheumatic  fever.  Pleuritic  adhesion  over  left  upper  lobe  of  lung  ;  dyspnoea  ;  inspi¬ 
ration  rough  ;  night  sweats.  Has  not  menstruated  for  three  months.  Occasional 
headache. 


27.  M.  Ruddock  [  24  |  F.  [  None  |  80  |  Chlorosis 
Bruit  de  diable  at  neck  and  heart,  without  increase  of  pulse. 


28.  Sarah  Webb 


16  |  F.  |  None  |  98 


Ophthalmia 
(strumous) 

The  patient  has  the  aspect  of  twenty-four  years  of  age. 
hypertrophy  of  upper  lip. 


|  99°.5  |  89°.6  1  68°. 
Menses  pale. 

99°.5  [  92°.3  |  68°. 

Menses  regular,  scanty ; 


29.  Eliza  Barnard  [  25  J  F.  |  None  |  120  |  Phthisis  |  99°. 5  |  93°. 2  |  68°. 
Cough ;  rough  inspiration,  and  dulness  over  left  upper  lobe  ;  mucous  rale,  with  dull 
sound  on  percussion  over  right  upper  lobe ;  night  sweats  ;  aspect  pale ;  no 
emaciation. 


30.  Robert  Gill  |  6£  |  M.  |  None  |  116 


99°.5  |  91°.4  |  68°. 


Ophthalmia 
(strumous) 

Six  weeks  ago  had  measles  ;  ophthalmic  affection  followed.  Hypertrophy  of  upper  lip. 


31.  William  Race  |  47  ]  M.  |  None  |  84 


98°.6  |  95°.  |  80°. 6 


Hypochondria¬ 
sis  ;  lithiasis. 

Anorexia ;  clay-coloured  motions ;  depression  of  spirits,  dizziness.  Of  a  stout 
figure,  and  indolent  aspect. 


32.  Elizabeth 
Clark 


42  |  F.  |  None  |  148 


Morbus  cordis  ; 
dyspepsia 


100°.4  [  98°.6  |  80°.6 


Bellows  murmur  with  first  sound  of  the  heart ;  impulse  of  the  organ  increased  ;  occa¬ 
sional  numbness  of  right  hand  and  foot.  (Temperature  of  both  hands  equal.) 
Occasionally  twitching  of  the  muscles  ;  tongue  coated  ;  flatulent  dyspepsia  ; 
dizziness. 


33.  R.  Holmes  |  37  [  F.  |  None  j  88  [  Menorrhagia  |  98°.6  |  95°.  |  80°.6 

Discharge — coagulated,  black,  red,  or  watery  ;  its  duration  a  month.  The  patient  is 
married,  and  twenty-one  months  ago  had  a  child. 

34.  M.  Goldspink  |  41  |  F.  |  None  |  108  |  Phthisis  |  98°.6  |  94°.l  |  80°.  G 

Right  lung  consolidated  by  tubercular  deposit.  Family  consumptive.  Cough  slight ; 
dyspnoea  ;  expectoration  of  mucus  streaked  with  blood.  Has  passed  bloody  mucus 
for  two  days  past.  The  patient  continues  to  menstruate,  jiassing  coagula. 
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Ph 

sphere. 

35.  John  Bass  |  30  ]  M.  |  A  mile  |  140 


Fah.  Fah.  Fah. 
98°.6  I  77°.0  I  80°.6 


Pleuritis  (chro¬ 
nic)  ;  nephralgia 

Ascending  and  descending  friction  sound  over  left  pleura  ;  dyspnoea.  Pain  in  loins 
and  left  ureter  ;  occasional  retraction  of  testis.  The  patient  some  years  ago  lifted  a 
heavy  weight,  and  has  ever  since  suffered  pain.  (Urine  not  albuminous.) 

36.  Eliz.  Byford  |  28  |  F.  [  None  |  96  |  Menorrhagia.  |  98°.6  |  95°.  |  7l°‘6 
Menstruates  every  two  or  three  weeks  ;  passes  coagula.  Has  a  constant  feeling  of 
sinking  at  the  epigastrium. 


37.  Sarah  Bentick  |  34  J  F.  |  None  |  108 


98°.6  |  92°.3  |  59°.9 


Palpitatio  ;  dys- 
menorrhoea 

Impulse  of  the  heart  increased ;  inspiration  not  free — somewhat  rough  ;  sense  of 
sinking  at  epigastrium  ;  frontal  headache, 
parturition. 

38.  M.  L.  I  40  I  F.  I  None  I  108 


Symptoms  recently  aggravated  by 
99°.5  1  90°.5  I  60°.8 


Chlorosis  ;  me¬ 
norrhagia  ;  (fi¬ 
brous  tumor  of 
uterus) 

Aspect  chlorotic  ;  dyspnoea,  inspiratory  sounds  rough.  Passes  coagula  during  period, 
which  is  of  eight  days’  duration.  Leucorrhoea.  Tumor  firm,  nodulated,  occupying 
the  entire  walls  of  the  uterus,  not  the  os  uteri. 


39.  Lucy  Smith  |  19  [  F.  |  None  |  96 


100°.4  [  87°.8  [  68c 


Dysmenorrhoea  ; 
aphonia 

Menstrual  pains — lumbar,  sacral,  hypogastric.  Discharge  coagulated,  dark  ;  fluid 
portion  pale.  Pain  in  left  hypochondrium  ;  debility,  tremulousness,  lowness  of 
spirits  ;  dyspnoea  ;  urine  pale  ;  loss  of  voice,  recent. 

40.  EmmaMartin  |  5  |  F.  |  None  |  108  |  Phthisis  |  99°. 5  j  96°.8  [  68°. 

Left  lung  consolidated  ;  profuse  expectoration. 

41.  Susan  Root  |  22  |  F.  |  None  |  72  |  Dyspepsia  |  98°.6  j  75°.2  [  68°. 

Pain  in  left  side  ;  flatulence  after  taking  food ;  urine  pale,  copious. 

42.  Mary  Balls  |  50  |  F.  j  None  |  104  |  Menorrhagia  |  98°. 6  [  84°.2  |  68°. 

Blackish  watery  discharge,  lasting  a  fortnight :  great  feebleness. 


43.  Frances 
Cooper 


22  |  F.  |  None  |  94 


98°.6 


83°.3 


68°. 


Dysmenorrhoea ; 
palpitation  ; 
bronchocele 

The  patient  bears  an  enormous  goitre.  Character  of  the  dysmenorrhoea,  hypogastric. 


44.  Sarah  Smith  |  59  |  F.  |  None  |  92 


97°.  |  90°.  j 


Hydro-pericar¬ 
dium  ;  ascites ; 

(engorgement  of 
the  liver) 

Ascites,  anasarca  ;  jaundiced  aspect,  with  lividity  of  lips  and  cheeks  ;  bronchial  bronchi ; 
constant  sickness  ;  anorexia. 

45.  Eliz.  Fisk  |  24  |  F.  |  None  J  80  |  Dysmenorrhoea.  |  97°.  |  75°.2  |  60°. 
Menstrual  pain — hypogastric,  heavy,  forcing.  Period  continues  for  a  week,  with  an 
interval  of  two  or  three.  Tongue  coated  ;  nausea  ;  frontal  headache  occasionally  ; 
dyspnoea  ;  inspiration  in  right  lung  imperfect ;  a  constant  gnawing  sensation  between 
the  mammae  ;  palpitation  occasionally. 


46.  Susan  Brew-  1  37  |  F.  ]  None  |  SO 
ster  I 

There  is  frequent  expulsive  pain  in  the 


99°.5 


90°. 5  1  60°.  8 


Leucorrhoea  ; 
dysmenorrhoea 
uterus,  accompanying  the  discharge  ;  urine 


pale,  profuse,  difficult  of  retention.  Menstruates  regularly,  with  dorsal  and  hypo¬ 
gastric  pain ;  also  pains  extending  from  the  hips  to  the  thighs  and  legs  ;  has  chills 
towards  bed-time  ;  debility.  Married  ;  no  family  ;  nervous  temperament. 


47.  II.  T. 


i  22  |  F.  I  None  |  80 


95°.  |  78°. 8  |  68°. 


Anaemia ;  hse- 
matemesis 

Has  been  subject  to  incessant  menorrhagia,  now  reduced  to  regular  menstruation ;  has 
been  likewise  the  subject  of  convulsions  ;  suffers  from  extreme  debility  ;  is  always 
tremulous  ;  vomits  a  small  quantity  of  blood  daily  ;  can  take  scarcely  any  nourish¬ 
ment.  Bowels  never  act  without  an  enema — resisting  the  strongest  and  mildest 
aperients.  Dyspnoea,  spasmodic  ;  dysuriu. 
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sphere. 

|  Fah.  Fall.  Fah. 

48.  Ellen  Fuller  |  19  |  F  j  None  |  80  |  Ascites  |  97°.7  |  74°.3  |  61°.  7 

Stools  clay-coloured ;  urine  neutral  ;  legs  and  arms  swelled,  not  oedematous. 
Acne  ;  passes  menstrual  coagula  with  a  pale  serum  ;  never  takes  exercise  ;  follows 
the  employment  of  a  milliner;  leuco  phlegmatic  constitution.  The  patient  com¬ 
plains  of  debility. 

49.  James  Nunn  |  4 1  |  M  |  None  |  68  |  Climactericus  |  91°. 4  |  77°.  |  61°. 7 

Nervous  temperament,  feeble  emaciated  frame;  complains  of  noises  in  the  head, 
confusion  of  thought,  sleepiness  ;  bronchial  catarrh,  (chronic)  expectoration  of 
frothy  phlegm. 


50.  Richard  |  20  ]  M  |  None  |  96  Phthisis 

Knight 

Coughs  rarely  ;  has  tubercular  consolidation  of  upper  lobe  of  right  lung 

51.  Caroline  Bray  j  22  j  F  |  None  |  144  [  Phthisis  |  96°. 8 


9 6°. 8  ]  71°. 6  [  59°.l 


78°.  6  I  59°.l 


Dulness  on  percussion  over  both  sides  of  the  chest ;  excessive  tenderness  on  pressure 
there;  cough  without  expectoration;  night  sweats;  sinking  at  the  epigastrium, 
sense  of ;  frontal  headache  ;  disturbed  sleep ;  flushings  followed  by  chills,  flutter¬ 
ing  of  the  heart,  lipothymia,  three  times  a  week  ;  has  not  menstruated  for  a  twelve- 
month. 


98°. 6  |  9 6°. 8  j  59°. 


52.  Martha  Hur-  34  J  F  |  None  |  124  Phthisis 

rel 

Has  an  infant  seventeen  months  old  at  the  breast  ;  lactation  moderate  ;  pains — sternal, 
and  subpectoral,  (leftside);  chills,  flushings,  night  sweats;  expiratory  murmur, 
prolonged  in  upper  lobes,  dulness  on  percussion  in  left  middle  lobe. 


53.  Rose  Sharp  |  9  [  F  |  None  |  108 


1 00°. 4  |  89°.6  |  59c 


Phthisis  ; 

(incipient) 
chorea  Sancti  Viti. 

Rough  inspiration  over  right  upper  lobe ;  snatchings  of  both  hands,  right  leg  and 
tongue  ;  about  once  in  six  weeks  has  stomach-ache,  and  vomiting  of  bile. 


54.  Harriet  Sharp  ]  47  |  F  |  None  |  100  |  Dysmenorrhoea  |  98°. 6  |  78°.8  |  59°. 

Pain  in  the  hypogastrium  and  sacrum,  at  the  menstrual  period,  the  latter  persist¬ 
ing  in  the  interval  or  alternating  with  sense  of  sinking  at  the  stomach ;  violent 
pain  over  the  stomach  at  the  catamenial  period,  and  forcing  pains  over  the 
uterus. 


55.  William  Little  |  31  |  M|  None  |  95  |  Phthisis  |  98°.6  |  80°.6  |  59°. 

Imperfect  respiration;  dulness  on  percussion  over  upper  and  middle  lobes  of  both 
lungs,  without  cough  ;  complains  only  of  constant  palpitation  ;  of  tall  stature ; 
flesh  flabby. 

56.  CharlotteCole  |  22  ]  F  |  None  |  150  |  Phthisis  |  100°.4  |  92°.  |  59°. 

Universal  dulness  on  percussion  ;  dyspnoea ;  morning  and  evening  cough  ;  diarrhoea ; 
menstrual  discharge,  pale;  emaciation. 

57.  James  Cooke  |  24  |  M  |  None  |  104  |  Phthisis  |  98°.6  |  86°.  I  59°. 

Dyspnoea ;  general  dulness  on  percussion  ;  no  cough  ;  night  sweats,  morning  chills. 


58.  George  Clark  |  18  |  M  |  None  |  72 


97°. 5  |  72°.  |  59°. 


Epilepsy  (cen¬ 
tric)  ;  phthisis 
(incipient). 

He  has  one  or  two  fits  daily  ;  slight  dulness  on  percussion  over  both  sides ;  res¬ 
piration  imperfect ;  dyspnoea  ;  no  cough. 

59.  EmmaRobin-  21  j  F  |  None  |  68  |  Phthisis  j  98°.6  |  84°.2  j  59°. 
son 

Pain  in  both  hypochondria  by  turns,  increased  on  deep  inspiration;  breathing  im¬ 
perfect  ;  dulness  over  both  lungs  ;  cough  rare. 

98°.6  I  78°. 8  1  5S°.l 


60.  Marianne 

19  |  F  |  None  |  76 

Amenon  hoea ; 

Todd 

eczema  impeti- 

ghiodes. 

The  patient  has  not  menstruated  for  nine  months ;  has  frequently  frontal  headache  ; 
occasionally  epistaxis  ;  when  regular,  she  suffered  from  dysmenorrhoea  and  leucorr- 
hoea  ;  the  latter  continues  ;  eruption  of  three  men  hs’  standing. 
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It  is  to  be  remarked  that  in  this  investi¬ 
gation  the  organs  of  respiration  and  circu¬ 
lation  are  examined  in  every  case  with  the 
stethoscope,  and  that  the  state  of  the  diges¬ 
tive,  secreting,  muscular,  and  nervous  appa¬ 
ratuses,  is  strictly  observed. 

It  is  not  considered  necessary  to  note 
down  conditions  of  health. 

Old  age  has  less  influence  on  the  tempera¬ 
ture  of  the  body  than  was  supposed  before 
the  recent  paper  of  Davy  was  published. 
(Phil.  Trans.  Part  I.  1844).  Still,  that  able 
observer  states,  that  “  probably  in  very 
advanced  age,  as  in  infancy,  the  power  of  resis¬ 
tance  to  cold  is  feeble,  and  the  temperature 
of  the  body  is  easily  reduced  on  exposure.” 
It  is  thence  deemed  desirable  to  observe  the 
relations  of  temperature  and  age  in  disease. 

The  amount  of  exercise  is  set  down  on 
account  of  its  effect  in  promoting  “the 
diffusion  of  temperature  and  its  exaltation  in 
the  extremities”  (Davy,  loc.  cit.) ;  the 
temperature  of  the  air  is  likewise  noted, 
since  with  it  the  temperature  of  the  body 
rises  and  falls  perceptibly.  The  “  tendency 
of  a  high  temperature  of  atmosphere  is  to 
raise  the  temperature  of  the  surface,  and  of 
the  parts  adjoining  the  surface,  in  a  some¬ 
what  higher  ratio  than  the  deep-seated  or¬ 
gans  ;  and  of  a  low  temperature  of  atmos¬ 
phere  to  raise  the  temperature  of  the  deep- 
seated  parts,  whilst  that  of  the  surface  is 
subjected  to  undue  reduction  from  the 
cooling  agencies  to  which  it  is  exposed,” 
&c.  (Davy,  op.  cit).  If,  therefore,  such  a 
law  holds  good  in  health,  it  is  a  matter  of 
interest  to  observe  its  operation  in  disease. 

Finally,  the  relation  which  temperature 
holds  to  the  frequency  of  the  pulse  has 
never  been  investigated  ;  it  is  therefore  made 
an  object  of  research  in  the  present  under¬ 
taking. 

Bury  St.  Edmund’s, 

July  20th,  1845. 


TREATMENT  OF  PRURITUS  VULV^E. 

Having  been  a  great  many  times  consulted 
for  the  relief  of  pruritus  vulvse,  and  most 
frequently  in  pregnant  women,  I  have  rarely 
had  occasion  to  order  anything  more  than 
the  following  formula,  viz. — 

|jb  Sodse  Borat.  ^ss.  ;  Morphise  Sulphat. 
gr.  vj.  ;  Aq.  Rosse  Destillat.  3viij. 
M.  F.  sec.  art.  mist. 

I  direct  the  person  to  apply  it  thrice  a-day 
to  the  affected  parts  by  means  of  a  bit  of 
sponge,  or  a  piece  of  linen,  taking  the  pre¬ 
caution  first  to  wash  the  surfaces  with  tepid 
water  and  soap,  and  to  dry  them  before  ap¬ 
plying  the  lotion.  I  can  confidently  recom¬ 
mend  the  prescription  as  suitable  in  most  of 
the  cases  of  this  most  annoying  malady. — 
Dr.  Meigs. 


ON  THE 

DIAGNOSIS  OF  RUPTURE  OF  THE 
STOMACH,  OR  INTESTINES. 

By  John  J.  Davies,  M.D. 

Lectureron  Forensic  Medicine  at  the  Aldersgate- 
Street  School  of  Medicine. 


The  perusal  of  Mr.  Bransby  Cooper’s 
Lecture,  reported  in  the  Medical  Ga¬ 
zette  of  the  8th  ult.,  brought  to  my 
mind  the  recollection  of  a  circum¬ 
stance,  of  some  diagnostic  value,  which 
I  formerly  noticed  in,  and  now  apply 
to  cases  of,  peritonitis,  resulting  from 
perforation  of  the  stomach  or  intes¬ 
tines. 

Some  years  back,  in  the  examination 
of  the  body  of  a  voung  woman  who 
had  died  from  rupture  of  the  stomach, 
I  observed  that  the  abdomen  was  re¬ 
markably  distended,  and  on  the  appli¬ 
cation  of  percussion  found  that  the 
tympanitic  resonance  was  most  exqui¬ 
sitely  marked,  and  that  it  was  universal 
over  the  whole  abdomen;  being  equally 
distinct  in  the  right  hypochondrium, 
which  (usually  occupied  by  the  liver) 
normally  returns  a  dull  sound  to  the 
percussion  stroke,  and  a  sensation  of 
little  or  no  vibration  to  the  finger  used 
as  a  pleximeter. 

On  cutting  into  the  peritoneum  some 
gas  escaped,  and  the  liver  was  found  to 
be  marked  with  a  dark  green  tinge 
upon  its  antero-superior  convex  surface, 
whilst  usually  this  aspect  presents  no 
such  discolouration.  The  stomach  was 
ruptured,  and  a  portion  of  its  contents 
had  escaped  into  the  cavity  of  the  peri¬ 
toneum,  which  presented  the  usual 
characters  of  inflammation. 

The  cause  of  the  phenomena  par¬ 
ticularly  mentioned,  viz.  the  extreme 
resonance  of  the  parietes,  and  the 
unusual  tympanitic  sound  in  the  site  of 
the  liver,  were  due  to  the  escape  of  gas 
through  the  perforation  in  the  stomach. 
The  comparative  lightness  of  the  gas 
caused  it,  in  the  supine  position,  to 
ascend  and  to  separate  the  abdominal 
parietes  from  the  liver  by  an  interval 
determined  by  the  quantity  of  the  gas ; 
and  the  hydrosulphuric  acid  which  it 
contained  thus  coming  in  contact  with 
the  upper  surface  of  the  liver,  imparted 
to  it  the  dark  stain,  from  which  it  is 
generally  preserved  by  its  immediate 
and  accurate  approximation  to  the  wall 
of  the  abdomen. 
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Shortly  after  the  occurrence  of  this 
case  I  was  enabled  to  apply  the  facts  in 
the  following  instance. 

Thomas  Eakin,  a  sailor,  set.  48,  was 
brought  to  the  London  Hospital  late  in 
the  evening  of  Jan.  13th,  1843  :  it  being 
Mr.  Scott’s  receiving  week. 

History. — He  stated,  that  at  5  o’clock 
p.m.  he  had  fallen  from  the  rigging  of 
a  vessel,  a  height  of  twenty-five  feet, 
and  alighted  with  his  belly  on  the 
edge  of  an  upright  cask,  which  was 
unheaded. 

On  examination  it  was  ascertained 
that  he  had  a  severe  lacerated  wound 
of  the  left  leg,  which  laid  the  tibia  bare 
to  the  extent  of  six  inches.  He  com¬ 
plained  of  pain  and  tenderness  in  the 
abdomen,  and  was  in  a  stat  e  of  extreme 
collapse.  The  abdominal  parietes  were 
much  distended,  exquisitely  resonant 
on  percussion,  and  returned  a  similar 
tympanitic  sound  over  the  region  of  the 
liver. 

Diagnosis. — Peritonitis,  complicated 
with  rupture  of  the  alimentary  canal. 

Treatment.— The  wound  of  the  leg 
was  lightly  closed  with  a  strip  of 
plaister  in  two  or  three  places,  and  the 
water  dressing  was  applied.  The  junior 
dresser  and  myself  watched  him  during 
the  night,  and  administered  repeated 
doses  of  the  Tinctura  Opii. 

The  pain  became  gradually  more 
violent,  the  extremities  cold,  the  col¬ 
lapse  greater,  and  he  expired  at  6  a.m. 
the  following  morning,  eleven  hours 
after  the  accident. 

Post-mortem  inspection. 

Body  muscular  and  well  formed. 
The  blood  uncoagulated.  Cranium  and 
contents  normal.  Thorax:  The  lungs 
were  congested,  and  each  contained 
two  irregularly  circular  patches  of  ex- 
travasated  blood,  about  four  inches  in 
circumference.  Abdomen  :  Parietes 
tense,  universally  resonant;  gas  escaped 
when  the  peritoneum  was  cut  through. 
The  cavity  of  the  peritoneum  contained 
four  pints  of  dark  fluid  blood,  and 
whitish  gruel-like  matter,  which  had 
escaped  from  four  lacerations  in  the 
convex  border  of  the  small  intestine, 
opposite  to  the  attachment  of  the  me¬ 
sentery;  the  margins  of  the  wounds 
were  circular,  well-defined,  and  coated 
with  lymph,  and  the  apertures  filled  by 
the  everted  and  protruding  mucous 
membrane.  The  peritoneum  encircling 
the  lacerations  to  the  extent  of  an  inch 


was  of  an  uniform  red  colour ;  around 
this  extended  another  circle,  between 
two  and  three  inches  in  diameter,  in 
which  redness  of  the  maculiform  and 
punctiform  types  prevailed,  the  whole 
being  coated  with  a  distinct  false  mem¬ 
brane,  detachable  in  a  thin  but  perfect 
film.  The  mucous  membrane  was 
congested  and  extravasated  around  the 
lacerations.  The  upper  convex  sur¬ 
face  of  the  liver  was  of  a  dark  colour; 
the  under  concave  surface  was  quite 
pale.  A  small  fatty  tumor,  and  a  com¬ 
pound  serous  cyst,  were  contained  in 
the  investment  of  the  left  spermatic 
cord ;  a  hydrocele  and  two  minute  epi- 
didymic  pendulous  cysts  existed  in 
connection  with  the  right  testes. 

Remarks. — The  diagnosis  in  this  case 
was  correct,  but  the  numerous  apertures 
in  the  gut,  and  the  rough  handling  he 
had  undergone  previous  to  admission, 
had  led  to  the  escape  of  almost  the  entire 
contents  of  the  intestine  with  an  un¬ 
avoidably  fatal  result.  It  is  remarkable 
that,  notwithstanding  the  degree  of 
prostration,  and  the  short  interval  of 
eleven  hours  between  the  receipt  of 
the  injury  and  death,  the  process  of 
reparation  was  considerably  advanced. 

The  preceding  cases  will  suffice  to 
establish  the  practicability  of  the  means 
of  diagnosis  pointed  out ;  but  I  may 
mention  that  subsequently  l  have  been 
enabled  several  times  to  prognosticate 
correctly  in  cases  of  ruptured  intestine. 

In  peritonitis  without  perforation, 
the  abdomen  is  often  much  distended 
by  flatus,  and  becomes  very  resonant 
on  percussion.  But,  in  the  first  place, 
it  seldom  occurs  until  after  the  lapse  of 
two  or  three  days,  whilst  in  cases  of 
perforation  it  may  be  noticed,  if  not 
immediately,  at  least  in  the  course  of  a 
few  hours.  Secondly,  the  intensity  of 
the  tympanitic  resonance  is  much  greater 
where  there  is  perforation,  for  in  ordi¬ 
nary  peritonitis  the  distending  gas  is 
distributed  within  the  intestines,  and 
among  their  contents,  the  intervention 
of  which,  together  with  the  omentum 
more  or  less  loaded  with  fat,  and  more 
or  fewer  layers  of  false  membrane,  tend 
to  damp  the  sound  and  vibration.  In 
peritonitis  with  rupture  of  the  alimen¬ 
tary  canal,  however,  the  gas  is  without 
the  intestinal  wall,  inimmediatecontact 
with  the  abdominal  parietes,  and  there 
is  nothing  to  interfere  with  their  vibra¬ 
tion.  Indeed,  the  difference  is  so 
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manifest  that  the  slightest  tap  will 
generally  suffice  to  enable  the  practised 
auscultator  to  distinguish  whether  the 
gas  occupy  the  one  or  the  other  situa¬ 
tion,  the  relation  between  the  sounds 
being  analogous  to  that  which  he  im¬ 
mediately  appreciates  between  the 
resonance  of  the  normal  condition  of 
the  thorax  and  that  of  pneumothorax. 
The  presence  of  emphysema  may  fur¬ 
nish  a  temporary  source  of  fallacy  in 
the  chest;  as  great  emaciation,  con¬ 
joined  with  tympanitis,  may  for  a  mo¬ 
ment  embarrass  in  the  abdomen ;  but 
this  is  met  by  the  third  circumstance  — 
the  resonance  in  the  region  of  the  liver, 
which  can  only  be  due  to  the  presence 
of  gas,  and  at  once  distinguishes  the 
case  from  one  of  mere  tympanitis.  1 
am  aware  that  in  ordinary  peritonitis  a 
small  quantity  of  air  is  sometimes  ex¬ 
tricated  in  the  peritoneum,  but  it  is  so 
small  as  to  escape  notice  unless  care¬ 
fully  sought  for.  In  order  to  determine 
its  presence  it  is  necessary  first  to  de¬ 
fine  the  extent  of  the  liver  by  percus¬ 
sion  :  by  subsequently  making  light 
pressure  with  the  open  hand  upon  the 
umbilical  region  any  air  is  displaced, 
and  ascends  in  a  thin  layer  over  the 
liver,  where  it  is  recognised  by  the  re¬ 
sonance  it  imparts  to  the  spot  which 
before  was  dull;  remove  the  pressure, 
and  the  gas  again  retires  among  the 
folds  of  the  intestine,  and  the  margin 
of  the  liver  is  again  definable.  The 
encroachment  of  the  gas,  however,  in 
these  cases,  is  very  slight,  seldom  ex¬ 
tending  beyond  two  inches  from  the  free 
margin  of  the  liver.  In  rupture  of  the 
alimentary  canal  the  gas  already  occu¬ 
pies  the  hepatic  region  and  to  a  most 
considerable  extent. 

Once  out  of  five  hundred  post-mortem 
inspections  have  I  seen  the  liver  some¬ 
what  over  lapped  by  a  portion  of  the 
gut,  but  so  slightly  as  not  to  interfere 
with  the  diagnosis. 

The  history  of  the  case  is  usually 
relied  upon  to  determine  rupture  of 
the  digestive  tube,  but  that  this  is  in¬ 
sufficient  is  proved  by  the  fact  that  it 
is  very  frequently  overlooked.  But  a 
correct  diagnosis  is  all-important,  as 
the  indications  of  treatment  differ  from 
those  of  ordinary  peritonitis,  the  object 
being  to  obviate  the  muscular  move¬ 
ments  of  the  intestines  as  much  as  pos¬ 
sible,  in  order  to  prevent  any  further 
extravasation,  which  constitutes  a  phy¬ 
sical,  and,  when  it  occurs  to  any  ex¬ 


tent,  an  irremediable  cause  ofinflamma- 
tion.  By  a  correct  diagnosis,  and  a 
consequent  enforcement  of  the  indica¬ 
tion  of  treatment,  Dr.  Stokes  has  had 
the  gratification  of  rescuing  one  or 
two  lives  from  otherwise  certain  death. 

The  ordinary  course  of  the  cases 
under  consideration  is  this  :  the  healthy 
coats  of  the  canal  are  ruptured  by  some 
violent  shock,  or  else  gradually  thinned 
by  ulceration  and  absorption ;  the 
integrity  is  only  maintained  by  a  deli¬ 
cate  layer  of  peritoneum  or  false  mem¬ 
brane,  which  gives  way  to  simple  fecal 
or  flatulent  distension,  or  to  a  sudden 
contraction  of  the  abdominal  muscles. 
A  breach  being  established,  the  gases 
and  semi-fluid  contents  contiguous  to 
it  escape  into  the  peritoneal  sac,  in¬ 
stantly  giving  rise  to  pain,  speedily 
followed  by  inflammation  and  collapse. 
The  peristaltic  action  causes  fresh  mat¬ 
ter  to  present  at  and  pass  through  the 
opening ;  every  addition  of  such  mat¬ 
ter  increasing  the  amount  and  danger  of 
the  peritonitis.  The  object  is  indis¬ 
putably,  therefore,  to  produce  a  mo¬ 
tionless  state  of  gut  by  most  rigid 
quietude,  repeated  full  doses  of  opium, 
and  the  careful  avoidance  of  all  cir¬ 
cumstances  calculated  to  excite  peri¬ 
staltic  movements,  so  as  to  forstal  any 
further  mischief,  and  to  give  an  op¬ 
portunity  for  the  sealing  of  the  aper¬ 
ture  by  adhesion  to  the  adjacent  vis¬ 
cera.  Correct  treatment  can,  then,  only 
be  founded  upon  correct  diagnosis, 
which  will,  I  am  sure,  be  facilitated  by 
conjoint  observation  of  the  three  facts 
mentioned  :  1st,  the  early  supervention 
of  tympanitis;  2dlv,  the  intensity  of  the 
tympanitic  resonance ;  and  3dly,  the 
existence  of  the  same  over  the  region 
of  the  liver. 

Early  recognition,  I  need  scarcely 
add,  is  almost  essential  for  successful 
treatment,  otherwise  the  accumulating 
extravasation  defies  the  most  judicious 
enforcement  of  rest  and  opiates. 

46,  Finsbury  Square, 

August  19,  1845. 


At  the  meeting  held  October  31,  1837,  M. 
Dupuy  communicated  to  the  Academy  of 
Medicine,  that,  in  experiments  which  he  had 
made  upon  horses,  the  division  of  the  pneu- 
mogastric  nerve  always  enabled  him  to  ob¬ 
serve  a  progressive  diminution  of  the  fibrin 
of  the  blood,  during  the  few  weeks  that  the 
animals  survived  the  operation. — M.  Colom- 
bat  cle  L’Isere. 
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A  CASE  OF 

ABSCESS  IN  THE  GROIN,  ATTENDED 
WITH  SYMPTOMS  OF  STRANGU¬ 
LATED  HERNIA, 

FROM  WHICH  TWO  LUMBRICI  TERETES, 
AND  AFTERWARDS  FISCAL  MATTER, 
WERE  DISCHARGED,  AND  THE 
PATIENT  RECOVERED. 

By  Thomas  Howell,  Esa. 

Risborough,  Herts. 

John  Stevenson,  aged  70,  was  attacked 
Sept.  4th,  1844,  with  symptoms  of 
strangulated  hernia.  He  had  vomit¬ 
ing,  hiccough,  constipated  bowels,  with 
tension  of  the  abdomen,  and  distressing 
pain.  I  found  a  small  hard  tumor, 
about  the  size  of  a  hen’s  egg,  in  the 
right  inguinal  region,  lying  over  the 
internal  third  of  Poupart’s  ligament, 
and  about  midway  between  the  internal 
and  external  abdominal  rings.  At  first 
I  supposed  it  to  be  an  inguinal  hernia, 
but  on  careful  examination,  assisted  by 
my  partner,  we  could  not  detect  any 
impulse  in  the  tumor  from  coughing, 
nor  could  we  trace  anything  like  a  neck 
towards  the  internal  ring,  nor  was  the 
tumor  in  the  precise  situation  of  ingui¬ 
nal  hernia.  We  also  took  pains  to  ex¬ 
amine  whether  it  could  be  a  femoral 
hernia,  but  we  were  at  length  led  to 
conclude  that  the  swelling  was  an  en¬ 
larged  inguinal  gland.  Still,  with  the 
existing  symptoms,  we  looked  upon  the 
case  with  suspicion,  and  watched  our 
patient  very  carefully.  Calomel,  gr.  x. 
c.  Pulv.  Opii,  gr.  ij.  were  administered; 
and  on  seeing  him  a  fewr  hours  after¬ 
wards  I  found  that  he  had  been  in  less 
pain,  and  had  vomited  less  :  the  bowels, 
however,  had  not  yet  acted,  and  the 
tumor  was  just  the  same  as  before.  A 
dose  of  castor  oil  was  given,  and  the 
bowels  then  acted  freely.  For  the  two 
or  three  following  days  he  had  occa¬ 
sional  pain  and  sickness,  which  were 
relieved  by  opium,  and  the  bowels  were 
kept  open  by  aperient  medicine.  At 
the  expiration  of  that  time,  the  tumor 
(which  had  been  carefully  watched) 
showed  evidences  of  phlegmonous  in¬ 
flammation  ;  leeches  and  poultices  were 
applied,  and  on  fluctuation  being  per¬ 
ceived,  it  was  opened,  when  four  ounces 
of  pus,  but  pus  only,  escaped.  On  re¬ 
moving  the  poultice  the  next  morning 
two  worms  (lumbrici  teretes),  each 
from  five  to  six  inches  long,  were  found 
in  it ;  after  that,  feculent  matter  escaped 


from  the  wound,  and  continued  to  do 
so  for  three  weeks.  During  that  period 
he  passed  feces  also  per  anum,  and  it 
was  observed  that  what  came  from  the 
groin  was  of  a  brighter  yellow  colour 
than  what  passed  by  the  natural  pas¬ 
sage.  A  probe  introduced  into  the  anus 
at  the  groin  could  be  passed  to  the 
depth  of  four  inches  obliquely  upwards 
and  inwards ;  that  is,  in  the  direction 
of  the  umbilicus.  The  discharge  of 
feces  from  the  wound  gradually  dimi¬ 
nished  in  quantity,  and  in  five  weeks 
I  succeeded,  by  means  of  pressure,  in 
healing  the  orifice.  The  patient  is  now 
quite  well.  I  should  have  observed, 
that,  on  questioning  him,  he  assured 
me  that  he  had  never  had  any  hernia. 


RUPTURE  OF  THE  MEMBRANES  NOT  IN¬ 
VARIABLY  FOLLOWED  BY  ABORTION. 

Although  the  escape  of  blood,  and  more 
especially  that  of  the  waters,  is  always  a 
symptom  of  threatened  abortion,  the  first  of 
these  phenomena  has  often  been  seen,  and 
the  second  even  has  been  observed,  without 
abortion  taking  place.  We  attended,  in  the 
month  of  September,  1839,  a  lady  pregnant 
at  seven  months,  who,  after  a  fall,  was  at¬ 
tacked  with  pains  extending  from  the  umbi¬ 
licus  towards  the  vulva,  and  with  a  consi¬ 
derable  haemorrhage,  followed  by  the  dis¬ 
charge  of  the  waters  :  in  spite  of  all  these 
precursory  phenomena,  the  lady  reached 
the  time  of  her  pregnancy,  and  gave  birth  to 
a  healthy  child.  A  bleeding  at  the  arm,  re¬ 
pose,  cold,  and  sedative  drinks,  an  antispas- 
modic  and  astringent  mixture,  restored  every 
thing  to  order,  and  dissipated  the  symptoms 
of  threatened  abortion.  Morlanne  cites  the 
case  of  a  female  who  was  not  delivered  until 
six  weeks  after  the  waters  had  escaped.  M. 
Velpeau  relates,  upon  the  authority  of  another 
physician,  the  case  of  a  female  pregnant  at 
six  months,  in  whom  the  bag  of  waters  was 
formed,  and  then  broke,  so  that  the  arm  of 
the  child  engaged  in  the  vagina  ;  after  this 
the  labour  was  arrested,  the  foetus  resumed 
its  position,  and  the  pregnancy  pursued  a 
regular  course.  M.  Velpeau  adds,  that  the 
author  both  saw  and  touched,  and  that  he 
ought  to  be  believed.  It  is  proper  to  know,, 
also,  that  the  serous  fluid  which  escapes  from 
the  cervix  uteri  may  come  from  an  hydatid 
cyst,  or  from  between  the  membranes  ;  it 
may  also  come  from  a  double  pregnancy,  in 
which  one  ovum  is  broken  while  the  other 
remains  perfect.  Nevertheless,  rupture  of 
•the  membranes  and  discharge  of  the  waters 
indicate,  almost  always,  approaching  abor¬ 
tion,  or  at  least  the  death  of  the  foetus. — -M- 
Colombat. 
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MEDICAL  GAZETTE. 


FRIDAY,  SEPTEMBER  12,  1845. 

Our  readers  will  doubtless  have  noticed 
that  some  extraordinary  proceedings 
have  lately  taken  place  in  the  West  of 
England,  relative  to  what  has  been 
termed  a  “  supposed  case  of  poison¬ 
ing.”  It  appears  that  in  March  1844,  a 
General  Dick  died  somewhat  suddenly 
in  Bath,  and  was  interred  in  due  form, 
—no  inquest  having  been  held  upon 
his  body.  Perhaps,  according  to  the 
common  prejudice  of  the  day,  this 
was  wrong ;  and  at  any  rate,  the  pro¬ 
ceedings  which  have  recently  taken 
place,  show  that  it  is  far  better  to  have 
an  unnecessary  inquest  soon  after  death, 
than  that  this  should  take  place  seven¬ 
teen  months  after  the  deceased  has  been 
consigned  to  the  tomb.  The  common 
feeling  of  society  is,  that  a  dead  body 
would  not  be  disturbed  under  such  cir¬ 
cumstances,  except  upon  the  very 
strongest  reasons  for  supposing  the  de¬ 
ceased  to  have  died  by  violent  means. 
How  far  the  exhumation  was  justified 
in  the  above  mentioned  case  will  here¬ 
after  appear  from  an  examination  of 
the  medical  evidence. 

We  are  not  among  those  who  hold 
that  every  sudden  death  should  neces¬ 
sarily  become  the  subject  of  an  inquiry 
before  a  coroner.  A  very  large  pro¬ 
portion  of  all  sudden  deaths  arise  from 
natural  causes,  easily  appreciable  and 
easily  understood  by  professional  men. 
A  well-informed  professional  man,  ap¬ 
prised  of  the  circumstances ,  could  no 
more  confound  them  wuth  death  from 
poison,  than  he  could  confound  gout 
with  asthma.  We  are  perfectly  aware 
that  the  statute  of  Edward  I.  (4  Edw. 
I.  st.  2.)  De  Officio  Coronatoris ,  orders 
that  coroners  should  go  to  the  place 
where  any  be  slain  or  suddenly  dead , 
(“  statim  et  sine  tnord  accedere  ad  occi- 


sos,  vulneratos ,  submersos  vel  subito 
mortuos  ;”)  but  we  apprehend  that  sud¬ 
den  death  in  the  days  of  Edward  I.  bore 
a  very  different  signification  to  that 
wTiich  it  bears  in  our  own  time.  While 
secret  assassination  was  then  as  com¬ 
mon  as  it  is  now  rare,  the  causes  of 
sudden  death  were  not  understood. 
The  rules  laid  down  in  a  statute  passed, 
at  so  remote  a  period,  are  entirely  un¬ 
fitted  for  the  guidance  of  a  modern 
coroner  in  his  duties, — Tempora  mutan- 
tur  et  nos  mutamur  ah  illis.  To  appeal 
to  this  statute,  therefore,  in  favour  of 
the  maintenance  of  a  custom  \yhich 
common  sense  shows  to  be  unnecessary 
in  a  large  number  of  cases,  is  as  absurd 
as  it  would  be  to  regulate  the  medical 
practice  of  the  present  day  by  that  of 
the  barber-surgeons  of  the  fifteenth 
century  !  The  results  of  these  very 
unnecessary  investigations,  furnish  the 
best  answer  to  those  who  are  disposed 
to  advocate  the  system.  The  Registrar- 
General  announces  in  his  Report  for 
1841,  that  during  the  years  1838  and 
1839,  there  were  in  England  and 
Wales  6708  sudden  deaths,  which,, 
under  a  forced  construction  of  the  act 
of  Edward  I.,  became  the  subjects  of 
coroners’  inquests,  in  which  the  causes 
of  death  were  not  ascertained  ! — i.  e. 
while  the  inquiries  entailed  a  great  ex¬ 
pense  on  the  country,  they  ended  in 
nothing  ;■ — the  causes  of  nearly  two  in 
three  sudden  deaths,  or  in  sixty-six  per 
cent,  were  not  even  stated  in  the  ver¬ 
dicts.*  The  practice  is  the  more  de¬ 
serving  of  censure,  when  it  is  con¬ 
sidered  that  the  salary  of  the  coroner 
is  most  absurdly  made  to  depend  upon 
the  number  of  inquests  which  he 
holds,  and  that  in  a  very  large  pro¬ 
portion  of  the  cases,  no  inspection  of 
the  body  is  ordered.  Apoplexies  and 
diseases  of  the  heart  are  great  sources 
of  profit ;  and  a  verdict  of  “  Died  by 
the  visitation  of  God”  renders  even  the 


*  Page  592. 
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appearance  of  a  medical  witness  quite 
unnecessary  !  There  are,  it  is  true, 
among  coroners  some  honourable  excep¬ 
tions  to  these  remarks,  men  who  look  to 
the  strict  performance  of  their  duties,  and 
who  do  not  shelter  a  desire  to  multiply 
inquests  for  their  own  profit,  under  the 
literal  meaning  of  an  ancient  statute, 
enacted  in  a  state  of  society,  wholly 
different  from  that  in  which  we  are 
now  living. 

All  well-informed  professional  men 
know  that  numerous  morbid  causes 
may  cut  short  life  suddenly  ;  and,  on 
the  other  hand,  cases  of  criminal  poi¬ 
soning  often  show  us  that  there  are 
many  secret  means  employed  by  mur¬ 
derers  which  extinguish  life  slowly 
under  all  the  characters  of  natural 
disease.  Hence,  by  trusting  to  this  cri¬ 
terion,  i.  e.  by  regarding  a  sudden  death 
as  violent,  and  a  slow  death  as  natural, 
mistakes  are  continually  arising ;  and 
while,  on  the  one  hand,  an  inquest  is 
held  in  a  case  of  simple  apoplexy, 
literally  super  visum  corporis — without 
any  inspection,  or  any  medical  evi¬ 
dence  ;  on  the  other,  a  great  crime 
escapes  unnoticed  because  the  symp¬ 
toms  happened  to  be  slowly  manifested, 
and  partook  of  the  characters  of  natural 
disease !  A  person  dies  suddenly  in 
the  presence  of  credible  witnesses,  and 
it  is  well  ascertained  that  for  many 
hours  previously  nothing  can  have 
passed  his  lips  in  the  shape  of  food  or 
medicine.  There  cannot  be  any  sus¬ 
picion  of  violent  death  in  such  a  case  ; 
but  an  inquest  is  held,  on  the  assump¬ 
tion  that,  as  in  the  reign  of  Edward  I., 
every  sudden  death  is  presumptively 
caused  by  the  dagger  or  by  poison  ! 
The  suspicion  of  murder  or  suicide 
under  such  circumstances,  is  a  simple 
absurdit}^.  If  it  be  urged  that  the 
inquest  is  held  in  order  to  determine 
the  cause  of  death  for  the  benefit  of 
society,  we  have  an  answer  in  the  fact, 
that,  according  to  the  report  of  the 


Registrar-General,  in  sixty-six  cases 
out  of  a  hundred  no  cause  whatever  is 
assigned  !  Hence  the  inquest,  both  in 
a  judicial  and  in  a  medico-political 
view,  is,  in  such  cases,  perfectly  use¬ 
less  ;  and  our  firm  conviction  is,  that 
if  coroners  were  paid,  like  all  other 
judges,  by  a  fixed  salary,  we  should 
hear  of  but  few  inquests  of  this  de¬ 
scription.  The  inquiry  would  then  be 
most  properly  limited  to  those  cases  in 
which  medical  evidence  would  be  in¬ 
dispensable,  or  in  which,  by  reason  of 
the  cause  of  death  being  obviously 
violent,  the  inquisition  was  instituted 
in  order  to  determine  whether  any 
party  had  been  guilty  of  murder 
or  manslaughter.  Let  it  be  under¬ 
stood  that,  for  the  purpose  of  medical 
police,  or  correct  registration,  we  do 
not  object  to  an  inquiry  in  every  case 
of  sudden  death,  provided  only  the 
cause  be  ascertained  by  good  medical 
evidence ;  but  the  system  at  present 
pursued,  is  as  unsatisfactory  as  it  is 
absurd.  So  far  as  the  question  of  sup¬ 
posed  violent  death  is  concerned,  to 
which  the  statute  of  Edward,  construed 
according  to  its  spirit,  is  intended  to 
apply,  it  is  obvious,  that  in  a  very  large 
number  of  these  cases,  the  coroner’s 
inquest  is  wholly  unnecessary,  and  un¬ 
profitable  to  all  except  the  presiding 
functionary. 

While,  according  to  “  Crowners’ 
Quest  Law,”  therefore,  sudden  death 
is  to  be  taken  as  synonymous  with 
violent  death — i.  e.  suicide  or  murder — 
we  find,  on  the  other  hand,  that  when 
the  death  takes  place  slowly,  it  is  to 
be  presumed,  contrary  to  the  best  ex¬ 
perience  with  regard  to  a  large  number 
of  poisons,  that  the  individual  has  died 
from  natural  disease.  Hence,  if  an 
inquest  be  held,  an  inspection  of  the 
body  is  sometimes  denied  even  upon 
the  urgent  representation  of  the  medi¬ 
cal  practitioner,  who  may  have  watched 
the  case,  and  who  may  have  had  his 
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suspicions  roused  by  some  peculiarity 
in  the  symptoms.  The  jury  are  in¬ 
structed  to  return  a  verdict  of  natural 
death,  and  the  grave,  for  the  time,  is 
closed  over  the  victims  of  poison. 
Medical  men  are  not  wholly  free  from 
blame  on  these  occasions.  Instead  of 
protesting  against  the  proceedings, 
they  sometimes,  through  negligence  or 
indifference,  unknowingly  assist  the 
coroner  in  sheltering  a  criminal,  by 
offering  an  opinion  of  the  cause  of 
death  without  an  inspection,  and  upon 
insufficient  data.  Let  the  series  of 
Shapwick  murders,  tried  within  the 
last  year  in  the  West  of  England,  or 
the  “burial-club  murders”  in  Lan¬ 
cashire — where  children  were  suc¬ 
cessively  poisoned  for  the  sake  of  the 
club  allowance  in  the  shape  of  burial- 
money— answer  for  the  truth  of  this 
statement.  It  cannot  be  surprising, 
then,  that,  either  by  the  discovery  of 
circumstances,  or  by  the  confession  of 
guilty  parties,  we  have  occasionally, 
after  the  lapse  of  twelve  or  fifteen 
months,  a  formal  exhumation  of  the 
body,  a  second  inquest,  a  revision  of 
the  whole  proceedings,  a  conflicting 
verdict,  a  trial  for  murder,  and  an  exe¬ 
cution  of  a  criminal,  who,  so  far  as  the 
original  inquiry  before  the  coroner 
was  concerned,  might  have  escaped 
altogether  !  These  exhumations  of  the 
bodies  of  deceased  persons,  into  the 
causes  of  whose  deaths  a  pretended 
legal  inquiry  has  been  once  instituted, 
are  a  positive  disgrace  to  the  present 
state  of  the  law  regarding  coroners,  and 
call  loudly  for  its  reformation.  It  is 
no  answer  to  this  charge  to  allege  that 
fresh  circumstances  may  have  come  to 
light,  which  were  not  known  at  the 
first  inquiry.  In  many  of  the  cases  to 
which  we  have  alluded,  the  circum¬ 
stances  which  ultimately  established 
guilt  existed  in  the  body  of  the  de¬ 
ceased  from  the  very  first  moment  of 
death,  and  would  have  been  developed 


by  a  proper  medical  inspection  !  The 
chief  source  of  the  evil  appears  to  be  a 
desire  on  the  part  of  many  coroners  to 
keep  down  the  expenses  of  inquests  to 
a  minimum,  regardless  of  the  fact  that 
the  “  inquest  is  to  ascertain  truly  t 
cause  of  the  party’s  death.”  But  there 
is  another  method  of  diminishing  these 
expenses,  besides  that  of  declining  to 
call  for  medical  evidence  respecting  the 
cause  of  death, — i.  e.  by  not  holding 
inquests  upon  the  bodies  of  persons 
who  die  suddenly,  unless  there  be  rea¬ 
sonable  and  probable  grounds  of  sus¬ 
picion.  We  here  quote  the  opinion  of 
an  excellent  authority  on  this  subject,* 
and  it  would  be  well  if  the  precept 
were  more  frequently  borne  in  mind  by 
coroners.”  “  The  dying  suddenly  is 
not  to  be  understood  of  a  fever,  apo¬ 
plexy ,  or  other  visitation  of  God ;  and 
coroners  ought  not  in  such  cases,  nor, 
indeed,  in  any  case,  to  obtrude  them¬ 
selves  into  private  families  for  the  pur¬ 
pose  of  instituting  inquiry,  but  should 
wait  until  they  are  sent  for  by  the 
peace-officers  of  the  place,  to  whom  it 
is  the  duty  of  those  in  whose  houses 
violent  or  unnatural  (not  merely  sud¬ 
den  !)  deaths  occur,  to  make  immediate 
communication  while  the  body  is  fresh, 
and  if  possible  while  it  remains  in  the 
same  situation,  as  when  the  person 
died.  But,  under  whatever  circum¬ 
stances,  this  authority  must  be  exer¬ 
cised  within  the  limits  of  a  sound  dis¬ 
cretion  :  and  unless  there  be  a  reasona¬ 
ble  ground  of  suspicion  that  the  party 
came  to  his  death  by  violent  and  un¬ 
natural  means,  there  is  no  occasion,  ex¬ 
cept  in  the  case  of  a  person  dying  in 
gaol,  for  the  interference  of  a  coroner. 
In  fact,  coroners  have  on  several  occa¬ 
sions  (1  E.  P.  C.  382)  been  censured 
by  the  Court  of  Queen’s  Bench  for 
holding  repeated  and  unnecessary  in¬ 
quests  for  the  sake  of  enhancing  their 
fees,  where  there  was  no  reasonable 


*  Jervis  on  Coroners,  p.  24. 
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probability  that  the  deaths  occurred 
from  violence  or  unnatural  causes  !” 
We  have  here  the  interpretation  of  the 
statute  of  Edward  by  an  excellent 
lawyer  : — the  words  “  subito  mortuos,” 
on  the  maxim  of  noscitur  a  sociis, 
should  be  taken  to  refer  to  death  from 
violent  or  unnatural  means,  following, 
as  they  do,  the  words  occisos,  vulnera- 
tos,  submersos*. 

The  question  relative  to  theexpensse 
of  the  inquisitions  is  easily  disposed  of. 
Let  unnecessary  inquests  be  done  away 
with, — let  more  frequent  post-mortem 
inspections  be  made,  and  while  there 
will  be  thereby  no  increase  in  expense, 
the  necessity  for  exhumations  and 
second  inquests  will  no  longer  exist. 
It  is  true  that  by  an  arrangement  of 
this  kind  the  income  of  the  coroner 
may  suffer,  yet,  as  we  have  already 
remarked,  it  is  a  disgraceful  part  of  the 
present  system,  that  this  should  be 
made  to  depend  on  the  number  of  in¬ 
quests  held.  It  would,  we  apprehend, 
be  considered,  in  the  present  day,  a 
strange  method  of  remuneration  to 
regulate  the  salaries  of  the  judges  of 
the  Queen’s  Bench  and  Common  Pleas 
by  the  number  of  causes  which  they 
respectively  tried  ;  but  it  would  not  be 
more  absurd,  than  is  the  maintenance 
of  this  ancient  custom  in  respect  to  the 
office  of  coroner. 

We  shall  reserve  the  application  of 
these  remarks  to  the  case  of  the  late 
General  Dick  until  our  next. 


Mebtcfog, 

An  Inquiry  into  the  Physiological  and 
Medicinal  Properties  of  the  Aconitum 
Napellus.  To  which  are  added ,  Ob¬ 
servations  on  several  other  species  of 
Aconitum.  By  Alexander  Fleming, 
M.D.  8vo.  pp.  160.  Churchill. 
London,  1845. 

Dr.  Fleming  appears  to  be  of  opinion 
that  the  medicinal  powers  of  the  Aco¬ 


nitum  Napellus  have  scarcely  been 
tested,  and  that  other  and  less  effica¬ 
cious  species  of  the  plant  have  been 
commonly  employed.  It  is  true  that 
the  Aconitum  paniculatum  has  of  late 
been  adopted  by  the  London  and  Dub¬ 
lin  Colleges,  but,  we  apprehend,  that, 
formerly,  the  Napellus  was  almost  uni¬ 
formly  recommended.  We  have  before 
us  two  works  on  Materia  Medica,  one 
published  in  1791,  the  other  in  1831, 
in  which  this  is  the  only  species  of 
aconite  alluded  to  as  medicinal.  The 
aconite  so  much  lauded  by  Storck  was 
given  by  him  in  the  form  of  a  dried 
extract  of  the  expressed  juice  of  the 
Aconitum  Napellus.  Dr.  Fleming  has, 
however,  we  think,  proved  by  his  ex¬ 
periments  that  most  of  the  other  com¬ 
mon  species  of  aconite  have  no  parti¬ 
cular  medicinal  power,  and,  according 
to  the  views  of  this  gentleman  and  Dr. 
Christison,  the  Aconitum  paniculatum 
possesses  very  slight  active  properties. 
Dr.  Fleming  has  found  that  the  root  is 
the  most  powerful  part  of  the  plant, 
and  the  most  eligible  for  medical  use. 
The  leaves  ought  to  be  gathered  before 
or  during  the  flowering  season,  and  the 
tuber  soon  after  it.  The  author  treats 
of  the  remedial  properties  of  aconite  at 
great  length.  He  considers  that  the 
following  practical  inferences  may  be 
drawn  from  its  effects  on  the  cerebro¬ 
spinal  and  muscular  systems. 

“  That  it  is  calmative,  anodyne,  and 
antispasmodic. 

‘  ‘  That  it  is  an  advisable  antiphlogistic  in 
apoplexy,  phrenitis,  or  any  disease  in  which 
the  circulation  of  the  brain  is  excited. 

“  That  it  is  contra-indicated  in  headache 
arising  from  anaemia  or  chlorosis,  and  when¬ 
ever  there  is  a  torpid  or  paralytic  condition 
of  the  muscular  system. 

“  Its  properties  suggest  its  employment 
in  convulsive  or  spasmodic  diseases.” 

The  following  inferences  are  sug¬ 
gested  as  deducible  from  a  considera¬ 
tion  of  the  action  of  aconite  on  the 
circulation. 

“  That  it  is  a  powerful  antiphlogistic. 

“That  it  is  calculated  to  be  of  great 
value  in  all  cases  where  there  is  inordinate 
activity  of  the  circulation. 

“  That  it  is  contra-indicated  wher6  there  is 
obvious  mechanical  impediment  to  the  pas- 

c.  7,  the  inquiry  is  stated  to  be  “  upon  the  view 
of  any  person  slain,  drowned,  or  otherwise  dead 
by  misadventure.”  Nothing  is  said  about 
sudden  death.  This  profitable  practice  is,  how¬ 
ever,  justified  by  falling  back  upon  a  statute 
passed  more  than  two  centuries  before.  The  law 
of  1276  is  made  the  rule  of  1845  ! 


*  It  is  not  a  little  remarkable,  that  in  the  Act, 
referring  to  the  duties  of  coroners,  1  Henry  8, 
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sage  of  the  blood,  particularly  through  the 
heart  and  lungs.  It  is  requisite,  therefore, 
in  every  case,  to  ascertain  that  no  such  ob¬ 
struction  exists  before  commencing  its  use. 

That  it  is  contra-indicated  whenever  there 
is  irritability  of  the  circulation,  with  great 
diminution  of  power,  such  as  occurs  after 
severe  haemorrhage.” 

With  regard  to  its  action  on  the  Re- 
spiratory  system ,  Dr.  Fleming  concludes 
that — 

“  Aconite  will  probably  be  found  a  highly 
advantageous  antiphlogistic  in  pneumonia, 
pleuritis,  &c. 

It  seems  calculated  to  be  serviceable  in 
spasmodic  asthma. 

It  is  contra-indicated  in  difficulty  of 
breathing  arising  from  any  other  cause  than 
inflammation  or  spasm. 

In  cases  of  advanced  bronchitis,  with  ex¬ 
cess  of  secretion,  it  would  prove  highly  in¬ 
jurious,  by  diminishing  still  further  the 
power  of  expectoration.” 

The  author  has  found  that — 

“  Aconite  does  not  act  powerfully  upon 
any  of  the  secreting  organs ;  and  what  in¬ 
fluence  it  does  exert  upon  them,  seems  en¬ 
tirely  attributable  to  its  sedative  effect  on 
the  vascular  and  nervous  systems.” 

It  produces  a  sudorific  effect  only  in 
particular  cases — in  the  non-inflamma- 
tory  class  of  diseases.  From  the  author’s 
observations  it  does  not  appear  very 
certain  that  it  possesses  any  diuretic 
power.  He  has  not  met  with  any  con¬ 
vincing  evidence  that  aconite  is  a  cu¬ 
mulative  remedy.  In  two  cases,  how¬ 
ever,  symptoms  presented  themselves 
which  induced  him  to  suspect  that  it 
is  so ;  but  in  many  other  instances, 
where  the  administration  of  the  remedy 
was  continued  for  weeks,  or  even 
months,  no  such  effects  were  observed. 
Dr.  Fleming  has  employed  this  remedy 
with  success  in  a  great  variety  of  dis¬ 
eases,  among  which  may  be  mentioned 
various  forms  of  Neuralgia,  Acute 
Rheumatism  (his  remarks  upon  this 
subject  deserve  perusal),  in  Chronic 
Rheumatism,  Erysipelas,  Carcinoma  (of 
course  merely  as  an  anodyne),  in  Pru¬ 
ritus,  applied  in  the  form  of  the  pure 
tincture  when  the  cuticle  is  entire,  but 
when  there  is  abrasion,  it  is  necessary 
to  use  it  diluted  ;  in  severe  attacks  of 
Hysteria,  and  in  Spasmodic  Asthma. 

The  following  is  the  formula  recom¬ 
mended  by  the  author  for  internal  ad¬ 
ministration  : — 

“  Tinctura  Aconiti. — Take  of  the  root 
of  A.  Napellus,  carefully  dried  and  finely 


powdered,  sixteen  ounces  Troy  ;  recti¬ 
fied  spirit,  sixteen  fluid  ounces.  Mace¬ 
rate  for  four  days  ;  then  pack  into  per¬ 
colator  ;  add  rectified  spirit  until  twenty- 
four  ounces  of  tincture  are  obtained. 

“As  an  anodyne ,  anti-neuralgic ,  and 
calmative ,  five  minims  ought  to  be  given  at 
first,  three  times  daily,  to  be  increased  daily 
to  the  extent  of  one  minim  each  dose,  until 
the  physiological  effects  described  under  the 
second  degree  of  operation  have  been  pro¬ 
duced*.” 

As  an  antiphlogistic ,  Dr.  Fleming 
recommends  that — 

“  Five  minims  be  given  at  first,  and  re¬ 
peated  in  four  hours ;  by  which  means  the 
second  degree  of  operation  will,  in  all  likeli¬ 
hood,  have  been  induced.  In  order  to  sus¬ 
tain  the  sedative  action  thus  developed,  two 
and  a  half  minims  are  to  be  given  every  three 
or  four  hours,  or  less  frequently,  according 
to  the  effect  produced.  Where  this  mode  of 
administration  is  adopted,  it  is  absolutely 
necessary  that  the  patient  should  be  seen, 
and  his  pulse  examined,  before  the  exhibi¬ 
tion  of  each  dose.  When  this  cannot  be 
done,  the  remedy  may  be  given  in  the  man¬ 
ner  pointed  out  for  its  use  as  an  anodyne 
and  calmative.”  (p.  81.) 

We  have  given  the  above  extracts 
from  Dr.  Fleming’s  book,  merely  as 
matter  of  intelligence,  and  not  at  all 


*  These  phenomena  are  as  follows : — A  tingling 
extending  along  the  arms,  and  more  or  less  im¬ 
pairment  of  the  sensibility  of  the  surface.  The 
pulse  falls  to  about  filty-six  beats  in  the  minute, 
becoming  smaller  and  weaker  than  before;  still 
maintaining,  however,  perfect  regularity.  'Ihe 
respirations  diminish  to  about  thirteen,  pre¬ 
senting,  at  the  same  time,  a  slow  labouring 
character.  Great  muscular  debility  is  now  ex¬ 
perienced,  and  giddiness,  with  confusion  of  sight, 
comes  on  when  the  erect  posture  is  assumed. 
The  individual  sinks  into  a  lethargic  condition, 
evinces  great  disinclination  to  be  disturbed, 
although  he  rarely  falls  asleep,  and  complains 
much  of  chilliness,  particularly  in  the  extremi¬ 
ties,  which  are  cold  to  the  touch.  This  is  the 
utmost  extent  to  which  the  author  would  recom¬ 
mend  the  physiological  efiecis  of  Aconite  to  be 
carried  in  order  to  obtain  with  safety  and  success 
its  therapeutic  action  (pp.  23,  24.) 

The  dose  of  five  minims,  considering  the  pro¬ 
portions  of  root  and  spirit,  appears  to  us  to  be 
too  large.  Dr.  Pereira,  an  experienced  authority 
in  such  matters,  prescribes  this  dose  for  a  tinc¬ 
ture  containing  one-third  more  spirit  to  the  same 
quantity  of  root.  The  dose  ot  Dr.  Fleming’s 
tincture,  therefore,  to  be  in  the  same  proportion, 
should  not  exceed  three  minims.  The  .oseot  five 
minims  of  Dr.  Pereira’s  tincture  has  been  found 
in  practice  to  be  too  large.  Dr.  Fleming  recom¬ 
mends  what  is  equivalent  to  more  than  seven 
minims  of  this  tincture,  which  on  the  authority 
above  cited,  we  cannot  regard  as  a  small  medici¬ 
nal  dose.  The  application  ot  these  facts  will  be 
apparent  hereafter  in  relation  to  the  death  of  Dr. 
Male.  Reporters  of  ca.--.es  are  too  much  in  the 
habit  of  speaking  of  “drop  doses ”  of  powerful 
tinctures,  as  if  they  all  had  the  same  average 
strength.  This  is  a  dangerous  practice. 
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from  a  belief  that  the  aconite  is  a 
medicine  which  can  be  employed  gene¬ 
rally  or  advantageously  in  practice.  It 
appears  to  us  that,  by  the  author’s  own 
shewing,  the  effect  which  is  required  to 
be  produced  upon  the  system  by  this 
druo-  before  it  can  exert  its  full  reme¬ 
dial^ action,  is  so  severe,  and  so  nearly 
allied  in  its  symptoms  to  the  working 
of  a  powerful  poison,  that  its  use  must 
be  wholly  inadmissible  in  cases  where 
the  constitution  is  in  any  way  en¬ 
feebled,  and  may  be  not  a  little  dan¬ 
gerous  in  instances  where  the  ener¬ 
gies  of  life  are  known  to  be  stronger. 
Furthermore,  the  trials  of  this  remedy 
must  long  continue  to  be  merely  ex¬ 
perimental ;  and  who,  in  the  present 
day,  will  be  bold  enough  to  pursue 
systematically  the  administration  of  a 
medicine,  the  action  of  which  upon 
various  constitutions  is  still  very  im¬ 
perfectly  known ;  while  there  is  rea¬ 
son  to  believe,  that  the  effects  of  its 
ordinary  doses  may  be  evidenced  by 
the  production  of  unexpectedly  serious 
symptoms,  or  may  even  be  attended 
with  fatal  results  and  this,  too,  when 
many  other  equally  applicable  reme¬ 
dies,  of  well  known  power  and  tested 
strength,  are  always  at  hand.  The 
man  who  attempts  to  bring  a  remedy, 
which  is  poisonous  in  large  doses,  into 
common  use,  must  be  gifted  with  no 
small  degree  of  resolution  and  daring. 
Could  we  trace  the  early  history  of  a 
few  of  the  more  powerful  drugs  which 
are  at  present  commonly  employed, 
what  a  fearful  record  of  experiment 
upon  human  life  would  be  disclosed  ! 
What  multitudes  of  lives  may  have 
been  sacrificed  in  acquiring  the  know¬ 
ledge  which  now  enables  the  physician 
to  distinguish  precisely  in  what  doses, 
and  in  what  precise  forms  or  stages  of 
particular  diseases,  opium  can  be  safely 
employed.  What  infinite  numbers  of 
constitutions  have  been  ruined,  even 
within  our  own  time,  by  the  employ¬ 
ment  of  mercury  upon  a  plan  which 
surgeons  are  only  just  beginning  to 
perceive  is  noxious  in  the  extreme. 
Review  the  history  of  arsenic  and  prus¬ 
sic  acid  since  their  introduction  into 
practice,  and  it  would  probably  be 
found  that  for  almost  every  instance  in 
which,  under  careful  management,  the 
one  has  cured  disease  by  its  tonic  and 
alterative  effects,  and  the  other  has 
soothed  pain  and  diminished  irritability 
by  its  sedative  powers,  an  instance  has 


also  occurred  where,  by  the  careless¬ 
ness  of  patients,  or  the  rashness  of  in¬ 
competent  advisers,  the  result  of  the 
administration  of  those  powerful  agents 
was  aggravation  of  disease,  impairment 
of  the  constitution,  or  death. 

It  will  be  observed,  that  many  of  Dr. 
Fleming’s  suggestions  with  regard  to 
the  use  of  aconite  in  particular  forms 
of  disease,  are  merelv  the  results  of  the 
author’s  own  reasoning  from  analogy 
upon  the  probable  effects  of  the  re¬ 
medy  in  such  cases.  It  is  almost  un¬ 
necessary  to  say,  that  this  kind  of 
hypothetical  tampering  with  subjects 
of  vital  importance  must  be  extremely 
dangerous ;  and  the  man  who,  upon 
the  recommendation  of  another,  ven¬ 
tures  to  employ,  for  the  first  time,  a 
powerful  remedy  in  a  serious  disease, 
upon  which  neither  he  nor  his  adviser 
has  had  an  opportunity  of  testing  its 
effects,  must  be  either  very  credulous, 
or  very  rash.  Let  those  who,  thus 
strongly  warned,  are  willing  to  persist 
in  the  experimental  use  of  aconite 
upon  the  human  subject,  find  arguments 
in  support  of  their  dangerous  course  : 
all  cautious  practitioners  will,  we  be¬ 
lieve,  still  endeavour  to  produce  calma¬ 
tive  and  antiphlogistic  effects  by  the 
employment  of  remedies  which  are  of 
more  certain  action  and  better  tested 
utility.  The  profession  has  lately 
received  a  melancholy  and  striking 
evidence  of  the  uncertain  and  dangerous 
effects  of  this  drug  in  the  case  of  Dr. 
Male.  Unfortunately,  the  medical 
facts  of  this  painful  event  have  been 
so  imperfectly  given,  that  it  is,  at  pre¬ 
sent,  impossible  to  reason  fully  upon 
them,  or,  even  to  decide,  with  legal 
precision,  whether  that  gentleman 
actually  perished  from  the  effects  of 
aconite  or  not ;  although  the  details, 
scanty  as  they  are,  render  it,  me¬ 
dically  speaking,  probable  that  such 
was  the  case*.  The  symptoms,  as 

*  The  following  is  the  medical  evidence  given 
in  the  inquest  upon  Dr.  Male,  as  quoted  in  the 
Provincial  Medical  and  Surgical  Journal,  August 
20th. 

Mr.  Russell,  Surgeon,  of  Newhall  street,  said  I 
have  known  the  deceased  for  a  number  of  years. 
He  has  complained  to  me  occasionally,  for  six 
weeks  or  two  months  past,  of  pains  in  the  back 
and  loins.  On  Thursday  morning,  about  liaif- 
past  nine,  his  son,  the  Rev.  Dr.  Male,  came  for 
me,  and  on  going  to  his  father’s  house,  I  found 
the  deceased  in  bed.  His  extremities  were  cold, 
the  general  surface  of  the  skin  cold  and  clammy, 
the  pulse  quick  and  feeble,  (at  130),  with  cramps 
and  pains  in  his  legs,  and  spasmodic  pains  in  his 
stomach.  He  said  his  head  was  confused.  He 
told  me  that,  hot  experiencing  relief,  (alluding 
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stated  at  the  inquest,  did  not  include 
several  of  those  which  have  usually 
been  most  distinguishable  in  individuals 
poisoned  by  aconite ;  thus  the  pulse 
was  much  accelerated  instead  of  being 
diminished,  and  numbness  and  tingling 
were  absent ;  but  the  symptoms  ob¬ 
served  have  generally  been  present  in 
the  cases  hitherto  reported.  We  trust 
that  a  more  explicit  account  of  the 
symptoms,  as  well  as  the  previous 
state  of  health  of  the  deceased,  and  the 
post-mortem  appearances,  may  shortly 
be  given.  It  is  not  at  all  evident  what 
was  the  strength  of  the  tincture  used 

to  the  pains),  from  medicines  in  ordinary  use,  he 
had  been  taking  tincture  of  aconite.  He  then 
asked  me  if  I  had  ever  given  the  medicine,  and  I 
said  no.  I  then  asked  him  what  doses  he  had 
taken,  and  he  replied,  on  the  preceding  Sunday 
five  drops  two  or  three  times  a  day :  1  am  not 
positive  whether  he  said  twice  or  thrice,  but  I 
believe  he  said  two  or  three  times  a  day,  and  had 
increased  it  to  six,  eight,  and  ten  drops.  One 
dose  of  ten  drops  only  had  been  taken  on  the 
previous  night.  He  had  been  also  suffering  from 
diarrhoea  for  a  few  days,  and  he  had  taken  a 
dose  of  ten  drops  of  solution  of  opium  early  that 
morning  for  it.  I  inquired  where  he  ha.l  got  his 
notion  from  relative  to  the  aconite.  He  said  he 
had  been  reading  a  book  now  circulating  through 
our  societies,  treating  upon  the  advantages  of 
aconite  in  similar  pains.  He  expressed  his  con¬ 
viction  that  he  should  die,  that  the  medicine  was 
too  powerful  for  him  ;  but  he  also  expressed  his 
most  earnest  desire  that  he  might  recover,  as  his 
life  was  of  the  utmost  importance  to  his  children 
at  this  time.  This  he  repeated  during  his  illness 
to  myself  and  Dr.  James  Johnstone.  I  cheered 
him  as  much  as  I  could,  reminding  him  of  his 
former  depression  when  ill,  and  that  I  thought 
he  had  nervous  power  sufficient  to  wear  out  the 
effect  of  the  medicine  he  had  taken.  I  gave  him 
mild  aperients  to  overcome  the  poison,  with 
camphor  and  ammonia.  His  son-in-law,  Mr. 
Amphlett,  saw  him  along  with  me  in  the  evening, 
and  we  left  him  somewhat,  in  our  opinion,  re¬ 
lieved.  On  Friday  we  again  met,  and  towards 
evening  with  Dr.  James  Johnstone,  as  we  found 
him  more  sunk.  Dr.  Johnstone  agreed  with  us 
in  our  treatment,  &c.  Late  that  evening  I  found 
him  in  a  dying  state,  gradually  sinking.  He  was 
in  a  torpid  state,  from  which,  however,  he  could 
easily  be  roused,  and  then  his  intellects  were 
clear.  He  had  no  paralysis.  His  death  took 
place  about  ten  o’clock  on  Saturday  morning. 
He  was  perfectly  composed,  and  took  an  affec¬ 
tionate  leave  of  myself  and  others,  reminding 
me  that  for  thirty-five  years  we  had  lived  together 
in  an  uninterrupted  friendship.  Twenty  hours 
after  death  I  made  a  post-mortem  examination 
in  the  presence  of  Mr.  Clayton,  Dr.  James  John¬ 
stone,  Dr.  Bell  Fletcher,  and  my  son.  His  body, 
with  the  slightest  possible  exception,  was  in  a 
healthy  state.  The  blood  was  unusually  fluid. 
Witness  described  the  appearances,  which  pre¬ 
sented  nothing  remarkable,  and  concluded  by 
attributing  death  to  the  accumulated  doses  of 
the  aconite  depressing  the  nervous  system. 

In  answer  to  some  questions  put  by  jurors, 

Mr.  Russell  said,  that  such  doses  would  not  be 
likely  to  leave  traces  in  a  post-mortem  examina¬ 
tion  beyond  a  fluidity  in  the  blood.  Had  deceased 
been  a  younger  man,  in  all  probability  he  would 
have  recovered  from  the  shock  of  the  medicine. 
Aconite  wras  but  little  used,  and  he  was  not  pre¬ 
pared  to  say  that  ten  drops  would  produce  fatal 
effects. 


by  Dr.  Male  ;  but,  if  prepared  according 
to  Dr.  Fleming’s  formula,  as  was 
probably  the  case,  it  was  a  much  more 
powerful  medicine  than  the  dose  alleged 
to  have  been  taken  would  indicate. 
Neither  is  it  at  all  clear  at  what 
intervals  the  drug  was  taken,  for  the 
account  leaves  it  absolutely  uncertain 
whether  the  ultimate  poisonous  effects 
were  produced  by  a  single  dose  of  ten 
drops  of  the  tincture  taken  on  the  day 
previous  to  the  Thursday  on  which 
Mr.  Russell  was  called  in,  (it  is  not 
stated  in  the  medical  evidence  when 
the  symptoms  of  poisoning  first  ap¬ 
peared)  ;  or.  from  two  doses  of  eight 
drops,  and  one  of  ten,  taken  during  the 
course  of  that  day  ;  or  from  one  dose 
of  six,  one  of,  eight,  and  one  of  ten 
drops,  swallowed  within  that  period  ! 
If  either  of  the  two  latter  quantities  were 
taken  on  the  Wednesday,!  it  is  evident 
that  such  doses  of  Dr.  Fleming’s  tinc¬ 
ture  swallowed  at  intervals  of  four 
hours  could  scarcely  fail  to  produce  the 
most  dangerous  effects  upon  the  system 
even  of  the  strongest  man,  and  h  for¬ 
tiori  on  that  of  a  person  in  weak  health, 
and  of  the  advanced  age  of  sixty-six 
years.  By  reference  to  pp.  23,  4,  5,  of 
Dr.  Fleming’s  book,  it  will  be  found 
that  the  administration  of  twenty  mi¬ 
nims  of  his  tincture,  in  five- minim 
doses,  within  six  hours  produces  what 
he  terms  “  the  fourth  degree  of  ope¬ 
ration”  of  the  drug,  —  a  state  of 
deadly  collapse— of  poisoning  in  fact, — 
so  intense,  that  although  persons  have 
recovered  from  it,  their  condition  must 
have  been  one  of  the  most  frightful 
peril !  Under  these  circumstances,  the 
use  of  twenty-six  or  twenty-four  drops 
within  twelve  hours  must  have  been, 
attended  with  great  danger,  and  the 
administration  of  even  eighteen  (which 
may  have  been  the  quantity  taken) 
was  by  no  means  safe.  If  the  unfor¬ 
tunate  gentleman  only  swallowed  ten 
drops  of  the  tincture  during  the  whole 
of  Wednesday,  assuming  it  to  have 
been  prepared  according  to  Dr.  Flem¬ 
ing’s  formula,  he  still  took  as  much  as 
is  sufficient  to  cause  very  powerful 
effects  (“  the  second  degree  of  operation,” 
according  to  the  author),  and  we  know 
that,  in  advanced  life,  the  extreme  dose 
for  an  adult  of  any  narcotic  cannot  be 
given  without  great  risk. 

While  we  have  been  anxious  to  state 
the  case  of  the  late  Dr.  Male  fairly  and 
impartially,  by  showing  that  important 
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medical  details  are  still  wanting  to 
complete  it.  we  have  no  doubt  that,  by 
most  professional  men,  his  death  will 
be  regarded  as  furnishing  a  melancholy 
commentary  on  the  “  Inquiry  into  the 
Physiological  and  Medicinal  Properties 
of  the  Aconitum  Napellus.” 


Some  Observations  on  Organic  Altera¬ 
tions  of  the  Hea.  t,  and  particularly 
on  the  Beneficial  Employment  of 
Iron  in  the  Treatment  of  such  Cases. 
By  S.  Scott  Alison,  M.D.  12mo. 
pp.  62  Longman.  London,  1845. 

In  the  small  volume  before  us,  Dr. 
Alison  has  very  succinctly  dwelt  upon 
several  of  the  most  prominent  indica¬ 
tions  of  treatment  in  organic  diseases 
of  the  heart.  He  very  justly  condemns 
the  lowering  character  of  the  system 
so  frequently  adopted  in  these  affec¬ 
tions,  with  a  mistaken  view  of  di¬ 
minishing  inordinate  nutrition  and 
action.  His  rema  ks  upon  the  neces¬ 
sity  of  adopting  an  “adjusting  prac¬ 
tice,”  and  of  endeavouring  to  impart 
tone  to  the  system,  and  to  the  muscular 
structure  of  the  embarrassed  heart,  are 
very  judicious.  He  shows  that  dilata¬ 
tion  is  a  purely  morbid  and  essentially 
dangerous  result,  which  ought  to  be 
most  carefully  guarded  against  ;  while 
a  moderate  degree  of  hypertrophy  is, 
in  cases  of  obstructive  disease,  a  salu¬ 
tary  ami  desirable  condition.  Some 
interesting  remarks  are  made  upon  the 
possibility  of  procuring  the  absorption 
of  inflammatory  deposits  of  lymph  in 
the  tissues  of  the  valves  during  the 
earlier  stages  of  their  formation.  It  is 
perfectly  evident  that  these  matters, 
when  recently  effused,  often  become  in 
part  or  entirely  absorbed;  but  to  effect 
this,  appropriate  treatment  must  be 
employed  very  early,  or  the  lesion  be¬ 
comes*  irreparable;  and  we  question 
whether  the  ultimate  success  of  such 
treatment  can  be  rendered. as  general 
as  Dr.  Alison  believes.  Our  own  ob¬ 
servations  have  led  us  to  conclude  that 
ymph  deposited  in  the  structures  of 
the  valves  or  arteries,  usually  begins 
to  become  opaque,  and  to  undergo  he 
ordinary  change  into  a  semicartila- 
ginous  matter,  in  about  two  months 
from  the  time  of  its  effusion  ;  and  t hen, 
it  is  prob  ible,  the  absorbents  no  longer 
have  any  power  of  acting  upon  it. 
Still,  we  have  always  thought  that, 
were  it  to  be  our  misfortune  to  suffer 


from  valvular  affection  in  consequence 
of  acute  endocardial  inflammation,  we 
would  continue  to  keep  the  constitution, 
almost  for  years,  under  the  influence  of 
medicines  which  act  upon  the  absorbent 
system. 

The  author  lays  considerable  stress 
upon  the  value  of  preparations  of 
iodine  and  iron — especially  of  the 
iodide  of  iron— in  the  treatment  of 
dilatation,  upon  whatever  cause  de¬ 
pending,  and  of  the  other  forms  of 
heart  disease  in  which  there  is  evidence 
of  diminished  muscular  power.  The 
necessity  of  relieving  congestions  of 
the  head,  lungs,  and  abdominal  viscera, 
is  then  considered,  the  author  being  of 
opinion  that  local  depletion  may  be 
combined  with  a  plan  of  treatment 
tending  to  invigorate  the  svstem.  This 
is  true;  but  we  think  that  there  are 
more  eligible  means  of  relieving  topical 
congestions  in  heart  disease  than  that 
of  withdrawing  blood  either  locally  or 
generally.  The  influence  of  a  dis¬ 
tended  stomach  in  adding  to  the  em¬ 
barrassment  of  an  oppressed  heart,  and 
consequently  the  necessity  of  directing 
patients  so  affected  to  avoid  that  kind 
of  diet  which  gives  rise  to  flatulence, 
is  very  justly  insisted  upon. 

We  have  read  Dr.  Alison’s  brochure 
with  great  pleasure.  As  a  sensible  and 
judicious  attempt  to  ground  the  treat¬ 
ment  of  cardiac  diseases  upon  sound 
and  comprehensive  principles,  it  cer¬ 
tainly  deserves  a  favourable  reception 
from  the  profession. 

PREVENTION  OF  ABORTION. 

I  believe  that  the  most  successful  mode  of 
treating  persons  who  are  predisposed  to 
abortion,  before  the  period  of  quickening,  is 
one  which  I  have  long  employed,  and  with 
a  most  satisfactory  success.  It  was  indi¬ 
cated  to  me,  many  years  ago,  by  the  late 
Dr.  Physic,  as  one  which  he  had  been  much 
accustomed  successfully  to  employ.  If  the 
patient  has  had  repeated  miscarriages,  I 
advise  her  to  use  an  anodyne  enema,  con¬ 
sisting  of  a  wineglassful  of  boiled  starch, 
mixed  with  forty  drops  of  laudanum,  to  be 
taken  at  bed  time,  and  to  be  repeated  every 
night,  until  quickening  takes  place.  Per¬ 
haps  the  influence  of  the  laudanum  may  be 
useful  in  suppressing  or  lessening  the  (cata¬ 
menial  ?)  act,  or  the  effect  of  the  vesicular 
developments  in  the  ovaries  ;  or,  at  least,  it 
may  deprive  the  uterus  of  an  abnormal  de¬ 
cree  of  sensibility,  the  persistence  of  which 
might  lead  it  to  the  early  contraction  of  its 
walls,  and  the  consequent  expulsion  of  the 
foetus. — Dr.  Meigs. 
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PARALYSIS  AND  APOPLEXY,  WITH 
WHITE  SOFTENING  OF  THE 
PONS  VAROLII. 

Reported  by  Mr.  C.  M.  Wayte. 

With  Clinical  Remarks , 

By  Dr.  Barlow, 

Physician  to  Guy’s  Hospital. 


Th  omas  H - ,  set.  35,  a  coal-porter, 

living  at  Woolwich,  admitted  under  the  care 
of  Dr.  Barlow,  April  10th,  1845.  He  is  a 
tall  bulky  man,  of  loose  fibre,  and  light 
complexion  ;  single  ;  has  had  several  attacks 
of  syphilis  and  gonorrhoea,  and  a  mild  at¬ 
tack  of  ague :  with  these  exceptions  his 
health  has  been  good.  A  brother  and  a 
sister  are  stated  to  have  died  of  cerebral 
disease.  He  has  not  been  very  temperate. 
Five  weeks  ago  he  began  to  suffer  from 
headache,  vertigo,  throbbing  of  cerebral 
vessels,  and  tinnitus  aurium  (but  no  intole¬ 
rance  of  light)  which  gradually  increased  ;  he 
was  bled  and  purged,  and  enabled  to  resume 
his  work.  Saturday  last  he  went  to-bed  at 
night  as  well  as  usual,  but  awoke  on  Sunday 
morning  with  entire  paralysis  of  right  leg, 
and  loss  of  power  of  flexion  of  the  fingers 
of  the  right  hand,  but  he  was  able  to  bend 
the  elbows,  and  elevate  the  arm  to  the  head  ; 
there  was  also  some  ansesthesia ;  his  speech 
was  likewise  affected,  but  the  portio  dura  was 
not  paralysed. 

Present  symptoms. — He  has  now  almost 
entirely  recovered  his  volitional  power  in  the 
right  leg,  and  to  a  great  extent  that  in  the 
hand,  but  his  gripe  is  not  so  strong  with 
that  hand  as  with  the  other,  and  there  is 
some  tingling  in  it.  There  is  no  intole¬ 
rance  of  light,  but  he  has  double  vision,  and 
he  becomes  giddy  if  he  looks  long  at  any 
object.  Hearing,  taste,  and  common  sen¬ 
sation  in  all  parts,  unimpaired.  Tongue 
deflected  freely  to  that  side.  Pulse  GO, 
moderately  full,  and  compressible  ;  respira¬ 
tion  good ;  heart  and  lungs  apparently 
healthy ;  urine  abundant,  limpid,  and  free 
from  albumen  ;  sp.  gr.  1010. 

A  powder  of  rhubarb  and  calomel  to  be 
taken  directly. 

11th. — Bowels  only  once  moved  ;  in  other 
respects  much  the  same. 

To  take  three  grains  of  Calomel  with 
twelve  of  Compound  Extract  of  Colo- 
cynth  immediately,  and  an  ounce  and 
half  of  the  Compound  Gentian  Mixture 
three  times  daily.  To  be  cupped  to 
ten  ounces  behind  the  left  ear. 

12th. — Felt  much  relieved  by  the  cupping, 


but  was  this  morning  attacked  with  rigidity 
of  the  masseter  muscles,  preventing  him. 
from  opening  his  mouth,  or  speaking;  this 
has  now,  in  a  great  measure,  subsided,  but 
his  speech  is  a  little  more  indistinct :  there 
was  no  spasm  of  any  other  muscles,  or  set 
of  muscles.  He  has  greater  power  in  the 
fingers  of  the  right  hand,  but  felt  this  morn¬ 
ing  a  tingling  sensation  in  the  left  hand. 
Bowels  freely  opened. 

13th. — Early  this  morning  he  was  breath¬ 
ing  very  stertorously,  and  was  in  a  partial 
stupor ;  able,  however,  to  be  roused  to  con¬ 
sciousness,  though  he  could  not  speak.  He 
had  also  tingling  in  his  left  hand  and  leg, 
with  some  paralysis  of  the  latter  :  pulse,  46  : 
in  a  short  time,  however,  he  partially 
recovered,  and  sat  up  in  bed.  He  is  now 
(ljj  p.m.)  able  to  move  his  left  leg  quite 
well ;  mouth  slightly  drawn  to  the  left  side  ; 
speech  indistinct.  He  often  cries  like  a 
child.  Pulse  72;  tongue  much  furred; 
bowels  open  ;  skin  clammy  and  cold.  He 
was  ordered — • 

To  continue  his  mixtui’e,  to  take  five 
grains  of  blue  pill  twice  a  day,  and  to 
have  a  blister  applied  to  the  nape  of  the 
neck. 

ll£  p.m. — Says  he  is  better;  speech 
muffled  ;  ansesthesia  of  the  left  hand,  with 
paralysis  of  the  flexor  muscles ;  voluntary 
power  in  the  right  hand  restored  ;  pupils 
contract  readily  under  the  stimulus  of  light. 
Pulse  70,  regular. 

14th. — He  passed  a  pretty  comfortable 
night,  having  spoken  once  or  twice  ;  his 
bowels  also  acted  twice  ;  but  between  seven 
and  eight  o’clock  this  morning  he  was 
again  attacked  with  stertor  and  inability  to 
speak.  He  is  now  (11^-  a.m.)  breathing 
very  laboriously  and  stertorously,  the  dia¬ 
phragm  hardly  acting  at  all,  but  the  inter¬ 
costal  and  accessory  muscles  acting  freely : 
he  is  quite  conscious,  but  unable  to  speak. 
Skin  soaked  in  perspiration ;  pulse  104, 
regular,  and  rather  full.  He  appears  to  have 
paralysis  of  all  the  extremities,  for  when 
lifted  up  they  fall  flat  upon  the  bed  again  ; 
the  right  leg  seems  a  little  more  rigid  than 
the  left ;  he  cannot  swallow  ;  urine  passed 
in  bed.  He  was  bled  to  fourteen  ounces, 
but  without  any  relief,  the  pulse  becoming  a 
little  reduced  in  volume,  not  in  frequency. 

12£  p.m. — The  respiration  is  now  more 
embarrassed,  and  the  intercostals  do  not  act 
at  all,  the  whole  bony  framework  of  the 
chest  appearing  to  move  en  masse  by  the 
action  of  the  accessory  muscles.  The  dia¬ 
phragm  does  not  appear  to  act  in  respiration, 
as  there  is  no  convexity  of  the  epigastrium 
produced  by  expiration  : — abdominal  mus¬ 
cles  contract  well ;  reflex  motions  are  appa¬ 
rent  when  the  sole  of  the  foot  is  pricked 
with  a  pin  ;  they  are  manifested  mostly  in 
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the  right  leg  ;  the  skin  is  still  sweating  very 
freely,  and  keeps  up  its  temperature  ;  urine 
acid,  loaded  with  lithates  ;  gives  no  precipi¬ 
tate  hy  boiling,  or  by  heat  and  nitric  acid, 
but  there  is  a  scanty  and  rather  questionable 
one  thrown  down  by  acetic  acid  and  ferro- 
cyanide  of  potass  ;  sp.  gr.  1021.  He  seems 
to  evince  some  deafness  when  spoken  to. 

A  turpentine  enema  was  administered, 
and  sinapisms  applied  to  the  feet. 

8  p.m. — Respiration  irregular  ;  pulse 
120,  full,  and  pretty  regular  ;  skin  quite 
hot ;  lividity  of  countenance,  lips,  and  ears  ; 
pupils  contract  readily  by  strong  light :  he 
appears  to  be  still  imperfectly  conscious. 

He  gradually  sunk,  the  breathing  becom¬ 
ing  less  powerful,  and  he  died  at  12  o’clock, 
appearing  to  be  somewhat  conscious  to 
the  end. 

Sectio  cadaveris,  thirteen  hours  after 
death. — Dura  mater  very  vascular,  and  ad¬ 
herent  to  the  calvaria ;  surface  of  hemis¬ 
pheres  rather  milky  ;  and  there  were  very 
strong  adhesions  between  the  dura  mater 
and  the  arachnoid  around  the  glandulse 
Pacchioni,  which  were  large.  The  white 
matter  of  the  brain  shewed  too  many  bloody 
points,  which  were  also  of  large  diameter. 
The  cerebral  substance  generally  seemed  too 
watery,  and  the  ventricles  contained  about  a 
third  more  than  the  natural  quantity  of 
serum,  in  which  were  a  few  opaque  flocculi. 
The  arteries  of  the  base  of  the  brain  were 
large,  patulous,  and  diseased. 

The  central  portion  of  the  pons  Varolii 
was  soft,  and  quite  milky,  no  bloody  soften¬ 
ing  being  visible  :  this  softening  involved 
only  the  anterior,  or  motor  portion.  About 
three-quarters  of  an  inch  below  the  pons 
Varolii  the  spinal  cord  was  also  softened  in  a 
small  portion  of  its  anterior  fibres,  but  the 
intervening  medulla  oblongata  was  not  af¬ 
fected.  The  spinal  cord  below  was  not  ex¬ 
amined,  but  there  was  not  found  any  clot  or 
sign  whatever  of  red  softening  in  any  part 
of  the  brain.  No  other  region  of  the  body 
was  allowed  to  be  inspected. 

Clinical  Remarks  hy  Dr.  Barlow. 

There  was  one  circumstance  in  the  condi¬ 
tion  of  this  patient  which  does  not  appear 
in  the  excellent  report  by  Mr.  Wayte, 
namely,  a  tortuosity  and  hardness  of  the 
radial  artery  :  this  hardness  did  not,  indeed, 
render  the  pulse  incompressible,  but  was  such 
as  to  convey  to  the  finger  a  feeling  of  too 
great  substance  and  hardness  in  the  artery 
after  it  had  been  emptied  of  its  blood  by 
moderate  pressure. 

There  are  in  most  diseases,  and  especially 
in  those  of  the  nervous  system,  two  impor¬ 
tant  questions  to  be  answered  : — 1st.  What 
is  the  seat  of  the  lesion  ?  and,  2d.  What  is 
its  nature  ? 


1.  We  had,  here,  paralysis — first  on  one 
side  of  the  body,  and  then  on  the  other — of 
the  muscles  of  voluntary  motion  :  this  would 
seem  to  indicate  that  the  diseased  action  was 
going  on  in  some  central  part  of  the  ’brain ; 
and  the  intellects,  the  senses,  and  the  mus¬ 
cles  of  the  face,  being  unaffected,  would  sug¬ 
gest  the  belief  that  the  seat  of  the  disease 
was  below  the  crura  cerebri,  whilst  the  fre¬ 
quent  affection  of  the  speech,  and  his  sub¬ 
sequent  loss  of  it,  and  the  power  of  motion  of 
the  extremities  and  diaphragm,  shewed  that 
the  mischief  must  exist  above  the  origin  of 
the  hypoglossal  nerve.  These  considerations 
seemed  to  fix  the  disease  in  the  pons  varolii, 
and  the  anticipation  thus  formed  was,  as 
has  been  seen,  verified  by  the^  appearances 
presented  on  dissection.  The  only  other 
permanent  change  observed  in  the  nervous 
substance  was  that  found  in  the  cervical 
spinal  marrow,  and  which  no  doubt  aided  in 
producing  the  paralysis  of  motion  of  the  ex¬ 
tremities. 

2.  The  consideration  of  the  connection 
between  the  lesion  of  particular  parts  of  the 
nervous  centres,  and  the  loss  of  power  of 
particular  parts  of  the  body,  important  as  it 
is  to  the  physiologist,  and  interesting  to  us 
all,  is,  I  believe,  to  the  practical  physician  of 
secondary  consequence  to  that  of  the  nature 
of  the  disease  in  question  ;  for  it  is  that 
which  should  direct  him  in  the  application 
of  remedies. 

Now  in  the  case  before  us  the  sudden  oc¬ 
currence  of  the  hemiplegia  would  give  rise 
to  the  belief  that  it  depended  upon  one  of 
two  things — viz.  extravasation,  or  arrested 
circulation  from  disease  of  the  cerebral  ves¬ 
sels  :  I  say  either  of  these  things,  for  I  have 
seen  several  instances  in  which  there  has 
been  disease  of  the  cerebral  vessels  without 
extravasation,  in  which  paralysis  has  come 
on  as  suddenly  as  where  it  has  occurred. 
But  the  existence  of  extravasation  was  ren¬ 
dered  highly  improbable  by  the  subsidence 
of  the  paralysis  on  one  side,  and  its  recur¬ 
rence  on  the  other — a  circumstance  which 
would  favour  the  belief  that  the  suspension  of 
the  functions  of  the  brain  depended  upon  some 
condition  admitting  of  variation,  rather  than 
upon  any  more  permanent  change.  Now 
interruption  to  the  circulation  arising  from 
thickness  of  the  arteries  does  admit  of  va¬ 
riation  in  the  situation  as  well  as  in  the  de¬ 
gree  of  the  disorder  which  it  produces : 
bence,  we  had  reason  for  supposing  it  to 
exist  in  this  instance :  a  supposition  which  was 
also  favoured  by  the  condition  of  the  radial 
arteries  already  noticed.  The  state  of  the 
urine  was  also  such  as  to  excite  some  sus¬ 
picion  of  renal  disease,  (a  very  frequent  cause 
of  disease  of  the  arteries,  more  particularly 
those  of  the  brain),  for,  although  neither 
heat  or  nitric  acid  gave  any  precipitate, 
there  was  a  very  slight  one  thrown  down  by 
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acetic  acid  and  ferro-cyanide  of  potass.  It 
was  also  of  low  specific  gravity  :  upon  this, 
however,  I  do  not  lay  much  stress,  as  I 
believe  that  violent  muscular  exertion,  and 
the  use  of  ardent  spirits,  both  of  which  were 
habitual  with  this  patient,  have  a  tendency 
to  produce  chronic  thickening  in  the  coats 
of  the  arteries.  Upon  these  grounds  we 
were  led  to  expect  that  the  arteries  of  the 
brain,  those  at  the  base  more  particularly, 
would  be  found  thickened,  and  that  the 
change  in  the  cerebral  substance  would  be 
that  most  likely  to  ensue  from  impaired  nu¬ 
trition  ;  namely,  white  softening. 

The  diagnosis  as  to  the  seat  as  well  as  the 
nature  of  the  disease  rendered  the  prognosis 
in  the  highest  degree  unfavourable,  for  not 
only  is  such  a  change  likely  to  be  progres¬ 
sive,  but  it  was  also  probable  that  it  was 
situated  in  the  immediate  neighbourhood  of 
parts  of  the  brain  whose  integrity  is  essen¬ 
tial  to  the  performance  of  functions  neces¬ 
sary  for  the  continuance  of  life  :  its  character, 
too,  was  such  as  to  allow  of  but  little  reliance 
upon  any  remedial  measures. 

The  probability  of  congestion  in  the  cere¬ 
bral  vessels  induced  me  to  repeat  the  cupping, 
which  had  been  of  service  before  the  pa¬ 
tient’s  admission  ;  but  even  this  local  deple¬ 
tion  I  was  afterwards  inclined  to  regard  as  a 
measure  of  somewhat  questionable  expe¬ 
diency,  for,  as  the  probable  tendency  of  the 
disease  was  to  a  form  of  atrophy  of  the 
brain,  in  which  I  considered  that  depressing 
measures  were  contra-indicated,  for  the  same 
reason  I  was  not  disposed  to  place  much 
reliance  upon  the  exhibition  of  mercury  to 
any  amount.  The  last  bleeding  was,  indeed, 
performed  in  my  absence,  but  in  the  condi¬ 
tion  in  which  the  patient  then  was,  it  was,  I 
think,  justifiable,  (though  but  little  good 
could  be  hoped  for  from  any  means),  as  the 
attack  might  have  been  owing  to  extravasa¬ 
tion,  from  the  giving  way  of  a  diseased  ves¬ 
sel,  either  through  disease  of  its  coats  or 
through  its  becoming  involved  in  the  softening 
of  the  surrounding  cerebral  substance.  The 
treatment  most  fitted  for  such  cases  appears  to 
me  to  be  the  combination  of  purgatives  with 
mild  tonics  :  for  this  purpose  I  believe  the 
compound  gentian  mixture  of  the  London 
Pharmacopoeia  to  be  well  fitted.  The  sul¬ 
phate  of  zinc  I  have  also  frequently  used 
with  apparent  benefit ;  and  in  chronic  cases, 
where  there  often  exists  considerable  irrita¬ 
bility  with  palpitation  of  the  heart,  I  have 
been  in  the  habit  of  combining  it  with  cam¬ 
phor  and  a  little  hyoscyamus.  Counter-ir¬ 
ritation  will  also  be  of  service,  and  with  this 
view  I  have  frequently  recommended  a  long 
incision  through  the  scalp  on  the  vertex,  and 
applying  to  it  the  potassa  fusa. 


LIVERPOOL  DISPENSARY. 

Case  of  Spontaneous  Haemorrhage  from  the 
lining  membrane  of  the  aqueous  cham¬ 
ber.  By  Dr.  R.  H.  Taylor. 

M.  G.,  set.  forty-two,  a  tall,  spare  woman, 
and  unmarried,  came  to  my  Dispensary  in 
Nov.  1840,  complaining  of  defective  sight  in 
the  right  eye  ;  the  iris  was  of  a  dull  greenish 
grey  colour,  the  pupil  was  widely  expanded, 
somewhat  irregular,  and  fixed ;  its  edge 
fringed  with  fragments  of  urea,  and  the 
aperture  filled  by  a  fully-formed  lenticular 
cataract.  She  was  unable  with  this  eye  to 
distinguish  even  light  and  shadow.  In  the 
left  eye  the  iris  was  of  a  grey  colour,  the 
pupil  about  one-third  above  the  medium, 
size,  regular,  fixed,  and  glaucomatous  :  with 
this  eye  she  was  able  to  make  out  small 
type  with  tolerable  ease.  The  general  health 
was  said  to  be  good. 

The  patient  reported  that  nineteen  years 
ago  vision  began  to  fail  in  both  eyes  without 
pain,  and  in  ten  days  became  so  defective 
that  she  was  unable  to  distinguish  any  one’s 
features.  She  entered  the  infirmary  in  this 
town,  where  she  was  depleted  and  blistered, 
had  stimulating  drops  applied  to  the  eyes, 
and  was  electrified.  In  the  course  of  three 
months  she  was  so  much  improved  as  to  see 
to  thread  a  needle.  Her  vision  continued 
good  till  three  years  and  a  half  ago,  when 
she  had  typhus  fever,  after  which  the  sight 
of  the  right  eye  began  to  fail,  attended  with 
the  appearance  of  luminous  rings  and  dark 
spectra,  but  without  any  pain.  In  about  a 
year  she  was  quite  blind  of  this  eye  ;  the 
sight  of  the  left  eye  became  affected  also, 
before  that  of  the  right  was  quite  gone,  and 
has  continued  to  decline  very  gradually, 
without  pain,  and  accompanied  with  the 
same  appearances  as  were  observed  in  the 
right  eye.  Within  the  last  two  months,  she 
says  that  it  has  got  considerable  worse.  On 
stooping  and  rising  suddenly  she  is  unable  to 
see  at  all  with  the  left  eye  for  a  few  seconds, 
and  a  lighted  candle  appears  to  her  as  if 
burning  in  a  fog.  She  describes  a  brilliant 
sparkling  appearance  as  being  visible  towards 
the  external  angle  of  the  right  eye.  She  is 
subject  to  occasional  head-ache.  When  able 
to  see  sufficiently  well  she  used  to  employ 
herself  a  good  deal  in  sewing. 

Examined  catoptrically  the  images  were 
of  course  invisible  in  the  right  eye,  while  in 
the  left  they  were  normal,  with  the  excep¬ 
tion  that  the  deep  crest  was  rather  more  de¬ 
fined  than  usual. 

The  following  remarks  upon  the  case 
were  written  at  the  time  the  patient  pre¬ 
sented  herself  to  me  ;  and  I  now  transcribe 
them,  as  subsequent  observation  and  reflec¬ 
tion  have  not  induced  me  materially  to  alter 
my  opinion.  “  The  failure  of  vision  nineteen 
years  ago  would  appear  to  have  been  de- 
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pendent  upon  some  retinal  affection,  from 
its  completeness,  and  the  nature  of  the  re¬ 
medies  which  apparently  effected  its  re¬ 
moval.  Fever  was  a  likely  cause  to  rouse  into 
activity  a  predisposition  to  disease  of  the 
internal  texture  of  the  eye.  The  immediate 
cause  of  the  recent  loss  of  sight  in  the  right 
eye,  would  appear  from  the  symptoms  to  have 
produced  its  first  effects  upon  the  retina, 
and  its  last  upon  the  lens,  having  disor¬ 
ganized  the  globe.  The  present  condition 
and  history  of  the  left  eye  indicate  the  com¬ 
mencement  of  a  process  in  it  similar  to  that 
which  has  destroyed  the  other.  The  retina 
is  evidently  materially  injured,  and  probably 
also  the  vitreous  humours.  The  catoptrical 
indications  scarcely  warrant  the  conclusion 
that  the  lens  is  attacked,  at  least  beyond  a 
change  of  colour;  which,  however,  is  probably 
a  precursor  of  alteration  of  structure.” 

In  April,  1842,  this  patient’s  x-ight  eye 
became  the  seat  of  a  singular  affection,  which, 
indeed,  is  my  principal  notion  for  wishing  to 
make  the  case  public.  A  secretion  of  blood 
began  to  take  place  from  the  internal  surface 
of  the  membrane  which  lines  the  anterior 
aqueous  chamber.  It  first  appeared  at  the 
lower  part  of  this  cavity,  in  the  form  of  mi¬ 
nute  specks  of  a  crimson  hue,  irregularly 
scattered  over  the  membrane  as  it  invests 
the  internal  surface  of  the  cornea.  By  and 
by  a  deposit  of  blood  became  evident  in  the 
lower  part  of  the  chamber,  and  the  speckled 
appearances  mounted  higher  upon  the  sur¬ 
face  of  the  lining  membrane  ;  and  thus  it 
continued  slowly  to  advance,  the  deposit  of 
blood  at  the  bottom  of  the  chamber  aug¬ 
menting,  and  the  speck-like  secretion  from 
the  membrane  gradually  ascending,  ai.d  pre¬ 
serving  a  nearly  level  line  at  its  highest 
point.  The  secretion  appeared  to  take  place 
across  the  entire  breadth  of  the  internal  sur¬ 
face  of  the  cornea.  In  the  course  of  six 
weeks  or  two  months,  the  anterior  chamber 
was  filled  with  coagulated  blood  above  the 
ordinary  level  of  the  upper  margin  of  the 
pupil.  This  secretion  within  was  attended 
with  some  degree  of  external  vascularity  ;  an 
irregular  zone  formed  round  the  cornea ; 
there  was  occasional  aching  or  darting  pain, 
with  intolerance  of  light,  and  lachrymation. 
When  the  anterior  chamber  was  filled  to  the 
height  above  mentioned  the  secretion  ceased, 
the  effused  blood  was  partially  absorbed, 
and  a  yellowish  white  mass  remained,  which 
appeared  to  be  fibrin,  filling  about  one  half 
of  the  chamber.  As  the  patient  suffered 
constant  irritation  of  the  eye  from  the  pre¬ 
sence  of  this  foreign  matter,  I  resolved  to 
evacuate  the  contents  of  the  aqueous  cham¬ 
ber,  and  at  the  same  time  extract  the  lens. 
This  was  accordingly  done  by  the  ordinary 
operation  for  the  extraction  of  cataract ;  the 
lens  came  out  with  tolerable  ease,  and  part 
of  the  coagulated  blood  and  fibrin.  The 


lens  was  amber-coloured,  semi-opaque,  and 
of  large  size.  The  wound  of  the  cornea 
healed  rapidly,  with  the  exception  of  a  small 
portion  which  did  not  completely  unite  for 
ten  days.  The  patient  has  since  continued 
free  from  pain  or  uneasiness  in  this  eye,  but 
of  course  is  unable  to  see  with  it,  vision 
having  been  lost  previously  to  the  operation. 
The  sight  of  the  left  eye  has  now  so  far  de¬ 
clined  that  the  patient  with  difficulty  finds 
her  way  along  the  street,  but  the  lens  has 
not  yet  become  opaque. 

Remarks. — Effusion  of  blood  into  the 
anterior  chamber  is  a  frequent  result  of 
blows  and  other  injuries  to  the  eye,  and  in 
the  section  entitled  “  Sanguineous  effusion 
into  the  eye,”  of  Dr.  Mackenzie’s  Practical 
Treatise,  several  cases  are  quoted  from  dif¬ 
ferent  authors,  in  which  the  haemorrhage 
appears  to  have  occurred  spontaneously 
without  any  preceding  violence.  But  the 
case  above  narrated  differs  from  these,  and 
from  any  with  which  I  am  acquainted,  in  the 
very  gradual  and  peculiar  manner  in  which 
the  blood  was  poured  out,  exhibiting  in  this 
respect  no  small  analogy  with  the  haemorr¬ 
hages  observed  from  different  parts  of  the 
body  in  purpura.  No  blood-vessels  could 
be  discovered  upon  the  internal  surface  of 
the  cornea  even  under  a  strong  light ;  the 
blood  effused  seemed  to  be  a  true  exudation 
from  the  membrane.  That  it  was  not  vi¬ 
carious  of  the  menstrual  discharge  I  ascer¬ 
tained  by  inquiry,  nor  indeed  was  it  likely 
to  be  so,  from  the  very  small  amount  of  the 
blood  excreted.  If  one  may  be  allowed 
to  hazard  a  conjecture  with  regard  to  the 
cause  of  this  singular  phenomenon,  I  should 
be  disposed  to  refer  it,  in  some  degree  at 
least,  to  the  irritation  produced  in  the  iris 
and  ciliary  processes  by  the  presence  of  a 
large  opaque  lens,  which  seemed  to  press 
forward  upon  these  structures,  and  probably 
caused  the  setting  up  of  inflammatory  ac¬ 
tion  in  the  investing  membrane  of  the 
aqueous  chamber.  Why  the  inflammation 
should  have  run  a  course  so  different  from 
what  is  usually  observed  in  these  circum¬ 
stances  I  cannot  pretend  to  describe,  any 
more  than  why  the  effusion  should  have 
ceased  at  last,  while  the  cause  which  appa¬ 
rently  produced  it  still  continued  to  ope¬ 
rate. 


A  gaseous  chalybeate  water  may  be  pre¬ 
pared  in  the  following  manner  : — Take  of 
crystallized  sulphate  of  iron  2  drachms, 
white  sugar  3  drachms  ;  pulverize,  and  make 
into  twelve  powders.  Take  of  bicarbonate 
of  soda  2  drachms,  white  sugar  3  drachms  ; 
pulverize,  and  divide  into  twelve  powders. 
One  paper  of  each  of  these  powders  is  dis¬ 
solved  in  half  a  glass  of  water  :  then  the 
two  portions  of  water  are  mixed  and  swal¬ 
lowed  during  the  effervescence. — Colombat. 
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PECULIARITIES  OF  ANCIENT  TEETH. 

Sir, — A  communication  from  Rio  Janeiro, 
recently  received  in  this  country,  states  that 
Dr.  Lund,  the  celebrated  Danish  naturalist, 
has  discovered  in  the  province  of  Minas 
Geraes,  a  quantity  of  fossil  human  bones, 
including  some  entire  skeletons.  The  skulls 
exhibit  the  peculiar  characters  of  those  of 
the  existing  indigenous  tribes  of  Brazil, 
excepting  that  in  many  of  them  the  “  inci¬ 
sor  and  molar  teeth  are  exactly  alike. ” 

This  peculiarity  of  conformation  has  been 
observed,  in  many  instances,  in  the  earlier 
inhabitants  of  different  countries ;  in  those 
of  New  Zealand,  for  instance,  in  Egyptian 
mummies,  and  even  those  of  our  own 
country,  ancient  Rome,  and  the  Germanic 
tribes,  as  disclosed  by  the  remains  in  Celtic, 
Roman  and  Saxon  tumuli.  In  the  year 
1838,  I  first  drew  attention  to  this  curious 
subject,  by  publishing,  in  the  Medical  Ga¬ 
zette,  an  account  of  the  skull  of  an  ancient 
Roman,  which  had  then  been  recently  ex¬ 
humed  from  a  barrow  on  the  Berkshire 
Downs.  The  circumstance  was  then  to  me 
a  comparatively  insulated  novelty,  and  I 
scarcely  know  whether  to  ascribe  it  to  acci¬ 
dental  causes,  or  to  original  malformation, 
hut  subsequent  writers  on  archaeology  have 
so  frequently  adverted  to  its  existence,  that 
the  fact  has  become  clearlj  established,  and 
is  too  universal  in  the  ancient  models  to  be 
attributed  to  anything  but  a  natural  con¬ 
struction. 

The  following  extract  from  my  paper  in 
the  Medical  Gazette,  November  24th, 
1838,  to  which  I  have  above  alluded,  may 
serve  to  give  some  general  idea  of  the  ap¬ 
pearance  presented  by  the  Roman  relic, 
which,  with  a  few  trifling  exceptions,  may 
be  taken  as  a  type  of  the  peculiarities  pre¬ 
sented  by  the  whole,  hitherto  described. 
Its  date  may  be  traced  to  a  period  corre¬ 
sponding  with  the  reign  of  Antoninus  : — 

“  The  existing  teeth  in  the  upper  jaw  (the 
only  one,  unfortunately,  preserved)  are  eleven 
in  number  :  five  of  the  molares  were  lost 
during  life,  as  the  alveolar  processes  are 
consolidated  by  ossification.  The  crowns  of 
the  incisors  stand  prominently  from  the  jaw, 
and  are  evidently  not  worn  to  any  extent  by 
attrition,  but  instead  of  presenting  the  usual 
wedge-shaped  appearance,  they  are  of  an 
irregular  solid  oval  form,  strongly  coated 
with  enamel,  and  in  every  respect  like  the 
natural  molares.  The  bicuspides  have  also 
lost  their  identity,  and  partake  of  the  same 
peculiarity,  so  that  the  whole  row  presents 
he  appearance,  along  the  entire  line,  of  a 
set  of  sturdy  and  uniform  molares.” 

Mr.  Pettigrew  has  in  his  museum  some 


Egyptian  mummies,  and  Mr.  Nasmyth  the 
tattooed  heads  of  New  Zealanders,  which 
exhibit  these  dental  peculiarities.  Mr.  Roach 
Smith  also,  in  his  Collectanea  Antiqua,  has 
noticed  them  as  frequently  occurring  in  the 
ancient  Celtic  barrows  of  Britain. 

I  am,  sir, 

Your  obedient  servant, 

It.  H.  Allnatt. 

Parliament  Street,  Whitehall, 

August  1845. 

P.S.  The  question  which  arises  from  these 
peculiarities  has  never  been  satisfactorily 
explained;  and  would  form,  I  think,  an 
interesting  point  for  the  Ethnological  So¬ 
ciety.  R.  H.  A. 


ON  THE  NATURE  AND  TREATMENT  OF 
FLOODINGS  AFTER  DELIVERY. 

Sir, — In  the  last  number  of  your  journal 
there  is  a  communication  from  Mr.  Adams, 
of  Aberdeen,  “  On  the  Nature  and  Treat¬ 
ment  of  Floodings  after  Delivery,”  a  part  of 
which  I  consider  myself  called  upon  to 
notice. 

I  do  not  intend  to  follow  that  gentleman 
in  the  positions  he  has  laid  down,  nor  in  the 
arguments  he  uses  ;  such  a  critique  would 
occupy  too  great  a  space  in  your  pages, 
though  I  think  there  would  be  no  difficulty 
in  showing  that  most  of  them  are  based  on 
false  principles,  are  erroneous  both  in  a 
physiological  and  pathological  point  of  view, 
and  are  highly  dangerous  in  their  practical 
tendency.  But  I  cannot  permit  anything 
which  I  have  written  to  be  misinterpreted 
or  misrepresented  without  putting  forward  a 
contradiction. 

In  the  paper  I  refer  to,  your  readers  will 
find  the  following  passage: — “Dr.  Rams- 
botham  very  candidly  relates  a  case,  which 
illustrates  in  a  very  striking  manner  the 
danger  of  introducing  the  hand  into  the  uterus 
after  a  great  loss  of  blood.  He  attended  a 
woman  in  convulsive  fits,  and  bled  her  to  an 
enormous  amount ;  the  convulsions  ceased, 
and  delivery  took  place  naturally.  He  adds, 
she  then  looked  quite  well,  and  he  had  no 
doubt  but  that  if  the  placenta  had  come 
away  all  would  have  been  well  ;  unfor¬ 
tunately,  however,  it  was  not  cast  off,  and 
he  having  introduced  his  hand  to  remove  it, 
the  woman  feil  into  a  convulsive  fit  and 
expired.” 

Now,  sir,  in  this  short  sentence  there  are 
four  things  that  I  feel  it  necessary  to  ani¬ 
madvert  upon.  In  the  first  place,  Mr. 
Adams  has  given  a  complexion  to  my  case 
which  certainly  does  not  belong  to  it,  and 
has  contorted  it  to  suit  an  hypothesis  of  hii 
own,  by  leading  to  the  inference  that  the 
fatal  event  was  dependent  on  the  introduc¬ 
tion  of  the  hand  into  the  uterus  at  a  time 
when  the  system  was  suffering  considerably 
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from  the  loss  of  blood.  Secondly,  he  has 
stated  what  is  not  true,  in  saying  I  bled  my 
patient  “  to  an  enormous  amount ,”  for 
although  she  was  bled  “  largely,”  I  will  not 
admit  the  epithet  that  Mr.  Adams  has  em¬ 
ployed  ;  by  which,  indeed,  I  would  under¬ 
stand  bleeding  carried  beyond  the  legitimate 
rules  established  by  practice.  Thirdly,  he 
has  suppressed  the  facts  that  the  removal  of 
the  placenta  was  undertaken  more  than 
forty-eight  hours  after  the  last  bleeding  ; 
and  that  the  operation  was  had  recourse  to, 
not  in  consequence  of  any  loss  of  blood 
from  the  uterus,  but  merely  from  the  time 
that  had  elapsed  since  the  birth  of  the  child. 
And  fourthly,  he  has  misquoted  my  words 
in  regard  to  the  patient’s  state  when  I  was 
called  to  her  subsequently  to  her  delivery. 
My  words  are  not  “  she  then  looked  quite 
well,”  but  “  I  found  her  perfectly  well,  in 
good  spirits,  and  she  made  no  complaint.” 
But  that  there  may  be  no  mistake  upon  the 
subject,  I  shall  take  the  liberty  of  transcrib¬ 
ing  the  case  at  length  ;  it  will  be  found  in  a 
note  at  page  568  of  the  first,  and  p.  452  of 
the  second  edition  of  my  work  on  Obstetric 
Medicine  and  Surgery. 

“  I  was  called,  some  years  ago,  by  one  of 
the  midwives  of  the  Royal  Maternity  Charity, 
to  the  assistance  of  a  woman  under  puer¬ 
peral  convulsions.  When  I  arrived,  I  found 
she  had  been  bled  largely  by  a  medical 
friend  living  in  the  neighbourhood,  who  had 
been  sent  for  on  the  instant  of  the  attack. 
The  bleeding  had  relieved  her  partially,  but 
it  was  thought  right  to  repeat  it.  A  third 
quantity  of  blood  was  taken  some  time  after, 
with  such  a  beneficial  effect  that  the  convul¬ 
sions  entirely  ceased,  and  in  a  few  hours 
consciousness  had  gradually  returned.  About 
fifty  hours  after  the  attack,  active  labour 
came  on,  and  in  less  than  five  hours  more 
the  child  was  born  dead.  The  placenta  did 
not  descend,  and  two  hours  subsequent  to 
the  expulsion  of  the  child  I  was  summoned. 
I  found  her  perfectly  sensible,  in  good  spirits, 
and  she  made  no  complaint.  There  had 
been  no  haemorrhage,  the  uterus  was  not 
strongly  contracted,  and  the  placenta  was 
entirely  within  it.  Under  no  greater  anxiety 
than  I  usually  feel  when  the  placenta  is  re¬ 
tained,  1  proceeded  in  the  ordinary  manner 
to  remove  it.  The  moment  I  had  passed 
my  hand  completely  into  the  uterine  cavity, 
the  patient  turned  upon  her  abdomen,  and, 
without  uttering  any  expression  of  pain, 
went  into  a  convulsion,  though  not  of  a 
violent  kind  ;  intense  coma  supervened, 
which  yielded  to  no  treatment  I  could  de¬ 
vise,  and  terminated  fatally  in  about  two 
hours  from  the  removal  of  the  placenta. 
The  vagina,  and  especially  the  inner  surface 
of  the  uterus,  communicated  to  the  hand  a 
more  pungent  sense  of  heat  than  I  recollect 
to  have  experienced  on  any  other  occasion.” 


I  I  then  give  the  appearances  on  dissection, 
which  displayed  nothing  morbid,  except 
there  being  a  smaller  quantity  of  blood  in 
the  vessels  of  the  brain  than  usual  ;  and 
proceed — “  Here  was  as  clear  a  case  as  can 
possibly  be  made  out  of  irritation  propagated 
immediately  from  the  uterus  to  the  brain  ; 
and  I  have  no  question  in  my  own  mind 
that  if  the  placenta  had  not  unfortunately 
been  adherent,  but  thrown  off  naturally,  the 
woman  would  have  recovered  perfectly.” 

It  appears  to  me  t^at  it  would  require  no 
small  ingenuity  to  derive,  even  in  the  re¬ 
motest  degree,  the  convulsion  which  was 
followed  by  coma  of  two  hours’  duration, 
and  resulted  in  the  death  of  this  poor  crea¬ 
ture,  from  depletion  ;  it  is  with  much  more 
justice  to  be  explained,  as  I  have  attempted 
to  do,  upon  the  principle  that  the  remote 
cause  of  puerperal  convulsions  consists  fre¬ 
quently,  if  not  generally,  in  some  source  of 
irritation  situated  within  the  uterus,  and 
propagated  through  the  nervous  system  to 
the  brain. 

There  is  one  other  point  in  Mr.  Adams’s 
communication  which  I  must  notice  while 
commenting  upon  it.  He  gives  an  extract 
from  a  table  of  “  flooding  cases”  published 
by  Dr.  Churchill  in  his  work  on  Midwifery, 
by  which  it  appears  that  out  of  131  cases 
reported  by  Dr.  Collins,  12  of  the  women 
died,  and  17  of  the  children  were  lost;  that 
of  69  reported  by  my  father,  30  of  the  women, 
and  \?>ofthe  children,  perished ;  while  out  of 
25  reported  by  Dr.  Churchill,  every  woman 
and  child  were  saved  ;  and  he  remarks,  that 
“  the  difference  between  the  result  in  Rams- 
botham’s  and  in  Churchill’s  cases  is  cer¬ 
tainly  very  singulai*.”  And  so  it  un¬ 
doubtedly  would  be,  were  the  two  sets  of 
cases  at  all  parallel.  My  father’s  cases  ■were 
selected  for  publication  out  of  a  vast  number 
of  the  kind  that  had  come  under  his  notice  ; 
and  they  were  chosen  by  him,  some  to  illus¬ 
trate  a  particular  doctrine,  or  mode  of  prac¬ 
tice,  but  the  greater  number  in  consequence 
of  their  alarming  characters.  I  need  not 
say  that  such  cases  as  the  latter  would  be 
more  likely  to  terminate  fatally  than  those 
generally  met  with  in  practice.  On  the 
contrary,  Dr.  Collins’s  and  Dr.  Churchill’s 
consisted  of  the  whole  number  of  cases  of 
haemorrhage  that  occurred  in  a  specified 
number  of  deliveries.  It  must  be  imme¬ 
diately  evident  that  it  is  most  unfair  to  class 
these  different  sets  of  cases  together  in  the 
same  tables ;  it  is  most  unjust  to  draw  any 
inference  regarding  the  success  of  any  indi¬ 
vidual  practitioner  from  their  results,  and 
most  deceptive  to  take  them  as  a  portion  of 
the  data  from  which  to  build  up  a  system  of 
statistics.  It  would  surely  strike  the  mind 
at  the  very  first  glance  that  all  selected 
cases  should  be  excluded  from  any  such  cal¬ 
culations;  and  that  my  father’s  were  selected, 
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the  title-page,  as  well  as  the  preface,  to  the 
first  edition  of  his  book  proves. 

When  Dr.  Churchill  published  his 
“  Theory  and  Practice  of  Midwifery, ”  I 
thought  it  right  to  caution  the  profession 
against  receiving  his  tables  as  statistical 
evidence,  because  of  the  manner  in  which 
they  are  compiled ;  and  I  then  objected 
strongly  to  my  father’s  cases,  as  published 
by  him,  being  used  in  such  a  way  as  Dr. 
Churchill  has  done.  You  inserted  two  let¬ 
ters  from  me  on  this  subject  in  your  journal 
for  June  10,  and  June  24,  1842. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 
Francis  H.  Ramseotham. 

14,  New  Broad  Street,  Sept.  2,  1845. 


ON  HEMORRHAGE  FROM  ENGORGEMENT 
OF  THE  OS  UTERI. 

BY  DR.  W.  B.  M'EGAN. 

Whilst  reading  the  remarks  of  Mr.  Adams 
on  “  Floodings  after  Delivery,”  in  this 
week’s  Gazette,  I  was  much  struck  with 
the  coincidence  in  our  opinions  as  to  the 
general  cause  of  “  haemorrhage  before  de¬ 
livery.”  Mr.  Adams  says  : — “  I  have  met 
with  several  cases  in  which  there  was  alarm¬ 
ing  haemorrhage  from  engorgement  of  the 
os  uteri,  and  it  is  deserving  of  remark  that 
in  these  cases  the  feel  of  the  os  uteri  was 
such  as  at  first  to  convey  the  impression  that 
it  was  a  portion  of  the  placenta.” 

I  mark  this  latter  sentence  of  Mr. 
Adams’s  with  italics,  as  completely  bearing 
me  out  in  an  opinion  I  had  formed  the  very 
day  previous  to  receiving  the  Gazette,  whilst 
attending  a  case  of  labour,  combined  with 
flooding,  some  hours  before  delivery,  and 
which  I  shall  here  relate.  On  Saturday, 
the  30th,  I  was  requested  to  attend  upon 
Mrs.  P.,  aged  35,  in  her  fourth  labour,  and 
on  my  arrival  was  informed  by  the  nurse 
that  there  had  been  a  constant  trickling 
of  blood  for  some  hours.  The  woman 
looked  pale,  with  a  peculiar  air  of  excite¬ 
ment,  complained  of  dimness  of  vision, 
with  rihgingin  the  ears  ;  the  pulse  was  100, 
quick,  but  feeble.  On  examination  I  felt 
the  os  uteri  open  to  the  size  of  a  shilling, 
soft,  and  enlarged,  and  on  superficial  touch, 
resembling,  in  all  respects,  tbe  placenta ; 
indeed,  at  first,  I  considered  it  a  case  of 
placenta  prsevia,  and  felt  much  anxiety  as  to 
the  termination  of  the  case  ;  yet  after  care¬ 
fully  examining  the  os,  and  considering  the 
mode  in  which  the  blood  was  discharged, 
and  from  evidence  hereafter  to  be  adduced, 
I  believe  the  haemorrhage  in  this  case 
proceeded  entirely  from  what  Mr.  Adams 
styles  “  engorgement  of  the  os  uteri.”  To 
proceed  with  the  case  :  I  plugged  the  vagina 
with  small  pieces  of  sponge,  enjoined  perfect 
rest,  with  light  covering,  and  the  room 


made  as  cool  as  possible,  with  directions  to 
be  sent  for  should  the  haemorrhage  again 
occur,  or  labour  pains  be  induced.  Ac¬ 
cordingly,  labour  set  in  about  8  o’clock  in 
the  evening,  but  being  suddenly  called  out 
of  town,  I  committed  the  charge  of  the  case 
to  a  medical  friend,  who  conducted  it  to  a 
successful  termination,  and  informs  me  that 
a  short  time  after  his  arrival  the  membranes 
were  ruptured,  with  the  head  immediately 
coming  down,  and  the  labour  was  brought  to 
a  close  in  an  hour  afterwards  ;  the  placenta 
coming  away  in  ten  minutes  after  the  foetus 
was  expelled,  with  little  more  than  the  usual 
loss  of  blood. 

Now,  had  this  been  a  case  of  accidental 
separation  from  the  side  of  the  uterus,  there 
would  have  been  haemorrhage  to  a  frightful 
extent.  I  am  inclined  to  believe,  after  the 
expulsion  of  the  foetus,  together  with  the 
earlier  throwing  off  of  the  secundines,  the 
history  of  the  case  forbids  the  idea  of  pla¬ 
centa  prsevia  ;  but,  taken  together  with  my 
own  impression  whilst  effecting  an  examina¬ 
tion  in  the  first  instance,  the  facts  lead  me  to 
think  that  it  was  a  case  of  haemorrhage  from 
“  engorgement  of  the  os  uteri,”  as  laid  down 
by  Mr.  Adams ;  and  I  quite  agree  with  that 
gentleman  in  opinion,  that,  in  many  cases  of 
flooding  before  delivery,  haemorrhage  from 
this  cause  is  liable  to  be,  and  has  often  been, 
mistaken  for  placenta  preevia,  aud  steps  taken 
which  were  uncalled  for  and  unnecessary  in 
the  treatment  of  such  cases. 

Torquay,  Devon, 

Aug.  30, 1845. 


ON  AIR  BENEATH  THE  DURA  MATER  IN 
FRACTURES  OF  THE  BASE  OF  THE  SKULL. 

Sir, — In  the  Medical  Gazette  of  July 
27th,  a  case  is  related  of  injury  to  the  head, 
in  which  air  was  found  under  the  dura  mater. 
An  attempt  has  been  made  by  a  reviewer  in 
the  Lancet  to  show  that  it  was  a  post-mortem 
appearance  ;  that  the  air  found  access  during 
the  examination  of  the  body.  He  says,  that 
“in  raising  the  calvarium  from  the  dura 
mater,  and  in  separating  the  firm  adhesions 
which  constantly  connect  them,  the  dura 
mater  had  been  raised  from  the  surface  of 
the  brain ,  and  a  vacuum  being  then,  and  thus 
pi’oduced,  air  entered  the  fracture  at  the 
base.”  This  explanation  is  very  plausible, 
and  at  first  sight  satisfactory,  and,  I  must 
confess,  ought  to  have  occurred  to  me.  But 
will  it  bear  examination  ?  I  think  any  one 
familiar  with  subjects  of  this  kind  will  doubt 
if  the  raising  of  thedura  mater  above  theupper 
surface  of  the  brain  would  draw  air  from  a 
small  slit  in  the  dura  mater  at  the  base  of 
the  skull,  there  being  a  fracture  to  allow  ac¬ 
cess  to  the  external  air.  The  effect  of  any 
attempt  to  raise  the  dura  mater  above  the 
surface  of  the  brain  would  be  to  bring  the 
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former  into  closer  contact  with  the  sides  and 
lower  surface  of  the  latter,  and  also  to  cause 
the  two  hemispheres  to  press  more  forcibly 
together,  so  as  effectually  to  prevent  any 
passage  of  air  between  the  brain  and  dura 
mater  from  the  base  to  the  upper  surface. 

It  is  of  importance  to  bear  in  mind,  that 
the  anterior  lobes  of  the  brain  were  com¬ 
pressed,  and  very  sensibly  diminished  in 
volume,  the  surface  being  quite  pale.  This 
could  not  have  been  a  post-mortem  occur¬ 
rence ;  there  was,  I  think,  less  violence  than 
usual  in  opening  the  head.  What,  then, 
filled  the  space  left  empty  after  this  diminu¬ 
tion  of  the  brain’s  volume  ?  What  but  the 
air  found  under  the  dura  mater,  for  there 
was  neither  serum  nor  effused  blood  to  oc¬ 
cupy  it  ?  If  this  diminution*  of  size  took 
place  during  the  accident,  then  the  vacuum, 
or  a  tendency  to  one,  occurred  before  death  ; 
and  if  so,  it  is  not  necessary  to  consider  the 
effects  which  might  be  produced  by  raising 
the  calvarium. 

Perhaps  when  it  is  considered  that  the 
above  is  not  the  only  case  in  which  the  brain 
has  been  found  reduced  in  size,  the  minds  of 
some  may  be  relieved  of  any  doubt  of  the 
accuracy  of  the  fact.  Littre,  Sabatier,  and 
O’Halloran,  all  state  their  conviction,  from 
the  result  of  post-mortem  examinations, 
that  the  brain  is  sometimes  diminished  in 
bulk  in  cases  of  concussion. 

There  is  a  difficulty  in  believing  that  any 
analogy  with  respect  to  physical  condition 
exists  between  an  inverted  bottle  of  water, 
and  the  skull  filled  with  brain,  blood,  and 
serum,  and  supplied  with  foramina  of  exit 
and  entrance.  The  conception  of  the  ana¬ 
logy  will  be  aided  if  we  suppose  the  bottle 
to  be  filled  with  a  mass  of  brain  supplied 
with  its  proportion  of  blood,  and  suppose, 
also,  that  the  vessels  containing  it  unite  in 
one  trunk,  which  passes  through  the  neck 
of  the  bottle,  and  which  may  or  may  not  be 
provided  with  a  valve-  I  think  it  will  not 
be  denied  that,  if  this  bottle  were  fixed  in 
the  frame  described  in  the  communication 
alluded  to  at  the  beginning  of  this  letter, 
and  then  allowed  to  fall,  a  vacuum  would  be 
formed,  just  as  if  it  were  filled  with  water, 
though  not  to  the  same  extent  ;  or,  what 
would  be  better,  and  beyond  all  cavil,  deca¬ 
pitate  a  dissection  subject,  and  having  made 
the  necessary  arrangements  about  the  base 
of  the  skull,  let  it  fall  in  like  manner,  and 
what  is  there  to  prevent  a  similar  result  ? 

A  theory  which  accounts  for  so  many  of 
the  puzzling  phenomena  which  attend  inju¬ 
ries  of  the  head  cannot  be  called  idle,  even 
though  it  should  b  &  false.  It  gives  a  reason 
why  extravasation  should  occur  diametrically 
opposite  to  the  seat  of  injury  of  the  skull ; 
why  the  brain  should  be  found  bloodless  in 
concussion,  as  in  the  case  of  Mr.  Watson 
Beaver;  it  accounts  satisfactorily  for  that 


otherwise  inexplicable  fact — the  diminution 
in  size  of  the  brain,  noticed  above.  It  ex¬ 
plains  why  concussion  should  take  place 
from  the  mere  commotion  of  the  body,  with¬ 
out  the  head  receiving  any  external  injury. 
It  also,  I  must  still  be  permitted  to  affirm, 
explains  how  air  found  its  way  under  the 
dura  mater  in  the  case  we  have  related.  It 
renders  a  happy  solution  of  the  reason  why 
progressioni  n  a  rarefied  atmosphere  causes 
staggering,  dizziness,  and  sickness  ;  while  in 
a  balloon,  whose  movements  are  not  so  ab¬ 
rupt  as  to  amount  to  shocks,  these  symp¬ 
toms  are  absent. 

Even  grant  for  a  moment  that  the  re¬ 
viewer’s  explanation  of  the  presence  of  air 
be  correct,  the  modus  operandi  of  shocks  to 
the  head  advanced  by  me  remains  unaffected. 
It  was  advanced  long  before  the  case  oc¬ 
curred,  and  rests  on  a  sure  and  simple 
foundation — the  inertia  of  matter.  The 
truth  lies  not  in  a  well,  nor  on  the  surface, 
but  within  the  small  compass  of  a  snuff-box  ; 
the  preliminary  tap,  and  the  accumulation  of 
snuff  towards  the  side  struck,  illustrating 
the  law  of  nature  upon  which  the  theory  is 
founded. 

Before  concluding,  I  would  express  the 
reasonable  wish,  that  objectors  to  this  theory, 
instead  of  lazily  calling  it  an  idle  and  ground¬ 
less  speculation,  would  address  themselves 
to  overturn  the  arguments  which  support  it. 

I  am,  sir, 

Your  obedient  servant, 

Thomas  Haworth,  M.D. 

Bolton,  August  26,  1845. 
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SURGERY. 

TREATMENT  OF  NEURALGIA  BY  THE  DIRECT- 
APPLICATION  OF  SEDATIVES  TO  THE 
NERVES. 

A  woman,  set.  59,  of  spare  habit,  came 
under  the  care  of  Mr.  Rynd,  at  the  Meath 
Hospital,  May  18,  1844,  complaining  of 
acute  pain  over  the  entire  left  side  of  the 
face,  particularly  in  the  supra-orbital  region, 
shooting  into  the  eye,  along  the  branches  of 
the  portio  dura  in  the  cheek,  and  along  the 
gums  of  both  upper  and  lower  jaw.  She 
stated  that  about  six  years  ago  she  fell  from 
a  wall,  and,  in  the  act  of  falling,  a  stone 
struck  her  in  the  temple : — twelve  months 
after  this  she  was  much  exposed  to  cold,  and 
one  night  was  suddenly  seized  with  the  most 
agonizing  pain  in  the  situation  above  de¬ 
scribed.  Since  that  time  it  had  continued 
up  to  the  period  of  her  coming  under  Mr. 
Rvnd’s  care,  coming  on  at  irregular  inter¬ 
vals  ;  but  each  time,  generally,  more  in- 
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tense  in  character : — until,  at  last,  weary  of 
her  existence,  she  came  to  Dublin  for  relief. 
She  had  been  salivated  three  times,  and  had 
been  so  much  in  the  habit  of  taking  lauda¬ 
num,  that  latterly  half  a  drachm,  three  times  a 
day,  and  the  quantity  she  commonly  took, 
had  no  effect  in  lulling  the  pain.  She 
was  a  miserable  sallow-complexioned  look¬ 
ing  creature,  had  been  sleepless  for  months, 
and  her  face  was  furrowed  with  constant 
pain. 

On  the  3d  of  June  a  solution  of  fifteen 
grains  of  acetate  of  morphia,  dissolved  in 
one  drachm  of  creosote,  was  introduced  to 
the  supra-orbital  nerve,  and  along  the  course 
of  the  temporal,  malar,  and  buccal  nerves, 
by  four  punctures  of  an  instrument  made 
for  the  purpose.  In  the  space  of  a  minute, 
all  pain  (except  that  caused  by  the  opera¬ 
tion,  which  was  very  slight)  had  ceased,  and 
she  slept  better  that  night  than  she  had  done 
for  months.  After  the  interval  of  a  week 
she  had  slight  return  of  pain  in  the  gums 
of  both  upper  and  under  jaw.  The  fluid  was 
again  introduced  by  two  punctures  made  in 
the  gum  of  each  jaw,  and  the  pain  disap¬ 
peared.  After  this  the  pain  did  not  recur, 
but  she  was  detained  in  hospital  for  some 
weeks,  during  which  time  her  health  im¬ 
proved,  her  sleep  was  restored,  and  she  be¬ 
came  quite  a  healthy-looking  person.  She 
left  the  hospital,  on  the  1st  of  August,  in 
high  spirits,  and  promised  to  return  if  she 
ever  felt  the  slightest  pain  again.  It  was 
concluded  she  continued  well,  as  she  has  not 
been  heard  from  since. 

Case  II. — A  thin,  spare  man,  set.  28, 
was  admitted  into  hospital  Sept.  9th,  1844, 
and  came  under  Mr.  Rynd’s  care  on  the 
10th  of  November,  complaining  of  acute 
pain  in  the  right  hip,  thigh,  and  leg,  to  the 
sole  of  the  foot,  along  the  entire  course  of 
the  sciatic  nerve,  and  its  branches,  but 
chiefly  in  the  main  trunk  of  the  nerve.  He 
is  unable  to  sleep  from  the  pain,  and  quite 
unable  to  walk.  He  is  much  emaciated,  and 
the  muscles  of  the  limb  are  attenuated  and 
wasted.  He  has  been  ill  for  three  years, 
during  which  time  he  has  been  almost  al¬ 
ways  confined  to  bed.  He  has  frequently 
been  treated,  for  the  disease,  with  calomel, 
to  produce  salivation,  cupping,  blistering, 
leeching,  &c.,  all  without  any  salutary  ef¬ 
fect.  Exposure  to  cold  and  wet  is  assigned 
as  the  cause  of  the  disease. 

On  the  13th  of  November  the  fluid  was 
introduced,  ten  grains  of  acetate  of  morphia 
to  a  drachm  of  creosote,  one  puncture  be¬ 
hind  the  trochanter,  and  one  half  way  down 
the  thigh.  He  was  instantly  relieved  from 
pain,  and  walked  steadily  through  the  ward 
without  any  pain  or  difficulty  ; — before, 
walking  increased  the  pain.  For  about  half 
an  hour  after  the  operation  he  felt  uneasi¬ 
ness  from  the  puncture. 


10th. — Says  he  is  perfectly  well  in  the 
thigh,  and  feels  only  a  slight  pain  in  the 
course  of  the  anterior  tibial  nerve.  The  fluid 
was  again  introduced  to-day  to  the  seat  of 
pain,  by  two  punctures  ;  it  disappeared  as 
before. 

29th. — Says  he  is  perfectly  well :  has 
walked  every  day  since  ;  has  slight  stiffness 
in  the  knee  from  previous  want  of  use.  Or¬ 
dered — 

Camphorated  oil,  to  rub  the  knee  with. 

December  15th. — Left  the  hospital  to-day, 
saying  he  felt  perfectly  free  from  all  pain 
and  uneasiness. 

February  0th. — He  walked  up  to  Dublin 
to-day  (twenty  miles),  and  says  that  since 
the  last  operation,  on  the  16th  of  November, 
he  has  never  felt  his  old  pain,  and  is  per¬ 
fectly  well. — Lublin  Medical  Press. 

It  is  to  be  regretted  that  Mr.  Kynd  has 
not  described  the  manner  in  which  the  punc¬ 
tures  were  made,  and  the  fluid  applied  in  the 
above  cases,  or  the  nature  of  the  instrument 
which  he  has  invented  for  the  purpose.  In 
a  communication,  published  in  a  subsequeht 
number  of  the  same  journal  (March  26th), 
Mr.  Arthur  Guinness,  of  Clontarf,  states 
that  he  has  treated  some  cases  in  a  similar 
manner,  and  with  most  happy  results. 
Mr.  G.  relates  the  case  of  an  elderly  female 
who  had  severe  neuralgia  of  the  nerves  on  the 
outer  side  of  the  leg,  shooting  from  her  knee 
to  her  ankle  and  foot.  She  had  been  sub¬ 
jected  to  a  variety  of  treatment,  such  as 
leeches,  blisters,  an  incision  dowm  to  the 
nerve,  and  cutting  it  across,  &c.  She  was 
quite  lame  when  Mr.  Guinness  saw  her,  and 
it  hurt  her  much  to  put  her  foot  to  the 
ground ;  she  suffered  greatly  at  night,  and 
could  not  sleep  The  narrator  made  several 
small  punctures  along  the  course  of  the 
nerve  affected.  He  used  a  common  lancet, 
armed  with  morphine,  mixed  in  a  little 
water,  about  the  consistence  of  paste,  and 
operated  precisely  as  is  done  in  vaccinating 
an  infant  :  he  did  not  use  creosote  with  it. 
She  felt  slight  stinging  and  uneasiness  for  a 
short  time  after,  but  that  night  she  slept 
well,  and  next  day  stated  that  the  pain,  with 
the  exception  of  one  or  two  spots,  was  quite 
gone.  Punctures  were  again  made  in  these 
places.  She  recovered.  She  is  stated  to 
have  continued  in  good  health  ever  since — a 
period  of  nearly  nine  months. 

Mr.  Guinness  adopted  the  same  mode  of 
treatment  in  a  case  of  sciatica,  with  similar 
success.  In  another  bad  case  of  neuralgia 
in  the  foot  and  leg  in  a  man  who  had  been, 
subjected  to  a  variety  of  most  active  treat¬ 
ment  in  hospital,  and  with  very  little  benefit, 
he  determined  on  using  creosote  without 
morphine.  It  was  of  decided  benefit,  and 
the  man  was  able  to  go  to  his  work,  and 
has  continued  well  up  to  this  time — a  period 
of  about  seven  months. 
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CASES  OF  TETANUS  IM  WHICH  RECOVERY  TOOK  PLACE. 


[Remarks. — It  is  certainly  a  startling 
announcement  that  severe  neuralgia  of  se¬ 
veral  years’  standing,  and  in  great  proba¬ 
bility  depending  upon  some  organic  change 
in  the  nerves  of  the  affected  part,  may  be 
instantaneously  and  almostpermanently  cured 
by  the  application  of  an  opiate  to  punctures 
in  the  course  of  the  affected  nerves  ;  still,  as 
the  plan  appears  to  have  been  so  successful, 
we  join  with  Mr.  Guinness  in  recommending 
the  profession  to  give  it  a  fair  trial.  — 
Ed.  Gaz.] 


PATHOLOGY. 

CASES  OF  TETANUS,  IN  WHICH  RECOVERY 
TOOK  .PLACE. 

The  subject  of  this  case  (which  is  recorded 
by  Dr.  Patrick  Newbigging,  of  Edinburgh) 
was  a  baker,  set.  28.  About  a  week  before 
the  day  on  which  he  first  complained,  he  had 
occasion  to  go  into  the  open  air  to  chop 
wood,  while  in  a  state  of  profuse  perspira¬ 
tion,  at  a  season  when  the  cold  was  very  in¬ 
tense.  In  the  evening  he  complained  of 
stiffness  about  the  angles  of  the  jaw,  which 
gradually  increased  until  the  fourth  day, 
when  the  jaw  became  almost  completely 
fixed  or  locked.  When  Dr.  N.  saw  him,  on 
the  seventh  day,  the  masseter  and  temporal 
muscles,  as  well  as  the  muscles  of  the  back, 
were  extremely  rigid,  and  paroxysms  of 
spasm  of  the  muscles  of  the  face  and  abdo¬ 
men  occurred  about  every  half  hour,  lasting 
nearly  a  couple  of  minutes.  The  tetanic 
symptoms  had  continued,  but  latterly  with 
considerable  abatement,  for  about  a  fort¬ 
night,  when  the  patient  was  suddenly  seized 
with  great  difficulty  of  breathing,  and  general 
tremor,  accompanied  with  lividity  of  the  face 
and  lips,  which,  however,  was  speedily  re¬ 
moved  by  placing  him  in  the  erect  posture. 
Eive  days  after  this  the  spasms  returned,  as 
also  the  attacks  of  breathlessness.  The  dif¬ 
ferent  symptoms,  however,  were  gradually 
disappearing  ;  but  there  was  still  consider¬ 
able  difficulty  in  opening  the  mouth.  A 
month  after  the  commencement  of  his  attack 
he  expectorated  a  considerable  quantity  of 
matter  mixed  with  mucus,  and  occasionally 
to  such  an  extent  as  to  cause  symptoms  of 
suffocation,  owing,  in  all  probability,  to  the 
contraction  of  the  muscles  of  the  jaw,  thereby 
causing  obstruction  to  the  discharge  of  pus. 
The  expectoration  of  matter  continued  for 
about  three  weeks,  and  then  subsided.  It 
was  afterwards  proved  that  he  inclined  his 
head  much  forward,  and,  upon  examining  the 
hack  of  the  neck,  considerable  thickening  was 
found  on  both  sides  of  the  spinous  processes 
of  the  vertebrae,  unaccompanied,  however, 
with  pain  on  pressure.  As  the  general 
symptoms  progressively  improved,  anasarca 
appeared,  and  the  limbs  became  swollen  to  a 
very  considerable  extent ;  but  this  was  re¬ 


moved  by  the  use  of  diuretics ;  and,  with 
the  exception  of  a  slight  inclination  of  the 
head  forward,  and  some  stiffness  of  the  jaw, 
which  did  not  admit  of  the  mouth  being 
fully  opened,  he  got  quite  well,  and  was  able 
to  return  to  his  business  ;  the  duration  of 
the  case  having  been  upwards  of  three 
months.  The  treatment,  in  the  earlier 
stages  of  the  disease,  consisted  in  small 
bleedings,  the  administration  of  croton  oil 
and  elaterium,  until  the  obstinate  constipa¬ 
tion  was  overcome.  Morphia,  in  doses  of 
from  fifty  to  seventy  drops,  was  given,  at 
first,  in  the  evening,  afterwards  four  times  a 
day  :  to  this  were  several  times  added  thirty 
drops  of  the  tincture  of  Indian  hemp.  Blis¬ 
ters  were  applied  successfully  to  the  upper 
and  lower  parts  of  the  spine  :  a  tobacco 
enema  was  once  administered  ;  and  on  the 
sixth  day  arsenic  was  prescribed.  Colchicum 
was  also  among  the  remedies  employed. 
Dr.  N.  conceives  the  successful  issue  of  the 
treatment  to  have  resulted  from  the  perse¬ 
vering  use  of  croton  oil  and  opium  ;  and  at¬ 
tributes  little  of  the  benefit  to  the  other  re¬ 
medies.  He  has  occasionally  observed  benefit 
from  the  Indian  hemp  in  allaying  irritation 
and  causing  sleep,  particularly  when  opium 
was  contra-indicated,  but  is  doubtful  of  the 
value  of  this  remedy  in  tetanus.  Dr.  N. 
considers  it  probable  that  the  complaint  was 
produced  by  some  degree  of  inflammation  at 
the  upper  part  of  the  spine,  as  indicated  by 
the  thickening  felt  externally  ;  and  that  this 
was  followed  by  the  formation  of  matter 
which  escaped  internally  and  was  expecto¬ 
rated.  He  does  not  believe  that  the  bones 
or  articular  apparatus  were  diseased,  as  the 
motions  of  the  cervical  vertebrae  were  per¬ 
fectly  normal. — Abridged  from  Northern 
Journ.  of  Med. 

In  October  last,  Mr.  James  Miller,  of 
Edinburgh,  treated  with  success  a  case  of 
traumatic  tetanus  ;  the  subject  of  wffiich  was 
a  girl,  set.  seven,  who,  about  a  fortnight  be¬ 
fore,  had  received  a  severe  contused  and  la¬ 
cerated  wound  of  the  middle  finger  of  the 
right  hand.  The  symptoms  of  muscular 
spasm  and  rigidity  continued,  although  lat¬ 
terly  with  great  abatement,  for  rather  more 
than  a  month : — recovery  was  complete. 
Mr.  Miller  says,  that  “  the  symptoms,  at 
first  severe,  gradually,  yet  very  perceptibly, 
gave  way  before  the  treatment  employed. 
The  trismus,  opisthotonos,  and  rigidity  of 
the  upper  extremities,  as  well  as  of  the  ab¬ 
dominal  muscles,  vrere  at  first  great,  and 
underwent  frequent  and  cruel  exacerbation, 
and  these  aggravations  were  induced  by  the 
slightest  exciting  cause.  Rigidity  gradually 
relaxed  ;  and  the  exacerbations  became  less 
painful,  less  frequent,  and  less  easily  in¬ 
duced.  During  a  temporary  interruption  of 
the  treatment  the  symptoms  threatened  to 
return  to  their  original  severity,  and  again 
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yielded  to  the  resumption  of  the  appropriate 
remedial  means.' ’  Mr.  M.  proceeds  to  re¬ 
mark  :• — “  For  some  time  I  have  been  satis¬ 
fied  that  in  the  treatment  of  traumatic  teta¬ 
nus  the  most  likely  means  of  relief  are  to  be 
found, — 1st.  In  early  amputation  of  the  in¬ 
jured  part,  or  isolation  of  it  from  the  general 
nervous  system  by  suitable  incision  on  the 
cardiac  aspect.  2d.  In  effectual  and  early 
evacuation  of  the  bowels,  and  maintenance 
of  free  movement  in  them.  3d.  In  main¬ 
taining  a  sedative  effect  on  the  nervous  cen¬ 
tre  implicated  in  the  disease  by  cold  applied 
to  the  spine.  4th.  In  the  continued  use  of 
some  one  remedy  calculated  to  allay  muscu¬ 
lar  spasm,  perhaps  aconite,  Indian  hemp,  or 
tobacco.  5th.  In  careful  administration  of 
nourishment,  so  as  to  husband  the  strength 
as  much  as  possible.  Gth.  In  maintaining 
quietude,  and  avoiding  all  excitement  likely 
to  induce  aggravation  of  the  spasm.”  In 
pursuance  of  this  system,  the  injured  finger 
was  amputated  on  the  day  after  slight  spas¬ 
modic  symptoms  had  appeared.  The  bowels 
were  acted  upon  by  brisk  purgatives  and 
enemas  of  turpentine  and  assafoetida.  Tinc¬ 
ture  of  Cannabis  Indica  was  given  from  the 
commencement  of  the  disease,  at  first  in 
doses  of  ten  drops  every  four  hours.  (A 
drachm  being  equal  to  three  grains  of  the 
extract.)  On  the  following  day  the  dose  was 
increased  to  twenty  drops  every  two  hours, 
and  in  the  evening  to  thirty  drops  every 
hour.  On  the  third  day  thirty  drops  were 
ordered  every  half-hour.  On  the  fourth  the 
dose  was  again  ordered  to  be  given  every 
hour.  On  the  following  day  it  was  doubted 
whether  the  tincture  was  genuine,  as  but 
moderate  narcotism  had  been  induced,  and 
she  was  ordered  two  drops  of  the  strong 
tincture  of  aconite  every  two  hours.  In  the 
meantime  one  dose  (thirty  drops)  of  the  In¬ 
dian  hemp  was  given  to  a  middle-aged  adult 
in  the  adjoining  ward,  an  inmate  on  account 
of  neurosis  of  the  fibula.  “  The  medicine 
was  given  at  bed-time,  and  he  speedily  fell 
into  a  sort  of  trance,  during  part  of  which 
he  fancied  himself  transported,  not  inappro¬ 
priately,  to  Constantinople.”  As  it  was 
found  at  the  next  visit  that  the  spasmodic 
attacks  had  become  both  more  frequent  and 
more  severe,  it  was  decided  to  give  up  the 
aconite  and  return  to  the  cannabis,  giving 
thirty  drops  every  hour.  From  this  time  the 
narcotic  appears  to  have  been  continued  in 
these  doses  for  ten  days,  when  it  was  reduced 
to  thirty  drops  every  second  hour.  In  ten 
days  after  this  the  same  dose  was  given  every 
third  hour.  The  hemp  was  continued,  at  in¬ 
creased  intervals,  a  few  days  longer  until  all 
spasms  had  ceased,  (although  some  hardness 
of  the  abdominal  muscles  remained),  it  hav¬ 
ing  been  employed  but  with  one  day’s  inter¬ 
mission  for  about  a  month,  and  was  now  be¬ 
ginning  to  induce  a  quick  and  irritable  state 


of  the  circulation.  Mr.  Miller  felt  very 
hopeful  of  ice  applied  to  the  spine,  as  a  re¬ 
medial  agent,  considering  its  action  to  be 
obviously  sedative  to  tne  nervous  system, 
— powerfully  and  directly  so.  As  soon  as 
circumstances  permitted,  it  was  had  recourse 
to  in  this  case,  and  was  maintained  in  almost 
constant  operation  for  ten  days,  the  bags  of 
ice  being  laid  along  the  whole  spine,  but  with 
the  chief  effect  directed  on  the  upper  part. 
When  the  symptoms  began  to  yield  the  ice 
was  discontinued.  The  fifth  indication  of 
cure  was  never  lost  sight  of.  From  the  first 
very  strong  beef-tea  was  ordered  to  be  fre¬ 
quently  administered.  As  the  trismus 
yielded,  and  the  power  of  swallowing  was  re¬ 
gained,  ordinary  food  was  offered  in  addi¬ 
tion,  and  usually  taken  with  greediness. 
Mr.  Miller  attributes  to  the  Cannabis  Indica, 
the  power — which,  he  thinks,  is  probably  not 
slight-'— -of  controlling  inordinate  muscular 
spasm,  and  directs  attention  to  the  marked 
tolerance  of  this  remedy  in  tetanus.  This 
valuable  case  deserves  to  be  carefully  perused 
in  the  original. — Lon.  and  Edin.  Monthly 
Journ.  Jan.  1845. 

TOXICOLOGY. 

POISONING  BY  AMERICAN  FLOUR.  By 
WILLIAM  TAIT,  M.  D. 

Surgeon  of  the  Edinburgh  Police. 

About  one  o’clock  on  the  morning  of  the 
28th  September,  1844,  I  was  called  to  the 
house  of  a  respectable  victual- dealer  in 
town,  where  several  members  of  the  family 
were  reported  to  have  become  seriously  un¬ 
well.  On  my  arrival,  my  attention  was  first 
directed  to  the  mistress  of  the  house,  a  cor¬ 
pulent-looking  female,  about  forty-seven 
years  of  age.  At  this  time,  she  was  lying 
in  bed,  supported  by  one  of  her  daughters, 
and  presented  a  countenance  which  was  pale 
and  collapsed,  cold  extremities,  and  a  quick 
feeble  pulse.  She  seemed  to  comprehend 
every  thing  which  was  said  to  her,  but  was 
so  oppressed  as  to  be  unable  to  return  any 
answer  to  the  questions  put,  otherwise  than 
by  a  slight  inclination  of  the  head.  The 
pupils  were  rather  contracted,  and  very  sen¬ 
sible  to  light.  The  tongue  was  covered  with 
a  thick  frothy  mucus.  Thirst  was  incessant, 
and  fluid  was  only  swallowed  a  very  few 
minutes  before  it  was  rejected.  Her  agony 
always  appeared  much  increased  before 
vomiting.  This  was  evinced  by  a  constant 
rolling  of  the  head  and  eyes,  a  twisting  of 
the  body,  and  a  convulsive  pressing  with 
both  hands  over  the  umbilical  region.  The 
matter  vomited  in  my  presence  appeared  to 
be  simply  the  fluid  which  was  swallowed, 
mixed  with  mucus,  and  a  few  streaks  of 
blood.  She  could  not  tolerate  the  slightest 
pressure  over  the  epigastrium  or  other  part 
of  the  abdomen.  The  bowels  had  been  re- 
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peatedly  opened,  but  unfortunately  the  stools 
had  not  been  preserved,  and  I  had  no  op¬ 
portunity  of  obtaining  any  exact  information 
regarding  them. 

Besides  Mrs.  J.,  Mr.  J.,  two  daughters, 
and  three  sons,  the  youngest  of  whom  was 
fifteen  years  of  age,  were  affected  in  a  similar 
manner.  The  symptoms  in  all,  however, 
were  not  exhibited  in  the  same  degree  of  in¬ 
tensity  ;  and  whilst  they  were  nearly  similar 
in  their  origin  and  progress,  some  of  them 
were  altogether  absent.  Mr.  J.,  for  exam¬ 
ple,  had  no  vomiting^  although  he  suffered 
more  from  sickness  and  tormina  than  any  of 
the  others. 

So  many  individuals  exhibiting  similar 
symptoms  in  the  same  family,  led  me  at 
once  to  suspect  that  all  must  be  attributable 
to  the  same  cause  ;  and  this,  I  had  no  doubt, 
was  of  a  poisonous  nature.  On  inquiry  into 
tbe  history  of  the  cases,  I  learned  that, 
besides  broth  and  meat,  the  family  had,  on 
the  preceding  day,  partaken  of  an  apple¬ 
dumpling,  the  paste  of  which  had  been  made 
of  American  flour.  This,  from  its  fine  ap¬ 
pearance,  was  considered  to  be  of  a  very 
superior  quality.  Soon  after  dinner,  a  heavy 
uneasy  sensation  was  felt  in  the  stomach. 
This  was  accompanied  by  great  sickness  and 
Inability  to  sit  in  an  erect  posture,  which  in 
some  members  of  the  family  was  soon  fol¬ 
lowed  by  vomiting.  Two  of  them,  who  got 
speedily  rid  of  the  contents  of  the  stomach, 
recovered  quickly.  In  four,  vomiting  did 
not  take  place  before  five  or  six  hours  had 
elapsed.  In  these  the  sickness  was  accom¬ 
panied  with  lancinating  pains  in  the  stomach 
and  bowels,  and  a  burning  heat  in  the  epi¬ 
gastrium,  a  dry  sensation  in  the  mouth, 
thirst,  pain  in  the  forehead,  and  restlessness. 
When  vomiting  took  place,  relief  was  ob¬ 
tained  for  a  short  time,  until  it  returned. 
The  vomiting  was  succeeded  by  purging, 
general  depression,  paleness,  and  collapse  of 
the  countenance.  In  all  but  one  young 
man,  the  pulse  was  quick  and  feeble,  and  in 
him  it  was  full  and  bounding.  He  com¬ 
plained  much  of  headache,  and  his  eyes  were 
prominent  and  congested. 

The  treatment  pursued  was  varied  accord¬ 
ing  to  circumstances.  Vomiting  was  en¬ 
couraged  by  draughts  of  tepid  water  in 
some  ;  sedative  draughts  were  administered 
in  others  ;  and  warm-water  enemata  to  those 
who  had  still  a  desire  to  go  to  stool.  A  vein 
was  opened  with  complete  relief  in  the  young 
man  with  the  full  pulse  ;  and  the  mistress  of 
the  house,  besides  receiving  sedative  draughts 
to  allay  the  irritation  in  the  stomach  and 
bowels,  had  bottles  of  warm  water  applied 
to  different  parts  of  the  body  to  preserve 
the  heat,  and  a  large  sinapism  over  the  epi¬ 
gastrium.  In  two  hours  from  my  arrival, 
all  had  experienced  almost  complete  relief, 
and  some  of  them  had  fallen  asleep.  Next 


day  all  had  headache  and  thirst,  but  these 
symptoms  in  twenty-four  hours  after  had 
entirely  disappeared.  The  mistress  of  the 
house  was  the  only  one  who  appeared  to 
have  permanently  suffered.  For  several 
weeks  she  continued  pale,  and  suffered  from 
irritability  of  the  stomach  and  bowels,  and 
is  still  in  an  infirm  state  of  health  ;  but 
her  period  of  life  may^  also  have  had  its  in¬ 
fluence  in  producing  some  of  the  ailments 
of  which  she  complains. 

The  next  question  to  be  considered  is, 
what  was  the  cause  of  these  symptoms  ? 
That  it  was  something  in  the  flour  will  ap¬ 
pear  probable  from  the  facts,  that  some 
members  of  the  family  dined  solely  on  the 
broth  and  meat  which  was  at  the  table  that 
day,  and  were  in  no  way  affected  ;  and  those 
of  them  who  partook  of  the  apples,  and  did 
not  taste  the  paste,  also  escaped  with  impu¬ 
nity.  Mrs.  J.,  who  was  much  worse  than 
any  of  the  others,  took  none  of  the  apples, 
but  dined  almost  entirely  upon  the  paste. 
In  short,  after  the  fullest  inquiry,  I  found 
that  the  severity  of  the  symptoms  was  in 
direct  proportion  to  the  amount  of  the  paste 
which  had  been  taken. 

Previous  to  making  use  of  any  of  the  flour 
referred  to,  Mr.  J.  had  sold  two  stones  of  it 
to  two  different  parties  ;  but  as  these  were 
both  strangers,  he  had  no  opportunity  of 
finding  them  out,  or  ascertaining  whether 
its  use  was  followed  with  any  bad  conse¬ 
quences. 

A  careful  analysis  by  myself,  and  my 
highly  accomplished  friends,  Messrs.  T.  and 
H.  Smith,  chemists,  Duke  Street,  made 
separately,  showed  no  trace  of  mineral  poi¬ 
son  ;  anti  the  only  other  conclusion  left  for 
me  to  adopt  is,  that  some  acrid  vegetable 
poison  was  mixed  with  the  flour.  The 
symptoms  did  not  exactly  l-esemble  those 
which  are  said  to  follow  the  taking  of  the 
Darnel  grass,  but  approach  them  more  nearly 
than  those  of  any  other  poison  with  which  I 
am  acquainted.  In  two  members  of  the 
family,  along  with  their  irritant  effects,  they 
seemed  to  act  also  on  the  nervous  system. 
Mrs.  J.  was  reported  to  have  fainted  twice 
before  I  saw  her.  She  had  a  good  deal  of 
rolling  of  the  eyes  and  twitching  of  the  mus¬ 
cles  and  headache  which  continued  for  a 
considerable  time.  All  had  headache  next 
day  ;  and  one  had  very  decided  symptoms 
of  congestion  of  the  brain  at  the  time,  which 
was  relieved  by  venesection.  These  con¬ 
jectures,  however,  are  merely  thrown  out  for 
the  purpose  of  directing  attention  to  the 
subject,  in  the  hope  that  some  one  with 
more  time  at  his  command  than  I  have,  and 
better  qualified  for  the  inquiry,  will  endea¬ 
vour  to  give  a  more  satisfactory  explanation 
than  that  which  I  have  so  imperfectly  at¬ 
tempted  to  submit. — Northern  Journal  of 
Medicine,  September  1845. 


COMPRESSION  OF  THE  ABDOMINAL  AORTA  IN  SEVERE  MENORRHAGIA.  875 


MIDWIFERY. 

COMPRESSION  OF  THE  ABDOMINAL  AORTA 

IN  CASES  OF  SEVERE  MENORRHAGIA 

AFTER  PARTURITION.  MEMOIR  BY  M. 

SCUTIN*. 

The  compression  of  the  abdominal  aorta 
is  only  recommended  in  classical  treatises 
after  all  other  remedies  have  been  had  re¬ 
course  to.  But,  according  to  M.  Scutin, 
the  practice  ought  to  be  adopted  however 
slight  the  haemorrhage,  and  the  ordinary 
remedies  should  be  regarded  as  merely 
auxiliary. 

As  regards  the  mode  of  its  execution,  the 
woman  ought  to  be  placed  horizontally,  and 
the  surgeon  should  stand  on  her  right  side, 
having  his  right  hand  free  either  to  assist  in 
the  compression,  or  to  aid  any  obstetric 
attempts  to  check  the  haemorrhage ;  such  as 
exciting  the  contraction  of  the  uterus,  re¬ 
moving  the  placenta  or  clots,  &c.  The  three 
middle  fingers  of  the  left  hand,  slightly  bent 
so  as  to  bring  their  pulps  into  one  plane, 
should  be  pressed  behind  and  to  the  left  of 
the  enlarged  uterus,  near  the  level  of  um¬ 
bilicus  ;  and  when  the  pulsations  of  the  aorta 
are  distinguished,  the  fingers  should  be  ap¬ 
plied  along  its  course,  but  with  a  slight 
obliquity  from  above  to  below,  and  from 
within  to  without,  so  that  the  three  fingers 
should  only  completely  close  the  vessel  by 
their  simultaneous  apposition.  The  axis  of 
the  artery  is  thus  fixed  in  a  plane  on  the  left 
side  of  the  bodies  of  the  vertebra.  Compres¬ 
sion  of  the  vena  cava  must  he  avoided ,  by 
not  moving  the  plane  of  the  fingers  too  much 
to  the  right. 

The  right  hand,  if  at  liberty,  may  be  used 
to  aid  the  efforts  to  compress  the  vessel. 
Forty  or  fifty  seconds  will  be  sufficient  to 
check,  and  often  to  arrest  the  circulation, 
and  in  dangerous  cases  the  compression  may 
be  continued  for  a  longer  period.  But  M. 
Scutin  fears  that  in  prolonging  it  much  be¬ 
yond  this  time,  especially  if  the  pressure  be 
not  at  all  relaxed,  dangerous  congestion  of 
the  superior  viscera  might  result.  The 
compression  must  therefore  be  occasionally 
remitted  for  a  few  moments.  For  this  pur¬ 
pose  the  superior  finger  of  the  plane  must 
be  raised  so  as  to  admit  of  the  passage  of  a 
small  stream  of  blood  ;  then  the  other 
fingers  may  be  slackened  in  succession,  or 
reapplied  according  as  the  haemorrhage  is 
diminished  or  not,  after  this  manoeuvre. 
This  alternation  of  pressure,  more  or  less 
often  repeated,  is  usually  required  for  from 
ten  to  twenty  minutes.  But  the  compression 
should  not  be  entirely  removed  until  all 
danger  be  over. — From  the  Archives  de  la 
Medicine  Belgce. 


CEMENT  FOR  THE  TEETH. 

In  consequence  of  the  imperfection  of  the 
plans  proposed  by  the  different  dentists  to  fill 
the  cavities  of  decayed  teeth,  M.  Ostermaur 
recommends  the  following  composition  with 
some  confidence.  It  closely  resembles, 
both  in  solidity  and  whiteness,  the  natural 
enamel.  It  is  composed  of  thirteen  parts 
of  caustic  lime  and  twelve  parts  of  anhydrous 
phosphoric  acid.  The  lime  onght  to  be 
chemically  pure  and  finely  pulverised,  and 
the  phosphoric  acid  should  be  obtained  from 
the  combustion  of  phosphorus  in  dry  air. 
The  two  substances  must  be  quickly  mixed, 
when  a  white  pow'der,  becoming  moist  dur¬ 
ing  the  process,  results.  The  hollow  of  the 
looth,  having  been  previously  dried  with 
wadding,  should  then  be  filled  with  this 
powder  ;  and  the  surface  levelled,  smoothed 
and  then  moistened  with  a  little  water. — 
Gazette  Medicate,  1845. 


JMctucal  lEntelltgenre* 


The  Royal  College  of  Surgeons  has  just 
issued  a  circular  letter,  addressed  to  all  the 
Demonstrators  of  Anatomy  in  the  Medical 
Schools  of  England,  requiring  them  to  state 
the  amount  of  dissection  performed  by  each 
pupil  during  the  anatomical  session.  The 
form  is  somewhat  inconveniently  worded ; 
but  we  believe  that  a  proper  return  of  this 
kind,  is  likely  to  prove  a  “  heavy  blow  and 
a  great  discouragement”  to  the  nefarious 
system  of  grinding  hitherto  pursued.  Whe¬ 
ther  a  man  puts  himself  under  a  grinder, 
who  guarantees  his  passing  for  a  certain 
sum  or  not,  will  be  henceforth  of  little 
importance.  By  a  reference  to  the  return, 
it  will  be  easy  to  see  whether  his  knowledge 
is  derived  from  books  and  plates,  or  from 
the  dead  subject. 

Dr.  J.  C.  Prichard  has  been  appointed 
by  the  Lord  Chancellor  a  Medical  Commis¬ 
sioner  in  Lunacy,  in  place  of  Dr.  H.  H. 
Southey,  resigned. 

Dr.  King  writes  to  inform  us,  that  the 
appointment  of  Surgeon  to  her  Majesty’s 
yacht  William  and  Mary,  vacant  by  the  re¬ 
tirement  of  Mr.  Edwards,  has  been  given  by 
Lord  Haddington  to  Mr.  M‘Cormick,  the 
adventurer  to  both  Poles,  he  having  accom¬ 
panied  Sir  Edward  Parry  to  the  North,  and 
Sir  James  Clarke  Ross  to  the  South. 

OBITUARY. 

Died,  on  the  7th  ult.,  Dr.  R.  Graham, 
late  Professor  of  Botany  in  the  University  o* 
Edinburgh,  in  the  59th  year  of  his  age.  He 
filled  the  botanical  chair  in  the  University 
with  great  credit  for  a  period  of  twenty -four 
years. 


*  Gazette  MMicale,  24th  March. 
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APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Augusts. — Richard  Gillard,  Sal- 
combe,  near  Kingsbridge, Devon. — Alf.  Stephens, 
Ilminster,  Somerset. — William  Withers  Moore, 
Doncaster,  York.  —  Thomas  George  Wrench, 
Salehurst,  Sussex.— William  Waind,  Helmsley, 
York. —  William  Symington. — George  Dawson 
Nelson,  Yorkshire. 

Thursday,  Sept.  4. — John  Eardlev,  Blooms¬ 
bury  Street,  London. — Thomas  John  Kent. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Aug.  30. 


Births. 

Deaths. 

Aver,  of  5  yrs. 

Males. . . .  644 

Males. . . . 

413 

Males .  491 

Females  .  647 

Females  . 

422 

Females  .  472 

1291 

835 

963 

Deaths  in  different  Districts. 

(34  in  number ; — Registrars ’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St. Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  141 
North  —  St.  Marvlebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  113 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  154 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  211 

South — St.  Saviour;  St.  Olave  ;  Bermond¬ 
sey;  St.  George,  Southwark;  Newington; 
Lambeth ;  Wandsworth  and  Clapliam ; 
Camberwell ;  Rotherhithe ;  Greenwich 

(Pop.  479,469)  216 


Total .  835 


Causes  of  Death  in  the  Week  ending  Aug.  30. 

Col.  A.  Weekly  Averages  of  5  Summers;  CoI.b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymotic(or  Epidemic,  Endemic 

Contagious)  Diseases  . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncei 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves 

and  Senses  . 


Respiration . 

5.  Heart  and  Blood-vessels 


Organs  of  Digestion 


Uterus,  &c . 

9.  Rheumatism,  Diseas 
Bones,  Joints,  &c. 

10.  Skin,  Cellular  Tissue 

11.  Old  Age . 


A. 

B. 

835 

904 

963 

835 

897 

954 

188 

19S 

184 

71 

101 

106 

165 

f 

158 

159 

180 

229 

292 

31 

r 

21 

24 

92 

88 

71 

7 

a 

6 

6 

12 

a 

9 

10 

4-j 

6 

6 

3 

1 

1 

44 

l 

55 

70 

1  38 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  important  special  causes : — 


Small-pox  . 

10 

Measles  . . 

58 

Scarlatina  . 

16 

Hooping-cough . . 

24 

Croup  . . 

6 

Thrush  . 

9 

Diarrhoea  . 

33 

Dysentery  . 

4 

Typhus  . 

22 

Haemorrhage .... 

2 

Dropsy . 

16 

Debility  . 

12 

Sudden  deaths  . . 

3 

Hydrocephalus  . . 

30 

Apoplexy . 

29 

Paralysi  s . 

14 

Convulsions  ....  4* 
DeliriumTremens 

Bronchitis .  11 

Pneumonia .  38 

Phthisis  . 107 

Dis.  of  Lungs,  &c.  9 

Teething .  15 

Gastritis .  1 

Enteritis .  17 

Peritonitis .  3 

Tabes  Mesenterica  19 
Dis.  Stomach,  &c.  7 
Dis.  of  Liver,  &c.  8 

Childbirth .  4 

Dis.  of  Uterus,  &c.  6 


Remarks.— The  total  number  of  deaths  was 
69  below  the  summer,  and  128  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  Measles,  Hooping-cough, 
and  Diarrhoea,  are  also  below  the  averages  The 
mortality  from  Measles  still  continues  very  great. 
In  the  East  districts,  the  mortality  is  above 
•the  averages.  In  all  the  others,  it  is  below  the 


averages. 


ROYAL  OBSERVATORY,  GREENWICH. 


METEOROLOGICAL  SUMMARY 


For  the  week  ending  Saturday,  Aug.  30. 


Max. 

Mini 

Mean. 

Height  of  Barometer*  .... 

30-17 

29-78 

30- 

„  ,,  Thermometer  . . 

69-4 

45-5 

57"6* 

Self-registering  do . 

98- b 

33- 

,,  in  the  Thames  water 

60-8 

59-2 

»  From  12  observations  daily. 

1>  Sun. 

Rain,  in  inches.  0-04 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Meteorological.  —  The  mean  temperature  of 
the  week  was  7°  above  that  of  the  climate  of 
London  for  the  year,  but  5°  below  the  mean  sum¬ 
mer  temperature.  The  extreme  range  in  the 
thermometer  was  65°. 


NOTICES  to  CORRESPONDENTS. 

Mr.  R.  Smith’s  request  respecting  the  case  of 
Suffocation  by  Carbonic  Oxide  shall  be  attended 
to.  The  case  will  be  inserted  as  early  as 
possible. 

Mr.  W.  D.  Wragge’s  letter  is  referred  to  the 
Publishers. 

Dr.  R.  Elliott. — We  are  obliged  for  the  commu¬ 
nication  ;  but  it  is  our  intention  to  lay  before 
our  readers  the  whole  of  the  medical  bearings 
of  the  Health  of  Towns’  Bill.  The  canvassing 
system,  with  respect  to  the  appointments  to 
Medical  Charities,  is  disgraceful. 

Mr.  Newnliam’s  paper  on  Revaccination  will  be 
inserted. 

The  communications  of  Dr.  Dick  and  Mr.  Calder 
have  been  unavoidably  postponed  until  our 
next. 

Lector’s  suggestion  is  a  good  one,  and  it  shall 
be  communicated  to  the  Clinical  contributors. 

Dr.  Palmer’s  request  shall  be  attended  to. 

Our  correspondent  9  wishes  us  to  correct  an 
error  in  his  paper  on  the  pulse,  at  p.  457.  In 
line  2,  for  “beyond,”  read  “behind.”  9  had 
not  seen  Dr.  T.  Williams’s  paper  on  the  subject. 

Dr.  R.  Elliott’s  second  communication  is  under 
consideration 

We  shall  be  glad  to  report  any  cases  showing 
the  good  effects  of  the  plans  to  which  Mr.  J. 
Houlton  refers. 

Received.— Du  King. — Dr.  R.  Elliott. — Mr.  G. 
M.  Mowbray.— Dr.  R.  Lee.— Dr.  Palmer. 


LONDON  MEDICAL  GAZETTE. 
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CONTRIBUTIONS  TO 

MICROSCOPICAL  MORBID 
ANATOMY, 

Selected  and  Translated  from  the  German 
Work  of 

Dr.  Julius  Vogel,  of  Gottingen, 

Entitled  “Erlauterungstafeln  zur  pathologischen 
Histologie.” 

By  W.  S.  Kirkes,  M.R.C.S.L.  & c. 

Fibrous  Tumors. 

A  middle-aged  woman  was  admitted  into 
the  Munich  Hospital,  on  account  of  severe 
abdominal  pains.  Her  statement  was,  that 
for  several  years  there  had  been  a  fluctuating 
tumor  on  the  right  side  of  her  abdomen,  but 
which  had  never  hitherto  caused  her  further 
pain  or  uneasiness  than  an  occasional  sense 
of  weight  or  bearing  down,  as  if  in  labour, 
until  just  previous  to  admission,  when  there 
had  suddenly  occurred  in  it  most  intense 
pain,  with  tenderness  on  pressure.  In  de¬ 
fiance  of  the  most  energetic  treatment,  this 
pain  rapidly  grew  worse,  and  the  woman 
died  on  the  third  day  after  its  first  occur¬ 
rence.  Upon  examining  the  body  after 
death,  the  following  appearances  were  pre¬ 
sented.  The  right  side  of  the  great  omen¬ 
tum  was  considerably  thickened,  and  inse¬ 
parably  united,  on  the  one  hand,  with  the 
walls  of  the  abdomen,  on  the  other  with  a 
firm  tumor  which  extended  downwards  into 
the  cavity  of  the  pelvis,  and  which  was  about 
the  size  of  a  large  orange.  The  surface  of 
this  tumor  was  irregularly  tuberculated,  of 
a  whitish  colour,  and  on  the  whole  tolerably 
firm  to  the  feel ;  it  was  intimately  connected 
with  the  uterus,  especially  with  its  fundus. 
The  upper  part  of  this  tumor  had  begun  to 
soften,  and  its  substance  was  here  and  there 
hollowed  out  into  irregular  excavations, 
which  were  traversed  by  bridles  and  shreds 
of  tissue,  soft  and  friable  externally,  but  to¬ 
lerably  firm  in  their  interior.  These  exca¬ 
vations  were  partly  empty,  partly  filled  with 
small  grumous  masses  of  blood,  or  with  a 
greasy  greyish-white  purulent  looking  mat¬ 
ter.  The  softening  which  was  going  on  in 
this  tumor  had  at  one  part  approached  quite 
to  the  surface,  burst,  and  a  portion  of  the 
softened  matter  had  escaped  into  the  cavity 
of  the  peritoneum,  inducing  secondary  peri¬ 
tonitis,  from  which  had  resulted  the  sudden 
severe  pain  so  speedily  followed  by  death. 

The  inner  surface  of  the  uterus  was 
healthy,  its  mucous  membrane  being  unal¬ 
tered  ;  but  within  its  cavity  was  situated  a 


roundish  tumor,  about  the  size  of  a  billiard- 
ball,  tolerably  firm,  of  a  bluish  white  colour, 
and  covered  on  its  surface  with  a  yellowish 
purulent-looking  matter.  It  lay  quite  free 
in  the  cavity,  having  no  connection  at  any 
part  with  the  walls  of  the  uterus.  The  pa- 
rietes  themselves  were  very  thick  ;  the  de¬ 
grees  of  this  thickness,  however,  varied, 
being  in  some  places  as  much  as  three 
inches.  Imbedded  within  their  substance 
were  found  numerous  roundish  tumors,  of 
all  sizes,  from  that  of  a  pea  to  that  of  a 
billiard-ball.  These  tumors  for  the  most 
part  lay  free,  or  at  least  so  nearly  free,  that 
they  could  be  separated  without  any  diffi¬ 
culty  from  the  substance  of  the  uterus, 
within  which  they  were  imbedded';  they 
were  of  a  whitish  colour,  very  firm  in  tex¬ 
ture,  and  of  a  globular  form,  though  most 
of  them  were  irregularly  tuberculated  and 
nodular.  When  cut  into  each  tumor  was 
found  to  consist  of  a  firm,  compact,  polished 
white  tissue ;  but  writh  the  naked  eye  no 
trace  of  a  fibrous  or  other  well-marked 
structure  could  be  discerned.  In  the  vagi¬ 
nal  portion  of  the  uterus  was  situated  ano¬ 
ther  tumor,  about  the  size  of  a  dove’s  egg, 
somewhat  soft  in  consistence,  and  insepa¬ 
rably  connected  with  the  substance  of  the 
organ  ;  it  had  a  whitish  colour,  and  when 
cut  into  was  found  to  be  made  up  of  a  fibrous 
network,  the  areolae  of  which  were  large, 
and  filled  with  a  thickish  albuminous  fluid. 

A  careful  microscopic  examination  of  the 
several  parts  described  above  furnished  the 
following  results.  The  substance  of  the 
uterus  was  composed  of  its  usual  organic 
muscular  fibres,  Trom  T-Jy  to  y±y  of  a  line 
in  diameter.  Here  and  there  between  these 
fibres  were  scattered  numerous  granule-cells 
of  a  dark  brownish  colour.  The  tumor, 
which  was  situated  within  the  cavity  of  the 
uterus,  presented  a  structure  almost  exactly 
similar  to  that  of  the  uterus  itself,  being 
made  up  of  fibres  closely  resembling  those 
peculiar  to  organic  muscle  [with  which,  in¬ 
deed,  Vogel  considered  them  to  be  identical] , 
and  containing  also  the  same  dark-looking 
granule- cells  noticed  between  the  fibres  of 
the  uterus.  Similar  characters  were  also 
presented  by  those  tumors,  both  large  and 
small,  which  were  imbedded  within  the  pa- 
rietes  of  the  uterus.  The  softened  mass  at 
the  upper  part  of  the  large  tumor  which  was 
situated  outside  the  uterus,  contained,  be¬ 
sides  small  grumous  masses  of  blood  and 
separate  blood  corpuscles,  numerous  pus 
corpuscles,  the  presence  of  which  justified 
the  supposition  that  the  softening  of  the 
tumor  was  the  result  of  inflammation.  The 
usual  changes  were  produced  on  these  pus 
corpuscles  by  the  addition  of  acetic  acid, 
namely,  the  gradual  disappearance  of  the 
cell-wall  of  each,  and  the  coming  into  view 
of  its  double  or  triple  nucleus  ;  these  nuclei 
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■were  left  entangled  in  a  coagulum  formed  by 
the  acetic  acid,  and  consisting  of  a  perfectly 
amorphous  structureless  mass,  resembling 
coagulated  mucus.  The  bridles  and  shreds 
of  tissue  which  traversed  the  excavations  in 
this  softened  part,  exhibited  beneath  the 
microscope  the  remains  of  fibro -cellular 
tissue,  which  had  resisted  the  process  of 
softening  and  destruction.  The  soft  tumor 
situated  in  the  vaginal  portion  of  the  uterus 
seemed  to  be  a  fibrous  tumor  in  the  process 
of  formation  ;  for  in  the  albuminous  fluid 
■which  filled  up  the  meshes  formed  by  the 
network  of  the  fully  developed  fibro-cellular 
tissue,  were  found  beneath  the  microscope 
numerous  roundish  or  oval  cells,  containing 
nuclei  and  nucleoli,  some  single,  others  ar¬ 
ranged  in  groups  ;  these  were  in  all  proba¬ 
bility  primary  cells,  which  would  eventually 
have  become  developed  into  fibres. 

Several  of  the  other  tumors  contained  in 
the  substance  of  the  uterus  were  carefully 
removed,  cut  into  small  pieces,  and  after 
being  repeatedly  washed,  were  subjected  to 
several  chemical  tests.  They  gradually  dis¬ 
solved  in  boiling  concentrated  hydrochloric 
acid,  forming  a  colourless  solution.  In 
acetic  acid  they  swelled  up,  became  transpa¬ 
rent  and  gelatinous-looking,  but  a  complete 
solution  was  not  effected  even  after  the 
lapse  of  some  weeks.  Several  pieces  from 
these  tumors,  after  being  repeatedly  washed, 
and  dried  with  blotting-paper,  were  weighed, 
then  were  thoroughly  dried  in  a  water- bath 
at  a  temperature  of  212°  F.,  and  again 
weighed.  Of  1000  parts  of  the  fresh  sub¬ 
stance,  there  remained  when  thus  thoroughly 
dried,  only  220,  consequently  780  parts  con¬ 
sisted  of  wrater  and  other  matters  volatile  at 
a  temperature  of  212°  F. 

Malignant  Tumors — Medullary 
Carcinoma.* 

The  following  cases  have  been  selected  for 
the  purpose  of  showing  the  results  obtained 
from  a  microscopic  examination  of  masses  of 
medullary  cancer  from  various  organs  and 
parts.  It  will  be  observed  how  diversified 
are  the  microscopic  elements  of  which  such 
masses  are  composed. 

Case  I. — Medullary  cancer  of  the  blad¬ 
der  from  a  man  aged  G6,  who  died  of  this 
affection.  The  bladder  was  entirely  con¬ 
verted  into  a  medullary  mass  ;  its  walls  were 
more  than  an  inch  thicker  than  natural ;  the 
bulk  of  the  organ  externally  was  greatly  in¬ 
creased,  yet  its  cavity  was  much  diminished 
in  size ;  both  its  external  and  internal  sur¬ 
faces  wrere  rough,  uneven,  and  nodulated. 
The  inguinal  glands  of  the  right  side  and 
the  prostate  were,  as  well  as  the  bladder,  im¬ 
plicated  in  the  medullary  disease. 

The  medullary  mass  into  which  the  blad- 


*  Medullary  fungus,  soft  cancer,  &c. 


der  was  converted  was  of  a  whitish  colour, 
soft  and  brain-like  in  consistence,  and  easily 
reducible  to  a  pulp  by  pressure  :  it  had 
begun  to  soften  in  places.  Upon  a  micro¬ 
scopic  examination  the  following  results  were 
obtained  ;  the  mass  was  made  up  entirely  of 
cells  of  various  forms  and  sizes — some  were 
round,  others  oval,  others  caudate;  no  one 
kind  predominated  over  the  others  ;  there 
was  the  same  diversity  in  respect  to  size ; 
each  cell  contained  a  nucleus,  and  most  of 
these  nuclei  were  provided  with  nucleoli. 
The  roundish  cells  measured  from  to  ^ 
of  a  line  in  diameter,  the  elongated  ones 
varied  from  gg  to  yig  of  a  line  in  length, 
and  from  yig  to  y^-g  in  breadth  ;  the  nuclei 
in  the  elongated  cells  averaged  about  yTy  of 
a  line  in  diameter  ;  those  in  the  round  ones 
were  somewhat  smaller.  Some  of  the  cells 
wrere  very  large,  about  ylg  of  a  line  in  diame¬ 
ter,  and  these  for  the  most  part  contained 
within  them  several  smaller  cells,  each  of 
which  was  provided  with  a  nucleus  (fig. 
35,  a.  *).  There  were  also  a  few  cells  which 
contained  a  number  of  dark  granules  within 
them  (6.) 

Fig.  35. 

h 


On  treatment  with  acetic  acid,  neither  the 
nuclei  nor  the  membranes  of  these  various 
cells  underwent  any  change.  With  nitric 
acid  the  cells  became  agglutinated  together 
and  enclosed  within  the  amorphous  coagu¬ 
lated  mass,  consisting  probably  of  albumen  ; 
the  cells  themselves  underwent  no  change, 
with  the  exception  of  their  nuclei  becoming 
somewhat  indistinct  (?  through  the  coagula¬ 
tion  of  albumen  in  their  interior). 

In  ammonia  the  cells  themselves  were  not 
dissolved,  being  simply  rendered  paler,  but 
their  nuclei  entirely  disappeared.  The  dark 
granules  were  unaffected  by  these  several  re¬ 
agents.  It  was  clearly  discernible  that  blood¬ 
vessels  traversed  this  medullary  mass.  The 
diseased  inguinal  glands,  when  examined, 
were  found  to  correspond  in  all  particulars 
with  the  above  account,  the  only  difference 
being  that  in  them  it  was  very  apparent  that 
the  cells  of  the  medullary  substance  had 
been  developed  between  the  fibres  of  the 
fibro-cellular  tissue  of  the  gland. 

*  This  an<l  the  subsequent  figures  are  repre¬ 
sented  as  magnified  200  tiiams. 
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Case  II. — The  tumor  in  this  case  was 
found  situated  in  the  lesser  arch  of  the 
stomach,  about  two  inches  from  the  pylo¬ 
rus,  in  an  aged  woman  who  died  of  pneu¬ 
monia.  It  was  of  an  oval  foim,  aoout 
three  inches  long  and  two  broad,  depressed 
in  the  centre,  and  seemingly  made  up  of 
several  lobules,  the  sizes  of  which  varied 
from  that  of  a  bean  to  that  of  a  walnut. 
The  tumor  was  covered  over  by  the  mucous 
membrane  of  the  stomach,  which  was  un¬ 
altered ;  it  was  of  a  tolerable  consistence 
(somewhat  steatomatous),  and  was  not  in 
any  part  softened.  Its  cut  surface  pre¬ 
sented  a  yellowish  whit:;  colour  :  it  exhibited 
no  trace  of  blood  vessels.  When  examined 
beneath  the  microscope  it  was  found  to  be 
composed  entirely  of  colourless  nucleated 
cells  of  various  forms,  which  were  arranged 
together  in  a  fesselated  manner  without  the 
intervention  of  any  connective  medium  or 
tissue.  The  cells  when  isolated  presented 
partly  a  roundish  or  oval,  and  partly  an  elon¬ 
gated  form,  a  few  only  being  caudate,  (fig. 
36)  :  they  varied  in  length  from  yyo  to  ^ 
of  a  line,  in  breadth  from  ytht  t°  %Wo  °*  a 
line,  the  nuclei  being  from  to  luTo  a 

line  in  a  diameter.  These  ceils  were  dis¬ 
solved  neither  by  acetic  acid  nor  by  am¬ 
monia. 


Fig.  36. 


Case  III.- — An  aged  woman  died  of  a 
malignant  disease  of  the  uterus,  which  after 
death  was  found  to  consist  of  medullary 
carcinoma  affecting  the  vaginal  portion. 
The  carcinomatous  mass  was  very  soft,  and 
of  a  yellowish  white  colour;  beneath  the 
microscope  it  presented  several  varieties  of 
cells,  and  other  microscopic  objects,  viz. 
caudate  cells  with  nuclei  and  nucleoli  (fig. 
37,  ct,  a)  ;  roundish  cells  also  possessed  of 
nuclei  and  nucleoli  (c)  ;  cell-nuclei  contain¬ 
ing  nucleoli  (b,  b)  ;  very  large  cells  which 
contained  a  considerable  quantity  of  nuclei 
in  their  interior  {d,  d )  ;  numerous  drops 
and  granules  of  fat  (e) ;  and  lastly,  several 
crystals  of  cholesterine.  A  large  softened 
medullary  mass  occupied  the  situation  of  the 
left  psoas  muscle ;  it  was  composed  of  simi¬ 
lar  microscopic  elements  to  those  found  in 
the  disease  affecting  the  uterus. 


Case  IV. — Fig.  38  illustrates  the  mi- 
croscopic  elements  of  a  medullary  disease  af¬ 
fecting  the  liver  of  a  middle-aged  woman, 
in  whom  the  bladder  and  vaginal  portion  of 

Fig.  38. 


the  uterus  were  similarly  diseased.  The 
liver  was  not  enlarged,  but  every  part  of  its 
substance  was  beset  with  yellowish  white 
circumscribed  tumors  of  various  sizes  and 
forms,  some  spherical,  others  kidney¬ 
shaped,  and  others  nodulated  ;  they  varied  in 
size,  from  a  pea  to  a  walnut.  These  tumors 
were  quite  circumscribed,  and  surrounded  by 
the  healthy  parenchyma  of  the  liver  ;  at  no 
part  did  they  project  from  the  surface  :  in 
texture  they  were  fibrous  and  radiated,  in 
consistence  tolerably  firm,  presenting  no 
trace  of  softening  ;  they  contained  blood¬ 
vessels,  distinctly  visible  to  the  naked  eye. 
Beneath  the  microscope  they  appeared  to 
be  composed  entirely  of  cells,  possessed  of 
nuclei  and  nucleoli.  These  cells  were  for 
the  most  part  round  or  oval,  a  few  being 
caudate  ;  on  the  addition  of  acetic  acid  they 
were  rendered  pale,  and  their  nuclei  brought 
more  distinctly  into  view  (a)  :  here  and  there, 
deposited  within  an  amorphous  eytoblas- 
tema,  were  observed  simple  cell-nuclei  ( b ). 

Case  V. — In  an  officer  who  had  fre¬ 
quently  suffered  from  gonorrhoea,  there  was 
found  after  death,  deposited  in  the  lung,  a. 
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tumor  about  the  size  of  a  walnut,  of  a  yel¬ 
lowish  white  colour,  and  of  a  soft  brain-like 
consistence ;  this  morbid  growth  was  re¬ 
garded  as  one  of  medullary  carcinoma. 
When  examined  beneath  the  microscope 
with  rather  low  powers*  it  was  found  to  be 
provided  with  a  very  distinct  network  of 
capillary  vessels  which  were  still  full  of 
blood  ;  with  higher  powersf  it  appeared  to 
be  entirely  composed  of  an  immense  number 
of  small  drops  of,  oil,  from  ^r^-g  to  yttoo  of 
a  line  in  diameter ;  these  drops  were  dis¬ 
solved  both  by  alcohol  and  by  aether,  but 
were  not  affected  by  ammonia.  Upon  re¬ 
moving  these  oil  drops  by  pressure  and  by 
washing,  the  healthy  tissue  of  the  lung  was 
brought  into  view,  which,  as  well  as  the  pul¬ 
monary  tissue  immediately  surrounding  the 
tumor,  did  not  appear  to  have  undergone 
any  change. 

Case  VI. — Fig.  39  illustrates  the  mi- 
Fig.  39. 


croscopic  characters  presented  on  the  exami¬ 
nation  of  a  medullary  carcinomatous  mass, 
affecting  the  right  inguinal  glands  of  an  aged 
female,  in  whom  the  uterus  was  similarly 
diseased,  and  exhibited  the  same  microscopic 
elements.  The  mass  of  diseased  glands  was 
of  a  yellowish  white  colour,  of  a  soft  brain¬ 
like  consistence  and  an  unctuous  feel.  Beneath 
the  microscope  it  was  found  to  be  con  posed 
chiefly  of  cells  of  various  forms,  and  from 
T5"o  T50  °f  a  ’^ne  a  diameter  (u)  :  they 
were  for  the  most  part  roundish  or  oval,  a 
few  only  being  caudate.  Moreover,  there 
was  observed  a  considerable  quantity  of  fat, 
occurring  in  the  form  of  scattered  granules 
and  drops  (£),  and  of  granules  which  co¬ 
hered  in  good-sized  heaps  (c) ;  hei'e  and 
there  a  few  granule  cells  were  observed. 

A  case  is  related  by  MullerJ  in  which  a 
growth  of  medullary  carcinoma  occurred  in 
the  thigh  of  an  infant,  and  on  examining 
which  a  number  of  the  caudate  corpuscles  or 
cells  were  found  arranged  together  in  bundles 
as  represented  in  fig.  40.  (after  Muller.) 

Case  VII. — Charles  S.,  a  young  man, 
aged  29,  of  good  general  health,  with  no 


*  90  Diams. 
t  220  Diams. 

±  Ueber  den  feineren  Bau  und  die  Formen  der 
krankhaften  Geschwlilste.  See  also  Dr.  West’s 
translation. 


Fig.  40. 


syphilitic  taint,  had  suffered  for  four  or  five 
years  from  a  gradually  increasing  swelling  of 
the  right  testicle,  accompanied  with  a  hy¬ 
drocele  of  the  same  side ;  he  never  expe¬ 
rienced  more  than  occasional  pricking  pains 
in  the  affected  testicle,  which  was  not  pain¬ 
ful  on  pressure  :  the  hydrocele  had  been 
frequently  tapped,  with  but  temporary  re¬ 
lief  :  he  at  length  consented  to  have  the  tes¬ 
ticle  removed  by  operation.  When  examined 
it  was  found  not  much  enlarged,  being 
inches  long,  15  lines  broad,  and  20  lines 
in  thickness  ;  it  still  preserved  its  oval  form, 
and  its  surface  was  not  uneven.  The 
epididymis  was  considerably  enlarged,  about 
the  size  of  a  pigeon’s  egg,  nodulated,  and 
had  a  fatty  appearance.  The  tunica  vaginalis 
was  in  places  adherent  to  the  tunica  albuginea 
of  the  testicles,  but  not  to  the  epididymis, 
which  was  quite  free.  When  cut  into,  both 
the  epididymis  and  testicle  presented  an 
homogeneous  fatty  appearance,  resembling 
compact  adipose  tissue ;  numerous  bright 
white  points  were  observed  here  and  there 
within  the  substance  of  the  testicle  ;  not  a 
trace  of  seminal  tubules  could  be  discovered. 
In  consistence  the  substance  of  the  testicle 
was  lardaceous  or  steatomatous :  it  had  a 
fatty  greasy  feel. 

Upon  examining  microscopially  portions 
of  the  epididymis,  there  were  observed  an 
infinite  number  of  small  pale  nucleated 
cells,  which  comprised  by  far  the  greatest 
part  of  the  substance  :  when  washed  away  an 
amorphous  mass  was  left.  These  cells  were 
from  •g-g-g  to  j-^-g  of  a  line  in  diameter,  their 
nuclei  from  gi~g  to  -g-^-g  of  a  line  ;  they  were 
not  dissolved  by  acetic  acid,  but  the  mucus¬ 
looking  mass  in  which  they  were  immersed 
was  coagulated  thereby ;  in  ammonia  both 
the  cells  and  amorphous  mass  were  dissolved 
and  disappeared.  Portions  of  the  testicle 
which  were  subjected  to  the  above  tests 
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comported  themselves  in  an  exactly  similar 
manner  ;  they  exhibited  a  still  larger  abun¬ 
dance  of  cells.  Both  in  the  testicle  and  the 
epididymis,  there  were  observed  here  and 
there  some  spots  about  the  size  of  a  pea, 
which  differed  from  the  parenchyma  around 
them,  in  leaving  a  yellowish  colour,  and  being 
firmer  and  more  compact.  These  portions, 
when  examined  beneath  the  microscope,  pre¬ 
sented  no  trace  of  cells,  but  were  made  up 
of  a  perfectly  amorphous  lardaceous  mass 
(in  which  were  many  small  drops  of  fat), 
which  by  the  action  of  acetic  was  softened 
and  rendered  pellucid.  Other  portions  were 
of  a  whiter  colour,  and  of  a  somewhat  ten¬ 
dinous  structure,  in  which  a  fibrous  arrange¬ 
ment  was  observed  beneath  the  microscope. 
Not  a  trace  of  seminal  tubules  or  of  sper¬ 
matozoa  could  be  discovered. 

Case  VIII. — The  subject  of  the  follow¬ 
ing  case  was  a  young  man,  in  whom  there 
was  a  large  swelling  affecting  the  left  knee- 
joint  ;  the  extremity  below  the  knee  was 
greatly  wasted ;  the  body  generally  was 
much  emaciated,  and  hectic  fever  was  pre¬ 
sent  ;  on  the  dorsum  of  the  right  foot  was  a 
scrofulous-looking  ulcer.  The  affected  knee 
was  about  double  its  natural  size.  Upon 
examination  it  presented  a  feeling  somewhat 
akin  to  fluctuation  ;  the  skin  over  it  was 
tense,  yet  nowhere  discoloured.  The  limb 
was  amputated  by  Prof.  Stromeyer,  at  the 
lower  third  of  the  thigh,  and  was  submitted 
to  Vogel  for  examination  immediately  after 
the  operation.  Upon  opening  the  knee- 
joint  it  was  observed  at  once  that  the  disease 
had  its  seat  essentially  in  the  synovial  mem¬ 
brane,  and  in  the  adipose  tissue  surrounding 
it ;  there  was  no  increase  of  synovial  fluid. 
The  entire  synovial  membrane  (with  the  ex¬ 
ception  of  at  those  parts  where  it  was  re¬ 
flected  over  the  articular  cartilages),  was 
converted  into  a  soft  reddish  grey  substance, 
resembling  in  consistence  and  general 
characters  ordinary  adipose  tissue,  from 
which  its  peculiar  colour  alone  distinguished 


it;*  the  surrounding  adipose  tissue  had  un¬ 
dergone  an  exactly  similar  change,  being 
in  some  places  half  an  inch  and  more  in 
thickness,  though  in  others  not  more  than 
two  or  three  lines.  The  diseased  synovial 
membrane  and  its  surrounding  adipose  sub¬ 
stance  so  closely  resembled  each  other,  and 
were  so  intimately  connected  together,  that  it 
was  not  possible  to  distinguish  the  one  from 
the  other.  Strewn  irregularly  about  within 
this  degenerated  substance  were  observed 
several  softened  spots,  varying  in  size  from 
a  pea  to  a  bean,  containing  a  dirty  yellowish 
white  fluid,  of  a  thickish  puriform  charac¬ 
ter.  The  cartilage  of  the  patella,  as  also  that 
covering  the  articular  surfaces  of  the  femur 
and  tibia,  appeared  perfectly  healthy  ;  a  thin 
slice  from  that  of  the  patella,  when  examined 
beneath  the  microscope,  presented  nothing 
abnormal ;  the  cartilage  corpuscles,  together 
with  the  amorphous  intercellular  substance, 
had  their  usual  appearance,  with  the  excep¬ 
tion  of  the  corpuscles  containing  for  the 
most  part  a  large  quantity  of  fat.  The  free 
surface  of  these  several  cartilages  was 
however  covered  almost  universally  by  a  thin 
membranous  layer  about  as  thick  as  letter- 
paper  ;  this  layer  readily  admitted  of  being 
drawn  off  in  gelatinous-looking  threads  of  an 
opaque  greyish  yellow  appearance.  The 
following  particulars  were  obtained  from  a 
microscopic  examination  of  the  several  parts 
above  described  : — 

1.  The  membranous  layer  just  mentioned 
as  covering  the  surfaces  of  the  cartilages, 
appeared  composed  of  a  perfectly  amor¬ 
phous  substance,  resembling  coagulated 
fibrinous  exudation,  and  was  unprovided 
with  any  trace  of  vessels,  fibro- cellular  tissue, 
or  epithelium  ;  there  were  observed  in  it  a 
few  cells,  most  of  which  had  the  appear¬ 
ance  represented  by  fig.  41,  A  ;  others  pos¬ 
sessed  a  very  thick  cell-wall,  and  contained 
in  their  interior  a  number  of  granules  as 
well  as  their  nucleus  (fig.  41,  B)  ;  others 
again  were  provided  with  two  or  more  nu- 


Fig.  41. 


*  [This  condition,  which  corresponds  to  the  j  a  form  of  soft  cancer,  and  for  this  reason  appears 
“  degeneration  of  the  synovial  membrane,”  de-  under  the  present  head. — Tr.] 
scribed  by  Sir  B.  Brodie,  is  regarded  by  Yogel  as  I 
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clei  (C).  Upon  treatment  with  acetic  acid 
the  amorphous  membranous  substance  was 
rendered  perfectly  transparent,  whereupon  a 
number  of  cell-nuclei  came  distinctly  into 
view.  It  would  seem  from  this  that  the 
layer  in  question  was  the  blastema  of  a  fu¬ 
ture  morbid  growth. 

2.  The  yellowish-white  purulent-looking 
matter,  which  was  mentioned  as  being  con- 
tainedinthe  softened  places  observed  here  and 
there  within  the  thickened  degenerated  sub¬ 
stance  of  the  membrane,  was  found  to  be  com¬ 
posed  of  a  colourless  fluid  holding  in  suspen¬ 
sion  a  considerable  number  of  large  and  small 
sized  cells.  These  cells  were  of  a  round  or  oval 
form  ;  the  small  cells  were  from  to 
of  a  line  in  diameter,  (fig.  41,  A,  a ),  some 
being  even  still  smaller,  not  more  than 
of  a  line  ( cl — these  were  in  all  probability 
mere  cell-nuclei)  ;  the  large  ones  varied 
from  — (-g  to  -jr’g  of  a  line  in  their  longest 
diameter.  The  majority  of  these  cells  were 
beset  with  dark  granules  (fat  ?)  and  many 
of  them  presented  a  distinct  nucleus  with 
nucleus  corpuscles.  Besides  these  cells 
were  also  observed  a  few  blood-corpuscles 
(fig.  41,  A,  c)  and  mimerous  granules  of  fat. 
On  the  addition  of  acetic  acid  the  colourless 
fluid  became  coagulatpd,  and  the  membranes 
of  the  cells  wrere  rendered  very  pale  (fig. 
D,  a),  or  entirely  disappeared;  the  nuclei 
of  the  cells  were  then  brought  very  distinctly 
into  view  (fig.  D)  ;  they  were  all  single,  and 
very  different  from  the  nuclei  of  pus  cor¬ 
puscles,  after  having  been  subjected  to  the 
action  of  acetic  acid.  The  dark  granules 
with  which  most  of  the  cells  were  beset  were 
left  unchanged  by  acetic  acid  (E).  By 
liquor  ammonite  the  colourless  fluid  was  not 
affected,  but  the  cell  walls,  as  also  the  cell 
nuclei,  were  rendered  paie  thereby,  and 
eventually  disappeared  ;  the  dark  granules, 
with  which  many  of  the  cells  were  bedecked, 
were  not  attacked  by  this  reagent,  and  con¬ 
sequently  came  more  distinctly  into  view 
when  the  cell  walls  were  rendered  pale,  as 
at  E.  Upon  exposing  this  colourless  fluid 
in  which  the  cells  were  suspended  to  the  ac¬ 
tion  of  further  chemical  reagents,  the  follow¬ 
ing  were  the  results  obtained  :  ( a )  Upon 
the  addition  of  nitric  acid  it  was  converted 
into  an  abundant,  almost  amorphous,  white 
coagulum,  within  which  the  cells  were  en¬ 
closed  ;  the  cells  themselves  underwent  no 
change  ;  ( b )  with  ether  an  abundant  coagu¬ 
lation  of  a  dark  amorphous  substance 
(?  albumen)  was  produced  ;  and  the  dark 
granules  with  which  the  cells  were  beset 
were  for  the  most  part  entirely  dissolved, 
which  proves  that  they  were  composed  of 
fat  ;  (c)  infusion  of  galls  threw  down  a  very 
copious  precipitate,  which  was  in  part  gra¬ 
nular — amorphous,  and  of  a  brownish  colour 
(albumen),  in  part  entirely  amorphous  and 
colourless  (extractive  matter)  :  the  cells 


were  enclosed  within  this  precipitate ;  ( d ) 
with  chloride  of  silver  a  very  abundant 
amorphous  and  colourless  precipitate  was 
formed,  within  which  the  cells  also  were  en¬ 
closed  ;  (e)  nitrate  of  silver  also  produced  a 
copious  precipitate,  which  in  part  consisted 
of  a  black  granular  substance  (chloride  of 
silver),  in  part  of  a  deep-brown  perfectly 
amorphous  matter  (albumen)  ;  (f)  a  small 
coagulation  was  affected  by  acetic  acid,  con¬ 
sisting  probably  of  pyin  ;  (g)  alum  produced 
a  tolerably  copious  precipitate,  about  as 
much  as  was  formed  by  acetic  acid,  though 
much  less  than  that  effected  by  the  reagents 
which  coagulated  albumen :  this  precipitate 
was  colourless  and  amorphous  ;  it  enclosed 
within  it  the  unaltered  cells. 

3.  The  peculiar  greyish-red  substance 
into  which  the  synovial  membrane  and  its 
surrounding  adipose  tissue  w:as  converted, 
contained  within  it  numerous  distinct  blood¬ 
vessels,  which  traversed  every  part,  forming 
an  irregular  network.  Within  the  texture 
of  this  degenerated  mass  were  found  cells 
exactly  similar  to  those  described  as  being 
present  in  the  softened  places  (fig.  41,  A). 
Upon  washing  away  as  many  of  these 
cells  as  possible,  a  fibro-amorphous  sub¬ 
stance,  forming  the  ground-work  of  the 
tissue,  was  left  behind,  and  which,  on 
closer  examination,  was  found  to  consist 
of  parallel  ribbon-like  fibres  (fig.  42,  A), 
resembling  those  of  organic  muscle.  Upon 
treatment  with  acetic  acid  these  fibres  were 
rendered  very  pale,  and  their  nuclei  were 
brought  into  view,  some  of  which  were  oval, 
with  nucleus-corpuscles,  others  elongated, 
acuminate,  and  shaped  like  a  grain  of  wheat 
(fig.  42,  B,  a).  Acetic  acid  rendered  the 
whole  fibro-amorphous  substance  transpa¬ 
rent,  and  brought  universally  into  view 
(even  in  those  places  where  the  individual 
fibres  could  not  be  distinctly  seen)  a  number 
of  elongated  nuclei,  arranged  in  parallel 
series  (fig.  42,  B,  b),  which  rendered  it  most 
probable  that  each  seemingly  amorphous 
part  was  in  reality  also  composed  of  fibres. 
These  fibres  ran  in  small  parallel  bundles, 
and  assumed  a  tolerably  straight  course  ; 
but  there  seemed  to  be  no  regular  arrange¬ 
ment  of  these  fibres  into  any  kino  of  texture. 
The  cells  were  scattered  between  the  fibres, 
often  in  considerable  heaps  :  in  many  places 
the  fibres  especially  prevailed,  in  others  the 
cells.  In  some  places  the  degenerated  mass 
was  very  like  ordinary  adipose  tissue,  but 
with  the  microscope  there  were  observed  in 
these  places  only  the  above  described  ele¬ 
ments,  namely,  fibres  and  cells,  together 
with  a  large  quantity  of  fat- drops.  The 
transition  from  the  diseased  to  the  healthy 
tissue  was  very  gradual.  Upon  examining 
with  the  microscope  portions  of  the  sur¬ 
rounding  adipose  tissue,  they  appeared  at 
first  sight  to  be  quite  healthy,  nothing  but 
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the  ordinary  fat-cells,  traversed  by  blood¬ 
vessels,  being  visible  ;  but  when  as  much  as 
possible  of  the  fat  had  been  removed  by 
pressure  and  washing,  only  a  very  small 
portion  of  the  substance  which  remained 
consisted  of  the  normal  elements  of  adipose 
tissue,  by  far  the  greater  part  being  com¬ 
posed  of  the  newly  formed  or  degenerated 
substance  (fig.  42).  It  seemed  evident  that 
the  fibres  of  the  degenerated  tissue  were  here 
being  formed  (like  those  of  organic  muscle) 
from  the  spindle-shaped  cells.  These  cells 
were  in  great  abundance  in  the  adipose 
tissue,  some  being  separate,  others  arranged 
in  groups  (fig.  42,  C)  ;  their  nuclei  and  nu¬ 
cleoli  were  brought  distinctly  into  view 
upon  treatment  with  acetic  acid.  In  some 
places  between  the  cells  of  the  normal  adi¬ 
pose  tissue  wrere  deposited  the  fibres  and 
cells  of  the  degenerated  substance  (fig.  42, 
A).  Portions  of  this  degenerated  substance 
were  submitted  to  a  chemical  examination, 
but  it  unfortunately  was  not  completed, 
owing  to  an  unavoidable  interruption,  and 
the  following  results  only  were  obtained  : 
that  1000  parts  of  the  fresh  substance  con¬ 
tained  171  parts  of  fixed  solid  ingredients, 
and  829  parts  of  matter  volatile  at  212°  F. 
(water),  and  that  the  diseased  mass  con¬ 
tained  a  large  quantity  of  fat. 

[Scherer*  examined  some  portions  of  me¬ 
dullary  carcinoma,  and  found  that  of  100 
parts  of  the  fresh  substance  only  13  of  solid 
residue  were  obtained  after  being  heated  in 
a  water-bath,  the  other  87  partshaving  been 
dissipated  as  water  and  other  volatile  sub¬ 
stances :  of  the  solid  residue  4 ’3  consisted 
of  inorganic  salts,  the  greater  part  being 
phosphate  of  lime  and  magnesia. 

Scherer  also  gives  the  results  of  a  che¬ 
mical  and  microscopic  examination  of  some 


42. 
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masses  discharged  by  vomiting  from  a  pa¬ 
tient  affected  with  medullary  carcinomatous* 
disease  of  the  stomach.  These  several 
masses  had  a  reddish  brown  colour,  and 
contained  in  their  interior  a  large  quantity 
of  yellowish -white  granular  substance,  which 
was  encased  as  it  were  by  a  layer  of 
brownish  coagulated  blood.  Upon  examin¬ 
ing  such  masses  beneath  the  microscope- 
there  were  observed  (a)  peculiarly  altered 
blood-corpuscles,  which  appeared  shrivelled 
up,  and  partially  dissolved  ;  also  (£)  a  large 
quantity  of  partly  round,  and  partly  elongated 
cells.  The  masses  were  then  submitted  to  a 
chemical  examination,  and  the  conclusions 
finally  arrived  at,  were  to  the  effect  that 
these  vomited  masses  were  composed  of 
broken-down  medullary  carcinomatous  par¬ 
ticles  and  of  blood,  the  latter  of  which  had 
undergone  some  change,  due  in  all  proba¬ 
bility  to  the  action  of  the  free  acid  of  the 
stomach. — Tr.] 


Q.UICKSILVER  MINE. 

It  is  announced  in  a  late  number  of  the 
Athenaeum,  that  a  mine  of  this  valuable 
metal,  in  the  state  of  sulphuret,  has  been 
lately  discovered  near  Pietra  Santa  in  Tus¬ 
cany.  The  ore  is  said  to  yield  twenty  per 
cent,  of  metal.  The  chief  sources  of  supply 
in  Europe  have  been  hitherto  the  mines  of 
Almaden  in  Spain,  and  those  of  Idria  in 
Northern  Italy.  A  small  quantity  has  been 
also  worked  in  the  duchy  of  Deuxponts. 
The  great  value  of  this  metal  in  medicine  and 
the  arts,  renders  a  discovery  of  this  kind 
peculiarly  interesting,  and  we  can  only  hope, 
for  the  benefit  of  science,  that  this  new 
source  may  turn  out  to  be  as  productive  as 
the  report  which  we  have  seen,  announces  it 
to  be. 


*  Untersucliung  zur  Pathologie. 
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MR.  B.  COOPER  ON  A  CASE  OF  RUPTURED  BLADDER. 


CLINICAL  LECTURE, 


Delivered  August  21th,  1845, 

By  Bransby  B.  Cooper,  Esq. 
Surgeon  to  Guy’s  Hospital. 


Ruptured  Bladder. 

Gentlemen, — The  first  subject  for  to-day’s 
remarks  is  the  case  of  T.B.,  a  man  of  ordinary 
conformation,  but  of  a  leucophlegmatic  tem¬ 
perament,  aged  35,  who  was  admitted  Tues¬ 
day  the  17th  of  June,  into  No.  1  Cornelius 
ward,  for  retention  of  urine.  He  is  a  saw¬ 
yer,  living  at  Lambeth  is  married,  and  has 
a  family.  He  has  lived  rather  freely,  but 
always  enjoyed  good  general  health.  On 
the  morning  of  the  day  previous  to  his  ad¬ 
mission  he  was  fighting,  when  his  antagonist 
butted  at  him,  striking  him  with  his  head  in 
the  left  groin,  and  throwing  him  over  his 
shoulder.  He  was  carried  home,  and  soon 
found  himself  unable  to  pass  his  water  ;  in 
his  efforts  to  do  so  he  passed  some  blood  ; 
he  was  therefore  brought  to  the  hospital. 
Mr.  Cooper  saw  him  upon  admission,  and 
passed  a  No.  6  catheter  with  ease  into  his 
bladder,  drew  off  his  water,  which  was  small 
in  quantity  and  slightly  bloody.  He  moved 
writh  difficulty  in  his  bed,  complaining  that 
any  muscular  exertion  gave  him  great  pain. 

June  18th. — Passes  water  with  tolerable 
freedom.  Complains  of  pain  in  the  left 
groin,  and  across  the  abdomen,  to  an  extent 
which  prevented  him  sleeping  last  night. 
His  bowels  being  costive,  he  was  ordered 
the  following  pill : — 

J£>  Hydrarg.  Chlorid.  gr.  iii.  ;  Ext.  Coloc. 
Comp.  gr.  v.  ;  Potass.  Antim.  Tart, 
gr.  £.  M.  ft.  pilulse  ij.  statim  su- 
mendce. 

19th. — Pain  and  tenderness  of  abdomen 
increased.  Bowels  have  not  been  opened 
since  his  admission.  To  have  an  injection 
of  house  medicine.  Apply  twelve  leeches  to 
the  left  pubes,  and  poultices ;  and  foment 
the  abdomen.  To  take — 

Hydrarg.  Chlorid.  gr.  j.  ;  Pulv.  Opii, 
gr.  5-.  M.  ft.  pilula  quarta  quaque 
hora  sumenda. 

20th,  11  a.m. — Slept  somewhat  better. 
Tongue  furred  and  dry;  pulse  116;  coun¬ 
tenance  anxious  ;  belly  very  tender,  render¬ 
ing  respiration  difficult.  About  two  o’clock 
in  the  afternoon  five-and-twenty  more 
leeches  were  applied  to  the  abdomen,  after 
which  he  expressed  himself  as  being  much 
easier. 

21st,  10  a.m. — Dozed  from  two  o’clock 
this  morning  till  four.  Abdomen  not  so 
tender  as  yesterday,  excepting  around  the 
umbilicus  ;  pulse  rapid  and  weak  ;  he  ap¬ 
pears  to  be  fast  sinking.  He  died  at  a 
quarter  past  11  a.m. 


Sectio  cadaveris  50  hours  after  death. — 
The  external  appearance  of  the  body  was 
that  of  a  robust  healthy  man.  Upon  laying 
open  the  abdomen  there  was  found  in  it  a 
quantity  of  dark  brown-coloured  fluid  ;  but 
the  peritoneum  did  not  present  any  trace  of 
inflammation.  Upon  removing  and  laying 
open  the  bladder,  its  mucous  coat  was  found 
of  a  rosy  tint ;  and  in  the  inferior  surface, 
and  rather  to  the  left  of  the  centre,  was  a 
rent  about  three-quarters  of  an  inch  long, 
the  edges  being  of  a  dark  colour.  On  the 
outside  of  the  bladder  the  parts  around  the 
fissure  were  also  of  a  dark  colour  ;  and  be¬ 
tween  the  peritoneum  and  internal  abdomi¬ 
nal  fascia  was  found  a  discoloration  extend¬ 
ing  upwards  into  the  left  lumbar  region. 
From  these  appearances  it  was  thought  that 
the  fluid  in  the  abdomen  might  be  urine  ;  but 
Dr.  Gull  found,  upon  evaporating  a  drop  to 
dryness  upon  a  slip  of  glass,  that  it  became 
thick,  and  that,  upon  the  addition  of  nitric 
acid  and  of  chloride  of  sodium,  no  crystals, 
either  of  nitrate  of  urea,  or  of  urea  modified 
by  chloride  of  sodium,  could  be  detected. 
There  was  not  any  fracture  of  the  pubes. 

Remarks. — From  the  situation  of  the 
bladder  when  empty,  and  the  amazing  elas¬ 
ticity  of  its  parietes  in  that  state,  we  must 
regard  the  possibility  of  its  rupture  as  some¬ 
what  problematical  under  the  particular  cir¬ 
cumstances  of  this  case,  although  this  might 
easily  have  happened  when  both  its  position 
and  elasticity  were  altered  by  distension. 
We  must  not  regard  the  non-existence  of 
urea  in  the  extravasated  fluid  as  a  proof 
that  the  bladder  was  empty  at  the  time 
of  the  accident,  for  in  a  temperature  equal 
to  that  of  the  body,  urine  is  decomposed 
with  great  rapidity  ;  and  as  five  days  inter¬ 
vened  between  the  accident  and  the  death  of 
the  patient,  there  can  be  but  little  doubt 
that  decomposition  had  ensued  ;  hence  the 
presence  or  absence  of  any  of  the  salts  of 
ammonia,  especially  of  the  carbonate,  would 
perhaps  have  afforded  a  more  decisive  crite¬ 
rion  of  the  real  nature  of  the  fluid. 

I  confess  I  was  led  to  suspect  fracture  of 
the  pubis  in  this  case,  and  consequent  peri¬ 
toneal  inflammation,  from  the  nature  of  the 
injury,  and  from  the  patient  passing  blood 
so  soon  after  its  infliction ;  but  you  see  I  was 
mistaken.  Where  there  is  peritoneal  in¬ 
flammation,  I  consider  the  best  plan  of 
treatment  is  to  get  the  patient  under  the  in¬ 
fluence  of  mercury  as  soon  as  possible,  and 
therefore  Cal.  c.  Opio  was  ordered.  Inde¬ 
pendently  of  the  rarity  of  the  bladder  being 
burst  without  fracture  of  some  part  of  the 
pelvis,  this  case  presents  a  peculiar  feature, 
namely,  the  absence  of  collapse  ;  for  this  is 
one  of  the  most  important  symptoms  of  in¬ 
jury  to  the  viscera.  If  a  man  has  tympa¬ 
nitic  abdomen,  small  weak  pulse,  anxious 
countenance,  and  collapse,  you  may  be 
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pretty  sure  that  some  of  the  viscera  have 
been  seriously  injured  ;  if  the  spleen  or  liver 
have  been  ruptured,  the  collapse  is  fatal. 
But  this  man  had  merely  local  acute  symp¬ 
toms,  and  therefore  I  ordered  him  twelve 
leeches  to  the  pubes,  and  not  more,  because 
I  thought  him  a  man  of  but  little  power. 
The  cause  of  so  sudden  a  death  is  certainly  a 
mystery,  for  there  was  not  any  extravasa¬ 
tion  into  the  peritoneum,  but  only  effusion 
into  the  abdominal  walls. 

Injury  to  the  head. 

The  next  case  is  that  of  T.  N.,  a  heal  thy  - 
looking  man,  of  ordinary  form,  set.  28,  who 
was  admitted  into  Cornelius  ward,  No.  11, 
on  June  13th,  1845,  having  received  an 
injury  of  the  head.  Isa  labouring  man,  liv¬ 
ing  at  Walworth,  and  has  been  accustomed 
to  take  three  or  four  pints  of  beer  a  day, 
besides  spirits.  He  was  cleaning  down  a 
shop-front  on  the  morning  of  his  admission, 
when  he  fell  off  the  steps  (probably  in  a  fit), 
a  height  of  four  or  five  feet,  to  the  pave¬ 
ment.  He  was  picked  up  insensible,  and 
conveyed  to  the  hospital.  He  had  three  fits 
previous  to  his  admission,  and  three  more 
afterwards,  of  an  epileptic  character.  He 
had  never  been  subject  to  them  before.  He 
slept  at  intervals  during  the  day,  and  at 
other  times  was  unconscious,  frequently  en¬ 
deavouring  to  get  out  of  bed.  There  is  an 
irregular  lacerated  wound,  about  an  inch 
long,  on  the  back  part  of  the  head,  slightly 
denuding  the  bone ;  it  was  dressed  in  the 
usual  manner. 

14th. -—Is  more  sensible  to-day.  Has 
vomited  several  times  during  the  morning. 
H  as  not  had  any  more  fits.  The  head  was 
ordered  to  be  shaved,  and  he  was  put  upon 
low  diet.  To  take  Hydrarg.  Chlorid.  gr.  v. 
statim. 

16th.  —  His  bowels  not  having  been 
opened  for  the  last  three  days,  he  took  of 
colocynth  and  calomel,  fifteen  grains,  and  a 
dose  of  house  medicine,  which  operated  well. 

17th. — Very  much  improved  in  every  re¬ 
spect. 

18th. — Complains  of  pain  in  the  back  of 
the  head.  Mr.  Cooper  being  of  opinion 
that  there  was  matter  burrowing  under  the 
scalp,  an  incision  was  made,  and  a  small 
quantity  of  pus  let  out.  To  take  Pulv. 
Doveri,  gr.  x.  at  bedtime. 

21st. — Had  a  slight  rigor  to-day.  Fore¬ 
head,  head,  and  back  of  neck,  tender,  slightly 
red  and  puffy.  Appetite  bad  ;  tongue  white  ; 
bowels  open  ;  pulse  88. 

To  take  Ammonise  Sesquicarb.  gr.  xviij. ; 
Infusi  Serpentarise,  3iss.  M.  ft.  haust. 
To  be  mixed  with  a  table-spoonful  of 
lemon-juice,  and  to  be  taken  in  the 
effervescing  state  three  times  a  day. 

23d. — Cuticle  of  forehead  desquamating. 
Eyelids  and  nose  swollen  and  tender ;  bowels 


open  ;  tongue  furred  and  dry.  Complains 
of  thirst ;  skin  cool ;  sleeps  well;  pulse  100. 
Ordered  six  ounces  of  Port  wine,  and  a  pint 
and  a  half  of  porter  daily. 

To  take  Ammon.  Sesquicarb.  gr.  iij . ; 
Trse.  Cinchonse,  5b  >  Decoct.  Cin- 
clionae,  ^iss.  M.  ft.  haust.  ter  die  su- 
mendus. 

p,  Pulv.  Doveri,  gr.  v.  hora  somni  sumend. 

25th.  —  Eyelids  suppurating,  and  the 
swelling  very  much  diminished ;  bowels 
open ;  pulse  80. 

28th. — Convalescent. 

Remarks. — Erysipelas  of  the  face  and 
head  is  very  common  after  wounds  of  the 
scalp,  and,  indeed,  more  frequently  occurs 
spontaneously  in  the  face  than  other  parts  of 
the  body.  It  is  more  frequently  the  result 
of  constitutional  derangement  than  of  any 
peculiar  action  in  the  wounded  part.  Al¬ 
though  sometimes  following  irritating  appli¬ 
cations  to  the  wound,  it  is  then  rather  to  be 
considered  as  eliciting  it  in  a  constitution 
predisposed  for  the  disease,  than  actually 
producing  it.  It  generally  occurs  in  con¬ 
stitutions  broken  down  by  excesses  of  any 
or  every  kind  ;  and  hence  the  great  precau¬ 
tion  necessary  in  depletion.  I  have  rarely 
seen  depletion  of  use,  excepting  in  the  very 
commencement  of  the  disease,  and  then  ra¬ 
ther  by  acting  upon  the  secretions  than  by 
loss  of  blood,  which  invariably  increases  the 
irritability  in  proportion  as  it  diminishes  the 
powers  of  the  constitution.  When  the 
bowels  have  been  opened,  Dover’s  powder 
may  be  given,  and  ammonia,  with  serpen- 
tary  or  bark,  and  warm  fomentations  to  the 
parts  affected  with  erysipelas.  Porter  or 
wine,  or  both,  are  generally  necessary.  Of 
all  things  beware  of  cold  lotions  in  erysipelas 
about  the  head,  as  they  generally  induce 
delirium,  from  what  is  called  metastasis  to 
the  brain.  The  pulse  in  erysipelas  is  rarely 
that  of  inflammatory  action,  but  more  of  the 
haemorrhagic  diathesis ;  and  this  is  proved 
in  some  measure  by  the  circumstance,  that 
the  effusions  are  seldom  of  coagulable 
lymph,  but  rather  of  pus  globules  imper¬ 
fectly  formed — in  fact,  exudation  globules 
passing  into  pus. 

Fractured  Ribs. 

R.  B.,  a  corpulent,  plethoric  man,  set.  45, 
by  occupation  a  bricklayer,  living  at  Lam¬ 
beth,  was  admitted  July  2d,  1845,  into  Cor-i 
nelius  ward,  No.  2,  for  fractured  ribs.  Has 
enjoyed  good  health,  with  the  exception  of 
an  attack  of  inflammation  of  the  lungs,  and 
typhus  fever,  four  years  ago.  He  states, 
that  on  the  morning  of  his  admission  he 
tripped  up  and  fell  against  the  edge  of  a 
bedstead.  He  sent  for  a  surgeon,  who 
wrapped  a  jack-towel  round  his  chest,  and 
recommended  his  removal  to  the  hospital. 
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When  admitted,  his  breathing  was  exceed¬ 
ingly  difficult,  his  countenance  very  much 
congested,  and  he  experienced  a  pricking 
pain  in  the  left  side.  Uupon  examination, 
crepitus  could  be  very  readily  detected  about 
the  seventh  and  eighth  ribs.  A  piece  of 
wetted  pasteboard  was  applied  over  the  frac¬ 
tured  ribs,  and  a  flannel  x’oller  around  the 
chest.  He  was  bled  to  fourteen  ounces, 
when  faintness  supervened.  He  was  very 
much  relieved  by  the  bleeding.  His  abdo¬ 
men  was  tympanitic,  and  there  was  a  small 
reducible  umbilical  hernia,  which  was  of 
long  standing. 

To  take  the  strong  antimony  and  opium 
pill,  with  one  grain  of  calomel  at  bed¬ 
time,  and  a  dose  of  house-medicine  to 
morrow  morning. 

July  3d. — Passed  a  good  night;  pulse 
quick  and  sharp  ;  bowels  opened  several 
times  by  the  medicine,  and  the  tympanitis 
very  much  diminished. 

15th. —  Has  continued  to  progress  favour¬ 
ably  since  last  report,  and  may  now  be  con¬ 
sidered  as  convalescent. 

Remarks. — The  manner  in  which  the 
accident  occurs  is  of  importance  in  cases  of 
fractured  ribs  ;  for  if  the  chest  has  been 
jammed,  the  salient  angle  will  be  outwards, 
and  the  accident  less  dangerous,  than  where 
the  fracture  has  been  produced  (as  in  this 
case)  by  a  direct  blow  or  fall  upon  the  ribs  ; 
for  then  the  salient  angle  will  be  inwards,  and 
the  prognosis  will  be  more  unfavourable,  from 
the  chance  of  the  lungs  being  wounded. 
For  this  reason,  and  from  the  urgent  dysp¬ 
noea,  the  prognosis  in  this  case  was  at  first 
unfavourable,  but  you  see  the  symptoms 
were  relieved  by  the  bleeding,  bandaging, 
&c.  The  bleeding  diminishes  the  action  of 
the  heart,  and  the  tendency  to  inflammation  ; 
and  after  its  employment  the  potassio-tar- 
trate  of  antimony  is  a  very  excellent  medi¬ 
cine  for  maintaining  the  influence  produced 
by  the  loss  of  blood.  Calomel  also,  just  to 
affect  the  mouth,  acts  as  a  preventive  to  in¬ 
flammation  of  the  serous  membranes.  The 
use  of  the  bandage  is  evidently  to  diminish 
the  action  of  the  lungs,  and  keep  them  as 
quiet  as  possible  ;  it  does  not  act  as  splints 
to  the  long  bones,  which  are  for  the  purpose 
of  keeping  the  fractured  extremities  in  ap¬ 
position  ;  or,  if  there  be  any  analogy,  it  is 
where  a  splint  is  put  behind  a  joint  to  pre¬ 
vent  motion,  for  the  bandage  around  the 
chest  performs  the  same  office.  In  diseases 
of  the  respiratory  organs,  the  great  difficulty 
in  the  treatment  is  to  keep  the  parts  quiet  ; 
and  hence  the  great  danger  of  disease  of  the 
larynx,  for  which,  in  my  opinion,  openings 
in  the  trachea  are  not  sufficiently  often 
made  for  the  purpose  of  maintaining  a  per¬ 
fect  state  of  rest  of  the  diseased  cartilages  of 
the  larynx.  During  sleep  these  organs  are 


in.  a  comparative  state  of  rest,  and  therefore 
opiates,  or  rather  sedatives,  are  indicated  ; 
the  objection  to  the  first  being,  that  they 
check  the  natural  secretions.  Hence 
bandaging,  antimony,  opium,  calomel,  ape¬ 
rients,  and  complete  rest,  are  the  means  to 
be  employed  in  cases  of  fractured  ribs  under 
common  circumstances,  the  effects  of  which 
remedies  have  been  well  illustrated  by  the 
result  of  this  case. 

Compound  fracture  of  the  knee-joint — 
amputation — death . 

D.  D.,  set.  32,  a  short,  healthy-looking 
man,  was  brought  to  the  hospital  on  Satur¬ 
day,  July  5th,  1845,  having  received  a  severe 
compound  fracture  of  the  left  knee-joint. 
He  was  originally  a  shoemaker,  but  was 
obliged  to  give  up  that  employment  on  ac¬ 
count  of  ill  health,  and  has  worked  latterly 
as  a  labouring  engineer  at  Rotherhithe.  Has 
been  accustomed  to  take  four  or  five  pints 
of  porter  daily,  and  occasionally  spirits. 
About  eight  weeks  ago  he  got  entangled  in 
some  machinery,  and  fractured  his  clavicle 
and  wounded  his  cheek.  He  had  not  reco¬ 
vered  from  this  more  than  a  fortnight,  when 
the  present  accident  occurred.  He  was  em¬ 
ployed  upon  the  latter  occasion  in  receiving 
the  iron  (which  is  red-hot)  as  it  came  from 
between  the  rollers,  when,  owing  to  some 
fault  in  the  machinery,  a  bar  weighing  about 
six  hundred-weight  took  a  curved  direction 
as  it  came  out,  and  before  he  could  make 
his  escape  pinned  him  by  the  left  knee  to 
the  wall.  As  soon  as  extricated  he  was  sent 
to  the  hospital.  When  admitted  (about  six 
o’clock  in  the  evening)  he  was  collapsed, 
and  some  brandy  and  water,  with  thirty 
drops  of  tincture  of  opium,  was  therefore 
given  to  him.  Upon  examining  the  nature  of 
the  accident,  there  were  found  two  large 
wounds  on  the  outer  side  of  the  knee,  laying 
open  the  joint,  the  integuments  around 
being  burnt  and  contused.  There  was  also 
a  small  laceration  in  the  ham,  through  which 
protruded  the  fractured  extremity  of  the 
femur.  There  was  not  much  haemorrhage. 
Mr.  Cooper  was  immediately  sent  for,  who 
recommended  amputation ;  to  which  the 
patient  readily  consented  ;  and  accordingly 
the  operation  was  forthwith  performed. 
Mr.  Cooper  performed  the  circular  opera¬ 
tion  after  his  usual  method,  making  a  short 
perpendicular  incision  in  the  back  of  the 
thigh.  The  limb  was  large,  and  gorged 
with  blood,  and  the  muscles  being  torn  from 
their  attachments,  rendered  their  division 
difficult.  Four  arteries  required  ligature, 
and  some  venous  blood  was  lost.  The  thigh 
was  encircled  with  strips  of  plaster,  and  the 
flaps  temporarily  brought  together  in  a  ver¬ 
tical  direction  by  means  of  transverse  pieces. 
The  patient  was  then  removed  to  bed ; 
forty  drops  of  tincture  of  opium  given  ;  a 
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sponge  dipped  in  cold  water  applied  to  the 
stump,  and  gentle  pressure  kept  up  for 
three  or  four  hours,  after  which  the  stump 
was  finally  dressed. 

Upon  an  examination  of  the  amputated 
limb,  the  following  appearances  presented 
themselves  : — There  were  two  large  wounds 
on  the  outer  side  of  the  knee,  exposing  a 
side  view  of  the  joint,  and  the  integuments 
around  were  burnt.  The  femur  was  frac¬ 
tured  at  the  commencement  of  its  lower 
third,  which  was  bent  at  right  angles  to  the 
tibia  by  the  action  of  the  gastrocnemii,  the 
fractured  extremity  protruding  through  a 
wound  in  the  popliteal  space.  The  muscles 
were  so  torn  and  bruised  that  it  was  impos¬ 
sible  to  recognise  them.  The  sciatic  nerve 
was  bruised,  and  several  spicula  of  bone  were 
sticking  in  it.  The  vein  and  artery  were 
both  torn  through,  and  the  upper  extremity 
of  the  latter  was  filled  with  a  large  coagulum. 
The  lower  extremities  of  both  vessels  were 
so  displaced,  that  they  could  not  be  found 
but  by  tracing  them  upwards  from  the  sound 
parts  below. 

At  11  o’clock,  p.m.  there  had  been  a 
little  oozing  of  blood,  and  he  was  rallying 
from  the  shock  of  the  operation. 

July  6th. — Passed  a  good  night.  The 
stump  looks  well,  and  he  himself  looks  re¬ 
markably  well.  To  take 

Hydrarg.  Chlorid.  gr.  iss.  ;  Pulv.  Jacobi 
Veri,  gr.  iss. ;  Pulv.  Opii,  gr.  g  ;  M. 
ft.  Pil.  hora  somni  sumend. 

7th. — Slept  well,  and  continues  to  pro¬ 
gress  very  favourably.  About  five  o’clock 
in  the  afternoon,  arterial  haemorrhage  oc¬ 
curred  to  the  amount  of  about  an  ounce  and 
a  half ;  it  was  speedily  checked  by  the  ap¬ 
plication  of  cold. 

8th. — Passed  rather  a  restless  night,  but 
looks  remarkably  well :  he  is  depressed  in 
spirits.  Eat  an  egg  for  his  breakfast,  and 
has  taken  half  a  pint  of  porter  since.  About 
two  o’clock  in  the  afternoon,  secondary  hae¬ 
morrhage  occurred,  which  was  controlled, 
until  Mr.  Cooper’s  arrival,  by  pressure  upon 
the  femoral  artery  in  the  groin.  Mr.  Cooper 
removed  the  dressings,  opened  the  stump, 
turned  out  a  large  coagulum,  and  discovered 
the  profunda  artery  bleeding  from  its  open 
mouth.  It  was  seized  with  a  tenaculum,  and 
a  strong  ligature  placed  upon  it.  After  ex¬ 
posure  to  the  air  for  a  short  time,  the  stump 
was  closed  by  strips  of  plaister,  and  thirty 
drops  of  tincture  of  opium  were  administered. 
He  vomited  in  the  evening. 

9th. — Slept  occasionally  during  the  night ; 
he  was  sick  again  this  morning ;  complains 
of  pain  in  the  chest,  which  was  somewhat 
relieved  by  a  mustard  poultice  ;  stump  very 
comfortable.  Ordered  four  ounces  of  wine 
daily,  which  had  the  effect  of  making  the 
pulse  fuller,  slower,  and  firmer. 


10th. — At  one  o’clock  this  morning,  he 
was  restless  and  wandering,  and  had  not 
slept,  from  an  increase  of  pain  in  the  chest. 
A  pill  containing  two  grains  of  calomel  and 
a  grain  of  opium  was  given,  after  which  he 
dozed  occasionally.  Another  sinapism  was 
also  applied  to  the  chest. 

At  eight  o’clock,  a.  m.,  the  pain  in  the 
chest  and  catching  of  the  breath  still  con¬ 
tinuing,  he  took  another  calomel  and  opium 
pill,  and  two  hours  afterwards  three  drachms 
of  castor  oil,  which  operated  three  times.  He 
ate  a  small  piece  of  mutton-chop  for  dinner. 
The  stump  was  dressed ;  there  was  a  thin 
foetid  discharge  from  it,  but  no  adhesion. 
In  the  evening  he  was  ordered  four  ounces 
of  brandy. 

11th. — Restlessness  and  delirium  ;  coun¬ 
tenance  anxious  ;  no  sleep  last  night,  al¬ 
though  two  grains  of  opium  wTere  given  ;  he 
complained  of  pain  in  the  chest  in  the  night, 
and  another  sinapism  was  applied,  which  re¬ 
lieved  the  pain  ;  skin  sodden  from  excessive 
perspiration;  pulse  116,  full  and  compres¬ 
sible. 

At  11  o’clock,  p.  m.  Tr.  Opii,  5j.  was 
administered,  and  about  two  o’clock  he  be¬ 
came  much  calmer,  and  dozed  at  intervals 
during  the  remainder  of  the  night. 

12th. — Is  under  the  infiuenceof  theopium, 
and  when  roused  answers  incoherently. 
Took  an  egg  beat  up  in  his  tea  for  breakfast, 
and  ate  a  mackerel  for  dinner  :  he  continues 
to  take  his  brandy  and  wine. 

13tli. — At  two  o’clock  in  the  morning, 
the  dresser  was  called  up,  who  found  him 
perfectly  rational,  and  complaining  of  great 
pain  in  the  left  side.  Pulse  very  rapid  and 
small,  and  he  presented  every  appearance  of 
approaching  dissolution.  Brandy  and  opium 
were  administered,  but  he  continued  gra¬ 
dually  to  sink,  and  died  at  10  o’clock  the 
next  morning. 

Remarks. — It  being  obvious  from  the 
nature  of  the  injury,  that  the  limb  could  not 
be  saved,  immediate  amputation  was  recom¬ 
mended,  and  thus  early  that  no  restorative 
action  could  have  commenced ,  any  disturbance 
of  which  necessarily  becomes  a  second 
shock  to  nature,  under  the  most  unfa¬ 
vourable  circumstances.  No  one  would  think 
of  operating  during  collapse,  but  would  of 
course  wait  till  that  form  of  constitutional 
disturbance  had  gone  off,  but  yet  operate, 
before  nature  had  adapted  the  constitution 
to  repair  the  injury.  If  the  collapse  lasted  for 
two  or  three  hours,  and  the  operation  were 
delayed  until  the  patient  had  recovered 
from  it,  that  would  not  constitute  a  secon¬ 
dary  amputation  ;  for  however  long  the  col¬ 
lapse  might  remain,  no  local  or  constitu¬ 
tional  action  would  be  set  up  during  its  con¬ 
tinuance,  and  the  shock  to  the  constitution 
would  be  much  less,  than  where  nature  had 
already  set  up  an  attempt  at  reparation. 
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The  upper  extremity  of  the  artery  in  this 
case  presents  an  excellent  example  of  the 
form  of  the  coagulum  that  blocks  up  the 
open  mouth  of  a  vessel.  You  see  it  is  of  a 
conical  shape,  the  apex  being  contained 
within  the  vessel,  and  the  base  applied  to  its 
mouth.  After  a  few  days  the  red  particles  are 
absorbed,  and  the  clot  of  fibrin  appears  to 
act  as  an  extraneous  body,  creating  a  slight 
degrte  of  irritation  ;  adhesive  matter  is  con¬ 
sequently  thrown  out  between  the  side  of 
the  cone  of  fibrin,  and  the  internal  coat  of 
the  vessel,  which  finally  becomes  organized. 
When  an  artery  has  been  divided,  and  the 
ends  are  not  widely  separated,  small  vessels 
from  the  upper  extremity  anastomose  with 
others  proceeding  from  the  lower,  and  thus 
the  circulation  is  again  carried  on  through 
the  wounded  vessel.  It  was  very  early  for  so 
firm  a  coagulum  to  form  in  this  artery,  but  it 
was  probably  owing  to  the  contact  of  the 
red-hot  iron  inducing  coagulation. 

As  there  are  different  modes  of  checking 
secondary  haemorrhage  after  amputation,  it 
may  very  properly  be  asked,  why  tying  the 
vessel  in  the  stump  was  preferred  in  this 
particular  instance  ?  The  reasons  were — 
first,  that  the  operation  had  been  so  lately 
performed,  and  as  the  disposition  to  haemor¬ 
rhage  rendered  it  probable  that  the  stump 
was  filled  with  coagulum,  its  removal  would 
certainly  be  advantageous.  But  when 
secondary  haemorrhage  occurs  after  the 
separation  of  a  ligature,  and  sufficient  time 
has  elapsed  for  the  cure  to  have  proceeded 
to  a  great  extent,  it  would  be  highly  impro¬ 
per  lo  tear  through  all  the  adhesions  in  the 
stump  in  order  to  seize  the  bleeding  vessel ; 
and  therefore  tying  the  femoral  artery  at  the 
upper  part  of  the  thigh  would  be  the  correct 
mode  of  arresting  the  flow  of  blood  under 
such  circumstances. 

Persons  who  have  seen  amputations  of 
the  limbs  after  injuries  received  by  healthy 
men,  cannot  but  have  observed  the  ge¬ 
neral  tendency  that  exists  to  oppression 
of  the  chest ;  and  it  is  much  to  be  re¬ 
gretted  that  in  this  case  a  post-mortem 
examination  was  not  permitted,  as  it  would 
probably  have  been  found  either  that  pneumo¬ 
nia  or  pleuritic  effusion  had  taken  place,  as 
a  means  likely  for  nature  to  adopt  in  order 
to  accommodate  the  circulation  of  a  natural 
quantity  of  blood  to  a  diminished  quantity 
of  body.  Thus  a  blister,  producing  local  ef¬ 
fusion  in  the  neighbourhood  of  an  inflamed 
part,  diminishes  the  tension  resulting  from 
diseased  action ;  and  also,  in  suppres¬ 
sion  of  urine,  how  frequently  do  we  find 
that  effusions  take  place  into  the  serous 
cavities,  the  blood  thus  getting  rid  of  its 
superfluity.  The  considerations  arising 
from  these  facts  lead  necessarily  to  the  belief 
that  circumstances  may  induce  the  pro¬ 
priety  of  endeavouring  to  obtain  a  suppu¬ 


rative  rather  than  an  adhesive  process  of 
cure  of  a  stump  :  thus  following  the  practice 
of  our  continental  neighbours,  whose  mode 
of  treatment  by  charpie  we  should  be  careful 
how  we  condemn.  Not  that  I  advocate  its 
employment  in  every  case,  as  I  think  the 
truth  will  be  found  to  lie  between  the  ex¬ 
tremes  of  the  two  modes  of  treatment,  but  I 
am  certainly  inclined  to  believe  that  in  many 
instances  the  healing  of  a  stump  by  granula¬ 
tion  may  be  preferable  to  the  usual  plan  we 
adopt  of  exciting  the  adhesive  process,  espe¬ 
cially  in  those  cases  in  which  amputation  of 
the  lowrer  limb  is  rendered  necessary  from 
the  severity  of  the  injury,  and  from  its  oc¬ 
curring  in  strong  plethoric  constitutions. 


DILATABILITV  OF  THE  UPPER  PORTION  OF 
THE  VAGINA. 

M.  Colombat  remarks  that,  instead  of 
being  a  cylindroid  canal,  as  it  is  described  to 
be  by  almost  all  the  anatomists,  the  upper 
third  part  of  it  exhibits  a  dilatation  so  con¬ 
siderable  as  to  admit  of  the  finger  pressing 
it  aside  in  every  direction,  and  even  to  our 
examining  the  very  corpus  uteri.  The 
translator  observes,  that  this  part  is  often 
noticed  in  the  management  of  early  abor¬ 
tions,  say  of  six  weeks,  or  two  months. 
In  such  cases,  when  attended  with  great 
haemorrhage,  it  is  common  to  find  the  part 
of  the  tube  in  question  enormously  distended, 
even  when  it  does  not,  at  the  moment,  con¬ 
tain  but  little  fluid  or  coagulated  blood. 
The  lower  or  exterior  end  of  the  organ  is 
tight  and  firm,  whereas  it  would  seem  that 
the  upper  two-thirds  of  the  canal  are  fre¬ 
quently  found  dilated  to  a  size  sufficient  to 
contain  a  very  large  pippin,  or  an  orange. 
He  has  found  it  similarly  dilated  in  the 
mere  case  of  menorrhagia,  and  has  so  often 
had  occasion  to  find  the  parts  in  this  state, 
that  he  has  little  doubt  of  its  being  as 
frequently  observed  by  other  practitioners, 
and  it  is  important  to  dwell  upon  it  for  the 
purpose  of  indicating  the  necessity  there  is, 
in  such  instances,  of  employing,  if  at  all 
employed,  a  sufficiently  large  tampon.  A 
tampon,  consisting  of  a  single  piece  of 
sponge,  is,  in  the  translator’s  opinion,  in¬ 
efficient,  inasmuch  as  a  sponge  of  sufficient 
dimensions  to  fill  up  this  great  dilatation, 
cannot  readily  be  introduced  through  the  os 
externum.  Hence  the  tampon  that  he  in¬ 
variably  prefers  consists  of  portions  of  linen 
torn  into  squares  of  three  or  four  inches,  of 
which  the  pieces  are  successively  introduced 
until  the  cavity  is  quite  filled.  Such  a  tam¬ 
pon  very  rarely  fails  to  suppress  the  haemor¬ 
rhage  of  an  early  or  embryonal  abortion. — 
Meigs'  Translation  of  M.  Colombat  on  the 
Diseases  of  Females. 
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Nitrous  oxide. — This  substance  was 
obtained  solid  by  the  temperature  of 
the  carbonic  acid  bath  in  vacuo,  and 
appeared  as  a  beautiful  clear  crystalline 
colourless  body.  The  temperature  re¬ 
quired  for  this  effect  must  have  been 
very  nearly  the  lowest,  perhaps  about 
150°  below  0°.  The  pressure  of  the 
vapour  rising  from  the  solid  nitrous 
oxide  was  less  than  one  atmosphere. 

Hence  it  was  concluded  that  liquid 
nitrous  oxide  could  not  freeze  itself  by 
evaporation  at  one  atmosphere,  as  car¬ 
bonic  acid  does  ;  and  this  was  found  to 
be  true,  for  when  a  tube  containing 
much  liquid  was  freely  opened,  so  as 
to  allow  evaporation  down  to  one  at¬ 
mosphere,  the  liquid  boiled  and  cooled 
itself,  but  remained  a  liquid.  The  cold 
produced  by  the  evaporation  was  very 
great,  and  this  was  shown  by  putting 
the  part  of  the  tube  containing  the 
liquid  nitrous  oxide,  into  a  cold  bath 
of  carbonic  acid,  for  the  latter  was  like 
a  hot  bath  to  the  former,  and  instantly 
made  it  boil  rapidly. 

I  kept  this  substance  for  some  weeks 
in  a  tube  closed  by  stop-cocks  and 
cemented  caps.  In  that  time  there 
was  no  action  on  the  bitumen  of  the 
graduated  tube,  nor  on  the  cement  of  the 
caps ;  these  bodies  remained  perfectly 
unaltered. 

Hence  it  is  probable  that  this  sub¬ 
stance  may  be  used  in  certain  cases, 
instead  of  carbonic  acid,  to  produce  de¬ 
grees  of  cold  far  below  those  which  the 
latter  body  can  supply.  Down  to  a 
certain  temperature,  that  of  its  solidi¬ 
fication,  it  would  not  even  require  ether 
to  give  contact,  and  below  that  tem¬ 
perature  it  could  easily  be  used  min¬ 
gled  with  ether ;  its  vapour  would  do  no 
harm  to  an  air-pump,  and  there  is  no 
doubt  that  the  substance  placed  in 
vacuo  would  require  a  temperature 
lower  than  any  as  yet  known,  perhaps 


as  far  below  the  carbonic  acid  bath  in 
vacuo  as  that  is  belowr  the  same  bath 
in  air. 

This  substance,  like  olefiant  gas, 
gave  very  uncertain  results  at  different 
times  as  to  the  pressure  of  its  vapour  ; 
results  which  can  only  be  accounted 
for  by  supposing  that  there  are  two 
different  bodies  present,  soluble  in  each 
other,  but  differing  in  the  elasticity  of 
their  vapour.  Four  different  portions 
gave,  at  the  same  temperature,  namely, 
—  106°  Fahr.,  the  following  great  dif¬ 
ferences  in  pressure,  l-66;  4*4;  5-0; 
and  6  3  atmospheres ;  and  this  after  the 
elastic  atmosphere  left  in  the  tubes  at 
the  conclusion  of  the  condensation  had 
been  allowed  to  escape,  and  been  replaced 
by  a  portion  of  the  respective  liquids 
which  then  rose  in  vapour.  The  fol¬ 
lowing  Table  gives  certain  results 
with  a  portion  of  liquid  which  exerted 
a  pressure  of  six  atmospheres  at — 106° 
Fahr. 


Fahr. 

O 

Atmospheres. 

Atmospheres. 

—  40  . 

.  10-20 

—  35  . 

.  10-95 

—  30  . 

.  11-80 

—  25  . 

.  12-75 

—  20  . 

.  13-80 

—  15  . 

.  14-95 

—  10  . 

.  10-20 

—  5  . 

.  17-55 

0  . 

.  19-05  . 

.  24-40 

5  . 

.  20-70  . 

.  20-08 

10  . 

.  22-50  . 

.  27-84 

15  . 

.  24-45  . 

.  29-68 

20  . 

.  26-55  . 

.  31-62 

25  . 

.  28-85  . 

.  33-66 

30  . 

35-82 

35 

.  38.10 

The  second  column 

expresses  the 

pressures  given  as  the  fluid  was  raised 
from  low  to  higher  temperatures.  The 
third  column  show's  the  pressures  given 
the  next  day  with  the  same  tube  after 
it  had  attained  to  and  continued  at 
the  atmospheric  temperature  for  some 
hours.  There  is  a  difference  of  four 
or  five  atmospheres  between  the  two, 
showing  that  in  the  first  instance  the 
previous  low  temperature  had  caused 
the  solution  of  a  more  volatile  part  in 
the  less  volatile  and  liquid  portion,  and 
that  the  prolonged  application  of  a 
higher  temperature  during  the  night 
had  gradually  raised  it  again  in  va¬ 
pour.  This  result  occurred  again  and 
again  with  the  same  specimen*. 

*  This  substance  is  one  of  those  which  I 
liquefied  in  1823  (see  Philosophical  Transac- 
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Cyanogen . — This  substance  becomes 
a  solid  transparent  crystalline  body,  as 
Bunsen  has  already  stated*,  which 
raised  to  the  temperature  of  —  30° 
Fahr.  then  liquefies.  The  solid  and 
liquid  appear  to  be  nearly  of  the  same 
specific  gravity,  but  the  solid  is  per¬ 
haps  the  denser  of  the  two. 

The  mixed  solid  and  liquid  substance 
yields  a  vapour  of  rather  less  pressure 
than  one  atmosphere.  In  accordance 
with  this  result,  if  the  liquid  be  ex¬ 
posed  to  the  air,  it  does  not  freeze 
itself  as  carbonic  acid  does. 

The  liquid  tends  to  distil  over  and 
condense  on  the  cap  cement  and  bitu¬ 
men  of  the  gauge,  but  only  slightly. 
"When  cyanogen  is  made  from  cyanide 
of  mercury  sealed  up  hermetically  in  a 
glass  tube,  the  cyanogen  distils  back 
and  condenses  in  the  paracyanic  residue 
of  the  distillation,  but  the  pressure  of  the 
vapour  at  common  temperatures  is  still 
as  great,  or  very  nearly  so,  as  if  the 
cyanogen  were  in  a  clean  separate 
liquid  state. 

A  measured  portion  of  liquid  cyano¬ 
gen  was  allowed  to  escape  and  expand 
into  gas.  In  this  way  one  volume  of 
liquid  at  the  temperature  of  63°  Fahr. 
gave  393*9  volumes  of  gas  at  the  same 
temperature  and  barometric  pressure  of 
302  inches.  If  100  cubic  inches  of  the 
gas  be  admitted  to  weigh  55*5  grains, 
then  a  cubic  inch  of  the  liquid  would 
weigh  218*6  grains.  This  gives  its 
specific  gravity  as  0*866.  When  first 
condensed  I  estimated  it  as  nearly  0  9. 

Cyanogen  is  a  substance  which  yield¬ 
ed  on  different  occasions  results  of 
vaporous  tension  differing  much  from 
each  other,  though  the  substance  ap¬ 
peared  always  to  be  pure.  The  follow¬ 
ing  are  numbers  in  which  I  place 
some  confidence,  the  pressures  being 
in  atmospheres  of  30  inches  of  mercury, 
and  the  marked  results  experimental*]*. 

Fahr.  Atmospheres. 


8*5 

• 

• 

1*5 

-10 

• 

1*53 

15 

• 

1*72 

-20 

• 

1*89 

lions').  Since  writing*  the  above,  I  perceive  that 
M.  Natterer  has  condensed  it  into  the  liquid 
state  by  the  use  of  pumps  only  (see  Comptes 
Eendus,  1844,  18th  Nov.  p.  1111),  and  obtained 
the  liquid  in  considerable  quantities.  The  non¬ 
solidification  of  it  by  exposure  to  the  air  perfectly 
accords  with  my  own  results. 

*  Bibliotheque  Universelle,  1839,  xxiii.p.  184. 

t  See  Bunsen’s  results,  Bibliotheque  Uni¬ 
verselle,  1889,  xxiii.  p.  135. 


22*8 

2  00 

-27 

2*20 

-32 

2*37 

34*5 

2*50 

—38*5 

2.72 

-44*5 

3.00 

-48 

3*17 

-50 

3*28 

—52 

3*36 

54*3 

3*50 

-63 

4*00 

-70 

4*50 

-74 

4*79 

77 

5*00 

-79 

5*16 

83 

5*50 

88*3 

6*00 

-93*5 

6*50 

-95 

6*64 

98*4 

7*00 

-103 

7*50 

Ammonia. — This  body  may  be  ob¬ 
tained  as  a  solid,  white,  translucent, 
crystalline  substance,  melting  at  the 
temperature  of  103°  below  0°;  at  which 
point  the  solid  substance  is  heavier 
than  the  liquid.  In  that  state  the 
pressure  of  its  vapour  must  be  very 
small. 

Liquid  ammonia  at  60°  was  allowed 
to  expand  into  ammoniacal  gas  at  the 
same  temperature ;  one  volume  of  the 
liquid  gave  1009*8  volumes  of  the  gas, 
the  barometer  being  at  the  pressure  of 
30*2  inches.  If  100  cubic  inches  of 
ammoniacal  gas  be  allowed  to  weigh 
18*28  grains,  it  will  give  184*6  grains 
as  the  weight  of  a  cubic  inch  of  liquid 
ammonia  at  60°.  Hence  its  specific 
gravity  at  that  temperature  will  be 
0*731.  In  the  old  experiments  I  found 
by  another  kind  of  process  that  its 
specific  gravity  was  0.76  at  50°. 

The  following  is  a  table  of  the  pres¬ 
sure  of  ammonia  vapour,  the  marked 
results,  as  before,  being  those  obtained 
by  experiment: — 


Fahr. 

Atmospheres. 

o 

-0 

2*48 

0*5 

2*50 

-9*3 

3*00 

-18 

3*50 

-21 

3*72 

25*8 

4*00 

-26 

4*04 

-32 

4*44 

-33 

4*50 

39*5 

5*00 

-41 

5*10 

-44 

5*36 

-45 

5*45 

45*S 

5*50 
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-49 

5-83 

-51*4 

6-00 

-52 

6T0 

-55 

6-38 

-56*5 

6*50 

-60 

6*90 

-61  *3 

7-00 

-65*6 

7-50 

—67 

7-63 

69-4 

8-00 

73 

8.50 

76-8 

9-00 

80 

9-50 

-83 

10-00 

85 

10-30 

Arseniuretted  Hydrogen. — This  body, 
liquefied  by  Dumas  and  Soubeiran, 
did  not  solidify  at  the  lowest  tem¬ 
perature  to  which  I  could  submit  it, 
i.  e.  not  at  166°  below  0°  Fahr.  In  the 
following  table  of  the  elasticity  of  its 
vapour  the  marked  results  are  experi¬ 
mental,  and  the  others  interpolated:  — 


Fahr. 

O 

—  75 

Atmospheres. 

0-94 

—  70 

1-08 

- 64 

1-26 

—  60 

1-40 

—  52 

1-73 

—  50 

1*80 

—  40 

2-28 

—  36 

2-50 

—  30 

2-84 

—  23 

3-32 

—  20 

3-51 

—  10 

4-30 

vy—  5 

4-74 

-  0 

5-21 

-  3 

5-56 

-  10 

6-24 

-  20 

7'39 

30 

8-66 

-  32 

8-95 

-  40 

10-05 

-  50 

11-56 

-  60 

13-19 

The  following  bodies  would  not  freeze 
at  the  very  low  temperature  of  the 
carbonic  acid  bath  in  vacuo  ( —  1 66° 
Fahr.): — Chlorine,  ether,  alcohol,  sul- 
phuret  of  carbon,  caoutchoucine,  cam- 
phine  or  rectified  oil  of  turpentine. 
The  alcohol,  caoutchoucine,  and  cam- 
phine,  lost  fluidity  and  thickened  some¬ 
what  at  —  106°,  and  still  more  at  the 
lower  temperature  of  —  166°.  The 
alcohol  then  poured  from  side  to  side 
like  an  oil. 

Dry  yellow  fluid  nitrous  acid,  when 
cooled  below  0°,  loses  the  greater  part 
of  its  colour,  and  then  fuses  into  a  white, 


crystalline,  brittle,  and  but  slightly 
translucent  substance,  which  fuses  a 
little  above  0°  Fahr.  The  green  and 
probably  hydrated  acid  required  a 
much  lower  temperature  for  its  solidi¬ 
fication,  and  then  became  a  pale  bluish 
solid.  There  were  then  evidently  two 
bodies,  the  dry  acid,  which  froze  out 
first,  and  then  the  hydrate,  which  re¬ 
quires  at  least  —  30°  below  0°  before  it 
will  solidify. 

The  following  gases  showed  no  signs 
of  liquefaction  when  cooled  by  the  car¬ 
bonic  acid  bath  in  vacuo,  even  at  the 
pressures  expressed  : — 


Hydrogen  at  .  . 

Atmosphe 

.  .  27 

Oxygen  at  .  . 

.  .  27 

Nitrogen  at 

.  .  50 

Nitric  oxide  at 

.  .  50 

Carbonic  oxide  at 

.  .  40 

Coal  gas 

.  .  32 

The  difference  in  the  facility  of  leak¬ 
age  was  one  reason  of  the  difference  in 
the  pressure  applied.  I  found  it  im¬ 
possible,  from  this  cause,  to  raise  the 
pressure  of  hydrogen  higher  than 
twenty-seven  atmospheres  by  an  ap¬ 
paratus  that  was  quite  tight  enough  to 
confine  nitrogen  up  to  double  that 
pressure. 

M.  Cagniard  de  la  Tour  has  shown 
that  at  a  certain  temperature,  a  liquid, 
under  sufficient  pressure,  becomes  clear 
transparent  vapour  or  gas,  having  the 
same  bulk  as  the  liquid.  At  this  tem¬ 
perature,  or  one  a  little  higher,  it  is  not 
likely  that  any  increase  of  pressure, 
except  perhaps  one  exceedingly  great, 
would  convert  the  gas  into  a  liquid. 
Now  the  temperature  of  166°  below  0°', 
low  as  it  is,  is  probably  above  this  point 
of  temperature  for  hydrogen,  and  per¬ 
haps  for  nitrogen  and  oxygen,  and  then 
no  compression  without  the  conjoint 
application  of  a  degree  of  cold  below 
that  we  have  as  yet  obtained,  can  be 
expected  to  take  from  them  their  ga¬ 
seous  state.  Further,  as  ether  assumes 
this  state  before  the  pressure  of  its 
vapour  has  acquired  thirty-eight  atmo¬ 
spheres,  it  is  more  than  probable  that 
gases  w'hich  can  resist  the  pressure  of 
from  twenty-seven  to  fifty  atmospheres 
at  a  temperature  of  16G°  below  0°  could 
never  appear  as  liquids,  or  be  made  to 
lose  their  gaseous  state  at  common 
temperatures.  They  may  probably  be 
brought  into  the  state  of  very  con¬ 
densed  gases,  but  not  liquefied. 

Some  very  interesting  experiments  on 
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the  compression  of  gases  have  been 
made  by  M.  G.  Aime*,  in  which  oxy¬ 
gen,  olefiant,  nitric  oxide,  carbonic 
oxide,  fluosilicon,  hydrogen,  and  nitro¬ 
gen  gases  were  submitted  to  pressures, 
rising  up  to  220  atmospheres  in  the 
case  of  the  two  last ;  but  this  was  in 
the  depths  of  the  sea,  where  the  results 
under  pressure  could  not  be  examined. 
Several  of  them  were  diminished  in 
bulk  in  a  ratio  far  greater  than  the  pres¬ 
sure  put  upon  them  ;  but  both  M. 
Cagniard  de  la  Tour  and  M.  Thilorier 
have  shown  that  this  is  often  the  case 
whilst  the  substance  retains  the  gaseous 
form.  It  is  possible  that  olefiant  gas  and 
fluosilicon  may  have  liquefied  down  be¬ 
low,  but  they  have  not  yet  been  seen 
in  the  liquid  state  except  in  my  own 
experiments,  and  in  them  not  at  tem¬ 
peratures  above  40°  Fahr.  The  results 
with  oxygen  are  so  unsteady  and  con¬ 
tradictory  as  to  cause  doubt  in  regard 
to  those  obtained  with  the  other  gases 
by  the  same  process. 

Thus,  though  as  yet  I  have  not 
Condensed  oxygen,  hydrogen,  or  nitro¬ 
gen,  the  original  objects  of  my  pursuit, 
I  have  added  six  substances,  usually 
gaseous,  to  the  list  of  those  that  could 
previously  be  shown  in  the  liquid  state, 
and  have  reduced  seven,  including  am¬ 
monia,  nitrous  oxide,  and  sulphuretted 
hydrogen,  into  the  solid  form.  And 
though  the  numbers  expressing  tension 
of  vapour  cannot  (because  of  the  diffi¬ 
culties  respecting  the  use  of  ther¬ 
mometers  and  the  apparatus  generally) 
be  considered  as  exact,  I  am  in  hopes 
they  will  assist  in  developing  some 
general  law  governing  the  vaporization 
of  all  bodies,  and  also  in  illustrating 
the  physical  state  of  gaseous  bodies  as 
they  are  represented  to  us  under  or¬ 
dinary  temperature  and  pressure. 

Royal  Institution,  Nov.  15,  1844. 


OVARIAN  TUMORS  RARELY  COMMENCE  AF¬ 
TER  THE  CESSATION  OF  THE  MENSES. 

I  have  never  seen  ovarian  tumor  com¬ 
mence  after  the  cessation  of  the  menses  ; 
and  though  such  a  case  may  have  happened, 
it  appears  highly  probable  that  the  disease  is 
intimately  connected  with  the  menstrual  func¬ 
tion,  which,  by  the  alternate  excitement  and 
repose  of  the  vesicular  development,  exposes 
it  evidently  to  the  danger  of  inflammation, 
acute  or  chronic,  with  all  its  consequences  in 
the  depravation  of  its  texture. — Dr.  Meigs. 


*  Annales  de  Chimie,  1843,  viii.  275. 


CINICAL  MIDWIFERY. 

THE  HISTORIES  OF  EIGHT  CASES  OF 

UTERINE  HAEMORRHAGE  FROM 
PLACENTAL  PRESENTATION. 

By  Robert  Lee,  M.D.  F.R.S. 


The  fifth  report  in  my  work  entitled 
Clinical  Midwifery,  contains  the  his¬ 
tories  of  thirty-five  cases  of  placental 
presentation.  The  following  report 
contains  eight  additional  cases,  being 
the  total  number  that  have  come  under 
my  observation  since  the  publication 
of  that  work  in  1842. 

Case  XXXVI.  — On  the  15th  Oc¬ 
tober,  1842,  I  saw  in  consultation  a 
case  of  uterine  haemorrhage  in  the 
eight  month  of  pregnancy,  where  the 
placenta  was  adhering  all  round  to  the 
neck  of  the  uterus.  The  discharge  of 
blood  had  taken  place  at  intervals  for 
two  or  three  weeks.  The  os  uteri  was 
not  much  dilated,  buf  it  was  soft  and 
yielding,  and  I  resolved  to  deliver 
without  delay  by  turning  :  the  hand 
was  passed  up  without  difficulty  into 
the  uterus,  the  membranes  were  rup¬ 
tured,  and  the  child  extracted  dead. 
The  placenta  soon  followed,  the  hae¬ 
morrhage  ceased,  and  the  patient 
quickly  recovered. 

Case  XXXVII. -On  the  24th  Feb. 
1843,  Mr.  Hawkins  requested  me  to 
see  a  patient  residing  at  No.  23  Goodge 
Street,  Middlesex  Hospital.  She  was 
in  the  seventh  month  of  pregnancy, 
and  had  been  suffering  from  profuse 
uterine  haemorrhage  for  three  weeks. 
The  os  uteri  was  open  to  the  size  of  a 
crown  piece.  Immediate  delivery 
being  necessary,  I  passed  the  hand  into 
the  vagina,  and  endeavoured  to  intro¬ 
duce  it  into  the  uterus  to  turn  the 
child,  but  the  resistance  was  so  great 
that  I  could  not  succeed  without  the 
danger  of  inflicting  an  injury  upon  the 
parts.  I  resolved  to  attempt  the  de¬ 
livery  with  the  fore  and  middle  finger 
passed  between  the  placenta  and  ute¬ 
rus,  and  with  these  I  ruptured  the 
membranes,  seized  a  foot,  and  speedily 
extracted  the  child,  without  having  been 
able  to  pass  the  whole  hand  into  the 
uterus.  There  was  no  pulsation  in  the 
funis,  but  in  a  few  minutes  the  child 
began  to  breathe  and  cry.  The  pla¬ 
centa  was  expelled  soon  after,  and  the 
haemorrhage  entirely  ceased,  and  the 
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patient  recovered  as  favourably  as  if  it 
had  been  a  natural  labour. 

Case  XXXY1 II.— On  the  11th  July, 
1843,  Mr.  Tucker  requested  me  to  see 
a  patient  of  the  Newman  Street  Lying- 
in  Institution,  with  profuse  hcemorr- 
hage  in  the  eighth  month  of  pregnancy. 
It  was  a  case  of  partial  placental  pre¬ 
sentation.  The  membranes  were  rup¬ 
tured,  the  liquor  amnii  discharged, 
ergot  of  rye  administered,  and  the  child 
and  placenta  were  both  expelled  with¬ 
out  further  assistance,  and  the  mother 
recovered. 

Case  XXXIX.— On  the  30th  De¬ 
cember,  1843,  I  was  called  by  Mr. 
French,  Surgeon,  to  the  St.  James’s 
Parochial  Infirmary,  to  see  a  patient 
in  the  Lying-in  Ward,  who  was  eight 
months  pregnant,  and  had  been  suffer¬ 
ing  for  two  weeks  from  profuse  flood¬ 
ing.  A  great  quantity  of  blood  had 
been  lost.  Mr.  French  had  attempted 
to  deliver  by  turning,  but  the  rigid 
state  of  the  os  uteri  rendered  it  im¬ 
possible  to  introduce  the  hand.  I  felt 
the  edge  of  the  placenta,  and  as  turn¬ 
ing  was  impracticable,  I  ruptured  the 
membranes  and  discharged  the  liquor 
amnii.  Labour  pains  did  not  follow, 
and  the  haemorrhage  continued  undi¬ 
minished.  It  being  obvious  that 
death  would  soon  take  place  if  the  de¬ 
livery  was  not  very  speedily  effected, 
and  as  there  was  no  alternative,  I  em¬ 
ployed  the  perforator  and  crotchet.  The 
placenta  soon  followed  the  extraction 
of  the  child,  the  flooding  ceased,  and 
the  patient  got  well. 

Case  XL. — On  the  25th  March,  1843, 
1  was  called  by  Mr,  Skegg,  of  St.  Mar¬ 
tin’s  Place,  to  a  lady  who  was  eight 
months  pregnant,  and  who  had  been 
suffering  from  flooding  for  three  weeks. 
The  os  uteri  was  open  to  the  extent  of 
a  crown  piece,  but  it  was  thick  and 
rigid.  A  large  portion  of  placenta  was 
felt  through  the  os  uteri;  the  mem¬ 
branes  had  been  ruptured,  and  the  li¬ 
quor  amnii  had  escaped.  The  os  uteri 
was  gently  dilated,  the  binder  applied, 
and  stimulants  given,  but  the  pains  be¬ 
came  more  and  more  feeble,  and  at  last 
entirely  ceased,  while  the  haemorrhage 
continued  to  increase  to  an  alarming 
extent.  The  operation  of  turning  was 
impracticable,  and  the  child  was  as¬ 
certained  from  the  funis  to  be  dead. 
The  perforator  was  passed  up  between 
the  uterus  and  detached  portion  of  pla¬ 
centa,  and  the  head  of  the  child 


opened  and  extracted,  but  with  much 
difficulty.  The  placenta  followed  the 
child,  the  flooding  entirely  ceased, 
and  the  recovery  was  rapid  and  com¬ 
plete. 

Case  XLI.— On  the  26th  May,  1844, 
Mr.  Angus,  of  Greek  Street,  requested 
me  to  see  a  patient,  set.  41,  residing 
in  Carnaby  Street,  with  uterine  hae¬ 
morrhage  in  the  eighth  month,  from 
placental  presentation.  For  several 
days  the  discharge  was  moderate,  but 
slight  pains  coming  on,  and  dilatation 
of  the  os  uteri  taking  place,  an  im¬ 
mense  gush  of  blood  suddenly  oc¬ 
curred,  and  immediate  delivery  became 
necessary.  I  felt  the  edge  of  the  pla¬ 
centa  behind,  covering  about  the  half  of 
the  cervix  uteri.  I  ruptured  the  mem¬ 
branes  and  discharged  the  liquor  amnii, 
but  pains  did  not  follow,  and  the  hae¬ 
morrhage  continued.  The  os  uteri  was 
neither  sufficiently  dilated  nor  dilatable 
to  allow  the  hand  to  be  introduced  to 
turn  the  child.  The  head  was  opened, 
and  the  child  extracted  through  the 
rigid  os  uteri  with  difficulty.  The  pla¬ 
centa  was  soon  expelled,  and  the  dis¬ 
charge  ceased.  The  patient  recovered 
most  favourably.  It  will  be  observed 
that  in  all  these  cases  the  rigidity  of 
the  os  uteri,  and  not  the  presence  of 
the  placenta,  was  the  cause  of  the  diffi¬ 
culty. 

Case  XLI I. — At  8  p.m.  April  3d, 
1845,  I  received  a  note  from  Mr.  Duffin, 
of  Langham  Place,  requesting  me  to  go 
immediately  to  his  assistance  in  the 
country.  “  I  think,”  he  said,  “  I  have 
a  case  of  placenta  presentation.”  I 
went,  and  found  the  case  to  be  as  he 
had  stated,  and  one  in  which  the  pla¬ 
centa  was  adhering  all  round  to  the 
cervix  uteri.  The  lady  was  eight 
months  pregnant;  there  had  been 
haemorrhage,  but  not  very  alarming, 
for  three  weeks,  and  then  suddenly, 
without  any  external  cause,  the  blood 
flowed  in  large  quantities.  The  os 
uteri  was  found  but  little  dilated,  and 
very  rigid.  A  mass  of  placenta  was 
felt  adhering  all  round.  A  large 
sponge  was  introduced,  and  pressed  up 
firmly  against  the  os  uteri.  The  hae¬ 
morrhage  ceased  during  the  night,  but 
at  three  o’clock  in  the  morning  of  the 
4th,  slight  labour  pains  were  expe¬ 
rienced,  and  the  blood  came  away  in 
great  gushes  from  the  vagina.  The 
sponge  was  removed,  and  Mr.  Duffin, 
on  examining,  found  the  os  uteri  thick 
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and  rigid,  and  only  dilated  to  the  ex¬ 
tent  of  half-a-crown.  On  passing  the 
iinger  through  the  os  uteri  the  whole 
cervix  was  felt  covered  with  placenta. 
The  blood  continued  to  flow  profusely, 
and  there  being  great  faintness,  it  was 
considered  necessary  to  attempt  to 
empty  the  uterus,  as  the  only  means  of 
saving  her  life.  After  employing  all 
the  force  which  he  considered  justifia¬ 
ble,  and  for  a  sufficient  period  to  intro¬ 
duce  the  hand  without  success,  Mr. 
Duffin  withdrew  it,  believing  it  to  be 
impossible  to  turn  the  child,  without 
certain  injury  to  the  uterus.  He  re¬ 
solved  to  re-introduce  the  sponge,  and 
attempt  by  this  means  to  control  the 
discharge  till  delivery  should  become 
possible.  On  examining  I  found  the 
os  uteri  in  a  condition  which  left  no 
hope  of  effecting  the  delivery  by  pass¬ 
ing  the  whole  hand  into  the  uterus, 
hut  recollecting  that  in  similar  cases 
of  rigid  os  uteri  1  had  succeeded  in 
bringing  down  a  foot  with  the  fore  and 
middle  fingers,  where  the  whole  hand 
could  not  be  introduced,  1  attempted 
to  grasp  a  foot  in  this  manner,  and 
succeeded  after  a  few  efforts.  The 
trunk  and  head  of  the  child  were  drawn 
down,  the  placenta  soon  followed, 
and  the  flooding  entirely  ceased.  In 
six  hours  the  patient  had  recovered 
from  the  immediate  effects  of  the  loss 
of  blood,  and  the  shock  of  the  labour, 
and  no  bad  symptoms  followed.  The 
child  was  dead.  The  portion  of  pla¬ 
centa  which  had  been  detached  when 
the  heemorrhage  first  occurred  was 
covered  with  a  thin  but  dark  clot  of 
blood,  and  the  whole  cavernous  or 
cellular  structure  of  the  part  was  filled 
up  with  coagulated  blood.  The  con¬ 
dition  of  the  detached  portion  of  pla¬ 
centa  rendered  it  certain  that  for  some 
time  before  delivery  no  maternal  or 
foetal  blood  could  have  circulated 
through  this  part  of  the  placenta,  and 
that  the  heemorrhage  in  this  case  had 
proceeded  from  the  exposed  arteries 
and  veins  in  the  uterus.  In  every  case 
where  a  portion  of  the  placenta  has 
been  for  some  time  detached  from  the 
uterus,  I  have  seen  it  in  the  same  con¬ 
dition,  proving  that  the  flow  of  blood 
had  not  proceeded  from  the  placenta, 
but  from  the  vessels  of  the  uterus. 

Case  XLIII.— On  the  23d  of  Jan. 
1842,  Mr.  Kell,  of  Bridge  Street,  West¬ 
minster,  requested  me  to  see  in  consul¬ 
tation  with  him,  and  the  late  I)r.  Hin- 


geston,  a  patient,  who  was  in  the 
seventh  month  of  her  first  pregnancy, 
and  whose  pelvis  was  greatly  distorted 
by  rickets.  I  perforated  the  mem¬ 
branes,  and  on  the  27th  the  os  uteri 
was  considerably  dilated,  and  the  nates 
were  felt  presenting.  After  extracting 
the  body  of  the  child,  the  head  was 
drawn  through  the  brim  of  the  pelvis 
with  great  difficulty  by  the  crotchet. 

On  the  2d  of  December,  1844,  when 
the  same  patient  was  in  the  fifth, 
month  of  her  second  pregnancy,  I  in¬ 
duced  premature  labour  by  the  same 
means,  and  the  foetus,  and  its  appen¬ 
dages,  were  expelled  by  the  natural 
efforts,  and  she  recovered  most  favoura¬ 
bly.  She  again  became  pregnant,  and 
miscarried  about  the  end  of  the  second 
month  on  the  18th  of  March  last. 

Mr.  Kell  requested  me  to  see  the 
same  patient  with  him  on  the  24th 
August  1845,  she  being  again  five 
months  advanced  in  pregnancy.  I  had 
no  difficulty  in  reaching  the  os  uteri, 
and  passing  the  point  of  the  stiletted 
catheter  within  it  and  through  the 
cervix,  but  some  force  was  required  to 
make  the  instrument  enter  completely 
within  the  uterus,  and  when  this  was 
effected,  and  the  stilet  pressed  forward 
in  the  usual  manner,  blood  escaped  in¬ 
stead  of  the  liquor  amnii.  A  profuse 
haemorrhage  took  place  on  the  25th, 
without  any  sign  of  labour.  On  the 
26th  it  ceased,  and  I  found  the  os  uteri 
beginning  to  dilate:  the  finger  was  in- 
troduced  as  high  as  possible,  and  no 
part  of  the  ovum  could  be  felt,  al¬ 
though  we  inferred  that  the  placenta 
was  situated  over  the  cervix  uteri,  and 
that  it  had  been  perforated  and  par¬ 
tially  detached  by  the  point  of  the  in¬ 
strument.  We  resolved,  if  the  haemor¬ 
rhage  returned,  to  introduce  a  large 
sponge  into  the  vagina,  and  press  it  up 
against  the  os  uteri,  and  to  check  the 
discharge  by  the  employment  of  all  the 
other  means  in  our  power.  A  slight 
oozing  of  blood  continued  during  the 
27th,  without  faintness  ;  labour  pains 
commenced  on  the  morning  of  the 
28th,  and  three  hours  after,  when  Mr- 
Kell  saw  the  patient,  he  found  the 
whole  placenta  in  the  vagina,  which 
he  removed  with  the  foetus  and  a  mass 
of  coagulated  blood  which  lay  between 
them.  The  patient  has  recovered  with¬ 
out  an  unfavourable  symptom.  There 
was  no  reason  in  this  case  to  suspect, 
and  no  means  to  determine,  that  the 
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placenta  adhered  to  the  neck  of  the 
uterus  before  the  instrument  was  in¬ 
troduced  and  the  haemorrhage  took 
place.  It  was  fortunate  we  did  not 
ascertain  the  fact  that  the  placenta 
was  adhering  to  the  neck  of  the  uterus, 


for  a  knowledge  of  it  might  have  de¬ 
terred  us  altogether  from  attempting  to 
induce  premature  labour,  which  pro¬ 
bably  would  have  been  fatal  to  the 
patient. 


A  Tabular  View  of  Eight  Cases  of  Placental  Presentation. 


No. 

Complete  or  Partial. 

Treatment. 

Child. 

Mother. 

36 

Complete 

Turning 

Dead 

Recovered 

37 

Complete 

Turning 

Alive 

Recovered 

38 

Partial 

Membranes  ruptured 

Recovered 

39 

Partial 

Craniotomy 

Dead 

Recovered 

40 

Partial 

Do. 

Dead 

Recovered 

41 

Partial 

Do. 

Do. 

Recovered 

42 

Complete 

Turning 

Do. 

Recovered 

43 

Uncertain 

Perforation  of  Placenta 

Do. 

Recovered 

In  the  treatment  of  the  forty-three 
cases  of  placental  presentation  con¬ 
tained  in  this  and  the  previous  report, 
it  will  be  seen  that  I  have  not  departed 
from  the  practice  adopted  in  similar 
cases  by  the  most  distinguished  practi¬ 
tioners  in  midwifery  from  the  days  of 
Ambrose  Pare  to  the  present  time. 
Guillemeau,  Manriceau, Portal,  Levret, 
Giffard,  Smellie,  Roederer,  William 
Hunter,  Denman,  and  all  the  most 
eminent  accoucheurs  of  the  present 
century,  have  recommended  delivery 
by  turning  the  infant,  in  cases  of  pla¬ 
cental  presentation,  where  the  orifice 
of  the  uterus  is  in  a  condition  to  allow 
the  hand  to  be  introduced  without  the 
employment  of  much  force.  It  does 
not  appear  that  any  of  these  great 
practical  accoucheurs  attempted  in  a 
single  instance  to  tear  away  or  detach 
the  placenta  from  the  neck  of  the 
uterus,  when  it  was  so  undilatable  as 
to  render  it  impossible  to  pass  the 
hand  to  turn  the  child  and  deliver, 
nor  in  any  other  condition  whatever 
of  the  part,  before  the  birth  of  the 
ohild;  and  none,  I  am  firmly  con¬ 
vinced,  but  the  most  rash  and  inex¬ 
perienced,  would  have  recourse  to  a 
plan  of  treatment  which  offers  no  ad¬ 
vantage  to  the  mother,  and  would  be 
followed  by  the  certain  destruction  of 
the  child.  When  the  placenta  is  wholly 
separated  and  expelled  from  the  uterus, 
it  can  then  be  of  no  further  use  either 
to  the  mother  or  child,  and  ought  to 
be  removed. 

The  Statistical  Tables  which  have 
recently  been  published  by  Dr.  J.  Y. 
Simpson,  for  the  purpose  of  proving 
the  propriety  of  detaching  the  pla¬ 


centa  from  the  neck  of  the  uterus,, 
and  extracting  it  before  the  child, 
however  imposing  in  appearance, 
furnish  no  evidence  to  justify  any 
practitioner  in  departing  from  the  rule 
which  has  been  established  in  the 
treatment  of  cases  of  placental  pre¬ 
sentation  during  the  last  two  hundred 
years. 

The  following  is  the  first  of  these 
Tables  : — 

Table  of  Maternal  Mortality  in  Placental 
Presentations. 


Reporters. 

No.  of 

Mothers 

Cases. 

lost. 

Mauriceau  .  .  . 

.  .  17 

3 

Giffard  .... 

.  .  24 

7 

Smellie  .  .  .  . 

.  .  17 

o 

O 

Rigby  .... 

.  .  42 

12 

Clarke  and  Collins 

.  .  15 

3 

Busch  .... 

.  .  13 

2 

Schweighauser  . 

.  .  64 

16 

Lachapelle  .  .  . 

.  .  16 

10 

J.  Ramsbotham 

.  .  19 

8 

F.  Ramsbotham 

.  .  44 

8 

Lever  .... 

.  .  14 

2 

Lee . 

.  .  38 

14 

Wilson  .... 

.  .  26 

10 

London  Maternity  Charity  50 

33 

Total  .  . 

.  .  399 

134 

There  are  several  great  inaccuracies 
in  this  table  ;  but  it  will  suffice  at  pre¬ 
sent  to  point  out  the  last,  relating  to 
the  mortality  in  the  Royal  Maternity 
Charity,  which  the  following  letters 
from  Dr.  F.  H.  Ramsbotham  do  so 
completely. 

“My  dear  sir, — In  answer  to  your 
note  received  last  evening,  in  which 
you  say  that  in  a  table  of  cases  of  pla¬ 
cental  presentation  published  by  Dr. 
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Simpson,  he  has  stated  that  44  were 
observed  by  me,  and  that,  of  these,  8 
proved  fatal ;  that  50  also  occurred  in 
the  Royal  Maternity  Charity,  of  which 
33  proved  fatal  ;  I  must  observe,  that 
Dr.  Simpson  has  fallen  into  an  error  in 
transcribing  the  results  of  my  practice 
in  this  particular.  From  the  tables 
which  I  have  for  many  years  kept  of 
the  cases  that  have  occurred  in  my 
district  only  of  the  Royal  Maternity, 
as  published  in  an  Appendix  to  the 
second  edition  of  my  work  on  Obstetrc 
Medicine,  you  will  find  that  there  were 
50  cases  of  placental  presentation  be¬ 
tween  the  1st  of  Jan.  1828,  and  the  last 
day  of  December,  1843;  and  that  out 
of  these  cases  32  children  were  still¬ 
born.  I  see  I  have  not  noticed  the 
number  of  women  that  died  under 
these  circumstances  ;  but  I  have  stated, 
that  out  of  the  126  deaths  from  puer¬ 
peral  causes ,  that  happened  during  that 
period,  56  were  either  immediately  or 
remotely  the  consequence  of  haemor¬ 
rhage.  Dr.  Simpson  has,  then,  it  seems, 
mistaken  the  number  of  still-born 
children  in  the  50  cases  for  the  number 
of  deaths  among  the  mothers,  and  bv 
an  error  of  the  press,  most  likely,  33 
was  printed  instead  of  32.  In  regard 
to  the  other  44  cases,  the  particulars  of 
them  will  be  found  in  a  note  at  p.  498 
of  the  first,  and  p.  395  of  the  second 
edition  of  my  book.  They  were  cases 
of  partial  placental  presentation,  which 
I  saw  between  the  years  1823  and 
1834  — indeed  all  the  cases  of  that 
kind  that  came  under  my  personal  ob¬ 
servation  in  that  interval.  Some  of 
these  cases  were  afforded  by  the  prac¬ 
tice  of  the  Maternity  Charity,  and 
therefore  included  in  the  other  50  ;  all 
that  occurred  between  January  1823 
and  January  1828  were  observed  in 
private  practice,  as  well  as  many  of 
those  between  1828  and  1834.  The 
object  I  had  in  view  in  giving  the 
summary  I  did  of  these 44  cases,  was  to 
show  the  advantage  of  rupturing  the 
membranes  in  this  kind  of  case,  as  well 
as  in  accidental  haemorrhage,  instead 
of  proceeding  to  deliver  at  once  by 
turning.  To  ascertain  the  number  of 
deaths  in  the  50  cases  of  the  Charity, 
above  alluded  to,  I  shall  be  obliged  to 
go  carefully  over  my  tables,  or  the  re¬ 
ports  founded  upon  them,  which  I  have 
from  time  to  time  published  in  the 
Medical  Gazette,  but  I  will  do  this, 
and  let  you  have  the  result  in  three  or 


four  days.  I  have  not  seen  Dr.  Simp¬ 
son’s  tables  in  Cormack’s  Journal ;  I 
am  therefore  in  entire  ignorance  as  to 
the  form  in  which  they  are  made  up, 
or  the  particulars  they  embrace. — I  am, 
my  dear  sir, 

“  Very  faithfully  yours, 

“  Francis  H.  Ramsbotham. 

“  14,  New  Broad  Street, 

Sept.  6th,  1845. 

“  Dr.  Lee.” 

“  My  dear  sir, — I  have  this  morning 
looked  over  my  reports  of  the  placental 
presentations  that  occurred  in  the  prac¬ 
tice  of  my  district  of  the  Royal  Mater¬ 
nity  Charity  from  the  beginning  of  the 
year  1828  to  the  end  of  the  year  1843 — 
the  total,  35,743  deliveries  ;  and  I  find 
that  out  of  the  50  cases,  15  of  the 
women  died;  18  of  these  were  partial 
presentations.  I  look  upon  this  as  a 
greater  average  than  we  meet  with  in 
general  practice  :  because  these  poor 
creatures  have  all  the  ills  attendant  on 
poverty  in  its  worst  forms,  with,  in 
many  cases,  a  shattered  constitution,  to 
contend  against;  besides  that,  as  the 
women  are  delivered  by  midwives,  ex¬ 
cept  when  extraordinary  assistance  is  re¬ 
quired,  I  presume  more  time  is  lost  be¬ 
tween  the  last  attack  of  haemorrhage 
and  the  delivery,  than  would  be  the 
case  were  a  well-informed  obstetrical 
surgeon  in  attendance,  who  could  de¬ 
liver  on  the  instant. 

“  1  am,  faithfully  yours, 

“F.  H.  R-amsbotham. 

“  14,  New  Broad  Street, 

Sept.  Stli,  1845. 

“  Dr.  Lee.” 

It  must  be  wholly  unnecessary  for 
me  to  point  out  the  absolute  necessity 
and  paramount  importance  of  observ¬ 
ing  the  most  rigid  accuracy,  the  most 
scrupulous  regard  to  truth,  in  forming 
Statistical  Tables,  from  which  it  is 
proposed  to  adduce  proofs  in  support 
of  an  attempt  to  subvert  the  established 
rules  of  practice  in  the  treatment  of 
cases  of  such  vital  importance  ;  and 
substitute  another  mode  of  treatment 
which  is  of  the  most  dangerous  cha¬ 
racter,  fraught  with  inevitable  de¬ 
struction  to  the  child,  and  attended 
with  no  benefit  to,  if  not  actually  in¬ 
creasing  the  danger  of,  the  mother. 

Dr.  Simpson’s  views  are  founded  on 
the  singular  and  obvious  fallacy,  that, 
because  in  a  certain  number  of  cases, 
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and  these  the  most  favourable  for  the 
ordinary  treatment,  in  which  the 
placenta  came  away  spontaneously 
before  the  child,  and  the  women 
recovered,  the  same  good  result 
should  take  place  after  the  still  organi¬ 
cally  adhering  placenta  has  been  torn 
away.  This  tearing  away  of  the  pla¬ 
centa  was  performed  two  hundred 
years  ago  by  an  ignorant  and  audacious 
impostor,  on  a  lady  who  died  in  Paris, 
whose  case  is  related,  with  denuncia¬ 
tions  of  the  practice,  by  Guillemeau. 


ILLUSTRATIONS  OF  THE 

INTEREST  AND  IMPORTANCE  OF 
THE  STUDY  OF  CASES  OF  SUDDEN 
OR  VIOLENT  DEATH. 

By  Alexander  Harvey,  M.D.  Ed. 

Lecturer  on  the  Institutes  of  Medicine  in  the 
Marischal  College  and  University,  Aberdeen. 

[Continued  from  page  806.] 


I.  Cases  of  sudden  death,  and  the  ef¬ 
fects  on  the  vital  parts  and  organs  of 
violent  injuries,  are  interesting  and 
important,  on  their  own  account,  and 
with  a  view  to  the  means  of  obviating 
the  fatal  issue  of  the  changes  in  which 
they  consist. 

To  see  a  fellow-creature,  just  pre¬ 
viously  in  the  rudest  health,  suddenly 
struck  down  by  a  violent  blow,  or  a 
stroke  of  lightning;  or  sink,  and  re¬ 
main  immersed  in  deep  water;  or 
overwhelmed  by  a  bank  of  earth,  or 
sand  ;  or  suffering  from  the  effects  of 
a  deadly  poison  ;  or  burnt  or  scalded 
over  the  whole  or  the  greater  part  of 
the  body  ;  or  lying  in  the  snow  ;  or 
weltering  in  his  own  blood -this 
gushing  from  a  wound ;  or  hanging 
suspended  by  the  neck  ;— the  indivi¬ 
dual  in  any  of  these  possible  and  not 
uncommon  cases  being  still  alive ,  but 
either  struggling  for  his  life,  perhaps 
convulsed,  or  motionless,  faint,  insen¬ 
sible,  livid,  or  pale,  cold,  and  nearly 
pulseless, — this  is  a  sight  which, while  it 
appals  and  dismays  us,  never  fails  to 
create  in  us  a  deep  interest  in  behalf 
of  the  sufferer,  and  to  call  forth  our 
most  active  endeavours  for  his  rescue. 

But,  great  as  is  the  interest  which, 
by  the  constitution  of  our  nature,  at¬ 
taches  to  cases  of  this  kind,  their  prac¬ 
tical  importance  is  still  greater.  For 
the  fearful  urgency  of  the  danger,  the 
rapidity  with  which  death  advances, 


the  necessity  for  meeting  the  danger 
promptly  and  at  the  same  time  judi- 
diciously, — all  conspire  to  demand  of 
us  a  thorough  knowledge  of  their  real 
nature,  and  of  the  means  the  best 
adapted  to  obviate  a  fatal  result.  Here 
a  false  step  may  be  irretrievable :  a 
right  one  too  long  delayed  unavailing. 
Doubtless,  many  of  these  cases  are  in¬ 
evitably  fatal,  “  are  such  as  no  practice 
will  save,”  but  some  of  them  may  be 
recovered  from,  and  in  every  case  we 
ought  to  be  fully  prepared  to  do  that, 
be  it  little  or  much,  which  the  circum¬ 
stances  of  it  require. 

And  yet,  I  apprehend,  it  not  unfre- 
quently  happens  that  they  are  very 
improperly  treated.  Persons  suffering 
from  a  severe  concussion  of  the  brain, 
lying  insensible,  and  nearly  pulseless, 
with  perhaps  only  a  few  feeble  strokes 
of  the  heart  between  them  and  death, 
have  been  bled  from  the  arm,  and  had 
their  death  thereby  hastened,  —  or, 
however,  have  had  their  veins  opened, 
and  death  only  not  hastened  because 
no  blood  flowed  !  Nothing,  indeed,  is 
more  remarkable  than  the  indiscrimi- 
nating  eagerness  with  which,  in  cases 
of  “  sudden  seizure,”  bloodletting  is 
often  resorted  to  by  medical  men,  and, 
still  more,  with  which  its  adoption  is 
always  urged  upon  the  practitioner  in 
attendance  by  the  ignorant  spectators. 
And  it  requires  not  a  little  moral 
courage,  in  these  cases,  to  resist  the 
popular  prejudice  in  favour  of  the 
remedy.  Again,  the  artificial  respira¬ 
tion  has  been  dispensed  with  by  some, 
in  cases  of  suspended  animation  from 
drowning,  as  unnecessary  or  injurious,* 
although  it  may,  I  think,  be  confi¬ 
dently  asserted  that  all  other  measures, 
however  important  or  indispensable  as 
auxiliaries,  are  not  to  be  put  in  com¬ 
parison  with  itf.  It  is  no  doubt  true 
that  individuals  have  been  restored 
without  that  expedient,  and  that  in 
many  instances  where  it  has  been  used 
it  has  completely  failed ;  but  these 
facts  surely  do  not  warrant  the  conclu¬ 
sion  (which  is  strongly  opposed  by 
other  facts,  and  by  theoretical  consi¬ 
derations)  that  the  artificial  respiration 
judiciously  employed  ought  in  any 
case  to  be  dispensed  with,  or  regarded 


*  For  references,  see  Taylor’s  Manual  of  Me¬ 
dical  Jurisprudence,  pp.  507-8. 

t  Carpenter,  Lib.  of  Pract.  Medicine,  (art. 
Asphyxia)  Vol.  iii.  p.  230.  Alison,  Outlines  of 
Path,  and  Pzact.  of  Medicine,  p.  30. 
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as  operating  injuriously*.  Once  more, 
it  cannot  be  doubted  that  lives  which 
might  have  been  saved  have  been  lost, 
in  cases  of  narcotic  poisoning,  by 
trusting  too  exclusively  to  the  stomach- 
pump,  and  other  expedients,  and  too 
little  to  the  efficacy  of  keeping  the 
patient’s  sensibility  roused  by  every 
possible  means,  or,  failing  this,  of  the 
artificial  respiration.  Unfortunately, 
it  too  often  happens  in  these  cases  that 
the  circulation  is  so  enfeebled  at  the 
same  time  that  the  sensibility  is  im¬ 
paired  or  abolished  that  the  measure 
last  alluded  to  must  prove  unavailing. 
Still,  the  experiments  of  Sir  B.  Brodief, 
the  recovery  of  one  case  of  apparent 
death  from  opium  in  the  human  sub¬ 
ject,  by  Mr.  WhatelyJ,  shew  generally 
the  value  of  the  artificial  respiration  in 
cases  of  narcotic  poisoning,  and  give 
ns  reason  to  expect  that  it.  may  be 
successful  in  some  such  which  would 
otherwise  terminate  fatally. 

The  fearful  urgency,  I  repeat,  of  this 
class  of  cases,  and  the  promptitude  and 
judgment  with  which  the  danger  at¬ 
tending  them  must  be  met,  and  the 
frequency  of  their  occurrence,  demand 
for  them  a  very  serious  study  at  the 
hands  of  the  profession.  And  yet  it 
may  be  asked,  whether  many  teachers 
in  our  medical  schools  make  them  an 
integral,  not  to  say  a  prominent,  pait 
of  their  course  of  instructions  ? 

II.  These  cases  are  interesting  and 
important,  also,  in  relation  to  the 
civil  and  criminal  jurisprudence  of  the 
country. 

On  this  department  of  the  subject  I 
deem  it  unnecessary  to  make  any  re¬ 
marks,  because  it  is  sufficiently  attended 
to,  and  vrell  understood.  I  would  only 
observe  that,  while  it  is  chiefly  from 
works  on  medical  jurisprudence  that 
the  greater  part  of  students  and  prac¬ 
titioners  have  heretofore  derived  their 
scientific  knowledge  of  this  class  of 
cases,  the  subject  is  not  always  there 


*  An  experiment  of  Bichat  illustrates  admira¬ 
bly  the  efficacy  of  the  artificial  respiration  in 
cases  of  this  kind.  “  If  a  stop-cock  be  adapted 
to  the  trachea,  exposed  and  divided,  and  after¬ 
wards  it  be  shut,  the  blood  becomes  darker,  and 
springs  for  a  short  time  with  its  usual  force” 
from  a  divided  artery,  “  but  at  length  the  jet 
becomes  gradually  feebler.  Re-admit  the  air, 
the  blood  becomes  almost  immediately  red,  its 
saltus  also  rapidly  increases.”  Sur  la  Vie,  &c. 
p.222  quoted  from  Dr.  Kay’s  paper,  in  Edin. 
Med.  and  Surg.  Journal,  Vol.  xxix.  p.  41-2. 
t  Philosophical  Transactions,  1812. 
t  Medical  Observations  and  Inquiries,  Vol.  vi. 
p.  331. 


treated  of,  in  a  physiological  point  of 
view,  with  the  precision  and  accuracy 
which  is  so  desirable,  and  certainly  not 
in  such  a  way  as  to  supersede  the  ne¬ 
cessity  for  information  regarding  it 
being  sought  for  elsewhere,  and  for  its 
being  prosecuted  both  for  its  own  sake, 
and  the  important  uses  to  which  its 
principles  may  be  applied  in  the  study 
and  practice  of  medicine. 

III.  Farther,  the  study  of  these  cases 
is  interesting  and  important  in  relation 
to  pathology  and  practical  medicine, 
serving  to  give  us  clear  and  distinct 
ideas,  not  otherwise  attainable,  in  re¬ 
gard  to  the  leading  phenomena  and 
general  nature  of  diseases,— their  more 
intimate  or  essential  nature, — the  modes 
in  which  they  prove  dangerous,  or  fatal 
to  life, — and  the  agency  of  their  remote, 
or  external  causes.  Here  there  is  a 
wide  field  for  remark  and  illustration. 

The  cases  in  question,  occurring 
in  individuals  previously  in  perfect 
health,  can  scarcely  be  said  to  be  ex¬ 
amples  of  disease.  At  least,  if  they 
are  to  be  so  regarded,  they  are  in¬ 
stances  of  the  simplest  and  least  com¬ 
plex  kinds  of  it;  for  the  changes  in¬ 
tervening  between  the  application  of 
the  external  cause,  and  the  fatal  event 
which  rapidly  follows,  must  necessarily 
be  few  in  number  and  simple  in  their 
character.  The  changes,  too,  on  wffiich 
this  event  is  more  immediately  depen¬ 
dent,  are  easily  discriminated.  The 
symptoms,  also,  accompanying  the  in¬ 
ternal  changes  are  equally  simple,  in¬ 
telligible,  and  for  the  most  part  cha¬ 
racteristic.  And  the  relation  subsist¬ 
ing  between  the  external  causes  and' 
the  effects  which  follow  on  the  vital 
organs  has  nothing  “  occult”  in  it, 
but  is  direct  and  palpable,  and  open 
to  every  one’s  observation.  Thus,  one 
has  a  large  blood-vessel  wounded ; 
the  blood  gushes  out  in  torrents  ;  in 
a  few  seconds  he  becomes  giddy,  pale,, 
and  faint,  perhaps  he  sickens  and  vo¬ 
mits.  The  nervous  system  has  sus¬ 
tained  a  shock  by  the  large  and  sudden 
loss  of  blood  ;  the  shock  re-acts  on  the 
heart,  enfeebling  its  action  ;  and  to  the 
state  of  one  or  other  of  these  organs 
are  the  symptoms  enumerated  owing. 
The  bleeding  continues,  and  within  a 
few  seconds  more,  the  sensibility  fails 
altogether,  and  the.  pulse  becomes 
imperceptible.  The  syncope  is  com¬ 
plete  ;  the  heart’s  action  is  suspended, 
the  circulation  through  the  brain. 
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arrested ;  and  if  the  irritability  of  the 
former  is  extinct,  the  syncope  is  fa¬ 
tal. — Another  is  struck  a  violent  blow 
on  the  epigastrium;  he  instantly  turns 
pale,  falls  down  insensible,  the  pulse  is 
imperceptible,  and  he  expires.  Here, 
again,  is  an  instance,  simpler  even  than 
the  former,  of  a  shock  being  given  to 
the  nervous  system,  and  of  this  react¬ 
ing  on  the  heart,  suspending  its  action, 
and  destroying  its  vital  power. 

In  the  examples  now  given  of  death 
from  haemorrhage,  and  from  a  blow  on 
the  stomach,  how  short  is  the  series  of 
changes  between  the  first  and  the  last, 
how  simple  their  character,  how  ob¬ 
vious  their  relation  to  their  respective 
causes,  and  how  clearly  referrible  the 
fatal  issue  of  both  to  the  failure  of  the 
heart’s  action ! 

It  is  widely  different,  however,  with 
most  diseases.  Arising,  often,  from  un¬ 
perceived  causes,  and  often  terminating 
fatally  in  modes  that  are  complex  or 
obscure,  they  extend  over  a  longer 
period  of  time,  consist  of  a  longer 
series  of  changes,  involve  various 
functions,  and  shew  themselves  by 
symptoms  which  vary  with  their  pro¬ 
gress,  and  are  modified  by  the  circum¬ 
stances  of  individuals.*  Amid  such 
a  multiplicity  and  complexity  of 
changes,  it  is  difficult  to  discriminate 
between  the  essential  and  the  inciden¬ 
tal,  to  trace  the  connection  between 
causes  and  their  effects,  and  to  acquire 
clear  notions  of  the  real  nature  of  the 
phenomena  that  are  prescribed  to  our 
observation.  Take,  as  an  example, 
common  continued  fever.  In  this 
disease,  all  the  functions  are  more  or 
less  engaged,  and  the  morbid  pheno¬ 
mena  very  numerous — varying  with 
the  progress  of  the  fever,  variously 
modified  too  by  contingent  circum¬ 
stances,  and  complicated  besides,  in 
many  cases,  with  local  inflammation. 

This  being  the  case,  it  is  easy  to  un¬ 
derstand  that  we  should  often  be  un¬ 
able,  from  the  observation  of  diseases 
themselves,  to  form  a  correct  judgment 
of  the  nature  of  many  diseases  which 
come  before  us.  But  this  difficulty 
may  often  be  greatly  obviated  or  en¬ 
tirely  removed  by  a  careful  study  of  the 
effects  of  violent  and  rapidly  fatal  in¬ 
juries.  ‘‘ These  simplest  cases  in  pa¬ 
thology”  furnisl\  us  with  facts  and 
principles,  (or  “analogies  and  illus¬ 


trations,)”  which  admit  of  an  easy  and 
direct  application  to  morbid  processes 
and  morbid  phenomena;  and  thus  they 
shed  a  clear  and  steady  light  on  the 
more  complex  and  obscure  cases  of 
disease  —  illuminating,  so  to  speak, 
these  special  objects  of  pathological 
research  much  in  the  same  way  that 
the  mirror  does  the  objects  subjected 
to  microscopical  examination. 

“  When  we  complain,”  to  quote  the 
words  of  an  able  writer,  “  of  many  of 
the  phenomena  of  disease  being  inex¬ 
plicable,  we  are  too  apt  to  forget  that 
nothing  in  nature  is  explicable ,  except 
in  so  far  as  it  admits  of  comparison 
with  things  that  are  simpler  and  more 
jamiliar .”  Now  the  things  simpler 
and  more  familiar  with  which  mprbid 
phenomena  may  be  compared,  and  by 
a  comparison  with  which  they  may  be 
explained,  are  very  few.  The  known 
principles  of  chemistry  and  of  me¬ 
chanics  are  of  no  avail  in  elucidating 
their  nature.  Those  of  physiology,, 
indeed,  enable  us  to  go  a  certain  way 
in  our  explanation  of  them,  “  by  in¬ 
forming  us  what  functions  of  the  living 
body  are  disordered,  in  what  manner 
they  are  altered,  and  how  their  altera¬ 
tion  affects  other  functions,”  but  it 
would  be  easy  to  shew  “  that  there  are 
many  facts  in  regard  to  the  operation 
of  external  causes  on  the  human  body, 
and  the  modes  of  diseased  action  as¬ 
sumed  by  its  different  organs,  which 
could  not  possibly  be  cleared  up  to  us 
by  any  knowledge  we  possess  of  the 
healthy  actions  of  the  system.”  “  But 
the  effects  of  known  agents,  particu¬ 
larly  of  poisons  and  injuries,  on  the 
animal  economy,  are  phenomena  bear¬ 
ing  a  very  close  analogy  to  those  which 
occur  from  unknown  or  imperfectly 
understood  causes  in  disease ;  and 
when  the  former  are  successfully  ar¬ 
ranged  and  generalized,  they  will  afford 
more  assistance  than  all  other  means 
put  together,  in  explaining  the  more 
complicated  changes  which  give  rise  to1 
the  latter.”* 

To  point  out  their  utility  in  this 
respect  will  be  the  object  of  the  suc¬ 
ceeding  papers. 

[To  be  continued.] 


*  Alison,  Outlines  of  Pathology  and  Pract.  of 
Medicine. — History  of  Medicine. — Edin.  Med- 
and  Surgical  Journal.  Vol.  xxvi.  p.  319. 


*  Brit,  and  For.  Med.  Review,  vol.  iii.  p.  303. 
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In  my  last  paper  it  was  stated  that 
Schultz  had  found  the  bile,  when  fresh, 
always  alkaline  in  its  reaction,  one 
drachm  of  acetic  acid  being  necessary, 
as  he  alleges,  to  neutralize  an  ounce  of 
bile  of  considerable  spissitude.  Dr. 
Kemp  and  Buisson  have  more  recently 
made  observations  tending  to  throw 
doubts  on  the  accuracy  of  Schultz’s 
view ;  they  affirm  that  healthy  bile  is 
always  neutral.  As  Dr.  Prout  ob¬ 
serves,  the  cplour  of  bile  makes  it  dif¬ 
ficult  to  judge  of  its  chemical  reaction, 
from  its  effect  on  test  paper.  There  is, 
of  course,  a  possibility  that  bile,  like 
the  saliva,  varies  in  its  chemical  pro¬ 
perties,  being  alkaline  at  some  times, 
or  in  some  circumstances,  and  neutral 
on  other  occasions;  but  if  so,  then 
either  the  observations  of  Schultz,  or 
those  of  Buisson  and  Dr.  Kemp,  have 
been  made  inaccurately,  or  on  too  few 
occasions  to  justify  them  in  coming  to 
the  unqualified  conclusion  that  the 
bile  is  always  one  thing,  or  alicaijs 
another. 

I  stated,  in  my  last  paper,  that  I  con¬ 
sidered  the  computation  that  a  man 
secretes  from  17  to  24  ounces  of  bile,  as 
excessive.  There  are  two  cases,  the 
one  of  which  was  treated  by  Mr.  Fryer, 
of  Stamford,  the  other  by  Mr.  Barlow, 
of  Writtle,  which  supply  some  data  on 
this  subject.  The  former  was  that  of  a 
boy,  thirteen  years  of  age,  who  had  an 
abscess  of  the  liver,  opening  externally, 
from  which,  at  different  tappings,  bile, 
apparently  pure,  was  discharged  in 
quantities  that  might  make  an  average 
of  a  pint  a  day.  In  Mr.  Barlow’s  case, 
the  quantity  discharged  seems  to  have 
been  somewhat,  but  not  much  less. 
The  subject  of  this  case  was  a  strong 
man  of  54  years  of  age,  a  thatcher  by 
trade,  and  healthy  at  the  time  he  met 
with  the  accident  which  caused  the 
suspected  rupture  of  the  liver.  There 
is  one  point  of  no  small  importance  to 
be  taken  into  consideration  in  connec¬ 
tion  with  both  of  these  cases,  and 
which  forbids  us  to  regard  the  quanti¬ 


ties  of  bile  discharged  as  normal, 
namely,  that  both  the  man  and  the 
boy  were  under  the  influence  of  mer¬ 
cury  at  the  time  the  bile  was  drawn  off. 
It  is  therefore  probable  that  the  quan¬ 
tity  of  bile  was  greater  than  it  would 
have  been  had  no  mercury  been  admi¬ 
nistered.  But,  on  the  other  hand,  it  is 
to  be  taken  into  account,  that  both  the 
subjects  of  observation  being  under  the 
shock  of  accident  and  of  disease,  of  de¬ 
pleting  treatment  and  of  restricted  diet, 
the  secretion  of  the  liver  might,  but  for 
the  stimulus  of  the  mercury,  have  been 
less  profuse  than  it  would  have  been 
in  circumstances  of  health. 

In  my  last  paper,  I  suggested  a  doubt 
whether  the  alleged  fact,  that  the  bile 
is  entirely  re-crementitious,  is  to  be  re¬ 
ceived  in  its  full  extent.  That  the  bile 
is  not  wholly  absorbed,  is  proved  by 
the  colour  of  the  feeces,  in  health  on 
the  one  hand,  and  during  jaundice  on 
the  other.  But  it  is  contended  that  it 
is  only  the  colouring  matter  of  the  bile 
that  appears  in  the  evacuations,  and 
that  the  other  constituents  of  it  are 
entirely  digested.  Berzelius  alleges, 
that  in  1000  parts  of  faeces  there  are 
only  9  parts  resembling  bile.  Liebig 
makes  the  quantity  of  bile  one-fiftieth 
part  of  the  faeces,  or  even  less.  On  the 
supposition,  however,  of  this  constant 
distinction  and  separation,  during  assi¬ 
milation,  of  the  colouring  matter  from 
the  other  principles  of  the  bile,  and  of 
the  former  being  the  whole  excremen- 
titious  part,  we  might  expect  that  occa¬ 
sionally  there  should  occur  jaundice 
without  pale  stools.  It  may  further  be 
remarked,  as  regards  the  alleged  fact 
that  only  9  parts  of  pure  bile  appear 
in  1000  of  faeces,  that  it  is  most  probable 
that  the  bile  undergoes,  in  the  process  of 
chylification,  and  in  the  passage  along 
the  intestines  of  the  exerementitious 
part  of  the  food,  some  change  that  may 
make  its  recognition,  and  the  estimate 
of  its  amount  in  the  evacuations,  a 
matter  of  some  nicety  and  difficulty. 

Pancreatic  Derangements. 

In  regard  to  pancreatic  derange¬ 
ments,  and  their  treatment,  scarcely 
anything  can  be  satisfactorily  laid 
down.  As  irritation  may  be  propa¬ 
gated  from  the  stomach  and  duodenum, 
up  the  biliary  ducts,  to  the  interior  of 
the  liver,  so  may  it  equally  extend 
along  the  pancreatic  duct,  into  the 
organ  from  which  that  duct  is  named. 
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And,  on  the  other  hand,  irritation  in 
the  pancreas,  descending  its  duct,  may 
spread  itself  along  the  mucous  mem¬ 
brane  of  the  duodenum,  and  thence 
into  the  stomach. 

Andral  is  of  opinion  that  pyrosis 
may  sometimes  be  owing  to  derange¬ 
ment  of  the  pancreas. 

As,  from  our  ignorance  of  the  phy¬ 
siology  of  the  pancreas,  we  are  unable 
to  know  when  the  organ  acts  normally, 
we  are  equally  unable  to  discover  when 
it  fails  in  its  function.  Hence  the 
great  obscurity  and  vagueness  of  its 
pathology. 

Its  position  enhances  the  difficulty 
of  diagnosis.  In  fact,  there  is  not  a 
single  pathognomonic  symptom  of  a 
deranged  or  diseased  pancreas.  Its  af¬ 
fections  may  most  readily  be  con¬ 
founded  with  those  of  the  pyloric  end 
of  the  stomach,  of  the  duodenum,  of 
the  left  lobe  of  the  liver,  of  the  colon, 
of  the  kidney.  And  even  could  we 
pronounce  definitively,  that  the  pan¬ 
creas  is  the  seat  of  disease,  what,  I 
would  ask,  is  the  specific  treatment 
which  it  is  incumbent  on  us  to  pursue  ? 

I  am  aware  of  none,  except  in  giving 
attention  to  the  stomach,  liver,  and. 
bowels,  so  far  as  we  might  suspect 
them  to  be  sympathetically  deranged. 

I  have  already  noticed,  that  we  are 
wholly  ignorant  of  the  physiology  of 
the  pancreas.  As  usual,  and  as  on  al¬ 
most  all  other  subjects,  physiologists 
differ  among  themselves  in  regard  to 
the  chemical  reaction  of  the  pancreatic 
fluid.  Magendie  and  Mayer  find  it 
alkaline,  and  so  do  Leuret  and  Las- 
saigne,  in  the  cat,  the  dog,  and  the 
horse.  Tiedemann  and  Gmelin  find  it 
acid  in  the  sheep  and  goat ;  in  the  first 
quantities  extracted  from  the  dog  and 
horse,  it  was  likewise  acid ;  the  last 
portions  of  the  fluid  were  slightly  alka¬ 
line.  Schultz  found  it  acid  in  the  dog, 
cat,  and  horse,  and  on  one  occasion 
neutral,  in  a  dog.  Such,  it  may  be  re¬ 
marked  in  passing,  is  a  specimen  of 
many  of  the  recent  investigations  of 
physiologists.  They  find  subjects 
doubtful ;  they  leave  them  full  of  per¬ 
plexing  discrepancy  ;  shewing  that 
either  great  inaccuracy,  or  culpable 
haste  in  announcing  results,  is  charge¬ 
able  somewhere  ;  and  the  only  conso¬ 
lation  is,  that  many  of  these  inquiries 
concern  matters  so  frivolous,  and  so 
totally  devoid  of  any  practical  use  or 
interest,  that  the  time  wasted  and  the 


errors  committed  are  less  to  be  re¬ 
gretted. 

In  certain  cases,  in  which  post¬ 
mortem  inspection  discovered  disease 
of  the  pancreas,  the  symptoms  during 
life  were  as  follows  :  vomiting,  in  some 
cases  of  a  limpid,  hot,  acrid  fluid ;  in 
others,  of  a  fluid  like  saliva,  and  like  it 
containing  mucus,  which  is  not  natu¬ 
rally  present  in  the  pancreatic  secre¬ 
tion.  In  the  case  of  a  patient  of  An- 
dral’s,  there  were  copious  vomitings 
every  morning  of  mucous  and  “  watery” 
matters.  Smoking  then  stopped  the 
vomiting,  but  about  a  pint  more  of  the 
same  fluid  was  passively  ejected.  Pain 
was  felt  deep  in  the  epigastrium,  which 
brandy  relieved.  The  man  died  ;  but 
it  is  merely  generally  stated  that  the 
pancreas  was  diseased. 

In  another  case,  the  vomitings  were 
of  a  “  spumous  acrid  liquor,”  the  ejec¬ 
tion  of  which  was  accompanied  with  a 
lively  feeling  of  heat  from  the  cardia 
to  the  mouth.  The  vomitings  occa¬ 
sionally  ceased  spontaneously,  and 
were  replaced  by  an  abundant  saliva¬ 
tion,  acrid  and  even  caustic  ;  the  gums 
were  tumid  and  softened ;  the  teeth 
were  loose  and  corroded,  as  if  the  pun¬ 
gent  saliva  were  dissolving  them  layer 
after  layer.  The  father  of  this  patient 
had  had,  at  twenty,  similar  symptoms  ; 
but  they  had  disappeared  at  fifty. 

In  addition  to  the  mucous  diarrhoea 
and  vomitings,  above  described,  which, 
of  course,  as  being  common  to  many 
affections,  only  very  equivocally  indi¬ 
cate  pancreatic  disease,  there  have 
been  observed  deep-seated  epigastric 
pain,  augmented  by  the  fingers  being 
plunged  into  the  upper  part  of  the  ab¬ 
domen  when  the  stomach  is  empty ; 
increased  also  by  the  patient’s  lying  on 
his  back  when  the  stomach  is  loaded  ; 
and  likewise  by  reclination  on  the  left 
side,  for  then  the  liver,  as  in  the  for¬ 
mer  case  the  stomach,  rests  on  the 
inflamed  pancreas.  Deep  inspiration 
has  also  been  noticed  to  cause  pain,  in 
consequence  of  the  shortened  fibres  of 
the  diaphragm  bridling,  as  it  were,  over 
the  diseased  viscus.  Such  are  almost 
the  only  symptoms  we  have  to  guide 
us  to  a  knowledge  of  the  affections  of 
the  pancreas. 

As  I  have  already  remarked,  there  is 
no  specific  treatment ;  the  organ  lies 
too  deep  for  local  measures.  From  the 
rarity  with  which  reference  is  made  to 
it  in  post-mortem  inspections,  we  may 
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infer  that  it  is  less  frequently  the  sub¬ 
ject  of  disease  than  the  other  chylo- 
poietic  organs  ;  and  probably  the 
greater  part  of  its  derangements  is  pro¬ 
pagated  from  the  stomach,  liver,  or 
duodenum.  In  one  case,  which  I 
chanced  to  see  several  years  ago,  the 
pancreas  was  greatly  enlarged,  and, 
having  pushed  aside  the  bowels,  was 
adherent  to  the  spine  and  aorta. 

Affections  of  the  Spleen. 

Of  the  physiology  of  this  organ  also 
wre  possess  no  knowledge  in  the  least 
degree  certain  or  precise,  and  hence 
our  pathological  and  therapeutical 
views  are  equally  vague.  Differently 
from  diseased  lungs,  heart,  kidney,  the 
derangements  of  which  are  indicated 
not  merely  by  the  general  or  universal 
symptoms  of  pain  and  swelling,  but  by 
the  aberration  of  functions  peculiar  to 
themselves,  namely,  changes  in  the 
pulse  and  circulation,  in  the  chemical 
constitution  of  the  urine,  and  in  the 
respiratory  and  thoracic  sounds  objec¬ 
tive  and  subjective— differently  from 
affections  of  these  organs,  I  repeat, 
those  of  the  spleen  are  only  discoverable 
by  the  presence  of  pain  and  swelling, 
to  which,  perhaps,  may  in  some  cases 
be  added,  heat  and  change  of  colour  in 
the  superjacent  teguments. 

There  is  reason  to  believe  that  in¬ 
flammatory  action  may  make  consider¬ 
able  progress  in  the  spleen  without 
pain  being  felt,  unless  the  peritoneal 
coat  of  the  organ  has  become  impli¬ 
cated. 

In  some  cases  of  diseased  spleen, 
which  have  come  under  my  notice,  the 
splenitic  affection  was  confounded 
with  dyspeptic  derangement,  and,  in 
fact,  such  derangement  was  present ;  it 
being  indeed  obvious,  that  affections  of 
an  organ  in  such  topical  proximity  and 
vascular  intimacy  with  the  stomach  as 
the  spleen  is,  could  not  have  place 
without  more  or  less  disturbing  the 
action  of  the  former. 

In  other  cases  I  have  known  affec¬ 
tions,  which  subsequently  there  could 
be  little  doubt  were  splenitic,  con¬ 
founded  for  some  time  with  disease  of 
the  thoracic  pleura,  and  even  with  a 
supposed  insidious  chronic  pericarditis. 

Treatment. — Tenderness,  or  pain  and 
fulness  of  this  organ,  require  leeching, 
blistering,  moxa,  frictions  with  mer¬ 
cury,  iodine,  &c. ;  attention  to  the 
stomach  ;  residence  on  a  dry  site,  and 


amid  a  dry  air.  In  the  tumefactions 
of  the  organ  which  accompany  some 
forms  of  intermittent  fever,  quinine 
and  iodine  form  the  most  efficient 
means.  I f  induration  have  taken  place, 
mercurial  and  iodine  plasters,  or  else 
assiduous  friction,  and  the  internal  use 
of  iodine,  must  be  had  recourse  to. 

A  medical  friend,  of  large  experience 
in  East  Indian  practice,  informs  me 
that  the  Hindoo  practitioners  treat  the 
enlarged  spleen  of  ague,  as  well  as 
ague  itself,  with  sulphate  of  iron  and 
jalap,  to  which  columba  is  sometimes 
added,  and  that  the  effect  is  very  satis¬ 
factory.  The  dose  of  sulphate  of  iron 
is  extremely  small,  being  usually  not 
more  than  a  grain  three  times  a  day. 
The  native  practitioners  (and  I  believe 
the  British  also  in  that  quarter),  make 
use  of  the  moxa  in  the  treatment  of 
splenitis ;  the  former  resorting  to  it 
largely.  It  is  not  likely  that  so  revolt¬ 
ing  a  measure  would  be  so  often  pre¬ 
scribed  or  endured,  were  its  good  ef¬ 
fects  not  obvious  and  unquestionable. 

Since  the  preceding  part  of  this 
paper  was  in  type,  the  three  following 
cases  have  come  under  my  notice. 

A  gentleman  has  for  some  time  suf¬ 
fered  from  pain  in  the  stomach,  and 
from  a  feeling  of  tightness  in  the  left 
calf.  His  epigastrium  is  extremely 
tender  to  pressure.  His  tongue  is 
clean,  but  his  conjunctive  yellow,  and 
his  skin  slightly  so.  His  stools  are 
very  dark.  Sulphuric  acid  causes  first  a 
very  slight  green  hue  in  his  urine, 
which  subsequently  changes  to  a  faint 
reddish  purple.  The  specific  gravity  of 
the  urine  is  1022;  very  slight  irregu¬ 
larity  of  diet,  more  especially  the  use 
of  claret,  causes,  singularly  enough,  a 
deposition  of  the  phosphates  ;  still  the 
discharge  when  voided,  and  for  some 
hours  after,  reddens  litmus. 

The  second  case  is  that  of  an  indivi¬ 
dual,  who,  though  only  2 7  years  of  age, 
has  long  used  food  in  excess,  though 
he  has  not  indulged  in  drink.  His 
urine  is  of  the  specific  gravity  1005 
only.  In  other  respects  it  is  healthy. 
The  mucous  membrane  of  the  stomach 
is  in  an  extremely  irritable  state ;  his 
liver  is  enlarged  and  chronically  irri¬ 
tated,  and  secretes  profusely. 

The  third  case  is  that  of  a  young  man 
of  28,  who  has  had  an  acute  attack  of 
rheumatism,  complicated  with  gouty 
symptoms.  He  has  also  been  an  irre- 
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gular  liver,  and  this  as  regards  drink 
as  well  as  food.  What  the  state  of  the 
urine  was  at  the  outset  of  the  disease,  I 
cannot  say.  Since  I  have  seen  him,  it 
has  been  of  sp.  gr.  1016,  pale,  neutral 
when  voided,  and  slightly  charged  with 
the  phosphates,  which,  in  this  case,  I 
regard  as  the  result  of  a  permanent  de¬ 
rangement  and  failure  of  the  assimila¬ 
tive  powers. 

12,  Bentinck  Street,  Manchester  Square. 
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SIGNOR  GUARINI  ON  THE 

MOTIONS  OF  THE  IRIS*. 

Translated,  with  Observations , 

Bv  John  F.  France, 

Assistant  Surgeon  to  the  Eye  Infirmary,  Guy’s 
Hospital. 

Are  the  motions  of  the  iris  the  result 
of  the  contraction  of  muscular  fibres; 
or  the  effect  of  vascular  turgescence,  a 
kind  of  erection  of  the  tissue  of  the 
membrane  ?  Signor  Guarini,  without 
rejecting  either  of  these  explanations, 
endeavours  to  reconcile  them  :  the  iris 
is,  according  to  him,  a  membrane  at 
once  vascular  and  muscular ;  and  he 
believes  it  impossible,  by  mere  vas¬ 
cular  erethism,  to  account  for  the  ex¬ 
treme  rapidity  of  its  movements.  An 
erectile  organ  requires  a  certain  time 
to  attain  erection,  and  does  not  reach 
that  state  with  the  lightning-quick¬ 
ness  which  characterizes  the  action  of 
the  pupil ;  motions  so  instantaneous 
can  only  take  place  through  the  play  of 
muscular  fibres.  Again,  organs  formed 
of  erectile  tissue  can  readily  undergo 
the  various  gradations  between  fiacci- 
dity  and  turgescence ;  but  we  do  not 
see  them  pass  immediately  from  one 
extreme  to  the  other,  then  return 
abruptly  to  their  former  condition,  to 
reassume  not  less  quickly  the  second  : 
but  the  pupil  does  exhibit  all  these 
variations.  Thirdly,  with  erectile  or¬ 
gans  the  state  of  repose,  is  that  of  re¬ 
laxation  ;  but,  on  the  contrary,  the 
passive  state,  the  repose  of  the  pupil, 
is  an  extension  midway  between  dila¬ 
tation  and  contraction  ;  and  lastly,  the 
condition  of  medium  extension  is  that 
in  which  we  find  the  pupil  of  the  dead 
subject,  whilst  erectile  organs  are  left 
by  death  in  complete  fiaccidity.  Signor 
Guarini,  however,  does  not  on  these 


accounts  deny  the  share  taken  in  pro¬ 
duction  of  the  pupillary  movements  by 
turgescence  of  the  iridal  vessels ;  only, 
in  his  opinion,  the  latter  exerts  but 
a  secondary  and  accessory  influence 
which  he  explains  in  the  following 
manner: — 

All  the  erectile  organs  of  the  economy 
are  environed  with  muscles  or  con¬ 
tractile  fibres,  the  contraction  of  which, 
by  pressure  on  the  veins,  of  which 
these  organs  are  principally  composed, 
produces  a  momentary  stasis  of  the 
blood  within  them,  without  compress¬ 
ing  them  so  strongly  as  to  impede  the 
entry  of  arterial  blood.  The  vessels 
of  the  iris  being  interlaced  with  the 
circular  fibres  which  effect  contrac¬ 
tion  of  the  pupil,  these  fibres  cannot 
act  without  arresting  the  blood  in 
the  vessels  ;  a  stagnation  which  contri¬ 
butes  to  augment  contraction.  Signor 
Guarini  then  admits  the  two  orders 
of  circular  and  radiating  fibres  in  the 
structure  of  the  iris,  the  former  to 
diminish,  the  latter  to  dilate  the  pu¬ 
pil  ;  and  describes,  that  the  circular 
receive  their  motive  power  from  fila¬ 
ments  of  the  third  pair,  which  emerge 
from  the  ophthalmic  ganglion  ;  whereas 
the  radiating  fibres  are  supplied  by 
minute  branches,  which,  arising  from 
the  superior  pair  of  cervico-spinaL 
nerves,  enter  the  first  cervical  ganglion 
of  the  sympathetic,  and,  subsequently 
united  with  the  sixth  pair,  pass  into 
the  orbit. 

The  following  experiments  tend  to 
establish  this  particular  distribution. 
If,  as  Professor  Valentin  has  shown,, 
we  divide  the  third  pair  of  nerves  in  a 
living  animal,  the  pupil  dilates  ;  if  we 
remove  the  first  ganglion  of  the  great 
sympathetic,  it  contracts.  Now,  Signor 
Guarini  having  observed  that  in  animals 
killed  with  strychnine  the  pupil  is  di¬ 
lated,  conceived  he  could  make  use  of 
this  fact  to  determine  the  nervous 
sources  of  the  different  iridal  move¬ 
ments  :  so,  having  extirpated  an  ani¬ 
mal’s  superior  cervical  ganglion,  and 
thus  produced  contraction  of  the  pupil,, 
he  administered  strychnine.  The  pupil 
of  the  side  operated  on  only  dilated  a 
little,  for  the  filaments  of  the  third 
nerve,  now  unopposed,  maintained  its 
contraction;  but  the  pupil  was  seea 
enormously  dilated  on  the  other  side, 
as  ordinarily  occurs  in  poisoning  with, 
strychnine.  Again  :  if,  on  a  body  still 
irritable,  we  prick  the  third  nerve,  or 


*  From  the  Gazette  Medicate  de  Paris,  1845. 
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the  ophthalmic  ganglion,  the  pupil 
slowly  contracts,  and  does  not  after¬ 
wards  dilate;  but  if  we  lay  bare  the 
superior  cervical  ganglion  while  the 
animal  is  alive,  then  kill  it,  and  irri¬ 
tate  the  third  pair,  wre  shall  still  ob¬ 
serve  contraction  of  the  pupil,  which 
will  now,  however,  disappear  on  irri¬ 
tating  the  cervical  ganglion.  “  This,” 
says  the  author,  “  proves  incontestibly 
the  existence  of  muscular  fibres  in  the 
iris  ;  for  muscular  tissue  alone  has 
the  property  of  contracting  after  death 
under  the  influence  of  mechanical  or 
chemical  irritation.  I  defy  those  who 
admit  vascular  erethism  only  as  the 
cause  of  the  motions  of  the  pupil,  to 
produce  erection  of  the  penis  or  clitoris 
in  the  dead  subject  by  those  means 
which  so  unequivocally  determine  the 
movements  of  the  iris.” 

In  conclusion,  according  to  Signor 
Guarini,  contraction  of  the  pupil  de¬ 
pends  not  only  on  the  action  of  the 
circular  fibres,  but  also  on  the  stasis 
of  the  blood  within  the  veins  of  the 
iris  produced  by  that  muscular  action. 
The  reality  of  the  influence  of  this 
supplementary  cause  is  placed  beyond 
doubt  (P)  by  the  following  fact:  —  In 
essaying  by  the  strongest  stimulation 
of  the  third  pair  in  a  body  yet  irrita¬ 
ble,  to  produce  contraction  of  the 
pupil,  one  can  never  succeed  in  ren¬ 
dering  it  as  circumscribed  as  in  the 
living ;  for  the  circulation  having 
ceased,  the  blood  is  not  confined  in  the 
vessels  so  as  to  impart,  as  during  life, 
the  utmost  degree  of  narrowness  to 
that  aperture.  It  appears  that  the  di¬ 
latation  of  the  pupil,  on  the  contrary, 
takes  place  as  the  effect  entirely  of 
contraction  of  the  radiating  fibres ; 
since  the  enlargement  we  obtain  in  the 
subject  by  irritating  the  superior  cer¬ 
vical  ganglion  is  quite  as  considerable 
as  that  which  ensues  on  the  applica¬ 
tion  of  belladonna  to  the  living. 

Remarks. — Should  the  experiments 
of  Valentin  and  Guarini  be  confirmed 
by  independent  observers,  with  uni¬ 
formity  of  effect  in  a  sufficient  number 
of  instances,  they  will,  in  conjunction 
with  the  results  of  Mayo’s*  experi¬ 
ments,  and  the  pathological  fact  now 
ascertained,  that  loss  of  contractilitv 
of  pupil  follows  paralysis  of  the  third 
cerebral  nerve,  though  the  retina  be 


sound,  and  with  the  concurring  argu¬ 
ments  adducible  from  habit  and  ana¬ 
logy.  —  constitute  an  overpowering 
weight  of  rational  testimony  in  favour 
of  the  muscularity  of  the  iris.  This, 
taken  in  connection  with  the  micros¬ 
copical  observations  of  Home,  Maunoir, 
Tyrrell,  and  many  others,  must  be 
considered  more  convincing  than  the 
negative  arguments  of  those  who  urge 
the  opposite  view,  (especially  if  we 
consider  how  few  pale  organic  fibrils, 
easily  overlooked,  would  amply  fulfil 
the  function  in  question),  and  esta¬ 
blishes  satisfactorily,  to  my  own  mind 
at  least,  that  the  pupillary  actions  are 
indeed  truly  and  essentially  muscu¬ 
lar.  The  author’s  endeavour  to  prove 
that  venous  erection  is  superadded  to 
circulo-muscular  contraction,  as  at  once 
its  effect  and  consummation,  appears 
to  me  singularly  unfortunate ;  for  even 
if  we  admit  the  anatomical  relation 
of  vessel  to  muscular  fibre,  which  he 
assumes,  the  hypothesis  will  be  found 
inadequate  to  explain  what  it  pro¬ 
fesses  to  do.  The  circular  fibres  are 
only  supposed  to  exist  at  the  imme¬ 
diate  margin  of  the  pupil,  and  the  flow 
of  venous  blood  in  the  iris  is  necessa¬ 
rily,  in  general  direction,  centrifugal ; 
hence,  if  Signor  Guarini’s  notion  were 
correct,  erection  by  venous  obstruction 
would  arise  from  a  mechanical  impedi¬ 
ment  situate  at  the  distal  side  of  the 
obstructed  part,  which  is  impossible. 
That  arterial  congestion  should  result 
from  this  mechanism  is  not,  however, 
unlikely ;  yet  either  idea  derives  but 
little  countenance  from  the  inconclu¬ 
sive  reasoning  with  which  the  author 
supports  his  own  :  for,  1st.  equally  vigo¬ 
rous  contraction  of  pupil  could  not  be 
expected  in  the  dead  as  in  the  living 
body ;  and  2ndly,  though  dilatation  is 
reported  to  have  been  disproportion¬ 
ately  great,  yet  the  standard  of  com¬ 
parison  (the  effect  produced  by  bella¬ 
donna  in  the  living)  is  too  variable  to 
allow  a  legitimate  inference  to  be 
founded  on  the  observation  as  thus  re¬ 
corded  :  the  actual  and  positive  de¬ 
gree  of  dilatation  should  have  been 
specified. 

Valentin’s  investigations  of  this 
subject,  referred  to  by  the  author,  are 
of  course  worthy  of  the  highest  con¬ 
sideration  :  he  fully  confirms  the  truth 
of  the  conclusions  arrived  at  by  Mayo, 
with  respect  to  the  powers  cf  the  3d 
cerebral  nerve  over  the  contractions  of 


*  See  Mayo’s  Anatomical  and  Physiological 
Commentaries,  No.  2,  page  5. 
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the  pupil ;  but  he  advances  further, 
and  claims,  as  we  have  already  seen, 
but  as  the  subsequent  extracts  will  more 
satisfactorily  show,  an  active  dilating 
influence  for  nervous  fibrils,  originally 
emerging  from  the  superior  cervico 
spinal  nerves,  and  after  intimate  con¬ 
nection  with  the  superior  cervical 
ganglion  of  the  sympathetic,  and  that 
of  the  vagus,  reaching  ultimately  the 
ganglion  ciliare  and  iris,  by  means  of 
the  carotid  plexus  or  branches  of  the 
5th.  With  regard  to  the  former  topic, 
he  says,  (p.  18.)  “  Eodem  tempore,  quo 
nervus  oculo-motorius  perscinditur,  pu- 
pilla  oculi  affecti,  et  saepe  ea  alterius 
sani,  vehementissime  contrahitur.  Mors 
operationem  si  insequitur,  pupilla  per 
agoniam  aliquantum  quidem  dilata- 
tur,  nec  vero  pristinam  suam  mag- 
nitudinem  nanciscitur.  Si  autem  ani¬ 
mal  vivere  continuat,  pupilla  serius 
dilatatur,  sed  paralytica  remanet. 
Lucis  solis  radii,  vitro  amplificanti 
collecti  et  in  oculum  sive  retinam  sive 
iridem  ducti  nullam  pupillse  mutationem 
efficiunt :  sanus  vero  oculus  solito  more 
reagit.  .  .  Mechanic^  vel  chemica  nervi 
oculo-motorii  irritatione  facta,  (in  the 
dead  subject  and  with  the  nerve  ex¬ 
posed)  ejusdem  lateris  oculi  pupilla 
minuitur,  et,  quamvis,  brevi  post  iterum 
denuo  augeatur,  tamen  pristinam  suam, 
solitamque  magnitudinem  per  longis- 
fcimum  demum  tempus,  aut  nunquam 
sibi  parat.” 

After  detailing  various  experiments, 
he  draws  the  following  conclusions 
(p.  3) :  —  “  Pupillae  amplificatio  non 
solum  tanta  sit,  quanta  omnibus  fibris 
muscularibus  iridis  paralyticis  est ;  sed 
eo  major,  quo,  magis  fontis  spinalis 
musculi  pupillam  augentes,  agunt.  E 
contrario,  fonte  spinali  irritato,  pupilla 
aliquantum  augetur;  eo  vero  persecto 
fons  cerebralis  antagonismo  caret,  ut 
hac  de  causd,  pupilla  summopere  mi- 
nuatur.  .  .  .  Fonte  spinali  resecto  pu¬ 
pilla  minuitur  et  minuta  restat  nec  luce 

mutatur . Pupillse  contractorum 

nervi  fonte  cerebrali,  extensorum  fonte 
spinali  continentur*.” 

I  apprehend  the  following  case  as 
an  example  of  the  phenomena  ordina¬ 
rily  ensuing  upon  paralysis  of  the  third 
cerebral  nerve :  similar  circumstances 
are  not  infrequent ;  and  they  afford 
the  strongest  possible  corroboration  of 
Mayo’s  conclusions ;  while  they  in  no 


degree  militate  against  the  more  ex¬ 
tended  and  bolder  theory  of  Valentin: 

Ellen  M - ,  mt.  25,  applied  to  me 

July  21st,  and  stated,  that  nearly  three 
months  ago  she  was  seized  with  head¬ 
ache,  giddiness,  tinnitus  aurium,  and 
insensibility,  preceded  for  a  fortnight 
by  some  pain  across  the  eye-brows. 
The  fit  continued  for  about  half  an  hour, 
and  appears  to  have  been  of  an  apoplec¬ 
tic  character,  for  on  recovering  from 
it,  the  left  superior  palpebra  could  not 
be  perfectly  elevated  ;  in  a  week  from 
the  attack,  during  which  this  symp¬ 
tom  gradually  increased  in  degree,  the 
power  of  raising  the  lid  was  completely 
lost,  and  it  has  not  since  been  restored. 
A  month  ago  she  was  again  seized  with 
pain  in  the  head,  and  a  few  days  sub¬ 
sequently  her  confinement  took  place  : 
she  lost  a  considerable  quantity  of 
blood  at  this  period,  owing  to  which,  in 
addition  to  repeated  venesection  at  the 
time  of  her  first  attack  and  since,  to¬ 
gether  with  leeching  and  reiterated 
blistering,  her  present  condition  is 
highly  ansemial  and  debilitated.  Ptosis 
on  the  left  side  is  complete,  though  the 
upper  lid  can  be  just  separated  from 
the  lower  by  wrinkling  the  forehead, 
and  so  bringing  into  action  the  occipito¬ 
frontal  muscle  :  on  raising  the  palpe¬ 
bra  with  the  finger  the  globe  of  the  eye 
is  seen  abducted,  its  axis  making  an 
angle  of  between  20°  and  30°  with  the 
natural  line  of  direction  in  regarding 
an  object  straight  forward  :  it  cannot 
be  brought  nearer  to  the  central  line, 
be  the  other  eye  ever  so  much  ab¬ 
ducted  ;  but  is  capable  of  increased 
abduction  when  the  opposite  organ  is 
strongly  adducted ;  and  on  this  effort 
being  discontinued  it  gradually  returns 
to  its  former  position.  The  motions  of 
elevation  and  of  depression  are  abo¬ 
lished,  the  axis  of  the  left  eye -ball  re¬ 
maining  horizontal  however  much  the 
right  may  be  directed  upwards  or 
downwards.  The  pupil  of  the  affected 
eye  is  widely  dilated,  having  a  diame¬ 
ter  more  than  double  that  of  the  right 
pupil;  and  exposure  to  strong  light 
produces  no  change  in  it :  the  sight, 
however,  of  the  affected  eye  is  good, 
with  the  exception  that  the  vision  of 
small  and  near  objects  is  slightly  im¬ 
paired  :  for  this,  the  extreme  dilata¬ 
tion  of  the  pupil  sufficiently  accounts. 
The  right  eye  and  its  appendages  are 
perfectly  healthy;  but  of  course 
double  vision  exists  when  both  eyes 


*  De  functionibus  nervorum. 
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are  simultaneously  employed  on  any 
object  not  situate  toward  the  left  hand 
of  the  patient.  The  sensation  of  the 
conjunctiva  and  of  the  skin  surround¬ 
ing  the  orbit  is  perfect. 

The  next  case  is  one  of  those  ano¬ 
malous  examples  of  paralysis  of  the 
third  cerebral  nerve  in  which  the 
contractile  power  of  the  pupil  is  not 
abrogated ;  1  relate  it  here  for  the 
sake  of  contrast  with  the  foregoing:  — 
but  it  must  be  borne  in  mind,  that  it 
exhibits  the  exception— the  former 
case  illustrates  the  general  rule. — 
George  D.,  set.  12,  who  had  suffered 
from  hydrocephalus  in  infancy,  and 
has  a  somewhat  disproportionately 
large  head,  applied  at  the  Eye  Infir¬ 
mary,  February  7th.  He  is  subject 
to  frequent  headache,  particularly 
just  over  the  left  supercilium,  and 
sometimes  at  the  corresponding  point 
on  the  opposite  side  : — he  has  been 
much  disturbed  at  night  by  frightful 
dreams,  causing  him  to  wake  and 
scream  violently ;  and  when  most 
troubled  with  headache,  frequently  as 
often  as  two  or  three  times  a  week,  has 
had  sickness  and  vomiting,  apparently 
unconnected  with  errors  in  diet :  his 
general  appearance  is  indicative  of 
debility;  he  is  sallow  and  pallid;  but 
in  manner  intelligent  and  lively.  Nine 
days  before  application  he  was  attacked 
with  headache  and  vomiting,  which 
lasted,  together  with  frequent  twitching 
of  the  left  eyelid,  for  a  couple  of  days, 
when  the  lid  dropped,  and  he  became 
unable  to  elevate  it  without  the  assis¬ 
tance  of  the  hand.  On  his  applica¬ 
tion,  ptosis  was  complete,  but  he  could 
slightly  raise  the  lid  on  wrinkling  the 
brow  by  the  action  of  the  occipito¬ 
frontalis.  Abduction  of  the  affected  eye 
was  well  performed ;  the  eye  then 
slowly  returning  towards,  but  not  quite 
reaching  the  centre ;  but  adduction, 
elevation,  and  depression,  more  espe¬ 
cially  the  two  latter,  were  lost.  The 
pupil,  examined  separately,  was  ac¬ 
tive,  but  inclined  to  remain  rather  more 
dilated  in  the  dusk,  than  the  opposite 
pupil ;  the  sight  of  either  eye  is  good  : 
but  when  both  are  employed,  double 
vision  results,  unless  the  object  be  held 
to  the  temporal  side  of  the  left  eye,  so 
as  to  permit  the  axes  to  correspond. 
It  is  needless  to  detail  the  progress  of 
the  case :  I  put  the  boy  under  mercu¬ 
rial  action,  so  as  to  redden  the  gums  ; 
and  this  combined  with  repeated  blis¬ 


tering  produced  a  gradual  cure,  the  lad 
being  discharged  with  restored  power 
over  the  globe  and  palpebra  on  the 
24th  of  the  succeeding  month. 

It  is  right  to  mention  that  in  neither 
of  these  cases,  the  former  of  which  is 
still  under  treatment,  was  there  evi¬ 
dence  of  loss  of  function  of  any  other 
nerve  than  the  motor  oculi.  In  the 
latter,  the  adductor  did  not  appear  so 
powerless  as  the  levator  and  depressor 
muscles,  and  as  all  the  muscles  sup¬ 
plied  by  the  third  nerve  in  the  former 
case  were  :  and  perhaps  the  true  solu¬ 
tion  of  the  problem,  why,  in  some 
instances,  paralysis  of  this  nerve  is 
unattended  with  notable  alteration  in 
the  condition  of  the  pupil,  may  really 
lie  simply  in  the  fact,  that  paralysis  is 
not  in  such  cases,  as  it  would  appear 
not  to  have  been  in  this — total. 


RETROVERSION  OF  THE  UTERUS. 

Women  under  retroversion  do  certainly  feel 
much  pain  in  the  groins  and  pubis  from  the 
strain  on  the  ligamenta  rotunda.  I  am  very 
sure  that  a  person  in  whom  these  ligaments 
are  still  in  a  healthful  and  natural  state  of 
tone  will  be  extremely  unlikely  to  have  a 
retroverted  womb ;  and  that,  where  the 
accident  has  happened,  it  will  be  only  neces¬ 
sary  to  give  a  slight  help  towards  the  re¬ 
position  to  make  the  ligaments  draw  the 
fundus  upwards  and  forwards  again,  and 
retain  it  in  situ  naturali  when  once  reposited. 
— Dr.  Meigs. 

CITRATE  OF  IRON  AND  DISULPHATE  OF 
aUININE  IN  CHLOROSIS  AND  OTHER 
AN.EMIC  STATES. 

I  have  made  most  advantageous  use  of  a 
citrate  of  iron  conjoined  with  sulphate  of 
quina,  as  in  the  following  formula,  which  I 
subjoin  as  a  very  convenient  and  successful 
one  in  the  disorders  dependent  upon 
aneemia  : — 

Take  of  Citrate  of  Iron  2  drachms  ;  Sul¬ 
phate  of  Quina  4  drachm  ;  Water  1 
fluid  ounce. 

Mix,  and  direct  from  20  to  30  drops  for 
the  dose,  in  syrup  and  water.  Agreeably 
to  M.  Raciborski’s  method,  I  advise  the 
patient  to  take  the  draught  after  each  meal, 
within  half  an  hour  of  the  breakfast,  dinner, 
or  supper,  so  that  it  may  be  carried  with  the 
chyme  along  the  course  of  the  bowels.  The 
addition  of  the  quina  to  the  ounce  of  water 
renders  the  citrate  and  the  sulphate  perfectly 
soluble,  as  does  also  the  addition  of  a  few 
di'ops  of  ammonia  to  a  solution  of  the 
citrate  alone  ;  without  some  addition,  a  part 
of  the  citrate  of  iron  is  not  dissolved. — lb. 
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NECROSIS  OF  TIBIA,  &c. ;  AMPUTA¬ 
TION  ABOVE  THE  KNEE 
RECOVERY. 

By  T.  Bourne,  Esq. 

Surgeon,  Bath. 


Mark  Chivors,  aged  25,  of  strumous 
diathesis,  and  by  occupation  an  engi¬ 
neer,  states,  that  about  13  years  ago 
he  was  injured  in  the  left  leg  by  a 
person  throwing  a  pair  of  tongs  at  him, 
which  struck  the  part  just  above  the 
inner  ankle.  He  was  attended  by  a 
surgeon  for  twelve  months ;  three 
months  after  the  injury  small  portions 
of  bone  came  away,  and  at  different 
times  forty  pieces  were  thrown  off.  He 
consulted  a  surgeon  in  Bath  about 
seven  years  ago,  who  advised  strapping 
and  bandages. 

In  November  last  I  was  sent  for, 
when  I  found  the  limb  much  inflamed 
and  swelled  (being  twice  its  natural 
size).  He  was  suffering  great  pain, 
and  had  a  good  deal  of  febrile  excite¬ 
ment.  I  recommended  leeches,  lotions, 
and  other  antiphlogistic  means,  which 
afforded  some  relief,  but  the  leg  re¬ 
mained  enlarged,  and  suppuration  took 
place  ;  small  abscesses  formed  in  dif¬ 
ferent  parts,  and  discharged  large 
quantities  of  pus.  I  passed  a  probe 
down  to  the  bone  occasionally,  but 
could  not  detect  any  loose  portions.  I 
now  advised  a  nourishing  regimen,  and 
wine,  porter,  and  broths,  were  given. 
He  took  morphia  at  bed-time,  and  a 
tonic  mixture  in  the  day.  The  former 
was  continued  for  some  time,  but  the 
latter  w7as  soon  given  up,  as  he  declined 
going  on  with  it.  In  January  his 
health  was  greatly  impaired ;  he  had 
cough,  with  much  muco-purulent  ex¬ 
pectoration  ;  a  wreak  and  quick  pulse ; 
night  sweats,  and  was  greatly  ema¬ 
ciated. 

Mr.  Gane,  Surgeon,  of  Frome,  was 
kind  enough  to  see  the  case,  and  his 
prognosis,  as  well  as  my  own,  was  very 
unfavourable.  He  recommended  some 
incisions  to  be  made  along  the  tibia, 
and  rags,  wretted  with  cold  water,  to  be 
applied  ;  and  he  agreed  with  me  as  to 
supporting  the  patient’s  strength  with 
tonic  medicine,  and  a  generous  diet. 
He  visited  Chivors  a  second  time,  but 
still  thought  badly  of  the  case.  This 
was  in  February.  After  this  time  I 
did  not  see  Chivors  very  often,  as  I 
thought  nothing  more  could  be  done 


for  him.  In  May,  to  my  great  sur¬ 
prise,  his  health  was  somewhat  im¬ 
proved,  and  I  then  told  him,  if  he  con¬ 
tinued  to  acquire  strength,  I  might 
probably  be  enabled  ere  long  to  remove 
the  limb,  which  he  heard  with  great 
satisfaction.  In  July  I  considered  him 
able  to  bear  the  operation,  and  on  the 
9th  I  amputated  the  leg  above  the 
knee,  wTith  flap  incisions.  The  stump 
healed  very  kindly,  and  he  is  now7  quite 
convalescent. 

Remarks. — Chivors’  case  presents 
some  very  interesting  features.  The 
time  that  elapsed  between  the  receipt 
of  the  injury  and  the  operation — his 
occupation,  which  required  him  to 
stand  many  hours  in  a  heated  apart¬ 
ment,  probably  tending  to  keep  up 
disease  in  the  leg— his  apparently 
hopeless  condition  in  the  winter — and 
lastly,  the  state  of  the  limb,  which, 
upon  dissection,  evinced  great  and  ex¬ 
tensive  disease.  There  w7as  necrosis  of 
the  shaft  of  the  tibia,  which  was  greatly 
enlarged, and  presented  a  honey-combed 
appearance,  with  numerous  projections 
of  spicula  of  bone.  The  upper  part 
of  the  fibula  u7as  diseased,  and  there 
was  a  considerable  collection  of  pus  in. 
the  knee-joint,  and  anchylosis  of  the 
patella. 


CASE  IN  WHICH  BOTH  KIDNEYS  WERE 
PLACED  ON  THE  SAME  SIDE  OF  THE 
SPINAL  COLUMN. 

BY  JOHN  REID,  M.  D. 

When  in  charge  of  the  dissecting  rooms  in 
Old  Surgeons’  Hall,  Edinburgh,  I  found 
that  in  one  of  the  bodies  which  was  being 
dissected  by  the  students,  the  kidney  was 
wanting  on  the  left,  and  that  there  were  two 
kidneys  on  the  other  side.  The  one  was 
placed  below  the  other,  and  the  lower  end  of 
the  upper  one,  and  the  upper  end  of  the 
under  one,  were  fused  together.  The  renal 
artery  supplying  the  upper  kidney  was  given 
off  by  the  aorta,  near  its  usual  origin  ;  the 
one  supplying  the  lower  kidney  arose  from 
the  aorta  near  its  division  into  the  two  pri¬ 
mitive  iliacs.  The  ureter  from  the  lower 
kidney  passed  across  the  mesial  line,  after 
entering  the  pelvis,  so  that  these  two  tubes 
entered  the  bladder  in  the  usual  manner. 
The  preparation  is  now  in  my  collection. 
A  case  where  the  kidneys  presented  exactly 
the  same  appearance  is  described  and 
figured  by  Dr.  John  Hunter,  in  the  third 
Volume  of  the  Medical  Transactions  of 
the  College  of  Physicians  in  London, 
p.  250.  1785. — Monthly  Journ.  of  Medical 
Sciences,  Sept.  1845. 
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ON  A  LATE  CASE  OF  EXHUMATION. 


MEDICAL  GAZETTE. 


FRIDAY,  SEPTEMBER  19,  1845. 


In  the  remarks  recently  made  on  Coro¬ 
ners’  inquests*  we  endeavoured  to  show, 
1.  That  it  was  only  by  a  forced  inter¬ 
pretation  of  the  words  of  a  statute, 
passed  nearly  six  hundred  years  ago, 
that  inquests  were  pertinaciously  held 
in  cases  of  sudden  death,  when  this 
was  obviously  dependent  on  natural 
causes :  2.  That  these  inquisitions, 
while  they  were  not  necessary  in  a 
judicial  view,  entirely  failed  of  their 
purpose  in  relation  to  medical  police, 
and  the  registration  of  the  causes  of 
death  :  for  we  have  it  on  the  best  au¬ 
thority,  that,  in  the  large  majority  of 
cases,  no  cause  whatever  is  assigned ! 
In  the  course  of  our  remarks,  we  took 
occasion  to  quote  the  opinion  of  a  good 
legal  authority, — that  in  order  to  justify 
the  holding  of  an  inquest  in  any  case, 
there  should  be  good  reasonable  ground 
of  suspicion  that  the  party  came  by  his 
death  by  violent  and  unnatural  means. 
We  can  understand  that  there  may  be 
some  latitude  of  interpretation  with  re¬ 
spect  to  the  signification  of  these 
words ;  and  that  when  a  coroner  has 
not  received  a  medical  education, — 
when  he  is  wholly  unacquainted  with 
the  causes  of  death,  or  the  marked 
characteristics  which  distinguish  vio¬ 
lent  from  natural  death,  whether  sud¬ 
den  or  slow,  he  is  very  liable  to  be  im¬ 
posed  upon,  and  to  believe  that  strong 
grounds  of  suspicion  exist,  wherein  the 
judgment  of  a  well-informed  profes¬ 
sional  man  there  would  be  none. 
Hence,  it  is  not  very  surprising  that 
legal  coroners  should  hold  inquests,  or 
order  exhumations,  unnecessarily:  this 
is  a  penalty  which  society  must  pay 
for  appointing  to  an  office  by  popular 


election,  a  man  who  may  be  wholly 
unacquainted  with  the  most  common 
principles  of  medicine. 

In  ordering  the  exhumation  of  the 
body  of  the  late  General  Dick,  the 
coroner  is  reported  to  have  said  that  he 
was  acting  not  merely  upon  the  request 
of  the  son  of  the  deceased,  but  upon 
some  solemn  informations  which  he 
had  seen  ;  and  that  supposing  it  to 
have  been  caused  by  certain  kinds  of 
poison,  there  was  a  remote  possibility 
that  death  from  violence  might  be 
proved. 

According  to  the  medical  evidence, 
given  at  the  inquest,  decomposition  had 
not  much  advanced;  the  lungs  and 
heart  were  shrunk,  the  former  still  cre¬ 
pitant.  There  was  no  appearance  of 
disease  in  these  viscera.  The  brain 
was  shrunk  and  reduced  to  a  pulpy 
mass ;  still  its  anatomical  parts  ad¬ 
mitted  of  demonstration  ; — no  disease 
could  be  detected ;  there  was  no  effu¬ 
sion  of  blood,  and  the  serum  found  in 
the  ventricles  was  rather  less  than 
what  would  be  found  in  a  healthy 
brain.  Death  was  not  caused  by  san¬ 
guineous  apoplexy :  whether  it  was 
caused  by  serous  apoplexy,  might  be 
matter  of  opinion  :  there  was  no  serous 
effusion.  The  medical  witness  did  not 
feel  himself  in  a  position  to  say,  whe¬ 
ther  death  might  or  might  not  have 
resulted  from  serous  apoplexy.  We 
are  further  informed,  with  regard  to 
the  abdominal  viscera,  that  the  sto¬ 
mach  presented  great  vascularity  at  its 
larger  end,  extending  up  the  oesopha¬ 
gus  or  gullet.  The  mucous  membrane 
was  entire,  but  soft.  In  the  duodenum, 
there  was  a  large  patch  of  inflamma¬ 
tion  having  the  appearance  of  extrava- 
sated  blood,  deeply  tinged  of  a  bright 
yellow  colour,  which  had  infiltrated 
through  the  membranes,  and  presented 
the  same  appearance  externally.  On 
the  internal  surface  this  patch  was  cir¬ 
cumscribed  by  the  inflamed  intestine; 
there  were  marks  of  inflammation  at 
the  junction  of  the  duodenum  with  the 
jejunum,  and  for  several  inches  there 
was  “  great  inflammatory  action”  at 
the  union  of  the  jejunum  with  the 
ileum.  The  viscera  and  their  contents 
were  chemically  examined,  but  no  poi¬ 
son  was  found.  The  yellow  substance 


*  Page  855. 
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turned  out  to  be  the  colouring  matter 
of  bile.  It  was  admitted  that  some 
poisons,  such  as  prussic  acid  or  mor¬ 
phia,  could  not  have  been  found  under 
the  circumstances.  The  medical  wit¬ 
ness,  when  again  questioned  respecting 
the  cause  of  death,  stated,  according  to 
the  report  before  us  “that  he  found 
■sufficient  morbid  appearances  in  the 
stomach  and  bowels  to  cause  death, 
but  not  as  suddenly  as  had  been  de¬ 
scribed,  unless  accompanied  by  a  shock 
to  the  nervous  system.”  He  admitted 
that  the  appearances  might  have  arisen 
from  some  idiopathic  disease,  as  from 
the  application  of  some  irritant.  No 
medical  man  could  say  positively  that 
they  had  been  caused  by  an  irritant, un¬ 
less  he  knew  that  an  irritant  had  been 
applied.  The  witness  finally  stated  that 
there  was  no  disease  of  any  note  ex¬ 
cept  the  inflammation  of  the  mucous 
membrane  of  the  stomach  and  bowels, 
and  he  thought  that  there  was  suffi¬ 
cient  to  cause  death.  A  physician 
who  was  called  to  the  deceased  on 
the  morning  of  his  death,  stated  that 
he  found  him  dead  on  his  arrival. 
From  the  inquiry  which  he  made  at 
the  time,  he  and  another  physician 
came  to  the  conclusion,  that  the  de¬ 
ceased  had  died  from  serous  apoplexy, 
and  gave  a  certificate  to  that  effect. 
The  jury  returned  a  verdict,  “  that  the 
deceased  had  died  from  inflammation 
of  the  stomach  and  bowels ,  but  how  pro¬ 
duced,  there  is  no  evidence  to  show'.” 

The  remarks  which  wre  are  about  to 
make  do  not  apply  to  the  individuals 
who  took  part  in  these  strange  pro¬ 
ceedings,  so  much  as  to  the  system 
which  confers  upon  them  a  kind  of  le¬ 
gal  authority.  We  do  not  know  whe¬ 
ther  the  coroner  be  a  member  of  the 
medical  or  legal  profession ;  but  we 
feel  confident,  that  had  he  been  pro¬ 
perly  acquainted  with  the  common 
principles  of  Medical  Jurisprudence, 
he  would  have  either  not  allowed  an 
exhumation  to  take  place,  or  he  would 
have  declined  receiving  a  verdict,  for 
which  there  was  not  the  slightest  me¬ 
dical  foundation.  That  all  coroners 
are  not  so  facile  in  these  matters,  is 
proved  by  a  case  reported  at  p.  32 7  of 
this  volume,  where  there  w'as  some¬ 


thing  like  the  corpus  delicti  made  evi¬ 
dent  ;  and  we  cannot  help  thinking 
that  the  functionary  in  the  Bath  case, 
allowed  “  the  earnest  request”  of  a 
relative,  contrary  as  it  appears  to  us 
to  all  medical  probability  of  the  cause 
of  death,  to  get  the  better  of  his  judg¬ 
ment.  What  additional  information 
he  may  have  had,  we  cannot  pretend  to 
determine  :  but  the  proceedings  clearly 
prove,  that,  to  say  the  least,  he  must 
have  been  grossly  misinformed. 

1.  Regarding  the  exhumation,  there 
was  prima  facie  evidence  that  the 
death  was  natural.  A  respectable  phy¬ 
sician  was  called  in  by  a  relative  of 
the  deceased ;  he  made  “  a  lengthened 
inquiry”  into  the  symptoms,  and  with 
a  colleague  came  to  the  conclusion, 
that  death  was  due  to  serous  apoplexy. 
Although  the  detailed  history  of  the 
symptoms  given  in  the  report  is  im¬ 
perfect,  we  learn  that  there  were  drow¬ 
siness,  giddiness,  and  nausea,  and 
that  death  took  place  very  suddenly. 
It  is  pretty  certain  that  had  any  irri¬ 
tant  poison  been  administered,  the  fact 
would  have  come  out  either  by  the  pro¬ 
tracted  illness  of  the  deceased,  or  by 
some  incongruous  description  of  symp¬ 
toms  on  the  part  of  the  non-professional 
persons  around  him.*  The  coroner 
suggested  that  with  a  proper  discretion, 
an  inquest  ought  to  have  been  held  : 
but  for  reasons  already  assigned  we  do 
not  agree  with  him; — the  public  are 
not  so  enamoured  of  inquests  as  to  re¬ 
quire  them  to  be  held  on  their  deceased 
relatives,  when  the  inquiry  appears  to 
be  quite  unnecessary. 

The  case  would  have  been  different 
had  no  medical  man  been  called,  or  had 
there  been  any  good  medical  grounds 
to  suspect  that  death  was  not  due  to 

*  The  whole  duration  of  the  illness  could  not 
have  exceeded  three  hours.  There  were  no  signs 
of  irritation,  or  any  symptoms  to  indicate  disor¬ 
der  of  the  alimentary  canal.  Filteen  minutes  be¬ 
fore  the  deceased  was  found  by  his  servant  in 
the  act  of  dying,  he  had  given  a  rational  answer 
on  the  announcement  of  a  visitor. — Provincial 
Medical  Journal,  Sept.  3d,  1845. 
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the  cause  assigned  by  the  two  physi¬ 
cians  who  were  summoned,  and  who 
immediately  made  an  inquiry  into  the 
circumstances.  If  there  were  no  good 
reason  for  holding* an  inquest  at  the 
time  of  death,  we  are  at  a  loss  to  un¬ 
derstand  why  the  exhumation  was  or¬ 
dered  seventeen  months  afterwards. 
The  object  of  an  inquest  is  not  to  re¬ 
move  the  suspicions  of  any  relative  of 
the  deceased,  which  the  slightest  ac¬ 
quaintance  with  the  medical  facts  may 
prove  to  be  unreasonable  ;  and  yet.  we 
can  here  discover  no  other  ground  for 
the  inquiry. 

Admitting  that  the  individual  had 
died  from  poison,  it  must  from  the  cir¬ 
cumstances,  have  been  of  a  narcotic 
nature.  The  exhumation  of  a  body 
seventeen  months  after  death,  could  in 
such  a  case  throw  no  light  upon  the 
cause  of  death ;  for  the  post-mortem 
appearances  would  prove  nothing,  and 
none  of  the  poison  would  be  found. 
The  evidence  of  the  physician  called 
in  at  the  death  must,  we  think,  satisfy 
every  unprejudiced  mind,  that  no  irri¬ 
tant  could  have  been  taken  by  the  de¬ 
ceased  ;  and  yet  this  was  the  only  kind 
of  poison  which  could  possibly  be  de¬ 
tected  in  the  body  so  long  after  death. 
In  either  case,  therefore,  the  exhuma¬ 
tion  was,  medically  speaking,  entirely 
unnecessary  ;  and  with  a  certificate  of 
the  cause  of  death-—  “  serous  apoplexy” 
— in  his  hands,  the  coroner,  it  appears 
to  us,  should  have  declined  listening  to 
the  “  earnest  request”  of  a  party  who 
could  only  have  a  knowledge  of  the 
facts  from  mere  hearsay  ! 

The  verdict,  we  think,  must  not  a 
little  astonish  those  who  are  at  all 
acquainted  with  the  pseudo-morbid 
appearances  met  with  in  the  dead  after 
lengthened  interment.  1.  It  is  inferred 
by  the  medical  witness  that  sangui¬ 
neous  apoplexy  was  not  the  cause  of 
death,  because  no  effusion  of  blood  was 
found !  The  reason  assigned  involves 


two  assumptions,  which  must  at  once 
destroy  the  inference  :  1.  Persons  may 
die  of  apoplexy  without  sanguineous 
effusion  being  found  even  on  a  recent 
inspection*.  2.  Effusion  might  have 
taken  place  sufficient  to  cause  death, 
and  not  be  evident  in  a  brain  reduced 
to  “  a  soft  pulpy  mass”  after  seventeen 
months’  interment.  Again,  because 
there  was  “  no  serous  eff  usion,”  but 
rather  less  serum  found  in  the  ven¬ 
tricles  than  is  commonly  met  with  in  a 
healthy  brain,  it  is  strongly  implied 
that  this,  which  was  entered  in  the 
certificate,  was  not  the  cause  of  death. 
This  opinion  was  probably  intended  as 
negative  evidence,  to  favour  the  suspi¬ 
cion  of  death  from  poison.  Our  readers 
will  at  once  perceive  that  it  wholly 
fails  of  its  object ;  for  the  individual 
may  have  died  from  apoplexy,  either 
sanguineous  or  serous,  and  the  appear¬ 
ances  have  been  as  described  by  the 
witnesses.  All  who  have  been  in  the 
habit  of  making  post-mortem  examina¬ 
tions  at  lengthened  periods  after  death, 
must  be  well  aware  that  there  is  a. 
limit,  beyond  which  these  appearances 
will  cease  to  furnish  safe  evidence 
either  negative  or  affirmative;  and  we 
think  our  readers  will  agree  with  us, 
that  it  would  be  a  startling  medico¬ 
legal  novelty  for  a  witness  to  be  able 
to  swear,  seventeen  months  after  death, 
from  the  mere  inspection  of  the  brain, 
that  the  deceased  had  not  died  from 
apoplexy ! 

We  are  further  informed,  that  the 
greater  end  of  the  stomach  and  parts 
of  the  small  intestines  were  in  a  state 
of  inflammation ,  which  might  have 
arisen  from  disease,  or  from  “  some 
irritant  applied  to  them ;”  and  that 
these  morbid  appearances,  with  the 
superaddition  of  a  nervous  shock,  to 
meet  the  difficulty  of  the  sudden  death 

*  The  case  of  the  late  Professor  Daniell  is  an 
instance  of  this  kind,  among  many  others  which 
will  be  found  reported  in  pathological  works. 
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(a  qualification  which  the  jury  would 
hardly  comprehend),  were  sufficient  to 
cause  death  !  This  opinion  evidently 
induced  them  to  declare  in  their  ver¬ 
dict,  that  the  deceased  had  died  from  in¬ 
flammation  of  the  stomach  and  bowels, 
—thus  going  contrary  to  the  medical 
certificate,  and  throwing  a  kind  of  im¬ 
putation  upon  those  relatives  of  the 
deceased  who  manifested  “  the  indis¬ 
cretion”  of  not  calling  for  an  inquest 
in  the  first  instance ! 

The  question  naturally  arises — Was 
there  any  inflammation  in  the  ali¬ 
mentary  canal,  or  was  there  simply 
that  redness  of  the  coats  of  the  viscera 
which  is  so  often  found  as  a  post¬ 
mortem  change  ?  We  are  inclined  to 
adopt  the  latter  view :  the  “  vascu¬ 
larity”  at  the  larger  end  of  the  stomach 
is  almost  always  met  with  on  these 
occasions  in  the  bodies  of  those  who 
have  died  from  natural  causes,  when 
the  inspection  has  not  taken  place  for 
some  months.  Occasionally,  this  is 
obviously  due  to  transudation  by  con¬ 
tact  with  the  spleen  ;  in  other  in¬ 
stances,  to  the  gravitation  of  the  blood ; 
the  last  condition  explains  its  frequent 
occurrence  in  the  intestines.  Those 
who  have  had  much  experience  in 
such  subjects  may  possibly  be  able, 
even  after  seventeen  months ,  where  no 
antiseptic  has  been  used,  to  distinguish 
inflammatory  redness  from  these  post¬ 
mortem  changes ;  but  we  have  cer¬ 
tainly  met  with  no  case  where  so  posi¬ 
tive  an  opinion  on  so  difficult  a  question 
has  been  before  given  on  more  slender 
medical  grounds.  The  most  expe¬ 
rienced  are  liable  to  make  mistakes  on 
this  subject,  for  an  opportunity  seldom 
occurs  of  examining  the  bodies  of  per¬ 
sons  who  have  been  long  dead  ;  and  if 
a  man  possess  no  knowledge  whatever 
of  the  changes  which  take  place  in  the 
healthy  dead  body,  how  is  he  justified 
in  assigning  to  violent  causes,  either 
directly  or  by  implication,  those  changes 


OF  EXHUMATION. 


which  he,  perhaps  for  the  first  time, 
sees  in  a  body  so  long  after  death  ? 
The  authority  of  two  eminent  observers 
bears  us  out  in  saying,  that  an  opinion, 
thus  strongly  expressed,  without  a 
shadow  of  proof  that  any  irritant  had 
been  given,  reflects  but  little  credit  on 
medical  evidence  ;  and  the  manner  in 
which  it  was  received  by  the  coroner 
and  jury,  show  how  easily  they  may  be 
misled  on  subjects  which  they  do  not 
understand*.  A  cause  of  death  has 
been  assigned  upon  what  we  believe  to 
be  an  entire  mistake  as  to  the  origin  of 
certain  appearances  in  the  body.  Such 
a  medical  opinion  could  not  have  stood 
the  test  of  a  skilful  cross-examination. 
If  the  witness  had  been  asked  by  a 
clever  counsel,  on  a  tiial  for  murder, 
whether  he  had  ever  before  inspected 
a  body  seventeen  months  after  death  ? 
whether  redness  of  the  alimentary 
canal  was  an  infallible  sign  of  inflam¬ 
mation  P  what  were  the  diagnostic 
marks  to  distinguish  inflammatory  red¬ 
ness  from  that  due  to  post-mortem 
changes  ? — it  is,  we  think,  evident  that 
he  must  either  have  abandoned  his 
opinion,  or  have  shown  by  his  answers 
that  it  was  entirely  unfitted  to  be  the 
basis  of  a  solemn  verdict  on  the  cause 


*  Les  faits  qui  precedent  nous  permettent  de 
r^pondre  a  la  question,  que  nous  avons  pos^e 
plus  haut,  que  les  diverges  teintes  rouges,  brnne, 
vioiacce,  ardoisee,  et  noire  peuvent  Sire  conf on- 
dues  avec  les  colorations  quise  developpent  apres 
la  mort!- Orfila,  Traits  des  Exhumations  Ju- 
ridiques,  tome  ii.  24S. 

Again,  Andral  says  on  this  subject :  Examinez 
de  nouveau  ces  mfimes  organes  a  des  tipoques  de 
plus  en  plus  tiloigndes  de  celle  oh  l’animal  a  suc- 
comb£,  et  peu  a  peu  vous  trouverez  que  le  sang 
s’accumule  en  certains  points,  ou  il  n’y  en  avait 
pas  plus  que  dans  d’autres  a  l’instantde  la  mort, 
ou  peu  de  temps  apres  la  mort :  peu  a  peu,  vous 
verrez  des  parties  blanches  rougir,  des  vaisseaux 
se  dessiner  la  oh  l’on  n’eu  observait  pas  aupa- 
ravant:  vous  verrez  se  ddvelopper,  soit  des  in¬ 
jections,  des  arborisations  vasculaires,  soit  une 
coloration  rouge,  uniforme,  disposes  par  taches 
isolees,  par  longues  bandes,  par  larges  placques : 
vous  verrez  le  sang  sortir  de  ses  vaisseaux,  former 
autour  d’eux  des  dpauchemens  plus  ou  moins 
dtendus,  ou  bien  imbiber  les  tissus  environnons 
et  les  teindre  en  se  combinant  avec  eux,  &c. — 
Precis  d’Anatomie  Pathologique,  i.  GO.  See  also 
l)r.  Yelloly’s  Observations  on  Redness  of  the 
Mucous  Membrane,  vol.  xvii.  of  this  journal 
p.  308. 
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of  death  !  What  we  desire  to  know 
is,  why  persons  should  he  appointed 
to  the  office  of  coroner  who  are  unable 
to  detect  mistakes  of  this  description. 
The  jury  are  deceived,  and  they  are 
allowed  to  return  a  verdict  unsupported 
by  correct  medical  doctrines,  and  cast¬ 
ing  an  unmerited  stigma  upon  a  re¬ 
spectable  family  ! 

Since  the  above  was  written,  we 
have  seen,  in  the  Provincial  Medical 
Journal,  a  short  report  of  this  case  by 
Dr.  Blackmore.  Dr.  Blackmore  thinks 
that  apoplexy  was  not  the  cause  of 
death  •  but  his  reasons  for  this  opinion 
do  not  appear  to  us  to  be  satisfactory. 
After  all,  the  difference  is,  perhaps, 
more  verbal  than  real.  What  Dr.  B. 
calls  syncopal  “  leipothymia”  most 
persons,  in  common  parlance,  would 
call  apoplexy.  We  think  the  ex¬ 
perienced  physicians  who  saw  the 
deceased  are  likely  to  have  formed  a 
more  correct  judgment,  as  they  made 
an  inquiry  into  circumstances  then 
recent.  Dr.  Blackmore  also  appears 
to  attach  more  importance  to  the  red¬ 
ness  of  the  alimentary  canal  than  we 
think  an  inspection  of  a  body,  after 
seventeen  months’  interment,  will 
fairly  justify. 


MICROSCOPICAL  CONVERSION  OF  VEGE¬ 
TABLE  TISSUE  INTO  STARCH. 

The  following  microscopic  experiment  on 
the  transformation  of  vegetable  matter,  is 
pointed  out  by  M.  Payen  ;  it  is  founded  on 
the  facts  of  iodine  forming  a  deep  blue  com¬ 
pound  with  starch,  and  of  sulphuric  acid 
possessing  the  power  of  transforming  vege¬ 
table  cellular  tissue  into  starch.  A  portion 
of  vegetable  cellular  tissue  is  placed  beneath 
the  microscope,  and  moistened  with  an 
aqueous  solution  of  iodine  ;  a  drop  of  con¬ 
centrated  sulphuric  acid  is  then  to  be  ap¬ 
plied, — the  membranes  of  the  cells  expand, 
and  assume  a  beautiful  violet-blue  colour  in 
passing  to  the  condition  of  starch ;  this 
colour  gradually  disappears  as  the  process  of 
transformation  progresses,  and  the  vegetable 
substance  is  converted  into  dextrine — a  step 
beyond  starch  towards  the  formation  of 
sugar.  This  principle  is  not  affected  by 
iodine. 


UvefctcfoS. 


Manual  of  Agricultural  Analysis.  By 
John  Mitchell,  Analytical  Che¬ 
mist,  &c.  1845.  Small  8vo.  pp.  140. 
Simpkin  and  Co. 

Within  the  last  few  years  a  new  class 
of  chemists  has  sprung  up,  known 
under  the  name  of  agricultural  che¬ 
mists,  and  the  appearance  of  numerous 
essays  and  manuals  on  manures,  and  the 
chemical  composition  of  soils,  is  a  clear 
proof  that  they  are  devoting  themselves 
with  industry  and  enthusiasm  to  a 
comparatively  new  subject.  At  the 
first  sight  of  this  volume,  we  were  in¬ 
clined  to  regard  it  as  a  Chemistry-made- 
easy-piece  of  compilation,  but  on  care¬ 
fully  perusing  it,  we  find  it  to  be  far 
superior  to  the  ordinary  run  of  works, 
intended  to  convey  chemical  informa¬ 
tion  to  the  tillers  of  the  land.  The 
author  has  been  judiciously  concise, 
and  has  contrived  to  bring  together 
many  interesting  facts  in  a  small  space. 
How  far  it  may  be  expedient  for  far¬ 
mers  to  analyse  soils  and  manures  for 
themselves,  or  to  employ  on  the  farm 
an  agricultural  analyst  with  an  agri¬ 
cultural  laboratory,  is  a  question  into 
which  wre  do  not  propose  to  enter : 
but  certain  it  is,  that  in  the  present 
rage  for  purchasing  manures,  natural 
or  artificial,  some  chemical  assistance 
is  absolutely  required  to  enable  them 
to  judge  whether  they  have  been  fairly 
dealt  with  or  not.  The  author  tells 
us  of  some  bone-ash  selling  at  Hull 
last  year,  which  contained  ninety-five 
per  cent  of  powdered  limestone !  Many 
tons  of  guano  have  been  sold,  of  the 
production  of  which  the  sea-birds  of 
the  American  and  African  coasts,  must 
have  been  perfectly  innocent !  Thus 
one  specimen  of  Manchester  guano 
contained  seventy-five  per  cent  of 
brickdust!  and  we  recollect  hearing, 
that  not  being  satisfied  with  carrying 
on  these  adulterations  at  home,  certain 
speculators  freighted  ships  to  Ichaboe, 
with  plaster  of  Paris  and  brown  coal, 
for  the  purpose  of  adulterating  the 
article  at  its  source.  The  author 
speaks  of  the  absence  of  urea  in  guano 
as  a  serious  deficiency.  We  do  not 
agree  with  him;  one  of  the  very  best 
specimens  of  Ichaboe  guano  which  we 
had  occasion  to  analyse  contained  none, 
and  analysts  have  we  believe  generally 
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come  to  the  conclusion,  that  urea  is  not 
an  essential  constituent  of  this  com¬ 
pound. 

In  the  first  portion  of  his  Manual, 
Mr.  Mitchell  treats  of  the  most  ele¬ 
mentary  parts  of  chemical  manipula¬ 
tion,  giving  a  slight  sketch  of  the 
apparatus  required  by  the  Farmer- 
chemist.  Then  we  have  an  account  of 
the  most  common  reagents,  with  rules 
for  detecting  by  their  aid  the  usual 
saline  and  other  constituents  of  soils. 
This  is  the  most  trying  part  of  all  com¬ 
pendious  manuals  of  chemistry,  but  we 
are  bound  to  say  that  the  author  has 
acquitted  himself  well.  It  is  evident 
that  he  is  practically  acquainted  with 
the  precepts  which  he  describes.  In 
speaking  of  the  alkalies  he  omits  all 
notice  of  Dr.  Clark’s  beautiful  test  for 
potash  and  soda,  i.  e.  burning  the 
minutest  trace  of  the  saline  or  alkaline 
substance  at  the  end  of  a  fine  platina 
wire  in  a  spirit-lamp  flame.  While  it  is 
more  delicate,  it  is  much  more  easily 
applied  than  the  bichloride  of  platina; 
and  indicates  in  an  instant  the  presence 
or  absence  of  either  base.  Owing  to 
this  omission,  he  is  led,  at  page  56, 
into  a  long  account  of  the  chemical 
method  of  detecting  potash  when  mixed 
with  ammonia. 

There  is  a  short  description  of  the 
classification  of  soils,  with  their  re¬ 
spective  agricultural  characters,  and  the 
methods  of  determining  the  physical 
and  chemical  properties  of  their  con¬ 
stituents.  The  chapter  on  quantitative 
analysis  is  more  fitted  for  the  advanced 
student  than  the  beginner,  but  the  de¬ 
tails  are  as  simple  as  they  can  be  well 
given  in  a  popular  work.  Science 
must,  however,  become  much  more 
widely  diffused  than  it  is  at  present, 
before  farmers  will  be  able  to  under¬ 
take  the  determination  of  the  quantities 
of  crenic  and  apocrenic  acids  (!)  con¬ 
tained  in  a  soil.  Experiments  cannot 
be  profitably  performed  unless  princi¬ 
ples  are  well  understood  ;  a  fact  which 
will  account  for  the  many  failures  and 
disappointments  that  have  been  ex¬ 
perienced  by  agriculturists.  We  knew 
an  instance  where  a  farmer-chemist, 
wishing  to  employ  superphosphate  of 
lime  as  a  manure,  prepared  it  by  di¬ 
gesting  calcined  bone  in  diluted  sul¬ 
phuric  acid  :  the  experiment  entirely 
failed,  and  it  turned  out  on  inquiry, 
that  he  had  thrown  away  the  liquid 
portion  (i.  e.  that  containing  the  su¬ 


perphosphate)  and  applied  only  the 
dry  earthy  residue  (sulphate  of  lime) 
to  the  soil !  We  cannot  charge  these 
crude  and  hasty  applications  of  scientific 
doctrines  to  works  of  the  description 
of  that  before  us.  They  indicate  a  want 
of  practical  instruction  in  elementary 
matters,  which  no  reading  can  supply  ; 
but  which  we  hope  will  to  a  great  ex¬ 
tent  be  remedied  by  the  new  College  of 
Chemistry. 

We  shall  conclude  by  observing,  that 
Mr.  Mitchell’s  book  is  an  unpretending 
little  manual,  containing  a  fair  amount 
of  information.  It  scarcely  goes  deep 
enough  for  medical  students ;  but  it 
may  be  profitably  consulted  by  men 
who  have  not  the  time  or  inclination 
to  refer  to  larger  treatises  on  the  science. 


The  Pharmaceutical  Latin  Grammar , 
Sfc.  By  Arnold  James  Cooley. 
London,  1845.  Groombridge  and 
Sons.  Small  8vo.  pp.  132. 

This  is  a  useful  little  compendium  for 
those  who  wish  to  instruct  themselves 
in  the  rudiments  of  the  Latin  Gram¬ 
mar.  We  are  sorry  that  a  necessity 
shouldexist  for  apublication  of  thiskind, 
but  we  believe  that  at  present  a  good 
preliminary  education  falls  to  the  lot 
of  comparatively  few  who  enter  the 
medical  profession.  Hence  there  are 
grinders  in  Latin  as  well  as  in  Materia 
Medica,  and  both  equally  prosper,  to 
the  injury  of  the  profession  and  the 
public.  A  book  like  this,  with  ordinary 
industry,  will  render  the  department 
of  Latin-grinding  unnecessary,  provided 
the  student  have  retained  only  a  modi¬ 
cum  of  what  he  may  have  acquired  at 
school.  Independently  of  the  general 
rules  of  the  Grammar,  which  are  con¬ 
cisely  explained,  and  illustrated  by  ap¬ 
posite  quotations  on  medical  subjects, 
there  is  a  very  useful  table  of  the 
contractions  commonly  used  in  pre¬ 
scriptions.  The  work  is  also  intended 
for  the  use  of  dispensing  chemists  and 
all  self-constituted  practitioners  in 
pharmacy.  To  them  a  knowledge  of 
these  contractions  must  be  of  great 
utility,  for,  according  to  our  informa¬ 
tion,  mistakes  in  the  shop-interpreta¬ 
tion  of  prescriptions  are  by  no  means 
unfrequent.  We  have  heard,  that 
where  medicine  was  ordered  for  a 
woman  recently  delivered,  the  words 
pro  re  nuta  were  on  one  occasion  taken 
to  signify  the  new-born  child ! 
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FALLACY  OF  DR.  BIRKBECK  NEVINS*  TEST 

FOR  ASCERTAINING  THE  PURITY  OF 
DISULPHATE  OF  QUININE. 

BY  G.  M.  MOWBRAY, 

Fellow  of  the  Royal  Medico-Botanical  Society;* 
Member  of  the  Chemical  Society;  M.P.S.  &c. 

The  following  test  has  been  suggested  by 
Dr.  Birkbeck  Nevins,  as  appropriate  for 
readily  ascertaining  the  purity  of  disulphate 
of  quinine. 

“  To  one  or  two  grains  of  the  suspected  salt* 
add  three  or  four  drops  of  sulphuric  acid  in 
a  white  evaporating  dish,  and  twice  as  many 
drops  of  water  ;  if  the  salt  contains  either 
starch  or  fatty  matters  they  will  remain, 
whilst  if  they  are  absent  the  whole  will  be 
dissolved.  Let  heat  be  next  applied  to  the 
solution,  and  as  it  becomes  concentrated,  the 
acid  will  char  any  sugar  which  may  be 
present,  which  will  be  indicated  by  a  black 
stain  round  the  edge  of  the  solution,  and 
the  whole  will  speedily  assume  the  same 
colour.’  ’ 

Allow  me  to  submit,  that  this  test  is 
valueless,  and  for  the  following  reasons  : — 
Dr.  Nevins  appears  to  have  overlooked  a 
fact  well  known  to  chemists  whose  investi¬ 
gations  have  been  directed  to  organic  com¬ 
pounds,  that  salts  may  be  readily  recognised 
as  belonging  either  to  the  organic  or  inor¬ 
ganic  class,  by  heating  on  platina  :  if  the 
compound  under  examination,  after  heating, 
yield  a  carbonaceous  residue,  then  it  belongs 
to  the  former  class  ;  if  a  whitish  ash  be  left 
after  ignition,  then  an  inorganic  compound 
has  been  acted  upon.  Now,  Dr.  Nevins 
directs  us  to  add  sulphuric  acid  to  the 
disulphate  :  the  effect  of  this  is  to  convert 
the  salt  into  the  soluble  sulphate,  and  on  the 
application  of  heat,  this  soluble  sulphate,  in 
common  with  all  organic  salts,  is  decom¬ 
posed,  yielding  a  carbonaceous  residue. 

Could  Dr.  Nevins  have  shown,  that  which 
is  opposed  to  all  experimental  results  with 
organic  compounds,  that  in  the  presence  of 
sulphuric  acid  quinine  is  not  readily  carbo¬ 
nized, — and  the  reverse  of  this  is  the  fact,  as 
may  readily  be  ascertained  by  heating  a 
crystal  of  the  soluble  sulphate  by  the  side  of 
a  sample  of  quinine  purposely  adulterated 
with  sugar  or  gum, — his  test  might  be  so  far 
admissible  ;  but  as  Dr.  Nevins  has  not  shown 
this,  and  it  cannot  be  shown  withal,  there¬ 
fore  his  test  is  fallacious. 

36,  Paternoster- Row, 

Sept.  1S45. 

[Remarks. — In  the  September  number 


of  the  Pharmaceutical  Journal,  Dr.  Nevins 
admits  to  a  certain  extent  the  fallacy  to 
which  the  test  is  liable.  We  agree,  however, 
with  our  correspondent  in  thinking  that  no 
confidence  can  be  placed  in  the  test.  The 
pure  disulphate  may  not,  under  the  circum¬ 
stances,  be  so  readily  carbonized  as  that 
which  is  mixed  with  sugar,  or  other  organic 
matter,  but  this  is  only  a  question  of  degree. 
Our  correspondent  will  find  in  the  same 
journal  a  method  recommended  by  Mr.  J. 
T.  Barry,  which  depends  on  the  relative 
solubilities  of  the  pure  and  impure  disul¬ 
phate.  The  manipulations  required,  are,  we 
fear,  too  delicate  to  render  this  a  serviceable 
mode  of  testing. — Ed.  Gaz.] 


STATE  OF  THE  PUBLIC  HEALTH  IN  THE  LAST 
QUARTER,  ENDING  JUNE  28,  1845. 

We  here  give  the  Returns  for  the  second 
quarter  of  the  year. 

“These  Quarterly  Returns  are  obtained 
from  115  Districts,  subdivided  into  576 
Sub-Districts.  Thirty-four  Districts  are 
placed  under  the  Metropolis,  and  the  re¬ 
maining  81  Districts  comprise,  with  some 
agricultural  Districts,  the  principal  towns 
and  cities  of  England.  The  population  was 
6,578,912  in  1841.”  40,729  deaths  were 

registered  in  the  quarter  ending  Jane  30th, 
1845  ;  which  is  1235  more  deaths  than  were 
registered  on  an  average  in  the  corresponding 
quarters  of  five  previous  years.  The  increase 
of  deaths  is  not,  however,  in  proportion  to 
the  probable  increase  of  the  population. 
After  the  necessary  correction,  the  mortality 
of  the  Spring  quarter  is  somewhat  below  the 
average. 

Small-pox  has  prevailed  epidemically  in 
many  districts,  and  the  mortality  from  that 
disease  has  been  considerable  among  children 
unprotected  by  vaccination.  Several  per¬ 
sons,  said  to  have  been  previously  vaccinated, 
and  one  who  had  been  inoculated,  also  died 
of  small-pox.  In  many  districts  no  deaths, 
from  small-pox  occurred ;  in  others,  the 
disease  was  introduced  by  migratory  labour¬ 
ers,  ill  provided  probably  with  household 
comforts  and  conveniences.  The  neglect  of 
vaccination  is  adverted  to  by  several  Regis¬ 
trars.  The  Registrar  of  Leicester  said : 
“  I  have  registered  fifty  deaths  by  small¬ 
pox  from  January  1st  to  June  30th,  1845  'r 
only  one  of  the  fifty  persons  had  been  vacci- 


not  be  dissolved  by  the  subsequent  addition  of 
water  ;  the  water  should  first  be  added,  and  then 
the  acid,  as  many  dispensing  chemists  have 
found  to  their  cost. 


*  If  the  acid  be  added  first,  the  quinine  will 
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nated,  and  that  was  a  doubtful  case.”  The 
Heaton  Norris,  Stockport,  mentions,  that 
<*  in  one  family  three  infants,  two  sisters  and 
a  brother,  all  died  of  small  pox  in  the  short 
space  of  eleven  days.”  “  Smail-pox,” 
observes  the  Registrar  of  Great  Marlow, 
Wycombe,  “has  appeared  in  part  of  my 
district.  I  find,  on  inquiry,  that  a  vast 
number  of  parents  have  not  availed  them¬ 
selves  of  vaccination,  although  perfectly 
aware  that  it  can  be  done  free  of  expense.” 
The  number  of  deaths  (143)  in  the  Northern 
Sub-District  of  Yarmouth  is  much  above  the 
average,  in  consequence  of  the  “  prevalence 
of  small-pox,  which  has  proved  fatal  in  62 
cases.  Of  this  number  61  died  without 
previous  vaccination.  One  case  only  is 
recorded  in  which  vaccination  is  said  to  have 
been  performed  :  a  midwife  was  the  operator, 
and  the  patient  was  attended  by  an  old 
woman.  The  child  was  two  months  old.” 
Measles  and  Scarlatina  have  been  epidemic 
in  several  districts.  The  11,267  deaths 
which  have  occurred  in  the  Metropolis  are 
near  the  average  of  the  season,  if  we  allow 
for  the  increase  of  the  population.  The 
weekly  deaths  fell  progressively  in  the  quarter 
from  884  to  756,  as  the  temperature  rose. 
The  deaths  from  Small-pox  were  246 — less 
by  235  than  were  registered  in  the  previous 
quarter,  but  102  above  the  average  of  the 
June  quarter  for  five  previous  years.  One 
hundred  and  four  women  died  from  Child¬ 
birth  in  the  Metropolis  within  three  months  ! 

Districts  in  which  the  mortality  was 
above  the  average  of  five  Dine  quarters : — 
West,  North,  East,  and  South  Districts  of 
the  Metropolis  ;  Winchester,  Northampton, 
Colchester,  Ipswich,  Yarmouth,  Dorchester, 
Plymouth,  Kidderminster,  Dudley,  Wolver¬ 
hampton,  Birmingham,  Leicester,  West 
Derby  (adjoining  Liverpool),  Blackburn, 
Rochdale,  Chorlton,  Ashton,  Bradford, 
Leeds,  Merthyr  Tidfil,  Holywell,  Anglesey. 

Disricts  in  which  the  mortality  teas 
below  the  average  of  five  June  quarters : — • 
Central  District  of  the  Metropolis,  Devizes, 
Redruth,  Penzance,  Bristol,  Hereford, 
Shrewsbury,  Macclesfield,  Liverpool,  Pres¬ 
ton,  Bury,  Wigan,  Prescott,  Sunderland, 
Tynemouth,  Newcastle-on-Tyne,  Kendal, 
Wrexham. 

The  mean  temperature  at  Greenwich  was 
51°  9,  which  is  1°  1  below  the  average  of 
the  season*.  The  north  and  north-east 
winds  prevailing,  the  temperature  of  the 
whole  month  of  May  was  below  the  average  ; 
but  the  wind  turning  south-west,  the  tem¬ 


*  The  mean  annual  temperature  for  London, 
according  to  some  observers,  is  50°  4 ;  according 
to  others,  50°  8.  The  mean  winter  temperature 
for  England  is  37Q  8,  and  the  mean  summer  tem¬ 
perature,  62«  6. 


perature  of  June  rose  above  the  average  of 
the  month*.  The  fall  of  rain  was  nearly 
5  inches  (4°  8).  At  Derby  more  than  8 
inches  of  rain  fell  in  the  same  time. 


Causes  of  Death. 

Quarterly  Average  of 

Deaths  in  the  Five  June 

Quarters,  »3M3. 

Deaths  in  the  Spring 

Quarter,  ending 

June  28,  1845. 

i 

All  Causes  .... 

• 

10960 

11267 

Specified  Causes  .  . 

• 

10912 

11231 

The  following  selection  has 

been  made  of  the  number  of 

deaths  from  the  most  fatal 

diseases : — 

Small  Pox . 

144 

246 

Measles . 

355 

322 

Scarlatina . 

325 

201 

Hooping  Cough  . 

438 

463 

Croup  . 

99 

83 

Typhus  .  .  .  . 

400 

308 

Dropsy . 

411 

329 

Sudden  Deaths  . 

173 

152 

Plydrocephalus  .  .  . 

461 

456 

Apoplexy . 

209 

252 

Convulsions  .... 

670 

641 

Bronchitis . 

130 

272 

Pneumonia  .... 

813 

869 

Hydrothorax  .... 

54 

54 

Asthma . 

198 

203 

Phthisis  or  Consumption 

1919 

1819 

Disease  of  Lungs,  &c.  . 

178 

207 

Pericarditis  .... 

11 

29 

Aneurism . 

9 

11 

Disease  of  Pleart,  &c.  . 

240 

379 

Teething . 

205 

163 

Childbirth . 

78 

104 

Old  Age . 

795 

744 

Violent  Deaths  . 

304 

311 

*  According  to  Kaemtz,  an  accurate  observer, 
with  the  south-westerly  wind  in  summer,  the 
thermometer  falls,  because  it  brings  great 
humidity,  giving  rise  to  great  evaporation,  and 
it  fills  the  atmosphere  with  clouds,  which  prevent 
the  solar  heat  from  reaching  the  earth.  The 
unusual  cold  during  the  present  summer  appears 
explicable  on  this  view.  There  has  been,  with  a 
south-westerly  wind,  much  rain  and  a  cloudy 
sky.  This  wind  is,  on  the  other  hand,  warm  in 
winter,  the  clouds  preventing  the  loss  of  heat 
from  the  earth  by  radiation.  It  is  the  reverse 
with  the  north-easterly  wind :  this  is  generally 
accompanied  with  a  clear  sky  ;  hence  the  surface 
of  the  earth  becomes  heated  by  the  sun  in  summer, 
and  the  temperature  rises,  while  radiation  takes 
place  most  freely  in  winter,  and  the  temperature 
falls  to  its  minimum  point.  The  coldest  wind 
in  summer  is  the  north-west,  the  hottest  wind 
is  the  south-east.— See  Kaemtz,  CoursdeMetco- 
rologie,  p.  163. 
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Table  shevnng  the  average  proportion  of  recoveries  and  the  mean  annual  mortality , 
in  cases  of  insanity  of  recent  and  longer  duration  when  admitted,  1796 — 1845. 


Duration  of  disorder  when  admitted. 

Proportion  of  Recoveries 
per  cent. 

of  the  Admissions. 

Mean  Annual 
Mortality 
per  cent.  Resident. 

Male. 

Female. 

Mean. 

Male. 

Female.  | 

Mean. 

First  class. — First  attack,  and  within 

"1 

3  months . 

77.19 

78.18 

8.04 

6.51 

7.14 

Second  class. — First  attack,  above  3, 

within  12  months . 

48.07 

42.85 

45.54 

4.94 

4.23 

4.44 

Third  class. — Not  first  attack,  and 

within  12  months . 

54.46 

66.43 

61.24 

6.48 

4.88 

5.57 

Fourth  class. — First  or  not  first  at- 

tack,  and  more  than  12  months  . 

14.28 

23.62 

19.19 

5.23 

3.97 

4.55 

Average . 

43.15 

50.65 

47.13 

5.56 

4.33 

4.85  _ 

Average,  exclusive  of  those  un- 

connected  with  the  Society  of 

Friends . 

53.17 

49.04 

5.47 

4.23 

4.76 

J&etucal  Intelligence* 


RETURN  OF  THE  AMOUNT  OF  DISSECTION 
PERFORMED  BY  STUDENTS  FOR  1845-6. 

Royal  College  of  Surgeons  of  England, 
6th  of  September,  1845. 

Sir, — I  am  directed  to  transmit  to  you  the 
enclosed  Blank  for  the  return  of  the  quantity 
of  dissection  respectively  performed  by  the 
several  students  of  your  school ;  and  to 
direct  your  attention  to  the  subjoined  reso¬ 
lution  of  the  Council  of  this  College  on  the 


14th  of  August,  1845. — I  am,  sir,  your 
most  obedient  servant, 

IT.  Stone, 

To  -  For  the  Secretary. 

Demonstrators  at  the  School  of 

At  a  Meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England,  on  the 
14th  of  August,  1845, 

Resolved  : — That,  as  recommended  by  the 
Committee,  the  following  return,  signed  by 
the  Demonstrator  or  Demonstrators,  be 
required  from  each  recognised  school  in 
England  ;  and  that  upon  any  Demonstrator 
refusing  or  neglecting  to  make  such  return 
his  recognition  be  withdrawn  : —  > 


FORM  OF  RETURN 

Of  the  quantity  of  Dissection  respectively  performed  by  the  Students  of  the  Anatomical 
School  of  - - within  the  Three  Months  preceding  this  31st  of  December,  1845. 


***  To  be  made  on  the  31s£  of  December  and  the  31s£  of  March. 


Students. 


Session 

of 

Dissection. 


Parts  Dissected. 

Muscles 

and 

Ligaments. 

Viscera. 

Brain, 

Spinal  Marrow, 
and  Nerves. 

Vessels 

Relative 

Injected. 

Situation, 

CAUTION  IN  THE  USE  OF  PESSARIES. 

Whenever  the  central  opening  of  the 
pessary,  particularly  of  a  round  one,  an  oval 
one,  a  cupped  one,  or  one  with  a  ring,  is  too 
large,  the  neck  of  the  womb  is  liable  to  be¬ 
come  slowly  engaged  within  the  opening, 
and  at  length  strangulated,  and  after  a  time 
gives  rise  to  the  most  serious  consequences  : 
such  cases  have  been  seen.  The  Annals 
of  Medicine  of  Ottemberg  for  Oct.  1826, 
and  the  Bibliotheque  Medicale  t.  17,  p.  269, 
mention  a  young  unmarried  Dutch  girl, 
•who,  being  affected  with  prolapsus,  made 


use  of  a  ring  pessary  of  ivory,  the  opening 
of  which  being  too  large,  produced  a  stran¬ 
gulation  of  the  womb,  exhibiting  a  tumor 
external  to  the  organs  nearly  as  large  as  a 
child’s  head.  As  the  patient  was  in  the  ut¬ 
most  pain,  the  reduction  was  attempted,  but 
in  vain,  until  the  ivory  ring  had  been  divided 
with  a  saw.  Augustin  Roux,  Journ.  de 
Med.  et  de  Chirurg.  Jan.  1778,  relates  that 
he  was  obliged  to  make  use  of  a  forceps  to 
extract  a  pessary  of  this  sort. —  Meigs 1 
Translation  of  M.  Colombat  on  the  Diseases 
of  Females. 


BIRTHS  AND  DEATHS - METEOROLOGICAL,  ETC. 


917 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Sept.  6. 


Births. 
Males....  642 
Females  .  645 


1287 


Deaths. 
Males....  371 
Females  .  391 


762 


Aver,  of  5  yrs. 
Males....  491 
Females  .  472 


963 


Deaths  in  different  Districts. 

(34  in  number  ;  —  Registrars ’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West—  Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  118 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  127 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  120 

East — Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  198 

South— St.  Saviour;  St.  Olave  ;  Bermond¬ 
sey;  St.  George,  Southwark  ;  Newington; 
Lambeth ;  Wandsworth  and  Clapham  ; 
Camberwell ;  llotherhithe ;  Greenwich 

(Pop.  479,469)  199 


Remarks. — The  total  number  of  deaths  was 
no  less  than  142  below  the  summer  and  201  below 
the  annual  average !  The  deaths  from  Zymotic 
diseases,  with  the  exception  of  Measles,  Hooping- 
cough,  and  Diarrhoea,  are  also  below  the  averages. 
The  mortality  from  Measles  still  continues  very 
great,  and  appears  to  indicate  some  epidemic 
influence.  While  the  total  deaths  in  the  metro¬ 
polis  are  so  considerably  below  the  averages, 
having  this  week  reached  a  minimum,  the  deaths 
from  Measles  alone  are  are  nearly  three  times  the 
average  of  the  season  and  the  year!  The  61 
deaths  occurred  in  individuals  under  15  years  of 
age.  As  the  exact  number  of  cases  of  Measles  is 
not  known,  but  the  deaths  only  are  reported,  it 
is  not  easy  to  say  whether  this  excessive  mor¬ 
tality,  which  has  now  continued  for  some  months, 
be  due  to  a  peculiar  malignity  of  the  disorder,  or 
to  defective  medical  treatment.  The  attention 
of  practitioners  should  be  directed  to  the  subject. 
In  all  the  districts,  the  mortality  is  below  the 
averages*.  _ 

*  The  attention  of  the  Registrar-General  is 
called  to  a  serious  error  in  the  weekly  average 
mortality  of  the  East  districts  for  the  years. 
This  is  represented  as  920,  which  is  greater  than 
the  summer  weekly  average  for  the  whole  of  the 
metropolis.  It  is  obviously  a  typographical 
error,  and  requires  correction. 


APOTHECARIES’  HALL. 


Total .  762 


Causes  of  Death  in  the  Week,  ending  Sept.  6. 


Gentlemen  who  have  obtained  Certificates. 

Thursday,  Sept.  11. — George  James  Macklin, 
Buntingford,  Herts. 


Col.  a.  Weekly  Averages  of  5  Summers;  Col.B.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zy/ttofitflor  Epidemic,  Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  . . , 

6.  Stomach,  Liver,  and  other 

Organs  o  f  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c.  . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


762 

A. 

904 

B. 

963 

758 

897 

954 

f84 

198 

184 

75 

101 

106 

119 

158 

159 

192 

229 

292 

17 

21 

24 

89 

88 

71 

13 

6 

6 

12 

9 

10 

5 

6 

6 

2 

1 

1 

35 

55 

70 

15, 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  important  special  causes: — 


Small-pox  .  4 

Measles  .  61 

Scarlatina  .  14 

Hooping-cough . .  25 

Croup  .  6 

Thrush .  9 

Diarrhoea  .  33 

Dysentery  .  3 

Typhus  .  17 

Haemorrhage ....  3 

Dropsy .  19 

Debility  .  8 

Sudden  deaths  . .  7 

Hydrocephalus . .  25 

Apoplexy .  17 

Paralysis .  12 


Convulsions  ....  30 
DeliriumTremens  6 

Bronchitis .  17 

Pneumonia .  47 

Phthisis  . 108 

Dis.  of  Lungs,  & c.  7 

Teething .  11 

Gastritis .  0 

Enteritis .  18 

Peritonitis .  5 

Tabes  Mesenterica  .1 7 
Dis.  Stomach,  &c.  3 
Dis.  of  Liver,  &c.  11 

Childbirth .  5 

Dis.  of  Uterus,  &c.  4 


ROYAL  OBSERVATORY,  GREENWICH. 


METEOROLOGICAL  SUMMARY 


For  the  week  ending  Saturday,  Sept.  6. 

Mean. 

30-06 
54’6a 


Max. 

Min. 

31-13 

30-01 

67- 

43-4 

104-1 b 

29-4 

61* 

58-2 

Height  of  Barometer3  .... 

„  „  Thermometer  .. 

Self-registering  do . 

„  in  the  Thames  water 

a  From  12  observations  daily 

Rain,  in  inches,  0-07 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


I»  Sun. 


Meteorological.— The  mean  temperature  of  the 
week  was  only  4°  above  that  of  the  climate  of 
London  for  the  year,  but  8°  below  the  mean  sum¬ 
mer  temperature.  The  extreme  range  in  the 
thermometer  during  the  week  was  74'7°. 


NOTICES  to  CORRESPONDENTS. 

The  papers  of  Dr.  Ritchie,  Mr.  Smith,  and  Mr. 
Calder,  in  our  next.  . 

Mr.  J.  Houlton. — An  erratum  inonrlast  Notices 
renders  it  necessary  for  us  to  state,  that  we 
did  not  insert  the  letter,  as  our  correspondent 
could  not  speak  from  his  own  personal  know¬ 
ledge  of  the  medicinal  properties  of  the  Tagetes 
patula. 

Professor  Faraday’s  papers  on  the  Liquefaction 
of  Gases  will  be  concluded  in  our  next;  and 
the  Lectures  on  the  Metals  will  be  shortly 
resumed. 

Dr.  R.  Elliott.— We  regret  that  we  cannot  notice 
the  subject  to  which  the  last  letter  of  our  cor¬ 
respondent  refers.  We  have,  at  the  present 
moment,  many  communications  on  practical 
medicine  and  surgery  waiting  for  insertion. 
The  paper  is  left  with  the  Printers. 

Mr.  Burton’s  paper  on  Hernia  is  unavoidably 
postponed  until  our  next. 

Received.— D r.  A.  Buchanan.— Dr.  Dick. 

: 


ADVERTISEMENTS. 


C  T.  T  H  0  M  A  S’S  HOSPITAL 

^  MEDICAL  and  SURGICAL  SCHOOL.— 
Session  1845-4G,  commencin'?  on  Wednesday,  the 
1st  of  October.  Introductory  Lecture  by  Dr 
George  Gregory. 

Gentlemen  desirous  of  becoming  Students  of 
St.  Thomas’s  Hospital,  are  requested  to  produce 
Testimonials  as  to  Moral  Character  and  general 
Education,  and  are  required  to  pay  jfcJ40  for  the 
first  year,  the  same  for  the  second,  and  ^’10  for 
each  succeeding  year. 

Clinical  Clerks,  Clinical  Reporters,  and  Sur¬ 
geons’  Dressers,  will  be  selected  from  the  Stu¬ 
dents,  without  any  additional  Fee.  The  Dressers 
will  be  provided  wTith  Rooms  and  Commons  free 
of  expense  during  their  weeks  of  attendance. 

Students  who  are  now  pursuing  their  studies 
at  the  Hospital  will  participate  in  these  advan¬ 
tages,  and  will  be  required  to  pay  in  proportion 
to  the  sums  they  have  already  advanced. 

Students  requiring  only  a  limited  Course  to 
complete  their  studies,  can  make  SDecial  entries 
for  Lectures  or  Practice,  as  heretofore. 

Periodical  Examinations  will  take  place,  in 
order  to  ascertain  if  each  Student  has  duly  availed 
himself  of  the  advantages  afforded ;  and"  a  Testi¬ 
monial  will  be  given  to  each  according  to  his 
assiduity  and  acquirements. 

The  Certificates  required  by  the  University  of 
London,  College  of  Physicians,  College  of  Sur¬ 
geons,  and  the  Society  of  Apothecaries,  will  be 
given  for  Practice  and  Lectures  which  have  been 
attended. 

Physicians  —  Dr.  Williams,  Dr.  Burton,  Dr. 
Barker. 

Assistant-Physicians— Dr.  Leeson,  Dr.  Goolden, 
Dr.  Risdon  Bennett. 

Surgeons— Mr.  Gx-een,  Mr.  South,  Mr.  Mack- 
murdo. 

Assistant-Surgeons — Mr.  Solly,  Mr.  B.  Travers, 
Mr.  F.  Le  Gros  Clark. 

Clinical  Lectures  wilt  be  given  by  the  Medical 
and  Surgical  Officers. 

Clinical  Instruction  will  commence  the  first 
week  in  November,  and  so  continue  till  the  end 
of  April. 

The  wards  are  visited  daily  at  half-past  twelve. 
Ophthalmic  Department.  —  Mr.  Mackmurdo, 
Surgeon. 

Lying-In  Department.— Dr.  Cape,  Dr.  Waller, 
Physicians;  Mr.  Woolnough, Assistant-Accou¬ 
cheur. 

Medicine — Dr  Marshall  Hall  and  Dr.  Barker. 

The  Exanthemata — Dr.  George  Gregory. 

Materia  Medica— Dr.  Risdon  Bennett. 

Surgery— Mr.  Green  and  Mr.  B.  Travers. 
Anatomy,  Descriptive  and  Surgical— Mr.  F.  Le 
Gros  Clark. 

The  Teeth,  their  Structure  and  Diseases— Mr.  E. 
Saunders. 

Physiology  and  General  Anatomy— Mr.  R.  D. 
Grainger. 

Microscopical  Demonstrations -Mr.  Grainger. 
Demonstrations  on  Anatomv — Mr.  Dixon  and 
Mr.  Trew. 

Demonstrations  of  the  Preparations  in  the  Mu¬ 
seum — Mr.  W.  Adams,  Curator. 
Demonstrations  of  Morbid  Anatomy — Dr.  Munk. 
Midwifery — Dr.  Cape  and  Dr.  Waller. 

Chemistry — Dr.  Leeson. 

Surgery,  Ophthalmic— Mr.  Mackmurdo. 

Physical  Society. 

Summer  Courses. 

Comparative  Anatomy  and  Natural  History — 
Pathology — 

Medical  Jurisprudence— Dr.  Leeson  and  Dr.  R. 

Bennett. 

Botany  - 

Chemistry,  Practical— Mr.  Heisch. 

Midwifery— Dr.  Cape  and  Dr.  Waller. 

The  Library,  Museum,  Microscopical  Room, 
and  Botanic  Gardens,  are  open  to  the  Pupils. 

A  List  of  Persons  who  can  be  recommended  to 
receive  Pupils  as  Lodgers,  may  be  obtained  a 
the  Medical  Secretary’s. 


The  Christmas  recess  will  commence  Dec.  24, 
and  the  Lectures  will  be  resumed  January  2. 
The  Winter  Session  will  terminate  March  31,  and 
the  Summer  Course  will  commence  May  1. 

Mr.  Whitfield,  Resident  Medical  Officer  and 
Secretary,  is  authorised  to  enter  Students. 


WIGAN  DISPENSARY.— Notice  is 

*  *  hereby  given  that,  on  the  1st  day  of  October 
next,  there  will  be  a  Vacancy  in  the  office  of 
HOUSE-SURGEON  to  the  Wigan  Dispensary, 
and  that  an  adjourned  Special  General  Meeting 
of  the  Subscribers  will  be  held  at  the  Dispensary, 
on  the  16th  day  of  October  next,  at  1 1  o’clock  in 
the  forenoon,  for  the  purpose  of  electing  a 
House-Surgeon  to  supply  such  vacancy. 

The  Rules  of  the  Institution  require  the  House- 
Surgeon  to  be  a  Graduate  of  one  of  the  recognised 
Universities,  or  a  Member  of  the  Royal  College 
of  Surgeons  in  London,  Edinburgh,  or  Dublin, 
and  also  a  Licentiate  of  the  Apothecaries’  Com¬ 
pany  in  London ;  and  that  he  shall,  before  the 
day  of  Election,  lay  before  the  Committee  his 
Diplomas,  and  also  satisfactory  Testimonials  of 
his  moral  conduct  and  professional  competency, 
and  (if  required)  undergo  an  Examination  before 
the  Physicians  and  Surgeons  of  the  Charity. 

The  Salary  will  be  ^6100  per  annum,  with  Fire, 
Candles,  and  Apartments,  in  addition. 

By  Order,  Charles  Pigot, 
Wigan,  Sept.  11,  1845.  Secretary. 


GUY’S  HOSPITAL  MEDICAL  and 

SURGICAL  SCHOOL.— The  Session  1S45-G; 
commencing  on  Wednesday,  the  1st  of  October, 
when  the  Introductory  Lecture  will  be  delivered 
at  2  o’clock,  by  John  Hilton,  Esq.  F.R.S.  Assis¬ 
tant  Surgeon  to  the  Hospital. 

Gentlemen  desirous  of  becoming  Students  of 
Guy’s  Hospital,  are  requested  to  produce  Testi¬ 
monials  as  to  Moral  Character  and  general 
Education,  and  are  required  to  pay  £‘40  for  the 
first  yeax-,  the  same  sum  for  the  second,  and  £i\0 
for  each  succeeding  year. 

Clinical  Clerks,  Clinical  Reporters,  and  Sur¬ 
geons’  Dressers,  will  be  selected  from  the  Stu¬ 
dents,  without  any  additional  Fee.  The  Dressers 
will  be  provided  with  Rooms  and  Commons  free 
of  expense  dui'ing  their  weeks  of  attendance. 

Students  who  are  now  pursuing  their  studies 
at  the  Hospital  will  participate  in  these  advan¬ 
tages,  and  will  be  required  to  pay  in  proportion 
to  the  sums  they  have  already  advanced. 

Students  requiring  only  a  limited  Course  to 
complete  their  studies  can  make  special  entries 
for  Lectures  or  Practice,  as  heretofore. 

Periodical  Examinations  will  take  place,  in 
order  to  ascertain  if  each  Student  has  duly  avaded 
himself  of  the  adxantages  afforded  ;  and  a  Testi¬ 
monial  will  be  given  to  each,  according  to  his 
assiduity  and  acquirements. 

The  Certificates  required  by  the  University  of 
London,  College  of  Physicians,  College  of  Sur¬ 
geons,  and  the  Society  of  Apothecaries,  will  be 
given  for  Practice  and  Lectures  which  have  been 
attended. 

Consulting-Physician— Dr.  Bright. 

Physicians — Dr.  Addison,  Dr.  Babington,  Dr. 
Barlow. 

Assista?it-Physicians—T>r.  Hughes,  Dr.  Owen 
Rees,  Dr.  Golding  Bird. 

Surgeons  -  M r.  Aston  Key,  Mr.  Morgan,  Mr. 
Bran shy  Cooper. 

Assist  ant- Surgeons— 'My.  Callaway,  Mr.  Cock, 
Mr.  Hilton. 

Eye  Infirmary — Mr.  Morgan,  Surgeon;  Mr. 

France,  Assistant  Surgeon. 

Lying-in  Charity— Dr.  Lever,  Dr.  Oldham,  Phy¬ 
sicians. 

***  A  Prospectus  of  the  School,  or  any  further 
particulars,  may  be  obtained  on  application, 
either  personally  or  by  letter,  to  Mr.  Stocker, 
Apothecary  to  Guy’s  Hospital. 
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CLINICAL  LECTURES 
Delivered  at  University  College  Hospital, 

Br  Dr.  C.  J.  B.  Williams,  F.R.S.  &c. 

[Taken  in  Short-Hand  by  our  own  Reporter,  and 
revised  by  the  Professor  himself.] 


Lecture  V. — June  5th,  1845. 

Carcinomatous  disease  of  the  abdomen — 
history  and  remarks :  diagnosis  of  regur¬ 
gitant  disease  of  the  mitral  valve — of 
tumor  in  the  abdomen  reasons  for  sup¬ 
posing  it  malignant.  Treatment .  Post¬ 

mortem  examination ;  with  remarks ;  on 
traces  of  tubercle  in  the  lungs — on  the 
heart  disease — on  the  cancerous  growths 
in  the  omentum ,  mesentery,  liver,  8fc. — 
proofs  of  malignancy — acute  variety  of 
cancer;  explanation  of  its  effects. 

I  have  another  post-mortem  to  record — 
the  case  of  Mary  Brown,  which  is  in  many 
respects  interesting.  I  will  give  the  chief 
facts  of  her  history,  as  reported  by  Mr. 
Henry,  and  comment  on  them  as  I  go  on. 

“  Aged  66,  admitted  on  Monday,  April 
28th.  The  habitual  state  of  her  health  was 
good  up  to  the  change  of  life,  which  occurred 
about  fourteen  years  ago.  She  had  then  a 
considerable  flow  of  blood  from  the  uterus 
for  three  or  four  nights  consecutively,  and 
she  was  told  that  a  vessel  was  ruptured.  This 
discharge  was  stopped  by  medicine  ;  she  was 
ill  from  its  effects  about  three  weeks  or  a 
month.  After  this  she  felt  nearly  as  well  as 
before,  until  last  October,  except  that  she 
had  been  subject  during  the  interval  to  pal¬ 
pitation  coming  on  at  times,  and  she  also 
had  occasionally  a  discharge  from  the  uterus 
of  a  sanguineous  character. 

“  Last  October,  finding  the  palpitation 
more  troublesome,  from  niental  anxiety  and 
other  causes,  she  applied  a  plaster  of  brown 
paper,  soaked  in  vinegar,  to  the  left  side, 
and  took  some  of  Holloway’s  pills,  which, 
she  says,  did  her  no  good.  In  about  three 
weeks  after  taking  the  pills,  she  was  seized 
with  a  profuse  discharge  of  blood  from  the 
uterus,  and  the  day  when  this  appeared  she 
went  from  Baker  Street,  Portman  Square,  to 
Walworth,  in  an  omnibus.  Next  day  the 
discharge  returned  in  increased  quantity,  and 
for  about  two  or  three  days  in  succession 
came  on  each  day  at  about  10  p.m.  She 
had  medical  advice  the  day  after  its  appear¬ 
ance,  and  was  told  that  there  was  a  polypus 
in  the  uterus.  Some  injections  were  given 
her  to  restrain  the  haemorrhage,  which  had 
the  desired  effect.  She  became  very  weak 
.and  faint  from  the  loss  of  blood,  but  was 
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somewhat  restored  by  wine  and  nourishing 
food.  The  discharge  from  the  uterus  has 
returned  at  various  times  up  to  the  present, 
but  not  in  so  great  a  quantity,  and  is  easily 
stopped  by  sponging  with  cold  lotion. 

“  About  four  or  five  months  ago  she  first 
had  a  cough,  which  she  thought  arose  from 
using  the  cold  lotion  prescribed  for  her  dur¬ 
ing  the  winter  ;  it  has  always  been  accom¬ 
panied  by  expectoration.  Soon  after  her 
cough  commenced,  she  felt  by  accident, 
when  applying  her  hand  to  the  abdomen 
during  a  severe  fit  of  coughing,  some  hard 
lumps  there.  Before  that  she  had  a  sense 
of  heat  for  three  or  four  months  in  the 
course  of  the  transverse  colon,  but  had  not 
detected  any  tumor  there.  The  feeling  of 
heat  existed  before  the  last  attack  of  dis¬ 
charge  of  blood,  and  was  not  affected  by  it ; 
it  has  continued  since  that  time. 

“  At  present  she  does  not  feel  rigors,  the 
heat  of  the  surface  is  rather  increased,  and 
the  skin  is  dry.  She  is  much  weaker  than 
she  was,  and  thinner.  Colour  of  the  skin 
pale  ;  lower  extremities,  especially  the  right, 
very  oedematous  and  tender ;  the  ankles 
much  less  so.”  The  oedema  was  greatest  in 
the  lower  extremities,  but  not  so  much  as 
usual  in  the  lower  parts,  because  she  had 
not  been  in  the  upright  posture.  “  There  is 
some  oedema  of  the  walls  of  the  back.  Ex¬ 
pression  of  countenance  anxious ;  lips  and 
cheeks  pallid.  Respiration  is  shorter  than 
usual,  especially  after  exertion  ;  has  been  so 
for  the  last  four  or  five  months.  Cough 
very  troublesome  at  night,  preventing  her 
from  sleeping;  sputa  copious,  bronchitic, 
mucous.  The  stroke  sound  is  good  in  the 
lower  part  of  the  chest  and  behind,  and  the 
breath  sound  is  pretty  clear  every  where, 
only  a  little  tubular  in  the  interscapular 
regions. 

“  She  feels  palpitation  occasionally,  last¬ 
ing  from  a  few  minutes  to  some  hours.  Pulse 
occasionally  intermittent.  There  is  a  long 
blowing  murmur  heard  at  the  apex  of  the 
heart,  not  distinct  at  midsternum,  where  the 
natural  double  sound  is  plain.  Tongue  ra¬ 
ther  pale  ;  it  often  feels  sore,  and  her  mouth 
dry.  She  has  frequently  a  bad  taste  in  her 
mouth  ;  appetite  not  very  good.  She  feels 
thirst  and  nausea  when  she  coughs  severely. 
Abdomen  feels  hot  in  the  upper  part.  A 
hard  flat  mass  is  very  easily  felt,  extending 
across  the  abdomen  in  front,  about  three 
inches  in  width,  and  passing  from  the  hypo¬ 
gastric  region  of  one  side  to  that  of  the 
other.  The  lower  margin  is  well  defined, 
and  resembles  that  of  an  enlarged  liver.  It 
passes  just  above  the  umbilicus  ;  and  be¬ 
tween  it  and  the  margins  of  the  cartilages  of 
the  right  ribs  a  space  is  left,  which  is  resonant 
on  percussion,  and  in  which,  on  deeper  pal¬ 
pation,  there  can  be  felt  a  hard  mass.”  We 
may  say  another  hard  mass,  inasmuch  as  it 
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was  clearly  distinct  from  the  superficial  one. 
“  The  tumor  appears  at  first  to  be  well 
defined  at  the  sides,  but  at  the  right  side  a 
deeper-seated  tumor  could  be  detected  in 
connection  with  it.  There  is  also  some  dul- 
ness  on  percussion  below  the  right  mamma, 
and  below  this  again  there  is  resonance  until 
we  come  to  the  tumor.”  Then  there  is  a 
comment ;  it  should  perhaps  not  be  intro¬ 
duced  in  the  history  of  the  case,  because  a 
case  should  consist  of  a  statement  of  facts, 
and  not  conclusions  from  these ;  but  there 
is  put  down  what  I  mentioned  at  the  time  :  — 
**  It  a]) pears  as  if  the  stomach  or  the  intes¬ 
tines  were  displaced.  Bowels  are  not  ge¬ 
nerally  well  opened,  but  were  opened  by  a 
pill  which  she  took  last  night.  The  urine 
lias  been  at  times  scanty,  but  is  now  more 
free  ;  not  albuminous.” 

This  examination  was  made  and  repeated 
from  time  to  time,  but  I  believe  that  much 
of  the  same  result  was  obtained,  with  this 
exception,  that  the  bowels  were  opened 
rather  freely  a  few  days  after  her  admission, 
and  the  tympanitic  sound  which  we  per¬ 
ceived  on  percussion  at  the  epigastrium  was 
more  distinct  than  previously,  more  reso¬ 
nant  than  at  first,  so  that  the  distinction 
between  the  band  of  tumor  crossing  the 
whole  abdomen,  and  the  deeper- seated 
tumor  which  occupied  the  right  portion  of 
the  region  of  the  liver,  was  more  complete 
than  before,  and  confirmed  me  in  the  infer¬ 
ence  that  this  tumor  was  not  an  enlarged 
liver,  but  a  tumor  in  another  part. 

And  now  I  will  take  the  opportunity  of 
making  remarks  on  the  diagnosis  of  this 
case,  as  to  the  conclusion  I  formed  with  re¬ 
gard  to  the  nature  of  the  disease.  In  the 
first  place,  with  regard  to  the  lungs,  there 
appeared  to  be  some  bronchitis,  manifest  by 
the  cough  and  continued  expectoration. 
The  continuance  of  this  bronchitis  for  so 
long  a  period,  four  or  five  months,  rendered 
It  probable,  according  to  the  notion  I  have 
laid  often  before  you,  that  there  was  some¬ 
thing  more  than  mere  bronchitis — that  there 
was  some  consolidation  tending  to  keep  it 
up,  and  render  it  chronic.  But  the  physical 
examination  of  the  lungs  gave  very  little 
evidence  of  anything  of  that  kind,  the 
breath  sound  being  clear  throughout,  only  a 
little  tubular  in  the  interscapular  regions. 
There  was  no  evidence,  therefore,  of  consi¬ 
derable  disease  in  the  lung. 

The  heart,  however,  was  obviously  dis¬ 
eased,  and  the  diagnosis  of  the  nature  of  the 
disease  was  perfectly  clear.  There  was 
slight  dulness,  and  increased  extent  of  im¬ 
pulse,  in  the  cardiac  region,  implying  a  little 
enlargement.  There  was  also  a  long  blow¬ 
ing  murmur,  most  distinctly  heard  where  the 
apex  beats — that  is,  below  the  left  breast. 
This  murmur  was  much  less  evident  over 
the  base  of  the  heart ;  that  is,  at  midster¬ 


num,  and  it  was  still  less  distinct  in  the 
course  of  the  great  arteries.  At  midster¬ 
num,  on  the  other  hand,  the  natural  double 
sounds,  arising  from  the  natural  movement 
of  the  heart,  were  distinct.  All  these  taken 
together  constitute  a  distinct  diagnosis  of 
regurgitant  disease  of  the  mitral  valve.  I  do 
not  dwell  further  upon  this,  but  I  may  re¬ 
mark  that  the  case  was  a  very  clear  one  of 
that  description,  and  the  diagnosis  was  given 
or  inferred  accordingly.  These  cases  are  so 
common  that  I  do  not  talk  of  them  ;  they 
present  the  mere  alphabet  of  diagnosis.  We 
make  nothing  of  these  distinctions  here, 
although  there  is  but  little  known  of  the.rs 
in  this  country,  and  still  less  abroad.  It 
was  only  yesterday  that  I  met  a  distinguished 
foreign  physician  who  brought  over  a  pa¬ 
tient  from  Brussels  for  me  to  see.  It  was 
as  clear  a  case  as  ever  I  saw  of  regurgitant 
and  obstructive  disease  of  the  aortic  valves. 
But  this  physician,  and  others  who  had  seen 
the  patient  abroad,  had  come  to  the  conclu¬ 
sion  that  there  was  some  softening  and  dila¬ 
tation  of  the  right  ventricle.  What  were 
the  grounds  of  their  conclusion  I  could  not 
understand ;  and  he  could  not  see  why  I 
should  be  so  positive  that  the  aortic  valves 
were  diseased.  I  know  full  well,  from 
various  sources  of  information,  that  on  the 
continent  generally  they  are  far  behind  us  in 
the  diagnosis  of  diseases  of  the  heart.  This, 
was  a. plain  case  of  diagnosis,  because  there 
was  not  much  complication  of  valvular  dis¬ 
ease  with  any  other,  and  you  see  how  it  was 
confirmed  by  the  post-mortem  examination. 

We  next  come  to  the  disease  in  the  abdo¬ 
men  ;  and  this  is  a  matter  of  considerable 
interest.  When  I  first  felt  the  tumor, 
which  was  very  palpable — so  palpable,  that 
I  could  not  only  feel  the  external  part,  but 
the  part  underneath,  I  certainly  fancied 
that  I  seemed  to  feel  the  lower  edge  of  an 
irregularly  enlarged  liver.  I  thought  it  was 
a  case  of  cirrhosis  with  nodulated  enlarge¬ 
ment ;  not  exactly  like  the  case  I  commented 
upon  in  the  last  lecture,  but  like  a  case  that 
occurred  in  the  hospital  last  year,  and  of 
which  there  is  a  model  in  our  museum. 
But,  on  a  more  careful  examination,  it  was 
quite  clear  that  this  opinion  could  not  be 
entertained ;  for,  although  the  tumor  had 
this  feel,  yet  on  going  higher  up  towards  the 
natural  situation  of  the  liver,  the  tumor 
seemed  to  cease  ;  there  was  no  longer  that 
superficial  hardness  and  resistance  that  was 
felt  lower  down.  On  trying  that  situation 
by  the  test  of  percussion,  it  became  plain 
that  theviscus  underneath  was  intestinal,  and 
not  solid.  The  next  question  came  to  be, 
was  it  possible  that  the  stomach  and  intes¬ 
tines  had  become  displaced,  and  come  in, 
front  of  the  enlarged  liver  ?  This  crossed 
my  mind,  though  I  did  not  entertain  the 
idea  long,  and  I  mentioned  it  at  the  bed- 
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:side.  I  have  seen  such  a  case,  but  my  rea¬ 
sons  for  believing  that  it  was  not  so  here 
were  twofold.  In  the  first  place,  the  tumor 
itself,  which  was  so  superficial,  seemed  to 
•  end  quite  abruptly  and  completely,  without 
any  gradual  shelving  off,  which  would  have 
"been  present  had  its  front  been  occupied 
merely  by  a  distended  portion  of  intestine. 
It  seemed,  in  fact,  to  be  a  distinct  tumor, 
•and  not  a  part  of  a  larger  mass.  I  could 
feel  its  upper  edge  with  nearly  the  same 
distinctness  as  the  lower.  On  reflecting  for 
a  moment,  you  will  perceive  that  that  could 
not  have  been  the  case  had  the  liver  been 
displaced  by  a  portion  of  intestine  being  in 
the  front  of  it.  Under  those  circumstances 
ihe  lower  edge  would  have  been  distinct,  but 
the  upper  edge  would  have  gradually  sloped 
off.  The  second  reason  was,  that  the  liver 
.could  itself  be  felt  in  its  proper  situation, 
occupying  the  right  hypochondrium  ;  yet  the 
tumor  present  in  the  front  of  the  abdomen 
was  connected  with  the  under  edge  of  the 
mass  of  the  liver,  forming  two  distinct 
masses.  Using  pressure  two  or  three  days 
afterwards  more  carefully  and  freely,  be¬ 
cause  the  intestines  being  evacuated  the  ab¬ 
dominal  walls  were  more  flaccid,  I  was 
enabled  to  feel  the  mass  of  the  liver  even  at 
the  lower  margin  of  the  right  ribs,  under 
the  tympanitic  intestine  which  was  there 
placed.  It  is  quite  true  that  the  tympanitic 
sound  of  the  intestine  was  in  the  wrong 
place,  and  still  warranted  the  supposition 
that  there  was  some  displacement  in  addition 
to  the  tumor,  as  suggested  by  the  comment 
in  the  history. 

The  tumor  not  being  an  enlarged  liver, 
we  bad  next  to  inquire  what  it  was.  It  was 
not  an  enlarged  spleen,  very  clearly  ;  it  •was 
not  confined  to,  nor  was  it  chiefly  in  the 
situation  of,  that  organ.  "Was  it  an  ovarian 
tumor  ?  This  did  not  appear  at  all  probable, 
inasmuch  as  it  had  not  the  rounded  feel 
which  such  tumors  present,  nor  did  it  ap¬ 
pear  chiefly  in  the  first  instance  in  one  of 
the  iliac  regions;  it  was  too  high  up. 
"Where  could  the  tumor  be  ?  In  answering 
that  question  one  must  be  determined  partly 
by  the  result  of  previous  experience,  and 
having:  on  a  former  occasion  met  with  a  tu- 
mor  in  the  structure  of,  and  connected  with, 
the  omentum,  occupying  a  similar  situation, 
I  came  to  the  conclusion  that  it  was  in  the 
omentum,  and  that  diagnosis  was  put  down 
to  the  case.  In  direct  support  of  this  con¬ 
clusion,  I  may  add  that  the  tumor,  firm  as  it 
was,  yet  sounded  tympanitic  on  percussion, 
shewing  that  it  was  of  no  great  thickness, 
and  that  intestine  was  underneath. 

What  was  the  nature  of  this  tumor?  It 
might  be  a  simple  sarcomatous  growth  ;  but 
there  were  circumstances  which  led  me  from 
the  beginning,  as  soon  as  the  form  and  po¬ 
sition  of  the  tumor  were  distinguished,  to 


believe  that  it  was  of  a  malignant  character 
and  this  I  mentioned  to  the  friends  of  the 
patient,  to  some  of  the  pupils,  and  to  the 
house-physician.  The  reasons  for  coming  to 
that  conclusion  were  several  ;  one,  was  the 
improbability  of  a  simple  sarcomatous 
growth  occupying  that  position.  Another 
was,  the  irregular  feeling  of  the  growth,  which 
did  not  appear  a  very  large  one,  like  a  sar¬ 
comatous  growth  might  be  expected  to  be. 
Another  argument  in  favour  of  the  same 
conclusion  was,  the  symptoms  of  deteriora¬ 
tion  of  general  health  that  this  patient’s  his¬ 
tory  had  exhibited  during  the  last  six  or 
eight  months.  Another  circumstance  tend¬ 
ing  to  the  same  point  was  the  simultaneous 
discharge  which  she  had  from  the  uterus  :  re¬ 
curring  again  and  again,  and  having  first 
occurred  after  the  change  of  life,  looked  like 
a  species  of  structural  disease  of  the  uterus. 
At  that  period  one  of  the  commonest  forms 
of  structural  disease  is  carcinoma.  Besides 
the  symptoms  of  general  deterioration  of 
health,  there  was  a  peculiar  paliidity  about 
her  countenance,  and  surface  generally,  which 
strengthened  this  supposition  ;  and  therefore 
the  diagnosis  formed  was,  that,  in  addition 
to  its  disease  being  situated  chiefly  in  the 
omentum,  it  was  most  probably  malignant, 
and  of  the  same  character  as  that  which  af¬ 
fected  the  uterus. 

I  shall  not  dwell  further  on  the  long  his¬ 
tory  of  the  case,  but  I  may  point  out  with 
what  a  degree  of  minuteness  we  were  able  to 
examine  the  abdomen.  This  was  another 
casein  which  there  was  a  small  quantity  of 
liquid  in  the  peritoneal  sac,  and  its  presence 
was  very  nicely  detected  both  by  percussion 
and  by  general  fluctuation. 

We  now  come  to  the  subject  of  treatment. 
The  case  was  obviously  one  which  would 
admit  of  little  but  palliation.  We  could 
not  say  beforehand  whether  we  might  be 
able  to  palliate  it  considerably  or  not.  Dis¬ 
ease,  even  of  a  malignant  kind,  sometimes 
runs  a  very  slow  course  indeed,  and  this 
particularly  in  elderly  persons  ;  therefore  we 
should  not  always,  because  a  disease  is  malig¬ 
nant,  despair  of  doing  any  good  at  all.  There 
are  many  instances  which  I  have  seen,  in 
which  not  only  have  the  symptoms  been  al¬ 
leviated,  but  life  has  been  prolonged,  by  care¬ 
ful  treatment. 

The  treatment  in  this  kind  of  incurable 
disease  consists,  not  only  in  a  palliation  of 
the  symptoms  as  they  arise,  in  a  mitigation 
of  the  pain,  in  stopping  the  discharges  and 
other  weakening  causes  which  reduce  the 
strength,  but  it  also  consists  in  supporting 
the  natural  powers,  in  strengthening  the 
digestion,  and  in  counteracting,  as  far  as  it 
is  possible,  the  peculiar  weakening  influence 
which  the  disease  has  on  the  system. 

Now,  in  malignant  diseases,  a  great  part 
of  the  destructive  influence  is  exercised  by  a 
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peculiar  cachexia  which  it  induces,  and 
especially  induces  by  altering  the  condi¬ 
tion  of  the  blood,  by  reducing  its  mass, 
exhausting  its  nutrient  parts,  and  thus 
withdrawing  the  nourishment  from  the  vital 
functions.  It  becomes,  therefore,  a  leading 
indication  in  all  such  cases  (although  it  is 
an  indication  which  cannot  always  be  fol¬ 
lowed)  to  supply  blood  to  the  system,  to 
improve  the  condition  of  the  body,  and  to 
maintain  its  strength  and  nourishment. 
I  must  refer  you  to  the  report-book  for  the 
detail  of  the  remedies  by  which  we  attempted 
to  fulfil  this  indication.  I  cannot  say  that  I 
think  any  of  them  were  attended  with 
marked  success  for  any  time.  The  patient 
herself  thought  that  she  was  a  little  better 
for  a  time  ;  she  got  better  nights  by  opiates, 
and  better  days  by  nitric  acid  and  tincture 
of  hops.  The  report  on  the  1st  of  May  was  : 
**  Cough  and  pain  better  ;  legs  less  swollen, 
but  tender;  urine  more  free:’’  and  there 
were  some  symptoms  of  improvement  for 
two  or  three  visits  ;  but  after  a  while  these 
symptoms  vanished,  and  she  became  weaker 
and  weaker.  As  an  additional  cause  of 
weakness,  great  relaxation  of  the  bowels 
came  on,  which  required  the  administration 
of  astringents  to  restrain.  Keeping  in  view 
the  indication  of  treatment  to  make  better 
blood  for  the  system,  iron  was  given  to  her. 
I  doubt  whether  it  did  not  rather  do  her 
harm  than  good — distinctly  it  was  attended 
with  no  good.  A  drawback  against  these 
remedies  is,  that  their  local  injurious  effect 
is  often  greater  than  the  good  that  arises 
from  their  tonic  influence.  She  sank,  ap¬ 
parently  from  exhaustion,  on  the  28th  May, 
no  material  change  having  taken  place  in 
the  tumor,  or  in  the  condition  of  the  heart. 

This  is  the  account  of  the  post-mortem 
examination  24  hours  after  death.  “The 
body  was  not  much  emaciated”  (I  will  make 
a  comment  on  that  afterwards),  “the  fat 
under  the  integuments  of  the  abdomen  being 
half  an  inch  in  thickness.  The  skin  was 
delicate  and  pale,  and  there  was  some 
oedema  of  the  lower  extremities.  The  abdo¬ 
men  was  much  enlarged,  and  tympanitic  on 
percussion.  The  presence  of  a  little  fluid 
could  be  detected  by  percussion,  and  fluc¬ 
tuation  in  the  most  dependent  parts ;  and 
the  tumor  could  be  distinctly  felt  through 
the  parietes  as  during  life. 

“  The  chest. — The  surfaces  of  the  pleurse 
were  slightly  adherent  at  the  apices  of  both 
lungs.  The  colour  of  the  lungs  was  pale, 
largely  mottled  with  dark  iron  grey.  At  the 
apex  of  the  left  was  a  contracted  tough 
patch,  presenting  greater  firmness  and 
opacity  than  usual.  The  upper  lobe  was 
engorged  ;  a  cut  surface  exuded  a  frothy 
serum,  and  there  was  no  thickening  or 
induration  about  the  root.  Under  a  small 
cicatrix  on  the  surface  of  the  upper  lobe  was 


a  cavity,  of  the  size  of  a  horse-bean,  con¬ 
taining  dark-grey  semifluid  matter.  On  the 
upper  part  of  the  anterior  mediastinum 
there  was  a  small  encephaloid  tumor,  the 
interior  of  which  was  in  a  softened  state, 
and  also  several  very  small  thin  patches  of 
the  same  nature  under  the  pleura  of  the  left 
lung.”  They  were  very  thin  and  soft,  and 
could  not  have  attracted  much  attention  had 
we  not  hunted  for  them.  “  The  weight  of 
this  lung  was  14  ounces.  At  the  apex  of 
the  right  lung  was  a  dense  opaque  white 
patch,  more  depressed  than  the  one  on  the 
left  lung ;  and  under  it,  in  the  substance  of 
the  lung,  was  a  tubercle  of  white  cretaceous 
matter,  with  some  black  substance  in  its 
interior.  This  lung  also  exuded  frothy 
serum  on  being  cut ;  weight,  1  lb.  2  ozs. 

“  There  was  a  large  opaque  patch  on  the 
heart,  between  the  left  auricle  and  ventricle  ; 
also  a  little  on  the  right  auricle  ;  the  walls  of 
the  left  ventricle  were  thickened.  The  cords 
and  anterior  lamina  of  the  mitral  valve  were 
greatly  enlarged  and  increased  in  substance, 
and  the  attachments  of  its  tendons  on  the 
ring  were  thickened.  The  aortic  valves 
were  slightly  thickened,  and  there  was  a 
slight  atheromatous  deposit  on  their  upper 
rings” — nothing  to  interfere  with  their  func¬ 
tions.  “  There  was  a  fibrinous  concretion  in 
the  pulmonary  artery,  extending  along  the 
cavity  of  the  right  ventricle.  A  portion  of 
the  septum  below  the  junction  of  two  of  the 
aortic  valves,  had  no  muscular  substance, 
and  appeared  to  consist  of  endocardium 
alone.”  This,  I  presume,  must  have  been 
congenital — an  arrest  of  development.  The 
septum  is  sometimes  imperfectly  completed. 
When  there  is  an  aperture  altogether,  it 
constitutes  a  serious  variety  of  malformation 
of  the  heart ;  but  here  it  was  imperfect  only 
with  regard  to  the  muscular  walls.  The 
separation  of  the  two  cavities  was  complete, 
but  it  was  effected  by  the  membrane  lining 
the  heart  only,  without  there  being  any 
muscular  structure  between  them.  “  The 
weight  of  the  heart  was  12  oz.” — therefore 
slightly  enlarged. 

‘  ‘  The  walls  of  the  abdomen  were  ad¬ 
herent  to  the  tumor  beneath,  and  it  was 
necessary  to  separate  its  connexion  with  the 
knife.  The  cavity  of  •  the  peritoneum  con¬ 
tained  two  or  three  ounces  of  clear  serous 
fluid.  The  surface  of  the  small  intestines 
presented  a  slight  inflammatory  appearance, 
and  the  ascending  colon  was  of  a  dark 
colour.  A  portion  of  the  transverse  colon 
lay  in  front  of  the  left  lobe  of  the  liver. 
The  tumor  was  situated  in  the  omentum, 
and  consisted  of  an  encephaloid  mass  stretch¬ 
ing  across  the  abdominal  cavity  from  the 
left  hypochondrium  to  the  lower  edge  of  the 
right  lobe  qf  the  liver,  to  which  it  was  firmly 
attached;  it  also  dipped  down  to  the  right 
kidney.  The  tumor  varied  much  in  firm- 


CARCINOMATOUS  DISEASE  OF  THE  ABDOMEN. 


923 


ness  in  different  parts  ;  in  some,  especially 
on  the  wall  of  the  abdomen,  it  was  firm  and 
dense,  like  fibro-cartilage,  but  much  more 
brittle ;  in  others  it  had  become  quite 
softened  into  a  grumous  pulp,  like  starch, 
tinged  with  blood.  Portions  of  the  tumor 
under  the  microscope  presented  very  nume¬ 
rous  large  nucleated  cells,  some  caudate, 
others  oval,  with  many  granules  and  mole¬ 
cules  in  them.  The  mesentery,  although 
containing  a  large  quantity  of  fat,  was 
studded  with  numerous  stellated  patches  of 
the  same  growth,  of  a  dead  white  colour ;  a 
few  milky  bands  of  the  same  substance 
stretched  across  from  one  patch  to  another. 
Most  of  these  patches  were  surrounded  with 
vascular  striae” — giving  a  radiated  appearance 
around  the  patches — “  but  the  patches 
themselves  shewed  no  trace  of  vessels  in 
their  interior,  which,  in  many  instances,  con¬ 
tained  a  soft  starch-like  pulp.  The  abdo¬ 
minal  surface  of  the  diaphragm  was  studded 
■with  the  same  patches  as  the  mesentery. 
The  mucous  membrane  of  the  stomach  along 
the  lesser  curvature  was  injected  and 
thickened. 

“  The  liver  was  paler  in  colour  than 
natural.  On  removing  the  capsule,  nume¬ 
rous  granules  were  drawn  up  with  it,  and 
the  texture  of  the  liver  easily  broke  down 
under  the  finger.  On  its  surface,  and  scat¬ 
tered  throughout  its  interior,  were  small 
masses  of  a  pinkish-white  hue,  varying  in 
size  from  a  hemp -seed  to  that  of  a  large  pea 
or  horse-bean.  Those  on  the  surface  pro¬ 
jected  beneath  the  capsule.”  It  is  neces¬ 
sary  to  note  that  projection  of  the  tumors, 
because  it  constitutes  a  distinction  between 
growths  and  deposits.  Growths  rise  beyond 
the  organs  which  they  affect  ;  deposits,  on 
the  other  hand,  are  usually  interstitial,  and 
if  they  extend  beyond  the  surface,  they 
generally  spread  under  the  investing  mem¬ 
brane  ;  they  do  not  show  that  distinctness 
of  form  which  true  growths  exhibit, 
whether  malignant  or  non-malignant,  par¬ 
ticularly  the  former.  ‘‘The  gall-bladder 
was  full  of  inspissated  bile,  together  with 
about  forty  hard-brown  concretions  of  dif¬ 
ferent  sizes,  apparently  consisting  of  choles- 
terine” — they  had  its  semi-transparent  crys¬ 
talline  appearance.  “Weight  of  the  liver, 
4  lbs.” — that  is,  ^lb.  above  the  usual  weight ; 
we  must  put  the  addition  down  to  the  malig¬ 
nant  growths  which  were  present. 

“  The  spleen  was  rather  smaller  than  usual, 
but  healthy.  The  pancreas  rather  larger 
than  usual,  and  perhaps  a  little  paler.  The 
left  kidney  was  pale  in  colour,  the  capsule 
not  adherent ;  a  few  serous  cysts  were  found 
in  the  interior.  Weight  5-^  ozs.  The  right 
kidney  was  not  so  pale  as  the  left ;  its  cap¬ 
sule  was  slightly  adherent  at  one  portion  of 
the  surface  ;  it  contained  a  few  serous  cysts. 
Weight,  4  oz. 


“  The  interior  of  the  uterus,  towards  the 
fundus,  and  at  the  upper  part  of  the  neck, 
was  deeply  and  irregularly  ulcerated ;  the 
walls  were  thickened,  indurated,  and  of  a 
pink-white  colour.  The  right  ovary  was  as 
large  as  a  pigeon’s  egg,  and  consisted  of  a 
mass  of  firm  carcinomatous  structure,  which, 
on  pressure,  yielded  a  thick,  opaque,  brain¬ 
like  fluid.  The  left  ovary  wras  unaffected.” 

Now  for  remarks  on  the  post-mortem  ex¬ 
amination.  You  see  that  throughout,  the 
morbid  appearances  corresponded  very  ex¬ 
actly  with  the  diagnosis,  both  as  to  the  num¬ 
ber  of  organs  affected,  the  kind  of  disease 
affecting  them,  and  the  manner  in  which 
that  disease  produced  the  symptoms  or 
signs. 

First,  with  I’egard  to  the  lungs.  There 
was  but  little  disease  found  in  the  lungs  :  I 
believe  not  enough  to  be  discoverable  by 
auscultation  or  percussion.  The  oedema 
and  engorgement  of  the  lung  most  probably 
occurred  during  the  last  few  hours  of  life. 

It  might  be  said  that  she  was  dying  for 
about  twenty- four  hours — quite  time  enough 
to  cause  the  great  engorgement  of  the  lung 
mentioned  here.  The  chronic  disease  of  the 
lung  was  scarcely  enough  to  be  discoverable 
by  auscultation  or  percussion.  It  consisted 
of  small  tough  deposits,  or  the  remains  of 
deposit,  at  the  upper  part  of  both  lungs,  and 
one  very  minute  cavity  at  the  upper  part  of 
the  right  lung.  These  lesions  were  more  of 
a  tuberculous  than  of  a  malignant  character, 
and  were  such  as  are  commonly  met  with  in 
old  subjects  dying  of  various  diseases. 
About  eight  years  ago,  I  published  a  state¬ 
ment  to  the  effect  that  in  at  least  one-half 
of  the  bodies  of  persons  above  the  age  of  40 
which  I  had  seen  opened  for  the  preceding 
ten  years  in  London,  Paris,  and  elsewhere, 
(no  matter  of  what  disease  they  died)  there 
were  traces  of  disease  of  the  lung,  bearing 
more  resemblance  to  tubercular  disease  than 
any  other.  I  mention  this,  because  lately 
M.  Boudet  in  Paris,  and  Dr.  Hughes 
Bennett  in  Edinburgh,  have  been  publishing 
statements  of  the  same  fact,  as  if  it  were 
new.  I  not  only  noticed  it  long  ago,  but 
pointed  it  out  as  an  argument  in  proof  of  a 
notion  to  which  I  am  very  partial,  namely, 
that  tuberculous  disease  is  fatal  in  conse¬ 
quence  of  its  extent  rather  than  of  its  kind  ; 
that  it  exists  in  a  great  number  of  persons 
who  die  of  other  diseases,  and  in  a  great 
number  of  persons  that  are  considered 
healthy.  What  a  difference  there  is  between 
that  and  the  malignant  disease  of  which  we 
have  now  to  speak  !  I  may  mention  that  it 
is  rare  to  meet  with  tuberculous  and  malig¬ 
nant  disease  in  the  same  subject.  I  have, 
however,  met  with  such  cases,  and  this  is 
one  of  them.  It  is  not  that  the  two  diseases 
may  not  be  produced  in  the  same  patient, 
but  the  malignant  disease,  which  is  the  more 
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serious,  and  the  more  rapid  in  its  effects, 
supersedes  the  other,  and  goes  on  wasting 
the  substance  of  all  the  textures  throughout 
the  body.  It  causes  not  only  absorption  of 
textures,  but  also  absorption  of  the  remains  of 
tuberculous  disease  that  may  happen  to  have 
been  deposited  before.  I  have  given  exam¬ 
ples  in  illustration  of  this  in  my  Principles 
of  Medicine,  and  therefore  I  will  not  dwell 
upon  it  now. 

We  next  come  to  the  Heart.  In  the  heart 
there  was  found  disease  of  the  mitral  valve, 
and  a  patch  upon  the  surface  of  the  peri¬ 
cardium.  The  latter  was  the  trace  of  an  old 
disease,  the  former  was  the  chief  affection. 
The  disease  of  the  mitral  valve  incapacitated 
it  from  closing  the  auricular  orifice  when 
the  ventricle  acted  ;  hence  regurgitation  at 
that  part,  and  which  caused  the  murmur 
heard  below  the  left  breast.  This  was 
another  verification  of  the  diagnosis. 

Now  we  come  to  the  Abdomen.  In  the 
abdomen  we  very  soon  met  with  the  tumor, 
and  we  found  an  explanation  of  its  very  pal¬ 
pable  character  in  its  being  actually  adherent 
to  the  walls  of  the  abdomen.  It  had  even 
grown  into  the  walls  of  the  abdomen  ;  and 
this,  no  doubt,  was  one  of  the  great  reasons 
that  rendered  it  so  perceptible  to  the  touch. 
But  this  likewise  furnishes  an  insight  into 
its  nature,  and  confirms  the  notion  that  it 
was  malignant  disease.  It  gives  us  one  of 
the  leading  features  of  malignant  disease.  A 
common  growth  or  deposit  would  have  pushed 
aside  the  viscera,  caused  a  projection  of 
the  wall,  and  perchance,  by  and  by,  by  dint  of 
pressure,  irritation  and  inflammation  might 
have  been  excited,  and  adhesions  might  have 
been  formed.  But  here  there  was  no  great 
protrusion,  and  yet  this  disease  had  laid  hold 
of  the  adjoining  parts ;  as  it  were,  inserted 
its  crab-like  claws,  or  taken  root,  and  begun 
to  spread  in  it.  This  is  one  of  the  most 
characteristic  features  of  what  malignant 
disease  is  and  does,  spreading  its  pai’asitic 
offsets  to  surrounding  textures  :  and  it  was 
necessary  to  separate  the  abdominal  walls 
with  a  knife.  The  intestines,  distended 
with  gas,  became  apparent,  and  there  was  a 
little  serum,  as  indicated  during  life.  We 
saw,  too,  what  had  been  announced  before, 
that  there  was  not  only  a  tumor  present, 
but  displacement  of  the  intestines.  Besides 
the  tumor  which  had  occupied  the  situation 
which  had  been  assigned  to  it,  and  which 
was  clearly  connected  with  the  omentum, 
there  was  above  it  the  colon,  which  had 
risen  up  in  front  of  the  left  lobe  of  the  liver, 
exactly  explaining  the  situation  of  the  tym¬ 
panitic  sound  which  had  been  heard  higher 
up  than  usual,  and  which  led  to  the  notion 
that  there  was  displacement. 

The  extent  of  the  tumor  being  traced 
illustrated  another  point  made  out  during 
life — the  attachment  of  the  tumor  stretching 


from  one  hypochondrium  to  another,  but 
attached  peculiarly  to  the  lobe  of  the  liver. 
That  had  been  distinctly  felt  and  made  the 
subject  of  diagnosis  during  the  patient’s 
life-time,  and  the  post-mortem  appearance 
corresponded  very  precisely  with  it.  Although 
the  liver  itself  was  connected  with  the  dis¬ 
ease,  yet  that  obviously  was  not  the  chief 
seat  of  it.  Deposits  had  taken  place  in  it, 
but  the  principal  carcinomatous  mass  being 
in  the  omentum  was  in  front  of  it,  consti¬ 
tuting,  in  fact,  a  separate  mass. 

The  disease  further  proved  its  malignant 
character  not  only  by  its  growth  to  the 
adjoining  parts,  its  adhesion  to  and  spread¬ 
ing  to  adjoining  textures,  but  it  had  pervaded 
some  vessels — whether  lymphatics  or  blood¬ 
vessels  is  a  matter  of  question — and  by 
their  means  its  seeds  had  been  scattered  in 
other  textures,  and  had  taken  root  and  de¬ 
veloped  new  masses  of  disease,  constituting 
disseminated  cancer ;  these  were  situated 
throughout  the  mesentery,  the  peritoneal 
covering  of  the  diaphragm,  and  in  the  struc¬ 
ture  of  the  liver,  to  a  considerable  extent, 
and,  as  I  stated  before,  slight  traces  were 
met  with  on  the  surface  of  the  pleura. 

We  found  the  case  exhibiting  other  of  the 
features  which  attach  to  malignant  disease. 
It  was  an  organised  structure,  having  a  con¬ 
siderable  amount  of  cohesion  and  hardness, 
but  yet  breaking  down,  not  presenting  the 
degree  of  toughness  that  natural  textures  of 
the  same  degree  of  hardness  do.  This  is 
connected  with  the  rapidity  of  growth  to 
which  I  shall  allude  presently.  This  struc¬ 
ture,  thus  developed,  presented  that  brain¬ 
like  or  medullary-looking  colour  which  is  a 
character  of  this  form  of  malignant  disease  ; 
and  parts  of  it,  particularly  portions  most 
free  from  blood,  the  most  isolated,  had  gone 
into  a  state  of  softening — softening  down  to 
that  starch-like  mass,  mixed  with  blood,  and 
sometimes  without  it,  which  exhibits  the 
advanced  or  matured  condition  of  carci¬ 
noma.  Under  the  microscope  the  malignant 
character  was  exhibited  in  numerous  nu¬ 
cleated  cells,  presenting  the  elements  of  new 
growths.  Such  nucleated  cells  are  met  with 
in  the  first  development  of  young  animals, 
but  they  are  not  met  with  in  old  animals, 
nor  do  they  belong  to  their  natural  struc¬ 
tures  ;  therefore  they  were  a  new  or  young 
growth,  constituting  a  separate  existence  in 
the  parts  they  infested. 

The  manner  in  which  these  affected  the 
surrounding  texture  was  illustrated  in  several 
parts,  but  in  none  more  than  in  the  mesen¬ 
tery,  where  the  patches  of  malignant  growth 
were  to  be  seen  of  milk-like  colour,  with 
vessels,  not  in  them,  but  radiating  around 
them,  into  which  the  growths,  vampyre-like, 
seemed  to  spread  their  suckers.  These 
vessels  formed  a  circular  band,  or  stria,  ap¬ 
parently  reaching  towards  them,  subser- 
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viently  supplying  the  deadly  parasite  with 
blood.  This  seems  like  some  horrible  ro¬ 
mance  ;  but  we  let  alone  poetry,  and  study 
the  physic  of  the  matter.  The  malignant 
disease  is  an  irritating  body ;  it  produces 
irritation  in  the  surrounding  parts,  and  the 
result  is  an  enlargement  of  the  vessels  in  the 
immediate  neighbourhood.  The  parasitic 
growth  feeds  on  the  blood  thus  supplied, 
and  the  effect  is  to  tax  the  structures,  to  sap 
the  fluids,  withdraw  the  nourishment  and 
strength  of  the  body  ;  and  thus  the  victim 
dies  exhausted  under  its  influence. 

This  was  clearly  not  the  common  form  of 
malignant  disease  which  affects  old  persons ; 
it  was  not  scirrhus,  otherwise  it  would  have 
been  slower  in  its  progress,  and  probably 
would  have  run  in  one  part  to  open  cancer 
before  others  became  affected.  But  it  was 
from  the  commencement  medullary  carci¬ 
noma,  or  the  soft  or  rapid  form  of  cancer. 
Whether  the  disease  was  developed  first  in 
the  omentum  or  in  the  uterus,  we  cannot 
determine ;  for  although  the  symptoms  of 
the  first  invasion  are  sometimes  very  mani¬ 
fest,  yet  at  other  times  they  are  not. 

I  will  take  the  opportunity  of  remarking 
how  this  case  bears  out  the  view  which  I 
gave  at  the  College  last  year  on  the  subject 
of  carcinoma.  Carcinoma  is  by  no  means 
necessarily  a  painful  disease ;  its  painful 
character  depends  much  more  on  the  consti¬ 
tution  it  infests,  and  the  form  it  assumes, 
than  on  its  actual  presence.  Neither  in  the 
uterus,  nor  in  the  abdomen,  had  there  been 
much  pain,  although  the  growth  had  been  in 
both  of  considerable  duration  and  rapid  ad¬ 
vancement.  The  explanation  of  this  I  take 
to  be  in  the  first  place  the  presence  of  no 
peculiar  nervous  sensibility  to  take  cogni¬ 
sance  of  the  presence  of  the  foreign  body. 
Secondly,  much  inflammation  was  not  excited 
around,  the  blood-vessels  were  not  excitable, 
and  hence  the  common  symptoms  of  inflam¬ 
mation  and  painful  affection  were  absent. 
But,  thirdly,  one  of  the  great  causes  of  the 
pain  of  carcinoma  is  the  hardness  of  the  tex¬ 
ture  which  is  formed.  It  is  in  proportion 
to  the  hardness  both  of  the  scirrhous  growth 
and  the  cacoplastic  matter  deposited  around 
it,  and  which  is  intended  by  nature  to  cir¬ 
cumscribe  the  growth,  that  carcinoma  be¬ 
comes  painful.  Here  there  was  an  absence 
of  excessive  hardness  and  toughness  in  these 
textures,  and  the  reason  of  the  rapid  growth 
was  to  be  found  in  the  nature  of  the  growth 
itself. 

This  was  therefore  a  case  of  acute  cancer, 
dependent  on  a  large  and  rapid  development 
of  the  seeds  or  primitive  cells.  A  large 
quantity  of  these  was  deposited  in  some 
parts  of  the  system,  producing  rapidity  of 
growth,  and  injury  of  the  textures,  but 
without  exciting  much  irritation  or  inflam¬ 
mation  of  them  ;  thus  leading  to  a  speedy 


exhaustion  of  the  body  without  the  peculiar 
sufferings  which  are  the  chief  characteristics 
of  lingering  cases  of  the  chronic  or  scirrhous 
variety. 
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Lateral  Curvature  of  the  Spine,  continued. 
Generally  relaxed  condition  of  the  liga¬ 
ments  of  the  spine,  without  permanent 
deformity,  existing  after  puberty .  Treat¬ 
ment  of  lateral  curvature.  Cases  which 
may  be  considered  curable,  or  capable  of 
being  relieved — Incurable,  or  admitting 
only  of  support. 

There  is  another  condition  I  have  occa¬ 
sionally  met  with,  of  lateral  curvature  of  the 
spine,  in  patients  past  the  age  of  puberty, 
which  I  omitted  to  mention  to  you,  differing 
from  that  which  I  endeavoured  to  point  out 
to  you  in  the  last  lecture,  inasmuch  as  the 
curve  (in  the  form  of  italic  S),  is  witnessed 
only  during  the  time  the  patient  is  in  the 
sitting  or  erect  posture,  and  in  which  there 
exists  a  generally  relaxed  and  weakened  con¬ 
dition  of  the  ligament  on  either  side  of  the 
spine,  but  without  any  permanent  deformity ; 
for  instance,  when  the  patient  is  in  the  sitt¬ 
ing,  or  erect  position,  the  curvature  is  most 
evident,  but  place  them  in  the  horizontal,  and 
it  is  altogether  absent;  and  you  will  find  that 
very  slight  pressure  will,  during  the  time 
they  are  in  the  erect  posture,  altogether  re¬ 
move  the  curves  ;  and  if  the  pressure  is  in¬ 
creased,  the  spine  can  be  readily  curved 
beyond  the  perpendicular  in  the  opposite 
direction  :  i.  e.  a  lateral  curvature  of  the 
opposite  side  is  easily  made. 

In  the  cases  which  have  fallen  under  my 
observation,  I  have  found  upon  inquiry,  that 
from  the  first  appearance  of  the  deformity, 
they  have  at  the  suggestion  of  their  medical 
advisers  confined  themselves  during  the 
greater  part  of  the  day  in  the  horizontal 
posture,  and  continued  this  plan  of  treat¬ 
ment  for  years ;  to  which,  I  imagine,  it  owes 
its  origin,  as,  by  so  doing,  the  mechanical 
cause,  namely,  the  superincumbent  weight 
of  the  head  and  shoulders,  is  rendered  in¬ 
operative,  whilst  the  passive  condition  of  the 
spine,  as  well  as  of  the  muscles  generally, 
tends  to  keep  up  the  first  cause,  namely, 
debility,  and  effectually  prevents  their  reco¬ 
vering  their  lost  tone,  whereby  they  are 


026 


MR.  TAMPLIN  ON  LATERAL  CURVATURE  OF  THE  SPINE. 


rendered  incapable  of  supporting  the  column 
in  the  erect  position  even  for  a  short  time. 
The  ligaments,  also,  suffering  from  the 
general  cause,  yield  abnormally  on  either 
side  when  subjected  to  the  stretching  or 
pressure  occasioned  by  the  weight  of  the 
upper  portion  of  the  body,  and  the  inability 
of  the  muscles  to  fulfil  their  proper  func¬ 
tions. 

The  general  health  is,  as  a  matter  of 
course,  exceedingly  weak  and  delicate,  in 
which  all  the  tissues  participate ;  for,  al¬ 
though  the  means  adopted  unquestionably 
prevent  an  increase  of  deformity,  and  its 
becoming  permanent,  yet  they,  at  the  same 
time,  prevent  those  means  being  used  by 
which  alone  the  general  health  can  be  re¬ 
stored,  namely,  change  of  air,  and  exercise. 
And  it  is  certain  that  all  the  tonics  com¬ 
bined,  must,  under  such  circumstances,  be 
of  no  avail,  beyond  the  temporary  relief 
afforded.  We  now  come  to  the 

Treatment  of  Lateral  Curvature. 

The  treatment  of  this  deformity  of  the 
spine  has  formed  the  subject  of  so  many 
publications,  each  differing  more  or  less 
from  the  other,  and  the  opinions  entertained 
by  the  profession  (I  mean  the  legitimate 
portion  of  it),  have  been  of  so  opposite  a 
nature  upon  the  subject,  that  it  is  not  a 
matter  of  surprise,  that  the  unfortunate 
patients  should  have  been  left  almost 
exclusively  in  the  hands  of  empirics,  or,  at 
the  mercy  of  unprincipled  quackery  ;  hence, 
the  various  “couches,”  “  reclining  boards,” 
the  multitude  of  supports,  not  to  mention 
the  means  formerly  used  for  reducing  a 
supposed  dislocation  of  the  vertebrae,  “  pro¬ 
fessed  rubbers,”  by  way  of  varying  the 
scene,  &c.  &c.  &c.  ;  added  to  which,  the 
time  occupied  in  treating  a  case  has  been  of 
so  long  duration,  that  few  in  the  profes¬ 
sion  have  had  the  courage  to  undertake  the 
treatment  of  these  distortions,  which  has 
been  so  “  hedged  in”  with  apparent,  and, 

I  may  say,  created  difficulties,  and  has  been 
so  unsatisfactory  in  its  results.  If,  how¬ 
ever,  the  general  cause  be  that  which  I  be¬ 
lieve  it  to  be,  namely,  debility,  unattended 
with  disease,  the  indication  of  treatment  is 
simple  and  straightforward.  In  all  other 
deformities,  after  removing  the  greatest  ob¬ 
stacle,  namely,  that  of  the  most  powerfully 
contracted  muscles,  by  well  regulated  pres 
sure  and  counter-pi'essure*,  the  passive  at 
tachments  yield,  and  if  there  is  no  malfor 
mation,  the  natural  form  is  restored  ;  and  in 
paralytic  cases,  where  there  has  been  an 
unusual  relaxation  of  the  ligaments  of  a 
joint,  experience  teaches  us  that  with  the 
use  of  a  continued  support  those  ligaments 
will  recontract,  and  with  sufficient  strength 
to  hold  the  articulation  in  its  proper  relative 
position  when  subjected  to  the  weight  of  the 


body.  As  far  as  my  experience  goes,  the 
spinal  column  differs  in  no  way  beyond  that 
of  its  position  and  consequent  peculiarities 
from  any  other  articulation,  with  this  excep¬ 
tion,  that  I  have  never  met  with  a  paralytic 
condition  of  its  muscles  in  these  cases  ;  and  if 
from  general  debility  the  muscles  are  rendered 
incapable  of  supporting  it,  the  ligaments  of 
the  spine  will  not  form  an  exception  to  the 
general  rule,  but  will  yield  and  admit  of  a 
deviation  from  tbe  perpendicular  position, 
which,  as  I  have  pointed  out  to  you,  becomes 
rapidly  increased  in  consequence  of  the 
mechanical  cause,  namely,  the  superincum¬ 
bent  weight  of  the  head  and  shoulders  being 
constantly  in  operation.  Therefore  the  ob¬ 
ject  we  have  in  view  is  simple  enough, 
namely,  to  support  the  column  in  such  a 
manner  that  at  the  same  time  the  deformity 
is  either  cured,  relieved,  or  any  increase  of 
it  prevented.  The  patient  shall  he  allowed 
to  follow  her  usual  avocations,  and  to  take 
such  general  exercise  as  is  conducive  to, 
and  absolutely  necessary  for ,  the  preserva¬ 
tion  of  health. 

In  incipient  cases,  where  the  curve  is 
slight,  and  scarcely  perceptible,  and  that 
only  at  times,  attention  to  the  general 
health,  relaxation  from  studies,  combined 
with  change  of  air  and  scene,  will  invariably 
cure  the  tendency  to  deformity. 

In  cases  where  the  curve  is  slight,  in  the 
form  of  the  italic  S,  but  upon  examination 
is  found  to  be  permanent,  i.  e.  offers  a  firm 
resistance,  although  yielding  to  pressure, 
when  the  patient  is  in  tie  horizontal  posi¬ 
tion,  even  though  it  be  of  some  years’  dura¬ 
tion,  as  a  rule  it  may  be  perfectly  cured. 

In  cases  where  the  lateral  deviation  is 
considerable,  and  in  which  the  ribs  retain 
their  form,  although  displaced  considerably, 
provided  the  patient  has  not  done  growing, 
and  that  the  spine  is  found  to  yield  to  a  great 
extent  when  pressed  upon  by  the  hand  in 
the  horizontal  posture,  the  deformity  can 
at  all  times  be  relieved,  and  not  unfrequently 
cured  ;  no  matter  whether  it  be  a  double  or 
treble  curve. 

In  cases,  however,  that  have  passed  the 
age  of  puberty,  and  in  which  the  curve  is 
considerable,  and  the  spine  upon  examina¬ 
tion  is  found  to  be  firm  and  unyielding, 
where  perhaps  anchylosis  of  the  vertebrae 
has  taken  place,  but  little  good  can  be  ex¬ 
pected  or  derived  ;  but,  even  in  these  cases, 
if  there  is  considerable  motion,  as  we  some¬ 
times  meet  with,  the  deformity  may  be  re¬ 
lieved,  and  the  sense  of  weakness  altogether 
removed  ;  which  to  the  patient  is  of  great 
importance. 

In  rachitic  cases,  when  the  bones  rhem- 
selves  become  altered  in  form,  of  course  a 
cure  is  out  of  the  question.  Our  efforts  can 
only  be  directed  to  apply  the  most  efficient 
means  to  put  a  stop  to  an  increase  of  the 


MR.  TAMPLIN  ON  LATERAL  CURVATURE  OF  THE  SPINE. 


927 


deformity,  and,  as  far  as  is  safe  or  prudent,  re¬ 
lieve  that  which  is  already  in  existence.  I  say, 
safe  or  prudent,  because  the  distortion  of  the 
ribs  and  chest  is  occasionally  so  severe,  that 
no  one  possessing  either  sense  or  feeling 
would  attempt  the  application  of  such  force 
as  would  have  a  tendency  to  restore  them  to 
a  straight  position,  which  could  only  be  ob¬ 
tained  at  the  expense  of  fracture  of  the  ribs, 
or  dislocation  of  the  vertebrae. 

In  the  foregoing  division  of  cases  I  have 
purposely  avoided  allusion  to  the  length  of 
the  upper  or  lower  curve,  whether  the  one 
is  more  or  less  abrupt  than  the  other,'  &c. 
&c.,  inasmuch  as  they  will  be  found  in  every 
variety,  and  do  not,  on  that  account,  alter 


the  indication  of  treatment  ;  if,  however,  aS 
is  occasionally  met  with,  there  is,  in  combi¬ 
nation  with  the  lateral,  the  antero-poste- 
rior  curvature,  the  use  of  the  common  back- 
board,  in  conjunction  with  the  means  to  be 
mentioned,  I  have  found  effectual  in  all 
cases  that  admit  of  cure ;  and  in  the  more 
severe  and  incurable  cases,  the  back-board 
represented  in  the  last  lecture  will  act  as  a 
constant  support.  The  plan  that  I  have 
adopted,  and  found  so  completely  successful, 
is  that  of  Tavernier,  of  Paris,  namely,  the 
use  of  the  lever  belt,  to  which  I  have  added 
a  crutch  to  support  the  shoulder  on  the 
concavity  of  the  curve  (vide  fig.  1).  This 
instrument,  if  properly  applied,  and  care- 


Fig.  1. 


fully  kept  in  its  position,  will  cure  any 
slight  case  of  curvature  by  the  constant 
support  and  pressure  that  it  is  capable  of 
effecting  on  the  projecting  ribs.  It  must, 
however,  be  worn  night  and  day,  so  that  no 
return  of  the  spine  to  the  malposition  is 
admitted  of;  as  here,  as  well  as  in  the  defor¬ 
mities  I  have  previously  directed  your 
attention  to,  unless  the  position  is  con¬ 
stantly  maintained,  the  ligaments  cannot 
recontract,  neither  can  any  resistance  which 
those  on  the  concavity  of  the  curve  offer  be 
overcome  :  this,  therefore,  is  indispensably 
necessary.  In  addition  to  the  use  of  the 


instrument,  the  only  exercise  that  I  have 
thought  it  prudent  to  adopt  has  been  the 
use  of  a  common  pulley,  fixed  in  a  conve¬ 
nient  position  (which  is  readily  done  by  any 
carpenter)' for  the  arm,  situated  on  the  con¬ 
cavity  of  the  curve,  in  the  following  manner. 
Let  the  handle  of  the  pulley  be  fixed  at  the 
height  of  the  hand  of  the  patient,  when  the 
arm  is  extended  in  the  horizontal  position, 
whilst  the  patient  is  standing,  and  let  the 
patient  stand  at  such  a  distance  that  she  can 
just  grasp  the  handle  ;  then  let  her  flex  and 
extend  her  arm  alternately,  having  such  a 
weight  attached  that  she  can  raise  without 
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any  violent  effort,  just  so  long  as  she  can  do 
this  without  fatigue.  Let  this  be  repeated 
three  or  four  times  daily,  directing  her,  how¬ 
ever,  to  use  only  the  arm,  and  not  to  throw 
the  weight  of  the  body  on  the  pulley,  as  this 
would  diminish  the  muscular  effort.  By 
this  exercise  the  rhomboidei  muscles,  at¬ 
tached  directly  to  the  base  of  the  scapula 
and  the  spine,  are  brought  into  a  state  of 
activity,  and  of  course  increased  develop¬ 
ment — as  well  the  body  of  the  trapezius, 
the  serratus  magnus,  and  the  lower  portion  of 
the  longissimus  dorsi  and  sacro-lumbalis — 
whilst  the  muscles  in  the  convexity  are  ren¬ 
dered  so  far  passive  as  to  be  used  only  in 
connection  with  the  ordinary  duties.  I  most 
decidedly  object  to  the  exercise  of  the  mus¬ 
cles  on  both  sides  of  the  spinal  column, 
during  the  time  the  curve  is  in  existence,  as 
is  most  commonly  done  in  a  variety  of 
amusing  and  not  less  expensive  ways  to  the 


patient,  as  by  so  doing  a  direct  obstacle  is 
maintained,  and  kept  in  active  operation,  to 
prevent  the  removal  of  the  curvature — a 
practice  so  opposed  to  common  sense  that 
one  is  at  a  loss  to  assign  a  reason  for  it,  and 
a  practice  entirely  opposed  to  the  course 
adopted,  and  found  to  be  of  such  essential 
importance,  in  the  treatment  of  other  defor¬ 
mities  without  exception. 

In  the  more  severe  cases,  then,  I  have  not 
found  the  lever  belt  answer  the  desired  end 
so  well,  as  the  difficulty  of  keeping  up  a  con¬ 
stant  and  well-regulated  pressure  to  any  ex¬ 
tent  is  so  great,  from  the  tilting  of  the  belt, 
that  it  requires  an  amount  of  attention  and 
watching,  that  none  could  devote  to  it  except 
the  friends  of  the  patient,  who  cannot  be  ex¬ 
pected  in  the  mass  of  cases  to  carry  out  the 
treatment,  and  without  which  a  cure  is  out 
of  the  question.  I  have  therefore  invented 
an  instrument  (vide  fig.  2.),  which  I  have 


Fig.  2. 


found  most  successful,  the  action  of  which 
may  be  compared  to  that  of  one  hand  press¬ 
ing  on  the  convexity  of  the  ribs  of  the  pro¬ 
jecting  side,  whilst  the  opposite  hand  presses 
in  the  ileum  of  the  opposite  side,  leaving  the 
abdomen  and  chest  free,  and  admitting  of 
free  exercise  of  the  muscles  at  the  same 


time  that  the  pressure  is  applied  to  that 
portion  only  which  requires  support ;  and 
as  the  spine  yields,  the  pressure  can  be 
gradually  increased,  as  easily  as  in  the  treat¬ 
ment  of  any  one  of  the  distortions  I  have 
had  to  speak  of.  It  consists,  as  may  be 
seen  in  the  diagram,  (fig.  2)  of  a  band 
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which  encircles  the  pelvis,  having  an  upright 
position  attached  behind,  at  the  upper  por¬ 
tion  of  which  is  a  moveable  pad,  so  made 
that  it  adapts  itself  to  the  projecting  ribs, 
and  with  the  screw  the  pressure  can  be  re¬ 
gulated  according  to  circumstances  ;  beneath 
is  an  arm,  which  extends  to  the  opposite  side 
of  the  band,  and  which  regulates  the  posi¬ 
tion  of  the  upright  portion,  without  causing 
the  instrument  to  be  displaced  to  any  ex¬ 
tent,  by  means  also  of  the  screw  represented 
in  the  diagram.  The  use  of  this  instrument 
involves  no  sacrifice  of  time,  nor  confine¬ 
ment  within  doors,  and  enables  the  patient 
to  take  such  exercise  as  they  may  feel  disposed 
to,  and  to  follow  their  usual  duties,  not  only 
without  inconvenience,  but  with  absolute 
comfort ;  as  the  support  derived  from  the 
instrument  relieves  them  of  that  sense  of 
weakness  and  pain  that  is  complained  of  in 
almost  every  case  of  lateral  curvature. 

In  all  instances,  I  advise  daily  walking- 
exercise  when  the  wreather  permits,  twice  or 
oftener,  and  that  it  should  be  continued  so 
long  on  each  occasion  that  the  patient  is 
not  fatigued.  The  confinement  of  a  school 
is  also  to  be  avoided,  as  the  interval  which 
is  allowed  for  recreation  in  the  middle  of  the 
day  is  far  from  sufficient  to  compensate  for 
the  many  hours  of  sedentary  occupation  to 
which  they  are  subjected.  Objections  have 
been  raised  to  the  use  of  the  band  encircling 
the  pelvis,  from  the  idea  that  the  pressure 
upon  those  bones  would  interfere  with  their 
growth,  or  alter  their  shape  and  form  ;  and 
thus  offer  an  obstacle  to  the  process  of 
pariturition.  This  objection  has,  however, 
been  so  ably  met  by  the  late  Mr.  John  Shaw, 
that  I  have  only  to  refer  you  to  his  work,  on 
the  treatment  of  lateral  curvature. 

With  the  view  of  improving  the  general 
health,  and  of  giving  tone  to  the  stomach 
and  promoting  regular  action  in  the  alimen¬ 
tary  canal,  I  have  given  small  doses  of  the 
decoction  of  aloes,  combined  with  the  sesqui- 
carbonate  of  ammonia  and  the  spirits  of 
lavender,  two  or  three  times  daily  ;  and  if 
the  patient  is  very  delicate,  the  use  of  one  or 
other  of  the  numerous  tonics,  as  may  appear 
best  suited  to  the  individual  case,  can  be  had 
recourse  to,  together  with  a  nourishing  and 
slightly  stimulating  diet  ;  with  these  means 
I  have  never  witnessed  a  failure  in  such 
cases  as  admit  of  cure,  nor  in  any  have  they 
failed  to  relieve  the  patient,  and  to  improve  or 
restore  the  general  health.  I  have  a  patient 
at  this  time,  aged  18  years,  who  is  afflicted 
with  as  severe  a  lateral  curvature,  combined 
with  an  actual  alteration  in  the  form  of  the 
ribs,  and  relative  proportion  of  the  chest  and 
abdomen,  as  can  be  well  imagined,  almost 
as  bad  as  that  represented  in  the  last  lec¬ 
ture,  (fig.  4),  who,  by  the  use  of  this  in¬ 
strument  alone,  has  been  raised  an  inch  and 
three-fourths  in  six  months,  whilst  the  im¬ 
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mense  hollow  in  the  side  corresponding  with 
the  concavity  of  the  curve  is  very  nearly 
gone.  It  is  not  a  case  which  admits  of  cure, 
but  one  in  which  great  good  has  been  ef¬ 
fected  by  the  removal  of  the  severity  of  the 
deformity.  In  other  instances  of  slight  cur¬ 
vature,  1  have  found  the  back  retain  itself 
in  the  perpendicular  position  unaided  within 
three  months ;  these,  however,  are  cases  oc¬ 
curring  in  patients  who  have  done  growing, 
and  in  whom  there  is  no  alteration  in  the 
form  of  the  ribs  themselves.  Some  fifteen 
months  since,  I  was  consulted  by  two  of 
the  same  family,  both  of  whom  have  been 
afflicted  in  this  way,  the  one  17  years  of 
age,  the  other  14  ;  within  three  months  the 
elder  left  off  the  instrument  for  an  hour 
daily  without  any  relapse,  and  at  the  end  of 
six  months  she  left  it  off  the  greater  part  of 
the  day ;  and  this  was  a  patient  who  had 
long  been  subjected  to  the  reclining  couch, 
&c.  &c.,  without  having  obtained  any  relief. 
The  younger  sister  has  been  compelled  to 
continue  the  use  of  the  instrument  up  to  the 
present  time,  in  consequence  of  her  rapid 
growth,  although  the  spine  is  retained  in  the 
straight  position  without  the  slightest  in¬ 
convenience  to  the  patient  or  interference 
with  her  usual  habits.  Two  years  since,  I 
was  consulted  by  a  patient  aged  23,  who  for 
five  or  six  years  had  been  the  subject  of  the 
treatment  commonly  adopted,  that  of  lying 
down,  &c.,  when  although  the  curvature  was 
slight,  yet  it  continued  in  the  same  condi¬ 
tion  :  within  three  months  after  wearing  the 
instrument,  her  back  was  brought  into  the 
straight  position,  and  she  commenced  leaving 
off  the  use  of  it ;  which  for  twelve  months 
past  has  been  omitted  the  whole  day,  and 
yet  no  relapse  has  followed ;  the  exercise 
explained  to  you  has  in  each  instance  been 
followed  out. 

Section  of  the  muscles  has  been  freely 
performed  on  the  continent  for  lateral  cur¬ 
vature.  I  once  divided  them  in  a  case  that 
admitted  only  of  relief,  and  with  as  much 
success  as  I  could  have  anticipated ;  the 
back  certainly  yielded  quickly,  up  to  a  cer¬ 
tain  point,  but  the  difficulty  that  presents 
itself  is  the  great  sense  of  weakness  that 
follows,  together  with  the  necessity  for  the 
most  complete  support  during  the  time  the 
ligaments  are  gaining  strength  ;  so  that  I 
cannot  perceive  that  any  advantage  is 
gained  by  this  proceeding,  as  I  believe  any 
case  that  admits  of  relief  or  cure  can  be 
quite  as  quickly  restored  without  the  opera¬ 
tion  as  with  it. 

In  the  variety  alluded  to  at  the  commence¬ 
ment  of  the  lecture,  where  there  is  no  per¬ 
manent  deformity,  I  have  used  Tavernier’s 
belt,  adding,  howrever,  another  belt  to  the 
instrument,  with  a  view  of  giving  complete 
support  to  the  lower  as  well  as  the  upper 
curve,  and  also  to  prevent  any  lateral  mo- 
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tion,  so  that  the  ligaments  may  he  allowed  to 
contract  upon  themselves  ;  and  as  merely 
u  support”  is^required,  not  any  amount  of 
pressure,  it  does  not  interfere  with  the  exer¬ 
cise  of  the  muscles  of  the  chest  or  abdomen, 
and  thus  the  patients  are  relieved  from  the 
necessity  of  continuing  the  horizontal  pos¬ 
ture,  without  risk  of  increasing  the  curve  ; 
in  this  way  they  are  enabled  to  take  proper 
exercise,  and  to  recover  their  lost  health. 

In  all  cases,  before  giving  an  opinion,  your 
attention  must  be  particularly  directed  to  the 
nature  of  the  deformity,  the  length  of  time 
it  has  existed,  whether  complicated  with  any 
alteration  in  the  normal  form  of  the  ribs,  as 
in  rachitis,  the  amount  of  motion  on  pressure 
being  made,  and  the  nature  of  that  motion, 
whether  it  is  firm  and  unyielding,  or  whe¬ 
ther,  although  firm,  there  exists  more  or  less 
passive,  yielding  upon  a  continuance  of  the 
pressure,  as  of  course  the  correctness  of 
your  diagnosis  depends  upon  it. 

As  regards  the  various  modes  of  treatment 
that  are  and  have  been  so  long  in  use,  I 
have  nothing  to  say  upon  them,  beyond  this, 
that  I  believe  them  to  be  wrong  in  princi¬ 
ple,  and  in  many  instances  directly  injurious  ; 
as,  for  instance,  that  barbarous  practice  of 
keeping  patients  for  months  or  years  in  the 
horizontal  position  ;  for  should  the  curvature 
be  relieved,  the  first  cause  of  the  deformity 
is  kept  in  active  operation,  and  in  fact 
greatly  increased,  independently  of  the  sa¬ 
crifice  of  time  and  health  ;  and  I  venture  to 
hope  that  by  drawing  the  attention  of  the 
profession  to  the  views  and  treatment  I  have 
brought  before  you,  the  time  will  not  be  far 
distant  before  an  end  is  put  to  such  horrible 
practices. 


PERIOD  OF  LIFE  AT  WHICH  UTERINE  POLY¬ 
PUS  MOST  FREQUENTLY  OCCURS. 

The  age  from  thirty  to  forty,  and  that 
from  forty  to  fifty  years,  are  the  terms  in 
which  uterine  polpyi  are  most  frequently 
met  with.  Out  of  fifty-one  cases  collected 
by  authors,  M.  Malgaigne  found  between 
26  and  30  years,  4  cases ;  from  30  to  40 
years  of  age,  20  ;  from  40  to  50,  16  cases  ; 
from  50  to  60,  4  ;  from  60  to  70,  3  ;  from 
70  to  79,  4  cases  ;  in  all  51  cases.  From 
this  statistical  report,  it  appears  that  poly¬ 
pous  excrescences  are  rare  in  very  aged  per¬ 
sons,  in  young  women,  and  especially  in 
girls  under  twenty-five  years  of  age ;  yet 
Dessault  extirpated  a  polypus  in  a  girl  fif¬ 
teen  years  old,  and  Dr.  Simpson  informs  us 
that  Siebold  has  observed  three  polypi  in 
the  case  of  a  girl  with  the  hymen  perfect. 
M.  Colombat  also  adds  a  case  of  a  girl, 
eighteen  years  of  age,  who  had  a  polypus 
attached  to  the  os  tincse. — M.  Colombat  on 
the  Diseases  of  Females ;  Meigs’  Transla¬ 
tion. 
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TION  OF  BODIES  GENERALLY 
EXISTING  AS  GASES. 


By  Michael  Faraday,  Esq.  D.C.L. 
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[Concluded  from  p.  892.] 


Additional  remarks  respecting  the 
Condensation  «f  Gases. 

Nitrous  oxide. — Suspecting  the  pre¬ 
sence  on  former  occasions  of  nitrogen 
in  the  nitrous'  oxide,  and  mainly  be¬ 
cause  of  muriate  in  the  nitrate  of 
ammonia  used,  I  prepared  that  salt 
in  a  pure  state  from  nitric  acid  and 
carbonate  of  ammonia  previously 
proved  by  nitrate  of  silver,  to  be  free 
from  muriatic  acid.  After  the  ni¬ 
trous  oxide  prepared  from  this  salt 
had  remained  for  some  days  in  well- 
closed  bottles,  in  contact  with  a  little 
water,  1  condensed  it  in  the  manner 
already  described,  and  when  condensed 
I  allowed  half  the  fluid  to  escape  in 
vapour,  that  as  much  as  possible  of  the 
less  condensable  portion  might  be  car¬ 
ried  off.  In  this  way  as  much  gas  as 
would  fill  the  capacity  of  the  vessels 
twenty  or  thirty  times  or  more,  was 
allowed  to  escape.  Afterwards  the 
following  series  of  pressures  was  ob¬ 
tained  : — 


Fahr. 


Atmospheres. 


O 


—125 
—  120 
—115 
—110 
—105 
—100 

—  95 

—  90 

—  85 

—  80 

—  75 

—  70 

—  65 

—  60 

—  55 

—  50 

—  45 

—  40 

—  35 

—  30 


1-00 

110 

1-22 

1*37 

1*55 

1*77 

2*03 

2-34 

2-70 

3*11 

358 

4-11 

4- 70 

5- 36 
6*09 

6- 89 

7- 76 
871 
9'74 

10-85 
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—  25 

12-04 

—  20 

13*32 

—  15 

14-69 

—  10 

16-15 

—  5 

17*70 

0 

19*34 

5 

21-07 

10 

22-89 

15 

24-80 

20 

26-80 

25 

28-90 

30 

31*10 

35 

33*40 

These  numbers  may  all  be  taken  as 
the  results  of  experiments.  Where  the 
temperatures  are  not  those  actually  ob¬ 
served,  they  are  in  almost  all  cases 
within  a  degree  of  it,  and  proportionate 
to  the  effects  really  observed.  The 
departure  of  the  real  observations  from 
the  numbers  given  is  very  small  This 
table  I  consider  as  far  more  worthy  of 
confidence  than  the  former,  and  yet  it 
is  manifest  that  the  curve  is  not  con¬ 
sistent  with  the  idea  of  a  pure  single 
substance,  for  the  pressures  at  the 
lowest  temperature  are  too  high.  I 
believe  that  there  are  still  two  bodies 
present,  and  that  the  more  volatile,  as 
before  said,  is  condensable  in  the  liquid 
of  the  less  volatile;  but  I  think  there  is  a 
far  smaller  proportion  of  the  more  vola¬ 
tile  (nitrogen,  or  whatever  it  may  be) 
than  in  the  former  case. 

Olefiant  gas. — The  olefiant  gas  con¬ 
densed  in  the  former  experiment  was 
prepared  in  the  ordinary  way,  using 
excellent  alcohol  and  sulphuric  acid  ; 
then  washed  by  agitation  with  about 
half  its  bulk  of  water,  and  finally  left 
for  three  days  over  a  thick  mixture  of 
lime  and  water  with  occasional  agita¬ 
tion.  In  this  way  all  the  sulphurous 
and  carbonic  acids  were  removed,  and 
I  believe  all  the  ether,  except  such 
minute  portions  as  could  not  intefere 
with  any  results.  In  respect  of  the 
ether,  I  have  since  found  that  the 
process  is  satisfactory  ;  for  when  1 
purposely  added  ether  vapour  to  air, 
so  as  to  increase  its  bulk  by  one- 
third,  treatment  like  that  above  re¬ 
moved  it,  so  as  to  leave  the  air  of 
its  original  volume.  There  was  yet  a 
slight  odourof  ether  left, but  not  so  much 
as  that  conferred  by  adding  one  volume 
of  the  vapour  of  ether  to  1200  or  1500 
volumes  of  air.  I  find  that  when  air  is 
expanded  Jth  or  £rd  more  by  the  ad¬ 
dition  of  the  vapour  of  ether,  washing 
first  of  all  with  about  TVth  of  its 
volume  of  water,  then  again  with 


about  as  much  water,  and  lastly  with 
its  volume  of  water,  removes  the  ether 
to  such  a  degree,  that  though  a  little 
smell  may  remain,  the  air  is  of  its 
original  volume. 

As  already  stated,  it  is  the  presence 
of  other  and  more  volatile  hydro¬ 
carbons  than  olefiant  gas,  which  the 
tensions  obtained  seemed  to  indicate, 
both  in  the  gas  and  the  liquid  resulting 
from  its  condensation.  In  a  further 
search  after  these  I  discovered  a  pro¬ 
perty  of  olefiant  gas  which  I  am  not 
aware  is  known  (since  I  do  not  find  it 
referred  to  in  books),  namely  its  ready 
solubility  in  strong  alcohol,  ether,  oil 
of  turpentine,  and  such  like  bodies*. 
Alcohol  will  take  up  two  volumes  of 
this  gas  ;  ether  can  absorb  two  vo¬ 
lumes  ;  oil  of  turpentine,  two  volumes 
and  a  half;  and  olive  oil  one  volume 
by  agitation  at  common  temperatures 
and  pressure ;  consequently,  when  a 
vessel  of  olefiant  gas  is  transferred  to 
a  bath  of  any  of  these  liquids,  and 
agitated,  absorption  quickly  takes 
place. 

Examined  in  this  way,  I  have  found 
no  specimen  of  olefiant  gas  that  is 
entirely  absorbed ;  a  residue  always 
remains,  which,  though  I  have  not  yet 
had  time  to  examine  it  accurately,  ap¬ 
pears  to  be  light  carburetted  hydrogen  ; 
and  I  have  no  doubt  that  this  is  the 
substance  which  has  mainly  interfered 
in  my  former  results.  This  substance 
appears  to  be  produced  in  every  stage 
of  the  preparation  of  olefiant  gas.  On 
taking  six  different  portions  of  gas  at 
different  equal  intervals,  from  first  to 
last,  during  one  process  of  preparation, 
after  removing  the  sulphurous  and  car¬ 
bonic  acid  and  the  ether  as '  before 
described,  then  the  following  was  the 
proportion  per  cent,  of  insoluble  gas  in 
the  remainder  when  agitated  with  oil 
of  turpentine,  10*5  ;  10;  10*1  ;  13*1; 
28"3  ;  61*8.  Whether  carbonic  oxide 
was  present  in  any  of  these  undissolved 
portions  I  cannot  at  present  say. 

In  reference  to  the  part  dissolved,  I 
wish  as  yet  to  guard  myself  from  being 
supposed  to  assume  that  it  is  one  uni¬ 
form  substance  ;  there  is  indeed  little 
doubt  that  the  contrary  is  true ;  for 
whilst  a  volume  of  oil  of  turpentine  in¬ 
troduced  into  twenty  times  its  volume 

*  Water,  as  Berzelius  and  others  have  pointed 
out,  dissolves  about  Jth  its  volume  of  olefiant 
gas,  but  I  find  that  it  also  leaves  an  insoluble 
residue,  which  burns  like  light  carburetted 
hydrogen. 
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of  olefiant  gas  cleared  from  ether  and 
the  acids,  absorbs  2b  volumes  of  the 
gas,  the  same  volume  of  fresh  oil  of 
turpentine  brought  into  similar  contact 
with  abundance  of  the  gas  which  re¬ 
mains  when  one-half  has  been  removed 
by  solution  only  dissolved  1  *54  part, 
yet  there  was  an  abundant  surplus  of 
gas  which  would  dissolve  in  fresh  oil 
of  turpentine  at  this  latter  rate.  When 
two-thirds  of  a  portion  of  fresh  olefiant 
gas  were  removed  by  solution,  the  most 
soluble  portion  of  that  which  remained 
required  its  bulk  of  fresh  oil  of  tur¬ 
pentine  to  dissolve  it.  Hence  at  first 
one  volume  of  camphine  dissolved 
2  50,  but  when  the  richer  portion 
of  the  gas  was  removed,  one  volume 
dissolved  1  *54  part;  and  when  still 
more  of  the  gas  was  taken  away 
by  solution,  one  volume  of  camphine 
dissolved  only  one  volume  of  the  gas. 
This  can  only  be  accounted  for  by  the 
presence  of  various  compounds  in  the 
soluble  portion  of  the  gas. 

A  portion  of  good  olefiant  gas  was 
prepared,  well  agitated  with  its  bulk  of 
water  in  close  vessels,  left  over  lime 
and  water  for  three  davs,  and  then 
condensed  as  before.  When  much 
liquid  was  condensed,  a  considerable 
proportion  was  allowed  to  escape  to 
sweep  out  the  uncondensed  atmosphere 
and  the  more  condensable  vapours ; 
and  then  the  following  pressures  were 
observed  : — 


Fahr. 

O 

—105 

• 

Atmosp 

4-60 

—100 

4-82 

—  95 

J 

5T0 

—  90 

5*44 

—  85 

5*84 

—  80 

6*32 

—  75 

6-89 

—  70 

7-55 

—  65 

8*30 

—  60 

9*14 

—  55 

10-07 

—  50 

11*10 

—  45 

12-23 

—  40 

13*46 

—  35 

14-79 

—  30 

16-22 

—  25 

17*75 

—  20 

19*38 

—  15 

21*11 

—  10 

22-94 

—  5 

24-87 

0 

26-90 

On  examining  the  form  of  the  curve 
given  by  these  pressures  it  is  very  evident 


that,  as  on  former  occasions,  the  pres¬ 
sures  at  low  temperatures  are  too  great 
to  allow  the  condensed  liquid  to  be 
considered  as  one  uniform  body,  and 
the  form  of  the  curve  at  the  higher 
pressures  is  quite  enough  to  prove  that 
no  ether  was  present  either  in  this  or 
the  former  fluids.  On  permitting  the 
liquid  in  the  tube  to  expand  intogas, 
and  treating  100  parts  of  that  gas  with 
oil  of  turpentine,  eighty-nine  parts  were 
dissolved,  and  eleven  parts  remained 
insoluble.  There  can  be  no  doubt  that 
the  presence  of  this  latter  substance, 
soluble  as  it  is  under  pressure  in  the 
more  condensable  portions,  is  the  cause 
of  the  irregularity  of  the  curve,  and 
the  too  high  pressure  at  the  lower 
temperatures. 

The  ethereal  solution  of  olefiant 
gas  being  mixed  with  eight  or  nine 
times  its  volume  of  water,  dissolved, 
and  gradually  minute  bubbles  of  gas 
appeared,  the  separation  of  which 
was  hastened  by  a  little  heat.  In 
this  way  about  half  the  gas  dissolved 
was  re-obtained,  and  burnt  like  very 
rich  olefiant  gas.  One  volume  of  the 
alcoholic  solution,  with  two  volumes 
of  water,  gave  very  little  appearance 
of  separating  gas.  Even  the  applica¬ 
tion  of  heat  did  not  at  first  cause  the 
separation,  but  gradually  about  half  the 
dissolved  olefiant  gas  was  liberated. 

The  separation  of  the  dissolved  gas 
by  water,  heat,  or  change  of  pressure 
from  its  solutions,  will  evidently  supply 
means  of  procuring  olefiant  gas  in  a 
greater  state  of  purity  than  heretofore; 
the  power  of  forming  these  solutions 
will  also  very  much  assist  in  the 
correct  analysis  of  mixtures  of  hydro¬ 
carbons.  I  find  that  light  carburetted 
hydrogen  is  hardly  sensibly  soluble 
in  alcohol  or  ether,  and  in  oil  of 
turpentine  the  proportion  dissolved  is 
not  probably  T^th  the  volume  of  the 
fluid  employed;  but  the  further  de¬ 
velopment  of  these  points  I  must 
leave  for  the  present. 

Carbonic  Acid.— This  liquid  maybe 
retained  in  glass  tubes  furnished  with 
cemented  caps,  and  closed  by  plugs  or 
stop-cocks,  as  described,  but  it  is  im¬ 
portant  to  remember  the  softening 
action  on  the  cement,  which,  being 
continued,  at  last  reduces  its  strength 
below  the  necessary  point.  A  tube  of 
this  kind  was  arranged  on  the  10th 
of  January,  and  left  ;  on  the  15th  of 
February  it  exploded,  not  by  any 
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fracture  of  the  tube,  for  that  remained 
unbroken,  but  simply  by  throwing  off 
the  cap  through  a  failure  of  the 
cement.  Hence  the  cement  joints 
should  not  be  used  for  long  experi¬ 
ments,  but  only  for  those  enduring 
for  a  few  days. 

Oxygen  —  Chlorate  of  potassa  was 
melted  and  pulverized.  Oxide  of  man¬ 
ganese  was  pulverized,  heated  red-hot 
for  half  an  hour,  mixed  whilst  hot  with 
the  chlorate,  and  the  mixture  put  into 
a  long  strong  glass  generating  tube 
with  a  cap  cemented  on,  and  this  tube 
then  attached  to  another  with  a  guage 
for  condensation.  The  heat  of  a  spirit 
lamp  carefully  applied  produced  the 
evolution  of  oxygen  without  any  ap¬ 
pearance  of  water,  and  the  tubes,  both 
hot  and  cold,  sustained  the  force 
generated.  In  this  manner  the  pres¬ 
sure  of  oxygen  within  the  apparatus 
was  raised  as  high  as  58*5  atmospheres, 
whilst  the  temperature  at  the  con¬ 
densing  place  was  reduced  as  low  as 
. — 140°  Fahr.,  but  no  condensation 
appeared.  A  little  above  this  pressure 
the  cement  of  two  of  the  caps  began  to 
leak,  and  I  could  carry  the  observation 
no  further  with  this  apparatus. 

From  the  former  scanty  and  im¬ 
perfect  expressions  of  the  elasticity  of 
the  vapour  of  the  condensed  gases, 
Dove  was  led  to  put  forth  a  sugges¬ 
tion*,  whether  it  might  not  ultimately 
appear  that  the  same  addition  of  heat 
(expressed  in  degrees  of  the  thermo¬ 
meter)  caused  the  same  additional 
increase  of  expansive  force  for  all 
gases  or  vapours  in  contact  with  their 
liquids,  provided  the  observation  began 
with  the  same  pressure  in  all.  Thus 
to  obtain  the  difference  between  forty- 
four  and  fifty  atmospheres  of  pressure, 
either  with  steam  or  nitrous  oxide, 
nearly  the  same  number  of  degrees  of 
heat  were  required ;  to  obtain  the 
difference  between  twenty  and  twenty- 
five  atmospheres,  either  with  steam 
or  muriatic  acid,  the  same  number 
were  required.  Such  a  law  would  of 
course  make  the  rate  of  increasing 
expansive  force  the  same  for  all  bodies, 
and  the  curve  laid  down  for  steam 
would  apply  to  every  other  vapour. 
This,  however,  does  not  appear  to  be 
the  case.  That  the  force  of  the 
vapour  increases  in  a  geometrical  ratio 
for  equal  increments  of  heat  is  true 

*  Poppendorff’s  Annalen,  xxiii.  290;  or  Thom¬ 
son  on  Heat  ami  Electricity,  p.  9. 


for  all  bodies,  but  the  ratio  is  not  the 
same  for  all.  As  far  as  observations 
upon  the  following  substances,  namely, 
water,  sulphurous  acid,  cyanogen,, 
ammonia,  arseniuretted  hydrogen, 
sulphuretted  hydrogen,  muriatic  acid, 
carbonic  acid,  olefiant  gas,  &c.  justify 
any  conclusion  respecting  a  general 
law,  it  would  appear  that  the  more 
volatile  a  body  is,  the  more  rapidly 
does  the  force  of  its  vapour  increase 
by  further  addition  of  heat,  com¬ 
mencing  at  a  given  point  of  pressure 
for  all :  thus  for  an  increase  of  pressure 
from  two  to  six  atmospheres,  the 
following  number  of  degrees  require 
to  be  added  for  the  different  bodies 
named  :  water  69°,  sulphurous  acid 
63°,  cyanogen  64°.5,  ammonia  60°, 
arseniuretted  hydrogen  54°,  sulphu¬ 
retted  hydrogen  560,5,  muriatic  acid; 
43°,  carbonic  acid  3*2°*5,  nitrous  oxide 
30°;  and  though  some  of  these  num¬ 
bers  are  not  in  the  exact  order,  and  in 
other  cases,  as  of  olefiant  gas  and 
nitrous  oxide,  the  curves  sometimes 
even  cross  each  other,  these  circum¬ 
stances  are  easily  accounted  for  by 
the  facts  already  stated  of  irregular 
composition,  and  the  inevitable  errors 
of  first  results.  There  seems  every 
reason  therefore  to  expect  that  the 
increasing  elasticity  is  directly  as  the 
volatility  of  the  substance,  and  that 
by  further  and  more  correct  observa¬ 
tion  of  the  forces,  a  general  law  may 
be  deduced,  by  the  aid  of  which, 
and  only  a  single  observation  of  the 
force  of  any  vapour  in  contact  wuth 
its  fluid,  its  elasticity  at  any  other 
tempeaature  may  be  obtained. 

Whether  the  same  law  may  he  ex¬ 
pected  to  continue  when  the  bodies 
approach  near  to  the  Cagniard  de  la 
Tour  state  is  doubtful.  That  state 
comes  on  sooner  in  reference  to  the 
pressure  required,  according  as  the 
liquid  is  lighter  and  more  expansible 
by  heat  and  its  vapour  heavier ;  hence 
indeed  the  great  reason  for  its  facile 
assumption  by  ether.  But  though  with 
ether,  alcohol  and  water,  that  substance 
which  is  most  volatile  takes  up  this 
state  with  the  lowrest  pressure,  it  does 
not  follow  that  it  should  always  be  soj 
and  in  fact  we  know  that  ether  takes 
up  this  state  at  a  pressure  between 
thirtv-seven  and  thirtv-eight  atmo- 
spheres ;  whereas  muriatic  acid,  nitrous 
oxide,  carbonic  acid,  and  olefiant  gas, 
which  are  far  more  volatile,  sustain  a 
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higher  pressure  than  this  without  as¬ 
suming  that  peculiar  state,  and  whilst 
their  vapours  and  liquids  are  still  con¬ 
siderably  different  from  each  other. 
Now  whether  the  curve  which  ex¬ 
presses  the  elastic  force  of  the  vapour 
of  a  given  fluid  for  increasing  tem¬ 
peratures  continues  undisturbed  after 
that  fluid  has  passed  the  Cagniard  de 
la  Tour  point  or  not,  is  not  known,  and 
therefore  it  cannot  well  be  anticipated 
whether  the  coming  on  of  that  state 
sooner  or  later  with  particular  bodies 
will  influence  them  in  relation  to  the 
more  general  law  referred  to  above. 

The  law  already  suggested  gives  great 
encouragement  to  the  continuance  of 
those  efforts  which  are  directed  to  the 
condensation  of  oxygen,  hydrogen,  and 
nitrogen,  by  the  attainment  and  ap¬ 
plication  of  lower  temperatures  than 
those  yet  applied.  If  to  reduce  car¬ 
bonic  acid  from  the  pressure  of  two 
atmospheres  to  that  of  one,  we  require 
to  abstract  only  about  half  the  number 
of  degrees  that  is  necessary  to  produce 
the  same  effect  with  sulphurous  acid, 
it  is  to  be  expected  that  a  far  less 
abstraction  will  suffice  to  produce  the 
same  effect  with  nitrogen  or  hydrogen, 
so  that  further  diminution  of  tem¬ 
perature  and  improved  apparatus  for 
pressure,  may  very  well  be  expected 
to  give  us  these  bodies  in  the  liquid  or 
solid  state. 

Royal  Institution, 

Feb,  19,  1845. 


CHRONIC  ERYSIPELAS. 

On  the  going  off  of  erysipelas,  it  sometimes 
leaves  a  fulness  behind  it,  which  pits  on 
pressure  like  anasarca,  but  which  is  readily 
distinguished  from  it  by  the  thickened  and 
roughish  cuticle.  Now,  it  is  a  remarkable 
fact,  that,  if  the  skin  be  left  in  this  morbid 
condition,  it  will  be  attacked  a  second  time 
with  erysipelas  at  some  future  period  ;  it 
may  be  in  three,  six,  or  twelve  months,  but 
it  will  not  escape  another  attack,  one  that 
will  be  more  severe  than  the  first,  and  which 
will  leave  still  greater  fulness  and  thickness 
than  the  first  did.  When  this  happens,  the 
patient  will,  in  my  opinion,  be  subject  to 
returns  of  the  malady  for  the  rest  of  his 
life.  Such  a  disease  I  should  be  inclined  to 
call  chronic  erysipelas.  I  have  tried  every 
thing  to  cure  this  chronic  form,  and  although 
in  every  trial  I  produced  an  amendment,  I 
never  completely  succeeded  with  the  existing 
affection,  or  in  preventing  a  return  of  the 
erysipelas  in  its  more  acute  form. — Professor 
Colles’  Lectures  on  Surgery. 


ILLUSTRATIONS  OF  THE 

INTEREST  AND  IMPORTANCE  OF 
THE  STUDY  OF  CASES  OF  SUDDEN 
OR  VIOLENT  DEATH. 

By  Alexander  Harvey,  M.D.  Ed. 

Lecturer  on  the  Institutes  of  Medicine  in  the 
Marischal  College  and  University,  Aberdeen. 

[Continued  from  page  899.] 


I. — Of  the  study  of  cases  of  violent 
death  as  illustrative  of  the  leading 
symptoms  and  the  general  nature  of 
diseases. 

The  interest  and  importance  of  these 
cases  in  this  respect  will  best  appear 
from  the  consideration  of  some  diseases 
as  actually  illustrated  by  them.  We 
may  begin  with  that  of  malignant 
cholera — a  disease  which  may  be  said 
to  occupy  a  middle  ground  between  the 
cases  in  question  and  the  more  ordinary 
forms  of  acute  (febrile)  disease.  It 
will  be  in  the  recollection  of  many, 
that  some  years  ago,  when  the  disease 
was  rife  among  us,  a  vast  variety  of 
opinions  were  broached  as  to  its  nature, 
and  that  it  was  generally  believed  by 
the  public  to  be  a  disease  which  the 
profession  did  not  understand.  Many 
of  those  opinions  were  sufficiently  ab¬ 
surd,  and,  doubtless,  there  are  many 
points  connected  with  the  disease,  and 
especially  its  mode  of  origin  and  diffu¬ 
sion,  still  unknown  to  us,  or  imper¬ 
fectly  understood  by  us.  But  I  humbly 
submit  that  there  is  nothing  very  mys¬ 
terious  or  unintelligible  in  its  patho¬ 
logy  ;  and  that  if  medical  men  would 
bring  to  the  investigation  of  it  a  clear 
perception  of  the  principles  furnished 
by  the  study  of  the  effects  of  violent 
injuries,  and  especially  of  the  sedative 
poisons,  on  the  living  body,  there  would 
be  a  pretty  general  agreement  among 
them  on  the  subject.  It  would  then, 
I  think,  appear,  and  be  generally  ac¬ 
knowledged,  that  cholera  is  a  disease 
which,  with  distinctive  peculiarities  of 
its  own,  bears  a  very  close  resemblance, 
in  its  leading  features,  to  cases  of  poi¬ 
soning  by  arsenic  or  corrosive  sub¬ 
limate  ;  being  attended  and  essentially 
characterised,  as  these  cases  are  (be¬ 
sides  by  copious  vomiting  and  purging, 
and  cramps,  which  are  sometimes  want- 
ing),  by  extreme  depression  of  the 
heart’s  action,  prostration  of  the  ner¬ 
vous  and  muscular  powers,  and,  like 
them,  proving  fatal  in  the  way  of  syn- 
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cope  or  asthenia.  What  is  matter  of 
regret  in  regard  to  this  disease  is,  not 
that  its  nature  is  unknown,  but  that  its 
fatality  is  so  great,  and  the  power  of 
medicine  over  it  so  feeble.  In  these 
respects,  however,  it  does  not  differ 
materially,  if  at  all,  from  the  effects  of 
the  poisons  specified  ;  and  were  these 
to  operate  for  a  season  as  effectively 
and  as  extensively  on  the  human  race 
as  the  unknown  cause  of  cholera  re¬ 
cently  did,  while  the  alarm  would  be 
equally  great,  no  embarrassment  would 
be  felt  in  pronouncing  on  the  nature 
of  such  an  epidemic. 

A  similar  illustration  might  be  given 
of  the  pathology  of  that  rare  form  of 
common  continued  fever  denominated 
(unfortunately,  because  calculated  to 
mislead  us)  the  cong  stive,  and  which 
is  allied,  in  many  of  its  features,  to 
cholera  :  of  the  pathology  of  plague, 
and  of  the  worst  or  congestive  forms 
of  scarlatina,  measles,  erysipelas,  &c., 
all  of  which,  more  or  less,  are  cases  “  in 
which  (as  Dr.  Alison  well  observes) 
the  sedative  agency  of  the  remote 
cause  of  the  disease  acts  with  extreme 
force,  the  usual  febrile  reaction  is  sup¬ 
pressed  or  obscured,  and  the  symptoms 
of  the  first,  or  cold  stage,  assume  their 
maximum  of  intensity  “feebleness 
of  pulse,  coldness  of  surface,  muscular 
debility,  and  depression  of  all  the  func¬ 
tions  of  the  nervous  system,  approach¬ 
ing  and  sometimes  amounting  to,  com¬ 
plete  coma,  being  the  leading  symp¬ 
toms  ;  spasms  attending  some  cases, 
and  vomiting  othersf.”  Now  these 
are  precisely  the  symptoms,  and  the 
essential  characteristics,  of  concussion 
of  the  brain,  and  of  many  cases  of  poi¬ 
soning. 

Again,  there  are  two  varieties  of 
peritonitis,  different  from  the  common 
form  of  that  disease,  the  phenomena  of 
which  are  satisfactorily  elucidated; 
those  of  the  one  by  the  effects  of  a  blow 
on  the  stomach,  those  of  the  other  by 
the  effects  of  certain  sedative  poisons. 
The  varieties  alluded  to,  are  the  peri¬ 
tonitis  arising  from  the  rupture,  or 
from  a  perforating  ulcer  of  the  stomach 
or  intestines,  with  escape  of  the  con¬ 
tents  of  these  into  the  cavity  of  the 
peritoneum, and  that  which  occasionally 
prevails  as  an  epidemic  among  lying-in 
females,  but  sometimes  occurs  sporadi- 

*  Cyclopaedia  of  Pract.  Med.,  vol.  i.  p.  c. 

f  Outlines  of  Pathology  and  Practice  of  Medi¬ 
cine,  p.  396. 


cally — in  both  of  which,  with  distinc¬ 
tive  peculiarities  in  the  case  of  each, 
there  is  rapid  sinking  of  the  vis  vitce , 
and,  on  examination  after  death,  com¬ 
paratively  slight  marks  — nay,  some¬ 
times  no  marks  at  all — of  inflamma¬ 
tion.  Yet  there  is  no  difficultv  in 
understanding  the  nature  of  these  cases 
when  we  take  into  account  the  effects, 
and  the  rapidly  fatal  issue  of  these, 
even  independently  of  inflammation, 
of  violent  mechanical  injury  of  the 
abdomen,  or  of  certain  poisons  taken 
into  the  system. 

Again,  to  be  called  in  to  a  case  of 
jaundice,  and  find  the  patient  become 
first  drowsy  and  delirious,  and  then 
profoundly  comatose,  and  see  him  die 
of  coma  within  a  few  days  from  the 
commencement  of  his  illness— symp¬ 
toms  and  a  result,  these,  very  different 
from  those  attendant  and  consequent 
on  an  ordinary  case  of  that  disease — 
would,  some  years  ago,  have  embar¬ 
rassed  not  a  fewT  practitioners.  But  the 
rationale  of  this  rare  form  of  jaundice 
is  now  satisfactorily  made  out,  first,  by 
the  fact  that  the  secretion  of  bile  at 
the  liver  is  suppressed,  the  bile-ducts 
being  found,  on  examination  after 
death,  to  be  pervious  and  empty; 
whereas  in  the  ordinary  cases  of  that 
disease,  the  bile  is  secreted,  but  cannot, 
in  consequence  of  obstruction,  find 
egress  by  the  ducts :  secondly,  by  a 
comparison  of  that  with  this  other 
fact,  that  in  the  ischuria  renalis,  the 
symptoms  of  which  are  exactly  similar 
to  those  constituting  the  peculiarities 
of  this  form  of  jaundice,  the  secre¬ 
tion  of  urine  is  suppressed,  and  urea 
appears  in  the  blood :  thirdly,  by  a 
comparison  of  both  these  diseases  with 
the  effects  of  extirpation  of  the  kidneys 
in  the  lower  animals  :  and  lastly,  by  a 
comparison  of  this  whole  set  of  facts 
with  the  action  on  the  nervous  system 
of  narcotic  poisons. 

Once  more,  apoplexy  is  a  disease 
the  several  varieties  of  which  are  par¬ 
ticularly  well  illustrated  by  a  reference 
to  certain  kinds  of  violent  injuries,  and 
the  effects  of  narcotic  poisons.  The 
coma  which  is  common  to  all  the 
varieties  of  apoplexy  is  precisely  simi¬ 
lar  to  that  produced  by  an  over-dose  of 
opium.  And  when  we  see  that  such  a 
case  of  poisoning  may  prove  fatal 
without  any  mechanical  lesion  of  the 
brain,  or  without  any  change  in  it  that 
can  be  recognised  as  morbid,  it  need 
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not  surprise  us  to  find  that  cases  of 
apoplexy  occasionally  occur  and  prove 
fatal  without  hsemorrhagic  effusion, 
and  often  without  visible  change  of 
any  kind  in  the  brain.  Such  are  the 
cases  described  by  Dr.  Abercrombie 
under  the  name  of  simple  apoplexy. 
^Farther,  when  we  consider  the  ineffi- 
cacy  on  the  heart’s  action  of  slight 
injuries  of  the  brain,  or  of  injuries 
confined  to  a  very  limited  portion  of 
the  organ,  as  seen  in  experiments  on 
the  lower  animals*,  and  when  we 
remember  that  in  most  cases  of  san¬ 
guineous  apoplexy  the  effusion  is  com¬ 
paratively  small  in  quantity,  and  li¬ 
mited  in  its  extent,  we  can  easily  un¬ 
derstand  the  reason  why  the  “  superstite 
mo  hi  cordis  et  arteriarum”  introduced 
"by  Cullen  into  his  definition  of  apo¬ 
plexy,  should  constitute  so  generally  a 
negative  but  important  characteristic 
of  the  disease.  And  yet,  when  we 
keep  in  mind  the  sedative  effect  on  the 
heart’s  action  of  severe  and  extensive 
mechanical  injury  of  the  brain,  as  ex¬ 
hibited  in  the  syncope  consequent  on 
a  violent  blow  on  the  head,  and  still 
more  unequivocally,  perhaps  (as  in 
the  well-known  experiments  of  Dr. 
Wilson  Philip,  and  others),  in  the 
immediate  cessation  of  the  heart’s  ac¬ 
tion  produced  by  suddenly  crushing 
large  portions  of  the  brain  or  spinal 
cord,  we  can  have  as  little  difficulty  in 
understanding  the  nature  of  those  other, 
and  uniformly  fatal,  cases  of  apoplexy 
in  which,  simultaneously  with  loss  of 
sense  and  of  voluntary  pow’er,  there  is 
faintness,  paleness,  feebleness  of  pulse 
— i.  e.  a  state  of  syncope— the  patient 
afterwards  rallying,  and  then  becoming 
profoundly  comatose,  and  where,  on 
inspection,  there  is  found  within  the 
head,  generally  either  at  the  ventricles 
or  at  the  base  of  the  brain,  a  far  greater 
and  more  extensive  effusion  of  blood 
than  usual.  Such  is  the  character  of 
one  variety  of  apoplexy,  first  accu¬ 
rately  described  in  this  country  by  Dr. 
Abercrombie,  and  spoken  of  by  the 
Drench  pathologists,  when  rapidly  fatal, 
as  the  “  apoplexie  four  dr  oy  ante and 
such  the  eclaircisemeut  given  of  it  by 
those  simpler  cases  in  pathology  re¬ 
sulting  from  mechanical  injuries  of  the 

*  And  the  essential  independence  of  the  heart’s 
action  of  the  nervous  system,  as  shewn  by  its 
continuance  for  hours  together  after  the  careful 
removal  of  the  whole  brain  and  spinal  cord  ;  the 
respiration  being,  meanwhile,  artificially  main¬ 
tained. 


kind  referred  to,  and  to  which  we  give 
he  name  of  concussion  or  shock. 

These  illustrations  might  easily  be 
multiplied  ;  they  might,  also,  with 
advantage,  have  been  carried  into  more 
minute  details,  and  made  to  bear  more 
directly  on  the  rationale  of  particular 
symptoms.  Enough,  however,  has,  I 
hope,  been  said  to  show  how  important 
a  purpose  the  study  of  cases  of  sudden, 
or  violent  death  is  fitted  to  serve  in 
elucidating  the  leading  symptoms  and 
the  general  nature  of  diseases,  and  of 
those  diseases  especially  which  are  the 
most  dangerous  to  life,  and  therefore 
most  demand  our  attentive  considera¬ 
tion. 

In  concluding  this  general  head,  it 
may  be  remarked  that,  besides  the 
interest  which  arises  from  the  explana¬ 
tion  of  morbid  changes  and  their 
attendant  symptoms,  and  besides  the 
general  importance  of  an  intelligent 
apprehension  of  their  nature,  it  is  of 
the  utmost  practical  importance  to 
obtain  such  a  knowledge  of  them  at 
the  earliest  possible  period ,  in  order  to 
understand  the  danger  to  be  appre¬ 
hended  in  their  course,  to  apply  the 
proper  remedies  early,  and  with  con¬ 
fidence,  and  avoid  the  use  of  those 
which,  either  presently  or  afterwards, 
might  give  an  unfavourable  turn  to  the 
case.  It  is  obvious,  however,  that,  as 
every  disease  “consists  of  a  long  series 
of  changes,  involving  various  functions 
of  the  body,  and  showing  themselves 
by  symptoms  which  vary  in  the  pro¬ 
gress  of  the  case,  and  are  modified  by 
the  circumstances  of  the  patient,  it 
must  often  happen  that  we  shall  be 
unable,  from  seeing  certain  only  of  the 
changes  that  are  going  on,  and  these 
only  during  a  portion — often  a  very 
variable  portion — of  their  progress,*' 
to  decide  confidently  as  to  the  nature 
of,  or  “  give  truly  scientific  names  10,’' 
many  of  the  cases  which  come  before 
us.*  Therefore,  “  certain  symptoms, 
or  sets  of  symptoms,”  certain  states  of 
the  body,  diatheses,  or  tendencies, 
“  are  often  invested  with  a  practical 
importance  hardly  inferior  to  genera  of 
disease,  demanding  or  justifying  the 
use  of  remedies  in  many  cases  where  it 
is  still  uncertain  of  what  disease  they 
form  a  part” — such,  e.  y.  as  headache, 
nausea  and  vomiting,  coma,  delirium, 
dyspnoea,  diarrhoea,  tendency  to  syn¬ 
cope,  comatose  tendency,  typhoid 

*  Brit,  and  For.  Med.  Rev.  vol.  iii.  p.  303. 
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tendency,  putrescent  diathesis,  haemor¬ 
rhagic  "diathesis,  nervous  irritability, 
-&C.*  Now,  most  or  all  of  these  indi¬ 
vidual  symptoms,  tendencies,  or  dia¬ 
theses,  may,  equally  with  those  entire 
combinations  and  successions  of  them 
which  constitute  particular  diseases, 
he  illustrated  bv  reference  to  cases  of 
sudden  or  violent  death. 

[To  be  continued.] 


A  CASE  OF 

SUPPOSED  POISONING.— SUFFOCA¬ 
TION  BY  CARBONIC  OXIDE. 

With  Remarks. 

By  Robert  Smith,  Esq.  Ph.D. 

Member  of  the  Chemical  Society  of  London. 

I  think  the  following  case  of  death 
is  so  connected  with  subjects  of  every¬ 
day  importance,  and  teaches  a  lesson  so 
extensively  applicable,  that  many  will 
be  glad  to  know  it ;  and  all  who  do 
not  know  the  law  of  nature  which  it 
alludes  to,  ought  to  know  it.  In  the 
beginning  of  June  last,  a  stomach  and 
its  contents  were  brought  to  me  for 
analysis,  by  Mr.  Robert  Deane,  Sur¬ 
geon,  Clitheroe  ;  at  the  same  time  va¬ 
rious  articles,  of  food,  bread,  rhubarb 
tart,  tea,  sugar  and  spice  (mixed). 

The  stomach  was  that  of  a  girl  of  6 
or  7  years  of  age  :  the  death  occurred 
under  the  following  circumstances.  A 
mother  and  three  children  were  to¬ 
gether  sleepingin  the  same  apartment; 
they  did  not  get  up  at  the  usual  time; 
the  neighbours  were  surprised,  but  at 

II  o’clock  in  the  forenoon,  they  deter¬ 
mined  to  break  open  the  door  to  ascer¬ 
tain  the  cause  ;  three  were  found  insen¬ 
sible  :  means  were  accordingly  taken  to 
rouse  them.  This  was  not  completed 
till  the  evening,  in  the  case  of  the 
mother  and  boy.  The  girl  showed  no 
symptoms  of  life ;  the  remaining  child, 
an  infant,  suffered  less,  and  was  heard 
to  cry  during  the  morning.  As  the 
symptoms  did  not  indicate  the  action 
of  any  irritant  poison,  and  as  the  post 
mortem  examination  of  the  child  did 
not  point  to  any  narcotic  posison,  I 
was  uncertain  how’  to  proceed.  The 
perfect  calmness  of  all  who  were  af¬ 
fected,  seeming  as  they  said  to  have 
fallen  deeply  into  sleep  as  if  more 
than  usually  fatigued,  excluded  a  large 

*  Ibid,  vol.  iii.  p.  303  ;  Alison,  Outlines  of 
Pathology  and  Practice  of  Medicine,  pp.  34,  35. 


proportion  of  poisons  :  the  fact  that  the 
lungs  and  brain  were  gorged  with, 
black  blood  did  not  point  out  any 
of  the  usual  narcotic  poisons,  whilst 
the  fact  that  both  sides  of  the  heart 
were  empty,  caused  another  difficulty. 
The  first  step  was  to  examine  the 
stomach,  which  was,  according  to  the 
evidence  of  Mr.  Deane,  in  a  perfectly 
healthy  state  ;  the  next,  to  examine  the 
contents.  To  prevent  any  doubt,  care 
was  taken  that  every  substance  should 
be  looked  for  at  all  likely  to  be  found 
by  means  of  a  chemical  inquiry.  The 
bread  was  also  examined,  and  a  dog 
fed  on  it  for  three  days  ;  a  cake  was 
baked  with  the  flour,  and  given  to  the 
dog,  but  the  result  indicated  that  the 
food  was  perfectly  sound.  That  so 
many  persons  should  be  seized  with, 
illness  of  a  nature  so  alarming, 
shewed  some  agent  of  great  power 
to  be  at  work,  and  unable  as  1  wTas 
to  obtain  any  clue  to  to  it  from  the 
data  given  ;  I  went  to  the  spot,  la 
make  further  inquiries.  The  symp¬ 
toms  of  the  attack  were  somnolency  ? 
none  of  the  parties  affected  were  at  all 
conscious  of  any  inconvenience  ;  hav¬ 
ing  gone  to  bed,  they  remained  so  in 
deep  sleep.  The  rooms  in  which  they 
were,  are  formed  as  if  to  prevent  any 
circulation  of  air  ;  the  lower  room  is 
small,  about  14  ft.  by  12;  it  has  a. 
stair  which  occupies  a  part  of  this 
space,  also  a  loom,  which  takes  up  a 
very  large  portion,  nearly  one-third  of 
the  whole  The  window  is  exceed¬ 
ingly  well  made,  as  far  as  the  joiner 
work  is  concerned,  being  unusually 
tight,  a  circumstance  not  always  seen 
in  houses  of  this  class.  The  fire-place 
projects  from  the  chimney  very  much; 
the  latter  was  thickly  covered  over 
with  soot,  and  it  smoked  very  much 
at  the  time;  the  woman  had  been  bak¬ 
ing,  had  used  a  large  fire,  and  had 
continued  till  between  12  and  1  in  the 
morning :  both  the  windows  being 
closed  she  found  it  very  oppressive, 
but  being  very  tired  forgot  to  open 
the  window  as  she  intended  ;  she  left 
a  quantity  of  red  cinders  in  the  grate. 

In  the  sleeping-room,  which  is  im¬ 
mediately  above  the  kitchen,  there  is 
no  opening,  the  window  fits  closely, 
and  is  almost  air-tight ;  the  ceiling  is 
well  made,  there  is  no  fire-place,  no 
chink  from  which  air  could  escape. 
When  I  visited  the  place,  the  flames 
came  from  the  kitchen-fire  into  the 


938 


MR.  R.  SMITH’S  CASE  OF  SUPPOSED  POISONING. 


room,  and  were  distinctly  smelt  ;  I  felt 
convinced  also,  that  if  they  continued 
to  do  so  for  some  hours  the  room  must 
have  been  highly  charged  with  them. 
To  fill  the  room  with  an  injurious  gas 
it  is  by  no  means  necessary  that  the 
visible  smoke  from  the  fire  should  be 
brought  up,  the  gas  from  a  clear  fire, 
consisting,  as  it  frequently  does,  of  a 
considerable  portion  of  carbonic  oxide, 
varying  with  circumstances.  Nor  is  it 
at  all  necessary  that  the  bad  state  of 
the  atmosphere  should  have  been  per¬ 
ceived  very  strikingly  on  first  entering 
the  sleeping  room.  Taylor  mentions 
a  case  in  which  a  person  is  found 
dead,  where  another  entering  the  place 
breathed,  although  with  difficulty.  [ 
have  been  present  where  stupefaction 
occurred,  whilst  I  breathed  with  com¬ 
parative  ease.  The  natural  sleep  would 
also  assist  the  action  of  the  gas. 

That  carbonic  oxide  was  the  cause 
of  the  fatal  result,  is  further  apparent 
from  the  occurrence  of  a  similar  le¬ 
thargic  state,  on  the  Thursday  after, 
in  the  case  of  the  mother.  Her  sister 
slept  with  her;  they  had  found  the 
evening  sultry,  and  put  the  window  up 
one-fourih  of  an  inch  ;  this  can  scarcely 
be  called  ventilation.  The  sister 
roused  her  with  difficulty,  whilst  the 
former  had  a  severe  headache,  throb¬ 
bing  of  the  back  of  the  neck  and  head, 
and  oppression  of  the  chest;  was  pale 
and  unwell  in  the  morning. 

The  state  of  the  lungs — these  organs 
being  filled  with  black  blood,  shows  also 
the  want  of  oxygen,  or  of  air  to  breathe  ; 
the  brain  being  gorged  with  blood 
shews  what  is  observed  generally  in 
asphyxia.  The  emptiness  of  the  heart 
on  both  sides  is  to  be  remarked.  Tay¬ 
lor  mentions  a  similar  instance,  on  an 
occasion  of  poisoning  with  carbonic 
oxide,  or  charcoal  vapour,  which  in 
many  states  of  combustion  consists 
in  a  great  measure  of  this  gas. 

Carbonic  oxide  is  lighter  than  com¬ 
mon  air,  which  would  give  it  a  ten¬ 
dency  to  rise,  besides  the  tendency 
which  it  has  to  rise  from  being  heated. 
The  state  of  the  parties,  the  state  of 
the  weather,  the  symptoms  of  the  at¬ 
tack,  the  very  fair  complexion,  and 
seemingly  delicate  constitution  of  the 
woman,  being  also  taken  into  considera¬ 
tion,  must  remove  any  doubt  as  to  the 
cause  of  the  accident  being  the  accu¬ 
mulation  of  carbonic  oxide,  or  in  other 
words,  the  want  of  ventilation. 


It  may  be  objected,  that  the  infant 
was  the  least  affected  ;  but  this  cannot 
be  considered  as  sufficient ;  the  effects 
seem  to  depend  very  much  on  the  con¬ 
stitution  of  the  individual  and  on  the 
temperament ;  besides,  children  bear 
often  with  great  ease  an  atmosphere 
intolerable  to  an  adult.  The  child 
cried  very  much,  a  circumstance  wrhich 
no  doubt  would  tend  much  to  keep  it 
unaffected. 

In  looking  at  the  cottages  of  this 
part  of  the  country,  I  was  sorry  to  ob¬ 
serve  that  ventilation  was  so  little  at¬ 
tended  to  ;  the  windows  are  not  in 
general  sashed,  and  when  so,  are  little 
made  use  of.  The  importance  of  this 
subject  is  now  becoming  too  well 
known  to  be  lightly  treated,  and  I  hope 
that  this  will  serve  as  a  warning  to 
others.* 

Manchester,  1845. 


ANALYSIS  OF  FUSIBLE  CALCULI. 

Fusible  calculi  are  formed  of  the  compound 
phosphate  of  ammonia  and  magnesia,  mixed 
with  phosphate  of  lime.  The  analysis  of  the 
phosphates,  when  separate,  is  very  simple  ; 
but  the  process  becomes  more  complex  when 
they  are  mixed.  It  has  been  commonly  re¬ 
commended  to  separate  them,  by  digesting 
the  fusible  (or  mixed)  calculus  finely  pow¬ 
dered,  in  acetic  acid,  which  dissolves  the 
phosphate  of  ammonia  and  magnesia  (triple 
calculus)  and  leaves  the  phosphate  of  lime 
(bone-earth).  The  fusible  are  very  liable  to 
be  mistaken  for  the  triple  calculi.  In  a  late 
number  of  the  Lancet,  Liebig  remarks,  that 
both  species  are  similar  in  appearance ; — 
their  surface  is  generally  rough,  and  they 
have  internally  an  earthy  or  chalky  charac¬ 
ter,  very  rarely  exhibiting  a  crystalline 
structure.  When  boiled  with  potash,  am¬ 
monia  is  evolved  from  both,  and  both  are 
easily  dissolved  by  diluted  nitric  or  muriatic 
acid.  Liebig  recommends  the  following 
process  for  distinguishing  these  calculi. 
Dissolve  in  a  diluted  mineral  acid,  render 
this  feebly  alkaline  by  ammonia,  then  add 
acetic  acid  to  re-dissolve  any  precipitated 
phosphate.  If  chloride  of  iron  be  now 
added,  and  the  liquid  boiled,  the  whole  of 
the  phosphoric  acid  will  be  precipitated 
under  the  form  of  phosphate  of  iron.  The 
lime  and  magnesia  may  be  discovered  in  the 
filtered  liquid  in  the  usual  way.  If  oxalate 
of  ammonia  should  give  a  precipitate,  this 
would  indicate  the  presence  of  phosphate  of 
lime  in  the  calculus,  and  show  that  it  be¬ 
longed  to  the  mixed  or  fusible  variety. 

*  The  case  came  before  Mr.  Brown,  coroner 
of  the  West  Riding  of  Yorkshire;  the  jury  de¬ 
cided  according  to  the  above  evidence.  _ , 
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CONTRIBUTIONS  TO  THE  PHYSIO¬ 
LOGY  OF  THE  HUMAN  OVARY. 
Second  Series. 

By  Charles  Ritchie,  M.D.  Glasgow. 
[Continued  from  p.  811.J 


X. — Theory  of  Menstruation . 

The  reasoning  of  many  at  present  on 
the  connection  of  menstruation  with 
the  emission  of  the  contents  of  the 
ovarian  follicles,  resembles  that  em¬ 
ployed  formerly  on  the  relation  of  im¬ 
pregnation  to  what  are  termed  corpora 
lutea;  for,  as  then,  the  post  line ,  propter 
hoc  argument  was  universally  proceeded 
in  by  De  Graaf  and  his  followers,  the 
corpora  lutea  discovered  in  the  ovaries 
of  animals  after  fecundation  being 
regarded  as  the  necessary  results  and 
indubitable  proofs  of  that  event,  to  the 
exclusion  of  the  rut  which  went  before  ; 
so  now,  because  this  latter  condition  in 
animals  is  always,  and  the  process  of 
menstruation  in  women  is  usually,  suc¬ 
ceeded  by  the  rupture  of  some  of  the 
vesicles  of  the  ovaries,  these  states  are 
often  considered  as  being  undoubted 
consequences  of  the  periodical  extru¬ 
sion  of  ova,  to  the  shutting  out  of  view 
of  the  independent  vital  powers  of  the 
ovaries,  existing  antecedently  to  both, 
and  of  which  they  are  merely  corre¬ 
lative  effects. 

It  might  be  shown  that  the  hypo¬ 
thesis  now  referred  to  has  no  support 
in  the  facts  even  which  have  been 
supposed  to  demonstrate  its  truth,  but 
in  effecting  this,  it  would  be  needful  to 
institute  a  minute  investigation  of  pub¬ 
lished  cases  as  invidious  as  it  would  be 
tedious,  and  which  negative  evidence, 
besides,  is  happily  unnecessary,  pos 
sessed  as  we  are  of  the  knowledge  that 
the  ovaries  are*  sometimes  filled  with 

* - ,  a  robust  girl  of  16,  with  a  well- 

formed  circular  hymen,  but  who  had  never  men¬ 
struated,  died  on  the  sixth  day  of  typhus,  with 
softening  of  heart  and  large  effusion  into  peri¬ 
cardium,  but  no  adhesions.  Ovaria  covered 
with  several  mahogany-coloured  points,  in  one 
of  which  was  a  capillary-sized  foramen,  which 
led  into  a  Graafian  vesicle  of  about  the  bulk  of  a 
small  grape,  in  which  was  a  little  blood.  After 
some  hours’  immersion  in  a  solution  of  nitre, 
the  peritoneal  coat  of  the  ovaries  was  seen  to  be 
slightly  abraded  in  the  situation  of  the  remain¬ 
ing  discoloured  points ;  on  cutting  into  which  a 
highly  injected,  turgid,  and  diaphanous  vesicle, 
generally  of  the  size  of  a  pea,  was  brought  into 
view  under  each  spot,  and  numerous  other  folli¬ 
cles,  some  equally  large  and  others  smaller,  were 
observed  in  other  situations  under  the  stroma  of 
the  glands,  but  not  having  any  stain  or  abrasion 
corresponding  with  them  in  the  peritoneal  coat. 
See  also  First  Series  of  Contributions,  passim. 


mature  vesicles,  and  that  ova  are  being 
constantly  extruded  in  every  form  of 
amenorrhuea,and  during  the  normal  ab¬ 
sence  of  menstruation,  and,  also,  that 
this  latter  function  is*  often  accom¬ 
plished  without  the  rupture  of  an 
ovarian  follicle,  and  sometimes  evenf, 
for  a  limited  period  at  least,  when  one 
or  both  tubes  are  impervious. 

The  effect  of  thef  congenital  absence 
of  the  ovaries,  or§  of  their  artificial 
removal,  in  preventing  or  destroying 
menstruation — the  fact,  that  symptoms 
of  an  ovarian  msus  without  hsemorr- 
hage||  have  been  remarked  in  women 
born  without  a  uterus,  but  possessed 
of  well-developed  ovaries,  and,  again, 
the  establishment  sometimes  of  a  perio¬ 
dical  vaginal  haemorrhage^  in  cases 
of  extirpated  uterus;  and,  on  the  other 
hand,  the  correspondence  which  is** * * * § ** 
often  observed  between  the  increased 
development  of  the  pilous  tissue  subse¬ 
quent  to  the  natural  or  abnormal  cessa¬ 
tion  of  the  menses,  and  tiiose  changes  j-f 
in  the  analogous  structure  which  occur 
in  young  birds  on  the  excision  or 
destruction  by  disease  of  the  ovaries, 
all  appear  to  be  so  many  good  grounds 
for  believing  that  the  ovaries  are,  in 
some  way  or  other,  essential  to  men¬ 
struation. 

The  periodical  turgescence  and  en¬ 
largement  of  these  bodies  before  and 
during  the  flow  of  the  menses,  which 
may  often  be  seen  in  women  with  irri¬ 
table  ovaries,  and  in  cases  of  ovaritis, 
and  of  the  different,  forms  of  encysted 
disease,  and  of  suppuration  of  these 
glands  ;  the  monthly  anasarca  of  the 
lower  limbs,  a  consequence  apparently 
of  venous  congestion,  which  is  often 
found  to  accompany  menstruation  ;  and 


*  Second  Series,  passim. 

t  Idem,  Part  I.  Sec.  II.  8.  De  la  Menstrua^ 
tion,  par  Brierre  de  Boismont  in  Mem.  de  l’Acad. 
Roy.  de  Mdd.  tome  neuvieme.  Ed.  Med.  and 
Surg.  Journ.  Vol.  53,  p.  60-1.  Lancet,  for  March 
1,  1845. 

X  Lectures  on  Midwifery,  by  Gooch,  Chap.  I. 
Sec.  5.  Lectures  on  Midwifery,  by  Lee,  p.  40. 

§  Pott’s  Surgery. 

||  Elliotson,  in  Encyclop.  of  Pract.  Med.  Vol.  3, 

p.  226. 

II  Diet,  des  Sc.  Mpd.  tom.  xxxi.  p.  219.  Platu, 
Obs.  Libri.  ties,  1613,  p.  718.  Baxter,  Ann.  de 
Liter.  Med.  Etrang.  a  Gaud.  t.  xv.  p.  346. 
Langenbech  de  totius  uteri  extirpaticne  Gollin. 
1842,  p.  3,  note  2  :  quoted  by  Chereau,  Mai.  des 
Ovaires,  p.  49.  Bischoff.  in  Med.  Gaz.  Jan.  3d, 
1845,  p.  448-9. 

**  Burlen  de  foeminis  ex  suppressione  Men- 
sium  barbatis.  quoted  by  Chereau.  Hippoc. 
Sect.  vii.  Lib.  vi.  p.  297,  55,  and  301.  E.  F. 

tf  Yarrel,  in  Memoirs  of  Linnaean  Society, 
quoted  by  Seymour. 

Xt  Natural  History  of  Selbourne,  pp.  93, 116. 
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the  remarkable  engorgement  of  the 
ovaries,  which  is  ascertained  uniformly 
to  precede  and  attend  the  catamenia  in 
a  case  of  tumor  of  the  uterus,  with 
healthy  ovaries,  which  is  known 
to  the  writer ;  together  with  the 
increase  in  volume,— also  observed*  to 
have  been  undergone  by  the  sound 
ovary  in  an  inguinal  ovarian  hernia, 
at  every  flow  of  the  menses,  and  the 
almost  total  disappearance  of  the  gland 
on  any  occasion  when  the  menses  were 
abundant ;  united  with  the  fact,  that, 
in  certain  cases  of  amenorrhoea  from 
disease  of  the  ovaries,  the  menstrual 
discharge  is  sometimes  restored  imme¬ 
diately  on  the  increase  of  the  capillary 
circulation  of  the  enlarged  ovaries, 
which  is  induced  bv  a  course  of  mer¬ 
cury,  are,  again,  each  of  them,  circum¬ 
stances  which  indicate  that  before  and 
during  menstruation  the  ovaries  are 
the  seat  of  an  increased  vital  activity 
and  phlogosis. 

The  facts  already  recitedf  of  the 
presence  of  menstruation  for  successive 
periods  without  the  evolution  of  an 
ovum,  and  that  mature  ova,  on  the 
contrary,  are  often  extruded  without 
menstruation,  forbid  the  supposition, 
either  that  this  monthly  congestion  of 
the  ovaries  is  caused  by  the  descent  of 
an  ovum  into  the  tubes,  or  that  the 
latter  event,  although  the  usual,  is 
therefore  the  invariable,  or  always  even, 
in  relation  to  time,  the  immediate  effect 
of  the  former  state.  In  quadrupeds, 
again,  the  bursting  of  the  ovarian  vesi¬ 
cles  does  not  take  place  for  four,  five, 
or  more  days  after  the  commencement 
of  rut,  and  impregnation  in  the  human 
female,  as  every  accoucheur  knows, 
does  not  occur  earlier,  in  a  majority  of 
the  cases,  than  a  fortnight  subsequent 
to  the  disappearance  of  the  menses, 
while  in  J  multiplied  examples  it  hap¬ 
pens  indifferently  on  every  day  of  the 
monthly  interval ;  the  menstrual  ves¬ 
sels  lining  the  uterus,  also,  remain 
generally  as  long  as  from  ten  to  four¬ 
teen  days*  after  the  discharge  has 
ceased, — thus  indicating  that  their 
function  of  affording  a  nutrient  nisus 
to  the  ovum  may  not  be  accomplished 
even  at  that  late  period ;  while  the 
cases  which  have  been  adduced  by  dif¬ 


*  Verdier,  Traitd  des  Hernies,  1840,  p.  394. 

+  First  Series,  passim.  Second  Series,  Sect.  ix. 
$  Merriman’s  Synopsis  :  Introduction.  Dr. 
Murphy’s  Tables,  in  Dublin  Medical  Journal. 
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ferent  authors,  of  ovaria  presenting  a 
hole  in  their  coats  instantly  on  men¬ 
struation,  are  often,  in  reality,  speci¬ 
mens  only  of  Graafian  vesicles,  which 
have  been  discharged  antecedently  to 
the  last  catamenia,  such  openings  be¬ 
ing*  frequently  persistent  for  three 
months  even  after  their  occurrence,, 
and  the  granular  matter  of  the  corpora 
menstrualia  remaining  vascular  and 
succulent  sometimes  for  a  much  longer 
interval. 

It  seems  greatly  more  in  accordance, 
therefore,  with  the  natural  and  obvious 
interpretation  of  what  is  known  on  this 
subject,  instead  of  attributing  the  men- 
suel  augmentation  of  energy  and  cir¬ 
culation  obtained  by  the  ovaries,  to  a 
mechanical  cause,  such  as  the  irrita¬ 
tion,  whether  of  a  ripe  vesicle  or  of 
a  corpus  luteum,  to  regard  it  as  the 
result  of  a  strictly  independent  or 
primary  vital  power,  possessed  by  the 
ovaries  themselves  as  individual  or¬ 
gans,  or,  in  other  words,  as  the  fruit 
of  their  own  proper  functional  action. 

A  very  common  form  of  amenor¬ 
rhoea  in  large  towns  happens  in 
healthy  young  women  immediately  on 
their  arrival  from  the  country.  In 
these  the  suddenness  of  the  affec¬ 
tion  during  robust  health,  forbids 
the  notion  that  it  can  arise  from 
a  want  of  mature  ova  within  the 
ovaries  ;  and,  when  taken  con¬ 
nectedly  with  the  improvement  of 
such  cases,  and  of  those  of  the  chlo¬ 
rosis  of  cities,  on  their  removal  to  a 
pure  and  dry  air,  it  would  suggest, 
rather,  that  the  true  cause  is  to  be 
found  in  a  sudden  depression  of  the 
general  and  local  vital  powers  of  the 
system,  the  effect  of  a  deteriorated  at¬ 
mosphere.  The  permanent  extinction 
of  menstruation,  again,  which  the  writer- 
lias  seen  effected  all  at  once  by  depress¬ 
ing  moral  causes,  in  a  female  under 
thirty,  parallel  instances  of  which  must 
occur  to  most  readers,  seems  referable  to 
a  similar  lesion  of  the  general  powers,, 
and  not  to  destruction  of  the  ova,  as 
these,  although  in  an  immaturated 
state,  continue  to  be  largely  secreted  in 
every  form  of  amenorrhoea  from  disease,, 
often  in  ovarian  cells  of  medium  size, 
and  well-organised  and  vascular  coats; 
while  in  the  amenorrhoea  of  gravidity 
and  lactation  such  vesicles  are  fre¬ 
quently  so  matured,  that  about  thirty- 
three  per  cent,  of  all  lactating  women 
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become  pregnant  in  that  condition, 
and  the  writer  has  known  repeated  ex¬ 
amples  of  females  becoming  pregnant 
within  from  four  to  eight  weeks  after 
their  deliveries  at  the  full  term.  Nor 
can  it  be  said  that  in  the  cases  of  mor¬ 
bid  absence  of  the  catamenia  referred 
to,  the  nervous  lesion  suspended  men¬ 
struation,  rather  by  arresting  the  de¬ 
velopment  of  the  Graafian  vesicles, 
than  by  lessening  the  organic  power  of 
the  ovaries,  for,  in  the  examples  of 
congenital  absence  of  the  uterus,  at¬ 
tended  with  a  regular  menstrual  effort, 
which  are  recorded,  it  is  certain,  that, 
owing  to  the  physical  necessity  for 
their  discharge  into  the  cavity  of  the 
abdomen,  which  obtained  in  these 
cases,  the  vesicles  of  the  ovary  must 
have  consisted  only  of  fragile  structure¬ 
less  cells  of  the  most  minute  size,  and 
totally  incompetent  to  the  production 
of  the  periodical  nisus  which  is  yet  de¬ 
clared  to  have  existed. 

In  addition  to  these  considerations  it 
appeals  inexplicable,  on  the  principle 
simply  of  a  distinction  of  species,  that 
while  the  escape  of  one,  or  at  most  two 
ova,  should,  as  is  alleged,  kindle  up 
such  an  amount  of  vascular  excitement 
in  woman  as  to  give  rise  to  a  sometimes 
profuse  sanguineous  discharge,  which 
continues  from  three  to  seven  days, 
the  rupture  of  a  dozen  of  vesicles  at 
each  ovulation  of  many  of  the  inferior 
animals  should  not  be  attended  with 
the  same  effect. 

The  fact,|again,  that,  although  the 
ovaries  may  be  full  of  mature  ova  with¬ 
out  the  superinduction  of  the  menses, 
that  this  profluvium  is  never  habitually 
performed  without  the  co-existence  of 
fully  developed  vesicles ;  and  also, 
that  menstruation  when  permanent,  is 
always  accompanied  by  linear  or  crucial 
lesions  of  the  ovaries,  indicative  of 
increased  powers  of  absorption  in  these 
glands  conjointly  with  that  condition, 
and  of  additional  facilities  being  thus 
afforded  for  the  rupture  of  the  dense 
structures  of  the  fully  organised  folli¬ 
cles  of  the  menstruating  woman  by 
menstruation  itself,  would  fully  war¬ 
rant  the  supposition  that  the  men¬ 
strual  orgasm  is  rather  a  cause  of  the 
maturation  and  discharge  of  the  Graa¬ 
fian  vesicles,  than  an  effect. 

Taking  into  view,  therefore,  these 
various  elements,  it  would  appear  that 
the  arguments  in  favour  of  the  burst¬ 
ing  of  a  Graafian  follicle  as  the  cause 


of  menstruation,  proceed  on  the  fal¬ 
lacy  of  mistaking  an  adcompanying 
phenomenon,  and.  in  some  sense  an 
effect,  for  the  cause ;  and,  without  at¬ 
tempting  any  explanation  of  the  fact 
itself,  but  esteeming  it  as,  in  the  present 
state  of  our  knowledge,  a  strictly  ulti¬ 
mate  one,  the  writer  presumes  that 
menstruation  and  the  elimination  of  ova 
are  equally  functional  phenomena  of 
the  ovaries,  dependent  on  their  specific 
vital  action  as  glands  ; — this  action  in 
the  healthy  non-gravid  and  non-lactat- 
ing  woman  sustaining  a  periodical  ex¬ 
altation  of  power  which  extends  to  the 
nervous,  vascular,  and  absorbing  tis¬ 
sues  of  the  ovaries,  occasioning  the 
maturation  and  discharge  of  their  ve¬ 
sicles,  and  to  the  uterus  and  vagina, 
giving  rise  to  the  extrusion  of  deci¬ 
duous  vessels  and  to  the  menses. 

It  is  no  objection  to  this  view 
that  uterine  hamiorrhagic  discharge 
sometimes  occurs  in  circumstances 
which  appear  to  preclude  the  pre-exis¬ 
tence  of  any  functional  effort  of  the 
ovaries,  and  that  such  discharge  often 
possesses  all  the  ordinary  properties  of 
pure  blood,  so  that  sometimes,  on  dis¬ 
section,  the  blood  is  even  seen  to  pro¬ 
ceed  from  the  open  mouths  of  the 
uterine  veins,  and  not  from  arterial 
villi.  Thus  the  menses,  as  has  been 
imagined,  sometimes  return  unex¬ 
pectedly  at  other  than  the  normal  pe¬ 
riods  ;  as  in  nervous  females,  when  the 
circulation  of  the  right  side  of  the 
heart  has  been  temporarily  impeded  by 
sudden  fear,  or  that  of  the  abdominal 
cava  by  tight  lacing  or  other  obstruc¬ 
tion  ;  or  they  appear,  as  is  believed,  in 
states  of  disease  in  which  they  could 
not  have  been  anticipated,  as  in  per¬ 
manent  hindrances  to  the  pulmonary 
circulation  attended  with  dilatation  of 
the  right  heart ;  or  in  destruction  of 
the  healthy  structure  of  the  ovaries  by 
diseases  accompanied  with  great  mor¬ 
bid  enlargement ;  but  in  all  such  cases, 
the  excretion  from  the  uterus  must  be 
regarded  rather  as  pathological  than  as 
catamenial,  and  the  effect  of  an  ab¬ 
normal  regurgitation  of  the  blood  in  the 
open  uterine  veins,  than  as  that  of  the 
healthy  functions  of  the  ovaria.  The 
frequent  intermixture  of  both  arterial 
and  venous  blood  with  the  ordinary 
menstrual  excretion,  again,  which  may 
be  asserted  to  happen  in  women  with 
profuse  menstruation,  is  easily  explica¬ 
ble  on  the  principle  in  the  one  case  of 
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the  operation  of  an  unnatural  inten¬ 
sity  of  the  proper  catamenial  orgasm, 
and  in  the  other,  on  that  of  a  disordered 
irritability  of  the  muscular  fibre  of  the 
uterus,  retarding  the  return  of  blood 
in  its  veins. 

[To  be  continued.] 


CASES  AND  OBSERVATIONS, 
By  G.  F.  Stickings,  Esq,. 


1.  On  the  use  of  Croton  oil  in  the 
treatment  of  Ascites . 

M.  T.,  40  years  of  age,  the  mother  of  a 
large  family  :  had  been  ill  two  months 
prior  to  my  attendance ;  the  abdomen 
had  increased  in  size  rapidly,  and  con¬ 
tained  a  great  quantity  of  fluid.  She 
was  labouring  under  the  usual  symp¬ 
toms  consequent  upon  distension.  I 
adopted  the  usual  course  of  treatment 
in  such  cases  ;  no  benefit,  however,  re¬ 
sulted  from  it.  Believing  nothing  short 
of  an  operation  would  remove  the  fluid, 
I  suggested  the  propriety  of  her  sub¬ 
mitting  to  it,  but  she  would  not  consent 
although  repeatedly  urged.  At  the 
end  of  three  months  from  my  first 
visit,  my  patient,  finding  that  all  the 
symptoms  became  much  more  urgent 
and  distressing,  at  length  submitted  to 
be  tapped.  The  operation  was  per¬ 
formed  without  delay,  and  1  drew  off 
twenty-five  pints  of  fluid  of  a  deep 
green  colour.  After  its  removal  I  made 
a  very  careful  examination,  but  could 
discover  no  organic  disease  existing, 
and  could  not  arrive  at  any  satisfac¬ 
tory  conclusion  as  to  the  cause  of  the 
effusion.  I  immediately  adopted  an 
active  course  of  treatment  after  emp¬ 
tying  the  abdominal  cavity,  but  I  was 
much  disappointed  in  finding  that 
effusion  again  took  place  rapidly ;  for 
at  the  end  of  a  week  the  abdomen 
was  nearly  as  much  distended  as  before 
the  operation.  She  was  subject  to 
obstinate  constipation,  and  I  had  re¬ 
course  to  croton  oil,  one  drop  of  which 
I  gave  in  a  pill  three  times  a  day,  and 
after  a  few  successive  doses  I  was  much 
gratified  to  find  that  it  had  not  only 
produced  a  decidedly  beneficial  effect  on 
the  bowels,  but  on  the  kidnies  also. 
At  my  next  visit  (two  days  after),  I 
found  that  the  fluid  had  much  dimi¬ 
nished  in  quantity.  Seeing  that  so  fa¬ 
vourable  a  change  took  place  in  so 
short  a  period,  and  ascribing  it  en¬ 


tirely  to  the  croton  oil,  1  continued 
in  the  same  doses  daily  for  a  month,  at 
the  end  of  which  time  all  traces  of  the 
disease  had  completely  vanished,  and 
my  patient  has  remained  well  up  to 
the  present  period  (now  a  year  since), 
without  shewing  any  symptoms  of  a 
dropsical  character.  It  may  be  worthy 
of  remark,  that  the  daily  use  of  the 
croton  oil  in  this  case  did  not  produce 
a  drastic  purgative  effect,  but  simply 
kept  up  a  steady  action  on  the  bowels 
and  kidnies.  I  have  had  no  opportu¬ 
nity  of  testing  its  value  in  similar  cases, 
none  having  fallen  under  my  notice. 
Perhaps  it  may  be  well  to  observe,  that 
I  attended  the  daughter  of  the  above 
female,  a  girl  of  15  years  of  age,  a  few 
months  before,  with  ascites,  which 
yielded  very  readily  to  appropriate 
treatment,  but  had  no  effect  on  the 
mother. 

Probably  some  of  the  numerous  read¬ 
ers  of  the  Medical  Gazette  may 
have  employed  the  croton  oil  in  cases 
of  dropsy  ;  if  so,  I  should  like  to  learn 
with  what  success. 

2.  On  Tincture  of  Matico  in 
Hcematemesis. 

About  three  months  ago,  I  received 
a  hasty  message  to  see  a  female,  rnt.  66, 
the  mother  of  a  very  large  family,  who 
was  supposed  to  be  dying  from  having 
just  ruptured  a  blood-vessel,  and  bleed¬ 
ing  profusely  from  the  lungs.  On  my 
arrival,  it  proved  to  be  a  case  of  haema- 
temesis,  and  the  quantity  of  blood 
vomited  exceeded  two  quarts  of  a 
dark  colour  and  grumous.  I  found  the 
woman  just  recovering  from  a  fit  of 
fainting;  she  was  exceedingly  pale,  and 
the  features  much  contracted.  The 
patient  (whose  general  health  was  bad) 
had  felt  more  than  usually  unwell  for 
three  days  prior  to  the  attack  of  hae¬ 
morrhage,  wdth  the  usual  preliminary 
symptoms  of  haematemesis.  Having 
heard  much  of  the  value  of  matico  in 
cases  of  haemorrhage,  and  considering 
this  to  be  a  favourable  case  to  test  its 
value  as  a  styptic,  I  had  recourse  to  it. 
A  tea-spoonful  of  the  tincture  was  ad¬ 
ministered  every  three  hours  in  a  glass 
of  water.  At  my  visit  the  following 
morning,  I  learned  that  the  patient  had 
had  another  fit  of  vomiting  shortly 
after  I  had  left  her  the  previous  even¬ 
ing,  before  taking  the  medicine.  In 
this  attack,  at  least  a  quart  of  blood  of 
the  same  character  as  the  former  had 
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been  discharged ;  and  once  during  the 
night  the  haemorrhage  returned  in  a 
slight  degree,  but  from  that  period,  after 
taking  the  medicine,  no  further  hae¬ 
morrhage  occurred.  The  tincture  was 
continued  in  the  same  doses,  but  at 
longer  intervals  for  three  days,  with  a 
light  nourishing  diet  ;  and  under  due 
attention  to  the  bowels,  by  the  use  of 
mild  aperients,  she  soon  recovered  her 
usual  state  of  health. 

2.  Case  of  Placenta  Prcevia. 

In  the  early  part  of  May  last,  my 
assistance  was  requested  by  a  midwife 
who  was  then  in  attendance  at  a  la¬ 
bour  case.  Haemorrhage  had  been 
going  on  from  its  commencement,  and 
as  the  labour  advanced,  so  did  the  hae¬ 
morrhage  increase.  The  state  of  the 
patient  on  my  arrival  was  as  follows  : 
she  was  insensible  and  completely 
blanched;  the  pulse  scarcely  percep¬ 
tible  ;  extremities  cold ;  the  loss  of 
blood  from  the  uterus  had  been  exces¬ 
sive,  but  the  haemorrhage  at  this  time 
had  ceased.  The  state  of  the  poor 
woman  at  this  juncture  was  most 
alarming,  and  my  impression  was  that 
she  would  rapidly  sink.  With  much 
difficulty  I  administered  some  brandy  ; 
soon  after  this,  finding  some  slight 
symptoms  of  returning  animation,  I 
made  an  examinaiion  per  vaginam, 
and  discovered  part  of  the  placenta 
detached  and  external  to  the  os  uteri ; 
the  remaining  portion  adhering  to  its 
neck.  Finding  that  the  poor  woman 
gradually  improved  from  the  effect  of 
the  stimulant,  and  fearing  that  further 
loss  .  of  blood,  however  slight,  would 
prove  fatal,  I  without  hesitation  re¬ 
moved  the  remaining  portion  of  the 
placenta  (about  a  third) ;  it  was  de¬ 
tached  without  difficulty;  more  brandy 
was  then  given  with  much  benefit.  On 
the  return  of  the  uterine  pains  1  rup¬ 
tured  the  membranes,  and  in  about 
twenty  minutes  after  the  discharge  of 
the  liquor  amnii,  a  dead  child  was  ex¬ 
pelled.  This  was  the  sixth  pregnancy 
of  my  patient,  and  all  her  previous  la¬ 
bours  had  been  easy  and  of  short  du¬ 
ration.  I  remained  with  her  four  hours 
after  the  termination  of  the  labour, 
for  the  purpose  of  watching  her  closely, 
and  then  left  her  comparatively  speak¬ 
ing  comfortable.  With  the  exception 
of  extreme  debility,  she  completely  re¬ 
covered,  without  one  bad  symptom  fol¬ 
lowing.  I  regret  that  1  did  not  see 


this  case  at  an  earlier  period,  for  I  feel 
confident  that  had  the  placenta  been 
detached  from  the  mouth  and  neck  of 
the  uterus  sooner,  the  poor  woman’s 
life  would  have  been  in  less  jeopardy. 

This  case  is  an  additional  proof  of 
the  absolute  necessity  of  preventing 
uninstructed  persons  officiating  in  the 
midwifery  department  of  the  profes¬ 
sion. 

Lenham,  Kent,  September,  1845. 


OVARIAN  DROPSY. 

In  a  case  of  dropsy,  supposed  by  T.  Latham 
to  be  seated  in  the  ovary,  tapping  was  per¬ 
formed  one  hundred  and  fifty-five  times,  and 
five  thousand  seven  hundred  and  twenty- 
pints  of  fluid  evacuated,  and  in  this  way  the 
life  of  the  woman  was  prolonged  for  several 
years  (Philosoph.  Transact,  vol.  lxix.  part  i. 
p.  54,  1779).  In  the  same  collection  (vol. 
lxxiv.  part  ii.  p.  471,  year  1784)  is  the  his¬ 
tory  of  a  case  of  dropsy  of  the  ovarium, 
communicated  by  Ph.  Meadon,  Martineau, 
and  John  Hunter,  which  is  remarkable  for 
the  number  of  times  that  tapping  was  per¬ 
formed,  and  especially  for  the  quantity  of 
fluid  evacuated.  The  patient  underwent 
eighty  operations  in  the  space  of  twenty-six 
years,  and  furnished  six  thousand  six  hun¬ 
dred  and  thirty-one  pints  of  fluid.  In  the 
second  volume  of  the  Medical  Communica¬ 
tions,  it  may  be  seen  that  Ford  tapped  the 
ovary  forty- one  times  at  very  close  intervals, 
because  the  collection  formed  with  con¬ 
stantly  increasing  rapidity.  These  opera¬ 
tions  furnished  two  thousand  six  hundred 
and  eighty-six  pints  of  serous  fluid. — Cotom- 
bat  on  the  Diseases  of  Females ;  Meig’s 
Translation. 

PULMONARY  DISEASE  CONSEQUENT  UPON 
TETANUS. 

Sometimes  it  will  happen  that  a  patient 
recovers  from  tetanus,  at  least  so  far  as  the 
flexibility  of  the  muscles  is  concerned,  and 
he  is  able  to  go  about  ;  but  it  is  a  remarkable 
fact  that  those  persons  often  die  of  affections 
of  their  chest.  In  one  case  I  saw,  that  of  a 
young  man  whose  arm  had  been  dreadfully 
shattered  by  the  machinery  of  a  mill,  and 
who  appeared  to  have  perfectly  recovered 
from  the  tetanus,  there  came  on  a  cough 
soon  after,  and  at  each  cough  he  threw  up 
about  a  pint  of  fluid  resembling  exactly  in 
colour  the  wine  that  is  returned  from  the 
bag  of  a  hydrocele  which  had  been  injected 
for  the  radical  cure,  and  he  continued  to 
cough  up  this  for  three  days,  and  then  died. 
In  another  that  I  saw,  who  had  recovered 
from  tetanus,  the  pulmonary  symptoms  were 
those  of  ordinary  phthisis.—  Professor  Colies* 
Surgical  Lectures. 
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We  have  already  made  some  remarks 
on  the  new  regulation  respecting  Prac¬ 
tical  Anatomy,  lately  issued  by  the 
Royal  College  of  Surgeons,*  and  in  our 
last  number  we  printed  the  circular 
letter  which  the  Council  has  addressed 
to  all  the  Demonstrators  of  Anatomy 
in  the  kingdomf.  The  execution  of 
the  order  is  to  he  enforced  by  a  penalty 
on  the  demonstrators  who  decline  com¬ 
plying  with  its  terms.  In  all  schools 
where  men  occupying  these  offices 
have  hitherto  done  their  duty,  and 
have  only  given  certificates  of  the  per¬ 
formance  of  dissection  in  those  cases 
in  which  it  has  been  Iona  fide  carried 
out,  there  will  be  no  objection  to  a  re¬ 
turn  of  this  kind,  the  principle  of  which 
is  so  obviously  beneficial  to  the  proper 
study  of  anatomy.  The  Council  of  the 
College  are,  it  appears,  now  deter¬ 
mined  not  to  remain  contented  with  a 
certificate  expressed  in  general  terms, 
which  we  fear  has  been  often  incau¬ 
tiously  given  to  men  who  have  seldom 
handled  a  scalpel ;  but  they  descend  to 
particulars,  and,  in  a  form  which  is 
somewhat  loosely  worded,  they  require 
to  know  the  exact  parts  of  the  body 
which  each  student  has  dissected.  A 
demonstrator  who  might,  without  any 
great  sacrifice  of  conscientiousness, 
certify  that  a  pupil  had  attended  two 
courses  of  dissections,  when  the  whole 
extent  of  his  practical  anatomy  may 
have  gone  no  further  than  laying  hare 
the  muscles  of  the  upper  extremity, — 
would  assuredly  pause  before  he  certi¬ 
fied  that  particular  parts  of  the  body, 
injected  or  uninjected,  had  been  dis¬ 
sected  so  many  times  by  the  pupil ! 
Of  late  years  the  supply  of  subjects  has 


been  so  limited,  that  upper  and  lower 
extremities  admit  of  being  counted ; 
and  the  Inspector  of  Anatomy  might 
be  able  to  throw  some  light  upon  the 
exact  number  of  subjects  supplied  to 
the  pupils  of  particular  schools.  We 
strongly  suspect  that  the  Council  have 
been  led  to  adopt  their  new  “  resolu¬ 
tion”  from  some  information  of  this 
kind  ;  and  we  believe  that  if  the  books 
of  the  Inspector  were  produced,  they 
would  supply  very  curious  information 
upon  the  small  amount  of  dissection 
performed  in  certain  schools,  where 
no  difficulty  has  been  hitherto  ex¬ 
perienced  in  procuring  certificates. 
It  is  time  that  an  end  should  be  put 
to  these  improper  practices  :  they  ope¬ 
rate  unfairly  to  schools  which  are 
honestly  conducted,  and  unjustly  to 
those  industrious  medical  students, 
who,  at  a  sacrifice  of  time,  health,  and 
means,  are  to  be  found  in  the  dissect- 
room  early  and  late.  The  facility  with 
which  certificates  of  dissection  for  the 
College  have  been  in  some  cases  ob¬ 
tained,  has  we  believe  led  to  a  great 
neglect  of  practical  anatomy, — a  result 
aided  on  the  one  hand  by  the  dearth  of 
subjects,  and  on  the  other  by  the  scan¬ 
dalous  system  of  grinding.  Advertise¬ 
ments  inform  us  that  gentlemen  are 
prepared  in  a  few  weeks  for  a  certain 
fee  to  pass  their  College-examination : 
the  following  out  of  the  regular  course 
of  study,  except  as  a  matter  of  form  in 
order  to  obtain  the  required  certificates, 
is  regarded  as  unnecessary;  and  the 
candidate,  thus  provided  with  mere 
superficial  knowledge,  acquires  the 
same  professional  status  as  the  hard¬ 
working  and  meritorious  student.  The 
change  now  contemplated  will  be  in 
some  respects  a  check  on  the  acquisi¬ 
tion  of  anatomy  from  plates,  or  from 
the  mere  exercise  of  memory  on  par¬ 
ticular  forms  of  catch-questions;  but 
we  think  the  College  would  do  wisely 
to  go  still  deeper  to  the  root  of  the 
evil,  and  draw  a  distinction  between 


*  Page  875. 
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bona  fide  teachers  and  notorious  pre¬ 
parers  or  grinders.  Let  them  regard 
with  suspicion  the  certificates  of  men 
who  undertake,  not  to  teach  anatomy 
and  surgery  as  a  means  for  affording 
sound  professional  knowledge,  but  to 
enable  the  indolent  student,  at  the 
lowest  fee,  in  the  shortest  time,  and 
with  a  minimum  amount  of  study,  to 
pass  safely  through  the  barrier  of  Lin- 
coln’s-lnn-Fields.  We  have  been  in¬ 
formed  that  statistical  tables  are  kept 
of  the  passed  and  rejected  among  the 
pupils  of  these  College  and  Hall-pre¬ 
parers,  and  these  tables  serve  to  indi¬ 
cate  their  respective  merits  in  the 
manufacture  of  Surgeons  and  Apothe¬ 
caries.  The  system  of  grinding  cannot 
perhaps  be  altogether  abolished  ; — 
but  by  a  regulation  such  as  that  just 
issued,  and  by  making  the  examina¬ 
tion  more  practical,  the  College  will 
put  an  effectual  check  upon  the  pro¬ 
ceedings  of  these  individuals.* 

We  have  now  a  few  words  to  say  on 
the  form  of  the  Ueturn.  Rumour 
ascvibes  it  to  the  pen  of  a  member  of 
the  Council,  who  regularly  passed 
through  the  grades  of  demonstrator  and 
lecturer,  and  had  been  long  accustomed 
to  work  in  a  dissecting-room.  If  this 
he  true,  it  appears  to  us  that  he  must 
have  entirely  forgotten  the  plan  usu¬ 
ally  pursued  in  the  dissection  of  the 
body.  In  the  Return,  among  the  parts 
“  dissected,”  we  find  a  column  specially 
devoted  to  the  “  brain,  spinal  marrow, 
and  nerves.”  We  object  to  the  dissec¬ 
tion  of  these  parts  being  made  an  im¬ 
perative  condition  in  a  form  of  this 

*  That  certificates  for  the  College  and  Hall  are 

in  many  cases  made  a  matter  of  bargain  and  sale, 
irrespective  of  the  attendance  at  lectures,  as 
proofs  of  which  they  are  received  by  the  licens¬ 
ing  bodies,  is  we  believe  a  fact  well  known  to  all 
who  are  acquainted  with  the  present  system  of 

medical  education.  Mr. - announces  that  he 

guarantees  the  diploma  of  the  College  or  Hall 
for  a  certain  sum,  which  is  fixed  at  about  one- 
half  of  the  cost  of  a  good  medical  education  ; 
while  Dr. - wishing  to  out-do  Mr. - ,  ad¬ 

vertises  to  teach  a  method  of  evading  the  rules 
of  the  Colleges  upon  still  lower  terms.  See  page 
953.  Some  of  these  men  are  impostors,  who  pro 
fess  more  than  they  can  perform,  but  their  exis¬ 
tence  assuredly  indicates  the  rottenness  of  the 
present  system. 


kind.  The  brain  is  a  complicated 
organ ;  it  can  only  be  with  any  profit 
to  the  student  dissected  and  described 
by  the  demonstrators  ;  and,  if  we  recol¬ 
lect  aright,  there  were  very  few  cases 
formerly  in  which  the  whole  of  the 
head  and  neck  was  taken  by  one  stu¬ 
dent  : — the  great  want  of  subjects  in 
the  present  day,  would  render  the  dis¬ 
section  of  th's  organ  by  each  anato¬ 
mical  student,  a  sheer  impossibility. 
Again,  the  spinal  marrow  in  the  olden 
time  was  exposed  and  dissected  twice 
a  year  by  the  demonstrators  for  the 
purposes  of  the  anatomical  lectures  ; 
and  it  is  obvious  that  no  return  can  be 
made  for  this  organ,  except  in  the  cases 
of  those  students  who  are  willing  to 
sacrifice  the  whole  of  a  subject  for  this 
particular  purpose.  The  spinal  marrow, 
however,  is  the  common  property  of 
those  students,  among  whom  the  trunk 
is  divided.  With  a  great  scarcity  of 
subjects,  it  is  not  likely  that  muscles, 
blood  -  vessels,  and  nerves,  will  be 
destroyed  for  the  purpose  of  making  an 
examination  of  this  organ  :  and  if  its 
dissection  be  postponed  until  these 
parts  are  dissected,  it  will  not  commonly 
be  in  a  state  to  render  its  examination 
of  any  practical  value.  This  and  the 
next  column  in  the  return  might  form 
one,  under  the  head  of  nerves  and 
blood-vessels,  the  parts  of  the  body 
actually  dissected  being  specified:  while 
the  brain  and  spinal  marrow  might  be 
left  to  be  dealt  with  according  to  the 
usual  dissecting-room  rules. 

The  last  column  is  unintelligible. 
“  Relative  situation  !”  It  would  almost 
lead  us  to  suppose  that  the  form  had 
been  drawn  up  by  the  secretary  or 
beadle  of  the  College,  instead  of  by  a 
member  of  the  Council,  conversant 
with  anatomy.  Inquiry  has  been  made 
respecting  its  meaning.  The  only  an¬ 
swer  we  can  give,  is,  that  it  corresponds 
to  what  lawyers  term  “surplusage.” 
It  is  surely  impossible  for  a  man  to 
dissect  muscles,  ligaments,  viscera, 
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brain,  spinal  marrow,  nerves,  and  in¬ 
jected  vessels,  without  at  the  same  time 
acquiring  a  knowledge  of  the  “relative 
situation”  of  parts  !  We  always  thought 
that  this  was  a  necessary  accompaniment 
of  dissection,  and  that  anatomy  without 
it,  was  nothing.  Is  it  possible  for  a  stu¬ 
dent  to  dissect  with  common  care  the 
muscles  and  vessels  of  the  thigh  or  neck, 
without  having  their  relative  situation 
simultaneously  stamped  upon  his  mind? 
By  its  being  placed  in  a  distinct  column, 
and  therefore  requiring  a  distinct  re¬ 
turn,  the  natural  inference  is,  that  the 
Council  of  the  College  regard  “  rela¬ 
tive  situation,”  as  a  branch  of  dissec¬ 
tion,  distinct  from  that  of  the  whole 
of  the  structures  of  the  body.  If  this 
inference  be  incorrect,  we  think  the 
Council  are  bound  to  furnish  some  ad¬ 
ditional  explanation  of  its  meaning. 
To  our  knowledge  it  has  puzzled  more 
than  one  good  anatomist. 

While  thus  providing  for  proper  in¬ 
struction  in  practical  anatomy,  it  is  to 
be  hoped  that  some  measures  will  be 
taken  to  ensure  a  sufficient  supply  of 
subjects.  The  return  will  necessarily 
be  blank  with  regard  to  many  deserv¬ 
ing  students,  who  may  not  have  it  in 
their  power  to  procure  subjects  ;  and 
the  Council  are  equitably  bound,  if  they 
act  upon  this  regulation,  which  we  be¬ 
lieve  will  be  attended  with  positive 
good,  to  draw  a  distinction  between 
those  who  from  a  deficient  supply  are 
unable  to  carry  out  their  desire  of 
learning  anatomy  by  actual  dissection, 
and  those  who  from  indolence  or  in¬ 
difference,  entirely  neglect  this  impor¬ 
tant  branch  of  their  studies. 


WOUNDS  OF  THE  ABDOMEN. 

Care  must  be  taken  that  while  you  are,  as 
you  suppose,  returning  the  intestines  back 
into  the  abdomen,  you  are  really  not  push¬ 
ing  them  into  the  sheath  of  the  rectus  mus¬ 
cle.  Do  not  think  this  an  unnecessary  cau¬ 
tion  ;  1  have  seen  two-thirds  of  the  bowels 
protruded,  pushed  up  into  the  sheath  of  the 
rectus  before  the  mistake  was  discovered. — 
Professor  Colies's  Lectures. 


&ebtefos. 


A  Dictionary  of  Practical  Medicine,  fyc. 

By  James  Copland,  M.D.  F.R.S. 

Part  10;  being  Part  1  of  Yol.  III. 
(pp.  144.)  London,  1845.  Longmans. 

After  some  delay,  probably  due  to 
the  labour  required  for  the  careful 
selection  of  materials,  we  have  to 
announce  the  appearance  of  the  tenth 
part  of  this  valuable  Dictionary.  This 
part,  which  extends  from  the  word 
“Palate”  to  “Pestilence,”  compre¬ 
hends,  owing  to  the  smallness  of  the 
type,  a  large  amount  of  valuable  in¬ 
formation.  The  most  important  arti¬ 
cles  are  those  under  the  heads  of 
“  Paralysis”  and  “  Pestilential  cholera.” 
Much  care  appears  to  have  been 
taken  in  the  preparation  of  the  latter 
article ;  and  in  about  eighty  closely- 
printed  columns  we  have  a  complete 
history  of  this  fearful  malady,  freed 
from  those  irrelevant  details  and  biassed 
views  which  characterised  the  early 
monographs  on  this  disease.  The 
numerous  works  referred  to  for  this 
article  alone  would  furnish  a  good 
apology  for  the  delay  which  has  taken 
place  in  the  publication.  The  time 
required  for  a  careful  condensation  of 
facts,  and  a  fair  and  impartial  examina¬ 
tion  of  opinions,  can  only  be  appre¬ 
ciated  by  those  who  have  laboured  with 
the  pen. 

The  author’s  experience  on  the  sub¬ 
ject  of  pestilential  cholera  is  based 
upon  observations  made  in  the  country 
of  its  growth,  as  well  as  in  more  tem¬ 
perate  climates.  He  has  also  suffered 
severely  from  it  in  his  own  person. 
Many  errors  respecting  the  disease 
have  been  entertained  and  widely  dis¬ 
seminated  :  first,  with  regard  to  the 
origin  and  nature  of  the  distemper. 
Many  supposed  it  to  be  the  common 
spasmodic  cholera  of  warm  climates  in 
an  epidemic  form  merely,  but  this  is 
opposed  to  the  experience  of  those  who 
have  had  an  opportunity  of  observing 
it  in  India;  and  even  the  natives, 

“  Instead  of  looking  upon  it  as  an  aggra¬ 
vated  form  of  cholera,  regarded  it,  wherever 
it  broke  out,  as  an  unheard-of  pestilence  and 
scourge,  and  at  its  appearance  whole  villages 
and  towns  were  deserted  in  consternation  to 
escape  its  infection  ;  whilst  the  greater  part 
of  the  English  practitioners,  having  been 
taught  to  consider  cholera  to  consist  of 
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purging,  vomiting,  and  spasms  of  the  lower 
extremities,  and  finding  these  symptoms 
present  in  the  distemper  they  were  called  to 
treat,  believed  it  to  be  that  disease  merely 
in  an  aggravated  form,  without  taking  into 
consideration  much  more  important  pheno¬ 
mena  presented  by  it,  and  without  sufficiently 
adverting  to  the  fact,  that  these  symptoms 
are  often  slight,  or  nearly  altogether  want¬ 
ing,  in  the  most  severe  cases.”  p.  99. 

A  second  error,  which  has  been  ex¬ 
tensively  propagated,  is,  that  the  malady 
never  exhibited  any  proofs  of  infection 
in  the  East.  A  third  is,  that  it  is 
caused  by  some  unknown  condition  of 
the  air.  The  author  admits  that  the 
pestilence  is  greatly  aggravated  by 
certain  states  of  the  air,  to  which  the 
term  epidemic  is  strictly  applicable; 
yet  there  seems  no  doubt  that  it  is  pro¬ 
pagated,  and  prevails  to  a  certain 
extent,  independently  of  an  epidemic 
concurrent  influence.  He  believes  that, 
like  eruptive  and  typhoid  fevers,  it  is 
infectious,  and  is  not  essentially  epi¬ 
demic  ;  although  it  will,  during  favour¬ 
able  states  of  the  atmosphere,  assume 
epidemic  characters,  and  be  modified 
accordingly.  All  experience  shows 
that  it  is  a  specific  disease,  arising 
from  a  specific  cause,  but  promoted  and 
disseminated  more  widely  by  various 
concurrent  causes,  among  which  epi¬ 
demic  or  unhealthy  constitutions  of 
the  air*,  dirty,  crowded,  and  close 
apartments,  and  crowding  of  the  sick, 
are  the  most  prominent. 

The  progress  and  mortality  of  the 
disease  are  next  traced.  The  number 
of  cases  which  occurred  in  London 
were  11,020,  and  the  deaths  were 
nearly  fifty  per  cent. ;  being  5,273. 
The  mortality  was  greatest  in  those 
attacked  above  forty  years  of  age,  and 
very  few  cases,  comparatively  speaking, 
occurred  among  those  individuals  who 
had  not  reached  the  age  of  puberty. 
A  strange  notion  prevailed  among  some 
who  wished  to  assign  a  purely  local 
origin  to  the  malady,  that  it  occasioned 
no  increase  in  the  mortality  of  the 
metropolis.  That  the  cholera  was, 
however,  a  superadded  disease,  was 
clearly  proved  by  the  deaths  from  it 
being  more  than  equivalent  to  the  sur¬ 
plus  mortality  in  the  metropolis  during 
the  period  of  its  prevalence.  The 
tables  here  compiled  furnish  us  with 
the  following  results.  Those  parts  of 

*  See  the  remarks  of  Dr.  Prout  on  this  subject, 

p.  817. 


England  (including  the  metropolis)  and. 
Ireland  which  were  visited  by  the  disease 
had  a  population  of  about  four  millions 
and  a  quarter  :  the  number  of  cases  of 
cholera  amounted  to  1 16,602,  and  the 
number  of  deaths  to  41,749  !  The  de¬ 
scription,  diagnosis,  causes,  and  treat¬ 
ment  of  cholera,  are  very  ably  handled. 
A  large  space  is  assigned  to  the  con¬ 
sideration  of  its  infectious  nature,  and 
the  author  has  accumulated  here  many 
new  and  interesting  facts,  which  appear 
to  us  to  establish,  that  whatever  may 
be  the  effect  of  epidemic  influence  as  a 
concurring  cause,  it  is  undoubtedly 
propagated  by  contagion.  The  evi¬ 
dence  of  Indian  practitioners  was  at 
the  time  considered  to  be  unfavourable 
to  this  view ;  but  Dr.  Copland  has 
taken  their  own  facts,  and  has  obtained 
access  to  original  documents  which 
have  not  received  a  colouring  from  the 
personal  views  of  the  reporters;  and 
we  think  he  conclusively  establishes 
that  the  reasons  assigned  by  many  of 
the  Indian  practitioners  for  believing 
the  disease  to  result  from  other  causes 
than  infection,  are  actually  favourable 
to  the  existence  of  an  infectious  pro¬ 
perty  ;  and  he  remarks,  that  “  even 
where  they  have  argued  against  its 
infectious  nature,  they  have  often  ad¬ 
duced  the  strongest  evidence,  although 
unconsciously,  of  its  possessing  this 
property.”  p.  109. 

The  reputation  of  this  work  is  so 
well  established  in  Great  Britain  and 
America  that  it  scarcely  requires  any 
recommendation  from  us.  We  can 
only  say  that  it  continues  to  maintain 
its  character ;  and  we  believe  that  it 
would  be  to  the  great  satisfaction  of  the 
subscribers  if  it  were  speedily  com¬ 
pleted. 


A  Practical  Treatise  on  Inflammation , 
Ulceration ,  and  Induration  of  the 
Neck  of  the  Uterus ,  Sfc.  By  J.  H. 
Bennet,  M.D.,  &c.  London  : 

Churchill.  1845.  Sm.  8vo.  pp.  212. 
We  have  here  a  compendious  manual 
on  a  subject  which  has  received  but 
too  little  attention  from  the  medical 
profession  in  this  country,  although  it 
has  been  industriously  explored  by 
our  continental  brethren.  Diseases  of 
the  neck  of  the  uterus  are,  we  believe, 
much  more  frequent  than  is  commonly 
supposed;  they  are  either,  borne  in 
silence,  or  if  a  female  be  induced  by 
the  severity  of  her  sufferings  to  con- 
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suit  a  medical  practitioner,  then  the 
real  nature  of  the  disease,  owing  to  the 
difficulty  of  making  an  examination, 
is  often  overlooked.  Dr.  Bennet 
thinks  that  medical  men  are  backward 
in  enforcing  the  necessity  for  an 
examination.  This  may  be  true  to  a 
certain  extent,  but  the  customs  of  the 
English  and  French  are  widely  dif¬ 
ferent  in  this  respect.  We  remember, 
some  years  since,  being  surprised  at 
the  readiness  with  which,  for  a  few 
francs,  the  French  women  of  all  ages 
hired  themselves  daily  at  the  i.econs 
Orales  of  Capuron,  Hatin,  and  others, 
to  undergo  the  toucher  by  large  classes 
of  students.  Such  a  practice  would 
hardly  be  tolerated  in  England,  and 
we  suspect  that  this  is  only  a  type 
of  a  still  stronger  feeling,  however 
erroneous,  which  prevails  among  the 
upper  classes  of  this  country,  of 
the  indelicacy  of  these  examinations. 
The  substance  of  this  treatise  has 
been  already  laid  before  the  pro¬ 
fession  in  a  series  of  papers  published 
in  the  Lancet.  It  mnv  be  regarded  as 
almost  a  new  branch  of  pathology, 
and  one  deserving  the  attention  of 
every  practitioner.  We  shall  only  re¬ 
mark  that  the  subject  is  well  treated, 
and  illustrated  by  well-selected  cases; 
and  the  volume  itself  is  a  neat  specimen 
of  typography. 


TAe  Cold  Water  Cure :  its  Use  and 
Misuse  examined.  By  Herbert 
Mayo,  M.D.  F.R.S.,  formerly  Sur¬ 
geon  of  Middlesex  Hospital.  12mo. 
pp.  85.  London,  1845.  Renshaw. 

We  do  not  think  that  we  have  ever,  in 
our  editorial  capacity,  taken  up  a  work 
for  review  with  such  painful  feelings 
as  we  have  experienced  in  regard  to 
this  small  pamphlet, — viewing  it  as  an 
evidence  of  the  course  both  of  conduct 
and  practice  which  Dr.  Herbert  Mayo 
has  thought  proper  to  adopt :  for  the 
duty  of  all  impartial  medical  reviewers 
evidently  is,  to  attack  every  kind  of 
unprofessional  practice  with  a  rigorous 
and  unsparing  hand.  Still,  to  be  un¬ 
der  the  necessity  of  pursuing  such  a 
course  against  a  professional  brother  is 
always  a  most  unwelcome  task.  It  is 
impossible  to  avoid  feeling  mingled 
sentiments  of  regret  and  indignation, 
when  we  see  a  surgeon  of  great  pro¬ 
mise,  of  no  ordinary  ability,  and  hold¬ 
ing  a  very  prominent  position  in  the 


profession,  deliberately  separating  him¬ 
self  from  the  ranks  of  his  class,  and 
adopting  a  line  of  practice  which  has 
little  to  recommend  it  beyond  the 
false  eclat  given  to  it  by  vulgar  credu¬ 
lity;  which  is  evidently  highly,  dan¬ 
gerous  if  pursued  in  many  of  the  dis¬ 
eases  for  which  its  principal  advocates 
employ  it;  and  when,  above  all,  it  is 
quite  notorious  that  its  inventor  and 
most  of  the  propagators  of  his  doc¬ 
trines,  are  men  entirely  ignorant  of  the 
commonest  principles  of  medicine  ;  in 
fact,  empirics  of  the  most  ordinary 
class. 

Who  could  have  imagined  it  possi¬ 
ble,  a  few  years  since,  that  a  member 
of  the  Council  of  the  London  College 
of  Surgeons,  a  fellow  of  the  Royal  So¬ 
ciety,  a  hospital  surgeon,  and  a  suc¬ 
cessful  teacher  of  pathology,  woulci 
suddenly,  but  deliberately,  become  the 
active  disciple  of  a  system  which  has 
recently  been  introduced  by  a  rude 
and  totally  uneducated  peasant  ?  The 
idea  would  have  been  ridiculed  and 
scouted  as  both  improbable  and  ab¬ 
surd.  But  this  has  actually  happened; 
and  we  can  only  explain  it  by  supposing 
that  bodily  suffering  may  have  acted  so 
powerfully  in  depressing  the  natural 
energies  of  the  author’s  mind,  that  he 
became  ready  to  cling  to  any  hope,, 
however  forlorn,  which  offered  a  pros¬ 
pect  of  relief  from  the  malady  under 
which  he  was  labouring. 

We  should  be  failing  in  our  duty  if 
we  did  not  warn  the  profession  and  the 
public  of  the  dangerous  tendency  of 
the  example  which  Dr.  Herbert  Mayo 
has  set  to  others,  in  his  secession  from 
our  ranks— the  head  and  front  of  his 
offending  being,  that  he  has  adopted 
and  advertised  a  system  of  treatment 
which  was  introduced,  and  is  still 
actively  practised,  by  certain  igno¬ 
rant  and  unprincipled  empirics  ;  and 
although  he  may  modify  and  adapt 
that  system  in  a  manner  which  his 
previous  acquaintance  with  disease 
would  naturally  suggest,  he,  never¬ 
theless,  gives  countenance  to  the  prac¬ 
tice  of  those  who  continue  to  em- 
I  loy  it  without  those  precautions  or 
that  knowledge.  Besides  this,  he  has 
put  the  first  surgical  Association  in 
Europe  to  the  disgrace  of  seeing  one  of 
its  leading  members  become  the  pro¬ 
selyte  and  panegyrist  of  a  common 
charlatan.  But  we  do  not  wish  to  press 
these  disagreeable  considerations  too 
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far.  If  Dr.  H.  Mayo  has  entered  upon 
a  wrong  course,  as  we  confidently  be¬ 
lieve  he  has,  many  painful  reminis¬ 
cences  must,  from  time  to  time,  cause 
him  to  look  back  as  he  pursues  his 
way,  and  to  call  to  mind,  with  feelings 
of  regret — which  it  would  be  ungene¬ 
rous  to  aggravate  unnecessarily — the 
high  prospects  of  former  times,  which 
have  now  passed  irrevocably  from  his 
sight.  We  have  always  believed  that 
it  must  have  been  rather  the  misfor¬ 
tune  than  the  fault  of  this  gentleman 
which  led  him  to  become  a  disciple  of 
the  hydropathists  ;  and  we  retain  that 
confidence  in  his  good  feeling  and 
sense  of  honour,  which  leads  us  yet  to 
expect  an  atonement  at  his  hands.  We 
believe  that,  even  now,  Dr.  Mayo  has 
not  by  any  means  a  very  strong  confi¬ 
dence  in  hydropathy  as  a  system  of 
medical  treatment.  His  work  proves 
to  us,  that  while  he  is  striving  to  hold 
together  and  arrange  to  the  greatest 
advantage  the  scattered  fragments  of 
good  with  which  the  plan  is  scantily 
fraught,  his  knowledge  of  the  true 
principles  of  disease  is  rapidly  clearing 
the  delusion  from  his  mind,  and  lead¬ 
ing  him  to  the  conviction  that  the  sys¬ 
tem  can  only  be  received  in  the  form 
of  the  occasional  adjuvant  to  treat¬ 
ment,  which  the  majority  of  the  pro¬ 
fession  would  fully  admit  it  to  be.  We 
confidently  look  forward  to  the  time 
at  which  Dr.  Herbert  Mayo  shall  cease 
to  consider  himself  a  hydropathist ; 
and  we  repeat,  we  expect  from  his 
sense  of  justice,  that,  when  this  time 
arrives,  he  will  give  as  much  publicity 
to  the  re-adoption  of  the  true  princi¬ 
ples  of  medicine,  as  he  has  lately  given 
to  his  extraordinary  secession  from  our 
ranks. 


INFLUENCE  OF  FEAR  UPON  THE  CATAME¬ 
NIAL  FUNCTION. 

From  the  report  of  Bauclelocque,  sixty-two 
■women  were  attacked  with  hsemorrhage  or 
suppressions  upon  the  occasion  of  the  ex¬ 
plosion  of  the  powder-magazine  of  Grenelle. 
M.  Husson  has  also  related  the  case  of  a 
woman  who,  at  several  different  times,  was 
attacked  with  menstrual  suppressions,  under 
the  influence  of  claps  of  thunder.  We  our¬ 
selves  observed,  in  July  1830,  that  the  re¬ 
ports  arising  from  the  platoon  firing  and 
cannon-shot,  produced  the  same  effect  in 
several  women  ;  amongst  others  in  a  young 
person  eighteen  years  old. — M.  Colombat  on 
the  Diseases  of  Females  ;  Meigs'  Transla¬ 
tion. 


SUPPLY  OF  MEDICINES  TO  THE  POOR  IN 
SCOTLAND. 

Sir, — Ibegthat'you  will  permit  me  through 
your  pages  to  direct  attention  to  the  fact, 
that  by  the  new  Poor  Law  Bill  for  Scotland, 
which  has  now  come  into  operation,  the 
parochial  boards  are  “  required"  to  provide 
medicines  and  medical  attendance  to  the 
poor.  The  knowledge  of  this  may  be  bene¬ 
ficial  to  many  practitioners  in  Scotland. 

The  patient  manner  in  which  the  burden 
of  supplying  the  poor  with  medical  aid  has 
hitherto  been  borne,  reflects  great  credit  on 
the  benevolence  of  the  profession.  It  ought, 
however,  to  be  remembered,  that,  in  future, 
“  medical  attendance  to  paupers  gratis”  is 
no  longer  charity  to  the  poor,  but  a  boon 
to  the  rich  who  pay  the  assessments. 

I  am,  Sir, 

Your  most  obedient  servant, 

J.  M.  Strachan,  L.R.C.S.E. 

Dollar,  September  13tli,  1S45. 

PECULIARITIES  OF  ANCIENT  TEETH. 

Sir, — Through  the  medium  of  your  valua¬ 
ble  pages  I  would  suggest  to  Dr.  Allnatt, 
that  in  a  late  communication  I  imagine  he 
is  confounding  an  alleged  resemblance  of  the 
molar  incisor  teeth  of  ancient  Roman,  Saxon, 
and  British  skulls  (so  frequently  exhumed  of 
late)  with  the  usual  appearance  of  these 
teeth,  viz.  that  of  being  rubbed  or  ground, 
no  doubt  from  these  people  being  accus¬ 
tomed  to  masticate  hard  substances,  I  must 
state  that  after  much  observation  on  this 
point  I  have  never  seen  any  similarity  either 
in  the  fangs  or  other  parts  of  the  teeth,  the 
above-mentioned  worn  peculiarity  of  the  in¬ 
cisors  being  excepted.  In  those  skulls  that 
have  been  exposed  to  much  decay  the  den¬ 
tine  or  ivory  of  the  teeth  is  occasionally  at 
the  worn  surfaces  so  removed  as  to  leave  the 
enamel  hollow,  and  often  barely  supported 
by  the  dentine  of  the  fang,  and  in  some  in¬ 
stances  the  whole  dentine  has  been  found 
removed. 

Ernest  P.  Wilkins. 

5,  Liverpool  Street,  Finsbury  Circus. 

ON  THE  USE  OF  PRUSSIC  ACID  IN  THE 
TREATMENT  OF  HOOPING  COUGH. 

Sir, — Having  noticed  an  extract  in  your 
valuable  journal,  taken  from  a  correspondent 
of  the  Lancet,  on  the  use  of  diluted  sul¬ 
phuric  acid  in  the  treatment  of  hooping 
cough,  I  am  induced  to  state  (without  any 
objections  to  the  use  of  this  remedy)  that 
extensive  practice  in  the  treatment  of  this 
distressing  disease  has  afforded  me  ample 
opportunities  of  testing  the  use  of  prussic 
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acid  —  a  remedy  which  has  given  more 
satisfaction  to  me  as  a  practitioner,  and 
more  relief  to  my  suffering  patients,  than  any 
other  which  I  am  acquainted  with.  Should 
this  communication  be  deemed  worthy  of 
insertion  in  your  journal,  I  have  no  hesita¬ 
tion  in  saying  that  those  who  read  and  adopt 
my  recommendation  of  this  remedy,  will 
have  much  to  congratulate  themselves  on. 
I  have  been  in  the  habit  of  mixing  five  drops 
of  prussic  acid  with  one  ounce  of  simple 
syrup,  and  of  this  preparation  I  give  from 
one  to  two  teaspoonfuls  as  a  dose,  according 
to  the  age  of  the  infant,  every  fourth  or 
sixth  hour  until  the  spasm  is  allayed.  With 
much  respect, — I  am,  sir, 

Your  obedient  servant, 

A  Subscriber. 

Sept.  17,  1845. 

MR.  ADAMS  ON  FLOODINGS  AFTER 
DELIVERY. 

Sir, — I  beg  you  will  allow  me  a  brief  space 
in  your  pages  to  explain  certain  matters  re¬ 
lative  to  me,  which  are  touched  upon  in 
the  communication  of  your  correspondent, 
Dr.  F.  H.  Ramsbotham,  in  your  last  number. 
I  regret  to  find  that  a  gentleman  for  whose 
professional  character  I  have  long  enter¬ 
tained  so  much  respect,  should  appear  to 
feel  aggrieved  by  the  manner  in  which  re¬ 
ference  was  made  to  him  and  his  father,  in 
my  paper  “  on  floodings  after  delivery. ” 
In  the  first  place,  then,  with  regard  to  his 
case  of  puerperal  convulsions,  which  he 
complains  of  being  “  misinterpreted  or  mis¬ 
represented,”  I  have  to  say,  that  my  ver¬ 
sion  of  it  was  from  memory,  not  having  a 
copy  of  his  excellent  work  on  Obstetric 
Medicine  at  hand  when  I  wrote  my  paper. 
But  still,  I  appeal  to  every  candid  reader, 
whether  my  version  of  the  case  does  not 
give  a  faithful  exposition  of  its  leading  fea¬ 
tures.  He  complains  of  my  having  stated 
that  he  bled  his  patient  “  to  an  enormous 
amount,”  by  which  I  merely  meant  to  say, 
that  it  was  to  an  extent  now  rarely  practised 
under  any  circumstance.  And  from  his  own 
report,  it  appears  that  his  patient  was  “  bled 
largely,”  and  the  bleeding  repeated  twice  in 
the  course  of  a  few  hours.  Three  large 
bleedings  would  most  probably  not  be  less 
than  from  60  to  70  oz.  of  blood.  Now,  if 
this  case  occurred  nearly  20  years  ago,  as 
seems  probable,  I  readily  admit  that  agreea¬ 
bly  to  the  established  opinions  of  the  pro¬ 
fession  at  that  time,  “  the  bleeding  was  not 
carried  beyond  the  legitimate  rules  estab¬ 
lished  by  practice ;”  but  I  do  maintain, 
that  in  1845,  most  practitioners  of  medi¬ 
cine  would  pause  before  abstracting  blood 
to  such  an  amount  under  any  circumstances, 
within  the  space  of  eight  or  nine  hours.  It 
is  to  be  borne  in  mind,  however,  that  from 
20  to  30  years  ago  was  the  age  of  “  heroic 


practice”  in  midwifery,  and  other  branches 
of  medicine  and  surgery  ;  now-a-day  we  are 
not  so  anxious  that  our  practice  should  be 
reputed  bold,  as  that  it  should  at  all  events 
be  safe,  agreeably  to  the  prudent  rule  of 
Celsus,  “  saltern  non  nocere.”  But  when 
Dr.  Ramsbotham  finds  fault  with  me  for 
misquoting  his  words,  and  making  him  say 
“  she  then  looked  quite  well,”  whereas  his 
words  actually  are,  “  I  found  her  perfectly 
well  and  in  good  spirits,  &c.”  I  must  say, 
that  in  this  instance  Dr.  R.  complains  with¬ 
out  much  cause. 

With  respect  to  his  concluding  remark  on 
this  case,  namely,  “that  the  death  of  this 
poor  creature  is  to  be  explained  upon  the 
principle,  that  the  remote  cause  of  puerperal 
convulsions  consists  frequently,  if  not  gene¬ 
rally,  in  some  source  of  irritation  situated 
within  the  uterus,  and  propagated  through 
the  nervous  system  to  the  brain,”  I  do  not 
see  that  there  is  any  material  difference  of 
opinion  between  him  and  me  on  this  point. 
He  refers  the  fatal  event  in  this  case  to  ir¬ 
ritation  of  the  uterus,  occasioned  by  the  in¬ 
troduction  of  the  hand  unfortunately  ren¬ 
dered  necessary  by  the  retention  of  the  pla¬ 
centa,  and  I  point  out  the  case  as  a  warning 
to  the  profession,  not  to  repeat  such  a  dan¬ 
gerous  practice  when  it  can  at  all  be  avoided. 

Dr.  Ramsbotham  may  have  good  ground 
for  complaining  of  Dr.  Churchbill,  that  he 
has  drawn  up  his  tables  of  flooding  cases 
unfairly,  but  certainly  not  of  me  for  quoting 
them,  as  I  do  with  the  qualifying  remark, 
that  such  statements,  when  unaccompanied 
with  a  detail  of  collateral  facts,  are  not  to  be 
relied  upon. 

Instead  of  dwelling  upon  these  matters,  to 
which  I  cannot  but  think  that  Dr.  Rams¬ 
botham  attaches  an  undue  importance,  I 
could  have  wished  that  he  had  stated  more 
explicitly  than  he  does,  what  he  alludes  to 
as  erroneous  in  the  physiological  and  patho¬ 
logical  principles  advocated  by  me  in  the 
paper  referred  to,  and  what  is  “highly 
dangerous  in  their  practical  tendency.”  I 
make  no  pretensions  to  any  very  accurate 
acquaintance  with  microscopic  anatomy,  but 
still  I  know  as  much  about  it  as  to  be  con¬ 
vinced  of  this,  that  the  theory  adopted  by 
me  regarding  the  connection  between  the 
mother  and  the  foetus  in  utero,  is  more  in 
accordance  with  the  descriptions  of  the  pla¬ 
centa  given  by  Dr.  Reid,  Mr,  Dalrymple, 
and  Mr.  Goodsir,  than  is  Dr.  Ramsbotham’s 
hvpothesis  of  “  patulous  mouths  of  ves¬ 
sels.” 

As  to  the  pathological  principle  involved 
in  the  subject,  it  certainly  would  be  most 
desirable  that  Dr.  Ramsbotham  would 
“  bring  proof,”  that  the  haemorrhage  in 
question  is  altogether  of  a  passive  character, 
and  that  the  blood  exudes  through  patulous 
orifices.  I  have  ransacked  the  works  of 


COURT-MARTIAL  UPON  AN  INFERIOR  MEDICAL  ATTENDANT.  951 


roost  of  the  standard  authorities  on  Mid¬ 
wifery  for  proof  on  this  point,  but  hitherto  I 
must  say  I  have  found  none.  They  all  as¬ 
sume  the  hypothesis  of  uterine  inertia ,  but 
none  prove  it.  Even  if  it  were  granted 
that  “  torpor  of  the  womb”  is  the  proxi 
mate  cause  of  the  haemorrhage,  it  surely 
would  be  most  desirable  to  go  a  link  further 
up  the  chain  of  causation,  and  determine 
what  is  the  cause  of  this  cause.  According 
to  my  patholological  doctrine  the  whole  mat¬ 
ter  is  simply  explained  thus  :  the  cause  of 
the  torpor  is  the  flow  of  blood,  and  the 
cause  of  the  flow  of  blood  is  the  rupture  of 
vessels,  and  the  cause  of  the  rupture  of  ves¬ 
sels  is  lesion  sustained  by  the  soft  parts  of 
the  pelvis  during  the  passage  of  the  child. 
Here  the  causes  assigned  are  such  as  we  are  all 
cognisant  of,  and  can  deal  with  accordingly, 
but  “  uterine  torpor”  is  a  thing  purely 
ideal,  like  the  phantom  of  the  King  of  Ter¬ 
rors,  which  can  neither  be  seen,  nor  felt,  nor 
guarded  against. 

I  can  assure  Dr.  Ramsbotham ,  with  great 
sincerity,  that  I  regret  exceedingly  that  he 
should  look  upon  my  principles  as  “  highly 
dangerous  in  their  practical  tendency.”  My 
only  consolation  is,  that  if  a  great  London 
authority  of  the  present  time  be  against  me, 
an  immortal  name  of  a  by-gone  age  is  on 
my  side.  I  allude  to  Smellie,  who  practised 
for  forty  years  in  London  and  its  vicinity, 
upon  the  principles  now  advocated  by  me, 
and  never  lost  but  one  "patient  by  flooding 
after  delivery.  But  it  is  not  Smellie  alone  ; 
Mauriceau,  Motte,  Chapman,  Denman,  (to 
say  nothing  of  the  antiquated  names  of  Cel- 
sus,  Moschian,  Soranus,  and  other  worthies 
of  the  olden  time),  and  in  fact,  all  the  ob¬ 
stetrical  authorities  down  to  the  present 
generation,  treated  floodings  on  the  princi¬ 
ples  which  I  am  now  endeavouring  to  re¬ 
vive  ;  that  is  to  say,  they  treated  them 
upon  the  principle  of  tranquillizing  the  sys¬ 
tem,  instead  of  throwing  it  into  the  greatest 
possible  state  of  perturbation,  as  is  now 
done. 

It  will  not  do  for  the  advocates  of  the  pre¬ 
sent  mode  of  practice  to  draw  the  inference, 
that  seeing  it  has  now  been  sanctioned  by 
general  usage,  for  the  space  of  thirty  or 
forty  years,  it  must  be  a  safe  and  good  prac¬ 
tice  ;  for,  unfortunately,  it  can  be  but  too 
easily  shown  that  other  methods  of  treat¬ 
ment,  now  admitted  to  have  been  highly 
dangerous  and  fatal,  have,  even  within  the 
recollection  of  the  present  generation,  en¬ 
joyed  a  longer  date  of  professional  favour. 
Many  of  us,  for  example,  can  remember  the 
time  when  almost  every  case  of  knee-joint 
disease,  then  called  white  swelling,  was  held 
to  warrant  and  require  amputation  of  the 
limb.  The  time  too  is  not  far  distant  when 
almost  every  severe  injury  of  the  head  was 
treated  by  trepanning  the  skull.  I  need  not 


say  that  professional  opinion  has  greatly 
changed  of  late  years,  upon  both  thesa 
points  of  practice.  Now  the  indiscriminate 
introduction  of  “the  clenched  hand”  in 
uterine  haemorrhage  I  verily  believe  to  be 
more  painful  and  more  dangerous  than  the 
application  of  the  trephine  to  the  cranium, 
and  I  should  not  wonder  if  I  should  live  to 
see  the  time  when  accoucheurs  will  be  as 
guarded  in  having  recourse  to  the  one  mode 
of  practice,  as  good  surgeons  now  are  in  ap¬ 
plying  the  other. — I  am,  Sir, 

Your  obedient  servant, 

H.  Adams. 

Banchory,  September  16tli,  1845. 

[Our  correspondent  will,  we  are  sure, 
excuse  us  for  omitting  a  few  words  in  his 
letter,  which,  while  they  had  no  relaiion  to 
the  argument,  might  be  construed  as  per¬ 
sonally  offensive. — Ed.  Gaz.] 
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COURT-MARTIAL  UPON  AN  INFERIOR  MEDI¬ 
CAL  ATTENDANT  IN  THE  INDIAN  ARMY 

FOR  DRUNKENNESS. 

At  a  general  court-martial  holden  at  Kur- 
rachee,  on  the  17th  of  June,  1845,  assis¬ 
tant  Apothecary  and  steward  Francis  Lon- 
sone  was  brought  to  trial  on  the  charge  of 
being  drunk  in  his  quarters  in  camp,  be¬ 
tween  the  hours  of  7  and  8,  on  or  about 
the  night  of  the  6th  of  June,  1845.  The 
Court  found  the  prisoner  guilty  of  the  charge 
preferred  against  him,  and  adjudged  him  to 
be  suspended  from  rank  and  pay  for  a  period 
of  six  months. 

This  sentence  having  been  submitted  to, 
the  governor  of  the  district  received  the 
follow  comments  from  that  officer. 

“  I  am  sorry  to  revise  the  proceedings, 
but  I  hope  that  the  Court  will  take  into  con¬ 
sideration  the  feelings  of  the  troops  when 
they  see  a  man  so  slightly  punished  for 
drunkenness — a  man  who  is  intrusted  with 
the  compounding  of  medicine,  among  which 
are  deadly  poisons — a  man  intrusted  also 
with  administering  those  medicines  to  the 
soldiers.  The  latter  are  not  on  the  footing 
of  officers  who  are  able  to  refuse  the  pre¬ 
scription  or  the  medicine  offered  by  a 
drunken  man,  but  the  private  soldiers  are 
obliged  by  the  necessary  rules  of  the  service 
to  receive  what  is  ordered,  and  dare  not  re¬ 
fuse  what  is  given,  by  one  who  has  volunta- 
rily  deprived  himself  of  reason.  Will  the 
Court  force  back  into  the  hospital  such  a 
culprit,  and  place  the  lives  of  brave  men  in 
his  hands  ?  Will  the  Court  thus  oblige  the 
soldiers  to  take  the  medicine,  or  the  poison 
offered,  or  rather,  I  should  say,  forced  upon 
him  by  this  drunken  culprit  ?  I  ask  the 
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members  of  the  Court  to  place  themselves  in 
the  position  of  the  families  of  soldiers,  as 
well  as  in  that  of  the  men,  and  ask  them- 
selves  what  would  be  their  feelings,  if  they 
saw  those  nearest  and  dearest  to  them  lying 
on  the  bed  of  sickness,  and  a  drunken  per¬ 
son  like  the  prisoner  enter  their  bed-room 
to  prescribe,  to  compound,  or  to  administer 
medicine  ?  I  cannot  believe  that  any  mem¬ 
ber  would,  in  such  a  case,  consider  six  months 
suspension  an  adequate  punishment.  Let 
the  members  of  the  Court  be  apprised  that 
the  soldier  sees  all  those  things  clearly,  and 
reasons  soundly  upon  what  he  sees.  If 
what  I  have  said  be  true,  will  not  the  Court 
agree  with  me,  that  to  leave  such  a  culprit 
in  the  service  is  to  endanger  the  lives  of  the 
soldiers,  and  to  shake  their  confidence  in  the 
protection  of  their  officers,  the  only  protec¬ 
tion  they  can  have  against  such  criminals  ? 

C.  J.  Napier, 
Major-General,  Governor  of  Scinde. 

June  18th. 

Revised  sentence.  —  The  Court  having 
most  fully  taken  into  consideration  the  re¬ 
marks  submitted  to  it  by  his  Excellency 
Major-General  Sir  Charles  Napier,  G.C.B., 
does  now  adjudge  the  prisoner,  Francis 
Lonsone,  Assistant  Apothecary  and  Steward 
attached  to  the  2d  troop  Bombay  Horse 
Artillery,  to  be  discharged  the  service. 

Abridged  from  the  Times ,  Sept.  21th. 

Karrachu,  June  20tli,  1845. 

[Remarks. — We  believe  that  the  whole 
of  the  medical  profession  will  concur  in  ad¬ 
mitting  the  justice  and  sound  judgment  dis¬ 
played  by  the  commanding  officer  in  sug¬ 
gesting  the  above  sentence.  *  His  remarks, 
however,  disclose  a  feature  in  military  disci¬ 
pline  of  the  existence  of  which  we’  were 
certainly  not  aware  :  viz.  that  private  sol¬ 
diers  “  are  obliged  by  the  necessary  rules 
of  the  service  to  receive  what  is  ordered ” 
by  their  medical  attendants.  Several  years 
since,  we  had  ample  opportunities  of  ob¬ 
serving  the  manner  in  which  medical  treat¬ 
ment  was  conducted  in  Naval  hospitals  ; 
and  we  then  fully  understood  that  no  patient 
could  be  compelled  to  submit  to  any  mode 
of  treatment  or  operation  against  his  will, 
and  we  cannot  help  believing,  notwithstand¬ 
ing  the  apparent  contradiction  to  this  prin¬ 
ciple  conveyed  in  General  Napier’s  letter, 
that  this  humane  rule  is  still  virtually  para¬ 
mount  in  both  services.  It  is  of  course 
self-evident  that  no  adult  person,  enjoving 
the  full  exercise  of  his  reasoning  faculties, 
should  be  compelled  to  submit  to  any  plan 
of  medical  or  surgical  treatment  to  which  he 
strongly  objects,  providing  his  refusal  cannot 
be  proved  to  be  part  of  a  system  of  malin¬ 
gering,  and  evidently  results  wholly  from 
natural  repugnance  to  the  measure  prescribed. 
— Ed.  Gaz. 


HEREFORDSHIRE  MEDICAL  ASSOCIATION. 

At  a  Meeting  of  the  Herefordshire  Medical 
Association,  which  took  place  on  the  lGth. 
instant,  the  following  objections  were  taken 
to  the  fourth  edition  of  the  Physic  and 
Surgery  Bill. 

1.  It  places  the  entire  management  of  the 
Profession  under  the  control  of  the  govern¬ 
ment  of  the  day. 

2.  The  institution  of  a  Royal  College  of 
General  Practitioners,  with  the  limited 
privileges  it  is  proposed  to  give  it,  will  only 
prove  an  additional  complication  to  the 
Profession,  without  in  any  way  elevating 
the  rank,  or  promoting  the  interest  of  the 
general  practitioners  themselves. — And 

3.  Although  recognizing  as  before  the 
principle  of  protection,  it  still  does  not. 
establish  any  summary  and  inexpensive 
remedy  against  illegal  practice. 

Henry  G.  Bull.  Hon.  Sec. 

UNIVERSITY  OF  EDINBURGH. 

The  Medical  Session  at  the  University  of 
Edinburgh  will  commence  on  Monday,  No¬ 
vember  3d. 

LEICESTER  INFIRMARY. 

Our  attention  has  been  called  to  certain, 
proceedings  which  have  lately  taken  place 
with  respect  to  the  Leicester  Infirmary.  By 
one  party  it  is  alleged  that  the  medical  staff 
is  not  sufficient  tor  the  purposes  of  the  Cha¬ 
rity, — by  another,  comprising  those  who- 
hold  office,  it  is  contended  that  the  Institu¬ 
tion  does  not  require  additional  medical  offi¬ 
cers.  This  question  is  so  purely  local  that 
we  do  not  feel  competent  to  decide  between 
these  conflicting  opinions.  The  matter 
might  soon  be  decided,  by  observing  whe¬ 
ther  the  patients  are  or  are  not  neglected  by 
the  appointed  officers  of  the  Charity.  It  is 
further  alleged  that  there  are  no  fixed  hours 
of  attendance,  and  that  the  doors  of  the  In¬ 
firmary  are  closed  against  the  younger  mem¬ 
bers, — so  that  in  a  large  and  populous  town 
there  is  no  opportunity  for  students  to  ac¬ 
quire  experience  in  the  treatment  ol  disease. 
On  these  matters  there  can  be  no  difficulty 
in  expressing  an  opinion.  There  should 
undoubtedly  be  fixed  hours  of  attend  mce  for 
the  officers  of  all  Infirmaries  :  and  if  private 
practice  be  allowed  to  interfere  with  the  ob¬ 
servance  of  this  rule,  so  important  in  the 
treatment  of  the  sick,  then  it  is  proper  that 
additional  medical  officers  should  be  imme¬ 
diately  appointed.  On  the  other  question 
there  can  be  no  doubt : — A  public  institu¬ 
tion,  which  depends  for  its  existence  on  cha¬ 
ritable  subscriptions,  and  for  its  efficiency  as 
a  receptacle  for  the  sick  poor  upon  the  gra¬ 
tuitous  services  of  the  medical  profession, 
ought  to  be  thrown  open  under  reasonable 
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restrictions  for  the  instruction  of  professional 
men.  If  the  Governors  of  Charities  in  other 
parts  of  England  did  not  take  a  more  liberal 
view  of  this  matter  than  those  belonging  to 
the  Leicester  Infirmary,  it  is  not  easy  to 
perceive  how  men  are  to  become  properly 
qualified  for  acting  as  physicians  or  surgeons 
to  Infirmaries. 

OPENING  OF  THE  NORFOLK  AND  NORWICH 
HOSPITAL  MUSEUM. 

On  Wednesday,  10th  inst.,  this  Museum, 
which  has  been  lately  founded  through  the 
liberality  of  Mr.  Dalrymple,  with  some 
very  valuable  additions  from  the  pathological 
collection  of  Mr.  Crosse,  was  opened.  The 
room  has  been  erected  by  public  subscrip¬ 
tion,  and  has  been  fitted  up  under  the  care 
of  a  Committee  of  the  Governors  of  the 
Norfolk  and  Norwich  Hospital.  The  entire 
lower  part  of  the  room  is  occupied  by  cases, 
in  which  are  contained  2000  specimens,  and 
about  half  way  up,  a  gallery  is  erected  round 
the  room,  around  which  a  second  series  of 
cases  are  arranged,  also  filled  with  patholo¬ 
gical  specimens,  with  the  various  instru¬ 
ments  used  by  the  surgeons  of  the  institu¬ 
tion,  while  the  walls  are  also  covered  with 
the  portraits  of  those  celebrated  medical 
men  who  have  assisted  in  gaining  for  the 
hospital  of  this  city  its  present  celebrity. 
The  Museum  is  lighted  from  three  sides,  by 
window's  from  above.  The  arrangement  of 
the  pathological  specimens  has  been  the 
sole  labour  of  Mr.  Donald  Dalrymple, 
the  honorary  curator  of  an  institution  which 
must  ever  reflect  the  deepest  honour  on  the 
founder,  and  on  those  who  have  contributed 
thus  to  elevate  still  higher  the  character  of 
the  Norfolk  and  Norwich  Hospital,  and  of 
the  medical  profession  in  the  county.  Mr. 
Donald  Dalrymple’s  exertions  can  only  be 
estimated  by  those  whose  knowledge  enables 
them  to  appreciate  the  value  of  the  labour  ; 
and  to  those  exertions,  and  to  the  ability  and 
care  with  which  it  has  been  fulfilled,  Dr. 
Evans  and  Mr.  Crosse  haveborneample  testi¬ 
mony.  Mr.  Dalrymple’s  reward,  as  he 
himself  expressed  at  the  subsequent  dinner, 
is  in  the  consciousness  that  (while  he  has 
added  to  his  personal  knowledge  and  repu¬ 
tation  )  he  has  performed  a  sacred  duty  in 
thus  perfecting  his  father’s  labour  of  love,  in 
upholding,  as  far  in  him  lay,  the  character 
which  had  thus,  to  a  certain  extent,  been  en¬ 
trusted  to  his  keeping — an  opportunity 
never  to  occur  to  him  again. 

An  inaugural  address  was  read  on  the  oc¬ 
casion,  by  Mr.  Crosse.  We  regret  that  wre 
cannot  find  room  for  an  abstract  of  it ;  but 
we  may  remark,  that  it  was  both  eloquent, 
and  appropriate  to  the  occasion.  At  the 
earnest  wish  of  his  auditors,  Mr.  Crosse  is 
about  to  publish  the  address,  wdien  probably 
we  shall  return  to  the  subject. 


UNPROFESSIONAL  ADVERTISEMENTS. 

The  following  impudent  manifesto  appeared 
very  recently  in  one  of  the  daily  papers. 

To  Medical  Students. — Save  your  money 
— Session,  1845-6. — A  Physician  can  ad¬ 
vise,  in  one  consultation,  whereby  the  whole 
of  the  Medical  and  Surgical  Certificates, 
qualifying  for  examination  at  Apothecaries’ 
Hall,  the  College  of  Physicians  and  Sur¬ 
geons,  can  be  procured  for  .£"20,  being  a 
saving  of  hundreds.  Consultation  fee  £5.  5s. 

Apply  to  Dr.  - ,  between  12  and  4 

o’clock  in  the  morning,  and  from  7  till  9 
o’clock  in  the  evening. 

We  are  not  in  the  habit  of  commenting 
upon  the  numerous  unprofessional  adver¬ 
tisements  which  disgrace  the  columns  of  the 
daily  prints  ;  but  we  cannot  permit  the  above 
to  pass  without  throwing  out  a  warning  to 
the  uninitiated,  to  avoid  the  alluring  consul¬ 
tations  of  this  soi-disant  physician.  We 
believe  that  the  licensing  bodies  are  but  little 
aware  of  the  facility  with  which  their  re¬ 
gulations,  while  they  are  obeyed  in  the  let¬ 
ter,  are  continually  evaded  in  spirit.  So 
that  a  man  produces  a  signed  certificate  by 
one  of  the  “  recognised,”  and  the  candidate 
has  punctually  registered  himself  at  the  Hall 
or  College,  this  is  all  that  is  required  ? 
Thus,  like  other  articles  of  commercial  trad¬ 
ing,  we  have  diplomas  “  for  the  million .” 
Such  is,  and  always  must  be,  the  result  of  a 
free-trade  system  in  lecturing.  Place  schools 
which  have  the  means  of  teaching  on  a  level 
with  those  which  have  not  the  means  of 
teaching,  and  we  immediately  find  springing 
up  a  money  competition  which  is  disgraceful 
to  the  medical  profession.  The  advertiser 
may  be  regarded  as  merely  a  fungous 
growth  of  this  pernicious  system  which  we 
hope  before  long  will  be  entirely  swept 
away. 

The  following  advertisement  very  recently 
appeared  in  the  Times  : — we  cannot  allow  it 
to  pass  without  comment. 

Medical. — Wanted  by  a  general  practi-  . 
tioner  in  the  neighbourhood  of  London  a 
dispensing  assistant.  No  Irish,  no  qualified 
person  (sic),  or  any  whose  character  will 
not  bear  the  strictest  investigation,  need 
apply.  For  the  advertiser’s  address,  see 
Mr. - 

[Admitting  that  the  word  “  qualified”  is 
not  a  misprint  for  “  unqualified,”  it  is 
deeply  to  be  regretted  that  a  few  narrow¬ 
minded  and  ill-judging  medical  men  should 
continue  to  act  in  a  manner  which  inevitably 
tends  to  throw  reproach  and  discredit  upon 
the  profession.  We  have  often  observed 
with  a  feeling  more  intense  than  disgust  the 
illiberality  of  those  who,  in  advertising  for 
menial  servants,  emphatically  introduce  the 
warning  that  “  no  Irish  need  apply  — but 
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we  believe  that  the  writer  of  the  above  ad¬ 
vertisement  is  the  first  who  has  dared  to  ad¬ 
dress  such  a  notice  to  men  educated  for  a 
liberal  profession,  and  holding  the  position 
of  gentlemen  in  society.  It  has  so  happened 
that  we  have  not,  personally,  had  the  honour 
of  being  acquainted  with  a  very  large  num¬ 
ber  of  the  younger  Irish  members  of  the 
medical  profession,  but  we  have  known 
many,  and  have  never  found  them  less 
worthy  of  consideration  than  the  students  of 
our  own  country.  We  trust  that  the  adver¬ 
tiser’s  better  feeling  will  be  awakened  by 
this  hint,  and  that  he  will  never,  at  any  fu¬ 
ture  period,  so  far  forget  himself  as  to  ad¬ 
dress  a  deliberate  insult  to  a  class  of  men 
whom  we  believe  to  be  in  a  professional  view 
his  equals,  and,  in  charitable  feeling,  his  su¬ 
periors. — Ed.  Gaz.] 


.Selections  from  journals. 


PHYSIOLOGY. 

OBSERVATIONS  ON  THE  FORMATION  OF 
BONE  BY  THE  PERIOSTEUM. 

It  was  long  believed,  that  the  periosteum 
mainly,  if  not  solely,  contributed  to  the 
reproduction  of  bone  in  cases  of  necrosis 
and  fracture.  In  later  times,  however,  the 
accuracy  of  this  opinion  has  been  called  in 
question,  and  Professor  Muller  says,  that 
“  the  periosteum  has  nothing  to  do  with 
the  reproduction  of  bone.”  The  followers 
of  the  German  physiologists  maintain  the 
doctrine,  which  was  also  that  of  Sir  C. 
Bell,”  that  bone  only  produces  bone.”  In 
proof  of  this  they  state  that  the  periosteum, 
having  no  such  function,  has  therefore  not 
the  power  to  produce  bone.  They  further 
state,  in  regard  to  the  generation  of  bone, 
that,  in  cases  of  necrosis,  minute  portions  of 
the  old  bone  are  separated  from  it  before  it 
becomes  dead  ;  and  that  these  portions  con¬ 
tinuing  adherent  to  the  periosteum,  retain 
their  vitality,  and  form  the  nuclei  from  which 
the  new  bone  originates  and  grows. 

In  consequence  of  the  contrariety  of 
opinions  upon  this  subject,  Dr.  Alexander 
Watson  selected  a  set  of  cases,  for  the  pur¬ 
pose  of  minute  examination,  with  a  view  to 
elucidate  the  subject  at  issue.  The  results 
of  this  course  of  examination  are  of  great 
interest. 

The  first  case  was  one  of  acute  necrosis  of 
the  tibia.  The  limb  had  been  amputated 
some  weeks  after  the  commencement  of  the 
disease.  The  periosteum  was  found  to  be 
thickened,  and  separated  from  nearly  the 
whole  of  the  anterior  part  of  the  tibia,  which 
had  become  dead.  The  exposed  surface  of 
bone  was  smooth,  except  at  a  few  points 
where  there  were  irregular  depressions  or 


superficial  rugged  excavations,  as  if  small 
portions  of  the  bone  had  been  corroded. 
From  such  excavations  as  these,  it  has 
been  alleged  that  portions  of  the  ori¬ 
ginal  bone  have  been  separated  ;  and,  their 
vitality  being  preserved  (as  is  supposed)  by 
their  continuing  adherent  to  the  periosteum, 
they  become  the  nuclei  by  which  the  new 
bone  is  formed.  In  order  to  ascertain  the 
truth  of  this  theory,  Dr.  W.  removed  a  por¬ 
tion  from  t..e  inner  surface  of  the  periosteum, 
opposite  to  the  largest  of  the  depressions 
above  described.  Upon  the  surface  of  this 
portion  of  periosteum,  the  separated  por¬ 
tions  of  the  old  bone  should  be  found,  which 
are  said  to  form  the  nuclei  from  which  the 
new  bone  is  developed.  But  a  careful  ex¬ 
amination  of  this  preparation,  either  with 
or  without  the  microscope,  showed  that  no 
such  separated  portions  of  bone  existed. 
The  inner  surface  of  the  periosteum  was 
quite  smooth  and  entire  ;  but,  at  several 
parts  of  its  texture,  after  its  inner  surface 
was  removed,  there  were  minute  portions  of 
new  bone  of  different  sizes  visible  by  the 
microscope.  At  other  parts  of  the  perios¬ 
teum  new  bone  was  found  in  considerable 
masses,  which  were  either  covered  on  both 
sides  by  this  membrane,  or  having  perios¬ 
teum  on  one  side,  were  adherent  to  that 
part  of  the  old  bone  which  had  not  become 
dead.  These  masses  of  new  bone  were 
formed  by  the  new  osseous  deposits  enlarg¬ 
ing  and  coalescing  so  as  to  form  a  spongy- 
like  mass. 

This  case,  therefore,  completely  disproves 
two  statements  or  theories  which  have  been 
advanced  ;  viz.  1st.  That  new'  bone  is  formed 
by  portions  of  the  old  bone  which  remain 
alive,  become  detached  from  it,  and  remain 
adherent  to  the  periosteum  ;  2d.  That  the 
periosteum  does  not,  of  itself,  form  bone. 

The  parts  next  examined  were  the  frac¬ 
tured  extremities  of  a  femur,  from  a  youth, 
set.  18,  in  whom  amputation  was  rendered 
necessary,  three  months  after  the  receipt  of 
the  injury,  by  suppuration,  and  the  protru¬ 
sion,  in  a  state  of  exfoliation,  of  the  upper 
end  of  the  broken  bone. 

The  broken  extremities  were  surrounded 
by  a  mass  of  new  bone,  except  at  the  part 
which  had  become  dead,  and  was  exfoliat¬ 
ing.  This  mass  of  new  bone,  upon  the 
upper  extremity  of  the  femur,  was  from  one 
to  two  inches  in  length,  and  nearly  a  quar¬ 
ter  of  an  inch  thick  at  some  parts.  Its  sur¬ 
face  was  uneven,  and  w7as  covered  by  a 
membrane  externally,  which  consisted  of  a 
layer  of  the  periosteum  extended  over  it ; 
while  other  layers  of  this  membrane  either 
formed  part  of  its  structure,  or  passed  un¬ 
derneath  it.  That  part  of  the  new  bone, 
next  to  the  fracture,  adhered  firmly  and  in¬ 
timately  to  the  old  bone,  by  the  indentation 
of  spiculae,  without  any  membrane  being 
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interposed.  The  new  bone  gradually  less¬ 
ened  in  thickness  as  it  receded  from  the 
fracture,  till  it  consisted  only  of  minute 
points  of  bone  in  the  substance  of  the  pe¬ 
riosteum  ;  while  at  the  same  time  its  adhe¬ 
sion  was  less  intimate  to  the  old  bone, 
having  a  layer  of  the  periosteum  interposed. 

The  new  bone,  therefore,  seemed  to  be 
inclosed  in  the  periosteal  covering.  On 
examining  the  periosteum  about  an  inch 
above  the  commencement  of  the  mass  of  the 
new  bone,  numerous  osseous  points  (visible 
only  by  being  magnified  two  or  three 
hundred  times),  could  be  seen  in  the  sub¬ 
stance  of  the  membrane  after  it  had  been 
split  into  layers,  or  cut  into  transverse 
sections,  and  rendered  transparent  by  being 
dried.  Proceeding  downwards,  the  bony 
points,  becoming  larger,  are  visible  to  the 
naked  eye ;  they  also  become  much  more 
numerous,  and  by  increasing  in  size,  coalesce 
so  as  to  form  spiculse  of  new  bone,  having 
layers  of  the  periosteum  interposed. 

The  process  which  these  facts  reveal  to 
us,  consists  1st,  of  increased  thickness  of  the 
periosteum  ;  2dly,  of  the  deposition  of  minute 
points  of  osseous  matter  in  its  substance, 
by. which  it  is  separated  into  layers  ;  3dly, 
of  the  gradual  increase  in  the  size  of  these 
osseous  points,  till  they  coalesce,  thereby 
compressing  or  causing  the  absorption  of 
some  of  the  layers  of  the  periosteum  ; 
4thly,  of  the  adhesion  of  the  periosteum, 
loaded  with  osseous  matter,  to  the  old  bone  ; 
5thly,  of  the  gradual  absorption  of  the  inner 
layer  of  the  periosteum,  by  the  indentation 
of  processes  or  spiculse  of  the  new  bone 
into  the  old  bone,  by  which  they  become 
incorporated. 

All  the  points  and  masses  of  new  bone 
are  distinctly  formed  in  the  substance  of 
the  periosteum,  not  upon  its  surface. 
Their  first  appearance  is  that  of  a  fine 
microscopic  net-work,  which  gradually  in¬ 
creases  and  assumes  the  texture  of  perfect 
bone.  And  it  is  very  remarkable,  and  very 
distinct  in  several  of  the  preparations  Dr. 
Watson  has  made,  that  these  points  of  new 
bone  are  in  many  parts  found  close  to  the 
sides  of  blood-vessels.  In  a  second  instance 
of  fracture,  the  periosteum,  at  the  fracture, 
was  much  thickened  by  its  texture  being  so 
filled  with  osseous  matter  that  it  could 
scarcely  be  cut  with  a  knife.  A  thin  verti¬ 
cal  section  of  it,  when  dried,  seemed  to  con¬ 
sist  almost  entirely  of  bone,  and  was  effect¬ 
ing  the  reunion  of  the  fractured  parts.  Dr. 
Watson  has  also  examined  several  other 
cases  which  also  bear  ou.  his  views. 

He  mentions  some  other  circumstances 
which  deserve  attention  :  1st,  when  the 
broken  extremities  of  a  bone  overlap  each 
other,  the  formation  of  new  bone  takes  place 
only  at  the  parts  required,  being  almost  en¬ 
tirely  on  the  sides  of  the  broken  bones,  next 


each  other,  and  even  although  they  may  be 
at  a  considerable  distance  apart ;  2d,  when 
a  fracture  takes  place  through  the  shaft  of  a 
bone  extending  into  a  joint,  the  formation 
of  new  bone  stops  when  the  periosteum 
terminates  at  the  joint :  cases  of  this  kind 
constitute  negative  evidence  of  the  agency 
of  the  periosteum  in  the  production  of  new 
bone.  3d.  In  fractures  of  the  neck  of  the 
femur,  the  peeuliar  structure  of  the  perios¬ 
teal  membrane  of  the  cervix,  and  its  lacera¬ 
tion,  seem  to  be  the  chief  causes  of  want  of 
bony  union. 

It  has  been  asserted  that,  when  a  portion 
of  the  cranium  has  been  removed,  new  bone 
is  either  not  formed  to  fill  up  the  chasm,  or 
if  new  bone  is  reproduced  it  is  by  the 
gradual  extension  of  the  old  bone  from  the 
sides  of  the  aperture. 

In  the  examination  of  three  specimens, 
Dr.  Watson  found  that  extensive  apertures 
in  the  skull,  the  results  of  fracture  with  the 
removal  of  bone,  had  in  each  case  become 
occupied  by  a  firm  membrane  ;  new  bone 
had  been  formed  to  a  considerable  extent, 
partly  by  extension  from  the  old  bone,  at 
the  circumference  of  the  aperture,  and 
partly  by  ossification — obviously  commenc¬ 
ing  in  the  centre  of  the  membrane. 

The  author  closes  this  highly  interesting 
memoir  with  the  following  inferences  : — 

1.  That  the  theories  alleging  that  new 
bone  is  formed  only  by  the  living  parts  of 
the  old  bone,  in  cases  of  necrosis  and  frac¬ 
ture,  are  incorrect. 

2.  That  the  periosteum  has  evidently  the 
power  to  produce  new  bone  of  itself,  without 
the  aid  of  the  old  bone. 

3.  That  the  formation  of  new  bone  bY 
the  periosteum  consists,  at  first,  in  the  de¬ 
position  of  osseous  matter  in  the  form  of  a 
fine  microscopic  net-work :  and  therefore, 
that  the  Haversian  canals  are  only  a  se¬ 
condary,  not  a  primary  formation  in  osseous 
tissue. 

4.  That  in  cases  of  necrosis  and  fracture, 
the  process  of  reproduction  of  bone  by  the 
periosteum  is  the  same. — Edinburgh  Medical 
and  Surgical  Journal ,  April  1845. 

The  above  observations  completely  agree 
with  the  views  of  M.  Flourens  with  regard 
to  the  mode  in  which  new  bone  is  developed. 
“  The  following  three  propositions  embody 
the  chief  results  of  M.  Flourens’  recent  in¬ 
vestigations  upon  this  subject :  — 

“1.  Bone  is  formed  by  the  periosteum. 

2.  It  grows  by  the  super -position  of  ex¬ 
ternal  layers.  3.  The  medullary  canal 

is  enlarged  by  the  absorption  of  the  inter¬ 
nal  layers  of  the  bone. 

“  The  experiments  on  which  the  first  of 
these  propositions  is  based  were  performed 
on  dogs.  A  portion  of  one  of  the  ribs  was 
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excised,  removing  only  the  bone,  and  leav¬ 
ing  the  periosteum  behind.  It  was  found 
that,  after  the  expiry  of  a  few  days,  a  mi¬ 
nute  osseous  nucleus  was  formed  within  the 
periosteum,  between  the  two  divided  ends 
of  the  rib.  This  nucleus  became  larger  and 
larger,  until  at  length  it  rejoined  these  ends, 
the  one  to  the  other,  thus  filling  up  the  v  id 
space  between  them.  The  numerous  pre¬ 
parations  exhibited  by  M.  Flourens  at  the 
Royal  Academy,  clearly  shew  that  the  new 
bone  is  formed  in  the  periosteum ;  that, 
when  it  is  first  formed,  it  is  completely  in¬ 
sulated  and  apart  from  the  old  bone  ;  and 
that  it  is  only  by  its  gradual  development 
and  extension  that  it  ultimately  reaches  the 
two  divided  ends  of  the  old  bone,  thus  re¬ 
uniting  them  together.  The  second  propo¬ 
sition — bone  grows  in  size  by  the  super¬ 
position  of  external  layers — was  established 
by  numerous  experiments  on  dogs  and  rab¬ 
bits.  One  of  the  tibiae  was  exposed,  the 
periosteum  divided,  and  a  ring  of  platinum 
wire  was  then  passed  around,  between  the 
bone  and  its  investing  membrane.  The 
wound  being  then  closed,  and  left  undis¬ 
turbed,  it  was  found  after  a  certain  period 
that  the  new  bone  that  had  been  formed 
fairly  invested  with  its  recently  deposited 
layers  the  platinum  wire.  The  third  propo¬ 
sition  was  equally  satisfactorily  made  out  by 
the  preparations  that  were  exhibited.” — 
Medico- Chirurgical  Review ,  from  Encyclo- 
graphie  des  Sciences  Mtdicales. 


PATHOLOGY. 

EPIZOOTIC  DISEASE  AMONG  CATTLE. 

It  is  known  that  during  the  last  six  months 
of  the  past  year,  the  Pestis  Bovina  ma¬ 
nifested  itself  in  Gallicia,  and  thence  ex¬ 
tended  into  Moravia  and  Bohemia,  and  it 
will  also  be  recollected  that  this  scourge, 
which  has  appeared  at  different  times  in 
these  and  the  neighbouring  countries,  has 
been  thence  transferred  into  Western  Europe, 
and  there  occasioned  serious  loss.  The 
appearance  of  this  epizootic  has  attracted 
the  attention  of  almost  all  the  continental 
governments  ;  Austria,  Bavaria,  and  France, 
have  sent  skilful  veterinary  surgeons  to  the 
scene  of  its  ravages,  there  to  collect  new  in¬ 
formation  respecting  its  origin  and  mode  of 
transmission.  At  the  meeting  of  the  Aca¬ 
demy  of  Sciences,  some  time  since,  M.  Rayer 
presented  the  report  which  Dr.  Schwab,  di¬ 
rector  of  the  Veterinary  School  of  Munich, 
had  addressed  to  the  Bavarian  minister  of 
the  interior. 

The  importance  of  the  subject  will  justify 
the  following  somewhat  lengthy  extract. 

M.  Schwab  observes,  that  the  Pestis  Bo¬ 
vina  declared  itself  in  Gallicia,  after  the 
passage  through  it  of  oxen  from  certain 
Russian  provinces.  It  gradually  extended 


itself  in  Moravia,  where,  between  September 
and  the  commencement  of  December,  1065 
subjects  were  attacked  by  this  disease,  of 
which  number  68  were  cured,  845  died, 
and  129  were  slaughtered.  It  invaded  Bo 
hernia  about  the  end  of  September. 

Dr.  Schwab  describes  the  Pestis  Bovina 
as  being  characterised  by  the  following 
symptoms  :  —  First ,  or  sub -inflammatory 
period,  languor,  lowness  of  spirits,  abrupt 
movements  of  the  head,  glistening  eyes,  fixed 
look,  sometimes  dry  cough,  morbid  sensibi¬ 
lity  of  the  back,  of  which  the  hair  is  erect, 
grinding  of  the  teeth,  augmentation  or  dimi¬ 
nution  of  the  secretion  of  milk  in  cows. 
Second,  or  inflammatory  period: — suspen¬ 
sion  of  the  secretion  of  milk,  cessation  of  the 
appetite,  and  of  rumination  ;  intense  thirst ; 
accelerated  respiration,  quick  movements  of 
the  nostrils  and  lips,  feeble  and  deep  sighs, 
frequent  cough,  quick  pulse,  movements  of 
the  head  towards  the  hypochondria,  suppres¬ 
sion  of  the  evacuations  from  the  bowels  and 
bladder,  slight  spasmodic  movements  of  the 
muscles  of  the  shoulder,  and  still  more  fre¬ 
quently  of  those  of  the  buttocks,  erection  of 
the  hair,  acute  sensibility  of  the  back  and 
lumbar  region,  redness  of  the  conjunctiva, 
lachrymation,  discharge  of  serosity  from  the 
nostrils,  and  of  saliva  from  the  mouth,  dry¬ 
ness  of  the  lips,  tumefaction  and  leaden  dis¬ 
coloration  of  the  gums,  alvine  evacuations 
dark,  and  in  the  form  of  small  rounded 
masses  ;  peculiar  fixity  of  the  look. — Third, 
or  typhoid  period : — diarrhoea,  and  intole¬ 
rably  offensive  odour  of  the  evacuations  ;  at 
a  later  stage  involuntary  defaecation  ;  some¬ 
times  bloody  stools  ;  redness  and  swelling 
about  the  anus,  and  the  vulva  in  cows  ;  dis¬ 
charge  of  purulent  mucus  from  the  inner 
angle  of  the  eyelids,  and  of  foetid  mucus 
from  the  nostrils ;  saliva  abundant  ;  in¬ 
creased  frequency  of  the  respiratory  move¬ 
ments  (more  than  50  per  minute) ;  plaintive 
sighs  ;  cessation  of  the  cough  from  increasing 
debility;  almost  imperceptible  action  of  the 
heart;  fall  in  temperature  of  the  body:  death. 

M.  Schwab  has  assisted  at  post-mortem 
examinations  of  the  bodies  of  five  animals, 
of  which  three  died  in  the  second  stage  of 
the  disease,  and  two  in  the  third.  The  fol¬ 
lowing  were  the  appearances  observed  :  con- 
s:derable  emaciation;  softness  and  brown 
discoloration  of  the  muscles  ;  fluidity  und 
dark  colour  of  the  blood,  which  oozed  out 
in  small  quantity  after  section  of  the  mus¬ 
cles  ;  violet  colour  of  the  mucous  membrane 
of  the  abomasum,  the  vessels  of  which  were 
much  injected  and  the  membrane  itself 
swollen,  presenting  cherry-coloured  points, 
with  or  without  spots  of  a  deeper  hue  ;  ero¬ 
sion  of  the  membrane  in  some  parts,  without 
apparent  suppuration  ;  in  one  case  these 
spots  were  covered  with  a  brown ,  sanguineous, 
slightly  adherent  coagulum.  On  the  folds  of 
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the  membrane  greyish  spots  were  observable. 
Theepithelium  of  the  maniplus  was  ofa  brown¬ 
ish  colour,  and  in  a  cow  slaughtered  on  the  ap- 
roach  of  death,  black.  The  reticulum  gene¬ 
rally  contained  but  little  alimentary  matter  ; 
the  paunch  was  full  of  food;  its  epithelium  pre 
seated,  as  did  that  of  the  reticulum,  a  brown 
colour,  most  marked  over  the  large  papillae. 
The  small  intestine  was  inflamed  in  one  sub¬ 
ject  (which  died  in  the  second  stage  of  the  dis¬ 
ease)  ;  the  inflammation  existed  but  in  its 
inferior  third  ;  externally  it  was  of  a  brown 
colour,  and  its  vessels  were  seen  to  be  much 
injected ;  the  mucous  membrane,  swollen,  and 
ofa  reddish  brown  colour,  presentedsmall  red 
spots.  In  some  subjects,  Prof.  Eckel  has 
found  in  the  small  intestine  a  false  membrane 
analogous  to  that  of  croup.  The  caecum  was 
always  inflamed,  the  mucous  membrane  tu¬ 
mid,  and  of  a  coppery  hue,  and  presenting 
numerous  small  red  spots.  The  gall-bladder 
was  distended,  its  superficial  vessels  injected, 
and  the  mucous  membrane  swollen  and  in¬ 
flamed  ;  the  bile  was  black  like  ink.  The 
liver,  more  voluminous  than  usual,  was  in 
one  case  friable  and  greyish.  The  spleen 
was  of  the  normal  size  ;  the  pancreas  was 
red  ;  the  mesenteric  ganglia,  the  epiploon, 
and  the  urinary  organs,  did  not  present  any 
deviation  from  the  healthy  state. 

In  four  cases,  the  lungs  were  healthy  ;  in 
a  cow  which  had  aborted  they  were  emphy¬ 
sematous  and  hepatised  in  some  parts.  The 
Schneiderian  membrane,  the  mucous  mem¬ 
brane  of  the  larynx,  that  of  the  air-tubes 
generally,  and  of  the  anterior  wall  of  the 
trachea  in  particular,  were  inflamed.  In  one 
subject,  the  mucous  membrane  in  the  latter 
situation  was  covered  with  a  layer  of  elastic 
false  membrane  of  about  one-twelfth  of  an 
inch  in  thickness,  and  similar  to  that  of 
croup.  The  pericardium  was  healthy  :  the 
brain  was  not  examined.  M.  Schwab  reca¬ 
pitulates  the  morbid  appearances  as  follows: 
1,  inflammation  of  the  gall-bladder  ;  2,  Al¬ 
teration  in  the  bile  5  3,  inflammation  of  the 
^abomasum  ;  4,  inflammation  of  the  intes¬ 
tines,  and  especially  of  the  small  intestine 
and  caecum  ;  5,  inflammation  of  the  mucous 
membrane  of  the  air-tubes. 

According  to  M.  Schwab,  all  modes  of 
treatment  have  proved  alike  ineffectual. 
When  the  disease  has  declared  itself,  it  is 
necessary  at  once  to  slaughter  the  animal. 
Those  countries  where  the  pestis  bovina  does 
not  originate  ought  to  protect  themselves 
against  its  introduction,  by  enforcing  a  rigo¬ 
rous  quarantine  upon  all  animals  from  sus¬ 
pected  countries. 

AURAL  SURGERY. 

NEW  METHOD  OF  TREATING  DISEASES  OF 
THE  EAR. 

At  the  meeting  of  the  Academy  of  Sciences, 
on  Jan.  6,  1845,  a  communication  was  read 


from  M.  Wolff,  upon  a  new  method  of 
treating  diseases  of  the  internal  and  middle 
ear. 

In  substituting  aerial  for  liquid  injections, 
in  the  treatment  of  diseases  of  the  ear,  a 
marked  advancement  was  made  in  this 
branch  of  therapeutics  by  M.  Deleau.  But 
the  change  has  not  been  advantageous  in 
every  respect ;  for  whilst  air-douches  exer¬ 
cise  an  influence  purely  mechanical,  and 
always  identical,  liquid  injections  enable  us 
to  fu  til  very  different  indications,  the  water 
serving  as  the  vehicle  for  substances  which 
may  be  varied  according  to  the  nature  of  the 
case.  Indeed,  M.  H.  Valleroux  has  lately 
recommended  injections  of  air  charged  with 
emanations  from  resinous  and  balsamic  sub¬ 
stances,  which,  being  volatilized  at  a  mode¬ 
rate  temperature,  have  often  a  beneficial 
influence  in  aural  catarrhs.  But  it  is  evi¬ 
dent  that  the  greater  part  of  the  remedies 
which  it  would  be  desirable  to  make  use  of 
in  diseases  of  the  ear  cannot  be  employed  in 
this  form  ;  some  because  they  are  not  vola¬ 
tile,  ethers  because  they  require  for  conver¬ 
sion  to  the  aeriform  state  too  high  a  tempe¬ 
rature.  Water,  which,  in  being  evaporated, 
generally  carries  with  it  a  portion  of  the 
substances  to  which,  in  its  liquid  form,  it 
served  as  a  menstruum,  cannot  be  employed 
in  the  state  of  vapour,  because  the  high 
temperature  recquired  for  its  maintenance  is 
unsuitable  to  the  sensibility  of  the  organs 
upon  which  it  is  necessary  to  direct  it ;  but 
the  ebullition  of  water  gives  rise  to  a  curr.ent 
of  humid  air,  which  may  be  readily  brought 
to  a  temperature  capable  of  being  supported 
without  inconvenience  by  the  walls  of  the 
Eustachian  tube  ;  and  if  the  water  has  been 
previously  medicated,  some  part  of  the  prin¬ 
ciples  with  which  it  has  been  impregnated 
will  thus  accompany  the  moist  air.  This 
method  requires  for  its  employment  a  very 
simple  apparatus.  The  water  contained  in 
an  iron  retort  is  heated  by  means  of  a  spirit- 
lamp  ;  the  vapour  escapes  by  a  tube  into  a 
second  and  larger  vessel,  which  contains  a 
third,  filled  with  cold  water  ;  to  the  upper 
part  of  the  second  vessel  is  attached  a  tube, 
by  which  the  moist  air  escapes.  The  same 
apparatus  may  serve  for  the  administration 
of  remedies  not  previously  dissolved  in 
water.  If,  for  example,  it  is  wished  to 
employ  acetic  ether,  or  other  medicines 
which  volatilise  at  a  temperature  slightly 
elevated,  on  placing  them  in  the  third  vase 
their  vapour  will  mingle  with  the  moist  air. 

As  to  the  mode  of  introducing  the  vapour, 
if  the  Eustachian  tubes  are  permeable,  all 
that  is  requisite  is  to  pass  an  elastic  canula 
from  two  to  three  inches  within  the  inferior 
nasal  canal,  so  that  one  extremity  shall  be 
near  the  orifice  of  the  Eustachian  tube,  whilst 
the  opposite  end  is  adapted  to  the  discharg¬ 
ing  tube  of  the  apparatus. 
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One  grand  recommendation  of  this  very 
simple  proceeding  is,  that  it  occasions  no 
pain  or  pruritus,  and  may  be  practised  by 
any  medical  man,  or  even  by  the  patient 
himself. 

It  is  requisite,  however,  that  the  diagnosis 
of  the  disease  should  precede  its  treatment, 
and  the  former  will  always  demand  the  ex¬ 
ploration  of  the  middle  ear  by  means  of  the 
sound.  H ence,  catheterism  of  the  Eustachian 
tube  remains  as  the  principal  means  indi¬ 
cated  in  the  diagnosis  of  diseases  of  the 
internal  and  middle  ear ;  and  it  is  equally 
necessary  in  their  treatment,  when  there 
exists  any  material  obstacle  to  the  passage 
of  the  air.  All  the  different  methods  of 
performing  this  operation  maybe  referred  to 
two  principal  divisions — catheterism  by 
means  of  the  solid  silver  sounds  of  Itard  and 
Kramer,  and  by  means  of  the  flexible  sounds 
of  Deleau,  each  of  which  has  its  advantages. 
The  former  mode  is  recommended  by  greater 
security  in  the  execution  of  the  operation, 
from  the  larger  size  of  the  instrument  gene¬ 
rally,  and  of  its  beak  in  particular.  The 
latter  method  has  also  several  advantages,  of 
■which  the  principal  is  very  important,  viz. 
the  ability  to  introduce  the  instrument  much 
further  within  the  tube ;  for  whilst  the 
metallic  sounds  are  arrested  at  its  orifice, 
the  small  elastic  ones  are  able  to  traverse 
the  greater  part  of  its  canal — three-fourths, 
according  to  Deleau.  M.  Wolff  has  attempted 
to  unite  the  chief  recommendations  of  the 
solid  and  elastic  sounds.  He  describes  two 
new  forms  of  this  instrument,  one  being 
metallic,  the  other  elastic.  Both  are  double  ; 
consisting  of  an  external  sound,  equal  in  size 
to  the  instrument  of  Kramer,  and  of  an  in¬ 
ternal  one,  corresponding  in  size  to  that  of 
Deleau.  The  outer  sound  is  of  the  usual 
length,  6  inches  ;  the  inner  one  is  2-|  inches 
longer.  The  former  is  graduated  throughout 
its  whole  extent ;  the  latter  only  at  the 
inferior  extremity,  which  projects  from  the 
outer  sound.  In  one  form  of  his  catheter 
the  inner  sound  is  composed  of  silver  nearly 
or  quite  pure,  and  consequently  flexible ; 
whilst  the  material  of  the  outer  sound  is 
ordinary  silver,  i.  e.  an  alloy  with  copper, 
and  on  this  account  inflexible.  In  the 
elastic  form  the  inner  sound  may  be  deprived 
of  its  stylet,  as  its  passage  is  rendered  suffi¬ 
ciently  sure  by  the  external  sound  which 
contains  it. 

The  principal  advantage  gained  by  these 
alterations  is  this  :  that  whilst  they  give  to 
the  operation  all  the  sureness  afforded  by 
the  large  and  solid  instru. rents  of  Kramer, 
they  enable  us  to  penetrate  equally  far 
within  the  Eustachian  tube  as  when  the 
elastic  instrument  of  Deleau  is  employed. 

The  metallic  and  elastic  sounds  are  re¬ 
spectively  preferable  in  certain  cases.  The 
double  silver  sound  is  more  suited  for  the 


exploration  of  the  middle  ear,  as  well  as  in 
cases  of  contraction  or  obliteration  of  the 
canal.  The  elastic  sound,  on  the  other 
hand,  has  the  advantage  of  being  much  more 
tolerable  to  the  patient. 


TOXICOLOGY. 

CASE  OF  POISONING  BY  PRUSSIC  ACID. 

BY  THOMAS  NUNNELEY,  ESQ,.  LEEDS. 

RECOVERY  FROM  A  LARGE  DOSE.  UTILITY 

OF  COLD  AFFUSION. 

The  patient  was  a  man  about  40  years  of 
age.  He  procured  from  a  druggist,  under 
the  pretence  of  poisoning  some  animals, 
three  pennyworth  of  prussic  acid.*  There 
is  no  doubt,  however,  from  his  subsequent 
conduct,  that  he  intended  to  destroy  himself. 
It  appears  that  while  undressing  to  go  to 
bed,  the  man  filled  a  wine-glass  with  com¬ 
mon  gin,  emptied  the  bottle  containing  the 
prussic  acid  into  the  glass,  drank  off  its 
contents,  threw  down  the  bed-clothes  and 
got  into  bed, — telling  his  wife  that  he  had 
taken  something,  and  that  it  would  be  all 
over  with  him  in  a  few  minutes.  She  left 
the  room  for  assistance  ;  and  his  child,  a  girl 
about  five  or  six  years  old,  who  was  in  the 
bed,  crept  to  him,  saying,  “  Father,  don't 
leave  me  !”  to  which  he  returned  a  rational 
answer.  He  then  felt  his  jaws  becoming 
stiff,  and  crammed  the  sheet  between  his 
teeth,  thinking,  as  he  described  it,  that  he 
should  like  something  to  hold  by  :  he  felt 
his  jaws  becoming  stiffer  and  tighter,  and 
was  conscious  of  nothing  more  until  water 
was  dashed  in  his  face,  when  he  rose  up, 
and,  to  his  surprise,  found  several  persons 
around  his  bed.  He  had  no  idea  of  how 
long  he  had  been  in  an  unconscious  state, 
and  says  there  was  not  any  pain  until  the 
water  was  dashed  upon  him  ;  the  sensation 
he  then  felt  was  most  awful,  but  he  could 
not  describe  it.  At  least  two  minutes 
elapsed  before  assistance  was  procured. 
Those  who  first  saw  him  stated  that  he  was 
lying  on  his  back,  insensible,  breathing 
hard,  the  eyes  wide  open  and  staring,  the 
face  “  black-red”  (livid?)  He  appeared  to 
be  in  a  fit.  He  was  not  seen  by  a  medical 
man  until  ten  minutes  after  the  poison  had 
been  swallowed.  Mr.  Bishop,  who  had  been 
called,  then  found  him  foaming  at  the  mouth, 
the  face  pale,  and  covered  with  large  drops 
of  sweat :  the  arras  rigid,  the  hands  being 
half  extended.  He  tried  to  administer 
some  solution  of  sulphate  of  zinc,  but  could 
not,  owing  to  the  jaws  being  so  firmly 
clenched.  Cold  water  was  immediately 
dashed  over  the  head  and  neck,  and  the  roan 
became  sensible  :  ammonia  was  now  rubbed 

*  When  a  poison  like  Prussic  acid  is  retailed 
by  the  pennyworth,  and  is  measured  out  into 
bottles  at  a  conjecture,  it  is  surely  time  for 
Government  to  interfere  to  restrain  its  sale !  Ed. 
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over  the  hands,  the  smell  of  which  he 
quickly  perceived,  and  said  he  felt  better 
for  it.  The  sulphate  of  zinc  was  given  with 
good  effect,  and  the  vomited  matters  smelt 
strongly  of  prussic  acid.  About  a  pint  of 
blood  was  abstracted  from  the  arm,  in  which 
Mr.  Nunneley  could  perceive  no  odour  of 
the  poison.  Mr.  Bishop  thought  he  per¬ 
ceived  it  at  first ;  but  as  the  blood  was  by 
the  side  of  the  bed  on  which  the  man  was 
lying,  he  may  have  been  deceived.  The 
blood  was  of  a  muddy  brick-red  colour ; 
the  following  day  it  had  coagulated,  the 
crassamentum  having  separated  from  the 
serum,  but  not  being  quite  so  firm  as  usual. 
Mr.  West  examined  the  blood,  but  did  not 
find  in  it  the  least  trace  of  hydrocyanic 
acid. 

The  quantity  of  acid  taken  was  supposed 
to  be  forty  minims ,  and  the  strength  of  the 
acid,  as  determined  by  Mr.  West,  was  3*25 
per  cent  of  anhydrous  acid,  although  sold 
for  and  labelled  as  Scheele’s  acid  ( ! ) — 
another  proof  of  the  great  difference  in  the 
strength  of  this  preparation.  Mr.  Nunneley 
concludes  that  the  man  swallowed  nearly 
me  grain  and  a  half  of  anhydrous  prussic 
acid.  The  case  shows,  as  he  observes,  the 
continuance  of  perfect  consciousness  for 
some  time  after  the  poison  has  been  taken, 
as  well  as  that  recovery  may  take  place  from 
a  very  large  dose.  It  also  shows  the  good  effects 
of  cold  affusion  ;  for  it  does  not  appear  that 
bleeding  was  resorted  to  until  sensibility 
had  returned.* 

Remarks. — The  only  comment  which  this 
case  requires,  is  with  respect  to  the  dose 
taken.  The  druggist  who  sold  the  acid  did 
not  measure  it ;  but  poured  a  small  quantity 
by  conjecture  into  a  half-ounce  phial.  This 
was  found  quite  empty  :  the  patient  pointed 
with  his  finger  to  the  level  in  the  phial  to 
which  the  acid  had  reached,  and  the  druggist 
who  sold  it  pointed  to  the  same  spot.  On 
measuring  this  quantity  it  was  found  to  be 
equal  to  forty  minims.  Mr.  Nunneley 
thence  concludes,  that  the  man  swallowed 
one  grain  and  a  half  of  anhydious  acid. 
There  is,  however,  a  want  of  precision 
about  the  dose,  which  may  vitiate  the  appli¬ 
cation  of  this  case  to  medico-legal  purposes. 
As  there  was  no  measurement,  the  dose  may 
have  been  more  or  less  :  but  admitting  that 
forty  minims  were  taken,  we  are  at  a  loss  to 
understand  how  this  is  made  to  be  equivalent 
to  nearly  one  grain  and  a  half  of  anhydrous 
acid.  A  fluid-ounce  of  water  (  =  480  minims) 
ought  to  weigh,  at  62°,  437*5  grains,  so  that 
the  minim  should  be  equal  to  91-100ths  of  a 
grain.  Hence  forty  minims  would  correspond 
to  36*44  grains  of  the  acid  (at  3*25  per  cent.), 
and  this  would  be  equivalent  to  1*18,  or  I 

*  Abridged  from  the  Provincial  Medical  and 
Surgical  Journal,  August  13,  1845. 


and  less  than  l-5th  of  a  grain  of  anhydrous 
acid!  Minim  measures,  however,  vary 
considerably, — we  seldom  find  two  exactly 
alike ;  but  allowing  the  minim  to  be  equal 
to  the  grain,  the  quantity  of  anhydrous  acid 
would  be  less  than  a  grain  and  a  third  on  the 
assumption  that  the  dose  was  as  represented. 
The  weights  above  given  refer  to  distilled 
water,  but  as  the  specific  gravity  of  water 
decreases  by  saturation  with  prussic  acid, 
the  corresponding  weight  of  acid  wrould  be 
somewhat  less.  All  that  we  can  conclude 
from  the  above  facts,  is,  that  this  was  pro¬ 
bably  a  dose  of  a  grain  or  a  little  more,  and 
when  we  contrast  it  with  the  cases  of 
Mr.  Hicks*,  and  Mr.  Taylor  of  Crickladep, 
the  retention  of  consciousness  and  ultimate 
recovery  are  remarkable  facts,  and  worthy 
of  fixing  the  attention  of  toxicologists. — 
Ed.  Gaz. 

CASE  OF  POISONING  WITH  PRUSSIC  ACID. 

BY  DR.  J.  F.  HELLER. 

Absence  of  fibrin  from  the  blood.  Detec¬ 
tion  of  the  poison  in  all  the  organs  of  the 

body. 

A  short  time  since,  an  apothecary’s  appren¬ 
tice,  about  eighteen  years  of  age,  poisoned 
himself  with  prussic  acid.  The  vessel  out  of 
which  he  had  swallowed  the  poison  was 
empty ;  it  had  contained  two  ounces  of  offi¬ 
cinal  acid.  The  deceased  was  found  dead 
in  bed. 

On  making  an  inspection  of  the  body, 
the  blood  flowed  from  the  incisions  like 
fresh-drawn  blood  partially  coagulated.  It 
had  a  well-marked  red  colour  ( stark  roth 
gef  'urbt ),  and  when  submitted  to  the  micro¬ 
scope,  presented  no  deviations  from  the 
normal  condition.  In  respect  to  its  chemi¬ 
cal  composition,  the  only  circumstance  re¬ 
marked  was  the  entire  absence  of  fibrin . 
This  principle  could  not  be  discovered 
either  by  the  microscope  or  by  the  usual 
chemical  processes — a  fact  which  demands 
further  attention,  not  merely  in  reference  to 
the  nature  of  fibrin,  but  to  our  knowledge 
of  its  actual  condition  in  the  blood.  The 
diffusion  of  prussic  acid  throughout  the 
body  was  demonstrated  by  its  presence  in 
all  the  organs.  On  merely  opening  the 
body,  a  distinct  odour  of  the  poison  was 
perceived.  Its  presence  was  thus  made 
evident  in  the  blood,  the  lungs,  the  cere¬ 
brum,  cerebellum,  spleen,  and  alimentary 
canal. 

The  analysis  was  made  by  digesting  the 
organs  with  alcohol,  distilling  the  liquid,  and 
placing  a  small  quantity  of  alcohol  in  the 
receiver.  The  distilled  liquid  uniformly 
gave  the  characteristic  reactions  of  prussic 
acid.  Another  plan,  equally  successful, 


*  Page  459.  +  Page  103. 
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consisted  in  digesting  the  parts  for  analysis 
in  caustic  alkali,  then  adding  a  salt  of  the 
mixed  oxides  of  iron,  shaking  the  mixture, 
and  subsequently  adding  muriatic  acid  in 
slight  excess.  Under  these  circumstances, 
the  substances  examined  acquired  a  blue 
colour. 

It  is  remarkable  that,  notwithstanding 
the  rapidity  with  which  death  took  place, 
the  prussic  acid  should  have  diffused  itself, 
within  so  short  a  period,  throughout  all  the 
organs  of  the  body.  It  is  also  obvious 
that,  from  the  facts  observed  in  this  case, 
comparative  experiments  may  throw  some 
light  on  the  important  question  respecting  the 
assimilation  and  condition  of  fibrin  in  the 
blood.  —  Heller's  Archiv.  far  Physiolo- 
gische  und  Pathologische  Chemie  unci 
Mi/croscopie,  1  und  2,  1845. 

[Remarks. — Dr.  Heller  here  speaks  of 
a  dose  of  two  ounces  of  officinal  acid,  with¬ 
out  informing  us  to  which  of  the  dozen 
preparations  used  in  Germany  he  refers. 
Although  the  dose  was  doubtless  very  large, 
and  death  probably  rapid,  yet  we  cannot 
regard  R  as  so  very  remarkable  a  circum¬ 
stance  that  the  poison  had  diffused  itself 
throughout  the  body.  Experiments  have 
shown  that  fifteen  or  twenty  seconds  will 
suffice  for  this  circulation  of  the  poison,  and 
there  is  nothing  improbable  in  the  deceased 
having  survived  for  this  period  of  time. 
There  are  two  pathological  facts  of  interest 
in  the  case.  1.  The  blood  was  of  a  red 
colour — not  dark,  or  almost  black,  as  it  is 
stated  to  have  been  found  in  some  cases. 
2.  The  absence  of  fibrin  from  the  blood, — a 
fact  which  we  believe  has  here  been  noticed 
for  the  first  time.  We  agree  with  Dr. 
Heller  in  thinking  that  this  is  a  subject 
which  requires  further  examination.  It  is  a 
somewhat  new  plan  to  apply  the  tests  for 
prussic  acid  to  the  solid  organs  of  the  body  ; 
but  undoubtedly,  if  the  acid  were  present, 
the  Prussian-blue  test  would  act  as  readily 
on  the  brain  or  stomach  as  it  does  on  the 
pulp  of  the  bitter  almond,  and  it  would  de 
away  with  the  absurd  objections  about  the 
generation  of  prussic  acid  by  the  distillation 
of  organic  matter  at  a  vapour-bath  heat. — 
Ed.  Gaz.] 


EFFECTS  OF  DEFECTIVE  VENTILATION. 

In  illustration  of  the  increased  mortality  at¬ 
tendant  on  ill-conditioned  dwellings,  Mr. 
P.  H.  Holland  supplies  this  table  from 
Chorlton-upon-Medlock,  upon  an  average  of 
the  five  years  preceding  1843.  (Health  of 
Towns  Commission,  Vol.  1,  p.  207.) 

Houses  of  1st  Class  .  .  Iin52)  Rate  , 

,,  2d  Class  .  .  1  in  40  C  of 

,,  3d  Class  .  .  1  in  29)  Mortality. 

Dr.  Laycock,  in  his  Report  upon  the  City 


of  York  (in  the  same  volume,  p.  235), 
the  following  returns  : — 

Mortality  Mean  age 

per  cent,  at  death. 
Best  drained  and  ventilated 

parishes .  40*2  35*32 

Intermediate  ditto  .  .  .  52*5  27*79 

Worstdrainedand  ventilated 

ditto .  62*8  22*57* 

Of  the  favourable  results  of  an  improved 
system  of  ventilation  as  a  corrective  of  the 
evil,  there  are  on  all  sides  the  most  unde¬ 
niable  proofs.  I  select  two  instances  :  “  In 
1832,  there  were  600  pupils  at  the  Norwood 
School,  amongst  whom  scrofula  had  broken 
out  extensively,  and  great  mortality  had  oc¬ 
curred,  which  was  ascribed  to  bad  and  de¬ 
ficient  food.  The  case  was  investigated  by 
Dr.  Arnott :  the  food  was  proved  to  be 
most  abundant  and  good  ;  and  defective 
ventilation,  and  consequent  atmospheric  im¬ 
purity,  was  assigned  as  the  cause.  Ventila¬ 
tion  was  applied  by  his  direction  ;  the  scrofula 
soon  after  disappeared  ;  and  1100  children 
are  now  maintained  in  good  health  where  the 
600  before  ventilation  were  scrofulous  and 
sickly. ”  (Health  of  Towns  Commission, 
Vol.  1,  p.  78).  In  the  same  volume  (p.  70), 
a  more  remarkable  instance  is  given  from 
a  treatise  by  M.  Baudelocque,  “  Sur  les 
Maladies  Scrofuleuses.”  At  the  village  of 
Oresmeaux,  about  three  leagues  from  Amiens, 
situated  in  an  open  and  elevated  plain,  the 
greater  part  of  the  inhabitants  were  engaged 
in  weaving  linen  in  their  houses,  which  were 
for  the  most  part  low  and  exceedingly  close 
and  dark.  Humidity  was  thought  necessary 
to  keep  the  threads  fresh,  so  that  the  air 
and  light  were  scarcely  allowed  to  penetrate 
into  the  workshops.  Nearly  all  the  inhabi¬ 
tants  were  seized  with  scrofula,  and  many 
families,  continually  ravaged  by  that  malady, 
became  extinct.  “  A  fire  destroyed  nearly 
a  third  of  the  village  :  the  houses  were  re¬ 
built  in  a  more  salubrious  manner ;  and  by 
degrees  scrofula  became  less  common,  and 
disappeared  from  that  part.  Twenty  years 
later,  another  third  of  the  village  was  also 
consumed :  the  same  amelioration  in  build¬ 
ing,  with  a  like  effect  as  to  scrofula.  The 
disease  is  now  confined  to  the  inhabitants  of 
the  older  houses,  which  retain  the  same 
causes  of  insalubrity.” — Certain  Tests  of  a 
Thriving  Population ,  by  Dr.  Twiss. 

*  Great  as  must  have  been  the  injurious  in¬ 
fluence  of  bad  ventilation  in  some  of  the  above 
instances,  we  must  not  assign  the  larger  number 
of  deaths  in  the  worst  class  of  dwellings  entirely 
to  that  cause  ;  tor  it  is  also  necessary  to  take  into 
account  the  numerous  other  instances  which  tend 
to  determine  a  greater  proportion  of  deaths 
among  highly  impoverished  persons  than  among 
the  members  of  the  higher  and  middle  classes. — 
Ed.  Gaz. 
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CLINICAL  LECTURE 

ON 

MELANOSIS  OF  THE  EYE, 

.. Delivered  at  St.  Bartholomew’s  Hospital, 
By  W.  Lawrence,  Esq.  F.R.S.  & c. 

[Reported  by  Mr.  Holmes  Coote.] 

Case  I. — Melanosis  of  the  left  eye — Extir¬ 
pation  of  the  globe  at  an  early  period — 
Death  in  three  years  and  three  quarters 
after  the  operation,  from  secondary  dis¬ 
ease  of  the  liver,  pancreas,  ovaries,  and 
other  parts. 

Elizabeth  Rute,  a  female  of  rather  stout 
frame,  and  healthy  appearance,  who  had 
always  enjoyed  good  health,  was  admitted 
into  St.  Bartholomew’s,  Oct.  7,  1841,  as  a 
venereal  patient,  on  account  of  superficial 
ulcerations  and  mucous  tubercles  of  the  ex¬ 
ternal  organs.  She  said  that  her  age  was 
20,  but  she  was  probably  two  or  three  years 
older. 

A  few  days  afterwards,  she  called  my 
attention  to  the  state  of  her  left  eye,  of 
which  she  had  made  no  complaint  at  the 
time  of  admission.  It  was  red,  watering, 
and  painful,  and  presented  serious  changes 
in  the  state  of  the  iris  and  lens.  It  ap¬ 
peared  on  inquiry,  that  six  months  ago, 
without  previous  suffering,  she  had  disco¬ 
vered  accidentally  that  she  was  blind  on 
tfyat  side.  She  experienced  no  inconve¬ 
nience,  until  three  months  after,  when  pain 
came  on  in  paroxysms  so  severe  as  to  in¬ 
duce  her  to  become  out-patient  at  the  Oph¬ 
thalmic  Hospital  in  Moorfields.  She  dis¬ 
continued  her  attendance  after  two  months, 
in  consequence  of  her  confinement,  during 
which  time  the  paroxysms  were  less  frequent 
and  severe. 

We  found  the  conjunctival  vessels,  and 
those  of  the  sclerotica,  slightly  injected  ;  the 
cornea  transparent ;  the  iris  dark-coloured, 
dull,  and  motionless  ;  the  pupils  widely  di¬ 
lated  ;  the  crystalline  lens  of  a  dull  dingy 
hue :  both  iris  and  lens  were  in  contact 
with  the  cornea.  Three  small  staphyioma- 
tous  projections,  one  above  and  two  below 
the  middle  of  the  globe,  occupied  the  outer 
part  of  the  sclerotica,  close  to  the  edge 
of  the  cornea.  Large  tortuous  vessels  of 
venous  character  ran  over  the  two  lower. 
Vision  was  totally  lost ;  there  was  constant 
pain,  which  was  occasionally  very  severe. 
The  suspicion  of  melanosis  immediately  oc¬ 
curred  to  my  mind.  The  presence  of  a 
morbid  growth  in  the  back  of  the  globe 
would  account  satisfactorily  for  the  changes 
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of  appearance  and  position  in  the  iris,  pupil, 
and  lens,  as  well  as  for  the  partial  absorp¬ 
tion  of  the  sclerotica.  Leeches  were  ap¬ 
plied  three  times  to  the  left  temple,  with 
benefit ;  but  the  pain  was  not  entirely  re¬ 
moved. 

As  the  appearances  above  described  might 
be  accounted  for  by  the  formation  of  fluid 
within  the  globe,  although  I  did  not  think 
it  probable,  I  punctured  one  of  the  staphy- 
lomatous  projections  with  a  grooved  needle. 
No  fluid  escaped.  Entertaining  no  further 
doubt  respecting  the  nature  of  the  complaint, 
I  explained  to  the  patient  the  necessity  of 
the  operation,  to  which  she  readily  con¬ 
sented.  The  globe  was  extirpated  on  the 
23d  of  October,  the  lids  being  separated  by 
a  free  incision  at  the  external  commissure, 
and  turned  backwards,  so  as  to  expose  fully 
the  front  of  the  orbit,  and  the  posterior 
connexions  being  divided  as  far  back  as  could 
be  accomplished  conveniently. 

Examination  of  the  eye. — The  globe,  not 
unnaturally  soft,  was  divided  through  the 
centre.  There  was  no  trace  of  vitreous 
humour  ;  a  dark  and  blackish  mass,  of  soft 
consistence,  occupied  nearly  the  whole  in¬ 
terior  of  the  globe,  pressing  the  retina, 
which  was  healthy,  and  formed  a  flattened 
mass,  towards  its  inner  side,  and  the  crys¬ 
talline  lens,  which  was  semi-transparent, 
against  the  posterior  surface  of  the  cornea. 
During  the  examination,  the  diseased  mass 
dropped  out  from  one  half  of  the  section, 
leaving  the  inner  surface  of  the  sclerotica 
smooth,  but  slightly  darkened  in  colour. 
In  that  part  of  the  globe  which  was  occu¬ 
pied  by  the  diseased  mass  there  was  no 
trace  of  choroid  membrane,  and  the  growth 
therefore  filled  the  space  between  the  scle¬ 
rotica  and  the  retina,  which  was  folded  into 
a  small  compass.  That  portion  of  the  scle¬ 
rotica  towards  which  the  retina  was  pressed 
was  lined  by  healthy  choroid.  The  optic 
nerve  was  healthy.  The  eye  is  preserved 
in  the  museum  of  the  hospital. 

There  was  but  little  subsequent  bleeding  : 
no  vessels  were  tied.  Four  hours  after,  she 
had  cold  chills,  and  vomited  several  times. 

24th. — Passed  a  restless  night,  but  slept 
after  taking  some  laudanum  ;  the  pulse  is 
quiet ;  the  skin  cool  and  moist.  The  lids 
are  distended,  apparently  by  effusion  of 
blood  into  the  orbit :  no  swelling  around. 

25th. — Bowels  not  open.  Pil.  Hydrarg. 

Chloridi  c.  Jalap,  gr.  x.  statim. 

27th. — There  is  oedema  of  the  face  and 
eyelids  on  both  sides,  with  slight  reddish 
blush ;  skin  cool ;  tongue  clean ;  pulse 
quiet ;  bowels  open. 

28th. — The  oedema  and  redness  of  the  face 
and  lids  have  lessened :  she  complains  of 
pain  in  the  abdomen. 

Pil.  Hyd.  Chloridi  c.  Jalap,  gr.  x.  statim. 

Haust.  Sennse  Co.  post  sex  horas. 
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^November  4th. — She  continued  well  to 
this  date,  when  a  severe  attack  of  erysipelas 
came  on.  Th  e  face  is  red  and  swollen  ;  there 
is  general  heat  of  skin,  and  headache  ;  the 
tongue  is  furred  ;  the  bowels  are  purged. 

Radatur  Caput.  Admoveantur  Hirudines 
xviii.  faciei.  Sumat.  Hyd.  c.  Creta, 
gr.  iiss.  6tis  horis.  Haust.  Ammon, 
Acet.  c.  Liq.  Ant.  Pot.  Tart.  3SS* 
ter  die. 

6th. — The  erysipelas  is  spreading  to  the 
scalp. 

7th. — She  has  been  very  sick  ;  the  ery¬ 
sipelatous  redness  is  lessened. 

Omittatur  Liq.  Ant.  Pot.  Tart.  Contin. 
Haust.  Ammon.  Acet.  et  Pilulee. 

10th. — The  swelling  and  redness  of  the 
scalp  have  much  lessened  ;  skin  cool ; 
tongue  cleaner  ;  bowels  less  purged  ;  pulse 
feeble. 

To  leave  off  medicine. 

12th. — Swelling  and  heat  of  the  scalp 
have  returned ;  tongue  furred. 

|jb  Haust.  Ammon.  Acet.  c.  Liq.  Ant.  Pot. 
Tart.  5ss.  6tis  horis. 

13th. — The  inflammation  has  extended  to 
the  back  of  the  head  and  the  upper  part  of 
the  neck. 

14th. — The  scalp  has  resumed  its  natural 
state ;  the  neck  is  but  slightly  affected ; 
tongue  clean  ;  pulse  quiet ;  bowels  regular. 

19th. — She  is  convalescent,  and  has  left 
her  bed. 

December  6th. — Discharged.  She  was 
not  delirious  during  either  attack  of  ery¬ 
sipelas  ;  nor  was  she  in  either  so  depressed 
as  to  require  stimuli.  On  the  16th  of  Oc¬ 
tober,  nine  days  after  admission,  her  mouth 
became  sore  from  the  mercury  administered 
for  the  venereal  complaints  :  the  remedy  was 
then  discontinued.  The  sores  had  healed, 
and  the  tubercles  had  disappeared  previously 
to  the  operation. 

September  6th,  1842. — She  was  seen  in 
good  health :  there  was  no  return  of  disease 
in  the  orbit.  From  the  time  of  her  leaving 
the  hospital  she  was  in  a  laborious  situation 
as  domestic  servant,  and  remained  well  to 
the  latter  end  of  1844,  when  she  called  upon 
me,  complaining  of  pain  and  fulness  in  the 
abdomen.  Suspecting  that  internal  disease 
might  be  forming,  I  advised  her  to  leave  her 
situation,  and  to  come  into  the  hospital. 

December  12th. — There  is  a  small  swell¬ 
ing  on  the  right  side  of  the  navel,  covered  by 
healthy  skin,  of  which  the  appearance  is 
slightly  altered  by  the  dark  colour  of  the 
subjacent  growth.  There  is  general  fulness 
of  the  abdomen  in  the  right  side  and  upper 
part.  The  liver  is  enlarged  and  uneven  on 
the  surface,  extending  below  the  margin  of 
the  chest.  Towards  the  confines  of  the 
lumbar  and  iliac  regions,  there  is  a  tumor 


on  each  side,  somewhat  moveable,  of  indefi¬ 
nite  size  and  extent.  Pain  is  experienced 
occasionally.  The  several  functions  of  the 
body  are  performed  naturally,  but  she  sleeps 
badly. 

Pil.  Saponis  c.  Opio,  gr.  v.  Omni  nocte. 
Meat  diet. 

17th. — She  complains  of  pain  in  the  ab¬ 
domen,  and  says  that  the  pills  make  her 
feel  ill. 

Morphiae  Acetatis,  gr.  i,  in  Haustu, 
omni  nocte.  Emp.  Opii  abdomini. 

18th. — Bowels  purged. 

Haust.  Cretae  Co.  6tis  horis. 

20th. — Bowels  still  purged  ;  she  is  faint 
and  exhausted. 

Ammon  Carb.  gr.  v.  ex.  Mist.  Cam- 
phorae,  4tis  horis.  Cont.  Mist.  Cretae 
Co. 

22d. — Hyd.  c.  Creta,  gr.  iiss.  ter  die*. 
Pulv.  Ipecac.  Co.  gr.  x.  vespere. 

23d. — Bowels  still  purged. 

Enema  Amyli  c.  Tinct.  Opii,  lTjxxxr. 
statim.  Pulv.  Ipecac.  Co.  gr.  x.  ves¬ 
pere. 

25th. — The  diarrhoea  is  stopped,  but  she 
complains  of  uneasiness  about  the  head  ;• 
she  is  faint ;  pulse  feeble  ;  tongue  clean. 

p,  Spir.  Ammon.  Aromat.  5ss. ;  Tinct. 
Opii  lt|x.  4tis  horis. 

Balneum  Calidum,  vespere.  Emplast. 
Lyttae  parvum  tempori  dextro. 

Rep.  Pil.  Saponis  c.  Opio.  gr.  v.  omni' 
nocte. 

Jan.  7th. — Vini  Rubri,  Jiv.  quotidie. 

11th. — Beef,  lbij.  for  beef-tea,  daily. 

22d. — Vini  Rubri,  ^vj.  quotidie. 

Feb.  3d. — She  has  return  of  pain  in  tfie 
head. 

Emplast.  Lyttae  parvum  nuchae. 

4th. — The  pain  in  the  head,  which  cornea 
on  in  paroxysms,  is  not  relieved. 

Hirudines  vj.  pone  aurem  utramque.  Opii 
gr.  i.  hac  nocte,  et  rep.  si  opus  sit. 

17th.  —  The  head  feels  easy,  but  the* 
bowels  are  again  purged. 

Mist.  Cretae  Co.  6tis  horis. 

18th. — She  complains  of  renewed  pain  in 
the  head. 

Hirudines  iv.  pone  aurem  utramque. 

19. — The  application  of  leeches  seems  to 
aggravate  the  pain. 

Jib  Morphiae  Acetatis,  gr.  £,  (in  haustu), 
omni  nocte. 

25th. — She  is  suffering  considerable  pain, 
in  the  abdomen. 

Liniment.  Saponis,  ^iij. ;  Tinct.  Opii 
ft.  Linimentum.  Wine  and  meat  diet 
continued. 

March  8th. — Emp.  Belladonnae  abdomini. 

13th. — During  this  time  the  disease  has 
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been  making  rapid  progress.  Five  dark- 
coloured  subcutaneous  tumors,  the  size  of 
nuts,  can  be  counted  upon  the  chest,  and  in 
the  right  mamma.  The  abdomen,  which 
equals  in  size  that  of  a  woman  at  the  full 
period  of  utero -gestation,  is  distended 
laterally  by  the  enormously  enlarged  and 
tuberculated  liver,  below  which  other  masses 
may  be  felt.  With  the  exception  of  men¬ 
struation,  the  different  functions  are  properly 
performed.  She  is  collected  in  mind,  and 
suffers  pain,  either  in  the  head  or  abdomen, 
at  times  only  ;  in  the  intervals  she  is  quite 
easy.  Small  blisters  and  mustard  plasters 
on  the  abdomen  afford  temporary  relief. 

20th.  —  The  opium  was  altered  for 
Hyosciamus. 

25th. — She  has  return  of  pain  of  severe 
character  in  the  head,  and  especially  about 
the  right  temple. 

Hirudines  iv.  tempori  dextro.  Rep.  Ext. 
Hyos.  gr.  v.  nocte.  Meat  diet  and 
wine  continued. 

March  26th.  —  Emplast.  Lyttm  regioni 
epigastric®.  The  hair  to  be  thinned. 

April  22d. — Brandy  ^iv.  daily. 

The  disease  advanced  steadily,  attended  by 
occasional  pains  either  in  the  head  or  abdo¬ 
men,  and  eventually  by  purging  of  blood,  at 
4imes  in  considerable  quantity,  until  June 
6th,  when  she  died. 

Mr.  Coote  has  drawn  up  the  following 
account  of  the  examination  after  death. 

There  were  two  or  three  small  black  tu¬ 
mors  in  the  scalp  ;  the  skull-cap,  thicker  and 
heavier  than  natural,  contained  in  the  diploe, 
similar  deposits,  each  about  the  size  of  a 
large  pea.  Black  matter  was  found  about 
the  optic  foramen,  in  the  lesser  ala  of  the 
sphenoid  bone,  and  along  the  inferior  margin 
•of  the  left  orbit.  The  bony  substance  was 
not  swelled,  nor  apparently  altered  in  struc¬ 
ture,  in  the  situation  of  these  deposits. 

The  brain  was  healthy  ;  there  was  a  small 
black  spot  lying  upon  the  surface  of  the 
anterior  cerebral  lobes  under  the  pia  mater. 
The  left  optic  nerve,  from  the  orbit  up  to  the 
commissure,  was  shrunk  into  a  slender  mem¬ 
branous  chord,  without  trace  of  nervous 
matter ;  the  state  of  atrophy  was  continued 
in  a  slighter  degree  along  the  right,  or 
opposite  optic  tract,  into  the  optic  thalamus. 

There  were  five  dark -coloured  spherical 
tumors,  about  the  size  of  nuts,  visible  through 
the  integuments  of  the  chest,  situated  chiefly 
about  the  right  mamma.  Three  similar 
tumors  were  noticed  under  the  integuments 
of  the  abdomen  ;  they  were  loose  and  seated 
in  the  cellular  tissue  ;  some  were  firm  and 
black,  others  of  a  brownish  hue,  consisting 
of  thick  fluid  contained  in  a  cyst. 

Black  matter  was  deposited  in  the  cancel¬ 
lous  texture  of  some  of  the  left  ribs  ;  a  mass 
of  black  matter  the  size  of  a  musket-bullet 


was  lodged  upon  the  anterior  surface  of  the 
dorsal  vertebra. 

The  lungs  were  healthy- 

There  were  numAfous'  black  tumors  upon 
the  outer  and  inner  surface,  and  in  the  mus¬ 
cular  substance  of  the  heart ;  two  of 
considerable  size  projected  into  the  cavity  of 
the  left  ventricle. 

The  liver,  enormously  enlarged,  17£  lb. 
in  weight,  occupied  the  greater  part  of  the 
abdominal  cavity ;  although  much  of  the 
surface  presented  the  natural  colour,  consis¬ 
tence,  and  organisation  of  the  hepatic  sub¬ 
stance,  the  enlarged  gland  consisted  princi¬ 
pally  of  a  morbid  deposit,  in  larger  or  smaller 
masses,  which  occupied  the  entire  thickness 
of  the  organ,  and  projected  from  the  surface 
in  rounded  tubercles  of  various  magnitude 
and  generally  of  black  colour.  In  the 
interior  the  colour  varied  from  a  deep  black 
to  a  light  yellowish  brown.  The  consistence 
varied  ;  it  was  generally  softish,  so  as  to 
break  down  under  the  pressure  of  the 
finger.  When  passed  over  paper,  linen,  or 
the  skin,  a  black  or  brownish  colouring 
matter  was  left  behind  ;  the  morbid  substance 
was  contained  in  a  kind  of  cyst,  from  which 
it  could  be  turned  out.  The  larger  masses 
presented  a  kind  of  slight  lobular  arrange¬ 
ment  on  section. 

The  gall  bladder  was  healthy,  and  contained 
bile. 

Upon  the  mucous  membrane  of  the  je¬ 
junum  were  seen  several  small  black  patches  ; 
larger  patches  were  found  in  the  fold  of  the 
mesentery,  and  on  the  peritoneal  covering 
of  the  pancreas. 

The  pancreas  was  filled  with  nnmerous 
deep  black  deposits  of  irregular  form,  some 
as  large  as  a  musket-bullet. 

Smaller  deposits  were  found  in  the 
kidneys;  two  cysts  resembling  in  size  and 
shape  the  human  testicle,  each  containing  a 
mass  of  black  matter,  were  attached  to  the 
right  kidney. — The  uterus  was  healthy. 

The  ovaries  were  greatly  enlarged  and 
converted  into  irregular  lobulated  masses, 
about  eight  inches  in  length,  which  retained 
no  trace  of  natural  structure  ;  each  of  these 
masses  consisted  of  a  thin  but  dense  cyst, 
filled  with  melanotic  structure  of  soft  consis¬ 
tence,  and  of  the  deepest  black  colour.  The 
ovaries  with  the  uterus  are  preserved  in  the 
Museum  of  the  Royal  College  of  Surgeons 
of  England. 

Some  minute  black  spots  were  seen  upon 
the  mucous  membrane  of  the  vagina,  near 
the  os  tine®. 

The  blood-vessels  were  healthy. 

Under  the  microscope  this  morbid  deposit 
was  found  to  be  composed  of  irregularly- 
shaped  cells,  of  larger  size  than  in  common 
medullary  disease,  and  containing  dark 
granules,  varying  in  quantity  according  to 
the  colour  of  the  part. 
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In  those  parts  which  were  soft,  and 
brownish  in  colour,  the  cells  had  given  way, 
and  allowed  the  granules  to  escape.  The 
granules  had  every  where  a  kind  of  molecu¬ 
lar  movement. 

Case  II. — Melanosis  of  the  right  eye — 
Extirpation  of  the  globe — Death  at  the 
end  of  six  months  from  melanotic  disease 
within  the  cranium. 

Sarah  Keeble,  set.  43,  married,  of  spare 
habit  and  swarthy  complexion,  but  of 
healthy  family,  and  the  mother  of  six 
healthy  children,  never  suffered  from  any 
illness  until  two  years  ago,  when,  without 
obvious  cause,  the  right  eye  became  inflamed, 
the  lids  swelled,  and  vision  was  lost.  The 
inflammation  subsided  readily  under  proper 
treatment,  but  the  sight  did  not  return. 
Her  friends,  however,  remarked  that 
the  eye  bad  a  more  bright  and  glis¬ 
tening  appearance  than  the  other,  and 
seemed  the  best  of  the  two.  About  nine 
months  ago,  she  had  severe  pain  in  the 
globe,  which  induced  her  to  examine  it  in 
a  glass,  and  on  raising  the  upper  lid,  she 
discovered  a  black  spot  in  the  white  part. 
This  slowly  increased,  and  projected  slightly 
till  about  eight  weeks  since,  when  it  grew 
more  rapidly,  pushing  the  eye  downwards 
behind  the  lower  lid.  For  three  months 
after  the  discovery  of  the  black  spot  she  was 
free  from  pain,  but  it  then  occurred  in 
paroxysms,  increasing  in  frequency  and  be¬ 
ing  particularly  severe  at  night.  Yesterday 
(Jan.  9th),  the  tumor  began  to  bleed. 

Jan.  10th,  1845. — There  is  a  dark-co¬ 
loured  tumor,  the  size  of  a  walnut,  with 
four  black  tubercular  prominences,  protrud¬ 
ing  from  the  upper  part  of  the  i*ight  eye, 
partially  covered  by  the  upper  lid,  which  is 
stretched  over  it,  and  rests  in  a  groove  on 
its  upper  surface.  The  portion  exterior  to 
the  lids,  directed  outwards,  is  ulcerated,  and 
bleeds  freely  when  touched.  In  every  other 
part  the  conjunctiva  is  entire,  but  its  vessels 
are  large  and  tortuous.  The  development 
of  this  tumor  above  the  eye  has  pushed  the 
globe  downwards  and  outwards.  When  the 
lids  are  separated  by  voluntary  effort,  the 
palpebral  aperture  is  entirely  occupied  by 
the  morbid  growth.  On  depressing  the 
lower  lid,  the  cornea  is  brought  into  view 
quite  transparent,  but  pushed  down  to  the 
very  lowest  part  of  the  orbit.  The  iris  is 
unaltered  and  pressed  against  the  cornea, 
together  with  the  lens,  which  is  discoloured 
and  opake.  Vision  in  the  opposite  eye  is 
perfect ;  appetite  good  :  no  disease  is  appa¬ 
rent  in  any  other  part.  The  history  of  the 
case,  with  the  appearances  just  detailed, 
left  no  doubt  that  melanotic  disease  had 
formed  within  the  eye,  and  had  made  its  way 
through  the  coats  at  the  up,per  part  of  the 
organ,  so  as  to  constitute  the  dark  tumor 


which  projected  between  the  lids.  Extirpa¬ 
tion  of  the  diseased  organ  offered  the  only 
prospect  of  benefit. 

Jan.  11th. — The  operation  was  performed 
in  the  usual  manner.  There  was  some 
trouble  in  separating  the  upper  lid,  which 
was  tightly  stretched  over  the  tumor,  but 
the  globe  was  satisfactorily  removed.  The 
cnt  surface  of  the  optic  nerve  presented  a 
dark  discolouration  in  slender  streaks  ;  as  it 
had  been  cut  through  close  to  the  sclerotica, 
it  was  thought  advisable  to  take  out  another 
portion.  Some  discolouration  was  noticed 
in  the  situation  of  the  second  division. 
There  was  no  bleeding  of  consequence  ;  no 
vessels  were  tied ;  wet  lint  was  placed  over 
the  orbit,  and  the  patient  was  carried  to 
bed. 

Upon  making  a  vertical  section  of  the  eye 
and  tumor,  it  was  found  that  a  morbid 
growth  of  soft  consistence,  brownish  in  co¬ 
lour  with  black  portions  interspersed,  had 
proceeded  from  between  the  sclerotica  and 
choroid  in  front  of  the  optic  nerve,  and 
pushing  forwards  the  iris,  which  was  heal¬ 
thy,  and  the  lens  which  was  opake,  against 
the  cornea,  had  made  its  way  through  the 
upper  part  of  the  sclerotica,  just  behind  the 
ciliary  ligament,  and  formed  a  tumor  the 
size  of  a  walnut,  covered  by  conjunctiva. 
A  shred  of  retina  was  discovered  among 
some  loose  fibrous  substance.  No  trace  of 
choroid  was  seen,  nor  of  vitreous  humour, 
although  the  moi'bid  growth  did  not  fill  the 
interior  of  the  globe. 

No  unfavourable  symptom  occurred  after 
the  operation.  The  swelling  of  the  lids 
subsided  when  suppuration  was  established  ; 
the  wound  healed,  and  she  was  discharged  in 
perfect  health  on  Feb.  3d.  The  unfavoura¬ 
ble  result  of  the  case,  however,  is  apparent 
from  this  portion  of  the  brain,  which  has 
been  forwarded  to  us  by  Mr.  S.  Freeman  of 
Stowmarket,  the  gentleman  who  attended 
her  at  the  time  of  her  death,  which  took 
place  in  the  early  part  of  this  month  (July), 
after  a  few  days  illness.  Within  a  week  of 
her  decease  she  had  been  able  to  walk  a 
distance  of  fourteen  miles. 

The  brain,  as  might  be  expected  in  this 
weather,  reached  us  in  a  state  not  admitting 
minute  examination  ;  you  see,  however,  a 
mass  of  black  matter  the  size  of  a  large 
walnut,  in  a  kind  of  cyst  at  the  bsae  of  the 
brain  behind  the  orbit,  pressing  the  left 
optic  nerve  and  stretching  the  commissure. 
The  carotid  arteries  are  imbedded  in  its 
substance ;  the  right  is  pervious,  the  left 
apparently  obliterated  at  one  point.  The 
growth  is  partly  of  a  greyish -brown  colour, 
and  partly  black,  and  resembles  the  original 
disease  in  the  eye.  The  soft  parts  remain¬ 
ing  imthe  bottom  of  the  orbit  were  sent  with 
the  brain ;  the  remnant  of  the  optic  nerve 
formed  a  firm  mass  with  dark  streaks  in  its 
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substance,  about  as  large  as  a  small  horse- 
bean.  The  remaining  portions  of  the  other 
orbital  nerves  were  healthy. 

The  thorax  and  abdomen  were  not  ex¬ 
amined. 

The  two  cases  of  melanosis  now  detailed 
■present  to  your  view  the  most  striking 
features  of  the  disease,  as  it  occurs  in  the 
eye ;  and  afford  the  necessary  data  for 
determining  on  the  proper  course  of  treat¬ 
ment,  more  particularly  in  regard  to  the 
important  question  of  operation.  You  see 
the  malady  developed  in  the  interior  of  the 
globe,  and  destroying  sight  ;  making  its 
way  through  the  tunics  so  as  to  constitute 
an  external  tumor,  appearing  in  a  secondary 
form  in  various  other  organs,  and  thus  ter¬ 
minating  fatally.  You  see  the  eye  removed, 
and  the  patient  recovering  from  the  opera¬ 
tion  ;  remaining  well  for  a  shorter  or  longer 
period  and  apparently  cured,  but  sinking  ul¬ 
timately  under  the  reappearance  of  the  dis¬ 
ease  in  its  secondary  form. 

The  primary  seat  of  the  affection  is  be¬ 
tween  the  sclerotica  and  the  retina,  which 
suffer  at  first  merely  from  the  pressure  of  the 
morbid  growth.  Where  the  melanotic  sub¬ 
stance  is  deposited,  the  choroid  cannot  be 
traced  ;  but  it  is  seen,  of  natural  appearance, 
lining  the  sclerotica  in  the  part  free  from  the 
disease. 

Although  no  trace  of  melanotic  degenera¬ 
tion  had  been  observed  in  the  retina,  in 
either  of  these  cases,  the  optic  nerve  was 
discoloured  in  the  second  ;  and  the  dark 
tumor  within  the  cranium  was  probably  con¬ 
nected  with  the  continuation  of  the  optic 
nerve.  In  a  case,  which  I  examined  after 
death  many  years  ago,  where  the  contents  of 
the  orbit  -were  converted  into  an  uniform 
mass  of  sooty  blackness,  the  same  structure 
was  continued  through  the  foramen  opticum, 
and  connected  with  a  large  deposit  of  similar 
colour,  at  the  basis  of  the  brain.  The  pre¬ 
paration  is  in  the  Museum  of  the  Royal 
College  of  Surgeons. 

The  extirpation  of  the  globe  in  fungus 
haematodes  has  been  long  abandoned  in 
London,  because  the  operation  has  been 
followed  speedily  and  invariably  by  the  re¬ 
turn  of  disease :  it  is,  at  least,  doubtful, 
whether  there  is  a  single  well-established 
exception  to  this  statement.  The  results  of 
the  operation  have  been  more  favourable  in 
cases  of  melanosis ;  and  it  has  been  consi¬ 
dered  that,  if  the  morbid  growth  has  not 
made  its  way  through  the  coats  of  the  eye, 
the  operation  may  be  performed  with  the 
prospect  of  perfect  success.  The  two  cases 
now  reported  show  that  patients  may  sur¬ 
vive  the  operation  some  months,  or  even 
some  years.  We  learn,  however,  from  the 
first  case,  that  a  long  period  must  elapse 
before  a  patient  can  be  pronounced  com¬ 
pletely  cured,  if  we  understand  by  cure  se¬ 


curity  from  the  re-appearance  of  melanosis 
in  any  of  its  forms.  Here  the  eye  was  removed 
at  an  early  period,  under  the  most  favoura¬ 
ble  circumstances ;  the  patient  continued 
well  for  more  than  three  years,  and  then  died 
from  secondary  manifestations  of  disease 
obviously  dependent  on  the  original  affec¬ 
tion. 

Dr.  Argyll  Robertson,  of  Edinburgh,  has 
published  in  the  Northern  Journal  of  Medi¬ 
cine  (November  1844)  an  interesting  collec¬ 
tion  of  cases,  in  which  the  eye  was  extir¬ 
pated  on  account  of  various  malignant  affec¬ 
tions.  He  has  operated  six  times  on  account 
of  melanosis  ;  he  states  that  five  of  the  pa¬ 
tients  were  cured,  and  that  tue  result  in  one 
case  was  doubtful.  After  considering  atten¬ 
tively  the  facts  stated  by  Dr.  R.,  and  com¬ 
paring  them  with  the  case  of  Elizabeth  Rute, 
I  doubt  whether  any  one  of  his  patients  can 
be  said  to  have  been  completely  cured  in  the 
sense  specified  above  ;  and  I  therefore  con¬ 
clude  that  in  saying  these  persons  were  cured 
he  merely  means  to  imply  that  there  was  no 
return  of  disease  in  the  orbit.  In  Case  I. 
death  took  place  two  years  after  the  opera¬ 
tion  from  disease  of  the  heart.  Was  it  me¬ 
lanosis  ?  Were  any  other  organs  diseased  ? 
Case  II.  remained  well  six  months  after  the 
operation.  Case  III.  died  from  melanosis 
affecting  the  hip  and  surrounding  parts 
three  years  after  the  operation.  Case  IV. 
was  well  at  the  end  of  two  yeax-s.  Case  V. 
died  with  symptoms  of  apoplexy  ten  months 
after  the  operation,  having  had  foetid  dis¬ 
charge  from  the  orbit  for  two  months  before 
death.  It  is  most  probable  that  melanotic 
disease  had  occurred  within  the  cranium  in 
this  case.  In  Case  VI.  death  occurred  two 
yeai’s  after  the  operation.  The  liver  was 
enormously  enlai'ged  and  of  soft  texture; 
there  was  no  melanotic  deposit  in  any  part 
of  the  body. 

Dr.  Robertson  gives  an  enumeration  of 
twenty-three  cases  from  other  authorities, 
stating  that  twenty  were  cured,  while  three 
terminated  fatally  from  secondary  melanotic 
formations.  We  cannot  estimate  such  cases 
from  a  mere  enumeration  without  particu¬ 
lars.  Indeed,  in  order  to  elucidate  the 
point  now  under  consideration,  we  require 
complete  histories  of  the  cases  embracing  a 
considerable  period  of  time  after  the  per- 
foi'mance  of  the  operations. 

If  it  should  be  found,  as  I  think  it  pro¬ 
bable,  that  cases  of  melanosis  affecting  the 
eye,  always  terminate  fatally,  sooner  or 
later,  even  although  the  organ  should  be  re¬ 
moved  at  an  early  period,  by  secondary 
formations  of  the  disease  in  other  parts,  the 
malignant  character  of  the  disease  will  cor¬ 
respond  to  what  occurs  in  the  skin,  the  only 
part  besides  the  eye  in  which  I  have  seen 
melanosis  as  a  primary  affection.  In  all  the 
instances  that  I  have  known,  of  cutaneous 
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melanosis  removed  by  operation,  death  has 
ensued  from  subsequent  affection  of  internal 
organs,  generally  with  return  of  disease  in 
the  part. 

Although  the  removal  of  the  eye  in  mela¬ 
nosis  cannot  be  undertaken  with  the  promise 
of  permanent  success,  it  may  be  resorted  to, 
should  the  patient  wish  it,  as  a  means  of 
prolonging  life.  The  benefit  in  this  respect 
will  be  greater  in  proportion  as  the  operation 
is  performed  at  an  earlier  period.  Thus  the 
patient  in  Case  I.  enjoyed  perfect  health  for 
more  than  three  years  after  the  loss  of  the 
eye ;  while  Sarah  Keeble  (Case  II.),  in 
whom  the  disease  had  made  its  way  through 
the  coats  of  the  eye,  survived  only  six 
months. 

There  may  be  some  difficulty  in  recog¬ 
nising  the  presence  of  the  disease  previously 
to  the  time  at  which  it  comes  through  the 
coats  of  the  eye.  I  have  not  seen  it  in  the 
first  stage,  in  which  there  is  total  loss  of 
vision  with  little  if  any  change  in  the  appear¬ 
ance  of  the  eye.  In  Case  I.  sight  was  lost 
without  pain  or  inflammation ;  while  in 
Case  II.  there  was  considerable  inflammation 
with  swelling.  The  eye  remains  without 
further  change  for  some  months,  when  the 
increase  of  the  morbid  growth  distends  the 
globe,  causing  severe  pain  and  redness, 
and  pushes  forwards  the  lens  and  iris.  We 
find  at  this  time  the  iris  in  contact  with  the 
cornea  and  motionless,  but  not  otherwise 
changed  ;  the  pupil  rather  dilated  ;  the  lens 
opaque,  and  somewhat  dingy.  The  scle¬ 
rotica  soon  gives  way  at  some  point  or  points 
not  far  from  its  anterior  margin.  In  one 
case  there  was  a  general  bulging  of  the 
tumor  below  the  margin  of  the  cornea.  This 
distended  portion  presented  a  dull  disco¬ 
louration  from  the  dark  colour  of  the  mela¬ 
notic  deposit,  and  its  surface  was  occupied 
by  large  straight  vessels,  apparently  con¬ 
taining  venous  blood  arranged  as  closely  as 
possible  so  as  to  cover  the  membrane  com¬ 
pletely.  These  appearances  show  clearly 
that  there  is  an  increase  in  the  contents  of 
the  globe,  and  leave  little  doubt  that  the  in¬ 
crease  is  a  morbid  growth,  which  must  be 
referred  either  to  fungus  hsematodes  or  me¬ 
lanosis.  There  may  be  effusion  of  fluid  into 
the  eyeball,  causing  staphyloma  sclero- 
ticse.  The  previous  history  of  such  a  case 
will  be  different  from  that  of  the  disease 
under  consideration.  The  iris  would  pro¬ 
bably  be  changed  in  colour,  but  not  pushed 
against  the  cornea ;  the  crystalline  not 
opaque  nor  pressed  forwards.  In  staphy¬ 
loma  scleroticse  from  effusion  of  fluid  the 
pupil  is  dilated  to  the  utmost  opposite  to  the 
swelling,  and  the  iris  may  even  disappear  at 
that  part.  Should  there  be  any  doubt 
respecting  the  nature  of  the  case,  an  explo¬ 
ratory  puncture  with  a  grooved  needle  should 
of  course  be  resorted  to  before  operation. 


REPORT  OF  THREE  CASES  OF 
ANEURISM, 

Treated  by 

John  Harrison,  Esq. 

Surgeon  to  the  Bristol  Infirmary. 


Case  I. — W.  Wood,  set.  42,  a  muscular  man, 
of  healthy  aspect,  was  admitted  in-patient  of 
the  Bristol  Infirmary,  Sept.  28,  1843,  with 
popliteal  aneurism  of  the  right  leg.  The 
patient  stated  that  he  was  a  drover,  and  fre¬ 
quently  made  long  journies  on  foot,  that  his 
general  health  was  good,  and  his  habits  tem¬ 
perate.  He  had  noticed  the  swelling  in  the 
right  ham  for  some  months,  but  was  not 
aware  of  any  injury  that  could  have  caused 
it.  He  had  been  walking  in  his  occupation, 
though  with  some  difficulty,  up  to  the  time 
of  his  admission.  The  tumor  was  the  size 
of  a  large  orange,  elastic,  and  pulsating. 
When  the  femoral  artery  was  compressed  in 
the  thigh,  pulsation  entirely  ceased  in  the 
tumor,  which  became  smaller.  A  loud 
soufflet  generally  accompanied  the  arterial 
beat  in  the  ham  ;  this,  however,  wras  some¬ 
times  absent,  particularly  when  the  limb  was 
forcibly  flexed.  The  right  knee  measured 
14-|,  the  right  calf  14-^  inches  in  circumfer¬ 
ence  ;  the  left  knee  and  left  calf  13  inches. 

The  stetlioscopic  examination  of  the  heart 
was  satisfactory.  It  was  determined  to  at¬ 
tempt  the  cure  of  the  disease  by  continued 
pressure  upon  the  femoral  artery  above  the 
tumor.  The  plan  of  pressure  was  accord¬ 
ingly  commenced  Oct.  3d,  by  the  applica¬ 
tion  of  Weiss’  Presse  Artere,  one  pad  of 
which  was  placed  over  the  femoral  artery  at 
the  groin,  and  the  other  on  a  small  splint 
behind  the  great  trochanter.  The  screw 
was  tightened,  and  the  current  of  blood 
through  the  femoral  artery  arrested :  the 
limb  was  also  firmly  bandaged  from  the  foot 
to  the  groin.  When  the  pressure  was  suffi¬ 
cient  entirely  to  interrupt  the  current  of 
blood  through  the  vessel,  the  patient  became 
very  uneasy,  and  would  seldom  endure  it 
longer  than  half  an  hour  without  unscrewing 
the  tourniquet ;  still,  a  degree  of  pressure, 
allowing  only  a  feeble  pulsation  to  be  felt  in 
the  aneurismal  sac,  was  kept  up  for  many 
days,  and  occasionally  the  current  of  blood 
through  it,  as  before  stated,  was  altogether 
arrested.  A  variety  of  alterations  in  the 
mode  of  applying  the  Presse  Artere  were 
tried  with  a  view7  to  lessen  the  inconvenience 
to  the  patient,  but  his  irritability  was  so 
great  that  the  plan  was  ultimately  aban¬ 
doned.  This  mode  of  treatment  was,  how¬ 
ever,  persevered  in  for  a  fortnight,  and  the 
collateral  circulation  appeared  to  have  been 
decidedly  influenced,  as  pulsation  was  dis¬ 
tinctly  felt  in  the  articular  arteries  about  the 
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knee,  when  it  was  completely  arrested  in  the 
femoral  artery  by  the  pressure  at  the  groin. 
No  material  alteration,  however,  was  ob¬ 
served  to  have  taken  place  in  the  state  of 
the  tumor.  At  the  patient’s  earnest  request 
that  the  plan  of  pressure  should  be  relin¬ 
quished,  and  an  operation  performed  instead, 
a  consultation  was  held,  and  it  was  agreed 
to  tie  the  femoral  artery  ;  but  the  operation 
was  postponed  for  some  days  to  allow  the 
superficial  inflammation  of  the  skin,  pro¬ 
duced  by  the  pressure,  entirely  to  subside. 

The  operation  was  performed  Nov.  1st  at 
1  o’clock.  A  few  hours  previously  the 
pulse  was  86,  and  the  temperature  of  the 
right  ham  93°  ;  left  ditto,  90°.  An  incision 
five  inches  long  was  made  in  the  usual  situa¬ 
tion,  and  the  artery  was  tied  in  the  upper 
third  of  the  thigh ;  the  ligature  was  com¬ 
posed  of  three  threads  of  common  brown 
thread.  Scarcely  any  blood  was  lost  during 
the  operation.  Pulsation  ceased  in  the  tu¬ 
mor  the  moment  the  ligature  was  tightened. 
Edges  of  wound  brought  together,  and 
dressed  very  lightly.  A  full  opiate  was  given 
shortly  after  the  operation. 

I  am  indebted  to  my  friend  Mr.  Greig, 
the  House-Surgeon,  for  the  following  register 
of  the  temperature  and  general  state  of  the 
patient  subsequent  to  the  operation. 

Nov.  1st,  4  p.m. — Pulse  90  ;  temperature 
of  right  ham,  91°  ;  left  ham,  90°.  7  p.m. — 

Pulse  96  ;  temperature  of  right  ham,  94°  ; 
left  ham,  90°.  Feels  easy;  the  limb  looks 
well,  and  is  free  from  congestion. 

2d,  8  a.m. — Pulse  *98  ;  temperature  of 
right  ham,  100°  ;  left  ham,  96.  Has  slept 
well ;  tongue  dry  and  brown  in  centre ; 
complains  of  sinking  sensation  and  thirst ; 
the  right  knee  has  decreased  half  an  inch, 
the  right  calf  three  quarters  of  an  inch  ; 
superficial  veins  of  the  right  limb  slightly 
congested. 

Ordered  a  dose  of  castor  oil. 

8  p.m. — Bowels  have  been  moderately 
moved ;  says  he  feels  pretty  easy.  An 
opiate  ordered. 

3d,  9  a.m. — Pulse  96  ;  temperature  of 
right  ham,  97°  ;  left  ham,  94°.  Slept  well ; 
limb  looks  remarkably  well ;  venous  con¬ 
gestion  subsided ;  circumference  of  right 
calf  the  same  as  left  ditto  ;  tongue  cleaner. 
Another  dose  of  castor  oil. 

4th,  9  a.m. — Pulse  108;  temperature  of 
right  ham,  95°  ;  left  ham,  94°.  Wound 
painful ;  there  is  some  inflammation  extend¬ 
ing  towards  the  groin  and  nates ;  tongue 
moist,  but  loaded  ;  bowels  freely  relieved. 
Poultice  to  wound. 

5th,  9  a.m. — Pulse  106  ;  temperature  of 
right  ham,  96°  ;  left  ham,  96°.  Wound 
suppurates  freely,  and  is  less  painful. 

6th,  9  a.m. — Pulse  100  ;  temperature  of 
right  ham,  94°  ;  left  ham,  92°.  Feels  much 
better  ;  suppuration  healthy  ;  bowels  open. 


7th,  9  a.m. — Pulse  92  ;  temperature  of 
right  ham,  94°;  left  ham,  91°.  Redness 
and  swelling  around  wound  subsiding ;  pus 
copious  and  healthy  ;  tongue  cleaning. 

8th,  9  a.m. — Pulse  96 ;  temperature  of 
right  ham,  91°;  left  ham,  91°.  Tongue 
cleaner ;  feels  easy. 

9th,  9  a.m. — Pulse  96 ;  temperature  of 
right  ham,  93°;  left  ham,  88°.  A  slight 
increase  of  inflammation  around  wound. 

10th,  9  a.m. — Pulse  89  ;  temperature  of 
right  ham,  90°;  left  ham,  90°.  Free  from 
pain  ;  tongue  quite  clean  ;  wound  dressed. 

11th,  9  a.m. — Pulse  86;  temperature 
of  right  ham,  94° ;  left  ham,  91°.  Going  on 
well. 

12th,  9  a.m. — Temperature  of  right  ham, 
90°  ;  left  ham,  90°.  Going  on  well. 

15th. — The  patient  continued  to  go  on 
satisfactorily  ;  pulsation  was  to  be  felt  at  the 
right  ankle  ;  the  temperature  of  the  limbs 
equal. 

20th. — The  ligature  eame  away. 

21st. — Free  incision  was  made  in  a  small 
abscess  which  had  formed  near  the  right 
groin. 

26th. — The  wound  was  healed. 

Dec.  13th. — Was  allowed  to  move  about 
on  crutches. 

21st. — Discharged  cured. 

In  reflecting  upon  this  case,  it  would  ap¬ 
pear  probable  that  the  pressure  on  the  fe¬ 
moral  artery  previous  to  the  operation, 
though  from  unavoidable  circumstances  it 
was  imperfectly  maintained,  had  acted  fa¬ 
vourably  in  preparing  the  collateral  vessels 
for  carrying  on  the  increased  circulation 
through  them  that  would  follow  the  ligature 
of  the  main  artery  of  the  thigh.  The  con¬ 
stitutional  disturbance  after  the  operation 
was  comparatively  slight.  There  was  very 
little  congestion  of  the  limb,  and  its  tem¬ 
perature  was  never  below  that  of  the  sound 
leg. 

Admitting  it  therefore  as  probable  that 
these  favourable  circumstances  resulted  in 
part  from  the  pressure  thus  employed,  it 
may  perhaps  be  worthy  of  consideration 
whether  in  cases  of  aneurism  where  the  dis¬ 
ease  is  so  situated  that  compression  upon 
the  cardiac  side  of  the  tumor  is  impractica¬ 
ble,  the  temporary  employment  of  the  Presse 
Artere  upon  the  distal  side  of  the  aneurism, 
immediately  below  the  seat  of  disease, 
might  not  prove  serviceable  in  developing 
the  anastomosing  branches,  and  thus  pre¬ 
paring  them  for  their  increased  duty  when 
the  main  artery  is  eventually  secured 
by  ligature  above  the  aneurismal  tumor. 

Case  II. — Joseph  Healey,  set.  23,  un¬ 
married,  a  healthy  muscular  man,  a  moulder 
by  occupation,  was  admitted  in-patient  of 
the  Infirmary,  April  7,  1845,  with  an  aneu¬ 
rismal  tumor  at  the  bend  of  the  right  elbow. 
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The  aneurism  was  about  the  size  of  a  small 
walnut,  elastic,  pulsating,  and  accompanied 
with  a  soufflet.  When  the  bronchial  artery 
was  compressed  above  the  tumor,  the  sac 
could  be  emptied  by  moderate  pressure  with 
the  fingers.  The  patient  had  been  bled  a 
few  days  previously  in  the  median-basilic 
vein,  and  the  artery  at  the  time  was  sup¬ 
posed  to  have  been  punctured. 

A  compress  was  ordered  to  be  placed 
apon  the  tumor,  and  a  band  firmly  applied 
from  the  hand  to  the  axilla.  The  bandage 
was  kept  wet  with  cold  water.  This  plan 
was  pursued  for  about  ten  days,  when,  as 
the  tumor  was  found  to  be  increasing  in  size, 
the  bandage  and  compress  were  disconti¬ 
nued,  and  Weiss’  Presse  Artere  applied 
over  the  brachial  artery,  a  short  distance 
above  the  internal  condyle  of  the  humerus. 
The  patient  was  kept  in  bed  on  low  diet, 
and  the  limb  placed  in  a  moderately  elevated 
position.  Some  difficulty  was  experienced 
in  maintaining  an  adequate  degree  of  pres¬ 
sure  upon  the  artery,  from  the  occurrence 
of  difficulty  of  breathing,  and  pain  in  the 
head,  when  the  instrument  was  applied  with 
sufficient  firmness  to  arrest  all  pulsation  in 
the  aneurismal  sac.  These  symptoms  ren¬ 
dered  a  slight  relaxation  of  the  Presse  Artere 
necessary  from  time  to  time  ;  firm  pressure 
was,  however,  kept  up  during  each  day, 
with  occasional  relaxation,  and  moderate 
pressure  in  the  night,  until  the  28th,  when, 
the  tumor  appearing  rather  increased  in  size, 
the  arm  was  ordered  to  be  firmly  bandaged 
in  addition  to  the  other  treatment,  and  the 
Presse  Artere  to  be  continued. 

April  30th. — Tumor  decidedly  harder, 
and  rather  smaller.  When  pressure  is  en¬ 
tirely  removed,  pulsation  is  found  to  be  di¬ 
minished. 

May  15th. — The  tumor  is  harder  and 
smaller.  The  pulsation  of  the  radial  artery 
can  be  felt  at  the  wrist  when  the  circulation 
through  the  brachial  artery  is  completely 
arrested  by  pressure  above  the  tumor. 

May  28th. — When  the  pressure  is  re¬ 
moved  the  pulsation  in  the  tumor  is  hardly 
perceptible. 

June  4th. — Pulsation  entirely  gone  in  the 
tumor.  Presse  Artere  discontinued. 

June  20th. — No  pulsation  has  been  de¬ 
tected  in  the  aneurism  since  last  date.  Tumor 
almost  disappeared. 

July  8th. — Discharged  cured. 

In  this  case  pressure  was  maintained  upon 
the  brachial  artery  with  tolerable  steadiness, 
but  slight  pulsation  was  seldom  absent  from 
the  tumor  for  any  considerable  period,  dur¬ 
ing  the  earlier  stages  of  the  treatment.  The 
case  is  interesting  from  the  length  of  time 
the  pressure  wTas  persevered  in,  and  its  even¬ 
tual  success.  The  integument  at  the  seat  of 
compression  was  never  so  much  inflamed  as 
to  require  particular  attention.  Probably, 


if  the  circulation  through  the  sac  could  have 
been  completely  arrested  for  longer  periods 
of  time,  without  relaxation,  the  process  of 
cure  would  have  been  much  shortened,  but 
the  constitutional  symptoms  induced  by  the 
pressure  rendered  the  relaxation  of  the 
Presse  Artere  necessary  from  time  to  time. 
The  patient’s  arm  was  very  muscular,  and 
the  pulsation  in  the  tumor,  previous  to  treat¬ 
ment,  remarkably  strong. 

Case  III. — Edward  Shellow,  set.  32,  a 
muscular  man,  married,  occupation  a  carter, 
and  frequently  employed  in  lifting  heavy 
weights,  was  admitted  in-patient  of  the  In¬ 
firmary,  June  13,  1845,  with  a  large  pulsat¬ 
ing  tumor  in  the  right  groin.  His  account 
of  the  origin  of  the  tumor  was  as  follows. 
He  stated  that  three  or  four  years  ago  he 
had  a  bubo  in  the  right  groin,  which  was 
punctured  and  discharged  matter.  About  a 
month  afterwards  he  first  observed,  near  the 
seat  of  the  abscess,  a  small  pulsating  swell¬ 
ing,  which  increased  very  slowly  until  three 
or  four  weeks  since,  and  then  began  rapidly 
to  enlarge.  He  said  that  his  general  health 
had  been  good  up  to  the  last  month,  when 
the  increase  of  the  tumor  had  been  accom¬ 
panied  by  severe  pain  in  the  inside  of 
thigh  and  knee,  w’hich  had  almost  entirely 
prevented  sleep  for  several  nights  previous 
to  his  admission.  The  aneurismal  tumor 
extended  nearly  half  way  down  the  front  of 
the  thigh,  and  to  its  outer  side,  passing  up¬ 
wards  under  Poupart’s  ligament,  above 
wrhich  it  could  be  distinctly  traced  two 
inches,  involving  the  anterior  superior  spi¬ 
nous  process  of  the  ilium,  and  extending  to¬ 
wards  the  internal  ring.  Percussion  was 
dull  in  the  inguinal  region,  but  became 
natural  about  four  inches  above  Poupart’s 
ligament.  The  tumor  pulsated  throughout 
its  whole  extent,  and  a  loud  soufflet  was  al¬ 
ways  audible  with  the  stethoscope.  There 
was  also  a  peculiar  double  beat  heard  above 
Poupart’s  ligament,  which  was  not  distin¬ 
guishable  a  short  distance  below  it.  Firm 
pressure  a  little  above  Poupart’s  ligament 
arrested  pulsation  in  the  tumor.  The  right 
thigh,  which  was  swollen  to  nearly  twice 
the  size  of  the  other,  was  flexed  upon  the 
pelvis,  and  rotated  outwards  :  the  knee  was 
also  flexed  upon  the  thigh.  The  patient 
was  unable  to  extend  the  thigh  or  knee,  and 
the  attempt  to  do  so  produced  severe  pain. 
He  was  evidently  suffering  excessively  ;  his 
pulse  was  120,  and  his  aspect  indicated  con¬ 
siderable  constitutional  disturbance ;  the 
stethoscopic  examination  of  the  heart  was 
satisfactory.  After  three  or  four  days’  rest, 
some  regular  doses  of  opium,  and  an  evapo¬ 
rating  lotion  to  the  tumor,  his  condition  was 
improved,  his  pulse  was  100,  and  his  nights 
less  disturbed.  A  consultation  was  held 
upon  the  patient  June  17th,  and  an  imme- 


MR.  HARRISONS  REPORT  OF  THREE  CASES  OF  ANEURISM.  969 


diate  operation  determined  upon.  The  great 
size  of  the  tumor,  which,  as  before  stated, 
could  be  felt  extending  two  inches  above 
Poupart’s  ligament,  involving  the  anterior 
superior  spinous  process  of  the  ilium,  ren¬ 
dered  it  a  matter  of  doubt  whether  the  liga¬ 
ture  of  the  common  iliac  might  not  be  re¬ 
quired.  The  line  of  the  incision  was  on  this 
account,  and  from  the  extent  of  the  aneu- 
rismal  sac,  necessarily  commenced  higher 
and  more  to  the  outer  side  than  would  be 
required  for  the  exposure  of  the  external 
iliac.  Still,  the  fact  that  the  circulation 
through  the  tumor  could  be  arrested  by 
pressure  above  Poupart’s  ligament,  favoured 
the  supposition  that  the  external  iliac  was 
sound,  and  that  a  ligature  might  be  placed 
upon  it. 

The  operation  was  performed  at  2  o’clock, 
June  17th  ;  an  incision  six  inches  in  length, 
commencing  about  two  inches  above,  and 
external  to  the  anterior  superior  spinous 
process  of  the  ilium,  was  carried  downwards 
and  inwards  in  the  direction  of  the  internal 
ring  ;  this  exposed  a  portion  of  the  external 
oblique  muscle  and  its  tendon,  which  were 
divided  on  a  director  to  the  extent  of  the 
external  incision.  The  internal  oblique  and 
transversalis  muscles  were  next  divided,  and 
the  peritoneum  detached  from  its  connexion 
with  the  fascia.  This  part  of  the  operation 
required  much  caution.  The  vessel  was  now 
brought  into  view,  the  bag  of  the  peritoneum 
being  held  back  with  a  curved  copper  spatula 
by  an  assistant.  The  tumor  could  be  felt 
pulsating  on  the  outer  side  of  the  external 
iliac  artery,  apparently  extending  high  up 
into  the  pelvis.  The  artery  appeared  quite 
sound  above  Poupart’s  ligament,  immediately 
beneath  which  it  felt  rather  dilated.  The 
vessel  could  be  easily  traced  with  the  finger 
beyond  the  origin  of  the  internal  iliac.  It 
was  somewhat  displaced  by  the  presence  of 
the  tumor  on  its  other  side,  but  came  into 
view  with  great  facility.  About  an  inch 
above  Poupart’s  ligament  the  artery  was 
now  slightly  separated  with  the  point  of  a 
scalpel  from  its  lateral  attachments,  and  the 
needle  easily  passed  under  the  vessel.  Pul¬ 
sation  ceased  in  the  tumor  the  moment  the 
ligature  wras  tightened,  nor  was  any  increased 
pain  felt  by  the  patient  where  it  was  tied. 
Very  little  blood  was  lost  during  the  opera¬ 
tion,  which  the  patient  bore  well  and  ap¬ 
peared  cheerful  immediately  afterwards. 

The  edges  of  the  wound  were  brought  to¬ 
gether  with  three  sutures,  dressed  lightly 
and  a  bandage  applied,  a  full  dose  of  opium 
was  administered,  the  limb  wrapped  in  flan¬ 
nel,  and  kept  in  a  moderately  elevated  posi¬ 
tion.  Mr.  Greig  has  supplied  me  with  the 
following  register  of  the  state  of  the  patient 
after  the  operation. 

june  17th,  3^  p.  m. — Pulse  104;  tem- 
f  right  leg,  94°  ;  left  leg,  91°. 


5  p.  m. — Pulse  100  ;  temperature  of  right 
leg,  96° ;  left  leg,  91°.  7  p.  m. — Pulse  98  ; 
temperature  of  right  leg,  99°  ;  left  leg,  95°. 
Dosing  occasionally.  10^  p.  m. — Sleeping 
soundly. 

18th,  8  A  M. — Pulse  104  ;  temperature 
of  right  leg,  103°  ;  left  leg,  100°.  Quite 
easy,  has  slept  well ;  tip  of  tongue  dry,  the 
rest  white  ;  thirst.  10  a.  m. — Pulse  110; 
temperature  of  right  leg,  103°  ;  left  leg,  99°. 
12  A.  m. — Pulse  112  ;  temperature  of  right 
leg,  101°;  left  leg,  100°.  4  p.  m. — Pulse 

108  ;  temperature  of  right  leg,  102°  ;  left 
leg,  99°.  8  p.  m. — Pulse  108;  temperature 

of  right  leg,  101°  ;  left  leg,  102°.  10^  p.  m. 
— Pulse  112;  temperature  of  right  leg, 
101°  ;  left  leg,  102°.  Easy,  and  inclined  to 
sleep. 

19th,  8  a.  m. — Pulse  108  ;  temperature 
of  right  leg,  102°;  left  leg,  99°.  Slept 
well ;  easy ;  tongue  dry  at  tip  and  centre. 
10  a.  m. — Pulse  110;  temperature  of  right 
leg,  101°;  left  leg,  100°.  Dressing  re¬ 
moved  ;  wound  healed  at  the  surface  ;  slight 
redness  above  wound.  Lot.  Spirit.  Per¬ 
spires  rather  freely. 

Liq.  Op.  Sed.  n|v ;  Mist.  Salinee,  ^iss* 
quarta  quaque  hora. 

3  p.  m. — Pulse  112  ;  temperature  of  right 
leg,  103°;  left  leg,  102°;  6  p.  m. — Pulse 

112;  temperature  of  right  leg,  102°;  left 
leg,  101°.  10  p.  m. — Pulse  116  ;  tempera¬ 

ture  of  right  leg,  102°;  left  leg,  102°. 
Complains  of  cough,  and  that  the  bandage 
is  tight ;  bandage  loosened. 

20th,  8  a.  m. — Pulse  100  ;  temperature 
of  right  leg,  101°  ;  left  leg,  101°.  No  pain  ; 
has  not  slept  much  ;  tongue  more  moist  and 
clean  ;  superficial  inflammation  round  wound 
subsiding  ;  one  half  of  wound  suppurating. 

Catap.  panis, Enema  aquae  tepidae  statem. 
Pil.  Aloet.  hss. 

2  p  m. — Pulse  96 ;  temperature  of  right 
leg,  101°;  left  leg,  101°.  4  p.  m. — Pulse 

96  ;  temperature  of  right  leg,  100°  ;  left 
leg,  101°.  10  p.  m. — Pulse  98  ;  tempera¬ 

ture  of  right  leg,  101°;  left  leg,  100°. 
Bowels  not  moved ;  right  leg  much  dimi¬ 
nished  in  size. 

21st,  8  a.  m. — Pulse  100  ;  temperature 
of  right  leg,  101° ;  left  leg,  100°.  1 

p.  m. — Pulse  98  ;  temperature  of  right  leg, 
101°;  left  leg,  100°.  8  p.  m. — Pulse  96; 

temperature  of  right  leg,  100°  ;  left  leg,  98°. 
Feels  easy  ;  slept  pretty  well ;  tongue  moist 
and  cleaning  ;  free  suppuration  of  wound ; 
bowels  moved  copiously  three  times  ;  com¬ 
plains  of  “  odd”  sensation  in  epigast.  and 
in  chest. 

22d,  8  a.  m. — Pulse  98  ;  temperature 
of  right  leg,  100° ;  left  leg,  99°.  Slept 
well ;  chest  and  arms  very  moist ;  easy,  but 
for  “odd”  sensation  in  epigast.  and  chest. 
1  p  m. — Pulse  98  ;  temperature  of  right 
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eg,  100°;  left  leg,  98°.  Wound  doing  very- 
well  ;  appears  to  think  he  is  not  going  on 
well  himself,  but  does  not  know  why.  10 
p.  m. — Pulse  100;  temperature  of  right  leg, 
100°  ;  left  leg,  98°.  Excessive  perspiration, 
confined  to  chest  and  arms. 

23d,  9  a.  m. — Pulse  102  ;  temperature 
of  right  leg,  100°;  left  leg,  98°.  Decided 
symptoms  of  tetanus,  with  excessive  per¬ 
spiration. 

Hyd.  Chlorid.  gr.  iij.  ;  Pulv.  Opii,  gr.  j. 

o.  h.  s.  Enema,  Opii  statim  et  o.  h. 

1  p.  m. — Pulse  118.  Tetanus  fully  de¬ 
veloped.  Frequent  severe  spasms.  3  P.  M. 
— Pulse  120  ;  temperature  of  right  leg,  98° ; 
left  leg,  94°.  Pulse  very  feeble. 

Frequent  doses  of  brandy.  5iij.  of  Pulv. 

Opii  added  to  poultice. 

Tongue  loaded  and  white  as  far  as  can  be 
seen.  4  p.  m. — Pulse  104 ;  temperature 
of  right  leg,  95°  ;  left  leg,  93°.  5  p.  m. — 

Pulse  113;  temperature  of  right  leg,  94°; 
left  leg,  95c>.  The  right  leg  has  never  per¬ 
spired.  7  p.  m. — Pulse  128  ;  temperature 
of  right  leg,  95°  ;  left  leg,  95°. 

Musk,  gr.  xx  ;  Belladon.  gr.  ij. 

Gum,  sugar,  and  water  are  injected  every 
hour.  Less  perspiration ;  severe  spasms, 
with  short  intermissions.  8  p.  m. —  Pulse 
131;  temperature  of  right  leg,  95°  ;  left  leg, 
96°.  10  p.  m. — Pulse  138;  temperature  of 

right  leg,  95°  ;  left  leg,  96°.  11p.  m. — 

Pulse  150;  temperature  of  right  leg,  98°; 
left  leg,  98°.  12  p.  m. — Pulse  152  ;  tem¬ 

perature  of  right  leg,  98° ;  left  leg,  97°. 
1  a.  m. — Pulse  150;  temperature  of  right 
leg,  97°  ;  left  leg,  96°.  Died  at  20  minutes 
past  2,  a.  m.,  June  24th. 

Post-mortem  examination  nine  hours  after 
death. 

Body  not  emaciated  ;  right  limb  much 
reduced  in  size ;  tumor  also  considerably 
diminished ;  the  wound  appeared  nearly 
united  in  two-thirds  of  its  extent ;  the  su¬ 
perior  third  presented  healthy  granulations. 
The  contents  of  the  abdomen  being  exposed 
by  the  removal  of  the  anterior  parietes,  the 
external  surface  of  intestines  appeared  quite 
free  from  inflammation.  There  was  a  slight 
adhesion  of  long  standing  between  the  csecum 
and  peritoneum.  The  intestines  were  re- 
moved  from  the  abdomen,  and  to  preserve 
the  diseased  parts  for  the  museum,  the  tu¬ 
mor  was  detached  from  its  situation  to¬ 
gether  with  the  pelvic  vessels  and  nerves. 

In  the  course  of  this  separation,  theaneu- 
I’ism  which  descended  about  eight  inches  in 
front  of  the  thigh  and  to  its  outer  side, 
covered  by  the  fascia  lata  and  crossed  by 
the  sartorius,  was  found  to  penetrate  very 
eeply  among  the  muscles,  rendering  exten- 
vide  dissection  around  the  hip -joint  necessary 


before  the  tumor  could  be  disengaged  from 
its  attachments.  In  doing  this  the  sac  was 
unavoidably  opened  close  to  the  joint,  and 
between  twenty  and  thirty  ounces  of  dark 
semi-coagulated  blood  were  discharged.  A 
portion  of  the  sciatic  nerve,  which  was  at¬ 
tached  to  the  sac,  was  much  removed  with 
it.  The  superior  division  of  the  tumor  ex¬ 
tended  several  inches  above  Poupart’s  liga¬ 
ment  on  the  outer  side  of  the  vessels,  and, 
as  far  as  the  altered  slate  of  the  parts,  from 
the  pressure  of  the  disease,  would  permit  it 
to  be  ascertained,  appeared  to  have  passed 
beneath  the  crural  arch,  and  to  have  been 
covered  by  the  fascia  iliaca. 

Continuing  the  dissection  of  the  aneuris- 
mal  sac  and  vessels  now  separated  from  the 
body,  the  femoral  artery,  which  was  lying  on 
the  front  of  the  sac,  was  slit  up  from  its 
lower  extremity,  and  in  its  anterior  aspect. 
The  vessel  was  dilated  until  opposite  the 
orifice  of  the  profunda,  where  its  posterior 
coat  terminated  abruptly  in  a  crescent-shaped 
margin,  the  commencement  of  a  fissure  in 
the  posterior  coat  of  the  artery  ;  this  fissure 
led  directly  into  the  aneurismal  sac.  For  a 
short  distance  above  this  opening  the  vessel 
was  rather  dilated,  but  was  quite  sound  at 
the  point  of  ligature,  which  was  about  an 
inch  above  Poupart’s  ligament.  A  firm 
coagulum  was  found  in  the  vessel  above  the 
ligature.  The  accompanying  drawing,  copied 
from  an  impression  of  the  diseased  parts, 
taken  with  the  Daguerreotype  some  days 
after  the  sac  had  been  evacuated  of  its  con¬ 
tents,  of  course  on  a  very  reduced  scale,  may 
probably  elucidate  the  description. 

The  aneurismal  sac  appeared  to  have  been 
formed  at  two  separate  periods  ;  that  portion 
immediately  leading  from  the  femoral  artery 
was  composed,  apparently,  of  a  dilatation  of 
the  proper  coats  of  the  vessel,  was  of  the 
size  of  a  small  orange,  and  communicated  by 
an  irregular  opening  with  the  larger  sac.  In 
this  latter  portion  of  the  tumor  the  arterial 
tunics  could  no  longer  be  traced,  but  its 
walls  seemed  to  have  been  formed  by  con¬ 
densed  cellular  membrane  externally,  and 
the  deposit  of  successive  layers  of  fibrin 
within.  This  larger  sac  would  result  from 
the  giving  way  of  the  true  aneurism,  and 
probably  occurred  at  the  time  the  tumor 
began  to  increase  so  rapidly,  three  or  four 
weeks  previous  to  the  operation. 

There  are  some  interesting  features  in  this 
case.  The  stethoscopic  phenomenon  of  the 
double  beat  heard  above  Poupart’s  ligament, 
and  which  was  not  audible  below,  has  not, 

I  believe,  been  usually  observed  in  cases  of 
this  nature. 

Possibly  it  might  have  been  due  to  the  in¬ 
tegrity  of  the  external  iliac  artery,  and  the 
presence  of  the  aneurismal  sac  on  the  outer 
side  of  that  vessel.  The  line  of  incision 
which  was  adopted  in  the  operation  with  a 
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view  to  expose  the  common  iliac  if  neces¬ 
sary,  was  more  extensive  than  that  usually 
recommended  for  the  ligature  of  the  external 
iliac  ;  and  from  the  projection  of  the  tumor 
above  Poupart’s  ligament,  was  necessarily 
higher  at  its  termination  near  the  internal 
ring.  No  vessels  requiring  ligature  were 
divided,  and  plenty  of  room,  though  the 
subject  was  muscular,  was  afforded  by  this 


line  of  incision.  The  internal  iliac  arterv 
was  easily  reached  with  the  finger  at  the 
time  of  the  operation,  the  external  iliac 
being  readily  brought  into  view.  The  liga¬ 
ture  was  applied  with  but  slight  disturbance 
to  the  surrounding  parts,  and  the  dissection 
proved  that  no  nerves  were  included  with 
the  vessel.  It  would  appear  probable,  from 
the  satisfactory  state  of  the  parts  implicated 
in  the  operation,  as  evidenced  by  the  exami¬ 
nation  after  death,  that  had  no  tetanus  su¬ 
pervened.  the  patient  might  eventually  have 
recovered. 


а,  Yena  cava  inferior. 

б,  Aorta. 

c  c,  Common  iliac  arteries. 

d,  Right  internal  iliac  artery. 

e,  Ligature  on  the  external  iliac  artery. 

f,  Opening  into  aneurismal  sac. 
ff,  Femoral  artery  slit  up. 

7i,  Femoral  portion  of  aneurismal  sac. 
i ,  Pelvic  portion  of  aneurismal  sac. 

7c,  Crural  nerve. 

1 1,  Part  of  abdominal  muscles. 


ANALYSTS  OF  THE  FLUID  OF  HYDROCEPHA¬ 
LUS  EVACUATED  BY  PUNCTURE. 

When  first  evacuated,  the  fluid  was  clear 
and  colourless,  but  after  standing  for  twenty- 
four  hours  it  assumed  a  yellowish  tint, 
though  without  becoming  turbid  ;  its  sp. 
gr.  at  66°  F.  was  1,010;  its  reaction  acid; 
boiled  either  alone  or  with  dilute  nitric  acid 
it  did  not  become  turbid.  Upon  evaporat¬ 
ing  a  portion  of  it  to  dryness,  and  treating 
the  solid  residue  with  nitric  acid,  a  coagulum 
was  formed,  which  was  readily  soluble  in 
caustic  potash ;  boiling  ether  extracted 
nothing  from  this  solid  residue.  Upon 
adding  nitrate  of  silver  to  a  portion  of  the 
fluid  acidulated  with  nitric  acid,  a  copious 
yellowish  white  precipitate  was  formed,  be¬ 
coming  black  on  exposure  to  light  :  upon 
neutralizing  the  filtered  acidulated  fluid  with 
ammonia,  a  yellow  precipitate  was  produced, 
soluble  in  excess  of  the  ammonia.  Chloride 
of  platinum  caused  in  it  a  yellow  crystalline 
deposit.  A  portion  of  the  dry  residue  (left 
after  evaporating  the  evacuated  fluid),  was 
mixed  with  hydrochloric  acid  and  heated : 
upon  cooling,  numerous  cubic  crystals  formed 
in  the  fluid. 

It  would  appear,  therefore,  from  the  above 
analysis,  that  the  evacuated  fluid  contained 
hydrochloric  and  phosphoric  acids,  potash, 
soda,  and  a  small  quantity  of  some  substance, 
possibly  a  compound  of  protein,  (the  osma- 
zome  of  chemists  ?)  ;  there  were  no  traces  of 
any  salts  of  lime,  magnesia,  or  ammonia  ;  the 
salts  of  barytes  did  not  indicate  the  presence 
of  sulphuric  acid.  The  conclusion  drawn 
from  the  above  results  was  to  the  effect 
that  this  fluid  was  not  a  product  of  inflam¬ 
mation,  but  simply  the  ordinary  cerebro¬ 
spinal  fluid,  enormously  increased  in  quan¬ 
tity.* — Spengler,  in  Oester.  Medicin.  Wo - 
chenschrift ,  Juli ,  1845. 


[*  The  above  analysis  corresponds  very  closely 
with  one  made  by  M.  Barruel,  (Journal  de  Phy¬ 
siol.  tom.  1.  page  95),  of  fluid  drawn  from  a  hy¬ 
drocephalic  head  ;  not  a  trace  of  any  inflamma¬ 
tory  product,  beyond  a  minute  quantity  of  albu¬ 
minous  matter  (in  the  ratio  of  1  to  1000)  being 
discoverable  in  it.] 
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ON  THE 

DIGESTION  OF  VEGETABLE 
ALBUMEN,  FAT,  AND  STARCH. 

By  Robert  D.  Thomson,  M.D. 

Lecturer  on  Practical  Chemistry  in  the 
University  of  Glasgow.* 

Part  I . — Digestion  of  Vegetable 
Albumen  and  Fat. 

Nearly  three  years  ago,  Dr.  A. 
Buchanan  communicated  to  me  the 
fact,  that  he  had  frequently  observed 
the  serum  of  the  blood  to  present  a 
white  appearance  when  a  person 
happened  to  have  been  bled  for  some 
affection  of  such  a  circumscribed  nature 
as  not  to  interfere  with  the  appetite 
or  digestion;  but  an  opportunity  did 
not  occur  to  me  of  examining  this 
peculiar  serum  till  the  end  of  1843, 
when  Dr.  Buchanan  was  so  kind  as  to 
place  some  of  it  at  my  disposal.  The 
fluid  presented  the  appearance  of  thin 
milk,  being  covered,  after  standing,  on 
the  upper  surface,  with  a  whitish  scum 
of  a  denser  character  than  that  which 
was  diffused  through  the  fluid.  When 
the  fluid  was  filtered  a  portion  of  the 
scum  remained  on  the  filter  while  the 
liquid  passed  through,  possessing  still 
a  milky  aspect,  but  obviously  being 
deprived  of  a  considerable  portion  of 
its  denser  particles.  Dr.  Buchanan, 
however,  observed  that  this  white  mat¬ 
ter  might  be  accumulated  in  larger 
quantities,  or  at  least  collected  into 
smaller  bulk,  by  saturating  the  serum 
with  common  salt,  when  the  white 
matter  speedily  rose  to  the  surface 
in  the  form  of  a  creamy  layer,  which 
did  not  change  its  physical  charac¬ 
ter  even  when  kept  for  months. f  I 
found  that  the  white  matter,  both 
when  separated  simply  by  the  filter 
and  also  when  precipitated,  if  we  may 
so  speak,  by  common  salt,  contained  a 
substance  which  was  insoluble  in  aether 
and  alcohol,  and  that  when  dissolved 
in  caustic  potash  and  the  solution  was 
boiled  with  acetate  of  lead,  a  black 


*  Read  before  the  Philosophical  Society  of 
Glasgow,  February  5,  1845. 

t  See  a  paper  on  this  subject  by  Dr.  Buchanan, 
Proceedings  of  the  Philosophical  Society  of 
Glasgow,  vol.  i.  p.  226. 


precipitate  of  sulphuret  of  lead  fell*. 
These  experiments  were  several  times 
repeated  carefully  with  the  same  result, 
and  were  witnessed  by  Dr.  Buchanan, 
so  that  we  had  no  doubt  in  our  own 
minds  that  the  presence  of  traces  of 
an  albuminous  substance  in  the  white 
matter  of  this  serum  was  established ; 
and  we  had  subsequently  opportunities 
of  obtaining  this  matter  in  larger 
quantities,  so  as  to  confirm  the  previous 
experiments. 

These  results  led  to  a  series  of  re¬ 
searches  upon  the  effect  of  food  on 
animals,  and  also  on  man ;  from  which 
it  was  clearly  demonstrated  that  the 
white  colour  of  the  serum  in  healthy 
animals  is  dependent  on  the  introduc¬ 
tion  of  food  into  the  system.  The 
detail  of  one  or  two  experiments  will 
place  this  conclusion  in  a  distinct 
point  of  view.  It  was  necessary  for 
this  purpose  to  observe  the  characters 
of  the  serum  of  an  individual  who  had 
not  tasted  food  for  such  a  space  of  time 
that  the  effects  of  the  previous  meal 
should  have  disappeared.  On  the  10th 
of  March,  1844,  from  a  stout  young 
man,  aged  30,  who  had  tasted  no  food 
from  the  preceding  evening  at  six 
f.m.,  two  ounces  of  blood  were  taken 
at  noon,  or  at  an  interval  of  eighteen 
hours  after  a  meal.  The  blood  coagu¬ 
lated  on  standing  in  the  usual  manner, 
and  the  supernatant  serum  was  found 
to  possess  a  pale  yellow  colour,  and  to 
be  perfectly  clear  and  limpid. 

After  the  abstraction  of  the  blood, 
the  individual  dined  upon  twenty-four 
ounces  of  a  pudding  consisting  of  two 
parts  of  wheat  flour  and  one  part  of 
suet,  seasoned  with  salt.  At  3 o’clock,  or 
in  about  three  hours  after  the  food  had 
been  swallowed,  seven  ounces  of  blood 
were  taken  by  venesection  from  the 
arm.  The  clot  formed  as  usual,  no 
appearance  of  a  buffy  coat  presenting 
itself.  The  serum  was  whitish  and 
opake  ;  when  heated  it  became  more 
translucent,  apparently  from  the  solu¬ 
tion  of  some  of  the  solid  particles 
diffused  through  it,  or,  as  was  after¬ 
wards  apparent,  from  the  liquefaction 
of  the  fatty  matter  diffused  through 
the  serum.  The  whole  fluid  possessed 
a  somewhat  syrupy  cast  of  appearance, 
and  was  very  heavy,  its  specific  gravity 
being  as  high  as  1029’8.  Comparing 
this  density  with  the  average  density 

*  This  test  for  sulphur  in  albumen  was  em¬ 
ployed  in  1812  by  Vauquelin. 
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of  serum  as  we  find  it  in  physiological 
works,  1026|  by  Thomson,  1027  to 
1029  by  Muller,  it  must  be  pronounced 
high;  but  as  the  specific  gravity  of 
this  fluid  has  never  been  properly 
estimated  in  perhaps  the  truly  healthy 
condition  of  animals,  and  more  es¬ 
pecially  in  parallel  cases  with  that 
described,  no  conclusion  can  be  de¬ 
duced  in  reference  to  the  density  of 
the  serum  as  compared  with  the  normal 
standard.  On  throwing  the  serum 
upon  a  filter,  a  portion  of  white  matter 
remained  attached  to  its  interior  sur¬ 
face,  while  the  liquid  which  passed 
through  retained  still  a  milky  aspect  ; 
but  perhaps  the  most  interesting  result 
obtained  by  this  experiment  was,  that 
on  drying  the  filter  and  holding  it 
between  the  eye  and  the  light,  it  was 
found  to  have  imbibed  a  considerable 
amount  of  oily  matter.  The  white 
substance  remaining  on  the  filter  pre¬ 
sented  characters  similar  to  those  of 
albuminous  or  fibrinous  matter. 

The  facts  detailed  having  shown 
that  there  was  a  decided  distinction 
between  the  serum  of  a  person  previous 
to  and  after  taking  food,  it  became  an 
interesting  point  to  pursue  the  inquiry, 
and  to  ascertain  how  long  the  milky 
aspect  would  continue  in  the  blood. 
Accordingly,  at  6  o’clock  p.m.,  or  six 
hours  after  the  meal,  the  individual 
was  a  third  time  bled  to  the  extent  of 
seven  ounces.  The  serum  was  in  this 
case  very  milky,  and  threw  up,  on 
standing,  a  considerable  white  scum 
to  the  surface,  which  could  be  drawn 
up  by  a  sucker  and  examined.  On 
throwing  the  serum  on  a  filter,  a  small 
portion  of  white  matter  adhered  to  it, 
possessing  albuminous  characters  ;  the 
serum  passed  through  with  a  milky 
colour,  but  no  imbibition  of  oil  could 
be  detected  on  the  filter  itself.  A 
careful  examination  of  this  specimen 
of  serum  could  detect  not  a  trace  of 
starch  by  means  of  iodine  and  chlorine, 
and  this  led  to  the  investigations  de¬ 
tailed  in  the  subsequent  parts  of  this 
paper. 

The  inferences  deducible  from  this 
experiment  appear  to  be, — 1st,  that 
the  serum  of  a  healthy  individual  at  a 
certain  period  of  time,  after  partaking 
of  a  meal,  is  clear  and  limpid,  and 
corresponds  with  the  description  of 
this  fluid  as  we  find  it  detailed  in 
physiological  works  of  authority ;  2d, 
that  in  three  hours  after  a  meal,  when 


the  food  consists  of  vegetable  albu¬ 
minous  matter  and  oil  or  fat,  the  albu¬ 
men  begins  to  make  its  appearance  in 
the  blood,  while  a  still  larger  quantity 
of  fat  in  relation  to  the  amount  of  the 
albumen  taken  into  the  stomach  exists 
in  the  blood;  and  3d,  that  in  six  hours, 
while  the  quantity  of  albuminous 
matter  in  the  blood  can  be  detected, 
the  fatty  matter  has  comparatively 
disappeared ;  a  conclusion  which  is 
completely  in  accordance  with  the 
chemical  properties  of  these  substances, 
since  we  know  that  some  kinds  of  fat 
liquefy  nearly  at  the  temperature  of 
the  human  body,  and  will,  of  con¬ 
sequence,  be  in  a  condition  immediately 
after  their  introduction  into  the  stomach 
to  enter  the  sanguineous  circulation 
along  with  the  water  present  in  the 
stomach,  since  that  fluid  appears 
capable  of  permeating  with  great  faci¬ 
lity  the  coats  of  the  intestinal  canal 
throughout  its  whole  length. 

To  determine  the  manner  in  which 
the  food  thus  passes  into  the  circulating 
system,  is  scarcely  the  province  of  the 
chemist.  At  the  same  time,  since  it 
appears  to  exist  in  the  current  of  the 
blood  without  having  undergone  much 
modification  of  state  from  that  which 
it  originally  possessed  in  the  stomach, 
there  seem  no  obvious  arguments  to 
present  themselves  against  the  con¬ 
clusion  that  the  food  is  directly  ab¬ 
sorbed  from  the  alimentary  canal  by 
the  blood-vessels  themselves. 

In  confirmation  of  the  experiment 
already  detailed,  the  physiological  part 
of  which  was  conducted  by  Dr.  Bu¬ 
chanan,  whose  great  merits  as  a  phy¬ 
siologist  and  original  observer  require 
no  encomiums  from  me,  various  repe¬ 
titions  on  the  inferior  animals  were 
conducted  by  myself,  which  it  would 
serve  no  purpose  to  enumerate  mi¬ 
nutely,  since  they  all  conducted  to  the 
same  results. 

In  the  majority  of  these  cases  calves 
were  fed  on  gruel  and  milk,  and  after 
various  intervals  they  were  slaughtered. 
The  serum  on  examination,  when  the 
animal  was  killed  from  three  to  six 
hours  after  the  meal,  was  found  to  be 
milky,  and  to  leave  a  greasy  stain  on 
filtering  paper  when  the  amount  of 
milk  or  fatty  natter  used  was  consider¬ 
able,  while  the  serum  taken  from  an 
animal  which  had  been  subject  to 
starvation  for  a  space  of  time  varying 
from  twelve  to  twenty-four  hours,  pre- 
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sented  generally  a  clear  aspect.  It  has 
been  frequently  remarked  that  the 
serum  of  diabetic  patients  exhibits 
often  a  milky  appearance,  and  the 
circumstance  of  the  coexistence  of  dis¬ 
ease  with  the  white  serum  was  con¬ 
sidered  as  a  proof  that  the  disease  was 
the  cause  of  the  colour  of  the  liquid 
part  of  the  blood ;  but  it  has  been  very 
properly  remarked  by  Dr.  Buchanan, 
that  the  large  amount  of  food  con¬ 
sumed  by  individuals  affected  with  this 
disease,  affords  a  satisfactory  mode  of 
accounting  for  the  presence  of  such 
profuse  quantities  of  albuminous  and 
fatty  matter  in  the  blood  in  such  in¬ 
stances.  I  have  recently  had  oppor¬ 
tunities  of  studying  this  form  of  serum 
through  the  kindness  of  Dr.  William 
Thomson,  and  I  have  found  no  reason 
to  conclude  that  the  blood  of  diabetic 
patients,  so  far  as  its  milkiness  is  con¬ 
cerned,  is  more  diseased  than  that  of 
healthy  individuals  after  a  full  meal. 
It  is  no  doubt  highly  probable  that  the 
blood  in  these  instances  remains  for  a 
longer  time  loaded  with  the  white 
matter  than  in  the  healthy  state  of  the 
organism,  and  that  the  appetite  may, 
by  continually  urging  in  a  new  supply 
of  food,  thus  produce  a  diminished  rate 
of  digestion  or  assimilation  in  the  cir¬ 
culating  system ;  but  the  presence  of 
the  white  matter  in  the  serum  it  would 
be  erroneous  to  consider  as  a  symptom 
of  disease,  at  least  in  so  far  as  the  data 
entitle  us  to  draw  such  an  inference. 

Changes  produced  on  Starch  in  Di¬ 
gestion. — As  it  appeared  to  be  a  matter 
of  importance  in  the  investigation  of 
the  changes  occurring  in  the  stomach 
during  digestion,  iif  order  to  prevent 
complication  of  the  phenomena,  that 
the  food  should  be  as  simple  as  possi¬ 
ble,  I  have  chosen  for  the  experiments 
about  to  be  detailed,  cases  in  which 
animals  were  fed  on  vegetable  food 
alone.  In  general  the  species  of  food 
selected  was  porridge,  or  a  mixture  of 
oatmeal  and  water  well  boiled.  In 
such  experiments  as  I  have  seen  detailed 
in  reference  to  the  free  acid  of  the 
stomach,  there  appears  to  have  been 
too  little  attention  paid  to  the  possible 
results  which  might  arise  from  a 
difference  in  the  nature  of  the  food. 
Thus  the  products  of  the  digestion  of 
starch  we  should  naturally  expect  to 
be  different  from  those  of  the  digestion 
of  animal  fibrin  or  albumen,  since  we 
know  that  lactic  acid  can  be  produced 


by  a  modification  of  starch,  although  the 
same  change  does  not  attend  the  de¬ 
composition  of  the  animal  substances 
enumerated.  For  example,  in  the 
preparation  of  starch  an  acid  liquor 
collects  on  the  surface  of  the  vessels  in 
which  the  starch  is  digested,  and  in 
the  formation  of  sowans  from  oat-husks 
and  water  by  steeping,  an  acid  liquor 
is  developed, — in  both  instances  a  con¬ 
sequence  of  the  production  of  lactic 
acid  at  the  expense  of  starch  ;  while 
in  the  German  dish,  saurkraut,  the 
same  acid  is  generated  by  an  analogous 
action.  I  do  not  at  present  intend  to 
discuss  the  nature  of  the  acid  which 
presents  itself  in  the  stomach  during 
the  digestion  of  animal  food,  but  simply 
to  detail  the  results  of  a  series  of  expe¬ 
riments  upon  the  changes  produced  on 
vegetable  food  and  starch  during  di¬ 
gestion.  I  shall  merely  content  myself 
with  stating,  that  I  have  never  found  a 
volatile  acid  in  the  stomachs  of  animals 
which  were  digesting  animal  food 
alone,  while  in  these  cases  I  have 
invariably  found  an  acid  to  be  present 
which  was  fixed  at  the  temperature  of 
212°,  and  even  considerably  higher. 

The  nature  of  the  Acid  developed 
during  the  digestion  of  Starch. — It  does 
not  appear  an  invariable  rule  that  an 
acid  reaction  should  always  character¬ 
ize  the  liquid  present  in  the  stomach 
during  digestion,  as  appears  from  the 
following  experiment.  On  the  11th  of 
July,  1844,  the  different  stomachs  of  a 
sheep  killed  twenty-four  hours  after 
partaking  of  grass,  contained  between 
two  and  three  pounds  of  finely-divided 
green  matter  exhibiting  a  pulpy  con¬ 
sistence,  but  being  entirely  destitute  of 
either  an  acid  or  alkaline  reaction. 
The  pulpy  masses  were  tested  in  each 
of  the  stomachs  with  the  same  negative 
result,  and  they  were  afterwards  mixed 
together,  diluted  with  distilled  water 
and  filtered,  but  still  without  produc¬ 
ing  any  effect  on  litmus  paper.  Ex¬ 
perience  teaches  us,  that  to  determine 
the  presence  of  a  volatile  acid  in  the 
stomach,  great  care  must  be  taken  in 
reference  to  the  mode  in  which  the 
distillation  is  performed,  since  if  the 
heat  of  an  open  fire  is  applied  to  the 
retort,  an  indication  of  the  presence 
of  hydrochloric  acid  will  be  found  in 
liquid  contained  in  the  receiver  by  the 
addition  of  nitrate  of  silver.  The  fol¬ 
lowing  experiment  affords  evidence  in 
favour  of  this  position,  and  it  might  be 
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strengthened,  if  necessary,  by  the  re¬ 
sults  obtained  by  other  experimenters. 
The  contents  of  the  stomach  of  a  dog 
which  had  been  fed  on  porridge  made 
of  oatmeal  and  water,  and  which 
afforded  an  acid  reaction  with  litmus 
paper,  were  mixed  with  distilled  water 
and  filtered.  On  exposing  the  distilled 
liquor  to  the  heat  of  an  open  fire  in  a 
retort,  a  fluid  passed  over  possessing 
an  acid  reaction,  and  becoming  opales¬ 
cent  on  the  addition  of  a  solution  of 
nitrate  of  silver,  and  without  dis¬ 
appearance  in  contact  with  nitric  acid; 
a  result  plainly  indicative  of  the  pre¬ 
sence  of  chlorine  in  some  form  in  the 
liquor  of  the  receiver,  but,  as  appeared 
by  the  subsequent  inquiries,  to  be 
explained  by  the  fact  that  muriate  of 
ammonia  must  have  been  carried  over 
by  the  vapour  of  water  in  consequence 
of  the  excess  of  heat. 

To  determine  in  a  satisfactory  manner 
therefore  the  presence  of  a  volatile  acid, 
it  is  necessary  to  distil  the  fluid  con¬ 
tents  of  the  stomach  in  a  water  bath. 
With  this  consideration  in  view  the 
following  experiment  was  made.  June 
1844,  a  pig  was  fed  on  potatoes  and 
greens,  and  was  killed  in  half  an  hour 
after  the  food  was  swallowed.  The 
stomach  was  slit  open,  and  as  much  of 
the  fluid  contents  as  possible  were 
poured  off;  the  solid  contents  were 
then  digested  in  cold  distilled  water. 
Both  fluids  were  filtered  and  mixed, 
each  previous  to  being  united  being 
found  to  exhibit  an  acid  reaction  with 
litmus  infusion.  To  ascertain  whether 
the  statement  made  by  a  French  phy¬ 
siologist  (Blondlot)  is  correct,  viz. 
that  the  acid  of  the  stomach  cannot 
be  saturated  with  chalk,  a  quantity  of 
pure  carbonate  of  lime  was  prepared 
by  dissolving  Irish  limestone  in  hy¬ 
drochloric  acid,  precipitating  a  small 
portion  of  phosphate  of  lime  and  iron 
which  it  contains,  with  caustic  am¬ 
monia,  and  then  throwing  down  the 
lime  with  carbonate  of  ammonia,  col¬ 
lecting  the  precipitate  on  a  filter, 
washing  it  well  with  distilled  water, 
and  heating  it  to  redness  in  a  platinum 
crucible.  An  excess  of  this  chalk  was 
then  added  to  the  filtered  fluid  of  the 
stomach,  and  the  mixture  was  allowed 
to  remain  for  twenty-four  hours,  dis¬ 
turbed  only  by  frequent  agitation.  It 
was  then  filtered,  and  found  to  have 
been  completely  neutralized.  Having 
often  repeated  this  experiment  on 


various  specimens  of  gastric  fluid  with 
the  same  effect,  I  can  only  account 
for  the  different  result  obtained  by 
Blondlot,  by  supposing  that  he  had 
attempted  to  complete  his  neutraliza¬ 
tion  of  the  fluid  while  it  was  in  a  heated 
state,  and  that  possibly,  if  acetic  or 
lactic  acids  were  present,  these  acids 
might  resist  neutralization  at  an  ele¬ 
vated  temperature,  since  it  has  been 
found  by  manufacturers  of  pyrolig¬ 
neous  acid  that  they  cannot  succeed  in 
forming  a  neutral  acetate  of  lime  at  a 
temperature  approaching  that  of  the 
boiling-point  by  chalk  alone,  but  that 
they  require  to  add  milk  of  lime  in 
order  to  overcome  the  acid  reaction. 
Blondlot  has  deduced  the  inference 
from  his  experiment,  that  the  stomach 
owes  its  acid  reaction  to  the  presence 
of  an  acid  phosphate  of  lime  ;  but  as 
the  experiments  now  detailed  do  not 
coincide  with  those  of  the  French 
physiologist,  it  is  sufficiently  obvious 
that  they  do  not  support  him  in  his 
conclusions. 

[To  be  continued.] 


CASE  OF  PROFUSE  PTYALISM,  CAUSED  BY 

THE  INTRODUCTION  OF  A  SET  OF  TEETH. 

BY  ROBERT  MULOCK,  M.D. 

Mrs.  R - ,  residing  in  Ranelagh,  got  a 

set  of  upper  teeth,  with  springs,  attached  to 
the  teeth  of  the  lower  jaw.  For  a  short 
time  she  felt  them  uneasy,  but  after  a  week’s 
use  the  unpleasantness  went  off.  At  this 
period  a  profuse  spitting  set  in,  with  con¬ 
stant  thirst  and  nausea.  She  considered  it 
to  be  owing  to  her  stomach  being  out  of 
order,  and  made  use  of  various  stomach  me¬ 
dicines  for  relief.  This  continued  for  nearly 
three  months,  and  when  she  sent  for  me  I 
found  her  miserably  reduced  in  flesh  and 
strength.  She  had  a  black  streak  along  the 
centre  of  the  tongue,  great  tenderness  and 
softness,  so  as  to  take  any  impression  you 
made  on  it.  I  inquired  the  time  the  spitting 
commenced,  and  found  it  was  very  shortly 
after  she  got  in  the  teeth.  I  requested  her 
to  leave  them  off  except  when  eating,  as  I 
considered,  by  their  causing  irritation  in  the 
salivary  glands,  this  was  probably  the  source 
of  her  complaint.  After  leaving  them  off 
for  about  ten  days,  the  ptyalism,  nausea,  and 
thirst  ceased,  and  she  gradually  recovered 
strength  and  flesh. 

The  spitting  was  not  accompanied  with 
foetor,  but  more  like  what  is  caused  by  the 
continued  use  of  hydriodate  of  potash.  I 
examined  the  gold  plate,  which  was  perfectly 
pure,  but  the  springs,  from  their  red  colour, 
I  think,  contained  a  small  alloy  of  copper.— 
Dublin  Hospital  Gazette,  Sept.  1845. 
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PATHOLOGICAL  CONDITIONS  OF 
MILK  AS  THE  CAUSE  OF 
DISEASE  IN  INFANTS. 

{From  a  Correspondent.) 


M.  Albert  Donne',  in  his  Cours  de 
Microscopic*,  observes,  “  Our  igno¬ 
rance  in  the  present  day  with  regard 
to  the  characters  of  good  and  bad  milk 
in  nurses,  and  the  mode  of  distinguish¬ 
ing  that  which  possesses  qualities  re¬ 
quisite  for  the  life  and  health  of  the 
child,  from  that  which  only  affords  to 
it  an  unwholesome  kind  of  food,  is  so 
great,  that  it  is  almost  impossible  to 
find  a  practitioner,  nurse,  or  even  che¬ 
mist,  capable  of  giving  an  opinion 
whether  a  given  specimen  of  milk  be 
of  good  or  bad  quality.  The  indif¬ 
ference  with  which  this  important 
question  is  regarded,  is  no  doubt  in 
great  measure  attributable  to  the  diffi¬ 
culty  of  the  subject,  to  the  insufficiency 
of  the  results  which  chemical  analyses 
have  hitherto  afforded,  and  to  the  want 
of  a  proper  method  in  the  examination 
of  this  substance.  We  cannot  in 
reality  attribute  it  to  any  lack  of  inte¬ 
rest,  or  to  the  trifling  importance  of  the 
question,  for  there  is  perhaps  none 
which  in  a  higher  degree  concerns  the 
public  health,  the  happiness  and 
welfare  of  families,  or  which  more  fre¬ 
quently  presents  itself  for  solution ; 
and  I  have  no  hesitation  in  stating, 
that  all  which  has  hitherto  been  said 
and  written  on  the  subject  of  milk,  so 
far  at  least  as  regards  its  peculiar  qua¬ 
lities  in  relation  to  the  nourishment  of 
infants,  is  absolutely  valueless.  No 
one,  certainly,  is  likely  to  be  deceived 
by  the  colour,  consistence,  or  even  the 
taste  of  milk  ;  yet  nothing  can  be  more 
vague  than  are  such  characters  ;  it  is 
impossible  to  attach  any  real  value  to 
them;  and  since  they  are  based  on 
nothing  positive,  each  person  may  in¬ 
terpret  them  as  he  pleases ;  conse¬ 
quently  the  attention  of  medical  men 
is  directed  much  rather  to  the  general 
health  of  nurses  than  to  the  properties 
of  their  milk ;  and  the  examination  of 
this  secretion,  if  undertaken,  is  per¬ 
formed  merely  as  a  matter  of  form. 
Undoubtedly  the  general  health  is  an 


indispensable  condition,  and  one  to 
which  especial  attention  ought  to  be 
directed  in  the  selection  of  a  nurse; 
yet  this  condition  is  far  from  being  the 
only  one  deserving  of  consideration, 
and  it  is  well  known  that  the  best 
health  is  not  always  a  guarantee  for 
the  good  qualities  of  a  nurse,  or  the 
nutritive  properties  of  her  milk;  the 
lacteal  secretion  may  be  insufficient,  or 
abnormal,  in  a  woman  otherwise  per¬ 
fectly  healthy.  Is  it  not  a  matter  of 
daily  observation,  that  one  woman, 
although  of  a  meagre  sickly  appear¬ 
ance,  makes  a  better  nurse  than  ano¬ 
ther  woman  of  the  healthiest  aspect; 
and  are  we  not  frequently  deceived  as 
to  the  state  of  constitution  by  external 
appearances  ?  It  is  evident  that  the 
organs  endowed  with  the  function  of 
secreting  milk  are,  so  to  speak,  placed 
too  much  without  the  general  economy, 
to  allow  of  the  qualities  of  this  secre¬ 
tion  being  estimated  by  the  integrity  of 
other  organs  and  the  regularity  of 
other  functions.  It  is  in  the  milk  it¬ 
self,  therefore,  that  we  must  search  for 
the  characters  of  its  good  and  bad  qua¬ 
lities;  and  until  we  possess  the  means 
of  observing  its  properties,  and  its  good 
or  bad  nature  in  relation  to  the  nou¬ 
rishment  of  infants,  practice  will  be 
deprived  of  rule,  the  choice  of  nurses 
will  be  made  in  an  empirical  manner, 
and  the  determination  of  mothers  who 
wish  to  suckle  will  more  frequently  be 
regulated  by  chance  or  caprice,  than 
by  reason,  or  with  a  due  regard  to  the 
interest  of  their  children.”  The  subject 
has  recently  attracted  the  attention  of 
M.  Girard,  who  has  furnished  the  fol¬ 
lowing  cases  and  observations*. 

Case  I. — In  September,  1S40,  a  child, 
aged  five  months,  was  brought  to  me. 
1  was  informed  that  it  was  strong  and 
vigorous  when  born,  and  that  it  was  at 
once  delivered  to  the  charge  of  a  nurse, 
who  had  been  suckling  for  fourteen 
months.  It  shortly  became  uneasy, 
cried  incessantly,  and  was  only  quiet 
when  at  the  breast;  it  gradually  grew 
thin,  and  diarrhoea  was  established, 
the  stools  being  of  a  green  colour. 
When  brought  to  me  it  presented  the 
following  condition  :  its  face  was  thin 
and  pale,  tongue  red,  with  a  few  scat¬ 
tered  aphthous  points  ;  belly  tense  ; 
there  was  a  bright  erythematous  red¬ 
ness  over  the  thighs  and  nates;  there 


*  Paris,  1844,  page  412. 


*  Archives  G^n^rales  de  M^decine,  June,  1845. 
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was  frequent  diarrhoea,  the  stools  green ; 
vomiting  of  curdled  milk  several  times 
a  day  ;  the  child  slept  badly,  frequently 
awaking.  This  was  the  third  time  the 
child  had  been  attacked  with  an  almost 
similar  set  of  symptoms,  except  that  the 
aphthous  spots  now  appeared  for  the 
first  time,  and  the  attack  generally  was 
more  severe  than  the  former  ones, 
which  had  disappeared  under  the  use 
of  baths,  starch  injections,  and  absti¬ 
nence  from  food ;  the  diarrhoea,  how¬ 
ever,  had  continued.  Baths,  injec¬ 
tions,  gargles,  were  now  in  vain  made 
use  of,  the  diarrhoea  obstinately  re¬ 
mained,  and  the  aphthous  spots  in¬ 
creased.  The  nurse’s  milk  was  very 
alkaline  ;  it  was  not  examined  micro¬ 
scopically.  Since  the  child  did  not 
mend,  it  was  determined  to'  change  its 
milk,  and  a  nurse  was  engaged  who 
had  only  been  suckling  for  three 
months.  The  beneficial  effects  of  this 
change  were  very  marked  ;  in  two  days 
the  diarrhoea  had  considerably  abated, 
and  after  a  week  all  the  symptoms 
finally  disappeared. 

Case  II. — Madame  S.,  aged  25,  was 
on  the  14th  of  November,  1844,  deli¬ 
vered  of  her  first  child,  a  male,  strong 
and  well  formed ;  she  suckled  this  child 
for  ten  days,  at  which  time  her  breasts 
becoming  enlarged  and  painful,  a  nurse 
was  engaged.  This  nurse  was  a  middle- 
sized,  dark-complexioned  woman,  about 
30  years  of  age.  She  had  no  appear¬ 
ance  of  disease ;  her  breasts  were 
small;  her  milk  was  sweet,  of  good 
colour,  consistence,  and  quantity,  and 
about  three  weeks  old.  The  child 
when  delivered  to  her  charge  was  in 
good  condition,  and  its  evacuations 
were  healthy  ;  but  in  a  few  days  its 
sleep  became  disturbed,  it  grew  thin; 
its  stools  became  liquid  and  very  fre¬ 
quent,  sometimes  green,  at  others 
black;  it  had  nausea  and  vomiting;  a 
bright  redness  extended  over  the 
thighs  and  nates,  and  the  child  became 
very  restless.  On  the  3d  of  December 
it  presented  the  following  appearances : 
emaciation  extreme ;  skin  dry  and 
rough  ;  diarrhoea  frequent  ;  stools 
green ;  the  belly  tense  and  painful  ; 
extensive  erythema  over  the  surface  of 
the  body ;  some  vesicles  on  the  scro¬ 
tum  ;  constant  vomiting  after  taking 
the  least  quantity  of  liquid  or  milk; 
tongue  red,  and,  as  well  as  the  mucous 
membrane  lining  the  lips  and  cheeks, 
covered  with  numerous  aphthous  spots. 


I  prescribed  bran  baths,  water  con¬ 
taining  white  of  egg  for  drink,  injec¬ 
tions  of  linseed  infusion  with  a  drop  of 
laudanum  twice  daily,  and  poultices  to 
the  abdomen.  In  spite  of  this  treat¬ 
ment,  however,  the  symptoms  became 
more  intense,  the  erythema  extended- 
the  aphthous  spots  became  more  con, 
fluent,  ecthymatous  pustules  formed  on 
the  legs,  the  diarrhoea  became  more 
frequent,  and  the  emaciation  increased. 
This  state  of  things  continued  until  the 
9th  of  December,  when  the  nurse’s 
milk  was  examined  microscopically  by 
M.  Duforse,  and  the  following  results 
obtained : — There  was  nothing  peculiar 
in  its  colour ;  its  consistence  was  that 
of  milk  containing  much  cream  ;  treated 
with  ammonia  it  became  slightly  vis¬ 
cous  ;  it  was  neither  acid  nor  alkaline. 
When  a  drop  of  this  milk  was  exa¬ 
mined  with  a  microscope  magnifying 
300  diameters,  it  was  observed,  1st, 
that  the  milk  globules  were  in  great 
abundance,  such  as  is  found  to  be  the 
case  in  very  rich  milk ;  they  were  ge¬ 
nerally  of  a  considerable  size,  and  the 
largest  resembled  small  bladders  half- 
filled  with  liquid,  and  collapsed.  In¬ 
stead  of  having  a  pearl-like  brilliancy, 
most  of  them,  especially  the  large  ones, 
were  of  a  dull  white  colour  somewhat 
resembling  opal;  some  of  them,  aggre¬ 
gated  together,  formed  small  groups, 
which  could  be  moved  about  in  all 
directions,  without  a  single  globule 
being  detached.  When  submitted  to 
slight  pressure,  these  several  groups 
spread  out  so  as  to  occupy  a  surface 
five  or  six  times  greater  than  they  pre¬ 
sented  at  first,  and  they  assumed  va¬ 
rious  forms.  The  smallest  quantity  of 
sulphuric  ether  introduced  between  the 
plates  of  glass  dissolved  a  large  quan¬ 
tity  of  them  very  rapidly.  2d,  The 
field  of  the  microscope  was  beset  with 
roundish  granular  particles,  perfectly 
colourless,  and  presenting  all  the  cha¬ 
racters  described  by  J.  Henle,  Donne, 
Mandl,  Giiterbrok,  and  other  mico- 
graphers. 

[To  these  particles  Donne  first  ap¬ 
plied  the  name  of  corps  granuleux ,  and 
describes  them  as  invariably  existing 
in  colostrum,  but  disappearing  gradu¬ 
ally  as  the  milk  becomes  older  ;  so  that 
after  about  the  twentieth  day,  and 
usually  much  sooner,  not  a  trace  of 
them  is  to  be  found.  They  differ  from 
ordinary  milk  globules  (with  which 
they  coexist)  in  form,  size,  general 
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aspect,  and  internal  composition.  They 
are  not  always  globular,  but  present 
all  possible  varieties  of  form,  and  also 
of  size,  the  smallest  being  about  one- 
hundredth  of  a  millimetre,  the  largest 
many  times  this  size;  they  are  slightly 
transparent,  usually  of  a  yellowish  co¬ 
lour,  and  of  a  granular  aspect,  appear¬ 
ing  as  if  composed  of  a  number  of 
small  granules  aggregated  together,  or 
enclosed  within  a  transparent  envelope. 
Very  often  there  exists  in  the  centre  or 
some  other  point  of  these  little  heaps 
a  single  globule,  which  is  apparently 
nothing  but  a  true  milk  globule  impri¬ 
soned  within  the  granular  matter.  The 
nature  of  these  granular  bodies  is  un¬ 
known  ;  Donne  supposes  that  they 
consist  of  fatty  matter,  and  a  peculiar 
mucous  substance  :  they  are  not  solu¬ 
ble  in  alkalies,  but  like  true  milk  glo¬ 
bules  dissolve  in  ether,  and  after  the 
evaporation  of  this  reagent  small  heaps 
of  acicular  crystals  remain  on  the 
glass*.  Although  the  existence  of 
these  granular  bodies  is  commonly 
peculiar  to  colostrum  alone,  yet  Donnef 
observes  that  they  and  the  other  pe¬ 
culiarities  of  the  colostrum  (as  the 
large  irregular  size  of  the  milk  globules, 
which  instead  of  floating  free  are  ag¬ 
glomerated  together  into  small  masses) 
may  persist  for  many  months,  or  even 
to  the  end  of  suckling.  The  existence 
of  this  condition  can  only  be  disco¬ 
vered  by  the  microscope,  for  the  ordi¬ 
nary  physical  properties  of  milk,  such 
as  its  whiteness,  consistence,  and  other 
characters,  are  preserved  ;  and  the 
nurse  may  continue  in  perfect  health  : 
the  child,  however,  usually  grows  thin, 
although  it  is  continually  at  the 
breast,  and  it  commonly  becomes  at¬ 
tacked  with  diarrhoea.  The  milk  in 
this  case  of  M.  Girard  seems  to  have 
retained  many  of  the  characters  pecu¬ 
liar  to  colostrum  :  he  thus  continues 
the  narration  of  it : — ] 

The  propriety  of  changing  the  nurse 
was  now  suggested  and  adopted  :  the 
milk  of  several  was  examined  micros¬ 
copically,  and  one  selected  whose  milk 
appeared  perfectly  pure.  This  change 
had  scarcely  been  effected  two  days, 
when  the  diarrhoea  and  vomiting  di¬ 
minished,  and  speedily  ceased  alto¬ 
gether  ;  the  aphthous  spots  disap¬ 
peared,  the  tongue  resumed  its  natural 
colour,  and  the  erythema  faded.  From 

*  Cours  de  Microscopie,  par  Alb.  Donn^,  p.  400. 
t  Page  421. 


this  time  the  child  speedily  recovered 
its  good  looks,  and  became  fat,  its 
stools  being  natural,  and  sleep  good. 

Case  III. — Madame  R.,  aged  28, 
was  delivered  of  her  seventh  child  in 
February  1842 ;  a  male,  strong,  and 
well  formed.  One  of  her  children  had 
died  when  six  months  old  from  an 
affection  characterised  by  ardent  thirst, 
extreme  emaciation,  diarrhoea,  with 
green  stools,  and  glairy  vomiting. 
The  present  child  took  the  breast  rea¬ 
dily,  and  was  apparently  in  good 
health,  yet  vomited  occasionally  after 
suckling  :  the  milk  to  all  appearance 
was  perfectly  good.  About  the  begin¬ 
ning  of  the  second  month  the  vomit¬ 
ings  increased  in  frequency.  Supposing 
that  the  child  filled  its  stomach  too 
full,  the  breast  was  given  to  it  less  fre<- 
quently,  and  a  little  eau  sucree  substi¬ 
tuted,  yet  after  each  time  of  taking  the 
breast  it  still  vomited,  though  it  could 
retain  other  liquids  :  it  soon  grew  thin 
and  pale,  and  its  bowels  were  alter¬ 
nately  constipated  and  relaxed. 

Towards  the  middle  of  the  second 
month,  the.  following  symptoms  sud¬ 
denly  occurred :  the  child  screamed 
out,  ceased  to  breathe,  and  became  un¬ 
conscious,  its  face  and  hands  assuming 
a  livid  hue :  this  condition  lasted  for  a 
few  seconds,  and  then  passed  off  spon¬ 
taneously,  leaving  the  child  weak  and 
faint  for  some  hours.  Within  the  next 
twenty  days  the  child  had  many  similar 
attacks,  which  came  on  at  uncertain 
periods,  both  day  and  night,  without 
any  obvious  cause  :  blisters,  antispas- 
modics,  and  baths,  were  employed,  but 
without  benefit.  The  vomiting  still 
continued.  The  milk  was  now  exa¬ 
mined  microscopically  several  times,  at 
intervals  of  some  days,  and  was  found 
to  present  an  enormous  quantity  of 
mucus  without  any  other  alteration. 
I  informed  the  mother  that  it  was  es¬ 
sential  the  child  should  have  other 
milk  ;  this  was  repugnant  to  her,  and 
she  requested  a  few  days  delay.  Eight 
days  afterwards,  the  vomitings  having 
diminished,  the  milk  was  again  exa¬ 
mined,  and  presented  a  diminution  in 
the  quantity  of  mucus  ;  but  it  again 
increased  after  a  few  days,  and  with 
this  increase  the  vomitings  returned  as 
before.  The  child  continued  to  grew 
thin  ;  a  little  diarrhoea  shewed  itself, 
and  the  chest  affection  remained.  The 
mother,  now  becoming  alarmed,  con- 
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sented  to  employ  a  nurse  :  the  milk  of 
seven  different  women  who  successively 
offered  themselves,  although  to  all  ap¬ 
pearance  good,  presented  beneath  the 
microscope  either  mucus  granular  bo¬ 
dies,  or  other  alterations ;  therefore  they 
were  rejected.  At  length  one  was  ob¬ 
tained  whose  milk  microscopically  was 
perfectly  pure,  i  Two  days  after  taking 
this  milk  the  vomitings  entirely  ceased, 
so  also  did  the  symptoms  of  asthma, 
and  neither  of  them  ever  reappeared ; 
the  child  speedily  became  fat,  strong, 
and  well,  and  remains  so  to  the  present 
time. 

At  the  conclusion  of  these  cases,  M. 
Girard  remarks,  that,  “  without  wishing 
to  generalize  too  much,  or  to  establish 
a  theory  from  a  few  facts,  is  it  not, 
however,  logical  to  observe  here  a  re¬ 
lation  of  cause  and  effect  ?  What  do 
we  see  in  the  second  case  ?  A  severe 
and  frequently  fatal  affection,  which 
was  rapidly  on  the  increase,  had  re¬ 
sisted  all  rational  means  adopted  for 
its  removal,  and  which  yielded  with  the 
greatest  facility  to  a  change  in  the 
milk  with  which  the  child  was  fed. 
We  observe  this  disease  to  coincide 
with  the  ingestion  of  milk  impure  and 
of  bad  quality,  and  we  witness  its  dis¬ 
appearance  with  a  truly  marvellous 
rapidity  so  soon  as  milk  of  good  quality 
is  administered.  And  in  the  third  case, 
although  the  symptoms  were  somewhat 
different,  yet  we  observe  them  to  occur 
coincidently  with  the  ingestion  of  im¬ 
pure  milk,  and  to  cease  when  milk  of 
a  pure  quality  is  substituted.  Is  it  un¬ 
reasonable  to  conclude  that  certain 
severe  pathological  conditions  may  be 
produced  by  alterations  in  the  milk 
alone,  and  may  be  dissipated  even  when 
they  have  attained  a  very  high  degree, 
by  a  return  to  milk  of  good  quality ; 
It  would  be  a  point  of  much  importance 
to  ascertain  whether  these  alterations 
in  the  condition  of  milk  could  at  any 
time  coincide  with  the  maintenance  of 
perfect  health  in  the  child :  also,  it 
would  be  important  to  determine  if 
possible  whether  a  given  alteration  in 
milk  most  commonly  or  constantly  in¬ 
duces  such  or  such  a  pathological  af¬ 
fection.  Thus  of  the  two  cases  last  nar¬ 
rated  we  observe  that  in  one  a  gra¬ 
nular  state  of  the  milk  induced  an  aph¬ 
thous  affection  (the  muguet),  whilst  in 
theother,amucous  condition  gave  rise  to 
symptoms  referrible  to  the  stomach  and 
to  the  lungs,  at  any  rate  that  these  states 


were  coincident  with  such  affections. 
Of  course  it  is  not  meant  to  be  here 
implied  that  the  pathology  of  infants 
is  entirely  under  the  influence  of  milk, 
but  it  seems  probable  that  many 
hitherto  inexplicable  conditions  may 
be  so,  and,  moreover,  that  they  might 
be  explained  by  a  simple  examination 
of  this  liquid.” 


PENETRATING  WOUND  OF  THE 
CHEST, 

WITH  FRACTURE  OF  THE  THIRD  ANI> 
FOURTH  RIBS,  PROTRUSION  OF  THE! 
LUNG,  AND  EMPYEMA:  CURE. 

By  W.  A.  Scharf,  Surgeon.* 


On  the  24th  of  May,  1 842,  a  youth  was 
trodden  down  and  gored  by  a  bull.  In 
his  alarm,  he  had  seized  hold  of  the 
animal’s  horns  with  both  hdnds,  en¬ 
deavouring  to  free  himself,  and  whilst 
in  this  position  he  was  raised  and 
tossed.  When  summoned  to  the  pa¬ 
tient,  two  days  after  the  accident,  I 
found  him  quite  unconscious,  and  in  a 
high  state  of  fever  and  delirium  ;  his 
respirations  were  short  and  hurried, 
his  voice  hoarse,  and  he  had  a  frequent 
cough,  with  expectoration  of  clear 
frothy  blood.  On  the  right  side  of  the 
chest,  over  and  between  the  third  and 
fourth  ribs,  two  inches  distant  from 
the  sternum,  and  about  an  inch  and  a 
half  above  the  nipple,  was  found  a 
wide  gaping  wound,  about  two  inches 
broad,  covered  with  lint.  The  skin 
around  the  wound  was  retracted,  and 
the  pectoralis  major  muscle  was  partly 
exposed ;  between  the  fibres  of  this 
muscle,  and  at  the  lower  edge  of  the 
wound,  was  observed  a  fissure  about  as 
broad  as  the  external  wound  itself, 
leading  downwards  and  inwards,  from 
which,  at  each  act  of  respiration  or 
coughing,  either  a  bloody  serous  fluid 
or  air  was  expelled  with  a  hissing 
noise.  One  part  of  this  side  of  the 
chest,  extending  from  the  third  to  the 
fourth  ribs  (both  of  which  were  broken, 
in  two  places),  was  considerably  de¬ 
pressed  inwards.  From  the  surgeon 
who  was  called  in  immediately  after 
the  accident,  I  learnt  that  during  the 
first  few  hours  the  patient  had  lost  a 
large  quantity  of  blood,  chiefly  from 

*  Translated  from  Casper’s  Wochenschrift, 
Marz,  1845. 
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the  wound,  a  smaller  amount  being 
brought  up  by  coughing;  also,  that  a 
portion  of  the  third  rib,  about  an  inch 
and  a  half  in  length,  had  been  forced 
deeply  into  the  chest ;  and  that  close 
to  this  a  piece  of  the  lung,  about  the 
size  of  a  walnut,  was  found  protruded, 
and  immoveably  fixed  or  incarcerated. 
He  contrived  to  free  this  piece  of  lung, 
and  to  return  the  depressed  portion  of 
rib  as  nearly  as  possible  to  its  natural 
situation.  These  several  particulars, 
taken  in  conjunction  with  the  situation 
and  nature  of  the  wound,  seemed  to 
leave  no  doubt  that  one  of  the  inter¬ 
costal  arteries  had  been  wounded,  and 
that  the  lung  itself  had  been  lacerated 
and  otherwise  damaged.  I  considered 
it  a  dangerous  experiment  to  attempt, 
ascertaining  the  correctness  of  this  sup¬ 
position  by  making  any  further  ex¬ 
amination  of  the  wound,  and  was  there¬ 
fore  obliged  to  be  content  without  more 
information. 

After  venesection  to  the  extent  of 
twelve  ounces  had  been  performed,  the 
patient’s  consciousness  gradually  re¬ 
turned,  and  his  symptoms  generally 
became  improved.  The  pulse,  pre¬ 
viously  irregular  and  intermittent,  now 
became  regular  and  soft ;  yet  he  com¬ 
plained  still  of  a  severe  stabbing  pain 
and  tightness  in  his  chest.  To  attempt 
to  close  the  wound  at  this  time  ap¬ 
peared  to  be  both  useless  and  inju¬ 
dicious;  the  dressings  were  therefore 
replaced,  covered  with  strips  of  plaister, 
and  a  wet  rag  was  laid  over  all,  with 
directions  that  it  should  be  frequently 
changed.  Internally  I  administered 
Nitre,  with  the  Emulsio  Papaveris  and 
Aq.  Lauro-cerasi,  and  the  bowels  being 
confined,  an  enema  was  thrown  up : 
the  strictest  rest  was  then  enjoined. 

Towards  evening  he  was  much  in 
the  same  condition  as  he  had  been  in 
the  morning ;  even  worse,  if  anything. 
His  brain  seemed  again  to  be  princi¬ 
pally  disturbed ;  his  expression  was 
wild,  and  his  face  much  distorted.  He 
was  constantly  raving  and  gnashing 
with  his  teeth,  and  frequently  vomiting. 
Ten  leeches  were  applied  to  the  head, 
and  a  few  over  the  chest,  a  stimulating 
enema  was  administered,  and  some 
crushed  ice,  which  had  in  the  mean¬ 
while  been  procured,  was  laid  over  the 
compress  covering  the  wound  in  the 
chest. 

On  the  27th  and  following  days  his 
general  condition  became  much  im¬ 


proved  ;  his  hitherto  unquenchable 
thirst  became  abated,  and  he  was 
able  to  take  with  some  appetite,  and  to 
retain  on  his  stomach,  a  little  water- 
gruel  :  from  the  wound,  however,  there 
continued  a  most  abundant  discharge 
of  a  bloody  serous  fluid,  which,  at  each 
effort  of  coughing,  spirted  out  in  con¬ 
siderable  streams,  mixed  with  air- 
bubbles  :  the  quantity  of  this  matter 
discharged  was  so  enormous  that  his 
linen  and  the  bed  were  being  con¬ 
stantly  soaked  with  it.  By  degrees 
this  matter  became  thicker  and  more 
puriform,  but,  at  the  same  time,  very 
foetid.  In  the  course  of  a  fortnight 
it  had  diminished  considerably  in 
quantity,  yet  it  still  remained  abundant 
for  some  time  longer ;  occasionally 
upwards  of  a  pint  would  be  discharged 
at  once ;  this  generally  happened  at 
times  when  he  got  out  of  bed,  or  sat 
upright ;  he  could  never  induce  it 
voluntarily,  as  by  lying  low  on  the 
affected  side,  or  by  placing  himself  on 
his  hands  and  knees. 

As  soon  as  all  inflammatory  action 
had  subsided,  warm  aromatic  applica¬ 
tions  to  the  wound  were  substituted  for 
the  cold  ones.  The  internal  remedies 
were  also  changed :  in  the  first  in¬ 
stance,  he  had  taken  the  Emulsio  Pa¬ 
paveris  ;  now  the  Infus.  Cinchonse,  with 
or  without  the  Acorus  Calamus,  was 
administered.  A  little  morphia,  or 
lactucarium,  was  also  given  to  allay 
the  frequent  irritating  cough.  His  diet 
likewise  was  made  to  correspond  with 
this  altered  plan  of  treatment,  in  order 
to  uphold  his  strength,  which  had  been 
considerably  reduced  :  thus,  he  was 
allowed  a  glass  of  new  milk  first  thing 
every  morning;  about  9  o’clock  he 
had  a  cup  of  broth ;  at  noon  some  light 
animal  food,  with  farinaceous  vege¬ 
tables  ;  and  in  the  evening  some  strong 
water-gruel. 

About  the  fourth  week,  when  the 
discharge  from  the  wound  and  the 
expectoration  had  become  quite  puri¬ 
form,  and  in  the  highest  degree  foetid, 
the  patient  took,  three  or  four  times 
daily,  a  table-spoonful  of  a  mixture 
composed  of  Solut.  Calcis.  Chlor.  5ij., 
water  sviij. ;  lint  soaked  in  a  similar 
mixture  was  applied  over  the  dressings 
of  the  wound ;  the  room  was  also 
sprinkled  with  it,  and,  at  the  same 
time,  kept  well  ventilated. 

Under  this  plan  of  treatment  the 
patient  gradually  improved.  With  an 
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increased  appetite,  and  a  better  diges¬ 
tion,  he  rapidly  regained  his  strength  ; 
the  discharge  from  the  wound  pro¬ 
gressively  diminished  in  quantity,  and, 
at  the  same  time,  it  assumed  better 
characters,  becoming  thicker  and  whiter. 
Air  had  ceased  to  be  discharged  from 
the  wound  about  the  second  week. 
The  cough  and  expectoration  dimi¬ 
nished  in  proportion  as  the  lad’s 
strength  improved,  and  about  the  sixth 
week  from  the  date  of  the  accident, 
they  had  both  entirely  ceased.  The 
sounds  upon  percussion,  which,  so  long 
as  the  cavity  of  the  pleura  was  filled 
with  fluid,  had  remained  dull,  now 
became  clearer  as  the  respiratory  mur¬ 
mur  again  became  audible  over  the 
hitherto  compressed  lung  :  at  the  pre¬ 
sent  time,  they  are  both  perfectly 
natural.  Indeed,  the  boy  may  be  con¬ 
sidered  to  have  entirely  recovered  in 
all  respects ;  he  breathes  without  the 
least  difficulty,  and  both  sides  of  his 
chest  expand  alike.  The  external 
wound  was  quite  cicatrized  on  the  ‘20th 
July,  and  since  that  period  the  lad  has 
been  enabled  to  follow  his  work,  even 
though  under  most  disadvantageous 
circumstances,  for  shortly  afterwards 
he  had  an  attack  of  “  intermittent 
pneumonia,”  and  this  year  he  has 
undergone  one  of  acute  peritonitis, 
which  terminated  favourably. 


EFFECTS  OF  TOBACCO  UPON  AMERICAN 
LAWYERS. 

Dr.  Chapman  states  that  he  was  consulted 
by  a  member  of  Congress,  in  the  meridian  of 
life,  and  of  a  stout  frame.  “  He  told  me 
that  from  having  been  one  of  the  most  heal¬ 
thy  and  fearless  of  men,  he  had  become  ‘sick 
all  over,  and  as  timid  as  a  girl.’  He  could  not 
even  present  a  petition  to  Congress,  much 
less  say  a  word  concerning  it ;  though  he 
had  long  been  a  practising  lawyer ,  and  had 
served  much  in  legislative  bodies  !  By  any 
ordinary  noise,  he  was  startled  or  thrown 
into  tremulousness,  and  afraid  to  be  alone  at 
night.  His  appetite  and  digestion  were 
gone  ;  he  had  painful  sensations  at  the  pit 
of  his  stomach,  and  unrelenting  constipated 
bowels.  During  the  narrative  of  his  suffer¬ 
ings,  his  aspect  approached  the  haggard 
wildness  of  mental  distemperature.  On  in¬ 
quiry,  I  found  that  his  consumption  of  to¬ 
bacco  was  almost  incredible,  by  chewing, 
snuffing,  and  smoking.  Being  satisfied  that 
all  his  misery  arose  from  this  poisonous 
weed,  its  use  was  discontinued,  and  in  a  few 
weeks  he  entirely  recovered. — Diseases  of 
the  Viscera. 


CONTRIBUTIONS  TO  THE  PHYSIO- 

LOGY  OF  THE  HUMAN  OVARY. 

0 

Second  Series. 

By  Charles  Ritchie,  M.D.  Glasgow. 

[Continued  from  p.  9-12.J 

XI. — Corpora  Menstrualia  vel 
Periodica , 

Although  repudiating  the  notion  that 
the  expulsion  of  mature  ova  from  the 
ovaries  is  the  efficient  cause  of  men¬ 
struation,  the  writer  is  yet  persuaded, 
that  the  vascular  orgasm  of  the  sexual 
organs  in  wffiich  the  menstrual  condi¬ 
tion  and  the  corresponding  state  in 
quadrupeds  consists,  is  the  true  and 
exclusive  source  of  corpora  lutea.  The 
presence  of  the  catamenia  is,  indeed, 
no  indispensable  pre-requisite  to  the 
rupture  of  a  Graafian  vesicle,  but,  in 
the  opinion  of  the  writer,  it  certainly  is 
to  the  formation  of  an  organised  corpus 
luteum ;  and,  holding  this  view,'  he 
would  humbly  suggest  that  corpora 
menstrualia,  or  periodica,  are  more  ap¬ 
propriate  and  eligible  generic  names 
for  these  bodies,  than  that  which  is  in 
common  use;  while,  as  respects  their 
various  modifications,  he  would  still 
take  the  liberty  of  designating  them 
according  to  their  specific  physical  cha¬ 
racters,  such  as  corpora  albida,  corpora 
cephaloidea,  &c.  on  the  principles  stated 
at  length  in  the  former  series  of  these 
contributions. 

In  the  human  subject  the  really  or¬ 
ganised  forms  of  corpora  periodica  are 
found  only  as  accompaniments  of 
menstruation,  and  their  varieties  are 
produced,  in  the  opinion  of  the  writer, 
by  causes  which  operate  on  the  tissues 
of  the  follicles,  mainly,  although  not 
exclusively,  after  their  rupture. 

Von  Baer,  in  his  fourth  figure,*  re¬ 
presents  a  perpendicular  section  of  the 
Graafian  vesicle  in  a  female  supposed 
to  have  been  impregnated  the  day  be¬ 
fore  she  drowned  herself,  and  wrhich 
was  not  ruptured.  It  was  very  turgid, 
and  on  cutting  through  it  he  found  the 
internal  membrane  separated  from  the 
external,  thickened,  somewhat  congest-  * 
ted  condition ;  and  on  the  faith  of 
these  appearances,  confirmed  by  his  ob¬ 
servations  on  animals,  he  adduces  such 

*  British  and  Foreign  Review,  Yol.  i.  Lettre 
sur  la  Formation  de  l’CEuf,  p.  23. 
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changes  as  distinctive  marks  of  impreg¬ 
nation,  and  as  the  result  of  an  hyper¬ 
trophy  of  the  inner  coat  of  the  vesicle 
which  occasions  its  subsequent  rupture. 

Wagner*  says  that  forty-eight  hours 
after  coitus  in  a  dog,  he  found  the  un¬ 
ruptured  ovarian  follicle  much  dis¬ 
tended,  and  the  cells  of  the  granular 
membrane  converted  into  thick  oval 
cells  full  of  transparent  molecules ;  and, 
following  the  ordinary  notion  of  the 
essentially  gravid  character  of  these  for¬ 
mations,  he  infers  that  the  changes 
mentioned  were  the  beginnings  of  the 
corpus  luteum,  appearing  before  the 
discharge  of  the  ovum. 

Bischofff  met  with  a  parallel  ex¬ 
ample  in  a  dog  which  had  not  had  the 
male,  and,  while  he  adopts  the  opinion 
of  Wagner,  that  the  corpus  luteum  is 
produced  by  the  evolution  of  the  cells 
of  the  granular  layer,  he  concludes  that 
this  occurs  at  the  time  of  rut,  and  in¬ 
dependently  of  coition,  as  soon  as  the 
ovum  has  come  to  its  maturity. 

The  writer  has  J  often  seen  the 
swollen,  puffy  condition  of  the  inner 
layer,  now  referred  to,  in  the  turgid 
unbroken  vesicles  of  the  human  sub¬ 
ject,  and,  also,  frequently  in  such  as 
had  been  discharged,  in  both  cases 
without  there  being  reason  to  suspect 
impregnation;  and,  on  the  contrary, 
dependent  solely,  as  he  presumes,  on 
the  vascular  orgasm  of  the  ovaries 
which  precedes  and  accompanies  men¬ 
struation.  It  is  best  observed  in  the 
larger  and  better  organised  vesicles, 
and  suggests  the  idea  of  the  projection 
of  their  lining  membrane  by  the  effu¬ 
sion  under  this  of  a  transparent  fluid  at 
points  where  it  does  not  adhere  firmly 
to  the  external  layer ;  and,  in  frequent 
instances,  the  adherent,  or  consolidated 
portions  of  the  two  membranes  which 
separate  these  congested  cedematous 
parts  of  the  inner  layer,  and  which  ap¬ 
pear  as  if  they  were  empty  blood-ves¬ 
sels,  are  found  arranged  as  opaque 
lines,  which,  from  theii  decussating 
each  other  in  a  regular  manner,  com¬ 
municate  to  the  internal  surface  of  the 
Yesicle  a  reticulated  or  a  chess-board 
appearance. 

In  many  of  these  cases  there  seems 


*  Quoted  in  Bischoff’s  Traite  du  Develop, 
p.  38. 

t  Traits  du  Developpement,  par  T.  L.  G.  Bis- 
choff,  in  the  Encyclopedic  Anatomique,  t.  viii. 
p.  38. 

4  Contributions,  passim. 


reason  to  believe  that  the  phlogosis  of 
the  vesicle,  which  gives  rise  to  this 
effusion,  is  limited  in  its  further  conse¬ 
quences  to  the  induction  of  a  state  of 
opacity  and  thickening  in  its  coats  ;  or, 
in  other  words,  to  their  conversion  into 
the  species  of  corpus  menstruale  which 
the  writer  has  elsewhere  called  a 
‘f  white  body  but  in  others,  the  effu¬ 
sion  is  in  larger  quantity,  and  during 
the  accompanying  menstruation  be¬ 
comes  organised  as  a  yellow  granular 
pulp,  to  which  the  septa  which  con¬ 
nect  the  two  layers  of  the  vesicle  give  a 
convoluted  appearance,  on  account  of 
which  the  writer  has  ventured  to  de¬ 
signate  the  bodies  so  formed  as  corpora 
cephaloidea. 

Such,  he  apprehends, is,  substantially 
at  least,  the  rationale  of  the  formations 
termed  corpora  lutea,  in  their  primary 
or  simple  types.  The  two  species  to 
which  he  has  referred,— that  consti¬ 
tuted  by  the  opaque  and  thickened 
membranes  of  the  Graafian  vesicle,  the 
result  of  a  kind  of  inflammatory  ac- 
< tion  and  of  effusion  in  their  structure, 
—  the  corpora  albida  of  these  contribu¬ 
tions  ;  and  that  in  which  the  effusion 
is  larger  in  quantity,  granular,  supplied 
with  vessels,  and  situated  in  a  kind  of 
crypts  between  the  two  layers  of  the 
follicle, — the  corpora  cephaloidea,  are, 
he  believes,  the  only  primary  forms  of 
corpora  menstrualia  which  ever  appear, 
and  they  are  strictly  confined  to  the 
child-bearing  period  of  female  life,  and 
are  never  to  be  seen  except  in  men¬ 
struating  or  recently  menstruating 
women. 

A  woman  may  menstruate  for  a 
number  of  times  consecutively,  and  no 
corpus  menstruale  be  produced,  but  this 
will  depend  either  on  the  fact  that  no 
vesicle  has  been  ruptured  during  the 
period,  or  that,  if  any  have  given  way, 
it  has  been  at  times  too  remote  from  the 
menstrual  nisus  to  have  permitted  them 
to  have  been  influenced  by  it.  Or, 
again,  in  such  a  case  as  is  here  sup¬ 
posed,  or  in  others  before  the  establish¬ 
ment  of  the  catamenia,  or  after  their 
temporary  or  permanent  cessation,  the 
coats  of  a  vesicle  may  be  discovered, 
sometimes  ruptured,  at  others  intact, 
and  either  yellow  or  black,  and  with  or 
without  a  corresponding  deposit  in 
their  internal  surface,  but  such  bodies 
are  mere  blood  marks,  in  process  of  de¬ 
composition,  and  neither  possess  vessels 
nor  exhibit  structural  changes  in  the 
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coats  of  the  vesicle.  Corpora  men- 
strualia,  on  the  contrary,  constantly 
present  the  imprint  of  organic  changes. 

Venereal  orgasm,  although  it  appears 
sometimes  to  occasion  haemorrhage 
into  the  Graafian  vesicles,  and  perhaps 
also  occasionally  to  rupture  their  coats, 
is  too  transient  to  give  rise  to  any 
changes  of  structure  in  the  latter.  The 
peritoneum  covering  a  Graafian  vesicle 
is  gradually  absorbed,  previous  to  the 
bursting  of  the  vesicle,  and  may  some¬ 
times  in  menstruating  women  be  seen 
abraded  to  the  extent  of  three-eighths 
of  an  inch  in  length  by  two-eighths  in 
breadth,  while  the  vesicle  remains  in¬ 
tact.  In  such  a  case  various  causes 
might  be  competent  to  rupture  the  ve¬ 
sicle  which  might  yet  stop  short  of  af¬ 
fecting  any  permanent  alteration  in  the 
thickness,  &c.  of  its  coats  ;  and  this, 
the  writer  apprehends,  is  the  true 
theory  of  the  ruptured  follicles  often 
met  with  which  have  no  change  on  or 
deposit  within  their  walls. 

The  occurrence  of  the  ovarian  orgasm 
which  gives  rise  to  menstruation,  soon 
after  such  a  rupture,  or  while  the  walls 
of  the  vesicle  are  yet  vascular  and  dis¬ 
tensible,  may  still  issue  in  an  effusion 
between  their  laminae,  or  in  structural 
changes  of  these,  which  will  be  more 
or  less  remarkable  according  to  the 
nearness  of  the  menstruation  to  the 
rupture,  and  proportioned  to  the  per¬ 
sistency  and  intenseness  of  the  cata¬ 
menial  excitation  of  the  ovary; — cir¬ 
cumstances  which  may  probably  sup¬ 
ply  the  real  explanation  of  the  many 
instances  of  imperfectly  formed  corpora 
periodica  which  are  met  with  both  in 
the  gravid  and  unimpregnated  female. 
When  a  vesicle  bursts  after  the  men¬ 
strual  nisus  has  quite  subsided,  there 
will  be  no  granular  deposit  at  all  or 
any  alteration  effected  in  the  layers  of 
the  vesicle ;  but  when  the  rupture 
happens  at  a  catamenial  period,  both 
the  deposition  and  the  changes  in  the 
coats  of  the  follicle  will  be  propor¬ 
tioned,  everything  else  being  alike,  to 
the  amount  of  exposure  of  the  vesicle 
to  the  congestive  action  in  the  ovary. 

When  pregnancy  is  set  up  simulta¬ 
neously,  or  immediately  after  the  for¬ 
mation  of  one  or  more  corpora  men- 
strualia,  the  continuance  of  a  vascular 
orgasm  of  the  ovaries,  which  is  main¬ 
tained  consequently  on  this  condition, 
gives  rise  to  certain  modifications  in 
the  structure  of  the  new  bodies,  which, 


as  they  are  always  superinduced  on  one 
or  other  of  the  species  of  those  which 
have  been  here  called  primary  —  the  cor¬ 
pora  albida  and  corpora  cephaloidea, 
and  then  constitute  bodies  which  possess 
special  properties,  although  they  are, 
in  reality,  still  varieties  only  of  the 
primary  species  which  have  been 
named,  the  writer  would  describe  as 
secondary  transformations.  They  are 
the  “  true  corpora  lutea”  of  authors, 
and,  to  the  writer,  they  appear  to  be 
occasioned  by  the  reflex  influence  of 
the  congested  and  excited  gravid  ute¬ 
rus  on  the  enlarged  vessels,  either  intra 
or  extra-parietal,  of  the  recently-formed 
corpora  menstrualia,  and  to  have  their 
point  of  departure  from  the  uterus  sub¬ 
sequent  to  the  begun  development  of 
the  foetus ;  and  not  to  be  dependent,  as 
has  been  supposed,  on  any  peculiar 
and  specific  effect  of  impregnation  as 
an  act  on  the  unruptured  Graafian 
vesicles  at  the  moment  of  conception. 

In  the  species  of  primary  menstrual 
body  called  cerebriform,  the  effects  of 
utero-gestation  are  limited  for  the  first 
two- thirds  of  the  period  to  an  exalta¬ 
tion  generally  of  its  organization.  The 
changes  wrought  on  it  are  relative 
merely,  and  no  differences  of  an  abso¬ 
lute  or  positive  kind  can  be  perceived. 
The  granular  matter  is  larger  in  quan¬ 
tity,  its  vessels  more  distended,  and  its 
substance  more  pulpy  and  succulent, 
than  happens  in  the  average  of  such 
bodies  in  the  unimpregnated  female  ; 
and  the  external  layer  of  the  follicle 
itself  is  often  increased  in  its  thickness, 
but  here  the  distinctions  cease,  till, 
during  the  concluding  three  months, 
the  continued  plethora  of  the  vessels 
of  the  cyst  gradually  communicates  a 
rose-coloured  or  reddish  tint  to  its  yel¬ 
low  granules,  and  eventually  converts 
the  brain-like  body  into  a  corpus 
rubrum. 

Again,  in  regard  to  the  other  form  of 
primary  menstrual  body,  the  corpus 
albidum,  it  is  worth  inquiring  whether 
the  secondary  increased  circulation  of 
the  ovary  which  unquestionably  fol¬ 
lows  impregnation,  distinct  from  that 
which  obtains  as  a  primary  and  inde¬ 
pendent  state  at  menstruation,  does 
not  also  explain  the  fact,  that  in  many 
of  the  corpora  menstrualia  met  with  in 
pregnant  women,  the  granular  matter 
is  found  arranged  around  the  opaque 
coats  or  cadaver  of  the  ruptured  vesicle, 
and  umong  the  vessels  which  formerly 
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connected  this  with  the  stroma  of  the 
ovary,  and  not  within  its  walls. 

It  is  to  be  borne  in  mind  that,  in  the 
formations  now  under  notice,  the  nu¬ 
cleus  of  the  granular  matter  is  always 
a  whitish  double-layered  membrane, 
destitute  of  blood  vessels,  and  identical 
with  bodies — the  dense  and  soft  va¬ 
rieties  of  corpora  albida* — which  are 
found  constantly  in  the  ovaries  of  the 
menstruating  virgin  ;  and  whether  we 
regard  the  cartilaginous-like  contex¬ 
ture  of  the  expanded  inner  layer  in 
somef  of  the  granular  structures  in 
question,  so  destitute  of  vitality  that  it 
cannot  be  supposed  the  probable  centre 
of  a  vascular  action  which  would  ter¬ 
minate  in  the  deposition  of  organizable 
molecules  around  its  exterior,  and  so 
little  corrugated  that  its  denseness  and 
consequent  cadaveric  nature  must  have 
existed  anteriorly  to  this  deposition  ; 
or  whether  we  take  into  account  the 
flattened,  contracted,  stellated,  or  other¬ 
wise  compressed  condition  of  that  other 
variety^:  of  the  same  granular  struc¬ 
tures  in  which  the  yellow  matter  is 
exuded  around  a  soft,  but  equally  in¬ 
organic  white  body, — there  seems  much 
reason  to  believe  that  the  granular  tis¬ 
sue  in  both  varieties  of  this  structure — 
the  extra-mural  cerebriform  body — is 
a  secondary  formation  or  deposit,  which 
is  excreted  by  the  ovarian  vessels  which 
are  external  to  the  corpus  albidum,  and 
which  had  formerly  served  to  nourish 
its  coats  when  it  was  a  Graafian  vesicle. 
The  alterations  of  structure  in  the 
vesicle  itself,  by  wdiich  it  passes  into 
the  state  of  a  white  body,  are,  accord¬ 
ing  to  this  view,  the  product  of  the 
increased  activity  of  its  own  vessels 
under  the  ovarian  orgasm  of  the  men¬ 
strual  period,  and  of  such  a  nature  as 
terminate,  whether  the  woman  be  af¬ 
terwards  impregnated  or  not,  in  the 
obliteration  of  these  vessels  ;  while  the 
yellow  molecules  w7hich  lie  exterior  to 
the  cadaveric  vesicle  in  the  bodies  now7 
under  notice,  are  a  transudation  from 
its  extra-mural  vessels,  produced  by  an 
augmentation  of  the  blood  in  the  ova¬ 
ries,  which,  in  the  event  of  conception, 
occurs  subsequently,  and  when  the 
vessels  which  form  a  part  of  the  w7alls 
of  the  vesicle  are  no  longer  patent,  but 
those  larger  ones  only  which  connect 
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the  exterior  of  the  follicle  with  the 
stroma. 

Adopting  these  interpretations,  the 
peculiarities  of  structure  which  are  ob¬ 
served  in  the  corpora  periodica  of 
pregnancy,  and  which  are  commonly 
believed  to  emanate  from  some  un¬ 
known  but  immediate  influence  of  the 
semen  masculinum  on  the  Graafian 
vesicles  before  their  rupture,  and  are 
described,  on  this  supposition,  as  con¬ 
stituting  the  essential  features  of  true 
corpora  lutea,  are  really  occasioned 
subsequent  to  the  discharge  of  the  ova 
and  the  occurrence  of  fecundation,  by 
the  uterine  excitement  and  consequent 
phlogosis  of  the  ovaries  to  which  gra¬ 
vidity  gives  rise. 

The  transition  of  the  cephaloid  bo¬ 
dies  of  menstruation  into  solid  rose- 
coloured  masses  towards  the  end  of 
pregnancy,  distinguished  as  it  is  by 
being  limited  to  chat  period  of  gesta¬ 
tion  when  the  uterine  plethora  is  at  its 
height,  and  by  its  gradual  increase 
from  its  commencement,  about  the 
sixth  and  seventh  months,  till  the  ac¬ 
cession  of  labour,  w7hen  it  rapidly  dis¬ 
appears,  is,  indeed,  conclusive  on  this 
point  as  it  regards  them ;  and  in  respect 
to  the  menstrual  white  bodies,  and 
their  conversion  by  pregnancy  into 
extra-mural  cerebriform,  or  granular 
bodies,  the  waiter  grounds  his  belief  of 
the  accuracy  of  his  view  on  the  known 
facts,  that  the  nucleus  of  such  cepha¬ 
loid  bodies  of  pregnancy  is  invariably 
a  corpus  albidum ;  that  w'hite  bodies 
are  the  most  common  form  of  ovarian 
bodies  in  the  unimpregnated  female; 
that  in  her  they  have  never  been  found 
having  a  granular  deposit  on  their  ex¬ 
terior  ;  that  they  lose  the  permeability 
of  their  coats  and  become  inorganic 
bodies,  at  too  early  a  period  to  consist 
with  their  being  the  centre  of  such  an 
orgasm  as  could  give  rise  to  a  granular 
deposit ;  and  that,  on  the  contrary,  the 
size  and  number  of  the  extra-mural 
vessels  of  the  vesicle,  immediately  on 
its  rupture  at  menstruation,  are  so  con¬ 
siderable,  and  the  ovarian  phlogosis 
during  pregnancy  so  great,  that  such 
an  occurrence  would  be  precisely  what 
might  a  priori  be  anticipated  ;  and  it 
may  be  added,  that  while,  in  the  intra¬ 
mural  cerebriform  bodies,  the  arrange¬ 
ment  of  the  blood-vessels  of  the  gra¬ 
nular  matter  is  strictly  dendritic,  or 
corresponding  to  that  of  the  parietal 
vessels  of  the  Graafian  follicles,  those 
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of  the  extra-mural  are  more  commonly 
arranged  in  lines  which  converge 
towards  the  innerKrim  of  the  granular 
matter,  where  it’ lies  in  contact  with 
the  remains  of  the  follicle,  now  con¬ 
verted  into  a  white  body. 

It  may  serve  further  to  confirm  the 
soundness  of  this  rationale  of  what  are 
called  true  corpora  lutea,  that  the  extra¬ 
mural  cerebriform  bodies  of  pregnancy, 
now  described,  undergo  in  common  with 
the  intra-mural  cerebriform  bodies  of 
menstruation,  when  these  obtain  in  the 
gravid  female,  a  transformation  into  cor¬ 
pora  rubra  towards  the  end  of  utero- 
gestation.  Their  granular  matter,  as 
the  latterthirdo  pregnancy  advances,* 
gradually  becomes  more  vascular  and 
dense,  till  they  constitute  red  bodies  ; 
— a  change  which,  assuming  the  accu¬ 
racy  of  the  explanation  offered  above 
of  their  original  production,  may  per¬ 
haps  entitle  them  to  be  arranged  on  its 
accomplishment,  as  the  tertiary  forma¬ 
tions  of  the  ovary. 

The  writer,  in  closing  this  part  of 
the  argument,  would  mention  it  as  an 
additional  consideration  in  favour  of 
the  exposition  which  he  has  now 
taken  the  liberty  of  offering  on  the 
nature  of  the  corpora  periodica  of  preg¬ 
nancy,  that,  should  two  or  more  Graa¬ 
fian  vesicles  have  been  recently  and 
simultaneously  ruptured  before  fecun¬ 
dation,  the  series  of  changes  which 
make  up  the  concrete  of  what  is  called 
a  true  corpus  luteum,  will  take  place 
indifferently  in  them  all.f 

In  treating  of  the  corpora  menstrualia 
in  their  primary  forms,  or  as  they  are 
seen  in  the  unimpregnated  female,  it 
was  attempted  to  explain  the  varieties 
which  are  met  with  in  the  perfection  of 
their  development,  on  the  principle  of 
their  formation  having  been  com¬ 
menced  at  earlier  or  later  periods  of 
the  menstrual  nisus.  In  reference  to 
the  same  bodies  when  modified  by  a 
consecutive  pregnancy,  a  similar  prin¬ 
ciple  seems  equally  just  when  employed 
to  explain  the  different  degrees  of 
their  development.  For,  whether  such 
modifications  be  effected  through  the 
medium  of  the  arteries  of  the  vesicle 
sympathising  with  the  increased  vas¬ 
cular  activity  of  the  uterus,  or  through 
that  of  its  veins  kept  permanently 
distended  by  the  increased  pressure  of 

*  First  Series ;  Summary,  19.  B.  and  P.  ii.  S. 
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blood  in  the  long  and  tortuous  sper¬ 
matic  veins,  it  is  reasonable  to  infer 
that  they  will  be  modified  by  the  size, 
number,  and  vital  activity  of  the 
blood-vessels  of  the  vesicle  at  the  pe¬ 
riod  when  they  commence  ;  or,  in  other 
words,  by  the  relation  between  the 
date  of  the  breach  in  the  vesicle,  and 
that  of  the  menses  or  of  the  pregnancy. 

It  is  a  question  deserving  future  in¬ 
quiry,  whether,  as  was  suggested  in  the 
former  series,  and  as  happens  with  the 
Graafian  vesicle  when  its  rupture  has 
been  too  distant  from  menstruation  to 
permit  the  vessels  in  its  coats  to  be 
affected  by  that  function,  the  vessels  of 
a  corpus  menstruale,  from  a  similar 
length  in  the  interval  between  the 
formation  of  that  body  and  impregna¬ 
tion,  may  not  also  be  not  partially 
only,  but  wholly  impervious  to  the  suc¬ 
ceeding  reflex  orgasm  of  this  condition,, 
before  it*  occur,  and  whether  the  state 
of  pregnancy,  therefore,  may  not,  in 
some  rare  instances,  exist,  without  being 
succeeded  by  its  usual  characteristic 
sequel®  in  the  ovaries. 

It  remains  to  be  ascertained, also, whe¬ 
ther  any  morbid  orgasm  of  the  uterus, 
such  as  might  accompany  several  of  its 
diseases  of  structure,  would,  were  it  set 
up  immediately  on  the  formation  of  a 
corpus  menstruale,  be  reflected  back¬ 
ward  on  the  latter,  and  modify  its  or¬ 
ganization  just  as  in  pregnancy. 

It  is  not,  at  least  to  the  writer,  any 
longer  a  matter  of  doubt,  that  when 
the  ovarian  granular  body  associated 
with  a  pregnancy,  is  of  the  species 
named  by  him  corpus  cephaloideum, 
and  of  that  variety  of  this  which  has 
the  yellow  matter  deposited  between 
the  membranes  of  the  vesicle,  that 
there  is  nothing  to  prevent  it  being 
found  in  as  perfect  a  type  in  an  unim¬ 
pregnated  as  in  a  gravid  woman  ;  and 
that  also  whether  the  uterus  should 
happen  to  contain  a  tumor  after  its 
formation,  or  remain  healthy.  The 
proofs  of  the  truth  of  this  state¬ 
ment  are  to  be  met  with  throughout 
the  writer’s  former  series,  and  receive 
remarkable  confirmation,  in  particular, 
from  the  specimen  (First  Series,  P. 
ii.  S.  i.  2.),  of  a  tubal  conception,  in 
the  corresponding  ovary  of  which  were 
two  intra-mural  cerebriform  bodies  not 
differing  from  those  of  menstruation, 
and  not  differing  from  one  another. 

Such  cases,  therefore,  may  in  the 
present  inquiry  be  set  aside,  and  atten- 
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tion  directed  only  to  the  question, 
whether  the  conversion  which  the  wri¬ 
ter* * * * §  describes  as  being  effected  about 
the  seventh  month  of  gestation  of 
cephaloid  into  red  bodies,  and  the 
variety  of  corpora  cephaloidea  in  which 
the  granular  substance  is  arranged  ex¬ 
ternal  to  the  coats  of  the  follicle,  may 
be  possible  subsistences  in  the  unim¬ 
pregnated  woman  ? 

Dr.  Lee  found  what  he  calls  a  per¬ 
fect  corpus  luteum,  that  is,  an  extra¬ 
mural  corpus  cephaloideum,  [which 
he  regards  as  furnishing  an  unequivo¬ 
cal  proof  of  impregnation,]  in  the  ovary 
of  a  woman  who  died  from  inflamma¬ 
tion  of  the  uterus  soon  after  the  expul¬ 
sion  of  a  mass  of  serous  cysts ;  but  this 
is  not  conclusive,  there  being  much 
reason  to  believe  that  such  hydatoid 
structures  are  nothing  else  than  con¬ 
versions  of  genuine  ova.  The  writer 
has  seen  similar  extra-mural  deposits 
occur  double  in  gravid  women  in  whom 
there  was  not  the  shadow  of  a  cause 
for  believing  that  they  had  had,  on  the 
occasions  in  question,  more  than  one 
conception.  This,  which  the  writer 
imagines  is  the  only  kind  of  evidence 
which  the  case  admits  of,  is,  on  the 
assumption  that  it  is  sound,  a  valid 
ground  for  believing,  not  only  that 
these  bodies,  when  they  exist  in  the 
gravid  female,  are  formed  subsequent 
to  impregnation,  and  not  in  the  act, 
and  are  created  by  a  reflected  influence 
from  the  gravid  uterus,  and  not  by  any 
irritation  emanating  from  within  them¬ 
selves,  but  also,  that  it  is  at  least  a 
possible  and  presumable  hypothesis, 
that  in  a  similar  state  of  the  vesicles 
consequent  on  their  rupture  at  men¬ 
struation,  a  corresponding  conversion 
of  them  into  extra-mural  granular 
bodies,  resembling  those  of  utero-ges- 
tation,  might  be  produced  by  the  si¬ 
multaneous  accession  of  some  other  in¬ 
creased  action  of  the  uterus  than  that 
of  pregnancy. 

In  regard,  again,  to  the  question, 
whether  the  very  vascular  granular 
structures  which  the  writer  has  named 
corpora  rubra,  may  be  met  with  in  un¬ 
impregnated  women,  the  writer  has 
little  except  similar  conjecture  to  offer. 
Roederer  lias  recorded]*  an  example  of 
a  body  “  coloris  carnei  ....  sine 
cavo”  which  he  saw  in  a  woman,  re¬ 
specting  whom,  as  there  was  no  evi¬ 
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dence  of  her  having  been  with  child,  he 
supposed  that  she  might  have  aborted. 
Solid  corpora  rubra,*  such  as  appear  to 
have  been  described  in  this  instance 
by  Roederer,  and  hollow  red  granular 
bodies,  conversions  of  that  modification, 
of  corpora  cephaloidea  termed  by  the 
writer  extra-mural,  do  not  begin  to 
show  themselves  in  the  gravid  state 
before  the  sixth  month,  (although  their 
presence  in  general  indicates  a  much 
later  period  of  gestation,)  and  they 
rarely  continue  visible  even  when  most 
perfect,  as  at  the  full  term,  so  long  as 
to  allow  the  ordinary  marks  of  preg¬ 
nancy  in  the  uterus,  &c.  to  have  dis¬ 
appeared  ;  for  which  reasons  Roederer’ s 
conjectures  respecting  this  female  must 
be  held  to  have  been  gratuitous,  and 
her  case  to  have  some  weight  in  the 
present  inquiry.  The  writer  has  seenf 
reddish  cysts  in  menstruating  women, 
but  their  constitution  in  regard  to 
the  absence  of  granular  matter,  and 
their  want  of  solidity,  was  quite  dif¬ 
ferent  from  that  of  the  fibrous  rose-co¬ 
loured  bodies  found  in  the  gravid  fe¬ 
male.  Whether  such  distinctions  are 
essential  or  relative  only,  must  be  de¬ 
cided  by  future  investigation. 

Another  fact  of  some  interest  in  the 
history  of  corpora  periodica  is,  that  the 
number  of  such  bodies  found  in  the 
ovaries  of  a  gravid  female,  may  not 
only  be  greater  than  that  of  the  foetuses 
contained  in  the  uterus,  but  also  less. 

MM.j  Baer  and  Bischoff§  have 
seen  this  frequently,  as  it  respects  the 
ova  in  the  tubes,  in  the  lower  animals, 
and  they  account  for  it  on  the  princi¬ 
ple  that  a  Graafian  vesicle  does  occa¬ 
sionally  contain  more  than  one  ovum. 
The  writer  subjoins  an  example  in  the 
human  subject,  the  recent  preparation 
from  which  his  description  is  taken 
having  been  supplied  him  through  the 
polite  attention  of  Prof.  Pagan  ;  and 
in  attempting  its  interpretation  accord¬ 
ing  to  the  principles  proposed  in  the 
present  paper,  it  will  be  necessary 
either  to  adopt  the  -explanation  prof¬ 
fered  by  MM.  Baer  and  Bischoff,  or  to 
presume  that  the  two  ova  had  been 
furnished  by  separate  vesicles,  but  that, 
in  the  one,  the  changes  which  issue  in 
a  corpus  albidum  had  been  far  too 
advanced,  before  pregnancy  took  place, 
to  permit  even  its  extra-parietal  vessels 
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to  be  influenced  by  the  succeeding  ute¬ 
rine  plethora  and  excitement. 

Mrs.  - - ,  aged  about  30,  mother  of 

five  children,  two  of  them  born  at  a 
twin  birth,  nine  days  before  death, 
which  was  caused  by  apoplexy  con¬ 
nected  with  diseased  heart.  An  an¬ 
trum  communicated  with  the  cavity  of 
one  of  the  tubes  by  a  rugous  opening, 
and  the  distal  end  of  the  other  was  ex¬ 
panded  into  a  crescentic  sac.  Exter¬ 
nals  the  ovaries  were  free  from  linear 
cicatrices,  and  bleached,  their  surface 
presenting  numerous  delicate  vesicles  ; 
some  on  a  level  with  the  peritoneum, 
others  elevated  above  it,  and  at  other 
places,  again,  were  slight  indentations 
still  raw  as  if  from  the  recent  rupture 
vesicles  of  the  same  kind.  On 

\inj  open  one  of  the  ovaries,  a  yel- 

v  1  slightly  oval  body  of  the  size  of  a 
dried  pea,  was  cut  through  in  nearly  its 
centre.  It  was  solid,  and  had  a  white 
point  of  the  size  of  a  small  shot,  of  de¬ 
licate  opaque  membrane,  in  its  centre. 
There  was  no  yellow  matter  in  any 
other  part  of  either  ovary,  but  inter¬ 
spersed  throughout  both  glands  were 
several  soft  white  bodies  of  moderate 
size,  and  still  capable  of  having  their 
cavities  demonstrated.  They  were 
Graafian  vesicles,  which  had  been  emp¬ 
tied,  and  the  coats  of  which,  slightly 
thickened  and  opaque,  were  compressed 
together. 

The  ovaries  were  put  into  spirit  and 
re-examined  three  days  afterwards. 
The  yellow  body  had  become  of  a  faint 
flesh  hue,  and  presented  at  first  sight 
some  appearance  of  being  enclosed  in 
a  delicate  capsule;  on  minute  examina¬ 
tion  no  such  envelope,  however,  could 
be  demonstrated,  and  in  separating  the 
inner  opaque  central  spot  from  the 
surrounding  granular  matter,  it  was 
found  to  consist  of  a  double  membrane, 
compressed  into  a  flat  form,  with  pro¬ 
longations  of  itself  thrust  outwards 
into  the  flesh  coloured  ring. 

The  only  other  matter  which  it  oc¬ 
curs  to  the  writer  to  add,  respects  a 
variety  of  corpus  ceplraloideum  he  has 
met  with,  in  which  the  granular  sub¬ 
stance  is  disposed  with  the  most  per¬ 
fect  symmetry,  but  is  destitute  of  any 
organised  or  other  covering  on  its  in¬ 
ternal  aspect.  Those  bodies  have  an 
exact  resemblance  to  the  most  perfect 
corpora  cephaloidea,  having  their  inner 
pellicular  lining  either  absorbed  or 
expelled. 

[To  be  continued.] 


CASE  OF  PENETRATING  WOUND 
OF  THE  THIGH, 

WITH  PROBABLE  LESION  OF  THE  FEMORAL 
ARTERY  AND  VEIN. 

By  Edward  Cock,  Esci. 

Fellow  of  the  Royal  College  of  Surgeons,  and 
Assistant-Surgeon  to  Guy’s  Hospital. 


The  following  case,  which  came  under 
my  care  at  Guy’s  Hospital  nearly  a 
year  ago,  presents,  I  think,  several 
features  of  practical  interest  and  im¬ 
portance  :  — 

H -  P - ,  eetat.  26,  a  butcher, 

healthy  and  of  temperate  habits,  was 
admitted  into  Cornelius  ward  in  the 
afternoon  of  October  19th,  1S44.  It 
appeared  that,  in  dividing  a  calf’s 
head,  his  knife  had  slipt,  and  entering 
his  thigh  on  the  inner  side,  near  the 
junction  of  the  middle  and  lower  third, 
had  penetrated  to  the  extent  of  some 
inches.  He  immediately  lost  a  large 
quantity  of  blood,  which  gushed  from 
the  wound,  and  became  faint.  Pres¬ 
sure  was  applied  over  the  part  by  his 
shopmates,  and  the  prompt  application 
of  a  tourniquet,  in  the  usual  situation, 
by  a  neighbouring  surgeon,  effectually 
prevented  farther  haemorrhage.  He 
was  then  brought  to  the  hospital, 
where  I  saw  him  within  an  hour  after 
the  accident.  He  was  in  a  state  of 
complete  collapse,  but  sensible  and 
collected.  Below  the  tourniquet  ban¬ 
dage  the  thigh  was  distended  with 
effused  blood,  and  he  complained  of 
great  pain  and  numbness  of  the  whole 
extremity,  which  was  no  doubt  in  great 
measure  occasioned  by  the  tightness 
of  the  constriction.  His  countenance 
was  pale  and  anxious.  On  relaxing 
the  tourniquet,  arterial  blood  flowed 
freely  from  the  wound,  which  was 
about  an  inch  in  length,  and  extended 
transversely  across  the  situation  of  the 
sartorius  muscle,  exposing  the  fascia 
beneath.  It  was  evident  that  a  large 
artery,  either  the  femoral  or  profunda, 
had  been  w'ounded,  and  that  imme¬ 
diate  steps  must  be  taken  to  secure 
the  vessel,  and  prevent  the  farther  ef¬ 
fusion  of  blood,  as  the  pressure  of  the 
tourniquet  had  become  unbearable. 

Before  proceeding  to  operate,  it  was 
necessary  to  determine,  with  as  much 
accuracy  as  possible,  first,  whether  the 
haemorrhage  came  from  a  wound  of 
the  femoral  or  the  profunda ;  and,  se- 
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condly,  the  probable  spot  where  the 
knife  might  be  supposed  to  have  pierced 
the  artery.  As  regarded  the  first  ques¬ 
tion,  I  was  guided  in  my  opinion  by  the 
fact  that  the  tourniquet,  placed  over 
the  femoral  artery,  at  the  junction  of 
the  upper  with  the  middle  third  of  the 
thigh,  and  therefore  below  the  origin 
of  the  profunda,  completely  com¬ 
manded  the  bleeding,  and  therefore 
concluded  that  the  former  and  not  the 
latter  vessel  had  sustained  the  lesion. 
To  determine  the  second  point,  viz.  the 
locality  of  the  wound  in  the  artery,  was 
a  matter  of  greater  difficulty ;  for  on 
examining  carefully  the  cut  in  the 
skin,  no  continuous  wound  could  be 
found  through  the  fascia  beneath,  the 
correspondence  between  the  two  hav¬ 
ing  been  destroyed  by  the  extravasa¬ 
tion  of  blood  or  the  retraction  of  the 
divided  muscles,  and  I  was  unable 
either  with  the  finger  or  with  a  probe 
to  trace  the  track  of  the  knife  beyond 
the  surface.  However,  the  history  of 
the  accident,  the  position  of  the  man 
when  he  received  the  seZ/Anflicted 
wound,  and  his  own  opinion,  expressed 
clearly  and  decidedly  on  the  subject, 
induced  me  to  come  to  the  conclusion 
(an  erroneous  one,  as  it  proved),  that 
the  knife  had  taken  an  oblique  direc¬ 
tion  slightly  upwards,  and  wounded 
the  artery  just  previously  to  its  enter¬ 
ing  the  canal  of  the  adductor  magnus 
muscle.  I  therefore  determined  to  fol¬ 
low  the  hack  of  the  wound,  if  possible 
lay  bare  the  artery  at  the  seat  of  in¬ 
jury,  and  place  a  ligature  above  and 
below  the  opening  in  the  vessel. 

The  tourniquet  was  removed,  and 
the  artery  commanded  by  pressure  at 
the  groin.  I  then  made  a  longitudinal 
incision  in  the  direction  of  the  femoral 
sheath,  bisecting  the  original  wound. 
The  sartorius  was  found  to  be  divided 
across  and  retracted  upwards  to  a  con¬ 
siderable  extent,  the  extremity  present¬ 
ing  a  large  rounded  bulbous  appear¬ 
ance.  On  cutting  through  the  fascia 
a  large  quantity  of  extravasated  blood 
was  brought  into  view,  and  no  sooner 
was  this  disturbed  and  partially  re¬ 
moved,  than  a  copious  gush  of  venous 
blood  took  place,  and  continued  to  flow 
freely,  being  evidently  supplied  from 
an  opening  in  a  large  vein.  On  pass¬ 
ing  my  finger  into  the  wound  and  fol¬ 
lowing  the  track  of  the  knife,  I  now 
discovered  that  it  had  taken  a  direction 
downwards,  to  the  extent  of  at  least 


four  inches,  into  the  popliteal  space, 
and  it  appeared  most  probable,  that  the 
vessels,  both  artery  and  vein,  were  cut 
as  they  emerged  from  the  lower  open¬ 
ing  of  the  canal  of  the  adductor  mag¬ 
nus.  The  great  depth  of  the  wound, 
and  the  free  venous  hsemorrhage,  pre¬ 
cluded  the  possibility  of  carrying  out 
my  original  intention  of  tying  the  ar¬ 
tery  at  the  seat  of  its  injury.  The 
bleeding  was  first  stopped  by  introduc¬ 
ing  a  piece  of  sponge  down  to  the 
bottom  of  the  wrnund ;  and  by  extend¬ 
ing  my  first  incision  upwards,  and  par¬ 
tially  raising  the  sartorius  muscle,  I 
succeeded  in  exposing  the  femoral  ar¬ 
tery  about  the  middle  of  the  thigh,  and 
placed  a  ligature  around  it.  The  dis¬ 
turbance  to  the  relative  situation  of  the 
parts  occasioned  by  the  extravasated 
blood,  and  the  division  of  the  muscles, 
somewhat  obscured  the  operation;  and 
it  is  remarkable  that  a  large  vein,  evi¬ 
dently  a  vena  cavus  was  lying  in  front 
and  to  the  inner  side  of  the  artery.  I 
had  no  opportunity  of  ascertaining 
whether  the  normal  vein  occupied  the 
usual  situation  in  the  sheath.  The 
bleeding,  both  arterial  and  venous,  was 
now  effectually  arrested ;  the  edges  of 
the  wound  were  brought  together  by 
suture  and  plaster,  except  at  the  lower 
part  where  the  sponge  had  been  intro¬ 
duced.  The  limb  was  placed  in  an 
easy  position,  the  leg  and  foot  covered 
with  flannel,  and  thirty  drops  of  Tr. 
Opii  given  to  the  patient  in  julep,  am- 
momse.  He  also  took  small  quantities 
of  brandy  and  water,  passed  a  tolera¬ 
ble  night,  and  in  the  course  of  the  next 
day  had  in  great  measure  recovered 
from  his  previous  state  of  prostration. 
The  limb  preserved  its  natural  tem¬ 
perature.  During  the  three  succeeding 
days  he  had  fever  with  occasional  ri¬ 
gors,  and  took  effervescing  draughts 
and  mild  diet.  On  the  fourth  day  after 
the  accident,  suppuration  of  a  healthy 
character  had  set  in ;  the  sponge  was 
removed,  the  edges  of  the  wound  were 
approximated  and  supported  by  plaster, 
and  he  was  ordered  quinine  with  mor¬ 
phia  at  night,  generous  diet  and  mode¬ 
rate  stimulus.  The  suppuration  was 
extensive,  owing  to  the  quantity  of 
blood  which  had  been  effused  under 
the  fascia  and  between  the  muscles, 
but  he  continued  to  improve  in 
strength,  and  was  soon  able  to  dis¬ 
pense  with  the  anodyne  at  night.  The 
ligature  came  away  on  the  14th  day. 
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The  wound  cicatrized  very  slowly,  and 
the  approximation  of  its  edges  was 
entirely  prevented  by  the  presence  of 
the  retracted  sartorius,  which  pro¬ 
truded  from  between  them  beyond  the 
level  of  the  skin.  For  at  least  five 
weeks  after  the  operation  he  continued 
to  suffer  great  inconvenience  from 
spasmodic  muscular  action.  The  slight¬ 
est  touch  applied  to  the  wound  or  to 
the  exposed  surface  of  the  sartorius 
threw  that  muscle  into  a  state  of  vio¬ 
lent  contraction,  which  was  participated 
in  to  a  minor  degree  by  the  other  mus¬ 
cles  of  the  thigh.  Opiate  applications 
were  used,  but  they  did  not  seem  to 
produce  much  effect.  He  left  the  hos¬ 
pital,  December  23d,  the  wound  nearly 
healed,  but  presenting  a  line  of  some¬ 
what  unhealthy-looking  prominent 
granulations,  and  an  indurated  state 
of  the  cicatrix.  I  saw  him  again  to¬ 
wards  the  end  of  January,  and  little 
reparative  progress  had  been  made.  1 
now  put  him  on  a  course  of  decoction 
of  bark  and  bichloride  of  mercury, 
under  which  the  wound  became  firmly 
and  soundly  healed  by  the  end  of 
March.  He  had  then  perfectly  re¬ 
gained  the  use  of  the  limb,  and  suffered 
no  inconvenience  whatever  from  the  ef¬ 
fects  of  the  accident. 


VARICES  IN  PREGNANT  WOMEN. 

Yarices  are  often  only  troublesome  during 
the  pregnancy,  and  that  evil  may  be,  in  gene¬ 
ral,  very  readily  obviated  by  the  use  of  the 
roller,  and  other  ordinary  measures.  I  fear, 
however,  that  an  insufficient  degree  of  at¬ 
tention  is  paid  to  the  more  severe  and  ex¬ 
tensive  examples  of  varix,  both  by  the  pa¬ 
tient  and  the  physician.  In  some  such  in¬ 
stances  I  have  had  to  contend  with  dangerous 
crural  phlebitis  coming  on  after  labour,  and 
clearly  taking  its  rise  in  the  already  diseased 
and  distended  state  of  the  veins  of  the  leg  ; 
and  I  had  the  misfortune,  about,  two  years 
since,  to  witness  the  loss  of  one  of  my  pa¬ 
tients,  in  whom  the  enormous  varicose  veins 
of  the  right  leg  and  thigh  were  attacked, 
after  her  confinement,  with  phlebitis  ter¬ 
minating  in  the  production  of  pus,  and  all 
the  distressing  consequences  of  the  pyogenic 
fever.  I  merely  desire,  at  this  point,  to  call 
the  attention  of  the  reader  to  the  propriety 
of  taking  all  due  precautions  against  the  de¬ 
velopment  of  that  dangerous  malady,  after 
the  delivery  of  the  patient  who  is  so  unfor¬ 
tunate  as  to  have  very  bad  varices  of  the 
legs. — Dr.  Meigs. 


CASE  OF  STRANGULATED  HERNIA  : 

DEATH. 

By  J.  M.  Burton,  Esq. 

On  the  evening  of  Saturday  the  10th 
of  May,  I  was  summoned  to  see  Mr. 

R - B - ,  residing  on  Blackheath, 

who  was  stated  to  have  been  suffering 
from  bilious  vomiting  since  noon  of  the 
previous  Thursday.  His  medical  at¬ 
tendant  had  given  him  aperient  and 
saline  effervescents  since  the  period 
of  his  attack,  without  relief.  I  found 
him  to  be  a  thin  attenuated  man  of 
sickly  appearance,  and  about  sixty-four 
years  of  age. 

He  stated  that  he  had  been  attacked 
quite  suddenly  with  vomiting,  after 
having  been  engaged  in  moving  some 
heavy  garden  pots,  and  that  this  had 
continued  without  cessation  up  to  the 
present  time.  There  was  general  un¬ 
easiness  of  the  abdomen ;  a  sense 
of  tightness  at  the  epigastrium  ;  con¬ 
stipation  since  the  period  of  attack; 
furred  white  tongue;  skin  natural; 
pulse  80  and  soft. 

Upon  examination  I  found  a  femoral 
hernia  of  the  left  side.  He  had  been 
conscious  of  the  existence  of  the  swell¬ 
ing  since  Thursday,  and  thought  that 
it  had  been  present  previously  to  this 
time,  but  his  account  of  the  matter  was 
not  very  precise,  as  he  was  not  aware 
of  the  nature  of  it. 

On  using  the  taxis  I  returned  a  por¬ 
tion  of  intestine  with  a  distinct 
gurgling  sound,  and  with  evident  di¬ 
minution  in  the  size  of  the  tumor ; 
there  remained,  however,  a  hard  swell¬ 
ing  of  about  the  size  of  a  pigeon’s  egg 
which  I  could  not  reduce,  and  which 
I  thought  might  be  an  old  omental 
hernia.  I  was,  however,  so  satisfied 
of  the  return  of  a  portion  of  the  in¬ 
testine,  that  I  did  not  think  it  ad¬ 
visable  at  this  time  to  operate.  He  was 
ordered 

To  have  fomentations  applied  to  the  belly  ; 
Cal.  and  Opium  at  night,  and  an  ape¬ 
rient  in  the  morning. 

11th,  Sunday.— Bowels  purged  once 
by  the  medicine  this  morning;  no 
sickness;  tongue  furred;  pulse  80, 
soft;  some  fulness  of  the  abdomen. 
In  the  afternoon  he  had  an  injection 
which  brought  away  a  good  stool. 

12th,  Monday.  —  Sickness  returned 
in  the  night,  and  now  severe ;  abdo¬ 
men  more  tumid  and  tender;  pulse 
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80;  skin  cool;  tongue  furred.  Under 
these  circumstances,  my  friends  Mr. 
Busk  and  Mr.  Sams,  who  saw  the  pa¬ 
tient,  concurred  with  me  in  the  pro¬ 
priety  of  cutting  into  the  hernial 
sac,  and  examining  its  contents.  Hav¬ 
ing  exposed  the  sac,  I  made  a  careful 
incision  into  it :  there  was  a  very 
small  quantity  of  fluid  effused,  and,  as 
we  had  supposed,  the  contents  con¬ 
sisted  of  a  portion  of  omentum  only. 
Mr.  Busk  (whose  admirable  judgment 
and  skill  are  well  known  to  the  pro¬ 
fession),  as  well  as  Mr.  Sams  and  my¬ 
self,  made  a  most  careful  examination 
to  satisfy  ourselves  upon  this  point. 
The  omentum  which  was  strangulated 
was  only  slightly  congested  ;  the  stric¬ 
ture  required  free  division  before  I  was 
able  to  return  it. 

He  was  ordered  gruel,  toast-water,  and  to 
continue  the  fomentation. 

Evening.  —  No  sickness  since  the 
operation  ;  very  little  tenderness ;  pulse 
80 ;  no  pain  in  the  wound. 

13th. — 6  a.  m.  Abdomen  distended  ; 
some  tenderness  in  the  left  iliac  re¬ 
gion  ;  no  stool ;  pulse  92 ;  tongue 
furred,  rather  brown,  and  general  feel¬ 
ing  of  uneasiness,  though  he  had  had 
a  tolerable  night. 

Let  him  have  a  common  injection,  Cont. 
Fotus,  Cal.  et  Opium  4 tis  horis. 

Evening. — He  had  had  four  or  five 
copious  faecal  evacuations  ;  tenderness 
less;  wound  healthy,  apparently  unit¬ 
ing  ;  pulse  92,  soft. 

14th. — Had  had  some  rest  in  the 
night ;  tenderness  much  less  ;  bowels 
not  acted  since  yesterday  afternoon  ; 
tongue  cleaning ;  no  sickness ;  pulse 
80,  soft. 

Beef-tea  ;  Cont.  alia. 

10  p.  m. — He  had  vomited  just  pre¬ 
viously  to  my  visit  ;  pulse  92,  inter¬ 
mittent  ;  no  increase  of  pain  ;  bowels 
confined ;  evidently  much  changed. 

Enema  commune. 

15th. —  Restless  night;  bowels 
moved  ;  countenance  anxious  ;  pulse 
92,  intermittent ;  belly  tympanitic — of¬ 
fensive  discharge  from  the  wound,  the 
edges  of  wdiich  are  assuming  an  un¬ 
healthy  appearance;  pulse  100;  skin 
cool. 

Appl.  Cataplasma  Vulneri ;  Cont.  alia. 

16th.  —  Bad  night;  very  low,  evi¬ 
dently  sinking;  the  edges  of  the 
wound  gangrenous. 

17th. — Died  at  1  p.  m. 


Post-mortem ,  twenty  hours  after  death. 

Body  much  emaciated ;  edges  of  the 
wound  widely  open  and  gangrenous. 
The  whole  tract  of  the  intestines  in¬ 
flated,  congested,  and  agglutinated  at 
all  points  by  recently  effused  lymph, 
with  pus  contained  in  the  interstices. 
The  portion  of  ileum  which  had  been 
strangulated  was  adherent  by  a  small 
point  to  the  neck  of  the  sac  just 
within  the  crural  ring.  It  comprised 
the  whole  calibre  of  the  gut,  and  it 
was  most  distinctly  defined  by  the 
impress  of  the  sharp  edge  of  the  stric¬ 
ture,  and  completely  gangrenous,  so 
that  it  was  lacerated  directly  upon  at¬ 
tempting  to  remove  it.  There  had, 
however,  been  no  escape  of  faeces  during 
life. 

The  omentum  which  had  been  re¬ 
turned  at  the  time  of  the  operation 
formed  a  sort  of  valve  at  the  crural 
arch,  preventing  any  protrusion  from 
the  abdomen,  though  the  finger  could  be 
readily  passed  into  it  from  the  wound. 

This  appears  to  me  to  be  an  in¬ 
teresting  case,  inasmuch  as  it  raises  a 
practical  question.  «It  is  evident  that 
1  returned  the  intestine  by  the  taxis 
on  the  Saturday  evening  when  l  first 
saw  the  patient,  and  that  the  injury 
done  to  the  gut  by  its  delay  within  the 
stricture  for  sixty  hours  before  any 
attempt  was  made  at  reduction,  so  far 
destroyed  its  integrity,  as  to  produce 
gangrene  of  the  portion  which  had 
been  strangulated ;  the  gangrene  not 
being  the  result  of  the  general  inflam¬ 
mation,  as  it  was  confined  entirely  and 
distinctly  to  the  part  of  the  bowel  which 
had  been  strangulated. 

It  becomes,  then,  a  question,  whether, 
when  a  hernia  has  been  strangulated 
for  so  many  hours,  it  would  not  be 
better  to  cut  into  the  sac  at  once,  and 
examine  the  condition  of  the  intes¬ 
tine,  than  to  endeavour  by  the  taxis  to 
return  it  into  the  abdomen  in  its  pos¬ 
sibly  irretrievably  injured  state.  I 
must  confess,  that  should  I  unhappily 
be  ever  again  called  to  a  case  of 
this  nature,  where  strangulation  had 
existed  for  so  many  hours,  I  should 
feel  much  inclined  to  operate  at  once, 
especially  if,  as  in  this  instance,  the 
hernia  were  femoral,  in  which  case  the 
tightness  and  unyielding  texture  of 
the  stricture  add  so  much  to  the  dan¬ 
ger  of  delay. 

Croome’s  Hill,  Greenwich, 

Aug'.  16th,  1845. 
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The  Medical  Schools  of  Great  Britain 
are  at  the  present  time  in  a  somewhat 
singular  position.  Students  are  about 
to  commence  their  medical  education 

# 

under  rules  and  regulations,  which  in 
all  probability  will  be  entirely  changed 
by  the  Physic  and  Surgery  Bill  to  be 
introduced  early  in  the  next  Session 
of  Parliament.  Some  anxiety  has 
existed  respecting  the  probable  effects 
of  the  measure  upon  those  who  have 
already  begun,  but  have  not  been  able 
to  complete,  their  studies  under  the 
old  system.  Will  the  number  of  lec¬ 
tures  at  which  attendance  is,  or  rather 
should  he  given,  be  reckoned  as  here¬ 
tofore  ?  Will  the  exact  boundary  of 
summer  and  winter  courses  be  in¬ 
sisted  on,  or  may  what  is  now  a  sum¬ 
mer  course  be  attended  during  the 
winter  Session  ?  These  and  other 
questions  naturally  present  themselves 
to  students  who  are  desirous  of  com¬ 
pleting  their  education  with  all  pos¬ 
sible  expedition,  and  at  the  same  time 
of  not  compromising  their  future  pros¬ 
pects  by  a  non-observance  of  any  of 
the  intricate  regulations  devised  of 
late  years  by  the  Apothecaries’  So¬ 
ciety.  It  is  fortunate  that  this  subject 
has  already  attracted  the  attention  of 
our  legislators,  or  the  result  might 
have  been,  from  the  uncertainty  whe¬ 
ther  the  new  measure  would  have  a 
retrospective  effect, — a  complete  stag¬ 
nation  in  medical  education,  and  a 
“  long  vacation”  for  students  and 
professors. 

In  the  last  Medical  Bill,  it  is  ex¬ 
pressly  provided  by  the  14th  clause, — 
“  That  it  shall  be  lawful  for  the  Council 
of  Health  to  make  regulations  for  dis¬ 
pensing  with  such  provisions  of  the 
act,  as  to  them  shall  seem  fit,  in  fa¬ 


vour  of  medical  and  surgical  students 
who  shall  have  commenced  their  pro¬ 
fessional  studies  before  the  passing  of 
the  act.”  Thus,  then,  those  who  have 
bona  fide  commenced  their  studies, 
will  not  be  prejudiced  by  the  provi¬ 
sions  of  the  new  measure,  nor  will  they 
derive  any  benefit  by  deferring  the 
commencement  of  them  until  this  has 
become  law.  While  matters  were  in 
a  state  of  uncertainty,  a  student  might 
well  hesitate  about  the  best  mode  of 
proceeding  ;  but  his  course  is  now  plain. 
It  may  seem  absurd  to  commence  a 
medical  education,  under  regulations 
so  unnecessarily  complex  as  those  of 
the  Apothecaries’  Society,  with  the 
certainty  that  they  will  either  be  con¬ 
siderably  modified,  if  not  altogether 
changed,  before  another  year  has 
elapsed  ;  but  it  must  be  remembered 
that  the  only  plan  which  can  be  safely 
adopted  is,  to  obey  a  law  until  it  has 
been  repealed.  Any  one  who  shapes 
his  course  upon  a  legislative  contin¬ 
gency,  and  neglects  the  present  rules 
respecting  medical  education,  may 
hereafter  find  himself  exposed  to  the 
mortification  and  delay  of  having 
to  recommence  his  studies.  It  is  the 
more  necessary  to  call  attention  to 
this  subject,  because  some  students 
may  entertain  the  notion,  that  in  the 
unsettled  state  of  the  Medical  Reform 
question,  they  can  deal  as  they  please 
with  regulations  which  are  likely  to  be 
so  soon  abolished. 

While  we  are  disposed  to  give  the 
Apothecaries’  Society  credit  for  the 
best  intentions,  in  framing  their  suc¬ 
cessive  curricula  from  1831  to  the 
present  time,  for  improving  the  pro¬ 
fession  and  calling  forth  a  higher  grade 
of  practitioners,  we  cannot  shut  our 
eyes  to  the  fact,  better  expressed  by 
an  able  critic  elsewhere,*  that  they 
have  acted  on  the  principle  of  con¬ 
sidering  “  lectures”  the  only  road,  or 
at  least  the  principal  road  to  knowledge 

*  Page  1000. 
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which  is  open  to  a  student.  They  are 
not  alone  in  this  respect:  it  is,  we  fear, 
a  common  error  even  with  some  who 
have  a  practical  acquaintance  with 
teaching.  We  remember  hearing  an 
eminent  professor  in  a  northern  Uni¬ 
versity  remark,  that  it  was  impossible 
chemistry  could  be  so  w’ell  taught  in 
London  as  in  Edinburgh,  because  in 
the  London  schools  it  was  not  cus¬ 
tomary  to  give  a  daily  lecture  on  that 
subject !  By  those  who  reason  in  this 
way,  it  appears  to  be  entirely  forgot¬ 
ten,  that  lectures  are  only  the  means 
to  an  end.  A  man  cannot  become  an 
anatomist  by  attendance  at  so  many 
lectures  for  so  many  sessions,  but  by 
working  in  the  dissecting  room  ;  nor 
can  he  become  a  chemist  by  a  mere 
attendance  at  one  hundred  lectures  on 
Chemistry,  unless  at  the  same  time  he 
have  full  access  to  a  chemical  labora¬ 
tory.  The  Apothecaries’  Society  do 
not  appear  to  be  at  all  aware,  that  ten 
hours  passed  in  a  laboratory  under 
proper  superintendence,  are  far  more 
profitable  to  a  student,  than  fifty  hours 
passed  in  a  theatre,  listening  to  a  like 
number  of  lectures.f  They  do  not 
appear  to  be  aware  of,  or  they  en¬ 
tirely  overlook,  the  important  fact, 
that  all  well-educated  medical  men  are 
to  a  great  extent  self-educated;  and 
that  actual  observation  and  practice, 
and  not  theoretical  teaching,  based 
upon  a  sort  of  Prussian  military  disci¬ 
pline,  have  made  all  the  great  men  of 
our  profession  what  they  are  and  have 
been.  We  do  not  wish  to  underrate 
the  value  of  lectures,  as  adjuncts  to  a 
good  medical  education,  but  we  are 
satisfied  that  the  Society  considerably 
overrate  their  importance ;  and  we 
should  have  as  a  result,  if  their  rules 
were  strictly  observed,  that  students 
would  be  over-lectured  and  under¬ 
taught  !  All  evils  of  this  kind,  how- 


*  Instruction  in  Practial  Chemistry  is  re¬ 
quired,  but  this  is  a  mere  form,  unless  the  pupil 
attend  a  distinct  laboratory  course,  for  which  a 
distinct  fee  is  usually  paid. 


ever,  tend  to  remedy  themselves,  and 
by  a  kind  of  vicarious  attendance  on 
the  part  of  the  pupils  of  a  class,  some 
making  up  one  day  or  one  week  for 
the  absence  of  others  on  another  day,, 
and  in  another  week,  the  fifty  or  sixty 
lectures  are  gone  through, — the  certifi¬ 
cates  are  signed,  the  candidates  pass 
their  examinations,  and  the  Society 
flatter  themselves  that  all  this  is  due 
to  an  observance  of  a  curriculum  as 
vexatious  to  the  teacher,  as  it  is  pro¬ 
fitless  to  the  student.*  According  to 
the  present  regulations  of  the  Society, 
a  candidate  is  bound  to  produce  cer¬ 
tificates  of  having  attended  rather  more 
than  one  thousand  lectures  /f  Then  it 
is  ordered,  that  one  subject  must  be 
attended  only  in  winter,  another  only 
in  summer,  one  only  in  the  first  ses¬ 
sion,  another  only  in  the  second,  and 
others  again  in  the  third, — every 
teacher  being  compelled  to  deliver, 
but  no  student  being  compelled  to  hear, 
fifty  lectures  on  one  subject,  sixty  on  a 
second,  and  one  hundred  on  a  third ! 
It  is  preposterous  to  suppose,  that  such 
a  system  can  work  well ;  it  may  be, 


*  The  Society  attach  much  more  importance 
to  their  system  of  registration,  as  evidence  of 
attendance  at  lectures,  than  it  really  deserves. 
Provided  a  student  personally  register  the  class 
for  which  he  has  taken  a  ticket,  he  may  leave 
London  the  next  day,  and  not  attend  a  single 
lecture.  An  instance  has  been  communicated  to 
us  on  good  authority,  where  a  pupil  registered 
himself  for  a  course  of  lectures  on  the  last  day 
which  the  rules  admitted ;  he  then  returned  into 
the  coufttry.  The  only  lecture  which  he  attended 
through  the  whole  course,  was  on  the  day  on 
which  his  ticket  was  taken  out.  A  certificate 
presented  by  that  pupil,  would  be  received  with¬ 
out  hesitation,  and  all  know  how  easily  such 
documents  are  obtained,  provided  only  the  forms 
have  been  observed.  In  another  case,  a  student 
who  had  attended  diligently  during  the  greater 
part  of  a  course  of  lectures  had  very  great  diffi¬ 
culty  in  passing  his  schedule,  because  he  had 
omitted  to  register  himself  personally  for  the 
particular  course  within  the  prescribed  time.  In 
a  third,  a  student  who  could  have  attended  a 
course  of  lectures  during  the  first  summer  ses¬ 
sion,  was  not  permitted  by  the  rules,  i.  e.  he  was 
told  that  his  attendance  would  pass  for  nothing, 
because  the  course  was  fixed  for  a  second  sum¬ 
mer  session.  When  the  time  came  round  he 
entered;  but  as  he  was  then  engaged  in  other 
matters  he  could  give  only  a  nominal  attendance 
at  the  lectures.  This  appears  to  us  to  be  very 
like  sacrificing  the  substance  for  the  shadow. 

-J-  i.  e.  including  the  Lectures  on  Anatomy 
and  Physiology,  with  Demonstrations,  “  in  con¬ 
formity  with  the  regulations  of  the  Royal  Col¬ 
lege  of  Surgeons  of  London  in  every  respect.” 
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and  is,  outwardly  obeyed,  and  if  the 
profession  has  improved  under  it,  we 
verily  believe  that  the  improvement 
has  taken  place  in  spite  of,  and  not  in 
consequence  of,  this  medico-military 
discipline.  If  the  Classical  Depart¬ 
ment  of  King’s  College,  laid  down  for 
the  proprietary  schools  connected  with 
it,  a  rule  to  the  effect,  that  the  Italian 
language  should  only  be  taught  in 
summer,  and  in  not  less  than  fifty  les¬ 
sons,  while  German  should  be  taught 
only  in  winter,  in  not  less  than  sixty, 
it  would  be  a  piece  of  absurdity  which 
would  in  the  end  defeat  its  object.  No 
less  absurd  is  the  present  system  of 
licensing  persons  to  teach  certain  sub¬ 
jects,  and  then  binding  them  down  by 
the  closest  restrictions  as  to  the  times 
and  seasons,  and  modes,  in  which  their 
instructions  should  be  conveyed.  If 
they  have  not  the  means  or  capacity 
to  teach,  why  license  them  ? — if  they 
have,  why  interfere  with  them  in 
matters,  upon  which  as  practical  men, 
they  must  be  the  best  judges?  Let 
it  suffice  that  their  pupils  are  proved 
to  be  well  informed  in  the  subjects 
taught  by  a  proper  system  of  examina¬ 
tion ,  apd  let  it  be  quite  indifferent 
whether  that  knowledge  was  acquired 
by  a  hypothetical  attendance  on  thirty, 
forty,  or  fifty  lectures,  provided  that  a 
certain  period  has  been  devoted  to  the 
study  of  the  profession. 

How  much  superior  in  this  respect 
is  the  curriculum  of  the  University  of 
London  !  The  Council  of  the  Univer¬ 
sity  do  not  concern  themselves  either 
about  summer  or  winter  sessions  ;  they 
do  not  fix  the  number  of  lectures  for 
each  subject,  or  the  seasons  of  the 
year  during  which  the  student  must 
attend  them ;  they  leave  to  him  some 
choice  as  to  the  best  mode  of  occupy¬ 
ing  his  time,  and  do  not  force  him  to 
attend  to  one  subject  when  he  might 
be  perhaps  more  conveniently,  and 
with  greater  benefit  to  himself,  giving 


his  attention  to  another*.  This  we 
think  obvious, — that  rules  of  this  kind 
are  far  better  adapted  to  lay  the 
foundation  of  a  sound  medical  educa¬ 
tion,  than  those  which  enter  into  such 
trivial  particulars.  We  very  much 
doubt  whether  the  students,  whose 
names  are  registered  at  the  Hall,  at¬ 
tend  one  half  of  the  lectures  prescribed 
by  the  regulations  ;  and  as  a  large  num¬ 
ber,  (eighty-seven  per  cent.) f,  receive 
their  diplomas,  we  are  entitled  to  as¬ 
sume,  that  the  regulations  in  their 
present  shape,  so  far  as  students  are 
concerned,  are  a  dead  letter.  The 
lecturer  may  give  the  specified  number 
within  the  specified  time,  and  thus 
perform  his  part  of  the  duty  ;  but  we 
apprehend  that  the  intention  of  the 
Society  in  framing  their  rules,  was  not 
so  much  that  the  lectures  should  be 
delivered  by  teachers,  as  that  they 
should  be  attended  by  pupils  ?  The 
practical  result  however,  is,  that  a 
large  amount  of  labour  is  thrown  upon 
the  teacher,  while  there  is  no  corre¬ 
sponding  benefit  to  the  student. 

We  sincerely  hope  that  in  the  lay¬ 
ing  down  of  new  curricula  under  the 
future  Medical  Reform  Bill,  the  in¬ 
utility  of  such  petty  interference 

will  be  shown  bv  the  abolition  of  these 
* 

rules,  and  by  the  establishment  of  a 
medical  curriculum  similar  to  that  of 
the  University  of  London  ; — i.  e.  one 
requiring  a  certain  period  to  be  de¬ 
voted  to  study  in  a  medical  school, 
provided  fully  with  the  means  of 
teaching  theoretically  and  practically; 
as  well  as  attendance  on  certain 
courses  of  lectures,  without  reference 
to  their  exact  number,  their  duration, 
or  the  particular  season  of  the  year  at 
which  they  may  be  delivered. 

*  The  Royal  College  of  Surgeons  of  Edinburgh 
whose  curriculum  involves  an  extensive  course 
of  study,  judiciously  recommend  an  order  of 
study,  but  do  not  absolutely  enjoin  it.  The 
Apothecaries’  Society  entirely  forget  the  wise 
Italian  maxim, — “  Chi  tutto  abbraccia  nulla 
string  a.” 

t  Vol.  xxxv.  p.  942. 
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Outlines  of  Chemistry ,  for  the  use  of 
Students.  By  William  Gregory, 
M.D.  Professor  of  Chemistry  in  the 
University  of  Edinburgh.  Part  II. 
Organic  Chemistry.  London:  Taylor 
and  Walton,  1845.  Sm.  8vo.  pp.  352. 

In  our  last  volume*  we  had  occasion 
to  notice  the  first  part  of  Dr.  Gregory’s 
Outlines  of  Inorganic  Chemistry.  We 
have  now  before  us  the  second  part, 
which  completes  the  work,  treating  of 
Organic  Chemistry.  The  first  circum¬ 
stance  which  strikes  us  in  this  treatise 
is,  that  Dr.  Gregory  has  completely 
reversed  the  plan  hitherto  pursued 
by  chemical  writers.  Under  the  old 
system  the  Organic  Chemistry  formed 
about  one- third  of  the  volume,  or 
something  less.  In  Dr.  Gregory’s 
Outlines  this  subject  occupies  about 
three-fifths  of  the  work.  We  do  not 
look  upon  this  as  a  fault,  for  the  at¬ 
tention  of  the  profession  has  been, 
during  the  last  five  years,  closely  di¬ 
rected  to  this  branch  of  the  subject, 
as  the  source  from  which  great  im¬ 
provements  in  medical  opinions  and 


“  The  compound  inorganic  radicals,  S04 
and  NOg,  therefore,  perform  exactly  the 
part  of  a  metalloid  of  the  group  of  chlorine. 

“  But  there  have  also  been  briefly  men¬ 
tioned,  in  the  first  Part,  certain  compound 
organic  radicals,  which  not  only  exhibit,  in 
their  i*elations,  characters  analogous  to  those 
of  chlorine,  but  actually  exist,  like  chlorine, 
in  the  separate  state,  which  is  not  the  case 


“  Cyanogen  and  Mellone  are,  therefore, 
radicals  of  the  nature  of  the  chlorine  group 
of  metalloids.  The  bisulphuret  of  cyanogen, 
or  sulphocyanogen,  C2  NS2  =  CyS2 ,  although 
it  contains  three  elements,  plays  the  same 

*  Vol.  xxxv.  p.  678. 


practice,  are  likely  to  spring.  In  a 
modest  and  well-written  preface,  the 
author  apologizes  for  the  brevity  of  the 
“Outlines,”  which,  he  says,  are  chiefly 
intended  as  a  text-book  for  his  own 
lectures.  It  would,  therefore,  be  unfair 
to  compare  them,  in  extent  of  matter, 
with  the  more  elaborate  treatises  of 
Brande,  Turner,  and  Graham. 

The  author,  it  is  well  known,  is  a 
strenuous  advocate  of  the  doctrines  of 
Liebig ;  hence  his  plan  of  treating  the 
subject  is  based  on  the  principles  of  the 
science  as  it  is  taught  in  the  University 
of  Giessen.  As  a  specimen,  we  shall 
quote  the  remarks  which  he  makes  on 
the  Compound  Organic  Radicals. 

“  A  compound  organic  radical  is  a  sub¬ 
stance  which,  although  containing  two  or 
more  elements,  enters  into  combination  with 
elementary  bodies  as  if  it  were  itself  ele¬ 
mentary,  and  in  ordinary  circumstances 
performs  exactly  the  part  of  an  element. 

In  the  first  part  of  this  work,  we  have 
already  admitted  as  probable  the  existence 
of  inorganic  compound  radicals,  such  as 
S04,  the  radical  of  sulphuric  acid,  and 
N06,  that  of  nitric  acid.  These  bodies  are, 
in  their  relations  to  others,  entirely  analogous 
to  chlorine.  Thus  we  may  represent  the 
acids  of  these  three  radicals,  with  their 
potassium  and  silver  salts,  as  follows  : — 


with  S04  and  N06,  these  latter  being  only 
known  in  combination. 

“  The  organic  radicals  here  alluded  to  are 
Cyanogen  C2  N=Cy,  and  Mellone  C6N4 
=  Me  (see  Part  I.,  p.  121).  They  may  be 
compared  to  chlorine  exactly  like  the  two 
above-mentioned  inorganic  compound  radi¬ 
cals.  Thus, 


part  as  chlorine  or  cyanogen,  and  forms 
with  hydrogen  the  acid  H  +  CyS2,  and  with 
potassium  the  salt  K  +  CyS2. 

Some  compound  organic  radicals  appear 
more  analogous  to  the  combustible  group  of 
metalloids,  that  is,  to  carbon,  sulphur,  or 
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phosphorus  ;  inasmuch  as  they  form  acids 
with  oxygen,  or  rather  with  the  elements  of 
water  like  those  metalloids,  and  are  besides 
capable  of  entering  into  combination  with 
chlorine,  iodine,  &c.  Such  radicals  are 
carbonic  oxide,  C  O,  or  rather  an  isomeric 
modification  of  it,  C2  02  ;  acetyle,  C4  H3  ; 
and  formyle,  C2H.  Each  of  these  may  be 
viewed  as  the  radical  of  a  powerful  acid  ;  for 
C2  02  +  0  =  C2  03  is  dry  oxalic  acid; 
c4h3  +  o  3  is  dry  acetic  acid  ;andC2H  +  03 
is  dry  formic  acid.  Again,  the  first  forms 
with  chlorine  the  compound  C2  02  +  Cl2, 


11  Lastly,  there  are  some  compound  organic 
radicals  which  partake  of  the  characters  of 
the  two  last  groups,  forming,  like  the 
acetyle  group,  acids,  and  not  bases,  with 
oxygen  ;  but  yielding  with  chlorine,  sulphur, 
cyanogen,  &c.,  compounds  analogous  to 
those  formed  by  the  etliyle  group.  To  this 
division  belong  Benzoyle,  C14  Hs  02  =  Bz  ; 
Cinnamyle,  Cl8  Hg  02  =  Ci;  and  several 
others.  Benzoyle  and  cinnamyle,  with  the 
addition  of  oxygen  and  the  elements  of 
water,  produce  benzoic  acid  BzO,  HO,  and 
cinnamic  acid,  Ci  O,  HO.  This  group  is 
characterised  by  forming  with  hydrogen 
certain  essential  oils.  Thus,  benzyle  yields, 
with  hydrogen,  the  essential  oil  of  bitter 
almonds,  Bz  H  ;  cinnamile  yields  the  oil  of 
cinnamon,  Ci  H  ;  and  salicyle,  C14  H5  04 
=  Sa,  another  radical  of  this  group,  forms, 
■with  hydrogen,  the  oil  of  spiraea,  Sa  H.” 
p.  244. 

Clever  as  this  exposition  is,  we  fear 
that  it  will  be  as  unintelligible  as 
Coptic  or  Sanscrit,  not  only  to  prac¬ 
titioners,  but  to  the  present  race  of 
students,  who  are  apt  to  look  very 
closely  to  what  concerns  them  in  their 
examinations.  There  is,  however,  this 
consolatory  reflection,  that  the  ex¬ 
aminers  would  themselves  have  to  go 
to  school  again  before  they  attempted 
to  ask  questions  upon  one-half  of  the 
subjects  introduced  into  this  volume  on 
Organic  Chemistry.  Without  intend¬ 
ing  any  disrespect  to  the  examiners  of 
the  University  of  London,  or  the  Apo¬ 
thecaries’  Society,  we  do  not  think  that 
there  is  one  among  the  whole  body 
who  could  describe  off-hand  the  sym¬ 
bolical  differences  between  the  Oxalate 
and  Oxamate  of  the  Oxide  of  Methyle , 
(p.  397),  the  composition  of  chloro- 


called  phosgene  gas,  or  chlorocarbonic  acid, 
while  the  two  others  yield  C4  H3  +  C1,  the 
chloride  of  acetyle,  and  C2  H  +  C13,  the 
perchloride  of  formyle. 

Further,  there  are  organic  compound 
radicals  which  play  the  part  of  metals, 
forming  salts  with  chlorine,  iodine,  sulphur, 
cyanogen,  &c.,  and  yielding,  with  oxygen, 
compounds  possessing  basic  properties  ana¬ 
logous  to  those  of  metallic  oxides.  Such 
radicals  are  ethyle,  C4  H5,  methyle,  C2  H3, 
and  kakodyle,  C4  H6  As2. 


phrenisic  acid  (511),  or  the  construc¬ 
tion  of  cinnamic  acid  from  cinnamyle  ! 
The  candidates  for  the  diploma  are 
therefore  safe  for  the  present. 

We  agree  with  the  author,  that  sci¬ 
entific  chemistry  has  been  too  much 
neglected  in  this  country;  but  it  is 
questionable  whether  a  taste  for  it  can 
be  revived  by  the  introduction  of  a 
cumbrous  nomenclature  founded  on 
hypothetical  postulates — whether,  in¬ 
deed,  the  student  will  not  be  dis¬ 
couraged  by  finding  the  properties  of 
substances  drowned  in  symbols  and 
formulae.  This  appears  to  us  to  be  a 
defect  in  the  work  before  us.  We 
turn  over  the  pages,  and  we  continually 
meet  with  rows  of  symbols  and  formu¬ 
lae,  as  well  as  names,  with  which  it 
would  be  a  matter  of  despair  to  charge 
the  memory.  Dr.  Prout  long  since 
entered  a  protest  against  the  barbarism 
of  Liebig  and  Wohler’s  new  terms,  and 
he  expresses  himself  by  no  means 
satisfied  that  the  doctrines  on  which 
they  are  founded  are  satisfactorily 
established.  The  remarks  on  this  sub¬ 
ject  made  by  another  eminent  English 
chemist  (Br'ande)  are  so  apposite,  that 
we  shall  here  quote  them.  “  The  no¬ 
menclature  which,  among  the  conti¬ 
nental  chemists, is  creeping  into  organic 
chemistry,  cannot,  I  think,  be  too 
strongly  protested  against  by  all  who 
are  engaged  in  teaching  chemistry. 
Neither  arrangement  nor  nomenclature 
are  of  much  importance  to  those  who 
have  advanced  far  into,  and  are  familiar 
with,  the  more  complicated  details  of 
the  science ;  but  to  the  student,  the 
capricious  and  hypothetical  terms  which 
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are  in  vogue  are  either  unintelligible, 
or,  what  is  worse,  are  calculated  to  mis¬ 
lead  and  embarrass*.” 

Dr.  Gregory  adopts  Liebig’s  dynami¬ 
cal  theory  of  fermentation.  Thus  he 
says : — 

**  The  only  explanation  we  can  give  is, 
that  the  particles  of  these  bodies  (ferments) 
being  in  a  state  of  decomposition,  are  in 
motion  ;  and  by  communicating  mechani¬ 
cally  an  impulse  or  motion  to  the  particles- 
of  sugar,  destroy  the  balance  of  affinities,  to 
which  the  existence  of  sugar  is  owiag,  and 
thus  give  rise  to  a  new  balance  or  equi¬ 
librium,  more  stable  under  the  given  circum¬ 
stances.”  p.  392. 

If  we  have  rightly  understood  Lie¬ 
big’s  hypothesis,  i.  e.  that  fermentation 
consists  in  motion  transmitted  mecha¬ 
nically  from  one  body  in  motion  to 
another  at  rest,  we  must  confess  our 
surprise  that  so  clever  a  man  should 
not  have  perceived  the  fallacy  involved 
in  it.  One  part  of  ferment  will  excite 
active  fermentation  in  thirty  or  forty 
parts  of  the  fermentable  substance, 
and  will  still  continue  in  a  state  of 
fermentation  (or  motion)  itself.  We 
had  always  supposed  it  to  be  an  axiom 
in  mechanics  that  one  body  in  motion 
could  not  give  to  another  at  rest  more 
motion  than  it  possessed,  and  at  the 
same  time  lose  nothing !  One  particle,  it 
appears  to  us,  cannot  give  a  like  amount 
of  motion  to  thirty  particles ;  while  it  is 
certain  that  after  it  has  parted  with  its 
motion  to  one  particle  it  would  become 
quiescent.  Fermentation  cannot,  there¬ 
fore,  be  due  to  any  mere  mechanical 
transmission  of  impulse ;  for  if  this 
were  so,  the  laws  of  mechanics  must 
be  completely  subverted  to  render  the 
hypothesis  tenable. 

We  think  the  author  has  devoted 
more  space  to  descriptions  of  the  hypo¬ 
thetical  constitution  of  bodies  than  to 
an  account  of  their  chemical  properties; 
for  although  we  do  not  lose  sight  of 
the  fact,  that  the  work  is  intended  only 
as  a  text-book  for  lectures,  yet  we 
should  have  preferred  a  little  more  of 
practical  chemistry,  and  we  would  have 
sacrificed  altogether  the  account  of 
such  substances  as  the  aldehydite  of 
ammonia,  and  the  salicyluret  of  ammo¬ 
nium,  for  some  additional  details  on 
certain  well-known  and  familiar  com¬ 
pounds.  The  work  is,  however,  well 
written,  and  appears  to  us  to  be  a  fair 
exposition  of  the  doctrines  of  the 


Giessen  school  of  chemists ;  for  at  pre¬ 
sent,  from  the  peculiarity  of  their 
views,  they  must  be  content  to  form  a 
distinct  sect. 


The  Transactions  of  the  Provincial 

Medical  and  Suryical  Association . 

Volume  xiii.  (the  First  of  a  New 

Series).  8vo.  pp.  418.  London : 
Churchill,  1845. 

The  members  of  the  Provincial  Medical 
and  Surgical  Association  are  fortunate 
in  being  able  to  add  this  important 
volume  to  their  libraries.  Its  contents 
embrace  subjects  which  are  not  merely 
of  present  or  limited  interest ;  it  will 
always  be  valuable  as  a  work  of  re¬ 
ference,  and  the  large  number  of  topics 
of  general  medical  information  com¬ 
prehended  in  its  pages  recommends  it 
to  practitioners  of  all  classes. 

The  volume  commences  with  The 
Retrospective  Address  delivered  at  the 
Twelfth  Anniversary  Meeting  of  the 
Association,  by  Charles  Cowan ,  M.D., 
which  comprehends  an  admirable 
digest  of  the  history  of  practical 
medicine  during  the  preceding  year. 
Dr.  Cowan’s  arrangement  of  the  im¬ 
mense  number  of  facts  with  which  he 
has  had  to  deal  is  lucid' and  careful, 
and  the  facts  themselves  are  judi¬ 
ciously  chosen  and  well  condensed. 
The  compilation  is  not  merely  useful 
for  purposes  of  reference  ;  it  may  be 
advantageously  read  from  beginning 
to  end  by  every  one  who  desires  to 
keep  pace  with  the  march  of  his 
profession. 

The  second  article  is  a  “  Retrospect  of 
Anatomy  and  Physiology ,  for  the  year 
1843-4,  by  William  Rudd,  M.D .”  We 
have  here  a  collection  of  recent  phy¬ 
siological  discoveries,  which  is  formed 
somewhat  upon  the  plan  of  Mr.  Paget’s 
Reports  in  the  British  and  Foreign 
Medical  Review,  but  it  is  more  devoted 
to  physiology,  and  contains  longer 
details  upon  each  subject.  The  phy¬ 
siological  portion  is  principally  made 
up  of  extracts  from  the  following 
papers.  MM.  Dumas  and  Cahours 
on  the  “Neutral  Azotized  Matters  of 
Organised  Bodies.”  Mulder  on  the 
“Oxidation  of  Proteine.”  MM.  Du¬ 
mas,  Boussingault  and  Payen  on  the 
“Fattening  of  Cattle  and  the  Formation 
of  Milk.”  The-  Researches  of  M. 
Blondot  and  Dr.  Percy  on  “Digestion,” 
and  of  M.  Boisson  and  Dr.  Th, 


*  Manual  of  Chamistry,  106S. 


THE  TRANSACTIONS  OF  THE  PROVINCIAL  ASSOCIATION. 


097 


Schwann  on  the  “  Bile.”  Scharling  on 
the  “Elimination  of  Carbonic  Acid;” 
and  Liebig  on  the  “Urine  ;”  with  the 
principal  facts  of  M.  Chossat’s  work 
( “  Recherches  Experimentales  sur 
l’ Inanition” )  The  anatomical  part 
contains  a  notice  of  M.  Foville’s  work 
on  the  “  Anatomy  of  the  Brain  and 
Spinal  Cord.”  Drs.  Stilling  and 
Hannover  on  the  “  Spinal  Cord  and 
Medulla  Oblongata.”  Dr.  Marshall 
Hall’s  new  memoir  on  the  “  Nervous 
System,”  and  Mr.  Newport’s  “Re¬ 
searches  upon  the  Nervous  System  of 
the  Myriapoda;”  the  Report  con¬ 
cludes  with  a  sketch  of  Matteuci’s  dis¬ 
coveries  on  the  “Electric  Phenomena 
of  Animals.”  Dr.  Budd  has  arranged 
these  interesting  materials  very  neatly, 
and  has  given  all  the  leading  details 
in  a  full  and  clear  manner.  Reports 
of  this  kind  are  of  great  value  to  ana¬ 
tomical  teachers  and  senior  students. 
Should  Dr.  Budd  continue  these  re¬ 
ports  from  year  to  year,  they  will  at 
length  form  a  work  of  considerable 
interest. 

This  is  followed  by  an  Essay  of 
The  Varieties ,  Causes,  Pathology,  and 
Treatment  of  the  Inflammatory  Affec¬ 
tions  of  the  Retina,  by  Edward  Octavius 
Hocken,  M.D.  We  do  not  perceive 
that  Dr.  Hocken’s  paper  advances  any 
novel  views,  but  it  is  a  well-condensed 
abstract  of  the  opinions  of  the  best 
authorities  upon  these  somewhat  rare 
forms  of  disease,  judiciously  commented 
upon  by  the  author,  and  illustrated  by 
several  apposite  cases. 

Mr.  John  Green  Cross’s  Essay, 
Literary  and  Practical,  on  Inversio 
Uteri,  is  a  very  elaborate  work,  evi¬ 
dently  the  result  of  much  discrimi¬ 
nating  research.  The  manner  in 
which  the  various  stages  and  degrees 
of  inversion  are  arranged  and  exempli¬ 
fied  by  cases  from  numerous  ancient 
and  modern  authorities,  is  particularly 
worthy  of  praise.  This  paper  is  illus¬ 
trated  with  numerous  well-executed 
lithographs  and  woodcuts. 

The  volume  concludes  with  a  Case 
of  Congenital  Malformation  of  the 
Urinary  Organs,  by  Henry  Giles,  Esq. 
The  subject  of  this  case  is  about  22 
years  of  age,  in  good  health,  and 
capable  of  considerable  exertion ;  he 
is  small,  but  not  ill  formed,  with  the 
exception  of  the  parts  to  be  noticed. 
A  tumor  presents  itself  at  the  lower 
part  of  the  abdomen,  of  a  bright  red 


appearance ;  this  on  examination  is 
found  to  be  the  bladder,  presenting  its 
mucous  surface  without  any  covering 
or  protection.  It  passes  from  its  proper 
cavity  beneath  the  symphysis  pubis, 
and  between  the  cruree  of  the  corpora 
cavernosee  of  the  penis,  previous  to 
their  union  ;  after  passing  under  the 
pubis  it  turns  upwards  and  rather 
backwards,  overlapping  the  symphysis, 
and  pressing  against  the  centre  of  the 
lower  part  part  of  the  abdomen,  which 
has  become  concave  for  its  reception, 
giving  the  idea,  at  first  sight,  that  it 
passed  out  above  the  symphysis.  The 
protruded  portion  is  generally  about 
two  inches  in  diameter;  sometimes  it  is 
larger,  at  others  smaller,  contracting 
so  much  that  it  could  be  covered  with 
a  shilling,  and  appearing  as  though  it 
were  likely  to  be  completely  with¬ 
drawn.  The  narrator  formed  an  idea 
that  this  state  was  produced  volun¬ 
tarily,  but  found  him  incapable  of 
exercising  the  least  control  over  it. 
Externally  and  inferiorly,  on  both 
sides,  the  ureters  open  on  the  exposed, 
surface,  from  which  the  urine  is  seen, 
oozing,  generally  in  drops ;  but  if  a 
little  liquid  be  given  him,  it  is  thrown 
out  in  a  single  jet*  ;  this  is  also  the  case 
on  his  rising,  after  lying  down  for  a  few 
minutes;  very  little  forms  during  the 
night;  it  is  at  ail  times  exceedingly 
acrid,  and  deposits  large  quantities  of 
sand.  T mmediately  under  the  protruded 
bladder,  and  to  some  extent  supporting 
it,  are  the  rudiments  of  a  penis  ;  it 
seems  to  be  formed  chiefly  of  the 
corpora  cavernosa,  united  along  their 
inferior  and  internal  margins ;  supe¬ 
riorly  they  are  turned  outward,  and 
form  a  flat  surface,  on  which,  as  above 
stated,  the  bladder  rests ;  this  is 
covered  with  a  sort  of  fibrous  mem¬ 
brane,  which  presents  several  openings 
of  various  sizes.  There  are  no  traces 
of  either  an  urethra  or  glans  penis. 
At  the  union  of  the  corpora  cavernosa 
anteriorly,  is  placed  a  species  of 
frenum.  The  scrotum  is  well  formed, 
and  the  testicles  fully  developed.  He 
occasionally  experiences  strong  vene¬ 
real  excitement ;  the  penis  at  these 
times  becomes  somewhat  distended  and 
elongated ;  the  seminal  fluid  oozes  be¬ 
tween  it  and  the  bladder.  From  con¬ 
stant  efforts  to  protect  the  parts  in 
walking,  the  inferior  extremities  have 
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become  bent  outwards  at  the  knee, 
making  his  gait  extremely  awkward. 

At  the  time  of  his  birth,  only  a  small 
opening  existed  at  the  bottom  of  the 
body  [lower  part  of  the  belly  ?]  through 
which  the  urine  ran  :  this  continued 
until  he  was  six  or  eight  months  old, 
when  a  small  tumor  began  to  protrude, 
gradually  increasing  in  size. 

A  case,  in  some  respects  similar,  is 
reported  in  the  Memoirs  of  the  Academy 
of  Sciences  (Paris)  for  the  year  1761. 


P?o$pttal  ant)  Snftrmarg  Reports. 

DREADNOUGHT  HOSPITAL  SHIP. 

Cases  reported  by  Mr.  W.  Clapp. 

1.  Hernia  complicated  with  Hydrocele. 

David  Scott  applied  at  the  hospital,  on 
the  12th  of  June  last,  with  a  large  pyriform 
tumor,  which  extended  from  within  the  ex- 
tornal  abdominal  ring  on  the  right  side,  to 
the  bottom  of  the  scrotum,  and  which  latter 
was  pretty  much  distended  by  it ;  it  had  an 
elastic  feel,  was  without  transparency,  and 
dilated  through  its  whole  extent  on  each  act 
of  coughing ;  no  change  in  size  or  form  took 
place  on  the  patient  standing  or  lying  down, 
and  its  neck  was  traced  upwards  within  the 
inguinal  canal ;  the  testicle  could  be  indis¬ 
tinctly  felt  at  its  lower  and  back  part.  These 
characters  would  at  first  have  led  to  the  sus¬ 
picion  of  its  being  a  hernia,  which  with  its 
sac  was  irreducible  through  adhesion,  (there 
being  no  symptoms  whatever  of  strangula¬ 
tion  present),  but  a  fluctuation  in  the  tumor 
strongly  indicated  the  presence  of  fluid.  On 
now  pressing  him  more  closely  as  to  its  his¬ 
tory,  he  stated  that  he  had  on  a  former  oc¬ 
casion  “  ruptured  himself,”  that  the  tumor 
had  continued  to  increase  from  that  time, — 
and  that  on  its  having  attained  to  a  great 
size  he  applied  to  a  surgeon,  who  drew  off 
some  fluid  from  it,  since  which  it  had  ac¬ 
quired  its  present  magnitude. 

It  appears  that  in  this  case  the  only  cer¬ 
tain  point  of  diagnosis  was  to  be  drawn  from 
its  history,  and  where  this  could  not  have  been 
obtained,  it  might  have  led  to  some  little 
embarrassment.  On  the  disease  being  clearly 
made  out,  Mr.  Busk  passed  a  trocar  and  ca- 
nula  into  the  cavity  of  the  tunica  vaginalis, 
and  about  ^viij.  of  brownish  fluid  were  with¬ 
drawn.  A  hernia  could  now  be  distinctly 
felt  occupying  the  inguinal  canal,  and  ex¬ 
tending  just  beyond  the  external  ring,  and 
which,  by  pressing  on  the  upper  and  front 
part  of  the  sac  of  the  hydrocele,  had  con¬ 
veyed  its  impulse,  on  coughing,  to  the  whole 
body  of  fluid  contained  in  the  latter.  The 


hernial  tumor  itself  could  not  be  reduced 
within  the  abdomen. 

2.  Strangulated  Hernia — Diagnosis- 
Operation — Death. 

The  second  case  was  that  of  a  man  who 
was  admitted  into  the  hospital  labouring 
under  symptoms  of  strangulated  hernia.  A 
very  large  tumor  occupied  the  right  groin  and 
scrotum , and  which  by  the  patient’saccount  had 
commenced  at  the  lower  part,  and  increased 
upwards.  The  neck  was  narrow,  and  could 
not  be  traced  beyond  the  external  abdominal 
ring.  The  upper  part  of  the  tumor  was 
tender  on  pressure,  but  not  the  rest  of  it ; 
the  whole  was  very  tense,  elastic,  and  evi¬ 
dently  contained  much  fluid,  and  on  ex¬ 
amination  with  a  candle  it  wras  found  to  be 
transparent  in  front  and  mferiorly  ;  there 
was  no  dilatation  of  it  on  coughing.  His 
first  account  of  its  history  was,  that  while  on 
his  voyage  from  Leith  on  the  previous  even¬ 
ing,  he  (in  a  fit  of  intoxication)  attempted 
to  lift  a  very  heavy  weight,  when  the  tumor 
suddenly,  and  for  the  first  time,  appeared, 
but  he  afterwards  stated  that  he  had  long 
been  subject  to  a  swelling  of  the  size  of  an 
egg  on  that  side,  but  which  occasionally 
returned  into  the  abdomen.  After  the 
usual  means  to  reduce  the  intestine  were 
had  recourse  to,  but  which  proved  ineffec¬ 
tual,  the  operation  was  performed  by  Mr. 
Busk,  and  its  different  layers  having  been 
divided  the  sac  was  reached  and  opened : 
this  proved  to  be  the  tunica  vaginalis  con¬ 
taining  much  fluid,  and  a  very  large  portion 
of  small  intestine  strictured  at  the  external 
ring;  no  adhesion  existed,  and  the  intestine 
though  congested  was  otherwise  healthy. 
The  result  of  the  operation  was  unsuccess¬ 
ful,  the  patient  having  sunk  on  the  second 
day. 

It  would  appear  that  the  inguinal  ring  had 
never  closed  after  the  descent  of  the  testi¬ 
cle,  and  thus  that  the  tunica  vaginalis  had 
on  a  former  occasion  admitted  of  a  portion 
of  intestine  within  it,  but  which,  until  the 
occurrence  of  the  present  accident,  had  been 
perfectly  reducible;  that,  on  the  intestine 
having  become  strangulated,  a  large  quantity 
of  serous  fluid  had  been  effused  into  its  sac, 
giving  to  it  its  fluctuation,  and  which,  with 
its  transparency,  would  have  led  to  the  sup¬ 
position  of  its  having  been  complicated  with 
hydrocele. 

Aug.  27th,  1845. 

APPLICATION  OF  IODINE  IN  ERYSIPELAS 
AND  SMALL-POX. 

Dr.  Crawford,  of  Montreal,  recommends 
painting  the  erysipelatous  surface  with  tinc¬ 
ture  of  iodine,  combining  this  plan  with 
constitutional  treatment ;  he  also  recom¬ 
mends  the  same  to  be  applied  to  the  pustules 
in  small-pox  :  he  prefers  it  to  the  nitrate  of 
silver. — Dublin  Hospital  Gazette. 
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MEDICAL  SOCIETY  OF  LONDON. 
Monday,  Sept.  29th. 

DR.  THEOPHILUS  THOMPSON,  PRESIDENT. 


This  was  the  first  meeting  of  the  session. 
On  taking  the  chair,  the  President  dwelt  on 
the  great  value  of  societies  of  this  descrip¬ 
tion,  and  on  the  necessity  of  exertion  on  the 
part  of  the  members  to  keep  up  a  supply  of 
papers  worthy  of  the  reputation  of  the  So¬ 
ciety.  With  the  view  of  affording  additional 
motives  to  these  exertions,  it  had  been  de¬ 
termined  to  publish  Transactions.  This 
step  would  be  immediately  proceeded  with. 
On  referring  to  the  Transactions  of  the  So¬ 
ciety  of  many  years  back,  they  would  be 
found  to  be  eminently  practical,  and  he 
trusted  that  the  new  series  would  sustain  the 
character  of  its  predecessors. 

Dr.  Golding  Bird  read  a  paper  on  the 
treatment  of  disease  by  moist  air.  After 
showing  the  great  importance  of  attention 
to  the  skin,  and  its  secretions,  and  the  influ¬ 
ence  it  exerted  in  depurating  internal  organs, 
particularly  when  in  a  state  of  congestion,  he 
drew  attention  to  the  mode  in  which  he  car¬ 
ried  out  his  practice.  He  claimed  no  merit 
on  the  score  of  novelty ;  for  the  plan  of 
treatment  was  as  old  as  the  hills  ;  the  par¬ 
ticular  mode,  however,  of  carrying  it  out, 
had  some  claim  to  originality. 

Selecting,  if  the  choice  be  permitted,  a 
bedroom  as  small  and  as  free  from  draughts 
as  possible,  the  windows  are  carefully  closed, 
and  if  the  casements  do  not  fit  accurately, 
strips  of  paper  should  be  pasted  over  the 
junctures.  A  stout  sheet  or  blanket  should 
then  be  fastened  with  a  nail  or  two  to  the 
lintel  of  the  door  outside,  so  as  to  hang 
flown  and  prevent  currents  of  cold  air  enter¬ 
ing  the  room  during  the  ingress  or  egress  of 
the  attendants,  a  large  fire  being  lighted  in 
the  grate,  which  should  never  be  allowed  to 
go  out  during  the  treatment.  A  thermo¬ 
meter  should  be  suspended  over  the  patient’s 
bed,  so  as  to  be  about  two  or  three  feet  from 
its  centre,  and  carefully  watched  :  the  indi¬ 
cations  of  this  instrument  should  be  the  sole 
guide  for  raising  or  depressing  the  fire,  and 
a  temperature  of  from  70°  to  78°  should  be 
constantly  maintained.  A  large  kettle  of 
water  is  placed  on  the  hob,  and  kept  boiling, 
so  that  a  current  of  steam  may  be  constantly 
poured  into  the  room  from  its  spout,  which, 
for  this  purpose,  must  be  elongated  by  the 
addition  of  a  few  feet  of  gas-pipe  ;  and  until 
this  be  procured,  with  a  tube  of  stiff  paper, 
or  thin  mill-board. 

By  these  precautions,  the  room  may, 
without  the  slightest  difficulty,  be  kept  at  a 


nearly  constant  temperature  for  the  requisite 
time.  Indeed,  it  is  remarkable  how  little 
variation  is  observed  in  the  thermometrie 
indications,  when  the  most  ordinary  care  is 
taken  to  prevent  the  entrance  of  long-conti¬ 
nued  draughts  of  air.  Let  us  now  suppose 
that  a  child,  the  subject  of  capillary  bron¬ 
chitis  or  pneumonia,  be  exposed  to  the  in¬ 
fluence  of  a  bedroom  arranged  with  these 
precautions,  placed  in  bed,  and  supplied 
freely  with  diluents,  as  tea,  toast -water,  or 
common  water,  for  which  the  little  patients 
generally  crave,  and  inquire  what  are  the  pro¬ 
bable  results  of  this  treatment,  indepen¬ 
dently  of  any  other. 

The  first  thing  observed,  generally,  is  a 
slight  diminution  in  the  rapidity  of  the  re¬ 
spirations,  which,  for  the  most  part,  assume 
soon  a  less  panting  character ;  this  may  be 
accounted  for  by  the  more  soothing  effect 
of  a  genial  temperature  on  the  surface  of  the 
body,  and  by  the  warmer  air  inspired  prov¬ 
ing  less  stimulant  to  the  lungs  ;  and,  con¬ 
temporaneously  with  this,  the  cough,  if 
present,  diminishes  in  frequency  and  vio¬ 
lence. 

In  a  short  time  afterwards,  the  surface  of 
the  body,  especially  the  extremities,  if  pre¬ 
viously  cold,  as  in  suffocative  pneumonia 
and  bronchitis,  become  warmer  ;  but  if  pre¬ 
viously  pungent  and  hot,  they  become  moist, 
and  in  both  cases  a  free  perspiration  bursts 
out,  and  continues  in  most  cases  for  days. 
Should  this  not  occur  so  soon  as  is  wished, 
enveloping  the  chest  in  a  large  and  thick 
hot  linseed-meal  poultice  will  generally  turn 
the  scale  in  favour  of  diaphoresis.  It  is 
here,  indeed,  that  we  find  the  advantage  of 
rendering  the  air  of  the  room  moist  by  the 
evaporation  of  water.  If  mere  dry  air,  of 
the  temperature  of  75c’,*were  allowed  to 
exert  its  influence  on  the  parched  skin  of 
acute  pneumonia,  it  seldom,  if  ever,  excites 
perspiration  ;  the  orifices  of  the  spiral  sweat- 
ducts  seem  closed  against  the  escape  of  per¬ 
spired  fluid — nay,  it  is  not  uncommon  to 
thus  meet  with  a  sort  of  false  miliary  rash, 
really  being  sudamina,  each  formed  by  a 
drop  of  sweat  imprisoned  by  the  cuticle. 

He  then  detailed  some  interesting  cases 
in  which  this  plan  had  succeeded  in  effect¬ 
ing  a  cure. 

Mr.  Elliott  spoke  at  some  length  on  the 
importance  of  attention  to  the  cutaneous 
secretion,  and  cordially  approved  of  the  plan 
recommended  and  practised  by  the  author 
of  the  paper. 

Dr.  Waller  agreed  in  the  main  with  the 
paper.  He  .was  convinced  of  the  value  of 
keeping  cold  air  from  the  cavities  of  the 
body  :  his  attention  to  this  point  had  first 
been  awakened  by  reading  the  remarks  of 
Professor  Lizars,  on  keeping  up  the  tem¬ 
perature  of  the  room  in  operations  for  ova¬ 
rian  tumors.  He  attributed  success  in 
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operations  of  this  kind  to  the  precaution 
alluded  to.  He  suggested  that  if  care  on 
this  head  were  taken,  hernia,  after  operation, 
would  be  less  frequently  fatal. 

Mr.  Linnecar  related  a  case  of  tracheo¬ 
tomy,  in  which  he  attributed  success  to  the 
temperature  of  the  room  having  been  kept 
high.  In  cases  of  “  congestive  pneumonia” 
of  children,  he  had  found  great  benefit  from 
the  application,  round  the  chest,  of  a  hot 
linseed-meal  poultice. 

Dr.  Bennett  regarded  the  paper  as  an 
illustration  of  the  value  of  physiological  and 
chemical  inquiries  as  affecting  practice. 
With  regard  to  the  influence  of  perspiration 
in  affections  of  the  thorax,  he  found  it  of 
less  service  in  true  pneumonia  than  when 
the  membranes  only  were  affected.  In 
chest  diseases  of  children,  he  was  in  the 
habit  of  ordering  a  moist  hot  hran-poultice 
to  be  applied  over  the  chest ;  this,  with 
mild  diaphoretics,  was  generally  sufficient  to 
effect  a  cure,  even  in  severe  cases.  The 
same  application,  or  that  of  hot  sponges,  in 
acute  affections  of  the  larynx,  was  often  of 
great  efficacy. 

Dr.  Clutterbuck  considered  that  in 
pneumonia,  from  whatever  cause,  a  free  ac¬ 
tion  of  the  skin  was  to  be  desired.  He  dif¬ 
fered,  however,  from  the  author,  in  reference 
to  the  respiration  of  an  impure  and  confined 
atmosphere,  to  which  the  patient  would  be 
exposed  in  adopting  the  plan  recommended. 
He  should  say,  keep  up  the  action  of  the 
skin  by  means  of  sudorifics  or  hot  air,  but 
let  the  patient  breathe  a  pure  cool  atmos¬ 
phere,  containing  as  much  of  the  vital  prin¬ 
ciple  as  possible. 

Mr.  Wilson  bore  testimony  to  the  effi¬ 
cacy  of  Dr.  Bird’s  treatment  in  incipient 
pneumonia,  affecting  a  child  of  his  own. 

Dr.  Bird  replied  to  the  observations  of 
Dr.  Clutterbuck,  and  showed  that  by  the 
well-known  law  of  the  diffusion  of  gases, 
the  patient  would  not  breathe  an  impure  air 
during  the  process  he  had  recommended. 
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THE  QUARTERLY  REVIEW  ON  MEDICAL 
CURRICULA. 

The  College  of  Physicians,  for  their  part  of 
the  profession,  merely  require  that  the  can¬ 
didates  should  have  been  engaged  in  their 
professional  studies  for  five  entire  years ; 
that  they  should  have  passed  three  of  those 
years  in  attendance  on  the  medical  practice 
of  an  hospital ;  that  they  should  bring  proofs 
of  their  having  pursued  the  various  sciences 
on  [which  the  art  of  medicine  is  founded  : 
and  they  descend  to  no  further  particulars. 
The  Company  of  Apothecaries,  on  the  other 


hand,  not  only  specify  exactly  the  courses  of 
lectures,  but  the  precise  number  of  lectures 
in  each  course,  and  the  periods  during  which 
the  student  is  to  attend  them,  so  that  he  has 
little  choice  as  to  the  mode  of  occupying  his 
time  either  in  the  summer  or  winter.  The 
College  of  [  Surgeons  in  their  curriculum 
pursue  an  intermediate  course,  leaving  a 
good  deal,  but  not  so  much  as  is  left  by  the 
College  of  Physicians,  to  the  discretion  of 
the  student.  It  appears  to  us,  that  if  any 
of  these  bodies  be  in  error  (and,  indeed, 
they  cannot  all  be  in  the  right)  that  the  error 
of  the  College  of  Physicians  is  much  safer 
than  that  of  the  Society  of  Apothecaries,  or 
even  of  the  College  of  Surgeons.  It  has 
been  observed,  we  believe,  by  Sir  Walter 
Scott,  that  “  no  one  can  properly  be  said  to 
be  well  educated  who  has  not  been,  to  a  cer¬ 
tain  extent,  self-educated  and  all  our  ex¬ 
perience  would  lead  us  to  regard  this  maxim 
as  especially  applicable  to  the  education  of 
medical  students.  It  is  the  duty  of  the  go¬ 
verning  bodies  to  prescribe  for  them  a 
general  plan  of  study  ;  but  as  to  the  details, 
we  are  much  mistaken  if  they  will  not 
manage  them  better  for  themselves  than  they 
can  be  managed  for  them.  One  result  of 
the  present  system,  as  it  relates  to  the  stu¬ 
dents  who  mean  to  be  general  practitioners, 
is,  that  they  are  too  much  encumbered  with 
lectures.  Let  it  be  borne  in  mind  that  it  is 
of  little  use  to  sit  on  the  benches  and  listen 
to  a  lecture  without  taking  notes  in  writing, 
and  that  such  notes  are  of  little  value,  unless 
at  one  period  or  another  a  fair  copy  is  made 
of  them  so  as  to  be  in  a  fit  state  for  reference 
hereafter.  If  the  students  were  rigidly  to 
attend  every  lecture  prescribed  by  the  Col¬ 
lege  of  Surgeons  and  Society  of  Apotheca¬ 
ries  (which,  in  fact,  they  scarcely  can  do), 
they  would  amount  to  not  fewer  than  1500, 
exclusive  of  clinical  lectures  on  cases  in  the 
hospital,  of  which  the  number  is  uncertain. 
If  we  add  to  the  number  of  hours  which  the 
lectures  themselves  occupy,  those  which 
ought  to  be  occupied  in  making  fair  copies 
of  the  notes  which  are  taken  of  them,  we 
may  form  some  notion  of  the  labour  which 
a  strict  attendance  on  lectures  alone  imposes 
on  the  students.  We  have  no  doubt  that 
there  are  few  of  these  courses  of  lectures 
which  might  not  be  usefully  abridged.  The 
College  of  Surgeons  expect  certificates  to  be 
produced  of  attendance  on  140  anatomical 
lectures  and  100  demonstrations  during  each 
of  three  winter  seasons.  We  conceive  that 
this  regulation  might  advantageously  be 
commuted  for  another  merely  requiring 
proofs  of  having  studied  anatomy  during 
two  winters.  Fifty  lectures  would  teach  all 
that  lectures  ought  to  be  expected  to  teach 
of  the  Materia  Medica,  whereas  100  are  re¬ 
quired  at  present.  In  like  manner  the  lec¬ 
tures  on  botany  might  very  safely  be  reduced 
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from  fifty  to  twenty  ;  those  on  the  practice 
of  physic  from  one  hundred  to  seventy  or 
eighty  ;  and  those  on  medical  jurisprudence 
from  fifty  to  a  dozen. — No.  cxxxiii. 

[These  remarks  evidently  proceed  from 
the  pen  of  a  shrewd  observer.  There  is  no 
doubt  that  the  number  of  lectures  might  be 
most  advantageously  reduced,  but  we  think 
the  writer  would  possess  the  most  enviable 
powers  of  condensation,  if  he  could  comprise 
botany  in  twenty,  and  medical  jurisprudence 
in  twelve  lectures. — Ed.  Gaz.] 

THE  LECTURING  TRADE. 

There  recently  appeared  in  a  public  journal, 
an  advertisement  from  a  provincial  surgeon 
and  apothecary,  to  the  effect  that  he  would 
be  glad  to  engage  himself  as  a  lecturer  on 
chemistry  at  any  medical  school  or  other 
public  Institution.  The  advertiser  also 
states  ‘  ‘  that  he  would  be  willing  to  effect  a 
transfer  of  his  practice,  which  is  both  exten¬ 
sive  and  respectable,  in  lieu  of  an  appoint¬ 
ment,  such  as  the  above. ”  Some  time  ago 
we  remember  seeing  an  advertisement  stat¬ 
ing  that  the' party  was  prepared  to  act  as 
professor,  or  lecturer,  upon  any  subject  in 
any  medical  school !  Whether  he  succeeded 
in  the  object  of  his  ambition  or  not  wTe  never 
heard  ;  but  these  peripatetic  lecturers  are 
becoming  very  numerous,  and  we  now  find 
‘‘practices”  offered  in  exchange  for  “  lec¬ 
tureships,”  like  milk-walks  for  other  trades. 
But  it  may  be  inquired, — Is  it  possible  that 
the  certificates  of  these  casual  professors 
“  de  omnibus  rebus  et  quibusdam  aliis” 
would  be  received  by  the  Hall  and  College  ? 
Judging  from  circumstances  which  have 
come  to  our  knowledge,  we  have  but  little 
doubt  that  they  would  :  it  requires  but  small 
influence  for  a  man  to  become  one  of  the 
,l  recognised,”  although  he  may  have  been 
but  a  few  weeks,  before  a  professor  at  some 
public  gallery,  or  scarcely  out  of  his  pupil¬ 
lage  as  a  student  of  the  subject  which  he 
undertakes  to  teach.  It  is  sad  that  some 
check  is  not  put  upon  this  system.  So  nu¬ 
merous  are  professors  and  lecturers,  that 
we  believe  in  the  metropolis  alone,  we 
might  fairly  estimate  that  there  are  not 
more  on  an  average  than  three  pupils  to 
each  teacher,  and  in  some  schools  the  pro¬ 
fessors  would  probably  be  in  a  majority.  If 
these  advertisements  continue  to  multiply, 
we  shall  have  “  professorial  agencies” 
springing  up  in  the  principal  thoroughfares, 
to  enable  persons  to  effect,  at  a  small  com¬ 
mission,  safe  bargains  in  “  Chairs,”  or  ex¬ 
changes  for  practices  ! 

the  national  association  of  general 

PRACTITIONERS. 

As  we  lately  inserted  the  comments  of  the 
Times  on  the  discrepancies  which  existed 


between  their  last  Address  and  the  provi¬ 
sions  of  the  fourth  Physic  and  Surgery  Bill, 
it  is  but  an  act  of  justice  to  the  National 
Association  of  General  Practitioners  to  give 
insertion  to  the  subjoined  explanation. — Ed. 
Gaz. 

“  The  National  Association  of  General 
Practitioners  in  Medicine,  Surgery,  and 
Midwifery.  —  Office,  294,  Regent- street, 
September  26,  1845. — The  Sub-Committee 
of  this  Association  hereby  inform  the  mem¬ 
bers  that  the  Medical  Bill  as  re-committed 
and  ordered  to  be  printed  by  the  House  of 
Commons  on  the  28th  of  July  last,  was  not 
out  of  the  printer’s  hands  until  two  or  three 
weeks  subsequently,  and  did  not  reach  the 
Committee  until  the  last  address,  bearing 
date  August  6,  1845,  had  been  discussed, 
agreed  upon,  and  put  into  type. 

“  The  subject  of  the  Bill  as  last  printed 
has  been  under  discussion  in  the  Sub-Com¬ 
mittee,  and  it  is  found  that  serious  discre¬ 
pancies  exist  between  its  clauses  and  the 
terms  of  the  arrangement  entered  into  by 
the  Joint  Deputation,  as  reported  in  the  last 
number  of  the  Association’s  Transactions. 

“  The  Sub- Committee  are  at  the  same 
time  enabled  to  state  upon  authority,  that 
there  is  no  intention  to  re-introduce  a  bill 
into  Parliament  with  such  discrepancies, 
which  have  been  purely  accidental,  arising 
from  the  hurry  of  Parliamentary  business  at 
the  termination  of  the  session,  and  the  diffi¬ 
culty  of  settling  hastily  what  should  be  com¬ 
prised  in  the  charter,  and  what  should  be 
expressed  in  the  bill ;  but  at  the  first  possible 
moment  the  bill  will  be  altered,  which, 
together  with  the  charter,  will  be  made  to 
correspond  with  the  arrangement  entered 
into  with  the  deputation. 

“  By  order  of  the  Sub-Committee, 

“  James  Bird,  ?  Hon.  Secs. 

“  Henry  Ancell,b  pro  tern.” 

ALLEGED  IMPORTATION  OF  THE  AFRICAN 
FEVER. 

Portsmouth,  Sept.  29th. 

The  Eclair  steam  sloop,  Commander  Walter 
G.  B.  Estcourt,  came  up  to  the  Motherbank 
this  morning,  about  9  o’clock,  with  the 
yellow  flag,  with  a  black  ball  in  its  centre, 
emblematic  of  death  on  board.  She  has 
been  so  fearfully  visited  with  sickness  since 
she  has  been  on  the  coast  of  Africa,  that  she 
has  been  sent  home.  The  awful  number  of 
62  have  died  in  the  vessel,  and  others  are 
dying  hourly.  We  regret  to  state,  Com¬ 
mander  Estcourt  is  among  the  number  de¬ 
ceased.  The  names  of  the  other  officers  and 
men  we  cannot  at  present  tell,  no  communi¬ 
cation  being  allowed.  We  are  informed 
there  are  now  23  ill  on  board.  The  surgeon, 
was  alive  this  morning,  and  on  the  quaran¬ 
tine  officers  going  alongside  the  vessel,  we 
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something  between  the  yellow  and  black. 
One  of  the  men  died  this  morning.  The 
Customs  authorities  are  fearful  of  removin  g 
any  one  on  board.  We  believe,  however, 
fresh  provisions  have  been  sent  to  the  vessel, 
but  whether  any  human  assistance,  we 
cannot  find  out ;  we  believe  none,  owing  to 
the  fear  of  contagion.  If  she  remains  at  the 
Motherbank,  she  will  have  to  ride  out  forty 
days’  quarantine,  but  we  are  informed  it  is 
most  probable  she  will  be  supplied  with  fuel 
and  fresh  provisions,  and  be  sent  for  a  cruise 
in  the  North  Sea.  The  Admiralty  despatches 
are  landed,  but  nothing  else.  A  boat  rows 
guard  round  the  vessel  to  prevent  communi¬ 
cation  and  consequent  contagion,  as  well  as 
to  prevent  any  one  escaping  from  the  vessel 
improperly. 

The  report  of  the  30th  states  that  the 
Eclair  is  still  at  the  Motherbank,  where  it  is 
most  likely  she  will  remain  many  weeks. 
“  The  malady,  whatever  it  is,  still  rages  on 
board ;  three  more  deaths  have  been  an¬ 
nounced  since  yesterday’s  despatch,  and  two 
fresh  cases  have  manifested  themselves  on 
board.  The  quarantine  officers  will  not  re¬ 
ceive  anything  from  her,  nor  is  any  one  al¬ 
lowed  to  go  on  board  or  leave  the  vessel. 
We  believe,  however,  medical  aid  has  been 
sent  from  Haslar  Hospital ;  fresh  provisions 
have  also  been  supplied.  The  Custom¬ 
house  officers  dare  not  go  on  board,  and  the 
quarantine  vessel  keeps  guard  round  her. 
The  number  of  dead  we  believe  to  be  65. 
The  officers  deceased  are  the  Commander, 
Paymaster,  Clerk,  Naval  Cadet,  Master’s 
Assistant,  the  Surgeon,  Mr.  John  Ma- 
conchy,  and  the  Assistant- Surgeon,  Mr. 
Charles  Hartman.” — Abridged  from  the 
Times.  % 

[Remarks. — We  have  not  the  slightest 
doubt  that  every  precaution  which  the  hu¬ 
manity  and  judgment  of  the  executive  au¬ 
thorities  can  suggest  will  be  had  recourse  to 
for  the  preservation  of  the  lives  of  the  sur¬ 
vivors  of  this  unfortunate  crew ;  but  we 
have  little  hope  that  any  means  will  prove 
successful  unless  the  whole  of  the  men  be 
immediately  removed  from  the  Eclair,  and 
those  at  present  suffering  from  the  fever  be 
separated  from  those  who  have  as  yet 
escaped.  The  proper  destination  for  the 
former  is,  of  course,  Haslar  Hospital, 
where,  we  apprehend,  any  number  of  sepa¬ 
rate  wards,  or  an  entire  wing  of  the  build¬ 
ing,  might  be  set  apart  for  their  reception  ; 
while  the  latter  could  either  be  removed  to 
some  isolated  building,  duly  prepared  for 
their  reception,  ashore,  and  under  quaran¬ 
tine  surveillance,  or  be  transferred  to  ano¬ 
ther  vessel  properly  supplied  with  clean 
bedding,  linen,  &c.  The  spread  of  the  con¬ 


tagion  is  now  doubtless  principally  owing  to 
the  state  of  the  vessel  itself.  The  loss  of 
hands  on  board,  and  the  distress  and  disor¬ 
der  attending  so  dire  a  mortality,  must,  al¬ 
most  necessarily,  have  in  great  measure  pre¬ 
vented  that  cleanliness  and  due  ventilation 
from  being  preserved  within  her  which  are 
so  absolutely  indispensable  for  the  checking 
of  contagious  disease  on  ship-board  ;  but, 
indeed,  no  degree  of  care  can  have  prevented 
a  vessel  with  so  many  sick  on  board  from 
becoming  a  perfect  hot-bed  of  contagion, 
while  every  article  she  contains  must  have 
necessarily  been  rendered  a  fames  of  the 
disease.  A  speedy  removal  and  separation 
of  the  crew  is  assuredly  the  only  means  by 
which  the  lives  of  this  unfortunate  remnant 
can  be  preserved  ; — neglect  of  this  precau¬ 
tion  must  be  destructive  alike  to  the  crew 
and  to  those  who  are  ordered  to  their  assist¬ 
ance. 

The  Times  of  this  day  (October  2d)  con¬ 
tains  the  names  of  fifty-six  persons  who 
have  died  on  board  this  ill-fated  vessel. 
The  fever  made  its  first  appearance  in  April 
at  Bonavista,  one  of  the  Cape  Yerde  islands, 
nearly  opposite  the  mouth  of  the  Senegal 
river,  but  more  than  300  miles  from  the 
African  coast.  We  learn  that  the  fever  is 
still  raging  on  board,  and  that  the  survivors 
are  without  any  medical  assistance.  It  is 
intended  that  the  vessel  shall  go  to  Stan- 
gate  Creek,  and  there  remain  for  forty  days 
or  more  after  clean  bills  of  health  have  been 
received  from  her. — Ed.  Gaz.] 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday,  Sept.  20. 


Births. 
Males. . . .  540 
Females  .  550 


1090 


Deaths. 
Males. . . .  370 
Females  .  404 


774 


Aver,  of  5  yrs. 
Males....  491 
Females .  472 

963 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  90 

North  —  St.  Marylebone  ;  St.  Pan  eras  ; 

Islington  ;  Hackney . (Pop.  366,303)  138 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London ;  West  London ;  the  City  of 

London  . (Pop.  374,759)  165 

East— Shoreditch;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop-  393,247)  194 

South— St.  Saviour;  St.  Olave;  Bermond¬ 
sey;  St.  George,  Southwark  ;  Newington; 
Lambeth ;  Wandsworth  and  Clapham  ; 
Camberwell ;  Ilotherhithe ;  Greenwich 

(Pop.  479,469)  178 


Total .  774 


LONDON  MEDICAL  GAZETTE. 


Scctures. 


CLINICAL  LECTURES 
Delivered  at  University  College  Hospital, 

Br  Dr.  C.  J.  B.  Williams,  F.R.S.  & c. 

[Taken  in  Short-Hand  by  our  own  Reporter,  and 
revised  by  the  Professor  himself.] 


Cases  of  Delirium  Tremens —  On  the  nature 
of  the  disease ,  and  its  varieties — its  con¬ 
nection  with  want  of  sleep — with  inani¬ 
tion — practical  deductions.  —  Operation 
of  alcoholic  liquors  on  the  nervous,  vas¬ 
cular,  and  secreting  systems — Varieties 
explained — Illustrative  cases,  and  treat¬ 
ment.  —  Case  treated  with  extract  of 
Indian  hemp — Recovery. — Case  with  al¬ 
buminuria — Death. — Case  treated  with 
morphia,  purgatives,  and  diuretics — Re¬ 
covery. —  Case  treated  with  tartar  emetic , 
calomel,  opium ,  and  diuretics — Recovery. 

•  — Case  of  maniacal  delirium,  treated  by 
cupping,  calomel  and  opium,  blister,  Ac. 
—  Temporary  recovery — Subsequent  in¬ 
sanity. 

We  have  had  several  cases  of  delirium  tre¬ 
mens  lately,  and  I  shall  take  this  opportu¬ 
nity  of  making  a  few  remarks  on  that  disease 
in  general,  as  well  as  on  the  peculiarities 
which  each  case  presented. 

You  will  find  stated  pretty  broadly  in 
systematic  works  what  are  the  characteristics 
of  delirium  tremens,  and  what  is  the  treat¬ 
ment  which  is  generally  successful.  But  we 
must  remember  that  systematic  medicine  is 
one  thing,  and  clinical  medicine  another.  It 
is  not  my  part  to  say  that  systematic  medi¬ 
cine  is  of  no  use ;  on  the  contrary,  it  is  of 
very  great  service  ;  but  it  is  not  every  thing. 
It  is  impossible  by  systematic  medicine  to 
teach  you  all  the  phases  of  disease,  and  it  is 
absolutely  necessary  to  study  it  at  the  bed¬ 
side,  in  order  to  be  aware  of  the  varieties 
which  it  presents,  and  to  be  capable  of 
treating  it  successfully — to  meet  these  va¬ 
rieties,  in  fact,  as  you  should  do,  by  a  cor¬ 
responding  variety  in  treatment. 

Delirium  tremens,  both  practically  and 
pathologically  considered,  may  be  defined 
to  be  a  disease  of  excitement  of  the  nervous 
system,  leading  to  exhaustion,  and  requiring 
the  use  of  composing  remedies, — at  least, 
chiefly.  You  commonly  find  practical  men 
talking  very  largely  about  the  entire  and 
complete  efficacy  which  opium  has  in  the 
treatment  of  this  affection.  Give  plenty  of 
opium,  they  say  ;  give  enough  to  put  the  pa¬ 
tient  to  sleep,  and  you  cure  the  disease.  But 
in  some  cases,  we  have  had  to  prove  that 
this  rule  is  far  from  being  absolute.  You 
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have  seen  several  cases  in  which  opium  has 
been  given  in  large  quantities,  in  quantities 
sufficient  to  produce  sleep,  and  yet  the 
disease  has  not  been  cured. 

We  will  take  the  matter  a  little  more 
nicely,  and  consider  first  of  all  what  delirium 
tremens  is.  We  will  analyse  it  a  little  fur¬ 
ther  than  by  merely  saying  that  it  is  excite¬ 
ment  with  exhaustion.  Sometimes  the 
leading  symptoms  which  characterise  it  are 
those  of  excitement  of  the  nervous  system, 
which  prevent  the  rest  of  sleep  to  such  a 
degree  that  ultimately  the  vital  powers 
become  exhausted.  Sleep  is  intended  as  a 
means  of  restoring  all  the  vital  powers,  and 
particularly  supplying  an  additional  force  to 
the  excito-motory  power,  and  the  cause  of 
want  of  sleep  is  a  matter  which  has  not  been 
sufficiently  attended  to.  Many  morbid 

phenomena  prove  to  us  .hat  the  sensorial 
functions,  the  functions  connected  with  the 
mind,  and  the  voluntary  powers,  act  in  some 
degree  as  a  balance  to  the  functions  of  the 
nervous  system  connected  with  involuntary 
power.  When  the  sensorial  functions  are 
greatly  excited,  excited  to  an  excessive  de- 
gi’ee,  the  excito-motory  functions  become 
comparatively  exhausted.  On  the  other 

hand,  where  the  involuntary  excito-motory 
functions  are  excessively  excited,  as  in  con¬ 
vulsive  attacks,  the  voluntary  powers,  are  in 
abeyance — there  is  a  state  of  coma,  stupor, 
or  something  approaching  to  it.  The  two 
cannot  be  in  a  state  of  continual  excitement 
long  together  ;  the  continued  excitement  of 
both  leads  to  exhaustion  of  both,  or  one 
more  than  the  other  ;  and  the  great  purpose 
of  sleep  is  not  only  to  refresh  and  to 
strengthen  the  sensorial  functions,  but  for  a 
certain  time  to  suspend  them  altogether — • 
that  is,  they  are  altogether  suspended  when 
sleep  is  perfect — when  there  is  no  dream¬ 
ing.  Sleep  is  designed  not  only  for  the 
purpose  of  restoring  the  sensorial  powers, 
but  doubtless  to  give  increased  temporary 
energy  to  the  excito-motory  powers.  And 
what  do  we  see  in  a  state  of  tranquil  sleep  ? 
In  tranquil  sleep  the  excito-motory  function 
is  that  on  which  life  mainly  depends,  it  is 
that  on  which  the  respiratory  movements 
hang,  and  were  it  to  fail,  sleep  would  become 
disturbed  in  consequence  of  the  person  being 
brought  to  the  verge  of  asphyxia.  I  might 
illustrate  this  by  a  great  number  of  cases — 
for  example,  cases  in  which  sleep  is  imper¬ 
fect.  The  whole  nervous  functions  being: 
exhausted,  whether  from  mental  excitement 
or  bodily  fatigue,  or  intoxication,  what  is 
the  result  ?  When  a  person  is  over-fatigued, 
he  is  too  tired  to  sleep.  The  excito-motory 
function  is  exhausted  as  well  as  the  other, 
and  hence  there  is  not  strength  enough  to 
keep  the  respiratory  action  in  energy  suffi¬ 
cient  for  the  comfort  of  the  individual.  The 
consequence  is,  he  soon  aw'akes,  the  sleep  is 
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disturbed,  he  starts  with  a  feeling  of  night¬ 
mare,  or  oppression,  and  has  to  exert  his 
voluntary  muscles  to  supply  by  their  move¬ 
ments  what  is  wanting  in  the  excito-motory 
function.  This  is  the  reason  of  imperfect 
sleep  from  over  exhaustion. 

But  the  excitement  of  the  whole  nervous 
system  which  exists  in  delirium  tremens 
is  not  dependent  alone  on  loss  of  sleep.  In 
addition  to  continued  irritation  by  the  alco¬ 
holic  stimulus  to  which  the  nervous  system 
lias  been  subjected,  another  cause  generally 
co-operates  in  these  cases — that  is,  the  ab¬ 
sence  of  a  sufficient  amount  of  nutrition. 
Habitual  drunkards  are  always  tippling,  but 
they  do  not  eat ;  they  have  no  appetite,  no 
powers  of  digestion ;  and  the  consequence 
is,  that  whilst  they  are  in  a  state  of  con¬ 
tinued  intoxication,  they  are  in  a  state  of 
perpetual  starvation.  Inanition  is  induced, 
another  cause  of  the  exhaustion  of  the  bodily 
powers  generally,  and  of  excitement  of  the 
nervous  function  in  particular.  It  is  well 
known  that  in  all  cases  of  inanition  the 
bodily  powers  are  depressed,  but  the  ner¬ 
vous  function  is  the  last  thus  to  suffer  ;  it 
remains  excited,  in  fact,  in  the  midst  of  a 
general  state  of  depression,  as  we  see  in  cases 
of  continued  starvation,  privation  of  food, 
and  exhaustion  from  other  causes.  In 
excessive  loss  of  blood,  or  drains  of  other 
kinds  which  exhaust  extremely,  we  find  that 
the  nervous  system  remains  excited  even  in 
the  midst  of  weakness.  These  things  have 
"been  illustrated  by  the  experiments  of 
Chossat  on  inanition,  which  shew  that  the 
nervous  system  in  these  cases  is  not  only 
the  last  to  suffer,  in  function,  but  the 
last  also  to  suffer  in  structure,  and  the  last 
to  lose  weight  when  animals  are  starved  to 
death. 

Now  we  know  that  this  cause  operates  in 
the  case  of  habitual  drunkards  ;  we  know 
that  they  do  not  eat,  from  a  want  of  relish, 
consequently  that  they  are  in  a  state  with 
regard  to  the  nutrition  of  the  system  ap¬ 
proaching  to  starvation.  This  is  another 
reason  why  exhaustion  ensues.  This  view 
of  the  matter  introduces  us  to  another  pe¬ 
culiarity  of  delirium  tremens,  and  suggests 
to  us  another  indication  in  the  treatment  in 
ordinary  cases. 

The  indications  of  treatment  are  three¬ 
fold.  First,  to  compose  that  undue  excite¬ 
ment  of  the  nervous  system  which  pre¬ 
vails,  and  which  is  exhausting  the  other 
powers.  This  is  done  by  opium  and  other 
narcotics.  Secondly,  to  support  those  func¬ 
tions  which  are  failing,  and  which  have  been 
already  so  much  exhausted  that  life  may 
be  in  jeopardy.  Although  sleep  is  needed, 
yet  strength  is  required  to  support  life, 
and  although  sleep  be  obtained,  perhaps 
the  excito-motory  function  may  be  ex¬ 
hausted  so  low,  that  it  may  prove  the 


sleep  of  death — it  may  be  a  reduction  to  a> 
state  of  sinking.  Under  such  circum¬ 
stances — and  they  often  occur  in  extreme 
cases  of  exhaustion  in  connexion  with  de¬ 
lirium  tremens — it  becomes  a  little  leading 
indication  to  support  the  system  by  stimu¬ 
lants,  and  food  if  possible.  But  there  is  a 
third  indication  which  should  never  be  lost 
sight  of  in  the  treatment  of  delirium  tre¬ 
mens  ;  that  is,  to  purify  the  system  from  the 
poison  that  is  in  it.  If  it  be  a  case  of 
recent  debauch,  there  is  an  alcoholic  stimu¬ 
lant  in  the  system,  and  the  longer  it  remains 
there  the  more  mischief  it  will  do.  And  in 
these  cases  there  are  other  poisons  besides 
the  alcoholic  stimulant.  The  body  is  a 
source  of  poison  to  itself,  and  if  the  vital 
powers  are  greatly  reduced  in  their  energy, 
the  process  of  self-purification  will  not  go 
on  ;  the  excretory  functions  are  imperfectly 
performed  ;  the  urine  is  no  longer  freely  se¬ 
creted  ;  urea,  which  is  a  poison  in  itself,  ac¬ 
cumulates  ;  the  bile  probably  accumulates  in 
like  manner,  and  the  result  of  this  in  an 
extreme  degree  is  to  cause  a  poisoning  of 
the  system.  It  may  not  operate  in  such  a 
violent  manner  as  to  lead  us  to  say  that  the 
system  is  overwhelmed  by  the  poison,  but  it 
contributes  its  influence.  The  cases  I  have 
to  read  will  illustrate  this  point,  shewing 
that  as  long  as  the  excretions  are  defective 
the  nervous  excitement  continues,  or  the 
patient  remains  in  a  state  of  exhaustion, 
and  there  is  an  imperfect  performance  of 
the  other  functions.  It  is  therefore  a 
leading  object  to  purify  the  system  by  means 
of  an  increase  of  the  secretions ,  and  this  is 
generally  done  practically  by  means  of 
purgative  and  diuretic  remedies.  This  is 
the  systematic  treatment  of  delirium  tre¬ 
mens  explained  in  its  principles. 

But  now  we  come  to  clinical  varieties  of 
this  affection — to  cases,  as  we  meet  with 
them  in  practice  ;  and  nothing  is  so  good  a 
guide  to  our  understanding  this  subject,  and, 
after  understanding  it,  to  our  treatment,  as 
a  proper  view  of  the  modus  operandi  of  the 
cause  of  the  disease — that  is,  its  true  pa¬ 
thology. 

Intoxicating  liquors,  I  have  stated  before, 
produce  excitement  of  the  nervous  system  ; 
but  that  is  not  their  simple  effect.  Perhaps 
I  may  appeal  to  the  experience  of  some  who 
are  present,  who  know  what  the  operation  of 
intoxicating  liquors  is  ;  and  although  such 
experience  is  to  be  deprecated,  yet  we  shall 
draw  good  out  of  evil,  if  evil  has  happened, 
taking  a  lesson  from  the  past  (without  the 
need  of  repeating  the  experiment),  to  en¬ 
lighten  our  minds  for  the  go<jd  of  others. 

Intoxicating  liquors  affect  three  systems 
in  particular — the  nervous,  the  vascular,  and 
the  secreting. 

The  effect  of  these  liquors  on  the  nervous 
system  is,  in  the  first  place,  stimulant  and. 
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narcotic ;  and  I  must  beg  you  to  observe 
that  these  two  effects  vary  considerably  in 
different  individuals,  and  in  the  same  indi¬ 
vidual  under  different  circumstances.  With 
many  persons  they  produce  a  state  of  wild¬ 
ness,  excessive  excitement,  and  that  ex¬ 
citement  not  followed  by  any  perceptible 
sopor  or  tendency  to  sleep.  I  have  known 
many  such  cases  in  persons  of  nervous 
temperament,  particularly  excitable  females  ; 
there  no  sleep  ensues,  and  as  might  be  ex¬ 
pected,  the  consequence  in  such  cases  is 
more  pernicious,  leads  to  more  disturbance 
and  exhaustion.  But  in  most  instances  the 
secondary  operation  of  intoxicating  liquors 
is  decidedly  narcotic.  In  most  instances,  a 
large  dose  of  intoxicating  liquors  will 
speedily  plunge  a  person  into  a  state  of 
sopor  or  coma ;  and  if  it  be  excessive,  that 
coma  may  be  fatal.  But  short  of  this, 
we  hear  the  familiar  expression,  that  a  good 
glass  of  brandy  and  water,  or  negus,  or 
anything  of  that  kind,  is  a  very  comforta¬ 
ble  night  cap ,  and  many  get  into  the  habit 
of  taking  it  every  night  to  promote  sleep. 
With  many,  it  has  more  that  effect  than 
any  other  ;  but  it  has  that  effect  peculiarly 
in  some  states  of  the  system,  as  after  fa¬ 
tigue  and  exhaustion — when  the  fatigue  and 
exhaustion  are  too  much  for  sleep.  Then  a 
glass  of  brandy  and  water,  something  stiff, 
will  prove  a  comfortable  quietus — a  night¬ 
cap.  This  illustrates  the  different  opera¬ 
tion  of  intoxicating  liquors  on  the  nervous 
system  ;  I  have  already  mentioned  that  they 
act  in  different  ways  on  various  parts  of  that 
system,  but  I  have  not  time  to  dwell  on  that 
point. 

But  intoxicating  liquors  also  act  on  the 
vascular  system.  Here  their  effect  is  two¬ 
fold.  In  the  first  place,  it  is  stimulant, 
producing  excitement,  increased  action  of 
the  heart,  strong  pulse,  quickened  circula¬ 
tion.  They  cause  an  increased  glow  and  ac¬ 
tivity  of  circulation,  perhaps  by  a  direct  in¬ 
fluence  on  the  production  of  animal  heat ; 
and  indeed  the  result  may  be  called  directly 
stimulant.  Then  the  subsequent  effect  is 
that  of  exhaustion.  The  exhaustion  of  the 
vascular  system  produced  by  these  liquors  is 
in  the  ratio  of  the  previous  excitement. 
That  is  not  the  case  with  regard  to  the  ner¬ 
vous  system.  The  vascular  system  passes 
into  a  state  of  weakness  in  proportion  to 
the  degree  in  which  it  was  previously  ex¬ 
cited.  If  this  be  excessive,  there  is  great 
weakness  of  pulse,  and  other  symptoms  of 
vascular  debility.  This  element  of  the 
operation  of  intoxicating  liquors  is  furnished 
in  different  degrees  by  different  individuals. 
The  excitement  will  be  greatest  in  a  person 
uf  sanguine  temperament.  If  there  be  any 
disposition  to  excitement  of  the  brain,  or 
the  heart,  or  any  other  part  connected  with 
the  vascular  system,  these  parts  may,  under 


these  circumstances,  suffer  from  excitement* 
and  as  the  result  of  it,  inflammation  may  be 
induced.  We  find  accordingly  that  inflam¬ 
mation  of  various  organs  sometimes  arises 
directly  from  the  stimulating  influence  of 
intoxicating  liquors.  Bear  that  in  mind 
with  regard  to  the  brain.  The  brain  is  one 
of  the  organs  which  is  the  first  to  suffer ; 
and  phrenitis,  inflammation  of  the  brain,  or 
meningitis,  inflammation  of  the  membranes 
of  the  brain,  and  indeed  every  variety  of 
inflammation  of  this  organ,  has  been  pro¬ 
duced  directly  by  intoxicating  liquors.  On 
the  other  hand,  the  weakness  which  follows 
this  excitement  is  more  likely  to  take  place 
in  persons  of  phlegmatic  temperament. 

Thirdly,  intoxicating  liquors  operate  on 
the  secreting  system.  I  have  separated  this 
from  the  vascular  system,  for  the  effect  pro¬ 
duced  on  that  is  not  always  proportioned  to 
the  excitement  produced  on  this.  Very 
different  effects  are  apt  to  result  from  the 
disproportion  between  the  two.  The  result 
of  excitement  on  the  secretion  of  the  liver, 
the  intestinal  surface,  the  kidneys,  and  all 
other  secernent  organs,  is  to  produce  an  in¬ 
creased  flow ;  and  this  is  exhibited  also  in 
various  degrees  in  different  individuals.  It 
is  well  known  that  some  cannot  drink  any 
amount  of  intoxicating  liquor  without  the 
kidneys  being  excited  to  an  extreme  degree, 
and  acting  very  freely  under  it.  These  are 
the  persons  with  whom  such  liquors  produce 
least  mischief.  There  can  be  no  doubt  at 
all  that  the  secreting  system  is  a  safety  valve 
for  this  as  for  other  poisons.  So  long  as 
this  safety  valve  is  free,  the  increased  stimu¬ 
lus  and  other  injurious  effects  can  be  carried 
off  by  it,  and  so  far  the  mischief  resulting 
from  them  may  with  regard  to  this  ele¬ 
ment  be  but  small.  But  what  is  the  effect 
of  the  continued  excitement  of  the  secreting 
system  ?  It  is  exhaustion.  You  cannot  go 
on  stimulating  a  secreting  organ  long  with¬ 
out  fatiguing  it,  if  I  may  use  the  expres¬ 
sion.  There  is  a  certain  amount  of  vital 
power  appropriated  to  each  structure,  and  if 
the  structure  be  taxed  beyond  that  power,  it 
fails  in  function,  and  consequently  the  func¬ 
tion  ceases,  or  is  more  or  less  impaired. 
What  is  the  result  ?  The  failure  of  the  se¬ 
creting  function,  to  the  value  of  which  I  just 
now  alluded.  This  failure  acts  as  a  blockade 
to  the  system,  stopping  up  all  the  channels 
by  which  the  system  is  freed  from  poisons, 
extraneous  or  intrinsic.  This  we  find  oc¬ 
curring  in  the  long  run  in  habitual  drunk¬ 
ards.  Although  their  secreting  organs 
may  serve  them  long,  and  save  them  from 
many  evils — and  the  longer  they  serve 
them ,  the  longer  they  can  save  them — yet, 
by  and  by,  they  get  tired  and  worn  out, 
their  function  and  structure  suffer,  and  then 
comes  the  tide  of  evils  which  close  the  scene 
of  the  lives  of  drunkards.  You  know  what 
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they  are — cachectic  diseases  of  various  kinds, 
dropsy  in  particular,  degenerations  of  struc¬ 
ture,  and  a  host  of  other  affections,  of  which 
gout,  rheumatism,  gravel,  and  similar  disor¬ 
ders,  may  be  considered  the  slighter  degrees. 

If  you  consider  that  all  these  elements  are 
concerned,  are  really  part  and  parcel  of  the 
operation  of  alcoholic  liquors,  you  cannot 
wonder  at  the  clinical  varieties  presented 
in  the  different  forms  of  the  drunkard’s  dis¬ 
ease.  I  think  this  will  be  enough  to 
show  that  no  one  rule  can  be  absolute  with 
regard  to  the  treatment.  But  it  is  enough 
to  show  more  than  this,  and  I  should  not 
have  taken  up  your  time  with  what  may 
appear  over  refinement,  if  there  were  no 
practical  rules  arising  out  of  this  analysis. 
In  fact,  in  different  circumstances  alcoholic 
stimulants  produce  these  various  effects  in 
different  degrees.  These  different  results 
are  exaggerated  by  the  indulgence  being 
habitual.  The  effects  accumulate,  and  if 
the  nervous  system  is  excessively  excited, 
the  vascular  system  becomes  excessively 
exhausted,  and  the  secreting  function  con¬ 
siderably  impaired.  If  that  takes  place  at 
each  debauch.,  a  succession  of  them  will 
increase  all  these  effects,  and  produce  as  the 
result  the  most  aggravated  form  of  delirium 
tremens.  On  the  other  hand,  in  the  young 
and  healthier  novice  in  excesses,  the  vascu¬ 
lar  system  may  become  more  excited  than 
the  nervous  system,  and  inflammation  of  the 
brain,  or  something  bordering  on  it,  may 
result,  with  different  tendencies,  and  requir¬ 
ing  different  treatment.  Again,  in  both 
these  classes  of  cases,  their  severity  and  in¬ 
tractability  will  much  depend  on  the  extent 
to  which  the  secernent  and  nutrient  func¬ 
tions  are  impaired,  and  attention  to  these 
must  be  duly  included  in  the  treatment. 
Thus  many  and  important  varieties,  which 
defy  our  definitions  when  we  attempt  to 
reduce  them  to  nosological  arrangement, 
become  intelligible  and  tractable  when  we 
analyze  the  elements  of  the  disease,  and  con¬ 
sider  the  mode  in  which  it  has  been  pro¬ 
duced. 

Let  us  take  the  cases  in  illustration,  some 
of  which  I  will  quote  from  memory.  One 
occurred  some  time  ago  in  D.  W.,  aged  51, 
admitted  on  the  25th  of  February,  and  dis¬ 
charged  cured  on  the  15th  of  March.  It 
was  the  case  of  an  old  drunkard,  who  car¬ 
ried  his  vocation  in  his  face— -the  face  that 
Shakespeare  has  so  well  described  ;  I  am 
not  going  to  quote  him,  but  I  shall  define  it 
more  technically  by  saying  that  he  had  a  face 
red  with  acne  rosacea  and  tuberculata  ;  blear 
eyes  ;  the  heavy  stupid  look  of  a  sot ;  ge¬ 
neral  tremor  of  the  body ;  great  weakness 
and  exhaustion ;  lowness  of  spirits,  with 
disturbed  sleep,  and  horrible  dreams.  His 
was  not  a  case  where  the  nervous  cerebral  or 
vascular  excitement  was  high  ;  the  former 


existed,  but  in  low  degree  :  the  latter  had 
passed  into  a  state  of  exhaustion.  The  se¬ 
creting  functions  were  deficient,  particularly 
that  of  the  liver,  and  required  extra  treat¬ 
ment  besides  that  ordinarily  employed  for 
delirium  tremens,  and  which  I  shall  mention 
by  and  by.  The  nutritive  function  was 
particularly  defective  ;  he  had  taken  scarcely 
any  food,  and  the  weakness  of  the  vascular 
function  might  be  partly  attributable  to  that. 
Holding  that  in  view,  as  well  as  the  indica¬ 
tion  to  give  more  tranquil  sleep,  I  sought  for 
him  &  composing  medicine  which  should  not 
impair  his  appetite ;  and  instead  of  giving 
him  opium  in  the  day  time,  I  exhibited  the 
extract  of  Indian  hemp,  the  peculiar  opera¬ 
tion  of  which  is,  that  it  acts  as  a  soporific 
without  impairing,  but  rather  increasing,  the 
appetite.  It  is  a  valuable  medicine  for  this 
purpose,  and  was  the  chief  remedy  under 
which  he  recovered.  He  had  two  or  three 
doses  of  opium,  but  they  were  confined  to 
the  night,  so  that  they  should  not  interfere 
with  the  digestive  functions  during  the  day. 
He  soon  lost  the  tremor  and  nervous  symp¬ 
toms,  and  would  have  been  discharged 
sooner,  but  he  was  kept  in  on  account  of  the 
great  tenderness  and  enlargement  of  the 
liver,  which  required  the  exhibition  of  mer¬ 
cury  and  other  medicines  to  increase  its 
secretions  for  some  time  afterwards. 

The  second  case  is  that  of  Joseph  May- 
hew,  on  which  I  have  already  commented, 
and  shall  not  dwell.  It  was  delirium  tre¬ 
mens  combined  with  albuminuria.  In  a 
former  lecture  I  expressed  my  conviction 
that  the  extreme  exhaustion  he  exhibited 
was  the  result  not  only  of  the  alcoholic  sti¬ 
mulant,  but  of  a  poisoning  of  the  blood  from, 
the  diseased  -condition  of  the  kidneys.  The 
latter  affection  I  had  no  hesitation  in  ascrib¬ 
ing  to  the  previous  operation  of  alcoholic 
stimulants,  combined  probably  with  cold,  but 
the  effect  of  the  two  together  was  such  as  to 
reduce  him  to  an  extreme  state,  and  he  died 
shortly  after  his  admission. 

The  next  is  the  case  of  J.  D.,  admitted 
May  17th,  aged  30.  He  is  a  surgeon.  It 
appears  that  he  was  a  confirmed  drunkard, 
although  young.  “  Eyes  injected  and 
weak  ;  countenance  of  an  unhealthy  livid 
red  colour.  His  history  from  the  time  he 
entered  Trinity  College,  Dublin,  to  the  pre¬ 
sent,  reveals  a  course  of  life  of  the  most  de¬ 
bauched  and  dissipated  character.  He  lived 
hard  when  a  student,  drinking  indiscrimi¬ 
nately  alcoholic  and  malt  liquors.  Having 
taken  his  degree  at  Dublin” — (a  degree  in 
the  art  of  drinking,  one  would  suppose) — 
“  he  went  abroad,  first  to  India,  then  to 
China,  where  he  remained  for  about  three 
years.  During  this  time  he  lived  the  same 
kind  of  life  ;  his  drink  was  chiefly  brandy, 
but  he  also  contracted  the  habit  of  taking 
laudanum  and  smoking  opium  to  some  ex- 
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tent.  He  suffered  from  gonorrhoea  and 
syphilis  at  various  times,  and  from  the  se¬ 
condary  symptoms  of  the  latter  disease. 
He  returned  about  three  years  since,  and  has 
been  residing  in  London  up  to  the  present 
time,  following  no  employment,  and  leading 
the  same  sort  of  life  as  when  abroad. 
While  in  London  his  drink  has  been  princi¬ 
pally  gin.  He  has  never  had  an  attack  of 
delirium  tremens  until  the  present,  but  dur¬ 
ing  the  last  fortnight  he  has  been  more  than 
usually  nervous,  and  his  hands  have  been 
more  unsteady.  This  he  attributes  in  a 
good  measure  to  anxiety  produced  by  family 
circumstances,  and  also  to  the  interference 
of  a  third  person  with  a  female  with  whom 
he  had  been  living.  His  nights  have  been 
restless,  and  his  sleep  disturbed  by  frightful 
dreams.  On  Saturday  morning  last  he  was 
unusually  anxious  and  nervous,  and  resorted 
to  his  usual  remedy — gin.  He  continued 
during  the  day  drinking,  and  towards  the 
evening,  when  nearly  intoxicated,  he  took 
five  or  six  glasses  of  gin  rapidly  in  succes¬ 
sion.”  That  was  the  finishing  stroke — the 
dose  that  at  once  threw  him  into  disease, 
overwhelming  him  by  its  poisonous  influ¬ 
ence.  “Feeling  unwell  he  went  into  the 
air,  and  soon  began  to  experience  a  wild¬ 
ness,  swimming  in  the  head,  and  becoming 
unconscious  he  was  brought  to  the  hospital. 
When  admitted  he  was  quite  delirious ; 
countenance  expresses  great  excitement  and 
alarm ;  head  feels  hot ;  pulse  rapid  and 
small ;  skin  bedewed  with  perspiration  ; 
tongue  furred  and  moist.  He  has  stricture 
of  the  urethra,  and  the  house-surgeon  used 
a  catheter,  and  drew  off  a  good  quantity  of 
urine  somewhat  tinged  with  blood,  and  con¬ 
taining  some  albumen.”  This  was  most 
likely  connected  wfltli  the  stricture. 

This  was  a  case  of  delirium  tremens  ac¬ 
companied  by  more  than  usual  excitement 
from  excess  ;  I  do  not  know  what  to  call  it ; 
his  constant  habit  was  that  of  continued  ex¬ 
cess — this  was  extra  excess.  He  was  given 
morpthia  twice  before  I  saw  him,  which  was 
on  the  18th,  when  the  report  is  : — “  He  has 
passed  a  bad  night,  being  quite  delirious  ; 
the  other  patients  describe  him  as  having 
been  furious.  No  mechanical  restraint  was 
used.  He  is  less  excited  this  morning,  but 
still  talks  incoherently  ;  bowels  not  much 
opened,  tongue  furred,  pulse  weak,  and 
rapid.” 

This,  however,  wras  not  a  state  of  exhaus¬ 
tion ;  his  delirium  was  still  of  an  excited 
phrenitic  kind,  not  amounting  to  inflamma¬ 
tion,  but  one  of  considerable  excitement, 
and  that  probably  from  the  remaining  effect 
of  the  alcoholic  stimulant  in  which  he  had 
indulged  the  day  before.  He  was  then 
given  large  doses  of  laudanum,  and  a  saline 
draught  was  added,  with  a  view  to  increase 
the  secretion  of  the  kidneys,  hoping  thereby 


to  get  rid  of  the  poison.  He  was  also  given 
the  Haustus  Sennae  to  fulfil  the  same  object, 
the  bowels  not  having  been  freely  opened. 

The  report  on  the  next  day  is  : — “  He 
feels  better,  but  his  memory  still  fails  him  ; 
skin  moist;  pulse  72,  weak:” — reducedin 
frequency.  “  The  past  night  was  troubled 
with  frightful  dreams ;  complains  of  head¬ 
ache  ;  urine  abundant,  but  bloody  :” — that 
was  from  the  stricture.  “  Bowels  freely 
opened.  To  have  ordinary  diet.”  Then, 
with  a  view  to  act  on  the  secretions,  now 
that  sleep  had  been  procured,  he  was  given 
calomel  with  conium.  The  result  was : — 

“  He  sleeps  better  ;  dreams  less  trouble¬ 
some ;  feels  very  weak;  pulse  70,  small. 
After  this  he  was  put  on  a  light  tonic  and 
improved  diet,  and  his  convalescence  took 
place  rapidly.  He  was  sent  to  the  surgeon, 
afterwards,  to  be  treated  for  the  stricture, 
and  has  been  free  from  delirium  since. 

The  next  case  is  that  of  G.  H.,  aged  26, 
admitted  May  28th,  a  veterinary  surgeon, 
of  tall  stature,  and  stout  conformation; 
sanguine  temperament,  and  his  health  very 
good  formerly,  although  now  his  counte¬ 
nance  is  rather  bloated.  Has  lived  in  Ire¬ 
land  with  his  friends,  and  led  a  steady  sober 
life,  till  about  six  years  ago,  when  he  con¬ 
tracted  wild  habits,  and  kept  bad  company, 
frequently  riding  steeple-chases,  and  being 
often  drunk  with  whiskey.  Three  years 
since  he  came  to  pursue  his  studies  at  the 
Veterinary  College,  London  :  he  continued 
to  lead  the  same  kind  of  life.  This  is  not 
the  life  of  a  student ;  I  hope  you  will  draw 
a  moral  lesson  from  this  description  :  it  will 
serve  to  teach  not  only  a  lesson  in  physic. 
“  He  says,  it  is  not  unusual  for  him  to  be  in  a 
state  of  intoxication  for  three  or  four  days 
successively,  and  then  intermitting  for  a 
time.  His  drink  has  been  malt  liquors  and 
gin, — principally  the  latter ;  and  he  has 
scarcely  taken  any  food.”  Here  is  the  usual 
concomitant  of  intemperance — starvation; 
and  that  matter  has  not  been  sufficiently 
considered.  It  is  one  of  the  prominent  fea¬ 
tures  of  the  system  of  gin-drinking  ;  the 
mischief  results  not  only  from  alcoholic 
drink,  but  from  privation  of  food.  Some¬ 
times  amongst  the  poor  wretches  in  a  state 
of  almost  destitution  it  is  a  kind  of  excuse 
with  them  that  they  can,  as  they  say,  get 
more  comfort  from  a  pennyworth  or  two 
pennyworth  of  gin  than  from  the  same  worth, 
of  bread.  But  I  need  not  say  in  what  a  de¬ 
graded  state  must  both  mind  and  body  be  to 
have  such  a  perversion  of  tastes  and  appe¬ 
tite.  “He  has  lately  had  several  attacks 
of  confusion  of  intellect  and  trembling  of  the 
hands,  which  have  usually  come  on  after  a 
debauch,  and  which  he  easily  dispelled  by 
having  recourse  to  the  usual  stimulant. 
Three  months  ago  he  was  taken  in  one  of 
these  attacks  to  the  Middlesex  Hospital  in  a 


1008 


PROF.  WILLIAMS  ON  A  CASE  OF  DELIRIUM  TREMENS. 


state  bordering  on  paralysis,  his  mouth  be¬ 
ing  drawn  on  one  side.”  Here  is  an  illus¬ 
tration  of  another  effect  of  intoxicating 
liquors.  This  is  not  delirium  tremens ;  it 
has  nothing  to  do  with  it ;  but  intoxicating 
liquors  disturb  the  circulation  in  the  head,  at 
one  time  producing  a  state  bordering  on  in¬ 
flammation  ;  at  another  time  congestion, 
and  consequent  paralysis.  How  was  he 
treated,  then  ?  “He  recovered  after  being 
cupped  behind  the  ears.”  There  was  con¬ 
gestion  that  required  that  treatment,  al¬ 
though  this  was  induced  by  the  same  influ¬ 
ence  that  afterwards  caused  delirium  tre¬ 
mens.”  He  commenced  drinking  again  on 
Monday  last,  and  he  has  continued  in  a  half 
intoxicated  state  ever  since,  taking  little  or 
no  food,  and  getting  scarcely  any  sleep. 
The  day  before  admission  his  stomach  be¬ 
came  irritable,  and  he  vomited  whatever  he 
took.  His  hands  became  unsteady,  but  he 
resorted  to  his  usual  remedy  His  nerves 
had  become  worse  to-day  (May  28th),  and 
towards  the  afternoon  he  had  what  he  calls 
a  queer  sensation,  and  confusion  of  intellect, 
and  was  admitted  into  the  hospital  in  a  state 
of  inebriation,  with  a  quick  small  pulse  ; 
considerable  heat  of  head  ;  confusion  of 
ideas  ;  skin  moist ;  tongue  covered  with  a 
thick  brown  coat ;  appetite  bad  ;  bowels  not 
l’elaxed  ;  not  much  tremor  of  the  hands. 
29th.  Passed  a  very  restless  night,  starting 
up  with  frightful  dreams  the  moment  he  fell 
asleep  :  feels  a  wandering  at  times  in  the 
head,  but  he  answers  questions  quite  readily 
and  rationally;  pulse  118,  and  weak  ;  feels 
very  languid  ;  tongue  the  same  ;  skin  hot 
and  moist ;  great  thirst ;  urine  slightly  al¬ 
buminous.”  There  was  no  stricture  here. 
The  albumen  was  one  indication  of  failure  of 
the  secreting  functions,  and  it  is  by  no 
-means  an  uncommon  one.  If  the  kidneys 
be  overtaxed  by  continued  excess,  the  ex¬ 
citement  leaves  congestion,  and  you  know 
that  I  entertain  the  notion  that  congestion 
of  the  kidneys  is  the  common  cause  of  albu¬ 
minuria.  In  this  case  it  soon  passed  off  as 
the  kidneys  recovered.  “  The  urine  is 
natural  in  colour  ;  forty-eight  ounces  passed 
in  the  night ;  deposits  shreds  of  tenacious 
fibrinous  matter” — that  is  a  result  of  the 
same  congestion — “specific  gravity  1014” 
— that  is  low  under  these  circumstances — 

bowels  confined.” 

This  was  a  case  of  delirium  tremens  with 
a  good  deal  of  excitement  of  a  vehement 
kind,  obviously  requiring  a  combination  of 
treatment;  not  only  opium,  but  other  re¬ 
medies  also,  to  augment  the  secretions. 
There  did  not  appear  to  be  exhaustion 
enough  at  that  time  to  require  stimulants  ; 
but  afterwards,  when  the  nervous  symptoms 
became  more  intense,  and  the  pulse  became 
weaker,  I  considered  that  a  stimulant  was 
.needed,  and  he  was  given  sether  with  the 


opium.  The  treatment  first  adopted  was 
calomel  and  opium,  and  afterwards  opium, 
and  camphor.  The  Haustus  Senna  was 
likewise  given,  and  repeated  several  times. 
I  have  not  time  to  read  all  the  reports  ;  but 
for  two  or  three  days  he  was  somewhat 
better  :  then  he  became  very  much  worse 
again.  There  was  an  increase  of  the  de¬ 
lirium,  not  accompanied  by  tremor,  but 
more  of  the  character  of  maniacal  excite¬ 
ment  ;  the  pulse,  however,  was  very  weak. 
I  thought  to  fulfil  two  objects  at  the  same 
time,  by  giving  at  night  a  draught  of  aether 
and  laudanum,  and  continuing  a  mixture 
through  the  day  containing  small  doses  of 
tartar  emetic  and  liq.  opii  sedativus  with 
nitre ;  this,  however,  did  not  appear  to 
answer  ;  and  opium  was  again  given  in  a 
very  considerable  quantity.  But  his  phrensy 
continued  to  increase,  and  in  fact  bordered 
on  inflammatory  excitement.  On  the  1st  of 
June  it  is  stated  “that  he  had  been  in  a 
state  of  furious  delirium  the  whole  night, 
starting,  shouting  continually,  and  at  one 
time  he  became  livid  in  the  face.  This, 
however,  soon  passed  off.  This  morning  his 
countenance  is  very  wild  and  flushed  ;  pupils 
contracted,  tongue  and  mouth  dry.”  That 
is  not  the  character  of  delirium  tremens. 
“Head  very  hot;  pulse  rapid  and  small; 
the  bowels  were  not  sufficiently  open.” 

In  this  state  I  had  very  considerable  doubt 
whether  he  ought  not  to  be  bled  ;  but  his 
pulse  was  still  weak,  and  I  thought  it  very 
likely  that  by  a  further  increase  of  the  se¬ 
cretions,  by  aid  of  calomel  and  antimony, 
and  by  the  application  of  cold  to  the  head, 
this  attack  might  be  subdued.  He  was 
given  accordingly  six  grains  of  calomel,  one 
grain  of  opium,  and  half  a  grain  of  tartarized 
antimony.  It  was  to  be  repeated  in  six 
hours,  and  cold  to  be  applied  to  the  head. 
The  result  was,  that  “  he  had  several  hours' 
sleep  during  the  night,  and  this  morning  he 
is  quite  conscious  and  rational ;  face  still 
flushed  ;  pupils  less  contracted.  The  urine 
was  still  scanty  in  quantity,  but  of  high 
specific  gravity.”  He  was  given  croton  oil, 
and  ordered  to  keep  up  the  cold  application 
to  the  head.  On  the  3d  the  report  is,  that 
he  had  slept  well  during  the  night ;  that  he 
was  much  better ;  and  now  the  urine  was 
more  abundant  and  paler,  the  specific  gra¬ 
vity  1028.  The  subsequent  reports  shew 
that  he  rapidly  got  better. 

Here  the  delirium  was  in  a  great  degree 
removed  by  opium  and  purgatives  ;  but  on 
the  secretions  becoming  defective,  it  recurred 
again  in  spite  of  opium,  and  of  opium  com¬ 
bined  with  Eether  ;  but  by  repeated  purga¬ 
tives  and  diuretics,  and  using  cold  to  the 
head,  it  was  again  carried  off,  and  it  did  not 
return  again  when  once  the  urine  was  ren¬ 
dered  quite  free. 

I  have  not  time  to  read  the  case  of  James 
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Upton,  a  patient  who  is  still  in  the  house  ; 
but  I  refer  you  to  his  case  in  the  book  as 
another  illustration  of  the  phases  the  dis¬ 
ease  presents.  He  was  better  after  the  first 
few  days’  treatment,  but  he  went  back,  and 
at  last  became  furiously  delirious.  The  vio¬ 
lence  that  took  place  was  obviously  con¬ 
nected  with  such  a  determination  of  blood  to 
the  head,  that  it  warranted  blood-letting. 
Although  the  opium  reduced  the  delirium  at 
first,  it  did  not  subsecpiently.  I  ordered 
the  head  to  be  shaved,  and  a  blister  applied 
to  the  nucha  ;  and  he  became  immediately 
much  better  ;  but  he  is  still  somewhat  inco¬ 
herent,  shewing  that  the  functions  of  the 
brain  are  not  entirely  restored.  I  think  it 
probable  that  a  state  bordering  on  inflam¬ 
matory  action  has  been  produced,  and  which 
may  leave  the  mind  in  a  disordered  state  for 
some  time. 

[This  patient  afterwards  improved,  and 
having  been  free  from  illusions  for  several 
days,  was  discharged  June  28th.  A  fort¬ 
night  after,  he  became  insane,  and  was  taken 
to  an  asylum.] 


MICROSCOPIC  EXPERIMENT. 

It  is  not  generally  known  that  the  thin 
transparent  membranous  tongue  of  the  frog 
furnishes  a  much  better  microscopic  object 
for  viewing  the  general  circulation,  that  of 
the  mucous  follicles,  muscular  contraction, 
&c.,  than  the  foot,  the  tail  of  a  tadpole,  or 
other  transparent  structures.  As  remarked 
by  Donne  (Cours  de  Microscopie),  it  pos¬ 
sesses  the  advantages  of  being  an  organ  of 
high  vascularity  and  of  very  complex  struc¬ 
ture,  into  the  composition  of  which  enter 
nearly  all  anatomical  elements,  such  as  ar¬ 
teries,  veins,  capillary  vessels,  muscles, 
nerves,  glands,  membranes,  &c.,  represent¬ 
ing  in  short  almost  the  entire  organization  of 
the  body  on  a  small  scale  ;  moreover,  there  is 
no  difficulty  in  its  preparation.  The  only 
objection  is,  that  the  experiment  renders 
necessary,  the  too  free  use  of  pins  for  the 
purpose  of  fixing  the  tongue  and  keeping  it 
on  the  stretch. 

POSITION  IN  LABOUR  AS  PRODUCING  A 
TENDENCY  TO  PUERPERAL  CONVUL¬ 
SIONS. 

It  is  with  me  a  rule,  not  to  allow  a  primi- 
parous  female  to  lie  long  upon  her  back 
while  in  strong  labour,  for  fear  that  the 
weight  of  the  womb,  superadded  to  the  pres¬ 
sure  of  the  abdominal  muscles,  might  check 
the  aortic  circulation  too  considerably  ;  and 
the  more  particularly  would  I  forbid  a  dorsal 
decubitus,  in  case  she  should  make  any 
complaint  of  headache,  dizziness,  flashings  of 
light,  or  tinnitus,  or  manifest  any  other 
symptoms  of  excessive  sanguinous  determi¬ 
nation  to  the  head. — Dr.  Meigs. 


Original  Oommumcattons. 


SOME  REMARKS  ON  THE 

TREATMENT  OF  UNAVOIDABLE 
HAEMORRHAGE  BY  EXTRACTION 
OF  THE  PLACENTA  BEFORE 
THE  CHILD. 

WITH  A  FEW  OBSERVATIONS  ON  DR.  LEE’s 
OBJECTIONS  TO  THE  PRACTICE. 

By  J.  Y.  Simpson,  M.D.  F.R.S.E. 

Professor  of  Midwifery  in  the  University  of 
Edinburgh. 

All  the  more  severe  forms  of  uterine 
haemorrhage  that  are  liable  to  occur  in 
the  later  periods  of  pregnancy,  and  during 
delivery,  are  generally  allowed,  by  obstetric 
pathologists,  to  depend  upon  the  separation 
of  a  greater  or  less  portion  of  the  placenta 
from  the  interior  of  the  uterus.  When  such 
a  separation  takes  place,  tivo  surfaces  are 
exposed,  namely,  first,  a  part  of  the  inner 
surface  of  the  uterus,  and,  secondly ,  the 
corresponding  part  of  the  outer,  or  maternal 
surface  of  the  placenta.  Both  of  these 
exposed  surfaces  present  a  number  of  open 
vascular  orifices  left  by  the  laceration  of  the 
utero-placental  vessels  which  formerly  con¬ 
nected  them.  From  which  set  of  open 
vascular  orifices — the  uterine  or  the  pla¬ 
cental — does  the  resulting  haemorrhage 
principally  proceed  ? 

Most  accoucheurs  seem  to  believe  that 
the  blood  effused  in  those  haemorrhages  which 
occur  before  or  during  labour,  comes  from 
the  exposed  uterine  orifices.  “It  is 
(observes  Dr.  Lee)  from  the  great  semi¬ 
lunar,  valvular-like,  venous  openings  in  the 
lining  membrane  of  the  uterus,  which  you 
have  seen  in  various  preparations,  and  of 
[from]  the  arteries  which  are  laid  open  by 
the  separation  of  the  placenta,  that  the  blood 
alone  flows  in  uterine  haemorrhage.” — (Lec¬ 
tures  on  Midwifery,  p.  3G1.) 

But  arteries,  particularly  when  they  are 
so  long  and  slender  as  the  utero-placental 
arteries  are,  do  not  give  rise  to  any  marked 
degree  of  haemorrhage  when  they  are  lace¬ 
rated  or  torn  through  ;  and  bleeding  does 
not  readily  occur  from  the  venous  openings 
exposed  on  the  interior  of  the  uterus,  be¬ 
cause  venous  haemorrhage  by  retrogression 
(which  the  blood  escaping  backward  into 
the  uterine  cavity  would  be)  is  here  pre¬ 
vented  by  a  variety  of  anatomical  and  sub¬ 
sidiary  means,  which  I  have  elsewhere  taken 
occasion  to  describe  at  some  length. 

In  the  passage  that  I  have  quoted  above 
from  Dr.  Lee’s  published  Lectures,  Dr. 
Lee  does  not  allow  that  the  blood,  in  uterine 
haemorrhage,  proceeds  in  any  degree  from, 
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the  open  venous  orifices  existing  on  the 
surface  of  the  separated  portion  of  placenta, 
the  discharge  proceeding,  in  his  opinion, 
from  the  exposed  uterine  surface  “  alone.’ ; 
But  I  know  of  no  reason,  anatomical  or 
otherwise,  for  alleging  that  the  open  pla¬ 
cental  orifices  do  not  bleed  ;  and,  on  the 
contrary,  I  believe  with  Dr.  Hamilton  and 
others,  that  the  discharge  issues  principally 
©r  entirely  from  the  vascular  openings  which 
exist  on  that  exposed  placental  surface. 
These  placental  orifices  are  not,  like  the 
uterine,  surrounded  by  contractile  fibres 
capable  of  constricting  them  ;  they  are  in 
free  communication  with  the  general  vascular 
system  of  the  mother  through  the  medium 
of  the  maternal  vascular,  or  cavernous  sys¬ 
tem  of  the  placenta  ;  and  the  blood  in  that 
cavernous  system  escapes  readily  from  the 
exposed  venous  orifices  on  the  surface,  of  the 
placenta — that  being,  in  fact,  so  far,  its 
aatural  and  forward  course. 

In  cases  in  which  the  placenta  is  partially 
and  repeatedly  detached  before  labour  be¬ 
gins  (as  happens  frequently  in  placental 
presentations),  before  each  attendant  attack 
of  haemorrhage  is  arrested,  the  vascular  sys¬ 
tem  of  the  separated  portion  of  placenta 
seems  to  require  to  become  blocked  up  and 
impervious,  with  coagulated  and  infiltrated 
Wood.  This  obliteration  of  its  vascular 
cells  prevents  the  further  circulation  of 
maternal  blood  through  the  detached  part  of 
the  organ,  and  hence  prevents  also  the 
further  escape  of  it  from  its  exposed  surface. 
Each  new  detachment  gives  rise  to  a  re¬ 
newed  hgemorrhage,  which  again  ceases  on 
the  sealing  up  of  the  vascular  system  of  the 
detached  part.  A  few  cases  of  placental 
presentation  are  on  record  in  which  there 
was  no  attendant  haemorrhage  when  labour 
supervened,  the  tissue  of  the  placenta  having, 
throughout  the  whole  organ,  previously 
become  so  morbidly  changed,  obstructed, 
and  impervious,  as  not  to  have  any  quantity 
of  blood  circulating  in  it  and  ready  to 
escape,  when  at  last  its  surface  was  separated 
from  the  interior  of  the  cervix  uteri  under 
the  occurrence  of  the  uterine  contractions. 

In  common  cases  of  unavoidable  haemor¬ 
rhage,  the  amount  of  the  attendant  flooding 
seems  to  be  as  much  regulated  by  the 
quantity  of  placental  surface  still  remaining 
attached  to  the  uterus,  as  by  the  quantity 
already  separated  from  it — the  degree  of 
flooding  depending  as  much,  or  more,  upon 
the  extent  of  the  means  of  supply  of  blood 
as  upon  the  extent  of  its  means  of  escape. 
And  in  proportion  as  we  approach  nearer 
and  nearer  a  total  separation  of  the  placenta, 
the  number  of  its  afferent  utero-placental 
vessels  is  diminished,  till  at  last  we  find  that 
when  the  one  organ  is  once  completely  sepa¬ 
rated  from  the  other,  the  flooding  is  instantly 
moderated,  or  entirely  arrested ;  for  the 


placenta  ceases  to  yield  any  discharge  of 
maternal  blood  as  soon  as  its  own  supplies 
from  the  maternal  system  are  thus  cut  off 
by  the  disseverment  of  all  its  organic  and 
vascular  attachments  with  the  uterus. 

Some  years  ago,  I  happened  to  see  two 
cases  of  unavoidable  haemorrhage,  in  which 
the  placenta  was  spontaneously  expelled 
for  some  hours,  before  the  child  itself  was 
born.  In  both  cases  the  attendant  haemor¬ 
rhage  moderated,  or  entirely  ceased,  as  soon 
as  the  whole  placenta  was  completely  de¬ 
tached.  These  instances,  and  others  with 
which  I  was  previously  acquainted,  forcibly 
suggested  to  my  mind  the  idea  that,  under 
some  complications  in  unavoidable  haemor¬ 
rhages,  we  might  here  (as  in  many  other 
obstetric  operations)  adopt  the  principles  of 
treatment  at  times  successfully  acted  upon 
by  nature  herself,  in  her  own  unassisted 
management  of  such  cases.  I  knew  the 
fearful  maternal  mortality  accompanying 
placental  presentations,  and  that  it  was  as 
great,  or  even  greater,  than  the  fatality 
among  patients  attacked  with  yellow  fever, 
or  subjected  to  lithotomy.  In  order  to 
ascertain  if  the  Total  and  complete  detach¬ 
ment  of  the  placenta  afforded  a  greater 
chance  of  life  to  the  mother,  I  collected  and 
published  in  Dr.  Cormack’s  Journal  of 
Medical  Science  for  March  last,  notices, 
which  at  that  date  I  had  brought  together, 
of  141  cases  of  placental  presentation  in 
which  the  placenta  was  expelled  or  extracted 
before  the  child.  The  deductions  which  I 
ventured  to  draw  from  an  analysis  of  these 
141  cases  were  to  the  following  effect : — ■ 

1.  The  complete  separation  and  expulsion 
of  the  placenta  before  the  child,  in  cases  of 
unavoidable  haemorrhage,  is  not  so  rare  an 
occurrence  as  accoucheurs  seem  usually  to 
believe ;  and  it  is  not  by  any  means  so 
serious  and  dangerous  as  (according  to  the 
commonly  received  doctrines  of  uterine 
haemorrhage)  might  ci  priori  be  expected. 

2.  In  19  out  of  20  cases  in  which  it  has 
happened,  the  attendant  haemorrhage  was 
either  at  once  altogether  arrested,  or  became 
so  much  diminished  as  not  to  be  afterwards 
alarming. 

3.  The  presence  or  absence  of  flooding 
after  the  complete  separation  of  the  placenta, 
does  not  seem  in  any  degree  to  be  regulated 
by  the  extent  of  the  interval  intervening 
between  the  detachment  of  the  placenta  and 
the  birth  of  the  child. 

4.  In  10  out  of  the  141  cases,  or  in  1  out 
of  14,  the  mother  died  after  the  complete 
expulsion  or  extraction  of  the  placenta  before 
the  child  ;  wdiilst,  as  we  shall  see  imme¬ 
diately,  about  1  in  every  3  of  the  mothers  dies 
under  turning  and  extraction  of  the  child  in 
unavoidable  haemorrhage. 

5.  In  7  or  8  out  of  these  10  natural 
deaths,  the  fatal  result  seemed  to  have  no 
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connection  with  the  complete  detachment  of 
the  placenta,  or  with  consequences  arising 
directly  from  it ;  and  if  we  did  admit  the 
3  remaining  cases,  (which  are  doubtful),  as 
leading  by  this  occurrence  to  a  fatal  ter¬ 
mination,  they  would  still  only  constitute  a 
mortality  from  this  complication  of  3  in 
141,  — or  of  about  1  in  47  cases. 

These  facts  tend  strongly  to  shew  that  the 
artificial  and  complete  detachment  of  the 
placenta  would  in  all  probability  be  in 
some  cases  and  varieties,  at  least,  of  una¬ 
voidable  haemorrhage,  accompanied  with 
much  saving  of  maternal  life.  I  know  fur¬ 
ther,  that  in  several  instances  recorded  by 
Collins,  Ramsbotham,  Lowenhardt,  &c. 
this  treatment  had  been  followed  with  suc¬ 
cess,  when  perchance  it  had  been  had  re¬ 
course  to  by  midwives,  and  others,  under 
supposed  mismanagement,  and  in  ignorance 
and  defiance  of  all  the  established  rules  of 
practice  in  this  special  complication. 

I  subjoin  in  a  foot-note*  the  details  of  a 
case  of  this  description  very  kindly  forwarded 
to  me,  some  time  since,  by  Mr.  Cripps 
of  Liverpool.  I  insert  it  as,  at  one  and  the 
same  time,  illustrative  both  of  the  preceding 
remark,  and  of  some  of  the  other  observa¬ 
tions  which  I  have  already  offered. 

Exactly  a  year  ago,  I  had  an  opportunity 
of  putting,  for  the  first  time,  to  the  test  of 
experience,  the  practice  which  the  foregoing 
remarks  all  lead  to  suggest,  of  detaching,  and, 


*  “I  was  sent  for— Mr.  Cripps  writes  me — a 
few  days  ago,  about  8  v.  m.,  to  see  a  poor  woman 
who  supposed  herself  to  .be  at  the  early  paid  of 
the  last  month  of  pregnancy  with  the  third  child. 
She  had  had  occasional  flooding  to  no  great  ex¬ 
tent  for  a  week  previously.  On  the  morning  of 
the  day  on  which  I  saw  her,  a  surgeon  had  been 
sent  for  in  consequence  of  the  occurrence  of 
several  labour  pains,  together  with  a  good  deal 
of  haemorrhage.  This  gentleman  being  out  of 
town,  his  assistant  went ;  he  remained  with  her 
during  the  day,  and  in  the  eveningfinding  things 
not  going  on  so  favourably  as  he  wished,  he  sent 
fora  friend  of  his  employer’s,  who,  soon  after  his 
arrival,  sent  for  me.  On  making  an  examina¬ 
tion,  I  found  an  arm  down,  which  was  much 
swollen,  and  the  pains  very  severe.  I  immediately 
gave  one  drachm  of  laudanum,  and  on  their  sub¬ 
siding,  turned  without  much  difficulty.  The  fu¬ 
nis  was  divided,  only  about  four  or  five  inches  re¬ 
maining,  and  appeared  as  though  it  had  been 
cut.  On  expressing  my  surprise  at  this  circum¬ 
stance,  I  was  informed  that  it  was  cut  when  the 
after-birth  was  taken  away,  about  10  in  the 
morning.  Not  believing  it  possible  that  such 
could  be  the  case,  there  having  been  no  haemorr¬ 
hage  whatever  from  that  hour  until  the  period  of 
delivery,  I  searched  for  the  other  portion  of  the 
navel-string,  but  not  finding  it,  and  being  again 
assured  that  “  the  after-birth  had  come  in  the 
morning,”  I  introduced  my  hand  into  the  ute¬ 
rus,  and  made  a  most  careful  examination ;  it 
was  contracting  satisfactorily,  but  was  perfectly  j 
empty.  I  watched  her  strictly  until  her  complete  | 
recovery.  I  had  every  portion  of  discharge  saved 
for  my  inspection,  and  am  therefore  perfectly 
satisfied  that  this  is  a  case  in  which  the  placenta 
presented,  and  was  removed  10  hours  previously 
to  the  birth  of  the  child,  and  that,  in  the  mean¬ 
time,  there  was  no  haemorrhage  whatever .” 


if  necessary ,  extracting  the  placenta  and 
not  the  child  in  unavoidable  hsemorrhage. 
The  lady  (a  patient  of  Mr.  Hill  of  Porto- 
bello),  was  taken  in  labour  between  the  7th 
and  8th  month  of  pregnancy,  and,  in  con¬ 
sequence  of  the  severity  of  the  discharge, 
was  blanched  and  prostrated  when  I  first 
saw  her.  The  vagina  was  filled  with  coagula, 
and  the  os  uteri  was,  in  consequence  of  its 
small  size  and  great  height,  reached  and 
passed  with  difficulty,  so  as  to  ascertain 
fully  the  presentation  of  the  placenta. 
Anterior  to  it  I  was  able  after  a  short  time 
to  reach  and  rupture  the  membranes.  Not¬ 
withstanding  this,  however,  along  with  the 
exhibition  of  ergot,  &c. ,  the  discharge  and 
sinking  continued  to  go  on.  It  seemed 
very  difficult  and  dangerous  to  attempt  to 
turn  in  consequence  of  the  state  of  the  os, 
and  as  the  edge  of  the  after  birth  was  offer¬ 
ing  to  protrdue  through  it,  I  separated  and 
gradually  extracted  the  whole  placental  mass. 
From  the  time  that  this  was  accomplished 
all  hsemorrhage  ceased.  The  cord  was  cut, 
and  the  placenta  removed  from  the  bed. 
The  infant  came  down  slowly,  and  was  safely 
expelled  about  two  hours  afterwards.  The 
mother  made  a  perfect  and  speedy  recovery. 

Similar  cases  of  the  successful  adoption 
of  the  same  practice  have,  since  the  period 
at  which  my  paper  appeared  in  Dr.  Cor- 
mack’s  Journal,  been  published  by  Mr. 
Wilkinson,  Mr.  Greenhow,  Mr.  Jones,  and 
Dr.  Maclean.  In  all  these  instances  the 
mothers  were  saved,  and  rapidly  recovered. 
Dr.  Lever  and  Dr.  Bird  have  informed  me 
within  the  last  week,  of  two  other  recent  suc¬ 
cessful  instances  of  the  same  practice.  In  the 
course  of  a  short  time  it  seems  not  flnreasonable 
to  expect,  that  we  may  have  a  sufficient  number 
of  cases  recorded,  to  enable  us  to  judge  with 
greater  certainty  and  precision  of  the  merits 
of  this  plan  of  treatment,  and  of  the  par¬ 
ticular  placental  complications  to  which  it 
may  be  specially  applicable. 

The  proposal  of  the  practice  of  separat¬ 
ing  and  extracting  the  placenta  before  the 
child  in  unavoidable  hsemorrhage,  and  thus 
(to  use  the  expressions  of  Dr.  Robert  Lee), 
“  departing  from  the  rule  (of  turning  the 
child)  which  has  been  established  in  the 
treatment  of  cases  of  placental  presentation 
for  the  last  two  hundred  years,”  and  “  sub¬ 
verting  the  established  rules  of  practice  in 
the  treatment  of  cases  of  such  vital  impor¬ 
tance, ,7  has,  as  might  naturally  be  expected, 
given  rise  to  considerable  discussion  and 
difference  of  opinion.  In  the  Medical 
Gazette  for  September  19th,  I  find  that 
Dr.  Lee  has  entered  his  present  dissent 
against  the  proposed  treatment.  The  tone 
and  character  of  Dr.  Lee’s  remarks  might 
save  me  from  the  necessity  of  offering  any 
answer  to  them  ;  but,  for  the  sake  of  the 
practice  under  dispute,  I  shall  correct  in  de- 
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tail  some  of  the  more  prominent  mistakes 
which  his  observations  appear  to  me  to  contain. 

Frist. — Dr.  Lee  appears  to  see  no  reason 
to  depart  from  the  practice  which  has  been 
followed  in  placental  presentations  from  the 
days  of  Ambrose  Pare  to  the  present  time. 
The  usual  practice  in  these  cases  is  well 
known  to  all.  “  The  operation  of  turning, 
is  (Dr.  Lee  observes),  required  in  all  cases 
of  complete  placental  presentation, ”  but 


“  is  not  necessary  in  the  greater  number  of 
cases  in  which  the  edge  of  the  placenta  pass¬ 
ing  into  the  membranes,  can  be  distinctly 
felt  passing  through  the  os  uteri,”  (Lectures, 
p.  372).  In  these  last,  rupture  of  the 
membranes  is  sometimes  sufficient.*  In  his 
paper  in  the  Gazette,  Dr.  Lee  has  given 
the  following  tabular  view  of  eight  late  cases 
of  placental  presentation,  in  illustration  of 
the  success  of  the  ordinary  mode  of  treat¬ 
ment. 


No. 

Complete, 
or  Partial. 

Treatment. 

Child. 

Mother. 

36 

Complete. 

Turning. 

Dead. 

Recovered. 

37 

Complete. 

Turning. 

Alive. 

Recovered. 

38 

Partial. 

Membranes  ruptured. 

Recovered. 

39 

Partial. 

Craniotomy. 

Dead. 

Recovered. 

40 

Partial. 

Craniotomy. 

Dead. 

Recovered. 

41 

Partial. 

Craniotomy. 

Dead. 

Recovered. 

42 

Complete. 

Turning. 

Dead. 

Recovered. 

43 

Uncertain. 

Perforation  of  Placenta. 

Dead. 

Recovered. 

If  the  above  table  afforded  a  correct  idea 
of  the  success  of  the  common  practice  in 
placental  pretentations,  I  should  never 
have  attempted  to  change  it.  But  unfortu¬ 
nately,  turning,  “  which  is  required  (accord¬ 
ing  to  Dr.  Lee)  in  all  cases  of  complete 
placental  presentation, ”  is  followed  in  this 
■complication  with  very  fatal  and  disastrous 


results.  Among  Dr.  Ramsbotham’s  re¬ 
ports  of  the  Maternity  Charity  and  Dr. 
Lee’s  previously  published  cases,  I  find  61 
instances  in  all  reported,  of  placental  pre¬ 
sentations,  in  which  turning  and  extraction  of 
the  child  were  had  recourse  to.  The  follow¬ 
ing  table  shows  the  results. 


A  talular  view  of  the  results  o/'61f  cases  of  Turning  in  Placental  Presentations. 


Reporters. 

No.  of  Cases 

No,  of  Mothers 

No.  and  proportion  of  Mothers  lost 

operated  on. 

saved. 

under  this  treatment. 

Dr.  Lee 

24 

14 

10  or  nearly  1  in  every  2f^. 

Dr.  Ramsbotham. 

37 

23 

14  or  nearly  1  in  every  2T7^. 

Total  .  .  . 

61 

37 

24  or  nearly  1  in  every  2|. 

Hence,  24  out  of  the  61  mothers  sunk 
under  this  treatment.  More  than  1  out  of 
every  3  was  lost.  Or,  in  other  words,  under 
this  practice  about  65  per  cent,  of  the  ino- 
herswere  saved, and  35  per  cent,  of  them  died. 

The  great  mortality  resulting  from  the 
treatment  of  turning  in  placental  presenta¬ 
tion,  may  be  more  strongly  shewn  to  some 
minds  if  the  fact  is  stated  in  another  form. 
In  order  to  ascertain  the  fatality  of  the 
Csesarean  section  abroad,  Dr.  Churchill  col¬ 
lated  with  much  care  the  histories,  from 
foreign  authorities,  of  371  cases  of  the 

*  Some  years  ago  the  common  practice  of 
rupturing  the  membranes  in  partial  placental 
presentations  appears  not  to  have  been  recom¬ 
mended  by  Dr.  Lee.  “  It  may  be  laid  down  (he 
states),  as  a  rule  admitting  of  no  exception,  that 
when  haemorrhage  occurs  from  the  placenta 
being  situated  over  the  os  uteri,  artificial  delivery 
must  be  performed;”  find  he  goes  on  to  show  it 
is  performed  by  turning  and  extracting  the 
child.  (Researches  on  Diseases  of  Women,  p. 
207.) 


operation.  Out  of  these  371  cases,  217 
mothers  recovered,  and  154  or  nearly  1  in 
every  died.  (Midwifery,  p.  318.)  This 
is  exactly,  and  to  a  fraction,  the  degree  of 
maternal  mortality  accompanying  turning  in 
placental  presentations,  in  the  cases  reported 
by  Dr.  Lee  in  his  Clinical  Midwifery.  In 
other  ivords ,  the  success  of  turning  in  una¬ 
voidable  hemorrhage,  in  Dr.  Lee's  private 
and  consultation  practice  (as  reported  in 
that  work)  has  not  been  greater  than  the 
reputed  success  of  the  Cesarean  section 
upon  the  continent  of  Europe. 

When  we  see  that  the  results  of  turning 
the  child  in  placental  presentations  are  so 

t  To  prevent  error,  it  may  be  proper  to  repe  * 
that  these  61  instances  include  all  the  cases  °J' 
turning  in  placental  presentation,  which  1  find 
reported  in  the  returns  of  Dr.  Lee  and  Dr.  Rams- 
botham.  Dr.  Lee’s  returns  are  those  of  his  pri¬ 
vate  and  consultation  practice.  Dr.  Rarns- 
botham’s  returns  are  those  of  the  practice  in  his 
own  district  of  the  Royal  Maternity  Charity. 
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very  mortal  in  the  hands  of  two  such  dis-  1 
tinguished  accoucheurs  as  Dr.  Ramsbotham 
and  Dr.  Lee,  what  degree  of  success  can  we 
expect  to  follow  it  in  the  hands  of  the  general 
mass  of  medical  men  ? 

Last  year  Dr.  Lee  most  truly  and  justly 
remarked  of  turning  in  placental  presen¬ 
tation,  “  At  best  it  is  a  dangerous  operation, 
and  you  can  never  tell  with  certainty  whether 
or  not  the  patient  will  recover  after  its  per¬ 
formance,  however  easily  it  may  have  been 
effected.”  {Lectures,  p.  373.) 

Secondly. — Dr.  Lee  seems  to  argue  as  if  I 
recommended  the  artificial  detachment  of  the 
placenta  in  all  forms  of  placental  presentation 
in  which  turning  is  at  present  adopted.  On 
the  contrary,  I  have  explicitly  mentioned  it  j 
as  a  mode  of  treatment  to  be  adopted  when 
rupturing  of  the  membranes  is  insufficient, 
and  turning  is  either  inapplicable  or  unusually 
dangerous.  I  believe  it  will  be  found,  for 
instance,  the  proper  line  of  practice  in  severe 
cases  of  unavoidable  haemorrhage  compli¬ 
cated  with  an  os  uteri  so  insufficiently  dilated 
and  undilatable  as  not  to  allow,  with  safety,  of 
turning ;  in  most  primiparae ;  in  many  of  the 
cases  in  which  placental  presentations  are  (as 
very  often  happens)  connected  with  premature 
labour  and  imperfect  development  of  the 
cervix  and  os  uteri ;  in  labours  supervening 
earlier  than  the  seventh  month ;  when  the 


uterus  is  too  contracted  to  allow  of  turning  ; 
when  the  pelvis  or  passages  of  the  mother 
are  organically  contracted  ;  in  cases  of  such 
extreme  exhaustion  of  the  mother  as  forbid 
immediate  turning  or  forced  delivery  ;  when 
the  child  is  dead  ;  and  when  it  is  premature 
and  not  viable. 

As  an  illustration,  I  shall  take  the  first 
set  of  cases  I  have  adverted  to;  “  There 
is  not  infrequently  (says  Dr.  Lee)  most 
profuse  and  alarming  flooding  from  complete 
placental  presentation,  where  the  os  uteri  is 
so  thick,  rigid,  and  undilatable,  that  it  is 
impossible  to  introduce  the  hand  into  the 
uterus  without  producing  certain  mischief. 
In  13  (he  adds)  out  of  the  36*  cases  contained 
in  the  following  table,  the  os  uteri  was  rigid 
and  undilatable.”  Hence,  this  complication 
occurred  as  frequently  in  Dr.  Lee’s  practice 
as  in  about  one  out  of  every  three  of  his  pla¬ 
cental  presentations.  In  his  Clinical  Mid¬ 
wifery,  outof  35f  cases  alleged  to  be  reported, 
in  1 1  there  had  been  more  or  less  rigidity  of 
the  os  uteri  with  dangerous  haemorrhage. 
From  the  mode  in  which  the  individual 
reports  are  drawn  up,  it  is  by  no  means  easy 
to  determine  exactly  and  with  perfect  pre¬ 
cision,  the  “  eleven^”  cases  which  Dr.  Lee 
himself  classes  under  this  remark,  but  I1 
believe  I  have  correctly  given  them  in  the 
following  table  : — 


Table  of  Eleven  Cases  of  Placental  Presentation,  from,  Dr.  Lee's  Clinical  Midwifery  : 
shewing  the  combination  of  “  more  or  less  rigidity  of  the  os  uteri,  ivith  dangerous \ 
haemorrhage .”  


No. 

Complete 

or 

Partial  Presentation. 

Treatment. 

Child. 

Mother. 

266 

Not  stated. 

Turning. 

Alive. 

Died. 

267 

Not  stated. 

Extraction  by  foot. 

Not  stated. 

Recovered  §. 

271 

Complete. 

Turning. 

Not  stated. 

Died. 

272 

Partial. 

Membranes  ruptured. 

Dead. 

Died. 

274 

Partial. 

Membranes  ruptured. 

Not  stated. 

Died. 

277 

Complete  ? 

Turning. 

Alive. 

Died. 

282 

Complete. 

Extraction  by  feet. 

Not  stated. 

Died. 

283 

Complete  ? 

Craniotomy. 

Dead. 

Died. 

284 

Complete. 

Extraction  by  feet. 

Dead. 

Recovered. 

285 

Complete  ? 

Turning. 

'  Not  stated. 

Died. 

287 

Complete. 

Extraction  by  feet. 

Not  stated. 

Recovered  || . 

*  Dr.  Lee  has  here  committed  a  statistical  error  i 
in  regard  to  the  number  of  placental  presentations 
occurring  in  his  own  practice,  and  reported  in 
his  Lectures.  The  number  should  be  38,  and 
not  36. 

t  Another  statistical  mistake  of  Dr.  Lee  regard¬ 
ing  the  number  of  his  own  cases.  His  Clinical 
Midwifery  contains  36  and  not  35  cases  of  pla¬ 
cental  presentation.  See  other  of  Dr.  Lee’s  ina¬ 
dvertent  errors  on  this  head  mentioned  in  a  sub¬ 
sequent  note  respecting  the  number  of  children 
lost  in  these  and  other  placental  presentations. 

%  Probably  the  number  11  is  indicative  of  ano¬ 
ther  error  in  Dr.  Lee’s  reports.  Dr.  Lee,  in  his 
Lectures,  adverts  to  13  such  cases ;  in  his  Clinical 
Midwifery,  he  limits  the  number  to  11.  If  the 
cases  were  13  in  number,  then  the  number  11  is 
wrong  ;  or  the  reverse ;  for  although  he  has  re¬ 
ported  38  cases,  in  all, in  his  Lectures,  and  36  in  his 


:  clinical  work,  yet  neither  of  the  two  additional 
cases  reported  in  the  Lectures  presented  any  diffi¬ 
culty  on  the  part  of  the  os  uteri.  In  one  case 
(Case  37)  it  was  “  little  dilated  bid  dilatable  in 
the  second  (Case  38)  the  report  is,  “os  uteri  dilated 
to  size  of  a  crown-piece,  dilatable.”  If  we  admit 
13  instead  of  11  cases,  we  must,  I  believe,  in¬ 
clude  Cases  260  and  289  of  the  Clinical  Report. 
In  both  of  these  cases  the  mothers  died.  This 
would  give  us  in  the  text  a  proportion  of  ten  ma¬ 
ternal  deaths  out  of  thirteen  mothers  operated  on. 

§  “  A  violent  rigor  (Dr.  Lee  states)  followed  [the 
delivery]  which  threatened  for  a  time  to  destroy 
the  patient.  Bottles  of  hot  water  were  applied 
to  the  feet  and  pit  of  the  stomach,  the  whole 
body  was  covered  with  hot  blankets,  and  brandy 
was  freely  administered.  She  slowly  recovered 
from  the  effects  of  the  immense  loss  of  blood.” 

||  “  The  pulse  could  scai'cely  be  perceived  for 
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Here  we  have  only  three  mothers  saved 
out  of  eleven  operated  upon  ;  and  two  of 
the  three  saved  evidently  made  a  very  narrow 
escape  from  death.  I  doubt  if  the  most  fatal 
of  all  human  diseases — the  plague  itself — be 
found  to  destroy  so  large  a  proportion  of 
those  attacked.  At  all  events,  the  opera¬ 
tion  of  turning  and  artificial  delivery,  in 
unavoidable  haemorrhage,  with  the  os  uteri 
imperfectly  dilated,  would,  from  these  and 
other  cases,  appear  to  be  more  deadly  than 
any  operation  that  is  deemed  justifiable  in 
the  whole  circle  of  surgery.  It  is  more 
mortal  even  than  Ovariotomy. 

I  believe,  on  the  other  hand,  that  in  the 
above  and  similar  cases,  by  the  introduction 
of  a  finger,  or  of  a  common  sound  or  bougie, 
(such  as  Dr.  Hamilton  employed  when  the 
os  uteri  was  still  shut,  and  in  order  to  sepa¬ 
rate  the  membranes  for  some  inches  from 
the  cervix* *,  in  order  to  induce  premature 
labour),  the  placenta  might  be  readily  and 
completely  detached — the  attendant  bleed¬ 
ing  in  this  way  arrested — and  the  labour 
subsequentl3r  allowed  to  proceed  to  a  natural 
and  safe  termination,  if  it  were  a  head  or 
pelvic  presentation.  And  if  the  child  were 
placed  transversely,  a  more  safe  and  proper 
period  could  be  waited  for  and  selected  for 
the  version  of  it. 

W ould  the  strength  of  the  natural  organic 
adhesions  of  the  placenta  to  the  uterus  pre¬ 
vent  the  easy  separation  in  this  way  of  the 
one  organ  from  the  other  ?  I  believe  not. 
Speaking  of  the  mere  anatomical  fact,  Dr. 
William  Hunter,  in  his  celebrated  work  on 
the  Gravid  Uterus,  observes,  that  the  sepa¬ 
ration  of  the  placenta  from  the  uterus  is 
“  commonly  practicable  with  the  least  ima-. 
finable  force."  In  his  paper  on  the  Struc¬ 
ture  of  the  Placenta,  published  in  the  Philo¬ 
sophical  Transactions  for  1832,  Dr.  Lee, 
whose  intimacy  with  Dr.  Hunter’s  work  is 
well  known,  curiously  uses  not  only  a  simi¬ 
lar,  but  exactly  the  same  quaint  expression 
and  words,  telling  us  that  generally  after 
labour  the  placenta  is  detached  from  the 
uterus  “  with  the  least  imaginable  force.” 

Thirdly. — Dr.  Lee  argues  against  the 
practice  of  extracting  the  placenta  before 
the  child,  because  it  was  not  followed  by 
“  Guillemeau,  Mauriceau,  Portal,  Levret, 
Giffard,  &c.  &c.”  If  the  argument  were 
true,  it  would  be  one  of  no  weight,  because, 
on  exactly  the  same  ground,  nothing  novel 
should  ever  be  allowed  to  be  introduced  into 
practice.  Dr.  Lee  has  fallen  into  some  cu¬ 
rious  mistakesf  in  the  two  or  three  different 

many  hours  after,  but  the  circulation  in  the  ex¬ 
tremities  was  gradually  restored,  and  she  re¬ 
covered.” 

*  Dr.  Lee  himself  seems  to  have  met  with  no 
difficulty  of  any  kind  in  following  this  practice. 
See  Lectures,  p.  319;  and  Clinical  Midwifery, 
cases  142,  145,  &c. 

t  “  We  are  solely  (says  Dr.  Lee)  indebted  to 
Levret  for  the  discovery  of  every  important  fact 
relating  to  the  causes,  the  symptoms,  and  the 


histories  which  he  has  attempted  to  give  of 
placental  presentations.  I  shall  leave  it  to 
my  professional  brethren  whether  the  fol¬ 
lowing  misrepresentation  is  to  be  referred  to 
the  same  category  of  mistakes,  or  is  capable 
of — a  more  direct  and  simple  explanation. 

Dr.  Lee  has  given  in  his  published  “  Lec¬ 
tures  on  the  Theory  and  Practice  of  Mid¬ 
wifery”  a  special  and  detailed  account  of  the 
individual  cases  of  placental  presentation 
recorded  by  Portal,  and  had  therefore  taken 
evidently  very  great  pains  to  study  minutely 
that  author’s  views  and  practice  in  this  com¬ 
plication.  In  his  late  paper  in  the  Medical 
Gazette,  Dr.  Lee  strongly  asserts  that 
Portal  is  one  of  those  great  practical  accou¬ 
cheurs  wdio  never  ‘  ‘  attempted  in  a  single 
instance  to  tear  aw'ay  or  detach  the  placenta 
from  the  neck  of  the  uterus,  when  it  was  so 
undilatable  as  to  render  it  impossible  to  pass 
the  hand  to  turn  the  child  and  deliver,  nor 
in  any  other  condition  whatever  of  the  part, 
before  the  birth  of  the  child.”  p.  895. 

In  describing  his  43d  case,  Portal  ob¬ 
serves  “Je  glissay  ma  main  dans  l’entree 
de  la  matrice,  ou  je  sentis  l’arriere-faix  qui 
se  presentoit.  L’ayant  separe ,  afin  de  me 
frayer  le  chemin,  je  sentis  les  membranes  des 
eaux  que  je  pergay,  et  les  eaux  s’estant 
ecoulees,  je  tiray  V  arriere-faix  le  premier , 
afin  qu’il  ne  m’incommodast  point  a  la 
sortie  de  l’enfant.”  Here  Portal  distinctly 
states  that  he  separated  and  -extracted  the 
placenta  first,  and  before  trying  to  extract 
the  child.  He  states  the  same  thing  in  his 
69th  case,  and,  if  possible,  still  more  expli¬ 
citly*.  Dr.  Lee,  who,  on  the  present  occa¬ 
sion,  so  strenuously  asseverates  that  Portal 
did  never,  in  a  single  instance,  follow  this 
practice,  actually  quoted  and  printed  last 
year  in  his  published  Lectures,  and  from  the 
French  edition  of  Portal’s  work  the  first  half 
of  the  above  sentencef,  in  which  Portal  him¬ 
self  so  circumstantially  declares  that  he  did 
follow  this  practice.  (See  the  quotation  in 
Dr.  Lee’s  Lectures,  p.  366.)  I  feel  assured 
that  'any  additional  comment  of  mine  will 
be  here  excused,  as  entirely  superfluous. 

Fourthly. — Dr.  Lee  states  that  the  prac¬ 
tice  which  I  have  ventured  to  recommend  in 
placental  presentations  “  was  performed  two 
hundred  years  ago  by  an  ignorant  and  auda¬ 
cious  impostor,  on  a  lady  who  died  in  Paris, 
whose  case  is  related,  with  denunciations  of 
the  practice,  by  Guillemeau.” 

treatment  of  this  (the  unavoidable)  variety 
of  flooding  in  the  latter  months  of  gestation.” — 
(Researches  on  the  Diseases  of  Women,  p.  209.) 
In  his  late  Lectures,  p.  368,  Dr.  Lee  adduces  a 
variety  of  evidence  to  shew  that  Levret  on  this 
point  only  “  undertook  to  prove  (to  use  again 
Dr.  Lee’s  own  words)  what,  it  appears,  had  pre¬ 
viously  been  demonstrated” — by  Portal,  Mauri 
ceau,  Giffard,  Rmellie,  &c. 

*  Je  separay  tout  doucement  cet  arriere-faix, 
et  je  tiray  dehors  ;  ensuite  je  glissay  ma  main 
dans  la  matrice,  &c.  &c. 

t  Dr.  Lee’s  quotation  terminates  at  the  word 
(t  perfay.” 
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It  is  a  singular  fact,  and  shows  how  dif¬ 
ferently  two  men  may  interpret  an  author’s 
meaning,  that  in  the  discussion  to  which  the 
proposed  practice  has  given  rise,  Guillemeau 
should  have  been  now  twice  brought  up  in 
evidence  against  me,  in  order  to  prove  di¬ 
rectly  contrary  allegations.  In  the  Provin¬ 
cial  Medical  Journal  for  April,  Dr.  Blenkin- 
sop  published  Guillemeau’ s  rules  of  treatment 
in  placental  presentations,  in  order  to  show 
that  Guillemeau  had  actually  long  ago  re¬ 
commended  the  artificial  detachment  of  the 
placenta  before  the  child.  Now  Dr.  Lee  ap¬ 
peals  to  Guillemeau ’s  writings  to  show  that 
Guillemeau  actually  long  ago  denounced  the 
practice  in  question.  I  have  elsewhere 
taken  occasion  to  show  that  Dr.  Blenkin- 
sop’s  mistake  was  an  inadvertent  error  of 
judgment.  Dr.  Lee’s  mistake  consists  in 
simply  misrepresenting  the  facts  of  the  case 
he  alludes  to.  I  recollect  the  results  of 
Guillemeau’s  case  well.  In  an  instance  of 
accidental  (?)  hsemorrhage  the  midwife 
pulled  at  the  ruptured  membranes,  and 
dragged  away  them  and  a  part  of  the  pla¬ 
centa.  If  she  had  separated  the  entire  pla¬ 
centa,  as  has  in  ignorance  been  repeatedly 
but  safely  done  by  other  midwives  since  her 
time,  the  flooding  would  in  all  probability 
have  ceased.  As  it  was,  Guillemeau  states 
that  she  separated  only  a  part  of  the  pla¬ 
centa,  and  consequently  the  mother  almost 
inevitably  died.  Surely  Dr.  Lee  understood 
Guillemeau  so  far  as  to  know  that  it  was 
hence  an  instance  not  at  all  in  point,  or  bear¬ 
ing  in  any  degree  upon  the  subject,  inas¬ 
much  as  it  was  the  truth  not  an  instance  of 
detachment  of  the  whole  placenta. 

Fifthly. — Dr.  Lee  objects  that  the  child 
would  inevitably  be  lost  by  the  mode  ol 
practice  which  I  have  described.  The  ob¬ 
jection  which  has  been  often  urged  against 
my  views  is  stronger  in  appearance  than  in 
reality.  For,  without  insisting  upon  the 
principle  generally  acknowledged  by  Dr.  Lee 
and  other  British  accoucheurs,  that  we 
should  sacrifice  the  child  in  those  cases  of 
extreme  danger  in  which  that  sacrifice  adds 
greatly  to  the  chances  of  the  safety  on  the 
part  of  the  mother, — there  are  various  other 
considerations,  connected  with  the  life  of  the 
child  itself,  which  destroy  the  apparent  force 
of  the  argument. 

The  fact  is,  that  in  cases  of  placental  pre¬ 
sentation  treated  under  the  present  acknow¬ 
ledged  rules  of  management,  a  very  large 
proportion  of  the  children  are  lost.  I 
have  ^previously  stated  that  in  his  Clinical 
Midwifery  Dr.  Lee  has  detailed  and  rs- 
ported  thirty-six,  and  not,  as  he  himself 
inadvertently  but  erroneously  reckons  them, 
thirty-five*  cases  of  unavoidable  hsemor¬ 
rhage.  In  13  out  of  these  36  cases  Dr.  Lee 

*  In  his  late  paper  in  the  Gazette,  Dr.  Lee 
commits  the  same  mistake  in  summing  up  the 
number  of  his  own  cases  of  placental  presenta¬ 
tion.  Hence,  there  is  an  error  in  allthenum- 


does  not  state  the  result  to  the  child, 
though  the  context  leaves  no  doubt  that  ia 
several  of  these  cases  the  infant  perished 
during  delivery.  In  23  cases  he  mentions 
the  condition  of  the  child  at  birth.  In  8  out 
of  these  23  cases  it  was  born  alive ;  in  the 
remaining  15  it  was  born  dead.  Hence 
nearly  2  out  of  every  3  of  these  children, 
died  under  this  complication,  or  65  percent, 
of  them  were  lost. 

Besides,  in  exactly  those  varieties  or  com¬ 
plications  of  unavoidable  hsemorrhage  in. 
which  I  have  ventured  as  yet  to  recommend 
the  practice  of  detaching  the  placenta,  the 
child  is  already  in  most  instances  inevitably 
lost,  or  almost  certain  to  perish  under  any 
of  the  established  modes  of  treatment ; 
that  is,  it  is  either  too  weakly  or  prema¬ 
ture  to  be  viable,  or  it  is  almost  sure  to 
perish  if  forced  delivery  is  attempted  (as 
when  the  os  uteri  is  imperfectly  dilated  or 
the  pelvis  contracted),  or  it  is  actually  dying 
or  dead  when  interference  is  required.  On 
the  other  hand  the  child  is  not  always  lost 
when  the  placenta  is  detached  before  it. 
Out  of  106  cases  in  which  the  placenta  was 
expelled  before  the  child,  and  the  result  to 
the  latter  noted,  the  infant  was  born  alive  in. 
33  instances  (see  Dr.  Cormack’s  Journal  for 
March  last) ;  or  31  per  cent,  of  the  children 
were  saved.  In  most  of  these  cases  the 
child  was  expelled  within  a  few  minutes  after 
the  complete  separation  of  the  placenta. 
When  the  interval  is  longer,  and  we  require, 
after  the  detachment  of  the  placenta,  to  wait 
for  a  length  of  time,  is  there  no  hope  of 
making  the  child  survive  by  continuing 
either  its  placental  or  pulmonary  respiration 
during  the  intervening  period  ?  Dr.  Lee 
tells  us  that  in  some  cases  of  pelvic  presen¬ 
tation,  acting  upon  the  suggestion  of  Dr. 
Bigelow  and  “  older  accoucheurs,”  he  has, 
before  the  head  could  be  extracted,  pressed 
back  the  maternal  parts  “  that  the  air  may 
gain  admission  into  the  mouth  of  the  child 
and  the  respiration  go  on,  when  the  circula¬ 
tion  in  the  cord  has  been  arrested.  I  have 
seen  (he  adds)  from  twenty  minutes  to  half 
an  hour  elapse  in  some  cases  after  the  cord 
had  ceased  to  pulsate.  ...  If  the  head 
be  low  down,  the  fingers  alone  can  give  the 
necessary  assistance  ;  but  if  it  is  high  in  the 
pelvis,  and  reached  with  difficulty,  the  assis- 

bers  which  he  has  affixed  to  his  cases  in  the  table 
printed  at  p.  895  of  his  paper.  In  his  Clinical 
Midwifery,  in  reporting  his  placental  cases,  he  has 
committed  another  numerical  mistake  in  passing 
from  Case  289  to  Case  291,  omitting  altogether 
290.  I  mention  these  mistakes  as  liable  to  mis¬ 
lead  us  in  some  calculations,  and  not  with  the 
view  of  showing  any  desire  to  impute  blame  or 
offer  serious  criticism  for  errors  of  such  a  caste, 
and  which  it  is  so  difficult  always  to  avoid.  In 
the  number  of  the  G  azette  containing  Dr.  Lee’s 
late  paper,  the  Editor  has  shown  (p.  917)  that  the 
Registrar-General  himself,  whose  very  profession 
consists  of  statistical  calculations,  has  published 
a  very  “  serious  error”  of  a  numerical  kind,  ia. 
one  of  his  late  official  returns. 
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tance  of  a  tube  may  be  required.’’  (Lec¬ 
tures,  p.  335.)  Is  it  hopeless  to  suppose 
that  the  same  principle,  or  other  means, 
may  yet  be  successfully  employed  to  keep 
the  child  alive,  after  the  placenta  is  extracted 
in  unavoidable  haemorrhage,  and  in  some 
cases  give  it  even  a  greater  chance  of  life 
than  under  the  continuance  of  the  flooding, 
-or  the  operation  of  forced  delivery  ? 

Lastly , — Dr.  Lee  seems  to  believe  that  one 
of  my  tables  gives  an  erroneous  view  of  the 
common  degree  of  maternal  danger  atten¬ 
dant  upon  placental  presentations,  when  it 
shows  that  about  1  out  of  every  3  mothers 
perish  under  this  obstetric  complication. 

Some  years  ago  Dr.  Churchill  endea¬ 
voured  to  ascertain  statistically  the  number 
of  mothers  that  died  under  placental  presen¬ 
tations,  and  from  a  variety  of  data  calcu¬ 
lated  that  the  mortality  amounted  to  about 
1  in  3. 

In  his  own  Lectures  on  Midwifery,  published 
in  1844,  Dr.  Lee  quotes,  and  so  far  adopts 
from  Dr.  Churchill,  the  fact  that  “  out  of 
174  cases  of  placental  presentation  recorded 
by  different  authors,  48  proved  fatal,  or 
nearly  1  in  3.”  (Dr.  Lee’s  Lectures, 
p.  371). 

We  have  already  seen  that  in  Dr.  Lee’s 
own  recorded  cases  of  turning  in  unavoidable 
haemorrhage,  the  maternal  mortality  was 
greater  than  1  in  3. 

The  table  of  maternal  deaths  printed  in 
my  essay  in  Dr.  Cormack’s  Journal,  is  in 
perfect  accordance  with  these  results  of  Dr. 
Churchill  and  Dr.  Lee.  The  principal  dif¬ 
ference  is,  that  it  contains  a  much  larger 
number  and  more  extensive  foundation  of 
statistical  data.  In  collecting  its  materials 
I  proceeded  rigidly  upon  the  principle  of 
only  entering  upon  it  the  results  of  the 
practice  of  those  individuals  or  institutions 
upon  whose  records  I  could  find  ten  or  more 
cases  of  unavoidable  haemorrhage.  In  this 
way  I  believed  I  would  be  more  certain  to 
arrive  at  an  accurate  statistical  result,  than 
if  I  made  my  calculation  upon  the  collection 
of  cases  of  a  smaller  number  scattered 
throughout  our  medical  journals.  I  noted 
down  all  the  lists  of  instances  I  could  detect 
in  which  ten  or  more  cases  were  reported. 
Latterly,  I  have  found  that  I  erroneously 
omitted  Paul  Portal,  because  I  relied  on  Dr. 
Lee’s  accuracy,  when,  in  his  Clinical  Mid¬ 
wifery,  he  stated  that  Portal’s  work  con¬ 
tained  an  account  of  “eight”  cases  only  of 
unavoidable  haemorrhage,  while  it  contains 
notices  of  the  results  of  fourteen.  In  draw¬ 
ing  up  the  table  I  am  not  at  all  further 
ashamed  to  own,  that,  harassed  as  I  was  at 
the  time  with  abundance  of  other  professional 
occupation,  I  fell,  in  working  up  the  data, 
into  some  other  inadvertent  errors,  which 
will  be  found  rectified  in  an  extended  essay 
on  the  whole  subject,  the  printing  of  which 


is  now  nearly  completed.  Seeing  that  Dr. 
Lee  and  Dr.  Ramsbotham  have  both  com¬ 
mitted  numerical  errors  of  the  same  kind  in 
summing  up,  and  calculating  upon,  the  re¬ 
sults  of  their  oxen  limited  number  of  pla¬ 
cental  cases,  it  will  perhaps  be  considered 
the  more  excusable  that  in  searching  out  and 
reckoning  up  the  results  of  far  more  nu¬ 
merous  returns  and  reports  of  a  similar  de¬ 
scription  given  by  others,  and,  for  the  most 
part,  scattered  in  a  disjointed  and  un¬ 
arranged  form  throughout  their  published 
works,  I  should  have  committed  some  similar 
errors.  I  did  not,  for  example,  discover 
some  additional  instances  of  death  of  the 
mother  in  placental  presentation  in  Smellie’s 
works,  in  a  section  (where  I  did  not  expect 
them)  upon  the  Caesarean  operation  ;  and  I 
have  corrected  one  or  two  errors  of  the 
same  kind  by  the  more  careful  collation 
of  the  writings  of  Giffard,  & c.  But  these 
corrections  do  not  alter,  in  any  practical 
degree,  the  statistical  result  regarding  the 
degree  of  mortality  among  mothers  in  pla¬ 
cental  presentations.  More  extensive  data 
than  I  had  access  to  may  alter  that  result, 
but  probably  not  to  any  marked  amount. 
And,  indeed,  the  actual  total  fatality  of  the 
complication  may  possibly  be  even  higher 
than  such  calculations  can  prove,  because 
they  demonstrate  the  consequences  of  the 
complication  and  its  treatment  in  the  hands 
of  the  highest  members  of  the  profession, 
while  they  afford  us  little  or  no  insight  into 
the  number  of  deaths  produced  by  it  among 
the  patients  of  less  experienced  practitioners. 
As  to  the  special  mistake  in  my  table  of 
cases  which  called  forth  the  animadversions 
of  Dr.  Lee  in  his  late  paper  in  the  Ga¬ 
zette,  I  beg,  in  exculpation,  to  submit  to 
the  readers  of  that  journal,  some  letters,  ex¬ 
planatory  of  its  nature,  end  illustrative  of  the 
difficulties  attendant  upon  all  such  inquiries. 

[A  number  of  letters*  have  been  forwarded 
to  us  by  Dr.  Simpson  in  reference  to  the 
subject  in  dispute  between  himself  and  Dr. 
Lee.  We  have  felt  compelled  to  decline  ad¬ 
mitting  them  except  as  extra  limites  upon 
Dr.  Simpson's  own  responsibility.  The 
treatment  of  uterine  haemorrhage  in  cases  of 
placental  presentation  is  one  of  such  interest 
and  importance,  that  so  far  as  facts  and  per¬ 
sonal  experience  are  concerned,  we  think 
our  pages  well  occupied  with  the  discussion, 
more  especially  between  men  of  such  repu¬ 
tation  as  Dr.  Simpson  and  Dr.  Lee.  We 
can,  however,  only  admit  into  the  body  of 
the  journal,  facts  of  general  interest  to  our 
readers.  Matters  purely  personal  either 
cannot  be  inserted  at  all,  or  can  only  be 
admitted  as  extra  limites. — Ed.  Gaz.] 

*  Owing  to  the  arrangements  of  the  Stamp 
Office,  it  was  found  impossible  to  insert  the 
letters  this  week  in  a  Supplement. 
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II.  —  Of  the  study  of  cases  of  sudden  or 

violent  death  as  illustrative  of  the  more 

intimate  or  essential  nature  of  diseases. 

1.  In  the  first  place,  it  is  calculated 
to  disabuse  our  minds  of  the  notion, 
less  prevalent  now  than  twenty  years 
ago,  that  disease  has  either  generally, 
or  always  and  necessarily,  its  origin  in 
change  of  structure;  that  the  rationale, 
therefore,  of  any  disease  may,  in  fatal 
cases,  be  had  by  an  inspection  of  the 
body  after  death  ;  and  that  pathology 
and  morbid  anatomy  are  equivalent 
expressions. 

On  this  subject  I  shall  content  my¬ 
self  with  quoting  the  admirable  ob¬ 
servations  of  the  reviewer  in  the  Edin. 
Med.  and  Surg.  Journal,  of  Mr.  Travers’ 
well-known  work  on  “  Constitutional 
Irritation,”  wherein  he  points  out, 
from  a  consideration  of  those  cases,  the 
erroneousness  of  such  a  notion,  the 
true  nature  of  pathology,  and  its  rela¬ 
tion  to  morbid  anatomy. 

“It  is  not  the  least  important  effect 
of  Mr.  Travers’  inquiries  that  they  will 
fix  the  attention  of  medical  inquirers 
for  a  time  on  diseased  actions,  which, 
although  quickly  and  often  inevitably 
fatal,  leave  behind  them  no  marks  of 
injury  of  any  of  the  vital  organs  dis¬ 
cernible  on  dissection.  So  much  has 
been  said,  of  late  years,  of  the  various 
genera  and  species  of  ‘  organic  lesions,’ 
that  medical  inquirers  seem  disposed 
to  forget  that  pathology  is  the  science 
of  diseased  actions,  not  of  diseased 
structures.  The  sturdy  of  these  last  is, 
in  fact,  theoretically  important  only 
in  so  far  as  it  elucidates  the  process  by 
which  they  have  been  formed,  and  the 
alteration  of  the  functions  of  parts 
essential  to  life  which  has  accompanied 
them,  sometimes  as  their  direct  and 
necessary  effect,  at  other  times  as  an 
indirect  or  sympathetic  consequence. 
And  this  study  is  practically  important 
only  in  so  far  as  the  information  thus 


acquired  tends  to  explain  and  confirm, 
or  to  invalidate,  the  efficacy  of  the 
means  by  which  these  diseased  actions- 
are  thought  to  be  prevented,  modified, 
or  controlled.  In  every  case  a  process 
of  reasoning  is  necessary,  to  enable  us 
to  draw  any  useful  in  ference  from  the 
observation  of  diseased  structures ;  and 
that  observation  must  be  connected,, 
not  only  with  the  symptoms  recently 
preceding  death,  and  resulting  from, 
the  organic  lesions  themselves,  but 
with  the  whole  train  of  circumstances 
that  preceded  their  development,  and 
with  the  symptoms  that  marked  the 
earlier  steps  of  their  formation. 

“  That  the  attention  of  pathologists 
may  be  recalled  to  these  obvious  but 
somewhat  neglected  truths,  it  seems  to 
be  peculiarly  important  to  dwell  for  a. 
little  on  the  class  of  cases  which  are 
tile  subject  of  the  work  before  us — 
cases  of  extreme  interest,  and  of  urgent 
danger,  in  which  the  actions  of  the 
vitalorgansare  either  suddenly  arrested,, 
or  rapidly  suppressed,  by  a  known 
cause  ;  but  in  which  examination  after 
death  presents  no  such  organic  lesions 
of  these  organs  as  can  be  supposed  to- 
have  produced  the  fatal  event,  or  even, 
no  such  appearance  as  can  be  distinctly, 
recognised  as  morbid  :  in  regard  to 
which,  therefore,  the  conclusions  of  the 
pathologist  must  rest  on  the  observa¬ 
tion  and  comparison  of  symptoms,  and 
of  symptoms  alone.”* 

As  a  right  apprehension  of  the  nature 
of  pathology,  and  of  its  relation  to 
morbid  anatomy,  is  of  real  importancer 
I  hope  I  may  be  allowed  to  quote, 
also,  the  following  remarks  on  the  sub¬ 
ject  by  Dr.  Alison,  in  his  “  History  of 
Medicine  in  the  Present  Century.” 
They  do  not,  indeed,  like  the  former 
quotation,  illustrate  the  subject  by  a. 
reference  to  cases  of  sudden  death,  and 
are  therefore,  in  a  manner,  foreign  to 
the  object  of  this  paper  ;  but  the  senti¬ 
ments  generally  are  strictly  in  ac¬ 
cordance  with  those  just  expressed, 
and  are  such  as  deserve  to  be  “  read, 
marked,  learnt,  and  inwardly  digested,” 
by  every  practitioner. 

After  stating  that  “  the  additions 
which  have  been  made  to  our  know¬ 
ledge  of  the  nature  and  proper  treat¬ 
ment  of  diseases  during  the  time  under 
review,  may  be  traced,  for  the  most 
part,  to  the  extent  and  minuteness  with 


*  Ed.  Med.  and  Surg.  Journ.  vol.  xxvi.  p.  320-1.. 
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which  the  study  of  morbid  anatomy 
has  been  cultivated ;”  and  while  he  ob¬ 
serves  that  “  it  is  evident  that  the  de¬ 
partment  of  morbid  anatomy  is  that 
in  which  the  grand  improvement  of 
medical  science  has  lately  been  effected, 
and  that  it  is  from  judicious  reasoning 
on  the  more  intimate  knowledge  thus 
acquired  of  the  nature  of  diseases,  that 
any  material  improvement  in  the  pre¬ 
cision  of  our  practical  rules  has  re¬ 
sulted,”  Dr.  Alison  says  : — 

“  This  study  has,  indeed,  engaged  so 
much  attention  of  late  years,  that  the 
term  pathology  has  very  often  been 
used  as  synonymous  with  morbid  ana¬ 
tomy  :  as  if  there  were  no  other  sources, 
from  which  we  could  draw  our  know¬ 
ledge  of  the  changes  in  the  living  body, 
constituting  disease,  than  the  changes 
in  the  dead  body  which  disease  leaves 
behind  it.  This,  however,  is  a  mani¬ 
fest  error  in  science.  These  alterations 
in  structure  produced  by  disease  are 
only  one  of  the  elements  of  our  reason¬ 
ing  on  the  nature  of  diseased  actions 
themselves  ;  and  there  are  many  other 
facts,  as  to  the  external  causes  of  diseases, 
the  nature  of  their  leading  symptoms, 
their  consequences,  local  and  general,  in 
the  living  body,  and  the  juvantia  and 
Icedentia  affecting  them,  which  likewise 
furnish  the  proper  elements  of  induc¬ 
tive  reasoning,  for  the  determination  of 
those  laws  of  the  animal  economy, 
wnich  it  is  the  object  of  the  science  of 
pathology  to  establish. 

“  It  is  also  an  important  practical 
error  to  fix  the  attention,  particularly 
of  students  of  the  profession,  too  much 
on  those  characters  of  disease  which 
are  drawn  from  changes  of  structure 
already  effected ,  and  to  trust  too  exclu¬ 
sively  to  these  as  the  diagnostics  of 
different  diseases ;  because  in  many 
instances  these  characters  are  not 
clearly  perceptible  until  the  latest  and 
least  remediable  stage  of  diseases  ;  the 
very  object  of  the  most  important  prac¬ 
tice  in  many  cases  is  to  prevent  the  oc¬ 
currence  of  the  changes  on  which  they 
depend  ;  and  after  they  are  established, 
the  cases  are  very  often  hopeless,  or 
admit  only  of  palliative  treatment.  In 
those  diseases  in  which  most  can  be 
done  by  art,  our  practice  must  always 
be  guided  in  part  by  conjecture,  be¬ 
cause,  if  we  wait  for  certainty,  we  very 
often  wait  until  the  time  for  successful 
practice  is  past;  and  therefore,  al¬ 
though  an  accurate  knowledge  of  the 


whole  history  of  each  disease  is  essen¬ 
tial  to  its  proper  treatment,  yet  in  a 
practical  viewT  the  most  important  part 
of  its  history  is  the  assemblage  of 
symptoms,  by  which  its  nature  at  least, 
if  not  its  precise  seat,  may  often  be 
known,  before  any  decided  lesion  of 
structure  has  occurred.  Accordingly, 
wTien  this  department  of  pathology  is 
too  exclusively  cultivated,  the  atten¬ 
tion  of  students  is  often  found  to  be 
fixed  on  the  lesions  to  be  expected 
after  death,  much  more  than  on  the 
power  and  application  of  remedies, 
either  to  control  the  diseased  actions, 
or  relieve  the  symptoms,  during  life.”* 
One  word  more  as  to  the  proper  use 
of  morbid  anatomy  : — 

The  proper  use  to  be  made  of 
morbid  anatomy,  **  is  to  correct  the 
histories,  and  remodel  the  distinctions 
and  arrangements  of  diseases,”  as 
drawn  from  the  observation  and  com¬ 
parison  of  symptoms  merely, — “  to  se¬ 
parate  those  distinctions  which  are  es¬ 
sential  and  uniform,  and  founded  on 
the  nature  of  diseased  actions,  from 
those  which  are  dependent  on  adven¬ 
titious  circumstances,  and  therefore 
liable  to  continual  variation, — and  thus 
to  give  simplicity  and  precision  to  our 
views  of  the  distinctions  among  dis¬ 
eases,  and  facilitate  the  application  of 
practical  experience. 

“  It  is  true  that  there  are  many  dis¬ 
eases  into  the  nature  of  which  mor¬ 
bid  anatomy  gives  us  no  insight ;  and 
that,  with  respect  to  all,  the  informa¬ 
tion  it  gives  is  available  for  the  ex¬ 
planation  of  the  phenomena  only  up 
to  a  certain  point  ;  but  it  always  ena¬ 
bles  us  to  judge  whether  a  disease,  or 
the  fatal  event  of  a  disease,  is  suscep¬ 
tible  of  explanation  in  this  way  or 
not.  It  is  alw'ays  one  of  the  elements 
by  which  we  are  to  judge  of  the  na¬ 
ture  and  the  true  distinctions  of  dis¬ 
eases  ;  and  those  cases  in  which 
nothing  is  seen  to  account  for  the  fatal 
event,  are  just  as  valuable  in  this 
view,  as  those  where  it  is  most  satis¬ 
factorily  explained.”f 

2.  In  the  second  place,  with  regard 
to  what  is  termed  the  primary  ele¬ 
ments  of  disease,  this  study,  while  it 
gives  unquestionable  proofs  that  these 


*  Cyc.  of  Pract.  Med.  vol.  i.,  pp.  Ixxxvii-i. 
See  also,  Brit,  and  For.  Med.  Rev.  vol.  iii.  p. 
302 :  and  Outlines  of  Path,  and  Pract.  of  Med. 
p.  38,  et  seq. 

t  Brit,  and  For.  Med.  Rev.  Vol.  i.  pp.  28-9. 
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have,  in  many  cases,  their  seat  in  the 
solids ,  supplies,  likewise,  certain  of  the 
facts  on  whicn  •;  grounded  the 
opinion,  now  very  generally  held,  that 
they  have  often  their  seat  also  in  the 
fluids  of  the  living  body,  exclusively 
in  some  instances,  and  equally  with 
the  solids  in  others,  and  perhaps  in 
most ;  and  that  any  system  of  patho¬ 
logy  to  be  complete  and  satisfactory 
must  have  humoralism  as  well  as  solid- 
ism  for  its  basis. 

It  would  not  be  easy,  indeed,  from 
this  source  alone  to  furnish  clear  and 
unequivocal  proofs  of  the  correctness 
of  that  opinion,  because  in  fact  it 
rests  on  the  combined  force  of  a  va¬ 
riety  of  considerations,  physiological 
and  pathological,  chemical  and  mi¬ 
croscopical.  It  would  be  still  less  easy 
to  do  so  without  entering  into  minute 
details.  It  may  suffice,  however,  to 
have  thus  alluded  to  the  subject,  and 
to  point  simply  to  the  facts  in  the  his¬ 
tory  of  cases  of  violent  death,  which 
form  part  of  the  general  body  of  evi¬ 
dence.  These  are  the  fluid  state  of  the 
blood,  implying  loss  of  its  vitality,  so 
generally  met  with  in  this  class  of 
cases,  and  simultaneously  produced, 
we  cannot  doubt,  in  many  instances  at 
least,  with  the  extinction  of  the  vital 
power  of  the  solids  ;  other  less  appre¬ 
ciable  and  more  variable  changes  in 
that  fluid  consequent  on  the  introduc¬ 
tion  of  poisons  into  the  circulating 
mass  ; — the  injurious  influence  (whe¬ 
ther  negative  or  positive),  of  imper¬ 
fectly  arterialized  blood  on  the  solids 
of  the  body  generally,  its  especial  in¬ 
fluence  on  the  circulation  through  the 
lungs,  and,  according  to  some,  on  the 
brain  and  nerves;  its  non-oxygenation 
as  the  primary  origin  of  the  changes 
constituting  asphyxia,  its  re-oxygena¬ 
tion,  by  the  artificial  respiration,  in 
cases  of  apparent  death,  from  that 
cause,  as  the  equally  primary  origin  of 
those  by  which  re- animation  is  ef¬ 
fected, — the  former  directly  arresting 
the  circulation  through  the  lungs,  the 
latter  renewing  it,  and  that  prior  and 
essential  to  the  failure,  in  the  one  case, 
+  and  to  the  restoration  in  the  other, 
both  of  the  heart’s  action  and  the 
functions  of  the  nervous  system. 

[To  be  continued.] 


CLINICAL  MIDWIFERY. 

THE  HISTORIES  OF  TWO  ADDITIONAL  CASES 
OF  UTERINE  HAEMORRHAGE  FROM  PLA¬ 
CENTAL  PRESENTATION  ;  WITH  THE 
RESULTS  OF  EIGHTY-NINE  CASES 
OBSERVED  BY  DR.  MERRIMAN. 

By  Robert  Lee,  M.D.  F.R.S. 


Case  XLTY.  —  On  Saturday  evening, 
the  20th  September,  1845,  I  saw  in. 
consultation  with  Mr.  Walters,  of  Bed¬ 
ford  Bury,  St.  Martins,  a  patient  in  the 
last  month  of  her  third  pregnancy, 
who  three  weeks  before  had  been  sud¬ 
denly  attacked  with  flooding.  Although 
much  blood  had  been  lost  at  different 
times  during  the  three  weeks,  yet  her 
strength  was  but  little  impaired  until 
the  evening  when  I  was  called  to  see 
her,  soon  after  the  escape  of  a  very 
large  quantity  of  blood  both  fluid  and 
coagulated.  The  pulse  could  then 
scarcely  be  felt ;  the  countenance  was 
that  of  a  person  sinking  from  loss  of 
blood,  and  at  times  the  faintness  was 
so  great  that  she  was  quite  insensi¬ 
ble.  The  os  uteri  was  sufficiently  open 
to  allow  the  points  of  the  fore  and 
middle  fingers  to  enter,  and  the  pla¬ 
centa  was  felt  adhering  to  the  whole 
circumference  of  the  neck  of  the  ute¬ 
rus.  The  heemorrhage  still  continuing, 
and  the  orifice  of  the  uterus,  though 
but  little  dilated,  being  apparently  in  a 
relaxed  state,  I  resolved,  as  the  only 
means  of  preserving  her  life,  to  attempt 
immediately  to  introduce  the  hand 
into  the  uterus,  or  the  fore  and  middle 
fingers  only,  if  the  whole  hand  could 
not  be  passed  without  much  force,  to 
rupture  the  membranes,  seize  the  feet, 
and  extract  the  child  by  turning.  I 
acquainted  her  husband  and  relatives, 
before  commencing  the  operation,  with 
her  true  condition,  and  expressed  my 
fears  that  she  would  die  before  it  was 
completed  or  immediately,  after,  urging 
strongly  at  the  same  time  the  necessity 
of  having  recourse  to  immediate  delivery 
as  the  only  means  of  preserving  her 
life.  Stimulants  having  been  freely 
administered,  and  the  binder  applied, 
the  hand  was  readily  introduced  into 
the  vagina,  and  the  fore  and  middle 
fingers  between  the  placenta  and  ute¬ 
rus  on  the  anterior  part  to  the  mem¬ 
branes.  On  endeavouring  gently  to 
dilate  the  os  uteri,  and  pass  the  whole 
hand  into  the  cavitv,  I  found  that  this 
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ould  not  be  accomplished  without 
using  greater  force  and  wasting  more 
time  than  the  urgent  circumstances  of 
the  patient  warranted.  I  resolved, 
therefore,  to  attempt  to  seize  a  foot 
with  the  fore  and  middle  fingers  only 
passed  through  the  os  uteri,  which  was 
done  almost  the  same  instant  that  the 
membranes  were  ruptured,  and  the 
head  of  the  child  pushed  aside.  The 
lower  extremity  was  then  easily  drawn 
into  the  vagina,  but  the  os  uteri  con¬ 
tracted  so  firmly  upon  the  nates,  that 
strong  traction  was  required  some  time 
before  they  could  be  brought  into  the 
vagina.  The  trunk  and  superior  ex¬ 
tremities,  and  head,  were  then  drawn 
through  the  os  uteri  with  less  difficulty 
than  could  have  been  expected.  The 
placenta  not  being  wholly  detached, 
■was  left  for  a  short  time,  and  then 
removed,  after  the  binder  had  been 
tightened,  and  stimulants  again  freely 
exhibited.  The  haemorrhage  ceased, 
the  state  of  dangerous  exhaustion  into 
which  she  had  sunk  passed  slowly 
away,  and  she  has  recovered  in  the 
most  satisfactory  manner. 

Case  XLY. — A  lady  eight  months 
pregnant  was  attacked  with  uterine 
haemorrhage  on  the  21st  of  August, 
1845;  the  discharge  was  not  very  pro¬ 
fuse,  and  produced  little  effect  upon 
the  constitution.  At  different  times 
both  fluid  and  coagulated  blood  es¬ 
caped,  but  in  moderate  quantity,  until 
Monday,  the  23d  of  September,  when 
a  great  gush  of  blood  suddenly  took 
place  while  she  was  in  the  act  of  dress¬ 
ing.  A  serous  discharge  continued 
until  Sunday  the  28th  inst.,  when  a 
great  quantity  escaped,  and  faintness 
was  produced.  Mr.  Byam,  ofWelbeck 
Street,  soon  after  made  an  examina¬ 
tion,  and  felt  the  placenta  through  the 
os  uteri,  which  was  soft  and  yielding, 
but  not  dilated  to  the  size  of  a  shill¬ 
ing.  The  flooding  continuing,  he  soon 
after  repeated  the  examination,  and 
found  the  os  uteri  dilated  to  the  size  of 
a  dollar.  His  hand  was  then  passed 
up  between  the  uterus  and  placenta  on 
the  anterior  part,  the  membranes  rup¬ 
tured,  and  the  child  delivered  by  turn¬ 
ing.  An  immense  discharge  of  blood 
followed  the  extraction  of  the  child. 
The  placenta  being  wholly  detached, 
was  extracted,  and  the  flooding  entirely 
ceased.  About  an  hour  after,  I  saw 
the  patient  in  a  state  of  the  most 
alarming  exhaustion  from  loss  of 


blood.  Though  the  binder  and  com¬ 
press  had  been  firmly  applied  around 
the  abdomen,  and  large  quantities  of 
brandy  administered,  the  extremities 
were  cold,  and  I  could  not  feel  the  pulse 
at  the  wrist,  and  there  was  almost  con¬ 
stant  delirium.  Finding  that  there 
were  coagula  in  the  vagina,  I  removed 
these,  and  introduced  a  large  sponge 
and  pressed  it  up  against  the  os  uteri. 
For  nearly  eight  hours  the  patient  re¬ 
mained  in  the  most  dangerous  condi¬ 
tion,  and  scarcely  any  sensible  effect  was 
produced  by  the  warmth  and  frictions 
applied  to  the  extremities  and  surface, 
and  the  internal  use  of  stimulants  and 
anodynes.  Twelve  hours  after  delivery 
the  pulse  could  be  distinctly  felt,  the 
heat  of  the  surface  was  beginning  to 
return,  and  some  sleep  had  been  ob¬ 
tained.  The  exhaustion  gradually  dis¬ 
appeared,  and  on  the  fourth  day  the 
mammae  wrere  distended  with  milk, 
and  she  was  recovering  in  the  most  fa¬ 
vourable  manner.  The  child  was  dead, 
and  the  portion  of  placenta  which  had 
been  detached  was  covered  with  coagu¬ 
lated  blood. 

!  The  following  are  the  results  of 
the  long  and  extensive  experience 
of  Dr.  Merriman,  in  cases  of  pla¬ 
cental  presentation,  whose  sound  judg¬ 
ment,  and  whose  great  accuracy  in 
observing  and  recording  results,  give  a 
value  to  his  opinions  far  exceeding 
that  which  can  be  claimed  for  the 
opinions  of  any  practitioner  of  mid¬ 
wifery  now  in  existence. 

Dear  Doctor  Lee, — In  compliance 
with  your  request,  I  enclose  a  state¬ 
ment  of  my  experience  in  placental 
presentations,  derived  from  eighty-nine 
cases  which  I  have  witnessed.  To 
many  persons  it  may  probably  appear 
extraordinary  that  I  should  be  con¬ 
nected  with  so  large  an  amount  of 
these  formidable  deviations  from  na¬ 
ture,  which  are  generally,  perhaps  too 
generally,  considered  as  extremely  rare 
occurrences.  To  explain  this,  it  is 
necessary  to  premise  that  I  have  now 
been  engaged  in  obstetric  practice 
upwards  of  fifty  years,  and  during  this 
period  of  time  I  had  for  several  years 
the  professional  care  of  the  midwifery 
department  of  the  Middlesex  Hospital, 
of  the  Westminster  General  Dispensary, 
and  of  the  parish  of  St.  G  eorge,  Hanover 
Square  ;  besides  being  often  called  in 
consultation  by  former  pupils  and  other 
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kind  friends.  It  will,  therefore,  be 
easily  understood,  that  among  the 
cases  I  have  enumerated,  there  were 
but  few  comparatively  of  which  1  had 
the  sole  management,  or  with  which  I 
was  acquainted  at  their  commence¬ 
ment  ;  but  I  always  endeavoured  to 
ascertain  as  many  of  the  circumstances 
and  facts  as  I  could  obtain,  and  the 
results  are  related  as  accurately  as 
possible. 

The  deaths  of  the  two  women  who 
died  undelivered  may  be  attributed  to 
a  most  preposterous  opinion,  that  no 
assistance  could  be  given  because  there 
were  no  pains.  In  one  of  these  cases 
this  gross  ignorance  was  only  imputable 
to  the  friends  and  attendants,  who,  in 
consequence,  delayed  sending  for  the 
medical  attendant  till  the  patient  was 
in  articulo  mortis ;  1,  likewise,  was 
sent  for,  but  the  patient  was  quite  dead 
before  I  arrived.  The  other  patient 
was  likewise  dead  before  I  arrived ; 
and  here  I  am  sorry  to  say  the  blame 
entirely  attached  to  the  medical  man. 

The  three  cases  of  premature  labour 
were  of  five,  six,  and  six  and  a  half 
months  of  utero-gestation.  In  all,  I 
believe  that  the  foetus  had  been  some 
days  dead  ;  and  I  attributed  to  want  of 
vitality  in  the  ovum,  the  slight,  degree 
of  heemorrhage  which  occurred,  though 
a  large  mass  of  placenta  was,  in  each 
case,  implanted  over  the  os  uteri. 

The  case  in  which  the  placenta  was 


expelled,  first,  occurred  in  the  practice 
of  a  very  expert  and  judicious  surgeon, 
since  dead.  He  consulted  a  physician 
of  deservedly  high  reputation  in  mid¬ 
wifery  practice,  and  they  concurred  in 
opinion  that  it  would  be  safer  to  leave 
the  case  to  nature  than  to  interfere 
artificially.  I  was  not  called  to  this 
case  till  the  poor  lady  was  sinking 
under  the  effects  of  peritonitis.  It 
appears  to  have  been  one  of  those  dis¬ 
tressing  cases  which  could  not  have 
been  treated  in  any  way  without  ex¬ 
treme  hazard  :  but  I  must  confess  that 
it  had  great  weight  with  me  in  deter¬ 
mining  me  to  adopt  in  my  own  prac¬ 
tice,  and  to  inculcate  the  doctrine  as  a 
teacher,  that  in  all,  except  a  few  extra¬ 
ordinary  cases,  as  early  an  opportunity 
as  was  safe  should  be  taken  to  effect 
delivery  by  turning. 

Among  the  seventy-eight  cases  in 
which  turning  was  sooner  or  later  per¬ 
formed,  there  occurred  nineteen  deaths; 
in  several  of  these,  life,  I  make  no 
doubt,  would  have  been  preserved  had. 
this  operation  been  undertaken  earlier. 
In  three  of  the  cases,  at  least,  when 
the  operation  was  commenced,  there 
was  scarcely  the  shadow  of  a  chance 
that  it  would  be  successful. 

Believe  me,  my  dear  sir, 

Yours  very  faithfully, 

SAMUEL  MeRRIMAN. 

34,  Brook  Street,  Grosvenor  Square, 
Sept.  23,  1845. 


Results  of  Eighty -nine  Cases  of  Placental  Presentation. 
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In  2 

Cases  no  attempt  whatever  was  made  to  assist ;  both  the  mothers 

died  undelivered,  presenting  most  appalling  spectacles 

2 

2 

In  5 

Cases  a  small  portion  only  of  the  placenta  was  attached  to  the  os 

uteri ;  the  pains  were  strong,  and  little  assistance  was  required  ;  in 
2  or  3  cases  the  membranes  were  artificially  punctured 

5 

1 

4 

In  3 

Cases  of  premature  labour,  the  pains  were  sufficient  with  very  little 

assistance,  to  effect  the  delivery . 

3 

3 

In  1 

Case  the  placenta  was  expelled  before  any  part  of  the  child  was 

born  ;  the  os  uteri  then  contracted  and  the  haemorrhage  abated. 
After  some  hours  the  pains  returned,  and  it  was  found  that  the 
arm  presented  ;  with  some  difficulty  the  child  was  turned  and  de¬ 
livered.  Peritoneal  inflammation  came  on,  which  proved  fatal 

1 

about  the  eighth  day . . 

1 

In  78 

Cases  turning  was  had  recourse  to  :  if  this  operation  had,  in 

some  of  the  cases,  been  undertaken  at  an  earlier  period  of  the 
attack,  it  seems  likely  that  several  more  lives  would  have  been 
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Eighteen  cases  of  placental  presen¬ 
tation  were  observed  by  Portal.  In 
the  histories  of  eight  of  these,  it  is 
stated  that  the  placenta  adhered  all 
round  to  the  cervix  uteri ;  these  were, 
therefore,  cases  of  complete  placental 
presentation.  Only  one  of  these  18 
cases  terminated  fatally;  and  in  17 
delivery  was  accomplished  by  the  ope¬ 
ration  of  turning.  The  following  is 
the  report  of  the  fatal  case  : — 

16th  Nov.  1671  :  No.  39.-A  lady, 
was  insensible  from  the  loss  of 
blood  she  had  been  suffering  for 
nineteen  days,  and  which  had  increased 
greatly  for  twenty-four  hours.  The 
placenta  was  found  adhering  to  the 


cervix  uteri,  except  in  the  middle.  The 
infant  was  easily  turned.  Conscious¬ 
ness  was  restored,  the  pulse  improved, 
and  for  a  time  it  was  hoped  the  patient 
would  recover;  but  she  again  became 
insensible,  and  went  into  convulsions, 
and  soon  died.  The  great  haemorrhage 
before  delivery,  and  delaying  the  ope¬ 
ration  of  turning  too  long,  were,  he 
says,  the  cause  of  her  death. 

Mauriceau  has  related  the  histories 
of  17  cases  of  placental  presentation, 
and  in  16  of  these  delivery  was  accom¬ 
plished  by  the  operation  of  turning. 
Two  women  died  after  the  operation; 
and  one  who  would  not  consent  to  have 
it  performed,  died  undelivered. 


Results  of  Nineteen  Cases  of  Placental  Presentation  observed  by  Gijfard. 


Case. 

Treatment. 

Child. 

Mother. 

10 

Turning  . 

Alive 

Recovered 

18 

Placenta  expelled  ;  feet  of  child 

presenting 

Dead 

Recovered 

19 

Turning  . 

• 

Alive 

Recovered 

25 

Turning  . 

• 

Alive 

Died 

41 

Turning  . 

• 

Dead 

Died 

56 

Turning  . 

• 

Dead 

Recovered 

82 

T  urning  . 

• 

Alive 

Recovered 

88 

Turning  . 

• 

•  •  • 

Died 

115 

Turning  . 

• 

Alive 

Recovered 

116 

Turning  . 

• 

Alive 

Recovered 

118 

Turning  . 

• 

Foetus  4  months 

Recovered 

120 

Turning  . 

• 

•  •  • 

Recovered 

121 

Turning  . 

• 

•  •  • 

Recovered 

158 

Turning  . 

• 

Alive 

Recovered 

160 

Turning ;  flooding  continued 

... 

Died 

185 

Turning  . 

• 

Foetus  7  months 

Recovered 

209 

Turning  . 

• 

.  .  . 

Recovered 

224 

Turning  . 

Dead 

Recovered 

225 

Turning ;  flooding  continued 

... 

Died 

In  6  of  these  19  cases,  there  was 
complete,  and  in  13  partial,  placental 
presentation.  Seven  of  the  children 
were  born  alive,  and  five  of  the  mothers 
died  after  being  delivered  by  the  ope¬ 
ration  of  turning.  If  the  histories  of 
these  five  fatal  cases  be  examined,  it 
will  be  found  that  the  death  was  pro¬ 
duced  in  all  of  them  by  the  great  loss 
of  blood  which  had  taken  place  before 
the  operation  of  turning  was  performed, 
or  from  the  flooding  continuing  after 
the  delivery  both  of  the  child  and  pla¬ 
centa.  In  the  fatal  cases  related  by 
Dr.  Merriman,  Portal,  and  Mauriceau, 
it  will  be  seen  that  this  was  likewise 
the  cause  of  death  in  the  greater  num¬ 
ber  of  the  unfortunate  examples  which 
occurred  in  their  practice  ;  and  they  all 
express  their  conviction  that  where 
liming  was  unsuccessful,  it  seemed  to 


be  clearly  owing  to  its  having  been 
too  long  delayed.  Had  Gifiard  torn 
away  the  placenta,  instead  of  delivering 
by  turning  the  child,  it  appears,  from 
the  preceding  table,  that  he  would, 
without  any  necessity,  have  destroyed 
the  lives  of  seven  children,  or,  to  use 
the  words  of  a  distinguishedaccoucheur, 
“  he  would  have  been  guilty  seven 
times  of  the  crime  of  infanticide.” 


FREQUENCY  OF  LEUCORRHfflA. 

Dr.  Marc  D’Esfine,  of  Geneva,  says,  in 
a  memoir  inserted  in  the  Archives  Generates 
de  Medecine,  for  the  year  1835,  that  of 
eighty  women  observed  at  Paris,  tv/enty- 
seven  only  had  never  had  fluor-albus  ;  he 
adds,  that  of  the  fifty-three  others,  twenty- 
six  had  it  before  puberty,  eighteen  during 
that  epoch,  and  nine  only  after  that  physio¬ 
logical  revolution. — M.  Colombat  on  the 
Diseases  of  Females  ;  Meigs'  Translation . 


DR.  DICK  ON  THE  VARIOUS  FORMS  OF  DYSPEPSIA. 
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PRACTICAL  OBSERVATIONS 

ON  THE 

VARIOUS  FORMS  OF  DYSPEPSIA. 

By  Robert  Dick,  M.D. 

Author  of  a  Treatise  on  the  “Derangements, 
Primary  and  Reflex,  of  the  Organs  of  Diges¬ 
tion, with  an  Addition,”  “Treatise  on  Diet,”&c. 

[Continued  from  p.  903.] 


Digestion. 

I  now  proceed  to  the  consideration  of 
derangements  of  the  lacteals,  and  of 
assimilation.  This  requires  that  I 
should  previously  advert  briefly  to  some 
of  the  points  relating  to  digestion. 

In  connection  with  this  subject,  con¬ 
siderable  difference  of  opinion  and 
much  uncertainty  still  exist,  although 
it  cannot  be  doubted  that  great  ad¬ 
vances  in  removing  its  obscurities  have, 
of  late  years,  been  made.  The  diffi¬ 
culties  attending  the  subject  have  been 
not  a  little  simplified  by  its  being 
ascertained  that  the  staminal  princi¬ 
ples  of  which  animal  bodies  are  com¬ 
posed,  exist  essentially,  and  even  ready 
formed,  in  vegetable  substances.  Su¬ 
gar,  vegetable  albuminin,  and  fibrin, 
are,  according  to  the  latest  researches 
of  the  most  celebrated  chemists,  be¬ 
lieved  to  be  identical  with  animal  fibrin 
and  albumen;  and  even  tlie  casein  of 
human  milk  is  said  to  be  identical  with 
that  which  is  to  be  met  with  in  beans, 
peas,  and  lentils.  Ail  that  the  diges¬ 
tive  process  in  man  and  the  warm¬ 
blooded  animals  is  therefore  required 
to  do,  or  is  even  capable  of  doing,  is 
simply  to  re-arrange  the  staminal  prin¬ 
ciples  named  above,  as  they  are  found 
in  plants  and  in  lower  animals,  and  to 
combine  them  into  muscle,  nerve,  &c. 

In  effecting  this  object,  the  first  ac¬ 
tion  of  the  stomach,  in  Dr.  Prout’s 
opinion,  is  a  reducent  one,  and  consists 
in  the  formation  of  a  hydrate.  Water 
has  two  forms  of  union  with  sub¬ 
stances,  an  accidental  or  mechanical, 
and  an  essential  or  constitutional  one. 
It  is  the  latter  manner  of  union  which 
digestion  effects  between  ingesta  and 
water;  and  the  object  is  plainly,  by 
reducing  the  alimentary  substance  from 
a  more  to  a  less  concentrated  combina¬ 
tion  with  water,  from  a  strong  or  high 
to  a  weak  or  low  state,  to  facilitate  its 
chymification  and  chylification. 

The  object  of  primary  or  reducent 
assimilation  is  to  convert  all  substances 


into  albumen,  both  those  substances  in 
which  albumen  exists  and  in  which  it 
does  not. 

That  an  acid,  or  that  acids  play  a 
part  in  the  digestive  process,  is  un¬ 
doubted  :  the  chloric  and  lactic  acids 
are,  during  this  process,  normally  pre¬ 
sent  in  the  stomach.  These  acids  are 
derived  from  the  blood  circulating  in 
the  coats  of  the  stomach,  and  also  from 
alimentary  matters.  The  carbonic, 
acetic,  oxalic,  and  butyric  acids,  are 
also  sometimes  found  in  the  stomach. 
These  seem  to  be  the  products  of  de¬ 
rangement  of  primary  assimilation,  and 
their  presence  is  no  doubt  frequently 
caused  by  the  excessive  development  of 
the  chloric  and  lactic  acids.  Lactic  is 
nearly  allied  to  acetic  acid,  both  being 
derived  from  sugar  and  albumen ;  but 
the  former  separates  the  latter  from  its 
combinations.  As  this  acid  possesses 
the  property  of  dissolving  phosphate  of 
lime,  and  is  most  probably  the  cause  of 
this  salt  being  kept  in  solution  in  milk, 
urine,  &c.,  there  may  be  grounds  to 
suspect  that,  to  its  superabundance  is 
due  mollities  ossium,  in  consequence  of 
its  either  preventing  deposition  of  the 
phosphate  of  lime,  or  dissolving  it 
after  the  phosphate  has  been  deposited. 

Integrally,  the  gastric  juice  appears 
as  an  almost  limpid,  very  slightly  yel¬ 
lowish  fluid,  mixed  for  the  most  part 
with  a  proportion  of  mucus  :  its  taste 
is  distinctly  acid,  and  also  slightly  sa¬ 
line;  itis  endowed  withantisepticproper- 
ties,  and  without  smell.  At  a  tempe¬ 
rature  of  from  80°  to  100°,  it  reduces  to 
a  pulpy  or  chymous  state  articles  of 
food  submitted  to  it.  As  many  as  98 
parts  in  the  100  consist  of  water;  the 
remaining  two  parts  are  made  up  of 
free  chloric  and  lactic  acids,  of  pepsin 
(immediately  to  be  noticed),  of  the 
salts  of  potass,  soda,  ammonia,  mag¬ 
nesia,  lime. 

The  active  constituent  is  pepsin,  first 
indicated  and  named  by  Schwann,  but 
first  isolated  by  Wasmann.  By  certain 
chemical  manipulations,  which  it  is 
unnecessary  here  to  describe,  since 
they  are  elsewhere  to  be  found,  the 
acetate  or  chlorate  of  pepsin  may  be 
obtained  without  great  difficulty ;  the 
former  of  which  appears  in  white  flocks. 

There  is  reason  to  presume  that  the 
chloric  acid  is  the  real  solvent  of  food, 
but  that  the  important  province  of  the 
pepsin  is  to  enable  the  acid  to  effect 
the  solution  at  the  ordinary  tempera- 
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ture  of  the  human  body,  and  not  at  a 
greatly  higher  temperature,  inconsis¬ 
tent  with  animal  life,  which  tempera¬ 
ture  would  otherwise  be  necessary.  A 
single  grain  of  pepsin,  along  with  a 
minute  quantity  of  chloric  acid,  and  at 
a  temperature  of  from  80°  to  100°,  is 
sufficient,  though  diluted  by  60,000 
times  its  mass  of  water,  to  reduce  ordi¬ 
nary  alimentary  substances  to  a  state 
resembling  the  chymous. 

The  fact  that  pepsin  is  deprived  of 
its  solvent  property  by  heat  and  by  al¬ 
cohol,  is  pregnant  with  practical  im¬ 
portance,  and  may,  in  part,  account  for 
the  digestive  derangements  of  those  by 
whom  alcohol  is  liberally  imbibed,  and 
who  swallow  liquid  aliment  (as  we  see 
many  do  tea,  coffee,  negus,  and  what  is 
called  toddy)  at  a  temperature  of  from 
120°  to  160°,  and  even  considerably 
higher. 

It  is  remarkable  that  pure  pepsin, 
from  the  stomach  of  an  adult  animal, 
does  not  coagulate  milk.  The  rennet 
therefore  found  in  the  stomach  of  the 
calf  and  other  young  animals,  and 
which  possesses  the  property  of  coagu¬ 
lating  casein,  must  owe  this  to  some 
peculiarity  in  the  pepsin  of  this  period, 
which  disappears  when  the  animal 
ceases  to  be  nourished  on  the  maternal 
milk. 

Alimentary  substances,  then,  reduced 
by  the  gastric  juice  (the  composition 
of  which  has  just  been  described)  into 
the  chymous  state,  are  poured  into  the 
duodenum.  It  cannot  be  doubted, 
from  the  glands  which  bestud  it,  that 
this  portion  of  the  intestinal  canal  con¬ 
tributes  its  share  to  the  digestive  act, 
though  possibly  its  importance  is  not 
such  as  it  was  once  supposed  to  be,  and 
is  chiefly  owing  to  its  being  the  part 
where  the  hepatic  and  pancreatic  fluids 
blend  with  chyme,  and  where  chylifl- 
cation  takes  place.  Yet  the  duodenum, 
I  may  remark,  in  passing,  must  always 
deserve  much  attention  in  our  investi¬ 
gations  of  dyspeptic  disease,  since 
through  it  digestion  may  be  gravely 
and  mechanically  embarrassed.  From 
the  limited  moveability  of  the  duode¬ 
num,  and  the  circumstance  that  one- 
half  of  it  runs  a  course  counter  to  gra¬ 
vity,  remora  and  impaction  of  alimen¬ 
tary  matters  are  extremely  apt  to  occur 
in  this  intestine.  To  resume :  our 
knowledge  of  the  process  of  chylifica- 
tion  is  limited.  What  part  the  pan¬ 
creas  plays  is  as  yet  merely  conjectural ; 


and  less  otherwise  than  some  imagine 
is  the  answer  to  the  question,  what  the 
office  of  the  liver  itself  is  ? 

It  is  unnecessary  to  enter  here  into 
the  minute  anatomy,  &c.  of  the  liver. 
It  is  believed  that  the  lobules  are  com¬ 
posed  of  masses  of  nucleated  cells,  and 
that  these  cells  are  the  ultimate  elabo- 
ratories  of  the  biliary  secretion ;  but  it 
seems  not  yet  satisfactorily  made  out, 
either  in  what  way  the  hepatic  artery 
and  poital  vein  reach,  or  the  biliary 
ducts  and  hepatic  veins  quit,  these 
cells.  The  greater  part  of  the  liver 
(with  the  exception,  I  mean,  of  the 
larger  branches  of  the  hepatic  artery, 
portal  vein,  hepatic  ducts,  and  hepatic 
vein)  is  composed  of  capillary  vessels, 
and  the  nucleated  cells  afore-named. 
It  is  most  probably  in  those  cells  that 
the  principal  structural,  mechanical, 
and  secretory  derangements  of  the  or¬ 
gan  primarily  occur.  These  cells,  Mr. 
Bowman  believes,  contain,  as  a  normal 
adjunct,  globules  of  oil  or  fat ;  and  in 
a  morbid  excess  of  number  or  size  of 
these  globules,  consists,  he  imagines, 
the  fatty  liver  of  phthisis,  &c.  It 
seems,  however,  a  question,  why,  in 
the  liver  peculiarly,  the  fatty  degene¬ 
ration  should  be  confined  exclusively 
to  the  cells,  and  not,  as  elsewhere,  have 
place  in  the  areolar  tissue  also,  or  alone. 
To  be  sure,  some  now  deny  that  there 
is  much  or  any  areolar  tissue  in  the 
liver  (except  round  the  chief  vessels)* 
and  also  allege  that  the  capsule  of 
Glisson,  a  prolongation  of  that  tissue, 
does  not,  as  formerly  supposed,  divide 
the  lobules,  but  stops  short  with  the 
larger  vessels. 

As  regards  all  chemical  investiga¬ 
tions  of  animal,  and  recently,  but  no 
longer,  vital  fluids,  there  are  various 
sources  of  uncertainty,  perhaps  I  might 
say  fallacy.  First,  the  inspected  fluid 
is  no  longer  vital.  I  admit  we  cannot 
tell  whether  any  particular  fluid  (as  the 
bile)  or  part  of  the  body  possesses  an 
intrinsic  vitality,  even  while  in,  or  con¬ 
nected  with,  the  body  ;  or  whether  the 
vitality  of  such  a  fluid  is  merely  an  in¬ 
fluence  exercised  on  it  by  the  ducts  or 
vessels  which  contains,  or  the  nerves 
which  surround  it.  I  admit  we  do  not 
know,  absolutely,  in  what  vitality  con¬ 
sists,  or  if  there  is  vitality  at  all;  and 
therefore  (as  always)  where  nothing 
can  be  either  affirmed  or  denied,  rea¬ 
sonings  and  speculation,  so  far  at  least 
as  practical  results  may  be  concerned. 
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are  useless.  My  own  persuasion,  how¬ 
ever,  founded  on  some  grounds  which 
I  could  assign,  and  others  which  (as 
happens  to  us  all  in  regard  to  some  of 
the  most  important  metaphysical  and 
religious  and  even  certain  scientific 
questions)  I  rather  feel  than  can  de¬ 
scribe,  is,  that  even  as  regards  animal 
life*,  and  there  is  an  unknown  some¬ 
what,  which  is  not  chemical  or  elec¬ 
trical,  or  aught  else  of  that  nature.  In 
this  view,  1  am  supported  (and  that 
support,  even  were  there  no  other,  would 
content  me)  by  the  opinions  of  Muller 
and  Prout :  the  former  of  whom  alleges 
that  “in  the  facts  of  natural  science 
there  is  nothing  which  implies  the  im¬ 
possibility  of  the  existence  of  an  imma¬ 
terial  principle  independent  of  matter 
the  latter  of  whom  pronounces  the  con¬ 
trary  doctrine,  as  “  not  only  untenable 
but  positively  absurd.  (See  p.  446  of 
the  last  edition  of  the  treatise  on  Sto¬ 
mach  and  Renal  Diseases.) 

Since,  however,  we  cannot  demon¬ 
strate  vitality,  let  us  waive  the  supposed 
fact  of  its  absence  from  bile  submitted 
to  chemical  analysis,  as  a  ground  for 
suspecting  possible  inaccuracy  in  the 
result  of  that  analysis, — or  rather  let 
us  overlook  the  fact,  that  if  the  bile 
owes  any  of  its  peculiar  properties  while 
in  the  body  to  vitality,  it  is,  of  course, 
when  out  of  the  body,  and  dissevered 
from  that  principle,  a  materially  altered 
substance.  There  is,  however,  another 
source  of  much  more  unquestionable 
uncertainty  in  chemical  analysis,  and 
this  is,thepossible  or  probable  changes 
which  the  very  analytic  process  itself 
causes  in  the  substances  which  undergo 
it.  It  is  but  reasonable  to  suspect  that 
even  the  most  delicate  chemistry  is 
clumsy,  rude,  and  destructive  in  its 
dealing  with  animalized  substances, 
more  especially  with  those  so  compli¬ 
cated  as  the  bile  is.  I  am  led  to  these 
remarks  by  the  discrepant  results  ar¬ 
rived  at  by  several  physiologists  and 
chemists,  in  regard  to  the  constitution 
of  the  biliary  secretion. 

The  following  is  a  concise  statement 
of  various  analyses  of  the  bile. 

In  1806  Thenard  discovered  in  the 
bile  of  the  ox  picromel  and  resin  :  he 
moreover  recognised  the  colouring 


*  I  say  ‘''animal”  in  contradistinction  to  prin¬ 
ciples  constituting  or  supposed  to  constitute  (and 
as  1  believe  actually  doing  so)  the  mind  Jind  soul 
—the  intelligence  and  moral  powers  or  faculties 

or  parts  of  man. 


matter.  Chevrueil  repeated  and  con¬ 
firmed  the  analysis  of  Thenard. 

The  succeeding  year,  Berzelius  an¬ 
nounced  biliary  fatty  matter  as  consti¬ 
tuting  the  ingredient  of  the  hepatic  se¬ 
cretion,  and  of  this  biliary  fat,  he  re¬ 
garded  Thenard’s  resin,  picromel,  and 
colouring  matter,  as  mere  modifications. 
Dr.  Prout  repeated  and  in  general  con¬ 
firmed  this  analysis  of  Berzelius,  who, 
however,  subsequently  undertook  an¬ 
other,  presently  to  be  noticed. 

Gmelin’s  analysis  comes  next.  He 
added  to  the  matters  already  recognised, 
taurine,  choleic  acid,  fats,  extractive, 
albuminuria,  and  salts.  He  found  also 
colouring  matter  :  but  in  regard  to 
Thenard’s  biliary  resin  and  picromel, 
he  alleged  that  the  one  contained  the 
other.  Frommhertz  and Gugert  repeated 
and  confirmed  the  analysis  of  Gmelin. 

Demarcay,  whose  analysis  has  been 
repeated  and  confirmed  by  Dumas,  re¬ 
vived  the  former  doctrine  of  the  soapy 
character  of  bile.  Pie  held  it  to  be  a 
choleate  of  soda,  convertible  or  decom¬ 
posable  into  resin,  taurine,  and  cholem. 

Berzelius,  as  has  been  stated,  repeated 
his  examination,  and  with  somewhat  dif¬ 
ferent  results  from  the  former,  or  rather 
with  additional  ones.  His  own  biliary 
matter  of  the  first  analysis,  and  De- 
marcay’s  choleic  acid,  he  now  regards 
as  a  mixture  of  bilin,  felleic  acid,  and 
cholinic  acid. 

Bilin,  which  is  electrically  negative, 
he  found  to  be  decomposed  by  acids 
into  fellinic  and  cholinic  acids,  taurine, 
dyslisin,  and  ammonia  ;  he  also  found 
that  two  other  acids,  the  cholic  and 
fellic,  are  generated  in  bile  which  is  kept 
for  some  time. 

Bile  in  colour  varies.  It  is  sometimes 
light,  sometimes  deep  yellow  ;  some¬ 
times  darkish  green  ;  sometimes  black. 
It  has  a  bitter  taste,  and  by  brisk  agi¬ 
tation  may  be  made  to  foam  like  soap¬ 
suds.  The  specific  gravity  of  ox  bile 
seems  to  be  about  1028.  It  was  for¬ 
merly  supposed  to  be  alkaline  in  its 
reaction,  but,  as  noticed  in  my  last 
paper,  recent  investigations  would  lead 
us  to  believe  neutral,  when  healthy. 
Microscopically  examined,  it  presents, 
when  not  inspissated,  scarcely  any  ob¬ 
jects  :  but  when  thick  and  dark  in 
colour,  small  greenish  particles  and 
epithelium,  with  oblong  triangular 
cells,  are  discernible  in  it.  In  cystic 
bile,  more  especially  in  morbid  con¬ 
ditions  of  the  gall-bladder  or  of  the 
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liver,  plates  of  cholesterine  are  oc¬ 
casionally  perceptible.  From  92  to  96 
parts  of  bile  consist  of  water,  the  rest 
of  biliary  matter  (8  parts),  mucus, 
osmazome,  chloride  of  iodine,  lactate  of 
soda,  soda,  phosphate  of  soda  and  of 
lime,  and  traces  of  an  unnamed  sub¬ 
stance.  I  may  finally  observe  that 
Liebig  and  Prout  seem  to  lean  to  X)e- 
marcay’s  opinion  that  bile  is,  to  a  great 
extent,  constituted  of  a  compound  of 
choleic  acid  and  soda.  To  quote  the 
words  of  the  latter  chemist,  “  The  gene¬ 
ral  result  of  all  the  analyses  of  the  bile, 
then,  as  already  stated,  are,  that  the 
chief  organic  ingredients,  in  their  pro¬ 
perties  and-composition,  partake  of  the 
oily  character :  and  that-  the  saline 
contents  of  the  bile  consist  principally 
of  soda,  which  exists  in  some  unknown 
state  of  combination  with  the  biliary 
ingredients.  The  other  saline  ingre¬ 
dients  are  those  found  in  all  organic 
compounds.” 

Physiological  uses  of  the  bile. — On 
this  subject,  there  is  considerable  doubt 
and  considerable  variety  of  opinion. 
Dr.  Prout’s  opinion  seems  to  be  that  a 
secondary  object  of  the  bile  is  to  neu¬ 
tralize  the  acid  matters  of  digestion,  but 
that  it  performs  other  functions  in  a 
great  measure  unknown.  One  of  these 
he  conceives  to  be  that  of  eliminating 
or  assisting  to  eliminate  albumen  from 
food  containing  saccharine  matters;  he 
also  believes  that  it  aids  in  giving  its 
peculiar  colour  to  the  blood,  and  that  the 
soda  of  the  bile,  reabsorbed  into  the  cir¬ 
culation,  assists  in  giving  to  the  blood 
the  slight  alkaline  reaction  which  it 
possesses,  and  in  maintaining  the  fluidity 
of  that  liquid.  Part,  too,  of  the  soda 
eliminated  from  the  liver,  unites,  he 
supposes,  with  the  chlorine  which  is 
being  constantly  separated  in  the  sto¬ 
mach  by  secretion  from  the  chloride  of 
soda  in  the  blood.  According  to  Liebig, 
the  object  of  food  is  twofold,  to  supply 
the  waste  of  tissues  and  to  furnish  ele¬ 
ments  for  combustion,  whereby  the 
temperature  of  the  body  is  maintained. 
The  carbon  expired  quits  the  system 
in  the  form  of  carbonic  acid,  but  that 
eliminated  by  the  liver  being  still 
ununited  with  oxygen,  and  capable, 
consequently,  of  still  serving  for  main¬ 
taining  the  temperature  of  the  body, 
is,  in  part,  reabsorbed,  to  unite  in  the 
capillaries  with  the  oxygen  of  the 
blood  globules. 

I  would  conclude  this  notice  of  bile 


by  remarking  how  extraordinary  it  is, 
that  so  few  of  the  analyses  made  have 
been  of  human  bile.  Surely,  many 
opportunities  present  themselves  of 
obtaining  specimens  of  fresh  and 
healthy  bile.  There  is  considerable 
reason  to  suspect  that,  in  a  pathological, 
but  more  particularly  in  a  therapeutical, 
point  of  view,  those  laborious  analyses 
of  a  graminivorous  animal  like  the  ox 
are  much  less  useful  than  if  they  had 
been  employed  on  human  bile. 

To  complete  the  view  of  the  secretions 
playing  a  part  in  digestion,  we  may  here 
again  briefly  notice  the  pancreatic,  the 
mucous,  and  the  salivary  secretions. 

Pancreatic  secretion. — This  is  limpid, 
ropy,  resembling  white  of  egg,  feebly 
alkaline ;  in  its  reaction,  acid,  unless 
when  the  animal  is  exhausted,  when, 
it  is  found  to  be  alkaline.  In  conse¬ 
quence  of  its  containing  much  albumen, 
it  is  coagulable  by  heat.  It  is  said,  as  I 
formerly  remarked,  to  contain  no  mu¬ 
cus  ;  yet  there  seems  great  reason  to 
suspect  error  here,  since  the  secretion, 
taking  place  as  it  does  on  the  mucous 
membrane,  can  scarcely  fail  to  include 
some  of  the  natural  fluid  of  that  mem¬ 
brane.  It  contains  no  sulphocyanogen  ; 
but  its  other  constituents  are  identical 
with  those  of  the  saliva. 

Mucus  is  a  liquid  which,  in  acts  of 
mastication  and  deglutition,  and  also 
from  its  copious  presence  in  the  sto¬ 
mach,  must  be  supposed  to  permeate 
thoroughly  alimentary  ingesta.  Acids, 
we  are  told,  even  at  the  boiling  tempera¬ 
ture,  do  not  dissolve  it,  neither  does 
water.  If,  therefore,  the  chloric  acid  is 
to  be  included  among  those  which  fail 
to  dissolve  mucus,  which  besides  is  in¬ 
soluble  in  water,  it  would  seem  rather 
to  operate  against  digestion  than  to  aid 
it.  On  the  other  hand,  there  appears 
to  be  a  physiologic  ]  propriety  in  the 
circumstance  that  the  mucous  surfaces 
are  covered  bv  this  soft  but  not  easily- 
soluble  layer,  and  thus  guaranteed  (in 
some  degree)  against  the  action  of  acids. 
Mucus  contains  93  per  cent,  of  water. 
It  exhibits  traces  of  albumen  and  nitro¬ 
gen,  and  the  usual  salts  of  the  animal 
secretions.  Little  besides  is  known 
of  it. 

Saliva,  as  usually  obtained,  generally 
includes  some  mucus  which  may  easily 
be  got  rid  of  to  a  great  extent.  It  is 
then  found  to  separate,  after  sometime, 
into  two  strata,  the  upper  of  which  is 
limpid ;  the  lower,  along  with  a  portion 
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of  the  upper,  includes  an  opaque  but 
white  matter.  Difference  of  opinion 
exists  as  to  its  chemical  reaction. 
Schultz  affirms  saliva  to  be  usually 
alkaline,  one  dram  requiring  one  drop 
of  acetic  acid  to  neutralise  it.  Gmelin 
found  it  generally  feebly  alkaline,  but 
occasionally  acid  ;  neutral  on  no  occa¬ 
sion.  Mitscherlich  observed  it  to  be 
alkaline  during  mastication  of  food; 
at  other  times  acid  ;  and  denied  the 
presence  of  ammonia  in  it,  which 
Schultz  had  affirmed.  He  also  stated 
its  specific  gravity  at  iOOG  to  1003.  Tt 
contains  transparent  globules,  the  di¬ 
ameter  of  which  is  larger  than  that  of 
the  red  globules  of  the  blood.  Saliva 
holds  in  solution  or  suspension,  among 
many’  other  matters,  a  peculiar  salivary 
substance  as  well  asosmazome,  sulphocy- 
anogen,  fat  and  phosphorus,  and  various 
salts ;  but  as,  according  to  Berzelius, 
the  solid  matters  of  saliva  amount  to 
only’  1  per  cent.,  the  matters  referred 
to  mustbe present,  both  absolutely  and 
relatively,  in  rather  minute  quantity. 

12,  Bentinck  Street,  Manchester  Square. 

[To  be  continued.] 


ON  THE  EFFECTS  OF  FOOD 
ON  THE  BLOOD.* 


[From  an  interesting-  series  of  experiments,  lately 

communicated  to  the  Glasgow  Philosophical 

Society] 

Dr.  Buchanan  has  drawn  the  follow¬ 
ing  conclusions  on  the  state  of  the 
blood  after  taking  food  : — 

1.  The  serum  of  the  blood  of  a 
healthy  man  fasting,  is  perfectly  trans¬ 
parent,  and  of  a  yellowish  or  slightly 
greenish  tint. 

2.  A  heterogeneous  meal,  such  as 
that  usually  set  on  the  tables  of  the 
rich,  renders  the  serum  white. 

3.  The  whiteness  may  commence  as 
early  as  half-an-hour  after  eating,  and 
may  continue  ten  or  twelve,  and  some¬ 
times  as  long  as  eighteen  hours,  ac¬ 
cording  to  the  kind  and  quality  of  the 
food,  and  the  state  of  the  functions  of 
primary  and  secondary  digestion. 

4.  Starch ,  and  Sugar,  probably  all 
vegetable  substances  destitute  of  oil, 
give  no  whiteness  to  the  serum  of  the 
blood. 

5.  fibrin ,  Albumen ,  and  Casein,  and 
probably  Protein-compounds  in  all  their 


forms,  if  destitute  of  oil,  give  no  white¬ 
ness. 

6.  Oils  combined,  whether  naturally 
or  artificially,  with  protein-compounds 
or  with  starch,  render  the  serum  of  the 
blood  white ;  probably  therefore, oils  pro¬ 
duce  that  effect  in  whatever  way  taken. 

7.  Gelatin  seems  to  render  the  serum 
of  the  blood  white  ;  this,  however, 
cannot  be  considered  as  certainly  es¬ 
tablished,  as  there  may  have  been, 
some  fat  in  the  beef-tea  which  was 
taken  along  with  the  calf-foot  jelly  in 
both  experiments  on  which  the  above 
conclusion  rests. 

8.  The  coagulum  of  the  blood  very 
frequently  exhibits,  after  taking  food, 
a  crust  of  pellucid  fibrin,  or  of  pellucid 
fibrin  dotted  with  more  opaque  par¬ 
ticles,  and  with  little  of  the  contraction 
technically  named  “  cupping.” 

9.  The  appearances  of  the  coagulum 
just  mentioned  are  much  more  com¬ 
mon  after  azotized  than  after  non- 
azotized  food. 

These  conclusions  relating  to  the 
visible  characters  of  the  blood  may  be 
considered,  with  the  single  exception 
above  mentioned,  as  well  established. 
The  conclusions  which  follow  relate 
chiefly  to  the  chemical  properties  of 
the  blood,  and  are  not  worthy  of  the 
same  reliance ;  but  the  evidence  on 
which  they  rest  has  been  laid  before 
the  reader,  and  he  must  judge  of  them 
for  himself. 

1.  The  substance  defined  above  un¬ 
der  the  name  of  Pabulin,*  is  most 
abundant  in  the  blood  a  few  hours 
after  taking  food,  sooner  or  later  ac¬ 
cording  to  the  rapidity  of  digestion. 

2.  It  is  less  abundant  as  the  time 
when  the  food  has  been  taken  is  more 
remote,  and  is  small  in  quantity  after  a 
fast  of  twenty-four  hours. 

3.  It  is  mnch  more  abundant  after 
azotized,  than  after  non-azotized  food. 

4.  It  varies  in  quality,  floating  or 
subsiding,  according  to  the  kind  of 
food  taken. 

5.  It  is  probably  analogous  in  nature 
to  the  white  substance  which  gives 
colour  to  the  serum  of  the  blood. 

6.  The  difference  between  these  two 
forms  of  this  substance  probably  is, 
that  it  is  sometimes  combined  with  an 
alkaline,  or  earthy  salt  (chloride  of 

*  A  white  substance  obtained  by  precipitation 
eitherfromlimpidoropake  serum, or  dissolvingin 
it  common  salt  to  saturation.  Neither  phosphate 
of  soda  nor  bicarbonate  of  soda  thi'ew  down  this 
body  from  serum. 


*  Communicated  by  the  author. 
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sodium,  sulphate  of  soda,  &c.),  and 
sometimes  with  an  oily  body  (stearate 
of  glycerine,  &c).  In  the  former  case  it 
seems  to  dissolve  completely  in  the 
blood,  while  in  the  latter  it  is  only 
partially  dissolved,  and  renders  the 
serum  opaque. 

7.  The  azotized  principles  of  the 
food  are  probably  made  to  combine, 
in  the  digestive  tube,  with  the  alkaline, 
oarthy,  and  oily  salts  mentioned 
above ;  and  thus  become  capable  of 
being  absorbed  into  the  blood. 

8.  The  alkaline  and  earthy  com¬ 
pounds  are  probably  absorbed  directly 
by  the  blood-vessels,  while  it  seems 
to  be  well  ascertained  that  the  oily 
compounds  are  absorbed  through  the 
lacteals. 


DEFECTIVE  DRAINAGE. 

In  a  memoir  annexed  by  Mr.  Chadwick  in 
the  Appendix  to  the  Supplementary  Report 


of  the  Sanitary  Condition  of  the  Labouring 
Population  of  Great  Britain,  p.  241,  it  is 
stated  “  that  in  the  parish  of  St.  Margaret’s, 
Leicester,  during  the  year  1840,  the  average 
age  at  death  in  the  streets  that  were  drained 
(and  that  by  no  means  perfectly),  was  23-| 
years  ;  in  the  streets  that  were  partially 
drained,  17A  years  ;  in  the  streets  that  were 
entirely  undrained,  13g  years.  Though  the 
defective  drainage  and  cleansing  was  the  main 
cause,  it  was  doubtless  not  the  only  cause  of 
this  variation.  That,  however,  was  a  year 
of  heavy  mortality,  and  the  average  age  at 
death  in  that  and  another  district  during  the 
years  1840,  1841,  and  1842,  was,  in  the 
streets  drained,  25£  years  ;  in  those  partly 
drained,  21 ;  in  those  not  drained,  17  years. 

In  the  First  Report  of  the  Health  of 
Towns  Commission,  the  Rev.  J.  Gray  has 
furnished  an  estimate  of  the  rate  of  mortality 
in  the  Town  of  Preston,  from  which  it  ap¬ 
pears  that  the  rate  of  mortality  varies  very 
greatly,  according  to  the  cleansing  and  drain¬ 
age  of  the  several  districts. 


Ages. 

Under  1  year 
„  5  years 

Above  5  years 


Well  Moderately 
Cleansed.  Cleansed. 

.  15*5  20-8 

.  19-3  31-8 

.  65-2  47-9 


Badly 

Cleansed.  Worst  Streets. 

38-3  44*4  ) 

32-2  29*4  k  PerCent. 

29.5  26*2  ) 


In  the  same  volume,  Mr.  H.  P.  Holland, 
in  his  Report  on  the  Sanitary  Condition  of 
the  Town  of  Chorlton-upon-Medlock,  in 
Lancashire,  gives  the  following  return  : — 

Streets  of  1st  Class  .  .  1  in  46  I  Rate 

,,  2d  Class  .  .  1  ,,  39  >  of 

,,  3d  Class  .  .  1  ,,  27  )  Mortality. 

That  a  more  effective  system  of  drainage 

will  be  attended  with  a  diminution  of  mor¬ 
tality  can  hardly  be  doubted  after  the  com¬ 
parative  returns  from  drained  and  undrained 
districts.  I  subjoin  two  instances,  taken  at 
hazard  from  the  General  Sanitary  Report, 
1842.  Mr.  Crowfoot,  an  eminent  medical 
practitioner  at  Beccles,  in  Suffolk,  reported 
{p.  29)  to  Mr.  Twistleton,  the  Assistant 
Poor-Law  Commissioner,  that  the  tw'o  towns 
of  Beccles  and  Bungay,  of  nearly  equal 
population,  and  of  nearly  the  same  advantages 
of  situation,  &c.,  excepting  that  the  inhabi¬ 
tants  of  Bungay  were  less  closely  confined, 
presented  very  different  results  in  regard  to 
the  mortality  of  the  inhabitants.  At  Beccles, 
a  system  of  drainage  had  been  adopted  about 
thirty  years  ago,  and  no  open  drain  now 
exists  in  the  place.  At  Bungay,  on  the 
contrary,  though  the  opportunities  for  drain¬ 
age  are  equally  favourable,  two  or  three  large 
reservoirs  for  refuse  filth  existed  in  the  town 
itself,  and  some  of  its  principal  drains  are 
open.  The  result,  as  gathered  from  a  care¬ 
ful  examination  of  the  registers  of  burials, 
has  been  in  accordance  with  theoretical 
calculation.  Whilst  Beccles  has  improved 


considerably  in  salubrity,  Bungay  has  retro¬ 
graded  as  its  population  has  increased  in 
number. 

Years.  Beccles.  Bungay. 

1811*21  1  in  67  1  in  69  I  Rate 

1821-31  1  „  72  1  ,,  67  >  of 

1831-41  1  ,,  71  1  ,,  58  )  Mortality. 

It  may  be  as  well  to  guard  against  the 
conclusion  that  neglect  of  house-drainage  is 
only  to  be  dreaded  in  towns.  Single  houses 
and  small  groups  of  cottages  in  the  country 
present,  not  unfrequently,  instances  of  as 
perilous  and  disgusting  a  character. — Tests 
of  a  Thriving  Population,  by  Dr.  Tiviss. 

POISONING  BY  MUSHROOMS. 

A  young  lady  who  enjoyed  good  health  had 
more  than  once  suffered  from  attacks  of  the 
following  nature.  Occasionally  after  dinner 
she  experienced  faintness  with  severe  pain  in 
the  abdomen  and  coldness  of  the  extremi¬ 
ties.  After  the  lapse  of  about  twelve  hours 
the  attack  wore  itself  out,  leaving  a  feeling 
of  lassitude.  A  repetition  of  these  attacks 
induced  the  patient  to  consider  whether 
there  was  any  particular  article  of  food 
which  she  was  in  the  habit  of  taking  at  the 
meals  preceding  the  attacks.  She  could 
only  attribute  it  to  catsup,  a  liquid  prepared 
from  mushrooms,  and  she  then  remembered 
that  on  one  occasion  she  had  suffered  se¬ 
verely  from  eating  these  vegetables  :  she 
abstained  from  all  condiments  containing 
this  liquid,  and  no  longer  suffered  from  the 
attacks. — Dublin  Med.  Press,  Sept.  1845. 
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MEDICAL  GAZETTE. 


FRIDAY,  OCTOBER  10,  1845. 


In  our  last  number  we  referred  to  the 
arrival  of  a  vessel  from  the  coast  of 
Africa,  having  on  board  a  disease  re¬ 
presented  to  be  the  African  fever,  which 
had  caused  great  mortality  among  the 
crew.  No  less  than  fifty-six  persons 
had  died,  including  the  two  medical 
officers*.  We  expressed  no  doubt  that 
immediate  relief  would  be  afforded  by 
Government  to  the  survivors,  who  were 
thus  left  in  a  most  helpless  condition; 
but  it  appears  that  the  excessive  fear 
of  contagion,  caused  the  strictest 
quarantine  to  be  observed,  and  in  the 
first  instance  the  plan  adopted  by  the 
Lord  Mayor  and  Aldermen  in  the 
great  plague  of  London  in  1665,  was 
enforced,  i.  e.  the  healthy  were  com¬ 
pelled  to  remain  shut  up  with  the 
diseased.  We  confess  we  were  hardly 
prepared  for  this  mode  of  dealing  with 
a  fever-stricken  ship  in  the  nineteenth 
century;  for  even  admitting  the  con¬ 
tagious  nature  of  the  malady,  methods 
would  have  easily  suggested  themselves 
for  immediately  separating  the  diseased 
from  the  healthy,  and  removing  the 
whole  of  the  survivors  from  the  pesti¬ 
lential  atmosphere  in  which  they  were 
confinedf. 

We  have  probably  never  before  had 
the  African  fever  brought  so  near  to 
our  coasts  as  in  this  instance  ;  and  it 
may  be  worth  while,  therefore,  to  in¬ 
quire  into  a  few  circumstances  con¬ 
nected  with  it.  The  most  accu- 

*  The  total  number  of  deaths  up  to  the  present 
time  (Oct.  8),  out  of  a  crew  of  146,  is  66,  including 
three  persons  who  have  died  during  the  present 
month. — Report. 

f  The  delay  in  adopting  measures  of  isolation 
was,  we  understand,  occasioned  by  the  absence 
from  town  of  the  chief  Quarantine  Officer,  at  the 
time  the  intelligence  was  received.  It  is  to  be 
regretted  that  there  is  not  a  medical  officer  at  all 
our  great  naval  stations  empowered  to  act  imme¬ 
diately  in  such  emergencies. 


rate  observations  which  have  been 
made  on  this  formidable  malady,  are 
those  of  Dr.  M  William  and  Dr.  Prit¬ 
chett,  who  accompanied  the  late  Niger 
expedition.  From  the  account  given 
by  Dr.  M William,  we  learn  that  all 
who  composed  the  expedition,  were 
exposed  to  the  same  influences,  and 
nearly  all  were  attacked  with  the 
fever.  Two  only  of  the  four  medical 
officers  who  died,  had  been  in  atten¬ 
dance  on  fever  patients  !  Dr.  Pritchett, 
Mr.  Thomson,  Mr.  Stirling,  and  Dr. 
Stanger,  were  among  the  few  who  es¬ 
caped  being  seized  with  fever,  although 
they  were  in  constant  intercourse  with 
the  sick,  and  Dr.  MWilliam  himself 
was  the  last  person  in  the  Albert  who 
was  attacked.  The  nurses  on  board 
this  vessel  were  among  the  latest  taken 
ill,  and  one  escaped  altogether.  In 
short,  there  was  no  fact  which  came 
under  the  observation  of  (his  expe¬ 
rienced  medical  officer,  which  afforded 
the  slightest  evidence  that  the  disease 
was  communicated  from  one  person  to 
another. 

These  facts  appear  to  show  clearly 
that  the  malady  must  have  owed  its 
diffusion  to  endemic  influence,  and  not 
to  contagion.  It  is  well  known  that  in 
the  equipment  of  these  vessels  special 
provisions  were  made  not  only  for  en¬ 
suring  a  free  circulation  of  air  below 
decks,  but  also  as  far  as  possible  for 
purifying  it  or  of  depriving  it  of 
noxious  matters.  There  is,  however, 
good  reason  to  believe,  from  the  fatal 
progress  of  the  disease,  that  these  had 
no  influence  in  counteracting  the  ef¬ 
fects  of  the  endemic  poison.  We  learn 
from  Dr.  MWilliam’s  account,  that 
some  circumstances  were  actually  fa¬ 
vourable  to  the  propagation  of  fever  by 
contagion  : — the  upp^er  deck  was  much 
lumbered,  in  a  degree  to  prevent  the  free 
circulation  of  the  air ;  and  the  same 
cause  prevented  it  from  being  tho¬ 
roughly  cleaned.  In  the  decks  below, 
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many  men  were  necessarily  crowded 
together  in  sleeping,  under  a  very  high 
temperature ;  for  the  thermometer  was 
seldom  below  84°.  The  steam  appara¬ 
tus  created  an  unavoidable  source  of 
heat,  which  was  constantly  being  dif¬ 
fused  throughout  the  vessel  by  the  ac¬ 
tive  conducting  powers  of  the  metal 
(iron)  of  which  she  was  composed.  It 
might  be  supposed  that  this  would  ra¬ 
ther  lead  to  the  cooling  of  the  vessel 
by  its  immersion  in  water ;  but  the 
water  of  the  river  was  seldom  below  83°! 
Under  these  circumstances,  we  think  it 
pretty  evident  that  bad  the  fever  been 
contagious,  some  proofs  of  its  possess¬ 
ing  this  character  would  have  been 
most  probably  obtained.  There  can, 
however,  be  no  doubt  that  the  great 
mortality  which  attended  the  disease 
was  in  great  part  to  be  ascribed  to  the 
vital  energies  of  the  men  becoming  re¬ 
duced  by  these  depressing  influences. 

In  the  absence  of  any  medical  his¬ 
tory  of  the  progress  of  the  malady  on 
board  the  recently  arrived  vessel,  it  is 
out  of  our  power  to  form  a  conjecture, 
whether  the  deaths  on  the  homeward 
voyage,  and  those  which  have  taken 
place  off  Portsmouth,  were  due  to  the 
African  fever  or  its  sequelae.  If  to  the 
former,  the  disease  may,  like  the  worst 
form  of  typhus  fever,  have  acquired  a 
contagious  character  from  confinement, 
want  of  ventilation,  or  proper  medical 
or  hygienic  treatment,  an  evil  which 
was  only  likely  to  be  increased  by  the 
plan  pursued  under  the  quarantine 
laws,  at  the  first  arrival  of  the  ship. 
The  remedy  would  have  been  to 
have  isolated  the  affected,  and  placed 
them  at  once  under  medical  treatment, 
whereby  all  danger  of  the  diffusion  of 
the  disease  would  have  been  prevented*. 
It  does  not  appear  probable,  however, 
that  the  genuine  African  fever  would 

*  This  plan,  it  appears,  was  immediately 
adopted  by  the  Portuguese  governor  of  the  island 
of  Buena  Vista. 


have  lain  so  long  latent;  the  facts  ob¬ 
served  in  the  Niger  Expedition  shew 
that  the  period  of  latency  is  about 
from  16  to  21  days;  and  it  may  turn 
out,  therefore,  that  instead  of  fresh 
cases  of  the  fever  occurring  on  board 
this  ill-fated  ship  during  the  latter  part 
of  the  voyage,  they  may  have  been 
merely  sequences  of  the  malady  aggra¬ 
vated  in  their  effects  by  the  unhealthy 
state  of  the  vessel. 

It  has  been  long  known  that  those 
who  recover  from  this  disease  are 
liable  to  suffer  from  lesions  of  the 
mucous  membranes  of  the  bowels, 
which  are  caused  by  the  fever.  Hee- 
morrhage,heematemesis,  and  dysentery, 
have  supervened  long  after  the  fever 
has  passed  away,  and  have  destroyed 
life.  Within  a  short  period,  all  these 
matters  will  have  been  cleared  up  to 
the  satisfaction  of  the  public  and  pro¬ 
fession;  since  Sir  William  Pym,  Super¬ 
intendent-General  of  Quarantine,  and 
Mr.  Arnott,  of  the  Middlesex  Hos¬ 
pital,  have  been  appointed  to  investi¬ 
gate  the  matter;  and  their  report, 
which  we  hope  to  present  to  our 
readers,  is,  we  understand,  more  favour¬ 
able  than  the  intelligence  already  re¬ 
ceived  would  have  led  us  to  anticipate. 

This  does  not,  however,  remove  the 
objections  to  our  quarantine  regula¬ 
tions,  which  loudly  call  for  some  modi¬ 
fication.  We  are  not  prepared  to  say, 
after  the  sad  experience  of  the  pesti¬ 
lential  cholera,  that  fearful  maladies 
derived  from  endemic  causes  in  one 
quarter  of  the  globe,  may  not  diffuse 
themselves  by  a  property  strongly  ana¬ 
logous  to,  if  not  identical  with,  conta¬ 
gion  ;  but  we  believe  it  to  be  not  only  a 
selfish  but  a  dangerous  policy  to  shut 
up  the  diseased  under  such  circum¬ 
stances.  The  poison  is  only  likely  to 
acquire  thereby  a  more  virulent  action ; 
and,  like  the  jail-fever  at  the  Black 
Assizes,  cut  off  all  who  come  within  its 
sphere.  Moral  causes,  it  is  well  known, 
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have  an  important  influence  in  bring¬ 
ing  on  an  attack,  so  that  the  locking 
up  the  healthy  with  the  affected  for 
the  period  required  by  the  quarantine 
laws,  is  virtually  consigning  the  former 
to  destruction. 

We  have  made  these  remarks,  as  the 
subject  is  of  present  interest.  The 
history  of  the  African  fever,  as  given 
by  Dr.  M‘William,  shows  it  to  be  a 
disease  most  insidious  in  its  attacks, 
most  fatal  in  its  progress,  and  at  present 
apparently  beyond  the  reach  of  medical 
treatment*.  The  bare  possibility  of 
so  fearful  a  malady  becoming  imported 
into  this  country,  and  spreading  itself 
by  contagion,  is  therefore  a  subject 
which  deserves  the  close  attention  of 
the  medical  profession. 


The  above  remarks  were  made  before 
we  had  seen  the  Report  to  the  Admi¬ 
ralty  by  Sir  W.  Pym  and  Mr.  Arnott, 
which  is  elsewhere  printedf.  We  are 
glad  to  find  that  energetic  measures 
have  been  taken,  and  that,  on  the  ar¬ 
rival  of  the  Eclair  at  Standgate  Creek, 
such  precautions  w'ere  adopted  as 
prudence  would  suggest.  Those  who 
had  escaped  from  an  attack  of  the  fever 
(41)  were  removed  to  a  clean  vessel, 
and  the  convalescents  to  another.  At 
present,  there  are  only  twro  men  con¬ 
fined  to  bed  with  the  fever,  but  no 
fresh  case  has  occurred  since  the 
29th  ultimo.  The  report,  we  think, 
leaves  it  clear  that  the  fever  has,  in 
this  instance  certainly,  spread  by  con¬ 
tagion.  In  the  report,  we  have  no  de¬ 
tailed  account  of  the  symptoms  ;  but  it 

*  The  results  of  the  late  Niger  expedition  were, 
that  out  of  145  whites,  130  were  attacked  with 
fever,  and  40  died:  or  1  in  3’25  of  the  attacked. 
Only  15  persons  escaped  the  fever ;  but  some  of 
them  afterwards  suffered  from  disorders  which 
were  probably  brought  on  by  the  voyage.  In  a 
second  attempt  to  ascend  the  river  by  one 
steamer,— out  of  8  whitepersons,  7  were  attacked, 
and  2  died.  It  is  remarkable  as  an  indication  of 
an  acclimatizing  influence,  that  out  of  158  blacks, 
only  It  were  attacked  with  fever,  and  not  one  died. 
It  seems  also  that  the  blacks,  or  Kroomen,  in  the 
case  of  the  Eclair,  have  entirely  escaped  the  fever. 

t  Page  1043. 


is  expressly  stated  that  the  disease  was 
marked  by  the  occurrence  of  “  black 
vomit,”  the  first  fatal  case  being  that 
of  a  man  wrho  wnis  brought  on  board 
after  having  been  three  days  on  shore. 
Soon  afterwards,  eighteen  persons  wTere 
attacked  with  fever  and  black  vomit, 
and  thirteen  died  !  The  disease  may 
therefore  be  some  severe  modification, 
of  the  coast  fever  ;  for  Dr.  M‘Williani 
expressly  states  that  “  in  no  case  of  the 
river  fever  was  there  the  slightest  ap¬ 
pearance  of  ‘  black  vomit.’  Bilious 
vomiting  was  common  in  the  early 
stage  of  the  disease*.”  We  shall  take 
care  to  report  any  facts  that  may  further 
transpire  with  respect  to  the  disease. 
In  the  meantime,  there  is  every  reason 
to  believe,  as  the  report  states,  that  its 
progress  is  arrested. 


Fruits  and  Farinacea  the  proper  Food 

of  Man.  By  John  Smith.  London: 
Churchill,  1845.  Svo.  pp.  422. 

The  author  of  this  treatise  is  a  well- 
meaning  man,  but  we  cannot  help 
thinking  he  labours  under  an  extraor¬ 
dinary  fallacy  in  supposing  that  a  fruit 
and  farinaceous  diet  “  is  a  food  well 
adapted  to  all  constitutions  in  all  cli¬ 
mates  fit  for  the  residence  of  man.” 
He  may  be  in  himself  a  fair  example  of 
his  own  theory,  and  we  admit  that  he 
has  brought  forward  many  ingenious 
views  in  support  of  it ;  but  still  we  re¬ 
main  unconvinced,  and  are  sceptical 
enough  to  hold  to  the  doctrine,  that 
both  by  instinctive  propensity  and  ana¬ 
tomical  structure,  man  is  destined  to 
live  upon  a  mixed  diet.  The  author 
not  only  advocates  exclusively  a  vege¬ 
table  diet,  but  he  occupies  a  chapter  in 
attempting  to  prove,  that  an  animal 
diet  produces  positively  injurious  ef¬ 
fects  !  The  facts,  howTever,  which  he 
brings  forward,  are  to  be  regarded  as 
exceptional  cases,  which  might  be  very 
speedily  balanced  by  some  anti-farina¬ 
ceous  author,  who  chose  to  take  up 
the  other  side  of  the  question.  Besides, 

*  Medical  History  of  the  Expedition  to  the 
Niger,  during  the  years  1841-2,  p.  139. 
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Mr.  Smith  proves  too  much  :  he  goes 
on  to  argue,  that  even  the  milk  from 
animals,  labouring  under  disease,  may 
prove  highly  injurious  !  Undoubtedly, 
and  so  may  decayed  or  diseased  vege¬ 
tables, — the  ergot  of  rye,  for  example. 
We  would  simply  ask  why,  if  nature 
had  not  intended  man  to  live  at  least 
in  part  on  animal  diet,  she  should  have 
studiously  selected  one  of  the  purest 
forms  of  animal  food — milk,  for  the  nu¬ 
trition  and  support  of  the  young  of  all 
the  mammalia.  In  this  liquid  we  have 
abundantly  those  principles  which  give 
the  essential  characters  to  animal  food ; 
and  although,  theoretically,  “  vegetables 
contain  all  the  elements  and  qualities 
necessary  for  the  complete  nutrition  of 
man,”  we  think  it  would  be  a  hard  and 
Malthusian  experiment  to  do  away 
with  nature’s  supply,  and  resort  to  the 
fruits  and  farinacea.  If,  then,  as 
experience  shows,  this  is  the  best 
and  only  proper  support  for  the  young, 
we  must,  in  the  absence  of  any  good 
physiological  reason  to  the  contrary, 
presume  that  no  harm  will  be  done  by 
this  kind  of  diet  being  at  least  partially 
used  in  after  life.  The  argumentum  ad 
humanitatem  we  regard  as  entirely  mis¬ 
placed  in  a  discussion  of  this  kind.  The 
author  should  show  that  an  infant  from 
the  birth  can  thrive  as  well  on  fruits 
and  farinacea  as  upon  milk,  or  he  must 
admit  that  there  is  nothing  contrary  to 
our  nature  in  occasionally  using  animal 
food  in  childhood  and  adult  age.  If  the 
habits  of  the  graminivora  appear  to  fa¬ 
vour  his  argument  in  this  point  of  view, 
thoseofthe  carnivora  are  as  much  against 
it ;  and  we  shall  therefore  uphold  the 
flesh-eating  habits,  which  we  have  ac¬ 
quired  from  our  earliest  infancy.  The 
author  has  bestowed  considerable  pains 
upon  the  work,  and  has  contrived  to 
collect  from  various  sources  numerous 
interesting  facts.  There  is  much  to  fix 
the  attention  of  the  reader,  but  we 
doubt  whether  he  will  make  any  con¬ 
verts  to  his  opinions  among  the  mem¬ 
bers  of  the  medical  profession. 


The  Ocean  Flower  ?  a  Poem.  With  an 
Historical  and  F rscriptive  Account 
of  the  Island  Cj  Madeira.  By  T.  M. 
Hughes.  Small  8vo.  pp.  309.  Lon¬ 
don,  1845.  Longmans. 

It  would  be  out  of  our  province  to  offer 
any  comments  upon  the  poetry  of  this 
little  volume,  which  is  evidently  the  pro¬ 
duction  of  a  clever  man.  W  e  can, however, 


recommend  it  as  both  a  useful  and  in¬ 
teresting  guide  to  those  individuals  who 
are  compelled  to  seek  a  Madeira  cli¬ 
mate.  The  first  seventy-four  pages  give 
a  compendious  account  of  the  island, 
including  its  natural  history,  climate, 
&c.  On  the  latter  subject  the  author 
furnishes  a  few  additional  observations, 
which  shew  that  the  most  remarkable 
circumstance  about  the  island,  is  its 
equability  of  temperature.  It  is  un¬ 
doubtedly  this  which  gives  to  it  an  ad¬ 
vantage  over  every  other  locality,  and 
renders  it  so  beneficial  in  all  cases  of 
pulmonary  disease.  The  winter  of 
1844  was  of  unusual  severity  through¬ 
out  Europe  ;  and  during  the  months  of 
November  and  December,  and  the  first 
four  months  of  1845,  Dr.  Ross,  a  friend 
of  the  author’s,  kept  a  daily  register  of 
the  thermometer  from  observations 
made  at  1  and  2  p.m.  The  mean  height 
during  this  period  was  65°  ;  i.  e.  2°  4' 
higher  than  the  mean  summer  tem¬ 
perature  of  England.  The  mean  annual 
temperature  of  Madeira  the  author 
gives  at  64.°56,  i.  e.  more  than  14° 
above  the  mean  annual  temperature  of 
England.  The  mean  annual  range  of 
the  thermometerin  theislandisnotmore 
than  14°.  Notwithstanding  this  equa¬ 
bility  of  temperature,  it  is  considered  ad¬ 
visable  that  invalids  should  leave  Ma¬ 
deira  for  the  north  of  Europe  during  the 
summer  months,  or  at  least  remove 
their  residence  to  some  distance  in  the 
Serra  above  the  sea  level*.  Here, 
however,  they  are  exposed,  on  what 
are  called  Leste  days,  to  the  hot  winds 
of  Africa,  during  the  prevalence  of 
which,  according  to  Gourlay,  Fahren¬ 
heit’s  thermometer  has  been  known  to 
rise  as  high  as  130° !  It  is  a  curious 
ornithological  test  of  the  mildness  of 
the  climate,  that  swallows  do  not  mi¬ 
grate  from  the  island. 

Although  we  do  not  profess  to  pass 
any  opinion  on  the  author’s  merits  as 
a  poet,  we  cannot  avoid  quoting  the 
following  epigram  (as  it  has  a  profes¬ 
sional  interest)  which  he  has  translated 
from  the  Portuguese  writer  Bocage: — 

A  land  there  is  where  doctors  die 
Of  hunger,  they’re  so  poor; 

The  reason  is,  none  pay  them  there 
But  those  they  truly  cure.t 

*  The  highest  level  ground  in  Madeira  is  the 
tract  of  the  Paul,  which  is  4000  feet  above  the 
level  of  the  sea. 

t  Huma  terra  dizem  que  ha, 

Onde  afome  acerba  e  dura 
Cabo  dos  medicos  dd : 

Porque  he  isto  ?  He  porque  la 
Pagao  sumente  a  quem  cura. 
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From  a  passage  in  the  introductory 
remarks,  we  regret  to  find  that  the 
author  is  himself  suffering  from  that 
hopeless  disease  which  has  led  so  many 
to  visit  this  island.  “  The  hand  which 
writes  this  is  guided  by  a  firm  con¬ 
viction  that  a  brief  period  must  put  an 
end  to  its  vitality.”  p.  64.  We  shall 
conclude  by  recommending  this  little 
volume  as  containing,  in  its  introduc¬ 
tory  remarks,  much  useful  information 
for  invalids. 


Cours  de  Microscopie,  complementaire 
des  Etudes  Medicates  Anatomie  Mi- 
croscopique  et  Physiologie  des  Fluides 
de  V  Economic.  Par  Albert  Donne, 
M.D.  &c.  8vo.  p.  550.  Paris,  1844. 
A  Course  of  Microscopical  Investiga¬ 
tion  in  relation  to  Medicine  and  the 
Microscopical  and  Physiological  Ana¬ 
tomy  of  the  Animal  Fluids.  With 
Plates.  By  A.  Donne,  &c. 

The  author  of  the  above  work  has  for 
several  years  been  engaged  in  giving 
public  instruction  in  the  use  of  the  mi¬ 
croscope  chiefly  in  its  applications  to 
medical  science  ;  and  the  volume  now 
before  us  comprises  the  substance  of 
these  lectures  arranged  in  a  systematic 
form.  Many  of  his  views  having  al¬ 
ready  appeared  from  time  to  time  in 
the  form  of  memoirs  read  before  the 
Academy  of  Sciences,  we  do  not  meet 
with  much  that  can  be  regarded  as 
strikingly  new,  or  with  which  we  have 
not  been  long  familiar  either  as  well- 
established  facts  or  disputed  theories  ; 
yet  there  is  an  originality  in  the  ar¬ 
rangement  of  the  subjects,  and  a  deal¬ 
ing  with  general  and  comprehensive 
questions  rather  than  with  mere  de¬ 
tails,  which  renders  the  perusal  of  it 
peculiarly  interesting.  The  work  is 
divided  into  sixteen  chapters  or  lec¬ 
tures,  the  first  four  of  which  are  de¬ 
voted  to  the  consideration  of  the  blood, 
and  contain  some  interesting  observa¬ 
tions  on  the  principal  attributes  of  this 
fluid,  which  we  propose  to  notice 
rather  in  detail. 

On  the  subject  of  coagulation  our 
author  suggests  the  application  of  the 
fact  of  the  blood  coagulating  in  the 
body  after  death,  to  aid  in  solving  the 
question  respecting  the  reality  of 
death  before  the  access  of  putrefaction. 
Assuming  what  appears  certain,  that 
the  exercise  of  the  vital  functions  re¬ 
quires  a  fluid  condition  of  the  blood, 


and  that  the  discharge  of  these  func¬ 
tions  after  coagulation  has  taken  place 
is  impossible  : — that  blood  once  coagu¬ 
lated  cannot  resume  its  fluidity  ;  and 
that  to  a  certain  extent  the  condition, 
of  even  a  small  portion  of  blood  is  an 
index  of  the  state  of  the  whole,  he  in¬ 
fers,  that  to  obtain  a  certain  sign  of 
death,  or  the  “impossibility  of  a  return 
to  life,”  in  a  doubtful  case,  nothing 
more  is  requisite  than  to  prove  that 
coagulation  has  taken  place,  by  open¬ 
ing  an  artery  or  vein,  and  observing 
the  condition  of  the  blood.  If,  instead 
of  a  red  homogeneous  coagulahle  liquid, 
we  only  obtain  a  reddish-coloured  un- 
coagulable  serum,  from  which  on  rest 
the  red  corpuscles  speedily  subside  in 
the  form  of  a  red  sediment,  we  are,  in 
his  opinion,  justified  in  inferring  that 
life  has  ceased, — a  conclusion  to  which. 
wre  could  not  safely  arrive,  if  even  the 
smallest  coagulum  should  form  in  the 
withdrawn  fluid.  This  ingenious,  and, 
we  believe,  original  application  of  this 
coagulating  property  of  the  blood, 
though  probably  correct,  requires  some 
limitation ;  for  it  is  certain  that  in 
some  instances  of  sudden  death,  as 
from  lightning,  blows  on  the  stomach, 
strong  mental  impressions,  &c.,  the 
blood  loses  its  property  of  coagulating, 
and  remains  fluid.  Exact  data  are 
also  wanting  to  show  the  earliest  and 
average  periods  after  death  at  which 
coagulation  takes  place  in  the  vessels 
of  the  body  ;  a  knowledge  of  which  is 
necessary  to  render  the  above  test  cer¬ 
tain  in  its  application. 

Our  author  details  the  results  of 
some  interesting  experiments  on  the 
action  of  milk  when  injected  into  the 
veins  of  reptiles,  birds,  and  mammalia. 
In  all  cases  the  operation  was  borne 
without  any  inconvenience,  with  the 
single  exception  of  the  horse,  in  which 
animal  the  injection  of  the  smallest 
possible  quantity  of  this  fluid  proved 
rapidly  fatal  :  some  of  the  animals  fell 
down  at  once  as  if  struck  by  lightning, 
although  every  possible  precaution  was 
taken  to  preclude  the  introduction  of 
air  into  the  veins.  Whilst  on  this  sub¬ 
ject,  our  author  is  led  to  an  exposition 
of  one  of  the  main  theories  of  his  work, 
namely,  that  the  red  particles  of  blood 
derive  their  origin  from  the  minute 
globules  (“  globulins”)  of  chyle  which 
are  being  constantly  poured  into  the 
circulation  ;  that  in  the  process  of 
transformation  these  minute  globules 
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unite  in  threes  and  fours,  become  en¬ 
veloped  by  an  albuminous  layer  or 
membrane,  and  in  this  form  constitute 
the  “white  corpuscles”  of  the  blood, 
which  by  a  further  process  of  transfor¬ 
mation  are  converted  into  true  red  cor¬ 
puscles  ;  and  that  milk  globules,  when 
injected  into  the  veins,  or  received  into 
the  circulation  as  aliment  by  the  ordi¬ 
nary  channels,  act  the  same  part  in  the 
formation  of  the  red  corpuscles  as  do 
the  globules  of  chyle.  He  positively 
affirms  that  after  the  injection  of  milk 
into  the  veins,  he  has  repeatedly  and 
minutely  observed  with  the  microscope 
the  various  stages  of  this  metamor- 
phorsis  in  the  blood  circulating  through 
the  tongue  of  a  frog.  He  does  not, 
however,  regard  the  change  as  taking 
place  in  the  course  of  the  general  cir¬ 
culation,  but  he  extends  his  theory 
still  further,  and  fixes  upon  the  spleen 
as  the  grand  laboratory  wherein  the 
several  steps  of  this  important  trans¬ 
formation  are  effected.  It  would  draw 
us  beyond  our  limits  to  comment  on 
the  above  theory  :  for  a  more  detailed 
account  we  must  refer  our  readers  to 
the  original  work  (page  96  et.  seq.) 

We  next  have  an  interesting  lecture 
on  the  circulation  :  it  comprises  chiefly 
the  results  of  the  author’s  microscopical 
observations  on  the  tongues  of  frogs 
and  the  embryo  of  the  chick,  for  the 
preparation  of  both  of  which  as  mi¬ 
croscopical  objects  he  gives  clear  and 
ample  directions.  The  amount  of  our 
knowledge  in  regard  to  the  microsco¬ 
pical  appearances  of  the  blood  and 
blood-corpuscles  in  a  state  of  disease  is 
sufficiently  meagre,  and  has  received 
but  little  addition  from  the  researches 
of  M.  Donne,  and  that  little  is  chiefly 
of  a  negative  kind  :  thus  we  glean  that 
after  careful  microscopic  examination 
in  numerous  cases  of  typhus  he  has 
never  been  enabled  to  detect  in  the 
blood  anything  abnormal, — not  the 
least  alteration  in  the  form  or  other 
peculiarities  of  either  the  red  or  white 
corpuscles.  He  has  been  equally  un¬ 
successful  in  discovering  the  smallest 
trace  of  the  existence  of  pus  in  the 
blood  even  in  cases  in  which  its  pre¬ 
sence  therein  has  been  most  strongly 
suspected  :  he  attributes  the  failure 
mainly  to  the  great  similarity  in  ap¬ 
pearance  between  the  white  corpuscles 
of  blood  and  the  corpuscles  of  pus.  In 
undertaking  the  microscopic  examina¬ 
tion  of  the  blood  he  very  justly  directs 


attention  to  the  necessity  of  examining 
this  fluid  as  speedily  as  possible  after 
withdrawal ;  for  otherwise  a  very  tri¬ 
fling  delay  is  apt  to  destroy  appearances 
which  previously  existed,  or  to  give  to 
the  corpuscles  certain  unusual  charac¬ 
ters  which  they  did  not  really  possess 
when  first  removed  from  the  body. 

The  two  succeeding  chapters  contain 
a  fair  general  account  of  the  physio¬ 
logy  and  pathology  of  the  various  kinds 
of  mucus  and  pus  ;  and  then  follows  a 
brief  outline  of  the  microscopic  charac¬ 
ters  of  saliva,  bile,  healthy  urine,  and 
the  fluid  of  perspiration.  We  may  ob¬ 
serve,  on  the  subject  of  pus,  that  so  far 
as  our  present  knowledge  extends, 
there  are  no  distinctive  characters,  mi¬ 
croscopic  or  otherwise,  between  the 
corpuscles  of  liquid  and  those  of 
mucus ;  in  fact,  they  may  be  regarded 
as  identical ;  and  the  view  which 
Donne  seems  inclined  to  adopt  is  the 
one  advocated  by  Lebert— and  in  all 
probability  a  correct  one— that  true 
healthy  mucus  does  not  contain  any 
globules,  and  that  when  present  they 
denote  more  or  less  irritation  of  the  se¬ 
creting  mucous  surface,  which  when  it 
exists  in  the  slightest  possible  degree 
is  sufficient  to  produce  these  corpuscles 
in  abundance.  Our  author  mentions  a 
caution  in  testing  the  reaction  of  saliva 
— to  the  non-observance  of  which 
many  of  the  discrepancies  regarding 
this  reaction  may  be  ascribed — namely, 
that  the  analyst  should  be  careful  to 
remove  the  acid  mucus  before  applying 
the  test  paper :  it  need  hardly  be  ob¬ 
served  that  saliva  in  health  is  most 
commonly,  if  not  always,  distinctly  al¬ 
kaline. 

The  urine  and  seminal  fluid  are 
dwelt  upon  at  greater  length,  but  with 
the  exception  of  a  few  useful  hints  in 
the  chemical  and  microscopical  exami¬ 
nations  of  the  various  urinary  deposits, 
there  is  nothing  strikingly  new  or  de¬ 
serving  of  particular  notice  on  either 
subject.  He  adopts  L’Heritier’s  me¬ 
thod  (although  without  acknowledging 
it)  in  classifying  the  various  urinary 
sediments,  according  as  they  take  place 
in  an  acid  or  alkaline  condition  of  this 
fluid. 

With  the  exception  of  a  few  unim¬ 
portant  remarks  on  the  chyle,  lymph, 
synovial  and  some  other  fluids,  the  re¬ 
maining  five  chapters  are  devoted  to 
the  consideration  of  milk,  into  which 
the  author  enters  very  elaborately  :  it 
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is  the  best  and  most  comprehensive 
article  on  the  subject  with  which 
we  have  met;  but  as  the  subject  is 
not  strictly  treated  in  its  relations  to 
medicine  we  do  not  consider  it  neces¬ 
sary  to  quote  any  of  his  remarks. 

In  concluding  this  notice  of  M. 
Donne’s  labours  we  cannot  honestly 
say  that  our  knowledge,  practical  or 
scientific,  has  been  much  advanced  by 
the  perusal  of  this  good-lysized  volume, 
comprising  between  five  and  six  hun¬ 
dred  pages  of  matter,  yet  on  the  whole 
wTe  have  been  gratified  with  its  contents, 
partly  from  the  interest  attached  to  the 
subject,  and  partly  from  the  pleasing 
style  in  which  the  author  has  commu¬ 
nicated  his  views.  Accompanying  the 
volume  are  numerous  illustrations  m 
folio,  which  are  said  to  have  been 
taken  by  the  Daguerreotype  micros¬ 
cope.  This  work  will  doubtless  find 
readers  among  those  who  take  an  in¬ 
terest  in  the  progress  of  microscopical 
anatomy  and  pathology. 


^ospttal  anti  Unfirmarg  Imports. 


LONDON  HOSPITAL. 

Case  of  Partial  Aneurism  of  the  left  Ventricle 
of  the  Heart.  By  Jonathan  Pereira, 
M.D.F.R.S.  Fellow  of  the  Royal  Col¬ 
lege  of  Physicians,  Assistant  Physician  to 
the  Hospital. 

The  following  is  an  interesting  and,  in  some 
respects,  perhaps  unique  case  of  aneurism  of 
the  left  ventricle,  which  burst  into  the  right 
side  of  the  heart.  I  am  indebted  to  my 
friend  and  colleague,  Mr  Luke,  under  whose 
care  it  was,  for  permission  to  publish  it.  ' 
Harriet  Coventry,  aged  15,  a  servant  of 
all  work,  was  admitted  into  the  London 
Hospital,  under  the  care  of  Mr.  Luke,  on 
the  evening  of  Saturday,  February  15th, 
1845,  with  a  wound  in  the  lower  part  of  the 
neck. 

It  appeared  that  on  Friday,  February  7th, 
she  had  been  sent  by  her  mistress  for  some 
beer,  and  that  in  walking,  with  the  jug  in  her 
hand,  she  stumbled,  and  in  her  fall  broke 
the  jug,  a  fragment  of  which  cut  her  neck. 
Some  dark-coloured  blood  escaped,  and  she 
became  faint.  She  was  taken  home  and 
kept  quiet,  and  the  wound  was  supposed  to 
be  going  on  favourably  till  Thursday,  April 
13th,  when,  after  some  exertion,  haemorr¬ 
hage  recurred  during  the  night. 

Feb.  15th. — On  her  admission  into  the 
hospital  a  wound  about  an  inch  in  length 


was  discovered  in  the  neck,  a  little  above 
the  sternum,  and  from  which  venous  blood 
was  oozing.  No  attempt  at  reparation 
had  apparently  been  made,  as  there  was 
neither  adhesion  of  the  edges  of  the  wound, 
nor  purulent  secretion.  The  wound  was 
dressed,  and  the  patient  put  to  bed. 

Feb.  lGth. — On  dressing  the  wound  this 
morning,  a  small  quantity  of  venous  blood 
escaped.  The  attention  of  the  dresser  being 
accidentally  directed  to  the  condition  of  the 
heart  and  great  vessels,  a  loud  anomalous 
murmur  under  the  sternum  was  discovered  ; 
and  in  consequence,  Mr.  Luke’s  attention 
was  drawn  to  the  case. 

Feb.  17th. — To-day  I  saw  the  patient  for 
the  first  time  ;  and  gathered  from  her  the 
following  history  of  her  case.  About  three 
years  ago,  she  had  suffered  a  severe  attack 
of  rheumatism  with  fever,  which  confined 
her  for  several  weeks  to  the  bed.  Up  to 
that  time  she  had  always  enjoyed  good 
health  ;  but  subsequently  had  not  been  able 
to  run  up  stairs  or  walk  quickly  without 
suffering  unpleasant  sensations,  which  in¬ 
duced  her  to  stop.  On  questioning  her 
whether  she  had  ever  experienced  palpita¬ 
tion  and  shortness  of  breath,  she  replied 
yes.  She  had  neither  fainted,  nor  suffered 
with  swollen  feet ;  and  altogether  her  symp  j 
toms  had  not  been  sufficiently  severe  to  in¬ 
duce  her  to  seek  medical  advice.* 

At  this  time  (Feb.  17th),  she  appeared 
in  excellent  health  and  spirits.  She  was 
plump  and  had  florid  cheeks  ;  her  body  was 
well  nourished,  and  properly  supplied  with 
arterial  blood.  She  laughed  and  seemed 
much  amused  at  the  interest  manifested  by 
her  medical  attendants  in  the  condition  of 


*  After  the  death  of  the  patient,  I  obtained 
from  her  mother  some  particulars  respecting 
the  previous  history  of  the  daughter,  which 
agree  in  the  main  with  those  furnished  me 
by  the  patient  herself.  The  mother  tells  me 
that  so  good  had  been  her  daughter’s  health, 
previous  to  the  rheumatic  attack,  that,  to  use 
her  own  language,  a  single  sixpence  had  never 
been  expended  on  the  girl  for  medical  advice. 
During  the  rheumatism  the  girl’s  chest  became 
so  much  affected,  that  her  mother  judged  it  ex¬ 
pedient  to  call  in  a  medical  man  (whose  name 
she  had  forgotten),  who  listened  to  her  chest  and 
ordered  a  mustard  poultice  to  be  applied  to  it. 
The  breathing  at  this  time  was,  to  use  the  mo¬ 
ther’s  language,  “  very  heavy.”  The  girl  suf¬ 
fered  for  a  considerable  period  from  the  effects  of 
this  attack ;  she  was  reduced  almost  to  a  skeleton, 
and  experienced  great  pain  when  she  attempted  to 
walk.  Gradually,  however,  she  recovered,  though 
she  never  quite  regained  her  former  healthy  state. 
From  time  to  time  she  complained  of  pain  at  her 
chest,  and  occasionally  suffered  with  shortness 
of  breathing.  Running  up  stairs  greatly  fatigued 
her.  At  times  her  legs  swelled  very  much. 
This  latter  statement  was  in  opposition  to  the 
information  furnished  me  by  the  girl  herself ; 
but  the  mother  persists  in  its  accuracy.  No  blue¬ 
ness  of  the  lips  had  been  observed.  Roth  father 
and  mother  were  subject  to  rheumatism.  The 
mother  had  been  laid  up  with  it  for  ten  weeks, 
just  before  the  daughter’s  attack. 
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her  chest.  She  told  me  that  her  mother 
said  there  had  always  been  a  remarkable 
noise  at  her  chest  ;  but  though  I  took  some 
pains  on  this  point,  I  could  not  elicit  any  sa¬ 
tisfactory  explanation  of  the  noise  referred 
to*.  The  catamenia  had  not  appeared.  The 
resonance  of  the  chest  from  percussion  was 
normal.  The  dulness  of  the  praecordial  re¬ 
gion  was  not  greater  than  natural,  whether 
considered  in  reference  to  its  extent  or 
intensity. 

The  impulse  of  the  heart  was  perhaps 
rather  above  that  of  health  ;  but  not  re¬ 
markably  so. 

But  the  most  remarkable  sign  was,  a  very 
loud  systolic,  apparently  superficial  murmur, 
under  the  sternum,  and  on  both  sides  of 
it.  In  character  it  was  between  the  bellows 
and  saw  sounds.  The  extent  of  space  over 
which  it  was  audible  was  considerable  ;  and 
it  was  not  very  easy  to  determine  the  lo¬ 
cality  of  its  maximum  intensity.  Indeed,  at 
two  spots,  about  one  inch  and  a  half  asun¬ 
der,  the  sound  appeared  of  nearly  equal 
intensity ;  and  I,  therefore,  inferred  that  it 
consisted  of  at  least  two  simultaneous  mur¬ 
murs.  It  was  very  loud  under  the  sternum 
towards  the  left  side,  and  opposite  to  the 
space  between  the  cartilages  of  the  third  and 
fourth  ribs  or,  as  was  presumed,  over  the 
semilunar  valves.  It  was  also  very  loud 
under  the  sternum,  rather  to  its  right  edge 
and  opposite  to  the  cartilage  of  the  fifth  rib. 
Moreover,  between  these  spots  the  sound  was 
also  strong  ;  but  scarcely  so  intense  as  at 
the  points  just  mentioned. 

After  listening  very  attentively  for  some 
time,  I  concluded  that  the  maximum  inten¬ 
sity  was  at  the  first  spot  named,  that  is, 
over  the  semilunar  valves.  Mr.  Luke,  who 
was  with  me  when  I  made  the  examination, 
was  at  first  doubtful  as  to  the  locality  of 
the  greatest  intensity  of  the  sound  ;  but  on 
re-examination  he  coincided  in  opinion  with 
me.J 

*  When  I  subsequently  questioned  the  mother 
respecting  this  noise,  she  replied,  that  her 
daughter  had  experienced  a  kind  of  rattling 
noise  at  her  chest,  when  she  had  a  cold,  espe- 
pecially  when  she  was  sleeping  ! 

t  The  above  statements  as  to  the  seat  of  the 
sounds  have  reference  to  the  horizontal  position 
of  the  patient,  who  was  examined  as  she  lay  on 
her  back  in  bed. 

j:  Subsequently  to  the  death  of  the  patient,  I 
have  been  favoured  with  notes  of  the  case  taken 
by  Mr.  Cumming,  one  of  the  house-surgeons,  as 
well  those  taken  by  Mr.  Tripe,  a  former  pupil  of 
the  hospital,  now  in  practice  in  the  Commercial 
Road.  Their  notes  of  the  seat  of  the  greatest 
intensity  of  sound  neither  agree  with  each  other 
nor  with  mine.  Mr.  Cumming  states  that  he 
thought  that  the  murmur  was  loudest  “just  at 
the  right  border  of  the  sternum,  at  its  centre;” 
while  Mr.  Tripe  considered  the  murmur  to  be 
loudest  under  the  sternum,  “opposite  the  junc¬ 
tion  of  the  fifth  rib,  and  to  the  right  side.”  It  is 
but  proper,  however,  to  observe  that  our  notes  of 
the  case  were  not  made  on  the  same  day.  Mine 
were  made  on  the  17th,  when  the  girl  was  in 


The  murmur  was  very  loud  over  the  whole 
of  the  right  side  of  the  heart.  On  the  right 
side  of  the  chest,  between  the  cartilages  of 
the  third  and  fourth  ribs,  near  to  the  ster¬ 
num,  or,  as  was  presumed,  over  the  right 
auricle,  it  was  very  audible.  Higher  up  the 
chest  it  was  less  loud.  It  was  very  distinct 
over  the  arteria  innominata ,  and  was  per¬ 
ceptible  in  the  carotid  arteries.  On  the  left 
side  of  the  chest  there  was  not  any  distinct 
murmur  above  the  second  rib.  Posteriorly, 
the  murmur  was  heard,  though  feebly,  on 
the  third  dorsal  vertebra,  and  also  somewhat 
below  this. 

Another  very  marked  symptom  was  a 
strong  purring  tremor,  most  perceptible  on 
the  right  side,  in  the  space  between  the  car¬ 
tilages  of  the  third  and  fourth  ribs  near  to 
the  sternum,  or,  as  was  presumed,  over  the 
right  auricle. 

Especial  attention  was  paid  to  the  con¬ 
dition  of  the  venous  system.  But  no  evi¬ 
dence  of  venous  congestion  was  observed. 
There  was  neither  a  purple  or  livid  tint  of 
countenance,  nor  fulness  or  pulsation  of  the 
jugular  veins  :  on  the  contrary,  the  patient’s 
colour  was  florid,  and  that  of  a  person  well 
supplied  with  properly  arterialized  blood. 

The  pulse  wTas  slightly  quickened,  regu¬ 
lar,  soft,  and  rather  full,  and  not  jerking. 
No  difference  could  be  detected  between  the 
pulse  of  the  two  wrists.  The  tongue  wras 
moist  and  clean. 

Feb.  19th. — Since  my  last  visit  haemor¬ 
rhage  from  the  wound  had  occurred  twice  ; 
once  to  the  extent  of  a  few  drops  only,  but 
this  morning  to  the  amount  of  several  ounces. 
The  girl  is  suffering  with  a  slight  attack  of 
fever ;  her  pulse  is  somewhat  quickened,  her 
tongue  furred  ;  and  she  appears  weaker  than 
when  I  saw  her  last.  The  murmur  remains 
the  same ;  but  the  purring  tremor  is  scarcely 
so  strong. 

Feb.  20th.  —  Febrile  symptoms  aug¬ 
mented  ;  face  flushed,  but  of  a  bright  ver¬ 
milion  hue  ;  tongue  coated  ;  skin  hot ;  pulse 
98,  soft,  rather  full.  She  had  vomited  re¬ 
peatedly,  was  very  thirsty,  and  had  lost  her 
appetite.  Effervescing  salines  and  a  purga¬ 
tive  were  administered,  but  without  much 
relief.  In  the  evening  a  slight  attack  of 
shivering  occurred. 

Feb.  21st  to  the  28th. — The  symptoms 
continued  much  of  the  same  kind  for  several 
days,  but  the  girl  was  obviously  getting 
weaker.  On  the  24th  the  vomiting  ceased. 
On  the  26th,  she  complained  of  pain  in  the 
epigastrium.  On  the  27th,  she  iay  in  a 
half-sleepy  or  soporose  condition,  moaning 
continually.  On  the  28th  respiration  was 
hurried  ;  pulse  130.  She  lay  with  her  eyes 
closed,  without  taking  the  least  notice  of 

apparent  health ;  while  Mr.  Tripe’s  were  made 
on  the  20th,  that  is,  after  symptoms  of  fever  had 
come  on.  Those  of  Mr.  Cumming  are  not  dated. 
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surrounding  objects.  A  slight  purulent 
discharge  was  observed  coming  from  the 
right  eye,  and  the  cornea  was  somewhat 
opalescent. 

March  1st.  —  Complete  insensibility  ; 
pulse  145. 

She  died  on  March  2d. 

The  treatment  consisted  in  the  use  of  mild 
purgatives,  effervescing  salines,  hydrocyanic 
acid  to  check  the  sickness,  calomel  given  so 
as  to  affect  the  mouth  slightly  ;  leeches  to 
the  epigastrium,  and  afterwards  to  the  eye¬ 
lids. 

Post-mortem  appearances. — I  was  unable 
to  be  present  at  the  examination  of  the 
body,  and,  therefore,  with  the  exception  of 
the  description  of  the  heart,  which  I  subse¬ 
quently  drew  up,  the  following  notes  of 
the  appearances  were  made  by  others,  prin¬ 
cipally  by  Mr.  Cumming. 

The  wound  in  the  neck  was  about  half  an 
inch  above  the  sternum  ;  its  length  was  one 
inch,  its  breadth  about  three  quarters  of  an 
inch.  It  extended  through  the  anterior 
layer  of  the  deep  cervical  fascia,  to  a  sinus 
communicating  between  the  anterior  jugular 
and  thyroid  veins.  From  this  sinus  (into 
which  the  wound  had  penetrated),  a  large 
vein  passed  directly  into  the  left  vena  in- 
nominata.  Two  or  three  drachms  of  pus 
were  observed  in  the  wound. 

The  brain  was  somewhat  congested,  and 
presented  a  large  number  of  bleeding  points. 
The  lungs  were  healthy.  Nothing  remarka¬ 
ble  was  observed  in  the  liver.  The  spleen 
was  much  congested  and  very  soft.  Several 
purulent  deposits  were  observed  in  it ;  the 
tissue  around  being  much  congested.  In 
both  kidneys,  numerous  abscesses  varying  in 
size  from  a  pin’s  head  to  a  pea,  were  dis¬ 
covered.  Within  the  sac  of  the  peritoneum 
there  were  about  two  ounces  of  a  turbid 
fluid,  containing  a  small  quantity  of  pus. 
The  cornea  of  the  right  eye  was  opalescent ; 
and  small  portions  of  pus  were  observed 
floating  in  the  aqueous  humour  of  the  ante¬ 
rior  and  posterior  chambers. 

The  vense  cavse,  innominatse,  and  iliacce, 
did  not  present  any  marks  of  inflammation. 

Heart. — The  pericardium  presented  evi¬ 
dences  of  having  formerly  suffered  from  in¬ 
flammation  ;  patches  of  firm  adherent 
lymph  being  observed  in  various  places. 
That  portion  of  the  pericardium  which  in¬ 
vested  the  right  auricle  was  studded  over 
with  numerous  small  granular  deposits. 

The  muscular  tissue  of  the  heart  was  quite 
healthy.  Especial  attention  was  paid  to  it 
with  reference  to  the  existence  of  fatty  dege¬ 
neration  ;  but  I  wras  unable  to  detect  the 
least  traces  of  this  change. 

The  right  ventricle  and  auricle  were  of  the 
natural  size  and  thickness  :  neither  dilatation 
nor  hypertrophy  having  taken  place.  The 
pulmonary  artery  and  its  semilunar  valves 
were  healthy ;  perhaps  the  corpora  Arantii 


were  somewhat  smaller  than  natural.  The 
foramen  ovale  was  patescent ;  but  the  aper¬ 
ture  was  oblique  and  valvular,  and  probably 
did  not  give  any  inconvenience. 

The  left  ventricle  and  auricle  appeared  to 
be  of  the  natural  size  and  thickness  ;  though 
by  some  persons  the  walls  of  the  ventricle 
were  thought  to  be  slightly  thicker  than 
natural. 

An  aneurismal  communication  existed 
between  the  left  and  right  sides  of  the  heart. 
The  mouth  of  the  aneurism  was  situated 
immediately  beneath  the  right  aortic  valve 
and  the  angle  between  this  and  the  posterior 
one.  It  was  bounded  above  by  the  right 
aortic  valve  and  by  the  junction  of  this  and 
the  posterior  valve  ;  and  below  by  the  wall 
of  the  left  ventricle.  It  was  large  enough 
to  admit  the  tip  of  the  little  finger.  It  was 
crescent-shaped  ;  the  convexity  of  the  cres¬ 
cent  being  downwards  and  towards  the  pos¬ 
terior  valve,  the  concavity  upwards  and  away 
from  this  valve.  The  aperture  was  bounded 
at  its  lower  part  by  the  muscular  structure 
of  the  septum,  covered  by  a  firm  mem¬ 
brane,  on  which  were  some  old  deposits  of 
lymph  which  rendered  it  rough.  The  sac 
or  cavity  of  the  aneurism  was  about  the 
size  of  a  small  hazel-nut ;  it  wras  lined  by 
a  thin  smooth  membrane  continuous  with 
the  internal  membrane  of  the  ventricle.  At 
the  bottom  of  it  were  four  pouches  (one  of 
which  had  burst)  protruding  into  the  right 
cavities  of  the  heart.  One  of  these  pouches 
projected  into  that  portion  of  the  right  ven¬ 
tricle  from  which  the  pulmonary  artery 
springs,  and  to  which  some  anatomists 
apply  the  name  of  infundibulum  or  infundi- 
buliform  cavity.  The  pouch  was  connected 
with  the  anterior  or  larger  fold  of  the  tri¬ 
cuspid  valve  ;  being  adherent  to  the  surface 
of  the  fold  which  faces  the  pulmonary  ar¬ 
tery.  A  second  pouch  formed  a  very  slight 
bulging  into  the  right  auriculo-ventricular 
opening  at  the  tendinous  margin  or  ring. 
The  third  pouch  was  situated  a  little  below 
the  second  one,  and  involved  the  base  of  the 
anterior  or  larger  fold  of  the  tricuspid  valve. 
The  fourth  pouch,  that  which  had  burst,  had 
made  its  way  through  this  fold,  and  will  be 
described  presently. 

Of  the  three  divisions  or  folds  of  the  tri¬ 
cuspid  valve,  two  (viz.  the  right  or  posterior 
fold  or  “  curtain”  and  the  left  or  internal 
fold  or  “  fixed  curtain”)  were  quite  healthy. 
The  anterior  and  larger  fold  or  “curtain,” 
that  which  prevents  the  escape  of  blood  into 
the  pulmonary  artery  during  the  diastole  of 
the  ventricle,  was,  however,  in  a  morbid 
state.  Nearly  the  whole  of  its  auricular 
surface  was  covered  with  firm  lymph,  and  a 
portion  of  the  fold,  about  the  size  of  a  six¬ 
pence,  was  pouched  or  dilated,  and  pro¬ 
truded  like  a  truncated  cone.  In  the  centre 
of  the  pouch  or  truncated  portion  was  the 
aneurismal  aperture,  the  diameter  of  which 
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was  about  equal  to  that  of  a  large  quill. 
Part  of  the  fold  (viz.  the  portion  imme¬ 
diately  around  the  pouch,  as  well  as  a  por¬ 
tion  of  the  free  or  floating  margin)  was  ad¬ 
herent  to  the  wall  of  the  ventricle  ;  so  that 
a  part  only  of  the  fold  could  act  as  a  valve 
during  the  systole  of  the  ventricle. 

If  I  have  rendered  intelligible  the  position 
of  the  terminal  aperture  of  the  aneurism,  it 
will  be  obvious  that,  during  the  diastole  of 
the  ventricles,  when,  be  it  remembered,  no 
blood  would  be  passing  through  the  aneurismal 
sac  from  the  left  ventricle  to  the  right  side 
of  the  heart,  the  aperture  would  be  in  the 
right  ventricle ;  and,  it  is  also  clear  that, 
had  the  valve  contracted  no  adhesion  to  the 
wall  of  the  right  ventricle,  the  aperture  of 
the  aneurism  would,  during  the  systole  of 
the  heart  (at  which  period  blood  would  be 
passing  through  the  aneurismal  sac  from  the 
left  to  the  right  side  of  the  heart)  have  been 
in  the  floor  of  the  right  auricle, — that  is,  in 
the  auricular  surface  of  the  valve,  which,  at 
that  period  of  the  heart’s  action,  would  con¬ 
stitute  a  portion  of  the  floor  of  the  auricle. 
But,  owing  to  partial  adhesion,  this  fold  of 
the  valve  could  not  be  entirely  or  completely 
raised  during  the  ventricular  contraction. 
It  appeared,  however,  to  myself  and  others 
who  carefully  examined  the  preparation  in 
its  recent  state,  that  the  blood  which  would 
escape  from  left  ventricle  of  the  heart, 
through  the  aneurism,  would  be  projected 
into  the  right  auricle,  owing  partly  to  the 
direction  of  the  terminal  aperture  during  the 
systole  of  the  heart,  partly  to  the  projection 
from  the  surface  of  the  valve  of  the  pouch  in 
which  the  aperture  was  placed,  and  partly 
to  the  reflux  current  of  blood  which,  owing 
to  the  imperfect  closure  of  the  aui’iculo- 
ventricular  orifice,  would  sweep  over  the 
aneurismal  aperture  in  passing  from  the 
right  ventricle  to  the  right  auricle  at  this 
period. 

The  aortic  valves  were  not  healthy.  On 
all  three  of  them  were  slight  deposits  of 
lymph.  The  right  valve  was  larger  than  the 
others,  and,  towards  its  upper  or  free  edge, 
was  partially  cribriform  or  reticulated,  having 
eight  or  nine  small  meshes  in  it.  The  pocket 
of  the  valve  hung  down  and  partially  covered 
the  mouth  of  the  aneurismal  sac.  The 
corpus  Arantii  of  this  valve  was  larger  than 
natural. 

On  the  upper  part  of  the  ventricular  or 
aortic  face  of  the  right  (or  superior  and  an¬ 
terior)  lamina  of  the  mitral  valve  was  a  large 
oval  patch  of  firm  lymph.  Its  position  was 
such  that  during  the  diastole  of  the  heart, 
when  this  lamina  would  be  guarding  the 
mouth  of  the  aorta,  the  patch  would  be  di¬ 
rectly  opposed  to  the  mouth  of  the  aneu¬ 
rismal  sac.  The  size  of  the  patch  corre¬ 
sponded  to  that  of  the  aneurismal  mouth. 

Small  patches  of  lymph  were  observed  at 
the  commencement  of  the  aorta. 


Remarks. — 1.  The  cause  of  death  was 
undoubtedly  purulent  infection  of  the  blood. 
The  symptoms  during  life  and  the  appear¬ 
ances  after  death  proved  this.  Phlebitis  is 
not  stated  to  have  been  detected  on  the 
post-mortem  examination,  nor  is  it  neces¬ 
sary  to  assume  the  existence  of  this  disease 
to  account  for  the  presence  of  pus  in  the 
blood  ;  inasmuch  as  this  secretion  may  have 
been  derived  from  the  wound,  and  have 
entered  the  circulation  by  the  cut  orifice  in 
the  vein,  into  which  it  was  probably  drawn 
during  inspiration. 

2.  That  the  communication  between  the 
two  sides  of  the  heart  was  not  congenital,  but 
the  result  of  disease,  I  entertain  no  doubt. 
In  the  first  place,  it  appears  from  the  re¬ 
ports  of  both  the  patient  and  her  mother  that 
up  to  the  period  of  the  rheumatic  attack  the 
girl  was  in  perfect  health.  Secondly,  it  is 
tolerably  clear  that  during  this  attack  she 
suffered  with  both  endocarditis  and  pericar¬ 
ditis.  This  is  inferred  from  the  symptoms 
referred  to  the  chest,  from  the  mode  of  exa¬ 
mination  and  local  treatment  adopted  by  the 
medical  attendant,  and  more  particularly  from 
the  post-mortem  appearances.  In  the  third 
place,  this  attack  seemed  to  have  produced 
some  permanent  cardiac  lesion,  as  the  patient 
never  completely  recovered  from  it,  but 
subsequently  suffered  from  time  to  time  with 
pain  at  the  chest,  palpitation,  short  breath¬ 
ing,  and  swollen  feet.  Fourthly,  dissection 
showed  the  aneurismal  nature  of  the  disease. 
A  pouched  sac  lined  by  a  membrane  conti¬ 
nuous  with  the  endocardium  was  found  in  the 
interventricular  septum  :  the  mouth  of  the 
sac  being  in  the  left  side  of  the  heart,  while 
the  pouches  projected  into  the  right  side, 
showing  that  the  force  by  which  the  sac  was 
distended  was  derived  from  the  left  side : 
one  of  the  pouches  was  ruptured,  the  parts 
surrounding  the  orifice  being  covered  with 
lymph. 

I  should  scarcely  have  considered  it  ne¬ 
cessary  to  have  recapitulated  these  facts  but 
for  a  remark  made  by  Dr.  Thurnam*  in  re¬ 
ference  to  a  preparation  in  the  Museum  of 
the  Royal  College  of  Surgeons,  that  he  had 
discarded  the  idea  which  he  had  “  at  first 
entertained,  that  the  opening  in  the  septum 
of  the  ventricles,  in  this  case,  was  not  aeon- 
genital  malformation.”  Now,  as  that  case 
closely  agrees  in  many  respects  with  the  one 
just  related,  I  am  anxious  that  no  doubt 
should  be  hereafter  raised  as  to  the  precise 
nature  of  the  present  case. 

3.  The  seat  of  the  aneurism  was  that  part 
of  the  septum  which  is  not  supplied  with 
muscular  fibres.  “It  is  well  known  to 
anatomists,”  says  Dr.  Thurnam, f  “  that 
the  highest  part  of  the  septum,  which  occu- 

*  On  Aneurisms  of  the  Heart,  in  the  21st  vol. 
of  the  Medico-Chirurgical  Transactions,  p.  251, 
255.  1838. 

t  Ibid,  p.  222. 
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pies  the  angle  between  the  posterior  and 
right  aortic  valves,  and  which,  in  some  in¬ 
stances  of  congenital  malformation,  is  defi¬ 
cient,  is  in  the  human  subject  formed  not  of 
muscular  fibres,  but  simply  of  the  endocar¬ 
dium  of  the  right  and  left  ventricles  almost 
in  apposition,  and  strengthened  only  by  the 
interposition  of  a  little  fibrous  tissue  conti¬ 
nuous  with  that  of  the  aorta.  In  many 
ruminant  animals  this  point  is  well  secured 
by  an  osseous  plate  ;  but  in  man,  as  a  com¬ 
paratively  weak  spot,  it  is  perhaps  probable 
that  occasionally  it  may  become  the  seat  of 
aneurismal  dilatation.  I  am  not,  however, 
in  possession  of  any  fact  which  proves  this 
to  have  occurred  ;  unless  a  case,  the  prepa¬ 
ration  of  which  is  in  the  Museum  of  the 
lloyal  College  of  Surgeons,  and  which  I 
shall  describe  when  speaking  of  aneurismal 
dilatation  of  the  valves  of  the  heart,  is  to  be 
considered  of  this  nature.” 

The  present  case  proves,  in  a  very  re¬ 
markable  manner,  the  correctness  of  Dr. 
Thurnam ’s  opinion  ;  for  the  situation  of  the 
aneurism  is  precisely  that  which  he  thought 
might  occasionally  be  the  seat  of  the  disease. 

4.  I  have  denominated  the  disease  partial 
aneurism  of  the  left  ventricle  bursting  into 
the  right  side  of  the  heart.  I  have  pre¬ 
ferred  this  name  to  that  of  spontaneous 
varicose  aneurism  of  the  heart,  proposed  for 
these  cases  by  Dr.  Thurnam.  A  varix  is  a 
vein  whose  calibre  is  enlarged,  and  whose 
contents  are  venous  blood ;  and  the  term 
varicose,  it  appears  to  me,  is  only  appli¬ 
cable  when  a  vein,  or,  to  speak  more  gene¬ 
rally,  some  portion  of  the  venous  system,  is 
dilated  outwardly.  In  the  present  case, 
there  was  no  external  or  outward  dilatation 
of  the  right  cavities,  and,  therefore,  I  appre¬ 
hend  in  strictness  the  aneurism  should  not 
be  called  a  varicose  one.  The  aneurismal 
pouches  which  projected  into  the  right  cavi¬ 
ties  had  no  analogy  with  varices  :  they  en¬ 
croached  on,  not  augmented,  the  diameter  of 
the  venous  canal,  and  they  contained  arterial, 
not  venous,  blood. 

Careful  examination  showed  that  the 
membrane  lining  the  aneurismal  sac  was 
continuous  with  the  endocardium.  The 
aneurism,  therefore,  was  of  the  true  species, 
which,  according  to  Dr.  Thurnam,  consti¬ 
tutes  by  far  the  greater  proportion  of  cases 
of  aneurism  of  the  heart. 

5.  The  rupture  of  an  unequivocal  aneu¬ 
rism  of  the  left  ventricle  into  the  right 
cavities  of  the  heart,  is,  if  not  unique,  at 
least  exceedingly  rare.  In  the  first  place 
partial  aneurism  of  the  heart  does  not  fre¬ 
quently  proceed  to  rupture  ;  for,  of  fifty- 
eight  cases  of  aneurism  of  the  left  ventricle 
cited  by  Dr.  Thurnam,  only  nine  are  stated 
by  him  to  have  burst.  In  the  next  place, 
aneurism  of  the  interventricular  septum  is 
somewhat  rare ;  and  I  have  not  been  able  to 


find  notices  of  more  than  seven  instances  of 
it,  and  several  of  these  were  not  originally 
described  as  aneurismal.  Three  of  the  cases 
are  included  by  Dr.  Thurnam  in  the  fifty- 
eight  above  alluded  to.  A  fourth  is  that  of 
the  preparation  in  the  Museum  of  the  Col¬ 
lege  of  Surgeons  to  which  I  have  before  had 
occasion  to  refer,  and  which  Dr.  Thurnam 
has  described  as  aneurismal  dilatation  of  the 
valves  of  the  heart.  A  fifth  has  been  no¬ 
ticed  by  Dr.  Bond*  ;  a  sixth  is  quoted  by 
Bouillaudf  from  Thibert;  and  the  seventh 
has  been  described  by  Dr.  CraigieJ. 

Of  these  seven  cases  three  only  took  place 
in  the  base  of  the  septum,  namely,  the 
fourth,  fifth,  and  seventh  in  the  above  list. 
But  the  fourth  and  fifth  are  not  unequivocal 
instances  of  aneurism  ;  and  the  seventh  did 
not  proceed  to  rupture.  So  that  as  a  case 
of  unequivocal  aneurism  of  the  base  of  the 
interventricular  septum  which  proceeded  to 
rupture,  the  present  is,  as  far  as  I  can  learn, 
an  unique  case. 

0.  The  right  cavities  of  the  heart  were 
neither  dilated  nor  hypertrophied.  This  is 
a  fact  deserving  of  attention,  since  it  serves 
to  correct  Bouillaud’s  hypothesis  that  the 
passage  of  arterial  blood  into  the  right  cavi¬ 
ties  of  the  heart  modifies  their  nutrition  and 
occasions  hypertrophy.  “  I  would  not,” 
he  observes,  “  attach  too  much  importance 
to  this  theory  ;  but  it  appears  to  me  well 
worthy  of  remark,  that  in  almost  all  the 
cases  of  communication  between  the  right 
and  left  cavities,  it  is  the  former  which  be¬ 
come  hypertrophied.  ”§  In  the  case  of  the 
ventricle  this  author  observes,  that  the  hy¬ 
pertrophy  is  ordinarily  concentric  (as  if  the 
augmentation  of  nutrition  was  principally 
effected  in  the  fleshy  fasciculi  on  which  the 
exciting  cause  more  directly  acted),  while  in 
that  of  the  auricle  it  is  always  accompanied 
with  dilatation. 

7.  The  absence  of  all  symptoms  of  ve¬ 
nous  congestion,  such  as  cyanosis,  jugular 
pulsation,  &c.  deserves  to  be  especially 
signalized. 

Notwithstanding  that,  during  the  systole 
of  the  heart,  blood  was  projected  by  both 
the  ventricles  into  the  right  auricle,  this 
cavity  was  neither  dilated  nor  hypertro¬ 
phied. 

It  was  suspected  during  the  lifetime  of 
the  patient  that  the  right  as  well  as  the  left 
side  of  the  heart  was  diseased,  and,  therefore, 
especial  attention  was  paid  to  the  condition 
of  the  venous  system  ;  but,  as  I  have  before 
stated,  no  symptoms  of  congestion  of  it  were 
discovered.  On  the  contrary,  every  one 


*  Johnson’s  Medico-Chirurgical  Review,  183S. 
t  Traits  Clinique  des  Maladies  du  Coeur,  2me 
<$d.  t.  i.  p.  594.  1841. 

i  Edinburgh  Medical  and  Surgical  Journal, 
April  1843. 

§  Traits,  t.  2nde,  p.  694. 
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noticed  the  remarkably  florid  or  vermilion 
tint  of  the  patient. 

It  may  perhaps  be  said  that  this  was  to 
be  expected,  inasmuch  as  the  blood  which 
was  abnormally  conveyed  into  the  right  side 
of  the  heart  was  vermilion-coloured.  But 
Dr.  Hope  has  observed,  that  if  the  arterial 
blood  replace  venous  blood  in  the  right 
cavities,  a  diminished  quantity  of  venous 
blood  will  be  transmitted  to  the  lungs  for 
arterialization ,  and  thus  the  total  mass 
in  the  system  will  be  darkened. 

In  the  present  instance,  I  ascribe  the  ab¬ 
sence  of  cyanosis  and  of  all  other  symptoms 
of  venous  plethora,  to  the  non-existence  of 
contraction  of  any  of  the  heart’s  orifices, 
and  to  the  healthy  condition  of  the  pul¬ 
monary  artery  and  lungs,  and  the  conse¬ 
quent  facility  with  which  the  blood  of  the 
right  side  of  the  heart  traversed  the  pul¬ 
monary  vessels. 

8.  Another  point,  to  which  I  am  anxious 
to  draw  attention,  is  the  cribriform  condition 
of  a  portion  of  the  right  aortic  valve. 

In  the  20th  volume  of  the  Medico- 
Chirurgical  Transactions,  Dr.  Kingston 
has  described  this  lesion  in  an  interesting 
paper,  on  atrophy  of  the  heart’s  valves.  He 
ascribes  it  to  “  progressive  absorption,” 
and  regards  it  as  a  species  of  atrophy  pro¬ 
duced  by  an  undue  force  of  the  blood’s 
impulse,  combined  with  debility  of  the 
valves’  nutritive  powers  from  previous  dis¬ 
ease.  In  three  out  of  five  cases  referred  to 
by  Dr.  Kingston  the  patients  were  rheumatic 
or  gouty. 

In  the  present  case  there  was  no  evi¬ 
dence  of  any  sufficient  “  undue  force  of  the 
blood’s  impulse,”  to  have  caused  this  re¬ 
sult.  In  the  opinion  of  my  colleague,  Mr. 
Adams,  the  lecturer  on  Anatomy  in  the 
London  Hospital  Medical  School,  there  was 
no  hypertrophy  of  the  left  ventricle. 

Instead  of  being  atrophied,  the  valve  was 
decidedly  larger  than  natural ;  and  even 
after  the  pi’eparation  had  been  immersed  in 
rectified  spirit  for  more  than  six  months,  and 
the  parts  had  consequently  become  much 
shrivelled  and  corrugated,  the  valve  mea¬ 
sured  somewhat  more  than  seven-eighths  of 
an  inch  in  length. 

The  thickness  of  the  valve,  though  varia¬ 
ble  in  different  places,  was  for  the  most  part 
greater  than  natural.  In  one  small  spot  im¬ 
mediately  beneath  the  cribriform  portion, 
however,  it  was  decidedly  attenuated  and 
somewhat  pouched.  Was  this  the  first  step 
in  the  formation  of  another  perforation  or 
mesh  ? 

9.  It  has  been  already  remarked  that  there 
was  a  large  patch  of  firm  lymph  on  the  right 
lamina  of  the  mitral  valve,  in  such  a  posi¬ 
tion  that,  during  the  diastole  of  the  heart, 
when  this  lamina  would  be  guarding  the 
aortic  orifice,  the  patch  would  be  directly 
opposed  to  the  mouth  of  the  aneurismal  sac. 


Was  the  position  of  this  patch  acciden¬ 
tal  ?  or  had  it  relation  to  the  seat  of  the 
aneurism  ?  We  know  that  in  pleuritis,  the 
surface  opposed  to  the  inflamed  portion  of 
the  pleura  frequently  becomes  inflamed, 
apparently  in  a  secondary  manner.  Does 
the  same  hold  good  with  regard  to  inflam¬ 
mation  of  the  endocardium  ?  In  other 
words,  was  the  inflammation  of  that  portion 
of  the  endocardium  which  subsequently 
became  the  seat  of  the  aneurism,  the  cause 
of  the  deposit  on  the  opposed  surface  of  the 
mitral  valve  ? 

10.  The  age  of  the  patient  was  remarka¬ 
ble.  In  thirty-five  cases  of  aneurism,  cited 
by  Dr.  Thurnam,  there  is  only  one  case  oc¬ 
curring  in  a  patient  under  twenty-one  years  ; 
the  youngest  patient  was  eighteen,  the  old¬ 
est,  eighty-one  years  old. 

Corvisart  (quoted  by  Bouillaud)*,  men¬ 
tions  the  case  of  a  boy,  aged  twelve  and  a 
half  years,  who  had,  during  five  months,  or¬ 
ganic  disease  of  the  heart.  He  died  of  suf¬ 
focation,  and  on  examination  of  the  body 
there  was  found  perforation  of  the  interven¬ 
tricular  septum  ;  but  there  was  no  aneuris¬ 
mal  cyst. 

Dr.  Thurnam  has ,  I  think,  assigned  the 
true  reason  of  the  greater  frequency  of  car¬ 
diac  than  of  arterial  aneurism  in  early  life  ; 
namely,  that  the  former  is  frequently  refera¬ 
ble,  (as  in  the  present  case),  to  rheumatic 
endocarditis,  a  disease  of  frequent  occur¬ 
rence  in  young  persons. 

11.  The  last  topic  on  which  I  propose  to 
remark,  relates  to  the  murmur  and  purring 
tremor. 

The  murmur  was  chiefly  remarkable  for 
its  very  great  loudness,  and  for  its  seat.  It 
was  systolic ;  that  is,  it  occurred  at  the 
time  of  the  ventricular  contraction,  and 
arose  chiefly,  if  not  entirely,  from  the 
passage  of  blood  into  and  out  of  the  aneu¬ 
rismal  sac.  In  fact,  it  may  be  regarded  as 
a  compound  murmur,  made  up  of  two  or 
three  murmurs  of  simultaneous  occurrence; 
but  which  were  scarcely  to  be  separately 
distinguished.  The  loudest  sound  (murmur) 
appeared  to  both  myself  aud  Mr.  Luke  to 
exist  at  the  aortic  orifice,  and  was  supposed  to 
have  been  produced  at,  or  close  to  the  sig¬ 
moid  valves.  This  must  have  been  produced 
by  the  entrance  of  the  blood  into  the  sac. 
There  was  also  a  very  loud  murmur  over  the 
right  auriculo-ventricular  orifice,  and  which 
was  probably  produced  principally  by  the 
escape  of  blood  from  the  aneurismal  sac. 
But  as  there  must  have  been  regurgitation 
from  the  right  ventricle  into  the  right  auri¬ 
cle,  and  as  the  regurgitating  blood  would 
pass  over  the  roughened  portion  of  the  tri¬ 
cuspid  valve,  it  is  probable  that  a  murmur 
would  in  this  way  also  be  produced,  and 
contribute  to  the  loud  sound  heard  at  this 


*  Trait6,  t.  i.  p.  591. 
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spot.  The  dilatation  and  distension  of  the 
aneurismal  sac  may  also  perhaps  have 
yielded  a  murmur. 

There  is  one  point  connected  with  this 
subject  deserving  attention,  as  serving  to 
distinguish  the  murmur  heard  in  this  case 
from  ordinary  obstructive  murmur  of  the 
aortic  valves  ;  I  refer  now  to  the  very  loud 
murmur  over  the  commencement  of  the 
aorta,  and  the  very  slight  or  scarcely  audi¬ 
ble  murmur  in  the  carotids. 

There  was  no  diastolic  murmur  ;  at  least, 
after  a  most  careful  examination,  I  could 
not  detect  any.  Gendlin*  states,  that  in  four 
cases  of  aneurism  of  the  walls  of  the  heart, 
he  recognised  a  second  or  diastolic  murmur, 
which  he  ascribes  to  the  return  of  the  blood 
by  a  narrow  orifice,  from  the  cavity  of  the 
aneurismal  sac  into  the  cavity  of  the  ventri¬ 
cle,  when  the  latter  is  beginning  to  relax. 
But  in  the  present  case  there  was  probably 
little  or  no  blood  returned  from  the  sac 
into  the  left  ventricle,  on  account  of  the 
position  of  the  terminal  aperture  of  the 
aneurism,  and  the  obliquity  of  the  aneurismal 
sac.  Moreover,  during  the  diastole  of  the 
ventricle  the  mouth  of  the  aneurismal  sac 
would  be  closed  by  the  right  lamina  of  the 
mitral  valve. 

In  consequence  of  the  cribriform  condi¬ 
tion  of  a  portion  of  the  right  aortic  valve, 
aortic  regurgitation  might  be  expected.  If 
this  really  took  place  there  wras  not  any  per¬ 
ceptible  murmur  produced  by  it.  But  from 
the  perforated  portion  being  of  small  extent, 
and  near  the  free  edge  of  valve,  while  the 
valve  itself  was  unusually  large,  I  am  not 
satisfied  that  regurgitation  from  this  condi¬ 
tion  actually  occurred,  at  least  to  any  great 
extent. 

Loud  purring  tremor  over  the  right  auri¬ 
cle  was  in  the  present  case  a  very  marked 
symptom.  It  occurred  at  the  moment  of 
the  systole  of  the  ventricles,  that  is,  at  the 
time  when  the  blood  was  being  propelled 
into  the  right  auricle  from  both  the  ventri¬ 
cles.  It  was  probably  caused  by  the  inter¬ 
ference  of  the  two  currents  of  blood,  pro¬ 
ceeding  from  the  ventricles,  with  each  other, 
as  well  as  with  the  blood  returning  into  the 
auricle  from  the  vena  cava. 

Finsbury  Square,  September  29th,  1845. 


A  HINT  TO  MICROSCOPISTS. 

When  in  difficulty  about  procuring  good 
specimens  of  uric  acid  crystals  for  the  pur¬ 
pose  of  demonstrating  their  microscopic 
characters  to  his  class,  M.  Donne  indulges 
in  a  plentiful  imbibition  of  strong  coffee,  and 
the  luxury  of  half  a  bottle  of  champagne, 
which  together  have  the  effect  of  producing 
an  abundant  formation  of  the  desired  crystals 
in  his  own  urine. — Conrs  de  Microscopic. 

*  Leyons  sur  les  Maladies  du  Cceur,  t.  1,  p. 
109.  1841-2. 


^meetings  of  jsoctcfe. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Oct.  6,  1845. 

Mr.  Pilcher  in  the  Chair.. 


Moist  Warm  Air  in  Disease. 

Dr.  Wigan  alluded  to  the  discussion  at 
the  last  meeting,  and  detailed  some  particu¬ 
lars  of  a  very  severe  case  of  haemoptysis 
which  occurred  in  the  practice  of  the  late 
Dr.  Babington,  and  which  was  cured  by  the 
following  simple  plan,  after  every  other 
means  had  been  tried  in  vain.  The  season 
was  winter  ;  the  patient  was  kept  in  a  room 
at  a  temperature  of  70°,  and  by  means  of  a 
pipe  communicating  with  the  air  externally, 
respired  air  at  a  temperature  of  2S°  or  30°. 

Mr.  Crisp  remarked,  that  Dr.  M.  Hall 
was  in  the  habit  of  keeping  up  a  moist  warm 
atmosphere  in  a  room  by  placing  a  jug  of 
boiling  water  on  the  foot  of  the  bed,  and 
keeping  the  patient  enveloped  in  a  gauze 
covering. 

Placenta  Prcevia. 

Mr.  Crisp  inquired  the  experience  and 
opinions  of  members  in  respect  to  the  new 
practice  in  placental  presentations,  as  advo¬ 
cated  and  practised  by  Drs.  Radford,  Simp¬ 
son,  and  others.  He  thought  the  evidence 
and  statistics  adduced  on  this  point  went  to 
show  the  superiority  of  this  over  the  old 
routine  practice.  In  all  the  cases  detailed, 
the  haemorrhage  ceased  immediately  after 
the  removal  of  the  placenta.  He  observed 
he  should  follow  the  practice  recommended 
in  the  next  case  that  came  under  his  care. 

Mr.  Hadland  considered  the  practice  in 
question  as  a  dangerous  innovation.  The 
established  practice  was  the  safest  and  best 
to  follow.  In  placental  presentation,  turn¬ 
ing  the  child  was  by  no  means  difficult,  nor 
was  the  proceeding  of  passing  the  hand  by 
the  side  of,  or  through  the  centre  of  the 
placenta,  according  to  circumstances,  a  fre¬ 
quently  fatal  proceeding.  It  was  not  pru¬ 
dent,  in  these  cases,  to  wait  for  the  unas¬ 
sisted  efforts  of  nature  for  the  expulsion  of 
the  child,  as  recommended  by  Drs.  Radford 
and  Simpson,  after  the  entire  removal  of  the 
placenta,  as  the  uterus,  of  course,  could  not 
contract,  under  these  circumstances,  on  the 
mouths  of  the  open  vessels. 

Dr.  Chowne  said,  that  although  the  prac¬ 
tice  had  been  strongly  advocated  by  persons 
whose  opinions  were  of  great  weight  in  the 
profession,  and  although  cases  apparently 
calculated  to  prove  the  propriety  of  it  had 
been  cited,  he  had  not  been  induced  to 
change  his  own  mode  of  proceeding  in  such 
cases,  nor  did  he  expect  that  the  plan  of 
treatment  under  discussion  would  supersede 
that  which  had  for  many  years  had  the  sane- 
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tion  of  the  profession.  He  considered  it 
necessary  to  recollect  that,  under  the  one 
and  same  designation  (placental  presentation) 
ought  to  be  included  cases  combining  dif¬ 
ferent  sets  of  circumstances,  each  suggesting 
a  different  treatment :  as,  for  example,  the 
medical  man  might  find  the  placenta  de¬ 
tached  and  in  the  vagina,  in  which  case  he 
would  at  once  promote  the  entire  removal 
of  it ;  or,  he  might  find  the  placenta  so 
placed  that  part  of  it  extends  over  the  os 
uteri  detached,  the  other  part  adhering  ;  the 
labour  pains  may  be  vigorous  and  frequent, 
giving  the  assurance  that  the  delivery  would 
proceed  favourably,  and  that  the  child,  in  its 
progress,  would,  by  pressure,  arrest  the 
haemorrhage.  Such  cases  not  unfrequently 
occur,  and  the  whole  process  of  parturition 
proceeds  as  in  ordinary  cases,  and  ends  well. 
In  other  cases,  the  placenta  may  be  simi¬ 
larly  placed,  and  haemorrhage  be  going  on, 
but  without  pains.  Such  is  a  case  in  which 
the  question  of  whether  to  adopt  the  plan  of 
detaching  and  removing  the  placenta  first, 
or  whether  to  turn,  would  arise.  He  still 
considered  that  in  such  a  case  it  would  be 
proper  to  adopt  the  latter  mode.  It  was 
true  that  many  cases  were  detailed  in  which 
separating  the  placenta,  and  bringing  it 
away,  had  been  followed  by  the  cessation 
of  haemorrhage,  and  the  safe  delivery  of  the 
patient ;  but  he  did  not  think  that  the  prac¬ 
tice  must  be  considered  essentially  proper 
and  safe  merely  because  the  dangers  to  which 
it  was  liable  had  not  occurred.  He  con¬ 
sidered  that  the  greatest  degree  of  safety 
would  be  given  to  the  mother  by  adopt¬ 
ing  that  practice  which  would  afford  to 
the  uterus  the  earliest  possible  oppor¬ 
tunity  of  contracting  with  the  least  pos¬ 
sible  disturbance  of  that  portion  of  the 
placenta  which  remained  undetached.  Cau¬ 
tiously  introducing  the  hand,  and  turning, 
he  regarded  as  most  likely  to  accomplish 
these  objects.  Of  the  success  of  that  prac¬ 
tice  his  own  experience  had  afforded  him 
entirely  satisfactory  proof,  and  he  felt  as¬ 
sured,  that  such  practice,  if  not  too  long 
deferred  would  in  the  aggregate  be  followed 
by  the  happiest  results.  He  did  not  consider 
that  in  pursuing  the  opposite  plan  we  could 
calculate  upon  there  being  any  thing  in  the 
mere  separation  of  the  placenta  from  the 
uterine  surface,  that  would  arrest  the  hae¬ 
morrhage  ;  that  arrest  must  depend  on  the 
contraction  of  the  uterus  ;  and  over  the  pro¬ 
cess  of  contraction  we  have,  comparatively, 
no  control.  It  is  true,  that  labour  having 
once  commenced,  it  generally  proceeds,  and  the 
desired  contractions  taking  place,  the  vessels 
which  had  bled  ceased  to  bleed,  and  all  ends 
well.  And,  moreover,  in  many  instances,  a 
moderate  degree  of  contraction  will  beenough 
to  close  the  bleeding  vessels.  The  cases  that 
had  been  adduced  in  favour  of  separating 


the  placenta  were,  in  most  part,  such  a& 
these,  but  it  was  not  enough  to  inquire, 
whether  a  practice  is  correct  with  regard  to 
any  one  of  a  series  of  events,  without  consi¬ 
dering  also  what  may  be  the  some  other  or 
others  of  the  series  ;  removing  the  placenta, 
for  instance,  might  have  a  successful  issue, 
where  labour  in  all  other  respects  but  that 
of  the  malposition  of  the  placenta  is  healthy 
and  prosperous,  and  may  therefore  seem  to 
be  the  proper  proceeding,  but  it  is  necessary 
to  inquire,  whether  the  same  result  would 
have  followed  had  there  been  not  one  diffi¬ 
culty  only,  but  two  or  more  difficulties  ;  as, 
for  instance,  a  relaxed  habit,  deficiency  of 
power,  and  absence  of  pains,  when,  after  the 
removal  of  the  placenta,  the  uterus  does  not 
act  favourably,  but  is  dilating  and  inactive  ? 
Under  these  circumstances,  the  removal  of 
the  placenta  will  have  laid  bare  the  orifices 
of  more  bleeding  vessels,  while  the  retention 
of  the  child  in  utero,  and  the  absence  of  pains, 
would  conspire  to  prevent  that  contraction  on 
which  the  patient’s  safety  depends.  How¬ 
ever  true  it  may  be  that  in  ordinary 
cases  of  haemorrhage  after  the  birth  of  the 
child,  when  the  placenta  remains  and  is  ad¬ 
herent,  cessation  of  haemorrhage  generally 
follows  separation  and  removal  of  the  pla¬ 
centa,  yet  there  are  many  exceptions  to  this 
rule.  On  the  whole,  Dr,  Chowne,  consi¬ 
dering  that  to  be ,  the  best  practice  which 
constituted  the  best  safeguard  in  the  event 
of  unfavourable  after-events,  continued  at 
present  to  prefer,  as  a  general  rule,  when 
haemorrhage  was  proceeding,  in  cases  such 
as  those  to  which  the  discussion  referred, 
the  removal  of  the  child  from  the  uterus, 
leaving  that  organ  free  to  contract,  and  to 
reduce  itself  to  the  utmost  possible  extent, 
with  the  least  possible  loss  of  time. 

Mr.  Dendy  agreed  in  the  main  with  the 
observations  of  Dr.  Chowne,  and  thought 
the  practice  recommended  by  Drs.  Simpson 
and  Radford  should  not  be  followed.  Turn¬ 
ing  was  easy  in  cases  of  placental  presenta¬ 
tion  after  the  hand  had  been  introduced  on 
one  side  of  or  through  the  placenta.  He 
related  a  case,  however,  in  which,  after  pass¬ 
ing  his  hand  through  the  placenta,  the  head 
immediately  descended,  haemorrhage  ceased, 
and  delivery  was  easily  effected. 

Dr.  G.  Bird  said,  that  the  question  of 
practice  rested  on  two  points.  It  appeared 
that  after  turning,  according  to  the  old  plan, 
a  very  small  per  centage,  indeed,  ot  chil¬ 
dren,  were  born  alive,  and  that  in  the  new 
plan,  as  soon  as  the  placenta  was  removed, 
haemorrhage  ceased.  If  these  tacts  were  ad¬ 
mitted,  the  new  practice  would  be  the  best. 
He  knew  two  very  experienced  accoucheurs 
who  were  in  favour  of  the  new  mode  of  pro¬ 
ceeding. 

After  a  few  words  from  other  members 
the  Society  adjourned. 
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Correspondence. 


ANCIENT  TEETH. 

Sir, — Julius  Csesar  and  Mr.  Ernest  P. 
Wilkins  are  a  little  at  variance  with  each 
other  in  their  individual  testimony.  Mr. 
Wilkins  says,  that  the  teeth  of  the  aboriginal 
Britons  were  worn  down  “  by  being  rubbed 
or  ground,  no  doubt  from  these  people  being 
accustomed  to  masticate  hard  substances 
whereas  the  victorious  Invader,  in  writing  of 
these  “barbarians,”  states,  “  Interiores 
plerique  frumenta  non  serunt,  sed  lade  et 
came vivunt.”  (Commentariorum,  elibrov.) 

There  is  another  objection,  also,  to  this 
attrition  theory,  which  is  even  more  conclu¬ 
sive  than  the  foregoing,  namely,  that  in  the 
majority  of  instances,  the  teeth  stand  too 
prominently  (as  I  stated  in  my  original 
paper,  and  elucidated  by  a  diagram)  from 
the  jaws,  to  -warrant  the  conclusion  that  the 
whole  of  the  crowns  had  been  worn  away. 
So  we  must  still  look  for  a  more  satisfactory 
explanation. — Your  obedient  servant, 

R.  II.  Allnatt. 

Parliament-Street. 


ipledtcal  IntclUcienfc. 


REPORT  ON  THE  STATE  OF  THE  ECLAIR. - 

THE  AFRICAN  FEVER. 

To  C.  C.  F.  Greville,  Esq. 

October  3d,  1845. 

Sir, — Agreeably  to  instructions  from  the 
Lords  of  Her  Majesty’s  Council,  we  proceeded 
to  the  quarantine  station  at  the  Motherbank 
early  on  the  morning  of  the  30th,  to  inquire 
into  the  particulars  connected  with  the 
mortality  and  the  prevalence  of  a  malignant 
fever  on  board  Her  Majesty’s  steamer 
Eclair,  which  arrived  on  the  evening  of  the 
28th  ult.  from  the  coast  of  Africa.  Having 
gone  alongside,  and  interrogated  the  Com¬ 
mander  Idarston  and  Surgeon  Bernard,  the 
following  is  the  result  of  our  inquiries. 
L’Eclair  sailed  from  Devonport  in  Novem¬ 
ber  last,  having  a  crew  of  146  officers  and 
men,  for  the  coast  of  Africa,  on  which  sta¬ 
tion  she  remained  until  the  23d  of  July  last, 
Rp  to  which  period  she  had  lost  nine  men 
from  the  common  coast  fever.  Four  days 
after  sailing  from  Sierra  Leone,  one  man 
died  with  fever  and  black  vomit,  the  first 
case  of  the  kind  which  had  taken  place ;  this 
man  had  been  brought  on  board  on  the 
morning  of  the  23d,  having  been  the  three 
previous  days  on  shore.  During  her  voyage 
to  Gambia  and  Goree  Buena  Vista,  where 
she.  arrived  on  the  21st  of  August,  eighteen 
were  attacked  with  the  same  fever,  with 
black  vomit,  of  which  number  thirteen  died. 
At  Buena  Vkta,  the  disease  continued  to 
pread  rapidly  amongst  the  crew,  when  per¬ 


mission  having  been  obtained  from  the  Por¬ 
tuguese  Governor,  it  was  determined  to  land 
the  crew,  sick  and  well,  and  purify  the  ves¬ 
sel.  A  fort  was  appropriated  for  the  accom¬ 
modation  of  the  seamen  and  sick,  and  the 
officers  obtained  lodgings  in  the  town. 
Every  measure  was  taken  to  purify  the 
ship  by  washing  and  whitewashing,  fumiga¬ 
tion,  & c.,  all  the  Ivroomen  remaining  on 
board  with  the  exception  of  six  employed 
in  attendance  upon  the  sick.  The  disease, 
however,  continued  to  prevail  amongst  the 
officers  and  men  on  shore,  thirty-one  men 
having  died  between  the  21st  of  August  and 
the  13th  of  September. 

Under  these  circumstances  a  consultation 
was  held  by  three  naval  surgeons,  and  upon 
their  report  and  recommendation  it  was  de¬ 
termined  that  the  steamer  and  crew  should 
proceed  to  England.  The  ship’s  company 
were  in  consequence  re-embarked,  and  sailed 
on  the  13th  of  September.  Captain  Es- 
court,  having  been  taken  ill  the  day  before 
leaving  Buena  Vista,  died  on  the  16th.  At 
Buena  Vista,  the  assistant-surgeon  Harte, 
of  the  Eclair,  died,  when  Mr.  Maclure,  a 
naval  surgeon,  passenger  in  the  Growler, 
and  Mr.  Goffy,  assistant-surgeon  of  the 
Growler,  volunteered  their  services  on 
board ;  here  also  seven  seamen  volunteered 
from  the  Growler.  Mr.  Maclure  died  on 
the  voyage  to  Madeira,  and  one  of  the  volun¬ 
teer  seamen  was  taken  ill  of  the  fever  and 
recovered. 

Upon  the  arrival  of  the  steamer  at  Ma¬ 
deira,  the  authorities  refused  permission  to 
communicate  with  the  shore,  as  had  been 
previously  done  by  the  French  at  Goree  ; 
but  at  this  island  Mr.  Bernard,  a  naval  sur¬ 
geon,  volunteered  his  services,  and  was  re¬ 
ceived  on  board,  with  two  seamen.  From 
the  day  of  her  sailing  from  Madeira,  the 
21st  of  September,  up  to  this  date,  the 
30th,  seven  deaths  have  taken  place  from 
the  fever,  and  eight  new  cases  have  oc¬ 
curred,  viz. : — 

Deaths.  Fresh  cases. 

2  on  the  21st  of  Sept.  1  on  the  22dofSept. 


1 

—  25th 

-  1  — 

23d 

1 

—  26th  - 

-  2  — 

25th 

1 

—  28th  - 

-  3  — 

26th 

1 

—  29th  - 

—  1  — 

29  th 

1 

—  30th 

7 

The  fever  still  prevailing  on  board,  the 
first  measure  deemed  necessary  was  that  the 
ship  should  be  kept  in  strict  quarantine. 

2.  That  the  healthy  should  be  separated 
from  the  sick.  The  steamer  was  therefore 
ordered  to  the  Four  Bill  Quarantine  Station 
at  Standgate-creek ;  and  an  arrangement 
having  been  made  with  the  Lords  of  the 
Admiralty  by  which  two  ships  in  ordinary, 
with  a  proper  supply  of  bedding,  &c.,  were 
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ordered  to  be  placed  at  the  disposal  of  the 
Superintendent  of  Quarantine  at  Standgate, 
with  the  view  of  personally  superintending 
the  arrangements,  we  proceeded  to  Stand- 
gate-creek,  and  having  ascertained  the  num¬ 
ber  of  officers  and  men  who  had  hitherto 
escaped  an  attack  of  the  fever — viz.,  forty- 
one,  they  were  directed  to  be  immediately 
transferred  to  the  Revenge,  having  first 
undergone  the  operation  of  ablution,  and 
afterwards  supplied  with  clean  clothing  and 
bedding.  All  those  who  had  recovered  from 
the  fever,  together  with  such  number  of 
convalescents  as  were  in  a  state  to  he  moved, 
were  directed  to  be  transferred  to  the  Ben- 
bow,  leaving  only  on  board  the  steamer  the 
sick,  and  such  number  of  officers  and  men 
as  the  commander  might  think  necessary  ; 
the  Ivroomen  also  to  remain  on  board  (not 
one  of  whom  had  been  attacked  with  fever), 
excepting  such  number  as  might  be  thought 
necessary  to  assist  on  board  the  Revenge  or 
Benbow. 

Since  the  30th  ult.,  three  seamen  have 
died,  but  we  are  happy  to  state  that  no  fresh 
case  of  fever  has  occurred  since  the  29th 
ult.,  and  that  at  present  there  are  only  two 
men  confined  to  bed  with  the  fever,  and 
eleven  convalescents,  under  the  care  of  the 
two  medical  officers,  a  surgeon  and  assistant- 
surgeon,  who  have  been  on  board  ever  since 
the  Eclair  sailed  from  Madeira ;  and  we 
have  a  confident  hope,  from  the  present  state 
of  the  crew  and  the  measures  adopted,  that 
the  progress  of  the  disease  is  arrested. 

We  have  the  honour  to  be,  Sir, 

Your  obedient  servants, 

W.  Pym,  Superintendent- 
General  of  Quarantine. 

James  M.  Arnott. 

THE  POTATO  DISEASE. 

Mr.  Erasmus  Wilson  writes  to  the  editor 
of  the  Times  to  announce  that  the  real  cause 
of  the  destructive  changes  at  present  taking 
place,  appears  to  be  the  unripeness  of  the 
tuber,  and  the  consequent  imperfection  in 
the  elaboration  of  its  juices.  When  examined 
with  the  microscope,  the  substance  of  the 
potato  is  found  to  be  not  more  than  one  half 
Tilled  with  starch-cells,  many  of  which  are 
incomplete,  the  remaining  portion  of  the  cell 
being  occupied  by  water.  Hence  the  actual 
condition  of  the  potato  may  be  stated  as 
follows : — First,  deficiency  of  starch  ;  second, 
imperfection  in  the  tissue  of  the  cell-walls ; 
and,  third,  excess  of  water,  to  which  may 
possibly  be  added,  imperfectly  elaborated 
starch.  As  a  consequence  of  the  imperfec¬ 
tion  of  the  tissue  of  the  cell-walls,  and  its 
state  of  maceration  in  a  superabundance  of 
water,  it  falls  speedily  into  decay,  the  change 
beginning  at  the  surface  and  proceeding  in¬ 
wards,  and  being  indicated  by  a  brown  dis¬ 
colouration  of  the  cells.  The  starch-cells, 
which  are  at  first  unaffected,  are  soon  en¬ 


closed  in  the  decayed  cellular  tissue,  and 
becoming  involved  in  the  decay,  are  thereby 
destroyed. 

Mr.  Herapath  has  recommended  that  the 
potato  should  be  reduced  to  pulp,  and  the 
starch  extracted  by  the  usual  process  of 
washing.  We  agree  with  Mr.  Wilson  in 
thinking  that,  according  to  this  plan,  le  jeu 
ne  vaut  pas  la  chandelle.  The  process 
which  he  himself  recommends  for  the  pre¬ 
servation  of  the  nutritious  matter  is  simple 
and  practical ;  it  is,  to  dry  the  potatoes  in 
an  oven  or  kiln  at  a  moderate  temperature, 
and  thus  drive  off  the  excess  of  water  which 
they  contain,  the  water  being  a  chief  agent 
in  the  decomposing  process.  This  method 
of  drying  the  pulp  of  the  potato,  so  as  to 
render  it  fit  for  food  in  all  climates  and 
capable  of  preservation,  was  some  years 
since  the  subject  of  a  patent  in  this  country. 
The  dried  pulp  is  a  hard  translucent  sub¬ 
stance  of  a  yellowish  colour  and  inodorous, 
until  placed  in  warm  water,  when  it  swells 
up  and  acquires  the  usual  smell  and  other 
properties  of  the  potato.  If  the  dried  pulp 
be  just  covered  with  boiling  water  this  is 
entirely  absorbed,  and  in  a  few  minutes  the 
vegetable  is  rendered  fit  for  food.  We  can  an¬ 
swer  from  personal  experience  that  the  potato 
pulp  thus  treated,  is  almost  as  palatable, 
and  quite  as  well  adapted  for  domestic  use, 
as  the  recent  tuber.  We  believe  that  a  large 
quantity  of  this  dried  pulp  of  the  potato  was 
used  in  the  late  unfortunate  Niger  expedi¬ 
tion  :  and  to  those  going  long  sea-voyages,  it 
is  invaluable. 

From  what  we  have  heard  we  are  inclined 
to  believe  that  the  extent  to  which  the  de¬ 
struction  of  the  potato  prevails,  has  been 
exaggerated.  It  has  been  attributed 
to  the  excessive  use  of  guano  and  other 
animal  manures,  but  this  theory  has  origi¬ 
nated  with  those  who  are  anxious  to  find  an 
immediate  cause  for  every  unusual  occur¬ 
rence.  We  have  been  credibly  informed 
that  the  destruction  has  equally  gone  on  in 
crops  where  no  guano  or  other  stimulating 
animal  manures  had  been  used.  Indeed, 
the  prevalence  of  the  “  blight,”  as  it  is 
termed  in  Germany,  Belgium,  England,  and 
it  is  now  said  in  Ireland,  points  to  some 
very  general  cause  ;  i.  e.  the  long  absence  of 
sunshine,  with  a  very  low  temperature  and 
abundance  of  humidity  during  the  greater 
part  of  the  summer.  In  a  communication 
to  a  late  number  of  the  Pharmaceutical 
Journal,  Dr.  A.  Ure  states  that,  in  his  opi¬ 
nion,  the  disease  may  be  ascribed  to  some 
electrical  influence  ;  for  he  found  the  roots 
of  a  portion  of  one  row  sound,  while  those 
of  a  contiguous  one,  in  the  same  circum¬ 
stances,  were  diseased.  According  to  this 
gentleman,  100  parts  of  the  damaged  pota¬ 
toes  lose  77  to  78  per  cent,  (water)  by  being 
dried  in  a  gentle  steam  heat; — whereas  100 
parts  of  sound  potatoes  lose  only  75  parts 
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upon  an  average,  yielding  25  per  cent,  of 
solid  matter,  the  greater  part  of  which  is 
starch.  Dr.  Ure  states  that  the  damaged 
potatoes  after  being  boiled  in  an  abundance 
of  water,  and  well  drained,  have  been  found 
to  fatten  pigs;very  well,  and  to  cause  no  in¬ 
disposition  in  these  animals. 


NEW  MEDICAL  BOOKS,  ENGLISH 
AND  FOREIGN, — For  August. 

The  Nature  and  Treatment  of  Gout.  By  W. 
H.  Robertson,  M.D.  8vo.  10s.  Gd.— Prisons  and 
Prisoners.  By  Joseph  Adshead.  With  Illustra¬ 
tions.  8vo.  7s.  6d.— An  Essay  on  the  Use  of 
Narcotics,  and  other  Remedial  Agents  calculated 
to  produce  Sleep,  in  the  Treatment  of  Insanity. 
By  Joseph  Williams,  M.D.  Post  8vo.  4s. — Mes¬ 
meric  Experiences.  By  Spencer  T.  Hall.  Post 
8vo.  2s.  6d.—  Elements  of  Chemical  Analysis.  By 

E.  A.  Parnell.— On  Therapeutical  Inquiry.  By 
Dr.  Arnott. — On  Diseases  of  the  Liver.  By  Geo. 
Budd,  M.D.  8vo.  14s.  cloth. — Elements  of  Ma¬ 
teria  Medica  and  Therapeutics.  By  E.  Ballard, 
M.D.  and  A.  B.  Garrod,  M.D.  8vo.  12s.  cloth. 
—First  Steps  to  Anatomy.  By  J.  L.  Drummond, 
M.D.  Fcp.  8vo.  5s.  cloth. 

Arnold  (Fr.),  Handbuch  der  Anatomie  des 
Menschen.  Vol.  1,  8vo.  Freiburg,  11s.— Berg 
(F.  H.  A.),  Beitrage  zur  Beliandlungder  nervoser 
Schwerhbrigheit  mittelst  eine  neuer  Apparates. 
8vo.  Berlin,  Is.— Bohm  (L.),  das  Schielen  und 
der  Schnenschnitt.  Svo.  Berlin,  10s. — Eitner  (J. 

F.  W.),  Enchiridium  medico-chirurgicum.  8vo. 
Breslaw,  5s.  6d.  —  Frank  (M.),  Antertuny  zur 
Kenntniss  und  Behandlung  der  Ohrenkrankhei- 
"en.  Svo.  Erlanger,  9s.  6d. —  Friedberg  (E.), 
Diagnostik  der  Kinderkranklieiten.  8vo.  Berlin, 
5s.— Gunther  (A.  F.),  Lehrbuch  der  Physiologie 
des  Menschen.  Vol.  1,  8vo.  Leipzig,  14s. — 
Haeser  (H.),  Lehrbuch  der  Geschichte  der  Medi- 
zin  und  d.  Volkskrankheiten.  8vo.  Jena.  20s.— 
Heidenricli  (F.  W.),  der  Ivropf.  Chirurgische 
Monogrephie.  8vo.  Ansbach.  6s. — Heidler  (C. 
J.),  die  Nervenkrankheit  im  Sinne  der  Wiesen- 
schaft.  Braunschweig,  8s. — Ingarden  (E.  N.), 
Syphilidologie,  nach  gelauterten  haemopatholo- 
gischen  Ansicten  und  Erfahrungen.  8vo.  Vien¬ 
na,  9s.  6d.  —  Journal  fiir  Kinderkranklieiten, 
herausgeg.  von  Behrend  und  Hildebrandt.  Vol.  5, 
Svo.  Berlin,  10s. — Leisnig  (A.  F.).  liber  Trepena- 
tion.  Svo.  Wurzburg,  2s. — Meissner  (F.  L.)  die 
Frauenzinnrnerkranklieiten.  Vol.  2.  Svo.  Leipz. 
18s.— Mendelssohn  (A.),  der  Meclianismus  der 
Respiration  und  Circulation.  Svo.  Berlin,  8s. — 
Miihlbauer  (F.  X.),  Lelire  von  den  Blutcrasen. 
Svo.  Erlangen,  Is.  6d. — Zelietmayer  (F.),  Per¬ 
cussion  und  Auscultation.  2d  Edit.  Svo.  Wien, 
7s. — Zeitschrift,  schweizerische,  f.  Medizin,  Chi- 
rurgie  und  Geburtshufte.  Jahrgg  1845.  8vo. 
9s.  6d.— Zeitschrift  fiir  Psychiatrie,  herausgeg. 
aout  Damerous,  Fleming  und  Rotter.  Vol.  2. 
8vo.  Berlin,  16s. 


BOOKS  RECEIVED  FOR  REVIEW. 

Parnell’s  Chemical  Analysis.  —  The  Ocean 
Flower,  bv  T.  M.  Hughes,  Esq.— Dr.  Arnott  on 
Therapeutical  Inquiry. —  Hahnemann  and  Ho¬ 
moeopathy. — American  Journal  and  Library  of 
Dental  Surgery.— Williamson  on  Procuring  Sleep 
in  Insanity. — Report  of  the  Lancashire  Lunatic 
Asylum.— Buff’s  Grundziige  der  experimental 
Pliysik.  Heidelberg,  1845. — St.  Louis  Medical 
and  Surgical  Journal,  Sept.  1845.  —  Veterinary 
Record,  October,  1845.— Veterinarian,  Oct.  1845. 
—Traits  de  Toxicologie  medico-l^gale,  par  M. 
C.  P.  Galtier.  Paris,  1845.— Chelius’s  System  of 
Surgery,  by  South.  Part  7.— The  Power  of  the 
Soul  oyer  the  Body.  2d  edit.  ByG.  Moore, M.D. — 
On  the  Period  of  Puberty  in  Hindu  Women.  By 
John  Roberton,  Esq. — Address  of  the  Associated 
Fellows  and  Members  of  the  Royal  College  of 
Surgeons.— Dr.  Epps’s  Rejected  Cases. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  Sept.  27. 


Births. 
Males. . . .  670 
Females  .  604 


1274 


Deaths. 
Males. . . .  453 
Females  .  405 


858 


Aver,  of  5  yrs. 

Males _  491 

Females  .  472 


963 


Deaths  in  different  Districts. 


(34  in  number ; — Registrars ’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  111 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  146 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerk enwell;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  153. 

East— Shoreditch;  Bethnal  Green  ;  Wlrite- 
chapel ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  199 

South— St.  Saviour;  St.  Olave  ;  Bermond¬ 
sey;  St.  George,  Southwark  ;  Newington; 
Lambeth;  Wandsworth  and  Clapham ; 
Camberwell ;  Rotherliithe ;  Greenwich 

(Pop.  479,469)  249 


Total .  858 


Causes  of  Death  in  the  Week  ending  Sept.  27. 


Col.  A.  Weekly  Averages  of  5  Summers;  CoI.b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymotic^  or  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  & c . 

10.  Skin,  Cellular  Tissue,  &c . 

1 1 .  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1 

A. 

B. 

858, 

904 

963 

853 1 

897 

954 

222 

198 

184 

89 

101 

106 

130 

158 

159 

206 

229 

292 

34! 

21 

24 

79 

88 

71 

5i 

6 

6 

14 

9 

10 

3 

6 

6 

2 

1 

1 

32 

55 

70 

37 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  important  special  causes : — 


Small -pox  .  4 

Measles  .  65 

Scarlatina  .  21 

Hooping-cough . .  36 

Croup  .  6 

Thrush .  3 

Diarrhoea  .  47 

Dysentery  *. .  4 

Typhus  .  29 

Haemorrhage ....  4 

Dropsy .  10 

Debility  .  21 

Sudden  deaths  . .  10 

Hydrocephalus . .  32 

Apoplexy .  20 

Paralysis .  12 


Convulsions  ....  31 
DeliriumTremens  4 


Bronchitis  .  21 

Pneumonia .  44 

Phthisis  .  17 

Dis.  of  Lungs,  &c.  9 

Teething .  5 

Gastritis .  1 

Enteritis .  8 

Peritonitis .  1- 

Tabes  Mesenterica  20 
Dis.  Stomach,  &c.  9 
Dis.  of  Liver,  &c.  15" 

Childbirth .  8 


Dis.  of  Uterus, &c.  4 


ADVERTISEMENTS. 


Remarks.  —  The  total  number  of  deaths  was 
46  below  the  summer  and  105  below  the  annual 
average.  The  deaths  from  Zymotic  diseases 
are  considerably  above  the  averages.  The  mor¬ 
tality  from  Measles  still  continues  unabated 
(deaths  68).  The  deaths  from  Hooping-cough 
have  increased.  In  all  the  South  districts,  the 
mortality  is  above  the  Summer  average.  In 
all  the  others,  it  is  below  both  averages. 


ROYAL  OBSERVATORY,  GREENWICH. 


METEOROLOGICAL  SUMMARY 


For  the  week  ending  Saturday ,  Sejjt.  27. 


Height  of  Barometer1  .... 
„  ,,  Thermometer  . . 

Self-registering  do . 

„  in  the  Thames  water 


Max. 

Min. 

30- 

29-62 

60-1 

35-3 

87’2b 

22-5 

57-2 

54- 

Mean. 

29-48 
50- 1 


»  From  12  observations  daily.  1*  Sun. 


Rain,  in  inches,  0'81 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Meteorological. — The  mean  temperature  of  the 
week  was  0*4°  below  that  of  the  climate  of  London 
for  the  year,  and  12-6°  below  the  mean  summer 
temperature.  The  extreme  hebdomadal  and 
diurnal  range  in  the  self-registering  thermome¬ 
ter  was  58-9°,  and  occurred  on  the  same  day, 
Wednesday,  the  24th  instant.  This  is  the  first 
week  in  which  the  temperature  has  fallen  below 
the  annual  mean. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  Oct.  3.— T.  O.  Walker.— W.  H.  Day. 
— L.  Vaughan.— F.  F.  Kingdom — S.  Monckton. — 
J.  L.  Bailey.— R.  Faulkner.— A.  C.  Copernan. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Oct.  2. — Alfred  Haviland,  Bridge- 
water. — Jabez  Henry  Elliott,  Devizes.— William 
Thomas  Black,  Manchester. 


NOTICES  to  CORRESPONDENTS. 

We  are  obliged  to  W.  F.  B.,  Oxford,  for  the  ex¬ 
tract.  It  shall  be  inserted. 

Mr.  T.  Crondace,  Chester-le-Street.  The  stamped 
edition  is  published  weekly.  Address  to  the 
Publishers,  39,  Paternoster  Row. 

We  regret  that  we  have  been  obliged,  for  -want  of 
space,  to  postpone  the  communications  of  Dr. 
Mayo,  Mr.  Stafford,  Mr.  Newnham,  and 
some  other  correspondents,  until  our  next. 

Mr.  Erichsen’s  paper  will  have  early  insertion. 
We  shall  be  glad  to  receive  the  rest  of  the 
series. 

Dr.  Ritchie.  An  answer  will  be  sent. 

Mr.  Wilde’s  letter  is  referred  to  the  Publishers. 

Received — Dr.  J.  R.  Warded. — Dr.  J.  M.  Winn, 
Truro.  —  Dr.  Hake.— Mr.  Erichsen.  —  Mr.  J. 
Roberton, — Dr.  Nevins. 


COUTH  LONDON  MEDICAL 

O  SOCIETY.— The  First  Meeting  for  Discus¬ 
sion  will  take  place  at  the  Society’s  Rooms, 
Southwark  Literary  Institution,  Borough  Road, 
Southwark,  on  Thursday,  Oct.  16th,  at  8  o’clock 
in  the  Evening, 

Edward  Cock,  Esq.  President,  in  the  Chair, 

when  Dr.  Barlow  will  communicate  “Some  Ob¬ 
servations  on  the  Diagnosis  of  Cardiac  Disease.” 

Charles  Taylor  ?  Hon. 

.  Oct.  8,  1845.  Harvey  K.  Owen  5  <Secs. 


QCHOOL  of  PHYSIC  in  IRELAND. 

^  The  Professors  will  commence  their  Lec¬ 
tures  and  Hospital  Attendance  on  Monday, 
November  3. 

At  Twelve  o’clock  Sir  Patrick  Dun’s  Hospital 
will  be  visited  by  the  Clinical  Lecturers,  Dr. 
Osberne  and  Dr.  Barker,  who  will  deliver  Clini¬ 
cal  Lectures  twice  in  each  Week. 

LECTURES  WILL  BE  DELIVERED 

At  10  o’clock  by  Dr.  Law,  on  the  Institutes  of 
Medicine. 

At  1 1  o’clock  b.y  Dr.  Osborne,  on  Materia  Medica 
and  Pharmacy. 

At  1  o’clock  by  Dr.  Harrison,  on  Anatomy  and 
Surgery. 

At  2  o’clock  by  Dr.  Barker,  on  Chemistry. 

3  „  Dr.  Greene,  on  the  Practice  of 

Medicine. 

At  4  o’clock  by  Dr.  Montgomery,  ou  Midwifery 
and  the  Diseases  of  Women  and  Children. 

At  3  o’clock  by  Dr.  Brady,  on  Medical  Juris¬ 
prudence,  on  Fridays  and  Saturdays. 

Dr.  George  Allman’s  Lectures  on  Botany, 
with  Demonstrations,  will  commence  on  the  last 
■week,  or  last  but  one,  of  April,  and  end  before 
the  middle  of  July. 

In  compliance  with  a  regulation  of  the  Board 
of  Trinity  College,  the  Clinical  Lectures  at  Sir 
Patrick  Dun’s  Hospital  will  be  continued  during 
the  months  of  May,  June,  and  July,  by  the 
Clinical  Lecturers  for  the  year. 

Demonstrations  at  the  Anatomical  Theatre 
are  delivered  by  Drs.  Hatched  and  Charles 
Croker  King. 

Demonstrations  on  Practical  Chemistry,  at 
the  Chemical  Laboratory,  by  the  Professor  and 
Dr.  William  Barker. 

The  Medical  Library  at  Sir  Patrick  Dun’s 
Hospital  is  open  on  Tuesdays  and  Fridays,  at 
3  o’clock,  for  the  delivery  of  books  to  students, 
conformably  with  the  regulations  of  the  College 
of  Physicians. 

The  Lectures  on  Anatomy,  Chemistry,  and 
Botany,  are  delivered  in  the  Medical  Lecture 
Rooms  of  Trinity  College. 

The  Lectures  on  Materia  Medica,  Institutes  of 
Medicine,  Practice  of  Medicine,  Midwifery,  and 
Medical  Jurisprudence,  as  also  the  Clinical  Lec¬ 
tures,  are  delivered  at  Sir  P.  Dun’s  Hospital. 

N.B.  By  order  of  the  Board  of  Trinity  College, 
and  the  College  of  Physicians,  no  Student  will  be 
permitted,  after  the  25th  of  November,  to  enter 
for  any  of  the  Winter  Courses  of  Lectures. 

Jonathan  Labatt,  M.D.  Registrar, 
King  and  Queen’s  College  of  Phys.  in  Ireland. 

October  1845.  _ _ 

MEW  WORKS,  by  ERASMUS 

WILSON,  F.R.S. 

A  PRACTICAL  TREATISE  on 
HEALTHY  SKIN:  with  Rules  for  the  Medical 
and  Domestic  Treatment  of  Cutaneous  Diseases. 
Illustrated  with  63  Figures  on  Steel,  by  Bagg. 
Post  8vo.  pp.  356. 

THE  HISTORY  of  the  MIDDLESEX 
HOSPITAL  during  the  first  Century  of  its  exist¬ 
ence.  8vo.  pp.  296. 

John  Churchill,  Princes  Street,  Soho. 

NOTICE. 

THE  LONDON  MEDICAL  DJREC- 

Y  ,  TORY  for  1846. 

The  Editors  respectfully  request  the  immediate 
return  of  the  Circular  issued  to  every  known 
Qualified  Practitioner  resident  in  London  and 
its  immediate  vicinity.  New  Practitioners,  those 
who  have  changed  their  Residence,  or  any  Gen¬ 
tleman  omitted  in  the  Volume  for  1845,  may  ob¬ 
tain  a  form  to  fill  up  by  applying  to  the  Editors, 
care  of  Mr.  Churchill,  Princes  Street,  Soho. 


LONDON  MEDICAL  GAZETTE. 


Scctures. 


INTRODUCTORY  LECTURE, 

For  the  Session  1845-6, 

Delivered  at  Guy's  Hospital,  Wednesday , 
October  1st, 

By  John  Hilton,  Esq.  F.R.S. 

Assistant-Surgeon  to  the  Hospital ; 

Fellow  of  the  Royal  College  of  Surgeons,  and 
Lecturer  on  Anatomy  ;  &c.  &c. 

Gentlemen, — In  addressing  you  on  this  our 
first  meeting  of  the  present  session,  I  can¬ 
not  but  feel  aliVe  to  the  difficulties  of  the 
task  which  I  have  undertaken  ;  nor  can  I 
readily  convey  to  you  the  anxiety,  with 
which  I  have  anticipated  my  present  re 
sponsible  position.  Such  feelings,  however, 
belong  to  the  quiet  of  one’s  own  reflections, 
and  I  at  once,  therefore,  proceed  to  my 
allotted  duty,  in  confident  reliance  on  that 
favourable  and  courteous  consideration, 
which,  after  many  years’  experience,  I  am 
proud  to  say,  I  have  never  found  wanting. 

There  are  periods  in  the  lives  of  men,  to 
which  they  ever  refer  with  feelings  of  pecu¬ 
liar  interest, — turning  points  as  it  were  in 
their  existence,  which  influence,  if  they  do 
not  control,  their  future  destinies.  Such, 
gentlemen,  is  the  present  moment  to  some  of 
you  ;  and  having  myself  passed  through  the 
same  ordeal,  I  can  well  understand  vour 
present  views,  and  believe  me,  truly  sym¬ 
pathise  in  all  your  hopes  and  expectations. 

I  could  not,  therefore,  present  myself  before 
you  this  morning,  for  the  purpose  of  giving 
the  introductory  lecture,  without  being 
deeply  impressed  with  a  sense  of  the  impor¬ 
tance  which  attaches  to  it  on  your  account, 
as  a  first  introduction  to  the  sphere  of  your 
future  occupation,  the  filling  up  of  which 
will  determine  the  success  of  your  profes¬ 
sional  career. 

Gentlemen,  whilst  I  have  felt  that,  with 
my  present  position,  must  necessarily  be 
associated  the  duty  of  representing  my  col¬ 
leagues,  I  have  also  felt  certain  I  should 
receive  from  them  the  kindest  indulgence; 
and  conscious  of  my  own  good  intentions 
towards  you,  I  shall  build  my  hopes  upon 
an  extension  of  that  generous  and  confiding 
spirit,  which  ought  to  embrace  in  one  com¬ 
mon  bond,  those  who,  emulous  of  truth,  are 
solicitous  to  learn,  and  those  who,  actuated 
by  pure  integrity  of  purpose,  undertake  the 
teaching  of  others.  Although  twenty  years 
have  now  passed  since  I  first  became  a  stu¬ 
dent  at  this  hospital,  I  still  retain  a  clear  re¬ 
membrance  of  the  doubt  which  I  then  ex- 
erieuced,  as  to  how  I  could  best  proceed 
pn  furtherance  of  the  object  I  had  in  view. 

.Neither  time  or  circumstance  can  efface 
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from  my  memory,  the  many  interesting  as¬ 
sociations  of  that  period,  the  many  good 
resolves  made,  (but  not  completely  carried 
out),  the  depicting  to  my  own  thoughts,  the 
zeal  and  energy  which  expectation  placed 
before  me — when  youth,  activity,  and  the 
hope  of  acquiring  knowledge,  were  my  pro¬ 
pitious  aids  and  advocates ;  when  the  con¬ 
sciousness  of  misspent  time,  not  to  be  re¬ 
claimed,  forced  on  my  conviction  the 
necessity  of  not  allowing  to  pass  unheeded, 
the  next,  the  only  opportunity ;  nor  can  I 
forget  the  determination  with  which  I  then 
resolved  to  embrace  it.  Such,  no  doubt, 
are  the  feelings  and  sentiments  pervading 
the  minds  and  hearts  of  those  whom  I  now 
address.  These  were  my  own  hopes  and 
fears,  in  commencing  my  professional  studies 
under  the  direction  of  some  whom  I  have 
long  had  the  honour  of  terming  my  col¬ 
leagues  ;  and  it  is  with  pleasure  I  avow,  that 
my  reliance  on  my  then  instructors  was  not 
misplaced ;  and  I  bear  testimony  to  the 
influence  of  their  willing  and  good  advice,  as 
to  how  to  learn,  as  well  as  of  their  sincere 
endeavours  to  assist  me  in  acquiring  informa¬ 
tion. 

My  colleagues  and  myself  have  all  passed 
through  the  same  portal  into  which  you  are 
now  entering  ;  and  can  therefore  appreciate 
the  difficulties  which  must  present  themselves 
to  you  in  your  progress.  We  are  all  of  us 
students.  As  yet  we  are  something  in  ad¬ 
vance  of  yourselves,  with  the  heavy  imposi¬ 
tion,  of  undertaking  to  see  you  carried  with 
security  to  the  highest  degree  of  acquire¬ 
ment  to  which  it  may  be  in  our  power  to 
conduct  you.  I  speak  the  sentiments  of 
those  upon  whom  you  must  now  look  as 
your  preceptors,  when  I  say  we  wish  you  to 
regard  us  as  your  friends — sincere  in  the 
hope,  that  you  will  not  hesitate  to  avail 
yourselves  of  this  expression,  to  test  the 
reality  of  that  welcome,  which  any  applica¬ 
tion  on  your  part  may  call  forth.  There  is 
a  right  ard  a  wrong  in  every  thing,  no  mat¬ 
ter  how  trifling  or  how  urgent.  Arou  must 
use  us  to  discover  the  right,  and  so  avoid 
the  wrong.  You  ought  to  know  that  the 
profession  you  have  chosen  as  the  means  to 
carry  out  your  portion  of  usefulness  in  this 
world  is  the  most  comprehensive,  and  per¬ 
haps  the  most  important,  both  in  its  imme¬ 
diate  effects  and  its  issue  on  this  side  the 
grave,  to  which  the  mind  of  man  can  be 
directed. 

It  must  be  admitted,  that  it  is  an  impor¬ 
tant  epoch  when  a  new  step  is  to  be  taken, 
and  new  associations  formed,  which  are  to 
affect  the  whole  life  of  a  man  ;  then  it  is, 
that  the  uninitiated  require  all  the  fore¬ 
thought  and  all  the  advantages  which  their 
predecessors  in  the  same  path  can  afford 
them.  Such  is  the  responsibility  which, 
every  man  must  attach  to  himself,  and  to 
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Ms  position  in  society  ;  it  is  indeed  the  pre¬ 
rogative  of  his  existence,  and  such  happily 
i«  his  natural  tendency. 

As  human  beings,  we  discover  ourselves 
capable  of  reasoning  beyond  the  actual  and 
the  present,  and  competent  to  give  evidence 
©f  our  high  and  distinct  character  in  the  ani¬ 
mal  creation.  We  have  no  evidence  of  any  im¬ 
provement  taking  place  in  the  faculties  of 
any  class  of  animals  excepting  man,  notwith¬ 
standing  the  long  lapse  of  time  since  the 
respective  epochs  at  which  they  appeared 
on  the  surface  of  the  earth.  There  is  a 
dormant  sameness  in  the  capabilities  and 
propensities  of  the  successive  generations  of 
the  lower  animals,  which  compels  the  ad¬ 
mission  of  a  broad  and  grand  distinction 
between  human  progress,  and  the  stationary 
condition  of  such  animal  existence.  We 
cannot  for  a  moment  reflect  on  this  subject 
without  allowing  the  distinction  that  exists 
between  man  and  the  rest  of  animated 
nature :  whilst  others  of  God’s  creatures 
are  formed  to  be  obedient  to  instinct,  imita¬ 
tion,  and  bodily  appetite,  man  alone  is 
endowed  with  reason  and  conscience. — with 
power  to  cast  his  thoughts  forward  to  the 
future,  as  well  as  backwards  on  the  past. 
While  these  attributes  of  mind  and  reason 
place  man  in  that  lorldly  position  which  he 
holds  in  the  universe,  the  moral  and  reli¬ 
gious  feelings  of  which  his  intellectual  nature 
is  capable,  would  seem  to  inculcate  and 
require  a  correspondent  elevation  of  his 
thoughts. 

The  living  body  may  be  termed,  and 
has  been  rightly  considered,  the  epitome 
of  all  the  human  sciences  ;  hence,  much 
advantage  attaches  to  a  knowledge  of  the 
various  sciences,  whether  pure  or  experi¬ 
mental,  as  preliminary  to  the  more  direct 
study  of  the  structure,  f auctions,  and  dis¬ 
eases  of  the  human  frame;  but  these  sciences 
must  be  pursued  as  means,  not  as  ends  ;  for 
although  the  principles  of  the  sciences  are 
connected,  they  are  not  involved  ;  they  touch 
each  other  respectively,  but  at  one  point ; 
it  is  this  point  of  contact  as  regards  each 
other,  and  in  relation  to  the  animal  organiza¬ 
tion,  and  thence  with  the  practice  of  medi¬ 
cine  and  surgery,  which  you  must  endeavour 
to  ascertain.  You  must  strive  to  obtain 
from  science  all  the  light  you  can,  to  illu¬ 
mine  the  paths  of  nature,  and  to  assist  you 
in  exploring  her  vast  and  wondrous  re¬ 
sources.  You  will  not  proceed  far  in  your 
studies  of  the  structure  of  the  human  body, 
without  soon  discovering  the  evidence  of  the 
most  profound  science  being  employed  in 
the  adaptation  of  its  parts  and  in  the  per¬ 
formance  of  its  various  offices  and  functions  ; 
but  as  you  proceed  in  your  endeavour  to 
prove  any  point  in  which  life  holds  a  part 
by  the  processes  of  analysis  and  synthesis, 
means  so  conclusive  in  human  science,  you 


will  upon  trial  fail  to  elict  any  such  or  simi¬ 
lar  proof  in  reference  to  animal  organisation, 
or  animal  life.  The  only  conclusion  at 
which  you  can  arrive  is,  that  which  points  to 
the  fact,  that  we  are  not  constructed  solely 
according  to  the  principles  of  human 
science  ;  that  we  are  moved  and  controlled 
in  that  state  and  condition  which  enables  us 
to  display  its  full  illustrations,  and  at  the 
same  time  to  lay  bare,  not  the  limit  to  hu¬ 
man  knowledge,  but  sufficient  to  expose 
the  conviction  that  life  and  final  causes  are 
placed  beyond  our  reach. 

The  materials,  then,  composing  the  living 
body,  have  attached  to  them  a  something 
which  we  term  life — the  wonder  and  dismay 
of  the  sceptic.  Of  the  sciences,  Animal  Che¬ 
mistry  is  that  which  seems,  by  its  own  in¬ 
trinsic  value,  and  by  the  erudition  of  men  of 
splendid  talent,  to  be  making  the  nearest 
approach  to  that  boundary  line  which  I 
would  indicate,  but  cannot  explain.  It  is 
in  chemistry  especially  that  the  analytical 
and  synthetical  methods  are  employed  and 
relied  on  as  the  means  of  obtaining  a  know¬ 
ledge  of  its  own  laws  ;  but  chemistry  utterly 
fails  to  produce  organisation  by  synthesis. 
Organic  chemistry  is  not  the  chemistry  of 
organisation,  nor  is  chemical  affinity  the  affi¬ 
nity  of  vital  chemistry  ;  indeed,  there  exists 
between  them  a  perpetual  contest ;  there  is, 
as  it  were,  an  incessant  striving  of  pure  che¬ 
mical  affinity  for  the  ascendancy  ;  but  it  is 
only  when  the  life  of  a  part  has  ceased  that 
the  laws  of  chemistry  prevail. 

With  the  loss  of  molecular  life  commences 
the  process  of  putrefaction,  which  is,  in¬ 
deed,  the  manifestation  of  the  triumph  of 
chemical  affinity. 

Although  it  is  true  the  object  of  your  stu¬ 
dies  will  present  all  the  varied  and  compli¬ 
cated  calculations  appertaining  to  science, 
invested  with  life,  which  limit  inquiry,  and 
envelope  the  secret  of  organisation,  you 
ought  not  to  be  dismayed,  but  consider  it 
as  a  stimulus  to  thought  and  action  ;  as 
an  encouragement  to  employ  the  high  and 
generic  attribute  of  reason,  to  aid  in  ex¬ 
ploring  nature,  and  be  content  to  acquire 
so  much  as  Providence  may  permit  you  to 
accomplish  :  the  amount  of  which,  you  may 
feel  assured,  as  a  means  to  your  own  hap¬ 
piness,  will  be  to  that  extent  which  seems 
best  to  the  benign  omniscience  of  the 
Creator. 

We  may  employ  the  latest  discoveries  of 
science  to  assist  in  explaining  the  laws  anc£ 
mysteries  of  organisation,  andw'e  may  make 
ourselves  acquainted  with  these,  but  yet 
know  nothing  of  creation  or  organisation, 
itself.  Newton,  who  discovered  the  law  of 
gravitation,  could  not  discover  the  principle; 
of  gravity  itself. 

It  is  beyond  the  power  of  any  human> 
being  to  limit  human  science,  or  to  say — 
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thus  far  shalt  thou  go,  and  no  further ; 
and  vain  would  be  the  attempt  to  annihilate 
the  aspirations  of  young  and  fruitful  intel¬ 
ligence,  or  endeavour  to  enslave  the  rising 
generation  within  the  fetters  of  knowledge 
now  acquired. 

Such,  happily,  is  not  the  spirit  of  this  or 
other  similar  Institutions  in  the  present  day. 
We  shall  delight  in  the  accumulation  of 
your  knowledge,  and  although,  it  is  true, 
we  must  be  ultimately  left  in  the  rear,  no 
act  will  indicate,  nor  any  thought  exist,  in 
the  hearts  of  any  of  us,  uncongenial  to 
your  onward  and  successful  career. 

Ours  is  the  important  office  to  direct  you 
to  those  channels  through  which  the  fertilising 
streams  of  ample  resources  can  be  most  use¬ 
fully  conveyed  to  irrigate  the  varied  field  of 
inquiry  now  opened  to  your  view.  In  order 
to  prepare  yourselves  for  the  reception  of 
those  materials  which  our  experience  sug¬ 
gests  as  the  most  serviceable  in  this  inquiry, 
you  must  approach  them,  not  only  divested 
of  preconceived  notions,  but  with  implicit 
confidence  in  your  instructors  for  veracity 
as  to  facts,  and  with  credit  for  an  honest 
enunciation  of  what  they  believe  to  be  true. 
With  an  ultimate  reliance  on  your  own  un¬ 
derstanding,  you  will  dispel  from  your  appre¬ 
hensions,  the  deep  shadow,  almost  of  de¬ 
spair,  which  the  oppressing  dicta  of  ad¬ 
ventitious  and  unqualified  authority  cast 
upon  the  praiseworthy  ambition  of  youth. 

Gentlemen,  a  course  of  good  and  well- 
arranged  lectures  is  but  an  outlined  map, 
which  although  it  may  be  constructed  on 
the  soundest  principles,  can  only  express 
certain  great  features  and  particular  locali¬ 
ties  ;  it  may  give  you  a  general  impression  of 
the  subject  you  are  investigating,  but  the 
more  minute  survey  must  depend  on  your 
•own  personal  inspection.  We  may  delineate 
before  you  the  phenomena  of  disease,  trace 
their  wide  extent,  and  describe  their  bear¬ 
ings  ;  still,  it  is  in  the  wards  of  the  hospital 
alone,  amongst  the  sick  and  the  dying,  that 
you  can  thoroughly  or  safely  learn  the  prac¬ 
tice  of  your  profession.  We  can  describe 
and  furnish  the  seeds  from  which  the  ele¬ 
ments  of  your  knowledge  must  spring — you 
must  sow  them  ;  we  can  direct  you  to  the 
soil  in  which  they  may  be  best  nourished — 
yourselves  must  cultivate  them  ;  the  fruits 
they  are  capable  of  bearing  will  be  placed 
before  you,  but  you  must  be  prepared  to 
gather  them  ;  we  can  point  out  and  distin¬ 
guish  to  you  that  which  is  good  and  profita¬ 
ble,  and  that  which  on  the  contrary  may  be 
useless  or  noxious,  yet  you  must  choose  and 
select  for  yourselves  ;  the  issue  is  in  your 
own  hands,  and  so  must  it  ever  be.  There 
is  no  royal  road  to  useful  medical  know¬ 
ledge. 

Were  your  views  limited  to  the  short¬ 
sighted  intention  of  merely  passing  your 


public  examinations,  you  might  by  the  sys¬ 
tematic  application  of  your  time  elsewhere 
secure  the  means  of  attaining  that  particular 
object ;  but  remember  the  avowed  object  of 
such  information  applies  only  to  that  special 
purpose.  It  will  not  be  capable  of  con¬ 
ducting  you  in  safety  ;  it  will  not  be  availa¬ 
ble  in  guiding  you  through  the  rugged  and 
uneven  path  of  practice.  The  haven  of  its 
promises  lies  at  the  completion  of  your 
public  examination  ;  and  let  it  ever  be  in 
your  minds,  that  it  is  subsequent  to  the 
period  of  your  examination  the  real  difficulty 
of  your  position  will  develop  itself ;  you  will 
then  begin  properly  to  estimate  your  own 
powers,  and  to  put  only  the  due  and  legiti¬ 
mate  value  on  the  materials  in  your 
possession  ;  you  will  then  discover  the 
worthlessness  of  the  information  so  super¬ 
ficially  acquired  ;  that  your  supposed  facts 
are  empty  hypotheses,  or,  if  true,  so  detached 
from  their  association  with  the  bed-side  of 
the  patient,  that  they  are  not  capable  of 
being  moulded  to  the  exigencies  of  practice. 
You  will  then  be  yourselves  painfully  sen¬ 
sible,  of  what  you  will  scarcely  conceal  from 
others,  the  want  of  that  ability  which  would 
enable  you  to  deal  with  disease ;  it  would  be 
to  deprive  yourselves  of  the  self-confidence 
and  satisfaction  which  belong  only  to  those 
who  have  laid  up  a  store  of  serviceable 
information ;  it  would  be  to  subject  your¬ 
selves  to  a  long  series  of  mortifying  and  de¬ 
grading  disappointments ;  for,  even  if  your 
judgment  be  correct,  yourselves  would  doubt 
it,  and  your  life  become  a  succession  of 
shifts  and  vain  expedients  to  avert  the  over¬ 
whelming  risk  of  ultimate  exposure. 

There  is  not  any  occupation  to  which  the 
mind  of  man  can  be  devoted,  wherein  true 
experience  forms  so  essential  an  ingredient, 
for  sound  judgment  and  discrimination,  as  in 
the  practice  of  medicine  and  surgery ;  but 
do  not  let  me  be  supposed,  in  speaking  of 
experience,  to  refer  to  the  outward  show  of 
it  by  the  number  of  years  devoted  to  its 
accomplishment,  nor  even  to  the  extent  of 
opportunity  : — Experience  does  not  consist 
in  seeing  much,  but  in  seeing  well :  it  may 
be  regarded  as  the  formation  of  legitimate 
inferences  and  fair  deductions  from  well- 
observed  facts. 

Gentlemen,  the  hospital  you  have  selected 
for  the  formation  of  your  experience  is  the 
largest  in  this  metropolis  ;  it  is  a  noble  and 
splendid  monument  of  private  charity- 
noble  in  its  purpose,  splendid  in  its  detail : 
here,  charity  is  dispensed  with  a  free  and  ge¬ 
nerous  hand,  unrestrained  by  deficient  means, 
or  despoiled  of  half  of  its  beneficence  by 
the  necessity  for  continued  appeals  to  the 
public.  Here,  disease  and  poverty  secure 
relief  and  consolation,  (and  all  the  profes¬ 
sional  aid  which  individual  wealth  could 
command)  free  from  the  interposition  of 


1050 


mr.  hilton’s  introductory  lecture. 


personal  favour,  or  the  bias  of  private  con¬ 
sideration.  Disease  furnishes  the  only  re¬ 
quisite  passport  to  our  wards  ;  this  is  greatly 
to  your  advantage,  since  it  secures  to  you 
the  opportunity  of  witnessing  the  whole  of 
its  forms  and  features,  some  of  which,  under 
other  less  liberal  arrangements,  might  never 
meet  the  eye  of  the  student. 

Opportunity ,  time,  and  persevering  in¬ 
dustry,  are  the  great  requisites  for  the  acqui¬ 
sition  of  medical  knowledge.  Industry  is 
the  price  of  knowledge,  of  whatever  kind,  or 
in  whatever  sphere  it  may  be  displayed  ;  it 
is  as  necessary  for  the  development  of  the 
faculties  of  the  mind  as  for  those  of  the 
body ;  both  are  increased  and  go  on  im¬ 
proving  by  cultivation.  I  may  here  observe, 
that  after  considerable  experience  in  marking 
the  course  of  our  medical  students,  I  do  not 
think  I  could  point  to  any  one  of  the 
industrious  of  this  hospital,  without  at  the 
same  time  adding,  that  he  has  become  a 
successful  practitioner ;  and  I  think  I  may 
venture  to  assert,  that  he  who  adopts  perse¬ 
verance  as  his  watchword,  will  prove  suc¬ 
cessful  in  after  life.  Happily,  genius  is  no 
requisite  for  the  successful  prosecution  of  the 
medical  profession  ;  as  1  have  already  said, 
time,  opportunity,  and  persevering  in¬ 
dustry,  will  effect  all  that  can  be  accom¬ 
plished.  Our  talents,  however  great,  will 
not  avail  us  much,  unless  they  are  cultivated 
with  assiduity  and  diligence  ;  for,  although 
great  natural  powers  may  make  men  bril¬ 
liant,  without  industry  they  will  never 
render  them  profound.  Doubtless,  indivi¬ 
duals  differ  in  their  mental  as  in  their  phy¬ 
sical  powers;  nor  can  it  be  denied,  that 
some  enter  life,  blest  with  endowments  very 
far  surpassing  those  which  are  possessed  by 
others  ;  we  mistake,  however,  if  to  this  cause 
alone  we  ascribe  the  great  pre-eminence  to 
which  some  men  have  attained,  or  fancy  that, 
if  others  do  not  reach  an  equal  elevation,  it 
is  simply  attributable  to  their  inferiority ; 
nay,  could  we  but  thoroughly  investigate 
this  matter,  by  taking  a  correct  estimate  of 
the  natural  endowments  of  men,  and  view 
them,  with  reference  to  all  their  doings,  we 
should  perhaps  be  surprised  to  find  how  few 
comparatively  of  those  who  have  occupied 
the  first  ranks  in  the  various  professions  to 
which  they  have  devoted  themselves  have 
been  invested  with  extraordinary  or  brilliant 
talents.  It  is  not  my  intention  to  deny  that 
an  aptitude  to  any  pursuit  is  highly  calcu¬ 
lated  to  promote  success  ;  it  may,  however, 
be  safely  affirmed  that  this  alone  will  not 
secure  it  ;  and  amongst  those  who  have 
earned  the  highest  honours  in  our  profession 
will  assuredly  be  found  the  most  zealous  ad¬ 
vocates  and  examples  of  untiring  persever¬ 
ance.  You  ought,  too,  to  remember,  that 
this  most  valuable  quality  is  within  the 
reach  of  every  one  ;  and,  although  we  cannot 


command  great  talents,  it  is  our  bounden 
duty  to  improve  to  the  utmost  those  which 
we  possess. 

Various  controlling  circumstances  must 
necessarily  limit  your  attendance  here ; 
time,  the  most  exacting  element  of  your 
existence,  admits  of  no  delay  for  error 
or  misuse ;  and,  although  it  may  ap¬ 
pear  to  be  blind  to  your  faults,  and  care¬ 
less  of  its  misappropriation,  the  day  of 
reckoning  must  arrive,  when  it  will  show 
how  strict  an  account  has  been  registered 
against  those  by  whom  it  has  been  thought¬ 
lessly  abused. 

Time  may  be  said  to  pass  on  from  age  to 
age,  and  through  successive  generations, 
scattering  golden  opportunities  to  all,  but 
never  pausing  to  see  if  they  be  gathered  or 
improved  ;  and,  let  me  here  remind  you, 
that  these  once  lost  are  lost  to  you  for  ever  ; 
the  more  we  consider  this,  the  more  shall  we 
learn  to  estimate  the  value  of  time  :  whether 
we  regard  its  constant  and  rapid  flight,  its 
great  uncertainty,  or  the  impossibility  of  its 
extension,  the  more  highly  shall  we  learn  to 
prize  it. 

The  opportunities  afforded  by  this  in¬ 
stitution  for  medical  instruction  are  not 
unrivalled,  but  I  do  not  hesitate  to  say 
that  they  are  not  surpassed.  The  sys¬ 
tematic  arrangements  of  the  hospital  leave 
scarcely  anything  to  be  desired  ;  the  exact 
adaptation  of  means  to  ends  is  so  clear 
and  well-defined,  that  nothing  disturbs  its 
order,  although  it  is  constantly  administer¬ 
ing  to  the  alleviation  of  the  sufferings  of 
thousands. 

Munificent  and  comprehensive  as  were 
the  intentions  of  its  founder,  Thomas  Guy, 
it  is  scarcely  possible  he  could  have  antici¬ 
pated  the  extent  of  good  to  which  he  was 
contributing ;  he  could  not  have  imagined 
that  the  time  would  arrive,  when,  with  the 
limited  means  appropriated  to  it,  65,000  to 
70,000  patients  would  annually  receive  ad¬ 
vice  and  medicine  gratuitously  within  this- 
establishment.  Such  is  the  result  of  a  cal¬ 
culation  recently  made  on  the  extent  of  re¬ 
lief  afforded.  Who  can  justly  contemplate 
what  might  have  been  the  feelings  of  the 
founder,  could  he  have  entertained  the  hope 
that  the  benign  influence  of  this  Charity 
would  be  within  a  comparatively  short 
period  after  his  decease  extended  to  every 
part  of  the  habitable  globe,  by  having  added 
to  it  the  appliances  and  means  for  an  efficient 
medical  school  ?  This  last  acquisition  is  the 
accomplishment  of  little  more  than  half  a 
century,  and,  as  a  separate  and  independent 
school,  of  a  much  shorter  period. 

Within  the  last  twenty  years  3267  stu¬ 
dents  in  medicine  and  surgery  have  received 
their  education  at  this  hospital ;  and  in  re¬ 
flecting  upon  this  fact,  it  will  be  difficult 
indeed  to  compute  the  extent  of  good  which 


mr.  hilton’s  introductory  lecture. 


1051 


has  been  thus  disseminated.  It  may  now 
therefore  be  truly  said,  that  the  sun  never 
sets  upon  the  benefits  thus  constantly  and 
freely  flowing  from  this  establishment. 

It  is  your  good  fortune,  gentlemen,  to  ! 
come  within  these  walls  at  a  period  when  no 
hindrance  is  permitted  to  intercept  your 
course,  when  every  care  is  taken  to  aid  the 
forward  struggle  of  intellect,  by  placing  at 
its  disposal  all  necessary  means  for  its  ad¬ 
vancement.  The  authorities  of  the  hospital 
have  recently  put  forth  for  your  benefit  the 
liberal  arrangements  which  have  now  thrown 
open  to  industry  and  talent  alone,  those  chan¬ 
nels  to  professional  improvement  which  have 
hitherto  been  approachable  only  by  pecu¬ 
niary  means. 

If  it  were  necessary  to  prove  that  this  in¬ 
stitution  is  well  adapted  for  imparting  me- 
medical  instruction,  I  might  remind  you  of  its 
numerous  patients,  of  its  musuem,  and  of  its 
records.  The  hospital  is  provided  with  600 
beds,  500  of  which  are  always  occupied  by 
patients  ;  you  wiil  readily  conceive  that 
amongst  this  large  number  of  patients  there 
may  be  found  medical  and  surgical  cases  of 
interest  in  every  department  of  the  profes¬ 
sion.  In  truth,  you  cannot  be  an  attentive 
observer  in  the  wards,  even  during  a  single 
session,  without  having  the  opportunity  of 
seeing  examples  of  almost  every  important 
form  of  disease.  A  remarkable  and  very 
extraordinary  case  is  not,  however,  that 
which  ought  to  occupy  much  of  your  time ; 
at  least,  do  not  allow  such  cases  to  abstract 
your  more  earnest  attention  from  the 
diseases  of  every-day  practice.  The  morbid 
affections  of  the  eye  receive  distinct  attention 
in  an  independent  Ophthalmic  Infirmary,  on 
a  scale  quite  equal  to  all  that  can  be  re¬ 
quired  as  a  part  of  a  general  medical  educa¬ 
tion.  Nearly  2000  ophthalmic  diseases 
present  themselves  during  the  year.  Bear¬ 
ing  in  mind  the  delicate  structures  of  the 
organ  of  sight,  and  the  importance  of  its 
function,  you  will  know  how  to  estimate 
the  knowledge  you  may  now  obtain,  to 
guide  you  in  the  treatment  of  its  diseases. 

It  is  especially  in  the  department  of  mid¬ 
wifery  that  young  practitioners  experience 
the  largest  extent  of  doubt  and  perplexity. 
Pray  remember,  and  act  upon  the  recollec¬ 
tion,  that  it  is  only  when  you  are  here  at  the 
threshold  of  your  personal  responsibility 
that  you  can  have  the  facilities  of  learning 
the  art  of  assisting  nature’s  processes.  The 
active  duties  of  the  accoucheur  are  of  a  most 
responsible  kind.  I  do  not  believe  that  a 
heavier  and  more  intense  responsibility  can 
attach  to  any  medical  man,  than  to  him  who 
has  promptly  to  decide  what  to  do  in  cases 
of  uterine  haemorrhage,  or  to  determine  how 
long  labour  may  be  protracted  with  safety 
to  the  mother,  or  at  what  period  he  is  justi¬ 
fied  in  sacrificing  the  child.  To  prepare 


you  for  these,  and  many  other,  perhaps 
greater  perplexities,  a  lying-in-charity  is 
appended,  into  the  duties  of  which  you  will 
be  initiated.  Nearly  7000  women  have 
been  delivered  at  their  own  residences  by 
the  obstetric  students,  and  others  of  this 
hospital,  during  the  last  seven  years.  Hence, 
there  can  be  no  want  of  opportunity  to 
acquire  practical  information  in  this  depart¬ 
ment. 

The  museum,  which  results  chiefly  from, 
the  labour  of  the  last  twenty  years,  contains 
nearly  12000  specimens.  Its  models  of 
healthy  and  diseased  structure  are,  I  believe, 
admitted  to  be  unrivalled  in  this  country, 
and  certainly  unsurpassed  any  where  for  the 
fidelity  of  their  execution.  In  no  other 
collection  of  wax  models  will  you  find  the 
same  scrupulous  attention  to  anatomical  and 
pathological  accuracy.  Vienna  and  Florence 
possess  more  in  number,  but  fewer  in 
usefulness  to  the  medical  student,  for  whose 
service  and  benefit  these  have  been  formed 
within  this  hospital. 

And  let  me  here  state  to  you,  that 
these  models  are  not  designed  for  the  mere 
purpose  of  relieving  you  from  some  part  of 
the  labour  of  the  dissecting-room  ;  for  un¬ 
doubtedly,  you  must  never  hope  to  be  good 
anatomists  without  first  being  diligent  dis¬ 
sectors  ;  but  many  of  them  are  correct  re¬ 
presentations  of  very  elaborate  dissections, 
which  want  of  time  alone  would  preclude 
most  of  you  from  the  possibility  of  display¬ 
ing  by  personal  manipulation  ;  while  others 
portray,  with  remarkable  fidelity,  such 
structures  and  organs  as  can  never  be  shewn 
with  equal  advantage  in  any  other  way. 
To  their  strict  accuracy  I  can  bear  testi¬ 
mony,  and  of  their  great  practical  utility  you 
will  ere  long  be  sufficiently  convinced. 

The  pathological  specimens,  with  the 
drawings  illustrative  of  diseased  structures, 
present  great  resources  for  reflection.  This 
part  of  the  collection  registers  nearly  6000 
facts,  each  cne  deserving  of  your  attentive 
consideration,  as  being  the  result  of  diseased 
action,  and  having  associated  with  it  the 
history  of  its  symptoms  during  life.  It  is 
an  enormous  category  of  the  ills  of  human 
nature,  and  an  index  to  the  diseases  of  mil¬ 
lions  ;  in  short,  there  is  scarcely  any  of  the 
usual  forms  of  disease,  the  morbid  anatomy 
of  which  you  will  not  be  able  to  discover 
within  this  collection.  It  is  only  in  large 
hospitals  that  you  can  successfully  prosecute 
the  study  of  morbid  anatomy  ;  the  exact 
association  of  which  with  previous  symp¬ 
toms  has  led,  of  late  years,  to  such  vast 
improvements  in  the  treatment  of  disease. 

About  200  inspections  of  the  dead  take 
place  here  annually,  with  the  advantage  of 
completeness  which  can  never  be  attained  in 
private  practice.  Thus,  then,  with  ordinary 
assiduity,  during  the  three  allotted  years  of 
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attendance,  y  ou  may  observe  the  progressive 
results  of  disease  in  600  bodies — a  source  of 
information,  the  value  of  which  it  is  impos¬ 
sible  to  appreciate  too  highly.  At  the  dead- 
house  you  will  learn  to  recognise  the  causes 
of  symptoms,  and  to  adopt  a  right  interpre¬ 
tation  of  what  you  may  have  observed  dur¬ 
ing  life,  and  by  correcting  your  diagnosis 
improve  your  plans  of  treatment  in  future 
cases.  Judging  from  the  expressions  and 
the  writings  of  some  medical  men,  you 
might  think  them  infallible ;  let  such  be 
tried  by  public  practice,  and  the  ordeal  of 
the  dead-house  ;  let  those  who  think  them¬ 
selves  always  right  in  discovering  and  treat¬ 
ing  disease,  devote  themselves  unbiassed  to 
its  honest  exposition,  but  for  a  very  short 
time,  and  I  do  not  doubt  they  will  then 
candidly  admit  the  existence  of  numerous 
imperfections  in  reference  to  the  practice  of 
medicine.  At  the  dead-house  you  may  learn 
a  becoming  mistrust  in  your  own  opinions  ; 
you  will  there  discover  the  folly  of  expect¬ 
ing  that  reading  at  home,  or  solitary  reflec¬ 
tion,  will  enable  you  to  convey  the  benefits 
of  our  profession  to  those  who  may  confide 
.in  you. 

By  dissecting  and  minutely  examining  the 
dead  with  reference  to  previous  symptoms, 
you  will  learn  to  put  only  a  low  and  proper 
estimate  on  the  unphilosophical  labours  of 
the  purely  theoretical  nosologist,  wTho,  not 
deigning  to  detect  the  diseases  themselves,  is 
satisfied  to  name  and  classify  them  by  their 
symptoms  alone.  It  is  the  province  of  the 
systematic  nosologist,  to  make  circumstances 
more  or  less  accidental  in  reference  to  dis¬ 
eases,  instead  of  such  as  are  essential  to 
them,  like  their  seal  and  nature ,  a  ground  of 
distinction  and  arrangement.  Clear  and 
definite  terms  are  conducive  to  clear  and 
definite  conceptions ;  but  you  must  not 
allow  the  etymology  and  classical  derivation 
of  the  present  nomenclature  of  diseases  to 
be  your  guide  to  their  real  nature ;  for 
many  of  them  have  entirely  lost  their  pedi¬ 
gree  since  the  study  of  pathological  anatomy 
has  been  prosecuted  with  so  much  rigour 
and  with  so  much  advantage,  in  elucidating 
the  real  nature  of  disease. 

I  have  only  to  add,  in  reference  to  the 
archives  of  this  hospital,  that  during  many 
years,  notes  of  cases  observed  during  life, 
and  the  minutes  of  post-mortem  examina¬ 
tions,  have  been  diligently  recorded  by  the 
officers  and  students ;  that  these  records 
number  more  than  20,000,  and  when  pro¬ 
perly  examined,  studied,  and  analyzed,  will 
elucidate  many  valuable  conclusions. 

I  must  now  beg  to  remind  you  that  you 
have  identified  yourself  with  a  class  of 
society  in  which  strict  integrity,  and  the 
highest  sense  of  honourable  feeling,  are 
absolutely  necessary  to  success.  You  must 
feel  the  importance,  as  well  as  the  necessity, 
of  continually  observing  that  self-respect 


which  will  prevent  you  from  acting  dis¬ 
honourably  towards  your  professional  bre¬ 
thren.  You  must  scrutinize  and  regulate 
your  conduct  by  the  test  of  self-exami¬ 
nation,  and  the  example  of  such  persons  as 
command  the  good  opinion  of  honest  and 
upright  men.  You  must  not  hesitate  to 
condemn  in  yourselves  what  you  would  ac¬ 
knowledge  to  be  wrong  in  others.  A  chari¬ 
table  construction  of  the  motives  of  other 
men  will  lead  you  to  hesitate  before  you 
doubt  the  purpose  and  intention  of  those 
who  happen  to  differ  from  you  in  opinion. 

Gentlemen,  it  has  been  my  earnest  desire 
so  to  employ  my  allotted  time  as  to  render 
it  profitable  to  you,  and  to  meet  the  anxious 
wishes  of  those  around  me,  for  the  benefit 
and  welfare  of  their  pupils.  I  might  have 
alluded  to  many  additional  sources  of  in¬ 
formation  in  this  hospital,  had  time  per¬ 
mitted.  As  it  is,  I  have  only  been  able  to 
refer  to  those  which  are  of  most  prominent 
interest.  I  have  endeavoured  to  convince 
you  that  industry,  time,  and  opportunity,  are 
the  chief  requisites  for  acquiring  medical 
knowledge,  and  I  have  been  anxious  to 
remind  you  of  the  necessity  for  exercising 
the  moral  feelings — those  attributes  of  rea¬ 
son  and  conscience  which  truly  render  man 
the  lord  of  the  creation. 

With  a  proper  sense  of  his  own  position,  let 
any  one,  however  learned,  examine  himself ; 
let  him  picture  to  his  imagination  the  highest 
pinnacle  of  perfection  to  which  man,  in  his 
eartnly  career,  may  attain  ;  let  him  then 
contrast  this  picture  with  the  present  state 
of  the  world  and  society,  and  he  will  feel 
assured  that,  notwithstanding  the  immense 
progress  which  man  has  already  made,  know¬ 
ledge  is  still  in  its  infancy.  Even  in  reflect¬ 
ing  upon  the  rapid  strides  derived  from  the 
achievements  of  those  whose  giant  minds 
have  diffused  among  their  fellow-beings  in¬ 
telligence  and  truth,  he  will  still  be  disposed 
to  say,  how  distant  is  the  human  mind  from, 
that  perfection  to  which  it  may  attain — from 
the  perfection  for  which  it  appears  to  have 
been  created  !  and  he  will  acknowledge  with 
humility  how  incapable  we  are  of  grasping 
the  whole  future  destiny  of  our  race.  He 
will,  at  the  same  time,  be  impressed  with 
the  sublime  contemplations  to  which  he  can. 
thus  address  himself,  and  appreciate  the 
possession  of  that  grand  and  incomprehen¬ 
sible  attribute — reason ,  which  permits  him, 
while  recording  his  own  progressive  advance¬ 
ment,  to  recognize  the  existence,  and  to  ac¬ 
knowledge  the  omnipotence  and  the  mercy, 
of  the  Creator. 

And  here,  gentlemen,  it  was  my  intention 
to  have  closed  the  present  lecture ;  but  feel¬ 
ing  that  my  duty  has  not  yet  been  com¬ 
pletely  discharged,  I  must  still,  for  a  few 
moments,  trespass  on  your  forbearance. 

Some  of  you  are  now,  for  the  first  time 


MR.  PULTON’S  INTRODUCTORY  LECTURE. 


1053 


removed  from  all  guidance  and  restraint  of 
others.  You  are  now,  as  it  were,  to  com¬ 
mence  an  independent,  a  self-responsible 
existence.  You  have  quitted  that  roof  which 
protected  your  helpless  infancy;  you  have 
left  those  who  fostered  you  in  early  life  ;  and 
even  now,  perhaps,  the  sound  of  parental 
solicitude  has  scarce  died  on  your  ears. 
Forgive  me,  gentlemen,  if,  for  a  moment,  I 
venture  to  urge  on  you, — less  forcibly,  it  is 
true,  but  with  scarcely  less  of  earnestness, 
— the  vast  importance  of  attending  to  your 
present  position  :  you  are  now  launched 
upon  the  broad  ocean  of  life,  and  will  find 
its  surface  sparkling,  as  it  were,  with  fascina¬ 
tions,  which,  ignis  fatuus- like,  would  lure 
you  to  destruction.  You  are,  it  is  true, 
removed  from  the  observation  of  others  ;  but 
this,  I  trust,  will  only  induce  you  to  exer¬ 
cise  a  more  determined  mastery  over  your¬ 
selves.  Your  future  pursuits  will  be  such  as 
to  furnish  ample  scope  for  the  full  exercise 
of  your  best  energies  ;  and  a  high-toned 
principle  of  rectitude  will  be  your  only  and 
a  sufficient  security.  You  have  embarked 
in  a  noble  profession,  but  it  is,  too,  one  of 
high  acquirements  ;  and  believe  me,  gentle¬ 
men,  the  responsibilities  to  which  you  now 
aspire  are  neither  mean  nor  trivial :  low, 
indeed,  must  be  the  view  of  that  man  vrho 
can  regard  it  merely  as  the  pathway  to 
affluence  or  comfort. 

You  are  not  only  to  have  the  care  of  the 
lives  of  men,  but  you  are  to  be  entrusted 
with  that  which  they  value  more  than  life. 
The  profession  you  have  selected  not  only 
admits  the  exercise  of  the  greatest  literary 
and  scientific  attainments,  but  also  enforces 
the  highest  moral  rectitude  ;  not  only  does 
it  call  for  unflinching  courage,  and  constant 
self-possession,  but  it  demands  not  less 
peremptorily  uncompromising  integrity,  and 
unsullied  honour.  It  can  bind  more  closely 
every  social  tie,  or,  when  mis-used,  can 
sever  all  domestic  bonds. 

It  stands  second  only  to  one  ;  and  al¬ 
though  truly  there  comes  a  time  when  our 
art  can  no  longer  avail, — a  time  when  we 
must  give  place  to  the  higher  and  nobler 
calling,  which,  by  presenting  hopes  of  a 
better  and  a  brighter  future,  can  soothe  the 
dying  pillow, and  bring  repose  in  death, — yet, 
gentlemen,  even  when  the  anxious  and  inquir¬ 
ing  eye  turns  to  us  in  vain  for  that  hope  which 
we  can  no  longer  offer  ;  amidst  the  agitation 
and  anxiety  of  scenes  like  these — bringing 
with  them  the  severance  of  all  earthly  ties — 
what  is  so  calculated  to  produce  the  neces¬ 
sary  calm  in  the  mind  of  the  sufferer  as  the 
firm  yet  tender  demeanour  of  the  medical 
attendant  ? 

It  is  yours  to  usher  into  existence  the 
helpless  offspring ;  yours  to  avert  the  perils 
that  beset  its  early  path  ;  yours  to  guard  its 
maturer  growth  ;  and  yours  to  comfort  and 
alleviate  its  declining  years. 


Such,  gentlemen,  are  the  duties  attached 
to  the  noble  profession  which  you  have 
chosen  ;  its  influences  pervade  all  classes  of 
society  ;  they  stretch  from  infancy  to  age  ; 
it  owns  no  sect  or  party  ;  belongs  not  to 
civilization  or  refinement ;  is  uninfluenced 
alike  by  nation  or  by  colour  ; — Man  is  its 

OBJECT,  AND  THE  WORLD  ITS  SHPERE. 


TAPPING  THE  CHEST  IN  ACUTE  PLEURISY. 

M.  Trousseau  thinks  that  paracente¬ 
sis  is  warrantable  in  cases  of  acute 
pleurisy,  with  excessive  and  rapid  effu¬ 
sion,  threatening  suffocation.  It  is  of 
great  importance  to  keep  the  air  out  of 
the  pleura,  in  order  to  prevent  putrefaction 
of  the  pus  ;  this  he  effects  by  wrapping 
round  the  pavilion  of  the  canula  a  strip  of 
very  thin  skin,  which  the  fluid  raises  easily 
in  passing  out,  but  which,  falling  on  the  ori¬ 
fice  during  deep  inspirations,  effectually 
closes  it.”*  He  causes  an  assistant  to 
compress  the  abdomen,  so  as  to  push  up  the 
diaphragm,  as  also  the  parietes  of  the  chest. 
There  is  some  art  likewise  requisite  in 
making  the  incision  :  the  external  opening 
should  be  a  little  beneath  the  place  where 
the  intercostal  muscle  is  perforated,  so  that 
when  the  canula  is  withdrawn,  the  integu¬ 
ments  regaining  their  original  relation,  may 
cause  the  internal  puncture,  and  thus  prevent 
the  ingress  of  air.  M.  Trousseau  says,, 
that,  besides  the  benefit  obtained  through, 
the  subtraction  of  fluid,  there  is  further 
advantage  gained,  that  the  lung  regaining  its 
volume,  tears  up  the  adhesions  which  had 
previously  tied  it  down.  —  Retrospect  of 
Therapeutics ,  Dublin  Hospital  Gazette r 
May  1815. 

M.  Trousseau  communicated  to  the  Aca¬ 
demy  of  Medicine,  March  25th,  the  results 
of  three  operations  of  paracentesis  of  thorax 
successfully  performed  in  effusion  from  acute 
pleuritis.  The  first  of  these  cases  differs 
from  those  previously  published  by  M.  T., 
in  that  the  dyspnoea  was  not  considerable- 
M.  Trousseau  made  some  reflections  on  the 
value  of  this  symptom,  as  its  absence  might 
be  deemed  a  contraindication  of  the  opera¬ 
tion.  Dyspnoea  and  orthopnoea,  according 
to  M.  Trousseau,  do  not  constitute  any 
measure  of  the  degree  or  seriousness  of  effu¬ 
sion,  as  they  may  not  exist  when  the  effusion 
is  considerable,  especially  if  it  has  formed 
slowly.  According  to  M.  Trousseau,  the 
signs  that  constantly  indicate  the  gravity 
and  imminent  danger  of  effusion,  and  which 
constantly  call  for  the  operation,  are,  the 
displacement  of  the  heart,  whence  result 
syncopes,  displacement  of  the  mediastinum, 
depression  of  the  spleen  and  of  the  liver, 
acceleration  and  feebleness  of  the  pulse,  and 
an  anxious  countenance. — Dublin  Medical 
Press. 

*  Dr.  Fletcher  has  lately  recommended  a  very- 
similar  apparatus.— Ed.  Gaz. 
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[Concluded  from  page  987.] 

XII.  General  Conclusions. 

1 .  The  ovary  is  the  primary  sexual  organ 
in  the  unimpregnated  human  female, 
as  the  uterus  is  in  the  gravid,  and  the 
mamma  in  the  lactating,  and  exercises 
a  remarkable  controlling  power  both 
on  its  own  functions  as  a  gland,  regu¬ 
lating  them  according  to  existing  cir¬ 
cumstances,  and  also  on  the  character 
of  the  development  of  the  other  or¬ 
gans  ;  properties  recognised  at  least 
tacitly  by  the  ancients,  in  their  desig¬ 
nation  of  the  ovaries  as  the  female 
testes. 

2.  The  vesicles  of  the  ovary  were 
known  to  anatomists  long  anterior  to 
the  work  of  De  Graaf;  but  were  sup¬ 
posed  to  be  dilated  continuations  of  the 
seminal  blood-vessels,  in  which,  as  in 
so  many  subsidiary  chambers,  the  con¬ 
version  of  the  blood  into  semen  was 
completed. 

3.  The  term  ova,  as  applied  to  the 
germs  of  the  mammalia,  was  employed 
from  the  time  of  Hippocrates,  but  they 
were  supposed  to  be  exclusively  of 
uterine  formation,  and  the  result  of 
fecundation,  at  least  in  their  normal 
form,  till  the  period  when  Kerckring, 
De  Graaf,  and  others,  attracted  to 
the  subject  seemingly  by  Harvey’s 
Exercitationes,  demonstrated  their  ori¬ 
gin  to  be  in  the  ovaries,  and  antecedent 
to  impregnation. 

4.  The  fact  of  the  discharge  of 
sterile  ova  by  virgin  birds,  and  by 
fishes  and  insects,  was  familiar  to  Aris¬ 
totle  and  others,  but  Kerckring,  who 
wrote  about  a  year  before  De  Graaf, 
made  the  additional  statement,  that 
such  ova  are  evacuated  from  the  ova¬ 
ries  of  quadrupeds,  and  also  uncon¬ 
sciously  by  the  unimpregnated  human 
female,  *  instante  purgatione  menstrua, 
aut  stimulante  libidine  and  the  phy¬ 
siologists  who  commented  on  his  treatise 
indulged  in  analogical  generalization 
on  the  oviparous  origin  of  the  whole 


animal  series,  and  on  the  spontaneous 
emission  of  germs  from  the  ovaries, 
and  their  fecundation  in  the  uterus, 
precisely  as  has  been  done  in  the  pre¬ 
sent  day. 

5.  There  is  reason  to  believe  that 
what  Kerckring  supposed  to  be  ova 
were  merely  portions  of  fibrin,  but  it  is 
probable  that  the  demonstration  of  the 
truth  of  the  first  and  second  of  the 
views  now  referred  to,  of  his  commen¬ 
tators,  which  has  been  accomplished  in 
our  own  time  by  MM.  Bischoff  and 
Raciborski,  was  prevented  being 
reached,  when  they  were  first  pro¬ 
pounded,  by  the  course  of  investigation 
having  been  turned  by  De  Graaf  and 
succeeding  inquirers  from  the  condi¬ 
tion  of  the  ovaries  in  the  virgin,  to 
their  state  in  animals  which  had  re¬ 
ceived  the  male. 

6.  The  ovarian  vesicles  formerly  mis¬ 
taken  for  amphoric  enlargements  of 
the  seminal  vessels,  were,  after  Kerck¬ 
ring  and  De  Graaf,  mistaken  for  ova, 
although  by  Morgagni  in  particular, 
and  also,  but  on  erroneous  premises, by 
Malpighi,  and  even  after  a  confused 
manner  by  De  Graaf,  the  discovery 
made  recently  by  Von  Baer  of  these 
vessels  as  being  alveoli  only  in  which 
the  ova  are  retained,  was  distinctly 
anticipated. 

7.  The  statements  made  by  Baron 
Haller,  and  repeated  by  his  followers, 
that  ova  are  formed  from  the  fluid  of 
the  ovarian  vessels  changed  by  impreg¬ 
nation,  and  afterwards  discharged  into 
the  tubes,  in  which  it  assumes  the 
ovoid  form  by  coagulation  ;  and  that 
the  number  of  follicles  in  the  ovaries 
is  limited  absolutely  to  from  twenty  to 
thirty  in  each  female,  are  equally  er¬ 
roneous  ;  ova  at  least,  and  generally 
their  containing  cells,  being  formed 
and  secreted  in  indefinite  numbers 
from  the  ovaries  by  the  inherent  or¬ 
ganism  and  power  of  the  latter  as 
glands,  throughout  every  period  of 
female  life. 

8.  The  opinion  held  by  Galen,  and 
resuscitated  after  a  long  interval  of 
renewed  belief  in  their  ceecity,  bv  Fal¬ 
lopius,  of  the  perviousness  of  the 
uterine  tubes,  and  that  of  their  systolic 
and  diastolic  action,  and  of  their  con¬ 
ducting  power  from  within  at  the  ova¬ 
ries,  outward  to  the  uterus,  are  correct. 

9.  The  antrum  tubi  of  Rcederer  is 
a  hernial  extrusion  of  the  mucous  and 
peritoneal  coats  of  the  tube,  arising 
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from  the  separation  of  the  muscular 
fibrils,  most  probably  by  some  mecha¬ 
nical  cause,  as  the  pressure  of  the  fluid 
of  the  tube  during  the  orgasm  of  the 
latter. 

10.  The  incurvated  distal  extremi¬ 
ties  of  the  tubes  are  true  receptacula 
ovorum,  in  which  ova  discharged  from 
the  ovaries  may  be  retained  for  a  short 
but  indefinite  time. 

11.  The  tubes  are  at  once  oviducts 
and  vasa  ejaculatoria. 

12.  In  early  infancy,  extreme  old 
age,  and  long-continued  organic  dis¬ 
ease,  the  ova  are  minute,  transparent, 
and  structureless  cells;  and  in  advanced 
childhood,  soon  after  the  critical  age, 
and  during  pregnancy  and  lactation, 
they  are  more  or  less  organised,  larger, 
and  in  the  latter  state  are  often  so  well 
maturated,  that  about  one-third  of  the 
renewed  pregnancies  of  married  women 
take  place  while  they  nurse. 

13.  In  the  children  and  others  in 
the  circumstances  now  mentioned,  the 
exercise  of  organic  power  which  occa¬ 
sions  the  secretion  and  extrusion  of 
ova,  is  attended  also  by  that  of  an 
opaque  mucous  fluid  in  the  tubes  and 
uterus ;  but  on  the  attainment  by  the 
female  of  maturity,  and  onward  to  the 
period  of  critical  life,  [when  the  ani¬ 
mal  powers  become  again  diminished, 
and  the  calibre  of  the  arteries  reduced,] 
the  ovarian  orgasm,  like  many  other 
vital  actions,  undergoes  periodical  aug¬ 
mentations  of  power,  during  which, 
unless  when  prevented  by  the  disturb¬ 
ing  influence  of  other  functional 
processes  or  by  disease,  it  extends  to 
the  nervous  and  vascular  tissues  of  the 
uterus,  and  gives  rise  to  the  formation 
within  this  viscus  of  decidual  vessels, 
which  exude  lymph  and  red  globules, 
the  latter  being  evacuated,  mixed  with 
watery  fluid,  mucous  matter,  and  some 
of  the  salts  of  the  blood,  in  the  form 
of  menstruation. 

14.  Every  sanguineous  uterine  dis¬ 
charge,  even  when  of  moderate  quan¬ 
tity  and  proceeding  from  a  healthy 
uterus,  is  not  necessarily  of  the  nor¬ 
mal  menstrual  kind  here  described, 
that  is;  the  product  of  an  ovarian  or¬ 
gasm,  or  natural  function,  acting 
through  the  medium  of  arterial  villi 
shot  out  from  the  inner  surface  of  the 
uterus,  the  blood  in  some  such  cases 
having  been  seen  after  death,  proceed¬ 
ing  from  the  open  mouths  of  the 
uterine  veins ;  and  there  being  reason 


to  believe  that  such  a  haemorrhage 
may  be  excited  by  whatever  either 
temporarily  or  more  permanently  ob¬ 
structs  the  venous  circulation  of  the 
uterus,  as  the  action  of  sudden  fear,  or 
of  disease  in  the  lungs  or  left  heart, 
on  the  circulation  of  the  right  side  of 
the  heart ;  of  tight  lacing  or  other 
causes  on  that  of  the  abdominal  cava; 
and  that  of  extensive  ovarian  enlarge¬ 
ment  on  the  corresponding  veins  of  the 
uterus  ;  but  that  to  confound  such  dis¬ 
charges,  which  are  generally  coagula- 
ble,  and  met  with  in  abnormal  circum¬ 
stances,  with  the  catamenia,  is  to  mis¬ 
take  a  pathological  phenomenon  for 
the  result  of  a  vital  and  healthy  func¬ 
tion. 

The  frequent  intermixture  again  of 
both  arterial  and  venous  blood  with 
the  ordinary  menstrual  secretions, 
which  may  be  asserted  to  happen  in 
women  with  profuse  menstruation,  is 
explicable  on  the  principle,  in  the  one 
case,  of  the  operation  of  an  unnatural 
intensity  of  the  proper  catamenial 
orgasm,  and  in  the  other,  of  that  of  an 
augmented  irritability  of  the  muscular 
fibres  of  the  uterus,  retarding  by  their 
spasmodic  contraction  the  flow  of  blood 
in  its  veins. 

15.  The  fact  that  the  ovaries  do 
undergo  a  periodical  increase  of  size 
before  and  at  the  usual  menstrual 
terms,  is  capable  of  diversified  proof  in 
various  forms  of  disease  of  these 
glands,  and  has  also  been  demonstrated 
in  their  healthy  condition,  as  in  *the 
case  of  their  hernial  protrusion. 

16.  That  this  congestion  is  not 
caused  by  the  presence  or  bursting  of 
ripe  vesicles  is  plain  from  the  conside¬ 
ration  that  the  ovaries  are  often 
crowded  with  such,  some  of  which 
also  occasionally  give  way,  and  empty 
themselves  by  capillary-sized  openings 
in  the  surface  of  the  glands  in  women 
who  have  never  menstruated ;  and  in 
others  who  have  ceased  to  menstruate, 
one  and  two  large  and  fully-developed 
vesicles  are  frequently  seen. 

1 7.  The  catamenia  are  never  regu¬ 
larly  secreted  without  the  Graafian 
vesicles  attaining  a  state  of  high 
organization,  and  being,  in  general, 
ruptured  before  they  reach  a  larger 
bulk  than  that  of  a  dried,  or  at  most 
of  a  recent  pea,  the  breach  in  their 
walls  being  facilitated  by  a  considera¬ 
ble  absorption  of  their  peritoneal 
covering ;  while,  when  follicles  of  great 
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natural  strength  exist  in  the  ovaries 
independently  of  menstruation,  as 
■often  occurs  before  itS~establishment 
and  at  its  cessation,  they  are  perfo¬ 
rated  with  difficulty,  remain  long  in¬ 
tact,  often  acquire  an  abnormal  size, 
and  their  discharge,  when  it  happens, 
>is  by  a  minute  opening  in  the  peri 
toneum,  which  corresponds  with  the 
size  of  that  in  their  own  walls. 

18.  The  elimination  of  ova,  and  the 
process  of  menstruation,  are  correlative 
effects  of  the  vital  powers  of  the  ova¬ 
ries  (just  as  the  secretion  of  mucus, 
■.and  of  gastric  juice,  and  the  chymifi- 
eation  of  the  blood,  are  of  those  of  the 
.stomach),  and  to  suppose  the  rupture 
of  the  Graafian  vesicles  to  be  the  cause 
of  the  menses,  is  to  mistake  a  frequent 
association,  and,  to  some  extent,  effect, 
for  a  uniform  cause. 

19. The  principal  use  of  menstruation 
is,  in  regard  to  the  ovary,  to  provide  an 
accessory  by  which  the  maturation  of 
its  vesicles,  and  the  absorption  of  their 
.peritoneal  and  tenacious  proper  coats, 
and  their  extrusion  generally,  may  be 
promoted  throughout  the  child-bearing 
.period  of  life ;  and,  in  reference  to  the 
.uterus,  to  furnish  a  nidus  within  its 
Avails  by  which  the  ovary  may  be  en¬ 
tangled,  retained,  and  nourished. 

20.  Despite  the  discovery,  in  three  or 
Jour  instances,  of  zoospermes  on  the 
•  ovaries  of  some  quadrupeds,  post  coition, 

the  amount,  variety,  and  character  of  the 
.proof  against  the  ovarian  theory  of 
.generation  in  the  human  subject,  ap¬ 
pears  to  be  insurmountable  ;  and,  in 
addition,  the  positive  evidence  in  favour 
of  the  uterus  being,  at  least  in  man, 
the  normal  seat  of  conception,  and  its 
occurrence  in  the  tubes  or  ovaries  ex¬ 
ceptional  only,  seems  conclusive ;  the 
cases  of  the  latter  which  take  place 
depending  probably  on  the  escape  of 
spermatozoa  along  the  tubes  during 
menstruation,  or  on  some  accidental 
and  rare  arrangement  of  the  mucus  in 
the  uterine  ends  of  these,  by  which  it 
‘becomes  a  conducting  medium  for  the 
passage  of  the  seminal  corpuscles 
towards  the  ovaria, 

21.  Although  menstruation  may  re¬ 
turn  for  several  successive  periods 
without  being  attended  by  the  forma¬ 
tion  of  any  of  the  organized  bodies 
called  corpora  lutea — and  that,  simply 
because  every  menstruation  is  not  neces¬ 
sarily  preceded  or  accompanied  by  the 
.rupture  of  a  vesicle— the  bodies  so 


named  are  yet  never  found  in  the 
human  female  unless  in  association 
with  that  function,  and  in  vesicles 
which  have  been  ruptured  in  imme¬ 
diate  connexion  with  one  of  its  returns ; 
the  vascular  orgasm  of  the  ovaries, 
which  is  the  essential  element  of  men¬ 
struation,  being,  also,  the  cause  of 
corpora  lutea. 

22.  A  more  correct  descriptive  ge¬ 
neric  term  for  these  bodies,  therefore, 
would  be  that  of  corpora  menstrualia, 
or,  in  reference  to  the  lower  animals, 
corpora  periodica  ;  the  different  species 
being  arranged  according  to  their  phy¬ 
sical  peculiarities,  as  corpora  cepha- 
loidea,  and  corpora  albida,  after  the 
manner  described  in  the  first  series  of 
these  Contributions. 

23.  Of  these  organized  forms  of  cor¬ 
pora  menstrualia,  some,  as  the  white 
and  intra-mural  cerebriform  species,  are 
primary,  being  formed  exclusively 
under  the  influence  of  the  congestive 
menstrual  nisus ;  and  others,  as  the 
red,  and  extra-mural  cerebriform  va¬ 
rieties,  are  secondary,  being  trans¬ 
formations  respectively  of  the  two  pri¬ 
mitive  species,  and  are  produced  by 
the  reflex  action  on  the  still  patent 
vessels  of  the  recently  ruptured  vesicles, 
of  the  excited  and  congested  gravid 
uterus. 

24.  The  thickened,  moveable,  oede- 
matous,  and  yellowish  state  of  the 
inner  membrane  of  the  unruptured 
Graafian  vesicles,  described  by  MM. 
Baer  and  Wagner,  as  the  consequence 
of  impregnation,  and  the  initiative  of 
the  corpus  luteum,  and  which  M. 
Bischoft'  observed  in  a  dog  which  had 
not  received  the  male,  is  often  seen  in 
the  unbroken  follicles  of  the  human 
ovary,  and  is  totally  unconnected  with 
pregnancy. 

25.  This  swollen,  puffy,  or  congested 
condition  of  the  lining  membrane,  is 
best  observed,  in  woman,  in  the  larger 
vesicles,  in  which  it  projects  as  a 
vascular  corrugated  pulp,  apparently 
pioduced  by  the  effusion  beneath  the 
inner  layer  at  points  wrhere  this  does 
not  adhere  organically,  but  merely  by 
juxtaposition  with  the  external,  of  a 
transparent  fluid;  the  adhering  portions 
of  the  twro  laminee  often  remaining 
opaque  or  slightly  yellowish,  and  com¬ 
municating,  from  their  arrangement  in 
the  form  of  decussating  lines,  a  reticu¬ 
lated  or  chess-board  aspect  to  the 
whole. 
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26.  There  is  reason  to  believe  that 
those  changes  are  caused  by  the  con¬ 
gestive  orgasm  of  menstruation,  and 
constitute  the  first  stage  in  the  growth 
of  both  species  of  primitive  corpora 
menstrualia,  the  effusion  in  the  one,  or 
that  of*  the  white  bodies,  being  limited 
to  the  cellulated  structure  of  the  rup¬ 
tured  membranes,  which  speedily  be¬ 
comes  opaque,  thickened,  and  inor¬ 
ganic  ;  while  in  the  other,  or  cerebri- 
form  bodies,  the  effusion  is  more 
copious,  is  granular,  well  organized, 
and  deposited  in  the  shape  of  convo¬ 
lutions  between  the  layers  of  the 
vesicular  parietes  precisely  in  those 
spaces  where  the  surfaces  of  the  latter 
are  free,  the  form  of  the  convolutions 
being  contingent  on  the  situation  of  the 
adhesions  or  septa. 

2 7.  Immediately  on  the  establish¬ 
ment  of  pregnancy,  a  reflex  vascular 
influence  arises  towards  the  ovaries 
from  the  engorged  and  excited  uterus, 
which,  in  the  event  of  the  existence 
in  these  glands  of  either  of  the  above 
primitive  menstrual  bodies,  terminates, 
in  the  case  of  the  last  described  species, 
on  the  vessels  of  its  membranes  and 
granular  matter,  increasing  the  size  of 
the  former,  and  the  tenacity,  bulk,  and 
succulency  of  the  latter,  till,  in  the  last 
months  of  pregnancy,  its  yellow  tissue 
assumes  a  rose  colour,  and  the  body  is 
transformed  into  the  variety  called 
corpus  rubrum  ;  while  in  those  other 
cases,  in  which  the  primitive  body  has 
been  of  the  species  termed  a  corpus 
albidum,  the  uterine  nisus,  in  conse¬ 
quence  of  the  obliteration  of  the  vessels 
ramifying  immediately  on  the  vesicle, 
does  not  extend  further  than  the  still 
patent  vessels  which  connected  the 
exterior  of  the  follicle  to  the  stroma  of 
the  ovary,  in  which  situation  agranular 
deposit  takes  place,  as  a  secondary 
formation,  arranged  in  an  annular 
form  around  the  thickened  vesicle ; 
and  sometimes,  in  consequence  of  the 
continued  plethora  of  the  parts,  this 
structure,  which  constitutes  the  extra¬ 
mural  cerebriform  variety  of  corpora 
menstrualia,  mav  be  found  in  the  last 
months  of  pregnancy  undergoing  a 
third  transformation,  and  exhibiting  a 
reddish  hue. 

28.  The  perfection  of  development 
in  a  corpus  menstruale,  whether  pri¬ 
mary  or  secondary,  will  be  proportioned 
to  the  number,  size,  and  vital  activity 
of  the  vessels  of  the  ruptured  vesicle 


at  the  periods  respectively  of  menstrua¬ 
tion  and  impregnation ;  and  as  such 
properties  in  the  vessels  of  the  follicle 
must  alter  speedily,  and  also  progres¬ 
sively,  on  the  evacuation  of  the  latter, 
it  is  reasonable  to  conclude  that  the* 
changes  wrought  on  its  coats,  either 
by  menstruation  or  gravidity,  will  be 
much  modified  by  the  length  of  the 
period  which  intervenes  between  its 
rupture  and  their  accession  —  a  fact 
which  explains,  not  only  the  differences 
of  degree  in  which  such  bodies  are 
developed,  but  which  also  indicates 
the  possibility  of  both  menstruation 
and  impregnation  taking  place  in  some 
abnormal  instances  without  being  suc¬ 
ceeded  by  the  formation  of  their  cha¬ 
racteristic  sequelae  in  the  ovaries. 

29.  Should  two  or  more  Graafian* 
vesicles  have  been  recently  and  simul¬ 
taneously  ruptured  before  fecundation, 
the  series  of  changes  which  make  up 
the  concrete  of  what  is  called  a  true 
corpus  luteum  of  the  species  described 
in  this  paper  as  cephaloid,  in  its  two 
forms  of  extra  and  intra  parietal,  and, 
although  not  yet  verified  by  the  writer,, 
also,  he  believes,  in  the  only  remaining 
form, — that  of  the  corpora  rubra,  will 
take  place  indifferently  in  them  all ; 
while,  should  there  have  been  only  one 
Graafian  vesicle  ruptured,  which  has 
yet  happened  to  contain  two  ova,  both 
of  which  have  been  impregnated,  or 
two  vesicles  ruptured,  the  vessels  of 
one  of  which  only  remained  permeable 
to  the  transudation  of  granular  matter 
at  the  commencement  of  the  preg¬ 
nancy,  there  will,  should  both  ova  be 
impregnated,  be  two  foetuses  in  the 
uterus,  and  no  more  than  one  secon¬ 
dary  menstrual  body  in  the  ovaria. 

30.  Taking  into  view  the  extra-ova¬ 
rian  and  reflected  nature  of  the  cause 
which  converts  the  primitive  corpora 
menstrualia  of  the  unimpregnated  fe¬ 
male  into  their  secondary  varieties 
during  utero-gestation,  connectedly 
with  the  previously  ascertained  facts  of 
the  subject,  there  does  not  appear  to  be 
anything  impossible  in  the  supposition, 
that,  in  the  event  of  a  morbid  orgasm 
of  the  uterus,  such  as  might  accompany 
several  of  its  diseases  of  structure,  be¬ 
ing  set  up  immediately  on  the  forma¬ 
tion  of  a  corpus  menstruale,  that  the 
irritation  and  plethora  of  the  uterus 
might  become  extended  to  such  body, 
and  control  its  development,  somewhat 
in  the  manner  of  pregnancy. 
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31.  Yellow  or  black,  unorganised  de¬ 
posits  (the  corpora  flarida  and  nigra  of 
the  former  series)  enclosed  either  in 
un ruptured  or  broken  vesicles,  having 
their  coats  stained,  but  of  natural  con¬ 
sistence,  are  seen  in  the  ovaries  in  every 
stage  of  life  ;  but  they  are,  so  far  as 
the  writer  has  ascertained,  nothing 
more  than  mere  blood  marks, — the 
colour  of  the  vesicles  being  the  product 
of  mechanical  and  not  of  vital  changes. 

32.  In  regard  to  the  bearings  of  the 
subject  as  they  involve  questions  of 
jurisprudence,  the  facts  are,  summarily, 
that  pregnancy  may  exist  without  the 
presence  of  any  other  structures  within 
the  ovaries  than  that,  1st,  of  one  or 
more  ruptured,  but  otherwise  un¬ 
changed  vesicles.  2d.  Of  one  or  more 
discharged  follicles,  stained  yellow  or 
black  with  blood.  3d.  Of  one  or  more 
broken  vesicles  partially  converted  into 
white  or  into  brain-like  bodies.  4th.  Of 
one  or  more  fully  developed  white 
bodies.  5th.  Of  one  or  more  similar 
intra-mural  cerebriform  bodies.  6th. 
Of  a  single  or  of  plural  more  or  less  per¬ 
fect  extra-mural  cerebriform  bodies. 
7th.  Of  a  single  or  of  plural  more  or 
less  developed  corpora  rubra,  of  either 
the  intra  or  extra-parietal  kind.  8th 
Of  any  of  the  appearances  now  enume¬ 
rated,  associated  with  either  of  the 
others  ;  and  that  these  phenomena  are 
to  be  regarded  as  having  an  essential 
connexion  with  the  state  of  pregnancy 
with  a  measure  of  probability  which, 
as  refers  to  the  first  four,  is  at  present 
strictly  hypothetical,  but  which,  with 
the  succeeding  three,  augments  directly 
in  the  order  in  which  they  are  ar¬ 
ranged  ;  while,  on  the  other  hand,  it  is 
proper  to  state  that  there  is  an  abstract 
or  hypothetical  possibility  that  the  ap¬ 
pearances  w'hich  are  indubitably  the 
usual  adjuncts  and  indications  of  preg¬ 
nancy,  may  yet  in  certain  presumable 
combinations  of  circumstances  (never, 
however,  hitherto  proven)  present 
themselves  independently  of  concep¬ 
tion. 

33.  The  inherent  faculty  of  the  ova¬ 
ries,  owing  to  which  they  vary  their 
functional  action  according  to  their 
relative  condition,  is  illustrated  by 
their  secretion  of  structureless  cells  in 
childhood,  so  that  these  can  then  be 
discharged  irrespective  of  the  aid  of 
any  special  orgasm  of  the  parts  ;  and, 
again,  in  pregnancy, — by  w'hich  the 
occurrence  of  superfcetation,  otherwise 


a  probable  event,  is  rendered  rare ; 
and,  again,  during  lactation, — to  the 
avoidance  of  the  early  renewal  of  im¬ 
pregnation  ;  and,  lastly,  in  the  amenor- 
rhoea  of  disease  and  age,  w7hen, — the 
evolution  of  the  vesicles  not  being  any 
onger  aided  by  menstruation,  is  anew 
facilitated,  as  in  childhood,  pregnancy, 
and  early  lactation,  by  the  extreme 
tenuity  of  their  coats.  It  is,  again,  il¬ 
lustrated  in  the  formation  of  w7ell-orga- 
nised  tenacious  vesicles  in  the  child- 
bearing  period  of  life,-— so  w7ell  adapted 
equally  to  the  specific  functions  of  that 
period,  and,  also,  to  prevent  their 
wasteful  rupture  on  the  frequent  occa¬ 
sions  of  excitement  to  wdiic’n  adult  life 
is  exposed  ;  and  receives,  again,  ano¬ 
ther  proof  in  the  superinduction  of  the 
menses  at  this  time,  without  which  the 
normal  rupture  of  the  follicles,  for  the 
purposes  of  re-production,  could  not, 
on  account  of  their  increased  organisa¬ 
tion,  have  been  secured.  The  same 
accommodating  quality  of  the  ovaries 
is  seen  in  cases  wrhere  the  menses  have 
been  suddenly  arrested  w’hile  the  ova¬ 
ries  contained  a  number  of  the  ripe 
vesicles  always  associated  with  that 
function  ;  by  such  vesicles,  no  longer 
able,  from  the  absence  of  menstruation, 
to  penetrate  the  peritoneum,  being 
translated,  still  covered  by  the  perito¬ 
neum,  to  some  part  of  the  adjacent 
organs,  w7here,  separated  from  their 
nutrient  vessels,  they  pass  into  the  con¬ 
dition  of  inorganised  bodies.  The 
same  principle  comes  into  operation  * 
when,  from  any  cause, — such  as  the 
chronic  peritonitis  of  children,  the 
peritonitis  which  often  follows  abortion 
and  pregnancy,  and  that  inflammation 
of  the  fimbria  and  tubes  wThich  so  fre¬ 
quently  takes  place  in  prostitutes,  the 
tubes  have  become  impervious,  by  the 
prevention,  or  speedy  arrest,  in  such 
circumstances,  of  menstruation,  and  the 
consequent  hindrance  of  the  secretion 
of  any  other  than  such  fragile,  struc¬ 
tureless,  and  small-sized  vesicles,  as  can 
be  easily  and  safely  discharged  w’ithout 
the  aid*  of  the  tubes ; — a  species  of 
amenorrhoea,  therefore,  w7hich,  should 
this  view  of  its  nature  prove  correct, 
ought  to  be  regarded  as  inevitable,  sa¬ 
lutary,  and  not  suited  for  treatment. 

34.  From  De  Graaf  to  Drs.  Lee  and 
Paterson,  on  the  one  hand,  and  from. 
Malphigi  to  Negrier,  on  the  other, 
physiologists  have  hitherto  universally 
regarded  the  extrusion  of  ova  from  the 
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ovaries  as  being  effected  by  the  agency 
of  corpora  lutea,  only  that,  by  the 
former  series,  these  yellow  bodies  were 
supposed  to  be  an  effect  of  impregna¬ 
tion,' — a  bastard  modification  of  them 
being  produced  by  sexual  excitement 
and  menstruation  ;  while,  by  the  other 
line,  the  same  structures  were  believed 
to  be  formed  by  the  coalition  of  several 
Graafian  vesicles,  the  central  bodies 
included  within  many  of  them,  and 
which  are  nothing  else  than  the  con¬ 
tracted  cadavers  of  the  ruptured  vesi¬ 
cles,  being  represented  by  most  writers 
of  both  classes  as  the  genuine  ova. 

35.  In  a  like  way  as  Kerckring’s  an¬ 
nouncement  of  ova  being  formed  within 
the  testes  of  mammals,  was  followed  by 
speculations  on  their  spontaneous  ex¬ 
cretion  by  the  whole  animal  series, 
which  would  probably  have  terminated 
in  a  correct  exposition  of  the  physio¬ 
logy  of  the  ovary  but  for  the  false 
principles  introduced  into  the  inquiry 
by  De  Graaf  and  Malphigi ;  so  the  de¬ 
monstration  by  Yon  Baer  of  ova  within 
the  vesicles  of  the  ovary,  (although 
involved  theoretically  in  the  opinions 
reviously  held  of  the  rupture  of  these 
y  venereal  orgasm,  and  in  animals  at 
the  season  of  rut,  and  very  tardily  ap¬ 
preciated  by  those  who  treated  the 
subject  afterwards,)  is  probably  to  be 
regarded  as  the  true  point  of  departure 
of  the  opinions  now  entertained  of  the 
spontaneous  elimination  of  ova  from 
the  ovaries  of  all  classes  of  animated 
beings,  and  is  equalled  in  importance 
only  by  the  discovery  made  more  re¬ 
cently  by  MM.  Raciboski  arid  Bischoff, 
of  the  same  bodies, — escaped  from  the 
ovarian  vesicles  without  the  aid  of  the 
males,  within  the  tubes  of  the  virgin 
mammal. 


RESULTS  OF  HYDROPATHY. 

After  having  undergone  a  course  of  the 
hydropathic  system  or  treatment,  M.  Albert 
observes,  that  the  patients,  especially  the 
uncured  ones,  present  a  condition  closely 
allied  to  that  of  scurvy.  The  pulse  is  small, 
feeble,  and  rapid ;  there  is  great  sense  of 
lassitude,  together  with  an  unusual  state  of 
restlessness  and  irritability.  The  appetite  is 
lost ;  the  urine  is  pale,  and  speedily  becomes 
foetid ;  aphthous  spots,  and  even  small 
ul  cers,  form  in  the  cavity  of  the  mouth,  and 
in  the  pharynx  ;  the  gums  show  a  frequent 
tendency  to  bleed, — leech-bites  bleed  pro¬ 
fusely,  and  the  haemorrhage  is  with  diffi¬ 
culty  arrested.  —  Schmidt’s  Jahrb'ucher , 
No.  2,  1845. 


RECORD  OF  CASES. 

By  Thomas  Mayo,  M.D.F.R.S. 
Physician  to  the  Infirmary  of  St.  Marylebone. 

[Continued  from  p.  384.] 

The  following  two  cases  are  offered  as 
illustrative  of  previous  contributions 
made  by  the  author :  —Rubeolous  erup¬ 
tion  with  desquamation,  appearing  after 
Rubeola .  (See  p.  226,  vol.  xxxiv.) 

May  2d.  1845.  —  Thomas  Morrice, 
aged  6  months,  was  admitted  into  the 
Infirmary  out  of  the  nursery  with  per¬ 
tussis.  In  appearance  he  was  of  sound 
constitution;  the  paroxysms  of  cough, 
not  unusually  severe,  were  mitigated 
by  Mist.  Antimonial.  jij.  8vis  horis. 
But  the  nurse  of  the  ward  reported 
that  he  had  two  tits  on  the  first  day, 
and  a  third  on  the  4th  of  May. 
From  that  time  none  recurred.  On 
the  9th  measles  supervened,  and  ran  a 
mild  course  with  the  ordinary  symp¬ 
toms,  but  no  desquamation.  On  the 
19th  there  came  out  another  eruption, 
of  a  more  confluent  character  than  the 
first,  but  bearing  the  character  of 
measles  where  it  was  discrete,  and  of 
an  unusually  vivid  colour  for  measles. 
But  the  great  peculiarity  about  this 
eruption  was,  that  it  soon  took  on  a 
process  of  desquamation,  and  continued 
this  with  great  severity,  so  as  to  make 
deep  rhagades  in  the  child’s  person, 
and  to  distress  it  extremely.  This 
procedure  lasted  to  nearly  the  end  of 
June,  when  the  skm  gradually  became 
healthy.  At  present  (July  8tli),  the 
child  has  no  other  remains  of  indispo¬ 
sition,  than  an  occasional  hoop. 

In  regard  to  pulmonary  disturbance 
during  this  affection,  I  have  only  ob¬ 
served,  that  on  the  13th  of  May,  when 
the  first  measles  were  at  their  height, 
there  was  hurried  breathing  and  de¬ 
ficient  vesicularity.  In  regard  to  treat¬ 
ment,  on  coming  in,  the  infant’s  bowels 
being  then  freely  open,  Mist.  Traga- 
canth.  3ij.;  Tree.  Lyttse,  nqij. ;  Yin. 
Ipecac,  rqiij.  were  given  8vis  horis. 
This  was  suspended  the  next  day. 
Then  Pulv.  Hyd.  Chlorid.  c  Antim. 
gr.  ij.*  bis  quotid.  for  some  days,  the 
antimonial  mixture  being  used  occa¬ 
sionally.  This  course  was  pursued 
through  the  attack  of  genuine  rubeola, 
with  one  Emplast.  Cantharidis  inter- 


*  Hyd.  Chlorid.  Pulv.  Glycryrrhiz,  aa.  part, 
iv. ;  Antimon.  Potass,  tart,  pars  i.  p.  m. 
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scapulas.  The  pertussis  continuing  se¬ 
vere,  the  Mist.  Tragacanth  with  Acid. 
Hydrocyanici  dilut.  npj.  for  a  few  days, 
then  with  Tree.  Lyttre,  niij.,  was  re¬ 
sumed.  But  the  pseudo-rubeolous  erup¬ 
tion  instantly  supervening  on  its  use, 
this  latter  medicine  (the  Tinct.  Lytta?) 
was  again  given  up.  The  Acid.  Hy- 
droc.  Dilut.  n|j. ;  Tree.  Hyoscy.  npij. ; 
Mist.  Tragacanth.  3ij.,  now  given  Gtis 
horis,  much  mitigated  both  cough 
and  restlessness.  Afterwards  Quinse 
Disulphat.  gr.  8vis  horis,  and 
finally,  in  place  of  this,  from  June 
the  16th  to  the  end  of  the  month, 
Liquor  Potassse  Arsenitis,  up.  ;  Aquae 
Menthse,  jij.  bis  velter  quotidie. 
Meanwhile,  June  19th,  1  had  directed 
the  external  use  of  Sodse  Carbonat. 
5iss. ;  Lactis,  Oj.  extensively  as  a  lo¬ 
tion  ;  and  this  last  was  of  very  great 
relief  and  advantage  to  the  little  pa¬ 
tient,  whose  state  of  extreme  excite¬ 
ment  and  distress  from  the  joint  influ¬ 
ence  of  cough  and  eruption,  form  my 
excuse  for  this  tentative  use  of  medi¬ 
cines  not  usually  given  to  so  young  a 
subject.  His  bowels  were  carefully 
regulated  throughout  the  illness  ;  once 
his  gums  were  lanced,  and  he  had  the 
advantage  of  a  very  good  breast  of 
milk. 

In  the  above  case  the  occurrence  of 
an  eruption  resembling  measles,  with 
an  excessive  and  long  enduring  desqua¬ 
mation,  rubeola  itself  having  pre¬ 
viously  run  its  course  without  desqua¬ 
mation,  deserves  notice.  The  fact  also 
is  noticeable,  though  being  solitary  it 
may  have  little  weight,  that  this  secon¬ 
dary  eruption  in  the  latter  illness,  and 
in  the  first  illness  some  convulsive  at¬ 
tacks,  took  place  immediately  after  the 
exhibition  of  some  doses  of  Tinctura 
Lyttee*. 

Albuminous  urine ;  Ascites;  Paracen¬ 
tesis  Abdominis. 

I  have  recorded,  Yol.  i.  p.  541  f,  a 
.case  of  fatal  peritonitis  ensuing  on 
paracentesis,  without  pyrexia,  or  any 
other  evidence  of  inflammation  during 
life.  The  following  case  offers  some 
features  of  contrast  to  the  above. 

On  the  25th  of  June,  1845,  Evelina 
Murphy,  aged  45,  a  person  of  spare 
habit  and  cachectic  appearance,  was 
tapped  without  any  untoward  symp¬ 
tom,  and  is  now,  July  20th,  perfectly 

*  In  reference  to  this  remedy,  see  Dr.  Watts  on 
Chin  Cough. 
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recovered  from  the  effects  of  the  opera¬ 
tion,  and  in  a  state  of  improved  health. 
Two  years  ago,  this  person,  a  hard¬ 
working  laundress,  with  a  family,  had 
one  profuse  menstrual  period,  having 
previously  menstruated  freely  all  her 
life.  After  this  the  catamenia  never 
returned.  Since  that  time  she  has  had 
cedematous  legs,  feverishness,  rheu¬ 
matic  pains,  and  loss  of  strength. 
She  entered  the  Infirmary  in  July  1844, 
then  labouring  under  chronic  bron¬ 
chitis,  which  subsided.  But  ascites 
gradually  supervened  on  oedema.  The 
urine  became  scanty,  and  being  exa¬ 
mined  by  heat  and  nitric  acid,  turned 
out  to  be  slightly  albuminous,  and  of 
the  specific  gravity  of  10.  She  lost 
power;  and  orthopnoea  was  commenc¬ 
ing,  when  the  operation  was  performed 
by  Dr.  Boyd.  Now,  in  spite  of  the 
predisposition  to  inflammatory  deposits 
on  serous  membranes,  which  the  gra¬ 
nular  kidney  implies,  the  operation  has 
in  this  case  been  successful.  In  the 
case  which  I  contrast  with  it,  ending 
in  fatal  peritonitis,  the  kidneys  were 
healthy ;  the  only  disease  disclosed 
post-mortem  was  the  hob-nailed  liver. 
Now,  two  circumstances  connected 
with  the  operation  in  Evelina  Murphy 
deserve  to  be  recorded.  How  far  they 
promoted  or  impaired  its  success  may 
be  a  matter  of  question.  It  was  per¬ 
formed  with  a  small  exploratory 
needle  ;  and  so  far  the  peritoneum  was 
spared.  On  the  other  hand  the  patient 
was  under  salivation  from  doses  of  Pil. 
Scilla  c.  Hydrarg.  at  the  very  time  of 
its  performance.  The  opinions  ex¬ 
pressed  on  high  authority  against  the 
use  of  mercury  under  presumed  gra¬ 
nular  disease  deserve  to  be  recon¬ 
sidered.  The  inflammatory  process 
often  attendant  on  this  state  is  such  as 
mercury  influences  curatively  in  other 
instances  :  the  question,  no  doubt,  must 
be  decided  by  experience,  but  the 
burthen  of  proof  rests  rather  with 
those  who  impugn  the  expediency  of 
mercurials,  than  wfith  those  who  assert 
it,  as  far  as  analogy  is  concerned.  The 
other  circumstance  which  I  have  men¬ 
tioned,  the  use  of  a  needle  instead  of 
trocar  by  the  operator,  if  effectual  in 
giving  exit  to  the  fluid,  needs  no  proof 
of  its  expediency.  The  treatment  of 
this  case  was  limited,  as  far  as  diure¬ 
tics  were  concerned,  to  the  Haust.  Ju- 
niperi,  Co.  giss. ;  Potassae  Acetat.  jss. ; 
Tree.  Scillee,  njxv. ;  and  Pil.  Scillae  c. 
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Hydrarg.,  which  had  salivated  her, 
without  otherwise  incommoding  her. 
After  the  operation,  the  urine,  which 
had  continued  scanty  to  that  time,  sen¬ 
sibly  increased.  From  the  period  of 
the  operation  to  the  present  day,  Sep¬ 
tember  15th,  she  has  taken  the  Haust. 
Juniperi  Co.  §iss.  ;  Trse.  Scillae,  n^xv. 
with  the  addition  from  July  12th  of 
Ferri  Citrat.  gr.  iv.  8vis  horis.  The 
ascites  gradually  returned  for  some 
weeks,  but  latterly  her  size  has  not  in¬ 
creased.  Her  breathing  is  undisturbed, 
and  her  general  health  and  appearance 
are  much  improved  :  but  the  urine  con¬ 
tinued  as  albuminous  as  before,  on  the 
application  of  heat.  It  is  slightly  acid, 
of  a  pale  straw  colour.  There  has 
never  been  any  cerebral  oppression. 

Granular  Kidneys — Hypertrophy  of 
Liver. 

In  the  following  case,  the  points 
which  claimed  attention,  as  viewed  in 
relation  to  each  ether,  are  the  marked 
temporary  benefit  obtained  from  cer¬ 
tain  remedies  ;  the  ultimate  accession 
of  fatal  symptoms,  and  the  appearances 
on  dissection. 

Charlotte  Keefe,  aged  5  years,  was 
admitted  into  the  Infirmarv,  October 
22d,  1844  :  of  a  leucophlegmatic  ap¬ 
pearance  and  complexion,  with  a  very 
large  abdomen,  extensively  tympanitic, 
except  about  three  inches  below  the 
edge  of  the  right  ribs  ;  a  strumous  cica¬ 
trix  under  the  left  jaw  ;  the  tongue 
moist  and  clean ;  the  skin  cool ;  urine 
albuminous ;  sp.  gr.  7  ;  some  oedema. 
She  had  undergone  scarlatina  six 
months  before.  At  first  I  applied  a 
large  Emplast.  Ammoniaci  c.  Hydrarg. 
to  the  right  hypochondriac  region,  and 
gave  Acidi  Nitrici,  tr^ij.  ;  Aquae  Pura, 
3SS.  ter,  which  was  exchanged  for  doses 
of  Mist.  Antimonialis  on  the  25th,  as 
some  bronchitic  symptoms  supervened. 
A  blister  was  also  applied. 

On  the  29th,  the  respiration  being 
entirely  relieved,  I  ordered  Ferri  Citrat. 
gr.  iij. ;  Vin.  Ipecac.  »|v. ;  Aquae,  5v. ; 
Syrup,  5ss.  6tis  horis.  On  this  plan, 
assisted  by  friction  of  the  abdomen  by 
a  stimulating  liniment,  viz.  Liniment. 
Sapon.  Co.  §iv. ;  Trse.  Lyttae,  3ij  ;  the 
patient  improved  much.  The  abdomen 
became  far  less  tumid,  the  complexion 
less  ansemious,  the  eyes  brightened. 
It  was  continued  to  the  12th  of  De¬ 
cember,  when  cough  again  supervened, 
and  was  again  subdued  by  a  blister, 


with  Pulv.  Hydrarg.  c.  Chloridi  Antim. 
gr.  iij. ;  Scillae  Bulb.  gr.  j.  8vis  horis. 

December  19th. — The  Citrate  of  Iron 
was  resumed,  and  continued  to  Jan. 
21st,  1845,  with  marked  advantage, 
the  abdomen  resuming  its  tendency  to 
become  less  tumid,  the  strength  and 
vivacity  of  the  child  increasing  without 
pyrexia.  She  then  seemed  to  become 
stationary.  I  exchanged  the  plan  for 
Liquor  lodinii  Co.  rqx. ;  Aquae  Men- 
thae,  3ss. ;  at  first  8vis,  afterwards  6tis 
horis.  This  was  continued,  with  occa¬ 
sional  remissions,  to  the  child’s  mani¬ 
fest  improvement,  and  without  any 
drawback  during  four  months.  On  the 
6th  of  May  inunction  with  the  Un¬ 
guent.  lodinii  was  also  prescribed,  and 
continued  for  a  fortnight. 

The  child  was  now  playing  about 
the  ward,  still  with  a  full  abdomen 
and  pallid  complexion,  and  albuminous 
urine,  but  at  a  much  higher  point  of 
health  and  strength  ;  her  appetite  and 
spirits  good.  My  attention  was  called 
to  her  on  the  1st  of  July  by  the  nurse. 
She  had  been  for  a  day  or  two  languid 
and  sleepy,  and  indifferent  to  food. 
The  weather  was  then  oppressive.  She 
complained  of  no  pain.  (Edema  had 
increased  about  her  face,  thighs,  and 
legs.  The  urine  was  plentiful,  having 
never  been  deficient;  the  skin  dry,  but 
cool ;  the  respiration  quiet ;  the  pulse 
oppressed. 

1  am  unable  to  give  an  exact  account 
of  this  last  stage  of  the  case.  It  ran 
the  ordinary  course  of  granular  disease 
of  kidney,  embarrassing  the  cerebral 
circulation,  and  terminated  fatally, 
without  any  material  reaction,  on  the 
12th  of  August.  The  depletory  treat¬ 
ment  ordinary  under  such  symp¬ 
toms  was  adopted,  but  without  the 
least  relief,  except  that  after  the  free 
action  of  one  blister  the  anasarca  di¬ 
minished.  On  its  failure,  and  under 
collapse  of  the  patient,  a  short  trial  of 
the  Citrate  of  Iron,  gr.  iij.  Svis  horis, 
was  made,  as  having  formerly  agreed 
so  well.  But  this  was  suspended,  as 
nausea  and  cerebral  oppression  in¬ 
creased  under  its  use. 

The  child  at  no  time  complained  of 
or  admitted  the  presence  of  pain  ;  but 
on  the  8th  of  August,  it  was  observed, 
that  she  resented  pressure  on  the  abdo¬ 
men  ;  and  from  that  time  to  her  death 
small  doses  of  Calomel  and  the  Potassio 
Tartrate  of  Antimonv  were  Lriven  octa- 
vis  horis.  The  diet  throughout  her  ill- 
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ness  had  been  nutritious,  but  unstimu¬ 
lating. 

Appearances  on  autopsy,  as  afforded 
me  by  Mr.  Allen  :  — 

General  anasarca  ;  granular  and  no¬ 
dulated  kidneys,  each  weighing  3$  oz. 
(rather  above  the  average  weight)  ; 
ulceration  of  colon  and  Peyerian 
glands ;  lower  lobe  of  right  lung  con¬ 
gested  ;  liver  large,  with  an  effusion  of 
lymph  on  its  surface ;  brain  large  and 
pale.  No  mesenteric  disorder  was  ob¬ 
servable. 

The  total  absence  of  pyrexia,  the 
ansemious  complexion  of  this  case,  the 
indications  of  a  strumous  habit,  led  me 
to  consider  the  renal  degeneration  as 
ansemious  in  its  character,  when  it 
came  under  my  care.  I  could  make 
out  no  recent  inflammatory  accession 
which  should  lead  me  to  suspect  a 
chronic  state  of  that  kind.  I  therefore 
adopted  at  first  a  line  of  treatment 
such  as  the  low  state  of  constitution 
warranted.  An  inflammatory  acces¬ 
sion,  however,  arrived,  and  proved 
fatal.  But  it  must  be  observed,  that 
this  did  not  supervene  upon  that  part 
of  the  treatment  which  might  be  called 
stimulant,  but  upon  a  long-continued 
course  of  the  Liquor  Iodinii  Co.  How 
far  the  deposit  of  lymph  on  the  surface 
of  the  liver  was  an  adynamic  process, 
analogous  to  that  above  referred  to  in 
a  case  of  peritonitis*,  may  deserve  a 
question.  In  the  present  case,  there 
was  ulceration  of  Peyer’s  glands,  which 
might  equally  with  that  symptom  ex¬ 
plain  the  presence  of  local  tenderness. 
With  respect  to  the  influence  of  the 
moderate  doses  of  iodine  given,  cer¬ 
tainly  under  their  exhibition  the  child 
had  every  evidence  of  improvement, 
except  that  neither  this  nor  any  part  of 
the  treatment  had  the  smallest  effect 
upon  the  albuminous  deposit  or  density 
of  the  urine. 

[To  be  continued.] 


ON  PTVALISM  PRODUCED  BY  COLCHICUM. 

I  have  seen  three  cases  in  which  profuse 
ptyalism  resulted  from  the  use  of  half  a 
drachm  of  tincture  of  the  seeds  of  colchicum 
three  times  a  day  during  some  time.  In 
one  of  these  cases  at  least,  mercury  had 
never  been  taken,  nor  had  he  ever  been 
salivated.  They  were  all  cases  of  ophthalmia. 

This  observation  is  of  interest  in  con¬ 
necting  the  action  of  colchicum  with  mer¬ 
cury  and  iodide  of  potassium. — Dublin  Hos¬ 
pital  Gazette. 

*  P.  541,  Vol.  i.  N.  S. 


SOME  REMARKS  ON  THE 

INEFFICACY  OF  RE-VACCINATION. 

By  W.  Newnham,  Esa.* 
Farnliam. 


The  existence  of  small-pox  as  an  epi¬ 
demic  in  many  parts  of  the  kingdom 
during  the  last  twelvemonth,  cannot 
fail  to  present  peculiar  claims  to  the 
attention  of  the  medical  man  and  the 
philanthropist.  That  such  a  scourge 
should  still  stalk  abroad  through  the 
length  and  breadth  of  our  land,  and 
still  find  unprotected  victims  upon 
whom  to  waste  its  unmitigated  fury 
after  fifty  years’  enjoyment  of  one  of 
Heaven’s  best  gifts — the  discovery  of 
Jenner,  is  a  fact  which  must  afford 
materials  for  grave  reflection  to  any 
right-thinking  person,  and  to  ourselves 
especially  must  prompt  the  question, 
have  we  exerted  our  very  best  efforts  to 
mitigate  this  pestilence  ? 

My  thoughts  have  been  naturally 
directed  in  this  train  by  the  circum¬ 
stance  of  my  immediate  neighbourhood 
having  suffered  from  this  malady  for 
at  least  five  months.  Not  having  had 
any  thing  to  do  with  the  medical 
care  of  the  poor  during  the  last  year, 

I  am  unable  to  furnish  those  sta¬ 
tistical  details  which  would  have  been, 
valuable,  and  which  will,  1  trust,  be 
forthcoming  from  the  respectable  prac¬ 
titioner  who  has  had  the  immediate 
supervision  of  this  fearful  disease.  I 
do  not,  therefore,  propose  entering  into 
the  question  at  large,  but  merely  calling 
your  attention  to  some  phenomena 
which  have  presented  themselves  to 
my  especial  notice. 

I  find  that  the  first  registry  of  death 
occurred  on  the  ‘22d  December,  1844, and 
the  last  on  the  ‘26th  of  May,  1845  ;  so 
that  the  malady  has  extended  its  visita¬ 
tion  over  fully  five  months ;  nor,  per¬ 
haps,  can  we  yet  be  said  to  be  wholly 
free  from  its  incursions.  It  seems 
doubtful  whether  this  attack  has  ever 
existed  as  a  real  epidemic,  or  at¬ 
mospherical  visitation,  since  it  was 
introduced  into  our  town  by  a  patient 
from  Alton,  and  conveyed  by  some  of 
the  members  of  his  family  to  the  Infant 
School;  it  next  made  its  appearance 
only  in  the  children  of  that  school,  and 


*  Read  at  the  Annual  Meeting  of  the  Southern 
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was  subsequently  propagated  to  the 
families  and  connexions,  and  attendant 
nurses  of  those  patients ;  so  that  in 
almost  every  instance  the  infection 
could  be  clearly  traced  to  direct  or 
indirect  communication  with  diseased 
individuals. 

During  this  period  twenty  deaths 
have  been  registered  as  having  occurred 
from  small-pox,  eighteen  of  which 
were  of  individuals  wholly  unprotected ; 
and  of  the  remaining  two  it  was  stated 
that  one  had  been  vaccinated,  and  that 
the  other  was  doubtful.  Again,  of  the 
other  who  died,  having  been  vaccinated, 
it  is  doubtful  whether  he  died  from 
small-pox,  or  from  organic  disease, 
which  was  assuredly  carrying  him  to 
his  grave,  and  the  termination  of  which 
was  only  hastened  by  the  shock  given 
to  the  system,  when  it  was  ill  able  to 
bear  the  aggravation  of  its  woes.  Ad¬ 
mitting,  however,  that  there  were  two 
deaths  from  small-pox  after  efficient 
vaccination,  which  is  far  more  than  I 
shall  be  disposed  to  allow,  in  the  pre¬ 
sent  unsettled  state  of  opinion  as  to 
what  is  a  perfect  vaccination,  still 
there  remain  eighteen  unnecessary 
deaths ;  and  this  fearful  waste  of  human 
life  ought  to  be  prevented. 

I  have  no  means  of  informing  you 
as  to  the  total  number  of  cases  of  small¬ 
pox  in  the  unprotected,  or  of  the  pro¬ 
portion  which  these  bear  to  the  cases 
of  small-pox  after  vaccination.  In  my 
own  practice  the  cases  of  the  former 
were  few,  and  of  the  latter  very  many  ; 
but  from  the  fact  of  their  occurrence 
not  among  the  very  poor,  they  would 
be  found,  for  the  most  part,  among 
vaccinated  individuals:  —  hence  they 
would  form  no  criterion  to  the  truth 
— they  would,  in  fact,  only  lead  to  er¬ 
roneous  conclusions. 

The  first  case  which  came  under  my 
notice  occurred  in  a  young  lady  of  the 
neighbourhood  in  December  1844,  and 
in  this  instance  it  was  clearly  traceable 
to  her  having  gone  to  the  house  in  which 
the  individual  first  affected  in  Farnham 
resided.  Though  occurring  in  a  very 
large  household,  no  other  individual 
suffered.  This,  however,  was  not  al¬ 
ways  the  case ;  for  in  another  family 
rendered  small  by  accidental  separation, 
three  cases  occurred  out  of  seven  indi¬ 
viduals  ;  and  in  general  it  may  be 
reported  that  there  were  many  instances 
of  modified  small-pox. 

Among  these,  the  uniform  character 


of  the  malady  was  that  of  smart  erup¬ 
tive  fever  for  two  or  three  days ;  then, 
the  characteristic  eruption  appeared, 
and  the  patient  was  much  relieved. 
On  the  fifth  day  the  pustules  began  to 
turn  off,  and  by  the  eighth  or  ninth, 
desiccation  was  complete  ;  the  process 
of  maturation  and  secondary  fever 
being  altogether,  and  in  every  instance, 
superseded.  So  uniform  was  this  pro¬ 
cess,  that  one  felt  justified  in  predicting 
to  the  patient  what  would  be  the  course 
of  his  malady,  and  the  result  invaria¬ 
bly  vindicated  the  prediction.  So 
marked  was  this  modification,  that  our 
clergyman  assured  me  that  he  had 
never  been  wrong  when  he  had  dis¬ 
tinguished  between  ordinary  small-pox 
and  of  small-pox  after  vaccination ; 
and  the  modifying  influence  of  the 
latter  over  the  former  was  more  than 
abundantly  marked.  And  if  there  have 
been  cases  which  would  seem  not  to 
justify  this  report,  may  they  not  fairly 
be  attributed  to  vaccination  performed 
by  perfectly  ignorant  persons — to  fre¬ 
quent  carelessness  about  this  process — 
particularly  in  the  fact  of  the  arms  not 
being  presented  for  inspection— and  to 
the  unsettled  state  of  medical  opinions 
as  to  the  characteristics  of  a  genuine 
vaccine  arm,  as  well  as  on  some  other 
points  connected  with  the  subject  ? 

It  is  certainly  a  remarkable  fact  in 
the  history  of  medical  opinion,  that 
such  discrepancies  should  exist  after 
more  than  fifty  years  of  investigation, 
observation,  and  experience,  on  a 
point  of  science  which  does  not  legiti¬ 
mately  admit  of  theory,  and  which 
requires  only  attention,  accurate  ob¬ 
servation,  and  a  faithful  record  of  de¬ 
monstrable  facts  presented  to  the  eye. 
Under  such  circumstances,  are  we  to 
attribute  the  unsettled  state  of  the 
question  to  the  worthlessness  of  human, 
testimony,  or  to  the  real  difference 
presented  in  the  course  of  the  same 
specific  malady  in  different  localities, 
or  to  the  want  of  just  habits  of  sound 
discrimination  P  I  shall  not  attempt  to 
settle  these  great  psychological  ques¬ 
tions,  but  shall  limit  the  remainder  of 
my  paper  to  some  observations  on  the 
much  mooted  point  of  re-vaccination. 

It  is  nearly  three  years  since  I  stated 
at  York  the  entire  uselessness  of  re¬ 
vaccination,  except  as  a  test  of  the 
efficacy  of  a  former  vaccination  ;  and  I 
grounded  that  statement  on  the  com¬ 
plete  defiance  to  all  philosophy,  and  to 
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all  experience  of  nature’s  agencies,  with 
regard  to  true  specific  disorders  of  the 
human  frame,  involved  by  a  contrary 
hypothesis,  and  also  upon  the  result  of 
some  hundred  cases  of  re-vaccination. 
Since  that  time,  many  subsequent  re- 
vaccinations  have  confirmed  the  views 
then  promulgated,  and  in  one  instance 
only  have  I  seen  a  vaccine  arm  follow 
such  re- vaccination, — this  being  an  ex¬ 
ception  to  the  general  rule,  and  being 
easily  accounted  for  by  the  absolute 
failure  of  the  first,  or  by  the  fact  of  the 
individual  being  one  of  those  extra¬ 
ordinary  subjects  in  whom  a  first 
attack  does  not  supersede  after-suscep¬ 
tibility. 

And  I  find  it  gravely  propounded, 
during  the  last  year,  that  re- vaccination 
should  be.  performed  every  seventh  or 
tenth  year.  I  should  really  like  to 
know  upon  what  ground,  scientific  or 
practical.  As  a  scientific  question, 
vaccination  is,  or  is  not,  a  remedy  pos¬ 
sessing  such  power  over  the  human 
frame  as,  in  a  great  majority  of  cases, 
to  render  it  completely  insusceptible  to 
an  attack  of  variola;  and  in  other 
cases,  though  the  susceptibility  be  not 
destroyed,  the  influence  is  such,  never¬ 
theless,  as  to  modify  the  attack  of 
small-pox,  so  as  to  deprive  it  of  its 
malignity,  and  to  alter  its  course  and 
symptoms.  It  is  said,  and  upon  very 
feasible  and  philosophical  grounds,  to 
be  itself  a  form  of  small-pox  :  and  if 
so,  it  must  partake  the  essential  cha¬ 
racter  of  small-pox,  which  is  that  of  a 
specific  malady,  occurring  but  once 
during  life.  Or  suppose  it  not  to  be 
small- pox  itself,  but  to  possess  the 
prophylactic  power  above  described  ; 
and  if  so,  it  must  possess  certain 
qualities  by  which  it  may  prove  an 
antidote  to  small-pox,  and  must  claim 
for  itself  so  much  resemblance  in  its 
nature  as  to  be  a  specific  malady,  and 
employed  for  a  specified  object,  in  the 
same  way  as  true  inoculated  small-pox 
was  employed  to  diminish  the  fatality 
of  natural  variola.  But  it  is  not  the 
nature  of  specific  maladies  to  exert 
their  modifying  power  over  the  human 
constitution  for  a  small  series  of  years  ; 
on  the  contrary,  measles,  scarlatina, 
hooping-cough,  small-pox,  and  all 
other  specific  maladies  (with,  in  every 
instance,  a  certain  number  of  excep¬ 
tional  cases),  exert  their  power  for  the 
whole  duration  of  life :  and  there  is  no 
reason,  on  scientific  grounds,  for  be¬ 


lieving  the  contrary  with  regard  to 
vaccination.  The  proposition  admits 
that  the  modifying  power  continues  for 
seven  or  ten  years  :  and  if  so,  by  what 
law,  or  upon  what  principle,  does  its 
modifying  power  then  cease?  We 
must  deny  its  remedial  agency  alto¬ 
gether  ;  we  must  deny  its  identity  with 
small-pox  ;  we  must  deny  altogether 
its  specific  character,  or  we  must  give 
up  this  most  unphilosophical  tenet  of 
the  influence  wearing  out. 

As  a  question  of  practice  it  is  yet 
more  unfortunate ;  for  again,  1  deny 
the  possibility  of  producing  a  vaccine 
arm  a  second  time  in  the  same  consti¬ 
tution,  but  in.  the  exceptional  cases 
before  mentioned.  Now  it  is  not  de¬ 
nied  that  a  sore  arm  may  be  produced; 
on  the  contrary,  it  may,  and  it  will — 
and  it  may  be  produced,  not  only  once 
in  ten  years,  or  in  seven  years,  but 
every  year,  and  even  every  month,  if 
persons  could  be  found  absurd  enough 
to  try  the  experiment.  I  may  be  told, 
that  in  many  instances  the  arms  will 
not  take ;  and  what  then  ?  Why 
simply  they  have  not  taken,  *iot  from 
any  insusceptibility  on  the  part  of  the 
system,  but  generally  from  careless¬ 
ness  in  the  process  of  vaccination ;  and 
they  will  take  the  next  week  if  more 
carefully  vaccinated  ;  the  not  taking  is 
no  evidence  of  the  security  of  a  for¬ 
mer  vaccination.  The  only  evidence 
on  this  subject  arising  from  re-vaccina¬ 
tion  is,  that  the  arm  should  take— that 
it  should  become  more  or  less  sore, 
in  some  instances  very  much  so,  and 
far  more  than  from  ordinary  vaccina¬ 
tion,  but  that  its  whole  course  is  anor- 
mal — that  it  is  the  result  of  an  animal 
poison  introduced  into  the  cellular,  tis¬ 
sue,  no  longer  capable  of  exerting  its 
first  specific,  medicinal,  or  prophylac¬ 
tic  agency,  and  now  only  occasioning 
a  greater  or  less  degree  of  local  and 
constitutional  disturbance,  the  effect  of 
which  is  unmixed  evil.  Again,  I  would 
repeat  that  its  course  is  wholly  anor- 
mal  from  its  beginning  to  its  close,  and 
the  result  is  invariably  such  an  arm  as 
no  well-informed  surgeon  could  pass 
as  a  satisfactory  first  vaccination.  But 
if  this  be  admitted,  and  it  cannot  be 
denied,  there  is  no  possibility  of  a 
renewal  of  vaccination,  and  the  ques¬ 
tion  is  settled;  and  then  re- vaccination 
is  reduced  to  its  proper  position,  as  a 
test  of  the  efficacy  of  a  former  vaccina¬ 
tion  ;  and  in  this  way,  and  in  this  way 
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only,  it  may  be  useful  where  there  is 
any  doubt  about  the  perfection  of  a 
fresh  process  ;  in  all  other  instances  it 
is  utterly  worthless. 

As  an  exemplification  of  this  posi¬ 
tion,  I  will  relate  the  following  facts. 
On  the  same  day  of  May,  I  vaccinated, 
with  the  same  lymph,  the  infant  of  a 
lady  in  my  own  neighbourhood,  and 
re-vaccinated  a  young  lady  and  gentle¬ 
man,  of  the  respective  ages  of  18  and 
22.  The  arms  were  inspected  by  my¬ 
self  also  on  the  same  day,  the  fifth 
from  vaccination.  The  first  was  a 
beautiful  specimen  of  fifth-day  vesi¬ 
cles,  of  a  defined  circular  form,  raised 
above  the  surrounding  skin,  which  was 
unaltered  in  its  appearance,  and  con¬ 
taining  a  perfectly  transparent  fluid; 
the  re-vaccinated  arms  on  the  contrary 
presented  no  similar  appearances,  but 
ill-defined  and  irregular  pustules,  con¬ 
taining  a  small  quantity  of  opaque 
fluid,  their  margin  depressed  instead  of 
elevated — the  surrounding  skin  being 
raised,  thickened,  hardened,  and  in¬ 
flamed  to  a  considerable  extent:  nor  is 
this  unusual ;  it  has  been  the  case  in 
my  own  practice  in  hundreds  of  in¬ 
stances.  The  effect  of  re-vaccination 
is  produced  earlier  than  that  of  a  first 
vaccination ;  its  course  is  not  exact 
and  defined,  but  perfectly  irregular; 
the  vesicle  is  always  misshapen;  the 
surrounding  skin  is  always  inflamed 
from  the  beginning;  and  happy  he 
who  escapes  the  intense  suffering  often 
occasioned  by  the  absorption  of  the 
poison  into  the  surrounding  cellular 
membrane,  and  the  irritation  of  the 
neighbouring  glands,  and  such  an 
amount  of  constitutional  irritation  as  is 
perfectly  unknown  in  ordinary  vac¬ 
cination. 

But  again,  this  process  is  not  only 
forbidden  by  science  and  observation, 
but  it  is  useless  in  effecting  a  renewal 
of  vaccination  :  this  will  be  shown  by 
the  following  case. 

At  his  own  earnest  request,  Mr. 
James  Baker,  ;et.  24,  was  re-vaccinated 
in  January,  1845,  by  my  partner  Mr. 
Sloman ;  the  effect  upon  the  arm  was 
very  decided,  and  though  not  very 
severe,  was  just  such  as  is  usual  in  the 
great  majority  of  re-vaccinated  cases. 
He  was  perfectly  satisfied  with  (as 
he  considered),  this  renewal  of  the  ! 
prophylactic  influence;  but  was  seized 
with  symptoms  of  small-pox,  on  the 
23d  of  March.  The  case  ran  the  usual  j 


course  of  modified  small-pox  ;  but  not 
only  was  it  unmarked  by  any  peculiar 
mitigation  of  symptoms,  but  the  erup¬ 
tive  fever  was  considerable  ;  there 
was  a  great  degree  of  irritability  of 
stomach,  and  some  delirium  for  two 
nights  ;  the  crop  of  pustules  was  large, 
and  altogether  it  was  one  of  the  se¬ 
verest  cases  of  small-pox  after  vaccina¬ 
tion  which  was  brought  under  my 
own  notice.  Nevertheless  the  modify¬ 
ing  power  of  vaccination  was  exhi¬ 
bited  even  here,  in  all  its  essential 
particulars.  But  the  question  soon 
comes,  what  did  the  patient  gain  by 
re-vaccination  ?  Absolutely  nothing, 
for  it  was  one  of  the  severest  cases  of 
modified  variola.  Admitting  that  he 
was  one  of  those  individuals  who  could 
not.  have  been  placed  in  shelter  from 
small-pox,  still  there  was  the  distinct 
influence  of  vaccination,  but  that  in¬ 
fluence  was  not  greater  or  so  great  as 
in  those  who  had  not  been  re-vacci¬ 
nated  !  What  then  was  gained?  Surely, 
with  such  facts  and  such  reasonings, 
we  must  abandon  re- vaccination  except 
as  a  test  of  the  efficacy  of  a  former 
vaccination.  The  only  mode  of  evad¬ 
ing  the  force  of  the  above  argumenta¬ 
tion  is  by  assuming  that  the  patient 
thus  ill  after  re-vaccination,  would 
have  been  much  more  ill  but  for  this 
renewed  protective  influence,  and 
reasoning  that  therefore  the  process 
was  useful.  It  would  be  useless  to 
waste  time  upon  a  serious  refuta¬ 
tion  of  such  reasoning;  and  of  the 
reasoner  we  can  only  piously  drop  the 
votive  words,  “  naviget  ad  Anticyram.” 

I  should  also  mention  one  other  fact 
which  has  been  repeatedly  brought 
before  me  during  the  recent  epidemic, 
viz.  that  small-pox  after  vaccination 
has  occurred  at  every  period  of  interval 
from  that  process,  between  one  month 
and  35  years  ;  and  that  I  have  been 
unable  to  discover  any  thing  like  a 
degree  of  severity  commensurate  with, 
this  interval ;  on  the  contrary,  the  se¬ 
verity  has  always  borne  a  proportion 
to  the  character  of  the  constitution,  and 
the  peculiar  temperament,  and  the  way 
in  which  it  has  been  previously  af¬ 
fected,  by  some  other  of  the  specific 
diseases  of  the  skin. 

With  regard  to  the  fever,  said  to  be 
the  only  true  criterion  of  a  first  suc¬ 
cessful  vaccination,  as  it  appears  on  the 
seventh  and  eighth  day,  I  must  be 
permitted  to  say,  that  it  will  be  looked 
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for  in  vain  ;  an  accurate  observer  will 
always  distinguish  a  genuine  from  an 
unsatisfactory  vesicle,  and  if  its  pro¬ 
gress  throughout  be  perfectly  regular 
he  may  be  satisfied.  In  conducting 
his  observations,  nurses  will  tell  him 
that  the  child  has  been  rendered  ill 
from  vaccination  on  the  second  or  any 
other  impossible  day  ;  but  if  he  rely 
upon  his  own  observations,  he  will 
sometimes  find  febrile  movement  diffi¬ 
cult  of  detection,  and  confined  to  one 
twenty-four  hours,  these  forming  gene¬ 
rally  a  portion  of  the  ninth  and  tenth 
days. 

There  are  many  other  points  of  great 
interest  with  regard  to  vaccination,  on 
which  I  see  the  most  absurd  notions 
put  forward,  and  supported  by  great 
names,  but  careless  observers — notions 
alike  unsupported  by  reason  or  fact ; 
hut  my  intention  in  the  present  paper 
was  to  confine  myself  to  re-vaccina- 
tion,  and  I  have  already  trespassed  too 
long  upon  your  attention. 

W.  Newnham. 

Farnham,  June  19th,  1845. 


MODE  OF  PROTECTING  WORKMEN  FROM 
THE  EFFECTS  OF  LEAD.  BY  M.  MEIL- 
LET. 

A  tinned  iron  mask  is  fitted  to  the  face, 
and  a  cylindrical  tube  is  attached  to  it  oppo¬ 
site  to  the  nose  and  mouth  ;  in  the  interior 
of  the  tube  there  is  a  metallic  net- work, 
above  which  is  a  fine  sponge  saturated  with 
a  very  dilute  solution  of  hydrosulphate  of 
soda.  The  sponge  is  so  placed  as  entirely 
to  fill  the  cylinder,  it  is  fixed  by  means  of 
a  cover  also  furnished  with  a  metallic  net¬ 
work  ;  the  air  being  thus  compelled  to  tra¬ 
verse  a  body  saturated  with  a  liquid,  which 
decomposes  the  salts  of  lead.  All  the  lead 
vapours  remain  behind  in  the  state  of  sulphu- 
ret.  This  salt  is  slowly  and  uniformly 
decomposed  by  the  carbonic  acid,  which  is 
always  abundantly  present  in  these  manu¬ 
factories.  The  workmen  thus  respires 
throughout  the  day  an  extremely  small 
quantity  of  sulphuretted  hydrogen,  which  of 
all  substances  neutralises  the  effects  of  lead 
most  effectually.  M.  Meillet  also  recom¬ 
mends  that  the  hands  should  be  -well  rubbed 
with  an  ointment,  containing  thirty  grammes 
of  hydrosulphate  of  soda  to  a  pound  of  lead  ; 
the  hands  then  wiped.  These  means  have 
been  tried  by  the  advice  of  M.  Meillet  in 
many  shot  manufactories,  and  the  results 
have  been  most  satisfactory. —  Gazette  Medi¬ 
cate  ;  and  Bulletin  de  la  Societe  de  Medi¬ 
cine  de  Poitiers. 


MICROSCOPICAL  OBSERVATIONS 
ON  THE  NERVES. 

By  Professor  Purkinje. 

Translated  from  Muller's  Archiv.  fur  Ana- 
tomie,  Physiologie,  und  Medicin,  1845. 

By  William  W.  Gull,  M.B.  L.M. 
Lecturer  on  Physiology  at  Guy’s  Hospital. 


In  the  summer  of  the  year  1838,  whilst 
making  a  more  extended  trial  of  the 
value  of  acetic  acid,  first  introduced  by 
the  younger  Burdaeh,  for  the  purpose 
of  rendering  very  delicate  nervous 
fibres  visible,  I  instituted  a  set  of 
observations  upon  the  proportion  of 
such  elementary  fibres  in  the  different 
tissues.  These  observations,  at  the  re¬ 
quest  of  several  of  the  Professors  of 
the  University  of  Cracow,  were  sent  to 
the  Annual  Report  of  the  Faculty  of 
Medicine,  in  which  they  were  printed 
in  the  year  1839.  It  seemed  to  me* 
however,  that  the  remarks  there  con¬ 
tained  had  not  received  the  publicity 
which  they  deserved.  A  part  of  them 
appeared  in  a  small  pamphlet  by  Dr. 
Benedict  Schultz,  “  On  the  Physiology 
of  the  Spinal  Cord  in  relation  to  its 
Pathological  conditions.”  Vienna,  1842. 
The  remainder  received  but  a  slight 
notice.  I  have  therefore  thought  it 
might  not  be  superfluous  if  I  again 
communicated  from  the  Craeow  Re¬ 
port  these  observations  to  the  philoso¬ 
phical  world  at  large.  If  I  have  here 
and  there  introduced  known  facts,  or 
negative  results,  it  must  be  borne  in 
mind,  that,  in  giving  an  historical 
sketch  of  the  value  of  acetic  acid  in 
microscopical  investigations,  I  was 
obliged  to  mention  when  its  employ¬ 
ment  was,  or  was  not,  successful. 

i 

Contributions  to  the  Microscopical 
Anatomy  of  the  Nerves. 

One  of  the  most  recent  and  valuable 
discoveries  for  the  microscopical  ana¬ 
tomy  of  the  nerves,  is  the  more  ex¬ 
tended  introduction  of  dilute  acetic 
acid  by  the  younger  Burdaeh.  This 
acid  has  the  property  of  making  the 
cellular  and  fibrous  tissue  very  trans¬ 
parent.  Accordingly,  fat,  the  different 
secreting  cells  of  glands,  elastic  tissue, 
arterial  capillaries,  and,  above  all,  the 
finest  nerve  fibres,  if  surrounded  by 
cellular  tissue,  become  remarkably  dis¬ 
tinct  by  its  use.  Burdaeh  first  used  it 
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to  make  the  cutaneous  nerves  of  frogs 
visible;  this  induced  me  to  employ  it 
for  tracing  the  cutaneous  nerves  in 
man.  As  it  did  not,  however,  answer 
my  expectations,  I  directed  my  atten¬ 
tion  to  other  membranous  tissues,  and 
amongst  these,  to  the  pia  mater  of  the 
spinal  cord  of  the  ox.  If,  from  a  por¬ 
tion  of  fresh  spinal  cord,  we  carefully 
dissect  off  the  fibres  of  the  arachnoid, 
taking  care  not  to  injure  the  dentate 
ligament,  and  tear  or  cut  away  the 
nerves  from  their  roots,  lay  open  the 
pia  mater  longitudinally,  and  turn  out 
the  cord  carefully  with  the  handle  of 
a  scalpel,  we  may  obtain  the  whole 
fold  of  the  pia  mater,  and  spread  it 
upon  a  plate  of  glass  ;  if  now  a  small 
quantity  of  dilute  acetic  acid  be 
poured  upon  it  the  membrane  becomes 
transparent,  and  a  most  beautiful  net¬ 
work  of  the  finest  nerves  presents  it¬ 
self  to  the  naked  eye. 

If  the  membrane  be  examined  mi¬ 
croscopically,  the  fibres  appear  in  part 
to  be  bundles  of  extremely  fine  ele¬ 
mentary  filaments.  In  the  larger 
branches  from  thirty  to  fifty  such  fila¬ 
ments  may  be  counted  in  one  fibre  ; 
in  general,  however,  their  number  is 
not  more  than  from  two  to  three.  The 
filaments  of  a  compound  fibre  pass 
out,  form  loops,  and  return  back,  or 
join  an  adjacent  fibre ;  sometimes, 
though  rarely,  a  filament  seems  to  be 
lost  in  the  tissue  of  the  membrane  it¬ 
self.  The  largest  fibres  run  near  to 
the  anterior  spinal  artery,  which  they 
in  part  surround ;  from  this  plexus 
filaments  pass  into  that  fold  of  the  pia 
mater  which  dips  into  the  anterior 
fissure  of  the  cord,  and  there  spread 
out,  forming  loops.  Near  to  the  den¬ 
tate  processes,  also,  large  fibres  may  be 
seen,  which,  upon  the  whole,  run  lon¬ 
gitudinally,  except  where  these  pro¬ 
cesses  pass  out  to  be  attached  to  the 
dura  mater;  here  the  nerves  take  an 
outward  course,  quickly,  however,  to 
return  again,  and  assume  the  longitu¬ 
dinal  direction.  At  the  points  of  origin 
of  the  anterior  and  posterior  spinal 
nerves  where  the  pia  mater  is  very  thin, 
the  fibres  are  smaller  and  fewer  in 
number. 

Compound  fibres  exist  upon  the  pos¬ 
terior  part  of  the  membrane,  but,  upon 
the  whole,  this  surface  is  not  so  well 
supplied  with  nerves  as  the  anterior, 
nor  are  the  fibres  so  large.  In  relation 
to  the  longitudinal  direction  of  the 


cord  (in  the  lower  animals),  the  largest 
number  of  nerves  are  found  at  the 
anterior  part,  and  where  the  cord  is 
long,  the  most  numerous  compound 
fibres  have  an  oblique  direction ;  at 
the  posterior  part  their  number  is  less, 
and  their  direction  more  longitudinal. 
It  is  difficult  to  determine  the  origin  of 
these  fibres,  which  belong  to  the  vege¬ 
tative  system  A  part  of  them  are 
connected  with  the  delicate  coverings 
of  the  spinal  cord  by  the  anterior,  and 
others  by  the  lateral  spinal  arteries, 
which  pass  in  pairs  through  the  spinal 
foramina.  In  both  cases  they  appear 
to  arise  from  the  sympathetic  system. 
This  nervous  plexus  of  the  pia  mater 
of  the  cord  is  associated  with  a  similar 
one,  which,  in  connection  with  the 
small  arteries,  passes  to  the  pons 
varolii,  forming  plexuses  around  the 
vessels,  the  free  surface  of  the  pons 
varolii,  and  the  surface  of  the  cere¬ 
bellum. 

I  have  not  succeeded  in  finding  a 
connexion  between  the  nerves  of  this 
kind  and  the  roots  of  the  cerebral  or 
spinal  nerves,  which,  if  they  existed, 
would  be  easily  discovered,  as  the  fila¬ 
ments  of  the  plexus  above  described 
are  not  more  than  one-half,  or  one- 
third,  as  large  as  those  comprising  the 
fibres  of  the  cerebro-spinal  system. 

One  cannot  suppose  that  these  nerves 
do  not  as  much  belong  to  the  pia 
mater  of  the  cord  as  to  the  arteries  of 
this  membrane  which  they  accompany, 
for  had  they  no  such  relation  they 
ought  to  be  constantly  found  in  the 
immediate  vicinity  of  the  vessels,  and 
to  increase  in  proportion  to  the  dia¬ 
meter  of  the  arteries.  This  distribu¬ 
tion  obtains,  however,  only  so  long  a* 
the  arteries  do  not  come  in  contact 
with  the  cord;  for  in  their  further 
course  the  nervous  fibres  pass  ofi  from, 
the  vessels,  and  distribute  themselves 
independently  in  longitudinal  plexuses 
upon  the  outer  surface  of  the  spinal 
membranes.  This  distribution  is  re¬ 
markable  in  the  dentate  processes,  in 
which  there  are  but  few  vessels,  and 
where  nevertheless  the  nervous  fila¬ 
ments  are  numerous.  With  regard  to 
the  independence  of  these  nerves,  may 
be  adduced  the  fact,  that  although  they 
pass  into  the  canal  only  few  in  number, 
in  their  course  they  increase,  and  be¬ 
come  much  more  numerous  in  propor¬ 
tion  to  the  vessels,  which  may  be  well 
seen  in  the  arteries  of  the  brain,  where 
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the  original  fibres  which  surround  the 
vessels  are  distributed  with  them  to 
their  minutest  ramifications. 

In  order  to  assign  the  proper  position 
to  the  nerves  of  the  pia  mater  of  the 
cord,  it  seems  to  me  necessary  to  pre¬ 
mise  several  classes  of  nerves. 

1.  Cerebral  and  spinal  nerves,  with 
coarse  elementary  filaments. 

2.  Cerebral  nerves,  with  fine  fila¬ 
ments  (ophthalmic  and  acoustic). 

3.  Ganglionic  nerves,  with  fine  fila¬ 
ments,  without  granular  tissue. 

4.  Ganglionic  nerves,  with  fine  fila¬ 
ments,  with  granular  tissue. 

These  different  nerves  may  be  found 
either  separate  or  mixed.  The  system 
we  have  been  describing  in  the  pia 
mater  of  the  cord  belongs  to  the  third 
of  the  above  divisions.  We  may  here¬ 
after  be  able  accurately  to  determine 
their  connexion  with  the  sympathetic. 
With  regard  to  their  composition, 
therefore,  we  say  they  belong  to  the 
class  of  nerves  with  fine  fibres  unmixed 
with  granules.  If,  by  a  continued  ap¬ 
plication  of  acetic  acid,  granules  be¬ 
come  visible,  they  belong  either  to  the 
neighbouring  pia  mater,  or  they  are 
artificially  produced  by  a  partial  con¬ 
traction  of  the  sheaths  of  the  nerves. 
Similar  fibres,  without  granules,  but 
mixed  with  granular  fibres,  are  found 
under  the  serous  covering  of  the  heart. 

The  function  of  this  nervous  plexus 
appears  to  me  to  be  allied  to  sensation. 
It  may  be  a  guard  for  the  preservation 
of  the  normal  conditions  within  the 
spinal  canal.  From  the  connection  of 
the  processes  of  the  ligamentum  den- 
tatum  to  the  dura  mater,  the  cord  par¬ 
ticipates  in  the  motion  of  this  latter 
and  of  the  vertebrae.  Whether  it  has 
any  reference  to  the  nutrition  of  the 
cord,  or  to  the  tension  of  the  spinal 
fluid,  remains  yet  unknown.  Does  it 
serve  for  the  preservation  of  the  neces¬ 
sary  degree  of  temperature  in  the  parts 
surrounding  the  spine,  the  diminution 
of  which  produces  chilly  sensations3 
Does  a  vital  metamorphosis  of  the 
blood  for  the  nutrition  of  the  cord 
depend  upon  it  ?  Does  there  occur, 
between  this  system  of  nerves  and  the 
fibres  of  the  cord,  a  dvnamical  inter¬ 
change,  such  as  is  admitted  to  exist 
between  the  portio  dura  and  the  fifth 
pair  ?  Or  are  all  these  conditions  united 
for  a  unity  of  function  ? 

It  seems  we  are  yet.  far  from  a  solu¬ 
tion  of  this  question,  and  not  only  so, 


but  perhaps  in  none  of  these  queries  is 
the  question  proposed,  which  remains 
to  be  answered  by  further  observations. 
On  extending  my  investigations  from 
the  nerves  of  the  pia  mater  of  the  cord 
to  the  cerebellum  and  brain,  I  found 
that  the  cerebellum  was  provided  with 
similar  nerves,  though  fewer  in  nunL- 
ber,  and  unconnected  with  the  arte¬ 
ries.  Over  the  pons  varolii  they  seem 
to  belong  exclusivelv  to  the  arteries  ; 
this  last  arrangement  also  exists  in  the 
brain.  In  the  vascular  plexuses  of  the 
lateral  ventricle  there  are  no  traces  of 
such  nerves.  I  have  often  observed ,  shin¬ 
ing  directly  through  the  epithelium  on 
the  corpus  striatum  and  the  thalamus 
opticus  of  the  human  brain,  white 
fibres,  which  I  have  regal ded  as  deli¬ 
cate  nervous  cords,  but  as  yet  I  have 
not  determined  accurately  whether 
they  are  so.  There  is  one  part  of  the 
brain  where  such  fine  nervous  fila¬ 
ments  may  be  constantly  seen  ;  it  is  in 
the  whole  circumference  of  the  vena 
magna  Galeni.  At  that  point  where  it 
is  formed  by  the  two  lateral  veins  of 
the  plexus,  it  becomes  richly  sur¬ 
rounded  by  a  tissue  of  these  nerves,, 
which  passes  into  the  fibrous  struc¬ 
ture  of  the  tentorium  cerebelli,  and 
seems  to  belong  more  to  this  than  to 
the  venous  vascular  system.  It  would 
be  worth  the  trouble  to  determine 
whether  other  venous  trunks  which 
empty  themselves  into  the  sinuses  are 
similarly  surrounded :  that  the  dura 
mater  is  supplied  with  nerves,  the 
older  anatomists,  Valsava,  Winslow* 
Pacchioni,  Petit  and  others,  and  more 
recently  Arnold  and  Bidder,  have  en¬ 
deavoured  to  show.  According  to  Ar¬ 
nold  the  nerve  of  the  tentorium  comes 
from  the  first  branch  of  the  nervus 
trigeminus, — this  statement  was  also- 
maintained  by  Schlemm  ;  according 
to  the  more  recent  investigations  of  Ar¬ 
nold,  one  of  the  nerves  of  the  dura  ma¬ 
ter  comes  from  the  fourth  cerebral 
nerve  :  this  last  opinion  is  confirmed 
by  Yarrentrapp  and  Bidder,  who  in. 
return  contradict  the  other  statements 
of  Arnold.  The  most  probable  opinion, 
as  it  seems  to  me,  and  one  to  which 
Bidder,  I  think,  inclines,  is,  that  all  the 
nerves  of  the  dura  mater  take  their 
origin  from  the  sympathetic  system, 
and  that  the  connexion  they  have  with 
the  cerebral  nerves  must  not  be  con¬ 
sidered  as  their  peculiar  points  of  ori¬ 
gin.  According  to  my  own  observa- 
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tions,  the  largest  compound  fibres  are 
constantly  found  at  those  points  where 
the  trunks  of  the  arteries  enter  the 
aura  mater ;  they  run  for  the  most  part 
indeed  with  the  arteries,  yet  they  oc¬ 
casionally  pass  off  from  them,  and 
spread  out  alone  in  the  membrane, 
whereby  the  assertions  of  the  earlier 
anatomists  find  their  confirmation ; 
but  I  would  guard  myself  from  ex¬ 
pressing  anything  decided  upon  this 
matter.  I  examined  the  dura  mater  of 
the  sheep,  calf,  and  ox,  and  of  the 
adult  and  of  the  infant  human  brain. 
I  must  here  remark,  that  these  fibrous 
membranes  in  young  subjects  do  not 
become  so  transparent  by  the  use  of 
the  acetic  acid  as  in  full-grown  indi¬ 
viduals.  Doubtless,  these  tissues  have 
a  different  relation  to  water,  which  in 
part  is  free  in  them,  and  in  part 
exists  as  a  hydrate.  It  is  also  of  the 
utmost  importance  that  the  parts  exa¬ 
mined  be  fresh ;  the  least  commence¬ 
ment  of  decomposition  makes  them 
less  transparent  under  the  use  of  the 
acid :  spirit  of  wine,  and  solutions  of 
common  salt,  also  diminish  the  trans¬ 
parency.  If  the  part  has  been  preserved 
in  salt  and  water,  it  must  be  carefully 
washed  previous  to  applying  the  acid  ; 
it  may,  however,  be  preserved  with  least 
detriment  in  water  to  which  has  been 
added  a  small  quantity  of  vegetable 
acid.  As  the  dura  mater  is  every 
where  thicker  and  more  dense  than  the 
pia  mater  of  the  cord,  (which  other¬ 
wise  in  its  tendinous  appearance  is  very 
like  it),  it  is  necessary  to  employ  a 
concentrated  solution  of  the  acetic 
acid  to  make  it  translucent,  but  at 
some  places  where  it  is  thinner  the 
acid  employed  must  be  diluted,  other¬ 
wise  the  fine  nervous  filaments  will  be 
so  much  changed  by  contraction  as  to 
be  invisible. 

My  observations  shew  that  especially 
near  the  oblique  sinus  and  in  the 
membrane  of  the  tentorium  to  the  base 
of  the  skull,  a  very  rich  net-work  of 
nervous  fibres  is  spread  out,  which, 
when  moistened  with  acetic  acid,  be¬ 
comes  distinctly  visible  to  the  naked 
eye  or  by  a  weak  magnifying  power.  If 
w7e  examine  in  this  manner  all  the 
points  of  the  dura  mater,  we  must  come 
to  the  conclusion  that  the  largest  col¬ 
lections  of  the  nerves  are  to  be  found 
close  to  the  anterior,  middle,  and  pos¬ 
terior  arteries,  where  they  enter  this 
membrane,  and  it  is  not  very  difficult 
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to  trace  them  running  with  the  arte¬ 
ries  back  to  their  origin  in  the  sym¬ 
pathetic  system.  In  the  dura  mater 
of  the  spine  I  have  not  found  a  trace 
of  nerves.  By  means  of  the  acid,  I 
have,  however,  succeeded  in  finding  a 
system  of  organic  nerves  in  parts  where 
previously  they  had  not  been  conjec¬ 
tured  to  exist,  and  whose  physiological 
and  pathological  importance  will  be  at 
once  recognised. 

[To  be  continued.] 


APPARENT  ABSENCE  OF  CONSTITUTIONAL 
DISTURBANCE  IN  CERTAIN  CASES  OF 
CANCER  UTERI. 

Whatever  may  be  the  origin  and  causes  of 
cancerous  degeneration  of  the  womb,  the 
first  symptoms  of  the  disease  generally 
escape  the  attention  of  the  physician,  who  is 
very  rarely  consulted  until  extensive  disorder 
already  exists.  Moreover,  the  derangements 
which  women  experience  at  the  beginning 
are  so  slight,  that  they  themselves,  pay  no 
attention  to  them,  and  it  may  happen  also 
that  the  disease  shall  attain  a  very  advanced 
stage  without  any  precursory  symptom  to 
cause  its  presence  to  be  suspected.  There 
are,  in  fact,  young,  fresh,  and  brilliant 
women,  appearing  to  have  all  the  attributes 
of  perfect  health,  in  whom  cancer  has  taken 
deep  root,  and  in  whom  the  uterus  is  re¬ 
duced  to  the  state  of  a  putrid  slough,  pre¬ 
senting  a  mere  foetid  cloaca.  We  have  seen 
cases  of  this  kind,  and  several  modern  au¬ 
thors — among  others,  MM.  Lisfranc,  Reca- 
mier,  Paulv,  Tealier,&c. — have  published  ex¬ 
amples  of  them. — Meigs’  Translation  of 
Colombat  on  Diseases  of  Females. 

MITIGATION  OF  THE  SYMPTOMS  IN  FATAL 
CASES  OF  TETANUS. 

When  cases  of  common  tetanus  are  to 
become  fatal,  we  do  not  find  the  paroxysms 
grow  less  frequent,  but  they  become  appa¬ 
rently  milder,  and,  on  the  contrary,  when 
the  patient  is  recovering,  the  intervals 
between  the  paroxysms  are  lengthened,  but 
the  violence  of  the  last  paroxysm  that  man 
may  have  may  be  as  great  as  that  of  any  of 
the  preceding  ones.  Sometimes  on  visiting 
a  patient  he  tells  you  he  is  better — he  is  now 
able  to  put  two  fingers  between  his  teeth, 
whereas  a  little  while  ago  he  was  only  able 
to  put  one  ;  he  feels  himself  better,  his  jaw 
can  be  opened  more,  and  his  limbs  are  more 
flexible  ;  his  friends  meet  you  with  a  smiling 
countenance,  and  every  thing  is  congratula¬ 
tion — now,  what  are  you  to  expect?  Why, 
that  the  next  paroxysm  the  patient  gets  will 
carry  him  off,  the  very  next  paroxysm  will 
certainly  be  the  fatal  one. — Professor  Colies * 
Lectures. 
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Part  II. 

Being  thus  foiled  in  corroborating  the 
deduction  of  Blondlot,  that  phosphoric 
is  the  free  acid  of  the  stomach,  it  was 
requisite  to  look  out  for  another  source 
of  the  acidity  of  the  gastric  fluid.  It 
was  therefore  necessary  to  test  the 
muriatic  or  hydrochloric  acid  theory, 
as  propounded  by  the  sagacity  of  Dr. 
Prout.t 

The  contents  of  the  stomach  of  a  pig 
which  had  been  fed  on  porridge  two 
hours  before  being  killed,  were  mixed 
with  cold  distilled  water  and  filtered. 
Six  fluid  ounces  of  this  fluid,  which 
was  quite  clear  and  limpid,  were  intro¬ 
duced  into  a  retort  and  distilled  in  a 
water- bath.  The  distillation  occupied 
several  hours ;  three  ounces  of  fluid 
were  distilled  over,  which  possessed 
the  peculiar  smell  of  such  fluids,  and 
reddened  infusion  of  litmus  slightly. 
The  three  ounces  of  fluid  remaining  in 
the  retort  had  a  strongly  acid  reaction, 
and  gave  no  appearance  of  acetic  acid 
on  the  addition  of  chloride  of  iron. 
From  twelve  ounces  of  another  portion 
of  the  same  gastric  fluid,  four  ounces  of 
fluid  were  distilled  over  by  the  heat  of 
the  water-bath,  which  presented  the 
same  characters  as  those  of  the  dis¬ 
tilled  fluid  just  described;  but  in 
neither  instance  could  a  trace  of  hy¬ 
drochloric  acid  be  detected  by  nitrate 
of  silver. 

With  the  liquor  remaining  in  the 
retort,  three  experiments  were  made  to 
determine  the  possible  amount  of  free 
hydrochloric  acid,  on  the  supposition 
that  the  preceding  experiment  did  not 
serve  as  evidence  to  prove  the  impossi¬ 
bility  of  its  presence.  Three  equal  por¬ 
tions  of  the  fluid  were  measured  out,  to 
the  extent  of  two  fluid  ounces  in  each 
portion. 

1.  To  the  first  portion,  a  solution  of 
nitrate  of  silver  was  added  until  a  pre¬ 

*  From  the  London,  Edinburgh,  and  Dublin 
Philosophical  Magazine,  and  Journal  of  Science, 
for  May  1845. 

t  See  Phil.  Mag.  S.  2,  vol.  iv.  p.  3  and  120. 


cipitate  ceased  to  fall  ;  pure  nitric  acid 
was  then  mixed  with  the  liquid,  and 
the  temperature  raised  to  the  boiling- 
point.  The  precipitate  was  filtered, 
washed,  and  weighed. 

2.  The  second  portion  wasevaporated 
to  dryness  and  ignited ;  the  residue 
was  dissolved  in  water  and  precipitated 
by  nitrate  of  silver,  the  solution  being 
acidulated  with  nitric  acid  and  brought 
to  the  boiling  point. 

3.  The  third  portion  was  exactly 
neutralized  with  caustic  potash,  eva¬ 
porated  and  ignited ;  the  residue  dis¬ 
solved  in  water,  and  the  solution  pre¬ 
cipitated  by  nitrate  of  silver. 

The  results  of  these  experiments  are 
indicated  in  the  following  table  in 
grains :  — 

Experiments.  Weight  of  Weight  of  Weight  of 
Chloride  of  Chlorine.  Hydrochloric 


Silver. 

Acid. 

1st. 

7-81 

1  95 

2-00 

2d. 

7*17 

1*79 

1-84 

3d. 

7-97 

1-99 

2-04 

The  atomic  weights  here  employed 
are  Dr.  Thomson’s  : — 

Oxygen  .  .  .  =1* 

Hydrogen  .  .  —  *125 
Chlorine  ' .  .  =4| 

Silver  .  .  .  =13£ 

The  correspondence.between  the  first 
and  third  experiments  shows  that  in 
the  first  no  organic  substance  had  been 
in  union  with  the  silver,  which  was 
precipitated  by  chlorine  alone,  and  that 
there  is  no  evidence  from  these  results 
of  free  muriatic  acid  being  present. 
The  conclusion  is  the  reverse,  since  if 
any  free  muriatic  acid  had  been  neu¬ 
tralized  by  the  potash  the  third  experi¬ 
ment  ought  to  have  given  an  inferior 
quantity  of  chloride  of  silver,  because 
the  sal-ammoniac  ought  to  have  been 
sublimed.  The  potash  which  was 
added,  I  conceive,  in  the  third  experi¬ 
ment,  united  with  an  organic  acid ;  the 
salt  formed  was  decomposed  by  the 
incineration,  and  the  potash  united  to 
the  chlorine  previously  in  union  with 
ammonia;  for  that  sal-ammoniac  or  a 
volatile  muriate  was  present  is  proved 
by  the  second  result. 

It  is  well  known  that  Dr.  Prout  by 
similar  experiments  drew  the  conclu¬ 
sion  that  free  hydrochloric  acid  was 
present  in  the  stomach.  That  distin¬ 
guished  chemist,  however,  omitted  the 
first  experiment  which  I  have  described. 
Indeed,  he  could  not  have  made  it 
successfully  under  the  circumstances 
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in  which  he  operated,  because  the 
gastric  juice  in  his  experiments  was 
not  exposed  to  a  heat  that  could  coagu¬ 
late  and  separate  the  albuminous  mat¬ 
ters,  which  would  then  have  combined 
with  the  oxide  of  silver  and  have  com¬ 
plicated  the  result.  In  the  gastric 
juices  employed  in  the  preceding  re¬ 
searches,  however,  nothing  was  present 
but  soluble  starch  or  dextrin  and 
sugar,  which  formed  obviously  no 
compounds  with  silver,  insoluble  in 
boiling  nitric  acid.  It  is  possible, 
therefore,  in  the  experiments  of  Dr. 
Prout,  who  determined  the  total  amount 
of  chlorine  in  the  gastric  fluid  by 
supersaturating  with  potash,  igniting 
and  precipitating  with  nitrate  of  silver, 
that  he  had  formed  cyanide  of  potas¬ 
sium,  which  would  precipitate  cyanide 
of  silver  along  with  the  chloride,  un¬ 
less  the  precaution  were  taken  not 
merely  to  add  nitric  acid,  but  to  boil 
the  solution  after  the  addition  of  the 
acid,  since  cyanide  of  silver  is  insolu¬ 
ble,  or,  at  least,  not  wholly  decomposed 
by  cold  nitric  acid.  I  offer  this  expla¬ 
nation,  originally  proposed  by  Leuret 
and  Lassaigne,  because  from  my  know¬ 
ledge  of  Dr.  Prout,  I  am  quite  certain  his 
experiments  were  most  accurately  made. 
Indeed,  the  testimony  of  all  succeeding 
experimenters  who  have  obtained  the 
same  results  is  sufficient  to  establish 
his  accuracy  without  the  addition  of 
any  confirmation  on  my  part.  It  is 
even  possible  that,  in  cases  where  the 
food  is  different,  the  acid  may  be  of 
the  nature  described  by  Dr.  Prout. 

The  experiments  which  have  been 
detailed  seem  to  demonstrate  that  no 
free  hydrochloric  acid  existed  in  the 

1st  product  of  distillation  amounted 
2d  ”  ”  ” 

3d  ”  ”  ” 

From  these  observations,  it  would 
therefore  appear  that  the  greatest 
amount  of  volatile  acid  was  carried 
over  at  first,  and  that  as  the  distillation 
proceeded  its  amount  in  the  retort  gra¬ 
dually  diminished,  indicating  that  the 
acidity  was  not  due  to  the  decomposi¬ 
tion  of  lactic  acid  or  its  eduction  by  the 
vapour,  but  rather  to  the  presence  of 
acetic  acid.  The  quantity  present  was 
however  trifling,  since  ttie  distilled 
product  of  a  large  amount  of  gastric 
fluid  could  never  be  detected  in  a  state 
of  effervescence  on  the  addition  of  car¬ 
bonate  of  soda. 


stomach  of  the  animal,  under  the  cir¬ 
cumstances  described,  since  no  acid 
could  be  distilled  over  at  a  temperature 
greatly  above  that  at  which  this  acid 
boils  when  sufficiently  concentrated, 
while  the  fluid  in  the  retort  became 
more  intensely  acid  in  proportion  as 
the  distillation  proceeded.  A  portion 
of  the  liquid  from  the  retort  was  eva¬ 
porated  to  dryness  and  heated  to  a 
temperature  exceeding  300°  without 
giving  out  acid  fumes ;  the  residue  was 
digested  in  water,  and  still  retained  an 
acid  reaction.  The  solution  of  the  re¬ 
sidue  was  easily  saturated  by  carbonate 
of  lime,  and  was  not  precipitated  by 
chloride  of  calcium,  indicating  the  ab¬ 
sence  of  biphosphate  of  lime  (contrary 
to  the  views  of  Blondlot),  and  likewise 
of  free  sulphuric  acid. 

In  another  experiment  the  gastric 
juice  was  evaporated  to  dryness  in  the 
water-bath,  and  treated  with  alcohol 
and  oxide  of  zinc  with  the  necessary 
precautions  ;  prismatic  crystals  were 
obtained  corresponding  with  lactate  of 
zinc,  but  in  too  minute  quantity  to 
admit  of  analysis,  the  only  demonstra¬ 
tive  argument.  The  preceding  experi¬ 
ments  appear  to  show,  however,  that 
the  free  acid  of  the  stomach,  in  the 
digestion  of  vegetable  matter  at  least, 
of  all  the  known  acids,  alone  corre¬ 
sponds  with  the  lactic.  To  determine 
the  nature  of  the  volatile  acid,  which, 
however,  appears  to  be  present  always 
in  minute  quantity,  a  portion  of  gastric 
fluid  was  distilled,  and  the  product 
was  obtained  in  three  distinct  re¬ 
ceivers.  Their  characters,  as  deter¬ 
mined  by  infusion  of  litmus,  were  as 
follows : — 

Infusion  of  litmus. 

to  .  1  oz.  bright  red  colour. 

.  oz.  paler  than  preceding. 

.  l”  oz.  slight  red  colour. 

Dextrin  and  Soluble  Starch  found  in 
the  Stomach  in  the  Digestion  of  Starch. 
— I  have  already  stated  in  a  previous 
part  of  this  paper  that  I  was  unable  to 
detect  any  traces  of  starch  in  the  serum 
of  the  blood.  It  was  therefore  neces¬ 
sary  to  return  to  the  stomach,  and  to 
observe  the  chemical  changes  to  which 
the  starch  was  subjected  in  that  viscus. 
When  an  animal  is  fed  on  porridge,  if 
water  be  added  to  the  contents  of  the 
stomach,  the  mixture  well  stirred,  and 
then  allowed  to  stand  at  rest,  the  su¬ 
pernatant  liquor  produces  a  blue  colour 
with  tincture  of  iodine ;  but  if  the 
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liquid  be  filtered,  the  colour  obtained 
by  mixing  the  solution  of  iodine  with 
the  filtered  liquor  is  red,  indicative  of 
the  presence  of  dextrin,  or  one  of  the 
varieties  of  soluble  starch.  I  have 
sometimes  found,  however,  that  starch 
has  existed  in  solution  in  the  gastric 
fluid  even  when  neither  a  blue  nor  a 
red  colour  was  indicated  by  iodine. 
This  substance  I  have  isolated  by  boil¬ 
ing  the  gastric  fluid  in  order  to  coagu¬ 
late  the  albumen,  evaporating  to  dry¬ 
ness  in  the  water-bath,  and  then  re¬ 
moving  the  sugar  and  oil  by  means  of 
alcohol.  The  substance  thus  obtained 
gave  no  decided  indications  with  tinc¬ 
ture  of  iodine  previous  to  isolation 
when  dissolved  in  water,  and  therefore 
corresponds  with  that  variety  of  solu¬ 
ble  starch  which  has  frequently  been 
described  by  chemical  writers.  It  ap¬ 
peared  a  point  of  some  importance  to 
ascertain  whether  the  transition  of 
starch  into  dextrin  takes  place  at  once 
in  the  stomach,  or  whether  the  change 
commences  before  the  food  is  swal¬ 
lowed.  I  accordingly  prepared  a  quan¬ 
tity  of  porridge  by  boiling  it  for  up¬ 
wards  of  half  an  hour  with  distilled 
water,  and  on  filtering  it  I  obtained 
distinct  evidence  of  the  presence  of 
dextrin  in  the  filtered  liquid.  It  may 
perhaps  therefore  be  legitimate  to  in¬ 
fer  that  one  of  the  important  purposes 
to  be  acquired  by  cooking  starch  is 
to  facilitate  its  conversion  into  soluble 
dextrin,  and  that  other  form  of  soluble 
starch  already  described;  and  hence 
the  importance  of  the  boiling  being 
continued  for  a  considerable  space  of 
time,  when  some  of  the  harder  species 
of  amylaceous  food,  as  rice,  sago, 
tapioca,  are  used  as  articles  of  diet,  and 
especially  when  they  are  administered 
to  the  delicate  stomachs  of  the  sick. 

The  soluble  starch  was  separated 
in  the  manner  already  detailed,  and 
was  found  to  possess  the  following  con¬ 
stitution  when  subjected  to  organic 
analysis  : — 

7'29  grains  gave  9-86  C02 


711 

13-93 

7*29 

7*11 


99 


99 


99 

9> 


9-54  CO, 
7-97  HO 
4*05  HO 
4-03  HO 


The  result  of  these  analyses  percent, 
is  as  follows : — 

1st.  2d.  3d. 

Carbon  .  .  .  36  88  36-59 

Hydrogen  .  .  6*31  6*17  6  29 

Oxygen  .  .  .  56*95  57  12 


This  composition  does  not  agree  with 
that  of  starch,  except  with  wheat 
staich,  in  the  carbon  before  that  sub¬ 
stance  has  been  dried ;  but,  according 
to  the  analyses  of  Prout,  the  wheat 
starch  is  greater  in  amount  than  in  the 
present  case.  The  carbon  in  the  sub¬ 
stance  under  consideration  agrees  with 
that  of  sugar  of  starch,  but  the  hydro¬ 
gen  is  much  inferior ;  and  the  three 
experiments  detailed  agree  so  closely 
in  reference  to  the  hydrogen,  that  there 
can  be  little  doubt  of  the  accuracy  of 
the  results,  more  especially  as  the  last 
analysis  was  made  with  oxyde  of 
copper  and  chlorate  of  potash,  and  the 
matter  subjected  to  analysis  appeared 
to  be  completely  burned.  The  sub¬ 
stance  appears  to  have  possessed  some 
intermediate  characters  between  those 
of  sugar  and  starch. 

Sugar  in  the  Blood. — The  preceding 
results  show  that  a  matter  closely  cor¬ 
responding  with  sugar  is  found  in  the 
stomach.  Experiment  was  scarcely 
necessary  to  prove  that  sugar  exists  in 
the  stomach,  since  as  all  flour  and  meal 
contain  sugar,  it  is  obvious  that  when 
these  articles  of  diet  are  swallowed, 
sugar  must  be  present  in  that  vxscus. 
But  as  it  exists  in  the  stomach,  it  is 
natural  to  expect  that  it  should  pass 
into  the  blood-vessels,  and  be  capable 
of  being  detected  in  the  mass  of  the 
sanguineous  circulation.  That  fermen¬ 
tation  can  be  excited  by  yeast  in  many 
of  the  fluids  of  the  body,  was  long  ago 
shown  by  Tiedemann  and  Gmelin,  Dr. 
A.  Buchanan  during  the  course  of  last 
winter  obtained  traces  of  carbonic  acid 
from  serum  by  fermentation,  and  I  re¬ 
peated  the  experiments  with  success  ; 
but  I  found  it  necessary  to  be  careful 
in  such  a  delicate  experiment  that  no 
source  of  fallacy  should  be  present  to 
complicate  the  result,  and  that  in  order 
to  arrive  at  a  demonstration  of  the 
presence  of  sugar  in  the  blood,  it  would 
be  requisite  to  resort  to  weighing.  For 
this  purpose  I  employed  what  may  be 
termed  a  saceharometer.  It  consists  of 
two  light  phials  or  flasks  connected  by 
a  bent  tube,  one  or  both  of  which  pos¬ 
sesses  a  safety-tube.  The  serum  or 
fluid  to  be  examined  is  weighed  out  in 
one  of  the  flasks,  which  is  placed  in 
a  vacuum,  or  in  hydrogen  gas,  to 
remove  any  carbonic  acid  in  solution, 
while  into  the  other  is  introduced  a 
solution  of  barytes,  the  bent  tube  dip¬ 
ping  considerably  under  the  surface  of 
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the  barytes  solution.  Yeast  being 
mixed  with  the  serum,  the  connexion 
between  the  flasks  is  established,  and 
the  whole  apparatus  placed  in  a  warm 
atmosphere  (700).  Fermentation  spee¬ 
dily  begins  if  sugar  is  present,  and 
the  carbonic  acid  as  it  passes  over  pre¬ 
cipitates  the  barytes  in  the  form  of 
carbonate.  In  twelve  hours  the  action 
will  beat  an  end  ;  the  flask  containing 
the  serum  is  then  to  be  heated  to  carry 
over  any  C02  which  may  remain  in 
its  atmosphere  by  means  of  vapour. 
I  prefer  this  method  to  using  a  safety- 
tube  in  the  second  phial,  because  it  is 
difficult  to  wash  off'  the  carbonate  of 
baryies  which  is  apt  to  adhere  to  the 
ends  of  the  tubes. 


The  carbonate  of  barytes  is  then  to 
be  thrown  on  a  small  filter  covered  with 
a  plate  of  glass,  washed,  ignited,  and 
weighed.  Every  49  grains  of  it  are 
equivalent  to  22*5  of  sugar  existing  in 
the  blood.* 

By  means  of  this  process,  I  found 
that  the  serum  of  a  pig,  which  had 
been  starved  for  at  least  twelve  hours, 
then  fed  on  porridge  and  killed  three 
hours  afterwards,  afforded  by  the  fer¬ 
mentation  of  1000  grains  '80  carbonate 
of  barytes,  =  5*6  grains  per  pound,  or 
to  2*57  grains  of  sugar. 

In  another  experiment  the  serum  of 
the  pig  was  employed  from  whose 
stomach  the  soluble  starch  was  ex¬ 
tracted. 


520*27  grains  of  serum  gave 


•68 

equivalent  to  9*01  ” 

”  4T9  ” 

and  estimating  the  quantity  of  blood  in 
the  human  body  at  24  pounds,  by  the 
first  experiment  we  should  have  61  *68 
grains  in  the  sanguineous  circulation, 
and  by  the  second  100*56  grains.  A 
pound  of  urine  in  diabetes  I  have  found 
to  contain  14*361  grains  of  sugar. 
Whether  the  sugar  is  burned  in  the 
lungs  and  capillaries,  or  is  previously 
converted  into  fat  by  the  agency  of 
the  casein  of  the  blood,  it  remains  of 
course  to  determine;  but  the  experi¬ 
ments  of  Pelouze  have  shown  us  how 
this  may  be  effected ;  and  the  present 
determinations  seem  to  form  a  collect¬ 
ing  link  between  starch  and  fat,  which 
render  the  views  of  Liebig,  in  re¬ 
ference  to  the  supply  of  animal  fat 
being  derived  from  starch,  still  more 
plausible  than  was  at  one  time  sus¬ 
pected. 

The  experiments  detailed  in  this 
paper  appear  to  lead  to  the  following 
conclusions : — 

1.  That  vegetable  albuminous  mat¬ 
ter  and  fat  when  digested  can  be  de¬ 
tected  in  the  blood. 

2.  That  if  any  free  hydrochloric 
acid  exist  in  the  stomach  of  animals 
during  the  digestion  of  starch,  the 
quantity  must  be  so  minute  as  to  be 
scarcely  appreciable. 

3.  That  an  acid  exists  in  the  sto¬ 
mach  of  animals  fed  on  starch,  which 
corresponds  more  nearly  with  lacetic 
acid  than  with  any  other  known  acid. 

4.  That  dextrin  and  soluble  starch 
exist  in  the  Stomachs  of  animals  which 


carbonate  of  barytes. 

”  per  pound, 

sugar 

have  been  fed  on  farinaceous  diet  dur¬ 
ing  and  for  some  time  after  diges- 
tion. 

5.  That  sugar  exists  in  the  blood  of 
animals  which  have  been  fed  on  starch. 
And 

Lastly.  It  is  hoped  they  have  in 
some  measure  contributed  to  throw  a 
ray  of  light  upon  the  important  func¬ 
tion  which  starch  fulfils  in  the  animal 
oeconomy. 


SALT-MINE,  CARDONA,  SPAIN. 

This  celebrated  mine  lies  below  the  town. 
It  is  an  absolute  mountain  of  salt,  emerging 
in  a  jagged  outline,  nearly  500  feet  high. 
The  salt  deposit  differs  from  that  of  Ming- 
lanilla  in  being  on  the  surface.  The  salt 
pinnacles  shoot  forth  from  a  brownish  earth, 
like  a  quarry  of  marble  dislocated  by  gun¬ 
powder,  They  are  inexhaustible,  and  are 
admirably  adapted  to  the  indolent  owners, 
as  requiring  no  other  labour  beyond  taking 
what  Providence  has  prepared  for  them. 
The  colours  of  these  saline  glaciers  vary 
extremely,  and  are  brilliant  in  proportion  as 
the  weather  is  clear.  When  the  sun  shines, 
they  look  like  stalactites  turned  upside  down, 
and  are  quite  prismatic,  with  rainbow  tints 
of  a  red  and  blue  colour. — Murray's  Spain. 

*  The  results  contained  in  this  paper  were 
communicated  to  Professor  Liebig  in  September 
1844.  He  then  suggested  the  inode  of  detecting 
sugar  by  means  of  bile  and  sulphuric  acid.  I 
found  this  test  to  be  ambiguous,  as  sulphuric 
acid  alone  produced  a  red  colour  in  diabetic 
urine  and  in  other  animal  fluids. 
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MEDICAL  SALARIES  IN  POOR  LAW  UNIONS. 


MEDICAL  GAZETTE. 


FRIDAY,  OCTOBER  17,  1845. 


The  Poor  Law  Commissioners  have 
lately  issued  their  Eleventh  Annual 
Report,  which  contains,  among  other 
matters  of  professional  interest,  some 
remarks  on  the  scale  of  remuneration 
adopted  for  the  salaries  of  the  medical 
officers  of  Poor  Law  Unions,  and  on 
the  inexpediency  of  increasing  these 
beyond  their  present  amount.  Certain 
transactions  which  have  come  to  light 
respecting  the  conduct  of  a  medical 
officer  of  the  South  Dublin  Union,  have 
indeed  been  made  use  of  by  the  Com¬ 
missioners,  as  an  argument  for  shewing 
that  the  present  rate  of  remuneration 
is  too  high,  and  that  the  salaries  may 
admit  of  reduction ! 

It  appears  from  the  Report,  that  the 
great  difficulties  experienced  in  en¬ 
forcing  the  general  Medical  Order  of 
March  1842,  have  principally  arisen 
from  one  of  the  three  following  sub¬ 
jects — 1.  The  qualifications  of  the  me¬ 
dical  officers ;  2.  The  maximum  amount 
of  the  area  and  population  of  medical 
districts;  3.  The  rates  of  payments  for 
medical  officers  in  certain  surgical  and 
midwifery  cases.  In  several  unions  it 
is  admitted  the  rates  of  the  surgical 
and  midwifery  fees  have  created  great 
dissatisfaction ;  “  but  these  payments 
are  now  generally  acquiesced  in,  since 
the  Boards  of  Guardians  have  learnt 
by  experience,  that  the  increase  of  ex¬ 
penditure,  and  the  various  evils  which 
they  anticipated  from  the  introduction 
of  the  fees  in  question,  have  not  in  fact 
been  produced.”  The  following  is  the 
amount  of  the  expenditure  for  medical 
relief  in  each  year  since  1838, — a  large 
sum  when  taken  in  the  aggregate,  but 
easily  subdivided,  as  we  know  it  to  be, 
into  a  number  of  small  salaries  : — 


Years  ending 

Amount  of 

Lady-day. 

Medical  Relief. 

1838  . 

. £136,775 

1839  . 

.  148,652 

1840  . 

.  151,781 

1841  . 

.  154.054 

1842  . 

.  152,006 

1843  . 

.  160,726 

1844  . 

.  166,257 

The  amount  it  will  be  seen,  has  gone 
on  gradually  increasing,  but  probably 
in  no  greater  ratio  than  the  annual  in¬ 
crease  of  the  pauper  population. 

The  Commissioners  profess  that  in 
regulating  the  remuneration  for  medical 
relief,  their  object  has  been  to  secure 
to  the  medical  officer  such  a  payment 
as  would  enable  him  to  discharge  his 
duty  to  his  pauper  patients,  and  to 
furnish  them  with  proper  medicines. 
From  what  we  have  heard  of  the  sala¬ 
ries  paid  to  certain  medical  officers  in 
rural  districts,  we  much  doubt  whether 
this  object  has  been  attained ;  and  if 
the  medical  officers  have  discharged 
their  duties  to  the  pauper  patients,  and 
furnished  them  with  proper  medicines, 
they  must  not  only  have  expended  the 
amount  of  their  salaries,  but  something 
more.  The  truth  we  believe  to  be, 
that  conscientious  men,  long  resident 
in  the  district,  have  often  been  induced 
to  accept  these  offices  at  a  loss,  well 
knowing  that  in  the  event  of  their  de¬ 
clining  to  act  as  parochial  medical 
officers  for  the  salary  recommended  by 
the  Commissioners,  and  adopted  by 
the  Guardians,  some  young  and  less 
scrupulous  member  of  an  overstocked 
profession,  would  immediately  accept 
the  office  as  a  stepping-stone  for  prac¬ 
tice.  The  experiment  has  been  tried, 
and  in  some  instances  it  has  been 
attended  with  results  which  might 
have  been  anticipated ;  the  pauper 
patients  have  been  neglected,  and  they 
have  been  allowed  to  die  either  through 
the  incompetency  of  the  appointed 
officer,  or  from  his  not  feeling  bjmself 
called  upon  to  give  up  his  private 
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practice  for  an  ill-remunerated  at¬ 
tendance  on  the  poor.  In  the  latter 
case,  we  grant  that  a  medical  man  is 
not  justified  in  accepting  office  ;  but, 
on  the  other  hand,  the  Poor-Law  au 
thorities  are  as  little  justified  in  fixing 
the  amount  of  salary  so  low  as  to  make 
the  acceptance  of  it,  under  a  proper 
discharge  of  the  duties  attached  to  it,  a 
loss  to  the  medical  officer.  The  great 
secret  of  the  nature  of  these  appoint¬ 
ments  is,  however,  developed  in  the 
following  sentence:  “In  fixing  this 
amount  (*.  e.  of  medical  salary),  it  is 
necessary  that  we  should  keep  in  view 
the  value  at  which  the  services  of  a 
medical  man  are  attainable  for  this 
■purpose,  under  the  existing  circumstances 
of  the  profession .”  It  is  contended 

that  if  the  Commissioners  were  to  at¬ 
tempt,  by  their  regulations,  to  fix  the 
salaries  of  medical  officers  at  a  rate 
higher  than  that  at  which  compe¬ 
tent  medical  men  are  willing  (com¬ 
pelled  ?)  to  accept  the  office, 
and  perform  its  duties,  the  result 
would  be,  that  the  medical  offices  of 
unions  would  become  the  subjects  of 
sale,  more  or  less  concealed,  and  the 
pauper  patients  would  derive  no  be¬ 
nefit  from  the  excessive  (!)  payment, 
We  here  fall  back  upon  the  old  ar¬ 
gument  of  taking  advantage  of  the 
necessities  of  an  over-stocked  profes¬ 
sion.  Under  “  the  existing  circum¬ 
stances  of  the  profession,”  i.  e.  where 
many  hundreds  are  provided  with 
diplomas  without  practice  or  the  re¬ 
motest  expectation  of  obtaining  any, 
the  value  at  which  the  services  of  a 
medical  man  are  attainable,  may  be 
represented  by  the  algebraic  quantity 
—  x.  We  lately  heard  that  there 
was  a  fierce  struggle  among  a  num¬ 
ber  of  University  graduates  with  their 
M.D.  diplomas,  for  the  office  of  sur¬ 
geon  in  a  South-sea  whaler ;  and  that 
one  doctor  of  medicine  succeeded  in 
obtaining  the  appointment,  and  re¬ 


garded  it  as  a  victory  over  his  fel¬ 
low-candidates!  The  “existing  cir¬ 
cumstances  of  the  profession”  have  in 
fact  within  the  last  few  years  reached 
almost  the  zero  of  starvation  for  a 
large  number  who  are  duly  licensed. 
A  vacancy  in  an  honorary  appoint¬ 
ment  to  the  most  obscure  dispensary, 
in  a  third-rate  country  town,  becomes 
a  life-and-death  struggle  —  a  perfect 
iotromachia ;  and  for  weeks  before  the 
election  takes  place,  the  public  jour¬ 
nals  are  inundated  with  advertise¬ 
ments  and  testimonials  of  qualifica¬ 
tion,  with  protestations  that  the  ad¬ 
vertisers  intend  to  devote  all  their 

4 

energies  to  the  faithful  discharge  of 
the  duties  attached  to  the  high  and 
responsible  office,  &c.  for  which  they 
are  candidates  !  If  a  captain  of  a  ship 
advertises  for  a  surgeon  without  salary, 
the  office  is  at  once  seized  with  eager¬ 
ness  as  a  means  of  obtaining  tempo¬ 
rary  subsistence,  or  procuring  a  pas¬ 
sage  to  a  foreign  country.  A  skilful 
captain,  by  imitating  the  example  of 
the  Poor  Law  Commissioners,  in  taking 
advantage  “  of  the  existing  circum¬ 
stances  of  the  profession,”  may  thus 
provide  his  crew  with  medical  advice 
on  the  outward  and  homeward  voy¬ 
ages,  at  a  very  small  outlay ;  and 
many  have  availed  themselves  of  this 
liberal  plan,  of  thus  cheaply  obtaining 
the  services  of  medical  men ! 

We  must,  however,  protest  against 
this  method  of  dealing  with  the  me¬ 
dical  profession.  The  system  of  tender 
in  the  appointment  ‘of  medical  officers 
to  Poor  Law  Unions,  may  furnish  a 
very  good  estimate  of  the  degree  to 
which  the  medical  profession  is  now 
overstocked,  and  at  what  an  easy  rate 
medical  advice  may  be  obtained ;  but 
it  is  a  pure  delusion  to  suppose  that 
those  who  accept  these  salaiies  are  al¬ 
ways  in  a  position  to  discharge  their 
duties  to  the  pauper  patients  or  to  fur¬ 
nish  them  with  proper  medicines.  If 
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the  samesystemof  tender  were  adopted 
with  respect  to  an  Assistant-Commis- 
sionership  under  the  Poor  Law,  we  have 
not  the  slightest  doubt  that  many  per¬ 
sons  would  be  found  willing  to  dis 
charge  the  duties  of  the  office  for  one 
half  of  the  salary  at  present  attached 
to  it.  We  even  go  so  far  as  to  believa 
that  competent  men  would  be  found 
willing  and  able  to  discharge  these  du¬ 
ties  at  a  lower  rate  of  salary :  but  in 
some  way  or  other,  the  Commissioners 
appear  most  unwilling  to  apply  to  the 
remuneration  of  medical  men,  the  rules 
which  are  applied  to  themselves.  In  the 
case  of  a  medical  officer,  it  is  alleged, 
certain  abuses  might  follow  by  fixing 
the  salary  above  the  market  value  :  — 
in  the  case  of  an  Assistant  Commis¬ 
sioner  no  danger  of  this  kind  is  to  be 
apprehended !  This  interested  argu¬ 
ment  is  apparently  supported  by  a 
solitary  case  of  misconduct,  to  which 
we  shall  revert  on  a  future  occasion. 


We  regret  to  announce  that  three 
deaths  have  taken  place  from  this  for¬ 
midable  disease  since  our  last.  Both 
the  medical  officers  who  nobly  volun¬ 
teered  their  services  at  Madeira,  have 
been  attacked,  and  one  of  them,  Mr. 
Sidney  Bernard,  has  died.  The  other, 
Mr  Coffey,  according  to  the  latest  ac¬ 
counts  which  we  have  seen, was  going  on 
favourably. Lieut. Isaacson  and  the  pilot, 
Mr.  Saunders,  who  brought  the  vessel 
round  from  Portsmouth,  have  fallen 
victims  to  this  fearful  malady.  The 
highly  contagious  character  of  this 
fever,  so  far  as  Europeans  are  con¬ 
cerned,  is  strongly  shown  in  the  facts — 

1.  That  so  many  medical  men,  entering 
the  ship  at  different  places,  have  been 
attacked,  and  four  have  already  died. 

2.  That  the  coast-pilot  was  speedily 
carried  off  by  an  attack.  3.  That  Dr. 
Rogers,  who  volunteered  his  services 
at  Stangate  Creek,  was  seized  on  Sun¬ 
day,  but  is,  we  are  glad  to  hear,  pro¬ 
gressing  favourably,  The  period  of  in¬ 


cubation  for  the  transmission  of  this, 
disease  by  human  contagion  is  there¬ 
fore  very  short ;  and  the  circumstances 
clearly  show  that  a  complete  isolation 
of  the  sick  is  absolutely  necessary. 

It  is  reported  that  the  African  fever 
has  broken  out  at  Woolwich  on  board 
the  Giowler  steamer,  recently  arrived 
from  the  coast  of  Africa.  One  man,  it 
is  said,  was  sent  to  the  Hospital  with 
the  fever  on  Monday  morning,  and  died 
on  the  evening  of  the  same  day.  Seven 
men  took  the  disease  yesterday.  The 
Growler  has  had  frequent  communica¬ 
tions  with  the  Eclair.  The  two  sur¬ 
geons,  Mr.  Bernard,  who  has  since  died, 
and  Mr.  Coffey,  left  the  Growler,  at 
Madeira,  to  join  the  Eclair,  and  take 
charge  of  the  sick. — Times,  Oct.  16. 


The  American  Journal  of  Insanity. 
Edited  by  the  Officers  of  the  New 
York  State  Lunatic  Asylum,  Utica. 
No.  4,  Yol.  I.,  and  No.  1,  Yol.  II. 
April — July,  1845.  Utica:  Bennett, 
Backus,  and  Hawley. 

We  used  to  imagine  that  no  country 
was  so  prolific  in  medical  periodicals 
as  our  own  ;  but  we  find  that,  in  respect 
of  numbers,  our  American  contempo¬ 
raries  have  completely  surpassed  us. 
There  are  at  present  published  in  the 
United  States  fifteen  journals  solely 
devoted  to  medical  science :  the  whole 
of  these  have  sprung  up  since  the  year 
1828 ;  and  several  of  their  number  have 
now  attained  a  high  standing  and 
authority.  While  upon  this  subject, 
we  cannot  avoid  observing,  that  as 
many  of  these  journals  as  commonly 
reach  our  shores  have  twTo  qualities 
which  particularly  deserve  commenda¬ 
tion — their  contents  are  strictly  medi¬ 
cal,  and  are  quite  free  from  party  dis¬ 
cussions  and  individual  squabbles  ;  and 
their  editorial  remarks  are  uniformly 
characterised  by  moderation  and  cour¬ 
tesy. 

The  American  Journal  of  Insanity 
(which  appears  quarterly)  is  a  new 
candidate  for  popularity,  its  fifth  part 
having  appeared  in  April  last.  The 
Editors  state,  that  “  the  object  of  this 
journal  is  to  popularize  the  study  of 
insanity ;  to  acquaint  the  general  reader 
with  the  nature  and  varieties  of  this 
disease,  methods  of  prevention  and 
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cure.”  They  “  also  hope  to  make  it 
useful  and  interesting  to  members  of 
the  medical  and  legal  professions,  and 
to  all  those  engaged  in  the  study  of  the 
phenomena  of  mind.”  This  attempt  is 
certainly  a  meritorious  one,  and  we 
cordially  wish  it  the  success  it  deserves. 
The  popular  mind  has  long  been  too 
little  favourable  to  those  engaged  in 
the  treatment  of  mental  disease  :  the 
impression  of  horror  long  ago  created 
by  the  plan  which  formerly  treated  the 
unhappy  lunatic  not  as  the  most  af¬ 
flicted  and  desolate  of  human  beings, 
but  as  a  savage  and  untameable  wild 
beast,  whom  shackles  and  blow's  could 
alone  control,  has  scarcely  yet  been 
dissipated  by  the  benign  system  of 
Conolly  and  Esquirol — a  system  which 
must  eventually  raise  its  professors  to 
the  highest  estimation  as  men  of  science 
and  philanthropists.  The  Editors  men¬ 
tion,  that  until  within  a  few  years  there 
was  no  journal  exclusively  devoted  to 
the  subject  of  Insanity.  Now  there 
are  three,  viz.:  one  at  Paris,  the  “  An- 
nales  Medico-Psychologiques ,”  another 
published  at  Berlin,  and  their  own. 

The  two  numbers  of  the  American 
Journal  of  Insanity,  now  before  us,  are 
remarkably  well  edited ;  they  are  am¬ 
ply  furnished  with  original  essays  and 
reports,  the  selections  are  apposite,  and 
the  editorial  articles  evince  sound 
knowledge  and  a  liberal  spirit. 


On  the  Nature,  Causes ,  Prevention,  and 
Treatment  of  Acute  Hydrocephalus, 
or  Water-Brain- Fever.  By  Thomas 
Smith,  A.M.,  M.D.  8vo.  pp.  168. 
London  :  Longman  and  Co. 

Dr.  Smith  addresses  his  treatise  to  the 
public  as  well  as  to  the  profession  ;  and 
while  it  contains  enough  practical  and 
carefully-selected  matter  to  render  it 
worthy  of  the  perusal  of  medical  men,  its 
very  judicious  and  forcible  remarks 
upon  the  management  of  children,  and 
the  conduct  of  parents,  do  great  credit 
to  the  author’s  good  sense,  and  should 
recommend  his  volume  to  general  peru¬ 
sal.  We  of  course  should  not  give  it 
this  praise  had  we  not  found  that  it  is 
free  from  unprofessional  self-lauda¬ 
tion,  or  charlatanism  of  any  kind.  It 
is  precisely  the  sort  of  work  that  a 
well-informed  physician  is  at  liberty 
to  place  before  the  public. 

The  data  upon  the  subjects  of  cere¬ 
bral  auscultation,  and  the  statistics  of 


infant  life,  and  the  remarks  upon  the 
non-hereditary  nature  of  hydrocepha¬ 
lus,  are  well  arranged,  and  deserve  a 
careful  perusal. 

The  following  is  a  fair  specimen  of 
the  author’s  style  of  instructing  his 
non-professional  readers ;  it  is  taken 
from  the  chapter  on  “  The  Means  of 
Prevention.”  “  I  would  not  wish  to 
shock  the  feelings  of  any  amiable  pa¬ 
rent,  when  I  state  that  this  pest  to  in¬ 
fancy  (hydrocephalus)  may  frequently 
be  traced  to  parental  mismanagement. 
The  flabby,  serous,  half-blooded,  mor¬ 
bidly  susceptible  parents,  daily  keep¬ 
ing  up  and  increasing  their  mor¬ 
bid  susceptibilities,  by  late  hours  and 
luxury,  often  procure  for  themselves 
all  the  misery  of  hydrocephalic  off¬ 
spring.  This  is  so  far  from  being  mat¬ 
ter  of  conjecture  merely,  that  it  abso¬ 
lutely  admits  of  proof.  Parents  who 
have  lost  two,  three,  or  four  children, 
consecutively,  by  this  disease,  have 
changed  their  medical  man,  from  a 
natural  hope  that  they  might  at  length 
find  a  doctor  more  lucky  or  more  skil¬ 
ful.  Had  they  changed  their  own 
habits  of  life,  it  would  have  been  more 
to  the  purpose.  Examine  the  mother; 
she  will  be  found  to  have  been  lan¬ 
guid,  reduced  in  constitutional  powers, 
weak  in  the  loins,  and  half  her  time 
drained  by  “  les  fleurs  blanches  ;”  and 
for  the  most  part  living  a  life  of  ar¬ 
tificial  excitement.  Turn  to  the  father  ; 
you  will  probably  find  him  dyspeptic, 
yet  high-feeding.  A  state  of  moral  and 
physical  calm  is  unknown  to  him.  Day 
by  day  he  hurries  into  business  with  a 
head  scarcely  cleansed  by  the  swilling 
of  two  or  three  half-pints  of  hot  coffee 
or  tea.  Anxiety  and  feverish  restless¬ 
ness  mark  his  diurnal  course.  At 
length  the  evening  comes.  He  dines 
out,  or  entertains  his  friends.  Stimu¬ 
lation  or  preternatural  excitement  of  a 
forced  gaiety  of  spirits,  with  the  noise 
and  buzz  of  company,  or  the  cogging 
and  scheming  of  cards,  with  all  the 
relaxing  and  absolutely  poisonous  ef¬ 
fects  of  hot  rooms,  and  fine  and  pes¬ 
tilential  vapours,  with  a  heavy  supper 
and  “  something  warm  before  bed,” 
are  the  means  whereby  men  do  their 
part  to  prepare  for  the  premature 
death, — I  wras  going  to  say  murder,— 
of  their  offspring,  by  an  infanticide 
that  no  power  can  reach,  short  of  the 
mighty  hand  of  him  who  hath  pro¬ 
nounced  that  “  order  is  heaven’s  first 
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Ij •  law.”*  These  parents  are  not  gross 
|)  enough  to  get  drunk.  They  escape 
|  both  the  stupor  and  delirium  of  Bac- 
t  chanalian  orgies.  Still,  however,  they 
>  live  with  their  blood  in  a  perpetual 
!  state  of  heat,  and  their  brains  in  a  per- 
|  petual  state  of  feverishness.  They 
|  soon  assume  the  pale  visage  which  cha¬ 
racterises  high  civilization;  thethought- 
i  ful  brow,  the  obscure  severe  gravity, 
l  alternating  with  the  occasional  grin  of 
politeness,  and  the  mixed  expression 
of  the  cunning  of  the  fox,  not  without 
the  speculative  ferocity  of  pursuit  said 
to  belong  to  another  more  formidable 
animal.  See  him”  (the  father)  “  plod¬ 
ding  with  haste  through  the  streets,  as 
if  escaped  from  Gomorrah.  This  is 
your  modern  man  of  business ;  or 
rather,  I  would  say,  the  man  who  does 
not  know  that  it  is  his  first  business  to 
see  that  he  makes  a  good  foundation 
for  the  future  health  and  happiness 
of  his  progeny,  by  taking  care  of  that 
most  inestimable  of  earthly  blessings 
in  his  own  proper  person.” 

If  disposed  to  be  very  strictly  criti¬ 
cal,  we  might  say  that  the  above  re¬ 
marks  are  not  altogether  consistent 
with  the  author’s  observations,  in 
another  part  of  the  work,  upon  the 
non-hereditary  character  of  hydroce¬ 
phalus  ;  but  we  believe  that  the  incon¬ 
sistency  is  rather  apparent  than  real. 
And,  although  in  his  style  he  now  and 
then  sacrifices  elegance  for  force,  we 
can  well  excuse  the  monitor  who  con¬ 
siders  that  these  evils  are  too  strong 
to  be  dealt  with  in  very  courtly  phrase. 

We  read  the  whole  of  this  boldly- 
WTritten  and  sensible  chapter  with  much 
pleasure ;  but  we  can  scarcely  hope 
that  it  will  produce  all  the  good  im¬ 
pressions  which  the  author  intends, 
upon  the  class  to  whom  it  is  addressed. 
Most  readers  consider  these  rough  les¬ 
sons  more  applicable  to  their  neigh¬ 
bours  than  to  themselves,  and  very  few 
will  be  inclined  to  recognize  in  their 
own  persons  the  “  flabby,  serous,  half- 
blooded”  individuals  upon  whose  off¬ 
spring  all  these  evils  are  to  be  en¬ 
tailed  ;  and  so  the  bolt  will  often  fail 
to  reach  its  mark  :  but  the  author  is  not 
accountable  for  this  ;  he  cannot  be  ex¬ 
pected  to  furnish  his  readers  with  both 
argument  and  understanding. 

The  following  hint  deserves  atten¬ 
tion  :  “Children  whose  cranial  bones  are 


*  The  quotation  is  not  from  Holy  Writ. 


not  yet  closed,  should  never  be  weaned, 
so  long  as  a  wet-nurse  can  be  pro¬ 
cured;  for  within  the  first  two  or 
three  days  after  being  deprived  of  the 
breast,  they  are  often  carried  off  by 
convulsions.” 


The  Power  of  the  Soul  over  the  Tody, 
considered  in  relation  to  Health  and 
Morals.  By  George  Moore,  M.D. 
2d  Edit.  8vo.  pp.  355.  London,  1845. 
It  is  less  than  four  months  since  we 
announced  the  appearance  of  the  first 
edition  of  this  work,  and  within  this 
short  period  a  second  edition  has  been 
called  for.  Some  few  additions  have 
been  made  by  the  author.  The  work, 
however,  retains  that  character  which 
induced  us  to  recommend  it  on  a 
former  occasion  to  all  those  who  take 
an  interest  in  the  study  of  psychological 
phenomena.  The  reading  of  such  a 
book  cannot  fail  to  benefit  the  minds 
of  professional  men,  whether  students 
or  practitioners,  and  to  create  a  healthy 
tone  of  feeling. 


A  Practical  Treatise  on  Medical  Elec- 
tricity.  By  George  Thomas  Fisher. 
London,  1845.  Sm.  8vo.  pp.  73. 

Of  late  years  the  therapeutical  effects 
of  electricity  have  received  much  atten¬ 
tion  from  medical  men,  and  where  a 
proper  selection  of  cases  has  been 
made,  very  beneficial  results  have  fol¬ 
lowed  its  use.  Mr.  Fisher  enumerates 
upon  the  authority  of  others  many 
cases  of  common  nervous  affections,  in 
which  electric'ty,  either  in  the  form  of 
friction,  sparks,  shocks,  or  a  continual 
current,  has  been  attended  with  marked 
benefit.  A  novel  application  of  this 
agent  has  been  recently  made  to  excite 
uterine  action  during  parturition.* 
Medical  electricity  has,  however,  of 
late,  fallen  into  some  disrepute  by  its 
having  become  a  medium  for  quacks  to 
prey  upon  the  credulity  of  the  public. 
There  is,  we  understand,  a  professor  of 
the  art  now  practising  in  the  metro¬ 
polis,  who  undertakes  with  a  pair  of 
galvanic  wires  to  cure  gonorrhoea  or 
chancre,  to  reduce  strangulated  hernia 
—  (one  case  of  irreducible  hernia  he  is 
stated  to  have  effectually  cured  by  a 
galvanic  current) — and,  lastly,  to  dis¬ 
solve  and  remove  from  the  bladder  all 
kinds  of  urinary  calculi ! 

*  See  a  case  by  Mr.  Cleveland  in  the  present 
series,  page  376. 
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There  is  nothing  of  quackery  in  this 
little  pamphlet.  It  gives  a  short  ac¬ 
count  of  the  various  methods  of  em- 
loying  electricity,  and  of  the  different 
inds  of  apparatus  used.  These  are 
now  so  numerous  that  a  medical  prac¬ 
titioner  who  proposes  to  employ  this 
agent  requires  some  guide-book,  like 
Mr.  Fisher’s,  to  aid  him  in  making  a 
selection. 


p^ospttal  anti  Infirmarg  iieport#. 


BIRMINGHAM 

QUEEN’S  HOSPITAL  REPORTS. 

Case  of  Fracture  of  the  Neck  of  the  Radius. 

By  John  Moore,  M.R.C.S.E.,  late  Re¬ 
sident  Medical  Officer. 

Emma  Lloyd,  set.  27,  was  admitted  under 
Mr.  Knowles,  into  Adelaide  Ward  1,  on 
the  11th  of  January,  1844,  in  consequence 
of  fracture  of  the  lower  jaw  ;  she  was  dis¬ 
charged  cured  on  the  28th  of  February  fol¬ 
lowing. 

A  few  days  before  this  patient  left  the 
hospital,  she  directed  my  attention  to  her 
left  arm,  which  she  stated  “  had  been  bro¬ 
ken  by  a  fall  from  a  stool  whilst  working  in 
a  factory,  about  three  years  previously.” 
The  history  she  gave  of  the  case  was  to  the 
effect,  “  that  both  bones  of  the  forearm 
protruded  through  the  integument  above 
the  wrist  ;*  that  the  arm  was  ‘  put  up’  in 
splints  by  a  surgeon,  and  went  on  well,  but 
that  when  the  splints  were  finally  removed,  a 
deformity  was  present  below  the  elbow- 
joint,  which  had  not  existed  previously  to 
her  accident, f  but  has  since  continued  to 
the  present  time.”  She  cannot  explain  the 
position  of  the  forearm  at  the  time  of  the 
accident. 

The  appearances  presented  by  the  arm 
were  as  follows :  just  below  the  elbow- 
joint,  on  the  radial  side  of  its  anterior  as¬ 
pect,  the  integument  was  raised  into  a  sharp 
projection,  the  position  of  which  was  altered 
by  the  different  movements  of  the  forearm  ; 
upon  manual  examination  the  protuberance 
was  found  to  be  formed  by  a  long  process, 
which  could  be  traced  inwards  and  slightly 
upwards  for  about  an  inch  and  a  quarter, 
and  terminated  in  a  rounded  expansion  in 
the  natural  situation  of  the  head  of  the 
radius.  Upon  tracing  the  radius  from  the 


*  A  cicatrix  is  visible  on  the  anterior  part  of 
the  forearm,  but  on  the  ulnar  side  only. 

t  The  surgeon’s  attention  had  only  been  di¬ 
rected  at  the  time  of  the  accident  to  the  injury 
in  the  neighbourhood  ot  the  wrist-joint. 


wrist  upwards,  it  was  discovered  to  be  united, 
nearly  at  a  right  angle,  with  the  inner  por¬ 
tion  of  the  transverse  process  above  de¬ 
scribed,  and  by  keeping  the  finger  upon  the 
point  of  junction,  and  rotating  the  forearm, 
both  were  perceived  to  move  simultaneously. 
The  motions  of  the  forearm  could  all  be 
readily  effected,  but  perfect  flexion  and  ex¬ 
tension  of  the  fore  upon  the  upper  arm  were 
both  productive  of  pain. 

Remarks. — The  above  case,  evidently 
one  of  fracture  through  the  neck  of  the 
radius,  is  interesting  by  reason  of  its  rarity, 
which  is  so  great  as  to  have  elicited  the  fol¬ 
lowing  observations  from  Sir  Astley  Cooper. 
“  It  is  an  accident  which  I  have  never  seen, 
and  if  instances  do  occur  (which  I  do  not 
mean  to  deny),  they  must  be  very  rare.”* 
Mr.  Parker,  one  of  the  surgeons  to  the 
Queen’s  Hospital,  has,  however,  related  to 
me  a  case  he  had  attended,  in  which  the 
radius  was  not  only  broken  through  its 
neck,  but  the  head  also  drawn  considerably 
above  the  elbow-joint,  by  contraction  of  the 
“  biceps”  muscle :  reduction  was  accom¬ 
plished,  and  the  case  did  well. 

In  the  case  of  Lloyd,  the  appearance  of 
the  arm  alone, f  especially  when  rotated, 
almost  sufficed  to  demonstrate  the  nature  of 
the  injury,  which  surgical  manipulation 
could  not  fail  to  detect.  The  fracture 
appeared  to  have  commenced  just  interiorly 
to  the  insertion  of  the  biceps  tendon,  and  to 
have  extended  upwards  and  backwards 
through  its  neck  ;  this  oblique  nature  of  the 
fracture  admitted  of  a  more  satisfactory 
termination  than  could  otherwise  have  been 
effected,  as  of  course  a  smaller  space  ex¬ 
isted  between  the  inferior  portion,  and  the 
semi-dislocated  head  of  the  radius,  than 
would  have  been  present  had  the  bone  been 
severed  transversely. 

The  patient  accounted  for  not  having 
earlier  perceived  that  she  had  sustained  an 
injury  to  the  elbow,  by  stating,  that,  on  the 
occurrence  of  the  accident,  she  fainted,  and 
continued  very  faint  until  after  the  dressing 
was  completed.  As  the  muscular  system 
would  be  naturally  relaxed  by  a  state  of 
syncope,  it  is  probable  that  displacement  of 
the  head  of  the  radius  (by  contraction  of  the 
“  biceps”),  and  deformity  consequent  upon 
it,  did  not  take  place  to  any  extent  until 
reaction  had  been  established  ;  and  to  this 
circumstance,  coupled  with  the  existence  of 
a  serious  palpable  lesion  to  the  wrist,  may 
be  ascribed  the  non-discovery  by  the  sur¬ 
geon  of  the  more  unusual  injury. 


*  Treatise  on  Dislocations  and  Fractures,  &c. 
Eighth  Ed.  4to  1832.  p.  345. 

f  I  have  by  me  a  plaster  cast  of  the  arm,  in 
which  the  deformity  is  well  shown. 


1080  PLACENTAL  PRESENTATIONS. 


('Tovre^pontience. 


NOTE  FROM  DR.  MERRIMAN  TO  DR.  LEE. 

Dear  Dr.  Lee, — Whether  owing  to  my 
own  carelessness  in  transcribing,  or  to  the 
mistake  of  the  printer,  a  very  important 
error  is  committed  in  the  tabular  statement 
of  placental  presentations,  the  column  in¬ 
tended  for  “  Mothers  alive,”  being  headed 
“  Mothers  dead,”  and  vice  versa  ;  thus  it 
appears  that  in  89  cases  of  placental  presen¬ 
tation  67  mothers  lost  their  lives,  and  only 
22  recovered,  instead  of  the  exact  contrary.* 

In  the  letter-press  the  statement  is  in  all 
respects  correct,  but  the  table  will  perhaps 
be  looked  to,  and  the  letter-press  not  be 
read. — I  remain,  dear  Sir, 

Yours  very  truly, 

S.  Merriman. 

34,  Brook  Street,  Gros.  Sq.  Oct.  11th,  1845. 

[Our  attention  had  already  been  called  to 
the  serious  error  referred  to  by  Dr.  Merri- 
man  in  the  above  letter,  which  is  of  the 
greater  importance,  as  much  of  the  discus¬ 
sion  relative  to  treatment  in  placental  pre¬ 
sentations,  turns  upon  the  accuracy  of 
statistical  tables.  The  correct  statement  of 
the  case,  is,  that  during  an  obstetric  practice 
of  upwards  of  fifty  years,  Dr.  Merriman  has 
met  with  seventy -eight  cases  in  which  turn¬ 
ing  was  sooner  or  later  performed,  and  out 
of  that  number  nineteen  mothers  died.  This 
is  in  the  ratio  of  one  death  in  4*1  cases,  or 
a  mortality  of  very  nearly  24*36  per  cent. 
In  the  whole  number,  i.  e.  eighty -nine  cases 
of  placental  presentation,  twenty-two  mo¬ 
thers  died.  This  is  in  the  ratio  of  one  death 
in  4*045  cases,  representing  a  mortality  of 
24*72  per  cent. — Ed.  Gaz.] 


THE  SHAPW1CK  MURDERS. 

Sir, — I  am  sure  you  did  not  intend  to 
give  pain  to  anybody  ;  but  the  observations 
in  your  leading  article  of  last  week  on  the 
Shapwick  murders  touched  me  to  the  quick. 
I  am  the  surgeon  who  was  examined  at  the 
inquest  on  the  first  of  those  cases.  From 
the  evidence  adduced,  I  saw  no  reason  to 
suspect  foul  play ;  the  symptoms  preceding 
the  death,  as  described  by  witnesses,  were 
similar  to  those  which  often  occur  sponta¬ 
neously,  and  a  verdict  was  returned  accord¬ 
ingly.  Eventually  it  was  discovered  that 
arsenic  had  been  administered  ;  and  a  neigh¬ 
bouring  practitioner,  Dr.  Toogood  (to  whom 
it  was  my  misfortune  to  be  a  professional 
rival)  seized  the  opportunity  to  publish  his 
own  view  of  the  case  in  various  newspapers 
and  periodicals,  asserting  that  arsenic  “  pro¬ 
duces  well-known  and  unmistakeable  ef¬ 
fects  /”  that,  “  if  the  parties  whose  busi- 
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ness  it  was  to  investigate  the  cause  of  death 
had  faithfully  performed  their  duty,  the  fact 
of  a  deadly  poison  having  been  taken  would 
have  been  developed,  &c.  *,  and  that  the 
“  medical  testimony”  was  of  such  “  a  vague 
and  negative  character  as  tended  rather  to 
mislead.”  Had  all  ihis  been  true,  its  pub¬ 
lication,  I  imagine,  by  a  medical  brother 
would  have  been  uncharitable  and  unpro¬ 
fessional.  It  was  calculated  to  crush  a 
young  man.  It  shook  the  confidence  of  my 
friends,  and  probably  engendered  the  feeling 
displayed  in  your  last  Gazette. 

Dr.  Toogood’s  recent  contribution  to  the 
Provincial  Journal  has  excited  the  attention 
of  many  experienced  men  ;  some  of  them 
referred  to  his  former  productions,  and 
found  his  charges  grounded  on  an  “  unrnis- 
takeable”  fallacy.  Gentlemen  of  high  cha¬ 
racter,  personally  strangers,  have  furnished 
me  with  cases  in  point,  and  assured  me  that 
from  the  evidence  quoted  by  Dr.  Toogood 
himself*,  unless  it  were  law  that  an  autopsy 
be  instituted  in  every  case  that  forms  the 
subject  of  an  inquest,  there  were  no  apparent 
grounds  for  demanding  it  in  the  case  for 
which  I  am  censured  ;  especially  as  the  jury 
declared  themselves  perfectly  satisfied.  One 
correspondent,  after  citing  several  cases, 
says,  “  the  ordinary  symptoms  of  poisoning 
by  arsenic  are  those  which  are  frequently 
exhibited  in  the  course  of  natural  diseases.” 

This  is  the  point  at  issue.  Is  Dr.  Too¬ 
good  correct  in  his  assertion,  that  the  effects 
of  poisoning  by  arsenic  are  “  well  known 
and  unmistakeable  ?”  With  Christison,  and 
the  first  authorities,  in  my  favour,  I  hope  to 
obtain  the  sympathy  of  your  readers. 

I  remain,  sir, 

Your  obedient  servant, 

E.  E.  Phillips. 

Member  of  the  Royal  College  of  Surgeons. 

Chilton-super- Polden,  Bridgewater, 

September  30th,  1845. 

[We  think  our  correspondent  should  have 
declined  giving  any  opinion  without  a  post¬ 
mortem  examination.  That  he  had  not  seen 
the  child  alive,  and  that  symptoms  of  poi¬ 
soning  often  resemble  those  of  natural  dis¬ 
ease,  were  circumstances  which  fully  justi¬ 
fied  him  in  requiring  a  post-mortem  inspec¬ 
tion  to  be  made,  or  in  refusing  to  give  any 
opinion  whatever  of  the  cause  of  death. 

*  “  I  found  no  external  marks  of  violence  or 
abrasions  of  any  kind  ;  the  tongue  and  gums  ap¬ 
peared  natural,  with  the  exception  of  the  tongue 
being  dry.  In  the  anterior  part  of  the  abdomen 
decomposition  appeared  to  be  going  on.  I  gave 
my  opinion  to  the  coroner  that  I  could  not  dis¬ 
cover  that  any  hands  of  violence  had  been  laid  on 
the  child.  I  did  not  know  that  I  had  ever  seen 
the  child  alive,  and  from  the  evidence  of  Mrs. 
Chappie,  the  next-door  neighbour,  I  supposed  the 
child  to  have  died  from  natural  causes ;  and  I 
told  the  coroner  that  I  was  quite  ready  to  make 
a  post-mortem  examination  of  the  body  if  he 
would  direct  me.”  See  Dr.  Toogood’s  letter, 
Dorset  County  Chronicle,  May  8th,  1845. 


*  See  page  1021. 
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Our  reference  to  ^these  cases  was  not  intended 
to  cast  censure  on  Mr.  Phillips,  but  to  show 
how  easily,  owing  to  the  neglect  of  post¬ 
mortem  examinations,  cases  of  poisoning 
may  be  overlooked. — Ed.  Gaz.] 


•VARIABLE  MURMURS  IN  PHTHISIS.  BY 
I.  M.  WINN,  M.D.  PHYSICIAN  TO  THE 
TRURO  DISPENSARY. 

Not  long  since,  I  attended  a  case  of  phthisis 
accompanied  with  a  very  peculiar  murmur. 
The  patient  was  a  middle-aged  man,  and 
when  I  first  saw  him,  he  was  suffering  from 
cavities  in  the  left,  and  tubercular  disease  of 
the  right  lung.  On  the  right  side  of  the 
sternum,  between  the  cartilages  of  the 
second  and  third  ribs,  there  could  be  heard, 
on  expiration  only ,  a  triple  bellows  murmur 
(that  is,  a  murmur  occurring  three  times  in 
quick  succession),  but  in  no  other  part  of 
the  body  could  this  murmur  be  distinguished. 
Some  time  after,  when  the  disease  of  the 
chest  was  more  advanced,  a  double  murmur 
only  could  be  heard ;  and  when,  at  a  still 
more  subsequent  period,  cavities  were  com¬ 
pletely  formed  in  the  right  lung,  this  in¬ 
teresting  phenomenon  disappeared  entirely. 

Several  of  my  medical  friends  saw  the 
case,  and  all  agreed  in  considering  it  per¬ 
fectly  unique. 

The  singular  abnormal  murmurs  described 
by  Dr.  Latham  in  his  Clinical  Medicine, 
may,  perhaps,  have  been  of  a  similar  nature. 
In  his  cases  the  patients  were  phthisical, 
and  the  murmurs  were  confined  to  one  spot, 
but  he  does  not  allude  to  any  triple  or 
double  sounds ;  and  the  murmurs,  in  his 
instances,  were  heard  on  the  left  side. 

I  regret  to  say  that  after  the  patient’s 
death  his  friends  would  not  consent  to  an 
examination  of  the  body.  In  the  absence  of 
a  post-mortem  inspection,  it  is  hazardous  to 
attempt  any  explanation  of  the  phenomenon. 
I  cannot,  however,  refrain  from  conjecturing 
that  the  cause  of  the  sounds  was  partial 
compression  of  a  large  artery  by  tubercular 
deposit  during  expiration,  and  that  the 
regular  cessation  of  the  murmurs  during 
inspiration  may  be  accounted  for  by  sup¬ 
posing  that  the  inflated  lung  raised  or 
removed  the  pressure  at  the  time  when  its 
power  of  conducting  sound  was  impaired  by 
the  ingress  of  air.  This  view  of  the  case  is 
strengthened  by  the  fact  of  the  murmurs 
disappearing  at  an  advanced  period  of  the 
disease,  when  cavities  had  taken  the  place  of 
tubercle. 

Should  this  brief  notice  of  a  remarkable 
case  be  thought  sufficiently  interesting  for 
your  journal,  I  shall  feel  obliged  by  your 
inserting  it. 

Truro,  Oct.  4,  1845. 


milton’s  account  of  the  approach  of 

BLINDNESS. 

Sir, — The  following  account  which  Milton 
gives  of  his  blindness  is  quoted  by  Dr. 
Kitto  in  his  interesting  book  on  the  Lost 
Senses,  which  forms  one  of  Knight’s  Weekly 
Volumes.  I  thought  you  might  be  inclined 
to  spare  the  brief  detail  (with  which  those  of 
your  readers  who  have  not  seen  it  would,  I 
presume,  like  to  be  acquainted)  a  little  space 
in  your  journal. 

“  It  is  now,  I  think,  about  ten  years  since 
I  first  perceived  my  sight  to  grow  dim,  and, 
at  the  same  time,  my  spleen  and  other 
viscera  heavy  and  flatulent.  When  I  sat 
down  to  read,  as  usual,  in  the  morning,  my 
eyes  gave  me  considerable  pain,  and  refused 
their  office  till  fortified  by  moderate  exercise 
of  body.  If  I  looked  at  a  candle,  it  ap¬ 
peared  surrounded  with  an  iris.  In  a  little 
time,  a  darkness  covering  the  left  side  of  the 
eye  (which  was  partially  clouded  some  years 
before  the  other)  intercepted  the  view  of  all 
things  in  that  direction.  Objects  also  in 
front  seemed  to  dwindle  in  size  whenever  I 
closed  my  right  eye. 

“  This  eye,  too,  for  three  years  gradually 
failing,  a  few  months  previous  to  my  total 
blindness,  while  I  was  perfectly  stationary, 
everything  seemed  to  swim  backward  and 
forward  ;  and  now  thick  vapours  appear  to 
settle  on  my  forehead  and  temples,  which 
weigh  down  my  eyelids  with  an  oppressive 
sense  of  drowsiness. 

“  I  ought  not,  however,  to  omit  mention¬ 
ing  that,  before  I  wholly  lost  my  sight,  as 
soon  as  I  lay  down  in  bed,  and  turned  on 
either  side,  brilliant  flashes  of  light  used  to 
issue  from  my  closed  eyes  ;  and  after¬ 
wards,  on  the  gradual  failure  of  my  powers 
of  vision,  colours  proportionately  dim  and 
faint  seemed  to  rush  out  with  a  degree  of 
vehemence  and  a  kind  of  noise.  These  have 
now  faded  into  uniform  blackness,  such  as 
ensues  on  the  extinction  of  a  candle ;  cr 
blackness  only  varied,  and  intermingled, 
with  dimmish  grey.  The  constant  darkness, 
however,  in  which  I  live,  day  and  night  in¬ 
clines  more  to  a  whitish  than  a  blackish 
tinge  ;  and  the  eye  turning  round  admits  as 
through  a  narrow  chink  a  very  small  portion 
of  light.  But  this,  though  perhaps  it  may 
offer  a  small  glimpse  of  hope  to  the  phy¬ 
sician,  does  not  prevent  me  from  making  up 
my  mind  to  my  case,  as  one  evidently  be¬ 
yond  hope  of  cure.” 

Here  follow  some  expressions  of  resigna¬ 
tion  to  his  heavy  affliction,  and  he  makes 
use  of  one,  in  replying  to  “  a  charge  brought 
against  him,  by  some  unfeeling  adversary  of 
blindness,”  which  I  must  not  leave  un¬ 
quoted.  It  is  not,  however,  miserable  to 
be  blind  ;  he  only  is  miserable  who  cannot 
acquiesce  in  his  blindness  with  fortitude.” 
Yet  we  may  well  suppose,  that  his  firmness 
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was  sometimes  shaken,  that  there  were 
times  in  which  the  deepest  anguish,  admit¬ 
ting  of  no  soothing,  filled  his  mind.  The 
“  total  eclipse”  was  sufficiently  dreadful, 
but  to  this  the  words  were  but  too  truly 
added,  “  without  all  hope  of  day.”  Mr. 
Lawrence,  before  quoting  that  fine  passage 
(in  his  Treatise  on  Diseases  of  the  Eye),  be¬ 
ginning, 

“Thus,  with  the  year, 

Seasons  return,”  &c. 

takes  occasion  to  observe,  “  Even  our 
great  poet,  who  might  have  been  sup¬ 
posed  to  find  every  alleviation  and  re¬ 
source  that  such  an  affliction  (blindness) 
admits  of,  in  his  highly-gifted  mind,  and 
the  exhaustless  stores  of  knowledge  with 
which  it  was  furnished,  repeatedly  reverts  to 
his  blindness,  and  always  in  a  tone  of  an¬ 
guish  and  despondency  characteristic  of  recent 
misfortune.”  If  there  be  any  who  would 
accuse  Milton,  on  this  account,  of  too  great 
a  disposition  to  repine,  they  are  most  pro¬ 
bably  not  among  the  blind. — I  am,  sir, 

Your  obedient  servant, 

W.  F.  B. 

Oxford,  October  2d,  1845. 


SANGUINEOUS  TUMORS  OF  THE  HEADS  OF 

NEW-BORN  CHILDREN.  BY  W.  B  KES- 

TEVEN,  ESO. 

Late  Senior  Surgeon  of  the  Holloway  and  North 
Islington  Dispensary. 

Seeing  the  attention  of  the  profession  di¬ 
rected  by  Mr.  Adams,  of  Glasgow,  to  the 
observation  of  “Sanguineous  tumors  of  the 
heads  of  new-born  children,*  I  have  thought 
the  following  history  ot  a  case  of  the  sort 
might  be  acceptable  for  insertion  in  your 
journal :  the  subject  of  it  having  been  my 
own  child,  I  closely  watched  its  commence¬ 
ment,  progress,  and  decline. 

The  day  after  the  infant’s  birth  I  perceived 
a  slight  swelling  over  the  left  parietal  pro¬ 
tuberance  ;  it  did  not  exist  at  the  time  of 
birth  ;  the  labour  was  perfectly  natural,  and 
little  or  no  occipital  tumor  existed.  The 
swelling  rapidly  increased,  and  in  two  or 
three  days  had  attained  its  greatest  size, 
consituting  an  ovoid  tumor  of  twelve  inches 
in  circumferenee  at  its  base,  six  and  a  half 
inches  across  its  longer,  and  four  inches  and 
three  quarters  across  its  shorter  diameter. 
It  was  tense,  covered  by  the  scalp,  which 
presented  no  difference  in  colour  or  tempera¬ 
ture  from  the  surrounding  integument ;  it 
was  entirely  opaque  ;  it  extended  downwards 
to  the  ear,  depressing  the  upper  part  of  the 
pinna.  The  child  did  not  manifest  any 
signs  of  pain  when  it  was  touched,  neither 
did  pressure  exercised  upon  it,  produce  the 
slightest  symptoms  of  oppression  of  the 
brain ;  it  was  free  from  pulsation,  and  aus- 

*  Braithwaite’s  Retrospect,  Yol.  ii.  Art.  127, 
page  267. 


cultation  detected  no  sound  occurring  in 
it. 

Not  having  met  with  any  thing  of  the 
kind  in  the  course  of  my  experience,  nor 
read  of  it  in  books,  I  was  naturally  intensely 
anxious  as  to  what  it  might  be,  and  how  it 
might  end.  I  sought  the  advice  of  those 
greatly  experienced  in  Surgery  and  Mid¬ 
wifery,  as  Dr.  Robert  Lee,  Sir  B.  Brodie, 
Mr.  Skey,  Mr.  J.  B.  Hill,  &c.  & c.,  but 
as  none  had  had  acquaintance  with  such 
cases,  none  could  give  me  a  confident 
opinion,  either  as  to  its  nature  or  its  treat¬ 
ment.  Under  these  circumstances  we  fol¬ 
lowed  the  safest  course — we  did  nothing — 
we  opined,  and  wished  it  might  be,  blood; 
and  knowing  the  proneness  of  bloody  tumors 
to  take  on  severe  inflammation  when  opened, 
we  feared  an  incision  or  puncture  in  this 
case. 

The  tumor  remained  stationary  for  six 
weeks  :  one  day,  at  the  end  of  this  six  weeks’ 
of  real  anxiety,  I  thought  it  felt  rather 
softer  ;  on  the  next  day  a  defined  hard  edge 
was  distinctly  perceptible  within  its  base  : 
this  was  at  first  a  source  of  increased  alarm, 
as  I  thought  I  then  felt  the  borders  of  an 
opening  in  the  bone  :  however,  on  a  closer 
examination,  the  firm  substance  of  the  skull 
could  be  traced  within  the  limits — the  edge 
I  had  felt  was,  I  suppose,  indurated  tissue 
bounding  the  effusion.  Two  or  three  days 
more  sufficed  for  the  rapid  and  total  removal 
of  the  entire  tumor  by  absorption  ;  no  re¬ 
currence  took  place,  and  I  am  thankful  to 
say  the  child  has  since  ( i .  e.  eighteen  months), 
enjoyed  as  good  health  as  most  children. 

You  will  perhaps  forgive  my  adding  a  few 
remarks  to  this  case. 

Mr.  Adams  distinguishes  three  varieties 
among  these  sanguineous  tumors  :  1st,  the 
blood  between  the  integuments  and  perios¬ 
teum  ;  2d,  between  the  periosteum  and  bone ; 
3d,  between  bone  and  dura  mater. 

I  infer  that  the  case  now  related  belongs  to 
the  second  variety,  and  is  distinctly  different 
from  the  first  variety,  or  common  occipital 
tumor,  from  its  clearly  defined  limits,  its 
tension,  its  opacity,  the  absence  of  serious 
symptoms,  and  lastly,  the  difficulty  of  con¬ 
ceiving  it  to  be  aught  else  than  blood.  The 
result  confirms  the  diagnosis. 

On  the  subject  of  treatment,  a  single  case, 
where  the  cause  is  unknown,  can  afford  but 
little  guidance ;  but  where  the  like  are  of 
rare  occurrence  one  cannot  but  be  influenced 
by  the  few  examples  one  meets  with  ;  and 
on  this  point,  I  would  beg  to  observe,  that 
the  result  of  the  case  under  consideration, 
and  the  analogy  of  haematocele,  would  make 
me  slow  to  adopt  the  recommendation  of 
Lowenhardt*,  approved  by  Mr.  Adams, 
to  puncture  and  apply  strapping  ;  the  more 


*  Braithwaite,  Yol.  ii.  loc  cit. 
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especially  as  fatal  haemorrhage  might  occur, 
and  did  actually  occur,  in  the  practice  of 
M.  Valleix,  and  again  within  the  knowledge 
of  Smellie.  My  own  impression,  therefore, 
strengthened  by  subsequent  inquiries  among 
my  professional  brethren,  is,  that  all  such 
cases  are  better  left  alone,  and  that  the  re¬ 
pressing  the  desire  manifested  by  the  pa¬ 
tient’s  friends  “to  do  something,”  will  be 
found  in  most  cases  the  most  difficult  part 
of  the  treatment  of  the  case. 

If  cases  of  the  nature  here  described  are 
of  frequent  occurrence,  it  is  strange  that  they 
have  not  been  more  frequently  recorded  ;  if 
they  still  are  rare  accidents,  the  description 
of  one  may  be  useful.  Still  more  may  here¬ 
after  be  recorded,  consequently  more  known 
of  their  nature  and  treatment,  and  the  space 
now  occupied  in  your  pages  not  entirely 
thrown  away. 

Upper  Holloway, 

Sept.  22d,  1845. 


^IcDtcal  Sntclligcnfc* 


We  understand  that  Mr.  Key,  Mr.  Keate, 
and  Mr.  Walne,  have  been  appointed  Con¬ 
sulting-Surgeons  to  the  German  Hospital  in 
London. 

OBITUARY. 

The  profession  has  to  regret  the  loss  of  one 
of  its  worthiest  and  most  accomplished 
members,  in  the  death  of  Dr.  James  John¬ 
son,  long  known  in  medical  literature  as 
editor  of  the  Medico -Chirurgical  Review. 
He  expired  at  Brighton,  after  a  short  illness, 
on  Thursday,  the  9th  instant,  in  the  69th 
year  of  his  age. 

SIGNS  OF  PREGNANCY - SINGULAR  CASE. 

It  is  not  often  that  medical  men  are  called 
on,  in  a  judicial  capacity,  to  decide  whether 
a  woman  be  pregnant  or  not.  If  we  except 
the  necessity  which  occasionally  presents  it- 
sents  of  examining  a  pauper  female,  alleged 
to  be  pregnant,  where  there  has  been  mal¬ 
treatment,  or  of  a  woman  convicted  of  a 
capital  crime, — a  case  involving  proof  of  the 
signs  of  pregnancy  probably  does  not  pre¬ 
sent  itself  in  English  Courts  of  Law,  once  in 
ten  or  even  twenty  years.  Yet  to  judge  by 
the  extraordinary  pains  taken  to  develope 
this  subject  by  writers  on  Forensic  medicine, 
one  would  imagine  that  the  Forensic  practi¬ 
tioner  was  daily  engaged  in  balancing  the  ac¬ 
cumulated  proofs  of  pregnancy,  and  forming 
an  opinion  for  the  guidance  of  judges  and  ju¬ 
ries.  There  can  be  no  doubt  whatever  that  this 
has  arisen  from  the  duties  of  an  accoucheur 
having  been  confounded  with  those  of  a  me¬ 
dical  jurist.  To  the  former,  it  is  all  important, 
in  his  daily  practice,  that  he  should  have  certain 


rules  to  guide  him  ;  but  then  we  apprehend, 
he  will  look  for  information,  not  to  works 
on  Forensic  medicine,  the  authors  of  which 
are  seldom  practical  men  in  this  department, 
but  to  standard  treatises  on  Midwifery. 
Nevertheless,  a  medico-legal  case  has  just 
occurred  ;  and,  in  spite  of  the  solemn  warn¬ 
ings  given  by  medico-legal  writers  regarding 
the  diagnosis  of  pregnancy — setting  forth 
the  fallacy  of  trusting  merely  to  prominence 
of  the  abdomen,  and  enforcing  the  necessity 
for  examining  the  breasts,  the  colour  and 
form  of  the  areolae,  the  development  of  the 
nipples,  the  use  of  auscultation,  and,  lastly, 
the  discovery  of  Keistein  in  the  urine  (a 
sign,  by  the  way,  lately  shown  by  Dr. 
Moller  to  be  of  no  medico-legal  value),  we 
have  the  question  decided  for  the  satisfaction 
of  a  bench  of  magistrates  in  the  simplest 
manner  possible,  i.  e.  by  the  practitioner 
passing  his  hand  round  the  body  of  the 
woman  ! 

A  man  was  lately  charged  with  set¬ 
ting  a  dog  on  a  woman  who  was  far  ad¬ 
vanced  in  pregnancy.  In  consequence  of 
this  assault,  she  was  obliged  to  keep  her  bed 
a  fortnight.  A  medical  man  called  on  her, 
and,  so  far  as  we  can  ascertain,  without  any 
legal  authority ,  for  the  purpose  of  examining 
her  in  order  to  extract  evidence  for  the  de¬ 
fendant.  He  put  his  hand  outside  the  clothes. 
The  woman  believed  that  she  was  seven  or 
eight  months  gone  with  child. 

The  medical  man  above  alluded  to  was  called 
for  the  defence,  in  order  as  it  would  appear  to 
disprove  the  allegation  of  the  woman  respect¬ 
ing  her  pregnancy.  He  said  he  was  requested 
to  see  her  by  a  head  game-keeper !  “  She  told 
me  she  was  seven  months  gone  with  child. 
I  asked  her  to  allow  me  to  put  my  hand 
upon  her  body.  There  did  not  appear  to 
be  any  child:  or  one  not  so  large  as  if  she 
had  gone  six  or  seven  months.  I  asked  her 
if  she  had  miscarried,  and  she  said  she  had 
not,  but  that  after  she  had  been  attacked  by 
the  dog,  she  had  experienced  symptoms  of 
miscarriage.  It  was  my  opinion  there  were 
no  symptoms  of  the  kind.  *  *  I  do  not 

think  she  is  seven  months  gone.  I  should 
think,  by  the  appearance  of  her  face,  she 
could  not  have  had  the  floodings  complained 
of.  Her  face  was  not  blanched.”  In  reply 
to  a  question  from  the  complainant,  he  said, 
“  1  examined  you  by  passing  my  hand  round 
your  body.”  The  female  :  “You  came  to 
me  in  a  very  improper  manner ;  I  never 
allowed  him,  gentlemen  (addressing  the 
bench),  to  examine  me.”  The  surgeon: 
“  If  there  had  been  a  child,  I  must  have 
discovered  it”.*  The  prisoner  was  con¬ 
victed  and  fined. 

Remarks. — This  is  a  curious  case  of  Fo¬ 
rensic  medicine,  and  one  which,  taking  the  re- 


*  Times  Report,  Sept.  25,  1845. 
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port  as  it  stands^to  be  correct,  does  not  reflect 
much  credit  on  the  representative  of  the  pro¬ 
fession  on  this  occasion.  In  the  first  place,  he 
proceeds  to  examine  a  woman  on  the  authority 
of  a  gamekeeper  ;  the  legality  of  which  may 
be  tested  by  supposing  that  the  woman  had 
been  the  wife  of  one  in  the  middle  ranks  of 
society  instead  of  a  pauper  !  Would  the 
surgeon  have  been  contented  with  a  game¬ 
keeper’s  order  to  examine  the  wife  of  a 
clergyman  or  solicitor  ?  We  think  not ;  but 
the  case  is  not  altered  by  the  condition  of 
the  female.  The  only  examination  which 
be  makes  is  by  passing  his  hand  round  the 
woman’s  body,  nolens  volens,  as  it  would 
appear  from  the  woman’s  statement,  and 
from  this  simple  manoeuvre  he  comes  to  the 
following  conclusions  :  1.  That  there  did  not 
appear  to  be  any  child  :  2,  If  there  were 
one,  it  was  not  so  large  as  if  she  had  gone 
six  or  seven  months  :  3,  If  there  had  been 
a  child  he  must  have  discovered  it :  4,  Be¬ 
cause  the  woman’s  face  was  not  blanched,  it 
was  his  opinion  that  she  had  experienced  no 
symptoms  of  miscarriage  (the  assault  took 
place  on  the  23d  August,  and  this  visit  to 
the  woman  was  made  on  the  13th  Sep¬ 
tember).  We  shall  leave  our  readers  to 
judge  how  far  this  attempt  to  negative  a  plea 
of  pregnancy  was  borne  out  by  the  mode  of 
examination  adopted.  Whether  the  woman 
was  in  the  fourth  or  seventh ‘month  of  preg¬ 
nancy,  was  of  little  importance,  medically 
speaking  ;  the  aggravated  assault  might  have 
been  in  either  case  attended  with  serious 
results.  The  conclusion  respecting  the  size 
of  the  child  reminds  us  of  the  defence  made 
on  one  occasion  by  a  female  accused  of  want 
of  chastity — i.  e.  it  was  true  she  had  had  a 
child,  but  it  was  a  very  small  one.  The 
medical  question  was  : — Was  the  woman 
pregnant  or  not  ?  Her  allegation  that  she 
was  pregnant,  could  not  be  negatived  by  the 
hand  of  the  examiner  being  passed  outside 
the  clothes.  The  whole  of  the  proceedings 
satisfy  us  that  there  is  one  species  of  Forensic 
medicine  for  the  poor,  and  another  for  the 
rich. 


*  Since  the  above  remarks  were  written  the 
medical  man  who  officiated  in  the  case  has  ad¬ 
dressed  a  letter  to  the  editor  of  the  Times ,  com¬ 
plaining  of  the  report.  The  medical  circum¬ 
stances,  however,  remain  uncontradicted  and 
unexplained.  All  that  the  writer  states  about 
his  authority  to  examine  the  woman  is  this:  — 
“  When  I  went  to  her  house  and  announced  my¬ 
self,  the  daughter  went  up  stairs  to  her  mother, 
and  after  coming  down  told  me  her  mother  said 
I  was  to  go  up.”  Further  he  alleges,  that  “  The 
complainant  walked  about  a  long  distance  after 
the  assault,  and  did  not  lie  in  bed  for  more  than 
a  week  afterwards.”  The  rest  of  the  letter  is  a 
sort  of  extenuation  of  the  prisoner’s  conduct, 
with  which,  it  appears  to  us,  a  medical  practi¬ 
tioner,  quoad  a  witness,  has  nothing  whatever 
to  do. 


VELOCITY  OF  THE  NERVOUS  POWER. - ARE 

THOUGHTS  IMPONDERABLE  ? 

The  rapidity  with  which  a  muscle  contracts 
in  obedience  to  the  will  under  a  mental  im¬ 
pression,  is  well  known.  The  following  is, 
we  believe,  the  first  attempt  to  convey  a 
tangible  notion  of  the  velocity  with  which 
the  nervous  power  is  transmitted  from  the 
brain  through  the  nerves  supplying  the 
muscles.  It  occurs  in  a  work  which  has  had 
a  wide  circulation — The  Vestiges  of  the 
Natural  History  of  Creation.  We  must 
premise  that  the  author  looks  upon  the  brain 
as  a  galvanic  battery,  and  the  mental  power, 
or  nervous  influence,  as  identical  with  elec¬ 
tricity.  He  observes  : — 

“  If  mental  action  is  electric,  the  prover¬ 
bial  quickness  of  thought — that  is,  the 
quickness  of  the  transmission  of  sensation 
and  will,  may  be  presumed  to  have  been 
brought  to  an  exact  measurement.  The 
speed  of  light  has  long  been  known  to  be 
about  192,000  miles  per  second,  and  the 
experiments  of  Wheatstone  have  shewn  that 
the  electric  agent  travels  (if  I  may  so  speak) 
at  the  same  rate,  thus  showing  a  likelihood 
that  one  law  rules  the  movements  of  all  the 
‘  imponderable  bodies.’  Menfal  action  may 
accordingly  be  presumed  to  have  a  rapidity 
equal  to  192,000  miles  in  the  second,  a  rate 
far  beyond  what  is  necessary  to  make  the 
design  and  execution  of  any  of  our  ordinary 
muscular  movements,  apparently  identical  in 
point  of  time  which  they  are.”  (342.) 

The  admissibility  of  this  statement  entirely 
depends  upon  the  fact,  whether  mental  action, 
as  indicated  by  the  motion  of  a  muscle 
through  the  operation  of  the  will,  be  identical 
with  electricity  or  not.  If  the  author’s  sup¬ 
position  be  correct,  our  nerves  must  be 
regarded  only  as  so  many  electric  telegraphs 
on  a  small  scale,  the  prototypes  of  the  dis¬ 
covery  of  Messrs.  Cooke  and  Wheatstone. 
One  fact  we  know  ;  the  power  of  transmission 
of  the  nervous  influence,  if  not  mensurable 
upon  this  hypothesis,  is  exceedingly  rapid ; 
but  the  writer  mixes  up  certain  other  facts 
with  his  hypothesis,  as.  for  instance,  “  the 
proverbial  quickness  of  thought,  ’  ’  and  ‘ 4  men¬ 
tal  action,”  both  of  which  imply  a  succession 
of  ideas  which  may  go  on,  and  not  be  mani¬ 
fested  by  outward  movements.  To  assume 
that  these  move  through  our  brains  at  the 
rate  of  192,000  miles  in  a  second  of  time, 
like  light  or  electricity,  is  giving  a  locomotive 
power  to  our  thoughts  which  they  have  not 
been  hitherto  considered  to  possess.  On 
this  hypothesis,  a  rambling  state  of  one’s 
ideas  admits  of  a  literal  interpretation ;  and 
the  reflection  of  thoughts  from  a  polished 
surface,  like  light  from  a  mirror,  for  instance, 
would  do  away  with  many  of  the  difficulties, 
of  mesmerism.  Some  years  since,  we  well  re- 
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-member  that  the  celebrated  Baron  Dupotet 
produced,  by  looking  intently  at  a  mirror, 
singular  mesmeric  effects  upon  a  person 
placed  at  an  equal  angle  on  the  other  side  of 
the  room  !  and  until  now  we  have  not 
fallen  upon  any  clue  to  the  explanation 
of  this  phenomenon.  His  thoughts,  like 
heat  and  light,  may  have  observed  “  the 
angle  of  incidence  in  reflection  as  exactly  as 
does  the  grossest  stone  thrown  obliquely 
against  a  wall.” 

Mental  action,  like  heat  or  electricity,  may 
be  imponderable  and  intangible ;  but  as 
philosophers  allow  that  if  the  matter  of  heat 
were  only  as  much  lighter  than  hydrogen 
as  hydrogen  is  lighter  than  platina  (i.  e. 
230,000  times)  no  scales  could  weigh  it, — the 
difficulty  may  really  be,  not  as  the  writer  of 
the  “  Vestiges”  suggests,  that  “  the  thing," 
whether  heat,  electricity,  or  mental  action  is 
weightless,  but  that  our  instruments  are  of 
too  coarse  a  construction  to  determine  the 
weight.  He  confines  himself  to  the  increase 
of  the  hundredth  part  of  a  grain  in  heated 
and  magnetized  bodies,  but  we  will  give  him 
at  once  the  millionth,  and  the  result  would 
probably  be  the  same. 

This  notion  respecting  the  ponderability 
of  thoughts,  and  their  power  of  occupying 
and  traversing  space  with  an  almost  incon¬ 
ceivable  velocity,  is  by  no  means  new.  The 
idea  was  taken  up  and  worked  out  by  a 
patient  of  Dr.  Haslam’s,  many  years  ago, 
but  the  man  was  considered  to  be  mad,  and 
the  theory  has  therefore  since  lain  dormant. 
The  patient  referred  to,  was  a  well-educated 
man,  about  the  middle  age  ;  he  always 
stopped  his  ears  closely  with  wool,  and,  in 
addition  to  a  flannel  nightcap,  usually  slept 
with  his  head  in  a  tin  saucepan  (Haslam,  71). 
Being  asked  the  reason  why  he  so  fortified 
his  head,  he  replied,  to  prevent  the  intrusion 
of  the  sprites.  On  further  inquiry,  it  appears 
that  these  were,  in  his  opinion,  epigenetic 
germs,  analogous  to  thoughts,  formed  in  one 
person’s  head,  and  officiously  intruding  them- 
seives  into  that  of  another.  When  they 
acquired  the  size  of  a  pea,  they  perforated 
the  drum  of  the  ear,  which  enabled  them  to 
traverse  the  interior  of  the  brain,  and  be¬ 
come  acquainted  with  the  hidden  secrets  of 
the  person’s  mind.  They  then  took  wing, 
became  invisible  beings,  and  communicated 
to  the  original  parent,  “their  surreptitious 
observations  and  intellectual  gleanings.  In 
this  manner”  said  the  patient,  “  I  have  been 
defrauded  of  discoveries  which  would  have 
entitled  me  to  opulence  and  distinction,  and 
have  lived  to  see  others  reap  honours  and 
emoluments  which  were  the  genuine  off¬ 
springs  of  my  own  brain  !” 


^elections  from  journals* 

SURGERY. 

REMOVAL  OF  FOREIGN  BODIES  FROM  T  HE 

(ESOPHAGUS. 

At  a  recent  meeting  of  the  Surgical  Society 
of  Ireland,  Dr.  Locke  detailed  the  par¬ 
ticulars  of  a  case  in  which  a  fish-bone  had 
lodged  in  the  oesophagus  of  a  female,  aged 
14  or  15.  The  patient  was  brought  to  the 
dispensary  to  which  he  was  attached,  saying 
that  she  felt  the  bone  stuck  across  the 
throat.  He  first  attempted  to  force  it  on¬ 
wards  to  the  stomach  by  the  passage  of  a 
long  stomach-pump  tube;  but  fortunately 
she  did  not  allow  the  employment  of  the 
instrument,  and  he  was  now  led  to  try  the 
success  of  an  emetic,  from  having  observed 
the  efficacy  of  accidental  vomiting  in  a  simi¬ 
lar  case  that  occurred  in  a  man  some  time 
before.  After  giving  a  full  and  strong 
emetic,  he  made  the  patient  drink  large 
quantities  of  warm  water,  so  that  the 
stomach  became  greatly  distended,  and  when 
the  vomiting  commenced  a  g>-eat  gush  of 
fluid  was  thrown  up,  by  which  the  oesopha¬ 
gus  was  distended,  and  the  bone  dislodged 
and  ejected. 

Dr.  Benson  said  he  had  requested  Dr. 
Locke  to  detail  this  case  to  the  Society,  be¬ 
cause  he  was  struck  with  the  reasonableness 
of  the  treatment,  and  the  satisfactory  nature 
of  the  result.  It  must  always  be  gratifying 
both  to  patient  and  surgeon  that  the  bone 
should  be  got  up,  rather  than  forced  down  ; 
it  is  more  satisfactory  at  the  time,  and  it 
removes  the  risk  of  bad  consequences  on  a 
future  day.  Now,  an  emetic  will  occasionally 
succeed,  as  every  one  knows  ;  but  the  point 
in  Dr.  Locke’s  treatment,  which  struck  him 
as  ingenious  and  scientific,  was  the  plan  of 
filling  the  stomach  so  full  that,  when  the 
vomiting  commenced,  the  oesophagus  should 
be  distended,  and  the  bone  disentangled  and 
washed  up  in  the  torrent. — Dublin  Medical 
Press,  May  14th. 

AMPUTATION  AT  THE  KNEE. 

Mr.  Syme  has  come  to  the  conclusion,  that 
the  great  mortality  which  attends  amputation 
of  the  thigh  arises  from  the  manner  in  which 
the  operation  is  performed ;  that  there  is 
something  radically  wTrong  in  the  principle  of 
the  operation.  This  error  he  believes  to 
be,  dividing  the  thigh-bone  through  its  shaft, 
instead  of  the  condyles  or  trochanters.  “  The 
most  frequent  occasion  for  amputation  of 
the  thigh  is  afforded  by  diseases  of  the  knee- 
joint.  Next  to  this  may  be  ranked  com¬ 
pound  fractures  of  the  leg  and  thigh,  and 
then  tumors  growing  from  the  bones  of  the 
leg  and  thigh.  Now,  in  regard  to  diseases 
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°f  the  knee-joint,  it  is  well  ascertained  that 
the  warrant  for  amputation  lies  in  the  bone, 
and  not  in  the  soft  parts,  which,  however 
much  altered  through  scrofulous  degenera¬ 
tion  or  suppuration,  readily  admit  of  resto¬ 
ration  to  their  natural  condition,  as  is  clearly 
shown  by  what  happens  after  excision  of  the 
•lbow,  or  amputation  at  the  ankle-joint.  In 
so  far,  therefore,  as  removal  of  the  disease 
is  concerned,  it  is  plain  that  amputation 
through  the  condyles  of  the  thigh  bone 
would,  in  this  case,  prove  sufficient.  As  to 
compound  fractures  of  the  leg,  it  will  be 
admitted  that  if  the  integuments  and  mus¬ 
cles  admit  of  the  limb  being  removed  at  the 
middle  or  lower  third  of  the  thigh,  they 
cannot  present  any  obstacle  to  a  few  inches 
more  of  the  bone  being  preserved,  while 
similar  injuries  of  the  thigh  obviously  require 
amputation  at  the  trochanters.  The  same 
observation  will  apply  to  tumors  of  the 
bones,  those  of  the  tibia  and  fibula  not  in¬ 
quiring  any  more  of  the  thigh-bone  to  be 
removed  than  may  be  suggested  by  con¬ 
venience,  and  those  of  the  thigh-bone  itself 
demanding  the  highest  practicable  point  of 
section.  From  this  analysis,  Mr.  Syme 
infers  that,  “  taking  merely  the  morbid  con¬ 
dition  into  account,  all  the  cases  admitting 
of  amputation  at  or  below  the  middle  of  the 
thigh-bone  would  admit  of  the  operation 
being  performed  through  the  condyles.  The 
author  considers  that  dense  bone  dies  more 
readily  than  that  of  a  spongy  or  cancellated 
structure,  and,  although  it  would  be  a  narrow 
view  to  suppose  that  the  direct  effect  of  the 
local  injury  (produced  upon  the  bone  by  the 
action  of  the  saw),  is  alone  concerned  in 
producing  death  of  the  bone  after  amputa¬ 
tion,  there  can  be  no  doubt  that  inflamma¬ 
tion  of  the  medullary  membrane  may  co¬ 
operate,  if  it  does  not  sometimes  act  exclu¬ 
sively,  in  its  production  :  but  when  the  bone 
is  divided  through  the  condyles,  nothing 
more  than  the  epyphisis  being  concerned, 
the  medullary  membrane  is  not  at  all  dis¬ 
turbed,  while  the  cancellated  structure  is  not 
liable  to  exfoliate,  either  from  i;s  proneness 
to  die  from  injury,  or  through  inflammation 
of  any  other  texture.  It  may,  therefore,  he 
infers,  be  expected,  that  the  operation  would 
prove  less  fatal  than  when  performed  in  the 
usual  way,  and  that  the  stump  would  be 
less  apt  to  prove  imperfect  through  pro¬ 
trusion  of  the  bone.  These  expectations 
derive  encouragement  from  the  results  of 
amputation  at  the  ankle-joint,  to  which  the 
author  was  led  by  similar  considerations. 
Of  twelve  cases  in  his  own  practice,  and  in 
nearly  as  many  more  in  that  of  other  prac¬ 
titioners  who  have  been  induced  to  adopt  it, 
this  operation  has  not  in  a  single  instance 
been  followed  by  either  death  of  the  patient 
or  exfoliation  of  the  bone  ;  and,  so  far  from 
selecting  favourable  cases  for  the  purpose, 


he  has  repeatedly  removed  the  foot,  in  cir¬ 
cumstances  where  he  should  have  declined 
amputating  the  leg  as  altogether  desperate. 
Mr.  Syme  then  details  two  cases  in  which, 
he  removed  the  limb,  for  disease  of  the 
knee-joint,  by  the  plan  he  has  now  adopted. 
He  recommends  that  a  semilunar  incision 
be  made  across  the  knee,  on  a  line  with  the 
lower  edge  of  the  patella ;  the  knife  being 
then  pushed  from  one  side  to  the  other 
under  the  joint,  a  flap  is  formed  from  the 
calf  of  the  leg,  (this  posterior  flap  must  be 
made  very  long,  indeed  to  the  full  extent  of 
the  fleshy  part  of  the  gastrocnemii  muscles, 
care  being  taken,  however,  to  avoid  pre¬ 
serving  more  than  a  moderate  portion  in  re¬ 
gard  to  thickness).  The  condyles  of  the 
thigh-bone  are  finally  to  be  sawn  through 
the  condyles  of  the  thigh-bone,  so  as  to  re¬ 
move  the  whole  articulating  surface.  The 
cure  went  ou  favourably  in  both  these  cases, 
no  exfoliation  occurring,  but  the  precise 
state  of  the  stumps,  or  their  capability  of 
supporting  pressure,  at  the  time  of  the  pa¬ 
tient’s  discharge,  is  not  mentioned.  Mr. 
Syme  then  relates  four  successful  cases  of 
amputation  of  the  foot,  at  the  ankle-joint. 
In  three  of  these,  simple  disarticulation  was 
employed  ;  in  the  other,  the  malleolar  pro¬ 
cesses,  with  a  thin  connecting  slice  of  tibia, 
were  sawed  off.  He  very  strongly  objects 
to  amputation  of  the  leg  in  cases  where  the 
foot  or  ankle  is  alone  involved,  considering 
that  it  has  been  proved  to  be  an  unneces¬ 
sary  mutilation. — London  and  Edinburgh 
Monthly  Journal,  May  1845. 

[Remarks. — It  is  very  probable  that  Mr. 
Syme  will  succeed  in  proving  that  removal 
of  the  limb,  by  separation  of  the  femur 
through  its  condyles,  is  a  safe  and  judicious 
plan.  Still,  it  cannot  yet  be  admitted  tnat 
the  adoption  of  this  course  will  diminish  the 
proportion  of  deaths  in  amputation  of  the 
thigh  ;  further  experience  may  prove  that  it 
does  so,  but  the  success  of  two  cases  does 
not  prove  much ;  especially  when  it  is  ob¬ 
served  that  both  of  these  were  instances  of 
scrofulous  disease  in  young  adults ;  a  class 
of  patients  in  whom  deaths  are  not  frequent 
either  after  excision  of  the  joints  or  amputa¬ 
tion.  Until  it  is  distinctly  proved  that  se¬ 
paration  of  the  femur  at  its  centre  produces 
fatal  results  which  will  certainly  be  obviated 
when  the  bone  is  sawn  through  at  its  tro¬ 
chanter,  surgeons  will  probably  hesitate  to 
perform  an  operation  which  is  scarcely  less 
severe  or  less  difficult  than  that  of  removal 
of  the  limb  at  the  hip-joint,  and  which  leaves 
the  patient  unable  to  avail  himself  of  the 
support  of  a  wooden  leg,  in  cases  where  the 
disease  or  injury  admitted  of  the  operation 
being  performed  lower  down.  English  sur¬ 
geons  still  continue  to  amputate  the  limb 
at  the  usual  distance  below  the  knee,  in 
nearly  all  cases  where  recovery  would  cer- 
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tainly  be  equally  well  effected  if  the  foot  had 
been  removed  at  or  just  above  the  ankle- 
joint.  And  for  this  reason ;  that  it  has 
always  been  found  difficult  to  adapt  any 
apparatus  to  the  stump  which  is  capable  of 
supporting  the  body,  or  of  at  all  supplying 
the  place  of  the  lost  foot :  such  a  substitute 
may,  perhaps,  under  favourable  circum¬ 
stances,  be  obtained  by  a  person  who  is 
able  to  emply  the  ingenuity  of  a  clever  ma¬ 
chinist;  but  patients,  under  these  circum¬ 
stances,  are  usually  compelled  to  walk  with 
the  knee  bent,  and  resting  upon  a  common 
wooden  leg.  To  such  persons  the  projection 
of  the  limb  behind,  and  consequently  the 
constant  exposure  of  the  stump  to  injury, 
becomes  such  a  continual  source  of  misery, 
that  many  so  circumstanced  have,  after  a 
time,  desired  to  have  the  limb  removed  at 
the  usual  situation.  Persons  have  certainly 
been  enabled  to  walk  with  artificial  feet,  but 
as  the  poorer  class  of  patients  cannot  usually 
avail  themselves  of  a  plan  of  this  kind,  we 
cannot  consider  the  operation  proposed  by 
Mr.  Syme  to  be  so  generally  applicable,  or 
that  adopted  by  most  other  surgeons  to  be  so 
highly  unjustifiable,  as  that  gentleman  ar¬ 
gues. — Ed.  Gaz.] 


PHYSIOLOGY. 

ON  THE  CONTAGIOUS  EFFECTS  OF  PUERPE¬ 
RAL  FEVER  ON  THE  MALE  SUBJECT,  OR 
ON  PERSONS  NOT  CHILD-BEARING. 

In  a  very  valuable  paper  on  this  subject, 
read  before  the  Sheffield  Medical  Society, 
by  Mr.  Robert  Storrs,  of  Doncaster,  the 
author  states,  that  true  puerperal  fever  once 
set  up,  is  again  capable  of  imparting  to  any 
person  not  in  the  puerperal  state,  by  actual 
contact  or  close  approximation,  the  follow¬ 
ing  diseases. 

1st.  Inflammation  of  the  peritoneum  or 
other  serous  membranes,  accompanied  by 
low  fever,  both  in  the  male  and  female 
subject. 

2d.  Erysipelas  ;  local,  as  in  the  hand  or 
arm,  from  post-mortem  inspections ;  or 
general,  as  in  the  face  or  person. 

3d.  Typhus  fever,  with  its  various  accom¬ 
paniments,  and  in  a  variety  of  forms. 

Mr.  Storrs  adduces  cases  occurring  in  his 
own  and  others’  practice  in  proof  of  the 
correctness  of  each  of  these  propositions. 

First  Proposition. — Inflammation  of  the 
Peritoneum  and  Pleura ,  produced  by 
Puerperal  Fever. 

In  illustration  of  this  point  four  instances 
are  adduced.  In  the  first  a  woman  died  of 
puerperal  peritonitis,  the  symptoms  of  which 
set  in  on  the  day  after  delivery,  and  proved 
fatal  in  three  days.  On  the  day  following 
her  decease,  while  the  corpse  was  yet  un¬ 
buried,  her  husband  had  shivering,  pain  in 


the  right  hypogastric  region  ;  great  tender¬ 
ness  on  pressure  ;  laborious  and  rapid  breath¬ 
ing  ;  a  quick,  soft,  and  somewhat  feeble 
pulse,  between  130  and  140  ;  and  pain  on  in¬ 
spiration.  The  case  was  actively  treated,  but 
great  dulness  on  percussion  on  the  right  side 
of  the  chest,  and  gradual  infiltration  into 
the  lungs  came  on  ;  the  abdomen  was  slightly 
tympanitic,  the  breathing  became  more  and 
more  difficult,  and  he  died  after  having  been 
ill  scarcely  six  days. 

The  second  case  is  that  of  the  mother  of  a 
woman  who  died  of  puerperal  fever — an  old 
woman  of  seventy,  or  thereabouts,  who  was 
seized  a  few  days  after  her  daughter’s  death 
with  intense  symptoms  of  a  combination  of 
peritoneal  and  pleuritic  inflammation  ;  rapid 
typhoid  and  sinking  symptoms  came  on,  and 
she  died  in  three  days.  The  author  adds, 
that,  had  she  been  young  enough,  and  the 
fever  had  occurred  after  child-birth,  he 
should  have  had  no  hesitation  in  pronounc¬ 
ing  it  a  case  of  puerperal  fever.  The  third 
case,  in  which  the  husband  was  the  victim, 
where  the  wife  had  previously  died  of  puer¬ 
peral  fever,  occurred  in  the  practice  of  Mr. 
James  Allen,  of  York.  The  man  was  seized 
immediately  on  the  death  of  the  wife  with 
peritoneal  inflammation,  with  all  the  charac¬ 
teristics  of  puerperal  fever,  and  died  in  three 
days.  The  author  has  no  details  of  the  cir¬ 
cumstance,  but  he  has  often  heard  Mr. 
Allen  say  how  much  he  was  struck  with  the 
similarity  of  the  symptoms  in  the  male  to 
those  of  true  puerperal  fever  ;  indeed,  he  has 
no  doubt  of  the  identity  of  the  disease  in 
each  case.  The  fourth  illustration  is  afforded 
by  Dr.  Paley,  of  Ripon,  who,  in  a  history 
of  cases  of  puerperal  fever,  arising  from  one 
of  gangrenous  erysipelas  of  the  scrotum,  re¬ 
lates  the  case  of  a  married  lady,  aged  54, 
who  had  been  in  close  attendance  on  one  of 
the  fatal  cases,  who  was  seized  with  violent 
pain  in  the  abdomen,  and  died,  under  symp¬ 
toms  similar  to  the  puerperal  cases,  in 
twenty-six  hours  after  the  seizure. 

Second  Proposition. —  The  production  of 

Erysipelas,  local  or  general,  in  the  person 

of  the  attendant,  in  cases  of  Puerperal 

Fever. 

Case  I. — A  medical  friend  of  the  author 
had  a  number  of  cases  of  fever,  and  amongst 
them  one  had  a  very  large  abscess  of  the 
neck,  which  required  his  daily  attendance. 
One  evening,  when  engaged  in  this  duty,  he 
was  fetched  from  thence  to  attend  a  lady  in 
her  accouchement,  and  contrary  to  his  own 
wish,  was  prevented  from  changing  his 
clothes  before  visiting  her.  Four-and- 
twenty  hours  after  delivery  this  patient  was 
seized  with  symptoms  of  regular  puerperal 
peritonitis,  of  the  lowest  character.  In 
spite  of  all  the  assistance  that  he  and  another 
practitioner  in  that  department  could  afford 
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her,  she  died  on  the  seventh  day  from  her 
accouchement. 

This  lady’s  maid,  who  attended  her  most 
affectionately  throughout  this  dreadful  state, 
happened  to  cut  her  finger,  which  she 
brought  into  use  in  sponging  her  mistress. 
The  day  before  her  mistress  died  she  was 
attacked  with  violent  shivering,  &c.  &c. ; 
the  finger  inflamed ;  the  absorbents  con¬ 
nected  with  the  wound  enlarged  ;  she  soon 
became  delirious,  and  she  died  on  the  fifth 
day  from  the  first  shivering  fit. 

Case  II. — A  female  who  was  in  close  at¬ 
tendance  on  a  woman  who  died  of  puerperal 
fever  under  the  author’s  care,  was  seized 
with  erysipelas  of  the  whole  of  the  cellular 
texture  of  the  right  side  of  the  chest,  and 
with  severe  pleuritis.  She  recovered  with 
great  difficulty. 

Case  III. — An  unmarried  sister  of  a 
woman  who  died  of  puerperal  fever,  was 
seized  with  phlegmonoid  erysipelas  of  the 
mamma,  and  was  in  a  very  dangerous  state 
for  some  time,  but  recovered  after  the  for¬ 
mation  of  an  immense  abscess.  The  author 
also  refers  to  five  other  cases  in  which 
medical  men,  nurses,  and  students,  who 
either  attended  women  with  puerperal  fever, 
or  examined  their  bodies  after  death,  were 
attacked  with  severe  erysipelas. 

He  adds,  that  he  could  adduce  an  im¬ 
mense  number  of  cases  of  erysipelas  of  the 
navel  and  genitals,  occurring  in  the  infants 
■of  those  dying  of  the  disease — a  fact  which, 
he  conceives,  goes  far  to  prove  the  power  of 
puerperal  fever  to  reproduce  the  disease 
from  which  it  had  been  previously  propa¬ 
gated  (erysipelas),  and  also  in  generating  a 
poison  which,  according  to  the  condition  of 
the  part  affected,  and  other  circumstances, 
may  be  either  erysipelas  of  the  hand,  of  the 
face  or  throat,  or  of  the  navel  or  genitals,  as 
the  case  may  be  ;  or  it  may  be  one  bearing 
a  most  close  resemblance  to  puerperal  fever, 
both  in  its  seat,  symptoms,  and  fatality. 

Third  Proposition. —  Typhus  Fever,  with  its 

various  accompaniments ,  produced  by 

Puerperal  Fever. 

Case  1. — A  sister  of  one  of  the  author’s 
patients  with  puerperal  fever,  was  seized 
immediately  after  the  death  of  the  latter  with 
typhus  fever,  and  was  in  great  danger. 

Case  II. — A  woman  who  attended  Case 
II.  of  the  author’s  series,  and  her  mother 
(both  fatal),  was  immediately  attacked  with 
typhus,  but  recovered.  She  was  ill  at  her 
own  home.  Her  son  was  also  seized  with 
typhus,  and  had  a  tedious  recovery.  There 
were  no  other  cases  of  typhus  in  the  village 
at  the  time. 

Case  III. — The  nurse  of  Mrs.  Manby, 
the  person  who  suffered  so  severely  from 
erysipelas  after  attending  a  fatal  case  of 


puerperal  fever,  was  seized  with  typhus,  and 
died. 

“  Here,”  says  the  author,  “  we  have  a 
complete  chain  of  disease  and  death  in  four 
persons  in  one  month,  fairly  traceable  from 
one  to  the  other,  viz. : — Mrs.  Richardson, 
the  person  from  whom  I  suppose  all  my 
cases  arose,  had  gangrenous  erysipelas.  I 
conveyed  the  poison  to  her  from  Mrs. 
Briggs ;  she  died.  Mrs.  Manby,  Mrs. 
Briggs’s  friend  and  neighbour,  was  imme¬ 
diately  seized  with  erysipelas  and  pleuritis, 
but  recovered.  Mrs.  Manby ’s  nurse  was, 
a  few  days  afterwards,  obliged  to  be  sent 
home  from  an  attack  of  typhus  fever,  under 
which  she  died,  long  before  Mrs.  Manby  had 
recovered  from  her  attack  of  erysipelas. 
Hence,  there  seems  to  be  the  strongest  rea¬ 
son  to  believe  that  a  poison  was  generated 
by  the  gangrenous  erysipelas,  which  was 
capable  of  passing  through  the  bodies  of 
others,  and  of  producing  this  or  that  form  of 
disease,  to  which  unknown  conditions  of 
their  respective  systems  rendered  them 
liable.  Sometimes  general  or  constitutional 
disease,  and  sometimes  local  disease,  with 
more  or  less  of  constitutional  symptoms, 
guided  in  some  degree  by  the  mode  of  its 
production,  whether  of  actual  contact,  of 
intermediate  contact,  or  of  close  approxi¬ 
mation.”  Mr.  Storrs  adds*  that  Mr.  Nun- 
nely,  of  Leeds,  he  believes,  considers  the 
diseases  of  puerperal  fever  and  erysipelas  to 
be  identical ;  and  so  far  as  they  seem  to 
arise  from  the  same  animal  poison,  he  thinks 
a  review  of  the  cases  above  related  will  cor¬ 
roborate  his  opinion. — Abridged  from  the 
Provincial  Medical  and  Surgical  Journal , 
May  7th,  1845. 

[Remarks. — We  regret  that  we  are  not 
able  to  extract  this  very  able  and  interesting 
memoir  verbatim  ;  but  we  advise  our  readers 
to  peruse  the  whole  of  the  original  paper. 
The  facts  which  it  contains,  although  not 
very  numerous,  are  exceedingly  striking,  and 
will,  we  trust,  lead  to  the  development  of 
many  additional  illlustrations  of  the  long 
undecided  pathology  of  puerperal  fever. — 
Ed.  Gaz.] 

ALTERNATION  OF  PUERPERAL  FEVER  AND 

COMMON  CONTINUED  FEVER  WITH  ERY¬ 
SIPELAS. 

The  Editor  of  Dr.  Colies’s  Surgical  Lec¬ 
tures  states  that  for  several  years  it  has 
been  remarked  in  the  Lying-in  Hospital, 
Britain  Street,  that  puerperal  fever  and  ery¬ 
sipelas  frequently  alternate  with  each  other, 
the  latter  being,  in  such  cases,  situated 
about  the  vulva  and  buttock.  Dr.  Colles 
quotes  a  remark  of  Dr.  Harvey,  that  there 
was  never  an  epidemic  fever  in  Ireland  that 
was  not  followed  by  numerous  cases  of  ery¬ 
sipelas  in  the  hospitals. 


MODE  OF  DETECTING  MORBID  BILE. 


MICROSCOPICAL  SCIENCE. 

METHOD  FOR  DETECTING  THE  PRESENCE  OF 

A  MINUTE  QUANTITY  OF  BILE  IN  THE  ANI¬ 
MAL  FLUIDS. 

The  ordinary  method  pursued  for  the  pur¬ 
pose  of  detecting  the  colouring  matter  of 
bile  (biliphaein  of  Simon,  choleptyrrhin  of 
Berzelius)  in  fluids  supposed  to  contain  it, 
consists  in  adding  a  portion  of  nitric  acid  to 
the  suspected  fluid,  when  if  bile  be  present 
there  is  immediately  produced  a  beautiful 
green  colour,  which  by  degrees  becomes 
changed  successively  to  blue,  violet,  red,  and 
yellow.  It  is  essential,  however,  that  the 
quantity  of  bile  should  be  considerable,  in 
order  that  these  various  changes  of  colour 
should  take  place  on  the  addition  of  nitric 
acid :  if  the  quantity  is  but  small,  there  is 
only  produced  a  greenish  colour,  which 
shortly  becomes  changed  to  yellow  without 
passing  through  the  degrees  of  blue  and  red, 
for  the  production  of  which  the  quantity  of 
bile  present  is  not  sufficient.  Dr.  Heller,* 
moreover,  observes,  that  he  has  frequently 
known  bile  to  exist  in  urine  and  other  fluids 
without  its  presence  being  indicated,  or  any 
change  of  colour  effected  by  nitric  acid  in 
the  ordinary  way  of  applying  this  test.  He 
states,  however,  that  if  any  fluid  in  which 
bile  exists,  contains  a  portion  of  albumen, 
the  nitric  acid,  by  coagulating  the  albumen, 
will  detect  the  smallest  possible  quantity  of 
bile,  for  the  coagulum  assumes  at  once  either 
a  bluish,  or  perfectly  blue,  or  a  greenish 
colour,  and  if  the  bile  exists  in  large  quan¬ 
tity  the  coagulated  albumen  will  accordingly 
assume  a  green,  and  then  a  reddish  colour. 
In  pursuing  this  mode  of  testing  for  the 
presence  of  bile,  Heller  recommends  that  to 
the  suspected  fluid,  say  urine,  a  considerable 
excess  of  strong  nitric  acid  is  to  be  added, 
and  should  there  be  produced  by  this  means 
none  of  the  ordinary  colours  indicative  of 
the  presence  of  bile,  then  that  to  another 
portion  of  the  fluid  some  albumen  dissolved 
in  water  (serum  of  blood,  if  at  hand)  is  to 
be  added,  and  well  mixed ;  a  little  nitric 
acid  is  now  to  be  poured  into  the  mixture, 
which,  after  being  stirred  up,  is  to  be  left  at 
rest  for  the  albuminous  precipitate  to  form  ; 
if  bile  be  present,  this  precipitate  of  coagu¬ 
lated  albumen  presents  a  bluish  or  greenish 
blue  colour,  but  if  it  be  not,  then  the  coagu¬ 
lum  is  simply  white  (though,  after  a  time,  it 
assumes  a  yellowish  tint,  owing  to  the 
action  of  the  nitric  acid,  but  this  is  quite 
independent  of  the  presence  of  bile).  Thus, 
therefore,  the  simplest  plan  to  detect  bile  in 
a  non-albuminous  fluid  consists  in  making 
the  fluid  albuminous,  and  then  treating  it 
with  nitric  acid  ;  should  blood  be  the  fluid 
requiring  to  be  tested,  nitric  acid  may  be 

*  Archiv.  fur  Physiol,  und  Pathol.  Chemie  and 
Microsc.  Heft  I. 
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added  at  once  to  the  serum,  which  contains 
albumen  in  abundance. 

The  microscope  is  capable  of  still  further 
improving  upon  this  mode  of  procedure,  and 
of  rendering  this  test  applicable  in  cases 
where  the  suspected  fluid  is  too  small  in 
quantity  to  be  examined  satisfactorily  in  an 
ordinary  test-tube  ;  for  this  purpose,  Donne* 
recommends  that  a  drop  of  the  suspected 
fluid  be  placed  between  two  slips  of  glass, 
and  a  little  nitric  acid  added  whilst  the  ob¬ 
ject  is  beneath  the  microscope  :  immediately 
upon  the  acid  coming  in  contact  with  the 
fluid  the  characteristic  colours  are  struck, 
should  bile  be  present.  In  this  way  Donne 
was  enabled  to  determine  that  an  abscess 
communicated  with  the  intestine,  by  simply 
examining  a  drop  of  the  pus  discharged. 

MODE  OF  DETECTING  MORBID  BILE. 

In  some  diseases,  however,  as  in  cholera, 
&c.,  Dr.  Heller  has  found  that  the  colouring 
matter  of  bile  may  undergo  a  very  considera¬ 
ble  morbid  change,  in  consequence  of  which, 
when  treated  with  nitric  acid,  it  assumes  at 
once  a  red  instead  of  a  green  colour.  He 
has  found  that  for  bile  which  has  undergone 
this  change  ammonia  is  a  better  and  a  more 
certain  test  than  nitric  acid,  for  although 
this  latter  reagent  will  detect  it  when  in  any 
abundance,  yet  it  is  apt  to  prove  deceptive 
in  cases  where  urine  is  the  fluid  undergoing 
examination,  especially  if  much  haematosine 
be  present,  which  substance  becomes  more 
or  less  red  by  nitric  acid.  In  using  the 
ammonia  test,  a  small  quantity  only  should 
be  at  first  dropped  in,  immediately  upon 
doing  which  a  bright  red  colour  is  struck  ; 
more  of  the  ammonia  may  then  be  added 
until  a  reddish-brown  fluid  is  obtained.  In 
this  way  it  is  possible  to  detect  the  presence 
of  a  veiy  minute  quantity  of  altered  bile 
pigment,  even  when  nitric  acid  fails  to  afford 
the  smallest  evidence  of  its  existence. 

ON  MILKY  SERUM. 

BY  DR.  ZINNERMANN. 

Of  17  cases  which  the  author  observed  out 
of  50  persons  bled,  12  were  diseases  of  the 
eye;  2,  thoracic  inflammation;  1,  cerebral 
congestion,  and  1,  a  case  of  hypertrophy  of 
the  liver,  spleen,  &c.  The  specific  gravity 
of  the  serum  varied  from  1027  to  1036,  and 
1000  grains  contained  from  96  to  112  grains 
of  solid  matter.  It  was  of  a  rather  thick 
consistence,  sometimes  greenish,  sometimes 
yellow,  the  clot  appearing  through  it  of  a 
violent  colour,  and  in  only  three  cases 
was  there  a  buffy  coat. — Brit,  and  For 
Med.  Review. 

MICROSCOPIC  EXAMINATION  OF  THE  BLOOD 
IN  GOUT. 

M.  Donne  relates  the  case  of  a  man  who 
was  bled  for  an  attack  of  gout  in  the  sto- 

*  Cours  de  Microscopie,  page  212.  ’ 
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mach.  The  blood  had  a  perfectly  white 
appearance ;  it  duly  coagulated,  and  the 
separated  serum  had  a  milky  purulent 
aspect,  and  when  examined  beneath  the  mi¬ 
croscope  appeared  tilled  with  globules,  which 
in  physical  characters  and  solubility  in  aether 
exactly  resembled  those  of  chyle.  The  clot 
unfortunately  was  not  sent  for  examination  : 
in  all  probability  it  would  have  been  found 
to  contain  red  globules  imprisoned  within 
the  meshes  of  the  fibrine. —  Cours  de  Mi- 

croscopie.  - 

THERAPEUTICS. 

DECOCTION  OF  THE  ROOTS  OF  THE  BLACK 
CURRANT  IN  CHRONIC  HAEMORRHAGE 
FROM  THE  UTERUS. 

Dr.  Meigs  recommends  the  trial,  in  some 
perverse  cases  of  metorrhagia,  of  a  remedy 
that  has  often  proved  useful  in  his  hands  ;  and 
where  the  use  of  astringents  is  indicated, 
he  would  make  use  of  it  with  no  little  con¬ 
fidence.  The  remedy  in  question  is  a  decoc¬ 
tion  of  the  roots  of  the  common  black  cur¬ 
rant,  ripe,  and  the  roots  of  the  dew-berry. 
A  handful  of  each  of  these  articles  is  to  be 
boiled  in  two  quarts  of  water,  and,  after 
straining  the  liquor,  the  patient  should  take 
half  a  cupful  occasionally  for  a  dose.  The 
draught  is  by  no  means  disgusting,  and  Dr. 
M.  ventures  to  say  that  the  effect  of  the 
administration  has  often  been  a  very  sensible 
diminution  of  the  discharge.  He  would  deem 
such  a  formula  very  useful  in  country 
places,  where  every  facility  cannot  be  en¬ 
joyed  in  varying  the  scientific  prescriptions 
repeatedly  upon  the  failure  of  such  as  may 
have  been  tried  without  success. — Trans¬ 
lation  of  M.  Colombat’s  Treatise. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  Oct.  4. 


Births. 
Males. . . .  628 
Females  .  616 
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Deaths. 
Males. . . .  448 
Females  .  408 


856 


Aver,  of  5  yrs. 
Males....  491 
Females  .  472 


963 


Deaths  in  different  Districts. 

(34  in  number  Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  126 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  142 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  157 

East— Shoreditch;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar . (Pop.  393,247)  209 

South— St.  Saviour;  St.  Olave;  Bermond¬ 
sey;  St.  George,  Southwark;  Newington; 
Lambeth ;  Wandsworth  and  Clapham ; 
Camberwell;  Rotherhithe ;  Greenwich 

(Pop.  479,469)  222 


Total .  856 


Causes  of  Death  in  the  Week  ending  Oct.  4. 


«4 

Col.  a.  Weekly  Aver  ges  of  5  Autumns;  CoI.b.  of  5  Years. 


All  Causes  . 

Specified  Causes  . 

1.  Zymotic(or Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration .  . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10:  Skin,  Cellular  Tissue,  &c . 

1 1.  Old  Age . . . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . i 


I 

A. 

B. 

856 

1020 

963 

851 

1010 

954 

207 

201 

184 

88 

109 

106 

121 

155 

159 

201 

323 

292 

31 

27 

24 

90 

68 

71 

13 

6 

6 

13 

12 

10 

6 

6 

6 

5 

1 

1 

28 

74 

70 

48 

27 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  important  special  causes 


Small-pox  . 

12  Convulsions  .... 

33 

Measles  . 

67  DeliriumTremens 

1 

Scarlatina  . 

23  ! 

Hooping-cough . . 

29  I  Bronchitis . 

23 

Croup  . 

7  !  Pneumonia . 

49 

Thrush  . 

3  j  Phthisis  . 

13 

Diarrhoea  . 

31  1  Dis.  of  Lungs,  &c. 

6 

Dysentery  . 

1 

Typhus  . 

23  Teething . . . 

10 

|  Gastritis . 

2 

Haemorrhage .... 

4  J  Enteritis . 

16 

Dropsy . 

8  !  Peritonitis  . 

4 

Debility  . . . 

20  Tabes  Mesenterica  21 

Sudden  deaths  . . 

12  j  Dis.  Stomach,  &c. 

8 

Dis.  of  Liver,  &c. 

11 

Hydrocephalus . . 

19 

Apoplexy . 

26  |  Childbirth  . 

9 

Paralysis . 

11  1  Dis.  of  Uterus,  &c. 

3 

Remarks.  —  The  total  number  of  deaths  was 
164  below  the  autumnal  and  107  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  Measles,  are  also  below  the 
averages.  The  mortality  from  Measles  still  con¬ 
tinues  unabated  (deaths  67).  In  all  the  districts, 
the  mortality  is  below  the  autumnal  and  annual 
averages. 


ROYAL  OBSERVATORY,  GREENWICH. 


METEOROLOGICAL  SUMMARY 


For  the  week  ending  Saturday,  Oct.  4. 


Height  of  Barometer1  .... 
„  „  Thermometer  .. 

Self-registering  do . 

„  in  the  Thames  water 


Max. 

j  Min. 

|  Mean 

2979 

i  29-44 

2961 

67-1 

42-5 

55'* 

81*4  b 

32-5 

1  - 

55'  1 

535 

*  From  12  observations  daily,  Sun. 

Rain,  in  inches,  0-21 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Meteorological. — The  mean  temperature  of  the 
week  was  nearly  4"6°  above  that  of  the  climate  of 
London  for  the  year,  but  7"6°  below  the  mean 
summer  temperature.  The  extreme  hebdomadal 
and  diurnal  range  in  the  self-registering  ther¬ 
mometer  was  48 '9°,  and  occurred  on  Sunday,  the 
28th  ult. 


LONDON  MEDICAL  GAZETTE. 


Eccturcs. 


CLINICAL  LECTURES 

Delivered  at  University  College  Hospital , 
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Lecture  VII. — June  26,  1845. 

Cases  of  Intermittent  Fever. —  Is/  Case — Ir¬ 
regular  type — Congestion  and  tenderness 
of  abdomen — Treatment.  ■ — 2nd  Case — 
History  and  remarks — Period  of  incuba¬ 
tion —  Tertian  fits — Cessation  of  the 
fits — Enlargement  of  spleen  and  liver 
—  Physical  signs — Malarious  cachexia — 
Purpura — Treatment . — 3rd  Case — His¬ 
tory  and  remarks — Causes  of  relapse — 
Quotidian  fits — Enlargement  of  viscera 
• — Dropsy  and  cachexia  —  Treatment — 
Diuresis. — Observations  on  the  patho¬ 
logy  and.  treatment  of  Malarious  Dis¬ 
eases —  Explanation  of  the  sequels , 
dropsy ,  cachexia ,  anamia,  fc. — Prac¬ 
tical  deductions. 

I  take  a  group  of  cases  as  often  as  I  can,  so 
that  we  may  have  an  opportunity  of  com¬ 
menting  on  several,  and  of  deducing  some¬ 
thing  like  general  rules  even  from  the  few 
specimens  that  come  under  our  notice. 

I  hesitated  whether  I  would  take  to-day 
the  subject  of  rheumatism — of  which  we 
have  had  several  instances — or  intermittent 
fever  ;  but  I  prefer  the  latter  now,  because 
the  former  will  be  kept  under  our  observa¬ 
tion  ;  we  shall  have  other  instances  of  it 
occurring,  whereas  it  is  very  probable  that 
we  may  not  have  intermittent  fever  again 
until  the  autumn  comes  round. 

Three  cases  of  intermittent  fever  have 
come  under  notice  since  I  had  an  oppor¬ 
tunity  of  commenting  upon  the  disease  in 
the  winter  :  Cornelius  Riney,  Henry  Porter, 
and  Adam  Plummer.  These  three  cases, 
very  accurately  reported  by  Mr.  Routh, 
may  be  said  to  represent  different  degrees  of 
the  disease. 

The  first  case,  that  of  Cornelius  Riney, 
was  an  example  of  the  milder  form,  and 
which  we  shall  see  accounted  for  by  the 
cause  that  seems  to  have  given  rise  to  the 
disease.  “  Aged  45,  admitted  April  1  ;  by 
occupation  a  bricklayer ;  has  resided  at 
Pleasant  Row,  Camden  Town,  for  the  last 
20  years.  It  is  a  damp  and  confined  situa¬ 
tion  ;  the  field  in  the  neighbourhood,  which 
consists  of  seven  acres,  is  very  damp,  often 
covered  with  water  and  then  drying  again. 
His  general  health  has  been  good,  with  the 
exception  of  coughs.  He  was  never  decidedly 
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ill  till  three  months  ago,  and  at  this  time 
he  was  in  rather  bad  circumstances,  being 
badly  fed  and  clothed,  and  much  exposed  to 
wet  and  cold.  The  weather  had  been  some 
short  time  before  this  very  rainy,  so  that 
the  field  had  been  quite  covered  with  water. 
This  had  been  succeeded  by  sunny,  dry 
weather,  so  that  the  field  was  drying  up  at 
this  time  rapidly.  At  this  period  he 
was  suddenly  seized  with  pain  in  the 
epigastrium  without  any  vomiting.  In 
about  three-quarters  of  an  hour  from 
the  occurrence  of  this  pain,  he  began 
to  shiver,  and  continued  to  do  so  without  in¬ 
terruption  for  four  or  five  hours,  and  this  was 
succeeded  by  profuse  sweating,  which  lasted 
about  the  same  time.  He  was  very  sick 
and  faint  during  the  cold  fit,  and  vomited 
once.  After  this  attack  he  felt  compara¬ 
tively  well  for  a  fortnight,  when  he  was 
seized  with  a  second  fit,  the  cold  stage  of 
which  was  of  longer  duration  than  in  the 
first  fit,  but  the  hot  stage  was  shorter.  The 
fits  continued  to  recur  at  very  irregular  in¬ 
tervals — sometimes  at  the  end  of  a  fortnight, 
which  was  the  more  rare  occurrence  ;  some¬ 
times  more  frequently,  as  often  as  twice  in 
the  same  week  ;  but  lately  he  has  observed 
that  they  have  not  recurred  so  often,  and 
that  the  hot  fit  has  gradually  become  of 
shorter  duration,  whereas  the  cold  has  lasted 
much  longer  than  before,  and  in  the  last 
attack  he  had,  which  occurred  within  a  few 
days  after  his  admission,  the  cold  fit  lasted 
from  seven  to  eight  hours,  while  the  hot  fit 
lasted  only  three  hours.  The  pain  in  the 
epigastrium  has  continued  all  along,  but 
much  less  severe  than  at  first.  He  has  not 
had  any  regular  medical  advice  until  about 
three  weeks  ago,  when  he  was  admitted  an 
out-patient  here.  A  blister  was  ordered  to 
be  applied  to  the  epigastrium,  but  not  get¬ 
ting  better  he  wras  admitted  into  the  hos¬ 
pital. 

“  At  present,  no  rigors  ;  skin  hot,  but 
moist ;  no  general  pains  ;  feels  tired  and  fa¬ 
tigued  ;  is  very  restless  at  night”- — just 
observe  that  these  symptoms  are  not  those  of 
active  intermittent  fever,  but  of  a  state  of  ill 
health  arising  when  the  fever  is  subintrant  or 
masked,  when  there  is  no  regular  fit  or  open 
struggle  against  the  malarious  poison  ;  this 
is  the  condition  in  which  he  was  when 
brought  under  our  observation.  “  Colour  of 
the  skin  pale  and  sallow  ;  no  eruption ; 
prefers  to  lie  on  his  back,  as  lying  on  either 
side  produces  pain  on  one  side  or  the  other.” 
Legs  not  swollen  ;  intellect  clear ;  cannot 
sleep  at  night ;  no  headache  or  giddiness ; 
expression  of  countenance  rather  anxious  ; 
lips  and  cheeks  pale  and  sallow  ;  seems 
rather  deaf;  other  senses  not  affected. 
Pulse  96 ;  full.  Has  a  bad  taste  in  his 
mouth ;  tongue  covered  with  a  coarse 
whitish  fur  ;  abdomen  feels  hard ;  says  he 
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is  much  griped,  especially  at  night,  and 
complains  of  tenderness  of  the  same  on 
pressure.  Lumbar  region  very  paintul  and 
tender.  There  is  dulness  in  the  posterior 
part  of  the  left  hypochondrium  ;  the  front 
part  is  resonant ;  there  is  a  little  tenderness 
on  pressure,  and  some  resistance  below  the 
margin  of  the  ribs  on  both  sides,  especially 
in  the  region  of  the  liver ;  but  percussion 
yields  a  resonant  sound  on  both  sides  ;  dul¬ 
ness  on  strong  percussion  reaches  as  high  as 
the  fourth  rib  on  the  right  side.  Bowels 
costive.  Passes  a  good  deal  of  urine ;  as 
much  as  three  pints  since  last  night  ;  it  is 
turbid,  yields  a  copious  precipitate  on  heat¬ 
ing  it,  but  the  precipitate  is  at  once  dis¬ 
solved  by  a  drop  of  nitric  acid  ;  (showing, 
therefore,  that  it  was  dependent  on  the  phos¬ 
phates,  and  not  albumen  :  j  specific  gravity, 
1015.” 

Of  the  nature  of  this  disease  there  could 
be  no  doubt,  from  the  occurrence  of  the 
distinct  paroxysms  which  he  had  described 
as  taking  place  before  his  admission,  and 
from  the  character  of  those  paroxysms,  con¬ 
sisting  of  shivering,  followed  by  the  hot  and 
sweating  stages,  and  the  comparative  free¬ 
dom  from  disease  in  the  intervals.  We  had 
no  hesitation  in  considering  that  his  present 
ailments  were  dependent  on  the  cause  that 
produced  the  paroxysms,  but  acting  in  a 
different  way.  I  have  several  times  had 
occasion  to  explain  that  ague  is  only  one  of 
the  effects  of  malarious  poison,  and  that 
instead  of  always  being  the  most  severe 
result,  it  is  rather  a  favourable  result  than 
otherwise.  So  long  as  the  fits  recur  with 
vigour,  and  particularly  so  long  as  the  re¬ 
action  is  marked  by  the  intensity  of  the  hot 
stage,  and  the  completeness  of  the  sweating 
stage,  and  there  is  a  greater  freedom  from 
disease  in  the  intervals,  so  long  wall  the  con¬ 
stitution  suffer  less.  It  is  when  the  pa¬ 
roxysms  become  irregular  and  imperfect, 
where  the  cold  stage  prevails  over  the  hot 
stage,  wheie  the  hot  and  the  sweating  stage 
are  not  sufficiently  developed  to  shake  off  the 
poison,  that  the  constitution  is  most  apt  to 
suffer  by  a  peculiar  cachexia  of  which  in 
some  degree  this  patient  presented  a  spe¬ 
cimen.  But,  as  I  said  before,  this  is  an 
instance  of  a  small  degree  of  disease.  It 
seems  to  have  arisen  from  a  weak  dose  of 
the  poison,  and  if  we  consider  the  circum¬ 
stances  in  which  it  was  developed  we  see 
this  explained.  He  lived  in  Camden  Town, 
a  place  which  has  been  known  to  be  capable 
of  producing  ague,  though  it  prevails  there 
by  no  means  with  so  much  intensity  as  it 
does  in  districts  which  are  decidedly  marshy. 
Therefore,  when  we  come  to  describe  ague 
from  countries  more  highly  malarious,  we 
shall  find  that  there  is  greater  intensity  of 
the  symptoms,  and  a  development  of  the 
disease  in  a  more  highly  wrought  form. 


I  will  mention  the  differences  of  the  pa¬ 
thology  of  the  disease,  and  the  different 
course  which  it  takes,  after  I  have  spoken  of 
the  other  examples  ;  but  I  may  mention, 
with  regal’d  to  the  treatment  of  this  patient, 
that  he  was  put  under  quinine  in  three- 
grain  doses,  three  times  a  day.  He  had 
one  slight  fit  the  day  after  his  admission. 
About  nine  o’clock  he  was  seized  with  a 
shivering  fit,  but  he  fell  asleep,  and  did  not 
know  how  long  it  lasted  ;  after  that  he  had 
no  other  paroxysm.  On  the  5th  there  is 
the  report  : — “no  shivering  fit,  but  only  a 
feeling  of  coldness  over  his  body  for  two  or 
three  hours,”  something  approaching  to  a  fit; 
but  from  then  till  the  time  he  went  out  he 
had  no  recurrence,  and  what  he  chiefly  suf¬ 
fered  from  was  internal  congestion,  causing 
a  painful  and  distended  state  of  the  abdomen, 
which  gradually  subsided  for  the  most  part, 
but  left  behind  it  great  pain  in  the  back. 
He  got  rid  of  the  pain  in  the  bowels  under 
the  influence  of  aperients,  with  a  little  bel¬ 
ladonna,  but  the  pain  in  the  back  still  con¬ 
tinuing  severe,  he  was,  on  the  26th  of  April, 
cupped  to  ten  ounces,  after  which  be  became 
perfectly  well,  and  was  dismissed  cured  on 
the  1st  of  May. 

The  next  case  I  named  was  that  of  Henry 
Porter,  aged  36,  admitted  March  26th — a 
farmer’s  labourer  by  occupation.  “  Ac¬ 
customed  to  drink  three  or  four  pints  of 
beer  daily,  and  to  have  animal  diet.  Gene¬ 
rally  has  been  well  fed,  except  for  one  week 
last  August,  when  at  the  Isle  of  Sheppy. 
He  usually  resides  at  Finchley,  which  is  dry 
and  airy  ;  states  he  has  lived  there  for  the 
last  eight  years,  except  now  and  then  when 
he  went  for  a  short  time  to  seek  for  work. 
At  the  latter  end  of  August  he  went  with 
Plummer,”  the  patient  whose  case  I  shall 
mention  presently,  “  to  the  Isle  of  Sheppey, 
near -Sheerness,  for  a  job  during  harvest. 
He  was  there  engaged  seven  days  getting  in 
the  wheat  which  had  been  cut.  The  wea¬ 
ther  wras  very  rainy,  and  the  ground  wras 
damp,  so  that  he  was  constantly  wet  through 
all  the  time,  not  even  changing  his  clothes 
at  night.  He  slept  in  a  shed,  a  place  spe¬ 
cially  reserved  in  harvest  time  for  labourers. 
This  was  built  in  a  comparatively  dry  place,, 
and  rather  elevated  from  the  ground,  but  it 
was  imperfectly  closed  in,  so  that  the  wind 
came  through  it  freely,  but  still  it  was  very 
damp.  Behind  it,  at  some  short  distance, 
there  was  a  marshy  yard  ;  the  whole  neigh¬ 
bourhood  at  some  distance  around  is  very 
swampy.  He  was  very  badly  fed  at  this 
time,  taking  only  bread  and  butter,  and 
cheese,  and  very  little  of  that,  and  without 
liquors  of  any  kind.”  Observe,  he  had 
been  accustomed  to  live  well,  with  three  or 
four  pints  of  beer  daily,  so  that  this  to  him 
was  peculiarly  hard  living.  “  He  did  not 
feel  any  inconvenience  from  the  exposure 
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till  about  a  fortnight  after,  when  he  was 
suddenly  seized  one  morning  with  a  shiver¬ 
ing  fit,  which  lasted  about  one  hour.”  Here 
we  see  a  period  of  incubation,  as  it  is  called, 
-during  which  time  the  seeds  of  the  malarious 
poison  must  have  been  in  his  system,  but 
did  not  operate.  This  is  common  with 
many  morbific  poisons.  It  has  been  ob¬ 
served,  with  regard  to  intermittent  fevers 
in  tropical  climates,  that  when  ships  touch 
at  malarious  places,  and  the  crews  go  on 
shore,  they  suffer  no  inconvenience  till  two 
or  three  days  after  they  have  returned  on 
board.  From  this  has  arisen  a  question  as  to 
whether  the  fever  arises  from  that  endemic 
source,  or  from  something  in  the  ship  itself. 
In  this  case  the  man  had  left  the  neighbour¬ 
hood,  and  come  entirely  away,  at  the  time  the 
shivering  fit  came  on.  “This  shivering  fit 
was  succeeded  by  a  copious  sweating,  which 
lasted  an  hour,  and  then  he  felt  compara¬ 
tively  well,  only  occasionally  a  little  sick  and 
faint.  These  attacks  continued  about  six 
weeks,  recurring  regularly  every  other  day 
■exactly  at  11  o’clock  in  the  forenoon.  It 
was  sometimes  more  severe  than  at  other 
times,  but  he  did  not  observe  any  regularity 
in  this  modification.  It  was  also  accom¬ 
panied  with  an  eruption  of  a  sort  of  yellow¬ 
ish  colour,  which  from  his  description  seems 
to  have  been  papulae,  and  the  papulae  were 
■at  first  very  hard.  This  used  to  disappear 
in  the  course  of  a  night  or  so,  and  then  a 
roundish  greenish  yellow  spot  remained. 
Before  these  came  out  they  were  generally 
preceded  by  slight  tenderness  of  the  muscles, 
hut  no  other  uncomfortable  feeling.  They 
did  not  appear  regularly  at  all,  and  some¬ 
times  recurred  as  much  as  thrice  in  the 
same  week. 

“  Towards  the  end  of  six  weeks,  he  ob¬ 
served  in  his  fits  that  the  cold  stage  was  of 
shorter  duration  than  the  hot  fit,  and  this 
•improvement,” — for  it  is  an  improvement — 
•“  continued  ;  but  the  disease  regularly  kept 
up  its  tertian  type  to  the  end.  After  this 
time  the  shivering  and  hot  fit  ceased  alto¬ 
gether,  and  he  only  occasionally  felt  a  little 
chilly,  especially  at  night,  only  five  minutes 
or  so,  and  there  was  no  actual  rigor.”  Here 
is  the  termination  of  the  aguish  part  of  the 
disease.  “  But  still  he  has  never  been  well 
since,  every  now  and  then  feeling  weak  and 
faint.  Shortly  after  the  fits  had  ceased,  he 
began  to  be  seized  with  pains  all  over  his 
body.  The  parts  so  affected  swell,  and  re¬ 
main  in  this  state  sometimes  as  long  as  three 
days  together,  the  swellingsometimes  ceasing 
in  the  course  of  the  night.  His  appetite  up 
to  the  last  week  had  greatly  improved,  but 
during  the  last  week  he  has  felt  more  sick 
and  Hint  than  usual,  and  lost  his  appetite; 
he  has  never  kept  his  bed. 

“  At  present  the  colour  of  his  skin  is 
sallow ;  temperature  natural ;  occasional 


sweating  at  night.  He  is  often  seized  with 
severe  general  pains  about  the  body,  espe¬ 
cially  the  joints  and  legs,  which  afterwards 
swell,  and  remain  so  for  two  or  three  nights. 
He  feels  tired  and  very  weak  ;  restless  at 
nights.  There  is  at  present  an  eruption 
over  his  body,  consisting  of  purplish,  red, 
very  slightly  elevated  spots,  from  the  size 
of  a  pin’s  head  to  that  of  a  large  pea.  The 
colour  does  not  disappear  on  pressure” — 
showing  therefore  that  the  colour  of  the 
spots  is  dependent  on  extravasated  blood — 
having  therefore  the  character  of  purpura 
spots.  There  are  one  or  two  bluish  black 
maculae  on  the  lower  extremity,  and  just 
below  the  knee  one  of  a  purplish  red  colour. 
The  greenish  yellow  colour  of  the  maculae 
is  more  marked  on  the  belly  and  upper  parts 
of  the  body,  but  they  are  more  numerous 
and  occasionally  papular  on  the  lower  ex¬ 
tremities.  The  legs  are  swollen,  and  pit  on 
pressure.  Occasionally  at  night  he  is  seized 
with  such  severe  pains  all  over  the  body  that 
he  is  unable  to  move  at  all  for  some  time. 
Head  occasionally  confused,  but  no  actual 
delirium.  Headache  and  giddiness  present 
to-day  ;  lips  rather  pale.  Some  spinal  ten¬ 
derness  in  the  lumbar  region.  Occasional 
pains  in  the  chest ;  pain  and  occasional  pal¬ 
pitation  of  the  heart.  The  heart-sounds  are 
quite  healthy.  Pulse  82,  very  small,  jerk¬ 
ing.  Mouth  dry;  tongue  rough,  smooth  at 
the  edges,  but  not  furred.  There  is  much, 
tenderness  in  the  region  of  the  spleen,  which 
is  enlarged.  There  is  dulness  at  the  lower 
part  of  the  right  lateral  region,  which  ex¬ 
tends  to  the  front  of  the  stomach  ;  an  im¬ 
pulse  at  the  right  side  is  communicated  to 
the  hand  when  placed  in  front  over  this 
part.” 

This  is  one  mode  of  ascertaining  the  den¬ 
sity  of  the  body  ;  there  are  various  ways  of 
determining  it — percussion  is  one  ;  the  sense 
of  resistance  is  another.  Every  one  who  has 
the  principles  of  natural  philosophy  at  his  fin¬ 
ger  ends,  should  be  able  to  bring  them  to  bear 
in  a  variety  of  ways  to  test  the  physical 
condition  of  the  body.  If  on  either  side 
there  is  a  tumor  extending  to  the  front,  or 
from  the  front  to  the  back,  and  that  tumor 
is  a  solid  continuous  one,  and  an  impulse  is 
communicated  to  it  from  the  side  or  back, 
that  impulse  is  much  more  sensibly  trans¬ 
ferred  to  the  front  than  if  no  such  tumor 
were  present.  If  there  is  a  great  amount  of 
congestion  of  the  viscera,  and  the  enlarge¬ 
ment  of  the  spleen  or  liver  is  in  thickness 
rather  than  in  superficial  extent,  this  may  be 
almost  the  chief  means  by  which  we  can  de¬ 
termine  the  presence  of  that  tumor,  or  at 
least  it  is  a  means  to  be  taken  in  conjunction 
with  other  means,  and  sometimes  is  very 
useful. 

“  Those  parts” — which  are  the  seat  of 
this  increased  density  of  viscus, — “  are  also 
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tender.  Appetite  very  bad;  no  nausea; 
rather  thirsty.  There  is  slight  fluctuation 
in  the  lower  part  of  the  right  iliac  region, 
and  dulness  on  superficial  percussion,  show¬ 
ing  the  presence  of  a  thin  layer  of  fluid  ;  at 
this  part  very  thin  ;  more  behind,  nearer  the 
lumbar  region,  it  is  much  more  evident, 
and  appears  about  one  inch  thick  in  that 
situation;”  proving  therefore  the  presence  of 
ascites  in  addition  to  the  anasarca  which 
affected  the  legs.  “  Liver  reaches  to  two 
inches  below  the  margin  of  the  ribs” — this 
is  ascertained  on  percussion,  “  but  the  mar¬ 
gin  is  thin ;  the  upper  surface  does  not 
appear  to  reach  higher  than  usual.  There 
is  a  distinct  resonant  space  at  the  epigas¬ 
trium,  between  the  liver  and  spleen” — 
showing  an  interval  between  these  two 
organs.  The  urine  is  scanty  and  dark  co¬ 
loured  :  specific  gravity,  1020.  There  is 
no  albumen,  nor  excess  of  urea  in  it.” 

The  character  of  this  disease  is  sufficiently 
evident  from  the  former  attacks  of  ague  ; 
and  here  is  a  man,  like  the  former,  in  a 
state  of  ill  health  after  ague,  although  the 
ague  itself  was  not  in  active  operation — the 
fits  not  continuing — a  case  in  which  the 
ague  had  become  sub-intrant  or  masked. 
The  system  was  accustomed  to  the  poison, 
and  there  was  not  the  ordinary  re-action 
against  it,  or  else  the  poison  had  expended 
itself;  but  the  effects  of  the  poison  were 
still  present,  and  were  producing  those  va¬ 
rious  symptoms  that  I  have  now  been 
describing.  These  symptoms  were  chiefly 
those  of  congestion  of  the  viscera,  imperfect 
secretion,  and  a  disordered  condition  of 
the  blood,  manifest  by  the  eruption  in 
various  parts,  and  by  the  oedema  and  dropsy 
of  the  belly. 

This  man  was  put  under  the  use  of  disul¬ 
phate  of  quinine  and  iodide  of  potassium,  of 
each  two  grains,  thrice  daily,  which  he  con¬ 
tinued  till  the  time  of  Ins  departure,  and 
under  the  influence  of  which  he  improved  in 
strength  and  colour  ;  he  also  required  ape¬ 
rient  medicine,  and  particularly  diureties, 
to  rid  his  system  of  the  bad  matter  which 
caused  the  cachectic  condition  under  which 
he  laboured.  He  was  dismissed  on  the 
24t'n  of  April  in  a  convalescent  state.  The 
congestion  of  the  viscera  had  been  reduced, 
the  tumor  of  the  spleen  and  the  liver  having 
disappeared,  and  all  that  remained  was  some 
amount  of  weakness,  and  the  occasional  ap¬ 
pearance  of  purpura  spots — a  remnant  of 
the  disease,  but  not  of  sufficient  importance 
to  prevent  his  discharge. 

The  next  case  is  that  of  Adam  Plummer. 
He  was  under  treatment  for  the  same  affec¬ 
tion  in  the  winter,  and  I  then  made  him 
the  subject  of  a  clinical  lecture ;  therefore 
I  will  not  dwell  long  upon  his  case,  but 
only  mention  the  chief  heads. 

He  obtained  his  disease  in  the  Isle  of 


Sheppey,  under  the  same  circumstances  as, 
and  was  in  fact  with,  the  last-mentioned 
patient,  but  he  had  it  more  severely.  When 
he  came  into  the  hospital  before,  he  pre¬ 
sented  not  only  intermittent  fever  with 
paroxysms  of  considerable  severity,  but  he 
was  likewise  excessively  weak,  pallid, 
bloated,  and  dropsical.  His  viscera  were 
very  much  enlarged ;  both  the  liver  and 
spleen  were  increased  to  the  size  of  large 
tumors,  and  he  exhibited  other  appear¬ 
ances  of  malarious  cachexia  in  a  very  high 
degree.  He  was  cured  in  the  spring  by  the 
same  remedies  that  were  adopted  afterwards. 

“  He  was  re-admitted  April  29.  He  had 
been  living  at  Finchley  since  he  left  the  hos¬ 
pital  on  the  6th  of  March,  but  has  not  been 
able  to  do  any  work.  He  had  not  been 
living  well  prior  to  this  fresh  attack,  though 
he  had  not  actually  been  in  want.”  We 
had  been  keeping  him  extremely  well  lat¬ 
terly  ;  he  had  been  accustomed  to  full  living, 
and  it  is  very  likely  that  on  his  departure 
he  missed  the  increased  diet,  higher  than  we 
usually  allow.  “  He  had  not  caught  cold, 
or  been  exposed  to  any  fresh  cause  of  attack, 
but  he  hacl  not  felt  well,  being  very  weak. 
On  the  morning  of  Monday  previous  to  his 
re-admiss  on,  he  was  seized  with  a  shivering 
fit,  which  lasted  about  an  hour  and  a  quar¬ 
ter,  when  the  hot  fit  came  on,  and  that 
lasted  about  ten  hours.  The  skin  was  hot 
and  comparatively  dry.  He  did  not  sweat, 
as  in  his  fever  attacks.  The  urine  passed 
was  also  scanty.  Since  that  period  the  fit 
has  recurred  regularly  at  8  o’clock  every 
morning,  and  lasted  about  the  same  time. 
The  hot  fit  has  somewhat  been  lengthened, 
perhaps  twelve  hours  altogether,  but  he  has 
never  complained  of  sweating.  His  urine 
has  been  scanty,  not  amounting  to  much 
more  than  half  a  pint  in  the  twenty-four 
hours. 

“  Present  state.  His  skin  is  hot;  the 
temperature  of  the  surface  is  98°.  Says  he 
is  very  weak  and  fatigued  ;  rather  restless. 
The  colour  of  the  skin  is  sallow,  and  has  a 
yellow  tint;  says  he  is  a  little  thinner  than 
when  he  left  the  hospital ;  feels  confused  in 
the  head ;  has  headache ;  expression  of 
countenance  anxious  ;  cheeks  sallow  ;  re¬ 
spiration  20  in  a  minute  ;  pulse  84  ;  com¬ 
plains  of  a  bad  taste  in  his  mouth  ;  tongue 
not  much  furred  ;  appetite  very  bad  ;  feels 
very  thirsty ;  very  sick,  and  frequently 
vomits  anything  he  takes.  There  is  con¬ 
siderable  tenderness  on  pressure  over  the 
liver  and  spleen.  The  liver  reaches  three 
inches  below  the  margin  of  the  right  ribs ; 
the  spleen  about  four  inches  below  the 
margin  of  the  left.”  Thus  both  these 
organs  were  again  enlarged.  I  would  have 
you  observe,  that  when  he  left  the  hospital 
both  had  been  reduced  to  their  normal  di¬ 
mensions;  there  was,  therefore,  with  the  fresh 
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attack,  this  increase  in  the  size  of  the  viscera. 

“  Passes  but  little  water  ;  it  is  acid,  dark  ; 
contains  no  albumen,  nor  excess  of  urea: 
specific  gravity,  1017.  He  is  not  aware  of 
any  cause  for  the  fresh  attack,  unless  living 
at  Finchley  should  have  brought  it  on  again.” 

We  may  assume  that  to  have  been  the  cause. 

I  know  that  some  of  the  effects  of  malaria 
are  produced  in  the  neighbourhood  of  Finch¬ 
ley  ;  intermittent  neuralgia,  for  example. 

But  it  is  not  always  necessary  that  malaria 
should  be  re-applied  in  order  to  produce  a 
relapse.  Many  persons  who  have  left  ma¬ 
larious  districts  altogether,  suffer  a  relapse 
of  ague  and  other  forms  of  periodic  disease 
from  mere  exposure  to  cold,  or  from  other 
circumstances  injuring  their  health.  Al¬ 
though  lie  had  not-  been  externally  exposed 
to  cold,  yet  the  weather  was  exceedingly 
severe  at  this  time,  and  he  missed  the  good 
diet  and  shelter  to  which  he  had  been  accus¬ 
tomed  here.  If,  as  is  probable,  there  was 
still  some  malarious  poison  in  the  system, 
this  might  again  prevail  to  produce  a  fresh 
attack.  However,  we  cannot  stop  to  discuss 
that  question  ;  we  see  that  the  disease  was 
reproduced,  and  not  only  the  periodic 
attacks,  but  the  internal  effects  also,  mani¬ 
fested  by  congestion  of  the  organs,  the 
diminution  of  the  secretions,  the  occurrence 
of  a  dropsical  condition,  and  a  cachectic 
slate,  as  shown  by  the  pallidity  and  the  loss 
of  flesh  and  strength. 

He  was  put  under  much  the  same  treat¬ 
ment  as  before — medicine,  to  increase  the 
deficient  secretion  for  a  few  days,  before  he 
was  given  the  quinine.  We  exhibited  ca¬ 
lomel,  conium,  a  saline  diuretic,  and  haustus 
sennae,  for  two  days.  My  reason  for  this 
was  the  probability  that  the  quinine  would 
not  at  first  have  remained  on  the  stomach. 
As  soon  as  the  bowels  had  been  well  opened, 
and  the  urine  was  somewhat  increased,  he 
was  put  on  quinine  again  in  larger  doses 
— six  grains,  which  he  continued  to  take 
without  any  further  change,  except  the  ad¬ 
dition  of  a  little  iodide  of  potassium — up  to 
the  time  of  his  discharge,  June  4th,  when 
he  was  quite  well.  The  fits  were  stopped 
within  three  days  after  he  took  the 
first  dose  of  quinine.  The  report  on  the 
3rd  was,  that  a  fit  came  on  about  4  p.m., 
and  lasted  for  ten  hours  ;  but  on  the  7th  it 
is  slated  that  the  patient  has  had  no  recur¬ 
rence  of  a  fit,  and  is  altogether  better.  He 
continued  to  get  better  from  that  time  ; 
there  were  slight  threatenings  of  fits  occa¬ 
sionally,  but  never  amounting  to  a  fit,  and 
the  enlargement  of  the  spleen  and  liver  was 
speedily  diminished. 

There  was  one  peculiarity  in  his  ease 
which  I  mentioned  in  speaking  ot  him  on  a 
former  occasion,  viz.,  that  as  the  enlarge¬ 
ment  of  the  liver  and  spleen  went  down,  the 
dropsical  swelling  of  the  legs  increased,  and 


did  not  diminish  till  he  passed  a  very  large 
quantity  of  water.  The  quantity  of  urine 
which  he  passed  was  excessive,  it  amounted 
to  disease — to  a  form  of  diabetes,  and  it 
was  not  merely  water,  but  the  report  will 
confirm  what  I  am  saving,  that  it  was  ob- 
served  to  exhibit  a  considerable  increase  of 
the  solid  constituents  of  urine,  and  went  on 
being  made  for  a  considerable  time.  This 
may  be  perfectly  explained  ;  I  made  some 
observations  on  the  pathology  when  I  spoke 
of  the  case  before,  and  I  shall  now  only 
briefly  refer  to  it. 

In  taking  a  review  of  these  cases,  I  may 
notice,  with  regard  to  Riney,  we  had  the 
paroxysms  of  intermittent  fever,  but  not 
very  strongly  developed ;  they  were  not 
daily,  nor  even  every  other  day,  but  occurred 
at  irregular  intervals.  If  you  see  much  of 
intermittent  fever  in  malarious  districts,  you 
will  find  that  there  are  a  great  many  cases 
that  are  neither  quotidian,  tertian,  nor  quar¬ 
tan,  nor  do  they  belong  to  any  type  at  all. 
There  are  irregular  paroxysms  occurring 
every  now  and  then,  in  one  case  without 
any  cause ;  in  another,  arising  from  an 
obvious  cause.  The  malarious  poison  alone 
is  often  not  enough  to  produce  the  fit ;  but 
some  additional  cause,  such  as  expo  ure  to 
cold,  error  in  diet,  or  something  else,  disturbs 
the  system,  and  brings  about  the  fit.  Thus 
ague  will  become  developed  as  the  result  of 
an  accident.  A  person  falls  down  and  sprains 
a  joint,  breaks  a  limb,  or  becomes  bruised, 
and  the  seeds  of  ague  which  were  in  the 
system  before  now  manifest  themselves. 
Those  who  see  most  of  ague  are  more  fully 
aware  of  this  than  you  wotild  be  if  you  took 
your  account  of  intermittent  fever  only  from 
what  you  read  in  books.  This  patient  ex¬ 
hibited  one  of  the  irregular  forms  of  the 
disease.  The  paroxysms  had  almost  ceased 
before  he  entered  the  hospital,  but  the 
disease  had  not  ceased.  He  was  in  a  piti¬ 
able  state,  suffering  greatly,  and  that  illus¬ 
trates  another  point  in  the  pathology  ot  the 
disease. 

Malarious  influence  certainly  operates  on 
the  body  by  gr,  atly  disturbing  the  circula¬ 
tion.  How  it  produces  that  effect  it  might 
be  difficult  to  explain,  and  we  have  not  time 
[  to  stop  to  investigate  it ;  but  this  is  a  tact, 
that  it  causes  great  internal  congestion,  and 
a  corresponding  amount  of  intro-pulsion  of 
blood  from  the  surface.  The  surface  be¬ 
comes  pallid,  exsanguineous,  while  the  blood 
accumulates  in  the  internal  organs.  This 
seems  to  be  the  immediate,  the  essential 
effect  of  malarious  poison,  and  it  occurs 
whether  there  be  a  fit  of  ague  or  not.  A 
fit  of  ague  is  a  re-action  against  this. irregu¬ 
larity  of  the  circulation — that  is,  increased 
action  of  the  heart  and  blood-vessels,  under 
the  influence  of  which  the  circulation  is  in 
some  degree  set  right,  the  congestion  of  the 
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internal  viscera  is  in  a  great  degree  reduced 
or  diminished,  the  secretions  which  had  been 
stopped  are  restored  ;  the  pallidity  of  the 
surface  is  in  some  degree  removed  also,  and 
the  balance  of  the  circulation  again  estab¬ 
lished.  In  this  way,  we  see  that  the  pa¬ 
roxysm  of  intermittent  fever  is  a  sort  of 
struggle  between  the  protective  power  of  the 
system  and  the  poison. ;  and  hence  we  can 
easily  perceive  why,  when  the  paroxysm  of 
ague  is  imperfect,  the  effects  of  the  disease 
on  the  system  are  more  severe,  and  why  the 
body  actually  suffers  more  under  these  cir¬ 
cumstances  than  it  does  where  the  fit  is 
complete  and  vigorous. 

The  same  observation  is  applicable  to  the 
case  in  which  the  cold  fit  is  long,  and  the 
hot  and  sweating  stages  short  and  imperfect. 
In  these  cases,  although  there  is  re-action, 
it  does  not  overcome  the  disturbance  of  the 
ystem  which  the  malarious  poison  has  pro¬ 
duced,  and  therefore  leaves  it  accumulating 
in  it.  All  three  of  the  cases  illustrate  this. 
Although  there  had  been  paroxysms,  yet  the 
disease  gained  on  the  constitution  ;  the  cold 
fit  became  longer  as  the  disease  prevailed, 
and  the  health  declined  in  proportion. 

Great  internal  congestion  is  the  common 
effect  of  malarious  influence,  and  it  con¬ 
tinues  sometimes  after  the  paroxysms  have 
ceased,  and  particularly  where  they  are  ir¬ 
regular  and  imperfect.  Such  appeared  to 
be  the  case  with  regard  to  Ririey,  and  all 
that  he  seemed  to  be  suffering  from  was  the 
congestive  disease  left  by  the  intermittent 
fever.  He  had  enlargement  of  the  viscera  ; 
imperfect  action  of  the  secreting  organs ; 
weakness  of  the  body  ;  pallidity  of  the  sur¬ 
face  ;  and  latterly  he  suffered  a  great  deal  of 
pain  in  the  internal  organs,  associated  with 
this  congested  state.  The  greater  part  of 
this  was  removed  by  the  quinine,  but  the 
affection  of  the  liver  and  back  was  not  en¬ 
tirely  relieved  until  he  w7as  cupped. 

The  next  case  is  that  of  Porter.  He  suf¬ 
fered  a  degree  further.  He  not  only  ex¬ 
hibited  the  exsanguineous  condition  of  the 
surface,  and  internal  congestion,  but  he  had 
from  the  same  cause  become  dropsical,  and 
in  addition  to  this  he  had  cutaneous  erup¬ 
tion  over  his  whole  body.  From  what  did 
the  latter  arise  ?  Is  it  a  direct  consequence 
of  the  action  of  malarious  poison  ?  By  no 
means.  We  do  not  see  such  an  effect  oc¬ 
curring  constantly  ;  but  every  now  and  then 
there  are  cases  in  which  all  sorts  of  curious 
sequels  appear  in  the  course  of  protracted 
illness  after  intermittent  fever.  The  erup¬ 
tion  which  was  present  was  one  of  a  papular, 
tubercular,  and  petechial  character.  It  seemed 
to  present  a  combination  of  all  these  classes 
of  disease.  It  came  out  here  and  there  in 
minute  elevations,  corresponding  with  pa¬ 
pulae  ;  in  other  parts  large  blotches,  and  so 
elevated  as  almost  to  amount  to  tubercles  ; 


but  the  blood,  as  I  stated  before,  was  not 
in  the  vessels,  inasmuch  as  the  redness  could 
not  be  dissipated  on  pressure,  and  this  con¬ 
stituted  petechiee — the  disease  belonging  to 
the  genus  either  of  purpura,  or  lichen  lividus, 
some  of  those  affections  in  which  one  class 
borders  on  another.  But  the  pathological 
cause  of  this  affection  we  have  no  hesitation 
at  all  in  referring  to  the  disordered  condi¬ 
tion  of  the  blood,  resulting  from  the  opera¬ 
tion  of  malarious  poison  on  the  system. 
But  we  are  not  content  with  that  explana¬ 
tion  ;  were  wre  to  depend  on  that  only,  it 
ought  to  occur  in  a  greater  number  of  cases  ; 
but  I  think  it  may  be  said  to  depend  not 
directly  on  the  operation  of  the  malarious 
poison  on  the  system,  but  on  the  occurrence 
of  congestion  which  had  taken  place  in  the 
viscera,  and  which  had  continued  so  long 
that  the  blood  had  become  degenerated. 

Let  us  illustrate  this  by  going  on  to  the 
case  of  Plummer.  He  had  all  the  affections 
that  occurred  in  Porter’s  case,  and  some 
besides,  except  the  eruption.  He  had  great 
congestion  of  the  internal  organs  ;  remark¬ 
able  sallow  pallidity  of  surface,  presenting 
that  peculiar  appearance  which  has  been  so 
often  remarked  in  the  inhabitants  of  mala¬ 
rious  districts.  He  had  dropsy,  not  on  this, 
but  on  the  former  occasion,  to  a  great  ex¬ 
tent,  and  a  corresponding  diminution  of  the 
urinary  secretion.  His  urine  was  albumi¬ 
nous.  In  the  case  of  Plummer  all  these 
effects  were  carried  to  a  great  degree  ;  but 
there  was  this  difference — as  the  tumors  of 
the  spleen  and  liver  were  dissipated,  the 
urine  became  very  much  increased  in  quan¬ 
tity.  First  of  all  the  dropsy  increased,  then 
it  diminished  under  the  influence  of  exces¬ 
sive  diuresis,  but  there  was  no  eruption  on 
the  skin.  In  Porter’s  case  there  was  in¬ 
flammation  of  the  skin  following  the 
diminution  of  the  tumors,  but  in  the  other 
there  was  not.  On  referring  to  the  report, 
you  will  find  that  Porter  not  only  com¬ 
plained  of  this  state  of  the  skin,  but  of  pain 
in  the  bones  and  great  uneasiness,  all  arising 
no  doubt  from  the  circulation  of  bad  blood 
by  the  excessive  diuresis. 

But  how  did  the  blood  become  so  bad  ? 
You  may  say  at  once,  from  the  action  of 
malarious  poison.  That,  no  doubt,  is  the 
first  cause,  but  I  think  it  did  not  operate 
directly.  I  believe  the  true  cause  was  that 
congestive  condition  of  the  internal  organs 
which  malarious  poison  produces.  I  could 
illustrate  this  by  other  cases,  in  which  con¬ 
gestion  of  the  internal  organs  takes  place, 
and  afterwards  the  same  cachectic  disease 
results,  the  same  tendency  to  dropsy,  to 
diabetes,  to  diseases  of  the  skin,  or  rheu¬ 
matic  affections  consequent  on  irritation  of 
the  depraved  circulating  fluids. 

As  this  is  a  matter  rather  important,  I 
will  occupy  two  or  three  minutes  in  ex- 
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plaining  it.  The  ascertained  effect  of 
malarious  poison  on  the  system  is,  to  cause 
a  great  amount  of  congestion  of  the  internal 
organs.  Blood  accumulates  in  them,  and 
so  long  as  it  accumulates  it  does  not  circu¬ 
late,  it  does  not  undergo  those  changes 
•which  we  know  to  be  necessary  for  its  re¬ 
paration  and  its  very  existence  in  a  state  of 
integrity.  Blood,  whether  accumulated  ic 
a  part  or  circulating,  is  perpetually  prone  to 
chemical  change.  In  the  worst  forms  of 
intermittent  fever,  the  effect  is  aggravated 
by  the  great  intensity  of  malarious  poison 
■which  rapidly  overcomes  the  vital  powers  of 
the  system.  What  do  we  find  in  hot  cli¬ 
mates  ?  Intermittent  fevers  assume  a 
malignant  form,  they  become  typhoid  nearly 
in  their  commencement;  that  is,  accompanied 
by  an  enormous  amount  of  congestion  in  the 
internal  organs,  and  by  a  palpable  change 
in  the  condition  of  the  blood  in  them.  The 
spleen,  in  the  case  of  the  Walcheren  fever, 
was  represented  by  writers  as  resembling  a 
bag  of  tar,  the  blood  being  as  black  as  pitch. 
A  similar  account  is  given  of  pernicious  in- 
termittents  of  Italy,  in  which  the  spleen  is 
so  gorged  with  blood  that  it  sometimes 
becomes  ruptured,  and  gives  exit  to  a  mass 
of  corruption.  The  blood  not  only  stag¬ 
nates,  but  accumulates  in  an  altered  state, 
prone  to  decomposition.  In  this  country 
we  have  no  causes  operating  in  such  inten¬ 
sity  ;  the  effects,  therefore,  fall  short  of  this  ; 
but  even  here  the  blood  so  accumulated  must 
necessarily  be  disordered.  Many  facts  seem 
to  prove  that  wherever  there  is  an  accumu¬ 
lation  of  blood  in  an  organ,  that  blood  doos 
not  undergo  the  usual  process  of  circulation 
and  purification  ;  there  noxious  matter  is  en¬ 
gendered;  the  blood  is,  as  it  were,  destroyed 
for  the  purposes  of  the  economy  ;  and  if, 
under  a  change  of  circumstances,  it  is  re¬ 
stored  to  the  circulation,  instead  of  being 
available  for  the  circulation,  it  has  to  be 
removed  as  excrementitious  matter  unfit  for 
the  body. 

Can  you  now  see  an  explanation  of  these 
cases  ?  Can  you  see  the  reason  why,  after 
the  tumor  of  the  spleen,  after  the  tumor  of 
the  liver,  and  in  one  instance  of  the  kidneys, 
subsided,  the  dropsy  rather  increased  than 
diminished  ?  why  the  pains  of  the  limbs  re¬ 
curred  ?  why  in  one  case  the  eruption  became 
very  remarkable  ?  why  in  another  the  urine 
was  secreted  in  excess  ?  AIL  these  are  no¬ 
thing  more  than  the  results  of  the  bad  blood 
being  returned  to  the  circulation,  and  dis¬ 
turbance  arising  from  that  return. 

And  this  at  once  leads  us  to  suggest  the 
proper  line  of  treatment  in  such  cases.  But 
one  word  more  before  I  go  to  the  treatment. 
I  have  mentioned  again  and  again  the  sub¬ 
ject  of  anaemia  as  present  in  intermittent 
fever.  We  saw  it  illustrated  in  all  these 
cases — there  was  anaemia  to  a  high  degree. 


This  might  be  said  to  arise  from  the  quantity 
of  blood  accumulated  in  the  internal  organs  ; 
but  not  from  this  cause  only.  The  blood  is 
lost  not  only  by  its  stagnation  in  the  in¬ 
ternal  organs,  but  the  whole  mass  is  da¬ 
maged  by  the  return  of  bad  blood  back 
to  the  vessels,  and  hence  what  is  so  re¬ 
markable  in  a  high  degree  in  w7,arm  cli¬ 
mates  is  explained,  namely,  the  poor,  im¬ 
poverished  state  of  the  blood.  It  has  been 
a  matter  of  doubt  among  physiologists  as 
well  as  pathologists,  how  it  is  that  disease 
of  the  spleen  so  peculiarly  produces  this 
anaemia.  This  is  said  to  be  inexplicable, 
inasmuch  as  removing  the  spleen  by  experi¬ 
ments  from  animals,  or  by  disease  in  the 
human  subject,  does  not  appear  to  be  fol¬ 
lowed  by  the  anaemia.  Therefore  it  cannot 
be  a  deficiency  of  the  spleen,  or  its  absence, 
that  causes  the  anaemic  state  in  question  :  it 
must  be  that  there  is  some  noxious  influence 
exercised  by  the  spleen  in  a  diseased  state, 
which  impairs  the  making  of  blood  :  these 
large  diseased  spleens  are  bags  of  spoilt 
blood,  the  return  of  which  into  the  circula¬ 
tion  injures  and  reduces  the  other  blood, 
and  keeps  up  a  continued  cachexia.  Here, 
then,  w7e  find  a  sufficient  explanation.  The 
same  observation  is  in  some  degree  appli¬ 
cable  also  to  typhus  fever,  typhoid  pneu¬ 
monia,  prolonged  asphyxia,  and  narcotism, 
and  other  affections  in  which  prolonged 
stagnation  of  blood  forms  a  prominent 
element.  You  can  now7  understand  why  in 
warm  climates  persons  with  diseased  spleen 
will  not  bear  any  weakening  measures,  and 
will  not  bear  mercury ;  their  strength  and 
reparative  powers  are  sapped  by  the  morbid 
leaven  which  is  continually  poured  out  from 
the  diseased  organ. 

This  suggests  to  us  that  in  the  treatment 
of  disease  arising  from  a  malarious  influ¬ 
ence,  we  have  not  only  to  cure  the  paroxysms 
by  anti-periodic  medicines,  as  they  are  called 
— by  tonics,  which  seem  to  operate  by  pre¬ 
venting  or  removing  the  internal  congestions 
— but  we  have  likewise,  as  a  leading  indica¬ 
tion — an  indication  which  prevails  the  more 
the  longer  the  disease  has  lasted,  and  the 
more  visceral  disturbance  it  has  produced — 
to  promote  the  elimination  of  the  injured 
blood  from  the  system.  A  great  deal  of  the 
blood  is  bad,  and  never  can  circulate  again 
comfortably  in  the  vessels  of  the  system  ; 
and  to  rid  them  of  this  effete  matter,  you 
must  keep  the  drains  free ;  you  must  in¬ 
crease  the  excretions,  at  the  same  time  that 
you  are  giving  anti-periodic  medicines. 
Lastly,  you  are  to  attempt  to  fulfil  a  third 
indication — that  is,  to  restore  what  has  been 
lost,  by  promoting  the  formation  of  good 
blood,  w7hich  is  to  be  effected  by  general 
tonics,  particularly  iron  and  good  living — 
nourishing  diet — as  much  as  the  digestive 
organs  can  bear. 
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ON  THE  POSITION  TO  BE  MAIN- 

TAINED  IN  THE  TREATMENT 

OF  DISEASE  OF  THE  KIP- 
JOINT,  IN  THE  YOUNG.* 

By  Aston  Key,  Esq. 

The  insidious  progress  of  strumous 
disease  of  the  hip -joint,  the  division  of 
the  disease  into  its  several  stages,  and 
its  usual  termination  in  a  greater  or 
less  degree  of  anchylosis  of  the  joint, 
are,  I  presume,  so  well  known  to  those 
whom  1  have  the  honour  of  addressing, 
that  I  shall  forbear  to  enter  minutely 
into  the  pathology  of  the  disease  :  my 
object  in  these  remarks  is  to  point  out 
the  inconvenience  of  the  deformity 
that  is  almost  always  found  to  attend 
convalescence,  the  causes  that  give  rise 
to  it,  and  the  best  mode  of  preventing  it. 

The  first  change  usually  observed  in 
the  relative  length  of  the  two  limbs  is 
the  temporary  elongation  or  shortening 
of  the  affected  limb,  according  to  the 
position  which  the  patient  maintains 
m  the  act  of  progression  in  the  earliest 
stage  of  the  affection,  when  a  sense  of 
weakness  rather  than  of  pain  is  found 
to  characterize  the  disease.  In  the 
commencement  of  the  affection,  the 
patient  throws  the  weight  of  the  body 
instinctively  upon  the  sound  limb,  and 
merely  steadies  or  balances  the  body 
by  means  of  the  unsound  limb.  If  the 
foot  is  carried  forward  and  placed  flat 
on  the  ground,  the  same  side  of  the 
pelvis  is  carried  forward  and  drops, 
giving  a  lengthened  appearance  to  the 
limb.  If,  on  the  other  hand,  the  un¬ 
sound  limb  is  not  advanced  much  for¬ 
wards  in  progression,  and  the  patient 
2’ests  on  the  toes,  the  pelvis  is  carried 
upward  on  that  side,  and  the  limb  ap¬ 
pears  to  be  shortened.  Both  these 
states  are  usually  only  temporary,  and 
disappear  if  the  patient  is  prevented 
walking,  and  is  made  to  lie  down. 
The  pelvis  regains  its  natural  position 
as  the  disease  in  the  joint  yields. 

To  those  who  have  seen  much  of  this 
affection  it  is  almost  needless  to  re¬ 
mark,  how  rarelv  it  is  seen  in  the  very 
early  stage,  at  a  period  when  properly 
applied  remedies  can  restore  the  joint 
to  its  previously  healthy  state.  The 

*  Abstract  of  a  paper  read  before  the  Physical 
Society  of  Guy’s  Hospital,  October  5th,  1845. 


insidious  nature  of  the  attack  disposes 
medical  men  and  parents,  alike  unsus¬ 
picious  of  its  real  nature,  to  regard  the 
affection  as  one  merely  of  weakness, 
until  unequivocal  symptoms  evince  the 
commencing  disorganization  of  the 
articular  cavity. 

The  second  stage  of  the  disease  is 
no  longer,  as  the  first  stage  has  been, 
one  of  erythema  of  the  synovial  lining 
of  the  joint,  but  assumes  a  more  ac¬ 
tive  form  of  inflammation,  extending  to 
the  more  dense  parts  of  the  capsule  and 
cartilage,  and  is  attended  with  severe 
pain  in  rotation  and  abduction  of  the 
limb.  Often,  in  the  earliest  part  of  the 
second  stage,  the  limb  will  not  admit  of 
perfect  extension,  and  by  careful  exa¬ 
mination  of  the  joint  it  may  be  dis¬ 
covered  that  the  thigh  is  permanently 
flexed  on  the  pelvis.  It  is  this  state  of 
the  limb  to  which  I  wish  to  direct  your 
attention,  as  fraught  with  the  worst 
consequences  to  the  patient. 

This  state  of  flexion  of  the  femur  on 
the  pelvis  usually  takes  place  slowly 
and  imperceptibly,  but  sometimes  it  is 
vapidly  induced  by  a  sudden  attack  of 
inflammation  in  a  joint  that  has  pre¬ 
viously  exhibited  signs  of  disease  in 
its  mildest  form.  This  is  the  worst 
form  of  the  disease,  so  far  as  the  de¬ 
formity  of  the  joint  is  concerned  ;  for 
the  intense  pain  which  the  patient  ex¬ 
periences  on  the  slightest  movement  of 
the  limb  induces  her  to  seek  for  ease 
in  positions  that  add  greatly  to  the  dis¬ 
tortion  of  the  limb  by  the  obliquity 
given  to  the  pelvis.  The  patient  is 
seen  lying  usually  on  her  sound  side, 
with  the  affected  limb  drawn  up  to 
nearly  a  right  angle  with  the  pelvis. 
As  the  patient  lies  on  her  side  the  af¬ 
fected  limb  appears  to  be  three  or  four 
inches  shorter  than  the  other.  When 
she  is  placed  on  her  back,  which  position 
she  assumes  with  difficulty,  and  the  bear¬ 
ings  of  the  two  patellae,  and  the  spi¬ 
nous  processes  of  the  ilia  noticed,  the 
former  are  seen  to  differ  as  much  as 
from  two  to  three  inches,  while  only  a 
difference  of  an  inch  is  perceptible  in 
the  level  of  the  iliac  spinous  processes. 
This  would  seem  to  shew  that  the  limb 
was  actually  shortened  ;  such,  however, 
is  not  the  case,  and  by  examination  of 
the  pelvis  it  will  he  seen  that  the  twist 
of  the  pelvis  on  the  lumbur  vertebra, 
by  carrying  the  affected  joint  back¬ 
wards,  is  the  cause  of  the  great  short¬ 
ening  of  the  limb. 
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Daring  the  stage  of  inflammation  it 
is  impossible  to  use  any  means  of 
counteracting  this  distorted  position  of 
the  pelvis,  and  by  the  time  that  the 
patient  is  able  to  bear  extension  so 
as  to  restore  the  pelvis  to  its  natural 
bearing,  and  to  diminish  the  angle 
which  the  femur  makes  with  the  pel¬ 
vis,  the  parts  have  become  so  fixed  in 
their  new  position  as  to  render  it  diffi¬ 
cult  to  alter  their  position,  and  impos¬ 
sible  in  the  majority  of  cases  to  restore 
them  to  their  natural  bearings.  The 
consequence  is,  that  when  the  patient 
is  convalescent  with  a  somewhat 
stiffened  joint,  -the  foot  cannot  be 
brought  down  to  the  ground,  and  a 
shoe  with  a  sole  of  two  inches  is  re¬ 
quired  to  enable  her  to  walk  with  the 
foot  flat  on  the  ground. 

How  is  this  state  of  things  to  be 
prevented?  The  only  remedy  for  the 
evil  is  in  every  case  of  disease  of  the 
hip-joint  to  maintain  the  straight  po¬ 
sition,  as  soon  as  the  nature  of  the 
affection  is  ascertained. 

It  is  a  position  applicable  in  all 
stages  of  the  disease. 

In  the  early  stage,  characterised  only 

t'  O'  v 

by  a  slight  limping  in  the  gait,  or  by 
an  occasional  slight  pain  in  the  knee 
or  thigh,  it  possesses  the  advantage  of 
maintaining  the  joint  in  a  state  of  com¬ 
plete  repose.  The  articulation  being 
at  rest,  the  muscles  do  not  act,  but  re¬ 
main  in  a  passive  state.  On  the  con¬ 
trary,  when  the  limb  is  kept  bent  with 
a  pillow  placed,  under  the  knee,  a 
position  usually  resorted  to  in  the  early 
stage,  the  pelvis  and  thigh  in  a  child 
are  continually  in  motion  ;  little  or  no 
pain  is  felt  by  the  little  patient,  and 
injunctions  to  preserve  rest  are  made  in 
vain.  In  the  bent  position,  therefore, 
rest,  one  of  the  most  important  ele¬ 
ments  in  treating  a  diseased  joint,  is 
not  maintained,  and  the  disease,  there¬ 
fore,  fails  often  to  be  arrested.  By  a 
long  splint  applied  along  the  outer  side 
of  the  limb,  and  made  to  extend  from 
the  toe  to  the  axilla,  entire  rest  is  given 
to  the  joint,  and  absolute  inaction  of 
the  muscles  preserved.  I  believe,  from 
what  I  have  seen  of  this  stage  of  the 
affection,  that  the  arrest  of  the  disease 
is  greatly  expedited  by  the  entire  tran¬ 
quillity  obtained  by  the  straight  posi¬ 
tion  in  conjunction  with  the  mercurial 
treatment. 

The  principal  advantage  of  preserving 
the  limb  in  a  straight  position  is  seen 


in  the  second  stage  of  the  disease, 
when,  under  the  united  effects  of  in¬ 
flammation  and  ulceration  of  the  carti¬ 
lage  of  the  joint,  the  tendency  of  the 
flexor  muscles  to  contract  induces  such 
a  degree  of  deformity  in  the  lumbar  ver¬ 
tebrae,  pelvis,  and  hip-joint,  as,  when 
once  allowed  to  take  place,  can  never 
afterwards  be  wholly  remedied.  The 
position  on  the  back  is  not  irksome  to 
the  patient,  nor  painful,  but  is  borne 
with  cheerfulness  and  without  com¬ 
plaint,  because  in  the  movements  which 
the  body  undergoes  the  diseased  joint 
is  kept  at  rest. 

The  course  which  abscess  takes  when 
suppuration  takes  place  in  the  joint 
seems  to  be  in  some  degree  modified  by 
the  straight  position.  When  the  limb 
is  allowed  to  bend  upon  the  pelvis, 
matter  is  usually  formed  at  the  back 
part  of  the  joint  under  the  glutaei 
muscles,  or  at  the  side  of  the  joint  on 
the  anterior  margin  of  the  glutaeus 
medius.  But  when  the  straight  posi¬ 
tion  is  observed,  the  suppurative  ac¬ 
tion  is  inclined  to  the  fore  part  of  the 
joint,  and  the  collection  of  fluid  is 
formed  on  the  outer  edge  of  the  iliacus 
muscle,  by  the  side  of  the  tensor 
vaginee  femoris.  This  course  of  the 
matter  may  be  accidental ;  but  in  two 
cases  now  in  the  hospital  suppuration 
has  taken  this  course,  one  having  burst 
and  discharged  itself;  and  in  the  other 
case  the  abscess  is  making  its  way  to¬ 
wards  the  surface  in  the  same  direc¬ 
tion.  I  know  of  no  inconvenience  at¬ 
tending  this  peculiar  course  of  the 
abscess ;  it  is  as  easily  managed,  or 
perhaps  more  so,  than  when  it  occurs 
on  the  posterior  point  of  the  joint. 
But  there  is  an  advantage  gained  in 
the  advanced  stage  of  the  disease  too 
important  to  be  passed  over;  namely, 
the  prevention  of  dislocation  ol  the 
head  of  the  bone  on  the  dorsum  ilii  ; 
an  occurrence,  though  by  no  means 
frequent,  yet  found  sometimes  io  take 
place,  and  greatly  adding  to  the  defor¬ 
mity  and  shortening  of  the  limb.  It 
can  only  occur  in  the  flexed  position 
of  the  limb,  which  thrusts  the  head  of 
the  bone  backward  against  the  capsu¬ 
lar  ligament  and  posterior  part  of  the 
acetabulum;  and  these  structures,  to¬ 
gether  with  the  head  of  the  bone,  being 
partly  destroyed  by  the  ulcerative  pro¬ 
cess,  the  former  gradually  escapes  from 
the  cotyloid  cavity,  and  becomes  lodged 
upon  the  dorsum  of  the  ilium. 
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The  state  of  anchylosis  in  which 
this  disease  usually  leaves  the  joint 
requires  a  concluding  observation  in 
reply  to  any  objection  that  might  be 
raised  to  the  utility  of  a  limb  anchy- 
losed  in  a  straight  line  with  the  body. 
The  only  inconvenience  arising  from 
k  occurs  in  the  sitting  position,  ink 
which  the  patient  being  unable  to  flex 
'the  limb  sufficiently  to  sit  on  a  chair 
in  the  usual  manner,  is  compelled  to 
drop  the  affected  limb  in  a  nearly  per¬ 
pendicular  posture,  and  to  sit  with  the 
pelvis  resting  on  the  side  of  the  chair. 
This  is  the  only  evil  attending  the 
straight  position,  and  is  more  than 
counterbalanced  by  the  uniform  length 
of  the  two  limbs,  and  the  absence  of 
almost  all  lameness  in  the  act  of  pro¬ 
gression. 

Care,  however,  should  be  taken  to 
prevent  the  patient  bearing  too  early 
upon  the  unsound  limb  during  con¬ 
valescence,  when  the  straight  position 
lias  been  observed  in  the  treatment  of 
the  case ;  for  a  sense  of  weakness,  as 
in  the  first  stage  of  the  disease,  induces 
him  to  raise  the  pelvis  on  that  side 
in  order  to  prevent  much  weight  being 
thrown  upon  the  weak  limb.  The 
effect  of  this  elevation  of  the  ilium  is 
to  curve  the  lumbar  vertebrae  in  a 
lateral  direction  ;  and  this  distortion 
becomes  permanent. 


RELATION  BETWEEN  THE  EXTENT  OF  THE 

SURFACE  OF  THE  BRAIN  AND  THE  INTEL¬ 
LECT. 

Mr.  Baillarger  terminates  a  memoir 
upon  this  subject  with  the  following  conclu¬ 
sions  : — 

1.  That  the  brain  may  be  almost  com¬ 
pletely  unfolded  by  gradually  removing  its 
white  substance. 

2.  The  extent  of  the  brain  thus  unfolded 
is  1700  square  centimetres  (  =  GG8  square 
inches.) 

3.  The  human  brain  has,  proportionately 
to  its  volume,  a  much  less  extent  of  surface 
than  that  of  the  inferior  mammifera. 

4.  We  cannot  fail  to  err  seriously  if  we 
attempt  to  determine  the  relative  extent  of 
the  surface  of  several  brains  of  different 
volumes,  by  looking  to  the  number  and  ex¬ 
tent  of  the  convolutions  only. 

5.  The  degree  of  development  of  the  in¬ 
tellect,  so  far  from  being  directly  propor¬ 
tioned  to  the  relative  extent  of  the  surface  of 
the  brain,  seems  rather  to  be  in  the  inverse 
ratio  thereto. —  Gazette  Medicate,  and  Dub¬ 
lin  Med.  Press. 


ILLUSTRATIONS  OF  THE 

INTEREST  AND  IMPORTANCE  OF 
THE  STUDY  OF  CASES  OF  SUDDEN 
OR  VIOLENT  DEATH. 

By  Alexander  Harvey,  M.D. 

Lecturer  on  the  Institutes  of  Medicine  in  the 
Marischal  College  and  University,  Aberdeen. 
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III.  —  Of  the  study  of  cases  of  sudden 
death  as  illustrative  of  the  modes  in 
which  diseases  prove  danyerous  or 
fatal  to  life. 

The  practical  interest  and  importance 
of  a  knowledge  of  this  part  of  the  his¬ 
tory  of  diseases,  lies  in  its  enabling  us 
to  form  a  proper  estimate  of  the  danger 
and  probable  issue  of  any  disease,  and 
in  giving  precision  to  our  ideas  regard¬ 
ing  the  main  objects  of  practice  in  the 
treatment  of  it.  It  is  quite  obvious, 
indeed,  in  respect  to  this  last,  that  “  it 
is  only  by  anticipating  the  kind  of  fatal 
termination  which  is  most  probable  in 
each  case,  that  we  can  expect  to  be 
guided  to  a  rational  and  scientific  se¬ 
lection  of  remedies.”* 

Now,  there  are  three  leading  facts  as 
to  most  of  the  diseased  states  of  the 
living  body,  which,  with  reference  to 
prognosis  and  practice,  it  is  necessary 
to  keep  constantly  in  mind.  The  first 
is,  that  they  are  essentially  temporary 
in  their  nature,  the  morbid  actions  sub¬ 
siding  after  a  time.  The  second ,  that 
they  have  a  natural  tendency  to  ter¬ 
minate  favourably  of  their  own  accord; 
and  that  there  are  provisions  in  the 
economy  for  obviating  their  injurious 
consequences,  and  securing  the  resto¬ 
ration  of  the  natural  structure  and 
functions  of  the  parts  affected.  The 
third,  that  they  are  nevertheless  liable 
during  their  progress  to  the  occurrence 
of  changes,  which  may  in  the  mean¬ 
time  or  subsequently  be  fatal.  These 
changes  sometimes  form  a  part  of  the 
diseased  actions  themselves;  at  others 
they  are  extraneous  or  incidental  to 
them.  They  vary  in  their  degree,  and 
are  just  as  temporary  as  any  of  those 
actions;  and,  therefore,  if  we  can  but 
keep  them  within  due  limits,  or  prolong 
or  maintain  life  till  they  have  subsided, 
all  will  be  well. 


*  Alison,  Outlines  of  Pathology  and  Practice 
of  Medicine,  p.  31. 
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'ltiese  propositions  may  be  illus¬ 
trated  by  a  reference  to  one  or  two  dis¬ 
eases.  Take,  first,  a  disease  where  the 
dangerous  changes  are  extraneous  to 
the  morbid  action  constituting  that 
disease.  Such  an  one  is  laryngitis. 
The  inflammation  would  in  due  time 
wear  itself  out :  viewed  irrespectively 
of  the  part  it  occupies,  it  has  as  strong 
a  tendency  as  other  diseases  of  the 
same  kind  to  terminate  favourably ; 
and  the  inflammatory  effusions,  plastic, 
serous,  or  purulent,  or  any  ulceration 
consequent  upon  it,  would  in  due  time 
be  removed  or  healed  up.  But  while 
yet  running  its  course,  and  before  there 
is  time  for  its  spontaneous  abatement, 
or  for  the  restorative  provisions  of  na¬ 
ture  coming  into  play,  the  disease  is 
liable,  owing  to  its  peculiar  seat,  to  the 
occurrence  of  a  change  that  may  be 
fatal — a  change,  however,  which  forms 
no  part  of  the  morbid  action  itself. 
That  change  is  the  closure  of  the  glottis , 
produced  either  by  spasm  of  the  mus¬ 
cles  of  the  larynx,  or  by  the  inflamma¬ 
tory  effusions.  The  patient  is  thus 
threatened  with  death  from  asphyxia, 
and,  if  the  danger  be  not  averted,  will 
certainly  perish.  But,  by  making  an 
opening  into  the  windpipe  below  the 
glottis,  we  have  it  in  our  power  to  dis¬ 
connect  the  disease  from  that  inciden¬ 
tal  change,  and  thereby  obviate  the 
danger. 

Take  now  a  disease  where  the  dan¬ 
gerous  changes  form  part  of  the  morbid 
actions.  Fever  is  a  disease  of  this 
kind,  and  offers  various  illustrations  to 
the  purpose.  To  a  far  greater  extent 
than  inflammation,  this  disease  tends 
to  run  a  definite  course,  and  to  subside 
favourably  of  its  own  accord.  Of  the 
morbid  actions  constituting  it,  stupor 
forms  an  integral  part.  This  stupor, 
however,  varies  in  degree,  and  may 
either  be  very  slight,  or  amount  to 
perfect  coma.  By  and  by,  it  would 
subside  with  the  decline  of  the  fever, 
and  will  do  so  if  it  be  not  to  a  degree 
to  cut  short,  meanwhile,  at  once  the 
life  of  the  patient  and  the  disease  itself. 
Again,  an  enf  eebled  state  of  the  circu¬ 
lation,  preceded  or  not  by  excitement, 
and  varying  in  degree,  is  part  of  the 
train  of  morbid  actions.  With  the  sub¬ 
sidence  of  these  the  circulation  would 
regain  its  wonted  vigour,  and  will  do 
so  if  it  be  not  previously  depressed  to 
such  a  degree  as  to  fail  altogether.  In 
regard  to  the  stupor,  the  obvious  indi¬ 


cation  is,  either  to  prevent  it  passing 
into  complete  coma,  or,  in  the  event  of 
its  doing  so,  to  maintain  the  respira¬ 
tion  artificially.  The  latter  is,  unfor¬ 
tunately,  a  purely  theoretical  indica¬ 
tion  ;  the  other  is,  to  a  considerable 
extent,  perhaps,  within  the  power  of 
art.  With  respect  to  the  depressed 
state  of  the  circulation,  the  indication 
is,  to  support  that  function. 

If  these  views  are  well  founded, 
while  they  teach  us  a  lesson  of  caution 
in  judging  of  the  efficacy  of  remedies 
in  the  cure  of  diseases,  and  admonish 
us  not  to  attribute  too  hastily  their  re¬ 
moval,  in  individual  cases,  to  the  re¬ 
medies  made  use  of  during  their  pro¬ 
gress,— seeing  they  may  have  subsided 
spontaneously,  and  independently,  or 
even,  where  improper  treatment  has 
been  resorted  to,  in  spite  of  the  reme¬ 
dies  employed, — they  clearly  shew  us, 
also,  that  the  grand  object  of  practice 
in  the  treatment  of  diseases  is  compa¬ 
ratively  limited,  and  ought  always  to 
have  special  reference  to  the  obviating, 
by  appropriate  means,  any  unfavoura¬ 
ble  change  that  may  spring  up  during 
their  progress, — in  one  word,  to  ob¬ 
viating  the  tendency  to  death.  If  we 
can  but  succeed  in  this,  nature  will  do 
the  rest  for  us,  and  that  in  virtue  of 
the  temporary  character  of  the  diseased 
actions,  and  their  natural  tendency  to 
terminate  favourably.  Doubtless,  other 
objects  of  practice  exist  and  require  at¬ 
tention,  but  they  are  manifestly  of  a 
subordinate  kind. 

Every  one  familiar  with  the  writings 
of  Dr.  Cullen  must  remember  his  “  me¬ 
morable  injunction,”  in  laying  down 
the  treatment  of  fever,  “  to  form  the 
indications  of  cure  upon  the  view  of 
obviating  the  tendency  to  death  and 
every  one  that  rightly  appreciates  the 
facts  just  stated  in  regard  to  the  natu¬ 
ral  history  of  diseases,  will  recognise 
in  that  injunction  a  practical  principle 
of  the  highest  value,  and  applicable  to 
the  treatment,  not.  of  fever  only,  but  of 
many  other  diseases. 

Of  the  whole  series  of  changes,  there¬ 
fore,  which  constitute  or  may  inciden¬ 
tally  be  connected  with  a  disease,  the 
most  important  for  us  to  understand 
are  those  which  tend  to  a  fatal  termi¬ 
nation.  These,  in  other  words,  are  the 
changes  which  constitute  what  is 
technically  called  the  modes  of  death. 


*  First  Lines’  §  126. 
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And  of  the  whole  combination  and 
succession  of  symptoms  w'hich  cha¬ 
racterise  or  attend  a  disease,  the  most 
important  for  us  to  be  familiar  with, 
and  know  the  import  of,  are  those 
which  indicate  that  tendency,  and  the 
measure  of  it ;  that  is,  indicate  what 
mode  of  death  is  threatening,  and  the 
degree  in  which  it  obtains. 

But  if,  as  happens  in  investigating 
the  nature  of  diseases,  we  confine  our 
attention  exclusively  to  the  phenomena 
of  diseases,  we  shall  have  great  diffi¬ 
culty  in  arriving  at  a  clear  knowledge 
of  this  part  of  their  history.  The  mul¬ 
tiplicity  and  complexity  of  the  morbid 
actions  render  it  difficult  to  distinguish 
those  by  which  they  become  dangerous 
to  life ;  and  when  they  prove  fatal,  to 
make  out  the  rationale  of  this  event. 
And  the  like  circumstance  in  the  symp¬ 
toms  of  diseases,  makes  it  equally  dif¬ 
ficult  to  discriminate  those  by  which 
danger  is  indicated,  and  thus  to  connect 
the  sign  with  the  thing  signified.  The 
dangerous  tendencies,  too,  and  the  fa¬ 
tal  event  of  diseases,  are  in  themselves 
often  complex;  and  “in  the  course  of 
the  same  disease,  and  even  at  different 
periods  of  the  same  case,  death  may  be 
threatened  in  very  different  ways.” 
Such  are  the  difficulties  with  which 
the  study  of  the  fatal  tendencies  and 
the  modes  of  fatal  termination  of  dis¬ 
eases  is  beset.  If,  however,  we  give 
our  attention  in  the  first  instance  to 
cases  of  sudden  or  violent  death,  we 
shall  be  furnished  with  facts  that  will 
enable  us,  in  a  great  measure  at  least, 
if  not  entirely,  to  overcome  those  diffi¬ 
culties.  They  are  cases,  these,  as  be¬ 
fore  observed,  in  which  the  functions 
of  vitally  important  organs  are  either 
suddenly  arrested,  or  rapidly  sup¬ 
pressed;  in  which  the  changes  inter¬ 
vening  between  the  application  of  the 
external  cause  and  the  fatal  event,  and 
those  in  particular  directly  producing 
this,  are  in  general  few  in  number, 
simple  in  their  character,  and  easily 
understood;  and  in  which,  also,  the 
external  phenomena  that  attend  them 
are  equally  few  and  simple,  and  for  the 
most  part  characteristic. 

To  illustrate  adequately,  and  as  the 
subject  deserves,  what  has  now  been 
stated,  would  occupy  too  great  a  space, 
and  perhaps  exceed  my  ability.  But  I 
cannot  forbear  introducing  here  the  il¬ 
lustrations  given  of  it  by  Dr.  Alison  in 
the  introductory  part  of  his  Outlines  of 


Pathology  and  Practice  of  Medicine. 
Though  a  mere  sketch  of  this  interest¬ 
ing  and  important  subject,  these  illus¬ 
trations  are  sufficiently  comprehensive 
for  our  present  purpose  ;  and  the  details 
regarding  it  will  be  found  in  various 
parts  of  that  work,  in  connection  with 
different  morbid  states  and  different 
individual  diseases. 

“The  tendencies  of  different  diseased 
actions  to  their  different  fatal  termina¬ 
tions  are  obviously  susceptible  of  illus¬ 
tration  (as  already  observed)  by  refer¬ 
ence  to  the  simpler  cases  of  sudden  and 
violent  death,  already  considered;  and  it 
is  of  the  utmost  importance,  in  all  truly 
scientific  practice,  to  keep  them  con¬ 
stantly  in  view  :  but  it  is  always  to  be 
observed,  that,  in  the  course  of  the 
same  disease,  and  even  at  different  pe¬ 
riods  of  the  same  case,  death  may  be 
threatened  in  very  different  ways. 
This  is  especially  remarkable  in  regard 
to  the  strictly  febrile  diseases. 

“Generally  speaking,  in  the  most 
rapid  or  acute  diseases  of  different  parts 
(especially  internal  parts)  of  the  body, 
whether  febrile  or  not,  death  is  threat¬ 
ened  in  like  manner  as  by  mechanical 
injury  of  the  same  parts  ;  and  it  is  very 
often  sufficiently  explained  by  the  in¬ 
jury  done  to  the  structure,  and  conse¬ 
quent  interruption  of  the  function  of 
the  part.  Thus,  in  the  acute  diseases 
of  the  head,  we  are  threatened  with  the 
fatal  termination  by  coma,  in  those  of 
the  chest  by  asphyxia,  and  in  those  of 
the  abdomen  by  syncope  (or  sympa¬ 
thetic  affection  of  the  heart),  just  as  in 
injuries  of  these  divisions  of  the  body. 
In  the  more  chronic  diseases  of  the 
same  parts,  death  is  produced  in  a  more 
complex  manner,  partly  by  the  disturb¬ 
ance  of  the  function  of  the  part,  but 
partly  also  by  the  constitutional  dis¬ 
turbance  ;  i.  e.  bv  the  disorder  of  the 
general  function  of  assimilation,  or  by 
the  exhausting  evacuations,  consequent 
on  the  continuance  of  the  local  diseased 
action,  rather  than  on  its  local  results ; 
and  illustrated  by  the  effects  of  starva¬ 
tion,  or  of  haemorrhage,  rather  than  of 
more  violent  injuries. 

“  In  the  case  of  certain  local  diseases, 
particularly  of  the  liver  and  kidneys,  a 
very  peculiar  mode  of  fatal  termination 
is  sometimes  observed,  in  consequence 
of  the  local  disease  leading  to  retention 
of  the  natural  excretions,  and  thereby 
affecting  the  system  as  a  narcotic 
poison.  And  it  is  also  certain,  that 
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death  from  any  of  the  strictly  febrile 
diseases,  and  from  certain  of  the  in¬ 
flammations  which  we  term  specific,  is 
owing,  in  part,  sometimes  almost  en¬ 
tirely,  to  the  influence  of  causes  which 
affect  peculiarly  the  fluids  of  the  body, 
without  altering  the  structure  of  any  of 
its  solid  parts,  and  produce  changes 
analogous  in  the  most  important  re¬ 
spects  to  the  agency  of  poisons  on  the 
animal  economy. 

“  It  is  also  easy  to  understand,  that, 
in  the  course  of  diseases,  both  acute 
and  chronic,  complications  of  different 
kinds  of  morbid  action,  and  of  morbid 
changes  in  different  parts  of  the  body, 
often  take  place  ;  sometimes  from  acci¬ 
dental  causes,  but  frequently,  also, in  con¬ 
sequence  of  known  laws,  whereby  the 
living  actions  of  different  parts  of  the 
body  are  connected  together;  and  that 
death  is  therefore  often  owing  to  a 
combination  of  different  causes,  the 
operation  of  each  of  which  may  be  ac¬ 
curately  observed,  although  its  exact 
amount  may  not  be  easily  assigned. 
The  history  of  dropsy,  in  connection 
with  organic  diseases  of  different  inter¬ 
nal  parts,  furnishes  continual  illustra¬ 
tions  of  this  observation.”* 

[To  be  continued.] 


ON  THE  PERIOD  OF  PUBERTY  IN 
HINDU  WOMEN. 

By  John  Roberton,  Esq. 
Surgeon,  Manchester]-. 


Through  the  interest  of  a  friend  at 
Bangalore,  to  whom  I  am  under  espe¬ 
cial  obligation,  the  Rev.  Eden  Crisp,  I 
have  had  forwarded  to  me  a  tabu¬ 
lar  document,  the  facts  contained  in 
which,  added  to  those  supplied  by 
Professors  Goodeve  and  Webb,  to  be 
found  in  the  last  number  of  this 
journal,  constitute  a  tolerably  large 
body  of  evidence,  both  as  to  the  period 
of  puberty,  and  the  age  at  the  birth  of 
a  first  child  ;  the  instances,  in  reference 
to  the  period  of  puberty,  now  being 
310;  and  those  with  regard  to  the  age 
of  the  mother  at  a  first  parturition,  163. 
The  table  in  question,  Mr.  Crisp  in¬ 
forms  me,  was  drawn  up  by  “an  apo¬ 
thecary”  in  the  Hon.  East  India  Com¬ 

*  Outlines  of  Path,  and  Pract.  of  Medicine, 

pp.  41-2-3. 

t  Edinburgh  Med.  and  Surg.  Journal,  No.  165. 
Communicated  by  the  author. 


pany’s  service;  and  he  adds,  “I  have 
no  doubt  he  has  made  every  effort  to 
secure  correct  information;  and  this  is 
not  easy  with  regard  to  the  lower 
classes,  who  are  not  particular  and 
careful,  as  to  dates,  to  the  same  extent 
as  the  higher  castes.” 

[A  very  copious  table  follows,  for 
which  we  regret  we  have  njt  been  able 
to  find  room';  but  the  following  sum¬ 
mary  shows  not  only  the  age  of  pu¬ 
berty,  bnt  the  age  of  the  female  at  the 
birth  of  the  first  child  ;  and  it  is  re¬ 
markable  that  this  age  is  later  in  each 
case  in  reference  to  the  Hindus  of  the 
Deckan,  than  in  the  returns  for  the 
Bengalee  women  of  Calcutta.] 


Puberty. 


Ages. 

Calcutta. 

Bangalore. 

Both. 

8 

3 

•  •  • 

3 

9 

7 

1 

8 

10 

14 

2 

16 

11 

37 

8 

45 

12 

66 

14 

80 

13 

49 

20 

69 

14 

41 

10 

51 

15 

11 

8 

19 

16 

6 

7 

13 

17 

3 

1 

4 

18 

1 

1 

19 

.  . 

•  •  « 

20 

1 

... 

1 

239 

71 

310 

Average  / 12  Yrs-  and 

AveiaBe|  g  months. 

13  yrs.  and 

2  months. 

12  yrs.  and 
8  months. 

At  birth  of  first  child. 

Ages. 

Calcutta. 

Bangalore.  Both. 

10 

1 

•  •  • 

1 

11 

6 

1 

7 

12 

12 

1 

13 

13 

13 

6 

19 

14 

32 

10 

42 

15 

16 

11 

27 

16 

8 

9 

17 

17 

1 

14 

15 

18 

2 

6 

8 

19 

1 

4 

5 

20 

•  •  • 

3 

3 

23 

•  •  • 

1 

1 

30 

I 

•  •  • 

1 

31 

•  .  * 

1 

1 

32 

•  •  • 

1 

1 

39 

1 

•  •  • 

I 

50 

1 

*  •  • 

1 

95 

68 

163 

Average  •[ 

14  yrs.  and 

16  yrs.  and 

15  yrs.  and. 

8  months. 

5  months. 

5  months. 

Respecting  puberty  it  will  be  recol¬ 
lected,  that,  whilst  in  England  the 
average  age,  deduced  from  2169  in- 
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atances,  is  14  years  10  months;  the 
Average  age  calculated  from  the  above 
^10  Hindu  cases  is  12  years,  8  months, 
showing  a  difference  of  2  years  and  2 
months.*  To  what  extent  this  aver¬ 
age  for  Hindustan  may  be  altered, 
when  it  shall  be  taken  from  a  larger 
number  of  examples,  time  will  proba¬ 
bly,  ere  long,  enable  us  to  determine  : 
meanwhile  this  difference  between  Eng¬ 
lish  and  Hindus  is.  of  course,  well 
worthy  of  notice.  That  it  is  caused 
bv  the  greater  heat  of  the  climate 
of  India,  I  before  remarked,  we  are 
not  warranted,  in  the  present  state  of 
our  knowledge,  to  infer  ;  the  returns 
from  the  West  India  Islands,  (whose 
climate  equals  in  warmth  that  of  Hin¬ 
dustan,)  as  far  as  they  have  gone, 
giving  no  countenance  to  such  a  con¬ 
clusion.  However,  let  the  inference 
drawn  be  what  it  may,  the  facts  in  the 
Hindu  tables  are  remarkably  different, 
it  will  readily  be  admitted,  from  what 
Montesquieu,  and  Haller,  and  subse¬ 
quent  writers  on  physiology,  had  sup¬ 
posed  them  to  be. 

In  thus  referring  to  the  alleged 
influence  of  warmth  of  climate  in 
accelerating  the  period  of  puberty,  I 
'  may  here  notice  a  fact  that  was  pub¬ 
lished  by  an  eminent  writer  a  good 
many  years  ago,  and  which  has  often 
been  quoted  in  support  of  the  prevail¬ 
ing  opinion  on  this  subject.  I  allude 
to  Sir  Charles  Mansfield  Clarke.  His 
words  are :  “  The  author  has  knowm 
an  instance  of  an  European  child  who 
went  to  the  East  Indies  at  the  age  of 
six  years,  in  whom  menstruation-  took 
place  at  the  ninth  year,  and  continued 
to  recur  regularly  during  three  months  ; 
but  the  child  then  returning  to  a  more 
temperate  climate,  the  secretion  ceased, 
and  has  not  yet  returned.  The  child 
is  now  12  years  old.”f 

Now,  this  solitary  instance,  which 
has  been  so  often  brought  forward  in 
proof  of  the  influence  of  climate  on 
the  menstrual  function,  proves  nothing 
whatever.  It  is  an  isolated  fact,  whose 
cause  may  have  been  other  than  tem¬ 
perature.  The  catamenia  happening 
to  appear  in  the  child’s  ninth  year, 
when  she  was  in  India,  was  probably 
a  coincidence,  and,  at  any  rate,  was 

*  By  an  oversight,  which  I  much  regret,  the 
average  age  of  puberty  for  England  was  erro¬ 
neously  printed  in  my  paper  last  Number  as  14 
years,  Instead  of,  as  I  ought  to  have  stated  it,  14 
years  and  10  months. 

f  On  Diseases  of  Females,  &c.  vol.  i.  page  12. 


not  necessarily  the  effect  of  climate. 
To  show  the  risk  incurred  in  drawing 
such  a  conclusion  from  a  single  case, 
I  will  mention  what  Professor  "Webb 
has  stated,  in  a  private  letter  to  a 
friend,  with  the  perusal  of  which  I 
have  been  favoured  —  That  in  the 
Calcutta  Government  school,  of  200 
girls,  Indo-British  and  British  born, 
under  his  charge,  “16  years  is  the 
average  time  of  menstruation.”  “This,” 
he  adds,  “  I  understand  from  our 
matron,  who  has  been  30  years  at  the 
institution.” 

The  age  for  a  first  birth  is  con¬ 
siderably  later,  it  will  be  seen,  at 
Bangalore  than  at  Calcutta,  being  in 
the  former  16  years  and  5  months,  and 
for  the  latter  14  years  8  months.  But 
taking  the  average  age  for  the  two 
places,  which  is  15  years  5  months, 
we  still  have  a  social  phenomenon  of 
a  very  surprising  kind,  when  compared 
with  the  age  for  the  same  event  in 
Europe.  From  a  register  of  the  time 
of  life  at  a  first  parturition  in  500 
women  of  Manchester,  chiefly  of  the 
class  of  manufacturing  labourers,  I 
find  the  average  age  to  be  23  years, 
whereas  the  period  of  life  for  a  first 
birth  in  Hindustan  is  earlier  by  nearly 
8  years !  Moreover  in  the  English 
register  there  is  no  instance  of  par¬ 
turition  under  the  age  of  17  :  while 
in  the  Hindu  table,  one- half  of  the 
examples  occurs  where  the  mother  is 
under  15. 

A  very  curious,  and  I  apprehend 
hitherto  in  this  country  unknown  fact, 
is  stated  by  the  Baboo  Modusoodun 
Gupta,  namely,  that  it  is  enjoined  in 
the  Hindu  Shastras  that  females  shall 
be  given  in  marriage  before  the  period 
of  the  sign  of  puberty,  and  that  should 
consummation  not  take  place  until 
after  this  event,  marriage  is  a  sin. 
Accordingly,  that  it  is  the  custom  of 
the  country  to  send  a  girl  at  the  age 
of  9  years  to  the  house  of  her  husband, 
unless  the  latter  be  so  distant  that  it 
cannot  be  done.  And,  further,  that 
two  ancient  Hindu  sages,  whom  he 
names,  are  of  opinion,  that  if  the 
marriage  is  not  consummated  before 
the  first  appearance  of  the  catamenia, 
the  girl  becomes  “degraded  in  rank.” 
Testimony  to  the  same  effect  is  given 
by  Professor  Webb;  who  likewise  joins 
the  Baboo  in  thinking  that,  in  those 
alleged  instances  of  very  early  men¬ 
struation,  a  discharge  of  blood  from 
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physical  injury  in  premature  sexual 
intercourse  is  the  real  explanation  of 
the  occurrence  :  a  supposition  worthy 
of  the  gravest  consideration,  when 
endeavouring  correctly  to  estimate  the 
value  of  the  Hindu  tables.  At  Ban¬ 
galore,  it  would  seem  that  this  revolt¬ 
ing  custom  of  consummating  the 
marriage  before  puberty  does  not 
obtain,  the  husband  refraining  from 
taking  his  wife  to  his  own  house  till 
not  less  than  sixteen  days  have  elapsed 
subsequently  to  puberty.  Customs, 
we  know,  differ  in  different  parts  of 
our  great  Eastern  empire.  I  had  oc¬ 
casion  formerly  to  remark,  that  when 
we  speak  of  Hindostan  it  is  needful  to 
bear  injnind  the  diversity  of  manners 
and  even  morals  in  so  vast  a  country. 
In  the  present  instance  it  might 
readily  escape  the  notice  of  a  reader, 
when  speaking  of  Calcutta  and  Ban¬ 
galore,  that  these  two  cities  are  about 
as  widely  apart  as  to  distance,  and 
probably  not  less  diverse  in  customs 
and  manners,  than  are  Copenhagen 
and  Madrid,  the  capitals  of  Denmark 
and  Spain. 

Viewing,  as  we  must  do,  with  pity 
and  disgust  the  infantile  marriages  of 
Hindustan,  it  is  some  consolation  to 
learn  from  Professor  Webb  that  the 
more  intelligent  Hindus  of  the  pre¬ 
sent  day  hesitate  not  to  pronounce 
these  early  marriages  as  the  “monster 
evils”  of  their  country  ;  and  in  my 
last  paper  it  was  stated,  on  the  au¬ 
thority  of  an  ancient  Hindu  writer, 
Sushruta,  that  if  a  woman  under  the 
age  of  16  conceives,  the  child  will 
either  die  in  the  womb,  or  die  soon 
after  birth,  or  should  it  live,  it  will 
always  be  imbecile.  Notwithstanding 
all  this,  however,  so  enwoven  is  the 
custom  with  the  social  habits  and  most 
inveterate  prejudices  of  the  Hindus, 
that  we  can  only  look  for  change  for 
the  better  by  slow  degrees,  and  as  the 
fruit  of  prudent  benevolent  exertion 
on  the  part  of  their  European  masters. 
The  educating  of  natives  lor  the 
practice  of  medicine,  in  which  there 
is  already  a  commencement,  at  the 
Medical  College,  Calcutta,  whereby 
they  will  acquire  rational  views  of 
human  physiology,  may  eventually 
do  something  towards  dissipating  error 
and  prejudice.  But  it  has  strongly 
impressed  me,  that  it  the  Mission 
stations,  now  so  numerous  in  India, 
had  each  a  medical  missionary  at¬ 


tached,  with  the  means  of  dispensing 
extensively  medical  and  surgical  aid 
to  the  natives  around,  more  might  be 
done  by  this  instrumentality  to  break 
through  their  ill  customs,  and  in¬ 
troduce  right  views  as  to  the  bodily 
constitution,  true  character,  and  social 
position  of  women,  than  by  any  or  all 
the  other  means  that  could  be  named. 
Within  the  last  few  years,  medical 
missions  have  been  tried  by  the 
Americans  in  China,  and  with  a  suc¬ 
cess  (so  far  at  least  as  gaining  the 
attention,  confidence,  and  gratitude 
of  that  suspicious  people)  which  has 
never  been  equalled.  In  India  the 
same  experiment  has  not,  to  any 
extent,  been  tried ;  but  there  can 
hardly  be  a  doubt  that  it  would 
equally  succeed.  The  prevalence  there 
of  eye,  skin,  and  other  kinds  of  sur¬ 
gical  ailments,  as  well  as  of  diseases 
in  general,  affords  a  field  for  medical 
missionary  exertion,  which,  it  is  to  be 
hoped,  will  not  be  overlooked  by  those 
who  have  the  direction  of  missions. 
The  scheme  has  this  great  recom¬ 
mendation,  that,  while  it  would  pro¬ 
pitiate  the  favour  of  the  deeply-pre¬ 
judiced  Hindu,  and  open  his  heart  to 
receive  the  missionary’s  religious  in¬ 
structions,  it  would,  from  the  very 
outset,  confer  those  invaluable  tem¬ 
poral  benefits  which  Christian  benevo¬ 
lence,  armed  with  European  medical 
science,  is  so  well  able  to  dispense  ; 
and  which  moreover,  after  the  example 
of  Him  who  “  went  about  doing  good,’* 
ought  ever  to  be  held  second  only  in 
importance  to  the  office  of  imparting 
the  truths  of  our  holy  faith.* 


*  I  liave  before  me  a  Report  of  the  Medical 
Missionary  Society,  in  China,  printed  at  Macao, 
containing  a  survey  of  its  operations  from  March 
1843  to  June  1844.  It  is  a  document  of  extra¬ 
ordinary  interest.  The  Society  began  its  labours 
in  1838,  since  which  period  “  upwards  of  30,000 
patients”  had  applied  for  professional  assistance 
at  the  date  of  last  Report.  In  Hong  Kong,  and 
in  the  live  ports,  excepting  Funchau  fu,  viz. 
Canton,  Amoy,  Ningpo,  and  Shanghai,  institu¬ 
tions  exist,  some  of  them  for  both  in  and  out 
patients.  At  Hong  Kong,  the  hospital  had  been 
open  one  year,  in  which  time  3924  patients  had 
resorted  to  it,  of  which  number  56f>  were  ad¬ 
mitted  as  in-patients.  One  ward  of  the  hospital 
has  been  reserved  exclusively  for  females,  most 
of  whom  had  small  feet,  and  consequently  were 
of  the  better  class  from  the  villages  on  the  main. 
The  expense  for  the  support  of  in-patients  is 
very  small— only  one-fourth  of  the  number  ad¬ 
mitted  ask  for  or  receive  any  pecuniary  allow¬ 
ance,  and  by  far  the  greater  proportion  entirely 
sustain  themselves.  The  plan  at  all  the  insti¬ 
tutions  is,  that  while  the  medical  missionary  is 
attending  more  especially— not  exclusively— to 
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OBJECTIONS  TO  THE 

PRACTICE  OF  TEARING  AWAY  THE 
PLACENTA, 

INSTEAD  OF  TURNING  THE  CHILD,  IN  CASES 
OF  UNAVOIDABLE  UTERINE 
HEMORRHAGE. 

Bv  Robert  Lee,  M.D.,  F.R.S. 


In  the  first  c;ise  of  placental  presenta¬ 
tion  which  came  under  my  observa¬ 
tion,  a  great  gush  of  blood  suddenly 
took  place  from  the  uterus,  and  the 
woman  was  dead  before  she  could  be 
seen  by  any  practitioner.  In  at  least 
twenty  other  cases  which  I  have  since 
witnessed,  the  first  attack  of  haemor¬ 
rhage  was  so  sudden  and  profuse  as  to 
endanger  life,  and  in  several  reduced 
the  patients  to  a  condition  which  ren¬ 
dered  recovery  impossible,  though  the 
most  prompt  and  energetic  treatment 
was  employed.  In  all  these  cases  the 
blood  could  not  have  escaped  from  the 
mother  through  the  medium  of  the 
placenta,  but  from  the  mouths  of  the 

the  di?eases,  the  other  missionaries  are  attending 
to  the  instructing  of  the  patients. 

There  is  a  medical  class  connected  with  the 
same  hospital  of  young  natives,  who  are  zealously 
trained  for  the  exercise  of  the  medical  profession. 

“Every  one  at  all  acquainted  with  medical 
science  in  China,  must  be  aware,”  I  use  the 
words  of  the  Report,  “  to  what  a  low  system  of 
empirical  practice  it  is  reduced,  especially  in 
surgery,  which,  as  a  science  based  on  human 
anatomy,  is  entirely  unknown.  The  dissection 
of  the  body,  or  even  sectio  cadaver  is,  is  utterly 
discountenanced,  as  a  breach  of  filial  piety,  and 
as  great  is  the  antipathy  to  disturb  or  maim  the 
dead  :  it  will  be  a  work  of  years  to  remove  this 
prejudice  ;  therefore,  so  long  as  it  exists,  the  art 
of  surgery  will  continue  in  the  hands  of  quacks 
and  empirics,  unless  imparted  through  some 
other  channel.” 

We  may  judge  of  the  eagerness  with  which  the 
medical  mission  stations  are  resorted  to,  by  the 
fact,  that  at  Shanghai,  from  February  18  to  April 
13,  1841,  little  more  than  two  months,  37(34  pa¬ 
tients  were  entered  upon  the  register.  Tlie  list 
of  diseases,  with  the  exception  of  certain  skin 
complaints,  differs  little  from  what  would  occur 
in  a  dispensary  in  England ;  but  the  proportion 
of  eye  diseases  seems  quite  enormous :  these  are, 
catarrhal  ophthalmia,  192;  granular  lids,  326; 
granular  lids  with  opacity,  326  ;  granular  lids 
with  pannus,  79 ;  entropium,  153  ;  ectropium, 
97  ;  trichiasis,  40 ;  contraction  of  tarsi,  61  ;  ptery¬ 
gium,  138;  epiphora,  9;  abscess  of  eyelul,  4; 
tumor  of  eyelid,  4  ;  abscess  of  lachrymal  sac,  4 ; 
fistula  lachrymalis,  1;  ptosis,  2  ;  lippitudo.  88, 
leucoma,  89 ;  ulceration  of  cornea,  256 ;  conical 
cornea,  19  ;  iritis,  6  ;  synechia,  18  ;  closure 
of  pupil,  57  ;  hernia-iridis,  15  ;  staphyloma, 
44  ;  amaurosis,  26  ;  near-sighted,  4  ;  malignant 
ulceration  of  eyelid,  1  ;  loss  of  both  "eyes, 
108;  loss  of  one  eye,  73;  cataract  of  both  eyes, 
58;  cataract  of  one  eye,  32;  cataract  incipient, 
56 :  in  all,  2386,  or  upwards  of  62  per  cent,  of  tlie 
whole  list. 


great  veins  left  open  in  the  lining 
membrane  of  the  uterus  by  the  detach¬ 
ment  of  tlie  placenta,  in  consequence 
of  which  a  direct  communication  was 
established  between  the  cavity  of  the 
uterus  and  the  cavities  of  the  heart. 

If  the  whole  mass  of  maternal  blood 
contained  in  the  cellular  or  cavernous 
structure  of  the  placenta  had  flowed 
out  in  a  moment,  it  would  not  have 
amounted  to  one-hundredth  part  of  the 
blood  which  escaped  from  the  uterus 
in  the  space  of  a  few  minutes  in  these 
cases.  The  cellular  or  cavernous  struc¬ 
ture  of  the  placenta,  which  resembles  a 
sponge,  renders  it  impossible  that  any 
gush  of  blood  could  have  taken  place 
from  the  partially  exposed  decidual 
veins  on  the  surface  of  the  organ,  even, 
if  these  were  not  constructed,  as  they 
are,  like  valves, and  close  immediately  on 
the  separation  of  the  placental  decidua 
from  the  uterus.  The  peculiar  struc¬ 
ture  of  the  placenta  favours  the  coagu¬ 
lation  of  the  blood  in  its  cells,  when 
any  portion  of  it  is  detached,  in  the 
same  way  as  haemorrhage  is  arrested 
in  cut  vessels  by  blood  effused  into  the 
cellular  membrane  around  the  vessel. 
The  cavernous  structure  of  the  portion 
of  detached  placenta  is  consequently 
invariably  found  to  be  filled  with  coagu¬ 
lated  blood,  and  the  orifices  of  the  de¬ 
cidual  veins  covered  with  coagula. 
But  the  manner  in  which  the  maternal 
blood  enters  the  placenta  demonstrates 
that  the  great  torrents  of  maternal 
blood  which  suddenly  rush  from  the 
uterus  in  cases  of  unavoidable  haemor¬ 
rhage,  do  not  proceed  from  the  placenta, 
but  from  the  vessels  opened  in  the 
lining  membrane  of  the  uterus,  as  all 
the  most  distinguished  practitioners  in 
midwifery  believe.  The  small  curling 
arteries  in  the  placental  decidua,  which 
convey  the  whole  of  the  maternal  blood 
that  enters  the  placenta,  could  not  pos¬ 
sibly  replenish  the  organ  for  a  very 
considerable  period  if  the  maternal 
blood  were  entirely  to  escape  in  a  few 
seconds  from  the  exposed  decidual 
veins.  The  foetus  also  would  inva¬ 
riably  perish  in  cases  of  placental  pre¬ 
sentation,  after  the  first  attack  of  hae¬ 
morrhage,  if  this  were  the  fact,  which 
is  known  to  be  quite  the  reverse.  The 
proposal,  therefore,  to  detach  or  tear 
away  the  placenta  while  the  uterus  is 
still  distended  with  the  ovum,  and  un¬ 
contracted,  on  the  ground  that  the  pla¬ 
centa  furnishes  the  blood,  appears  to 
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me  to  be  wild  and  extravagant  in  the 
extreme,  and  in  my  opinion  betrays 
the  most  profound  ignorance  of  the 
anatomy  and  physiology  of  the  gravid 
uterus. 

The  great  mortality  alleged  to  have 
taken  place  in  cases  of  placental  pre¬ 
sentation,  is  another  reason  which  has 
been  assigned  for  tearing  away  the 
placenta  while  it  is  still  adherent  to 
the  cervix  uteri.  The  average  rate  of 
mortality  in  placental  presentation  is 
stated  to  be  l  in  3.  This  calculation 
has  been  made  from  the  data  furnished 
by  the  statistical  tables  of  Drs.  Churchill 
and  Simpson. 

Having  recently  detected  several  er¬ 
rors  in  the  table  of  Ur.  Churchill,  I 
was  induced  to  write  to  him,  request¬ 
ing  some  information  respecting  the 
29  cases  which  are  stated  to  have  been 
reported  by  Giffard  :  I  had  failed,  after 
the  most  attentive  examination  of 
Giffard’s  work,  to  discover  more  than 
19.  In  reply  to  my  inquiries  I  re¬ 
ceived  the  following  most  candid  and 
satisfactory  answer,  from  which  it  ap¬ 
pears  that  the  table  from  which  Dr. 
Simpson  has  copied  so  largely,  and  to 
which  he  has  attached  so  much  im¬ 
portance,  was  compiled  by  a  pupil  on 
whom  Dr.  Churchill  thought  he  could 
confide,  but  that,  to  his  vexation,  he 
had  discovered  in  it  more  than  one 
error. 

137,  Stephen’s  Green  W. 

Oct.  6,  1845. 

Dear  sir, — I  owe  you  and  most  of  my 
professional  brethren  an  apology  for  the 
mistake  about  Giffard’s  cases.  The  truth 
is,  that  being  much  pressed,  I  emplojed  a 
pupil  (in  whom  I  thought  I  could  confide) 
to  tabulate  Giffard  and  one  or  two  others ; 
and  I  have  had  the  vexation  to  discover 
more  than  one  mistake.  I  should  have  cor¬ 
rected  them  had  I  known  them  in  time,  but 
now  they  must  stand  as  a  warning  to  me  to 
do  my  work  myself.  I  hope  and  believe 
that  you  will  find  but  few  other  errors  :  but 
if  you  should,  you  will  oblige  me  much  if 
you  will  tell  me  of  them. 

With  great  respect,  believe  me, 

Very  faithfully  yours, 

Dr.  Lee.  F.  Churchill. 

The  table  of  Dr.  Churchill  being 
thus  for  the  present  set  aside,  the  table 
of  Dr.  Simpson  (Med.  Gaz.  Sept.  19) 
must  now,  therefore,  be  considered  the 
only  one  which  remains,  pretending  to 
coptain  evidence  in  support  of  the 
conclusion  that  1  woman  in  3  dies 


where  the  placenta  presents,  and  the 
usual  mode  of  treatment  is  adopted. 
Let  us  inquire  into  the  grounds  of  this 
pretension. 

In  examining  this  table,  the  first 
circumstance  which  cannot  fail  to 
strike  every  one  at  all  acquainted  with 
the  subject,  is  the  omission  of  Portal’s 
18  cases,  of  which  1  only  proved  fatal. 
The  next  circumstance  is,  the  prodi¬ 
gious  mortality  said  to  have  occurred 
in  the  London  Royal  Maternity  Cha¬ 
rity,  to  which  Dr.  F.  H.  Ramsbotham 
is  physician.  Thirty-three,  of  50 
cases  which  are  stated  to  have  occurred, 
proved  fatal.  Mauriceau  is  represented 
in  the  table  to  have  reported  17  cases, 
3  of  wThich  were  fatal,  the  well-known 
fact  being  suppressed,  that  one  of  these 
three  women  died  undelivered,  because 
she  would  not  permit  the  usual  treat¬ 
ment  to  be  adopted.  Giffard  is  said  in 
the  table  to  have  reported  24  cases,  of 
which  7  proved  fatal;  5  being  the  ac¬ 
tual  number  of  deaths,  and  19  the 
number  of  cases.  Smellie  is  made  to 
report  17  cases,  3  of  which  were  fatal  ; 
while  Dr.  Churchill  states  that  Smellie 
has  reported  24  cases,  8  of  which  were 
fatal.  Busch  is  stated  to  have  recorded 
13  cases,  2  of  which  were  fatal,  the  fact 
being  omitted  to  be  mentioned,  that 
“  these  two  cases  proved  fatal  to  the 
mother  where  there  had  been  great 
delay  in  sending  for  assistance.”  Of 
Schweighauser’s  G4  cases,  I  have  not 
yet  succeeded  in  finding  any  report. 

Dr.  J.  Ramsbotham  is  represented  in 
the  table  to  have  reported  19  cases,  8 
of  which  died.  This  is  copied  from 
Dr.  Churchill’s  table;  but  Dr.  F.  H. 
Ramsbotham  though!  it  right,  when 
Dr.  Churchill  published  his  Midwifery, 
to  caution  the  profession  against  re¬ 
ceiving  his  tables  as  statistical  evi-* 
dence,  because  of  the  manner  in  which 
they  were  compiled.  “  I  then  objected,” 
he  says,  “strongly  to  my  father’s  cases, 
as  published  by  him,  being  used  in 
such  a  way  as  Dr.  Churchill  has  done. 
The  19  cases  were  selected  from  a  much 
greater  number,  the  details  of  which 
were  not  published,  and  Dr.  F.  H.  Rams¬ 
botham  therefore  justly  concluded,  that 
it  was  most  deceptive  to  take  his  fa¬ 
ther’s  cases  as  a  portion  of  the  data 
from  which  to  build  up  a  system  of 
statistics.”  This  caution  to  the  pro¬ 
fession  has  not,  however,  prevented  Dr. 
Simpson  from  stating  in  his  table,  that 
19  cases  had  been  reported  by  Dr 


1108  DR.  LEE  S  OBJECTIONS  TO  THE  EEMOVAL  OF  THE  PLACENTA  IN 


Ramsbotham,  8  of  which  proved  fatal, 
as  if  this  had  been  the  average  number 
of  deaths  in  his  practice.  The  same 
remarks  apply  with  equal  force  to  the 
average  mortality  said  to  have  taken 
place  in  my  practice. 

Again,  it  is  said  that  in  the  London 
Maternity  Charity  50  cases  occurred, 
33  of  which  proved  fatal;  the  simple 
fact  being,  that  32  children  were  still¬ 
born.  “  Dr.  Simpson  has,  then,  it 
seems,  mistaken,”  says  Dr.  Ramsbo¬ 
tham,  “  the  number  of  still-born  chil¬ 
dren  in  the  50  cases,  for  the  number  of 
deaths  among  the  mothers;  and,  by  an 
error  of  the  press  most  probably,  33 
was  printed  instead  of  32.” * 

There  can  now  be  no  longer  any  dif¬ 
ficulty  in  determining  how  much  re¬ 
liance  is  to  be  placed  on  Dr.  Simpson’s 
statistics,  and  whether  he  has  been  suf¬ 
ficiently  impressed  with  the  importance 
of  “  observing  the  most  rigid  accuracy, 
the  most  scrupulous  regard  to  truth,  in 
forming  statistical  tables,  from  which 
it  is  proposed  to  adduce  proofs  in  sup¬ 
port  of  an  attempt  to  subvert  the 
established  rules  of  practice  in  the 
treatment  of  cases  of  such  vital  impor¬ 
tance,  and  substitute  another  mode  of 
treatment  which  is  of  the  most  danse- 
tous  character,  fraught  with  inevitable 
destruction  to  the  child*  and  attended 
with  no  benefit  to,  if  not  actually  in¬ 
creasing  the  danger  of,  the  mother. 

“  In  proportion  to  the  imposing  effect 
which  figures  give  to  arguments,  so 
ought  to  be  our  jealousy  in  regard  to  the 
correctness  of  the  data  on  which  nu¬ 
merical  calculations  are  founded.  If 
correct,  we  are  furnished  with  a  safe 
and  steady  stepping-stone  to  truth ;  if 
incorrect,  we  are  confounded  by  the 
sudden  yielding  which  takes  place,  and 
get  involved  in  a  slough  of  error.” 

But  of.  all  the  misrepresentations 
made  by  Dr.  Simpson,  the  following  is 
probably  that  which  will  strike  the 
reader  as  the  most  extraordinary  and 
astounding.  “  The  great  mortality  re¬ 
sulting  from  the  treatment  of  turning 
in  placental  presentations,”  he  says, 
“  may  be  more  strongly  shown  to  some 
minds  if  the  fact  is  stated  in  another 
form.  In  order  to  ascertain  the  fatality 


*  Supposing  all  the  statistical  errors  alleged 
to  have  been  committed  by  other  writers  had 
actually  been  committee,  which  is  not  the  case, 
they  would  only  contribute  to  vitiate  still  further 
Dr.  Simpson’s  table,  as  all  these  errors  have  been 
copied  into  it. 


of  the  Caesarean  section  abroad,  Dr. 
Churchill  collected  with  much  care  the 
histories  from  foreign  authorities  of 
371  cases  of  the  operation.  Out  of 
these  371  cases,  217  mothers  recovered, 
and  154,  or  nearly  1  in  every  2yb->  died. 
(Midwifery,  p.  318.)  This  is  exactly,, 
and  to  a  fraction,  the  degree  of  mater¬ 
nal  mortality  accompanying  turning  in 
placental  presentations  in  the  cases  re¬ 
ported  by  Dr.  Lee  in  his  Clinical 
Midwifery.  In  other  words,  the  sue- 
cess  of  turning  in  unavoidable  hemorr¬ 
hage  in  Dr.  Lee’s  private  and  consul¬ 
tation  practice  (as  reported  in  that 
work),  has  not  been  greater  than  the. 
reputed  success  of  the  Cesarean  sec¬ 
tion  on  the  continent  of  Europe.” 

The  following  table  contains  the 
results  of  all  the  cases  of  placental 
p  r  esen  t  at  ion  w  hi  ch  I  hav  e  e  v  e  r  s  een ,  an  d 
of  which  I  have  preserved  the  his¬ 
tories. 

Dr.  Simpson,  who  professes  to  know 
the  number  of  cases  which  I  have  seen 
much  more  accurately  than  I  do  myself, 
says  the  number  is  46,  not  45.  If  the 
cases  of  partial  placental  presentation 
exceeding  4  in  number,  which  1  have 
referred  to  at  page  149  of  my  Clinical 
Midwifery,  and  which  were  all  safely 
completed  without  the  operation  of 
turning,  be  added  to  the  46,  the  actual 
number  ofcasesof  placental  presentation 
which  I  have  seen  will  amount  to  50. 

From  this  table  it  will  be  seen  that 
1  woman  died  undelivered,  and  that 
3  others  died  on  whom  the  operation 
of  turning  had  not  been  performed. 
Of  the  10  cases  which  terminated  fa¬ 
tally  after  the  operation  of  turning,  it 
will  be  seen  that  three  women  (Nos.  1, 
17, 22)died  of  uterine  phlebitislong  after 
delivery, — a  circumstance  which  could 
not  be  justly  attributed  to  the  opera¬ 
tion.  In  a  fourth  case  of  turning  it 
will  be  seen  that  the  uterus  was  lace¬ 
rated  in  consequence  of  the  great  dis¬ 
tortion  of  the  pelvis.  In  a  fifth  case 
the  patient  was  in  articulo  mortis  before 
the  operation  was  commenced.  It  is 
impossible  to  attribute  the  fatal  result 
to  the  operation  of  turning  in  more 
than  6  of  these  10  cases,  and  if  the 
circumstances  of  these  (»  cases  be  ex¬ 
amined,  it  will  be  obvious  that  death 
could  not  have  been  averted  by  any 
other  mode  of  treatment,  and  that  if 
turning  had  not  been  performed  they 
would  all  have  died  undelivered. 
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Results  of  Forty -five  Cases  of  Placental  Presentation  observed  by  Dr.  Lee. 


No. 

Complete  or 
Partial. 

Treatment. 

Mothers. 

1 

Complete 

Turning  by  the  late  Mr.  Baker.  Phlebitis  . 

Died 

2 

Ditto 

Seen  by  no  accoucheur  during  life.  Undelivered 

Died 

3 

Partial 

Placenta  and  child  expelled  ..... 

Recovered 

4 

Uncertain 

Ditto  Ditto.  Flooding  continued  after  . 

Recovered 

5 

Complete 

Turning  by  Dr.  Lee  ....... 

Recovered 

6 

Partial 

Ditto  ditto  ....... 

Recovered 

7 

Complete 

Death  before  turning  was  performed  by  Dr.  Lee  . 

Died 

8 

Ditto 

Turning  with  two  fingers  by  ditto  .... 

Recovered 

9 

Partial 

Distortion  of  pelvis.  Craniotomy  by  ditto  . 

Recovered 

10 

Ditto 

Placenta  and  foetus  expelled  ..... 

Recovered 

11 

Ditto 

Membranes  ruptured  ;  turning  not  performed 

Recovered 

12 

Complete 

Turning  by  Dr.  Lee  ....... 

Died 

13 

Partial 

Membranes  ruptured  by  ditto  ;  turning  not  performed. 

Metritis  ........ 

Died 

14 

Ditto 

Membranes  ruptured  by  ditto  ;  turning  not  performed. 

Phlebitis  ........ 

Died 

15 

Ditto 

Ergot  freely  given  before  turning  by  Dr.  Lee.  Phlebitis 

Died 

16 

Ditto 

Turning  by  Mr.  Gaskell  ...... 

Died 

17 

Ditto 

Ditto  by  Dr.  Lee  ....... 

Recovered 

18 

Ditto 

Ditto  ditto  ...... 

Recovered 

19 

Complete 

Ditto  ditto  ...... 

Recovered 

20 

Partial 

Membranes  ruptured.  Turning  not  performed 

Recovered 

21 

Complete 

Turning  by  Dr.  Lee  ....... 

Recovered 

22 

Ditto 

Ditto  by  Dr.  Boyd.  Phlebitis  .... 

Died 

23 

Ditto 

Turning  impossible  from  rigidity.  Fingers  forced  through 

the  placenta,  and  membranes  ruptured,  by  Dr.  H. 
Davis.  Craniotomy  by  Dr.  Lee  .... 

Died 

24 

Ditto 

Great  rigidity.  Turning  by  ditto  .... 

Died 

25 

Ditto 

Turning  by  ditto  ....... 

Recovered 

26 

Ditto 

Great  distortion.  Turning  by  Dr.  H.  Davis 

Died 

27 

Partial 

Membranes  ruptured.  Turning  not  performed 

Recovered 

28 

Complete 

Turning  by  Dr.  Lee  ....... 

Recovered 

29 

Ditto 

Ditto  by  Mr.  Girdwood  ...... 

Died 

30 

Ditto 

Ditto  by  Mr.  Jonson  ...... 

Recovered 

31 

Partial 

Membranes  ruptured  spontaneously  .... 

Recovered 

32 

Complete 

Turning  by  Dr.  Lee  ....... 

Recovered 

33 

Ditto 

Ditto  ditto  ....... 

Recovered 

34 

Partial 

Membranes  ruptured  artificially  by  ditto 

Recovered 

35 

Complete 

Turning  by  Mr.  Harvey  ...... 

Died 

35 

Ditto 

Ditto  by  Dr.  Lee  ....... 

Recovered 

37 

Ditto 

Ditto  ditto  ....... 

Recovered 

38 

Partial 

Membranes  ruptured  artificially  by  ditto 

Recovered 

39 

Ditto 

Craniotomy  by  ditto  ....... 

Recovered 

40 

Ditto 

Ditto  ditto  ....... 

Recovered 

41 

Ditto 

Ditto  ditto  ....... 

Recovered 

42 

Complete 

Turning  by  ditto  ....... 

Recovered 

43 

Uncertain 

Perforation  of  placenta  by  ditto  ..... 

Recovered 

44 

Partial 

Turning  by  ditto  ....... 

Recovered 

45 

Complete 

Ditto  by  Mr.  Byans  ...... 

Recovered 

In  these  50  cases  it  will  be  seen  l)\^ 
the  table  that  the  operation  of  turning 
was  performed  only  27  times.  Of  these 
27  cases  there  were  19  only  in  which  I 
myself  performed  the  operation,  the 
other  8  patients  having  been  delivered 
by  other  practitioners.  Of  the  19  cases 
in  which  1  delivered  by  turning,  it  will 


be  observed  that  4  terminated  fatally. 
There  were  four  deaths,  it  is  true,  in 
these  19  cases  of  turning,  but  one  of 
the  women,  it  will  be  observed,  was 
moribund  before  the  operation  was 
undertaken;  and  in  a  second,  before  I 
was  called  into  consultation,  so  much 
blood  had  been  lost  that  she  died  soon. 
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after  delivery.  A  third  woman,  to 
whom  large  quantities  of  ergot  of  rye 
had  been  given  before  I  saw  her,  and 
delivered  her  by  turning,  died  ten  days 
after  from  uterine  phlebitis — a  result 
which  could  not  be  attributed  to  the 
mode  of  delivery.  The  fourth  case 
proved  fatal  in  consequence  of  the 
great  rigidity  of  the  os  uteri,  which 
rendered  turning  impossible  until  she 
was  in  a  state  of  complete  insensibility 
from  the  loss  of  blood.  The  mortality, 
therefore,  instead  of  being  1  in  2T^ths, 
was  virtually  less  than  1  in  9. 

Of  the  last  16  cases  of  placental  pre¬ 
sentation  which  have  come  under  my 
own  immediate  care  in  succession,  it 
Mull  be  observed  from  the  table  that 
not  one  woman  has  died.  I  cannot  for¬ 
bear  pointing  to  this  fact,  that  not  one 
death  has  taken  place  in  the  last  16 
women  with  placental  presentation, who 
have  come  in  succession  under  my  own 
immediate  care,  and  the  treatment  of 
whom  was  solely  conducted  by  me.  In 
8  of  these  16  cases  the  delivery  was 
accomplished  by  the  operation  of  turn¬ 
ing.  It  is  certainly  with  feelings  of 
the  highest  satisfaction  that  1  refer  to 

o 

this  fact  in  contradiction  to  the  state¬ 
ments  made  on  this  subject  in  the  last 
Number  of  the  Medical  Gazette.  The 
members  of  the  medical  profession  can¬ 
not  fail  to  perceive  that  I  have  a  much 
higher  motive  than  any  of  a  personal 
nature  in  calling  their  attention  to  this 
fact  in  so  pointed  a  manner;  and  it 
cannot  fail  likewise  to  be  observed  that 
I  have  carefully  excluded  from  these 
remarks  all  irrelevant  matter. 

THE  TETANIC  COUNTENANCE. 

The  tetanic  countenance  is  very  peculiar, 
and  if  once  looked  at  with  attention,  can 
never  be  forgotten.  The  forehead  is  wrink¬ 
led,  both  transversely  and  in  the  perpendicu¬ 
lar  direction,  the  eyebrows  being  drawn  in  a 
remarkable  manner  towards  each  other  ;  the 
eyes  are  not  fully  opened  ;  the  nostrils  more 
or  less  dilated  ;  and  the  angles  of  the  mouth 
drawn  backwards  and  a  little  upwards. 
There  is  generally  an  expression  of  uneasi¬ 
ness,  and  slightly  of  apprehension ;  the 
mouth  is  not  quite  closed,  and  the  teeth  are 
seen.  I  never  saw  but  one  description  of 
face,  one  tetanic  expression  of  countenance, — 
it  is  the  same  in  all  cases ;  it  is  the  first 
thing  that  gives  the  alarm,  and  the  last 
symptom  to  depart.  Even  where  a  patient 
recovers,  and  is  liable  to  go  about  his  busi¬ 
ness,  that  tetanic  face  remains  ;  I  believe  it 
never  leaves  him. — Professor  Cclles’s  Sur¬ 
gical  Lectures. 


CASE  OF 

PLACENTA  PRA2VIA  AND  DISTOR¬ 
TION  OF  THE  PELVIS, 

IN  WHICH  THE  PLACENTA  WAS  DETACHED, 
AND  THE  CHILD’S  HEAD  OPENED. 

By  Thomas  Radford,  M.D. 

Consulting  Physician  to  the  Manchester 
Lying-in-Hospital. 


In  No.  4,  Vol.  2d,  of  the  Provincial 
Medical  and  Surgical  Journal,  Jan. 
22d,  1845,  I  published  a  series  of  pro¬ 
positions,  in  a  great  measure  embrac¬ 
ing  my  opinion  when  the  placenta 
should  be  detached  in  cases  of  placenta 
preevia,  in  preference  to  the  practice 
usually  adopted  in  these  cases. 

As  the  following  case  fully  illustrates 
the  3d  of  the  series,  I  shall  now  cite  it. 
“  When  a  narrow  pelvis  exists  in  con¬ 
nection  writh  placenta  preevia,  the 
practice  is  to  detach  the  placenta  and 
to  remove  it,  then  to  perforate  the  head 
as  soon  as  the  condition  of  the  parts 
allow,  and  to  extract  it  by  means  of 
the  crotchet.” 

Case. — Early  in  the  morning  of  Sep¬ 
tember  9th,  I  received  a  note  from  Mr. 

- requesting  me  to  visit  a  lady  who 

was  in  great  danger  from  flooding.  It 
was  also  further  remarked,  that  it  was 
the  person  in  whose  former  labour  I 
had  been  consulted,  and  requested  me 
to  bring  my  instruments  along  with  me. 

She  was  now  in  labour  for  the  third 
time.  She  was  delivered  of  the  first 
child  by  the  perforator  and  crotchet ; 
her  second  labour  wTas  premature,  and 
happened  about  the  middle  of  the 
eighth  month,  and  the  child  was  deli¬ 
vered  by  the  long  forceps. 

The  medical  gentleman  informed  me 
that  he  had  been  sent  for  early  the 
night  before,  when  he  found  that  she 
was  then  flooding,  and  had  been  so 
some  time  previous  to  his  arrival.  La¬ 
bour  pains  regularly  occurred.  Upon 
making  a  vaginal  examination  he 
found  the  os  uteri  dilated  to  the  size  of 
a  crown-piece,  and  perceived  what  he 
considered  to  be  the  breech  of  the 
child.  The  plan  which  he  adopted 
was  externally  the  application  of  cloths 
wrung  out  of  cold  vinegar  and  water, 
and  to  take  a  mixture  of  infusion  of 
roses  with  acid.  As  the  haemorrhage 
continued,  and,  indeed,  increased,  he 
at  last  determined  upon  delivery.  After 
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having  introduced  his  hand  per  vagi- 
nam  for  that  purpose,  he  attempted  to 
pass  it  through  the  os  uteri,  for  the  pur¬ 
pose  of  hooking  his  finger  upon  the 
flexed  thigh  so  as  to  bring  down  the 
breech.  Fortunately,  however,  he  was 
foiled  in  his  attempt,  and  discovered 
that  what  he  had  considered  to  be  the 
breech  of  the  child  was  in  fact  the  pla¬ 
centa. 

When  I  arrived  1  found  the  flooding 
had  been  very  considerable,  and  still 
continued  to  be  so,  and  had  produced  a 
very  decided  constitutional  impression  ; 
the  countenance  was  very  pallid,  and 
the  pulse  excessively  frequent,  and 
scarcely  to  be  felt. 

By  a  vaginal  examination  I  found 
the  canal  filled  with  coagula,  which  I 
first  removed,  and  then  passed  my 
finger  to  the  os  uteri,  which  was  di¬ 
lated  to  the  extent  already  stated, 
soft  and  dilatable ;  and  over  it  the 
placenta  wTas  centrally  placed.  At  this 
time  I  also  examined  the  pelvic  cavity, 
and  felt  convinced  that  it  would  be  im¬ 
possible  to  save  the  child,  as  the  di¬ 
mensions  of  this  canal  were  considera¬ 
bly  lessened.  After  a  careful  conside¬ 
ration  of  the  best  practice  to  be  adopted, 
we  concluded  that  the  placenta  should 
be  detached  and  extracted,  and  the 
membranes  ruptured,  and  the  child’s 
head  perforated.  Having  been  re¬ 
quested  to  perform  this  operation,  a 
bandage  was  first  placed  round  the  ab¬ 
domen,  one  end  of  which  was  fastened 
to  the  abdomen,  and  the  other  held  by 
an  assistant,  and  gradually  tightened 
as  circumstances  required.  Having 
passed  my  hand  along  the  vagina  and 
through  the  os  uteri  to  the  edge  of  the 
placenta,  which  I  bhen  separated  at 
this  part,  and  afterwards  carried  my 
hand  between  it  and  the  os  uteri  so  as 
to  sweep  around  its  whole  circumfer¬ 
ence,  and  thus  completely  detach  it, 
the  membranes  having  been  previously 
ruptured,  the  placenta  was  extracted. 
I  qow  perforated  the  head  of  the  child, 
and  completely  broke  up  the  brain ; 
and  as  the  haemorrhage  was  now  effec¬ 
tually  suppressed  we  determined  to 
postpone  for  some  time  the  extraction 
of  the  child,  in  order  to  raise  the  vital 
powers  of  the  mother.  A  drachm  ol 
laudanum  was  administered  previous 
to  the  operation.  At  the  end  of  three 
hours  she  had  so  far  rallied,  as  to  jus¬ 
tify  us  in  accomplishing  the  delivery 
by  the  crotchet.  The  child  wtte  slowly 


extracted.  By  the  hand  placed  upon 
the  abdomen  the  uterus  was  found 
firmly  contracted.  A  compress  was 
placed  over  this  organ,  and  maintained 
in  its  position  by  a  slight  bandage. 
The  patient  suffered  for  some  short 
time  from  the  effects  of  loss  of  blood, 
but  gradually  improved,  and  is  now  in 
a  tolerable  state  of  health. 

Remarks. — The  advantage  of  de¬ 
taching  the  placenta  in  a  case  of  pla¬ 
centa  praevia  further  complicated  with 
distortion  of  l he  pelvis,  over  the  ordi¬ 
nary  practice,  is  so  obvious,  as  to  re¬ 
quire  little  comment.  The  operation 
of  turning  can  never  be  performed 
without  some  risk  of  laceration,  par¬ 
ticularly  as  it  is  generally  practised. 
In  general  it  is  too  rapidly  performed 
the  successive  portions  of  the  child  are 
too  quickly  brought  to  bear  upon  the 
os  uteri  at  a  time  when  it  is  not  in  a 
condition  to  allow  them  to  pass. 

Every  practical  obstetrician  knows 
that  the  head  of  the  child  can  be  per¬ 
forated  more  easily  and  more  safely 
when  it  presents  (especially  when  this 
aperture  is  only  limitedly  dilated),  than 
in  a  case  where  the  child  has  been 
turned,  and  its  body  occupies  the 
pelvis. 

Since  my  views  on  detaching  the 
placenta  in  cases  of  placenta  praevia 
were  first  published  in  the  Provincial 
Medical  and  Surgical  Journal,  Dec. 
4th,  1844,  in  a  lecture  delivered  to  the 
profession,  on  “  Galvanism  applied  to 
the  treatment  of  Uterine  Haemor¬ 
rhage,”  and  also  in  a  subsequent  num¬ 
ber  of  that  Journal,  several  cases  have 
been  related  by  different  writers  corro¬ 
borative  of  the  advantage  of  this  prac¬ 
tice  in  arresting  haemorrhage,  but 
which  are  not  altogether  in  accordance 
with  my  plan  ;  I  shall  therefore  take 
an  early  opportunity  of  more  fully  stat¬ 
ing  the  cases  to  which  this  practice  is 
particularly  applicable. 


PROGRESS  OF  ANIMAL  CHEMISTRV  IN 
FRANCE. 

M.  Barruel  conceived  the  ingenious  idea 
of  making  a  medal  from  the  iron  which, 
might  be  collected  from  the  blood  of  a  sub¬ 
ject.  The  wife  of  one  of  the  celebrated 
members  of  the  Ecole  de  Medecine  of  Paris, 
wears  a  ring,  made  of  iron,  which  was  ex¬ 
tracted  from  blood  taken  from  her  husband, 
during  the  course  of  a  severe  disease. — M. 
Colomhat  on  the  Diseases  of  Females ; 
Meigs'  Translation. 
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MICROSCOPIC  EXAMINATION  OF 
DISEASED  LIVER  IN  THE  RABBIT. 

By  C.  Handfield  Jones,  M.B.  Cantab. 

Assistant-Demonstrator  of  Anatomy  in  the 
School  of  St.  George's  Hospital. 


The  liver  of  the  rabbit  is  frequently 
found  to  be  the  seat  of  a  morbid  de¬ 
posit,  which  does  not  affect  the  whole 
organ,  but  occurs  in  the  form  of  defi¬ 
nite  masses  of  various  size :  this  con¬ 
dition,  as  I  am  informed  by  those  who 
keep  them,  is  almost  certainly  brought 
on  by  keeping  the  animals  exclusively 
on  green  food  :  the  deposit  is  of  an 
opaque  while  colour,  varies  much  in 
consistency,  being  sometimes  diffluent, 
at  others  almost  of  the  firmness  of 
cartilage :  its  aspect  on  the  whole 
somewhat  resembles  that  of  certain 
forms  of  tubercle.  If  a  portion  of 
one  of  these  masses  be  examined  with 
a  linear  power  of  200  diam.,  it  is  seen 
to  consist  of  numerous  large  cells,  such 
as  are  shown  in  fig.  2,  surrounded  and 
imbedded  in  a  dark  amorphous  granu¬ 
lar  matter,  which  has  rather  the  ap¬ 
pearance  of  retrograding  tissue:  the 
cells  are  of  an  oval  form,  have  a  double 
cell-wall,  and  contain  in  their  in¬ 
terior  a  circular  mass  of  granular  mat¬ 
ter,  which  is  probably  inclosed  in  a 
separate  membrane :  in  the  centre  of 
this  a  nucleus  is  sometimes  percepti¬ 
ble  :  the  space  between  the  central 
mass  and  the  double  cell-wall  is  per¬ 
fectly  clear  and  transparent  ;  each  cell 
measures  in  its  long  diam.  about  -gbo 
inch,  in  its  short  inch  :  these  ap¬ 
pear  to  be  the  most  perfect  form,  and 
are  by  far  the  most  numerous.  Several 
varieties,  however,  may  be  observed 
among  them  :  some,  for  instance,  are 
circular,  and  almost  filled  with  granu¬ 
lar  matter,  but  are  of  less  size  than 
the  perfect  cell  ;  others,  again,  are  as 
large  or  larger  than  the  perfect  cell, 
of  oval  or  circular  form,  and  com¬ 
pletely  distended  by  their  granular 
cdntents,  while  occasionally  some  of 
much  smaller  size  are  seen,  having 
very  much  the  appearance  of  pus  glo¬ 
bules. 

All  these  appear  to  me  to  be  various 
phases  of  the  transformation  of  the 
perfect  cell,  which  I  am  inclined  to 
think  commences  as  the  circular 
form  shown  in  fig.  1,  then  attains  its 
perfect  development  (fig.  2),  after¬ 


wards  becomes  distended  with  its 
granular  contents,  and  then  bv  disso¬ 
lution  of  its  double  wall  disperses 
them  in  the  surrounding  matter.  Fig. 
4  represents  a  view  I  once  obtained  of 
a  cell  in  this  last  stage,  where  only  a 
small  part  of  the  cell-wall  is  seen  re¬ 
maining  ;  the  smaller  cells  there  shown 
perhaps  become  developed  into  new 
and  perfect  cells.  As  to  the  mode  of 
origin  of  these  cells,  it  seems  probable 
that  they  are  produced  by  transforma¬ 
tion  of  healthy  epithelial  cells,  for  the 
circular  form  (fig.  1,)  bears  a  strong 
resemblance  in  size  and  appearance  to 
the  healthy  cells,  and  I  have  also  oc¬ 
casionally  observed  several  of  the  mor¬ 
bid  cells  arranged  in  a  linear  series,  as 
the  healthy  ones  mostly  are.  Again, 
the  original  situation  of  these  cells* 
favours  the  same  idea;  they  may  be 
observed  sometimes  single,  sometimes 
in  groups  lying  in  the  interior  of  a 
lobule,  and  in  one  instance  I  obtained 
such  a  view  as  is  shown  in  fig.  6,  where 
a  portion  of  two  lobules  with  the  in¬ 
tervening  duct  is  represented  :  the  one 
on  the  left  is  pretty  healthy,  that  on 
the  right  is  almost  destroyed  by  the- 
morbid  deposit :  the  large  cells  are  there 
seen  intermingled  with  healthy  epithe¬ 
lial  cells  and  granular  matter,  while 
along  a  small  part  of  the  margin  the 
substance  of  the  lobule  was  so  removed 
that  the  basement  membrane  was  iso¬ 
lated,  and  left  beautifully  distinct.. 
But  though  these  cells  are  certainly 
formed  at  first  among  the  epithelial 
cells  of  the  lobules,  yet  they  afterwards 
make  their  way  into  the  ducts,  and  are 
found  in  the  secretion  :  the  gall  bladder 
of  a  rabbit  whose  liver  was  occupied  to 
a  great  extent  by  the  morbid  deposit 
was  found  much  contracted,  and  con¬ 
tained  no  healthy  bile,  but  a  grumous 
fluid,  in  which  these  cells  were  very 
numerous.  The  only  difference  observed 
between  the  cells  found  in  the  gall¬ 
bladder  and  those  in  the  liver  itself 
was,  that  the  former  were  all  of  the 
perfect  kind,  while  the  latter  presented 
numerous  circular  smaller  cells,  ap¬ 
parently  commencing  forms  mingled 
with  the  perfect  ones. 

Regarding  the  immediate  cause  of 
the  production  of  these  cells  T  can 
hardly  offer  any  conjecture;  one  curious 
circumstance, however,  I  have  observed, 
which  I  think  could  not  have  been 
anticipated,  viz.  that  cells  identical  in 
appearance  with  those  of  the  perfect 
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kind  described,  are  always  found  when 
the  ductus  com.  choled.  has  been  tied, 
and  that  they  are  more  numerous  in 
proportion  as  the  obstruction  has 
longer  existed  :  they  do  not  seem  to  be 
products  of  an  inflammatory  process, 
as  in  the  case  where  they  were  most 
numerous  no  traces  of  inflammation 
existed ;  they  are  more  probably  con¬ 
cerned  in  what  may  be  called  a  degene¬ 
rating  process,  akind  of  hepatic  phthisis. 
The  appearance  of  a  lobule  which  has 
been  destroyed  in  this  manner,  is  very 
curious.  The  foramen  of  the  intra 


lobular  vein  may  still  be  distinguished, 
which  is  often  surrounded  by  an  opaque 
yellowish  green,  or  brown  matter  ; 
while  irregular  heaps  of  amorphous 
granular  substance,  mingled  with  the 
cells,  occupy  the  remaining  space. 
From  such  an  appearance  as  this,  I 
cannot  but  conclude  that  these  cells  are 
the  vigorous  agents  of  a  “  destructive 
assimilation,”  absorbing  into  their  own 
cavities  the  nutrient  material,  and  con¬ 
verting  it  into  inert  and  decaying 
matter,  instead  of  into  the  natural  and 
healthy  secretion. 


Fig.  1. — Commencing  morbid  cell ;  the  cell- 
wall  more  distinct  than  in  the  healthy  cell. 

Fig.  2. — A  perfect  cell,  with  double  wall 
and  granular  nucleus. 

Fig.  3. — A  perfect  cell,  full  of  granular 
matter  in  a  more  advanced  stage. 

Fig.  4. — Remains  of  a  morbid  cell,  the 
greater  part  of  the  double  wrall  having 


disappeared  ;  the  granular  contents,  and 
small  granular  cells,  are  being  dispersed. 

Fig.  5. — A  similar  series  of  morbid  cells. 

Fig.  6. — Portions  of  two  lobules :  in  the 
left,  the  epithelia  appear  healthy ;  in  the 
right,  the  morbid  cells  have  almost  de¬ 
stroyed  the  natural  structure ;  at  <?,  the  base¬ 
ment  membrane  was  distinctly  isolated. 


The  most  important  points  in  the 
history  which  has  now  been  given  of 
these  morbid  cells,  relate  to  the  causes 
of  their  production,  which  certainly 
appear  at  first  sight  to  have  nothing 
in  common.  If,  however,  the  view  I 
take  be  correct,  viz.  that  they  are  pro¬ 
duced  bv  transformation  of  the  healthy 
epithelial  cells,  and  if  this  transforma¬ 
tion  be  occasioned  by  an  unhealthy 
condition  of  the  blood  which  passes 
through  the  organ,  it  will  appear,  I 
think,  in  both  instances,  that  such  a 
condition  is  present.  In  the  first  place, 
when  excessive  ingestion  ot  green  food 
is  found  to  produce  the  disease,  the 
supply  of  blood  which  the  liver  re¬ 
ceives  is  deteriorated  at  its  source  by 


the  injurious  effect  of  such  matters 
on  the  mucous  surface  of  the  intestines : 
this  is  confirmed  by  the  fact  that  diar¬ 
rhoea  is  a  frequent  consequence  of  such 
diet.  Again,  when  the  bile,  which,  by 
Schwann’s  experiments,  has  been  shown 
to  be  indispensable  to  life,  is  prevented 
from  arriving  in  the  intestines, it  seems 
clear  that  there  must  be  an  interrup¬ 
tion  of  the  healthy  processes  which 
usually  go  on  on  that  mucous  surface  ; 
and  consequently,  as  in  the  former 
instance,  the  supply  of  blood  proceed¬ 
ing  thence  will  be  proportionately  dete¬ 
riorated. 

Since  writing  the  above,  I  have  ob¬ 
tained  further  evidence  that  the  morbid 
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cells  are  produced  by  transformation 
of  healthy  ones,  from  having  found 
them,  in  one  case,  to  contain  bile  and 
oil  globules  :  the  liver  in  which  they 
were  observed  was  free  from  the  morbid 
deposit,  the  cells  were  found  in  the 
gall-bladder,  the  ducts,  and  in  the  sub¬ 
stance  of  the  organ  ;  they  did  not  ex¬ 
hibit  the  double  cell-wall  so  distinctly 
as  those  above  described. 


RAILWAY  TRAVELLING  AND  APOPLEXY. 

A  notion  has  prevailed  that  railway  travel¬ 
ling  has  a  tendency  to  induce  an  attack  of 
apoplexy,  for  no  other  reason,  so  far  as  we 
can  ascertain,  than  that  several  persons 
within  the  last  year  have  had  a  fatal  attack 
of  the  disease,  either  during  a  railway  jour¬ 
ney,  or  soon  after  its  termination.  We  will 
not  deny  the  possibility  that  rapid  and  vio¬ 
lent  motion  may  tend  to  produce  some  dis¬ 
turbance  in  the  cerebral  circulation  ;  but  we 
think  that  the  above  inference  has  been  some¬ 
what  hastily  drawn.  The  number  of  persons 
now  daily  travelling  by  railways  is  immense  ; 
in  short,  we  have  what  may  be  termed  a  lo¬ 
comotive  section  of  the  population.  That 
apoplexy  may  attack  railway  travellers  inde¬ 
pendently  of  any  supposed  injurious  effects 
from  locomotion,  as  well  as  those  who  are 
stationary,  is  self-evident.  Late  researches 
have  shown  that,  taking  the  numbers  living 
at  given  ages,  this  disease  most  frequently 
attacks  those  who  are  between  thirty  and 
fifty  years  of  age,  and  the  majority  of  rail¬ 
way  travellers  would  probably  be  found  to 
be  adults.  There  is,  however,  we  suspect,  a 
fallacy  in  the  mode  of  reasoning  adopted. 
Is  there  any,  the  slightest  proof,  that  the 
deaths  from  apoplexy,  among  railway  travel¬ 
lers,  are  relatively  more  numerous  than 
among  the  stationary  population?  From 
the  last  report  of  the  Registrar-General,  we 
find  that  the  total  deaths  in  England  in 
1842  were  349,519,  whereof  5361  took  place 
from  apoplexy.  This  is  equivalent  to  1  in  65 
of  the  total  deaths  per  annum,  and  the 
weekly  tables  show  that  the  greater  number  of 
these  deaths  occurred  in  persons  between  15 
and  60  years  of  age.  Is  it  meant  to  be  said 
that  the  proportion  is  greater  among  rail¬ 
way  travellers  ?  If  so,  some  proof  should 
be  adduced.  If  this  cannot  be  afforded  the 
inference  is  worth  nothing.  When  apoplexy 
occurs  during  a  journey  by  a  railway,  it  be¬ 
comes  a  subject  of  notoriety  ;  but  when  it 
occurs  in  the  non-travelling  class,  it  attracts 
no  particular  notice.  This  may  probably 
explain  why  an  opinion  which  we  believe  to 
be  erroneous,  has  arisen,  that  railway  travel¬ 
ling  is  productive  of  apoplexy. 

In  the  above  calculation,  no  account  is 
taken  of  the  sudden  deaths,  which,  during 


the  same  period,  amounted  to  3802,  i.  e. 
one  in  91  9  deaths,  or  1T9  per  cent  of  the 
whole  annual  deaths ;  while  those  from 
apoplexy  were  equal  to  1*5  per  cent.  Tak¬ 
ing  the  sudden  deaths  and  cases  of  apoplexy 
together,  we  should  have  9163  deaths  from 
these  united  causes,  or  one  in  38  of  the  to¬ 
tal  deaths,  or  3*4  per  cent.  There  are  no 
facts,  that  we  are  aware  of,  which  show  that 
sudden  deaths,  whether  from  apoplexy  or 
other  unexplained  causes,  are  more  frequent 
among  railway  travellers  than  they  are  in 
the  general  population  ;  and  taking  the 
number  of  people  conveyed,  with  a  due  re¬ 
gard  to  the  ages  of  those  dying,  it  would 
probably  be  found  that  no  more  die  sud¬ 
denly  in  railway  travelling,  than  under  the 
old  system  of  travelling  in  stage-coaches. 
At  any  rate,  there  are  at  present  no  data 
upon  which  such  an  opinion  can  be  founded, 
and  the  onus  of  proof  lies  with  those  wdio  main¬ 
tain  it.  Unless  it  can  be  shown  that  among 
railway  travellers  more  than  1*5  per  cent 
die  of  apoplexy,  and  more  than  1T9  per 
cent,  die  from  some  other  cause  of  sudden 
death,  it  is  obvious  that  there  is  not  the 
least  reason  for  the  inference  which  has  been 
drawn.  So  far  as  the  mechanical  effects 
are  concerned,  it  appears  to  us  that  a  sea- 
voyage  is  much  more  conducive  to  apoplexy, 
by  disturbing  the  cerebral  circulation,  than  a 
journey  by  a  railway ;  and  yet  we  seldom 
hear  of  its  occurrence  under  these  circum¬ 
stances. 

RELATION  OF  THE  UPPER  PORTION  OF  THE 
VAGINA  TO  THE  PERITONEUM. 

The  superior  region  of  the  vagina,  in  its 
posterior  and  lateral  parts,  is  in  direct  rela¬ 
tion  with  the  peritoneum,  so  that,  if  the 
surgeon  should  make  a  perforation  there, 
he  would  inevitably  wound  the  peritoneal 
membrane,  and  penetrate  the  abdominal 
cavity,  whilst  a  perforation  made  in  front 
and  above  w'ould  penetrate  the  bas-fond  of 
the  urinary  bladder.  My  own  anatomical 
researches  have  led  me  to  conclude  that  the 
distance  from  the  os  tincse  to  the  peritoneum 
is  really  but  nine  lines  in  front,  and  not 
more  than  seven  or  eight  behind,  for  on  that 
side  the  serous  membrane  descends  quite 
down  upon  the  vagina  to  make  the  into- 
vaginal  excavation.  These  measurements, 
which  are  estimated  to  be  greater  by  some 
surgeons,  are  not  so  large  as  they  are  in 
women  advanced  in  years,  because  both  the 
body  and  neck  of  the  womb  may,  in  such 
persons,  be  said  to  become  atrophied,  which 
is  doubtless  the  real  cause  of  that  oblitera¬ 
tion  of  the  os  tincse  long  known  to  me¬ 
dical  authorities,  and  which,  in  accordance 
-with  M.  Breschet’s  opinions,  we  look  upon 
as  a  real  physiological  law. — Meigs’  Trans¬ 
lation  of  M.  Colombat  on  the  Diseases  of 
Females. 
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MEDICAL  GAZETTE. 


FRIDAY,  OCTOBER  24,  1845. 


In  our  last  number  some  observations 
were  made  on  the  salaries  of  medical 
officers  of  Poor  Law  Unions,  and  we 
endeavoured  to  show  that  the  principle 
adopted  by  the  Commissioners  for  de¬ 
termining  the  value  of  the  services  of  a 
medical  man,  was  unjust  to  the  profes¬ 
sion  and  likely  to  be  attended  with  in¬ 
jury  to  the  poor.  The  Commissioners 
allege  that  the  offices  would  become 
the  subjects  of  bargain  and  sale,  if  the 
salaries  were  fixed  at  a  higher  rate  than 
thatat  which  “competent medical  men” 
are  willing  to  take  them.  That  in  a 
large  number  of  cases,  these  offices  are 
held  by  men  fully  competent  for  the 
discharge  of  the  duties,  we  willingly 
admit ;  but  we  believe,  if  matters  were 
strictly  inquired  into,  it  would  be  found, 
that  they  have  accepted  them  not  on 
account  of  the  salaries  affording  any 
fair  remuneration  for  their  attendance 
on  the  poor,  but  in  order  to  preserve 
their  local  influence  as  practitioners. 
There  is,  however,  another  class,  on 
\  whose  proceedings  some  light  is  occa¬ 
sionally  thrown  by  Coroners’  inquisi¬ 
tions;  and  we  have  here  the  evil 
effects  of  allowing  such  appointments 
to  be  held  by  men,  whose  only  test  of 
“competency”  may  be  the  possession  of 
a  diploma,  granted  perhaps  six  or  eight 
months  before.  They  may  be  entire 
strangers  to  the  locality,  in  search  of 
practice  upon  any  terms,  and  inexpe¬ 
rienced  in  the  treatment  of  disease;  — 
yet  they  are  in  one  sense  qualified 
for  the  office,  and  willing  to  accept 
it.  Their  competency  in  a  professional 
view  is  entirely  a  distinct  matter, 
and  this  appears  to  be  less  regarded 
than  their  possession  of  a  parch¬ 
ment  qualification.  Even  admitting 


that  such  men  may  hold  office  for  a 
time  without  any  impeachment  of  their 
medical  knowledge,  they  may  show 
themselves  entirely  devoid  of  those 
kind  and  conscientious  feelings  which 
should  characterise  medical  attendance 
on  the  poor.  There  is  nothing  to  pre¬ 
vent  them  from  keeping  a  strict  debtor 
and  creditor  account  with  the  Commis¬ 
sioners,  or  from  doing  one  iota  more 
for  the  relief  of  a  sick  pauper,  than 
may  just  maintain  the  appearance  of  a 
legal  discharge  of  duty.  When  the 
items  of  a  medical  salary  are  closely 
calculated  and  brought  to  a  minimum , 
barely  sufficient  to  cover  expenses  in¬ 
curred  by  a  proper  discharge  of  the  du¬ 
ties,  it  is  not  surprising  that  we  should 
occasionally  meet  with  cases  of  gross 
neglect  and  indifference.  A  pauper 
dies, — the  medical  officer  is  perhaps 
in  an  extreme  case  removed,  and  ano¬ 
ther  equally  competent  (!),?.  e.  provided 
with  a  similar  parchment  qualification, 
is  substituted. 

A  case  recently  occurred  in  the 
North  Aylesford  Union,  in  which  an 
inquest  was  held  on  the  body  of  a 
pauper,  who  had  died  of  small-pox, 
owing,  it  was  alleged,  to  neglect  on  the 
part  of  the  medical  and  parochial  offi¬ 
cers.  Instead  of  giving  our  own  ver¬ 
sion  of  the  case,  we  shall  extract  a  few 
lines  from  the  charge  of  the  Coroner  to 
the  jury,  as  these  will  sufficiently  show 
the  manner  in  which  a  legally  appointed 
medical  officer  sometimes  discharges 
his  duties  in  a  Poor  Law  Union.  “  This 
unfortunate  man  (the  deceased)  might 
be  now  living,  if  he  had  been  duly  at¬ 
tended  to,  and  had  had  medical  relief 
in  the  early  stage  of  his  disease.  It 
appeared  that  he  was  unattended  to  by 
the  medical  officer  from  Wednesday  to 
the  following  Tuesday,  leaviny  an  in¬ 
terval  of  six  days  without  any  medical 
or  other  parish  aid,  and  such  neglect, 
from  whatever  cause  it  might  arise,  was 
greatly  to  be  deplored.”  It  seems  that 
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there  had  been  some  dispute  among 
the  parochial  authorities,  whether  the 
deceased  came  really  under  the  defini¬ 
tion  of  a  pauper  or  not,  and  this  could 
not  be  clearly  decided  until  after  the 
man  had  fallen  a  victim  to  the  disease 
under  which  he  was  labouring  !  The 
medical  officer  attempted  to  justify  his 
non-attendance  on  the  deceased  by  as¬ 
serting  that  he  was  not  a  pauper,  and 
he  contended,  against  the  opinion  of 
the  Coroner,  that  he,  as  a  medical 
officer,  had  a  right  to  decide  as  to  who 
was  or  was  not  a  fit  object  for  parish 
relief.  It  is  positively  a  disgrace  to  the 
administration  of  the  Poor  Law  Act 
that  poor  persons  requiring  medical 
relief, — for  the  verdict  of  the  jury  was 
decidedly  adverse  to  the  opinion  of 
the  medical  man  respecting  the  condi¬ 
tion  of  the  deceased, — should  be  al¬ 
lowed  to  die  unattended  because  the 
appointed  officers  choose  to  assume 
that  they  are  not  paupers !  These  re¬ 
sults  must,  however,  be  expected,  when 
the  Commissioners  show  themselves 
so  very  ready  to  take  advantage  of 
u  the  existing  circumstances  of  the 
profession  !”  We  are  quite  aware  that 
the  humane  and  charitable  perform¬ 
ance  of  the  duties  of  a  medical  officer 
are  not  dependent  on  the  exact  amount 
of  salary ;  but  we  verily  believe  that, 
were  greater  liberality  shown,  the 
offices  would  invariably  be  held  by  a 
class  of  men,  against  whom  charges  of 
this  kind  w’ould  seldom  arise.  The 
present  system,  however,  necessarily 
leads  to  the  appointments  often  falling 
into  the  hands  of  a  needy  and  unscru¬ 
pulous  class  of  practitioners. 

Under  these  circumstances  it  is  much 
to  be  regretted  that  any  medical  officer 
should  by  his  misconduct  have  furnished 
an  argument  to  the  Commissioners,  not 
only  for  refusing  an  increase  of  these 
salaries  generally,  but  for  actually  re¬ 
ducing  them  below  their  present 


amount.  The  facts,  as  they  are  stated 
in  the  Report,  are  certainly  disgraceful 
to  the  parties  concerned  in  the  trans¬ 
action  : —  they  are  as  follows.  The 
surgeon  and  physician  to  the  South 
Dublin  Union  received  each  a  sa¬ 
lary  of  £60  up  to  June  1841.  The 
Guardians  then  liberally  expressed 
a  wish  to  raise  the  salaries  to  £100 
each,  but  the  Commissioners  dissented 
from  this  increase.  After  a  long  ne¬ 
gotiation,  the  Commissioners  having 
inquired  into  the  nature  of  the  duties 
performed,  and  stating  their  anxiety 
that  the  remuneration  should  be  suffi¬ 
cient  to  secure  proper  medical  attend¬ 
ance,  finally  consented  to  fix  the 
salaries  at  £100  a  year  each.  It  then 
appears,  upon,  the  subsequent  resigna¬ 
tion  of  the  physician,  an  arrangement 
was  made  by  him  with  another  medical 
gentleman,  that  the  latter,  if  elected 
his  successor,  should  pay  him  a  sum  of 
£300!  The  Commissioners  proceed 
to  say  that  the  transaction  affords  a 
sufficient  proof  that  the  mere  act  of 
fixing  a  higher  salary  cannot  as  a 
matter  of  course  (!)  bring  about  the 
result,  that  the  increase  of  salary  to  a 
medical  officer  will  secure  more  atten¬ 
tion  to  the  duties  of  the  office  which 
he  holds.  The  increase,  instead  of  act¬ 
ing  as  a  constant  stimulus  to  the  exer¬ 
tions  of  the  medical  man  from  day  to 
day,  with  reference  to  the  persons  to 
be  placed  under  his  care,  may  have 
passed  out  of  his  pocket  by  anticipa¬ 
tion,  and  have  gone  simply  to  enrich 
his  predecessor :  nay,  he  may  by  this 
very  payment  be  left  encumbered  with 
debts  and  difficulties  which  would 
rather  impede  than  facilitate  the  dis¬ 
charge  of  his  duties,  especially  if  he 
had  to  provide  medicines  at  his  own 
cost.  Further,  we  cannot  be  surprised  at 
their  coming  to  the  conclusion,  “  that 
if  the  place  is  such  that  the  physician 
elected  can  afford  to  pay  £300  for  the 
purpose  of  obtaining  the  situation,  the 
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salary  must  be  too  high.  It  is  clear 
that  this  payment  would  be  in  the 
nature  of  a  fine  on  taking  possession 
of  an  office,  which  was  to  yield  a 
certain  amount  of  emolument;  and 
that  it  represents,  in  fact,  the  excess  of 
that  emolument  over  and  above  what 
would  adequately  renumerate  the  per¬ 
son  accepting  the  office  for  the  dis¬ 
charge  of  his  duties  from  day  to  day  : 
for  if  he  did  not  pay  this  sum  to  obtain 
the  office,  it  is  clear  that  he  could  af¬ 
ford  to  discharge  his  duties  with  equal 
efficiency  for  a  salary  just  so  much  lower 
in  proportion.”  They  also  observe, 
that  an  amount  of  salary  which  will 
allow  of  such  a  payment  being  made 
by  an  individual  who  undertakes  to 
perform  the  duties,  to  another  who  has 
no  duties  to  perform,  is  an  unfair  bur¬ 
then  on  the  rate-payers  ;  and  they  con¬ 
clude  by  strongly  intimating  to  the 
Guardians,  that  the  salary  should  be 
reduced. 

We  think  it  will  strike  some  of  our 
readers  with  surprise,  that  the  office 
of  parochial  surgeon  or  physician 
should  be  worth  a  premium  in  the 
shape  of  a  three  years’  purchase  ;  but 
this  office  in  the  South  Dublin  Union 
may  be  attended  with  some  peculiar 
advantages  to  tfie  possessor,  with  which 
we  are  unacquainted.  So  far  as  this 
Union  is  concerned,  wre  candidly  admit 
that  the  reasoning  of  the  Commis¬ 
sioners  is  perfectly  justifiable,  and  that 
unless  there  are  some  unknown  per¬ 
quisites,  the  medical  officers  have 
satisfactorily  established,  by  entering 
upon  this  agreement,  which,  it  appears, 
was  renounced  before  the  election, — 
that  the  Guardians  have  acted  too 
liberally  towards  them,  that  the  Com¬ 
missioners  took  the  right  view  of  the 
case  in  the  first  instance,  and  that  the 
medical  salaries  are  too  high  by  a  sum 
exactly  represented  by  the  annual 
value  of  the  premium  under  the  cir¬ 
cumstances. 


If  the  conclusions  of  the  Commis¬ 
sioners  had  ended  here,  we  should  have 
had  nothing  further  to  say;  but  when 
we  find  them  treating  this  isolated 
case,  as  if  the  South  Dublin  Union 
comprised  all  England  and  Wales,  we 
must  entirely  dissent  from  the  in¬ 
ferences  which  they  have  deduced. 
The  argumentum  a  particulari  ad  uni¬ 
versale  is  always  liable  to  mislead,  and 
in  a  moral  question  of  this  kind  it 
cannot  be  safely  employed.  We  fairly 
concede  that,  as  “  a  matter  of  course,” 
the  “  fixing  of  a  higher  salary”  may 
not  secure  more  attention  on  the  part  of 
a  medical  officer;  —  independently  of 
professional  qualifications,  much  must 
always  be  left  to  the  character  and  dis¬ 
position  of  the  man  :  but  on  the  other 
hand,  it  is  quite  certain  that  a  low 
and  inadequate  salary  is  by  no  means 
likely  to  secure  the  services  of  a  skilful 
medical  officer  —  irrespective  of  the 
charitable  extension  of  his  aid  to  cases 
which  he  might  otherwise  put  in  a 
legal  plea  for  neglecting.  Abuses  are 
liable  to  occur  in  all  institutions:  even 
offices  of  Government,  to  which  high 
salaries  are  attached,  occasionally 
furnish  proofs  that  peculation  is  car¬ 
ried  on,  on  a  large  scale,  by  their  occu¬ 
pants;  but  this  is  not  made  a  ground 
either  for  reducing  the  salaries,  or  for 
refusing  to  increase  those  of  others 
who  are  insufficiently  remunerated.  If 
the  practices  proved  to  have  been  car¬ 
ried  on  in  the  South  Dublin  Union, 
were  prevalent  throughout  the  country, 
the  case  would  have  a  different  aspect : 
but  we  think  there  would  be  some  dif¬ 
ficulty  in  producing  half  a  dozen 
Unions  in  England  and  Wales,  in  which 
the  salaries  of  the  medical  officers  w'ere, 
so  far  as  renumeration  for  actual  la¬ 
bour  is  concerned,  worth  three  years’ 
purchase !  Even  medical  practices 
may  be  obtained  upon  easier  terms, 
and  with  less  prospect  of  starvation. 

( 
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A  Practical  '/'reatise  on  the  Diseases 

peculiar  to  Women;  illustrated  b y 

Cases  derived  from  Hospital  and  P>i- 

vate  Practice.  By  Samuel  Ashwell, 
M.D.  8vo.  pp.  737.  London  : 
Highley.  1845. 

At  the  commencement  of  his  work,  Dr. 
Ashwell  observes, — “  My  aim  has  been 
to  produce  such  a  treatise  on  female 
diseases,  true,  simple,  and  practical, 
which  may  form  a  safe  and  efficient 
guide  to  the  elucidation  and  curative 
treatment  of  many  of  these  intricate, 
rapidly  progressing,  and  dangerous 
maladies.  I  have  endeavoured  to  write 
in  a  plain  and  perspicuous  style,  with 
scrupulous  accuracy  as  to  facts;  and 
in  reference  to  opinions  and  treatment, 
nothing  is  recommended  the  probabi¬ 
lity  and  worth  of  which  my  own  expe¬ 
rience  has  not  confirmed.”  We  con¬ 
ceive  that  Dr.  Ashwell  has  succeeded 
in  carrying  out  these  intentions  faith¬ 
fully,  and  with  great  ability.  The 
leading  and  characteristic  features  of 
his  work  are,  its  practical  character,  its 
clearness,  and  its  rationality.  While  it 
is  not  deficient  in  literary  research,  the 
facts  which  it  enunciates  are  evidently 
the  fruit  of  clinical  study,  long  pursued 
and  judiciously  directed  ;  hence,  unlike 
many  of  the  systematic  works  on  this 
subject,  which  have  appeared  from  time 
to  time,  the  entire  production  is  to  be 
regarded  as  the  result  of  the  author’s 
own  observation,  illustrated  and  con¬ 
firmed  by  the  opinions  and  the  facts  of 
others. 

Dr.  Asliwell’s  treatise  has  reference 
solely  to  the  diseases  of  the  female  in 
the  non-pregnant  state  ;  the  author  ap¬ 
pearing  to  have  directed  his  attention 
rather  to  those  forms  of  disease  which 
are  of  frequent  occurrence  in  practice, 
than  to  the  rarer  kinds  of  malformation 
and  lesion  which  owe  their  interest 
more  to  their  singularity  than  to  any 
practical  knowledge  derivable  from 
their  study. 

The  contents  of  the  work  are  ar¬ 
ranged  under  two  divisions — the  First 
part  treating  of  the  Functional,  the 
Second  of  the  Organic  Diseases  of  the 
Uterine  System.  The  First  part  con¬ 
tains  eleven  chapters,  in  which  the 
following;:  classes  of  disease,  in  their 
several  varieties,  are  fully  discussed  : — 
Chlorosis,  Amenorrhcea, Vicarious  Men¬ 


struation,  Dvsmenorrhoea,  Menorrha¬ 
gia,  Leucorrhcea.  The  Disorders  at¬ 
tendant  upon  the  Decline  of  Menstrua¬ 
tion.  Hysteria  and  Irritable  Uterus. — 
In  the  Second  part,  the  subjects  are 
arranged  in  eight  chapters,  under  the 
following  headings General  Remarks 
on  the  History  and  Symptoms,  Diag¬ 
nosis,  Pathology,  and  Prognosis  of  the 
Organic  Diseases  of  the  Uterine  Sys¬ 
tem,  The  Tumors  of  the  Walls  of  the 
Uterus  characterized  by  Induration, 
On  Premature  Labour  in  Pregnancy 
complicated  with  Organic  Disease  (a 
very  important  chapter),  Organic  Dis¬ 
eases  of  the  Os  and  Cervix  Uteri,  Orga¬ 
nic  Diseases  of  the  Mucous  Membrane 
of  the  Cavity  of  the  Uterus,  Displace¬ 
ments  of  the  Uterus,  Diseases  of  the 
Ovaries,  Diseases  of  the  External  Or¬ 
gans  of  Generation.  The  work  also 
contains  two  chapters  of  Formulae  of 
remedies  which  the  author  is  in  the 
habit  of  employing  with  advantage  in 
the  various  forms  of  disease  treated  of 
in  preceding  chapters.  It  concludes 
with  an  Appendix,  which  embodies 
some  important  facts  illustrating  “  the 
morbid  consequences  of  undue  lacta¬ 
tion.”  We  believe  that  the  author 
first  introduced  this  subject  in  a  paper 
which  appeared  in  the  Guy’s  Hospital 
Reports. 

It  would  of  course  be  impossible  to 
enter  here  into  a  full  analysis  of  so 
large  and  varied  a  work :  we  shall 
therefore  content  ourselves  with  refer¬ 
ring  to  a  few  of  its  more  important 
features. 

The  author’s  observations  on  the 
complication  of  chlorosis  wdth  struc¬ 
tural  changk  of  the  lungs,  are  of  con¬ 
siderable  practical  interest  and  value. 
Great  stress  is  laid  upon  the  necessity 
of  endeavouring  to  anticipate  and  re¬ 
move  a  tendency  to  tubercular  disease 
of  the  lung  in  young  chlorotic  girls,  in 
whom  hereditary  predisposition,  and 
great  deficiency  of  constitutional  power, 
indicate  the  danger  of  such  a  result. 
With  regard  to  the  management  of 
these  cases,  the  author  observes,  “  Care¬ 
fully  treat  such  an  individual  :  avoid 
mercury,  drastic  purgatives,  and  era* 
menagogues.  Place  her  in  the  country, 
where  she  shall  breathe  pure  air:  let 
her  diet  be  simple  and  nutritious  (milk 
and  animal  food),  and  her  medicine 
some  of  the  various  tonics ;  and  the 
expectation  may  be  cherished  that  the 
time  is  not  far  distant  when  the  sexual 
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character  will  be  fully  developed,  and 
the  danger  safely  passed.” 

The  articles  on  amenorrhoea,  dys- 
menorrhoca,  and  menorrhagia,  contain 
much  practical  information,  clearly  and 
expressively  given.  The  author’s  opi¬ 
nions  of  the  causes  of  leucorrhoea  are 
less  exclusive  than  those  which  have 
been  adopted  by  some  recent  observers. 
Dr.  Bennett,  it  is  well  known,  has 
satisfied  himself,  by  ocular  demonstra¬ 
tion,  that  in  a  majority  of  cases,  leucor- 
rhcea,  whatever  may  be  its  nature,  is 
accompanied  by  inflammation  of  the 
neck  of  the  uterus,  and  that  this  inflam¬ 
mation  seldom  exists  long  without 
producing  ulceration.  Dr.  W.  C. 
Roberts  has  recently  published  an 
essay,  in  the  New  York  Journal  of 
Medicine  (July  1845).  in  which  he  seeks 
to  connect  leucorrhoea  directly  with 
inflammation  of  the  vagina  (chiefly  at 
its  upper  part),  cervix  uteri,  and  lining 
membrane  of  the  uterus;  and  enforces 
his  views  by  the  citation  of  59  illustra¬ 
tive  cases.  Dr.  Ashwell  mentions,  that 
in  several  cases  in  which  he  has  used 
the  speculum,  the  cervix  has  been  pale  ; 
in  more  acute  cases,  slightly  red  ;  and 
in  two  severe  attacks  it  was  of  a  deep 
crimson  tinge.  He  adds,  that  in  none 
where  there  was  not  suspicion  of 
venereal  taint,  has  he  seen  erosion  or 
ulceration.  The  fact,  that  hitherto  the 
speculum  has  been  seldom  used  by 
English  practitioners  in  cases  of  simple 
leucorrhoea,  and,  when  employed,  has 
not,  perhaps,  generally  been  directed  to 
the  recognition  of  certain  definite 
changes  in  the  cervix  uteri,  may  pro¬ 
bably  be  the  cause  of  a  discrepancy  of 
opinion  upon  this  subject,  which,  if  so 
originating,  will  of  course  be  removed 
by  farther  investigation.  The  follow¬ 
ing  hint  respecting  the  use  of  the 
various  astringent  injections  employed 
in  leucorrhoea  may  be  useful : — 

“  It  must  not  be  forgotten  that  each  of 
these,  good  though  it  be,  soon  loses  its 
effect.  I  have  cured  many  cases  of  passive 
leucorrhoea  more  quickly  than  I  should 
otherwise  have  done,  by  acting  on  this  sug¬ 
gestion,  a  week  being  often  long  enough  to 
wear  out  the  good  effects  of  one  injection.” 

Among  other  prictical  facts  developed 
in  the  chapter  on  Hysteria  is  the  fol¬ 
lowing  :  — 

‘‘It  is  not  unimportant  to  observe,  that 
although  marriage  often  cures  hysteria, 
women  who  have  long  suffered  from  its 
effects  rarely  make  good  nurses.  Doubtless 


there  are  exceptions  to  this  fact ;  nor  is  it 
intended  to  be  urged  that  such  women  cannot 
suckle  at  all,  nor  that  they  may  not  occa¬ 
sionally  be  benefitted  by  lactsetion.  But 
where,  prior  to  a  late  marriage,  hysteria  has 
existed  for  years,  in  association  with  extreme 
susceptibility,  peevishness  of  disposition, 
and  thinness  of  person,  it  is,  for  the  most 
part,  undesirable  that  such  mothers  should 
suckle  their  offspring.  The  milk  is  often 
disordered,  the  child’s  system  is  therefore 
deranged,  and  a  predisposition  to  nervous 
disease  may  be  communicated.” 

It  is  evident  that  the  author’s  inves¬ 
tigations  have  been  much  directed  to 
the  pathology  and  treatment  of  the 
solid  fibrous  tumors  which  are  so  fre¬ 
quently  found  imbedded  in  the  struc¬ 
ture  of  the  uterine  walls  ;  sometimes 
increasing  outwards  to  an  enormous 
extent,  at  others,  encroaching  upon  the 
cavity  of  the  organ;  and,  in  a  third  set 
of  instances,  occupying  the  parietes  of 
the  cervix  uteri.  Dr.  Ashwell  considers 
that,  although  these  tumors  are  of  a 
malignant  character,  they  certainly 
exert  only  a  slight  influence  on  the 
constitution,  possess  a  low  grade  of 
malignancy,  are  not  invariably  fatal, 
even  if  allowed  to  progress  unchecked 
by  remedies,  and  are,  in  certain  stages 
of  their  course,  amenable  to  treatment. 
Dr.  Ashwell’s  views  upon  the  remedial 
value  of  iodine  in  these  cases  have  been 
for  several  years  before  the  profession, 
and  have  met  with  confirmation  from 
other  writers.  An  interesting  and  rare 
c,  se  of  hard  tumor  of  the  uterus  cured 
by  spontaneous  breaking  down  of  the 
structure,  and  discharge  of  the  frag¬ 
ments  through  the  vagina,  occurring 
in  a  woman  28  years  of  age,  is  com¬ 
municated  by  Sir  James  Clark. 

The  following  opinion,  with  which 
the  author’s  remarks  upon  organic  dis¬ 
eases  of  the  os  and  cervix,  in  their 
earlier  steps,  conclude,  is  worthy  to  be 
borne  in  mind  :  — 

“  I  would  caution  practitioners  against 
the  too  common  error  of  at  once  determining 
an  ulceration  of  the  cervix  to  be  malignant, 
because  it  may  co-exist  with  doubtful  hae¬ 
morrhage,  induration,  and  other  suspicious 
circumstances.  I  know  this  is  controversial 
ground,  and,  with  those  who  have  long 
regarded  every  protracted  hardness  of  this 
part  as  sure  to  result  in  cancer,  it  will  be 
difficult  to  produce  a  contrary  impression. 
With  truth  I  can  affirm  that  such  an  opinion 
may,  in  some,  if  not  in  many  instances,  be 
safely  abandoned,  and  a  more  favourable 
one  entertained.  But,  allowing  more  than 
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I  am  disposed  to  concede  on  this  point,  the 
possibility  that  such  a  change  may  not  be 
cancerous,  or  if  so,  that  its  progress  may, 
in  this  early  stage,  be  arrested,  and  the 
patient  saved  from  the  full  development  of 
an  incurable,  lingering,  and  agonizing  dis¬ 
ease,  are  certainly  sufficient  to  insure  the 
fullest  trial  of  the  treatment  now  enjoined.” 
(p.  403.) 

Dr.  Ashwell’s  remarks  upon  that 
once  highly  vaunted  operation,  excision 
of  the  cervix  uteri  for  malignant  disease, 
are  cautious  and  judicious.  After  de¬ 
scribing  the  modes  in  which  the  ope¬ 
ration  may  be  practised,  and  mention¬ 
ing  the  condition  of  the  uterus  and 
surrounding  parts  which  render  this 
measure  unjustifiable,  he  observes  : 

“  I  cannot  but  think,  now  that  uterine 
diseases  are  so  much  better  understood,  and 
the  absolute  necessity  for  early  examination 
by  the  speculum  as  well  as  the  finger  so 
universally  conceded,  that  opportunities  will 
more  frequently  present  themselves  for  its 
justifiable  and  successful  performance.  I 
have  often  been  surprised  that  so  very  few, 
scarcely  any,  cases  occur  at  Guy’s  in  which 
removal  would  be  at  all  allowable.  Fre¬ 
quently,  for  months,  and  I  may  say  years,  I 
have  anxiously  examined  with  a  view  to 
excision,  and  have  been  disappointed  by 
finding  the  disease  too  far  advanced.” 

These  statements  still  leave  the  ques¬ 
tion  as  to  the  precise  stage  of  the  dis¬ 
ease  at  which  the  operation  may  be 
performed,  a  very  nice  point  in  diag¬ 
nosis.  In  the  earlier  periods  of  its 
development,  the  morbid  deposit  is,  to 
a  certain  degree,  subject  to  the  influence 
of  internal  remedies :  on  the  other 
hand,  we  are  informed,  that  when  the 
disease  is  fully  established,  it  is  ex¬ 
tremely  difficult  to  find  an  instance  in 
which  excision  can  be  safely  had  re¬ 
course  to  ;  and  hence  the  question  may 
arise  whether  the  operation  is,  in  any 
case,  justifiable. 

Dr.  Ashwell  devotes  several  pages  to 
the  consideration  of  the  uses,  selection, 
and  mode  of  application  of  pessaries. 
He  is  evidently  a  strong  advocate  for 
the  judicious  employment  of  these 
instruments  ;  and  it  is  certainly  true 
that  the  principal  objections  to  their 
application  arise  from  their  having  been 
employed  either  in  an  inappropriate 
form,  or  in  cases  evidently  not  calcu¬ 
lated  to  be  benefited  by  their  use;  or, 
what  is  still  more  frequent,  from  the 
neglect  of  obvious  precautions  on  the 
part  of  the  patients  themselves.  The 
author  observes,  “if  judiciously  used, 


the  pessary  is  by  far  the  best  mecha¬ 
nical  support  for  a  procident  womb. 
It  would,  indeed,  stand  alone  as  a 
remedy  if  it  were  universally  applicable, 
or  if  its  employment  was  never  attended 
with  inconvenience.  But  I  can  truly 
say,  that  during  twenty-three  years' 
practice,  I  have  met  with  a  very  few 
instances  out  of  a  great  number  where 
it  could  not  be  introduced,  or  where  its 
employment  occasioned  serious  or  per¬ 
manent  mischief.” 

The  author’s  views  are  by  no  means 
favourable  to  the  operation  of  ova¬ 
riotomy;  and,  although  we  do  not 
altogether  coincide  with  him  in  his 
opinions  upon  this  subject,  we  must 
admit  that  his  arguments  are  far  more 
just  and  reasonable  than  those  of  other- 
writers  who  strenuously  discountenance 
the  measure.  We  shall  allow’  Dr.  Ash¬ 
well  to  speak  for  himself  upon  this 
topic : — 

“If  it  required  as  much  surgical  know¬ 
ledge  and  skill  to  make  these  large  and 
brilliant”  (?)  “  abdominal  incisions,  as  to 
tie  the  subclavian  artery,  or  to  perform  a 
trying  operation  of  lithotomy,  the  lives  of 
many  women  would  have  been  already 
spared,  and  fewer  would  be  sacrificed  for 
the  future.  What  would  be  thought  of  the 
feasibility  of  any  operation  involving  life  in 
the  most  imminent  hazard,  if  we  discovered 
that  out  of  G7  cases  where  it  had  been 
attempted,  it  wras,  from,  absolute  error  of 
diagnosis ,  incapable  of  completion  in 
eighteen!  that  of  the  remaining  49  patients 
where  the  extirpation  was  effected,  sixteen 
died,  and  two  were  not  cured!  So  that 
out  of  the  w-hole  number  67,  the  operation 
failed  in  thirty -six,  and  succeeded  in  thirty- 
one — less  than  one-half.  Such  results  are 
distressing,  especially  when  we  hear  no 
greater  doubt  expressed  about  the  operation 
itself,  but  only  higher  confidence  in  its 
value,  and  greater  laudation  of  the  operators. 
We  willingly  concede  presence  of  mind  and 
ability  to  many  of  the  extirpators  of  ovarian 
cysts  ;  but  we  are  unable  to  discover  (for 
the  later  operations  have  been  quite  as  un¬ 
successful,  from  unfitness  of  the  cases,  as  the 
earlier  ones)  that  any  advance  has  been  made 
in  diagnosis.  Nor,  when  the  tumors  them¬ 
selves  are  examined  after  death,  when  the 
malignancy  of  many  of  them  is  recognised, 
and  their  firm,  almost  indivisible,  adhesions, 
and  their  immoveable  masses  of  new  and 
morbid  substance  are  brought  to  view,  it  is 
next  to  impossible  to  entertain  any  sanguine 
hope  that  our  means  of  diagnosis  can  ever 
be  much  improved.” 

The  author’s  data  are  taken  from 
Dr,  Churchill’s  well-known  table.  We 
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believe  that  if  several  recent  cases  of 
ovariotomy  were  added  to  that  table, 
the  ratio  of  mortality  which  it  presents 
would  be  in  some  degree  lowered.  We 
also  think  that  the  diagnosis  of  ovarian 
tumors  is  beginning  to  be  better  under¬ 
stood  ;  and  we  have  no  doubt  that  the 
practice  of  ascertaining  the  contents  of 
the  tumor  by  means  of  a  slender  flat 
trocar  and  canula,  or  by  the  small  ex¬ 
ploratory  incision  now  generally  em¬ 
ployed,  will  render  such  mistakes  in  di¬ 
agnosis  as  those  which  were  formerly 
made,  extremely  rare.  The  cases  where 
the  operation  could  not  be  completed, 
owing  to  the  manner  in  which  the  tumor 
had  become  adherent  to  surrounding 
parts,  have  gone  far  to  throw  discredit 
upon  this  operation  ;  but  the  mode  of 
procedure  in  such  instances  is  now  more 
clear.  It  is  due  to  Dr.  F.  Bird  to  state 
that  we  are  indebted  to  him  for  the 
knowledge  of  the  fact,  that  the  existence 
of  very  extensive  adhesions  between 
the  tumor  and  the  peritoneum  do  not 
of  necessity  contraindicate  the  removal 
of  the  diseased  mass,  and  that  perito¬ 
nitis  of  a  dangerous  character  is  not  a 
certain  result  of  the  operation. 

Dr.  Ashwell’s  work  is  illustrated 
throughout  by  numerous  appropriate 
and  interesting  cases;  many  of  these 
have  been  recorded  by  the  late  Mr. 
Tweedie,  Dr.  Lever,  Dr.  Oldham,  and 
Dr.  Joseph  Ridge,  and,  of  course, 
acquire  additional  value  from  the  re¬ 
putation  of  their  narrators. 

We  close  our  notice  of  this  highly 
practical  work  with  a  firm  conviction 
that  every  student  may  take  it  for  his 
guide  with  advantage,  and  that  few 
practitioners  can  apply  to  it  without 
gathering  from  its  pages  some  most 
valuable  additions  to  their  professional 
knowledge. 

The  History  o  f  the  Middlesex  Hospital 

during  the  First  Century  of  its  Exist¬ 
ence.  By  Erasmus  Wilson,  F.R.S. 

Lecturer  on  Anatomy7,  &c.  8vo.  pp. 
296.  London :  Churchill.  1 S45. 
The  appearance  of  this  volume  must 
be  welcomed  by  all  who  take  an  inte¬ 
rest  in  the  excellent  Charity  to  which 
it  refers.  Its  contents  will  also  sug¬ 
gest  to  those  who  are  engaged  in 
founding  new  institutions,  some  impor¬ 
tant  reflections  on  the  organization  of 
establishments  of  this  description. 
During  the  first  hundred  years  of  its 
existence,  the  Middlesex  Hospital,  sup¬ 


ported  as  it  has  been  in  great  part  by 
annual  subscriptions,  has  had  to  strug¬ 
gle  through  many  difficulties,  which 
are  unknown  to  the  endowed  hospitals 
of  the  metropolis.  It  took  its  origin 
as  a  small  infirmary  (consisting  of  two 
dwelling-houses),  in  1745;  and  the 
primitive  nature  of  the  regulations  may 
be  understood  from  the  fact,  that 
among  them  we  find  one,  made  in  June 
1747,  ordering — “That  no  patient  be 
permitted  to  talk  to  any  body  in  the 
street  out  of  the  windows” !  In  the 
early  part  of  the  same  year,  the  Infir¬ 
mary  numbered  only  about  six  beds. 
The  ground  occupied  by  the  present 
hospital  was  taken  in  1754,  for  a  term 
of  999  years  ;  the  first  stone  was  laid 
on  the  15th  May,  1755,  and  the  new 
hospital  was  opened  for  patients  in 
September  1757.  Funds  accumulated 
from  various  sources,  and  in  1774  the 
finances  are  represented  to  have  been 
in  a  flourishing  condition.  After  some 
vicissitudes,  we  find  that  the  annual 
income  in  1S32-3  was  about  £9000, 
derived  solely  from  voluntary  contri¬ 
butions.  In  the  same  year  the  in¬ 
patients  amounted  to  1831,  of  which 
number  203  died;  and  the  out-patients 
to  4783,  comprising  1702  medical  and 
3081  surgical  cases.*  During  this  long 
period  there  have  been  on  the  hospital 
staff,  including  those  now  officiating, 
41  physicians  and  24  surgeons.  The 
midwifery  department  has  always  re¬ 
ceived  especial  attention,  and  has  been 
attended  since  1747  by  13  physicians. 
It  would  appear  invidious  to  make  a 
selection  of  names  :  we  shall  only  ob¬ 
serve,  that  in  the  long  list  of  physi¬ 
cians  and  surgeons,  there  are  some 
who  have  rendered  good  services  to 
medicine  and  surgery  ;  and  among  the 
present  officers,  there  is  one  who  is 
well  known  not  merely  for  his  urbanity 
to  his  patients,  but  as  an  ornament  of 
the  surgical  profession  in  Great  Britain. 

As  an  instance  of  the  vast  amount  of 
gratuitous  services  rendered  by  the 
medical  profession  to  society,  we  may 
mention  that  the  physicians  and  sur¬ 
geons  have  received  no  salary  from  the 
Charity,  but  have  depended  on'a  preca¬ 
rious  remuneration,  in  the  shape  of 
fees,  from  pupils  attending  the  prac- 

*  These  facts  were  elicited  by  questions  put 
by  the  Committee  upon  Medical  Education  of 
the  House  of  Commons,  in  1834.  The  beds  for 
the  in-patients  were  then  210  ;  they  are  now  250; 
and  the  number  of  in-  and  out-patients  relieved 
p  er  annum  is  said  to  amount  to  12,000. 
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tice  of  the  hospital.  In  1S33  these 
fees  were,  for  the  medical  department, 
£825.  8s.;  and  for  the  surgical, 
£1333.  5s.:  in  the  same  year  there 
were  64  medical  and  73  surgical  pupils. 
Our  readers  are  probably  aware,  that 
until  the  year  1835,  there  was  no  me¬ 
dical  school  attached  to  this  hospital, 
and  clinical  lectures  only  were  delivered 
there.  Upon  the  medical  school  it  is 
unnecessary  to  make  any  other  re¬ 
mark,  than  that  it  has  had  among  the 
lecturers  some  distinguished  men,  but 
during  the  short  period  of  ten  years  it 
has  undergone  numerous  changes. 

In  general,  medical  schools  have 
been  the  growth  of  hospitals;  but  the 
modern  practice  has  been  in  some  in¬ 
stances  to  make  the  hospitals  appen¬ 
dages  to  schools.  This  is  all  very  pro¬ 
per,  provided  the  facts  be  placed  before 
the  public  in  their  true  light.  In  some 
instances,  however,  we  believe  that 
great  parade  has  been  made,  by  mak¬ 
ing  the  plea  for  contributions  to  a  new 
hospital — the  necessitous  state  of  the 
district,  and  the  great  demand  among 
the  poor  of  that  locality  for  medical 
and  surgical  assistance.  These  argu¬ 
ments  appear  plausible ;  we  do  not 
mean  to  deny  that  they  have  some 
force,  but  then  they  are  perhaps  more 
applicable  to  numerous  other  districts 
in  London.  The  fact  is,  we  doubt 
whether,  but  for  the  prior  establish¬ 
ment  of  the  medical  schools,  the  foun¬ 
dation  of  hospitals  without  a  sufficient 
endowment  would  have  been  under¬ 
taken  ;  and  we  believe  that,  whether 
the  poor  in  the  locality  required  at¬ 
tendance  or  not,  the  erection  of  a  hos¬ 
pital  was  rendered  absolutely  neces¬ 
sary  for  the  success  of  the  school  as  a 
commercial  speculation.  We  have  made 
these  remarks,  because  we  think  that 
from  these  circumstances,  which  are 
well  known  at  least  to  the  profession, 
having  been  kept  in  the  back-ground  in 
the  very  frequent  public  appeals  to  the 
charitable  and  humane,  the  cause  of 
true  charity  is  likely  to  be  injured. 

In  1828,  some  overtures  were  made 
by  the  then  London  University  to 
connect  the  Middlesex  Hospital  with 
the  new  medical  school  ;  and  it  appears 
that  the  Council  went  so  far  as  to  ad¬ 
vertise,  without  proper  authority,  that 
the  medical  and  surgical  practice  of  the 
Middlesex  Hospital  might  be  attended 
daily  by  the  University  medical  pupils! 
This  led  to  a  public  disavowal  of  any 


connection  with  the  University  on  the 
part  of  the  Governors  of  the  Middlesex 
Hospital.  Another  attempt  was  made 
by  the  University  offering  a  contribu¬ 
tion  of  £3000  to  the  funds  of  the  Cha¬ 
rity  for  a  union  of  interests  in  respect 
to  medical  education  ;  but  the  offer 
was  positively  declined;  and  to  this 
we  may  ascribe  the  foundation  of  the 
North  London  Hospital  as  an  inde¬ 
pendent  institution. 

One  of  the  peculiarities  of  the  Mid¬ 
dlesex  Hospital  is  the  existence  of  a 
Cancer  Charity,  founded  in  1792,  by 
Samuel  Whitbread,  for  the  treatment 
of  cancerous  diseases.  It  has  also  an 
independent  Samaritan  fund,  for  fur¬ 
nishing  temporary  assistance  to  poor 
convalescent  patients,  whose  residence 
in  the  hospital  may  be  no  longer  ne¬ 
cessary.  During  the  last  year  the  hos¬ 
pital  has  been  much  enlarged  and  im¬ 
proved  :  and  we  are  glad  to  find  that, 
at  the  late  centenary  festival,  the  sum 
collected  amounted  to  upwards  of 
£4000. 

We  shall  conclude  by  remarking, 
that  Mr.  Wilson  has  executed  his  task 
in  a  way  to  satisfy  all  parties.  He  has 
confined  himself  principally  to  the 
making  of  abstracts  from  the  hospital 
records,  thus  giving  a  complete  history 
of  the  Charity  from  its  foundation. 
He  has  wisely  abstained  from  com¬ 
ments  on  various  proceedings  wThich 
have  occasionally  given  rise  to  stormy 
discussions  among  the  governors.  We 
think  his  example  might  be  well  imi¬ 
tated,  and  that  a  complete  history  of 
each  of  the  old  endowed  institutions  of 
London,  would  be  an  acceptable  addi¬ 
tion  to  medical  literature,  interesting 
alike  to  those  who  take  a  part  in  the 
dispensation  of  the  benevolence  of  the 
founders,  and  to  the  numerous  practi¬ 
tioners  who  have  received  a  medical 
education  within  their  walls.  The  ma¬ 
terials  are  in  great  part  at  hand  in  the 
bulky  Parliamentary  Report  on  the 
Metropolitan  Hospitals,  published 
some  years  since.  What  a  history,  for 
example,  might  be  wwought  out  of  old 
St.  Bartholomew’s  from  the  days  of 

Rahere  !  - - 

An  Inaugural  Address  delivered  at  the 

opening  of  the  Norfolk  and  Norwich 

klospital  Museum.  By  John  Green 

Crosse,  M.D.F.R.S.  8vo.  pp.  28. 

Churchill.  1845. 

In  a  former  number  wTe  spoke  of  the 
opening  of  this  Museum,  the  munifi- 
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cent  gift  of  Mr.  Dairy  in  pie ;  and  Dr. 
Crosse  has  here  published  for  the  bene¬ 
fit  of  the  institution,  the  inaugural  ad¬ 
dress  which  he  delivered  on  the  occa¬ 
sion.  We  have  derived  much  pleasure 
from  the  perusal  of  this  address,  which 
gives  a  sketch  not  only  of  the  progress 
of  the  hospital  from  its  foundation  in 
1771,  but  of  the  lives  of  several  emi¬ 
nent  medical  men  who  have  practised 
in  Norwich  and  its  vicinity.  Among 
some  pieces  of  good  common-sense 
writing,  we  find  laid  down  the  follow¬ 
ing  rule — too  much  neglected  we  fear 
by  professional  men.  “  People  are  led 
so  much  more  by  their  prejudices  and 
feelings,  than  by  reason  and  good 
judgment,  that  the  art  of  rising  in 
practice  consists  as  much  in  knotcim / 
how  to  please  as  how  to  cure  diseases.” 
This  address  cannot  fail  to  instruct  all 
those  who  have  any  local  connexion 
with  the  county  of  Norfolk. 

Elements  of  Chemical  Analysis,  Quali¬ 
tative  and  Quantitative.  By  Edward 
Andrew  Parnell.  A  New  Edition, 
revised  throughout,  and  considerably 
enlarged.  8vo.  pp.  5li0.  London, 
1845.  Taylor  and  Walton. 

This  work  is  not  so  well  known  to  che¬ 
mical  readers  as  it  deserves  to  be.  As 
a  guide  for  analysis,  the  English  and 
French  editions  of  Rose’s  Manual  have 
hitherto  been  chiefly  used  in  this 
country.  The  elaborate  “  Reagenticu- 
lehre”  of  Professor  du  Menil,  of  Hano¬ 
ver*,  has  had  but  little  circulation, 
although  it  is  undoubtedly  one  of  the 
most  complete  and  systematic  treatises 
on  analysis  which  has  been  published 
in  any  language.  The  works  of  Rose 
and  De  Menil  are,  however,  entirely 
unfitted  for  beginners;  and,  with  the 
exception  of  the  work  before  us,  the 
only  attempt  to  supply  this  deficiency 
was  in  the  lately-published  translation 
of  Fresenius’s  Chemical  Analysis, — a 
work  very  useful  in  its  way,  but  of 
which  we  shall  be  better  able  to  speak 
when  it  is  completed. 

The  examination  of  this  volume  has 
satisfied  us  that  the  author  is  a  prac¬ 
tical  and  painstaking  man,  and  that  he 
is  well  acquainted  with  the  subject  on 
which  he  has  written.  It  is  to  be  ex¬ 
pected  that  we  should  meet  here  with 
many  processes  of  analysis  already 

*  Handbuch  der  Reagentien-  und  Zerlegungs- 
lehre  oder  Clieiniscli-analytische  Studien  vom 
Hofrath  Dr.  du  Mfinil,  Lemgo,  1836.  2  JB. 


made  familiar  to  us  through  the  works 
of  Berzelius,  Rose,  Liebig,  Christison, 
and  Fresenius.  Unlike  many  writers 
on  analysis,  the  author  appears,  how¬ 
ever,  in  most  cases,  to  have  stated  re¬ 
sults  from  actual  observation,  and  not 
merely  upon  the  authority  of  other 
analysts. 

In  many  respects  Mr.  Parnell’s  work 
is  decidedly  preferable  to  Rose’s  Ma¬ 
nual,  which  is  so  redundant  of  tests 
and  processes  as  to  confuse  a  beginner. 
We  also  find  in  it  many  well-marked 
chemical  differences  among  com  pounds, 
the  results  of  recent  researches,  which 
are  not  to  be  found  in  Rose :  the 
English  translation  of  which  is,  more¬ 
over,  disfigured  by  the  quaint  barbarism 
or  the  Anglo-Germanic  character  of  its 
phrases.  Mr.  Parnell’s  language  is 
concise;  his  descriptions  of  he  pro¬ 
cesses  is  intelligible:  and,  while  the 
“  indocti”  will  learn,  the  periti ,”  al¬ 
though  they  will  find  nothing  very 
new,  will  decidedly  benefit  by  his 
remarks. 

The  volume  comprehends  the  ana¬ 
lysis  of  organic  and  inorganic  sub¬ 
stances,  the  use  of  the  blowpipe,  the 
analysis  of  gases,  of  poisons  in  organic 
mixtures, — in  which,  by  the  way,  the 
author  is  rather  too  concise  ;  of  urinary 
calculi,  to  which  the  same  objection 
will  apply;  of  mineral  waters,  and  what 
maybe  termed  commercial  analysis,  i.  e. 
alkalimetry,  chlorimetry,  the  analysis 
of  nitre,  gunpowder,  guano,  &c.  The 
qualitative  examination  of  organic  li¬ 
quids  in  relation  to  pathological  che¬ 
mistry  is  not  entered  into,  the  greater 
part  of  the  volume  being  devoted  to  the 
analysis  of  mineral  substances.  In 
describing  the  effects  of  chemical  re¬ 
agents  on  the  salts  of  the  non-metallic 
acids,  the  tartaric,  oxalic,  and  citric,  he 
omits  to  notice  among  other  differences 
the  results  obtained  on  treating  the 
precipitates  which  their  salts  form  with 
nitrate  of  silver.  We  have  found  no 
account  of  the  qualitative  detection  by 
tests,  of  sulphur  or  nitrogen  in  organic 
substances,  nor  of  the  use  of  the  sul¬ 
phate  of  narcotine  as  a  most  delicate 
test  for  nitric  acid,  or  the  nitrates, 
which,  according  to  our  observation,  is 
more  sensitive  than  that  of  brucine, 
mentioned  by  the  author.  On  the 
whole,  however,  the  tests  are  carefully 
selected,  and  their  reactions  well  ex¬ 
plained. 

We  do  not  hesitate  to  recom- 
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mend  this  book  as  a  useful  companion 
to  the  young  student  of  analytical  che¬ 
mistry.  The  almost  entire  absence  of 
formulae  and  symbols,  the  latter  being 
given  in  a  distinct  table,  will  also  ren¬ 
der  it  acceptable  to  those  medical  prac¬ 
titioners  who  have  the  leisure  or  the 
desire  to  revise  their  knowledge  of  this 
interesting  branch  of  science,  without 
undergoing  the  discipline  of  learning 
the  new  language  of  chemistry. 


STATE  OF  MEDICINE  IN  SPAIN. 

1845. 

Unfortunate  the  wight  who  falls  ill  in 
Spain,  as,  whatever  his  original  complaint, 
it  is  too  often  followed  by  secondary  and 
worse  symptoms,  the  native  doctor.  The 
faculty  at  Madrid  are  little  in  advance  of 
their  provincial  colleagues,  nay,  often  they 
are  more  destructive,  since,  being  practi¬ 
tioners  en  la  Carle,  the  heaven  on  earth, 
they  are  in  proportion  superior  to  the  me¬ 
dical  men  of  the  rest  of  the  world,  of  whom 
of  course  they  can  learn  nothing.  They  are, 
however,  at  least  a  century  behind  the  prac¬ 
titioners  of  England.  Their  notions  and 
practice  are  classical,  oriental,  and  anti¬ 
quated,  and  their  acquaintance  with  modern 
works,  inventions,  and  operations,  very  li¬ 
mited.  Their  text-books  and  authorities 
are  Galen,  Celsus,  Hippocrates,  and  Boer- 
have  ;  the  names  of  Hunter,  Harvey,  and 
Astley  Cooper,  are  scarcely  more  known 
among  their  M.D.s  than  the  last  discoveries 
of  Herschel  ;  the  light  of  such  distant  pla¬ 
nets  has  not  had  time  to  arrive. 

Meanwhile,  as  in  courts  of  justice  and 
other  matter  in  Spain,  all  sounds  admirably 
on  paper — the  forms,  regulations,  and  sys¬ 
tem  are  perfect  in  theory.  Colleges  of  phy¬ 
sicians  and  surgeons  superintend  the  science  ; 
the  professors  are  members  of  learned  so¬ 
cieties  ;  lectures  are  delivered,  examinations 
are  conducted,  and  certificates,  duly  signed 
and  sealed,  are  given.  The  young  Galenista 
is  furnished  with  a  licence  to  kill.  What  is 
wanting  from  beginning  to  end,  to  practi¬ 
tioner  and  patient,  is  life.  The  salaries  of 
teachers  are  ill  paid,  and  the  pupils  are 
tampered  with  and  their  studies  thought 
dangerous,  not  to  private  but  the  public 
weal  ;  thus  Ferdinand  VII.,  on  the  news  of 
the  three  glorious  days  of  Paris,  shut  up  the 
medical  schools,  opening,  it  is  true,  by  way 
of  compensation,  a  university  for  killing 
bulls  secundum  artem.  The  medical  men 
know,  nevertheless,  every  aphorism  of  the 
ancients  by  rote,  and  discourse  as  eloquently 
and  plausibly  on  any  case  as  do  their 
ministers  in  the  Cortes.  Both  write  capital 
documentos,  theories  and  opinions,  ex¬ 
temporaneously.  Their  splendid  language 


supplies  words  which  seem  to  have  cost 
thought.  What  is  wanting  is  practice,  and 
that  clinical  and  best  of  education  where  the 
case  is  brought  before  the  student  with  the 
corollary  of  skilful  treatment. 

As  in  their  modern  art  and  literature, 
there  is  little  originality  in  Spanish  medi¬ 
cine.  It  is  chiefly  a  veneering  of  other 
men’s  ideas,  or  an  adaptation  of  ancient  and. 
Moorish  science.  Most  of  their  technical 
terms,  jalea,  elixir,  jarave,  rob,  sorbeter 
julepe,  &.C.,  are  purely  Arabic,  and  indicate 
the  sources  from  whence  the  knowledge 
was  obtained ;  and  whenever  they  depart 
from  the  daring  ways  of  their  ancestors,  it  is 
to  adopt  a  timid  French  system.  The  few 
additions  to  their  medical  libraries  are  trans¬ 
lations  from  their  neighbours,  just  as  the 
scanty  materia  medica  in  their  apothecaries’ 
shops  is  rendered  more  ineffective  by  quack 
nostrums  from  Paris.  In  spite  of  these  la¬ 
mentable  deficiencies,  the  self-esteem  of  the 
medical  men  exceeds,  if  possible,  that  of  the 
military;  both  have  killed  their  “  ten  thou¬ 
sands.”  They  hold  themselves  to  be  the 
first  sabreurs,  physicians,  and  surgeons  on 
earth,  and  best  qualified  to  wield  the  shears 
of  the  Parcse.  It  would  be  a  waste  of  time 
to  try  to  dispel  this  fatal  delusion  :  the  well- 
intentioned  monitor  would  simply  be  set 
down  as  malevolent,  envious,  and  an  ass ; 
for  they  think  their  ignorance  the  perfection 
of  human  skill.  No  foreigner  can  ever  hope 
to  succeed  among  them,  nor  can  any  native 
who  may  have  studied  abroad  easily  intro¬ 
duce  a  better  system.  All  his  brethren 
would  make  common  cause  against  him  as 
an  innovator.  He  would  be  summoned  to 
no  consultations,  the  most  lucrative  branch 
of  practice,  while  the  confessors  would  poi¬ 
son  the  ears  of  the  women  (who  govern  the 
men),  with  cautions  against  the  danger  to 
their  souls  of  having  their  bodies  cured  by  a 
Jew,  a  heretic,  or  a  foreigner,  for  the  terms, 
are  almost  convertible. 

Dissection  is  now  repulsive  to  their 
Oriental  prejudices  ;  the  pupils  learn  rather 
by  plates,  diagrams,  models,  preparations, 
and  skeletons,  than  from  anatomical  experi¬ 
ments  on  a  subject :  their  practice  necessa¬ 
rily  is  limited.  In  difficult  cases  ot  com¬ 
pound  fracture,  gun-shot  wounds,  the  doc¬ 
tors  give  the  patient  up  almost  at  once, 
although  they  continue  to  meet  and  take  tees 
until  death  relieves  him  of  his  compl’cated 
sufferings.  In  chronic  cases  and  slighter 
fractures  they  are  less  dangerous  ;  tor  as 
their  pottering  remedies  do  neither  good  nor 
harm,  the  struggle  for  life  and  death  is  left 
to  nature,  who  sometimes  works  the  cure. 
In  acute  diseases  and  inflammations  they 
seldom  succeed  ;  for  however  fond  ot  the 
lancet,  they  only  nibble  with  the  case,  and 
are  scared  at  the  bold  decided  practice  of 
Englishmen,  whereat  they  shrug  up  slioul- 
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ders,  invoke  saints,  and  descant  learnedly 
on  the  impossibility  of  treating  complaints 
under  the  bright  sun  and  warm  air  of  ca¬ 
tholic  Spain,  after  the  formulae  of  cold, 
damp,  and  foggy,  heretical  England. 

Most  Spaniards  who  can  afford  it,  have 
their  family  doctor,  or  Medico  de  Cabecera , 
and  their  confessor.  This  pair  take  care  of 
the  bodies  and  souls  of  the  whole  house, 
bring  them  gossip,  share  their  puchero, 
purse,  and  tobacco.  They  rule  the  husband 
through  the  women  and  the  nursery  ;  nor 
do  they  allow  their  exclusive  privileges  to 
be  infringed  on.  Etiquette  is  the  life  of  a 
Spaniard,  and  often  his  death.  Every  one 
knows  that  Philip  III.  was  killed,  rather 
than  violate  a  form.  He  was  seated  too 
near  the  fire,  and,  although  burning,  of 
course  as  king  of  Spain  the  impropriety  of 
moving  himself  never  entered  his  head  ;  and 
when  he  requested  one  of  his  attendants  to 
do  so,  none,  in  the  absence  of  the  proper 
officer  whose  duty  it  was  to  superintend  the 
royal  chair,  ventured  to  take  that  improper 
liberty.  In  case  of  sudden  emergencies 
among  her  Catholic  Majesty’s  subjects,  un¬ 
less  the  family  doctor  be  present,  any  other 
one,  even  if  called  in,  generally  declines  act¬ 
ing  until  the  regular  Esculapius  arrives.  An 
English  medical  friend  of  ours  saved  a 
Spaniard’s  life  by  chancing  to  arrive  when 
the  patient,  in  an  apoplectic  fit,  was  foam¬ 
ing  at  the  mouth  and  wrestling  with  death  ; 
all  this  time  a  strange  doctor  was  sitting 
quietly  in  the  next  room  smoking  his  cigar 
at  the  brasero  with  the  women  of  the 
family.  Our  friend  instantly  took  30  ounces 
from  the  sufferer’s  arm,  not  one  of  the 
Spanish  party  even  moving  from  their  seats, 
hunc  sic  servavit  Apollo  ! 

The  Spanish  medical  men  pull  together — 
a  rare  exception  in  Spain — and  play  into 
each  other’s  hands.  The  family  doctor, 
whenever  appearances  will  in  anywise  justify 
him,  becomes  alarmed,  and  requires  a  con¬ 
sultation,  a  Junta.  What  any  Spanish 
Junta  is,  need  not  be  explained  ;  and  these 
are  like  the  rest,  they  either  do  nothing,  or 
what  they  do  do,  is  done  badly.  At  these 
meetings  from  three  to  seven  Medicos  de 
apelacion ,  consulting  physicians,  attend,  or 
more,  according  to  the  patient’s  purse  :  each 
goes  to  the  sick  man,  feels  his  pulse,  asks 
him  some  questions,  and  then  retires  to  the 
next  room  to  consult,  generally  allowing  the 
invalid  the  benefit  of  hearing  what  passes. 
The  Protomedico ,  or  senior,  takes  the  chair  ; 
and  while  all  are  lighting  their  cigars,  tbe 
family  doctor  opens  the  case,  by  stating  the 
birth,  parentage,  and  history  of  the  patient, 
his  constitution,  the  complaint,  and  the  me¬ 
dicines  hitherto  prescribed.  The  senior  next 
rises,  and  gives  his  opinion,  often  speaking 
for  half  an  hour  ;  the  others  follow  in  their 
notation,  and  then  the  Protomedico,  like  a 


judge,  sums  up,  going  over  each  opinion 
with  comments :  the  usual  termination  is 
either  to  confirm  the  previous  treatment,  or 
order  some  insignificant  tisana :  the  only 
certain  thing  is  to  appoint  another  consulta¬ 
tion  for  the  next  dav,  for  which  the  fees  are 
heavy,  each  taking  from  three  to  five  dol¬ 
lars.  The  consultation  often  lasts  many 
hours,  and  is  a  chronic  complaint.  It  oc¬ 
curred  to  our  same  medical  friend  to  acci¬ 
dentally  call  on  a  person  who  had  an  inflam¬ 
mation  in  the  cornea  of  the  eye  :  on  ques¬ 
tioning  he  found  that  many  consultations 
had  been  previously  held,  at  which  no  de¬ 
termination  was  come  to  until  at  the  last, 
when  sea-bathing  was  prescribed,  with  a 
course  of  asses’  milk  and  Chiclana  snake- 
broth  :  our  heretical  friend,  who  lacked  the 
true  Fe,  just  touched  the  diseased  part  with 
caustic.  When  this  application  was  re¬ 
ported  at  the  next  Junta,  the  Medicos  all 
crossed  themselves  with  horror  and  amaze¬ 
ment,  which  was  increased  when  the  patient 
recovered  in  a  week. 

The  trade  of  a  druggist  is  anything  but 
free  ;  none  may  open  a  Botica  without  a 
strict  examination  and  licence  :  of  course 
this  is  to  be  had  for  money.  None  may 
sell  any  potent  medicine,  except  according 
to  the  prescription  of  some  local  medical 
man;  everything  is  a  monopoly.  The  com¬ 
monest  drugs  are  often  either  wanting  or 
grossly  adulterated,  but,  as,  in  their  arsenals 
and  larders,  no  dispenser  will  admit  such 
destitution ;  hay  de  todo,  swears  he,  and 
gallantly  makes  up  the  prescription  simply 
by  substituting  other  ingredients  ;  and  as 
the  correct  ones  nine  times  out  of  ten  are 
harmless,  no  great  injury  is  sustained  ;  if, 
by  chance,  the  patient  dies,  the  doctor  and 
the  disease  bear  the  blame.  Perhaps  the 
old  Iberian  custom  was  the  safest ;  the  sick 
were  exposed  outside  their  doors,  and  the  ad¬ 
vice  of  casual  passengers  was  asked  (Strabo, 
iii.  324),  whose  prescriptions  were  quite 
as  likely  to  answer  as  images,  relics,  bouil¬ 
lon  aux  vipres,  or  milk  of  almonds  or 
asses. 

The  poor  and  more  numerous  class,  es¬ 
pecially  in  the  rural  districts,  seldom  use 
physic — oh  fortunati  nimium  !  Like  their 
mules  they  are  rarely  ill :  they  only  take  to 
their  beds  to  die.  If  they  do  consult  any 
one,  it  is  the  barber,  the  quack,  or  curan- 
clero ;  for  there  is  generally  in  Spain  some 
charlatan  wherever  sword,  rosary,  pen,  or 
lancet  is  to  be  wielded.  The  nostrums, 
charms,  relics,  incantations,  &c.,  to  which 
recourse  is  had,  when  not  mediaeval,  are 
pagan.  For  the  spiritual  pharmacopeia  see 
Sa>  Engracia’s  lamp-oil  and  our  remarks 
(Zaragoza).  The  patients  cannot  always  be 
expected  to  recover  even  then,  since  “  Para 
todo  hay  remedio,  sino  para  la  muerte.” — 
“  There  is  a  remedy  for  everything  except 
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death.’'  The  transition  from  surgeons  to 
barbers  is  easy  in  Spain ;  nay,  shaving  in 
this  land,  where  whiskers  were  the  type  of 
valour  and  knighthood,  long  took  the  pre¬ 
cedence  over  surgery  ;  and  even  now,  the 
shops  of  the  Figaros  are  far  more  interest¬ 
ing  than  the  hospitals.  Here  most  ludi¬ 
crous  experiments  are  tried  on  the  teeth  and 
veins  of  the  brave  vulgar.  The  Tienda  de 
Barbero  is  distinguished  by  a  Mambrino’s 
helmet  basin,  by  phlebotomical  symbols, 
and  generally  a  rude  painting  of  bleeding  at 
the  foot ;  huge  grinders  are  hung  up,  which 
in  a  church  would  be  exhibited  as  relics  of 
St.  Christopher ;  inside  is  a  guitar  and 
prints  of  bull-fights,  while  Figaro,  the 
centre  of  all,  is  the  personification  of  bustle 
and  gossip.  Few  Spaniards  can  shave 
themselves ;  it  is  too  mechanical,  even  sup¬ 
posing  their  cutlers  could  make  a  razor. 
Like  Orientals,  they  prefer  a  “  razor  that 
is  hired.”  These  Figaros  shave  well,  but 
not  silently,  the  request  of  the  Andaluz 
Adrian  :  garrulous  by  nature  and  trade,  they 
have  their  own  way  in  talk  ;  for  when  a  man 
is  in  their  operating  chair,  with  his  jaws 
lathered,  his  nose  between  a  finger  and 
thumb,  and  a  sharp  blade  at  his  throat, 
there  is  not  much  conversational  fair  play  or 
reciprocity. — Ford's  Spain. 
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ON  FLOODINGS  AFTER  DELIVERY. 

BY  DR.  F.  H.  RAMSBOTHAM. 

Sir, — Absence  from  home,  and  a  variety 
of  engagements,  have  prevented  me  from 
replying  earlier  to  Mr.  Adams’  letter,  pub¬ 
lished  in  your  journal  of  Sept.  26th  :  I  trust, 
however,  you  will  now  permit  me  to  do  so 
through  the  same  channel.  Mr.  Adams 
seems  determined  to  misunderstand  my  case 
of  puerperal  convulsions,  which  was  the 
original  occasion  of  the  correspondence  that 
has  taken  place.  He  “  appeals  to  every 
candid  reader,  whether  his  version  of  the 
case  does  not  give  a  faithful  representation 
of  its  leading  features.”  It  appears  to  me 
indisputable  that  his  version  gives  a  most 
perverted  representation  ;  and  I  found  my 
opinion  on  the  following  facts.  Mr.  Adams, 
in  his  first  communication  (Med.  Gazette, 
Aug.  29th)  cited  my  case  as  one  illustrating 
the  danger  of  “  introducing  the  hand  into 
the  uterus  after  a  great  loss  of  blood  ;”  and, 
to  establish  his  doctrine,  he  stated  that  I  had 
bled  my  patient  “  to  an  enormous  amount.” 
He  consequently  intended  to  infer  that  the 
introduction  of  the  hand  into  the  uterus,  for 
the  removal  of  the  placenta,  while  the  woman 
was  in  a  state  of  depression  from  haemor¬ 
rhage ,  was  the  cause  of  her  death.  This 
position  which  Mr.  Adams  adopted,  and 


the  conclusion  he  drew  from  it,  induced 
me  to  trouble  you  with  a  communication, 
inserted  on  Sept.  12th,  in  which  I  showed, 
that,  as  more  than  forty-eight  hours  had 
elapsed  between  the  last  bleeding  and  the 
removal  of  the  placenta — as  in  the  interval 
the  patient  had  gradually  recovered  her  con¬ 
sciousness  most  completely — and  as  the  in¬ 
troduction  of  the  hand  into  the  uterus  was 
undertaken,  not  in  consequence  of  any  hae¬ 
morrhage  from  the  uterus  after  the  child’s 
expulsion,  but  merely  from  the  time  that  had 
elapsed  since  the  birth,  the  bleeding  could 
not  be  considered  as  “  enormous,”  and  the 
death  could  not  be  attributed  in  any  way 
whatever  to  the  effects  of  depletion.  Thus, 
so  far  from  a  faithful  representation  having 
been  given  of  the  leading  features  of  the 
case,  as  Mr.  Adams  imagines,  not  only  were 
the  facts  not  faithfully  detailed,  but  the  in¬ 
ference  also  was  erroneous.  In  his  letter  of 
the  2fith  ultimo,  Mr.  Adams  explains  the 
meaning  he  intended  to  convey,  when  he 
stated  that  I  had  bled  this  patient  “to  an 
enormous  amount,”  by  observing  that  he 
“  merely  meant  to  say  it  was  to  an  extent 
now  rarely  practised  under  any  circum¬ 
stances  since  from  my  own  report  it  ap¬ 
pears  she  was  “  bled  largely,  and  the  bleed¬ 
ing  was  repeated  twice  in  the  course  of  a  few 
hours.”  He  then  presumes  that  these  three 
bleedings  would  not  be  less  than  to  the 
amount  of  “  60  or  70  ounces  and  he  goes 
on  to  remark,  “  Now  if  this  case  occurred 
20  years  ago,  as  seems  probable,  I  readily 
admit,  that  agreeably  to  the  established  opi¬ 
nion  of  the  profession  at  that  time,  the 
bleeding  was  not  carried  beyond  the  legiti¬ 
mate  rules  established  by  practice ;  but  I 
do  maintain  that  in  1845  most  practitioners 
of  medicine  would  pause  before  abstracting 
blood  to  such  an  amount  under  any  circum¬ 
stances,  within  the  space  of  eight  or  nine 
hours.”  Here  Mr.  Adams  makes  an  as¬ 
sumption  in  regard  to  the  quantity  of  blood 
taken,  which  he  is  not  warranted  in  doing, 
inasmuch  as  I  have  not  stated  the  quantity 
at  all ;  and  he  builds  too  upon  that  assump¬ 
tion  a  dictum  which  I  cannot  uphold ; 
namely,  that  in  puerperal  convulsions  deple¬ 
tion  is  not  practised  notv  as  freely  as  it  for¬ 
merly  used  to  be.  I  have  reason  to  believe 
that  the  practitioners  of  the  present  day  in 
London  are  in  the  habit  of  abstracting  as 
much  blood,  when  occasion  requires  it,  in 
such  cases,  as  they  did  twenty  years  ago ; 
for  I  have  certainly  not  noticed  any  altera¬ 
tion  in  this  respect  since  I  have  been  in 
practice. 

The  case  under  discussion  occurred  on 
May  1st,  1826  ;  and  on  referring  to  my 
note-book,  I  find,  that  about  one  in  the 
morning,  while  the  woman  was  attempting 
to  reach  something  out  of  bed,  her  head  fell 
below  the  bedstead,  and  she  was  seized  with 
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a  slight  convulsion  ;  she  recovered  from  that 
attack,  but  at  five  another  much  more  violent 
occurred  ;  she  became  insensible,  and  a  suc¬ 
cession  of  fits  took  place,  till  medical  assis¬ 
tance  could  be  obtained,  when  she  was  bled 
to  24  ounces  ;  this  I  have  designated  as  a 
“  large  bleeding.”  The  repetitions  of  the 
bleedings, — not  described  by  me  as  large, — 
were  at  half-past  9,  to  the  amount  of  12 
ounces,  and  at  half- past  12,  to  about  6  : 
after  which  no  more  fits  happened.  She 
was  delivered  naturally  on  the  3d,  at  half¬ 
past  11  a.m.,  forty-seven  hours  after  the 
last  bleeding,  and  at  2  p.m.  I  removed  the 
placenta.  With  the  addition  of  these  facts 
to  those  previously  noted  by  me,  Mr.  Adams 
will  probably  be  satisfied  that  the  fatal  result 
could  not  be  attributed  to  the  loss  of  blood, 
or  to  the  introduction  of  the  hand  into  the 
uterus,  while  the  system  was  depressed  by 
depletion. 

I  cannot  admit  Mr.  Adams’  excuse  for 
misquoting  my  words,  in  one  part  of  his 
paper.  An  altered  phrase  that  might  ap¬ 
pear  to  one  man  but  a  trifling  difference, 
may  to  another  seem  of  much  importance ; 
and  if  it  is  pretended  that  a  quotation  is 
given,  the  very  words  used  should,  on  all 
occasions,  be  transcribed. 

But,  sir,  I  really  should  not  have  in¬ 
truded  on  your  columns  with  this  letter,  on 
a  subject  so  personal,  had  Mr.  Adams  not 
expressed  a  wish  that  I  had  stated  more  ex¬ 
plicitly  what  I  alluded  to  as  erroneous  in  the 
physiological  and  pathological  principles  re¬ 
ferred  to  by  him,  and  what  I  consider  highly 
dangerous  in  their  practical  tendency.  This 
is  a  matter  that  concerns  the  profession,  and 
as  he  has  thrown  down  the  gauntlet,  I  must 
not  hesitate  to  take  it  up. 

Mr.  Adams  is  desirous  of  effecting  a  com¬ 
plete  revolution  in  the  treatment  of  flood¬ 
ings  after  delivery ;  and  one  chief  object  of 
his  paper  appears  to  be  an  endeavour  to 
prove  that  inertia  of  the  uterus  is  the  con¬ 
sequence,  and  not  the  cause,  of  these  flood¬ 
ings  ;  and  that  uterine  contraction  is  not  the 
means  of  restraining  them.  “  The  contrac¬ 
tions  of  the  uterus,”  he  says,  “  are  no  safe¬ 
guard,  as  has  been  generally  supposed, 
against  floodings  either  during  or  after  de¬ 
livery.”  This  doctrine  is  so  perfectly  new 
to  me,  is  so  contrary  to  all  received  opi¬ 
nions  on  the  subject,  and  (notwithstanding 
Mr.  Adams  asserts  that  he  has  established  it 
beyond  a  doubt)  is  to  my  mind  so  far  from 
the  truth,  that  I  was  astounded  when  I  read 
it ;  I  looked  upon  such  sentiments  as  likely 
to  mislead  the  junior  members  of  our  pro¬ 
fession,  and  I  therefore  characterised  them 
as  highly  dangerous  in  their  practical  ten¬ 
dency. 

It  appears  to  me  almost  superfluous  to 
bring  forward  arguments  in  refutation  cf 
such  a  notion  ;  for  when  we  so  constantly 


see  the  uterus  relax  after  the  birth  of  the 
placenta — when  we  watch  its  cavity  becom¬ 
ing  filled  with  blood — when  we  observe,  on 
contraction  taking  place,  attended  too  with 
pain,  that  the  blood  previously  contained 
within  the  cavity  is  expelled  externally,  I 
do  not  think  we  can  require  stronger  evi¬ 
dence,  both  that  relaxation  of  the  orvan 
caused  the  internal  accumulation,  and  that 
contraction  occasioned  the  external  flow. 
When,  again,  after  observing  these  alternate 
contractions  and  relaxations  taking  place  for 
some  time,  we  find  the  uterus  remaining 
permanently  hard  and  small,  and  at  the 
same  time  are  sensible  that  the  haemorrhage 
has  ceased,  can  we  deny  that  the  averting  of 
the  danger  is  to  be  attributed  to  the  altered 
condition  of  the  womb, — a  state  of  tonic 
contraction  and  firmness  having  supervened 
on  the  previous  alternations  of  contraction 
and  relaxation  ? 

Another  position  which  Mr.  Adams 
adopts,  and  which  I  consider  to  be  not  more 
consonant  with  truth,  nor  less  fraught  with 
danger  than  the  one  I  have  just  animad¬ 
verted  on,  is,  that  “  the  flooding  which  fol¬ 
lows  delivery  has  none  of  the  characters  of  a 
passive  haemorrhage,  but  is  to  be  referred  to 
the  class  of  active  haemorrhages,  and  treated 
upon  the  principles  applicable  to  them.” 
He  remarks,  indeed,  that  “  this  is  fortu¬ 
nately  not  a  principle  of  much  practical  im¬ 
portance,  as  the  indications  of  the  treatment 
will  be  much  the  same.”  With  neither  of 
the  sentiments  contained  in  the  two  last 
paragraphs  can  I  coincide.  I  cannot  look 
upon  such  haemorrhages  as  of  an  active  cha¬ 
racter  ;  and  I  cannot  allow  that  the  distinc¬ 
tion,  as  far  as  treatment  is  concerned, 
between  active  and  passive  haemorrhage,  is 
of  little  practical  importance.  It  is  an  or¬ 
dinary  custom  to  meet  active  haemorrhages 
by  depleting  means,  but  I  wrould  ask  any 
practitioner  of  experience,  whether  he  ever 
felt  inclined  to  have  recourse  to  such  means 
while  blood  was  flowing  from  the  uterus 
after  delivery  ?  or,  even  had  he  not  been 
taught  otherwise,  whether  he  would  consider 
such  treatment  applicable  ? 

There  is  yet  another  point  of  practical 
importance  on  which  Mr.  Adams  and  1  are 
at  issue.  As  he  denies  that  haemorrhages  after 
labour  are  occasioned  by  torpor  of  the 
uterus,  so  he  “has  no  hesitation  in  stating 
his  belief,  that  the  ordinary  cause  of  flooding 
is  the  rupture  of  vessels,  from  lesions  occa¬ 
sioned  during  the  delivery  of  the  child ; 
sometimes  no  doubt  about  the  os  tincee,  but 
more  commonly  about  the  os  externum.” 
He  gives  a  case  to  establish  his  doctrine  in 
which  an  “  enormous  quantity”  of  blood 
passed  when  the  placenta  was  thrown  off ; 
and,  while  he  was  very  judiciously  engaged  in 
applying  cold  to  the  vulva,  he  happened  to 
separate  the  labia  pudendi  slightly,  and 
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saw  an  artery  spirting  blood  to  a  distance  ; 
he  therefore  infers  that  the  laceration  of  the 
artery  was  the  cause  of  the  “  enormous”  loss 
that  occurred  on  the  placenta  being  thrown 
off. 

That  lacerations  occasionally  take  place 
in  the  mouth  and  neck  of  the  womb,  and 
more  frequently  still,  in  the  back  part  of 
the  vagina  and  external  organs,  during  la¬ 
bour,  I  am  willing  to  admit;  and  that  an 
artery  large  enough  to  occasion  a  considera¬ 
ble  loss  of  blood  may  be  torn  across  under 
such  circumstances,  I  have  had  ample  proof ; 
but  that  accidents  of  this  nature  are  the 
roost  common  causes  of  haemorrhage  in  child¬ 
birth  I  will  not  concede :  notwithstanding 
what  Mr.  Adams  has  advanced,  I  would  still 
refer  them  to  a  separation  of  a  part  of  the 
placenta  which  has  rendered  patulous  uterine 
vessels  that  had  previously  been  plugged  by 
the  apposition  of  the  mass  ;  and  not  to  the 
accidental  rupture  of  any  of  the  arteries 
supplying  either  the  os  uteri  or  the  os  ex¬ 
ternum.  Nor  do  I  think  one  case  alone 
would  be  sufficient  to  establish  such  a  doc¬ 
trine  as  Mr.  Adams  contends  for,  even  if  it 
carried  strong  presumptive  proof  along  with 
it ;  much  less  such  a  case  as  is  here  brought 
forward  ;  for  this,  in  my  estimation,  so  far 
from  upholding  the  idea,  militates  power¬ 
fully  against  it.  We  are  told  that  the  birth 
of  the  child  was  followed  by  some  slight 
discharges  of  arterial  blood,  but  not  sufficient 
to  excite  apprehension,  until  about  five  mi¬ 
nutes  afterwards,  when  the  “  enormous”  loss 
took  place  at  the  time  the  placenta  was 
thrown  off.  There  can  be  no  doubt  that  the 
slight  arterial  haemorrhage  observed  in  the 
first  instance  arose  from  the  rupture  of  the 
artery  near  the  os  externum ;  while  the 
gush  which  accompanied  the  separation  of 
the  placenta  proceeded  from  the  uterine 
vessels,  in  consequence  of  contraction  not 
following  that  separation  with  sufficient 
rapidity  to  close  their  orifices. 

Again,  Mr.  Adams  argues,  that  as  hae¬ 
morrhages  usually  occur  after  rapid  labours  ; 
and  as,  according  to  him,  lacerations  usually 
occur  under  rapid  labours,  this  is  another 
reason  for  considering  laceration  of  the 
maternal  structures  as  a  cause  of  the  hae¬ 
morrhage.  The  latter  statement  I  look  upon 
as  erroneous,  and  consequently  regard  the  de¬ 
duction  in  the  same  light.  It  is  i n  somewhat 
protracted  labours,  where  rigidity  exists,  that 
lacerations  are  most  apt  to  take  place  ;  for  the 
very  circumstance  of  the  child  being  rapidly 
expelled  necessarily  involves  the  existence  of 
unusual  flaccidity  ol  the  structures  through 
which  it  passes  ;  and  the  more  flaccid  they 
are,  the  less  likely  are  they  to  be  torn. 

In  the  treatment  of  haemorrhage  after 
delivery,  Mr.  Adams  “  places  most  reliance 
on  exposure  to  cool  air,  cold  applications  to 
the  parts,  with  the  removal  of  all  excitement 


both  of  body  and  mind,  and  laying  the  head 
lower  than  the  pelvis and  so  far  as  the 
application  of  these  measures  is  concerned  I 
perfectly  coincide  with  him  ;  though  not  to 
the  exclusion  of  other  means  when  they 
have  proved  ineffectual.  He  considers 
pressure  of  little  avail,  and  deprecates  the 
introduction  of  the  hand  into  the  uterus,  as 
tending  to  produce  increased  determination 
of  blood  to  the  part,  syncope,  and  convul¬ 
sions  ;  and  he  thinks  it  would  be  “  warrant¬ 
able  in  extreme  cases  to  try  to  ascertain  the 
situation  of  the  bleeding  point,  and  secure 
it  by  surgical  means.”  My  experience,  on 
the  contrary,  has  taught  me  that  pressure 
properly  applied  to  the  uterine  tumor  by  the 
hand  is  often  of  the  utmost  service  ;  and 
that  the  introduction  of  the  hand  into  the 
cavity,  although  never  to  be  undertaken 
until  other  means  have  been  tried  in  vain,  is 
sometimes  followed  by  the  most  beneficial 
results.  I  cannot  imagine  that  it  causes  an 
increased  determination  of  blood  to  the  or¬ 
gan  ;  and  surely  when  syncope  or  convul¬ 
sions  do  occur  (provided  there  has  been  no 
previous  convulsive  attack),  they  may  both 
with  more  propriety  be  attributed  to  the 
haemorrhage,  for  which  the  operation  has 
become  necessary,  than  to  the  irritation 
consequent  on  the  hand’s  introduction ; 
since  these  two  symptoms  attend  upon  ex¬ 
cessive  losses  of  blood,  from  whatever  cause, 
and  under  whatever  circumstances,  such 
losses  occur.  I  consider,  therefore,  that 
Mr.  Adams  has  painted  in  too  glowing  co¬ 
lours  the  dangers  likely  to  arise  from  this 
practice  ;  and  further,  I  cannot  help  think¬ 
ing  that  by  searching  for  a  supposed  rup¬ 
tured  vessel  within  the  vagina,  for  the  pur¬ 
pose  of  securing  it  by  surgical  means,  we 
should  not  only  be  disappointed  in  discover¬ 
ing  it,  but  that  we  should  be  wasting  a  great 
deal  of  valuable  time,  that  might  be  much 
more  advantageously  employed. 

Without  following  Mr.  Adams  further  in 
his  arguments,  I  think  I  have  adduced 
enougla  to  justify  the  remark  I  made  in  my 
former  communication,  that  such  doctrines 
as  he  has  laid  down,  if  founded  in  error,  as 
I  consider  them  to  be,  are  highly  dangerous 
in  their  practical  tendency. 

But  Mr.  Adams  inquires  to  what  I  allude 
as  erroneous,  in  the  physiological  principles 
advocated  by  him  ;  and  in  reply,  I  feel  it 
only  necessary  to  quote  the  following  sen¬ 
tence  from  his  paper.  “I  have  long  been 
disposed,”  he  writes,  “  to  agree  with  Galen, 
and  the  older  authorities,  that  it  is  mainly, 
if  not  entirely,  by  the  action  of  the  abdomi¬ 
nal  muscles,  that  the  expulsion  of  the  child 
is  accomplished.”  Thus  Mr.  Adams’  zeal 
for  the  promotion  of  his  doctrine,  that 
uterine  contraction  is  of  no  avail  in  arresting 
haemorrhage,  has  led  him  into  the  belief 
that  the  uterus  is  concerned  but  little,  if  at 
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■all.  in  the  process  of  labour  ;  and  that  the 
expulsion  of  the  child  is  not  to  be  attributed 
to  its  agency, — a  position  which  it  appears 
to  me  no  practical  man  would  contend  for 
in  this  age,  were  his  mind  not  biassed,  and 
his  judgment  warped,  by  some  favourite 
theory. 

I  trust  Mr.  Adams  will  do  me  the  justice 
to  believe  that  the  observations  I  have  made 
are  dictated  solely  by  a  desire  to  establish 
the  truth,  and  by  so  doing  to  enhance  the 
usefulness  of  our  profession  ;  and 
I  remain,  sir, 

Your  obedient  servant, 
Francis  H.  Ramsbotham. 

14,  New  BrQad  Street,  October  llth,  1S45. 


ON  THE  TREATMENT  OF  VARICES  IN  PREG¬ 
NANT  WOMEN. 

Will  you  do  me  the  favour  of  giving  pub¬ 
licity  to  my  dissent  from  the  opinion  of  Dr. 
Meigs,  as  respects  the  treatment  of  varices 
in  pregnant  women.  I  do  not  believe, 
“that  such  cases  can  very  generally  be 
obviated  by  the  use  of  the  roller  and  other 
ordinary  measures. ’’  When  an  accoucheur 
is  called  to  a  young  and  delicate  female, 
previous  to  her  first  confinement,  it  is  not 
unfrequently  to  take  his  advice  about  some 
such  little  matter,  about  which  she  has  got 
alarmed,  being  ignorant  of  the  cause  ;  and  I 
do  not  know  an  instance  in  practice  where 
he  is  more  anxious,  or  has  it  less  in  his 
power  to  increase  his  patient’s  confidence 
in  him,  by  giving  the  relief  sought  in  such 
troublesome  cases. 

I  have  used  all  kinds  of  mechanical  contri- 
ances  and  failed  of  success  ;  the  pain  caused  by 
the  bandage  is  insupportable,  and  the  laced 
stocking  is  not  much  better  ;  the  desidera¬ 
tum  being  to  have  the  pressure  equal  all 
over  the  limb,  which  I  have  never  been  able 
to  accomplish  by  any  mechanical  means.  It 
has  occurred  to  me  that  a  preparation  of 
caoutchouc  of  equal  thickness  might  be 
tried,  although  my  experience  does  not  lead 
me  to  anticipate  much  benefit  from  any 
mechanical  contrivance.  In  many  of  the 
cases  of  varices  which  have  come  under  my 
observation,  the  patients  have  been  for  the 
most  part  of  weak  and  relaxed  habits,  and 
there  is  not  unfrequently  constipation  of  the 
bowels ;  by  unloading  them  occasionally 
with  an  active  aperient,  accompanied  with 
gentle  exercise  out  of  doors,  and  respeated 
at  short  intervals,  I  have  by  such  means 
given  the  only  relief  to  my  patients  ;  while 
in  the  house,  and  in  very  aggravated  cases, 
I  would  of  course  recommend  the  recumbent 
position  ;  standing  in  one  posture  for  any 
length  of  time  aggravates  the  pain  very 
much. 

I  have  never  seen  any  of  the  fearful  ef¬ 
fects,  stated  by  Dr.  Meigs,  after  delivery, 
which  I  could  trace  to  varices.  In  an 


aggravated  case  which  I  attended  lately, 
some  of  the  vessels  were  as  large  as  my  fore¬ 
finger,  extending  all  the  way  to  the  external 
labia ,  and  during  a  pain  I  every  moment 
expected  that  one  of  them  would  burst 
amongst  my  fingers.  Not  twelve  hours  after 
the  labour  no  trace  of  them  were  to  be 
found,  and  the  patient  had  a  good  recovery ; 
in  phlebitis,  phlegmasia  dolens,  &c. — indeed, 
in  most  diseases  affecting  the  lower  extremi¬ 
ties  after  delivery — I  have  uniformly  found 
cold  to  be  the  cause,  or  mechanical  injuries 
done  to  the  uterus  internally,  either  by  the 
hand  or  instruments. — I  am,  &c. 

John  Patterson,  M.R.C.S.L. 

61,  St.  Nicholas  Street,  Aberdeen, 

8th  October,  1845. 


illctucal  Intelligence, 


THE  AFRICAN  FEVER. 

We  have  heard  of  no  fresh  cases  of  this  dis¬ 
ease  since  our  last.  Although  some  of  the 
crew  of  the  Growler,  stationed  at  Woolwich, 
had  been  attacked  by  the  fever,  it  had  not 
assumed  a  malignant  character,  and  all  re¬ 
strictions  on  the  vessel  have  in  consequence 
been  removed.  The  last  accounts  of  the 
crew  of  the  Eclair  represent  that  six  of  the 
men  were  labouring  under  the  fever,  two 
having  it  in  a  very  severe  form.  One 
man  was  suffering  from  a  second  attack. 
The  disease  has  been  most  fatal  among  the 
crew  of  this  vessel.  Out  of  145  officers  and 
men,  her  full  complement,  123  have  been 
attacked  by  the  fever  since  April  last,  and 
65  have  died,  representing  a  mortality  of 
more  than  fifty  per  cent.  It  has  been  al¬ 
ready  stated  that  not  one  of  the  Kroomen  or 
blacks  had  suffered  from  an  attack. 

PARISIAN  MEDICAL  CONGRESS. 

The  aggregate  meeting  of  the  members  of 
the  medical  profession  in  France,  comprising 
the  most  eminent  practitioners  of  Paris  and 
the  departments,  is  fixed  to  take  place  in 
Paris  on  the  1st  of  November.  M.  Ville- 
neuve  is  the  President  of  the  Permanent 
Committee,  in  which  we  find  enrolled  the 
names  of  the  most  distinguished  medical 
men  in  France.  The  Government  has  given 
every  encouragement  to  this  meeting,  which 
it  is  intended  shall  last  a  fortnight.  One  of 
the  subjects  which  it  is  supposed  will  be  dis¬ 
cussed,  is  a  plan  for  the  better  organisation 
of  the  profession  in  France,  preparatory  to 
legislation. 

THE  LONDON  MEDICAL  DIRECTORY. 

While  lawyers  have  been  long  provided 
with  a  law-list,  whereby  they  may  soon  dis¬ 
tinguish  the  interloper  from  the  regular 
practitioner,  the  medical  profession  has  been 
without  any  sort  of  guide  to  the  qualifies- 
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tions  or  standing  of  those  who  practised  as 
physicians  or  surgeons  in  the  metropolis. 
An  attempt  was  made  during  the  last  year  to 
supply  this  deficiency ;  but  owing  to  some 
members  not  having  received  circulars,  and 
others  not  giving  themselves  the  trouble  to 
furnish  any  replies,  the  work  was  sadly  de¬ 
fective.  A  new  edition  is  about  to  appear ; 
and  as  the  utility  of  such  a  work  must  de¬ 
pend  upon  its  completeness,  we  strongly 
urge  those  of  our  professional  brethren 
whose  names  have  been  omitted  in  the  first 
edition,  to  forward  them  to  the  publisher*, 
with  their  addresses.  We  look  upon  this 
as  a  praiseworthy  attempt  to  supply  the 
place  of  the  bungling  lists  which  have  been 
occasionally  issued  by  the  College  of  Sur¬ 
geons  and  the  Apothecaries’  Society.  In  the 
absence  of  a  correct  Government  register, 
much  good  will  be  done  by  an  annual  publi¬ 
cation  of  this  description.  We  must,  how¬ 
ever,  protest  against  the  absurdity  of  each 
man  enrolling  his  literary  contributions 
with  his  name  and  qualification.  We  do 
not  refer  to  a  directory  to  find  out  whether 
a  practitioner  has  published  books,  or  con¬ 
tributed  papers  to  public  journals,  on  the 
spleen,  liver,  or  kidneys,  &c.  ;  but  to  find 
a  name,  address,  and  qualification.  It  ap¬ 
pears  to  us  to  be  a  degrading  kind  of  adver¬ 
tisement,  quite  misplaced,  and  for  which 


there  is 
kind. 


no  orecedent  in  other  works  of  this 


THE  HANWEI.L  LUNATIC  ASYLUM. 

From  the  recent  report  of  the  visiting  jus 
tices  of  the  Han  well  Lunatic  Asylum,  it  ap 
pears  that  amongst  other  efforts  which  have 
been  made  for  the  improvement  of  the  means 
of  occupation  for  the  patients,  has  been  the 
introduction  of  a  printing  press  and  eases  of 
type,  in  consequence  of  several  of  the  un¬ 
fortunate  men  who  are  under  their  care 
having  been  printers.  The  report  goes  on 
to  state,  that  this  proceeding  has  been  very 
beneficial  in  its  operation,  inasmuch  as  that 
whilst  on  the  one  hand  it  had  afforded  a 
pleasing  employment  to  the  inmates,  so,  on 
the  other,  the  committee  had  turned  the 
matter  to  a  profitable  purpose,  for  the  pa 
tients  were  so  far  recovered  as  to  be  able  to 
print  a  variety  of  documents  which  were 
necessary  for  the  use  of  the  asylum  itself. 
Another  beneficial  effect  which  the  printin 
materials  had  led  to,  was  the  fact  of  their 
having  stimulated  the  dormant  intellectual 
energies  of  some  of  the  other  patients,  by 
whom  several  specimens  of  poetic  writing  of 
a  high  character  had  been  produced,  all  of 
which  had  subsequently  been  printed  by  the 
“  Hanweil  press.” 

GENERAL  MEDICAL  ANNUITY  FUND. 

At  a  Meeting  of  the  Committee  for  the 
formation  of  a  Medical  Annuity  Fund,  held 

*  Mr.  Churchill,  Princes  Street,  Soho. 


at  Northampton,  on  the  8th  ult.,  1  rchibald 
Robertson,  M.D.  F.R.S.  in  the  Chair,  it 
was  resolved:  “That  a  Medical  Annuity 
Fund  be  forthwith  established  for  the  pay¬ 
ment  of  Annuities  to  superannuated  or 
disabled  Members  of  the  Medical  Profession, 
their  widows  and  orphans.  The  fund  to 
be  open  to  Subscriptions  from  the  legally 
qualified  Practitioners  of  the  Medical  Pro¬ 
fession  in  the  United  Kingdom;  and  that 
the  following  be  the  Rules  and  Regulations 
of  the  Institution. 

1.  That  a  Society  be  established  for 
granting  Annuities  to  superannuated  or  dis¬ 
abled  Members  of  the  Medical  Profession, 
their  widows  and  orphans  ;  and  that  it  be 
called  “  The  General  Medical  Annuity 
Fund.”  2.  That  the  appointment  of  the 
Officers  of  the  General  Medical  Annuity 
Fund  be  vested  in  the  Provincial  Medical 
and  Surgical  Association.  3.  That  the 
General  Medical  Annuity  Fund  be  under 
the  management  of  a  President  and  sixteen 
Directors,  who  shall  be  subscribers  to  the 
Fund.  The  Officers  shall  consist  of  a 
President,  who  shall  be  the  President  of 
the  Provincial  Medical  and  Surgical  Asso¬ 
ciation  for  the  time  being,  four  Trustees,  a 
Treasurer,  and  a  Managing  Director,  who  . 
shall  be  permanent  Officers  ;  ten  Annually 
Elected  Directors,  and  a  paid  Secretary. 
The  Trustees  shall  invest  the  Funds  of  the 
Society  in  Government  Securities.  The 
Treasurer  shall,  by  his  Banker,  receive 
subscriptions  from  the  Secretary,  and  shall 
pay  over  the  same  to  the  Trustees  as  soon 
as  they  amount  to  one  hundred  pounds ; 
and  he  shall  pay  the  Annuities  as  the  same 
may  be  granted  and  become  due.  The 
Managing  Director  shall  conduct  the  general 
business  of  the  Society  ;  shall  countersign 
all  receipts  for  subscriptions  i;  transmit  to 
the  Directors,  ten  days  prior  to  their  Annual 
Meetings,  the  names  of  the  Applicants  for 
Annuities ;  prepare  the  Annual  Report,  and 
call  Special  Meetings  of  the  Officers  of  the 
Fund,  at  Northampton,  when  the  same  may 
be  required.  The  Elective  Managers  shall, 
with  the  other  Officers  of  the  Fund,  direct 
the  management  of  the  business  of  the 
Institution,  and  determine  upon  all  applica¬ 
tions  for  Annuities.  The  Secretary  shall 
receive  all  subscriptions  and  donations, 
shall  give  proper  receipts  for  the  same,  shall 
pay  over  the  money  in  his  hands  to  the 
Banker  of  the  Treasurer,  as  soon  as  it 
shall  amount  to  the  sum  of  twenty-five 
pounds  ;  shall  keep  the  books  of  the  Insti¬ 
tution,  preserve  all  lette:s  and  papers 
addressed  to  the  Society,  and  shall  retain 
copies  of  all  papers  and  documents  issued 
from  the  office  ;  moreover,  he  shall  attend 
upon  the  Treasurer  or  his  Bankers  when 
required  ;  and  appear  at  all  Meetings  of  the 
Directors,  with  all  the  books,  papers,  and 
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necessary  documents.  4.  That  any  legally 
qualified  Medical  Practitioner  in  the  United 
Kingdom,  may  become  a  Member  of  the 
General  Medical  Annuity  Fund  by  the 
payment  of  an  annual  subscription  of  one 
guinea,  the  same  to  be  paid  in  advance,  and 
to  be  due  on  the  first  of  July  in  every  year. 
Subscriptions  will  be  received  from  new 
Subscribers  any  time  prior  to  the  30th  day 
of  June  in  each  year,  when  the  annual 
accounts  will  be  made  up  ;  but  every  sub¬ 
scription  must  be  renewed  within  three 
months  after  the  first  of  July  in  each  year. 
At  the  expiration  of  the  fifth  consecutive 
year  of  his  subscription,  any  Member,  or 
his  widow  or  orphans,  will  become  eligible 
to  receive  an  annuity.  Subscriptions  may 
be  paid  in  advance  for  any  number  of  years  ; 
but  no  member,  or  his  widow  or  orphans, 
will  be  eligible  to  receive  an  annuity  unless 
the  Member  survive  five  years  from  the 
payment  of  his  first  subscription.  Any 
member  neglecting  to  pay  his  subscription 
within  three  months  from  the  first  of  July, 
shall  be  written  to  by  the  Secretary,  and 
reminded  that  his  subscription  is  in  arrear  ; 
and  if  the  same  shall  not  be  paid  within 
one  month  from  the  date  of  such  notice  of 
arrear,  the  subscriber  shall  lose,  ipso  facto, 
his  title  of  membership  ;  but  he  will  be 
eligible  to  commence  again  as  a  new  sub¬ 
scriber.  If  any  Member  shall  publicly 
advertise  any  secret  medicine,  or  publicly 
advertise  to  cure  any  diseases  empirically, 
he  shall  cease,  ipso  facto,  to  be  a  Member 
of  the  General  Medical  Annuity  Fund. 
Subscribeis  on  paying  their  first  subscrip¬ 
tion,  must  f  ivein  their  Christianand  Surname, 
and  their  residence,  at  full  length,  together 
with  their  age  last  birthday.  5.  The  pay¬ 
ment  of  the  Annuities  will  be  made  by  the 
Treasurer  half-yearly  in  advance  ;  the  names 
of  the  Annuitants  will  not  be  published 
otherwise  than  by  their  initials  ;  and  a 
certificate  will  be  required  half-yearly,  stating 
that  the  Annuitant  still  requires  the  assist¬ 
ance  of  the  Fund.  For  every  one  hundred 
subscribers  there  wall  be  three  annuities, 
not  exceeding  £2b,  to  superannuated  or 
disabled  Members  ;  and  three  annuities,  not 
exceeding  .£15,  to  widows  and  orphans. 

The  following  Gentlemen  have  been  ap¬ 
pointed  Officers  of  the  General  Medical  An¬ 
nuity  Fund  :  President,  Charles  Fox  Favell, 
M.D.  Sheffield.  Trustees — C.  Hastings, 
M.D.  Worcester,  II.  W.  Rumsey,  Esq. 
Gloucester,  Henry  Terry,  Esq.  North¬ 
ampton,  and  Robert  Ceely,  Esq.,  Aylesbury. 
Treasurer — Archibald  Robertson,  M.D. 
F.R.S.,  Northampton.  ( Banker — “The 
Northamptonshire  Union  Bank.’’)  Manag¬ 
ing  Director — Edward  Daniell,  Esq.  New¬ 
port  Pagnell.  Elective  Managers — Richard 
Faircloth,  Esq.  Newmarket;  J.  G.  Apple- 
ton,  Esq.,  Hitchin,  Herts;  J.  G.  Crosse, 
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Esq.  Norwich;  T.  Paget,  Esq.,  Leicester; 
Francis  Elkington,  Esq.,  Birmingham  ; 
William  Budd,  M.D.  Bristol  ;  Charles 
Cowan,  M.D.,  Reading  ;  Edward  Holme, 
M.D.  Manchester;  Peter  Martin,  Esq., 
Reigate  ;  and  W.  Kent,  Esq.,  Walsham-le- 
Willows,  Suffolk.  Secretary — Mr.  Joseph 
Staines,  Newport  Pagnell. 

Remarks. — Looking  at  the  objects  of 
this  Society,  and  the  names  of  those  gentlemen 
who  have  been  appointed  Officers  of  the 
Fund,  we  do  not  hesitate  to  recommend  it 
to  the  charitable  notice  of  our  professional 
brethren. — Ed.  Gaz. 

obituary. 

Died,  on  Monday  the  13th  instant,  at  the 
residence  of  his  father,  Montague  Gossett, 
Esq.,  Mr.  Robert  Gossett,  surgeon,  in  his 
2Gth  year.  Mr.  Gossett  was  a  man  of  very 
estimable  character,  and  of  great  promise  in 
his  profession. 


:proccc£smg2  of  ^octcttcp. 
MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Oct.  13,  18-15. 

DR.  THEOPHILUS  THOMPSON,  PRESIDENT. 

Practice  in  Placenta  Prcevia. 

Mr.  Stedman,  in  allusion  to  the  discussion 
at  the  last  meeting,  referred  to  the  case  of  a 
woman  in  whom  the  placenta  was  expelled 
by  the  natural  parturient  efforts.  The  hae¬ 
morrhage  ceased  immediately  the  placenta 
was  thrown  off.  The  feet  presented.  He 
had  seen  two  other  cases  in  which  the  pla¬ 
centa  was  similarly  expelled,  and  in  each  in¬ 
stance  haemorrhage  immediately  ceased. 
With  respect  to  the  old  mode  of  practice  in 
placenta  praevia,  he  might  observe,  that  it 
was  not  always  so  easy  to  pass  the  hand  into 
the  uterus,  and  turn  the  child,  as  some  of 
the  speakers  seemed  to  think.  Cases  might, 
and  did,  occur,  where  it  was  desirable  to 
resort  to  this  proceeding,  and  in  which  it 
was  successful ;  these  were,  however,  gene¬ 
rally  instances  in  which  the  woman  had 
borne  children  before,  and  the  pelvis  was 
capacious.  With  first  children  the  proceed¬ 
ing  was  much  more  difficult.  One  argu¬ 
ment  in  favour  of  the  removal  of  the  pla¬ 
centa,  as  practised  by  Dr.  .Simpson,  con¬ 
sisted  in  the  fact,  that  the  haemorrhage  came 
from  tha  placenta,  when  that  body  was 
situated  over  the  os  uteri. 

Dr.  Waller  observed,  that  generally  in 
these  cases  there  was  no  contraction  of  the 
womb ;  would  the  removal  of  the  placenta 
produce  this  contraction,  and  stop  the  bleed¬ 
ing  ?  We  were  generally  called  to  these 
cases  when  there  was  hcemorrhage  only,  and 
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no  contraction.  He  related  a  case  of  this 
description,  in  which  a  woman  was  reduced 
so  low  by  the  htemorrhage,  and  in  which 
there  was  no  pain,  that  he  performed  trans¬ 
fusion  to  the  extent  of  twelve  ounces ;  she 
rallied  somewhat,  but  still  there  was  no 
pain  ;  six  hours  affer,  transfusion  was  again 
performed,  and  she  slept  fox’  six  hours ; 
labour-pains  then  came  on,  and  she  did  well. 
With  respect  to  the  removal  of  the  placenta, 
it  was  just  as  difficult  to  effect  this  as  to  re¬ 
move  the  child  ; — why  then,  if  there  was  no 
pain,  should  we  not  bring  down  the  child 
after  the  placenta  had  been  removed  ? 

Mr.  Dendy  had  found  no  difficulty,  in 
cases  of  placenta  prsevia,  in  passing  the  hand 
through,  or  by  the  side  of,  the  placenta. 
He  suggested  that,  in  cases  where  the  pla¬ 
centa  was  over  the  os  uteri,  and  a  portion  of 
it  was  so  adherent  that  it  prevented  the  os 
uteri  from  dilating,  it  would  be  good  prac¬ 
tice  to  entirely  detach  the  placenta. 

Mr.  Crisp  had  been  informed,  by  two 
practitioners,  of  cases  similar  to  the  one 
detailed  by  Mr.  Steelman.  In  these  instances 
haemorrhage  had  continued  for  some  time ; 
the  placenta  was  expelled,  and  there  wras  no 
after- haemorrhage. 

Mr.  Headland  referred  to  eight  cases  of 
placenta  praevia,  recorded  very  lately  in  the 
Medical  Gazette,  by  Dr.  R.  Lee,  in 
which  the  old  practice  was,  in  every  instance, 
successfully  employed.  If  so  successful,  why 
should  we  depart  from  it  ?  He  related  a 
case  of  placenta  praevia,  in  which  haemor¬ 
rhage  continued  after  the  placenta  had  been 
expelled  into  the  vagina. 

Mr.  Crisp  mentioned,  that  in  previously 
recorded  cases,  Dr.  Lee  had  lost  fourteen 
cases  out  of  thirty-eight.  Dr.  Simpson’s 
loss  was  one  in  fifteen — by  the  old  method,  it 
was  one  in  three.  He  related  the  case  of  a 
woman  who,  during  the  last  month  of  preg¬ 
nancy,  suffered  from  frequent  attacks  of 
haemorrhage,  consequent  upon  the  situa¬ 
tion  of  the  placenta  over  the  os  uteri.  The 
child  was  at  last  turned,  and  delivery 
effected  ;  but  the  mother  perished.  If  the 
placenta  had  been  detached  in  this  case, 
the  bleeding  would  have  ceased,  and  the 
woman’s  life  been  saved. 

Mr.  Headland  said,  that  the  eight  last 
cases  recorded  by  Dr.  Lee,  had  occurred  in 
his  private  practice,  and  aid  was  afforded 
sufficiently  early ;  whilst  the  other  cases, 
which  were  usually  those  of  charity  patients, 
had  been  under  the  care  of  midwives,  or  in¬ 
competent  persons,  and  were  not  attended  to 
sufficiently  early.  Most  of  the  cases  re¬ 
corded  by  Dr.  Rigby,  of  Norwich,  had  also 
occurred  among  the  neglected  poor.  After 
an  experience  of  twenty-five  years,  he,  Mr. 
Headland,  had  only  seen  one  fatal  case  of 
placenta  prsevia. 

Dr.  Waller  had  found  in  his  own 


practice  no  such  mortality  as  that  referred 
to  by  Mr.  Crisp. 

Some  discussion  followed,  in  reference 
to  the  connection  between  the  foetus  and 
mother . 

With  respect  to  the  question  at  issue,  it 
was  contended  by  Mr.  Fisher,  that  it  was 
desirable  to  take  as  facts  those  cases  that 
were  recorded,  and  then  to  explain,  if  possi¬ 
ble,  the  phenomena  presented  to  us. 

Dr.  Bennett  made  some  general  re¬ 
marks  on  certain  anomalies  in  the  discussion, 
after  which  the  Society  adjourned. 

Monday,  October  20th. 

Purpura  and  its  treatment. 

Mr.  Dendy  related  a  case  of  purpura, 
occurring  in  a  little  boy,  four  years  of  age, 
of  very  debilitated  constitution,  and  who, 
when  two  years  of  age,  had  suffered  from  an 
attack  of  “  congestion  of  liver,”  attended 
with  opisthotonos  and  other  formidable 
symptoms.  Five  months  since,  the  little 
patient  became  affected  with  a  pain  in  the 
side,  and  immediately  after  purpura  de¬ 
veloped  itself ;  for  fifteen  weeks  the  child 
was  under  treatment,  and  took  tonics  with¬ 
out  any  relief ;  five  weeks  since,  he  was 
brought  to  Mr.  Dendy  ;  he  was  then  not 
constitutionally  ill,  and  was  able  to  walk. 
It  appeared  that  he  had  lived  almost  en¬ 
tirely  on  bread  and  water,  and  the  stomach 
was  unable  to  retain  any  sweet  or  oily  mat¬ 
ter.  Whatever  might  be  the  predisposing 
cause  of  the  disease,  he  felt  convinced  that 
the  exciting  cause  existed  in  the  alimentary 
canal  and  portal  system.  With  the  view 
of  improving  the  secretions,  he  ordered 
three  grains  of  calomel  to  be  taken  every 
night  at  bed-time  for  fourteen  nights ; 
and  during  the  day  he  prescribed  five 
drops  of  Fowler’s  solution  of  arsenic  to 
be  taken  three  times  a-day  ;  the  dose 
to  be  gradually  increased  until  it  reached 
twelve  drops.  Under  this  apparently 
opposite  treatment,  of  extreme  purgation 
and  extreme  stimulation,  the  patient  re¬ 
covered  without  any  bad  effects  having 
developed  themselves  from  either  ot  the 
powerful  medicines  prescribed. 

Mr.  Headland  thought,  that  to  consider 
purpura  to  be  the  result  merely  of  disorder 
of  the  chylopoietic  viscera,  was  taking 
much  too  narrow  a  view  of  its  origin.  He 
thought  that  the  treatment  which  usually 
succeeded  in  the  cure  of  this  disease,  indi¬ 
cated  an  impoverished  state  of  the  blood, 
arising  from  want  of  fibrine,  or  some  other 
of  its  elements,  in  which  respect  the  com¬ 
plaint  resembled  scurvy.  His  usual  treat¬ 
ment,  after  improving  the  secretions,  was 
the  administration  of  lemon-juice,  the  recom¬ 
mendation  of  good  air,  and  treatment  which 
might  be  called,  generally,  anti-scorbutic. 
It  would  yield  also  to  bark  and  steel,  or 
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chlorate  of  potash.  In  one  severe  case  of 
purpura  occurring  in  a  child  from  whom 
there  was  excessive  haemorrhage,  consequent 
upon  the  removal  of  one  of  the  milk  teeth, 
the  purple  spots  became  pale,  and  the  pa¬ 
tient  nearly  sunk  ;  turpentine  administered 
internally  appeared  here  to  have  a  marked 
good  effect. 

Dr.  Theophtlus  Thompson7  observed, 
that  purpura  developed  itself  in  different  con¬ 
ditions  of  the  system.  In  one,  attended 
with  congestion  of  liver,  calomel,  by  putting 
the  secretions  right,  would  be  of  much  ser¬ 
vice.  In  other  cases,  the  disease  appeared 
to  have  its  origin  simply  in  irritation  of  the 
mucous  membrane,  and  then  demulcents 
were  indicated.  Other  cases,  again,  did  best 
under  the  use  of  acids. 

Dr.  Wiltshire  said,  thatpurpura  appear¬ 
ed  to  occur  under  two  circumstances  :  in  one 
there  was  a  preponderance  of  the  watery 
portions  of  the  blood  ;  in  the  other,  the 
blood  might  be  normal,  but  the  walls  of  the 
smaller  vessels  allowed  the  fluid  to  permeate. 
In  the  first,  saline  purgatives  might  be  use¬ 
ful  by  lessening  the  quantity  of  watery  fluid. 

Dr.  Waller  had  seen  a  case  lately,  depen¬ 
dent  on  hepatic  congestion,  which  was  cured 
by  brisk  purgatives,  followed  by  tonics.  He 
inquired  the  condition  of  the  blood  corpuscles 
in  this  disease. 

Dr.  G.  O.  Rees  remarked,  that  we  knew 
little  of  the  condition  of  the  blood  in  pur¬ 
pura.  When  viewed  under  the  microscope, 
in  advanced  cases,  the  blood  appeared  to  be 
entirely  broken  up  ;  in  other  cases,  and 
these  too  of  a  severe  character,  the  blood 
appeared  normal.  In  some  cases,  the  blood 
was  buffed  and  cupped  ;  in  others,  there  was 
deficiency  of  fibrine.  He  thought  that  these 
facts  indicated  the  presence  of  two  stages  in 
purpura,  such  as  for  instance  were  known  to 
exists  in  Bright’s  disease,  in  the  first  stage 
of  which  there  was,  in  the  blood,  a  de¬ 
ficiency  of  albumen  and  a  superabundance 
of  blood  corpuscles  ;  in  the  second  stage  the 
opposite  state  presented  itself.  It  should 
be  recollected,  that  when  we  gave  lemon- 
juice  in  this  disease  we  were  really  giving 
soda,  for  lemon-juice  was  a  super-citrate  of 
soda,  rendering  the  urine  alkaline.  He  had 
seen  cases  do  w  ell  under  the  employment  of 
carbonate  of  soda. 

Dr.  Chowne  considered  that  any  debilitat¬ 
ing  cause  might  induce  purpura.  It  did 
not,  however,  depend  wholly  on  poverty  of 
the  blood,  as  it  appeared  sometimes  to  be  a 
local  disease,  the  constitution  beng  robust, 
and  the  patient  plethoric.  The  treatment 
must  depend  on  the  condition  presented  by 
each  case. 

Dr.  A.  B.Garrod  had  found  various  con¬ 
ditions  of  the  blocd  in  purpura  ;  in  some 
cases  there  was  a  deficiency  of  fibrine,  in 
others  excess  of  it ;  but  we  were  ignorant 
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entirely  of  the  essential  condition  of  the 
blood  in  this  disease. 

At  the  next  meeting  a  successful  case  of 
laryngotomy  will  be  detailed. 


FORENSIC  PHYSICS. 

IMPORTANT  METEOROLOGICAL  QUESTION. 

A  curious  case  is  about  to  .be  tried  in 
France,  involving  an  important  question 
connected  with  meteorology.  About  ten 
weeks  ago,  several  factories  were  destroyed, 
at  a  place  near  Rouen,  by  a  violent  hurri¬ 
cane.  The  buildings  were  completely  un¬ 
roofed,  and  the  destruction  was  so  rapid 
that  a  great  number  of  lives  were  lost.  It 
is  a  remarkable  meteorological  fact  that  the 
storm  appeared  to  spend  itself  upon  this 
locality.  The  proprietors  of  the  destroyed 
factories  have  alleged  that  the  damage  was 
caused  by  the  electric  fluid  ;  and  as  they 
were  insured  against  the  effects  of  lightning, 
they  have  brought  an  action  against  the 
Insurance  Company  for  the  amount  of  the 
policy.  The  payment  of  this  is  disputed 
on  the  ground  that  the  buildings  were 
demolished  by  a  storm  of  wind  or  hurricane, 
and  not  by  electricity.  The  allegation  of 
the  Insurance  Company  is  supported  by  the 
high  authority  of  M.  Pouillet,  who  has 
visited  the  spot  and  examined  the  premises. 
Should  the  case  come  to  trial  in  the  absence 
of  direct  proof  of  the  agency  of  lightning, 
either  from  marks  of  combustion,  or  the 
direct  evidence  of  eye-witnesses,  this  im¬ 
portant  question  will  probably  be  referred 
to  a  commission  of  scientific  men  ;  and  the 
Court  will  probably  be  guided  by  their 
decision,  as  our  Admiralty  Courts  are  now 
guided,  in  questions  connected  with  the  col¬ 
lision  of  vessels  at  sea,  by  the  opinions  of 
experienced  nautical  men.  In  all  other 
cases,  except  navigation ,  however,  the 
common  English  practice  is  to  call  for  the 
opinion  of  the  person  who  happens  to  live 
nearest  to  the  spot  where  the  catastrophe 
occurred  !  The  above  case  shows  how  unex¬ 
pectedly  questions  requiring  great  scientific 
knowledge  may  arise  in  relation  to  the  civil 
rights  of  individuals. —  Comptes  Rendus. 

AMPUTATION  OF  THE  WOUNDED  PART  IN 
CASES  OF  TETANUS. 

Cutting  off  the  wounded  part  has  been 
recommended  by  Larrey.  I  was  present 
when  Mr.  Obrey  amputated  a  limb  where 
compound  luxation  of  the  thumb  had 
caused  tetanus  ;  but  he  might  as  well 
have  left  it  on.  I  myself  have  lately  put  it 
to  the  test  in  Steevens’  Hospital  in  the  case 
of  a  man  whose  arm  had  been  greatly  lace¬ 
rated  ;  but  he  died  in  the  ordinary  period  as 
if  nothing  had  been  done  :  it  made  matters 
neither  better  nor  worse.  —Professor  Colies' .$ 
Lectures. 
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BIRTHS  AND  DEATHS — METEOROLOGICAL,  ETC. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  Oct.  17.— G.  S.  Clement.— A.  B.  Wall. 
— C.  E.  E.  Welchman.  -J.  Taylor.— R.  Edwards. 
— J.  Nagle.— T.  J.  Blake.  — R.  Harper.— II.  A. 
Newell.  -  J.  J.  R.  Dalliston. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Oct.  16.— Thomas  Godwin  Salt, 
Rugelv,  Staffordshire.  —  William  Henry  Young, 
Sandal,  Wakefield,  Yorkshire.— Francis  Horsfall, 
Wakefield,  Yorkshire. — Andrew  Davies,  Haver¬ 
fordwest,  Wales. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Oct.  18. 

Aver,  of  5  yrs. 
Males....  491 
Females  .  472 


Births. 
Males....  659 
Females  .  651 
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Deaths. 
Males. . . .  384 
Females  .  387 


771 


963 


Deaths  in  different  Districts. 

(34  in  number ;  —  Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West—  Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  109 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  127 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerk envvell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  161 

East — Shoreditch;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  170 

South— St.  Saviour;  St.  Olave  ;  Bermond¬ 
sey;  St.  George,  Southwark;  Newington; 
Lambeth;  Wandsworth  and  Clapham ; 
Camberwell;  Rotherhit’ne ;  Greenwich 

(Pop.  479,469)  204 


Total .  771 


The  following  is  a  selection  of  the  number 
Deaths  from  the  important  special  causes 


Small -pox  . 

12 

Convulsions  . . . 

23 

Measles  . 

71 

DeliriumTremens 

1 

Scarlatina  . 

20 

Hooping-cough . . 

39 

Bronchitis  . 

31 

Croup  . 

7 

Pneumonia . 

49 

Thrush . 

5 

Phthisis  . 

96 

Diarrhoea  . 

25 

Dis.of  Lungs,  &c. 

5 

Dysentery  . 

4 

Typhus  . 

22 

Teething . 

31 

Gastritis . 

0 

Haemorrhage .... 

1 

Enteritis . 

14 

Dropsy . . . 

10 

Peritonitis . 

2 

Debility  . 

14 

Tabes  Mesenterica  13 

Sudden  deaths  . . 

5  i 

Dis.  Stomach,  &c. 

7 

Dis.  of  Liver,  &c. 

6 

Hvdrocephalus . . 

29  ! 

Apoplexv . 

12  | 

Childbirth  . 

8 

Paralysis . 

21  1 

Dis.of  Uterus,  &c. 

2 

Remarks.  —  The  total  number  of  deaths  was 
249  below  the  autumnal  and  192  below  the  annual 
average.  The  deaths  from  Zymotic  diseases 
are  above  the  averages.  The  mortality  from 
Measles  is  on  the  increase,  being  40  above  the 
autumnal  average  (deaths  71).  In  all  the  dis¬ 
tricts,  the  mortality  is  below  both  averages. 
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METEOROLOGICAL  SUMMARY 
For  the  weelc  ending  Saturday,  Oct.  18. 

Mean. 

Height  of  Barometer1  _  30  31  i  29‘97  30’ 

,,  „  Thermometer  ..64’  ;  41*  52‘9S 

Self-registering-  do . 

,,  in  the  Thames  wa 

1  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0  01 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Max. 

Min. 

3031 

29-97 

64* 

41- 

84'8b 

50’S 

51-8 

50-8 

Meteorological. — The  mean  temperature  of  the 
week  was  2‘5°  above  that  of  the  climate  of  London 
for  the  year,  but  nearly  10°  below  the  mean 
summer  temperature.  The  extreme  diurnal 
range  in  the  self-registering  thermometer  was 
49’5°.  On  an  average  of  25  years,  the  mean 
temperature  of  the  week  has  risen  2-7°. 


Causes  of  Death  in  the  Weelt  ending  Oct.  18. 


Col.  a.  Weekly  Averages  of  5  Autumns;  CoI.b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1 .  Zymotic{nr  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


771 

A. 

1020 

B. 

963 

766: 

1010 

954 

223 

201 

184 

65 

109 

106 

113 

155 

159 

193 

323 

292 

28 

27 

24 

68 

68 

71 

10 

6 

6 

12 

12 

10 

7 

6 

6 

0 

1 

1 

28 

74 

70 

19 

27 

26 

NOTICES  to  CORRESPONDENTS. 

Dr.  A.  J.  Hannay’s  naper  will  be  inserted  in  an 
early  number.  The  correction  shall  be  made, 
and  a  proof  sent. 

The  communications  of  Dr.  Dick,  Mr.  Erichsen, 
Dr.  Camps,  and  Dr.  Robinson’s  lecture  on  the 
Study  of  Pathology,  in  our  next. 

We  have  received  a  letter  from  the  professional 
gentleman  who  gave  evidence  in  the  case  of 
assault  on  a  pregnant  female,  reported  at  page 
1083  of  our  last  number.  We  will  endeavour 
to  find  room  for  it  in  our  next. 

Mr.  J.  Grantham’s  paper  on  the  Therapeutic 
Effects  of  Nitrogen  in  Typhus  Fever  will  be 
inserted. 

We  have  been  obliged  to  postpone  Dr.  Jones’s 
paper  on  the  Diseased  Liver  of  Rabbits  until 
next  week. 

Professor  Faraday’s  Lectures  on  the  Metals  will 
be  shortly  resumed. 

Received.— Dr.  A.  J.  Hannay.— Dr.  T.  Mayo.— 
Dr.  Lever. — Mr.  J.  G.  Crasse. — Mr.  F.  Calder. 
— Mr.  E.  Copeman. — Mr.  W.  Brown. 

Erratum,  in  our  last,  p.  1075:— for  iotromachia, 
read  iatromachia. 
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MICROSCOPICAL  MORBID 
ANATOMY, 

Selected  and  Translated  from  the  German 
Work  of 

Dr.  Julius  Vogel,  of  Gottingen, 

Entiticd  “Erlauterungstafeln  zur  pathologischen 
Histologie.” 

By  W.  S.  Kirkes,  M.R.C.S.L.  &c. 
[Continued  from  page  883.] 


The  following  two  cases  afford  good  exam¬ 
ples  of  the  practical  advantages  which  may¬ 
be  sometimes  derived  from  information  ob¬ 
tained  by  the  use  of  the  microscope. 

Case  I. — The  subject  of  the  first  case 
was  a  nun  who,  for  some  time  past,  had  ex¬ 
perienced  a  gradually  increasing  difficulty  in 
deglutition,  and  was  at  length  unable  to  open 
her  mouth,  owing  to  the  presence  of  a  hard 
deep-seated  tumor,  which  was  found  situated 
behind  the  angle  of  the  lower  jaw.  Various 
remedies,  both  general  and  local,  were  re¬ 
sorted  to,  for  the  purpose  of  removing  this 
tumor,  but  without  success  ;  and  at  length  a 
small  fistulous  opening  formed  itself  just 
beneath  the  ear,  from  which  at  each  effort  of 
mastication  or  articulation  a  small  drop  of 
fluid  exuded.  It  became  a  matter  of  im¬ 
portance  to  determine,  if  possible,  the  true 
nature  of  this  obscure  tumor  ;  and  for  this 
purpose  the  fluid  which  exuded  from  the 
fistulous  opening  was  several  times  sub¬ 
mitted  to  examination  beneath  the  micro¬ 
scope.  The  portion  first  examined  consisted 
of  a  few  drops  of  an  opaque  yellowish -white 
semifluid  matter,  of  a  distinct  alkaline  re¬ 
action,  and  an  ammoniacal  odour.  Beneath 
the  microscope  it  appeared  composed  of  an 
entirely  amorphous  material,  within  which 
were  contained  a  few  blood  corpuscles,  nu¬ 
merous  drops  of  fat,  and  some  scattered 
crystals  of  cholesterine  ;  besides  which,  and 
especially,  there  were  observed  in  it  a  large 
quantity  of  cells,  most  of  which  were  pale 
and  of  a  large  size,  none  being  less  than 
one-hundredth  of  a  line  in  diameter.  The 
majority  were  roundish  and  globular,  some 
were  caudate,  others  elongated  into  fibres, 
and  others  of  an  irregular  form  ;  they  all 
possessed  distinct  nuclei  with  nucleoli.  In 
some  places  these  cells  appeared  inclosed 
within  larger  or  parent  cells  ;  very  few  were 
granular.  In  no  part  of  the  material  could 
ordinary  pus  corpuscles  be  found.  These 
various  cells  were  little  if  at  all  affected  by 
acetic  acid  :  by  this  reagent,  however,  a  large 
quantity  of  an  amorphous  substance  was 
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coagulated.  On  the  next  day  another  por" 
tion  of  the  fluid  was  examined,  when,  beside 
the  above-mentioned  constituents,  a  nurnbe 
of  ordinary  pus  corpuscles  were  observed* 
derived  in  all  probability  from  the  walls  of 
the  fistulous  passage.  Several  subsequent 
examinations  were  made,  and  the  same  re¬ 
sults  constantly  obtained,  so  far  as  regards 
the  large  compact  cells  which  were  always 
found  in  the  fluid.  The  presence  of  the 
pus  corpuscles  was  uncertain,  occasionally 
being  discovered,  occasionally  not.  Inas¬ 
much  as  these  cells  were  of  a  kind  which  is 
never  met  with  in  the  fluid  of  an  ordinary 
abscess,  or  in  simple  induration,  and  inas¬ 
much  as  they  corresponded  very  closely  in 
form  and  in  most  other  characters  to  the  cells 
described  as  constituting  the  chief  elements 
of  medullary  cancer*,  the  tumor  whence 
they  were  derived  was  considered  to  be  of  a 
malignant  character,  probably  one  of  medul¬ 
lary  carcinoma  ;  and  an  unfavourable  prog¬ 
nosis  was  in  consequence  pronounced.  The 
sequel  of  the  case  proved  the  correctness  of 
this  prognosis,  for  the  patient  gradually 
sank,  and  died  in  about  a  month  afterwards, 
without  the  occurrence  of  any  symptoms  in¬ 
dicating  an  affection  of  any  internal  organ. 
The  case  unfortunately  could  not  be  ren¬ 
dered  complete  by  the  opportunity  of  a  post¬ 
mortem  examination,  but  it  was  satisfactory 
in  showing  the  correctness  of  a  prognosis 
founded  almost  entirely  on  information  ob¬ 
tained  by  the  employment  of  the  micro¬ 
scope. 

Case  II. — In  the  second  case,  the  infor¬ 
mation  afforded  by  the  use  of  the  micro¬ 
scope  led  to  a  favourable,  and,  as  the  result 
proved,  a  correct  opinion  being  pronounced 
respecting  the  nature  of  an  ulcer  of  suspi¬ 
cious  character.  A  woman,  aged  50,  of 
small  square  stature,  bad  habit  of  body,  and 
cachectic  aspect,  bad  an  ulcer  on  her  left 
breast  of  six  months'  duration.  The  breast 
itself  was  large  and  flaccid.  The  ulcer, 
which  was  nearly  the  size  of  a  walnut,  was 
situated  about  an  inch  to  the  left  of  the 
nipple,  and  had  penetrated  rather  deeply 
into  the  substance  of  the  gland.  The  mar¬ 
gins  of  the  ulcer,  and  the  parts  immediately 
around,  were  very  firm  and  hard  ;  the  re¬ 
mainder  of  the  gland  quite  soft.  The  left 
axillary  glands  were  slightly  enlarged.  The 
right  breast  was  healthy.  It  accordingly 
became  a  question  whether  this  was  a  simple 
chronic  ulceration,  with  induration  of  the 
surrounding  parts,  and  requiring  simple 
treatment,  or  whether  it  was  one  of  a  ma¬ 
lignant  kind,  which  might  be  removed  by 
amputation.  To  determine  this  question, 
the  matter  discharged  from  the  ulcer  was 
submitted  to  a  careful  examination.  It  was 


*  Illustrated  especially  by  Figs.  35,  36,  and  37, 
in  the  number  for  September  19th. 
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of  a  yellowish  colour,  tolerably  thick  in  con¬ 
sistence,  and  possessed  most  of  the  general 
characters  of  pus  laudabile.  When  exa¬ 
mined  beneath  the  microscope,  numbers  of 
ordinary  pus  corpuscles,  both  separate  and 
arranged  together  in  groups,  were  distin¬ 
guished  in  it  (fig.  43,  a  a *),  Between  these 


Fig.  43. 


pus  corpuscles  were  also  numerous  flat  cells, 
possessing  the  form  and  other  characters  of 
tesselated  epithelial  cells,  which  in  all  pro¬ 
bability  they  were  ( b ).  Another  portion  of 
the  fluid  was  examined  the  day  following, 
when,  in  addition  to  the  above  constituents, 
it  contained  a  few  elongated  fusiform  cells 
(fd  d),  such  as  are  commonly  met  with  in 
ordinary  cellular  tissue  and  in  granulations. 
The  results  of  the  above  examinations  were 
considered  sufficient  to  prove  that  the  ulcer 
was  one  of  a  perfectly  innocent  kind,  and  to 
lead  to  the  adoption  of  a  simple  plan  of 
treatment.  The  rapid  healing  of  the  ulcer 
which  took  place  under  such  treatment  con¬ 
firmed  the  correctness  of  the  opinion. 

Observations  on  the  typhous-material .f 

[Many  of  the  German  pathologists  of  the 
present  day,  Vogel  amongst  the  number, 
maintain  that  during  the  progress  of  typhus 
a  certain  morbid  material,  possessed  of  pe¬ 
culiar  characters,  and  having  a  tendency  to 
undergo  certain  metamorphoses,  is  poured 
out  from  the  blood  into  the  texture  of  organs 
and  parts.  Rokitansky,  indeed,  goes  so  far 
as  to  regard  this  morbid  product  as  bearing 
a  very  close  analogy  to  the  material  of  me¬ 
dullary  carcinoma.  The  parts  which  seem 
most  liable  to  become  the  seat  of  deposition 
of  this  morbid  material  are  the  mucous 
membranes,  especially  that  of  the  small  in¬ 
testines  ;  but  it  is  stated  that  also  the  sub¬ 
stance  of  organs,  as  of  the  lungs,  may,  dur¬ 
ing  the  progress  of  typhus,  become  infiltrated 

*  Magnified  220  diameters. 

t  The  few  remarks  which  Vogel  makes  on 
schirrus,  melanosis,  and  other  malignant  tumors, 
contain  little  more  than  may  be  found  in  Muller’s 
work  on  Cancer,  and  have  been  therefore  omitted. 


with  a  material  closely  resembling  that  found 
deposited  in  the  small  intestines.  The  fre¬ 
quency  with  which  the  intestinal  canal  be¬ 
comes  the  seat  of  extensive  disorganization 
in  the  progress  of  typhus,  in  Germany  and 
in  France,  has  afforded  abundant  opportu¬ 
nities  for  a  close  examination  into  the  nature 
and  cause  of  this  disorganizing  process  ;  and 
the  conclusions  which  have  been  most  gene¬ 
rally  arrived  at  by  those  German  patholo¬ 
gists  who  have  especially  studied  the  subject, 
are  to  the  effect,  that  this  morbid  process  is 
attributable  to  the  deposition  of,  and  subse¬ 
quent  metamorphoses  undergone  by,  a  pe¬ 
culiar  product,  which  they  name  the  typhous- 
material.  So  far  as  the  intestinal  mucous 
membrane  is  concerned,  the  condition  which 
immediately  precedes  the  deposition  of  this 
typhous-material  seems  to  be  one  of  inflam¬ 
matory  congestion,  not  however  of  an  ordi¬ 
nary  character,  but  modified  by  the  peculiar 
state  of  the  system,  and  by  the  altered 
condition  of  the  blood  occurring  in  typhus. 
This  inflammatory  action,  although  at  first 
general,  and  affecting  uniformly  a  more 
or  less  extensive  surface  of  the  intestinal 
mucous  membrane,  appears  in  a  more  ad¬ 
vanced  stage  to  localize  itself  especially  in 
the  situation  of  the  solitary  and  aggre¬ 
gated  glands  of  the  small  intestines  ;  these 
glands  are  usually  found  the  more  af¬ 
fected  the  nearer  the  lower  portion  of  the 
ileum  they  are  situated,  so  that  the  process 
of  disorganization  is  commonly  most  marked 
in  the  immediate  neighbourhood  of  the  ileo- 
ctecal  valve.  The  most  important  subsequent 
change  commonly  undergone  by  the  typhous- 
material  after  its  deposition,  is  its  conver¬ 
sion,  together  with  the  mucous  membrane 
covering  it,  into  a  dirty  brownish-yellow 
slough,  which  is  sooner  or  later  thrown  off, 
and  then  the  formation  of  a  typhous  ulcer 
results.  Vogel  has  given  the  particulars  of 
several  examinations  of  typhus,  and  has  de¬ 
scribed  the  microscopic  appearances  of  most 
of  the  parts,  but  especially  of  the  typhous- 
material  taken  from  the  intestinal  canal,  and 
from  the  mesenteric  glands,  which  latter 
structures  are  usually  found  affected  secon¬ 
darily  to  the  intestines,  being  enlarged,  firm, 
of  a  deep  red  colour,  and,  according  to 
Vogel,  frequently  containing  the  typhous- 
material. — Tr.] 

Typhous  plaques. 

The  following  is  a  tolerably  good  descrip¬ 
tion  of  the  typhous  plaques,  or  elevated 
Peyer’s  patches  of  glands,  as  they  are  ob¬ 
served  previous  to  the  formation  of  sloughs. 

Case  I. — In  a  fatal  case  of  typhus,  the 
plaques  at  the  lower  portion  of  the  small 
intestines  were  of  considerable  size,  being 
about  two  inches  long,  one  inch  broad,  and 
from  half  a  line  to  a  line  in  thickness  ;  they 
had  the  elliptical  form,  and  were  covered 
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with  mucous  membrane,  which  was  velvety, 
and  supplied  with  a  vascular  network  visible 
to  the  naked  eye.  When  portions  of  this 
mucous  membrane  were  examined  beneath 
the  microscope,  the  capillary  vessels  wrere 
observed  filled  with  blood,  which  appeared 
as  a  red  perfectly  homogeneous  fluid,  none 
of  the  individual  corpuscles  being  distin¬ 
guishable  :  it  was  still  fluid,  however,  and 
could  be  squeezed  out  of  the  vessels  by  slight 
pressure,  whereupon  the  unaltered  individual 
corpuscles  became  apparent.  The  vessels 
were  from  1 -100th  to  1 -200th  of  a  line  in 
diameter;  the  mucous  membrane,  within 
which  they  ran,  was  colourless,  and  presented 
a  coarsely  granular  aspect.  The  epithelium 
was  desquamated,  but  the  cylindrical  cells 
were  found,  both  singly  and  arranged  in 
groups,  immersed  in  the  surrounding  mu¬ 
cous  fluid.  The  mucous  membrane  and 
intestinal  villi  were  in  places  tinged  of  a 
brownish-yellow  colour  by  bile.  Neither 
the  membrane  nor  villi  were  much  acted  on 
by  acetic  acid  ;  a  few  nuclei,  about  l-400th 
of  a  line  in  diameter,  and  provided  with  nu¬ 
cleoli,  being  here  and  there  brought  into 
view  by  this  reagent.  When  portions  from 
the  middle  of  the  typhous  plaques,  about 
half  a  line  below  the  mucous  membrane, 
w'ere  examined  beneath  the  microscope,  they 
were  observed  to  be  traversed  by  blood¬ 
vessels  from  l-100th  to  l-80th  of  a  line  in 
diameter ;  these  vessels  were  filled  with 
blood,  which  was  still  in  a  fluid  state,  and 
its  corpuscles  unaltered.  These  portions 
themselves  were  composed  almost  entirely 
of  a  granulo-amorphous  substance,  between 
which  were  observed  a  few  fibres  of  fibro- 
cellular  tissue,  either  separate  or  vvoveri  to¬ 
gether  into  bundles.  On  treatment  with 
acetic  acid,  a  number  of  cell-nuclei  came 
into  view.  Immediately  beneath  th e  plaques 
was  a  layer  of  whitish  cellular  tissue  [the 
lowest  stratum  of  the  submucous  tissue], 
which,  under  the  microscope,  presented  the 
ordinary  appearance  of  fibro-cellular  tissue. 
Almost  all  these  fibres  disappeared  on  treat¬ 
ment  with  acetic  acid  ;  a  few  only  remained, 
and  these  became  more  distinct  (nucleus- 
fibres  ?)  Next  beneath  this  layer  of  cellular 
tissue  came  the  muscular  coat  of  the  intes¬ 
tine,  there  being  no  foreign  substance  be¬ 
tween  ;  the  individual  fibres  of  this  coat 
were  flat,  and  about  1 -500th  of  a  line  in 
diameter  ;  they  were  rendered  pale  by  acetic 
acid,  whereupon  their  elongated  nuclei  came 
into  view.  Outside  this  coat  was  the  peri¬ 
toneal  covering  ;  its  blood-vessels  were  very 
large,  and  visible  to  the  naked  eye,  most  of 
them  being  rectilinear,  and  running  parallel 
to  the  axis  of  the  intestines.  This  perito¬ 
neal  coat,  when  stripped  off  and  examined 
beneath  the  microscope,  was  found  to  be 
composed  of  fibro-cellular  tissue,  the  bun¬ 
dles  of  which  ran  in  a  direction  parallel  to 


that  of  the  axis  of  the  intestines.  Between 
these  fasciculi  were  observed  blood-vessels, 
and  numerous  elongated  caudate  cells.  The 
diseased  thickening,  thei’efore,  was  confined 
to  the  mucous  membrane,  and  the  imme¬ 
diately  adjacent  submucous  tissue,  and 
seemed  to  be  the  result  of  the  deposition  of 
a  granulo-amorphous  material  within  the 
healthy  tissue  of  these  parts. 

In  the  particulars  of  the  next  three  cases 
are  contained  accounts  of  the  microscopic 
characters  of  the  typhous-material,  obtained 
from  the  mesenteric  glands  and  from  Peyer’s 
patches. 

Case  II. — A  young  girl,  aged  15,  was 
admitted  into  the  hospital  in  a  state  of  fever, 
having  been  ill  fourteen  days.  The  lungs 
were  less  affected  than  is  usually  the  case  in 
typhus ;  but  the  abdominal  organs  were 
especially  implicated,  as  shewn  by  the  pro¬ 
fuse  diarrhoea  and  tympanitic  state.  The 
patient’s  strength  rapidly  failed,  and  death 
ensued  on  the  eighth  day  after  admission. 
On  examining  the  body  the  brain  and  spinal 
cord  were  found  perfectly  healthy ;  the- 
lungs  were  sound,  with  the  exception  of  be¬ 
ing  somewhat  congested  in  their  lower  lobes  ; 
the  spleen  was  somewhat  softened,  but  the- 
intestinal  canal  presented  the  most  impor¬ 
tant  pathological  lesions.  The  lower  por¬ 
tion  of  the  small  intestines  was  much  thick¬ 
ened,  all  its  glands,  both  those  of  Peyer’s 
patches  and  the  solitary  ones,  being  infil¬ 
trated  with  typhous-material ;  the  glands  of 
the  colon  were  also  swollen  and  thickened  ; 
the  mesenteric  glands  were  much  enlarged. 
A  few  of  these  enlarged  mesenteric  glands, 
about  the  size  of  beans,  were  carefully  exa¬ 
mined  ;  they  contained  a  soft,  medullary, 
and  very  friable  substance.  Examined  be¬ 
neath  the  microscope,  this  substance  ap¬ 
peared  as  an  amorphous,  slightly  granular 
mass,  of  a  brownish-white  colour,  within 
which  a  large  quantity  of  small-sized  cells 
were  deposited.  These  cells  had  an  irregu¬ 
lar  roundish  form  ;  the  majority  were  below' 
l-300th  of  a  line  in  diameter;  a  few  mea¬ 
suring  from  l-150th  to  l-200th  of  a  line; 
some  were  distinctly  nucleated.  By  treat¬ 
ment  with  acetic  acid  the  amorphous  sub¬ 
stance  became  transparent,  and  gradually 
disappeared,  upon  which  very  small  cells 
(cell-nuclei?),  with  sharp  outlines,  came 
distinctly  into  view,  being  unaffected  by 
the  acid.  Both  cells  and  blastema  were 
dissolved  by  ammonia,  and  by  caustic  pot¬ 
ash.  The  glands  of  the  colon  contained  a 
substance  exactly  similar  to  that  found  in. 
the  mesenteric  glands,  and  in  those  of  the 
small  intestines. 

Case  III. — In  the  case  of  a  soldier  wTho 
died  of  typhus,  most  of  the  Peyer’s  and  so¬ 
litary  glands  of  the  small  intestines  wTere 
found  infiltrated  with  typhous  matter ;  there 
was  no  appearance,  however,  of  ulceration. 
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the  intestinal  mucous  membrane  covering 
the  infiltrated  glands  being  perfectly  entire, 
though  highly  reddened  and  vascular.  The 
typhous-material  was  deposited  in  the  sub¬ 
mucous  tissue,  between  the  mucous  and 
muscular  coats  of  the  intestine  [its  ordinary 
seat].  When  examined  beneath  the  micro¬ 
scope,  it  appeared  on  the  whole  as  an 
amorphous  substance,  though  in  some  places 
there  was  a  distinct  cell  formation  :  the  ma¬ 
jority  of  these  cells  contained  many  nuclei 
[or  young  cells  ?]  ;  they  are  represented  by 
fig.  44. 

Fig.  44. 


Case  IV. — In  the  case  of  a  young  man 
who  died  of  typhus  the  mesenteric  glands 
were  found  very  considerably  enlarged,  being 
equal  in  size  to  small  apples.  When  cut 
into  they  appeared  composed  of  a  greyish- 
white,  uniformly  compact,  lardaceous  sub¬ 
stance,  which  readily  admitted  of  being  re¬ 
duced  to  a  pulp.  When  examined  beneath 
the  microscope  this  substance  was  found  to 
consist  of  a  heap  of  granules,  contained 
within  a  confused  amorphous-basis  sub¬ 
stance  ;  around  some  of  these  granules  (or 
nuclei,  which  they  were)  cell-walls  were  de¬ 
veloped.  These  granules  were  not  dissolved 
by  acetic  acid  ;  on  the  contrary,  they  were 
rendered  more  compact  and  more  distinct  by 
this  reagent,  and  many  of  them  were  then 
observed  to  be  provided  with  nucleoli,  which 
afforded  a  further  proof  of  their  being  cell- 
nuclei  :  the  amorphous  basis-substance  was 
rendered  paler  by  the  acetic  acid.  Through 
treatment  with  caustic  ammonia  the  entire 
mass  became  very  pale,  and  was  reduced  to 
a  pulp  :  there  appeared  some  very  indistinct 
traces  of  vessels. 

In  the  same  body  Peyer’s  patches  of 
glands  were  found  greatly  swollen,  and  con¬ 
verted  into  the  typhous  plaques,  some  of 
which  had  gone  on  to  ulceration,  whilst  over 
others  the  intestinal  mucous  membrane  was 
still  entire.  Those  patches  which  were  not 
yet  ulcerated  were  on  the  average  about  one 
inch  in  their  longitudinal  diameter,  from 
eight  to  ten  lines  broad,  and  about  half  aline 
in  thickness  ;  they  presented  the  usual  ellip¬ 
tical  form  peculiar  to  the  patches  of  glands. 
The  mucous  membrane  by  which  the  patches 
were  covered,  as  also  that  lining  the  other 
part  of  the  intestinal  canal,  appeared  some¬ 
what  loosened  [or  succulent],  and  was  pale 
in  colour,  except  at  some  of  the  folds,  where 
it  was  turgid  with  vessels  visible  to  the 
naked  eye,  and  still  more  clearly  when  exa¬ 


mined  with  the  microscope.  The  epithelium 
was  desquamated.  The  mucous  membrane 
itself  was  very  soft,  and  beneath  the  micros¬ 
cope  appeared  slightly  granular  ;  by  acetic- 
acid  it  was  rendered  harder,  somewhat 
brawny,  and  coarsely  granular ;  it  seemed  as 
if  the  acid  coagulated  some  mucus-like 
substance.  The  swelling  of  the  glandular 
patches  or  plaques  appeared  to  result  simply 
from  a  thickening  of  the  mucous  membrane, 
for  no  deposit  of  any  foreign  substance,  no 
peculiar  typhous  material  could  be  perceived. 
The  muscular  coat,  also,  was  somewhat 
thickened,  having  a  diameter  of  one-fourth 
of  a  line,  and  more.  The  margins  of  the 
ulcers  which  had  become  formed  were  over¬ 
hanging  and  somewhat  jagged,  their  bases 
uneven.  The  material  which  formed  the 
base  was  soft  and  lardaceous,  and  appeared 
somewhat  granular  beneath  the  microscope  ; 
the  fluid  with  which  it  was  soaked  became 
converted  by  acetic  acid  into  an  amorphous 
or  slightly  fibro -granular  coagulum.  The 
deeper  this  substance  forming  the  base  of 
the  ulcers  was  examined  the  firmer  and  more 
lardaceous  did  it  become,  whilst  under  the 
microscope  there  was  found  mixed  up  with 
it  bundles  of  fibro -cellular  tissue,  derived 
doubtless  from  the  submucous  cellular  tissue, 
within  which  the  substance  was  deposited. 

Case  V. — In  the  next  case  the  disease 
had  proceeded  to  extensive  ulceration.  The 
patient  was  a  young  man,  aged  17  ;  the 
abdominal  organs  were  especially  affected, 
as  was  indicated  by  the  excessive  diarrhoea 
and  tympanitic  state  of  the  abdomen  :  he 
died  on  the  5th  day  after  admission  info  the 
hospital,  with  symptoms  of  perforation  of  the 
intestines.  On  examining  the  body  both 
lungs  were  found  covered  on  the  surface  with 
a  gelatinous-looking  exudation,  which  con¬ 
sisted  of  serum  infiltrated  into  the  tissue  of 
the  pulmonary  pleurae :  the  lungs  them¬ 
selves  were  tolerably  healthy,  though  some¬ 
what  congested  with  blood  in  the  lower 
lobes.  The  abdomen  was  much  distended, 
and  contained  in  its  cavity  a  large  quantity 
of  sero-purulent  fluid  :  almost  all  the  vis¬ 
cera,  and  especially  the  coils  of  intestine, 
w'ere  smeared  over  with  a  gelatinous-looking 
exudation,  and  with  layers  of  coagulated 
lymph,  whereby  the  several  parts  were  more 
or  less  agglutinated  together.  The  mesen¬ 
teric  glands  were  considerably  enlarged ; 
almost  all  the  Peyer’s  patches  of  glands  in 
the  small  intestines  were  in  a  state  of  ulce¬ 
ration  :  one  of  these  ulcers  had  proceeded  to 
perforation  of  the  intestine.  The  intestinal 
mucous  membrane  had  entirely  disappeared 
from  the  situation  of  these  various  ulcers, 
and  in  place  of  it  was  found  a  yellowish- 
white  lardaceous  substance  (typhous  mate¬ 
rial).  Upon  examining  portions  of  this 
substance  beneath  the  microscope  they  ap¬ 
peared  as  imperfectly  granular  structureless 
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masses,  of  a  brownish-white  colour,  becom¬ 
ing  softened  and  transparent  by  acetic  acid 
and  by  ammonia,  exactly  like  coagulated 
fibrinous  substance.  Within  many  parts  of 
this  amorphous  substance  were  found  irre¬ 
gularly-shaped  cells  of  from  to  of  a 
line  in  diameter,  and  numerous  granules 
of  fat. 

.  [On  the  subject  of  the  typhous  process, 
the  following  observations  have  been  recently 
made  by  Dr.  Engel*  : — 

Usually  from  the  second  to  the  eighth  day 
is  the  period  within  which  the  typhous  ma¬ 
terial  begins  to  be  deposited  ;  when  once  the 
process  has  fairly  commenced,  it  seldom  re¬ 
cedes,  except  in  some  anomalous  forms  of 
the  disease.  The  product  found  in  the  in¬ 
testines  may  be  either  in  a  fluid  or  solid 
form.  The  fluid  matter  is  a  viscid  opaque 
greenish-browrn  material,  which  when  al¬ 
lowed  to  remain  at  rest  for  some  time  depo¬ 
sits  an  abundant  sediment  of  epithelial  cells, 
crystals  of  ammonia-phosphate  of  magnesia, 
and  brownish  flocculent  coagula,  whilst  the 
fluid  itself  remains  of  a  brownish  or  reddish 
colour,  and  contains  a  considerable  quantity 
of  albumen  :  it  undergoes  no  other  change 
but  that  of  decomposition.  The  solid  por¬ 
tion  of  the  typhous  product  appears  in  the 
solitary  and  Peverian  glands  of  the  small 
intestines,  in  the  follicles  of  the  large  intes¬ 
tines,  and  in  the  mesenteric  glands  ;  it  as¬ 
sumes  the  forms  of  these  various  parts  in 
which  it  occurs,  has  a  soft  pulpy  consistence, 
a  greyish-red  colour,  and  appears  shortly 
after  its  deposition  as  a  finely  granular  sub¬ 
stance,  mixed  with  blood-corpuscles,  and 
seems  to  be  chiefly  composed  of  albumen. 
There  is  nothing,  however,  in  the  colour, 
form,  or  other  characters  of  the  typhous 
product,  which  would  enable  it  to  be  recog¬ 
nised  independently  of  the  situation  of  its 
deposit,  and  the  circumstances  under  which 
it  is  found.  This  solid  deposit  is  capable  of 
undergoing  various  changes  ;  thus  it  may 
suppurate,  or  it  may  become  organised  into 
cells  ;  or,  again,  it  may  break  up,  and  be 
cast  off  (in  the  form  of  a  slough)  leaving  an 
ulcerated  surface  behind.  In  the  great  ma¬ 
jority  of  cases  the  formation  of  ulcers  sooner 
or  later  takes  place  after  the  deposition  of 
either  the  solid  or  fluid  kind  of  the  typhous 
material,  upon  the  occurrence  of  which  ulcera¬ 
tion  the  deposition  of  the  solid  matter  entirely 
ceases,  and  that  of  the  fluid  almost  so.  The 
typhous  ulcer  is  round  when  seated  in  the 
place  of  a  solitary  gland,  elliptical  when  it 
corresponds  to  one  of  Peyer’s  patches,  and 
of  an  irregular,  form  when  enlarged  by  the 
coalescence  of  several  adjacent  ulcers.  The 
margins  are  smooth  and  even,  somewhat 
undermined ;  the  base  smooth  in  the  ordi¬ 
nary  variety,  but  uneven  in  anomalous  forms 
of  typhus.  The  ulcer  in  ordinary  typhus  is 
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simply  an  ulceration  of  the  intestinal  mucous 
membrane,  without  any  specific  secretion; 
there  is  seldom  found  any  fresh  deposit  of 
typhous  material  in  the  neighbourhood  of  a 
fully-formed  ulcer.  When  the  ulcer  pro¬ 
ceeds  to  a  cure,  a  gradual  reparation  of  the 
lost  substance  takes  place,  by  a  thinning  of 
the  margins,  and  an  exudation  from  the 
base,  and  eventually  a  typhous  cicatrix  is 
formed.  Should  the  large  size  of  the  ulcer, 
or  the  feeble  strength  of  the  patient,  render 
this  process  of  cure  in  one  or  more  ulcers 
impracticable,  then  does  the  ulcer  proceed  to 
perforation.  Among  the  anomalies  some¬ 
times  observed  in  this  diseased  process,  are  : 
first,  a  protracted  stage  of  the  congestion, 
which  usually  precedes  the  deposition  of  the 
typhous  material ;  the  mucous  membrane  of 
the  intestine  is  beset  with  numerous  fine 
black  points,  a  brownish  halo  appears  round 
the  solitary  glands,  and  Peyer’s  patches  have 
a  greyish  colour :  secondly,  an  unusual 
length  of  time  occupied  by  the  process  of 
infiltration,  whilst  the  material  deposited 
does  not  break  up  and  fall  off  in  the  usual 
manner,  or  does  so  very  imperfectly  ;  the 
Peyer’s  patches  remain  swollen  and  co¬ 
loured,  and  a  simple  serous  fluid  exudes 
from  them  on  pressure ;  the  mesenteric 
glands  are  swollen,  though  without  contain¬ 
ing  any  perceptible  typhous  material.  There 
may  also  be  an  anomaly  in  the  metamor¬ 
phoses  undergone  by  the  typhous  product, 
the  changes  commencing  first  in  the  upper 
part  of  the  intestine  rather  than,  as  is  usually 
the  case,  in  the  neighbourhood  of  the  ileo- 
csecal  valve,  where  the  Peyer’s  patches  are 
found  comparatively  uninjured.  These 
various  irregularities  commonly  occur  in  in¬ 
dividuals  of  naturally  indifferent  health, 
whilst  it  is  in  young  healthy  subjects  that 
the  ordinary  form  is  met  with.  Anomalies 
in  quantity  of  the  product  are  considered  to 
be  present  when  only  two  or  three  of  Peyer’s 
patches  are  infiltrated,  or  when,  on  the  con¬ 
trary,  the  material  is  found  deposited  along 
the  entire  extent  of  the  intestine  from  the 
commencement  of  the  ileum  to  as  far  as  the 
rectum.  When  the  quantity  of  the  product 
is  anomalously  small  it  is  usually  also  soft, 
and  undergoes  conversion  into  a  puriform 
material :  when  this  is  the  case  intestinal 
perforation  most  frequently  occurs. 

In  some  cases  of  typhus  (which  may  be 
either  epidemic  or  sporadic)  where  before 
death  the  blood  in  the  body  undergoes 
changes  closely  allied  to  those  of  decompo¬ 
sition,  namely,  conversion  into  a  thin  pale- 
reddish  dirty -looking  uncoagulable  fluid, 
which  readily  admits  of  imbibition,  and 
rapidly  putrifies,  very  little  typhous  deposit 
into  the  intestinal  follicles  or  mesenteric 
glands  takes  place.  The  fluid  typhous  ma¬ 
terial  is  more  like  water  containing  dirty 
flocculi  than  actual  exudation.  The  solid 
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infiltrated  material,  which  does  form,  is  of  a 
dirty  greyish  or  reddish  colour,  very  soft, 
often  nearly  fluid,  and  the  mucous  mem¬ 
brane  covering  it  has  a  soft  succulent  cha¬ 
racter  :  this  material  becomes  converted  into 
a  purulent,  or  sanious  matter,  which  de¬ 
stroys  the  subjacent  tissues,  and  thus  fre¬ 
quently  leads  to  perforation.  None  of  the 
stages  of  ulceration,  so  characteristic  of  the 
normal  typhous  process,  are  observed  here ; 
everything  indicates  a  state  of  decomposition 
of  the  blood. 

In  most  points  the  above  account  corre¬ 
sponds  very  exactly,  occasionally  almost  ver¬ 
batim,  with  the  excellent  description  of  the 
typhous  material,  and  the  typhous  ulcer, 
furnished  by  Rokitansky*;  it  also  agrees 
sufficiently  with  Vogel’s  account,  although  in 
neither  of  them  does  sufficient  stress  seem  to 
be  laid  on  the  sloughing  of  the  typhous  pro¬ 
duct  and  of  the  mucous  membrane  covering 
it. — Tr.]  _ 

HEMIPLEGIA. 

Cases  have  been  recorded  in  which  para¬ 
lysis  has  occurred  on  the  same  side  as  the 
lesions  in  the  brain.  Mr.  Hilton  has  en¬ 
deavoured  to  explain  this  exception  by  re¬ 
ferring  it  to  a  disposition  of  fibres  in  the  de¬ 
cussation  ;  but,  as  Dr.  Bennett  has  justly 
argued,  there  is  strong  reason  for  doubting 
whether  disease  in  the  brain  ever  causes  a 
direct  influence  ;  for  of  the  many  thousand 
cases  of  cerebral  haemorrhage,  tumors,  &c. 
which  have  been  recorded,  wre  are  acquainted 
with  twenty-one  only  in  which  paralysis  is 
said  to  have  resulted  from  disease  in  the 
same  side  of  the  brain  as  the  palsied  side  of 
the  body ;  and,  on  analysis  of  these,  more 
than  one  half  are  imperfect  and  doubtful. 
As  the  instances,  therefore,  of  this  occur¬ 
rence  are  so  few,  may  we  not  consider  that 
the  palsy,  even  in  them,  w-as  produced  in  the 
usual  manner,  and  that  the  lesion  which  at¬ 
tracted  attention  had  no  reference  to  the 
complaint  ?  Numerous  instances  have  oc¬ 
curred  of  abscesses,  softening,  and  other 
alterations  of  the  brain  having  been  found, 
but  in  which  no  paralysis  had  been  observed 
during  life  ;  and  a  still  greater  number  are 
on  record,  in  which  there  wras  well-marked 
paralysis,  but  no  appreciable  lesion  of  struc¬ 
ture  after  death.  It  is  by  no  means  impro¬ 
bable,  therefore,  as  paralysis  may  be  induced 
without  leaving  any  traces,  that,  in  those  few 
cases  where  the  palsy  and  the  lesion  of  the 
brain  were  in  the  same  side,  it  was  really 
caused  by  undetected  changes  in  the  opposite 
hemisphere  of  the  brain  ;  and,  as  is  some¬ 
times  the  case,  that  the  disease  found  in  the 
hemisphere  of  the  paralysed  side  had  not 
occasioned  the  loss  of  motion. — Copland's 
Diet.  Pr.  Med. 

*  An  able  review  of  this  is  contained  in  the  15th 
volume  of  the  Brit,  and  For.  Med.  Rev. 


Original  Communication?* 


REMARKS  OX  THE 

EFFECTS  OF  OBLITERATION  OF 
THE  CAROTID  ARTERIES  UPON 
THE  CEREBRAL  CIRCULATION. 

By  Norman  Ciievers,  M.D. 


There  are  many  important  facts  in  medi¬ 
cine  and  surgery,  which,  although  they  have 
been  very  distinctly  broached  by  writers 
both  in  ancient  and  modern  times,  are  not 
by  any  means  clearly  and  generally  known 
to  the  profession  at  large.  Of  this  kind  is 
the  subject  upon  which  I  propose  to  make 
some  observations. 

It  has,  from  a  very  early  period,  been  a 
matter  of  inquiry  with  physiologists  whether 
occlusion  of  one  or  both  of  the  common 
carotid  trunks  is  liable  to  produce  any 
material  effect  upon  the  circulation  through 
the  brain ;  and  innumerable  experiments 
have  been  performed  upon  the  lower  animals 
for  the  purpose  of  deciding  this  question, 
but  with  remarkably  varying  results.  Cases 
have  been  reported — some  very  recently 
— which  clearly  prove  that  occlusion  of  one 
carotid  artery  may  produce  fatal  lesions  in 
that  part  of  the  brain  to  which  the  obstructed 
vessel  passes  ;  and  there  can  be  no  doubt 
that  the  narrators  of  those  instances,  and 
perhaps  many  others  in  the  profession,  are 
perfectly  well  aware  that  cases  of  this  de¬ 
scription  are  not  to  be  regarded  as  acci¬ 
dental,  but  remain  as  evidences  that  such 
obstruction  to  the  cerebral  circulation  is 
attended  with  dangers  of  an  apparent  and 
definite  kind.  Still,  I  apprehend,  it  is  the 
opinion  of  surgeons  generally  that  a  ligature 
may  be  applied  to  one  of  the  carotid  arteries 
■without  incurring  the  slightest  danger  of 
cerebral  disease — certainly  an  erroneous  and 
a  dangerous  conclusion.* 

*  The  whole  of  Mr.  S.  Cooper’s  remarks,  in  the 
Surgical  Dictionary,  upon  ligature  of  this  artery, 
are  intended  to  prove  that  “  the  carotid  may  be 
tied  without  injuring  the  functions  of  the  brain 
and  so  strongly  have  Sir  A.  Cooper,  M.  Manec, 
Mr.  James  Miller,  and  several  other  surgeons, 
enforced  the  same  principle,  that  the  reader  of 
their  observations  is  necessarily  led  to  the  con¬ 
clusion  that  they  considered  that  cerebral  lesions 
would  not,  in  any  instance,  be  induced  by  the 
operation.  The  writer  of  the  article  “  Aneurism,” 
in  the  Cyclopaedia  of  Practical  Surgery,  speaks 
very  decidedly  on  this  point,  observingthat  “the 
sources  of  supply  are  so  abundant  after  the 
ligature  of  the  carotid,  that  there  is  not  the 
slightest  danger  to  the  parts,  either  within  or 
without  the  cranium,  from  which  the  main 
stream  has  been  diverted ;  and  119  one  now  enter¬ 
tains  the  slightest  fear  for  the  intellectual  and 
other  functions  of  the  brain,”  &c.  (Vol.  i.  p-  2C3). 
It  is,  of  course,  an  unquestionable  fact,  that  the 
vessel  may  generally  be  secured  without  injuring 
the  cerebral  circulation ;  but,  unfortunately,  the 
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The  experiments  which  have  been  made 
upon  the  lower  animals  for  the  purpose  of 
ascertaining  the  real  nature  of  the  effects 
produced  upon  the  brain  by  tying  the  caro¬ 
tids,  have  been  exceedingly  numerous,  and 
their  results  have  been  singularly  conflicting  ; 
the  dissimilarity  of  results  occurring  not 
only  between  the  experiments  of  different 
physiologists,  but  frequently,  also,  in  the 
operations  of  the  same  investigator.  The 
effects,  too,  of  tying  one  or  both  of  the 
carotids  in  the  human  subject  have  been 
extremely  contrary ;  and  this  diversity  of 
results  has  necessarily  led  to  some  uncer¬ 
tainty,  and  probably  to  not  a  little  error, 
with  regard  to  the  operation  as  a  measure  in 
practice. 

The  importance  of  the  subject  is  so  great 
that  I  have  thought  it  worth  while  to  bring 
together,  as  far  as  possible,  the  whole  of  the 
conflicting  facts  which  have  been  adduced  in 
illustration  of  the  disputed  question  ;  as  it 
is  evident  that  a  comparison  of  this  kind  is 
the  only  mode  by  which  any  satisfactory 
conclusions  upon  so  doubtful  a  subject  can 
be  arrived  at.  I  fear  this  comparison'  will 
be  found  to  leave  the  matter  still  undecided 
as  a  physiological  question,  but  trust  that, 
viewing  it  in  the  light  of  a  point  in  surgery, 
some  definite  and  important  results  may  be 
adduced. 

History  of  the  experiment  of  tying  the 

carotid  arteries  in  the  lower  animals. 

From  a  very  early  period  in  the  existence 
of  the  science  of  anatomy,  the  fact  that  ob¬ 
struction  of  the  circulation  through  the 
common  carotid  arteries  is  liable  to  produce 
injurious  effects  upon  the  brain,  appears  to 
have  been  well  understood,  and  this  truth 
has  never  been  altogether  lost  sight  of.  The 
fact  that  the  Arabians  termed  the  carotid 
arteries  the  4*  apoplectic  veins”  proves  that 
the  subject  had  received  the  consideration  of 
those  philosophers ;  but,  indeed,  the  re¬ 
searches  of  Morgagni  show  that  experiments 
upon  these  vessels  in  the  inferior  animals 
had  been  long  practised,  even  at  a  time 
anterior  to  the  Christian  era. 

It  appears,  from  the  account  of  Rif  us  of 
Ephesus,  that  the  result  of  compressing  the 
arteries  was  known  to  the  ancients  previously 
to  the  time  of  Galen.  He  remarks,  “  Ar- 
terias  per  collum  subeuntes  carotidas,  id  est 
somniferas,  antiquos  nominasse,  quoniam 
compresse  hominem  sopore  gravabant,  vo- 
cemque  adimebant:”  but  adds,  that  it  was 
found  out  in  his  age  that  the  effects  were 
produced  by  the  compression  of  the  sensitive 
nerves  which  lie  near  the  arteries,  and  not 


frequent  immunity  of  patients  from  such  a  con¬ 
sequence  appears  to  have  led  to  the  beiief  that 
cerebral  lesions  never  result  from  this  operation 
—a  mistaken  and  unsafe  inference  which  cannot 
be  too  strenuously  disallowed. 


from  interference  with  the  arteries  them¬ 
selves. 

Galen  says  that,  in  experiments  upon  the 
carotid  arteries,  “  the  greater  number,  both 
of  physicians  and  philosophers,  included  the 
nerves  in  their  ligatures  with  the  arteries; 
and  that  the  effects,  such  as  loss  of  voice, 
&c.,  which  they  incorrectly  called  sleep, 
were  ascribed  by  them  to  the  arteries.  But 
Galen,  denying  that  sleep  is  thus  produced, 
denies  also  that  any  other  function  suffers 
injury  from  tying  the  arteries. 

Avicenna  remarked,  that  when  these 
vessels  are  tied  up,  sense  and  motion  are 
immediately  lost.  Morgagni  adds,  that 
Carolus  Slephanus  and  Baglivi  agreed  with 
Avicenna  in  this  opinion. 

Valuer dus  observes,  that  “  the  carotid 
arteries  being  obstructed,  or  from  any  cause 
shut  up,  we  immediately  grow  stupid,  and 
fall  asleep  and  states  that  he  saw  this 
experiment  made  by  Columbus  at  Pisa  in 
the  year  1554,  on  a  young  man,  in  a  large 
circle  of  gentlemen,  equally  to  their  terror 
and  to  the  amusement  of  the  operators,  who 
persuaded  them  that  it  was  done  by  the 
force  of  incantation. 

Emettus  tied  the  carotids  and  jugulars  in 
a  dog,  which  afterwards  enjoyed  the  most 
perfect  health  and  vivacity  for  some  weeks  ; 
but,  upon  frequently  repeating  the  experi¬ 
ment — though  none  of  the  dogs  were  seized 
with  apoplexy,  or  died — it  happened  that 
for  the  space  of  two  hours  the  animals 
seemed  sleepy. 

Valsalva  tied  both  carotids  in  dogs  three 
times,  with  variable  results.  In  the  first 
case  the  vivacity  and  vigour  of  the  animal 
were  impaired,  but  it  retained  full  power  of 
motion  in  all  parts  of  the  body.  Afterwards, 
however,  swelling  of  the  lips,  head,  and 
anterior  part  of  the  body,  with  profuse  dis¬ 
charge  from  the  mouth,  and  great  weakness 
of  the  whole  body,  supervened.  The  animal 
died  on  the  sixth  day.  In  the  second  there 
was  the  same  drooping  of  the  head  and 
weakness  of  the  muscles  ;  the  animal  re¬ 
mained  in  this  state,  refusing  food,  for  six 
days,  when  secondary  haemorrhage  occurred. 
This  dog  recovered.  The  third  animal  was 
averse  to  food,  and  appeared  almost  rabid, 
barking  at  everyone.  It  died  in  three  days. 

Drelincourt  found  that  incomplete  ob¬ 
struction  of  the  carotids  of  a  mastiff  pro¬ 
duced  lethargy,  which  passed  off  when  the 
head  was  raised  and  one  of  the  carotids 
opened. 

Dionis  found  that  the  operation  rendered 
the  dog  sleepy  for  a  time,  but  that  it  re¬ 
covered  after  some  days*. 

Lamur ,  on  the  contrary,  found  that  tying 
both  carotids  in  a  dog  produced  no  sopor. 

*  Morgagni’s  Letters,  Ep.  xix.  art.  21-31, 
where  the  opinions  of  the  earlier  writers  upon 
this  subject  are  given  at  great  length. 
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Van  Sweiten  tied  both  the  carotids  of  a 
dvg,  but  could  not  perceive  that  the  animal 
suSered  any  injury  from  the  operation :  it 
was  quite  brisk  and  sprightly  eight  days 
afterwards. 

Bichat's  experiments  upon  this  subject 
led  to  no  uniform  results.  Sometimes  the 
animal  appeared  stupified ;  at  others,  pre¬ 
sented  no  change  in  its  faculties.  “  In 
general,”  he  says,  the  obliteration  of  the 
carotids  is  not  suddenly  fatal.”  Two  of  the 
animals,  however,  upon  which  he  operated 
©nly  survived  two  hours*. 

JDr.  Kellie  tried  this  experiment  re¬ 
peatedly,  and  found  that,  although  the  ani¬ 
mals  were  kept  alive  for  several  days  after¬ 
wards,  they  appeared  to  suffer  no  incon¬ 
venience  whatever. 

Mr.  James  Spence  made  some  experi¬ 
ments  upon  the  lower  animals,  which  led 
him  to  decide  that  two  of  the  principal 
arteries  of  the  neck  may  be  tied  with  im¬ 
punity. 

In  1831,  Professor  Mayer,  of  Bonn,  pub¬ 
lished'}*  the  results  of  a  series  of  experiments 
upon  animals,  which  he  had  undertaken  with 
the  hope  of  setting  this  question  at  rest. 
44  To  determine  the  effects  of  ligature  of  the 
arterial  trunks  proceeding  to  the  brain, 
Professor  Mayer  applied  a  ligature  to  one  or 
both  of  the  carotid  arteries  in  eighteen 
different  cases  in  rabbits,  dogs,  pigeons,  in  a 
horse,  a  goat,  and  a  marmot ;  and  with  very 
different  effects,  according  as  the  circulation 
©f  one  or  both  vessels  was  interrupted. 
Though,  where  one  carotid  was  tied,  there 
appeared  slight  insensibility,  and  even  loss 
©f  power,  these  symptoms  were  temporary  ; 
and,  after  two  or  three  hours,  the  animal  pre¬ 
sented  no  remarkable  change.  It  was 
different,  however,  with  the  ligature  of  both 
carotids  ;  most  of  the  animals  so  treated 
diedj.”  Both  common  carotids  were  tied 
in  9  rabbits  and  2  dogs  ;  in  1  of  these  no 
remarkable  effect  was  produced  :  in  3  very 
severe  symptoms  ensued,  but  the  animals 
ultimately  recovered ;  in  3  the  operation  was 
fatal.  Among  the  symptoms  stated  to  have 
been  produced  are  the  following  :  diminished 
cardiac  and  pulmonary  action,  sinking  of  the 
temperature,  lethargy,  stertor,  wavering  of 
the  head,  lolling  of  the  head  on  one  side, 
tremor,  decussating  palsy  and  insensibility 


*  Recherches  sur  la  Vie  et  la  Mort,  p.  160, 
3d  Part. 

f  Acta  Academias  Cess.  Leopold  Carol.  Nat. 
Cur.  vol.  vi.  p.  2  :  communicated  on  the  26th 
January  1831. 

f  Review  of  Professor  Mayer’s  work,  in  the 
Edinburgh  Med.  and  Surg.  Journal,  Vol.  xliii. 
p.  487,  1833.  It  will  be  seen  that  I  have  been 
Indebted  to  that  article  for  several  interesting 
extracts.  It  contains  a  large  amount  of  informa¬ 
tion  upon  this  subject,  tending  to  develope  the 
fact  that  <£  ligature  of  a  single  carotid  artery  may 
occasionally  derange  much  the  circulation  of  tlie 
etrelral  vessels .”  p.  484. 


of  the  eye  and  ear,  giddiness,  inability  to 
stand,  convulsions,  trismus,  tetanus,  chorea, 
strabismus.  In  the  4  other  cases  the  opera¬ 
tion  produced  similar  results  ;  but  these 
experiments  were  exceptionable,  as  in  3 
the  brain  is  stated  to  have  been  injured, 
and  in  2  out  of  the  four  the  par  vagum  was 
enclosed  in  the  ligature.  The  effects  pro¬ 
duced  by  the  operation  in  a  goat  were  similar 
to  those  observed  in  the  rabbits,  death 
taking  place  in  four  days.  In  the  pigeon, 
ligature  of  both  carotids  was  followed  hv 
weakness  of  the  eyes,  giddiness,  shaking  of 
the  head,  inability  to  maintain  the  erect 
posture,  great  diminution  in  the  number  of 
respirations,  sinking  of  temperature,  death, 
with  convulsions,  in  four  days.  Both  caro¬ 
tids  were  secured  in  the  marmot  while  the 
animal  was  asleep  ;  it  did  not  wake.  The 
temperature  of  the  body  rose,  sleep  con¬ 
tinued,  the  contraction  of  the  body  became 
more  rigid,  death  took  place  on  the  third 
day,  with  great  tetanic  rigidity.  The  same 
operation  performed  upon  a  horse  was  fol¬ 
lowed  by  palsy,  madness,  and  death,  with 
convulsions,  in  58  minutes. 

All  physiologists  are  well  acquainted  with 
Sir  A.  Cooper's  experiments  (published  in 
the  Guy’s  Hospital  Reports  in  1836)  in 
tying  the  vessels  and  nerves  of  the  neck  in 
dogs  and  rabbits.  That  gentleman  mentions 
but  two  instances  in  which  he  secured  both 
carotids  only  (in  rabbits)  ;  in  one  of  the 
animals  the  respiration  was  merely  quickened 
for  a  few  minutes  ;  and  in  the  other  the 
heart’s  action  was  increased.  The  fact  that 
in  dogs  and  rabbits  the  carotid  arteries  are 
merely  of  secondary  importance,  being 
chiefly  employed  in  supplying  the  external 
parts  of  the  head,  and  conveying  a  compara- 
tivelv  small  amount  of  blood  to  the  brain, 
evidently  led  Sir  A.  Cooper  latterly  to  attach 
jar  less  weight  than  some  of  his  commen¬ 
tators  have  assumed  to  the  success  of  experi¬ 
ments  upon  the  arteries  in  these  animals  as 
a  test  of  the  safety  of  the  operation  in  the 
human  subject. 

M.  Jobert  cle  Lamballe,  finding  a  great 
discrepancy  of  opinion  in  works  with  regard 
to  the  effects  of  tying  the  carotid  arteries, 
instituted  several  experiments  upon  animals. 
The  result  of  these  was,  that  the  tying  of  the 
carotids  was  followed,  not  by  the  production 
of  cerebral  mischief,  but  by  indications  of  a 
true  pulmonary  apoplexy ;  and  moreover, 
that  this  operation  might  be  performed  with, 
impunity  upon  the  dog,  sheep,  rabbit,  and 
calf ;  and  was  fatal  in  the  horse.  In  this 
animal  the  vertebral  arteries,  which  are  large 
on  entering  the  osseous  canal,  become  almost 
filiform  before  they  penetrate  the  cavity  of 
the  cranium*. 

It  will  be  perceived  how  extremely  eon- 

*  M^moires  del’Academie  Royale  de  M^decine, 
and  Med.  Chir.  Review. 
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flicting  the  above  results  of  experiment  are, 
and  how  impossible  it  would  be  to  form  an 
absolute  decision  with  regard  either  to  the 
safety  or  the  danger  of  the  operation  from 
the  data  which  they  afford .  The  experiments 
and  authorities  of  Galen,  Van  Sweiten, 
Lamure,  Kellie,  Spence,  Jobert,  and  Sir 
Astley  Cooper,  certainly  tend  to  the  conclu¬ 
sion,  that  obstruction  of  these  arteries  in 
the  lower  animals  produces  little  or  no  ill 
effect  upon  the  brain  ; — those  of  Avicenna, 
Valverdus,  Drelincourt,  Dionis,  and  Mayer, 
show,  apparently  with  equal  precision,  that 
this  operation  is  liable  to  produce  sopor,  or 
cerebral  symptoms  of  an  extremely  dangerous 
character  :  while  the  results  adduced  by 
Emettus,  Valsalva,  and  Bichat,  are  of  a  con¬ 
tradictory  and  uncertain  nature.  A  great 
many  other  experimenters  and  writers 
(among  •whom  maybe  mentioned  John  Bell, 
Dr.  Parry,  Dr.  Bird,  Mr.  S.  Cooper,  and 
Mr.  James  Miller)  have  discussed  this  sub¬ 
ject,  but  without  arriving  at  a  satisfactory 
conclusion  upon  the  main  question  in  the 
dispute  ;  indeed,  it  has  generally  happened 
that  the  appearance  of  a  set  of  observations 
by  a  writer  who  has  perfectly  convinced  | 
himself  of  the  correctness  of  one  of  the 
views,  has  at  once  been  the  signal  for  the 
advance  of  another  author,  equally  earnest 
in  declaring  that  the  whole  of  his  observa¬ 
tions  have  led  him  to  embrace  the  opposite 
conclusion.  The  fault  here  appears  to  have 
been  in  forming  a  decided  opinion,  either J 
pro  or  con ,  upon  experiments  which  will,  in 
all  probability,  always  continue  to  be  uncer¬ 
tain  and  variable  in  their  results.  I  think, 
however,  that  the  details  of  the  experiments 
quoted  above,  and  a  general  review  of  the 
subject,  render  the  following  conclusions 
perfectly  admissible. 

That  in  dogs,  rabbits,  and  various  others 
of  the  lower  animals,  the  operation  of  tying 
both  the  carotid  arteries  has  been  found 
uncertain  in  its  results ;  in  some  instances 
producing  slight,  severe,  or  fatal  cerebral 
symptoms,  and  in  others  appearing  to  occa¬ 
sion  no  injurious  effects  upon  the  brain. 

That  this  diversity  of  .  results  might  be 
considered  to  be  attributable  to  the  different 
modes  in  which  the  operations  were  per¬ 
formed,  the  fatal  consequences  depending 
upon  some  error  in  the  manner  of  securing 
the  vessels,  did  it  not  appear  that  the  worst 
results  have  occurred  in  the  experiments  of 
very  cautious  anatomists,  who  were  not 
likely  to  perform  the  operation  in  a  slovenly 
manner  ;  and  were  it  not  also  observed  that 
a  similar  difference  occurs  in  the  results  of 
the  operation  upon  the  human  subject, 
where,  of  course,  every  precaution  is  em¬ 
ployed. 

Although  it  may  be  decided  that,  in  some 
of  the  above  experiments,  the  symptoms  of 
cerebral  oppression  and  thoracic  disorder 


were,  probably,  owing  to  injury  done  to 
the  internal  jugular  veins  and  pneumogas- 
tric  nerves,  it  may  be  concluded  that,  in  a 
large  proportion  of  the  cases,  the  head  and 
chest  symptoms  resulted,  as  the  experimen¬ 
ters  believed,  solely  from  obstruction  of  the 
carotid  circulation.  Indeed,  this  is  rendered 
almost  a  matter  of  certainty  by  the  fact 
established  in  Sir  A.  Cooper’s  experiments, 
that,  upon  tying  the  vertebral  arteries  of 
animals,  the  effects  produced  upon  the  brain 
and  respiratory  organs  are  precisely  similar  in 
general  character  to  those  occasioned  in  some 
of  the  instances  where  the  carotids  are  se¬ 
cured*  ; — sufficient  evidence  to  prove  that 
these  symptoms  may  occur  from  diminished 
supply  of  blood  to  the  brain  quite  inde¬ 
pendently  of  interference  with  the  par-vaguna 
and  jugular  vein. 

It  is,  therefore,  most  probable  that  the 
difference  in  the  results  of  this  experiment 
in  the  lower  mammalia  have  depended  rather 
upon  peculiarities  in  the  physical  condition 
of  the  animals  themselves,  than  upon  the 
particular  manner  in  which  the  operation 
has  been  performed. 

That,  whatever  the  result  of  the  operation 
upon  the  human  subject  may  be,  the  success 
of  tying  both  carotid  arteries  in  many  of  the 
lower  animals  affords  no  authority  for  the 
performance  of  that  operation  in  man,  as 
some  surgeons  have  conceived  that  it  does. 
This  is  evident  from  the  fact  already  men¬ 
tioned — that,  in  those  animals,  the  carotids 
have  far  less  share  in  the  arterial  supply  of 
the  brain  than  they  have  in  the  human  sub¬ 
ject. 

But  that,  on  the  contrary,  the  fact  of  this 
operation  occasionally  producing  the  most 
serious  I’esults  in  animals,  in  whom  these 
vessels  are  of  but  secondary  importance,  is 
to  be  received  as  an  evidence  that,  in  man, 
the  occlusion  of  both  carotids  must  be  at¬ 
tended  with  considerable  peril. 

Effects  of  obliteration  of  both  primitive 

carotid  arteries  in  the  human  subfect. 

I  find  five  cases  upon  record  in  which, 
either  by  surgical  operation  or  in  conse¬ 
quence  of  disease,  both  of  the  primitive  caro¬ 
tid  trunks  became  obliterated  at  different 
periods,  and  the  individuals  survived  with¬ 
out  suffering  in  any  very  remarkable  degree 
from  cerebral  disorder.  A  brief  sketch  of  the 
leading  features  of  these  cases  will  not  be 
out  of  place. 

(1.)  Dr.  R.  O.  Mussey  tied  both  primi¬ 
tive  carotid  arteries,  at  an  interval  of  twelve 
days,  in  a  man  twenty  years  of  age.  These 
operations  were  performed  for  the  cure  of  a 
vascular  tumor  of  the  scalp  which  had  existed 
since  infancy  ;  they,  however,  failed,  and  the 
tumor  was  removed  by  incision  ;  it  is  men- 


*  Guy’s  Hospital  Reports,  vol.  i.  p.  463. 


1144  DR.  CHEVERS  ON  THE  EFFECTS  OF  OBLITERATION  OF  THE 


Honed  that  the  left  temporal  artery  and  vein 
appeared  to  be  -f  of  an  inch  in  diameter  ; 
more  than  twenty  arteries,  none  of  which 
seemed  to  be  less  than  a  middle-sized  goose- 
quill,  were  observed  running  into  the  tumor. 
The  patient  recovered  from  the  operations 
without  any  bad  symptoms ;  the  functions  of 
the  brain  were  not  interfered  with. 

Eight  years  after  his  first  report  of  this 
case,  Dr.  Mussey  writes,  that  ever  since  his 
patient’s  recovery  “he  has  enjoyed  very 
good  health  ;  occasionally  he  has  had  symp¬ 
toms  of  cerebral  plethora,  indicated  by  pain, 
or  a  sense  of  fulness  in  the  head,  and  a  con¬ 
gestion  of  the  vessels  of  the  conjunctiva, 
from  which  important  relief  or  a  speedy  cure 
has  been  gained  by  a  single  bleeding.” 
During  the  whole  time  he  has  acted  as  a 
hired  labourer  in  the  author’s  family.* 

(2  and  3.)  In  the  sixth  volume  of  the 
Calcutta  Transactions,  Mr.  J.  R.  Preston, 
of  the  East  India  Company’s  service,  relates 
that  he  applied  first  a  ligature  to  the  right 
common  carotid  artery  ;  and  then,  about  five 
weeks  afterwards,  one  to  the  left ; — in  a  case 
of  cephalsea  and  partial  palsy  ;  and  further 
states,  that  he  performed  the  same  two-fold 
ligature  at  an  interval  of  eleven  weeks,  in  a 
case  of  epilepsy  and  hemiplegia,  yet  with¬ 
out  rendering  the  patient  worse  in  either. 
Kay,  Mr.  Preston  maintains  that,  but  for 
this  operation,  his  patients  must  have  been 
either  worse,  or  probably  have  been  cut  off 
by  their  respective  diseases. f 


*  Amer.  Jour,  of  Med.  Sciences,  vol.  v.  p.  316, 
Feb.  1830,  and  Id.  for  Dec.  1837. 

t  Trans,  of  Med.  and  Phys.  Society  of  Cal¬ 
cutta,  vol.  vi.  p.  409,  and  Edinburgh  Med.  and 
Sur.  Journal,  xliii.  p.  4S3. 

Extraordinary  as  the  practice  adopted  by  Mr. 
Preston  in  the  above  cases  may  appear  to  be,  the 
plan  upon  which  he  seems  to  have  acted  has  been 
not  unfrequently  pursued  by  others.  Dr.  Caleb 
Panw  practised  compression  of  the  carotid  arte¬ 
ries  in  mania,  headache,  vertigo,  convulsions, 
and  hysterical  complaints,  (Duncan’s  Medical 
Commentaries,  vol.  xiii.  p.  423) ;  and  in  1812,  Dr. 
Chisholm  detailed  at  the  Royal  Society,  a  case  in 
which  he  considered  that  he  had  relieved  a  ner¬ 
vous  and  mental  disorder  by  this  means,  (New 
Med.  and  Phys.  Journal,  vol.  iv.  p.  348.)  Dr. 
Blaucl  employed  compression  of  the  carotids 
with  success  in  two  cases  of  coma  from  conges¬ 
tion  of  the  brain  in  children.  In  the  first  of  these 
cases  twenty-five  seconds  was  the  longest  period 
during  which  the  pressure  was  maintained;  in 
the  second,  thirty  seconds.  (Med.  Chir.  Quarterly 
Journal,  vol.  i.  p.  498.)  Dr.  Dechang  has  re¬ 
cently  succeeded  in  relieving  several  patients  suf¬ 
fering  from  neutalgia  by  these  means  (Ann.  de  la 
Soc.  de  Med.  d’Anver’s  Mag.  1845).  Compression 
of  these  vessels  has  been  thought  efficacious  in 
some  cases  of  epilepsy.  In  1837, "Dr.  Alliei  stated 
that,  acting  upon  the  knowledge  of  this  fact,  he,  in 
a.  case  of  hydrophobia,  compressed  these  two  ar¬ 
teries  simultaneously,  at  the  commencement  of 
a  convulsive  paroxysm.  In  an  instant  the  con¬ 
vulsions  ceased,  and  the  patient  fell  into  a  kind 
of  fainting  fit.  Alarmed  at  this,  the  family  re¬ 
fused  to  allow  the  doctor  the  methodical  employ¬ 
ment  of  this  powerful  treatment,  (Clinique  ties 
HOpitaux  des  Enfans,  and  Med.  Chir.  Rev.,  vol. 
xx.  p.  265).  M.  Stroheiin  has  employed  this 


(4.)  A  child,  four  years  and  a  half  old,  of 
scrofulous  temperament,  was  operated  upon 
by  Professor  Moller,  of  Copenhagen,  who, 
on  the  13th  of  September,  1831,  tied  one 
common  carotid  artery  ;  and  on  the  28th  of 
January,  1832,  secured  the  other.  The 
operation  was  successful* *. 

(5.)  But  perhaps  the  most  interesting  and 
important  example  upon  record  of  obstruc¬ 
tion  of  the  vessels  supplying  the  brain,  is 
one  related  by  Dr.  Davy.  The  subject  of 
this  case  was  an  officer  of  rank,  about  55 
years  of  age,  who  first  began  to  suffer  in 
health,  after  an  attack  considered  to  be 
rheumatic,  in  1831.  In  September,  1835, 
he  was  taken  suddenly  ill,  with  a  tendency  to 
syncope  and  vertigo  frequently  recurring ; 
but,  after  this,  his  general  health  grew  better  ; 
he  experienced  vertigo  seldom,  and  syncope 
never.  It  was  now  observed  that  he  had  no 
pulse  at  either  wrist,  or  in  the  brachials.  His 
disease  was  now  clearly  perceived  to  be 
aneurism  of  the  arch  of  the  aorta,  with  an 
obstructed  state,  it  might  be  inferred,  of  the 
great  vessels  arising  from  it,  for  no  pulse 
could  be  felt  any  where  in  the  course  of 
those  vessels,  either  in  the  neck,  temples, 
axillse,  or  wrists.  This  gentleman  expired 
suddenly,  while  travelling  on  the  11th  of 
January,  1837.  Upon  examination  of  the 
body,  the  aorta  was  found  ruptured,  near 
its  base,  within  the  pericardium.  The  arch 
of  the  aorta  was  the  seat  of  a  large  aneurism 
filled  with  coagulum.  All  the  great  vessels 
arising  from  the  arch  were  completely  closed 
up  at  their  origins.  The  upper  portion  of 
the  innominata  was  open  ;  the  right  carotid 
and  subclavian  were  also  open,  but  rather 
diminished  in  size  ;  the  left  carotid,  sub¬ 
clavian,  and  vertebral  arteries,  as  far  as  they 
were  examined,  namely,  to  the  extent  of  two 
inches,  were  impervious,  being  plugged  up 
with  lymph.  The  intercostal  arteries  were 
observed  to  he  largef. 

In  this  extraordinary  case,  it  will  be  ob¬ 
served  that  the  individual  survived  for  at  least 
fifteen  months,  with  a  far  greater  degree  of 
obstruction  to  the  vessels  supplying  the 
brain  than  was  produced  in  the  animals 
in  which  Sir  Astley  Cooper  secured  the 
two  vertebral  and  the  two  carotid  arteries 
— the  experimenter  probably  conceiving  that 

plan  in  cases  of  hysteric  convulsion,  and  states, 
that  lie  has  almost  always  succeeded  in  modify¬ 
ing  the  form  of  the  attack.  He  has  also  been 
equally  successful  in  two  cases  of  epilepsy. 
(Braitnwaite’s  Retrospect,  from  Archives  Gen. 
de  Med.  March,  1841).  Of  whatever  value  these 
parts  may  be  in  a  therapeutic  point  of  view,  they 
are  physiologically  important,  in  proving  that, 
(1.)  obstruction  of  these  vessels  has  a  powerful 
effect  upon  the  brain,  and  (2)  that  in  compressing 
the  arteries,  there  is  not  produced  sufficient 
impediment  in  the  internal  jugular  veins  to  oc¬ 
casion  dangerous  cerebral  congestion. 

*  Foriep’s  Notizen,  vol.  xxxvi. 

T  Researches  Pathological  and  Anatomical, 
vol.  i.  p.  426. 
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this  was  the  greatest  amount  of  obstruction 
in  which  nature  could  be  expected  to  restore 
the  circulation  by  collateral  channels.  But, 
in  this  case,  it  is  evident  that  nearly  the 
whole  supply  of  blood  to  the  upper  ex¬ 
tremities  and  the  head  must  have  been  con¬ 
veyed  by  the  slender  vessels  anastomosing 
with  the  intercostal  branches,  and  by  the 
epigastric  and  internal  mammary  arteries. 

Dr.  Davy  relates  another  somewhat  simi¬ 
lar  case*,  but  the  details  are  unfortunately 
imperfect.  A  soldier,  retat.  3G,  suffered  from 
paroxysms  of  dyspnoea,  during  which  he  ex¬ 
perienced  temporary  loss  of  vision,  and  also 
occasionally  from  syncope.  There  was  no 
pulsation  in  the  left  carotid,  and  very  little 
in  the  right.  Upon  examination  of  the 
body  post-mortem,  the  aorta  was  found  di¬ 
lated  and  diseased  ;  the  left  carotid  and  sub¬ 
clavian  arteries  were  completely  obstructed 
by  dense  white  matter,  probably  altered 
fibrine,  but  the  state  of  the  innominata  and 
right  subclavian  was  not  noticed. 

Dr.  Bailie  has  related  a  case  in  which  one 
of  the  carotid  arteries  had  become  entirely 
obstructed,  the  other  being  considerably 
lessened  in  size,  without  producing  any  ap¬ 
parent  ill  effects. f 

I  find  only  one  unexceptionable  case  in 
which  interruption  of  the  circulation  through 
both  carotid  arteries  produced  fatal  cerebral 
symptoms.^ 

Mr.  Key  tied  the  right  carotid  artery  in 
a  woman,  get.  61,  suffering  from  aneurism  of 
the  arteria  innominata.  In  about  an  hour 
and  a  half  after  the  operation,  she  appeared 
asleep,  the  breathing  being  natural,  only 
that  it  was  attended  by  a  kind  of  snore, 
which  was  habitual  to  her ;  but  this 
gradually  became  fainter.  In  about  two 
hours  she  was  found  to  be  expiring,  and  in 
a  few  seconds  died — four  hours  after  the 
operation.  It  was  found,  upon  examina¬ 
tion,  that  the  left  carotid  opened  from  the 
arch  of  the  aorta  by  an  orifice  scarcely  large 
enough  to  admit  a  small  probe  ;  it  was 
scarcely  one-tenth  of  its  natural  size,  a 
membrane  appearing  to  have  formed  across 
it.  The  vertebrals  'were  rather  small  than 
otherwise.  The  brain  was  healthy,  its  ves¬ 
sels  sound,  and  containing  the  ordinary 
quantity  of  blood  ;  there  was  a  little  serous 
effusion  between  the  membranes.  § 


*  Ibid,  p.  433. 
t  Trans,  of  a  Society  for  the  Encouragement 
of  Medical  and  Chirurgicat  Knowledge. 

$  Med.  Gazette,  vot.  vi.  p.  703. 

§  It  is  to  be  regretted  that,  in  the  account  of 
the  following  case,  (as  quoted  in  the  Gazette  M£- 
dicale),  the  cause  of  death  is  not  mentioned  ;  it 
was  probablv  the  same  as  in  the  last  case,  but 
this  cannot  be  at  all  confidently  assumed.  M. 
ltossi  applied  ligatures  simultaneously  to  the 
subclavian  and  right  primitive  carotid  arteries, 
for  aneurism  of  the  innominata.  The  patient 
lived  six  days  after  the  operation. 

It  was  found  that  the  left  carotid  and  right 


In  the  following  case  the  operations  were 
succeeded  by  cerebral  symptoms. 

Professor  Kuhl,  of  Leipsic,  tied  the  left 
common  carotid  artery  in  a  robust  man, 
eetat.  53,  for  the  cure  of  a  very  extensive 
aneurismal  disease  of  the  scalp,  the  result  of 
a  severe  blow  on  the  occiput  received  twenty- 
five  years  previously ;  the  disease  ap¬ 
pearing  to  proceed  from  the  left  occipital 
artery  and  its  ramifications.  The  patient 
was  seized  with  convulsions  and  faintings 
during  the  operation,  and  was  removed  to 
his  bed  in  a  state  of  insensibility.  Towards 
evening,  he  complained  of  repeated  throb- 
bings  of  greater  or  less  violence  in  the  artery 
which  had  been  tied.  Profuse  haemorrhage 
from  the  tumor  rendered  it  necessary  to 
secure  the  right  common  carotid  on  the 
forty-first  day.  During  this  operation 
(which  had  the  immediate  effect  of  stopping 
the  hsemorrhage)  the  patient  was  affected 
with  slight  convulsions.  Immediately  after¬ 
wards,  his  face  became  pale  and  his  tongue 
cold ;  none  of  the  functions  of  the  senses 
were  at  all  impaired.  During  the  night  the 
patient  enjoyed  tranquil  sleep,  which  was 
only  once  or  twice  interrupted  by  a  convul¬ 
sive  movement  of  the  right  arm.  On  the 
following  day,  many  of  the  symptoms  were 
relieved,  but  he  complained  of  a  distressing 
spasmodic  motion  in  his  right  arm  ;  and  at 
the  same  time  of  a  heaviness  in  his  head, 
and  a  difficulty  in  swallowing.  With  the 
exception  of  pain  and  heaviness  in  the  head, 
and  indistinctness  of  vision,  the  patient  did 
not  suffer  any  further  from  cerebral  symp¬ 
toms.  His  recovery  was  long  delayed  by 
haemorrhages  and  suppuration  ;  but,  at  the 
end  of  the  fifteenth  week  after  the  second 
operation,  he  was  reported  as  perfectly  re¬ 
stored  to  health  and  strength.* 

It  will  be  observed  that,  in  Dr.  Mussey’s 
case,  the  extraordinary  varicose  state  of  the 
arteries  of  the  scalp  had  existed  from 
infancy,  and,  it  is  probable,  that  in  this  man 
the  collateral  supply  to  the  brain  had  become 
unusually  large,  the  carotids  being  chiefly 
employed  in  supplying  the  tumor ;  thus 
placing  the  individual’s  carotid  circulation 
nearly  in  the  physiological  condition  of  that  of 
one  of  the  lower  animals,  alluded  to  above. 
This  case,  therefore,  if  standing  alone,  could 
not  have  much  weight  in  support  of  the 
operation  of  tying  both  carotid  arteries. 
Professor  Holler’s  operation  was  performed 
upon  a  very  young  subject,  where  the  pourer 

vertebral  arteries  were  obliterated;  so  tnat,  for 
six  days  the  brain  was  supplied  only  by  the 
vertebral  on  the  left  side.  (Gazette  Mtfdicale  de 
Paris,  Jan.  27th,  1844.  Prom  Bulletino  delle 
Scienze  Med.) 

In  this  case,  however,  the  impervious  state  of 
the  vertebral  artery,  in  addition  to  the  oblitera¬ 
tion  of  the  carotids,  rendered  cerebral  lesion 
almost  inevitable. 

*  Translated  in  the  Medical  Gazette,  voh 
xvi.  p.  816. 
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of  nature  in  adapting  the  collateral  circula¬ 
tion  to  its  increased  duties  was  probably 
greater  than  it  generally  would  be  in  the 
adult :  the  interval,  too,  between  the  two 
operations,  was  long,  more  than  four  months. 
It  is  probable  that,  in  Dr.  Davy’s  cases,  the 
obliteration  of  the  vessels  occurred  very 
gradually.  Still,  in  both  of  these  instances, 
cerebral  symptoms  were  present,  although 
not  in  an  extreme  degree ;  in  Professor 
Kuhl’s  patient,  these  symptoms  were  of  a  far 
more  dangerous  character.  It  is  to  be  re¬ 
gretted  that  the  ultimate  issue  of  Mr.  Pres¬ 
ton’s  cases  has  not  been  recorded.  Upon 
the  whole,  I  cannot  think  that  when  all  of 
the  above  cases,  successful  and  unsuccessful, 
are  considered  together,  they  at  all  establish 
the  safety  of  tying  both  carotid  arteries,  even 
when  a  considerable  interval  is  allowed  to 
elapse  between  the  two  operations.  Still 
they,  of  course,  do  prove  that  individuals 
may  survive  the  obliteration  of  both  ves¬ 
sels. 

Altogether,  it  would  probably  be  well  to 
consider  this  operation  as  a  measure  of  ex¬ 
treme  danger,  the  result  of  which  is  merely 
not  absolutely  hopeless,  and  to  decide  that 
it  is  one  which  should  never  be  had  recourse 
to  except  in  cases  of  the  most  imminent 
peril. 

I  have  already  shown  that  we  are  justified 
in  denying  the  correctness  of  the  conclusion, 
that,  in  the  human  subject,  the  carotids  may 
be  safely  tied  one  after  the  other,  if  a  suffi¬ 
cient  interval  be  allowed  between  each 
operation,  so  long  as  that  conclusion  is  de¬ 
rived  solely  from  experiments  upon  the 
lowrer  animals  ;  such  a  deduction  can  only 
be  correctly  drawn  from  observing  the  re¬ 
sults  of  this  operation  in  man. 

That  the  application  of  ligatures  to  both 
common  carotids  simultaneously  is  not  of 
necessity  instantly  fatal,  is  proved  by  the 
following  cases  : — 

In  a  patient  suffering  from  a  bronchocele, 
supposed  by  Professor  Langenbeck  to  be  of 
a  rare  variety  which  he  terms  “  aneurisma- 
tic  bronchocele,”  haemorrhage  occurred  so 
profusely  that  the  Professor  found  it  neces¬ 
sary  to  apply  ligatures  to  the  common 
carotid  on  both  sides.  The  patient  died  on 
the  following  day.  On  examination  of  the 
body,  the  right  hemisphere  of  the  brain  was 
found  resting  on  a  bed  of  exuded  matter ; 
the  vessels  were  not  unusally  full  on  this 
side,  but  they  were  so  on  the  left  side,  where 
no  exudation  existed.  The  internal  surface 
of  the  carotid  was  found  inflamed  from  its 
origin  all  the  way  to  the  brain*. 

With  a  view  to  arrest  the  growth  of  a  large 
tumor  occupying  the  situation  of  the  parotid 
gland,  Professor  Mott  tied  both  carotid  ar- 

*  London  Medical  and  Surgical  Journal, 
August,  1828,  p.  178,  from  Neue  Biblioth.  fur 
die  Chirurg.  u.  Ophth. 


teries  nearly  simultaneously.  The  patient 
survived  about  twenty-four  hours. 

At  present,  we  have  not  any  grounds  for  be¬ 
lieving  that  a  human  being  can  recover  from 
the  effects  of  sudden  obliteration  of  both 
carotid  arteries  ;  and,  as  we  have  already 
seen,  the  results  of  this  operation  upon  the 
lower  animals  cannot  be  received  as  favour¬ 
ing  the  probability  of  such  survival* 

Effects  upon  the  cerebral  circulation  Of 

obliteration  of  one  common  carotid  ar¬ 
tery,  in  the  human  subject. 

It  is  true  that  the  lai’ger  proportion  of  the 
individuals  in  whom  one  of  these  arteries 
becomes  occluded,  whether  by  surgical 
operation,  or  in  consequence  of  disease,  re¬ 
cover  without  appearing  to  suffer  from  any 
very  serious  derangement  of  the  cerebral  func¬ 
tions:  and  this  fact  has  justified  surgeons  in 
securing  the  artery  whenever  the  danger 
of  fatal  mischief  appears  to  call  for  such  an 
operation  ;  but,  oh  the  other  hand,  it  is  to 
be  observed,  that  a  certain,  and  by  no  means 
inconsiderable  number  of  those  in  whom  the 
circulation  through  one  of  these  arteries  is 
permanently  interrupted,  perish  from  disease 
of  the  brain,  which  disease  is  evidently  the 
direct  result  of  the  alteration  thus  produced 
in  the  cerebral  circulation. 

I  find  fourteen  instances  in  which  oblitera¬ 
tion  of  one  of  the  carotid  arteries  was  dis¬ 
tinctly  followed  by  great  interference  with 
the  circulation  through  the  brain  ;  which  in 
eleven  of  the  cases  produced  fatal  results. 
These  cases,  taken  together,  have  so  impor¬ 
tant  a  bearing  upon  practice,  that  I  shall 
not  hesitate  to  give  a  brief  account  of  the 
particulars  of  each. 

(1.)  The  first  case  which  I  shall  detail 
occurred  within  my  own  observation,  rather 
more  than  a  twelvemonth  since.  A  strong¬ 
looking,  middle-aged  man,  a  stone-mason, 
was  suddenly  seized  with  hemiplegia  of  the 
right  side  ;  about  six  weeks  previously  to 
his  death.  He  sank  gradually,  and  died  with 
typhoid  symptoms.  Upon  examination  of 
the  brain,  there  was  found  ramollissement, 
writh  considerable  starry  injection,  of  the  cor¬ 
tical  substance  of  nearly  the  whole  left  cen¬ 
trum  ovale  and  corpus  striatum.  There  were 
no  traces  of  apoplectic  effusion.  The  arte¬ 
ries  of  the  brain,  especially  on  the  side 
occupied  by  the  softening,  were  much  dilated, 
and  considerably  diseased. *f  The  heart  was 

*  “  Although,”  says  Mr.  Crosse,  “  some  ani¬ 
mals  will  bear  a  ligature  to  both  carotids  simul¬ 
taneously,  the  human  frame  cannot  sustain  so 
great  and  so  sudden  an  interruption  to  the  sup¬ 
ply  of  blood  to  the  sensorium.” 

Mr.  Crosse  met  with  a  case  shewing  the  fatal 
tendency  of  a  ligature  if  applied  to  both  of  these 
arteries  simultaneously.  (Trans,  of  the  Prov. 
Med.  and  Sur.  Association,  vol.  v.  p.  66-7.) 

t  Similar  dilatation  of  the  arteries  of  the  circle 
of  Willis,  on  the  diseased  side,  was  observed  in  a 
man  who  died  from  apoplexy  of  the  left  hemis- 
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large  and  flabby,  and  its  cavities  were  some¬ 
what  dilated.  The  whole  arch  of  the  aorta 
was  immensely  dilated.  The  orifice  of  the 
left  carotid  artery  was  nearly  obliterated 
from  great  and  equal  tumefaction  of  its  inner 
coats.  A  probe  could,  with  difficulty,  be 
passed  from  the  artery  above  into  the  aorta  ; 
but,  as  the  instrument  carried  a  portion  of 
old  adherent  fibrinous  clot  before  it,  it  was 
evident  that  the  vessel  had  become  perfectly 
impervious  to  blood.  The  primitive  trunk, 
up  to  the  point  of  its  division,  was  com¬ 
pletely  filled  with  adherent  friable  coagulum 
of  long  standing. 

(2.)  Dr.  Todd  has  given  the  particulars 
of  the  case  of  a  gentleman,  aetat.  37,  who 
was  suddenly  attacked  with  syncope,  followed 
by  symptoms  of  a  severe  internal  thoracic 
lesion.  Seventy-two  hours  after  the  com¬ 
mencement  of  the  attack,  Dr.  Todd  found 
the  patient  lying  on  his  back,  heavy  and 
drowsy,  and  occasionally  snoring  slightly, 
with  all  the  aspect  of  a  man  labouring  under 
the  effects  of  an  oppressed  or  sluggish  state 
of  the  brain  ;  his  mental  faculties  were  also 
sluggish  ;  the  pupils  were  inactive,  the  right 
perceptibly  larger  than  the  left.  There  was 
paralysis  of  the  left  side  of  the  face,  and  of 
the  left  upper  and  lower  extremity,  but  there 
was  an  involuntary  twitching  of  the  arm  and 
shoulder,  like  subsultus  tendinum ;  the  sen¬ 
sation  of  the  palsied  parts  was  not  affected. 
The  paralysis  must  have  come  on  very 
shortly  before  this  report  was  made,  as  it  was 
not  present  a  few  hours  previously.  The 
paralysis  became  slightly  diminished  a  short 
time  before  his  death,  which  occurred  sud¬ 
denly  on  the  eleventh  day.  Upon  inspec¬ 
tion,  the  right  side  of  the  brain  was  found 
decidedly  paler  in  all  its  structures,  than  the 
left ;  the  vessels  of  the  circle  of  Willis  were 
pale  and  empty,  especially  the  right  carotid 
and  its  branches  ;  there  were  numerous 
patches  of  white  softening  in  the  centrum 
ovale  and  other  portions  of  the  cerebral 
substance  on  this  side,  the  parts  chiefly  in- 
'  volved  being  especially  those  supplied  by  the 
middle  cerebral  artery.  Death  had  ensued 
from  the  bursting  of  a  dissecting  aneurism 
of  the  ascending  aorta  into  the  pericardium. 
The  arteria  innominate,  and  the  right  carotid 
artery  had  become  completely  obstructed  by 
the  blood  from  the  aneurism al  sac,  which 
had  insinuated  itself  between  their  coats.* 


phere ;  the  left  carotid  having  been  tied  twenty 
years  previously,  (Guy’s  Hospital  Reports,  vol.  i. 
p.  53.)  This  state  of  the  cerebral  vessels  of  course 
results  from  the  greater  part  of  the  supply  of 
blood  to  the  carotid  on  that  side  being  conveyed 
by  them  ;  its  existence,  in  such  cases,  is  an  evi¬ 
dence  that  the  ordinary  course  of  the  circulation 
through  the  carotid  has  long  been  obstructed.  It 
can  scarcely  fail  to  be  followed,  sooner  or  later, 
by  apoplectic  or  other  severe  lesions  in  that  part 
of  the  encephalon. 

*  Medico-Chirurgical  Transactions,  vol.  xxvii. 

p.  301. 


(3.)  Dr.  O.  Fairfax  relates  a  case  in  which 
hemiplegia  of  the  right  side  occurred  after 
tying  the  left  common  carotid  artery.  Dr. 
Fairfax  considered  that  the  paralysis  proba¬ 
bly  took  place  at  the  moment  of  tying  the 
ligature,  but  it  was  not  remarked  until  an 
hour  afterwards.  The  body  was  not  ex 
amined*. 

•  (4.)  Professor  Sedillot  tied  the  common 
carotid  artery  to  arrest  hsemorrhage  in  a 
man  wounded  behind  the  right  ramus  of  the 
lower  jaw.  Three  hours  afterwards  the  pa¬ 
tient  was  found  in  a  state  of  complete  hemi¬ 
plegia  of  the  left  side  of  the  body  and  right 
side  of  the  face.  The  intelligence  of  the 
patient  was  so  far  destroyed  that  he  scarcely 
comprehended  questions  addressed  to  him. 
He  died  on  the  ninth  day  after  the  operation. 
The  vessels  were  injected  previous  to  open¬ 
ing  the  body.  The  arteries  distributed  to 
the  right,  middle,  and  anterior  lobes  of  the 
brain,  were  much  less  injected  than  those  on 
the  left  side.  These  same  lobes  were  also 
appreciably  softer  than  those  on  the  left 
side,  but  had  apparently  undergone  no  other 
change.  It  is  remarked,  in  the  account  of 
the  case,  that  the  hemiplegic  symptoms  had, 
apparently,  resulted  from  that  side  of  the 
brain  having  been  deprived  of  its  due  supply 
of  arterial  bloodf. 

(5.)  The  first  case  in  which  Mr.  Aber- 
nethy  tied  the  common  carotid  artery,  in  the 
human  subject,  was  that  of  a  man  who  was 
gored  in  the  neck  by  a  cow,  and  had  the  left 
internal  carotid  artery  wounded.  The  pa¬ 
tient  seemed  to  be  doing  well  for  a  few 
hours  ;  but,  on  the  same  night,  he  became 
unquiet,  feverish,  and  delirious,  and  was 
several  times  affected  with  convulsions, 
which  were  more  violent  on  the  left  side 
than  on  the  right.  Soon  afterwards  the 
right  side  of  the  body  was  observed  to  be 
motionless,  while  the  left  continued  to  be 
affected  with  convulsive  tremors.  His 
strength  gradually  declined,  and  he  died 
about  thirty  hours  from  the  time  of  the 
operation,  after  a  severe  convulsive  fit.  The 
pia  mater  was  injected ;  there  was  serum, 
between  the  pia  mater  and  the  arachnoid. 
The  brain  presented  marks  of  inflammation; 
its  vessels  were  full,  but  not  turgidj. 

*  Dublin  Journal,  vol.  xxiv.  p.  522. 

t  Gazette  Medicate,  Sept.  3d,  1842,  and  Edin¬ 
burgh  Med.  and  Surg.  Journal,  Vol.  59,  p.  221. 

£  Surgical  Observations,  p.  193.  London,  1804. 
Mr.  S.  Cooper  has  remarked  that  this  case  fell 
under  bis  own  notice,  and  the  inference  which 
he  drew  was,  that  “  the  man  died  more  from  the 
great  quantity  of  blood  which  he  lost,  and  the 
severe  mischief  done  to  the  parts  in  the  neck, 
than  from  any  effect  of  the  ligature  of  the  artery 
on  the  brain.”  Such  was  certainly  not  the 
opinion  of  Mr.  Abernethy  : — the  single  fact  of 
this  man  being  attacked  with  hemiplegia  of  the 
side  opposite  to  that  upon  which  the  carotid  was 
tied,  within  a  few  hours  of  the  operation,  is,  I 
apprehend,  alone  sufficient  evidence  to  prove 
that  the  cerebral  mischief  was  principally  due  to 
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(6.)  A  case  is  related  by  Mr.  Girdwood, 
and  quoted  by  Mr.  Miller* *,  where  the  right 
carotid  artery  was  tied  in  a  woman  aetat.  42. 
the  subject  of  aneurism  by  anastomosis  of 
the  face.  The  operation  was  followed  by  a 
thrilling  sensation  in  the  tumor,  with  severe 
headache.  On  the  second  day  after  the  ope¬ 
ration,  the  patient  got  drunk  with  whiskey; 
this  excess  was  followed  by  paralysis  of  the 
left  side.  Death  took  place  eight  days  after 
the  operation.  The  account  of  the  autopsy 
is  admitted  not  to  be  very  precise,  no  notes 
of  the  appearances  having  been  made  at  the 
ime  ;  it  is,  however,  stated  that  there  was 
txtensive  organic  lesion,  chiefly  of  old  stand¬ 
ing,  in  the  brain.  It  is  very  possible  that, 
in  this  case,  there  may  have  been  disease  of 
the  brain  of  ancient  date,  although  it  is  not 
mentioned  that  there  had  been  observed,  pre¬ 
viously  to  the  operation,  any  of  those  symp¬ 
toms  which  would  be  expected  to  attend  ex¬ 
tensive  lesion  of  that  description  ;  but  it  is 
perfectly  evident  that  the  changes  in  the 
brain  which  proved  fatal  were  immediately 
-determined  by  the  operation,  although  pro¬ 
moted  by  the  subsequent  excess.  The  time 
at  which  the  hemiplegia  occurred,  and  the 
fact  that  the  side  of  the  brain  principally 
affected  corresponded  with  the  vessel  which 
was  tied,  render  it  fair  to  conclude  that  the 
closure  of  the  artery  and  the  paralysis  bore 
to  each  other  the  relation  of  cause  and 
effect. 

(7.)  In  a  case  recorded  in  Rust’s  Journalf , 
the  right  common  carotid  artery  was  tied  in 
a  man,  setat.  49,  suffering  from  medullary 
fungus  of  the  palate.  Two  hours  afterwards 
the  patient  began  to  complain  of  an  unusual 
sensation  in  the  whole  of  the  right  side  of 
the  head,  attended  with  some  difficulty  in 
•deglutition.  Towards  evening,  this  sensa¬ 

interference  with  the  carotid  circulation,  how¬ 
ever  much  the  other  injuries  received  may  have 
tended  to  hasten  the  catastrophe. 

*  London  and  Edinburgh  Month.  Journ.  of 
Med.  Science,  Jan.  1st,  1812.  p.  11. 

f  Professor  Barovero,|of  the  Hospital  at  Turin, 
tied  the  right  carotid  artery  in  a  man,  the  subject 
of  a  tumor  situated  behind* the  angle  of  the  jaw. 
The  internal  jugular  vein  was  tied  with  the  ar¬ 
tery;  the  nerve  was  untouched.  On  the  third 
day,  the  patient  had  som'e  fever,  with  spectral 
delirium,  and  palsy  of  the  left  side  of  the  mouth 
and  the  left  hand.  Fever,  in  an  abated  form, 
without  delirium,  continued  to  the  tenth  day, 
after  which  he  began  slowly  to  recover  strength  ; 
but  on  the  sixtieth  day,  symptoms  of  gastric 
fever  occurred,  speedily  assuming  a  tertian  form  ; 
in  the  course  of  a  few  days,  loss  of  sensation  and 
sopor ;  death  on  the  sixty-ninth  day.  The  brain 
and  vessels  were  found  in  a  state  similar  to  that 
of  chronic  inflammation,  and  the  outer  part  of 
the  right  hemisphere  was  covered  by  a  fluid 
similar  to  a  puriform  exhalation.  (Edinburgh 
Med.  and  Surg.  Journal,  Yol.  43,  p.  4S3.)  As  the 
jugular  vein  was  tied,  in  this  instance,  I  have  not 
numbered  it  with  the  other  cases,  and  shall  not 
take  it  into  account  when  referring  to  them  ; 
still,  it  is  too  much  to  the  purpose  to  be  alto¬ 
gether  omitted  from  this  detail. 

±  Quoted  in  the  Lancet,  for  July  28tli,  183S. 


tion  disappeared,  and  was  replaced  by  severe 
pain  in  the  left  side  of  the  head.  The  dys¬ 
phagia  had  increased ;  the  face  was  red  ;  the 
pulse  equally  frequent  at  both  wrists,  full, 
and  hard.  The  symptoms  continued  with¬ 
out  much  alteration  for  a  week,  when,  at 
the  morning  visit,  the  surgeon  found  the 
patient  unable  to  move  the  left  hand  and 
foot.  The  paralysis  continued  without 
modification,  and  the  man  sank  and  died  on 
the  26th  day  after  the  operation  :  the  liga¬ 
ture  had  previously  separated.  On  examin¬ 
ing  the  body,  the  artery  was  found  free 
from  lesion,  but  several  portions  of  the  right 
hemisphere  of  the  brain,  including  the  cen¬ 
trum  ovale,  the  ventricle,  and  corpus  stria¬ 
tum,  were  excessively  softened.  The  left 
hemisphere  was  free  from  lesion.  The  ab¬ 
dominal  and  thoracic  viscera  did  not  present 
anything  worthy  of  notice. 

(8.)  Another  similar  case  is  reported  in 
the  same  work.  The  right  carotid  artery 
■was  tied  for  aneurism  of  the  innominata. 
Half  an  hour  after  the  operation,  the  patient 
began  to  feel  a  sense  of  lightness  in  the  head, 
which  soon  terminated  in  severe  pain,  ex¬ 
tending  across  the  forehead.  Towards 
evening,  the  headache  increased,  the  pulsa¬ 
tions  of  the  aneurismal  tumor  became  more 
violent,  and  a  tendency  to  vomiting  mani¬ 
fested  itself.  During  the  night  the  patient 
continued  to  vomit,  and  complained  of  in¬ 
creased  pain  in  the  head.  On  the  third  day 
after  the  operation  symptoms  of  paralysis 
appeared  in  the  left  side  of  the  body,  and 
the  patient  soon  fell  into  a  state  resembling 
that  produced  by  concussion  of  the  brain. 
He  died  on  the  fifth  day  after  the  operation. 
After  death,  no  lesion  was  discovered  which 
could  account  for  the  existence  of  the  para¬ 
lysis.  The  viscera  of  the  chest  and  abdomen 
presented  nothing  abnormal. 

(9.)  M.  Magendie  applied  a  ligature  to 
the  left  common  carotid  of  a  woman,  set.  25, 
who  was  labouring  under  an  enormous  tumor 
in  the  site  of  the  left  maxillary  sinus.  No 
remarkable  accident  occurred  until  the  sixth 
day  after  the  operation,  when  she  was 
attacked  with  loss  of  consciousness,  which 
continued  for  some  time ;  inclination  of 
the  head  to  the  left ;  separation  of  the 
eyelids  of  the  right  eye,  the  pupil  re¬ 
maining  contractile  ;  very  slow  pulse,  with 
paleness,  and  respiration  sometimes  ster¬ 
torous,  sometimes  easy,  with  every  mark 
of  approaching  dissolution.  During  the  un¬ 
availing  employment  of  stimulants  and 
counter-irritants  it  was  observed  that  the 
right  arm  was  paralysed,  and  that,  in  the 
right  leg,  though  it  was  not  paralysed,  the 
motions  were  deficient  in  energy  and  pre¬ 
cision.  Some  difficulty  of  deglutition,  also, 
which  was  observed,  was  found  to  depend  on 
palsy  of  the  pharynx,  and  the  laryngeal  voice 
was  extinct,  all  her  feelings  being  communi- 
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cated  by  signs.  Two  hours  afterwards  she 
was  attacked  with  epileptic  paroxysms,  in 
which  the  head  was  convulsively  thrown 
back,  both  arms  forcibly  contracted,  frothy 
saliva,  pupil  excessively  dilated,  and  the 
pulse  became  very  rapid.  After  this  she  re¬ 
covered  consciousness,  and,  on  the  ninth  and 
tenth  days,  deglutition  became  practicable. 
Some  time  afterwards  the  voice  returned, 
and  the  right  arm  recovered  its  motions. 
Three  months,  however,  elapsed  before  the 
shoulder  and  arm  could  move,  very  imper¬ 
fectly.  The  intellect  of  the  patient  was 
enfeebled  and  much  impaired,  she  seemed  to 
be  less  conscious  of  her  situation,  and  she 
was  less  apprehensive  as  to  the  future*.  It 
is  interesting  to  observe  how  nearly  the 
symptoms  of  this  patient  corresponded  with 
those  produced  in  some  of  the  animals  upon 
which  Meyer  experimented. 

(10.)  The  subject  of  the  first  case  in  which 
Sir  A.  Cooper  tied  the  primitive  carotid 
artery  was  a  woman,  44  years  of  age,  suffer¬ 
ing  from  aneurism  of  that  artery  on  the  right 
side.  The  operation  was  performed  on  the 
1st  of  November.  On  the  8th  the  left  arm 
and  leg  became  paralytic.  Sir  A.  Cooper 
found  them  benumbed,  and  she  moved  them 
with  great  difficulty  ;  her  pulse  was  weak, 
and  she  laboured  under  considerable  consti¬ 
tutional  irritation.  Sir  Astley  thought  that 
the  powers  of  these  parts  would  be  restored 
as  her  health  improved.  Her  head  was  free 
from  pain.  1 1th.  The  arm  moved  more 
freely,  but  not  with  so  much  ease  as  the 
other.  12th.  The  power  of  the  arm  almost 
recovered.  The  report  makes  no  further 
mention  of  the  state  of  the  limbs.  The 
patient  died  on  the  21st  day,  not  from 
cerebral  disease,  but  from  inflammation  of 
the  aneurismal  sac  and  parts  adjacent,  caus¬ 
ing  fatal  compression  of  the  larynx  and  pha¬ 
rynx.  Permission  to  open  the  head  could 
not  be  obtained.  As  Sir  Astley  remarks 
that  “  the  paralysis  came  on  whilst  she 
laboured  under  great  constitutional  irritation, 
lessened  as  it  decreased,  and  returned  when 
the  irritation  became  greater,”  he  probably 
did  not  attribute  it  to  alteration  in  the  con¬ 
dition  of  the  cerebral  circulationf . 

(11.)  Dr.  Zeis,  of  Dresden,  tied  the  left 
common  carotid  in  a  child,  18  months  old, 
for  a  vascular  nsevus  of  the  cheek.  A  few 
days  after  the  wound  was  completely  cica¬ 
trised  (which  it  appears,  from  comparing 
dates,  was  about  nine  weeks  after  the  opera¬ 
tion)  the  child  was  suddenly  attacked  with 
convulsions,  and  hemiplegia  of  the  right 
side.  These  symptoms  were  followed  by 
increasing  debility,  emaciation,  exhausting 
perspirations,  and  death,  which  took  place 
sixteen  weeks  after  the  operation.  For 

*  Quoted  in  Edinburgh  Med.  and  Surg.  Journ. 
Vol.  43,  p.  484. 

t  Medico-Chirurgical  Trans.  Vol.  i.  p.  1. 


several  days  before  death,  she  laboured  under 
some  spasms,  alternately  of  the  flexor  and 
extensor  muscles  of  the  right  extremities. 
The  nsevus  had  completely  disappeared. 
The  body  was  not  examined* * * §. 

(12.)  Mr.  A.  Macaulay  tied  the  left 
common  carotid  artery,  for  the  cure  of  an 
aneurism,  the  consequence  of  a  wound,  in  a 
gunner,  36  years  of  age.  The  operation 
was  shortly  followed  by  headache.  On  the 
third  day  the  patient  suffered  from  grea 
drowsiness,  and  on  the  fourth  the  right  side 
of  the  body  was  much  more  feeble  than  the 
left ;  there  was  also  much  languor  and 
drowsiness.  These  symptoms  continued  for 
some  days,  but  gradually  disappeared,  and 
the  man  was  enabled  to  return  to  his  duty 
in  about  two  monthsf. 

(13.)  A  man  in  whom  Mr.  Vincent  tied 
the  right  cai’otid  for  aneurism,  was  attacked 
with  complete  hemiplegia  of  the  left  side  in 
half  an  hour  after  the  operation,  and  conti¬ 
nued  in  that  state  till  his  death  on  the  se¬ 
venth  day.  In  commenting  upon  this  and 
Sir  A.  Cooper’s  and  Magendie’s  cases,  Dr. 
Todd  observes,  “  It  is  remarkable  that,  in 
all  these  cases,  the  paralysis  was  situated  on 
the  side  opposite  to  that  on  which  the  artery 
was  tied ;  a  fact  which  alone  would  indicate 
that  the  cause  of  the  paralysis  was  seated  in, 
the  brain. 

(14.)  In  a  case  operated  on  by  Langen- 
beck,  immediately  after  the  application  of 
the  ligature  the  patient  became  motionless, 
with  closed  eyes,  without  speaking,  except 
when  addressed  several  times  in  succession 
he  sank  gradually,  and  died  in  thirty-four 
hours  after  the  operation. § 

In  the  course  of  the  present  inquiry,  I 
have  perused  nearly  all  the  recorded  cases 
in  which  the  carotid  artery  has  been  tied,, 
and  find  that,  in  very  many  of  the  patients 
who  did  not  die  of  brain  disease,  cerebral 
symptoms  of  a  very  decided  kind  occurred,, 
such  as  drowsiness,  giddiness,  dizziness, 
delirium,  paralysis  of  the  corresponding1, 
side  of  the  face,  severe  pain  in  the  head, 
alarming  faintness,  vertigo,  (not  attribu¬ 
table  to  loss  of  blood,)  &c.  Indeed,  in  most 
of  the  cases,  some  one  or  more  of  these 
symptoms  has  presented  itself. 

It  will  be  noticed  that  the  period  at  which 
the  severe  cerebral  symptoms  followed  the 
obliteration  of  the  artery  varied  in  the  cases- 
narrated  above.  In  one  of  the  instances  it  was 
doubtful  how  long  the  artery  had  been  ob¬ 
structed  when  the  brain  began  to  suffer  ; 

*  Zeitschrift  fur  die  gesammte  Medicin,  iij. 
Brand ;  1  Heft. ;  and  Brit,  and  For.  Med.  Rev. 
Vol.6,  p.  234. 

t  Edinburgh  Med.  and  Sur.  Journal,  Vol.  10, 
p.  179. 

$  Cyclopaedia  of  Anatomy  and  Physiology, 
art.  Carotid  Artery. 

§  Quoted  in  Cyclopaedia  of  Anat.  and  Phys- 
from  Arch.  Gdn.  de  Med.  1. 19,  p.  118. 
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but,  in  twelve  others,  paralysis  of  the  side 
opposite  to  that  of  the  obstructed  artery, 

©r  other  symptoms  of  cerebral  lesion,  super¬ 
vened  within  eight  days.  In  the  remaining 
case  the  signs  of  brain  disease  appeared 
much  later. 

It  is  quite  apparent  that  in  some  of 
the  above  cases  symptoms  of  head  affection 
came  on  very  rapidly,  evidently  from  the 
earlier  effects  of  the  interference  produced 
fey  the  operation  in  the  cerebral  circula¬ 
tion  ;  and  that,  in  the  others,  they  re¬ 
sulted  from  disease  of  the  brain,  gradually 
developed  in  consequence  of  the  altered  con¬ 
dition  of  the  arterial  supply. 

It  is  impossible  to  decide  what  particular 
state  of  the  cerebral  vessels  predisposes  the 
ferain  to  become  diseased  in  consequence  of 
obliteration  of  the  carotid  ;  but  it  appears 
that,  although  in  most  of  the  instances  of 
this  kind  the  fatal  mischief  has  been  conse¬ 
quent  upon  deficient  arterial  supply  to  the 
hemisphere,  in  some  of  the  other  cases  it  has 
probably  arisen  from  increased  pressure  of 
blood  upon  the  arteries  of  the  affected 
hemisphere,  in  consequence  of  the  supply  to 
the  carotid  being  diverted  through  the  ves¬ 
sels  of  the  circle  of  Willis. 

In  the  above  cases,  the  ill  effect  upon  the 
ferain,  of  obliteration  of  the  carotid  artery, 
does  not  appear  to  have  been  generally  at¬ 
tributable  to  the  age  of  the  individuals  who 
suffered,  or  to  any  evident  fault  in  their  con¬ 
stitutions  ;  the  ages  of  the  patients,  as  far 
®s  they  can  be  ascertained,  varied  from  15 
months  to  49  years.  Some  of  the  cases  were 
traumatic  ;  in  others  the  vessel  accidentally 
underwent  spontaneous  obliteration  ;  in  one 
it  was  tied  for  the  cure  of  congenital  defer 
mity ;  in  the  remaining  instances  the  opera¬ 
tion  was  had  i*ecourse  to  for  the  removal  of 
various  forms  of  local  disease.  In  none  of 
these  patients  does  there  appear  to  have 
been  present  any  indication  by  which  it 
could  be  judged  that  they  would  be  more 
liable  than  others  to  cerebral  disease  in  con 
sequence  of  carotid  obstruction.  The  fact 
that  such  a  result  is  determined  in  some 
eases  and  not  in  others  appears  to  be  alto 
gether  inexplicable  ;  thus,  in  one  instance, 
(Dr.  Davy’s  first  case)  weobserve  that  an  indi 
vidual  advanced  in  life,  with  an  impaired  con¬ 
stitution,  and  the  subject  of  general  arterial 
disease,  survived  for  at  least  fifteen  months 
after  the  origins  of  all  the  large  vessels  sup¬ 
plying  the  head  had  become  perfectly  oc¬ 
cluded  ;  while,  on  the  other  hand,  we  find 
that  in  several  much  younger  persons,  some 
©f  whom  apparently  had  fair  constitutions, 
fatal  cerebral  lesions  resulted,  in  less  than  a 
week,  in  consequence  of  obliteration  of  one 
of  the  carotids. 

I  would,  in  conclusion,  submit  the  follow¬ 
ing  deductions,  which  are  derived  partly 
rom  the  above  facts,  and  partly  from  an 


analysis  of  most  of  the  recorded  instances, 
in  which  one  of  the  carotid  arteries  became 
obstructed,  whether  by  operation  or  dis¬ 
ease  : — 

That  by  far  the  larger  proportion  of  those 
in  whom  the  primitive  carotid  artery,  on  one 
side,  is  obliterated,  recover*. 

But  that  a  considerable  number  of  the  in¬ 
dividuals,  so  circumstanced,  become  hemi¬ 
plegic,  and  perish  from  disease  of  that  hemi¬ 
sphere  of  the  brain  which  corresponds  to  the 
obstructed  artery. 

The  conclusion  that  obliteration  of  one 
carotid  artery  is  never  liable  to  be  followed 
by  impairment  of  the  cerebral  functions, 
must  therefore  be  discarded. 

That  the  larger  proportion  of  deaths,  after 
ligature  of  the  carotid,  occur  from  affections 
of  the  respiratory  organsf. 

That  nearly  the  whole  of  the  patients 
upon  whom  the  operation  of  tying  the  com¬ 
mon  carotid  artery  is  performed,  suffer, 
more  or  less,  from  symptoms  of  irritation  of 
the  respiratory  organs,  arising  either  from 
compression  of  the  trachea  and  nerves  of  the 
neck  (this  has  frequently  occurred  from 
alteration  in  the  condition  of  the  sac,  in 
cases  of  carotid  aneurism,  where  the  artery 
has  been  tied  either  above  or  below  the  en¬ 
largement),  from  irritation  of  the  pneumo- 
gastric  nerve,  or  from  cerebral  disease. 

That  in  the  majority  of  those  who  die  with 
brain  symptoms,  consecutive  upon  oblitera¬ 
tion  of  the  carotid,  it  is  evident  that  the 
cerebral  lesions  discovered  post-mortem  de¬ 
pend  upon  the  arterial  obstruction,  and  that 
there  are  no  grounds  for  assuming  that  the 
fatal  result  is  occasioned  either  (1)  by  an 
obstructed  state  of  the  internal  jugular  veinj, 
or  (2)  by  inflammation  conveyed  backwards 
along  the  pneumogastric  nerve  to  the  brain, 
for  the  following  reasons  : — 

(1.)  The  form  of  disease,  found  in  the 
brain  after  death,  in  several  (four)  of  the 
cases  related  above  was  of  a  kind  which  is 
generally  considered  to  depend  upon  local 
ansemia,  not  upon  congestion. 

In  some  of  these  instances,  signs  of  defi¬ 
cient  supply  of  blood  in  the  side  of  the  brain 

*  Mr.  Thomas  Inman  found  that,  in  40  cases 
where  the  carotid  artery  was  tied,  there  were  II 
deaths. — Lancet.  Oct.  5th,  1843. 

f  I  have  thought  it  unnecessary  to  enter  at 
much  length  upon  this  part  of  the  subject,  al¬ 
though  it  is  of  great  importance,  because  it  has 
been  amply  discussed  by  Mr.  James  Miller,  in  the 
Edinburgh  Monthly  Journal  of  Med.  Science,  lor 
January  1842.  I  was  sorry  to  find  that  theauthor 
of  that  interesting  memoir  endeavours  to  prove 
that  cerebral  disease  is  not  liable  to  result  from 
obliteration  of  the  carotid. 

i  it  will  be  observed  that  I  have  not  included 
Professor  Barovero’s  case,  in  which  the  vein  is 
admitted  to  have  been  tied  with  the  artery,  among 
those  in  w'hich  cerebral  disease  is  to  be  consi¬ 
dered  to  have  resulted  from  tying  the  carotid. 
It  is  merely  given  incidentally  by  way  of  illus¬ 
tration. 
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to  which  the  obstructed  artery  passed  were 
strikingly  apparent. 

The  parts  of  the  cerebral  substance  which 
were  principally  involved  in  disease  were 
those  supplied  by  the  chief  branches  of  the 
obstructed  vessel. 

Obliteration  of  the  internal  jugular  vein 
was  not  observed. 

(2.)  There  were  not  remarked  any  morbid 
appearances  to  indicate  that  inflammation 
had  been  conveyed  backwards  along  the 
nerve  to  the  brain. 

The  part  from  which  the  par  vagum  arises 
is  not  shown  to  have  been  involved  in  the 
disease. 

That  cerebral  disease  may  be  established 
in  these  cases  quite  independently  of  impli¬ 
cation  of  either  the  vein  or  the  nerve,  is  fur¬ 
ther  proved  by  the  facts  that  the  paralysis 
has  been  known  to  occur  almost  immedi¬ 
ately  after  the  artery  has  become  obstructed, 
before  inflammation  could  possibly  be  esta¬ 
blished  in  the  surrounding  parts :  and  that 
organic  lesions  of  the  brain  present  them¬ 
selves  in  cases  where  the  vessel  has  become 
gradually  obliterated  by  processes  which  are 
confined  to  its  interior,  and  do  not  at  all  in¬ 
volve  adjacent  structures. 

That,  although  persons  in  whom  the  caro¬ 
tid  is  tied  may  suffer  from  slight  cerebral 
symptoms,  and  yet  perfectly  recover,  those 
who  become  completely  hemiplegic  have 
barely  a  chance  of  surviving*. 

It  would  be  interesting  to  ascertain  the 
ultimate  results  upon  the  brain  of  ligature  of 
the  carotid  artery  in  those  who  recover  from 
the  immediate  effects  of  the  operation.  There 
ax*e  not,  at  present,  sufficient  data  to  lead  to 
any  definite  conclusions  upon  this  point. 
The  subject  of  the  second  case  in  which  Sir 
A.  Cooper  tied  the  carotid  artery  died, 
twenty  years  afterwards,  of  apoplexy  from 
rupture  of  a  large  branch  of  the  middle 
cerebral  artery  on  the  side  where  the  vessel 
had  been  secured. f  But  remote  conse¬ 
quences  of  this  kind  can,  of  course,  have  no 
influence  upon  practice. 

The  facts  adduced  in  this  paper,  it  is  sub¬ 
mitted,  prove  that  the  danger  of  cerebral 
disorganisation  should  have  its  weight  in  the 
consideration  of  cases  where  it  is  proposed 
to  secure  the  common  carotid  artery ;  not, 
indeed,  as  rendering  at  all  doubtful  the  pro¬ 

*  Mr.  Macaulay’s  patient  (12)  does  not  appear  to 
have  been  quite  hemiplegic.  Sir  A.  Cooper’s 
atient  (10)  died  from  another  cause,  possibly 
efore  the  cerebral  derangement  which  caused 
the  paralysis  had  terminated  in  confirmed  struc¬ 
tural  disease,  or  there  may  have  been  ramollisse- 
ment  of  the  brain  at  the  time  of  her  death.  In 
Magendie’s  case  (9)  the  progress  of  recovery  is 
only  traced  to  the  time  at  which  very  imperfect 
power  had  returned  to  the  paralysed  limbs,  and 
the  report  terminates  at  a  period  when  there  was 
still  great  reason  to  believe  that  the  patient 
would  fall  a  victim  to  cerebral  disease. 

t  Guy’s  Hospital  Reports,  Vol.  i.  p.  53 ;  and 
Med.  Chir.  Transactions,  Vol.  i.  p.  222. 


priety  of  the  operation  in  the  majority  of  the 
cases  in  which  it  is  at  present  had  recourse 
to,  but  as  strongly  discountenancing  it  in 
nearly  all  instances  where  the  disease  for 
which  it  is  employed  does  not  positively 
threaten  the  patient’s  existence,  and  in  every 
case  where  other  means  of  treatment  can  be 
employed. 

It  is  probable  that,  in  some  of  the  cases 
where  it  is  thought  necessary  to  secure  the 
primitive  carotid  artery  previously  to  re¬ 
moving  tumors  of  the  neck  and  head,  it 
would  be  far  better  that  the  surgeon  should 
make  up  his  mind  to  contend  with  an  active 
hsemorrhage,  than  that  he  should  submit  his 
patient  to  the  chance  of  fatal  hemiplegia, 
even  although  he  believed  that  chance  to  be 
a  remote  one. 

These  facts  may  also  suggest  to  the  sur¬ 
geon  the  propriety  of  warning  the  patient’s 
friends  (before  proceeding  to  tie  one  of  these 
arteries)  of  the  possibility  that  the  opera¬ 
tion  which  he  proposes  may  be  followed  by 
palsy  of  a  dangerous  character. 

Upper  Stamford  Street, 

August  1845. 


SINGULAR  PROPERTY  OF  CAMPHOR. 

The  specific  gravity  of  camphor  is  usually 
given  at  from  0*985  to  0*996,  and  it  there¬ 
fore  floats  on  water.  In  all  chemical  works 
this  substance  is  said  to  be  lighter  than 
water.  According  to  Dr.  Gregory,  Dr. 
Christison  has  a  fine  specimen  of  Borneo 
camphor  ( Dryabalanops  Camphora) ,  con¬ 
sisting  of  small  fragments,  which  are  heavier 
than  water.  The  common  camphor,  which 
is  obtained  from  Japan  (Lauras  Camphora j , 
varies  much  in  specific  gravity,  according  to 
temperature — a  fact  which  does  not  seem  to 
have  been  hitherto  noticed.  Small  pieces, 
which  have  been  for  some  time  digesting  in 
water,  float  readily  at  a  temperature  of  60° ; 
but  when  the  water  is  cooled  to  near  the 
freezing  point,  they  sink.  The  following 
are  the  results  of  some  experiments  on  the 
subject.  At  from  32°  to  33°,  the  pieces  of 
camphor  readily  sank  in  water,  and  remained 
at  the  bottom  of  the  vessel.  At  45°  the 
pieces  were  in  a  mean  condition,  having  an 
equal  tendency  to  rise  or  fall.  At  54°,  they 
entirely  floated.  It  is  difficult  to  give  an 
explanation  of  these  facts,  unless  we  suppose 
that  the  substance  contracts  and  expands  in 
a  much  greater  ratio  than  water,  by  a  few 
degrees  difference  of  temperature,  for  it 
floats  when  the  water  has  the  least  density, 
and  sinks  when  it  has  the  greatest. 

Thus  it  sinks  at  from  32°  to  33°,  the  den¬ 
sity  of  water  being  .....  1*000 

Mean  condition  45° . *9998 

Floats  at  54° . *9992 

These  changes  in  the  density  of  water  are 
taken  from  a  table  given  by  Muncke  in  his 
Handbuch  der  Naturlehrc. 
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Author  of  a  Treatise  on  the  “  Derangements, 
Primary  and  Reflex,  of  the  Organs  of  Diges¬ 
tion, with  an  Addition, ’’“Treatise  onDiet,”&c. 

[Continued  from  p.  1027.] 

Digestion  continued.  Derangements 
of  Primary  and  Secondary  Assi¬ 
milation.* 

The  chyme  being  now  joined  by  the 
bile  and  pancreatic  juice,  is  converted 
into  chyle.  I  say  joined  by  the  bile 
and  pancreatic  juice;  for  in  the  duo¬ 
denum,  fixed  down  as  it  is,  no  tossing 
about  of  alimentary  matters  can  take 
place,  as  happens  in  the  stomach.  And 
perhaps  this  fact  furnishes  an  indirect 
ground  of  presumption,  that  the  union 
of  the  bile  with  the  chyme  is  one  of 
ready  affinity.  Still,  of  the  changes 
£ffected  by  the  commixture  of  the 
fluids  we  are  nearly  wholly  ignorant, 
or  rather  wre  are  ignorant  of  the  mode 
in  which  those  changes  are  effected. 
Prom  Tiedemann  and  Gmelin’s  re¬ 
searches,  it  would  seem  that  the  fol¬ 
lowing  constituents  of  the  bile,  picro- 
mel,  osmazome,  gliadin,  and  cholic 
acid,  do  not  appear  in  the  evacuations. 
These  matters,  then,  most  probably 
form  some  union  with  the  chyme,  assist 
in  its  conversion  into  chyle,  and,  as 
component  parts  of  chyle,  are  reab¬ 
sorbed.  In  short,  they  and  the  chyme 
are  converted  into  albumen. 

Chyle  is  of  a  whitish  colour,  is  al¬ 
kaline  in  its  reaction,  is  said  to  smell 
like  semen ;  separates,  soon  after  re¬ 
moval  from  its  vessels,  into  coagulum 
and  serum,  the  former  of  which  con¬ 
sists  of  chyle-fibrin  and  chyle-globules ; 
the  latter  of  a  serum  composed  of  a 
solution  of  albumen,  in  which  chyle- 
globules  float.  A  cream-like  stratum 
of  fat  collects  on  the  top.  The  chyle- 
globules,  according  to  Dumas,  have  a 
diameter  l-7199th  part  of  an  inch.  As 
the  fluid  ascends  the  thoracic  duct,  it 
assumes  more  and  more  of  a  reddish 
hue,  until  it  nearly  acquires  that  of 
arterial  blood  ;  but  the  .  globules  are 
said  to  disappear.  Here,  in  short,  com¬ 
mences  the  second,  or  we  might  say 

*  In  our  last  paper,  for  ‘  albuminuria,’  p.  1025, 
col.  2, 1. 16,  read ‘albumen;’  for  ‘chloride  of  io¬ 
dine,’ p.  1026,  col.  1, 1. 5,  read  ‘chloride of  sodium.’ 
Dele  ‘  feebly  alkaline,’  p.  1026,  col.  2, 1.  IS  and  19. 
For  ‘  chloric  acid,’  read  ‘  hydrochloric  acid’ 
throughout. 


the  third,  stage  of  primary  assimilation. 
The  first  stage,  as  wre  have  seen,  was  a 
reducent  one,  and  consisted  in  the  for¬ 
mation  of  a  constitutional  hydrate  of 
the  aliment.  The  second  stage  con¬ 
sisted  of  the  union  of  the  chyme  wdth 
the  bile  and  pancreatic  fluid.  The 
third  stage  of  primary  assimilation  oc¬ 
curs  during  the  progress  of  the  chyle 
up  the  thoracic  duct.  The  chyle  be¬ 
comes  momentarily,  in  this  progress, 
mor£  highly  animalized,  more  nearly 
approximated  to  the  blood,  into  which 
exposure  to  oxygen  in  the  lungs  (w'hich 
presently  takes  place)  probably  imme¬ 
diately  converts  it. 

To  sum  up  this  part  of  our  subject,, 
the  digesting  powders  of  the  stomach 
essentially  consist  in — 1.  the  conver¬ 
sion  of  saccharine  matters  into  albu¬ 
minous  and  oleaginous ;  2.  the  conver¬ 
sion  of  albuminous  principles  into 
oleaginous ;  3.  the  conversion  of  olea¬ 
ginous  into  albuminous.  Consequently 
the  conversion  of  saccharine  matter  is. 
the  most  fundamental  and  vital  of  all, 
and  that  wffiich  of  necessity  must  last 
fail. 

The  principal  part  of  our  aliment 
consists  of  the  azotized  substance  or 
principle,  protein,  in  its  various  modi¬ 
fications  of  fibrin,  albumen,  and  casein, 
which,  however,  are  all  reduced  to,  and 
enter  the  lacteals  as,  soluble  albumen. 
This  is  the  species  of  food  which  Lie¬ 
big  names  alimentary ,  in  contradis¬ 
tinction  to  the  non-azotized  substances, 
sugar,  starch,  gum,  fat,  which  he  calls 
respiratory.  Perhaps  wre  might  writh 
equal  propriety  name  the  latter  calorific 
food,  a  principal  use  of  it  being  to 
maintain  animal  temperature.* 

The  whole  process  of  secondary  as¬ 
similation,  or  that  by  which  the  waste 
of  tissues  is  replaced  or  prevented,  is 
at  present  a  complete  mystery,  and  in 
all  probability  will  ever  remain  so. 
The  ultimate  act  or  acts  of  nutrition 
can  never  be  made  a  subject  of  tho¬ 
rough  microscopic  observation ;  and 
even  granting,  which  is  most  im¬ 
probable,  that  the  atomical  move¬ 
ments  of  this  process  should  ever  be 
detected  by  the  microscope,  until  we 
know  and  discover  the  hitherto  totally 

*  Besides' the  oxygenation  of  carbon,  Dr.  Prout 
points  out  another  very  important  source  of  ani¬ 
mal  heat.  “  The  solidification  of  the  fluid  albu¬ 
minous  principles  of  the  blood  into  gelatinous, 
albuminous,  and  fibrinous  tissues,  in  the  extreme 
capillary  vessels,  is  probably  one  immediate 
source  of  animal  heat.”  (Note,  p.  482  of  last 
edition,  1S43,  of  Stomach  and  Renal  Diseases.' 
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unknown  law  or  agency  by  which  those 
atomical  movements  are  regulated 
(mere  consequences,  mere  indications, 
after  all,  of  a  subjacent  unseen,  un¬ 
known  principle) — until,  I  say,  we 
could  do  what  I  have  stated,  our  very 
furthest  advances  in  microscopic  dis¬ 
covery  would  be  absolutely  nothing, 
compared  to  the  gulph  which  would 
even  then  be  found  still  to  separate  the 
visible  mechanism  from  the  unseen 
agency.  The  speculations,  however, 
of  physiologists  on  this  subject,  are 
curious  and  entertaining,  though,  on 
the  smallest  reflection,  they  must  be 
seen  to  be  incapable  of  furnishing  the 
slightest  solution  of  the  essential  part 
of  the  subject  of  inquiry.  As  a  man 
who  wants  vision  has  no  sense  or  idea 
of  colours,  so  it  appears  probable  that 
for  that  agent,  influence,  ingredient, 
quality  (call  it  what  you  will),  in  living 
organisms,  which  constitutes  vitality, 
or  on  which  vitality  depends,  man 
wants  the  Jit  ting  perception.  If  so, 
then  is  the  cause  or  the  essence  of  vi¬ 
tality  a  thing  necessarUi/  not  dreamt 
of  in  our  philosophy,”  for  the  best  of 
all  reasons,  that  its  and  our  nature 
keep  us,  and  will  continue  to  keep  us, 
mutually  ignorant. 

As  the  primitive  fibres  of  muscles 
and  nerves  are  of  smaller  diameter 
than  the  capillary  blood-vessels,  as 
even  the  red  globules  are  of  larger 
diameter  than  those,  it  follows  that 
the  nervous  and  muscular  fibrillse  are 
without  vessels.  The  globules  evidently 
pass  along  in  the  vessels  :  but  we  must 
infer,  though  we  cannot  observe,  that 
something  transudes.  What  can  this  be 
but  the  fibrin  and  albumen  which  are 
held  in  solution  in  the  liquor  sanguinis  ? 
These,  it  is  supposed,  permeate  the 
capillaries,  and  unite  themselves  to  the 
tissues.  That  this,  however,  is  the 
actual  mode  in  which  the  contents  of 
the  blood-vessels  reach  the  tissues,  is  a 
mere  supposition,  from  a  conjectured 
necessity  that  this,  or  something  like 
this,  must  take  place.  With  this  sub¬ 
ject,  moreover,  certain  great  difficulties 
are  connected.  While  albumen,  fibrin, 
fat  in  a  soluble  state,  and  certain 
azotized  and  phosphoretted  matters, 
exist  ready  formed  in  the  blood,  and 
may  be  supposed  to  be  attracted  from 
it  to  the  several  tissues  ;  yet  gelatine  is 
not  found  in  the  blood.  Where,  when, 
how,  is  it  produced  ?  Of  this  we  have 
not  the  smallest  idea. 


Indeed,  while  there  is  much  ob¬ 
scurity,  much  absolutely  unknown,  im 
connexion  with  the  assimilating  pro¬ 
cesses  which  aliment  undergoes  up  to 
the  moment  when  it  is  converted  into 
blood,  all  that  takes  place  beyond  this 
point — those  processes,  to  wit,  by  which 
blood  is  converted  into  the  tissues  of 
the  body — are,  at  present,  as  entirely- 
hid  from  us  as  are  the  changes  going 
on  in  the  centre  of  the  globe.  The 
albumen  is  probably  decomposed  partly 
into  gelatine  :  in  this  process  carbon 
is  freed,  and,  by  uniting  in  some  way 
with  oxygen,  is  supposed  to  generate 
and  maintain  animal  heat.  Here,  how¬ 
ever,  it  may  be  remarked,  in  passing, 
occurs  another  of  the  singular  diffi¬ 
culties  connected  with  the  whole  sub¬ 
ject.  In  what  manner  do  the  carbon 
and  oxygen  unite  ?  We  know  of  only- 
two  modes  of  union — carbonic  oxide, 
and  carbonic  acid :  —  these,  besides 
being  both  gases,  are  likewise  both 
destructive  to  animal  life,  with  which, 
therefore,  their  diffusion  through  the 
whole  venous  portion  of  the  blood 
would  seem  incompatible.  To  be  sure, 
however,  Dr.  Prout  seems  to  speak  of 
the  formation  of  gelatine  as  taking 
place  in  the  extreme  capillary  vessels, 
but  this  can  scarcely  be,  since  gelatine, 
as  has  been  already  stated,  is  not  dis¬ 
coverable  in  the  blood.  Albumen  is 
further  converted  into  oleaginous  prin¬ 
ciples,  more  especially  into  those  form¬ 
ing  the  nervous  masses.  Part  of  the 
albumen,  no  doubt,  becomes  effete,  and 
probably  quits  the  system  in  a  crystal¬ 
lized  form — in  all  likelihood  as  urate 
of  ammonia.  The  conversion  of  the 
soluble  albumen  of  primary  assimila¬ 
tion  into  the  solid  albumen  of  the 
tissues,  is  probably  a  simple  one  of 
dehydration,  during  which,  however, 
as  we  have  already  observed,  an  im¬ 
portant  indirect  effect,  namely,  the  pro¬ 
duction  of  heat,  is  brought  about,  in 
consequence  of  the  less  capacity  for 
caloric,  of  soluble  than  solid  albumen. 

Oil,  in  the  process  of  primary  assi¬ 
milation,  is  converted  into  albumen.  It 
appears,  even  after  its  separate  deposi¬ 
tion  in  the  cellular  tissue,  to  be  readily 
reconvertible  to  albumen. 

The  conversion  of  sugar  into  albu¬ 
men  is  only  partially  understood.  The 
change  of  sugar  into  oil,  in  the  stomachy 
is  probably,  Dr.  Prout  thinks,  analo¬ 
gous  to  the  change  which  takes  place 
out  of  the  stomach ;  by  which  sugar  is 
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spontaneously  converted  into  alcohol, 
or  weak  oil. 

Derangements  of  the  assimilating  pro¬ 
cess. — Derangement  of  the  assimilating 
process  may  proceed  from  one  or  both 
of  two  sources — something  improper  in 
the  nature  of  the  alimentary  ingesta,  or 
some  functional  or  other  fault  in  the 
digestive  organs,  as  debility,  erithism  of 
the  gastric  mucous  membrane,  defec¬ 
tive  or  abnormal  secretions,  &c.  The 
effect  of  one  or  more  of  these  causes  is 
to  render  chymification  imperfect,  and 
it  is  reasonable  to  suspect  that  this  pri¬ 
mary  imperfection  vitiates  in  a  greater 
or  less  degree  all  the  subsequent  stages 
of  digestion,  since  it  is  impossible  that 
other  than  imperfect  chyle  should  re¬ 
sult  from  chyme  that  is  so.  But  the 
more  imperfect  reduction  of  the  food 
by  the  stomach  is  not  the  only  evii. 
Usually,  when  the  stomach,  by  a  fault 
of  its  own  or  of  the  food  submitted  to 
it,  fails  in  its  reducent  or  chymifying 
action,  its  secretions  are  or  become  de¬ 
ranged.  Morbid  secretions  are  elimi¬ 
nated,  which  cause  the  most  sinister 
changes  in  the  matters  destined  both 
for  excrementition  and  recrementition. 
The  morbid  secretions  referred  to,  con¬ 
sist,  among  others,  of  the  butyric, 
acetic,  carbonic,  and  even  the  oxalic 
acid,  as  well  as  of  the  lactic,  which 
last,  if  present  at  all,  ought  to  be  only 
In  moderate  quantity.  Besides  these 
acids, 6there  are  probably  other  injurious 
principles  which  escape  recognition. 
It  is  possible,  too,  that  hydrochloric  acid 
itself,  though  a  normal  agent,  may  be 
separated  in  excess.  Supposing,  then, 
such  a  derangement  of  chymification, 
the  addition  of  even  a  healthy  bile  to 
the  chyme  in  the  duodenum,  will  not 
repair  the  evil.  But  the  bile  may  be 
also  morbid.  As  has  already  been 
stated,  we  are  not  fully  informed  of  the 
exact  constitution,  chemical  reaction, 
and  physiological  uses  of  the  bile,  it 
follows  that  we  must  also  be  ignorant 
in  some  degree  what  constitutes  its  ab¬ 
normal  conditions.  It  is  undoubtedly 
sometimes  extremely  acrid,  so  much  so 
as  to  cause  inflammation  of  the  hepatic 
ducts  and  even  of  the  duodenum  and 
intestines.  In  some  tropical  fevers  it 
is  alleged  to  be  positively  acid.  We 
have,  in  short,  no  ground  to  doubt  that 
it,  perhaps  more  than  any  other  secre¬ 
tion  or  excretion  (the  urine  alone,  ex¬ 
cepted,  which  yet  perhaps  it  should 
not  be),  is  liable  to  derangement :  it  is 


equally  probable  or  certain  that  its  de¬ 
rangements  most  materially  influence 
both  chylification  and  alvine  excre¬ 
mentition. 

We  shall  not  speak  of  salivary,  mu¬ 
cous,  and  pancreatic  derangements,  for 
we  know  little  or  nothing  of  their  na¬ 
ture  ;  but  we  may  be  assured  that  such 
derangements  are;  and  that  they  also 
cannot  but  exert  an  untoward  influence 
on  chylification  and  every  subsequent 
stage  of  assimilation. 

We  have  now  to  suppose  this  stream 
or  volume  of  morbid  chyle  presenting 
itself  to  the  lacteals,  and  seeking  ad¬ 
mission,  as  it  were,  through  them  into 
the  circulation.  Do  the  lacteals  exert 
an  eclectic  power,  rejecting  mal-assi- 
milated  matters  ?  We  have  reason  to 
believe  they  do  so  in  some  degree,  but 
in  some  degree  only.  There  can  be  no 
doubt  that  they  often  absorb  matters 
seriously  injurious  to  the  animal  eco¬ 
nomy. 

Dr.  Prout  is  of  opinion  that  the  vita- 
lization  or  animal ization  of  the  chyle, 
that  change  which  fits  it  for  contact 
with,  and  performing  part  of,  the  living 
orgarism,  begins  in  the  lacteals  ;  every 
particle  of  chyle,  to  use  Dr.  P.’s  words, 
“being  brought  into  immediate  con¬ 
tact  with  the  living  and  exquisitely 
organised  structure  of  the  lacteal  appa¬ 
ratus.’’  He  believes,  however,  that  if 
the  chyle  is  imperfect,  if  it  be  crude, 
acid,  saccharine,  or  otherwise  abnor¬ 
mal,  it  may  indeed  be  taken  up  by  the 
'lacteals,  but  that  the  vitalizing  process 
will  be  withheld  from  it,  in  conse¬ 
quence  of  which  it  operates  as  a  species 
of  foreign  matter  in  the  circulation, 
causing  more  or  less  irritation  in  various 
ways,  until  it  is  eliminated  by  the 
liver,  skin,  or  the  kidney  as  urate  of 
ammonia,  or  in  some  other  form. 

But  while  the  lacteals  allow  abnor¬ 
mal  chyle  to  pass,  they  as  well  as  the 
mesenteric  glands  are  sometimes  found 
tumid  and  vascular.  It  is  easy  to  con¬ 
ceive  that  in  cases  in  which,  from  de¬ 
rangement  of  the  stomach,  the  chyle  is 
highly  charged  with  hydrochloric, lactic, 
or  other  acids,  which  the  soda  of  the  bile 
has  failed  to  neutralise,  its  passage 
through  the  lacteals  must  be  accompa¬ 
nied  with  irritation,  while  the  complet¬ 
ing  effect  which  these  vessels  and  the 
thoracic  duct  produce  on  the  chyle 
during  its  transit  along  them,  will  be, 
more  or  less,  interfered  with.  And,  as 
we  have  observed,  Dr.  Prout  attributes 
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to  failure  of  or  interference  with  the 
organising1,  vitalising,  or  completing 
function  of  the  lacteals,  many  of  those 
derangements  which  lead  to  abnormal 
states  of  the  urine. 

A  knowledge  of  these  abnormal  con¬ 
ditions  of  the  urinary  excretion,  and  a 
facility  of  recognizing  them,  is,  even 
now,  of  no  small  importance  both  pa¬ 
thologically  and  therapeutically ;  and 
this  importance  is  likely  to  increase. 
The  progress  recently  made  in  this  de¬ 
partment  of  chemico-vital  pathology 
has  been  considerable,  though  a  large 
and  valuable  field  of  inquiry  yet  re¬ 
mains  for  cultivation.  Meantime  Dr. 
Prout  seems  to  be  of  opinion,  that  the 
appearance  in  the  urine  of  saccharine 
and  congenerous  matters  on  the  one 
hand,  or  of  urea,  to  which  the  saccharine 
principle  is  complementary,  on  the 
other,  indicate  peculiarly  some  morbid 
decomposition  of  the  particular  modi¬ 
fication  of  albumen  called  gelatine. 
Hence  he  supposes  that  the  oxalic  acid 
diathesis,  or  a  super-abundance  oflactic 
acid  in  the  system,  gives  ground  to 
suspect  disease  of  the  cutaneous  mem¬ 
brane,  into  the  composition  of  which 
gelatine  largely  enters. 

A  case  has  recently  presented  itself 
to  me,  in  which  the  association  of 
chronic  skin  disease  with  marked  ex¬ 
cess  of  urea  in  the  renal  secretion 
seemed  to  confirm  this  view.  The 
daily  amount  of  urine  is  even  larger 
than  usual,  and  its  specific  gravity  not 
more  than  1026-Sq  yet,  immediately  on 
being  voided,  the  addition  of  nitric 
acid  to  it  produces  a  speedy  copious 
deposit  of  crystals  of  the  nitrate  of 
urea.  At  the  same  time  it  must  be  ob¬ 
served,  that  in  other  cases,  we  shall 
seek  in  vain  for  this  alliance  of  sugar, 
or  of  oxalic  or  lactic  acid  on  the  one 
hand,  or  of  urea  on  the  other,  with 
disease  of  the  gelatinous  tissues.  The 
supposed  connexion  ought,  however, 
to  fix  on  the  subject  the  attention  of 
the  profession. 

If,  in  case  of  disease,  there  is  a  pro¬ 
fuse  action  of  the  liver  accompanied 
with  a  deposition  of  the  phosphates, 
and  these  not  to  be  accounted  for,  from 
anything  peculiar  in  the  alimentary 
ingesta,  we  have  some  reason  to  sus¬ 
pect  decomposition  of  the  cerebro¬ 
spinal  nervous  tissues,  or  at  all  events 
the  existence  of  a  diathesis  in  which 
some  serious  disorganization  of  those 
tissues  may  suddenly  take  place. 


There  can  be  little  doubt  that  no 
small  amount  of  the  heartburn,  flatu¬ 
lence,  irritation,  gastrodynia,  and  fe¬ 
verishness,  which  in  dyspeptics  charac¬ 
terize  the  period  of  digestion,  are  owing 
to  the  undue  development  of  the  va¬ 
rious  acids,  (the  chloric,  lactic,  acetic, 
butyric),  in  the  primary  assimilation, 
and  that  many  of  the  disorders  of  se¬ 
condary  assimilation  may  be  prevented 
by  the  well-timed  administration  of 
alkalies.  These  ought  to  be  given 
from  two  to  five  hours  after  meals,  and, 
as  Dr.  Prout  observes,  the  dose  ought 
to  be  small.  “  Even  in  the  worst  case,” 
observes  Dr.  P.  “  from  ten  to  twenty, 
or  thirty  grains,  of  the  carbonate  of 
potass  will  be  quite  sufficient.”  This 
seasonable  administration  of  alkalies 
will  not  only  prevent,  as  now  stated, 
derangements  of  primary  and  secon¬ 
dary  assimilation,  but  will  also  hinder 
renal  irritation,  for  which  alkaline 
diuretics  might  be  otherwise  required. 

Having  adverted  to  diuretics,  it  may 
be  proper  here  to  state  that  in  all  cases 
in  which  they  are  administered,  they 
ought  to  be  largely  diluted  with  water, 
so  that  being  almost  totally  insipid  and 
inert,  they  will  not  stimulate  the 
bowels,  but  remain  there  so  long  as  to 
allow  of  their  being  absorbed  into  the 
circulation.  Dr.  Golding  Bird,  in  giv¬ 
ing  the  same  direction,  rests  the  pro¬ 
priety  of  it  on  what  I  conceive  to  be 
fanciful  grounds.  Citing  the  old  expe¬ 
riments  of  Dutrochet,  in  regard  to  li¬ 
quids  of  different  gravities,  separated 
by  a  piece  of  animal  membrane,  he 
observes  :  “  a  tolerably  strong  solution, 
of  the  tartrate  or  acetate  of  potass  will 
altogether  escape  the  absorbents  ;  in¬ 
deed,  so  far  from  being  absorbed,  they 
will  actually  excite  an  exudation  of 
water  from  these  vessels  into  the 
stomach  and  small  intestines,  these  be¬ 
coming  diluted  by  exosmosis.”  (Uri¬ 
nary  Deposits,  p.  285.)  Dr.  Bird  is 
quite  right  as  to  the  laxative  and  non¬ 
diuretic  effect,  which  a  too  concentrated 
solution  of  tartrate  or  acetate  of  potass 
will  produce,  but  we  apprehend,  that,  in 
the  effect  referred  to  exosmose  has  no 
share  w'hatever.  The  saline  solution 
passes  much  too  rapidly  along  the  bowels 
to  admit  of  exosmose,  an  operation 
requiring  time  and  rest. 

The  purgative  result  in  this  case  is 
most  probably  a  purely  chemico-vital 
phenomenon,  depending  on  the  spe¬ 
cific  action  of  neutral  salts  on  the  mu- 
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,€ous  and  other  glands  of  the  intestines, 
by  which  these  are  stimulated  to  an 
extra-ordinary  ejection  of  their  peculiar 
excretions. 

12,  Bentinck  Street,  Manchester  Square. 

[To  be  continued.] 

MICROSCOPICAL  OBSERVATIONS 
ON  THE  NERVES, 

By  Professor  Purkinje. 

Translated  from  M'dller's  Archiv.fiir  Ana- 
tomie,  Physiologic,  und Medicin,  1S45. 

By  William  W.  Gull,  M.B.  L.M. 

Lecturer  on  Physiology  at  Guy’s  Hospital. 

[Concluded  from  p.  1069.] 

Part  II. 

If  the  spinal  cord,  together  with  its 
membranes  and  the  arches  of  the  ver¬ 
tebrae,  be  removed,  upon  the  posterior 
part  of  their  bodies,  which  form  the 
anterior  wall  of  the  spinal  canal, 
there  will  be  seen  a  plexus  of  veins  de¬ 
scribed  by  Breschet  and  others.  This, 
as  Breschet  has  observed,  is  rather  a 
system  of  venous  sinuses,  which  is  in 
direct  communication  with  those  of  the 
cerebrum  and  cerebellum.  If  we  follow 
out  this  analogy  further,  it  would  ap¬ 
pear  that  the  whole  fibrous  membrane 
of  the  vertebral  canal  upon  which  this 
venous  plexus  is  spread  out,  is  nothing 
.else  than  a  continuation  of  the  dura 
.mater  of  the  brain,  which  as  it  passes 
downwards  divides  into  two  laminae — 
an  innerone,  which  separately  surrounds 
the  cord,  and  is  properly  called  its  dura 
mater  ;  the  outer  layer,  which  is  accu¬ 
rately  applied  to  the  bones,  cartilages, 
and  ligaments  of  the  canal  as  a  perios¬ 
teum  :  between  these  laminae  the  ve¬ 
nous  plexuses  are  situated.  As  in  the 
dura  mater  the  nerves  belong  to  the 
whole  and  yet  undivided  membrane,  so 
It  seems  that  after  its  division  in  the 
spinal  canal  they  are  distributed  to  the 
outer  layer  only,  the  inner  layer  receiv¬ 
ing  no  part  at  all.  I  found  in  the  outer 
lamina,  both  where  it  lies  directly  upon 
the  structures  of  the  spinal  column, 
and  where  it  covers  in  the  plexus  of 
veins,  numerous  bundles  of  nerves,  with 
fine  filaments,  which  seem  to  commu¬ 
nicate  with  the  sympathetic  system 
through  the  intervertebral  foramina ; 
this,  however,  requires  a  more  careful 
examination.  They  have  the  character 
of  the  vegetative  or  ganglionic  system, 


and  therefore  cannot  have  their  origin 
in  the  cerebral  or  spinal  nerves.  It  is 
at  present  very  difficult  to  determine 
their  function,  but  it  seems  probable 
that  in  certain  conditions  they  may  give 
rise  to  sensation,  and  produce  a  con¬ 
sciousness  of  the  degree  of  fulness  of 
the  venous  sinuses,  and  so  produce  a 
reflex  action  in  motor  nerves. 

Are  these  nerves,  and  those  of  the 
pia  mater  of  the  cord,  the  seat  of  those 
peculiar  and  undefined  sensations, 
which  are  felt  during  copulation,  in  the 
regions  to  which  these  nerves  are  dis¬ 
tributed  ?  Certain  morbid  feelings  may 
also  have  their  origin  in  these  plexuses ; 
such,  for  example,  as  the  sensation  of 
cold  water  trickling  down  the  back* 
chilliness,  haemorrhoidal  pains,  and 
other  similar  sensations.  The  existence 
of  such  symptoms  might  a  priori  have 
shown  that  these  parts  must  be  provided 
with  plexuses  of  nerves. 

Careful  observations  are,  however, 
yet  wanting  upon  their  distribution 
and  connexion  with  the  rest  of  the 
system. 

After  thus  examining  the  periosteum 
of  the  walls  of  the  spinal  canal,  it  re¬ 
mained  to  direct  my  attention  to  the 
periosteum  in  other  parts  of  the 
body.  For  this  purpose  I  took 
the  periosteum  of  the  tibia,  where  it 
lies  free  anteriorly,  and  I  found  it 
largely  supplied  with  a  rich  plexus  of 
fine  single  nerves  :  other  parts  require 
a  further  examination.  These  nerves 
appear  to  be  peculiarly  sensitive,  as 
shown  by  the  great  pain  when  the 
shin  is  accidentally  struck.  If  it  shall 
hereafter  be  found  that  the  periosteum 
of  all  the  bones,  and  also  the  aponeu¬ 
roses,  are  supplied  with  such  sensitive 
nerves,  it  may  be  admitted  that  they 
produce  the  consciousness  of  tension 
in  muscles,  or  at  least  that  the  feeling 
of  weariness  after  extreme  exertion, 
also  rheumatic  and  gouty  pains,  have 
their  seat  in  them  ;  and  that  besides  the 
ordinary  motor  nerves  to  the  muscles, 
we  must  look  for  special  sensitive  ones. 

If  the  acetic  acid  should  be  employed 
for  the  discovering  of  nerves  in  other 
parts  of  the  body,  I  have  no  doubt  that 
it  will  enable  us  to  trace  out  their  mi¬ 
nutest  ramifications  in  the  organic 
tissues.  By  its  use  I  examined  the  fol¬ 
lowing  structures  :  — 

Arteries. — If,  without  the  application 
of  any  reagent,  the  fine  nervous  threads 
on  the  arteries  of  the  brain  can  be  fol- 
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lowed  to  the  third  and  fourth  ramifica¬ 
tion,  yet  we  may  succeed  in  doing  this 
incomparably  better  if  the  artery  has 
■  been  previously  made  transparent  by 
moistening  it  with  the  acid.  After  such 
preparation  I  found  in  the  rete  mirabile 
of  the  ox  an  exceedingly  rich  tissue  of 
nerves,  which  here  spreads  over  the 
ramifications  of  the  arteries. 

A  special  examination  of  the  whole 
arterial  system,  in  this  way,  would 
disprove  or  confirm,  extend  and 
more  accurately  determine,  the  present 
opinions  of  anatomists.  It  is  quite 
certain  that  particular  parts  of  the  ar¬ 
terial  system  are  very  richly  supplied 
with  nerves  ;  others,  on  the  contrary, 
experience  an  entire  want  of  them  ;  it 
is  also  equally  certain  that  the  present 
general  statements  of  anatomists  upon 
the  nerves  distributed  to  the  vascular 
coats  can  no  longer  be  maintained. 

Cornea . — It  is  known  that  Schlemm 
and  Bochdalck  have  traced  the  ciliary 
nerves  into  the  substance  of  the  cornea. 
By  the  use  of  acetic  acid,  the  human 
cornea,  the  cornea  of  the  cow,  sheep, 
dog,  and  rabbit,  after  appearing  a  little 
opalescent  for  a  short  time,  become 
perfectly  transparent ;  and  when  exa¬ 
mined  from  within,  a  rather  complex 
network  of  nerves  will  be  seen  running 
from  the  circumference  to  the  centre. 
The  elementary  filaments  of  this  net¬ 
work  combine  in  a  complex  manner 
with  each  other,  presenting  the  appear¬ 
ance  of  looking  through  a  kind  of  con¬ 
tinuous  basketwork.  None  of  the  fila¬ 
ments  seem  to  be  lost  in  the  substance 
of  the  cornea,  nor  do  any  pass  to  the 
conjunctiva. 

The  serous  membranes  of  the  chest 
and  abdomen. — As  inflammation  of  the 
serous  membranes  of  the  walls  of  the 
chest  and  abdomen  is  usually  attended 
with  severe  and  lancinating  pains,  it 
seemed  to  me  probable  that  these  struc¬ 
tures  should  also  be  provided  with  a 
tissue  of  nerves  with  fine  filaments. 
And  since  it  had  further  been  proved 
that  the  membranes  which  surround 
the  brain  and  spinal  cord  possessed 
such,  it  was  to  be  expected  that  the 
coverings  of  viscera  so  important  to  life 
as  those  of  the  chest  and  abdomen 
should  not  be  without  a  similar  guar¬ 
dian  system.  I  therefore  examined  these 
membranes  in  the  manner  described, 
yet  I  could  not  discover  the  slightest 
trace  of  nerves  in  them.  It  must  not 
be  concluded  from  this  failure  that  none 


are  present ;  it  is  rather  to  be  ex¬ 
pected,  that  after  continued  examina¬ 
tion,  and  further  practice  in  looking  for 
them,  some  may  be  yet  discovered. 

Organs  of  generation. — I  have  not 
examined  the  serous  membrane  of  the 
uterus  and  its  ligaments,  with  reference 
to  the  presence  of  nerves  of  the  above 
character.  In  the  tunica  albuginea  of 
the  testicle  they  are  first  seen  near  the 
epididymis. 

In  the  male  organs  many  organic 
fibres  may  be  seen  to  accompany  the 
arteries  ;  a  very  rich-net  work  of  cere- 
bro-spinal  nerve  fibres  exists  upon  the 
ligament  of  the  penis  ;  in  its  spongy 
tissue  it  was  with  difficulty  that  I  dis¬ 
covered  fine  filaments  having  nodu¬ 
lated  enlargements  upon  them. 

The  heart.—  The  nerves  which  are 
spread  over  the  outer  surface  of  the 
heart  belong  to  that  class  which  is 
character] zed  by  nodulations.  They 
are  found  almost  exclusively  directly 
under  the  serous  membrane.  I  could 
not  trace  them  into  the  muscular  tis¬ 
sue,  except  in  the  neighbourhood  of  the 
larger  arterial  branches.  Close  to  the 
trunk  of  the  coronary  artery,  in  the 
calf  and  pig,  I  found  the  small  gang¬ 
lion  first  described  by  Remak.  In  the 
endocardium  of  the  pig  I  also  found 
a  very  rich  net-work  of  nerves  with 
knotted  filaments  :  these  are  the  more 
readily  discovered  here,  as  the  in¬ 
terior  of  cardiac  cavities  in  the  pig 
is  tolerably  smooth :  the  inquiry  is 
more  difficult  in  man,  because  of 
the  prominent  muscular  bands  which 
leave  only  a  small  part  of  the  sur¬ 
face  free  ;  yet  here  they  may  be  dis¬ 
tinctly  seen  when  the  preparation 
is  very  fresh.  On  the  inner  surface  of 
the  cavity  of  a  sheep’s  heart,  I  first  saw 
with  the  naked  eye,  directly  unde  ’  the 
serous  lining,  a  net-work  oi  grey,  flat, 
gelatinous  fibres,  which  were  in  part 
continued  to  the  columnee  carnese, 
and  into  other  nervous  bundles  ;  whilst 
other  fibres  crossed  over  the  fissures 
between  the  muscular  columns  on  the 
walls  of  the  cavity,  forming  as  it  were 
little  bridges.  By  microscopical  exa¬ 
mination,  I  found  that  these  fibres 
were  composed  of  globules,  similar  to 
those  in  the  ganglia,  closely  pressed  to¬ 
gether,  and  thus  appearing  polyedrous. 
In  the  interior  of  each  globule  two  or 
three  granules  exist,  but  unlike  the  uu- 
cleus  and  nucleolus  of  the  globules  of 
true  ganglia.  Each  grey  fibre  is  formed 
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by  rows  of  these  globules,  of  which  there 
are  from  five  to  ten  in  a  transverse 
section.  The  fibres  are  covered  with 
an  elastic  tissue,  which  when  treated 
with  acetic  acid  shews  transverse 
markings  similar  to  those  of  the  mus¬ 
cular  tissue  of  the  heart.  It  is  diffi¬ 
cult  to  determine  whether  these  are 
really  fibres,  or  only  markings  of  the 
membranous  envelope,  which,  as  in  the 
cells  of  vegetables,  surrounds  the  granu¬ 
lar  contents.  This  latter  opinion  seems 
to  me  the  most  probable,  because  on  a 
transverse  section  no  free  extremities 
of  the  fibres  can  be  seen  ;  at  all  events 
they  cannot  be  compared  to  those  ner¬ 
vous  filaments  which  surround  the 
ganglionic  globules  in  the  ganglia, 
although  at  first  sight  they  have  that 
appearance ;  nor  could  I  ever  succeed 
in  discovering  true  nervous  filaments 
which  would  have  given  to  them  a 
distinct  ganglionic  character. 

At  present,  were  I  disposed  to  class 
this  new  tissue  with  cartilaginous  for¬ 
mations,  yet  I  do  not  understand  what 
can  be  its  function,  from  its  softness  in 
comparison  to  the  largely  developed 
muscular  mass  of  the  heart;  but  it 
seems  most  probable  that  it  is  an  ar¬ 
rangement  for  motion,  and  that  the 
membranes  surrounding  the  granules 
are  muscular.  I  found  similar  granu¬ 
lar  fibres  in  the  cow,  pig,  and  horse. 
On  the  other  hand,  I  could  not  dis¬ 
cover  any  in  man,  the  dog,  hare,  or 
rabbit.  In  the  hearts  of  all  the  ru¬ 
minants  which  I  have  examined  I 
have  found,  close  upon  these  fibres, 
and  also  quite  isolated,  rounded  aggre¬ 
gations  of  elongated  granules  inclosed 
by  a  delicate  membrane.  Were  they 
not  so  constantly  present,  they  might 
readily  be  mistaken  for  the  ova  of  some 
parasite. 


ox  THE 

CHARACTERS  OF  THE  BLOOD  IN 
CANCER. 

By  William  Camps,  M.D. 

In  four  cases  of  cancer  of  the  stomach 
observed  by  M.  Andral,  the  fibrine  was 
found  to  exist,  in  its  normal  proportion, 
in  three  cases ;  and  in  the  fourth  case 
to  be  far  below  that,  having  only  the 
low  proportion  1-9. 

In  two  cases  of  cancer  of  the  liver, 
the  result  was  quite  different,  for  in 
these  the  fibrine  was  found  to  be  in 


excess  ;  in  one  of  these  cases  having 
the  proportion  3-7,  and  in  the  other,  5-0. 

In  the  first  of  these  cases,  the  tumor, 
occupying  the  right  hypochondrium, 
appeared  to  be  in  a  state  passing  from 
hardness  to  softening ;  it  was  some¬ 
times  very  painful,  and  then  attended 
with  slight  fever.  The  second  case 
was  marked  by  totally  different  cha¬ 
racters.  This  patient  had  a  large, 
very  painful,  fluctuating  tumor,  oc¬ 
cupying  the  region  of  the  liver,  and 
very  rapidly  developed,  attended  with 
constant  fever.  Independently  of  the 
space  occupied  by  this  tumor,  the  liver 
itself  had  acquired  a  considerable  in¬ 
crease  of  size.  Presenting  all  the  well- 
marked  characters  of  an  inflammatory 
affection,  it  was  thought  the  patient 
suffered  from  an  abscess  of  the  liver. 
This  patient  died  suddenly,  and  quite 
unexpectedly. 

The  autopsy  shewed  the  cause  of 
death  to  be  a  large  effusion  of  blood 
into  the  cavity  of  the  peritoneum.  The 
blood  had  issued  from  a  cancerous  ex¬ 
crescence  occupying  the  free  margin  of 
the  liver,  which  was  completely  softened 
and  ulcerated.  This  excrescence  had 
constituted  the  tumor  observed  during 
life.  Numerous  broken-down  encepha- 
loid  masses  were  found  in  the  paren¬ 
chyma  of  the  liver,  and  in  some  of  the 
framifications  of  the  vena  portse. 

I  find  there  is  one  case  of  cancer  of 
the  liver,  where  an  analysis  of  the 
blood  was  made,  recorded  in  Dr.  Day’s 
Translation  of  Simon’s  Animal  Che¬ 
mistry,  published  by  the  Sydenham 
Society.  This  is  described  as  a  case  of 
cancer  of  the  left  lobe  of  the  liver,  and 
of  the  pylorus,  accompanied  with 
atrophy  of  the  spleen,  occurring  in  a 
man  53  years  of  age. 

Analysis. 

Water  ....  887*2 
Solid  constituents  .  .  112*8 

Fibrin  .  .  .  .  3*0 
Albumen  .  *  .  55.1 
Blood  corpuscles  .  .  45 *S 

Extractive  matters  and  salts  8*9 

In  a  case  of  cancer  of  the  ovary, 
accompanied  with  fever  and  sharp 
lancinating  pains,  the  fibrine  was  ob¬ 
served  by  M.  Andral  to  be  raised  to 
the  proportion  of  4-5.  The  autopsy 
shewed  the  cancerous  mass  to  be  ill 
part  softened,  with  numerous  vessels 
scattered  in  various  directions  through 
it.  Around  it  were  traces  of  slight 
peritonitis. 
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In  two  cases  of  cancer  of  the  uterus, 
the  fibrine  was  observed  in  very  dif¬ 
ferent  proportions  ;  for  whilst,  in  the 
one  case,  it  was  in  the  high  proportion 
of  5-6,  in  the  other  it  existed  only  in 
the  proportion  1-8.  In  the  former  of 
these  two  cases,  the  entire  hypogastric 
region  was  swollen  and  painful,  accom¬ 
panied  with  constant  fever.  In  the 
latter  there  was  complete  absence  of 
fever,  the  patient  being  in  an  almost 
constant  prostration  of  strength  from 
excessive  and  frequently  recurring 
hsemorrhage  from  the  seat  of  the  affec¬ 
tion. 

In  the  different  cases  of  cancerous 
affections  noticed  by  M.  Andral,  the 
blood-corpuscles  were  observed  to  pre¬ 
sent  a  progressive  diminution  in  pro¬ 
portion  to  the  other  constituents  of  the 
blood,  as  is  the  case  whenever  the 
organism  is  exposed  to  the  influence  of 
causes  producing  a  state  of  exhaustion. 

In  order  to  ascertain  whether  traces 
of  the  morbid  product  in  cases  of  can¬ 
cer  could  be  found  in  the  blood,  MM. 
Andral  and  Gavarret  examined,  by 
means  of  the  microscope,  portions  of 
this  fluid  taken  from  the  bodies  of 
persons  who  had  died  from  various 
cancerous  affections,  and  in  many 
cases  they  found  well-marked  globules 
of  pus  in  the  blood.  In  one  case 
especially  of  osteo-sarcoma,  with  sub¬ 
sequent  production  of  a  large  can¬ 
cerous  mass  in  the  anterior  medi¬ 
astinum,  they  found  a  very  large  quan¬ 
tity  of  globules  of  pus  in  the  blood 
contained  in  the  right  ventricle  of 
the  heart.  But  besides  these  glo¬ 
bules  of  pus,  they  found  other  bodies 
offering  a  peculiar  aspect,  differing 
from  these  as  well  as  from  the  globules 
of  the  blood.  These  were  lamellae, 
elliptical  in  form,  granular  on  their 
surface,  much  larger  than  the  globules 
of  pus,  and  more  regular  in  their 
form  than  the  lamellae  of  albumen. 
These  lamellae  were  not  only  found, 
mixed  with  the  globules  of  pus,  in 
the  right  ventricle  of  the  heart,  but 
in  great  number  in  the  ichorous  fluid 
taken  from  the  substance  of  the  cance¬ 
rous  mass  in  the  anterior  mediastinum. 
They  have  observed  similar  lamellae  in 
other  cancerous  masses,  although  not 
in  the  blood,  except  in  the  case  men¬ 
tioned  above. 

In  all  the  cases  where  the  fibrine 
was  found  to  be  in  excess,  it  will  be 
observed  that  there  were  present  evi¬ 


dent  symptoms  of  an  accompanying 
inflammatory  affection,  to  which,  it 
may  be  inferred,  this  increase  above 
the  normal  proportion  of  the  fibrine  is 
due,  rather  than  to  the  development  of 
the  accidental  morbid  product,  consti¬ 
tuting  the  disease  under  consideration. 

Green  Street,  Grosvenor  Square, 

Oct.  1845. 


PATHOLOGY  OF  CROUP. 

Dr.  Duncan  considers  that  whenever  croup 
is  the  result  of  the  extension  of  disease  from 
the  lungs  upwards ;  mother  words,  where  there 
existed  antecedently  pneumonia  or  bron¬ 
chitis,  the  operation  of  opening  the  air  pas¬ 
sage  would  be  unsuccessful,  and  ought  not  to 
be  performed  ;  when,  on  the  other  hand,  it 
is  the  result  of  the  extension  of  disease  from 
the  pharynx  downwards,  it  would  often  be 
the  means  of  saving  life,  and  ought,  under 
favourable  circumstances,  to  be  resorted  to. 
In  the  former  case  the  complication  of  pul¬ 
monary  inflammation  renders  the  result 
hopeless  ;  but  in  what  is  called  secondary 
croup,  or  that  extending  from  the  pharynx 
downwards,  the  lungs,  as  he  has  had  many 
opportunities  of  observing,  are  often  per¬ 
fectly  free  from  disease.  When  the  croup 
is  developed,  auscultation  yields  no  assistance 
in  ascertaining  the  condition  of  the  lungs, 
because  the  loud  stridor,  which  accompanies 
respiration,  drowns  every  other  sound  within 
the  chest ;  but  percussion  is  usually  of  great 
use,  because  the  diminished  resonance,  from 
the  hepatized  portion,  is  not  interfered  with 
by  the  change  in  the  character  of  respira¬ 
tion.  This,  however,  is  not  always  the 
case,  both  because  pneumonia  in  children  is 
apt  to  assume  the  lobular  form,  involving 
very  small  isolated  patches  in  the  midst  of 
healthy  structure,  so  that  no  dulness  is 
elicited  on  percussion,  or,  as  has  been  almost 
uniformly  observed  in  the  pneumonia  of  the 
present  season,  an  emphysematous  condi¬ 
tion  of  one  part  of  the  lung  is  developed 
along  with  pneumonia  of  another  adjacent, 
so  that  a  compensation  is  established  between 
the  increased  resonance  of  the  one  and  the 
diminished  resonance  of  the  other.  We 
must  not,  therefore,  always  look  for  dulness 
as  a  characteristic  of  the  pneumonia  of  chil¬ 
dren.  When  it  exists,  of  course  it  is  im¬ 
portant,  but  the  absence  of  an  appreciable 
degree  of  dulness  in  children  is  no  proof  of 
the  non-existence  of  pneumonia. — Dublin 
Hospital  Gazette. 

CHANGE  OF  AIR. 

Dr.  M'William  relates,  that  when  at  Cape 
Palmas,  he  met  at  the  Governor’s  House  a 
missionary  who  was  proceeding  to  Sierra 
Leone  for  the  benefit  of  his  health  ! — Expe¬ 
dition  to  the  Niger. 
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MEDICAL  GAZETTE. 
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It  is,  we  think,  obvious,  that  all  at¬ 
tempts  to  reform  the  medical  profes¬ 
sion,  in  order  to  be  effectual,  must  be 
directed  to  the  improvement  of  the 
system  of  education  which  is  at  present 
pursued.  More  than  one  curriculum 
for  each  grade  of  the  profession  is  not 
needed.  The  candidate  who  intends  to 
become  a  physician,  surgeon,  or  gene¬ 
ral  practitioner,  should  have  no  petty 
inducement  in  the  shape  of  a  less 
amount  of  study,  or  a  lower  scale  of 
fees,  to  select  either  of  the  three  king¬ 
doms  in  preference  to  the  other.  Let 
there  be  a  rivalry  in  the  talent  and 
ability  of  teachers,  as  well  as  in  the 
means  of  teaching ;  and  whether  the 
preponderance  of  pupils  be  hereafter  m 
favour  of  England,  Scotland,  or  Ireland, 
we  believe  that  no  man  who  has  the 
honour  and  respectability  of  his  profes¬ 
sion  at  heart,  will  complain.  Palmam 
qui  mereat  ferat.  The  case,  however, 
is  widely  different  where  any  indirect 
allurements  to  pupils  are  held  out,  as 
by  a  relaxed  system  of  study,  lower 
fees,  and  a  shorter  period  for  gradua¬ 
tion.  These  are  the  means  whereby 
medical  education  becomes  deterio¬ 
rated, — the  noble  profession  of  teach¬ 
ing  is  converted  into  a  mere  trade,  re¬ 
gulated  by  a  money  competition  ;  and 
a  low  class  of  practitioners  is  raised 
up,  to  the  pauperization  of  those  who 
have  already  earned  their  professional 
status  by  a  proper  course  of  study. 

There  are  various  kinds  of  competi¬ 
tion  connected  with  medical  education, 
all  tending  to  its  debasement :  — 1.  The 
competition  of  schools ;  and  2.  The 
competition  of  licensing  bodies.  Our 
readers  will,  we  are  assured,  consider 
it  unnecessary  for  us  to  argue,  that  the 


teaching  of  any  branch  of  medicine  is 
placed  on  an  entirely  different  basis  to 
the  exercise  of  a  mere  handicraft  or 
trade.  In  the  latter  case,  competition 
may  tend  to  public  good  without  in¬ 
flicting  private  injury  ;  but  it  is  not  so 
with  regard  to  the  professor  in  a  uni¬ 
versity  or  medical  school.  He  must, 
under  such  a  system,  either  consent  to 
teach  gratuitously,  or  give  place  to 
some  man  less  qualified  than  himself, 
whose  poverty  may  induce  him  to  oc¬ 
cupy  “  a  chair,”  upon  the  lowest  terms. 
We  decline  treating  this  question  upon 
the  cold  formal  principles  of  the  politi¬ 
cal  economist,  who  would  probably 
leave  such  matters  to  regulate  them¬ 
selves.  The  evil  effects  of  this  kind  of 
competition  on  the  medical  profession, 
have  been  plainly  shewn  by  many  of 
the  appointments  which  have  been 
made  in  Poor  Law  unions.  The  charge 
on  the  parochial  rates  has  been  les¬ 
sened  ;  but  the  treatment  of  the  poor, 
as  we  have  endeavoured  to  shew  in  our 
two  last  numbers,  has  either  fallen  into 
the  hands  of  incompetent  persons,  or  it 
has  been  undertaken  at  a  heavy  sacrifice 
by  those  who  were  really  competent. 
The  proper  performance  of  duties  which 
involve  a  high  responsibility,  can  never 
be  ensured  by  a  system  of  this  kind, — 
a  fact  demonstrated  by  its  not  being 
universally  carried  out  even  in  medical 
appointments.  Some  members  of  our 
profession  have  lately  been  appointed 
under  the  new  Act,  Commissioners  in 
Lunacy  :  we  have  no  doubt  chat  had 
these  offices  been  put  up  to  competi¬ 
tion,  many  medical  men  would  have 
been  willing  to  take  them  at  one-third 
of  the  salary  which  has  been  fixed  by 
law  ;  but  such  a  method  of  filling  re¬ 
sponsible  offices  in  respect  to  the  ope¬ 
ration  of  the  Lunacy  Act,  is  very  wisely 
rejected  ;  and  for  the  sake  of  maintain¬ 
ing  a  little  consistency,  we  should  like 
to  see  it  abandoned  in  other  cases. 

The  advertisements  of  the  day  give 


COMPETITION  OF  MEDICAL  SCHOOLS  AND  COLLEGES. 


1161 


us  some  intimation  of  the  degree  to  I 
which  the  system  of  competition  by  a  I 
low  scale  of  fees  for  lectures  or  courses 
of  study,  is  carried  on  ;  and  there  are 
few  who  have  attended  to  the  subject 
of  medical  education,  who  are  not 
aware  of  the  great  injury  which  is  thus 
inflicted  upon  the  profession.  Some 
very  strong,  but,  we  believe,  very  just, 
remarks,  have  been  lately  made  on  this 
subject  in  a  contemporary  journal*  : 
“Lecturing,”  the  writer  observes,  “  has 
been  brought  into  discredit  and  con¬ 
tempt,  and  rendered  ridiculous  and  ab¬ 
surd,  in  consequence  of  the  assumption 
of  the  duty  by  such  numbers,  and  the 
unlimited  permission  given  to  all  who 
please  to  discharge  it,  without  the 
slightest  proof  of  fitness  being  required. 
In  Dublin  there  are,  we  believe,  seventy 
or  eighty  lecturers,  of  whom  there  may 
be  some  five-and-twenty  earning  a 
paltry  pittance  by  the  pursuit ;  the  rest 
are  quite  satisfied  to  save  their  ex¬ 
penses,  and  some  persevere  at  a  very 
considerable  annual  loss  (!)  It  is  a 
fact  that  some,  and  more  than  some,  a 
very  considerable  number,  actually  pay 
for  the  privilege  of  lecturing  to  empty 
benches  (!)”  Let  any  one  reflect, 
whether  teaching  thus  carried  out  on 
free-trade  principles  to  a  ruinous  ex¬ 
tent,  is  likely  to  benefit  those  who 
desire  to  enter  the  profession  ?  It  may 
answer  the  purpose  of  the  teachers  to 
procure  for  them  a  certain  degree  of 
reputation,  and  thus  lead  to  an  augmen¬ 
tation  of  practice,  but  as  a  system  of 
medical  education,  it  utterly  fails.  We 
have  little  doubt  that  the  Council  of 
Health  will  put  a  check  upon  this  per¬ 
nicious  system,  by  requiring,  before 
granting  a  license,  some  good  evidence 
of  the  capability  of  persons,  professing 
to  teach  any  branch  of  the  profession, — 
as  well  as  of  the  full  possession  of 
means  by  every  medical  school,  for 


carrying  out  to  a  practical  extent,  the 
great  objects  of  a  medical  curriculum. 

Their  interference,  however,  must 
not  end  here : — the  profession  has  a 
right  to  expect  that  some  check  will 
be  put  on  the  competition  which  has 
existed  in  the  sale  of  diplomas.  Un¬ 
less  this  be  suppressed,  we  do  not  see 
why  the  new  Bill  should  place  any  re¬ 
strictions  on  those  who  have  obtained 
degrees  at  Foreign  universities.  The 
licensing  bodies  of  the  United  King¬ 
dom  cannot  reasonably  claim  a  mono¬ 
poly  in  conferring  licenses,  unless  they 
agree  among  themselves  to  a  unifor¬ 
mity  of  qualification,  and  a  common 
system  of  examination  for  their  candi¬ 
dates.  If  the  Colleges  of  the  three 
kingdoms  are  to  be  allowed  to  compete 
with  each  other  in  lessening  the  amount 
of  study,  and  reducing  the  fees  for  their 
diplomas  to  a  minimum,  it  is  not  to  be 
expected  that  the  character  of  the  pro¬ 
fession  will  be  much  benefited  by  the 
proposed  change.  We  fully  anticipate, 
however,  that  the  new  Council  will 
exert  its  power  to  remove  both  of 
these  great  obstacles  to  the  improve¬ 
ment  of  medical  education. 


ilcbtcfos. 

A  Clinical  Introduction  to  the  Practice 
of  Auscultation ,  and  other  modes  of 
Physical  Diaynosis :  intended  to 
simplify  the  Stud//  of  the  Diseases  of 
the  Lunys  and  Heart.  By  H.  M. 
Hughes,  M.D.  Assistant-Physician 
to  Guy’s  Hospital,  &c.  Small  8vo. 
pp.  246.  Longman  :  London,  1845. 

In  the  volume  before  us,  Dr.  Hughes 
has  given  the  most  complete  and  prac¬ 
tical  exposition  of  the  means  of  diag¬ 
nosis  derivable  from  auscultation  and 
percussion,  with  which  we  are  ac¬ 
quainted.  Although  the  publication 
of  a  work  of  this  description  requires 
no  apology,  we  may  as  well  cite  the 
grounds  upon  which  the  author  informs 
us  his  intention  of  writing  this  treatise 
originated,  as  they  give  a  fair  idea  of 
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the  character  and  design  of  the  work. 

It  was  suggested,  in  great  measure,  by 
the  occurrence  of  conversations  of  the 
following  kind  between  the  author  and 
his  pupils. 

“  1  I  want,  Sir,  to  learn  something  about 
auscultation  /  a  pupil  has  said  to  me  :  ‘  what 
book  would  you  advise  me  to  read  ?’  ‘  The 

book  of  nature,  Sir  ;  go  to  the  bed-side,  and 
to  the  inspection-room.’  ‘  Yes !  but  I 
know  nothing  about  it,  and  I  want  some 
little  information  beforehand.’  *  Certainly  ! 
Read  Andral,  Bouillaud,  Laennec  with 
Forbes’s  Notes,  Hope,  Stokes,  Williams.’ 

‘  Oh  !  but  I  have  not  time  to  read  half  of 
them,  or  perhaps  really  to  study  one  of 
them.  I  only  just  want  something  to  give 
me  a  little  insight  into  the  matter,  and  then 
I  mean  to  work  away  in  the  wards,’  ‘  Then 
look  over  Martinet’s  Manual,  or  get  Sharpe’s 
little  compilation,  or  Spittall,  or  Cowan’s 
Bedside  Manual,  or  Dr.  Newbiggin’s  trans¬ 
lation  of  the  exquisite  little  work  of  Barthe 
and  Roger.’  ‘  Well !  I  have  got  one  of 
those  you  mention,  but  I  can  make  nothing 
out  of  it.  There  is  such  a  profusion  of  terms, 
such  lots  of  bruits  and  rales,  that  I  cannot 
get  on  at  all.  I  wish  you  would  write  a 
book  that  beginners  could  make  use  of  ;  it 
is  really  much  wanted  for  pupils,  and  for 
other  persons  who  have  been  out  of  the  way 
of  clinical  instruction  for  some  years.’  ” 

The  author’s  aim,  then,  appears  to 
have  been  to  present  to  the  student  a 
concise, intelligible,  and  correct  account 
of  the  various  means  by  which  the 
several  forms  of  thoracic  disease  are  at 
present  diagnosticated.  He  lays  claim 
to  no  large  amount  of  originality  in  the 
details,  but  pledges  himself  that  he 
“  has  given  no  directions  of  which  he 
has  not,  by  long  practice,  proved  the 
utility  ;  and  that  he  has  made  no  state¬ 
ments  which,  from  whomsoever  they 
may  have  been  originally  derived,  are 
not  the  results  of  his  own  observation.” 
We  conceive  that  Dr.  Hughes  has 
carried  out  his  design  with  great  suc¬ 
cess  ;  his  descriptions  are  conveyed  in 
plain,  strong,  and  intelligible  language, 
and  the  characters  and  modifications  of 
all  the  thoracic  sounds  most  usually 
encountered  in  practice  are  faithfully 
expressed. 

Of  course  no  work  of  this  description 
can  be  regarded  otherwise  than  as  a 
guide  to  the  practical  study  of  auscul¬ 
tation  in  the  sick-room.  The  student 
can  learn  to  recognise  the  physical 
evidences  of  thoracic  disease  by  the 
ear  alone  :  but,  before  entering  upon  this 
course  of  study,  he  requires  to  be,  in 


some  measure,  prepared  to  recognize 
the  sounds  which  he  is  about  to  hear, 
and  to  have  become  acquainted  with 
the  nature  of  the  mechanical  causes 
upon  which  they  depend  ;  he  requires, 
also,  a  well-arranged  text-book,  which 
he  may  consult  at  the  bed-side  itself, 
whenever  the  teacher  is  not  present, 
to  explain  to  him  the  perplexing  signs 
which  are  at  that  moment  under  his 
notice.  These  requirements  are  cer¬ 
tainly  very  satisfactorily  met  in  Dr. 
Hughes’s  Treatise. 

We  fully  coincide  with  the  author 
in  his  strenuous  manner  of  insisting 
upon  the  absolute  necessity  that  the 
student  should  avail  himself  of  the 
opportunities  of  studying  auscultation 
which  are  open  to  him  during  his  hos¬ 
pital  attendance.  In  very  few  in¬ 
stances,  indeed,  can  the  use  of  the 
stethoscope  be  acquired  in  private 
practice.  The  practitioner  who,  for 
the  first  time,  applies  his  ear  to  the 
chest  of  a  patient  suffering  from  tho¬ 
racic  disease,  can,  of  course,  gather 
nothing  but  perplexity  and  anxiety 
from  the  act, — he  hears  sounds  which 
he  can  neither  characterize  nor  un¬ 
derstand  ;  he  is  confused  by  a  throng 
of  symptoms  which  he  cannot  ex¬ 
plain  ;  he  imagines  vague  evils  where 
none  exist,  or  assumes  upon  the 
soundness  of  parts  in  which  disease 
is  working  rapid  destruction ;  still,  it 
is  for  him — even  thus  unprepared  and 
uninformed — to  make  an  immediate 
diagnosis,  and  to  treat  the  disease; 
while,  upon  the  proof  of  the  correct¬ 
ness  of  that  diagnosis,  and  the  success 
of  the  remedial  means  which  it  has 
suggested,  his  reputation  will,  and  his 
self-esteem  should,  depend.  This  will 
of  course  be  necessarily  a  painful 
dilemma,  and  its  frequent  occurrence 
must  always  have  sufficient  force  to 
prevent  the  medical  man  from  being 
able  to  make  his  own  patients  the 
subjects  of  that  long  and  deliberate 
course  of  observation  which  the  study 
of  auscultation  imperatively  demands. 
On  the  other  hand,  the  hospital  stu¬ 
dent  begins  to  use  the  stethoscope 
under  the  most  advantageous  circum¬ 
stances.  A  large  number  of  varied 
cases  are  constantly  open  to  his  in¬ 
spection  ;  for  the  correct  diagnosis  and 
treatment  of  these  he  is  in  no  way 
responsible — in  their  issue  he  has  no 
stake  ;  his  frequent  failures  in  distin¬ 
guishing  the  true  nature  of  symptoms, 
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are  merely  useful  lessons,  and  his  er¬ 
rors  and  uncertainties  are  continually 
subject  to  the  corrections  and  explana¬ 
tions  of  others  more  experienced  than 
himself.  His  study  is,  therefore,  at¬ 
tended  with  every  facility,  and  may 
be  pursued  without  distraction,  and 
with  perfect  tranquillity  of  mind. 

A  work  of  this  kind  is,  of  course, 
not  well  adapted  for  quotation  ;  we 
shall,  therefore,  merely  extract  a  few 
passages  for  the  purpose  of  giving  an 
idea  of  the  author’s  style  and  ma¬ 
terial.  In  speaking  of  the  circum¬ 
stances  which  occasionally  interfere 
with  the  use  of  mediate  auscultation, 
Dr.  Hughes  observes — 

“  In  reference  to  oedema,  however,  another 
caution  is  required.  This  arises  from  the 
frequently  observed  fact,  that  the  escape  of 
serum  from  the  cellular  membrane,  by  the 
pressure  of  the  instrument  itself,  gives  rise 
to  a  sound  very  similar  to  one  frequently 
proceeding  from  within  the  chest.  The 
sound  referred  to  is  pleuritic  rubbing ,  one 
form  of  which,  possessing  a  jerking,  or  in¬ 
terrupted  character,  the  noise  produced  by 
the  escape  of  the  serum  from  the  cells  under 
the  pressure  of  the  stethoscope,  so  exactly 
resembles,  that  if  the  patient  continued  to 
breathe  during  the  whole  of  the  examina¬ 
tion,  the  two  sounds  would  be  distinguished 
with  the  greatest  difficulty,  if,  indeed,  they 
could  be  at  all  distinguished  from  each  other. 
An  obvious  distinction  of  course  exists  in 
the  fact,  that  the  rubbing  of  the  pleura  is 
only  present  during  respiration ;  while  the 
oedematous  creak,  so  long  as  any  serum 
remains  to  be  squeezed  out  of  the  cells, 
persists  though  the  breathing  be  temporarily 
suspended.  The  sound  so  precisely  repre¬ 
sents  certain  forms  of  the  rubbing  existing 
in  disease  of  the  pleura,  that  I  have,  in  the 
presence  of  pupils,  occasionally  illustrated 
the  latter  sound  by  pressing  the  stethoscope 
upon  an  oedematous  thigh.  If,  indeed,  the 
oedema  be  soft,  and  the  integuments  flabby, 
the  peculiar  sound  to  which  I  have  referred 
is  not  always  produced  by  pressure,  or  it  is 
of  a  much  less  sharp  and  decided  character 
than  when  the  swelling  is  firm  and  tense. 
On  these  two  accounts,  then, — first,  because 
the  infiltration  of  the  integument  obstructs 
the  sounds  proceeding  from  the  chest ;  and, 
secondly,  because,  on  pressure,  it  gives  rise 
to  another  sound,  which  may  easily  be  con¬ 
founded  with  one  of  intra-thoracic  origin  ; 
the  serum  of  oedema  should  be  carefully 
pressed  out  of  the  cellular  membrane  before 
auscultation  is  attempted,  (pp.  88-9.) 

That  a  really  practical  manual  of 
auscultation  for  students,  has  been 
long  required,  cannot  be  doubted.  Dr. 


Hughes  has,  we  conceive,  been  per¬ 
fectly  successful  in  supplying  the  de¬ 
sideratum.  We  recommend  this  volume 
to  the  student  as  an  inseparable  com¬ 
panion  to  the  stethoscope,  throughout 
the  whole  period  of  his  hospital  studies. 


Lectures  on  the  Theory  and  Practice  of 
Surgery.  By  the  late  Abraham 
Colles,  M.D.  Edited  by  Simon 
M‘Coy,  Esq.  F.R.C.S.L.  Small  8vo. 
2  vols.  pp.  396  and  360.  Machen, 
Dublin.  1844-5. 

Among  the  crowd  of  medical  works 
that  are  daily  issuing  from  the  press, — 
entirely,  as  it  would  seem,  for  the  pur¬ 
pose  of  announcing  the  infinite  accom¬ 
plishments  of  their  authors, — it  is  very- 
gratifying  to  meet  occasionally  with 
one  in  which  a  practitioner  of  enlarged 
mind  and  sound  judgment  has  recorded 
the  whole  experience  of  a  long  life 
with  the  sole  intention  of  conveying 
instruction  to  others.  Of  this  kind 
is  the  series  of  lectures  before  us. 
It  would  be  difficult  to  point  to  any 
work  in  which  the  opinions  are  given 
more  plainly  and  unaffectedly,  or  with 
greater  intrinsic  evidence  of  convic¬ 
tion  and  good  faith  on  the  part  of 
the  author,  than  in  these  lectures 
of  Dr.  Colles  :  we  feel  convinced 
as  we  read,  that  the  able  surgeon 
who  delivered  them  drew  his  opinions 
from  extensive  and  acute  observation  ; 
that  no  statement  has  been  heightened 
for  the  purpose  of  gaining  eclat,  or 
softened  down  with  the  intention  of 
conveying  a  false  impression.  Veracity 
characterises  them  throughout,  and 
the  very  errors  of  the  lecturer  claim 
our  respect,  for  it  can  generally  be 
perceived  that  each  questionable  view 
is  founded  upon  a  consideration,  al¬ 
though  a  mistaken  one,  of  facts,  not 
upon  hasty  conjecture;  and  that,  whe¬ 
ther  right  or  wrong,  the  speaker  has 
honestly  believed  the  truth  of  every 
one  of  the  opinions  he  has  enunciated. 

It  is  to  be  regretted  that  these  lec¬ 
tures  have  appeared  so  late :  it  is  not 
mentioned  when  the  notes  were  taken, 
but  it  is  very  evident  that  they  must 
have  been  delivered  at  least  ten  or 
twelve  years  ago;  and  in  fact,  they 
scarcely  contain  any  opinion  or  prin¬ 
ciple  that  might  not  have  been  an¬ 
nounced  twenty  years  since.  The  Pro¬ 
fessor  seems  to  have  formed  his  course 
almost  entirely  upon  his  own  observa- 
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tion,  backed  by  the  most  consistent 
opinions  of  those  who  were  authorities 
during  the  earlier  period  of  his  career, 
and  to  have  varied  it  very  slightly 
indeed  to  include  new  facts  developed 
by  advancing  research.  Indeed,  allu¬ 
sions  to  the  opinions  of  others  occur 
very  rarely  throughout  these  lectures  ; 
occasionally  reference  is  made  to  the 
doctrines  or  the  inventions  of  a  surgeon 
who  flourished  some  fifty  years  ago, 
and  whose  name  survives  only  in  the 
pages  of  John  Bell,  or  of  the  Surgical 
Dictionary ;  but  we  do  not  see  that  the 
discourses  convey  the  least  evidence 
that  any  surgical  observations  have  been 
made  by  the  Professor’s  later  contem¬ 
poraries  since  the  time  of  Dupuytren. 
Still,  this  does  not  at  all  prevent  the 
work  from  being  a  very  fit  one  to  place 
in  the  hands  of  students  in  the  present 
day.  If  no  new  doctrines  are  incul¬ 
cated,  very  few  of  the  old  ones  advanced 
are  otherwise  than  of  approved  value  : 
indeed,  the  whole  work  is  replete  with 
sound  observation  and  able  reasoning. 
Its  faults  are  chiefly  those  of  omission ; 
and  in  the  medical  treatment  of  most 
of  the  diseases  it  is  certainly  greatly 
deficient :  but  this  is  not  surprising 
when  it  is  remembered  that  Professor 
Colies  obtained  the  ground-work  of  his 
knowledge  at  a  time  when  surgery  was 
considered  an  art  entirely  separate 
from  the  science  of  medicine  ;  when  a 
surgeon  of  note  would  not  hesitate  to 
confess  that  “  he  had  not  been  educated 
in  the  practice  of  physic  !”*  and  when 
medical  reviewers  treated  such  a  de¬ 
claration  as  a  matter  of  course.  Still, 
we  repeat,  the  perusal  of  this  work  will 
be  found  most  advantageous  by  stu¬ 
dents  who  are  already  thoroughly  ac¬ 
quainted  with  the  principles  of  surgery 
as  taught  in  the  present  day,  and  who 
can  perceive  that  many  of  the  subjects 
treated  of  in  these  Lectures  must  also 
be  studied  in  more  recent  works. 

The  editor  and  reporter  of  the  Lec¬ 
tures  has,  here  and  there,  introduced  a 
sensible  remark,  or  illustrative  case,  in 
the  form  of  a  note  ;  and,  although  it  is 
occasionally  evident  that  the  correct¬ 
ing  hand  of  the  lecturer  was  required, 
he  has,  upon  the  whole,  performed  his 
task  in  a  very  able  manner.  We  have 
marked  a  considerable  number  of  the 
isolated  facts  given  in  this  work  for 
insertion  as  extracts ;  we  shall  there- 

*  Edinburgh  Medical  and  Surgical  Journal, 
Vol.  viii.  p.  79:  1812. 


fore  now  merely  give  a  single  quota¬ 
tion  as  a  specimen  of  the  Professor’s 
style  of  teaching. 

“  There  are  some  means  by  the  employ¬ 
ment  of  which  you  will  be  able  occasionally 
to  relieve  strangulated  hernia  without  opera¬ 
tion;  and  they  should,  in  most  cases,  be 
tried  before  having  recourse  to  the  knife. 
You  should  begin,  in  these  cases,  by  bleed¬ 
ing  the  patient,  not  merely  for  the  purpose 
of  making  him  faint — although  that  is  of  the 
first  importance — but  likewise  to  reduce  or 
moderate  inflammation.  I  never  saw  a 
recent  strangulated  hernia  where  bleeding 
was  not  necessary.  Cases,  apparently  very 
similar,  will  end  differently ;  so  that  if  your 
patient,  whom  you  have  bled  in  the  first 
instance,  should  afterwards  die,  you  are  not. 
to  think  that  it  was  the  bleeding  which 
killed  him  ;  you  must  never  judge  from  one. 
or  two  such  cases.  My  advice  to  you  is, 
never  to  let  a  case  of  strangulated  hernia 
come  across  you  without  having  recourse  to 
bleeding,  and  this  should  be  carried  to  faint¬ 
ing  :  take  blood  in  a  full  stream,  and  from 
an  orifice  so  large  that  you  would  be  almost 
afraid  to  make  such  a  one  in  a  vein”  (appa¬ 
rently  a  favourite  expression  of  the  Pro¬ 
fessor’s).  “  When  you  make  your  patient 
faint,  you  will  often  be  able  to  return  the 
hernia.  The  warm  bath  is  advised,  and  is 
sometimes  useful ;  but  as  the  only  intention 
in  using  it  is  to  make  the  patient  faint,  you 
must  make  it  as  hot  as  he  can  bear  it  com¬ 
fortably,  but  no  hotter.  Purgatives  should 
never  be  given,  in  x'ecent  strangulated  hernia, 
by  the  mouth ;  purgative  clysters  may  be  of 
service  by  relieving  the  fulness  of  the  large 
intestines,  and  relieving  the  tension  ;  but 
you  need  not  persevere  in  them ;  for,  after 
the  first  or  second  injections,  they  cease  to 
give  relief.  Tobacco  injections  are  the  very 
best  things  after  bleeding*.  Formerly,  the 
smoke  of  tobacco  was  used  for  this  purpose, 
but  the  objections  to  it  were — the  difficulty 
there  often  was  to  get  the  machine  to  work 
well,  and  the  distension  it  caused  was  very 
distressing ;  the  infusion  is  therefore  now  sub¬ 
stituted.  You  get  a  drachm  of  tobacco-leaves, 
and  infuse  it  for  ten  or  fifteen  minutes  in  boil¬ 
ing  water  (how  much?) ;  when  cool,  inject  one- 
half,  and  if,  in  a  quarter  of  an  hour,  you  ob¬ 
serve  no  effect  from  it  on  the  system,  inject 
the  other  :  the  effect  you  look  for  is  fainting, 
depression,  cold  perspiration,  &c.  I  have 
seen  many  cases  where  the  surgeon  perse¬ 
vered  for  a  considerable  time  to  try  to  put  up 
the  hernia  by  the  taxis,  without  success,  and 
which  went  up  of  its  own  accord  after  the 
tobacco  enema.  Warm  applications  are 
objected  to  on  the  ground  of  their  increasing 

*  A  few  unfortunate  cases  have  caused  most 
English  surgeons  to  be  very  chary  in  the  use  of 
strong  tobacco  injections  in  hernia. — Ed.  Gaz. 
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the  volume  of  the  hernia.  Now  I  believe 
warm  applications  do  very  little  good  or 
harm  :  but  as  to  rarefying  the  air  in  the  pro¬ 
truded  bowel,  I  believe  that  neither  warm 
nor  cold  applications  can  have  any  effect  on 
the  contained  air.  Take  care  how  you  apply 
too  great  a  degree  of  cold,  or  for  too  long  a 
time,  to  the  scrotum  when  it  is  inflamed, 
and  its  colour  purplish,  or  when  the  bowels 
are  down  two  or  three  days,  for  the  vitality 
of  the  parts  is  reduced,  and  you  might  bring 
on  gangrene.  I  have  heard  that  dashing  a 
tumbler  of  cold  water  over  the  patient  with¬ 
out  giving  him  notice  of  your  intention  has 
succeeded  in  getting  up  a  strangulated 
hernia.  Petit  tells  a  story  that  he  had  such 
a  case  where  he  saw  nothing  that  could  be 
done  except  to  operate,  and  pressed  the 
boy’s  friends  to  let  him  perform  it,  but  the 
patient’s  mother  would  not  consent ;  and 
while  they  were  arguing  she  got  a  tub  of  cold 
water,  dashed  it  over  the  boy,  and  the 
hernia  went  up  of  itself.  I  have  seen  taking 
up  the  patient  by  the  heels,  and  holding  him 
by  them  for  a  short  time,  succeed  in  getting 
up  a  hernia  when  nothing  else  would,  but  it 
is  a  practice  by  which,  if  you  fail,  you  will 
be  likely  to  get  into  disgrace.”  pp.  277-79. 

We  have  concluded  our  perusal  of 
these  lectures  with  a  very  high  opinion 
of  the  judgment  and  surgical  acumen  of 
the  late  Professor  Colles,  and  can  con¬ 
fidently  recommend  the  work  as  one 
replete  with  sound  doctrines  and  prac¬ 
tical  facts. 


The  India  Journal  of  Medical,  and 

Physical  Science.  Edited  by  C. 

Einch,  Esq.  M.D.  New  Series.  Nos. 

1  to  4.  Calcutta,  1845. 

The  India  Journal  is  now  a  periodical  of 
some  standing, — having  been  regularly 
issued  since  the  year  1833, — and  the 
ability  of  the  several  editors  who  have 
conducted  it,  and  the  value  of  the  com¬ 
munications  with  which  its  pages  have 
been  enriched,  must,  long  ere  this,  have 
rendered  it  a  work  of  considerable  im¬ 
portance  to  our  East  Indian  brethren. 
It  now,  for  a  fourth  time,  appears 
under  new  auspices,  and  we  feel  satis¬ 
fied  that  the  care  and  ability  with  which 
these  opening  numbers  have  been 
edited  will  convince  the  profession  in 
India  that  the  early  promise  of  their 
journal  continues  to  be  fulfilled.  We 
are  always  happy  to  welcome  the  re¬ 
sults  of  the  literary  industry  of  colonial 
surgeons,  and  especially  of  officers  in 
the  public  services.  Men  engaged  in 
active  duties  abroad  have  but  few  in¬ 
ducements  to  write,  beyond  those  which 


spring  from  an  honest  wish  to  increase 
the  store  of  professional  knowledge  ; 
hence,  their  works  are  seldom  unneces¬ 
sarily  obtruded,  and  are  usually  written 
with  a  practical  and  matter-of-fact 
terseness  and  brevity,  and  an  absence 
of  theoretical  prosiness,  which  make 
them  highly  relishing  to  the  editorial 
taste,  and  render  them  worthy  of  all 
imitation. 

Several  valuable  works  have  ema¬ 
nated  from  our  East  Indian  fellow- 
labourers,  but,  upon  the  whole,  the 
torrid  sun  of  the  East  has  not  proved 
very  favourable  to  the  development  of 
germs  of  literary  talent.  The  peninsula 
of  India  has  long  contained  a  large 
body  of  highly  educated  medical  men, 
actively  engaged  in  the  fulfilment  of 
their  official  duties,  and  with  an  ample 
field  for  observation  before  them,  but 
the  absence  either  of  will  or  of  oppor¬ 
tunity  appears  to  have  kept  the  larger 
proportion  of  their  number  silent  re¬ 
garding  the  valuable  original  medical 
facts  with  which  their  minds  must 
necessarily  be  stored.  Doubtless,  many 
an  able  surgeon  has  continued,  through¬ 
out  the  whole  of  his  Indian  career,  to 
collect  fact  upon  fact,  and  deduction 
upon  deduction,  in  the  hope  that,  dur¬ 
ing  the  years  of  competence  and  lei¬ 
sure  to  which  he  has  earnestly  looked 
forward,  when  the  time  of  retirement 
from  his  official  duties  should  arrive, 
opportunities  would  be  afforded  him  of 
forming  his  materials  into  a  system  for 
the  instruction  of  others  ;  but  this  hope 
must,  too  often,  have  proved  vain, — 
the  labourer  has  been  stricken  down  in 
the  midst  of  his  toil,  and  his  know¬ 
ledge  has  perished  with  him.  Proba¬ 
bly  in  the  sand  of  many  an  obscure 
Indian  cemetery  repose  heads  which 
could  have  framed,  and  hands  which 
might  have  indited,  works  equal,  or 
perhaps  superior,  to  those  which  have 
gained  deserved  reputation  for  Annes- 
ley,  O’Shaughnessy,  Webb,  and  many 
other  able  illustrators  of  the  diseases  of 
India.  The  attention  of  surgeons  in 
the  East  cannot  be  too  strongly  directed 
to  the  opportunity  which  their  perio¬ 
dical  journals  afford  them  of  placing 
their  observations  upon  record  while 
to-day  is  theirs.  An  undue  anxiety  to 
flourish  in  print  should  always  be  most 
earnestly  deprecated  and  assailed ;  but 
the  obligation  which  binds  every  me¬ 
dical  man  to  promulgate  his  really 
useful  and  original  observations,  for 
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the  good  of  science,  is  not  one  which 
choice  or  fancy  should  be  allowed  to 
control ;  it  is  simply  and  clearly  a  duty 
which  honesty  and  justice  alike  de¬ 
mand. 

These  four  numbers  of  the  India 
Journal  contain  several  interesting  ar¬ 
ticles.  The  original  communications 
which  appeared  in  the  first  three  parts 
are  few,  but  of  considerable  importance. 
The  principal  are,  “  Observations  on 
the  Prevalence  of  Sloughing  Ulcers  in 
the  Tenasserim  Provinces,”  by  Assis¬ 
tant-Surgeon  John  Tait ;  an  Essay  on 
“  Hydrocele  treated  with  an  Injection 
of  Oxymuriate  of  Mercury,”  by  Surgeon 
"W.  Raleigh ;  a  valuable  series  of 
papers  on  diseases  of  the  eye,  by 
Assistant-Surgeon  Joseph  R.  Bedford, 
whose  previous  writings  in  the  English 
periodicals  have  received  well-merited 
approval ;  and  a  case  of  hydrophobia, 
by  the  Editor,  Dr.  C.  Finch.  The 
fourth  number  contains  a  large  body  of 
interesting  communications,  some  of 
which  have  found  a  place  among  our 
selections.  We  trust  that  this  number 
may  be  taken  as  an  evidence  that  the 
readers  of  the  Journal  are  becoming 
anxious  to  enrich  it  with  their  best  ob¬ 
servations. 

We  shall  continue  to  watch  the  pro¬ 
gress  of  the  India  Journal  with  much 
cordial  good-will. 


iProcccbmgy  of  j^octfttes. 

MICROSCOPICAL  SOCIETY  OF 
LONDON. 

21,  Regent  Street,  Oct.  15th,  1845. 

J.  S.  Bowerbank,  Esq.,  F.R.S.  &c. 

IN  THE  CHAIR. 


Fossil  Xanthidia  in  Chalk. 

A  paper  by  H.  Deane,  Esq.  being  a  con¬ 
tinuation  of  a  former  communication,  read 
at  the  last  meeting  of  the  Society,  “  On 
Fossil  Xanthidia  found  in  Chalk,”  was  read. 
After  a  brief  summary  of  the  former  paper, 
in  which  he  stated,  that  various  species  of 
the  genus  xanthidium  had  been  found  by 
him  in  the  Follcstone  chalk,  Mr.  Deane 
went  on  to  state,  that  this  new  discovery,  by 
affording  the  means  of  isolating  and  mount¬ 
ing  these  bodies  in  various  waj  s  for  exami¬ 
nation,  suggested  to  him  the  possibility  of 
ascertaining  their  true  nature.  Their  mi¬ 
nuteness  and  other  obvious  circumstances 
prevented  their  chemical  examination,  and 
consequently,  they  could  only  be  operated 


upon  mechanically.  Their  shape  is  that  of 
a  flattened  sphere,  the  major  part  of  them 
closely  resembling  some  of  the  gemmules  of 
sponges,  most  of  them  having  a  circular 
opening.  The  arms  of  all  appeared  to  be 
closed  at  the  ends,  and  not  dilated,  as  has 
been  supposed  from  the  examination  of  some 
of  the  flint  specimens.  Under  pressure  in 
water  between  two  pieces  of  glass  they  were 
torn  asunder  in  the  same  manner  as  a  horny 
or  cartilaginous  substance  and  the  arms 
in  contact  with  the  glass  were  bent ; 
some  after  maceration  in  water  for  several 
weeks  they  became  quite  flaccid,  thus  entirely 
disproving  their  silicious  nature ;  on  the 
contrary,  there  is  every  reason  to  suppose 
them  to  be  of  a  horny  or  cartilaginous  na¬ 
ture.  Some  other  bodies  resembling  the 
husks  of  peas  were  also  observed,  which  ap¬ 
pear  to  be  identical  with  the  pixidiculse  in 
flints,  but  these  although  agreeing  in  colour 
he  does  not  consider  to  have  any  relation  to 
the  xanthidia,  but  from  their  close  resem¬ 
blance  to  sponge  gemmules  to  be  some  ani¬ 
mal  or  animals  in  a  progressive  state  of  de¬ 
velopment. 

Another  paper  by  the  same  gentleman, 
“on  a  mode  of  isolating  the  silicious  shells 
of  infusorial  animals  found  in  the  Ichaboe 
guano,”  was  also  read.  After  premising  that 
the  guano  from  Ichaboe  was  soon  found  to 
contain  siliceous  shells  of  microscopic  ani¬ 
mals,  allied  to  those  brought  from  Rich¬ 
mond  in  Virginia  and  from  Bermuda,  he 
stated,  that  the  extreme  difficulty  of  finding 
them  in  the  ordinary  mode,  induced  him  to 
ti  y ;  whether  by  decomposing  the  guano  by 
means  of  nitric  acid  more  satisfactory  results 
might  not  be  obtained.  The  experiment 
was  successful,  and  the  following  is  the 
method  he  employed  :  take  any  quantity  of 
pure  Ichaboe  guano,  and  work  it  by  repeated 
ablution  of  distilled  water,  until  the  water  is 
no  longer  coloured,  observing  after  each 
addition  of  water,  that  it  must  be  well 
stirred  two  or  three  times,  and  allowed  to 
settle  for  some  hours.  When  sufficiently 
worked,  a  small  quantity  of  hydrochloric 
acid  is  to  be  added  to  the  water  last  used ; 
this  dissolves  some  portion  of  the  guano 
with  effervescence,  and  causes  a  more  perfect 
subsidence  of  that  portion  which  it  does  not 
act  upon.  After  this,  allow  sufficient  time 
for  the  deposit  to  become  well  settled 
down  ;  then,  the  clear  liquor  being  poured 
off  as  closely  as  possible  without  loss  of 
sediment,  a  quantity  of  strong  nitric  acid 
in  the  proportion  of  two  fluid  ounces  to 
every  ounce  by  weight  of  the  guano  em¬ 
ployed  is  to  be  added.  A  strong  efferves¬ 
cence  takes  place,  which  is  to  be  assisted  by 
its  being  kept  in  a  warm  place,  at  a  tem¬ 
perature  of  about  200°  for  six  hours,  during 
which  time  the  greater  part  of  the  guano 
will  be  dissolved.  After  allowing  it  to  stand 
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in  a  cool  place  for  twenty-fours,  pour  off  the 
acid  liquor,  and  wash  the  sediment  with 
plenty  of  distilled  water.  The  fine  portion 
of  this  sediment  will  contain  all  the  siliceous 
shells  of  the  guano  perfectly  freed  from  ex¬ 
traneous  matter. 


©orresyonfcence. . 


TEST  FOR  ORGANIC  ADULTERATIONS  IN 
DISULPHATE  OF  QUININE. 

[Dr.  Nevins  has  forwarded  to  us  in  relation 
to  Mr.  Mowbray’s  criticisms  on  his  test, 
copies  of  two  letters  addressed  to  the  editor 
of  the  Pharmaceutical  Journal.  We  do  not 
consider  it  necessary  to  reprint  the  first 
letter,  since  the  part  to  which  Mr.  Mow¬ 
bray’s  criticisms  referred,  has  been  al¬ 
ready  extracted*.  We  subjoin  the  second 
letter : — ] 

“  It  f  has  been  mentioned  to  me,  that  in 
the  test  proposed  last  month  for  the  pre¬ 
sence  of  organic  adulteration  in  disulphate 
of  quinine,  I  omitted  to  notice  an  important 
fallacy,  viz.  that  if  diluted  sulphuric  acid  is 
evaporated,  nearly  or  quite  to  dryness  with 
pure  disulphate,  a  black  frothy  compound  is 
formed.  This  is  certainly  true,  and  ought 
to  be  guarded  against.  In  applying  the  test, 
a  black  colour  will  be  produced  almost  as 
soon  as  the  solutions  begins  to  boil,  if  sugar 
or  gum  is  present ;  but  if  the  disulphate  is 
pure,  no  effect,  or  at  the  most  a  slight  brown 
tinge  will  appear,  until  the  solution  is  so 
concentrated  that  white  fumes  of  sulphuric 
acid  are  volatilized.  The  application  of  heat 
should  be  stopped  on  the  first  appearance  of 
these  fumes,  or  if  continued,  it  will  occasion 
the  decomposition  and  charring  of  the  qui¬ 
nine  itself.  If  organic  adulteration  is  pre¬ 
sent,  a  deep  black  stain  will  be  observed 
long  before  the  concentration  has  been  car¬ 
ried  to  this  point ;  and  if  merely  a  slight 
brown  tint  is  present,  the  sample  may  be 
considered  pure.  One  or  two  trials  with 
pure  quinine,  and  with  the  same  sample 
purposely  mixed  with  different  proportions 
of  sugar,  will  illustrate  the  above  directions 
better  than  any  description  however  longj.’’ 

Remarks. — The  difference  in  the  results 
obtained  by  our  two  correspondents  appears 
to  us  easy  of  explanation.  Mr.  Mowbray 
employs  concentrated  sulphuric  acid,  which 
on  boiling,  carbonizes  the  purest  specimen  of 
disulphate  of  quinine,  while  Dr.  Nevins  di¬ 
lutes  the  sulphuric  acid  with  twice  its  bulk 

*  Page  914. 

t  Pharmaceutical  Journal,  September  1845. 

t  If  the  acid  and  water  have  been  added  in  the 
proportion  and  manner  herein  described,  I  have 
always  found  that  the  whole  of  the  disulphate  of 
quinine  has  been  dissolved.  If  added  in  the  pro¬ 
portions  and  manner  employed  in  dispensing 
mixtures,  the  quinine  sometimes  remains  par¬ 
tially  undissolved.— J.  B.  N. 


of  water,  and  finds  that  the  disulphate  is  not 
carbonized  until  the  evaporation  is  carried 
so  far,  that  the  water  is  in  great  part  driven 
off.  These  facts  are  explicable  on  common 
chemical  principles :  by  adding  water  to 
sulphuric  acid,  we  destroy,  to  an  extent  de¬ 
terminable  by  the  amount  of  water  added, 
its  carbonizing  property  quoad  certain  or¬ 
ganic  substances  ;  hence,  it  is  not  in  a  con¬ 
dition  to  take  away  oxygen  and  hydrogen, 
on  which  this  carbonizing  action  depends. 
The  following  results,  derived  from  a  series 
of  recent  experiments,  will,  we  think,  show 
that  the  process  is  insufficient  to  detect 
“organic  adulterations”  in  the  disulphate, 
and  that  it  is  only  fitted  under  certain  pre¬ 
cautions  to  detect  the  admixture  of  sugar, 
gum,  or  starch. 

Action  of  pure  and  concentrated  sulphuric 

on  disidphate  of  quinine  and  some  organic 

compounds. 

1.  Disulphate  of  quinine. — The  acid,  al¬ 
lowed  to  digest  in  a  small  tube  at  the  com¬ 
mon  temperature  for  48  hours  with  a  few 
grains  of  disulphate,  had  undergone  no 
change  :  the  salt  was  dissolved  ;  on  boiling, 
the  liquid  became  dark  coloured  from  partial 
carbonization.  When  the  acid  and  disul¬ 
phate  were  openly  exposed  in  a  porcelain 
saucer  for  the  same  period,  there  was  no  dis¬ 
colouration  not  even  on  boiling  :  sufficient 
•water  had  been  absorbed  to  prevent  the 
usual  carbonizing  action.  It  was  found  that 
a  small  quantity  of  sugar  might  be  added  to 
this  acid  liquid  without  its  presence  being 
indicated  by  any  change  of  colour.  On  in¬ 
creasing  the  sugar  to  one-fourth  of  the  bulk 
of  the  disulphate,  the  liquid  acquired  a  red¬ 
dish  colour,  passing  to  a  red  brown,  and 
this  was  not  changed  to  a  black  colour  until 
the  sugar  was  added  in  comparatively  large 
quantity.  Gum  and  starch  added  in  rather 
large  proportion  gave  on  boiling,  with  a 
portion  of  the  acid  liquid  only,  a  straw- 
yellow  tint. 

Another  specimen  of  pure  disulphate 
similarly  treated  gave  similar  results. 

Cold  sulphuric  acid  was  then  poured  on 
the  crystallized  disulphate,  mixed  with  about 
one-fifth  part  of  sugar  in  a  porcelain  saucer. 
In  about  half  an  hour  the  liquid  had  acquired 
a  slight  brown  tinge,  but  after  48  hours7 
exposure,  it  was  impossible  to  distinguish 
the  contents  of  this  saucer  from  the  mixture 
of  pure  disulphate  and  sulphuric  acid.  On 
boiling,  the  liquid  acquired  a  dark  reddish 
brown  colour. 

When  the  quinine  was  mixed  with  one 
half  sugar,  and  allowed  to  digest  with  the 
cold  acid  48  hours,  the  liquid  had  become 
perfectly  carbonized. 

Tw  o  specimens  of  pure  disulphate  of  qui¬ 
nine,  boiled  with  sulphuric  acid,  were  imme¬ 
diately  and  completely  carbonized. 
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Sulphuric  acid,  diluted  with  twice  its  bulk 
of  water,  produced  no  change  of  colour  in 
the  cold,  on  the  pure  disulphate.  On  boil¬ 
ing  it  (Dr.  Nevins'  test),  there  was  scarcely 
any  perceptible  change  of  colour.  On  adding 
a  small  portion  of  sugar,  a  red,  and,  on  in¬ 
creasing  the  quantity,  a  brown  and  black 
tint  was  successively  brought  out.  Similar 
results  wrere  obtained  with  gum  and  starch, 
although  in  equal  quantities  not  in  so  decided 
a  manner  as  with  sugar. 

Sulphuric  acid  does  not  easily  clear  all 
organic  compounds ;  and  if  diluted  with  twice 
its  bulk  of  water  there  are  some  which  are 
not  even  carbonized  on  boiling.  Sugar, 
gum,  and  starch,  allowed  to  digest  in  cold 
sulphuric  acid,  gave  the  liquid  a  brown  tint 
in  half  an  hour,  and  it  was  perfectly  black¬ 
ened  in  48  hours.  When  either  of  these 
substances  was  boiled  with  sulphuric  acid, 
an  immediate  blackening  took  place. 

2.  Citric  acid. — The  powdered  acid,  di¬ 
gested  with  sulphuric  acid  48  hours,  had 
undergone  no  change  of  colour  ;  in  one  ex¬ 
periment  it  acquired  a  light  yellow  tint ;  on 
boiling  the  liquid,  it  became  of  a  light  brown 
colour,  but  there  was  no  decided  carboniza¬ 
tion.  When  the  sulphuric  acid  was  diluted 
with  twice  its  bulk  of  water,  there  was  no 
change  either  in  the  cold  after  72  hours,  or 
on  boiling.  The  citric  acid  was  merely  dis¬ 
solved. 

3.  Tartaric  acid. — Bitartrate  of  Potash. 
— Binoxalate  of  Potash. — The  results  ob¬ 
tained  with  sulphuric  acid,  diluted  ■with  two 
parts  of  water,  were  precisely  the  same  as 
with  the  citric  acid.  There  was  no  car¬ 
bonization  either  in  the  cold  or  on  boiling, 
unless  a  portion  at  the  edge  of  the  tube 
happened  to  be  suddenly  heated  to  dryness. 

4.  Gallic  ncid. — This  acid  digested  in 
cold  sulphuric  acid  48  hours,  acquired  a 
light  yellow  colour,  but  it  was  not  carbo¬ 
nized.  On  boiling  the  mixture,  the  well- 
known  ci'imson  colour  (not  black),  was 
brought  out.  In  this  respect  gallic  acid  is 
the  reverse  of  salicine.  Salicine  is  turned 
of  a  crimson  red  by  cold  sulphuric  acid,  but 
carbonized  on  boiling. 

5.  Benzoic  acid.  —  Cold  sulphuric  acid 
acquired  a  light  pinkish  tint  by  standing  on 
the  crystals  48  hours ;  on  boiling,  the  ben¬ 
zoic  acid  was  dissolved,  and  the  liquid  ac  ¬ 
quired  a  somewhat  deeper  colour,  but  there 
was  no  decided  carbonization.  When  the 
gallic  and  benzoic  acids  were  treated  with 
sulphuric  acid  diluted  with  twice  its  bulk  of 
water,  the  effects  were  much  less  marked. 

The  following  experiment  was  then  per¬ 
formed  : — a  few  grains  of  crystallized  disul¬ 
phate  were  boiled  jn  one  part  of  acid  diluted 
with  two  parts  of  water.  The  crystals  were 
dissolved,  but  they  were  not  carbonized. 
Tartaric  acid  was  then  added,  until  its  bulk 
was  equal  to  that  of  the  disulphate  em¬ 


ployed,  but  there  was  no  change  of  colour  ; 
the  acid  was  merely  dissolved.  Citric  acid 
and  bitartrate  of  potash  were  substituted 
for  tartaric  acid  with  similar  results.  On 
adding  a  small  portion  of  sugar,  the  liquid 
in  a  few  minutes  acquired  a  reddish  tint, 
which  became  deeper  by  standing ;  but 
which  did  not  acquire  a  black  colour  until 
the  sugar  was  added  in  very  large  propor¬ 
tion.  From  these  results  it  appears  : 

1.  That  boiling  sulphuric  acid  easily  car¬ 
bonizes  pure  disulphate  of  quinine. 

2.  That  cold  sulphuric  acid  does  not  rea¬ 
dily  carbonize  it. 

3.  That  sulphuric  acid  diluted  vdth  twice 
its  bulk  of  water,  does  not  readily  carbonize 
it,  either  in  the  cold  (after  43  hours),  or  on 
boiling. 

5.  That  cold  concentrated  sulphuric  acid 
exposed  in  an  open  vessel,  will  not  detect 
the  presence  of  sugar  in  the  disulphate,  when 
the  sugar  is  in  small  proportion. 

5.  That  sulphuric  acid  diluted  with  two 
parts  of  water,  will  give  a  red,  brown,  or 
black  colour,  on  boiling  with  sugar,  gum,  or 
starch,  according  to  the  quantity  of  those 
substances  present. 

6.  That  sulphuric  acid  either  concentrated 
or  diluted  as  above,  does  not  carbonize 
several  organic  compounds  (citric  and  ben¬ 
zoic  acids — tartaric  acid  and  bitartrate  of 
potash),  either  on  standing  in  the  cold  for 
48  hours,  or  on  boiling*. 

7.  That  therefore  sulphuric  acid  cannot 
be  regarded  as  a  test  for  “  organic  adultera¬ 
tion”  in  disulphate  of  quinine.  It  will  only, 
under  proper  precautions,  serve  to  detect 
the  presence  of  a  certain  amount  of  sugar, 
gum,  or  starch,  in  the  disulphate. 

The  process  is  obviously  beset  with  many 
fallacies.  By  trusting  to  it,  a  specimen  of 
disulphate  largely  adulterated  with  tartaric 
or  citric  acid,  or  cream  of  tartar,  might 
be  pronounced  pure.  It  is  ti*ue  that  there 
are  other  ways  in  which  these  impurities 
may  be  detected,  but  then  it  follows,  that 
sulphuric  acid  cannot  be  a  sufficient  test 
for  “  organic  adulterations ,”  and  to  em¬ 
ploy  it  for  the  detection  of  sugar,  great 
care  must  be  taken  not  to  dilute  it  with  too 
much  water.  On  the  other  hand,  if  the 
water  be  in  too  small  a  quantity,  the  pure 
disulphate  itself  will  become  carbonized. 
After  all,  the  plan  recommended  by  Dr. 
Pereira  appears  to  us  to  be  the  best.  Pre¬ 
cipitate  the  quinine  by  carbonate  of  potash, 
evaporate  the  liquid  to  dryness,  and  digest 
the  residue  in  rectified  spirit — this  will  dis¬ 
solve  the  sugar,  and  leave  the  sulphate  of 
potash. 

*  Tartaric  acid  and  the  bitartrate  were  not  car¬ 
bonized  by  digestion  with  cold  sulphuric  acid, 
but  speedily  on  boiling.  Tartaric  acid  differs 
in  this  respect  from  citric  acid. 
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SIGNS  OF  PREGNANCY. 

[We  have  received  the  following  statement 
from  the  medical  gentleman  who  gave  evi¬ 
dence  in  the  case  of  assault  on  a  pregnant 
female,  reported  at  p.  1083.] 

Sir, — I  was  requested  to  see  this  person 
on  the  12th  of  September.  I  objected  much 
to  do  so  ;  and  it  was  only  after  much  per¬ 
suasion  by  a  patient  of  mine  that  I  con¬ 
sented,  and  not  till  after  I  told  the  keeper, 
in  the  presence  of  a  witness  of  credit,  that 
my  going  would  not  benefit  him  if  the 
woman  were  really  so  much  hurt  as  reports 
had  made  out,  for  that  I  would  most  cer¬ 
tainly  declare  what  I  found,  and  further, 
that  I  would  make  use  of  no  finesse  what¬ 
ever  to  see  her,  but  would  come  away  di¬ 
rectly  if  any  objections  were  made. 

When  I  went,  I  told  the  woman  that  I 
was  sent  by  the  head- keeper,  who  had  heard 
of  her  injuries,  and  also  told  her  that  she 
need  not  answer  me  any  question  if  she 
objected,  for  I  would  depart  immediately  if 
she  did  so.  I  then  asked  if  she  were  bitten, 
and  where  :  she  told  me  she  was  not  bitten, 
but  her  illness  was  caused  by  fright  only. 

She  told  me  she  was  seven  months  ad¬ 
vanced  in  pregnancy,  and  that  her  last  child 
was  then  nine  months  old.  I  then  asked  her 
what  were  the  symptoms  caused  by  the 
fright.  Her  answer  was,  that  on  the  day  of 
the  assault,  after  coming  home,  she  had 
severe  pains  and  floodings,  which  had  con¬ 
tinued  at  intervals  till  the  day  I  saw  her,  on 
the  13th  of  September,  but  that  no  mis¬ 
carriage  had  taken  place.  I  asked  her  if 
she  wrould  allow  me  to  place  my  hand  on  her 
body  :  this  she  consented  to  do.  I  carefully 
examined  the  parietes  of  the  abdomen  with 
my  hand,  without  any  intervention  of  bed¬ 
clothes,  or  linen  of  any  kind  whatever,  and 
could  find  no  prominence  at  all.  I  then 
requested  her  to  let  me  see  her  breasts  : 
they  were  quite  flaccid  ;  and  as  she  had  but 
recently  left  off  suckling  her  child,  the  pre¬ 
sence  of  the  areola  could  not  be  a  test  of 
pregnancy.  I  told  her  that  it  appeared  very 
strange  that  there  should  be  no  enlargement 
of  her  body  in  her  advanced  stage  of  preg¬ 
nancy.  She  replied,  that  the  child  had 
turned  over,  and  had  got  out  of  its  place. 

I  afterwards  ascertained,  that  on  the  25th 
of  August — the  assault  having  occurred  on 
the  23d — she  walked  to  Tapp’s  house,  a  dis¬ 
tance  of  full  three  miles,  and  brought  back 
her  bundle  of  wood  that  the  keeper  had 
taken  from  her  ;  that  on  the  30th  of  the 
same  month,  she  walked  to  W -  Mar¬ 
ket  ;  and  a  few  days  after  that  to  M - , 

distances  of  between  three  and  four 
miles  :  and  yet  she  declared  to  me  that 
severe  floodings  had  occurred  directly  after 
the  accident,  and  had  continued  to  the  hour 
I  saw  her. 


1  told  the  magistrates  that  she  admitted 
to  me  that  she  was  not  bitten  ;  that  I  did 
not  consider  she  was  seven  months  advanced 
in  pregnancy  when  I  visited  her  (she  told 
the  magistrates  she  was  eight  months  gone), 
because,  although  a  very  thin  woman,  there 
was  no  prominence  whatever  in  her  body  ; 
that  if  she  had  been  attacked  with  such 
serious  symptoms  she  declared  she  had  been, 
abortion  would  have  occurred  before  the 
23d  of  September — the  day  the  proceedings 
took  place  before  the  magistrates.  After 
having  attended  numerous  premature  la¬ 
bours  between  the  sixth  and  seventh  month, 
brought  on  by  over-exertion  and  other 
causes,  I  can  assert  that  I  never  saw  but  one 
where  the  child  was  not  expelled  in  a  very 
few  days  after  the  escape  of  the  liquor 
amnii,  or  severe  losses  attended  with  expul¬ 
sive  pains,  as  she  declared  she  had  suffered  ; 
and  yet  all  these  patients  had  been  kept  very 
quiet,  while  this  woman  was  well  known  to 
have  walked  long  distances  ;  and  her  story 
was,  that  she  had  gone  on  with  severe  pains 
and  floodings,  and  yet  no  abortion  has  yet 
occurred. 

With  regard  to  the  signs  of  disputed  preg¬ 
nancy,  I  am  as  much  impressed  with  the 
importance  of  them  as  yourself ;  and  al¬ 
though  the  enlargement  of  the  body  is  a 
fallacious  sign — as  it  may  be  produced  by 
ovarian  disease,  as  well  as  many  others — yet 
I  cannot  but  think  the  absence  of  any  pro¬ 
minence  in  a  thin  person,  is  a  very  good 
reason  to  doubt  the  existence  of  a  pregnancy 
so  far  advanced  as  seven  months. 

With  regard  to  my  not  entering  into  ex¬ 
planations  of  the  evidence  in  the  Times,  it 
must  be  obvious  that  the  columns  of  a  daily 
paper  are  not  the  proper  vehicles  for  such 
discussions,  which,  to  the  public,  would 
appear  indecent ;  besides,  I  had  in  my  letter 
nothing  to  do  with  the  lies  of  the  woman, 
my  purport  being  to  point  out  the  general 
unfairness  of  the  report — and  one  more 
unfair  I  think  could  not  have  been  written. 

Her  statement  altogether  is  one  of  the 
most  artful  and  exaggerated  I  ever  before 
heard  of.  She  reported  that  the  child  was 
coming  away  piecemeal,  and  it  has  turned 
out  a  most  profitable  business  to  her  ;  and 
so  speedy  has  been  her  recovery  that  people 
about  her  neighbourhood  are  quite  persuaded 
that  there  has  been  a  great  deal  of  trick 
about  her  all  along. — I  remain,  sir, 

Yours,  &c.  ■  ■ 

Oct.  19, 1845. 

P.S. — I  forgot  to  say  that  I  told  the 
magistrates  there  were  no  symptoms  of  mis¬ 
carriage  when  I  saw  the  woman  on  the  13th 
of  September. 

Remarks. — While  we  willingly  give  our 
correspondent  the  opportunity  of  publishing 
this  explanation,  we  must  confess  that  it  does 
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not  appear  to  ns  to  place  the  case  in  a  more 
satisfactory  light.  In  our  remarks  on  the 
case,  we  said — 1.  That  the  medical  witness 
had  no  legal  authority  for  examining  the 
female  as  to  her  alleged  pregnancy.  He  ad¬ 
mits  that  he  went  “  after  much  persuasion 
(!)  "by  a  patient, ”  and  told  the  woman  that  he 
was  sent  by  the  head -keeper ;  and  so  far  the 
report  is  correct.  If  he  had  confined  his. 
examination  to  the  alleged  personal  injuries 
(although  for  this  he  should  have  had  a  legal 
order,  or  have  waited  until  the  prosecutrix 
sent  for  him),  we  should  not  probably  have 
criticised  his  conduct.  Medical  men  have 
no  right  to  make  themselves  amici  curiae  in 
this  fashion  ;  and  had  the  magistrates  sent 
this  case  to  trial,  the  witness’s  conduct 
would  have  been  treated  with  great  severity 
by  the  counsel  for  the  prosecutrix,  and  he 
would  probably  have  received  a  reprimand 
from  the  Court.  We  have  heard  of  an  in¬ 
stance  where  a  medical  man  was  ejected  vi 
et  armis,  by  the  offended  husband  of  a  fe¬ 
male  under  similar  circumstances.  2.  Our 
second  objection  was,  that  his  mode  of  exa¬ 
mination  was  not  sufficient  to  justify  him  in 
giving  an  opinion  respecting  pregnancy. 
The  passing  the  hand  over  the  parietes  of 
the  abdomen  might  enable  him  to  say  that 
the  woman  had  not  reached  the  seventh  or 
eighth  month  of  pregnancy,  but  our  objec¬ 
tion  was  as  follows : — “  Whether  the  woman 
was  in  the  fourth  or  seventh  month  of  preg¬ 
nancy  was  of  little  importance,  medically 
speaking ;  the  aggravated  assault  might 
have  been,  in  either  case,  attended  with  se¬ 
rious  results.”*  In  the  report  the  witness 
Is  made  to  say — •“  there  did  not  appear  to 
be  any  child.”  “  If  there  had  been  a  child, 
I  must  have  discovered  it.”  Here,  then, 
the  report  of  this  part  of  his  evidence,  of 
which  we  find  no  contradiction  in  his  letter,, 
plainly  leads  to  the  inference  that  the  woman 
was  not  pregnant ;  while  the  act  of  passing 
the  hand  over  the  parietes  of  the  abdomen 
would  convey  no  certain  information  of  her 
condition,  supposing  her  to  be  in  the  third 
or  fourth  month  of  gestation.  The  finding 
no  prominence  under  these  circumstances, 
amounts  to  nothing. 

It  is  possible  that  the  prosecutrix  may 
have  exaggerated  her  condition,  and  that 
the  assault  may  have  been  less  aggravated 
than  she  represented ;  but  that  there  was 
some  ground  for  her  complaint  is  proved  by 
the  magistrates  inflicting  a  fine,  and  the 
assailant  being  discharged  from  his  situation. 
We  did  not  publish  the  case  until  we  had 
seen  a  letter  from  our  correspondent  in  the 
public  journal  in  which  the  report  first  ap¬ 
peared,  complaining  of  its  unfairness,  fol¬ 
lowed  by  one  from  the  reporter  asserting  its 
substantial  correctnessf .  We  designedly 


*  Page  1084.  f  Times,  Oct.  6. 


suppressed  the  name  of  the  medical  witness, 
and  the  name  of  the  place  where  the  trans¬ 
action  occurred — our  desire  being,  not  to 
inflict  personal  injury  on  him,  but  to  expose 
what  we  regard  as  an  illegal  interference  of 
medical  witnesses  between  plain  tiff  and  de¬ 
fendant  in  assault  cases. — Ed.  Gaz.] 


ANCIENT  TEETH. 

Sir, — In  reply  to  Dr.  Allnatt’s  letter  in 
your  last  number,  in  which  he  states  that  my 
opinion  is  at  variance  with  that  of  Julius 
Ciesar,  as  I  imagine  (from  his  succeeding 
remarks),  as  regards  the  food  of  ancient 
Britons. 

Now,  sir,  I  made  no  mention  at  all  of 
their  food ;  neither  did  I  write  of  Britons 
alone,  but  as  coupled  with  Romans  and 
Saxons.  I  stated  that  I  believed  the  “  worn 
state”  of  the  teeth  of  ancient  Roman,  Saxon, 
and  British  skulls,  was  owing  to  their  pro¬ 
bably  masticating  hard  substances.  I  did 
not  state  I  believed  it  owing,  in  the  British 
skulls,  to  their  eating  corn,  as  any  one 
would  imagine  from  the  manner  in  which 
Dr.  A.  quotes  Caesar’s  Commentaries,  where 
he  says  that  the  greater  part  of  the  Britons 
in  the  midland  parts  did  not  sow  their 
lands  ;  although  Caesar  states  that  corn  was 
grown  in  Britain  when  he  first  landed : — 
“Nam  et  frumentum  ex  agris  quotidie  in 
castra  conferebant.”  Lib.  iv.  c.  31.  Also, 
“  Dum  ea  geruntur  legione  ex  consuetudine 
una  frumentatum  missa.”  Lib.  iv.  c.  32,  &c. 

If  Dr.  A.  uses  as  an  argument  against  the 
worn  condition  of  the  teeth  of  ancient  Bri¬ 
tons,  the  circumstance  of  their  not  eating 
corn,  that  is  readily  refuted  ;  since  blow  can 
this  be  applied  to  the  Romans  and  Saxons, 
who,  we  know,  were  possessed  of  different 
kinds  of  corn  ?  Moreover,  in  applying  this 
to  Britons,  Dr.  A.  must  forget  that  they 
were  in  the  habit  of  eating  fruit,  nuts,  roots, 
&c.,*  which  would  be  much  more  likely  to 
wear  the  teeth. 

Dr.  A.  refers  to  a  diagram  accompanying 
his  original  paper ;  even  this  tends  against 
his  opinion  of  the  incisor  teeth  of  these  an¬ 
cient  skulls  possessing  a  naturally  flat  square 
crown,  as  the  central  dentine  of  their  crowns 
is  apparently  removed  by  decay,  as  in  the 
sketch  accompanying  this  letter,  taken  from 
a  jaw  of  a  Saxon  skull,  exhumed  in  Kent  by 
the  late  Mayor  of  Sandwich,  a  short  time 
since. 

If  the  teeth  were  not  much  worn,  the 
decay  of  the  deutine,  would  not  be  visible  on 
the  crown  of  the  tooth  with  the  enamel  of 
the  tooth  undecayed,  as  is  the  fact.  Dr.  A. 
states  that  the  prominence  of  the  jaws  war¬ 
rants  a  conclusion  that  the  crowns  of  the 
teeth  had  not  been  worn  away.  To  this  I 

*  Richards’,  of  Cirencester,  Description  of 
Britain. 
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would  say,  that  this  prominence  is  by  no 
means  frequently  to  be  observed  in  these 
skulls  ;  besides,  when  it  is  present,  it  cannot 
affect  the  wearing  of  the  molars.  The  cir¬ 
cumstance  of  the  molars  being  so  much 
worn  down,  supports  my  opinion  that  the 
incisors  are  also  w’orn,  since  what  would 
wear  the  one  set  of  teeth  would  wear  the 
other,  although  probably  not  to  so  great  an 
extent. 

I  would  also  use  another  argument  to  sup¬ 
port  the  opinion  that  incisors  existed  in  these 
people  shaped  as  at  the  present  day,  viz. 
the  anatomical  fact  (so  beautifully  described 
by  Professor  Quain,  in  his  anatomical  lec¬ 
tures  at  University  College),  that  all  parts 
of  the  skeleton  are  shaped  so  as  best  to  be 
adapted  to  their  particular  uses.  The  use 
of  the  incisors  is  for  cutting,  that  of  the 
molars  for  grinding ;  for  which  respective 
purposes  their  conformation  and  arrange¬ 
ment  were  and  are  so  admirably  adapted. 

I  am,  sir, 

Your  obedient  servant, 

Ernest  P.  Wilkins. 

5,  Liverpool  Street,  Finsbury  Circus, 

October,  1845. 


#Tctucal  SnUlIigenre* 


COLLEGE  OF  CHEMISTRY. 

The  Laboratory  of  the  College  of  Chemistry, 
under  the  direction  of  Professor  Hofmann,  of 
the  University  of  Giessen,  was  opened  on 
Monday,  the  27th  inst.  with  twenty  pupils, 
the  greater  number  of  whom  are  daily  en¬ 
gaged  in  conducting  chemical  investigations 
under  the  superintendence  of  the  Professor 
and  his  assistant.  The  support  which  the 
new  Institution  has  thus  already  received,  is 
not  only  a  proof  that  it  was  required  in  this 


country,  but  it  may  be  regarded  as  a  gua¬ 
rantee  of  its  success.  Under  the  able 
direction  of  Professor  Hofmann,  the  new 
College  of  Chemistry  is  likely  to  give  a 
powerful  impulse  to  the  progress  of  chemical 
science  in  England,  and  speedily  lead  to  im¬ 
portant  improvements  in  our  arts  and  manu¬ 
factures. 

THE  AFRICAN  FEVER. 

From  information  received  since  our  last, 
we  learn  that  a  person  engaged  to  superin¬ 
tend  the  Kroomen  in  clearing  the  hold  of 
the  Eclair,  had  been  seized  with  fever  (evi¬ 
dently  from  fomites,)  but  not  in  a  severe 
form.  No  official  account  has  been  pub¬ 
lished  of  the  state  of  those  who  vTere  af¬ 
flicted,  but  we  have  heard  of  no  more  deaths, 
and  we  may  consider  that  the  course  of  the 
disease  has  been  arrested. 

As  an  instance  of  the  absurd  ideas  which 
exist  relative  to  contagion  and  the  Quaran¬ 
tine  laws,  it  may  be  stated  that  when  the 
Neapolitan  Government  heard  that  the  Eclair 
had  arrived  off  Portsmouth  with  the  African 
fever  oh  board,  an  order  was  immediately 
issued  to  refuse  admission  to  all  vessels  ar¬ 
riving  from  any  port  in  England  between 
Portland  and  Dover,  and  that  vessels  arriv¬ 
ing  from  any  other  English  port  shall  per¬ 
form  twenty-one  days’  quarantine.  Thirteen 
years  ago,  when  a  report  was  circulated  that 
the  Asiatic  cholera  had  appeared  in  the 
small  and  remote  island  of  Achill,  on  the 
coast  of  Ireland,  the  Neapolitan  government 
enforced  the  full  rigour  of  quarantine  upon 
the  whole  commercial  navy  of  Great  Britain  I 
Probably  there  is  no  place  in  the  Mediter¬ 
ranean  which  by  its  absurd,  frivolous,  and 
vexatious  restrictions,  furnishes  better  argu¬ 
ments  against  the  maintenance  of  quarantine 
laws,  than  Naples.  Fear  and  superstition 
are  allowed  to  have  full  sway  in  relation  to 
all  matters  pertaining  to  medicine.  But 
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little  is  to  be  expected  from  the  common- 
sense  of  a  country,  where  the  burning  of  wax 
tapers  before  the  gaudy  images  of  saints, 
and  the  application  of  relics  to  diseased 
limbs,  are  made  prominent  methods  of 
treatment  even  in  respect  to  the  inmates  of 
public  hospitals. 

THE  YELLOW  FEVER. 

The  yellow  fever  is  stated  to  have  made  its 
appearance  at  Malta,  in  the  4‘2d  regiment, 
stationed  in  that  island.  It  is  also  said  to 
have  broken  out  in  a  vessel  in  the  port.  The 
account,  although  it  has  the  appearance  of 
being  authentic,  requires  confirmation : 
nevertheless,  the  Neapolitan  Government, 
with  its  usual  disregard  of  modern  medical 
doctrines  on  the  subject  of  contagion,  has 
issued  an  order,  that  all  vessels  from  Malta 
should  undergo  twenty- one  days’  quaran¬ 
tine. 

THE  POTATO  DISEASE. 

The  premature  decay  which  has  taken  place 
in  the  potato  crop,  has  induced  the  Govern¬ 
ment  to  appoint  a  scientific  Commission  to 
inquire  into  the  subject  in  Ireland.  Dr. 
Kane,  Dr.  Lyon  Playfair,  and  Prof.  Lindley, 
have  investigated  the  matter,  and  have  come 
to  conclusions  at  which  most  persons  had 
long  since  arrived  :  1.  That  the  cause  of  the 
decay  has  been  a  cold  and  wet  summer.  2. 
That  to  prevent  the  extension  of  the  decay, 
the  potatoes  should  be  dug  up,  allowed  to 
dry,  and  then  kept  in  a  dry  place.  3.  That 
decayed  potatoes  may  by  contact  or  proxi¬ 
mity  affect  those  which  are  healthy, — a  fact 
well  known  in  relation  to  putrefaction  in 
animal  substances.  Many  tubers,  however, 
which  are  to  all  appearance  sound,  are  pro¬ 
bably  partly  affected,  and  the  water  in  which 
such  tubers  were  boiled,  has  been  observed 
to  have  a  strong  odour  analogous  to  sulphu¬ 
retted  hydrogen,  although  the  potatoes  were 
wholesome  and  fit  for  food. 

ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  J.  F.  South  has  been  appointed  to  the 
Professorship  of  Anatomy  and  Surgery  at 
the  Royal  College  of  Surgeons  London, 
vacated  by  Mr.  Bransby  B.  Cooper. 

queen’s  COLLEGE,  BIRMINGHAM. 
Lord  Lyttelton  was  installed  in  the  office 
of  Principal  of  this  College  on  the  28th  inst., 
in  the  room  of  Dr.  Johnstone. 

THE  UNIVERSITY  OF  EDINBURGH  AND  THE 
FOURTH  MEDICAL  REFORM  BILL. 

Professor  Syme  has  addressed  a  letter  to 
Sir  James  Graham  on  the  injury  which  will 
probably  be  done  to  the  University  of  Edin¬ 
burgh  by  the  passing  of  the  last  Medical 
Reform  Bill  in  its  present  shape.  The 
granting  of  licenses  to  practise,  will,  under 
the  new  measure,  be  withdrawn  from  the 
University,  and  devolve  upon  the  Royal 
College  of  Physicians  and  Surgeons.  A 


similar  complaint  was  made  by  the  Apo¬ 
thecaries’  Society  in  England,  and  the  Royal 
College  of  Physicians  and  Surgeons  of  Glas¬ 
gow.  There  can,  we  think,  be  no  doubt 
that  it  will  be  greatly  to  the  benefit  of  the 
profession  to  reduce  the  number  of  licensing- 
bodies  as  much  as  possible  ;  some  injury 
may  be  done  by  this,  but  then,  as  the  Times 
justly  observes,  “in  any  remodelling  of  the 
medical  profession  which  shall  admit  all 
Scotch  licentiates  to  an  equality  of  advan¬ 
tages  with  their  southern  brethren,  such 
changes  must  be  made  as  will  inevitably, 
unless  a  most  unfair  distinction  be  made  in 
favour  of  the  Scotch  universities,  bring  the 
Scotch  and  English  schools  to  a  nearer  level 
of  competition  than  they  have  hitherto  main¬ 
tained  ;  and  if  practitioners  are  to  be  freed 
from  the  barriers  of  nationality  which  have 
hitherto  separated  them,  some  of  the  acci¬ 
dental  local  advantages  which  have  fallen  to 
the  share  of  particular  local  institutions  will, 
necessarily  at  the  same  time  be  interfered 
with.  To  translate  the  petitions  from  Scot¬ 
land  in  favour  of  Sir  James  Graham’s  mea¬ 
sure  and  Professor  Syme’s  pamphlet  into  a 
few  words,  we  may  render  them  thus — ‘  Give 
us  a  share  of  your  good  things,  but  leave  us 
in  the  full  possession  of  all  which  we  now 
enjoy.’  This  is  the  exposition  of  a  very 
natural  feeling  in  any  part  of  the  world,  to 
say  nothing  of  North  Britain.  On  the  other 
hand,  the  different  English  medical  and  sur¬ 
gical  institutions  might,  without  any  greater 
exhibition  of  selfishness,  retort,  ‘  If  you  are 
to  have  a  share  of  our  good  things,  we  ought 
to  have  a  quid  pro  qno.’  ” 

EDINBURGH  ROYAL  INFIRMARY. 

Dr.  J.  R.  Cormack  has  resigned  the  office 
of  Physician  to  the  Royal  Infirmary.  The 
reason  for  this  step  is,  that  Dr.  Cormack 
was  not  allowed  upon  his  application  to 
deliver  clinical  lectures,  or  private  clinical 
lessons  to  a  certain  number  of  pupils.  It 
seems  that  this  has  hitherto  been  the  privi¬ 
lege  of  the  senior  physician.  Without  en¬ 
tering  into  the  merits  of  the  dispute  between 
Dr.  Cormack  and  the  Managers,  it  appeal's 
to  us  that  his  request  was  a  reasonable  one; 
and  that  all  physicians  attached  to  a  hospital 
should  at  their  option  be  allowed  to  impart 
instruction  in  any  way  they  please.  We 
believe  that  no  such  restrictions  exist  in  the 
large  hospitals  of  this  metropolis. 

OBITUARY. 

SIR  MATTHEW  TIERNEY. 

This  eminent  physician,  who  wras  one  of  the 
oldest  inhabitants  of  Brighton,  died  on  the 
28th  inst.  at  his  residence,  after  a  short 
illness  arising  from  an  attack  of  the  gout. 
The  deceased  was  physician  in  ordinary  to 
George  IV.,  and  also  to  William  IV.,  and 
the  Royal  household  when  in  Brighton.  He 
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was  bora  in  November  1776,  and  was  con¬ 
sequently  in  his  69th  year.  He  was  created 
a  baronet  in  1818,  and  obtained  a  second 
patent  in  1834,  with  remainder  to  his  bro¬ 
ther.  The  deceased  was  appointed  a  Knight 
Commander  of  the  Royal  Guelphic  Order  of 
Hanover  on  the  7th  of  May,  1831. —  Times. 

DR.  SKIRVING. 

Dr.  Skirving,  who  had  practised  for  many 
years  at  Nice,  died  there  on  the  26th  ult. 
from  a  painful  disease  of  the  spine,  which 
had  almost  confined  him  to  the  house  for  the 
last  ten  years.  Dr.  Skirving  was  a  kind 
and  judicious  physician,  as  well  as  a  man  of 
most  amiable  manners.  He  possessed  at 
once  the  confidence  and  esteem  of  his 
patients. 


^elections  from  3JournaI«s. 


TOXICOLOGY. 

EFFECTS  OF  POISONOUS  DOSES  OF  HYDRO¬ 
CYANIC  ACID  UPON  ANIMALS  AFFECTED 
WITH  DISEASE  OF  THE  NERVOUS  CEN¬ 
TRES. 

In  a  recent  number  of  the  Veterinarian,  Mr. 
W.  A.  Cherry  has  published  some  experi¬ 
ments  with  prussic  acid  upon  horses,  the 
results  of  which  suggest  one  or  two  interest¬ 
ing  physiological  and  medico-legal  in¬ 
ferences.  His  first  set  of  experiments  was 
tried  upon  five  horses,  which  were  not  af¬ 
fected  with  any  organic  disease,  or  lesion  of 
the  sensorium  or  nervous  system,  which  could 
be  supposed  to  have  any  influence  upon  the 
action  of  a  poisonous  agent.  In  these  five 
cases  the  results  were  almost  precisely  simi¬ 
lar.  There  was  no  perceptible  difference  in 
the  effect  of  the  poison,  or  in  the  period  of 
its  action,  whether  it  was  absorbed  from  the 
mouth  or  fauces,  or  as  vapour  from  the  sur¬ 
face  of  the  bronchial  tubes,  or  was  injected 
(in  the  form  of  Scheele’s  acid)  into  the  jugu¬ 
lar  vein.  Six  drachms  (of  Scheele’s  medi¬ 
cinal  strength)  was  the  quantity  usually  in¬ 
troduced  into  the  system,  :  the  author  has 
also  given  one  ounce,  but,  by  the  larger 
quantity,  he  has  not  been  able  to  trace  any 
increased  action.  He  therefore  concludes 
that,  for  horses,  six  drachms  is  a  full  dose 
to  produce  death  under  ordinary  states  of 
health.  The  mere  size  of  frame  of  the  ani¬ 
mal  appears  to  have  little  or  no  effect  on 
the  quantity  required  to  produce  death. 
Mr.  Cherry  is,  however,  disposed  to  believe 
that  the  high  development  of  sensorial  power 
will  be  found  to  have  an  influence.  From 
the  time  of  administration  to  the  greatest 
intensity  of  effect,  he  has  found  to  vary  from 
not  less  than  ten  and  not  more  than  twelve 
or  thirteen  minutes.  Thence,  to  the  cessa¬ 
tion  of  all  vital  functions,  an  equal  period 


elapses,  so  that  the  actual  time  which  is  re¬ 
quisite  to  destroy  life  may  be  concluded  to 
be  not  less  than  twenty,  or  more  than  twenty- 
six  minutes.  This  he  has  found  in  all  the 
cases  in  which  he  has  administered  it  to 
horses  in  ordinary  health.  The  above  re¬ 
marks  render  the  following  case  very  in¬ 
teresting.  A  small  horse,  with  defective 
vision,  while  going  at  a  fast  trot,  came  in 
contact  with  the  wheel  of  a  cart ;  knocking 
down  the  horse,  which  lay  insensible.  On 
seeing  the  animal,  about  an  hour  after  the 
accident,  he  was  lying  on  the  side  ;  pupils 
much  dilated  ;  stertorous  breathing  ;  power 
and  sensation  impaired  in  the  fore,  and  lost 
in  the  hinder  extremities.  The  symptoms 
were  so  decidedly  those  of  fatal  injury  to  the 
base  of  the  brain,  that  the  narrator  proposed 
to  destroy  the  animal,  and  proceeded  to  in¬ 
ject  into  the  jugular  vein  six  drachms  of 
hydrocyanic  acid,  the  effect  of  which  was  to 
restore  the  lost  vital  powers.  He  gained 
both  sensibility  and  power  in  the  hinder  ex¬ 
tremities  ;  the  eye  lost  its  comatose  appear¬ 
ance,  with  the  contractility  of  the  pupils  ; 
the  pulse,  which  had  been  almost  impercep¬ 
tible,  rose  the  breathing  increased,  but  not 
very  much  beyond  natural  respiration. 
These  symptoms  remained  the  same  for  half 
an  hour,  when  it  being  imperative  to  put  an 
end  to  the  animal’s  life,  one  ounce  more  was 
given  by  the  mouth.  This  certainly  in¬ 
creased  the  effect,  but  it  did  not  destroy  life. 
After  waiting  about  twenty  minutes  longer, 
Mr.  Cherry  gave  a  third  ounce,  which  at 
the  end  of  another  half-hour  did  not  pro¬ 
duce  death,  and  there  was  every  probability 
of  the  animal  recovering  from  the  poison. 
He  was  at  last  obliged  to  divide  the  spinal 
cord  between  the  first  and  second  cervical 
vertebrae.  Thus,  in  one  hour  and  twenty 
minutes,  this  little  animal  took  two  ounces 
and  three  quarters  of  the  most  subtle  poison 
known,  without  destroying  life,  and  with 
every  probability  of  recovering  from  its 
effects.  Upon  examining  the  brain,  ex¬ 
travasation  was  found  at  the  base  of  the 
cerebrum  and  medulla  oblongata.  In 
another  horse,  which  had  for  some  time  suf¬ 
fered  from  extensive  disease  of  the  cerebrum, 
and  upper  part  of  the  medulla  oblongata, 
death  was  produced  in  about  twenty  minutes 
by  six  drachms  of  the  acid,  four  of  which 
were  thrown  into  the  jugular  vein,  the  other 
two  being  poured  into  the  nostril  eight 
minutes  afterwards.  That  death  was  pro¬ 
duced  so  much  more  quickly  in  this  case 
than  in  any  other  he  has  met  with,  the 
author  is  disposed  to  attribute  to  two 
causes — first,  the  advanced  state  of  disease, 
which  might  be  increased  in  its  effect  by  a 
larger  flow  of  blood  to  the  brain,  and 
secondly,  by  the  administration  of  the  poison 
at  two  periods.  How  far  the  case  of  injury 
to  the  brain  may  show  the  good  that  might 
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be  derived  from  hydrocyanic  acid  given  as  ’ 
a  remedial  agent,  in  similar  cases,  is  matter 
for  further  consideration  and  observation. 
It  has  often  recurred  to  the  author  that  the 
results  there  detailed  might  be  turned  to 
good  account  in  inquiries  of  that  nature. — 
Veterinarian,  1845. 

[Remarks. — It  is,  of  course,  well  known 
that  the  rapidity  with  which  poisons  act  is  in 
great  measure  controlled,  either  by  the  power 
or  the  torpidity  of  the  nervous  system, 
by  the  force  or  the  depression  of  the  circu¬ 
lation,  and  the  activity  or  the  sluggishness 
of  the  absorbents.  The  difficulty  with  which 
narcotics  are  made  to  act  upon  persons 
suffering  from  tetanus,  delmum  tremens,  &c. 
and  the  power  of  the  system  in  cases  of 
sthenic  pneumonia  in  resisting  the  usual 
effects  of  tartar  emetic  and  calomel,  are  fa¬ 
miliar  to  every  one. 

But,  in  a  medico-legal  point  of  view,  ex¬ 
treme  cases  are  of  great  value,  as  shewing 
that  under  certain  circumstances,  where 
either  the  powers  of  the  sensorium  are  unu- 
sally  great,  or  where  they  have  been  ren¬ 
dered  by  any  kind  of  disease  or  injury  slug¬ 
gish  and  unimpressible,  the  action  of  a  very 
powerful  narcotic  poison  may  be  very  con¬ 
siderably  delayed :  while,  under  depressed 
states  of  the  vital  powers,  and  unsound 
conditions  of  the  circulatory  apparatus, 
ordinary  or  small  poisonous  doses  may  cause 
death  with  unusual  rapidity.  There  are  a 
good  many  recorded  facts  which  lead  to  the 
belief  that  the  degree  of  rapidity  with  which 
prussic  acid  causes  death  in  the  human  sub¬ 
ject,  and  the  symptoms  which  attend  the 
fatal  event,  are  in  great  measure  controlled 
by  the  condition  of  the  nervous  system  of 
the  individual,  a  condition  which  may  not 
be  at  all  in  relation  to  the  degree  of  bodily 
development,  or  the  previous  apparent  con¬ 
dition  of  health.  There  can  be  no  doubt 
that  the  existence  of  certain  forms  of 
cerebral  disease,  as  well  as  the  presence  of 
any  extensive  lesions  in  the  heart,  lungs,  or 
great  vessels,  will  frequently  determine  a  fa¬ 
tal  issue  in  cases  of  poisoning,  (whether  the 
noxious  matter  be  taken  into  the  stomach  or 
applied  in  a  gaseous  form),  where  recovery 
might  otherwise  have  taken  place.  It  is 
also  necessary  to  remember,  that  persons  to 
whom  poison  is  administered,  may  be,  at  the 
same  time,  suffering  from  advanced  disease 
either  of  the  brain  or  heart :  in  such  cases 
death  may  be  attended  rather  with  an  aggra¬ 
vation  of  the  cerebral  or  cardiac  symptoms, 
than  with  the  signs  usually  characteristic  of 
poisoning  by  the  matter  administered ; 
hence,  in  cases  of  suspected  poisoning,  where, 
upon  post-mortem  examination,  severe  and 
long-standing  lesions  of  the  brain  or  cardiac 
apparatus  are  discovered,  the  necessity  of 
not  at  once  deciding  that  death  has  occurred 


from  natural  causes,  but  of  still  pursuing 
the  investigation  so  far  as  to  be  able  to  de¬ 
cide,  with  something  like  certainty,  whether 
a  deleterious  matter  has  or  has  not  been 
taken  into  the  system. — Ed.  Gaz.] 

SURGERY. 

SURGERY  OF  CICATRICES. 

Mr.  Thomas  describes  the  process  of  re¬ 
paration  after  destruction  of  the  integument 
and  cellular  tissue,  as  consisting  of  two  ac¬ 
tions  combined, — the  secretion  of  plastic 
lymph,  and  contraction  of  the  adjacent  cel¬ 
lular  tissue,  which,  from  its  beautiful  exten¬ 
sibility,  contributes  so  much  to  the  healing 
process,  although  it  necessarily  causes,  unless 
carefully  watched,  deformity,  more  especially 
after  burns  or  sloughs.  Comparing  the 
natural  cellular  tissue  with  the  substitute,  he 
mentions  the  great  disposition  to  contraction 
after  any  attempt  to  separate  the  bridle, 
continuing  for  a  long  period,  but  that  the 
disposition  would  eventually  cease.  He  re¬ 
lates  the  case  of  a  little  girl,  aged  16,  who 
was  admitted  into  the  Sheffield  Infirmary, 
December  13th,  1843,  suffering  from  ex¬ 
tensive  mercurial  phagedena  of  the  mouth, 
implicating  the  whole  of  the  mucous  mem¬ 
brane  of  each  cheek,  from  the  angles  of  the 
mouth  to  thel  ast  molar  tooth,  affecting  the 
alveolar  processes  of  the  molar  and  bicus¬ 
pid  teeth  on  either  side.  The  check  was 
swollen  and  rather  tense  ;  the  mouth  most 
offensive,  and  rigidly  closed,  by  the  early 
contractions  of  the  mucous  membrane.  Six 
months  previously  she  had  laboured  under 
scarlatina  and  brain  fever,  for  which  she 
was  salivated,  and  this  sloughing  had  super¬ 
vened.  During  three  months  after  her  ad¬ 
mission,  portions  of  the  alveolar  process  of 
the  lower  jaw  continued  to  be  detached,  but 
by  the  end  of  April  the  whole  ulcerated  sur¬ 
face  was  healed,  but  the  mouth  was  most 
closely  fixed,  (the  teeth  overlapping  their 
opponents)  by  a  broad  band,  almost  liga¬ 
mentous  in  its  resistance,  extending  from 
the  inferior  surface  of  the  lower  gum  to  the 
superior  surface  of  the  upper. 

June  8th,  the  ligamentous  bands  were 
freely  divided,  and  a  silver  gag  was  intro¬ 
duced  between  the  incisions,  (teeth  ?)  sepa¬ 
rating  them  about  an  inch. 

Up  to  September  the  gag  was  almost  con¬ 
stantly  worn  ;  it  was  then  ordered  to  be  re¬ 
moved  for  six  hours  daily.  In  November 
there  was  gradual  improvement,  and  the 
gag  was  ordered  to  be  worn  only  for  an 
hour  night  and  morning.  In  the  following 
February,  the  ligamentous  bands  were 
found  to  be  stretched  exactly  to  the  point 
to  which  the  mouth  was  gagged,  after  pa¬ 
tient  continuance  of  treatment  for  six 

*  # 

months, — an  instance  of  the  great  necessity 
of  keeping  up  mechanical  extension,  not 
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only  during  the  progress  of  cicatrization, 
but  for  months  afterwards,  both  in  such 
cases  as  this,  and  in  all  others,  in  whatever 
part  of  the  body  the  lesion  may  occur. — 
Provincial  Med.  and  Surg.  Journal. 

CHRONIC  PAINFUL  SWELLING  OF  THE 

LOWER  EXTREMITY  OF  THE  RECTUM 

—SUPERFICIAL  FISSURE - TREATMENT 

BY  MATICO - CURE. 

J.  Walsh,  aged  30,  a  servant,  admitted 
into  hospital,  August  ‘24th,  1845. 

He  states  that  he  is  suffering  severely  from 
**  piles,”  under  which  he  has  laboured  for  a 
length  of  time  ;  latterly,  however,  within  the 
last  month  the  pains  have  become  very  ex¬ 
cruciating,  being  greatly  aggravated  when  he 
goes  to  stool.  He  has  a  most  anxious,  dis¬ 
tressed  expression  of  countenance,  avers  that 
he  has  not  closed  his  eyes  in  sleep  for  several 
nights,  and  earnestly  implores  that  some¬ 
thing  may  be  speedily  done  to  relieve  him. 
Upon  examination  several  large,  swollen, 
and  intensely  painful  tumors,  of  a  purple 
hue,  are  found  to  surround  the  anus  ;  there 
are  two  or  three  fissures  with  the  usual 
cracked  edges  and  ulcerated  bases,  and  the 
opposed  surfaces  of  two  of  the  tumors  have 
become  red  and  denuded  of  cuticle.  Upon 
being  desired  to  force  down,  the  mucous 
membrane  of  the  gut  is  protruded  of  a 
highly  red  and  inflamed  appearance,  and 
presenting  very  much  the  characters  of 
“vascular  tumor;”  bowels  generally  con¬ 
fined  ;  has  never  had  much  haemorrhage  from 
them. 

August  24th. — Electuarium  Lenitivum, 
Nocte,  maneque,  ad  alvi  solutionem.  R  Fo- 
lior.  Piper.  Angustifol.  drachmas  duas, 
Aquae  Purae,  uncias  sex,  Coque  s.  a.  fiat, 
lotio  :  a  piece  of  lint  moistened  with  the 
lotion,  to  be  kept  constantly  applied,  inter¬ 
nally  and  externally.  26th. — The  tumors 
are  smaller,  and  much  less  inflamed.  Con¬ 
tinue.  30th. — Tumors  have  become  quite 
flaccid,  and  of  a  natural  colour ;  the  pain 
has  entirely  left  him.  and  he  sleeps  per¬ 
fectly  well  at  night.  The  application  was 
continued  for  some  further  time,  and  he 
then  left  the  hospital  perfectly  well. — Dublin 
Hospital  Gazette. 


PATHOLOGY. 

ON  THE  ORIGIN  OF  THE  FIRM  BODIES 
FOUND  IN  THE  CAVITIES  OF  SYNOVIAL 
MEMBRANES.  BY  PROF.  BIDDER. 

Dr.  Bidder  offers  a  new  theory  in  regard 
to  the  origin  of  the  firm  bodies"  which  are 
occasionally  met  with  in  the  cavities  of  sy¬ 
novial  membranes.  He  was  led  to  form  this 
opinion  from  an  examination  which  he  made 
of  a  substance  evacuated  from  the  knee-joint 
of  a  patient,  who  had  for  a  considerable 


time  been  suffering  from  a  swelling  of  the 
joint,  and  symptoms  indicating  the  presence 
of  a  foreign  body  therein  ;  a  natural  opening 
formed  itself,  through  which  a  granular 
substance  was  evacuated ;  the  individual 
granules  of  which  this  substance  was  com¬ 
posed  were  uniform  in  size  and  general  cha¬ 
racters  ;  they  were  flattened  and  oval,  about 
a  line  and  a  half  in  length,  three-fourths  of  a 
line  in  breadth,  and  half  a  line  in  thickness; 
they  were  of  a  yellowish-white  colour,  pre¬ 
sented  no  trace  of  a  pedicle,  and  were  held 
together  in  heaps  of  various  sizes  by  a  very 
small  quantity  of  a  greasy  transparent  fluid. 
They  were  highly  elastic,  and  when  cut  into 
presented  both  to  the  naked  eye  and  beneath 
the  microscope  a  perfectly  uniform  surface, 
there  being  no  appearance  of  laminae,  of  a 
nucleus,  of  a  surrounding  capsule,  or  of  any 
fibro-cellular  tissue  :  they  presented  none  of 
the  characters  of  epithelial  cells  or  of  oval 
fat-cells.  Neither  ether  nor  acetic  acid  de¬ 
tected  in  them  any  trace  of  fat ;  they  were 
unaffected  by  water,  but  by  the  action  of 
alcohol  were  shrivelled  up .  From  these  facts 
it  appeared  to  Bidder  that  the  explanation 
offered  by  Meckel  and  Hyrtl  respecting  the 
formation  of  these  bodies  could  not  be  re¬ 
garded  as  the  only  one  :  these  anatomists 
attributed  their  formation  to  pieces  of  fat, 
which  are  deposited  on  the  outer  surface  of 
the  synovial  membrane,  through  which  they 
make  their  way  and  pass  into  the  cavity  of 
the  joint,  where  they  lie  free,  and  the  syno¬ 
vial  fluid  of  which  they  take  up  and  convert 
into  fat ;  but  it  seemed  to  Bidder  very  pro¬ 
bable,  that  the  epithelial  cells  were  in  his 
case,  and  so  might  be  in  others,  the  cause 
immediately  concerned  in  the  formation  of 
these  bodies  ;  that  the  cells,  under  the  influ¬ 
ence  of  increased  vascularity  of  the  synovial 
membrane,  are  abundantly  thrown  off  and 
accumulate  in  the  cavity  of  the  joint,  where 
by  a  process  of  endosmosis,  or  in  virtue  of 
their  own  peculiar  vitality,  they  increase  in 
size  by  abstracting  nutritive  material  from 
the  synovial  fluid  in  which  they  are  im¬ 
mersed  :  this  view  would  seem  to  be  espe¬ 
cially  favoured  by  the  large  quantity  of  al¬ 
bumen  which  the  little  bodies  contained,  and 
by  the  uniform  size  which  they  all  presented. 
Bidder  adds,  that  Dupuytren’s  account  of 
the  liydatid-like  way  in  which  these  bodies 
are  formed  should  not  be  unconditionally 
rejected,  neither  should  Meckel’s  description 
of  their  mode  of  formation  in  serous  mem¬ 
branes. —  Oester.  Medecin.  Wochenschrift. 

PATHOLOGICAL  ANATOMY  OF  ST  UMPS. 

In  March  last  Mr.  Adams  related  to  the 
Pathological  Society  of  Dublin  the  appear¬ 
ances  which  he  had  observed  in  dissecting 
the  stump  of  a  man  whose  thigh  was  ampu¬ 
tated  ten  years  previously  to  his  decease. 
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The  operation  had  been  performed  by  a  cir¬ 
cular  incision  ;  the  man  (a  lunatic),  set.  34 
or  44,  had  never  worn  a  wooden  leg,  but  was 
supported  by  crutches  to  move  about.  Mr. 
Adams  and  Mr.  Smith  examined  the  condi¬ 
tion  of  the  various  structures  of  the  part. 
Its  exterior  presented  nothing  remarkable  ; 
the  muscles  were  much  attenuated,  and  adi¬ 
pose  tissue,  for  the  most  part,  occupied  the 
place  of  muscular  fibre.  The  bone,  when 
denuded  of  all  the  soft  parts,  was  found  to 
present  a  remarkable  example  of  atrophied 
bone :  it  is  so  light  that  it  floats  on  water,  and 
its  tissue  is  soft,  and  it  yields  to  the  pressure 
of  the  fingers.  The  portion  of  the  shaft  of 
the  bone  which  remains,  being  about  a  third 
part  of  its  length,  is  altered  somewhat  in 
form  from  its  normal  state ;  it  is  a  little 
more  arched  forward,  and  flattened  laterally. 
The  lower  extremity  is  rounded  off,  and  the 
termination  of  the  medullary  canal  is  (as  it 
were),  hermetically  closed  by  a  compact 
bony  layer.  The  investing  cartilage  of  the 
head  of  the  bone  was  found  thin  and  imper¬ 
fect,  and  the  cervix  of  the  femur  was  so 
much  shortened  that  the  neck  can  scarcely 
be  said,  in  this  specimen,  to  exist  pos¬ 
teriorly,  The  space  between  the  corona  of 
the  head  of  the  femur  and  the  inter-trochan¬ 
teric  line  posteriorly,  is  so  much  diminished 
as  to  be  converted  into  a  deep  fissure,  giving 
to  the  specimen  the  aspect  of  a  fracture 
which  had  been  united  by  bone.  But  the 
history  of  the  patient,  and  the  appearance  of 
the  bone,  wJien  a  section  of  it  was  made, 
convinced  these  gentlemen  that  the  patient 
had  never  met  with  a  fracture  of  the  femur. 
The  section  exhibits  the  usual  appearance 
the  interior  of  the  neck  presents  when  in¬ 
terstitial  absorption  of  this  portion  of  the 
bone  takes  place,  either  as  the  effect  of  age, 
or  atrophy  from  any  other  cause.  The 
cancellated  tissue  is  observed  in  the  whole  of 
this  section  to  be  much  rarefied,  and  the 
compact  structure,  or  shell  of  the  head, 
neck,  and  shaft,  are  reduced  to  the  thinness 
of  paper,  Mr.  Adams  remarked,  however, 
that  the  bony  basis  of  all  stumps  did  not 
undergo  this  change ;  such  may,  very  pro¬ 
bably,  be  the  case  in  all  stumps  which  have 
not  been  actively  exercised,  particularly  in 
cases  where  artificial  limbs  have  not  been 
substituted  for  the  limb  removed ;  he  had 
found  the  radius  and  ulna  in  a  stump  he  had 
dissected  preternaturally  heavy,  and  in  this 
case  the  bones,  far  from  becoming  atrophied, 
had  undergone  an  opposite  change,  their  ex¬ 
tremities  having  united  below  into  a  com¬ 
plete  loop  or  arch,  the  convexity  of  which  is 
downwards.  In  one  of  the  two  instances  of 
this  remarkable  union  of  the  bones,  of  which 
figures  are  given  by  Mr.  Adams,  amputation 
had  been  performed  within  two  inches  of  the 
elbow-joint ;  in  the  other  it  was  near  the 
wrist-joint.  Mr.  A.  was  not  aware  that  this 


provision  of  nature  to  give  bony  firmness  to 
stumps  had  been  attended  to  by  any  writer 
except  the  Sandiforts,  who  give  figures  of 
this  appearance  of  the  bones  formed  after 
amputation  below  the  knee,  in  the  4th  vo¬ 
lume  of  th e  Museum  Anatomicum. 

The  arteries  and  veins  in  this  stump  were 
found,  by  Mr.  Adams,  to  terminate  in  cul 
de  sacs  of  somewhat  conical  form,  and 
rounded  off  at  their  extremities.  A  small 
reddish  plug  of  organised  lymph  fortified  the 
termination  of  the  artery.  The  interior  of 
the  artery  had  its  lining  membrane  corru¬ 
gated  transversely.  The  nerves  presented 
an  appearance  of  relaxation  or  want  of  ten¬ 
sion  ;  the  fibres  of  the  nerves  were  more  or 
less  corrugated  transversely,  as  to  their 
length :  the  nerves  were,  as  is  usual  in 
stumps,  terminated  near  the  cicatrix  at  the 
end  of  the  stump  by  round  bulbous  extre¬ 
mities,  each  as  large  as  a  nutmeg ;  when 
sections  of  these  bulbous  extremities  were 
made  they  presented  a  fibrous  appearance, 
like  an  ordinary  nervous  ganglion — an  ap¬ 
pearance  noticed  by  Cruveilhier,  Langstaff, 
and  Smith,  and  well  delineated  by  the  former 
in  Liv.  6,  Plate  5,  Fig.  4.  The  termination 
of  the  artery  and  veins  were,  in  Cruveiihier’s 
case,  connected  with  this  bulbous  extremity 
of  the  nerve,  and  the  bulb  itself  was  con¬ 
nected  by  a  fibrous  structure  with  the  cica¬ 
trix.  These  bulbous  terminations  of  nerves 
of  stumps  are  believed  to  exist  always,  and, 
indeed,  can  be  readily  felt  through  the  in¬ 
teguments  of  the  living  or  dead.  In  certain 
cases  where  the  stump  becomes  conical,  and 
is  affected  with  frequent  spasms,  Sir  A. 
Cooper  has  advised  that  these  bulbous  ex¬ 
tremities  of  the  nerves  should  be  cut  out. 
Should  any  one  ever  perform  such  an  opera¬ 
tion  on  his  patient,  he  should  take  care  of 
haemorrhage,  and  recollect  the  point  so  well 
delineated  in  Cruveiihier’s  plate,  namely, 
the  close  connection  of  the  cul  de  sacs  of 
the  artery  and  veins  with  the  nervous  bulb 
or  ganglion. — Dublin  Hospital  Gazette. 


SPECIAL  PATHOLOGY. 

CASE  OF  FUNGUS  H NEMATODES  OF  THE  CEN¬ 
TRE  BLADDER.  BY  MR.  F.  A.  BULLEY. 

J.  P.,  a  labourer,  aged  40,  habits  dissolute, 
June  5th,  1844,  had  been  ill  about  two 
months  ;  found  him  in  bed,  complaining  of 
great  pain  in  the  s'crotum,  which  was  greatly 
distended  with  fluid,  diffueed  through  the 
cellular  membrane.  The  febrile  symptoms 
appeared  of  a  hectic  character.  In  the 
situation  of  the  bladder,  was  a  very  firm 
elastic  swelling  ;  in  the  leg  also  was  a  soft 
elastic  swelling,  which  had  latterly  become 
very  painful,  but  the  greatest  pain  was  in 
the  scrotum  and  groin ;  both  legs  were 
slightly  anasarcous ;  the  cellular  membrane 
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around  the  anus  was  swelled  and  anasarcous 
also ;  urine  passed  latterly  in  small  quanti¬ 
ties,  and  invariably  mixed  with  blood  ;  com¬ 
plexion  sallow.  In  the  commencement  of 
his  illness,  he  suffered  from  an  obstinate 
diarrhoea,  which  continued  throughout. 

Examination,  twenty-four  hours  after 
death. — On  opening  the  bladder,  it  was 
found  partially  distended  with  urine,  con¬ 
taining  a  number  of  small  light-coloured 
clots  of  coagulated  blood.  Posteriorly  in  the 
bladder,  was  a  oblated  medullary  tumor, 
as  large  as  a  middle  sized  cocoa-nut,  formed 
apparently  between  the  peritoneum  covering 
the  posterior  part  of  the  bladder  and  its 
muscular  coat,  extending  from  the  fundus 
downwards  to  wdthin  three  quarters  of  an 
inch  of  the  prostate  gland.  At  this  part 
it  pressed  upon  the  rectum  to  a  great  extent, 
and  was  thus  probably  the  cause  of  diarr¬ 
hoea,  and  of  the  anasarcous  condition  of  the 
parts  along  the  anus.  On  cutting  through 
the  tumor,  three  different  stages  of  disease 
presented  themselves  ;  at  the  upper  portion 
the  medullary  mass  was  in  a  state  of  soften¬ 
ing,  easily  broken  down,  a  quantity  of  pus 
seemingly  diffused  through  its  substance  ; 
below  this,  the  section  was  precisely  similar 
to  healthy  brain,  wanting,  however,  the 
bloody  points.  There  was  here  no  approach 
to  softening ;  below,  the  tumor  was  of  a 
firmer  consistence,  fibrous,  and  almost  re¬ 
sembling  the  texture  of  scirrhus,  intersected 
by  membranous  septa.  The  terminations  of 
the  ureters  were  not  discernible.  These  ca¬ 
nals  were  so  pressed  upon  in  their  lower  half 
as  to  be  much  contracted  ;  above  they  were 
dilated.  The  left  kidney  was  intersected  by 
this  medullary  deposit ;  the  right  was  not 
removed  for  examination.  A  spot,  about 
two  and  a  half  inches  in  diameter,  was  found 
in  the  left  lobe  of  the  liver  of  the  same 
character  ;  the  lungs  were  studded  with  mi¬ 
nute  medullary  deposit;  the  heart  small, 
flabby,  and  pale.  In  the  left  auricle  was  a 
large  piece  of  fibrin,  having  in  its  centre  a 
mass  of  medullary  matter,  similar  to  that 
found  in  other  parts  of  the  body. — Mr. 
Watford’ s  Retrospective  Address ;  Provin¬ 
cial  Med.  and  Sury.  Journal. 

MIDWIFERY. 

CaSE  OF  (QUADRUPLE  BIRTH,  ALL  THE 
INFANTS  BEING  ALIVE. 

Dr.  William  Campbell,  of  Edinburgh, 
attended,  in  her  seventh  pregnancy,  a  woman, 
set.  32,  of  a  sound  constitution,  vigorous 
habit  of  body,  married  to  a  journeyman 
tanner,  and  the  mother  of  four  male  and 
two  female  children,  all  of  which  were  uni- 
parous,  and  produced  after  easy  natural  la¬ 
bours.  In  two  hours  and  a  half  after  labour 
commenced,  two  male  children  were  born. 
After  the  birth  of  the  second  the  pains 


ceased,  and  continued  suspended  for  six: 
hours,  when  they  recurred,  and,  in  half  an 
hour,  two  female  infants  were  expelled, — 
the  whole  process  occupying  only  nine  hours. 
The  membranes  of  all  the  ova  were  rup¬ 
tured  artificially,  and  the  proportion  of  the- 
liquor  amnii  discharged  by  each  was  as  co¬ 
pious  as  is  usually  observed  where  the  uterus 
contains  but  one  ovum.  There  was  no  hae¬ 
morrhage  before,  during,  or  after  delivery. 
The  placentae,  all  of  which  were  expelled 
almost  immediately  after  the  birth  of  the 
fourth  infant,  equalled,  in  the  aggregate,  the 
placentae  of  three  uniparous  foetuses.  Three 
of  them  formed  but  one  cake,  and  the  fourth 
was  distinct  from  these,  but  connected  to 
them  by  a  long  process  of  the  membranes. 
Each  of  the  umbilical  cords  was  as  thick  as 
we  usually  find  the  funis  of  the  uniparous 
foetus  ;  and  in  one  of  them  there  was  but  a 
single  artery,  which  was  large.  The  first 
male  child  presented  the  breech,  and  the 
second  a  foot ;  and  the  first  female  infant 
presented  a  foot,  and  the  second  the  breech. 
The  weight  of  the  first  male  child  was  four 
pounds  six  ounces  avoirdupois,  and  its 
length  eighteen  inches  ;  and  the  weight  of 
the  second  was  four  pounds  five  ounces  and 
a  half  ;  the  first  female  infant  weighed  four 
pounds  seven  ounces  and  a  half,  and  its 
length  was  eighteen  inches ;  and  the  second 
weighed  four  pounds  three  ounces,  and  in 
length  measured  seventeen  inches.  At  the 
close  of  the  sixth  month  of  this  woman’s 
pregnancy,  the  lower  limbs  became  oedema- 
tous  to  a  great  degree  ;  there  appeared  above 
the  pubes  a  circumscribed  swelling,  the  size 
of  a  child’s  head,  which  caused  much  unea¬ 
siness  ;  but  this  subsided  shortly  after  deli¬ 
very.  During  the  last  month  of  her  preg¬ 
nancy  she  was  greatly  distressed  with  dysp¬ 
noea  ;  this  was  ascribed  to  the  great  en¬ 
croachment  of  the  gravid  uterus  upon  the 
thorax.  She  quickened  about  the  close  of 
the  fourth  month  ;  and  foetal  movement  was 
not  more  troublesome  at  any  period  of  the 
present  than  in  her  former  pregnancies. 
Her  size  in  the  latter  months  of  gestation 
became  enormous,  greatly  exceeding  that  in 
any  of  her  former  gestations.  The  husband 
is  three  months  younger  than  his  wife,  and 
appears  to  be  phthisical.  They  subsist 
chiefly  on  fish,  with  only  occasional  repasts 
of  animal  food  and  vegetables.  This  woman’s 
mother  had  eleven  single  births,  and  once 
twins ;  and  her  maternal  aunt  had  twelve 
single  births,  and  once  twins.  One  of  her 
husband’s  relations  had  plural  births.  The 
four  infants,  the  subjects  of  the  report,  were 
alive  and  thriving  thirteen  days  after  birth.. 
Dr.  Campbell  adduces  many  other  remarka¬ 
ble  instances  of  plural  births  from  various 
sources.  —  Abridged  from  the  Northern 
Journal  of  Medicine. 

A  woman  in  Galicia,  the  wife  of  a  pea- 
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sant,  produced  four  male  children  at  a  birth. 
She  was  jet.  35,  of  strong-built  frame  and 
sanguine  temperament ;  she  had  menstruated 
regularly  from  her  22d  year,  and  was  mar¬ 
ried  to  her  present  husband  at  the  age  of  24  ; 
between  which  period  and  her  35th  year  she 
had  produced  three  boys  and  one  girl.  The 
husband  was  est.  36,  emaciated  and  cachec¬ 
tic.  The  children  all  presented  the  feet,  and 
were  born  at  intervals  of  half  hours,  the 
fourth  excepted,  which  was  born  a  quarter 
of  an  hour  after  the  third,  and  was  in  a  state 
of  suspended  animation.  In  each  amniotic 
sac  were  about  two  pounds  of  liquor  amnii ; 
each  placenta  weighed  about  three-quarters 
of  a  pound  ;  and  each  foetus  between  three 
and  four  pounds,  and  varied  in  length  from 
fifteen  to  seventeen  inches.  The  mother  re¬ 
covered  perfectly  in  five  days.  All  the  chil¬ 
dren  died  within  six  days  from  their  birth, 
two  from  some  unknown  cause,  and  the  re¬ 
maining  two  from  neglect. —  Oester  Med. 
Wochensch .,  No.  7,  1844  ;  and  Northern 
Journal  of  Medicine. 

Some  time  since,  the  Fife  Herald  an¬ 
nounced  the  christening,  at  Anstruther,  of  a 
woman’s  four  children  “  which  were  all  born 
within  a  few  minutes  of  each  other,”  about 
two  months  before.  The  children  were 
stated  to  be  in  good  health. 

EMPHYSEMA  OCCURRING  IN  CHILD-BIRTH. 

The  subject  of  this  case,  which  occurred  in 
the  practice  of  Mr.  Francis  Davis,  was  a 
delicate  lady,  in  labour  with  her  first  child. 
The  labour  had  continued  about  fifty  hours, 
when  Mr.  D,  found  the  jiatient  straining 
violently  with  the  idea  of  soon  finishing  the 
labour.  The  labour  went  on  favourably, 
and  delivery  took  place  in  nine  hours.  The 
hgemorrhage  was  very  considerable,  and  some 
difficulty  was  found  in  restraining  it.  About 
a  quarter  of  an  hour  after  the  placenta  had 
been  discharged,  she  complained  of  great 
difficulty  of  breathing,  and  Mr.  Davis  was 
astonished  at  seeing  her  face,  throat,  and 
breast,  swollen  to  three  times  their  natural 
size,  and  of  a  bright  scarlet  colour.  She 
also  complained  of  great  pain  in  the  throat, 
about  two  inches  above  the  sternum,  and  the 
difficulty  of  breathing  seemed  rapidly  to 
increase.  On  putting  his  hand  on  the 
throat,  Mr.  D.  very  distinctly  felt  a  crackling, 
and  could  easily  hear  a  peculiar  noise,  and 
upon  subsequent  examination  he  was  satis¬ 
fied  that  she  had  ruptui'ed  her  trachea  by 
her  injudicious  straining.  Pulse  110:  vene¬ 
section  to  thirty  ounces  :  two  large  basins  of 
blood  were  lost  before  the  breathing  was  re¬ 
lieved.  In  about  twelve  hours,  the  pain  in 
the  throat  and  difficulty  of  breathing  having 
much  increased,  she  was  again  bled  to  six¬ 
teen  ounces,  with  much  relief.  On  the  next 
day  the  swelling  had  almost  disappeared, 
she  breathed  perfectly  well,  and  could  draw 


a  full  inspiration  without  the  slightest  diffi¬ 
culty.  From  this  time  she  became  con¬ 
valescent,  and  her  recovery  was  rapid. — . 
Prov.  Med.  and  Surg.  Journal. 

[We  believe  that  emphysema  has  been 
known  to  occur  under  other  circumstances 
of  excessively  forcible  and  prolonged  action 
of  the  respiratory  muscles, — as  during  the 
violent  contractions  attendant  upon  the 
spasms  of  tetanus.  A  case,  very  similar  to 
the  above,  is  recorded  by  Mr.  W.  Balfour, 
in  the  seventh  volume  of  the  Edinbursh 
Medical  and  Surgical  Journal.  This  gentle¬ 
man  was  sent  for  in  hasle  to  attend  a  woman, 
setat.  25,  in  labour  with  her  first  child  ;  the 
cause  of  the  attendant’s  apprehensions  being 
a  swelling  of  the  face  that  had  come  on  in¬ 
stantaneously.  It  was  the  woman’s  first 
labour,  and  she  acted  on  the  belief  that  her 
own  voluntary  efforts  were  to  propel  the 
child.  Accordingly  she  made  the  most 
gigantic  exertions.  Mr.  B.’s  assurances 
quieted  the  patient,  and  she  was  shortly 
afterwards  delivered.  Mr.  Balfour  then 
left ;  but  was  shortly  afterwards  sent  for, 
and  he  now  found  the  patient  in  a  state  of 
great  unrest,  with  the  countenance  much 
swollen,  especially  the  upper  eyelids.  Point¬ 
ing  to  the  bronchia,  she  complained  of  a 
sense  of  suffocation,  of  swelling  about  the 
neck,  and  soreness  on  the  right  side  of  the 
thorax,  towards  the  upper  and  back  part ; 
the  right  arm,  shoulder,  neck,  and  face,  ex¬ 
hibited  unequivocal  symptoms  of  emphy¬ 
sema.  The  eyelids  were  punctured,  and  so 
much  air  was  extricated  from  them  that  the 
patient  could,  in  a  short  time,  look  up.  On 
the  following  day  the  tumefaction  of  the 
face  had  not  increased,  and  the  sense  of 
suffocation  had  abated.  From  this  time  the 
emphysema  rapidly  diminished,  and  on  the 
twelfth  day  after  delivery  the  patient  was 
enabled  to  leave  Edinburgh.  This  was  re¬ 
garded  by  the  author  as  a  case  of  rupture  of 
the  right  lung  ;  the  emphysema  more  pro¬ 
bably  arose  from  separation  of  the  rings  of 
the  bronchus  on  that  side.] 


LUTE  FOR  STICKING  LABELS  OR  SECURING 
JOININGS  OF  TUBES  AND  RETORTS. 

Isinglass  dissolved  to  saturation  in  strong 
acetic  acid  so  strong  that  it  sets  into  a  solid 
on  cooling.  A  little  alcohol  may  be  added 
to  prevent  decomposition.  It  should  be 
kept  in  well-stopped  bottles.  To  make  use 
of  it,  it  is  warmed  on  a  spatula  or  in  a  cup, 
and  then  spread  on  paper  ;  the  paper  should 
be  cut  in  slips  and  dipped  in  water  before 
use.  The  adhesion  of  bladder  is  promoted 
by  covering  it  with  a  layer  of  albumen. — 
Berthier. 
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CLINICAL  LECTURES 

Delivered  at  University  College  Hospital, 

By  Dr.  C.  J.  B.  Williams,  F.R.S.  Sec. 

[Taken  in  Short-Hand  by  our  own  Reporter,  and 
revised  by  the  Professor  himself.] 

Lecture  VIII. — July  3,  1845. 

Case  of  diseased  liver ,  causing  hesmat emesis 
and  subsequent  dropsy — History — Diag¬ 
nosis — Treatment  by  paracentesis  abdo¬ 
minis — Death  —  Post-mortem  examina¬ 
tion,  with  rernarlcs — On  the  state  of  the 
chest,  and  signs  during  life — Cicatrix  of 
the  stomach — Cacoplastic  induration  of 
the  liver  —  Microscopic  appearances — • 
Pathological  inferences. 

Cases  of  fits  from  affections  of  the 
brain— Attacks  of  insensibility  from  ce¬ 
rebral  congestion,  intermediate  between 
apoplexy  and  epilepsy  ;  distinction  from 
complete  apoplexy — Treatment  by  deple¬ 
tion  and  evacucnts. 

There  has  been  a  fatal  case  which  we  have 
briefly  to  notice,  but  I  shall  not  dwell  long 
upon  it,  because  in  the  main  features  it  is 
like  other  cases  to  which  we  have  had  to 
refer, — for  instance,  that  of  Bucknell,  being 
a  case  of  dropsy  with  diseased  liver. 

“  M.  Murphy,  set.  50,  admitted  on  Satur¬ 
day,  June  29  ;  of  short  stature,  bilious  tem¬ 
perament,  and  pallid  sallow  complexion. 
He  was  formerly  an  ironmonger’s  porter, 
but  the  last  four  years  has  been  a  bricklayer’s 
labourer.  He  is  married,  and  has  one  child. 
Habits  and  modes  of  life  have  not  been 
regular  ;  has  been  accustomed  to  drink  spi¬ 
rituous  liquors  to  excess ;  latterly  has  been 
more  temperate,  only  occasionally  taking  a 
little  gin  and  water.  The  last  fifteen  months 
he  has  been  short  of  food.  His  general 
state  of  health  has  been  good.  In  the  year 
1821  he  was  attacked  with  a  fever  like  that 
of  which  his  father  died.  Me  was  ill  six  or 
seven  weeks  ;  was  insensible  some  part  of 
the  time. 

“  About  three  years  ago  he  first  per¬ 
ceived,  at  the  pit  of  the  stomach,  a  little 
hard  substance,  which  gradually  increased 
in  size,  and  began  to  be  painful  two  years 
after.  Soon  after  its  first  appearance  he 
went  to  the  Middlesex  Hospital,  had  oint¬ 
ment  rubbed  upon  the  part,  and  took  medi¬ 
cine,  without  any  benefit.  The  tumor  gra¬ 
dually  increased.  Since  that,  he  has  been 
seen  by  several  medical  men,  and  latterly 
attended  at  a  dispensary  for  about  two 
months,  without  benefit.  Last  September, 
whilst  walking  in  the  street,  he  suddenly 
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felt  a  sensation  of  weight  in  the  stomach, 
and  nausea,  which  was  quickly  followed  by 
vomiting  of  dark-coloured  blood, — he  states 
as  much  as  two  quarts.  Since  that  time  he 
has  frequently  thrown  up  a  small  quantity, 
and  passed  blood  by  stool.  About  two 
months  ago,  he  states,  that  he  again  vomited 
blood,  as  much  as  three  quarts,  and  again 
passed  a  good  deal  by  stool.  He  had  me¬ 
dicine  for  this  from  the  dispensary,  and  also 
took  the  elixir  of  vitriol.  The  abdomen  be¬ 
gan  to  swell  only  four  weeks  ago,  and  has 
been  increasing  rapidly  up  to  the  present 
size.” 

Let  me  just  anticipate  the  rest  of  the  his¬ 
tory,  to  save  time,  by  commenting  upon  this 
part.  The  case  is  one,  as  you  know,  of  in¬ 
durated  liver,  and.  ultimately  terminating  in 
dropsy.  We  have  the  signs  of  induration  of 
liver  in  that  tumor  which  was  observed  as 
much  as  three  years  ago  ;  and  in  September 
last  an  effect  of  this  induration  began  to 
ensue,  in  its  causing  haemorrhage  into  the 
intestinal  canal, — part  being  vomited,  and 
part  evacuated  backwards.  This  haemor¬ 
rhage  recurred  from  time  to  time,  until 
about  a  month  ago,  when  it  ceased,  and  the 
abdomen  began  to  swell.  First  of  all,  the 
effect  of  obstruction  to  the  circulation 
through  the  liver  was  haemorrhage ;  and 
when  that  ceased  there  followed  another  con-" 
sequence,  that  which  is  very  often  an  ulte¬ 
rior  consequence — dropsy.  The  blood  be¬ 
coming  poorer  in  its  quality,  the  effusion 
was  no  longer  that  of  blood  on  the  intestinal 
mucous  surface,  but  of  serum  on  the  perito¬ 
neal  surface. 

“  Shortly  afterwards  the  feet  and  legs  be¬ 
gan  to  swell.  He  now  suffers  from  extreme 
prostration  of  strength.  The  parts  of  the 
body  not  osdematous  are  very  much  ema- 
ciated.  The  lower  extremities  are  very- 
much  distended,  pit  on  pressure,  and  are 
painful.  The  scrotum  and  cellular  tissue  of 
the  penis  are  also  distended.  Intellect  quite 
clear  ;  sleeps  badly  ;  no  pain  or  giddiness  in 
the  head  ;  face  collapsed,  of  a  pale  yellowish 
colour  ;  countenance  anxious  ;  conjunctiva 
of  the  eyes  of  a  yellowish  cast.  He  has 
pain  and  weakness  of  the  back,  particularly 
at  the  lower  part.  The  chest  is  distorted  ; 
the  sternum  depressed,  and  the  anterior 
lateral  portion  of  the  ribs  elevated.  Re¬ 
spiration  hurried  and  short;  voice  reduced 
to  a  whisper  ;  cough  troublesome,  accompa¬ 
nied  by  thick  tenacious  opaque  expectora¬ 
tion.  On  examining  the  chest,  there  was  a 
cracked-pot  sound  on  percussion  under  the 
left  clavicle.”  Observe,  that  although  this 
is  often  indicative  of  a  cavity,  it  is  not  always 
so  ;  it  is  often  heard  merely  from  the  mo¬ 
tion  of  the  mucus  in  the  large  air  tubes. 
“  The  breath-sound  is  puerile  under  both 
clavicles,  but  more  so  under  the  left  than 
the  right.  There  is  sub -crepitant  rhonchus 
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at  the  lower  part  of  the  left  lung  behind  ; 
tubular  breath-sound  at  the  upper  part  of 
both  lungs  behind,  chiefly  on  the  right  side, 
and  there  is  more  dulness  in  the  right  upper 
back  than  in  the  left.  The  sounds  of  the 
heart  healthy.  Pulse  100,  very  feeble. 
Mouth  dry ;  tongue  flabby,  and  glazed  in 
the  centre ;  appetite  very  bad ;  thirst ;  no 
nausea  or  vomiting.  The  abdomen  is  very 
much  distended,  measuring  at  the  most  pro¬ 
minent  part  43  inches  in  circumference : 
there  is  distension  and  fluctuation  in  every 
part.  The  fluid  appears  to  encroach  very 
much  on  the  thoracic  cavity.”  I  pointed 
that  out  at  the  time,  as  the  possible  source 
of  some  of  those  physical  signs  which  we 
found  in  the  chest,  namely,  the  tubular 
breathing  ;  nevertheless,  I  expected,  from  the 
cough,  that  there  was  some  other  disease  in 
the  chest  besides  that  arising  from  mere 
displacement.  “  The  superficial  veins  of 
the  abdomen  are  enlarged.  The  bowels  are 
open ;  faeces  scanty.  The  liver  cannot  be 
felt” — owing  to  the  highly  distended  state 
of  the  abdomen.  The  walls  being  separated 
so  far  from  the  surface  of  the  liver,  it  could 
not  be  reached  ;  therefore  we  had  no  oppor¬ 
tunity  of  investigating  the  condition  of  that 
organ.  “  The  urine  is  scanty  and  high 
coloured.” 

Now,  as  to  the  nature  of  this  case,  I  men¬ 
tioned  at  the  bedside  that  the  character  of 
the  case  up  to  a  certain  point  was  very  ob¬ 
vious.  It  became  clear  that  the  dropsy  in 
the  abdomen  must  arise  from  an  obstruction 
of  the  blood-vessels  going  from  the  belly ; 
and  inasmuch  as  we  know  that  it  is  in  most 
cases  connected  with  the  liver,  there  wras 
good  reason  for  suspecting  that  there  was 
disease  of  that  organ.  This  suspicion  was 
confirmed  by  the  jaundiced  tinge  of  the  con¬ 
junctiva  and  skin. 

Then  the  question  arose,  what  was  the 
disease  of  the  liver  ?  We  have  seen  several 
times  that  cirrhosis — indurated  disease  of  the 
liver — is  capable  of  producing  such  a  condi¬ 
tion,  and  I  entertained  the  idea  that  it  might 
be  so  here.  But  there  wTas  a  remarkable 
pallidity  and  emaciation  about  him,  which 
led  me  to  think  it  possible  that  there  might 
be  carcinoma ;  and  the  supposition  was  ra¬ 
ther  strengthened  by  the  sudden  increase  of 
•the  swelling  of  the  abdomen.  At  that  time 
I  had  not  learnt  the  history  of  the  case,  and 
I  did  not  know  the  fact,  that  before  the 
dropsical  swelling  came  on  he  had  lost  a 
large  quantity  of  blood  by  vomiting  and 
■stool.  Now  that  I  know  it,  I  think  that  it 
is  the  best  explanation  of  the  sudden  occur¬ 
rence  of  dropsy  upon  the  cessation  of  the 
haemorrhage.  That  had  been  the  means  of 
relief  to  the  vessels  before  obstructed,  and 
the  cessation  of  that  relief  led  to  the  sudden 
development  of  dropsy.  Observe,  that  it 
was  the  rapid  emaciation  and  sallow  pal¬ 


lidity  which  made  me  suspect  carcinoma ; 
not  the  dropsy.  I  have  seen,  and  so  have 
you,  many  cases  of  cancerous  livers,  in 
which  there  has  been  little  or  no  dropsy. 
The  same  remark  applies  to  jaundice.  The 
carcinomatous  tumors  have  not  so  inter¬ 
fered  with  the  circulation  through  the  liver, 
or  the  excretion  of  bile,  as  to  produce  these 
states.  When  dropsy  occurs  in  connection 
with  carcinoma,  it  depends  on  the  accidental 
circumstance  of  the  tumors  being  so  placed 
as  to  interfere  with  the  great  portal  vessels, 
or  the  great  hepatic  vein,  or  the  vena  cava 
ascendens. 

With  regard  to  treatment,  I  had  no  ex¬ 
pectation  of  this  patient  living  long  under 
any  method  that  might  be  adopted,  so  re¬ 
duced  and  weak  was  he,  and  so  much  did  it 
appear  that  his  lungs  were  suffering  besides 
his  abdomen. 

“  On  the  Monday  he  was  given  blue  pill 
and  extract  of  conium.”  The  report  on  the 
30th  June  is,  “No  better;  cough  very 
troublesome  at  night ;  expectoration  tena¬ 
cious  and  rather  rusty  ;  pulse  very  weak  ; 
and  the  abdomen  is  more  tense.  The  urine 
acid  ;  only  18  ounces  a  day  ;  specific  gra¬ 
vity  1012  ;  slight  excess  of  phosphates,  and 
a  trace  of  albumen.”  No  indication  of  any 
considerable  disease  in  the  kidneys. 

Now  he  was  clearly  in  that  state  in  which 
some  decided  measure  was  necessary  to  keep 
him  alive ;  and  the  question  was,  whether 
continuing  internal  medicine  would  give  him 
a  chance  of  living  longer  ?  I  thought  not. 

I  thought  that,  on  the  whole,  there  was  such 
an  amount  of  distension  of  the  abdomen,  and 
pressure  on  the  lungs,  from  the  liquid  in  the 
abdomen,  that  the  only  chance  of  relief  was 
by  tapping  ;  but  I  had  great  doubts  whether 
he  could  bear  it ;  so  much  so,  that  I  spoke 
to  Mr.  Morton,  who  performed  the  opera¬ 
tion,  to  interrupt  it  if  he  appeared  faint ; 
and  I  ordered  him  three  ounces  of  gin,  and 
good  diet,  with  the  idea  of  enabling  him  to 
sustain  it  better.  As  usual  in  these  cases,  I 
ordered  him  the  third  of  a  grain  of  hydro¬ 
chlorate  of  morphia  after  the  operation. 

He  bore  the  operation  very  fairly  :  thirty- 
one  pints  were  drawn  off,  and  he  expressed 
himself  much  relieved  after  it.  He  seemed 
to  be  comfortable  in  the  evening,  breathing 
more  easily  ;  and  now  a  hard  substance  could 
be  felt  through  the  walls,  at  the  upper  part 
of  the  abdomen, — this  being  obviously  the 
liver.  If  I  could  have  examined  him  then, 
I  could  have  told  whether  it  was  carcinoma 
of  the  liver,  or  whether  he  was  affected  with 
cirrhosis.  A  very  slight  examination,  when 
the  wralls  are  flaccid,  is  enough  to  determine 
that  point,  the  tumor  of  carcinoma  being 
characteristic,  and  quite  distinct  from  cirr¬ 
hosis. 

“  He  took  the  morphia  at  half-past  9 
o’clock,  and  soon  began  to  dose.  At  a 
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quarter  to  12  his  breathing  was  noisy,  and 
very  slow,  only  about  six  or  seven  a  mi¬ 
nute.  There  were  mucous  sonorous  rhonchi 
throughout  the  whole  chest."  The  breath¬ 
ing,  which  had  been  oppressed  in  the  morn¬ 
ing,  became  (much  more  so.  “  The  pupils 
contracted  to  the  size  of  a  pin's  head  ;  pulse 
was  regular  and  moderately  full ;  the  ffcet 
and  legs,  however,  were  rather  cold  ;  the 
rest  of  the  surface  warm  and  moist.  A 
stimulant  was  given,  but  it  seemed  that  he 
was  in  an  extreme  state,  he  could  not  swal¬ 
low  ;  some  passed  down  the  trachea,  occa¬ 
sioning  coughing,  and  tended  to  accelerate 
dea'h  rather  than  otherwise.  The  pulse 
became  gradually  imperceptible,  and  he 
sank  at  half-past  12." 

On  the  subject  of  his  death,  I  think  we 
must  not  pass  over  the  effect  of  the  morphia  ; 
for  it  appears  the  symptoms  he  presented 
were  those  of  the  influence  of  the  drug. 
1  think  it  likely  that  in  the  feeble  state  in 
which  he  was,  particularly  with  his  em¬ 
barrassment  of  breathing,  that  that  dose  of 
morphia,  small  as  it  was,  embarrassed  the 
breathing  so  much  more  as  to  hasten  his 
death.  I  am  in  the  habit  of  giving  an 
opiate  to  ensure  sleep  after  the  excitement 
of  operations  generally,  and  particularly 
after  tapping  ;  for  such  excitement  is  very 
apt  to  produce  excessive  action  of  the  heart, 
followed  by  faintness  and  sinking  ;  and  it  is 
a  great  object  under  such  circumstances  to 
procure  sleep.  On  looking  back  to  other 
cases  which  I  have  noticed  lately,  I  find  in 
that  of  Kelly  the  same  same  dose  was  exhi¬ 
bited  with  happy  results  ;  he  had  a  com¬ 
fortable  night  after  it.  Bucknell  took  the 
same  medicine,  but  in  a  larger  dose  ;  half  a 
grain  was  exhibited,  and  he  had  an  excellent 
night.  I  mention  this  to  shew  that  it  was 
not  the  dose  of  the  medicine,  nor  the  disease 
under  which  he  was  labouring,  nor  the  or¬ 
dinary  circumstances  of  that  disease,  but  a 
remarkable  indiosyncracy  which  caused  this 
moderate  dose  of  morphia  to  produce  an  un¬ 
usual  effect.  I  think  in  looking  back  upon 
the  case  that  it  would  have  been  more  judi¬ 
cious  to  have  given  rather  a  smaller  dose,  and 
that  another  measure  should  have  been  con¬ 
joined  with  it,  namely,  something  to  relieve 
the  breathing.  The  chest  was  oppressed, 
he  was  suffering  from  bronchitis,  probably 
with  congestion  of  the  lung,  and  although 
there  was  not  much  chance  of  removing  all 
these,  yet  it  would  have  been  better  if  a 
large  blister  had  been  placed  on  the  chest. 
Though  the  dose  of  morphia  was  a  mode¬ 
rate  one,  yet  it  produced  here  inordinate 
effects,  and  it  would  have  been  better  to 
have  attempted  to  counteract  it.  Probably 
this  could  only  have  prolonged  existence  a 
few  days  ;  his  life  was  worth  little  at  best, 
but  it  is  right  to  consider  every  circum¬ 


stance  that  can  in  any  degree  tend  to  pro¬ 
mote  or  continue  it. 

Here  is  an  account  of  the  post-mortem 
examination.  “  The  body  generally  was 
very  much  emaciated  ;  the  lower  extremi¬ 
ties  were  oedematous,  but  scarcely  so  much 
so  as  during  life.  The  muscles  in  common 
with  other  parts  of  the  body  were  pale 
and  bloodless.  On  opening  the  abdomen 
the  liver  was  found  to  project  below  the 
ribs  ;  the  left  lobe  four  or  five  inches.  The 
right  lobe  was  not  quite  so  low,  and  the  left 
extended  over  the  spleen  as  far  as  the  con¬ 
fines  of  the  left  side.”  Here  is  a  state  of 
liver  which  but  for  the  distension  of  the  ab¬ 
domen  with  liquid  would  have  been  very 
palpable,  and  enabled  us  to  ascertain  its 
physical  condition.  Had  he  lived  another 
day,  we  should  have  been  able  to  add  the 
diagnosis  as  to  the  particular  form  of  the 
disease  as  well  as  the  existence  of  disease  of 
the  liver.  Unfortunately,  however,  that 
could  not  have  helped  us  in  the  cure  of  a 
disease  such  as  this.  “The  upper  surface 
of  the  liver  reached  as  high  as  the  fourth 
rib." 

There  was  nothing  particular  in  the  state 
of  the  brain.  “  It  was  pale  generally  ;  there 
was  some  fluid  between  the  arachnoid  and 
the  pia  mater,  about  an  ounce  at  the  base. 

“  The  surfaces  of  the  pleurae  were  not  ad¬ 
herent,  and  there  was  only  a  small  quantity 
of  fluid  on  the  right  side.  The  right  lung 
was  distended,  pale  in  colour,  highly 
oedematous,  and  exuded  a  great  quantity 
of  somewhat  frothy  serum  on  being  cut. 
There  were  a  few  small  black  tubercles  on 
its  surface.  The  mucous  membrane  of  the 
largest  bronchial  tubes  was  injected,  and  of 
a  bright  red  colour.  Weight  31  ounces. 
The  left  lung  was  more  infiltrated  than  the 
right,  and  exuded  a  frothy  serum  from  the 
upper  portions  ;  the  base  was  engorged  of  a 
reddish  colour,  and  the  serum  which  exuded 
was  frothy  and  bloody.  This  lung  was 
slightly  puckered  at  its  apex,  and  there 
was  a  little  thickening  about  its  root ;  weight 
25  ounces." 

In  the  lungs,  therefore,  we  find  proofs 
of  extensive  oedema,  so  that  on  incision  the 
frothy  serum  gushed  from  them  in  torrents  ; 
there  was,  however,  but  little  appearance  of 
sanguineous  congestion,  and  what  there 
was,  was  chiefly  confined  to  the  left  lung. 
In  addition  to  that  there  was  bronchitis. 

I  consider  the  disease  which  existed  before 
death  to  have  been  bronchitis,  with  a  con¬ 
gested  state  of  the  left  lung  ;  and  that  the 
extremely  oedematous  state  of  the  lung  su¬ 
pervened  two  or  three  hours  before  death, 
when  his  breathing  became  more  embar¬ 
rassed.  There  was  scarcely  any  chronic 
disease  ;  therefore  we  must  consider  that  the 
tubular  sounds  that  were  distinctly  audible 
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on  both  sides,  but  more  on  the  right  than 
the  left,  must  have  been  produced  chiefly  by 
compression  of  the  lungs  from  below,  by  the 
lung  being  pushed  upwards  by  the  disten¬ 
sion  of  the  abdomen  by  the  large  mass  of 
liver  and  the  collection  of  fluid  beneath,  j 
have  again  and  again  pointed  this  out  as  the 
cause  of  the  sounds,  and  which  should  be 
separated  from  disease  in  the  lung  itself.  It 
is  a  difficult  thing  always  to  determine  this 
point,  and  it  was  impossible,  from  the  short 
period  -we  had  at  our  command,  here  to 
make  that  diagnosis. 

“The  heart  was  healthy,  and  weighed 
eight  ounces. 

“  There  was  some  ecchymosis  of  the  mu¬ 
cous  membrane  of  the  stomach.  At  the 
posterior  part  of  the  great  curvature  were 
two  small  patches  with  punctured  edges  : 
these  were  denuded  of  mucous  membrane, 
and  had  the  appearance  of  cicatrices.”  It 
is  very  probable  that  there  maj'-  have  been 
ulceration  of' the  stomach  at  seme  former 
period,  associated  with  his  habits  of  gin¬ 
drinking,  and  it  is  very  possible  that  such 
a  lesion  as  that,  together  with  a  congested 
condition  of  The  vessels  of  the  stomach, 
arising  from  the  obstruction  through  the 
liver,  was  the  source  of  the  haemorrhage 
from  the  stomach  and  intestines  of  which 
we  found  he  had  been  the  subject. 

“  The  peritoneum  was  pale  in  colour,  but 
in  some  places  its  abdominal  surface  pre¬ 
sented  slight  appearances  of  capillary  vas- 
cularitv,  and  there  were  from  four  to  six 
pints  of  clear  serum  in  its  cavity,”  the  re¬ 
mains  of  the  liquid  effusion. 

“The  liver  was  of  a  pale  brick-yellow 
colour,  very  firm  in  texture,”  and  very  pon¬ 
derous  in  weight.  “  Its  surface  was  irre¬ 
gular,  with  numerous  roundish  projections 
varying  in  size  from  a  pin’s  head  to  a  small 
pea.  The  capsule  was  firmly  adherent,”  so 
that  it  was  utterly  impossible  to  separate  it 
from  the  liver.  “The  cut  surface  of  the 
liver  was  almost  as  pale  as  the  exterior  sur¬ 
face,  being  mottled  in  a  few  places  only  with 
patches  of  a  deeper  colour,  in  which  the 
natural  structure  could  be  traced,  tinged 
with  bile.  The  blood-vessels  were  very  few, 
and  small  in  size.  Under  the  microscope 
the  pale  dense  structure  appeared  to  consist 
of  closely  compacted  granules  interwoven 
with  some  fibres.  It  contained  numerous 
fat  globules,  but  very  few  of  the  large  nu¬ 
cleated  cells  proper  to  the  liver.” 

This  is  pretty  exactly  the  same  condition 
of  the  liver  that  I  described  in  the  case  of 
Bucknell.  It  is  a  variety  of  cirrhosis,  but 
differing  from  some  examples,  the  caco- 
plastic  matter  deposited  in  it  being  so  abun¬ 
dant  as  not  only  to  prevent  the  whole  mass 
of  liver  from  being  greatly  diminished  in 
size,  but  so  abundant  as  almost  entirely  to 


supersede  the  natural  structure  of  the  or¬ 
gan.  It  superseded  it  to  the  naked  eye,  so 
that  you  no  longer  savr  the  usual  appear¬ 
ances  of  the  acini  of  the  liver,  those  red  or 
brownish  spots  or  points,  which  the  vascu¬ 
lar  structure  presents ;  and  under  the  mi¬ 
croscope  it  exhibited  not  only  the  absence  of 
vascular  substance,  but  of  the  proper  se¬ 
creting  cells  of  the  liver,  the  place  of  all 
these  being  taken  up  by  a  sort  of  homo¬ 
geneous  granular  matter  in  which  the 
granules  v/ere  of  irregular  size,  very  closely 
compacted  together,  and  in  addition  held 
together  by  filamentous  structure.  This 
was  the  result  of  my  examination  with  one 
of  Powell’s  glasses,  having  a  magnifying 
power  of  400  diameters.  The  structure 
was  exactly  the  same  as  in  Bucknell’s  case ; 
therefore  I  need  not  repeat  the  pathological 
remarks  made  on  that  occasion. 

“The  gall-bladder  contained  some  pale 
yellow  liquid.”  It  was  of  a  lemon  colour  ; 
there  was  a  little  bilious  matter  in  it,  just 
what  might  have  been  expected  from  the 
small  amount  of  hepatic  structure  that  re¬ 
mained  in  the  liver. 

“  The  spleen  was  hypertrophied  to  a  con¬ 
siderable  extent ;  weight  20  ounces.”  There 
was  no  particular  change  of  structure  there. 
It  would  appear  that  the  spleen  had  become 
the  receptacle  for  the  superfluous  blood  of 
the  abdomen  ;  that  which  the  liver  would 
not  allow  to  pass  through,  and  which  the 
blood-vessels  would  not  contain,  the  spleen 
had  in  some  degree  adapted  itself  to  receive  ; 
it  had  enlarged  from  the  same  cause  that 
obstructed  the  blood  in  other  parts. 

“The  right  kidney  was  large,  smooth  on 
its  surface.  The  capsule  easily  separated. 
The  internal  structure  was  a  little  coarse. 
Weight,  6  ounces.  The  left  kidney  was 
large,  smooth,  capsule  not  adherent ;  paler 
in  colour  than  the  right :  weight,  7  ounces.” 

These  kidneys  were  hypertrophied  ;  their 
increase  in  size  could  not  be  ascribed  to 
the  quantity  of  blood  in  them,  inasmuch  as 
one  of  them  was  much  paler  than  usual,  and 
the  other  did  net  exceed  the  usual  standard 
of  vascularity.  Therefore  there  was  deposit 
of  some  kind,  but  it  did  not  present  the  ap¬ 
pearance  of  granular  degeneration.  There 
was  no  irregularity  in  it,  and  probably  it 
was  something  of  recent  formation  ;  conse¬ 
quently  any  shrinking  to  which  this  deposi¬ 
tion  tends  had  not  had  time  to  occur. 

In  looking  back  to  the  case  I  think  we 
can  see  several  reasons  which  make  the  his¬ 
tory  and  symptoms  of  the  patient  as  pre¬ 
sented  on  his  admission  to  the  hospital  con¬ 
formable  to  the  condition  of  things  revealed 
by  the  post-mortem  examination.  In  many 
cases  we  see  persons  becoming  dropsical, 
but  the  dropsy  remains  either  stationary  for 
some  time,  or  even  diminishes  under  active 
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treatment.  Rut  here,  in  spite  of  the  treat¬ 
ment  to  which  he  had  been  subjected  before 
he  came  to  the  hospital,  in  the  last  four 
weeks  the  dropsy  had  rapidly  increased  ;  and 
we  see  that  all  the  conditions  favourable  to 
the  production  of  dropsy  obtained  in  this 
man  to  the  uttermost — some  modification  of 
the  circulation,  obstruction,  and  a  watery 
condition  of  the  blood.  Both  these  were 
present  here  to  a  high  degree,  and  the  ob¬ 
struction  was  brought  to  the  utmost  by  an 
excessive  amount  of  deposit  in  the  liver, 
that  deposit  taking  eft'ect  not  only  on 
the  portal  vessels  themselves,  but  likewise 
on  the  vena  cava  ascendens  ;  and  the  resis¬ 
tance  and  bulk  of  the  liver  was  such  that  it 
must  have  compressed  veins  going  from  the 
abdomen  which  did  not  pass  through  the 
liver.  We  have  seen  quite  a  suffic’ent  reason 
for  the  other  cause  of  dropsy — the  impove¬ 
rished  condition  of  the  blood.  It  was 
brought  on  to  a  great  degree  by  the  loss  of 
blood  which  had  taken  place,  and  it  was 
fur  ther  promoted  by  the  defective  secreting 
power  of  the  liver  ;  so  that  whatever  biliary 
matter  was  produced  in  the  system,  and 
whatever  office  it  has  to  perform,  it  was  kept 
in  the  blood-vessels,  and  was  never  separated 
and  applied  to  its  proper  use. 

You  know  that  there  are  different  views 
on  this  subject.  Some  suppose  that  the  bile 
is  merely  excreraentitious,  and  in  that  view 
its  retention  in  the  system  would  no  doubt 
injure  the  quality  of  the  blood,  tend  to  ren¬ 
der  it  poorer,  and  less  available  for  the  pur¬ 
pose  of  nutrition.  But  others  suppose  that 
the  bile  is  not  only  useful  excrementitiously , 
but  also  recrement  it  iously  :  useful  as  con¬ 
stituting  an  element  which  is  available  for 
the  purposes  of  digestion,  for  the  completion 
of  the  process,  and  likewise  for  the  purposes 
of  respiration.  These  are  matters  that  we 
cannot  enter  into  now,  but  whichever  view  is 
taken  we  see  how  such  a  serious  destruction 
of  the  proper  structure  of  the  liver  tends  to 
produce  a  bad  state  of  the  blood,  and  thus 
promote  the  occurrence  of  dropsy. 

We  have  had  some  cases  of  epilepsy  and 
other  affections  of  the  nervous  system  under 
observation  within  the  last  three  months  ; 
there  is  a  sufficient  variety  to  illustrate  very 
well  some  views  which  I  brought  before  you 
in  the  College  on  the  pathology  of  the  ner¬ 
vous  system,  both  as  to  the  causes  of  the 
phenomena  produced  and  as  to  the  mode  ol 
treatment  most  eligible  in  such  cases. 

Several  cases  are  put  down  under  the  name 
of  epilepsy  ;  others  come  under  the  denomina¬ 
tion  of  congestion  of  the  brain  ;  and  others, 
again,  are  called  hysteria.  But  these 
different  cases  agree  in  this  common  cha¬ 
racter,  that  the  patient  has  been  attacked  by 
paroxysms  or  fits  affecting  the  nervous  sys¬ 
tem  in  particular,  depriving  the  individual 


more  or  less  of  sensorial  power ;  in  some 
instances,  in  addition  to  this,  affecting  in 
some  way  or  other  the  excito-motory  power, 
and  producing  by  this  combination  the 
various  fits  which  are  described  under  the 
head  of  epileptic  fits,  hysterical  fits,  fits  of 
stupor  or  cerebral  syncope,  and  fits  which 
are  often  classed  under  the  common  denomi¬ 
nation  of  determination  of  blood  to  the 
head. 

•  Some  of  the  cases  which  I  will  merely  no¬ 
tice — for  I  have  not  time  to  read  them — will 
illustrate  these  remarks. 

There  is  the  case  of  Mary  Stanton,  who 
was  admitted  April  25th,  and  dismissed  May 
1st.  She  was  picked  up  in  the  street  in  a 
fit,  and  brought  to  the  hospital.  That  fit 
exhibited  a  state  of  insensibility,  in  which 
she  had  foamed  at  the  mouth,  and  I  believe 
had  been  convulsed.  When  she  came  to 
herself  she  was  able  to  give  us  the  history. 
She  had  been  subject  to  fits  of  this  descrip¬ 
tion  for  twenty  years  past,  they  having  been 
produced  in  the  first  instance  by  something 
that  frightened  her,  and  having  occurred  at 
irregular  intervals  since.  The  fit  passed  off ; 
she  was  not  otherwise  a  proper  subject  for 
the  hospital,  and  therefore  was  not  kept  in. 

There  is  another  case  something  like  it  in 
the  character  of  the  symptoms.  Jane 
Bisney,  admitted  the  25th  of  June.  She 
was  brought  in  in  a  fit,  and  was  dismissed 
on  the  28th,  when  she  had  recovered  from  it. 
When  she  was  admitted  she  was  perfectly 
insensible  ;  there  was  something  approach¬ 
ing  to  convulsions ;  and  when  she  was 
recovering  she  was  very  stupid,  and 
could  scarcely  answer.  There  was  great 
hebetude  of  her  faculties,  but  by  depletion 
and  purging  she  was  restored  to  A  state  of 
convalescence,  and  then  she  said  that  she 
had  been  subject  to  fits  for  ten  years,  and 
that  the  first  fit  had  been  brought  on  by 
fright.  She  was  frightened  at  seeing  a  dead 
body,  ran  away,  and  when  she  got  home  she 
was  seized  with  a  fit.  From  Tier  account 
there  was  a  complete  loss  of  consciousness, 
and  in  other  respects  it  had  more  the  cha¬ 
racter  of  epilepsy  than  of  hysteria.  It  does 
not  appear  that  she  was  nervous  or  hysterical 
at  other  times,  and  these  fits  occurred  at 
uncertain  intervals,  sometimes  of  years.  The 
fit  for  which  she  was  brought  in  came  on 
during  the  night. 

Another  case  is  that  of  John  Whiting, 
who  was  likewise  seized  with  a  fit.  He  was 
admitted  in  a  state  of  stupor  on  the  27th  of 
June,  and  dismissed  apparently  free  from 
ailment  three  days  afterwards.  Me  had  had 
several  fits  of  this  kind  within  the  last  two 
years.  He  received  a  great  moral  shock 
from  his  wife  being  burned  to  death  two 
years  since.  At  that  time  he  states  himself 
as  being  nervous  ;  as  sometimes  having  had 
distinct  fits  depriving  him  of  consciousness, 
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at  other  times  a  threatening  of  fits  making 
him  feel  faint,  and  almost  losing  his  senses. 

These  are  cases  of  the  rare  occurrence  of 
fits,  not  apparently  connected  with  any 
serious  organic  disease,  and  depending  for 
their  recurrence  rather  on  some  accidental 
exciting  cause  than  any  serious  disease  per¬ 
manently  existing  in  the  body.  All  these 
cases  afford  many  proofs  of  congestion  hav¬ 
ing  been  the  prevalent  affection.  In  the 
case  of  Jane  Bisney  not  only  was  the  pur¬ 
plish  appearance  of  the  face  manifest,  but 
the  jugulars  were  much  distended  on  her  ad¬ 
mission,  and  they  remained  so  at  the  time  of 
my  visit  when  I  saw  her  afterwards.  In  the 
case  of  John  Whiting  there  was  some  ap¬ 
pearance  of  the  same  kind,  and  he  still  con¬ 
tinued  to  complain  of  pain  in  the  head  and 
confusion.  The  whole  of  these  cases  exhibited 
enough  signs  of  remaining  congestion  to 
warrant  the  use  of  evacuant  remedies.  In 
Jane  Bisney  cupping  was  employed,  in  John 
Whiting  active  purgation,  and  in  Mary 
Stanton  measures  of  the  same  description 
were  found  sufficient. 

I  have  not  time  to  consider  the  hysterical 
cases,  but  those  already  noticed  are  exam¬ 
ples  in  which  coma  prevails  most  without 
there  being  any  remarkable  excitement  of 
the  excito-motory  function,  but  the  insensi¬ 
bility  is  more  or  less  complete.  Now  during 
the  fit  there  is  nothing  to  distinguish  these 
from  apoplexy.  We  know  full  well  by  the 
pathology  of  apoplexy  that  congestion  of  the 
brain  is  sufficient  in  itself  to  produce  it  ;  and 
in  order  to  explain  these  cases  which  thus 
occur  in  paroxysms  we  must  find  out  some 
means  of  explaining  how  a  cause  of  apoplexy 
can  operate  for  a  short  time  only,  and  cease 
.after  that  time.  We  know  that  is  the  case 
with  regard  to  congestive  apoplexy  itself. 
It  will  occur  and  in  favourable  circumstances 
sometimes  will  gradually  subside,  and  the 
patient  come  to  himself  completely  without 
any  mischief  ensuing.  He  may  be  said, 
therefore,  to  have  had  a  fit  of  apoplexy. 
The  symptoms  that  were  present  in  these 
cases  might  have  been  of  this  description  ; 
it  was  only  when  we  came  to  inquire 
into  the  history  that  it  was  rendered  proba¬ 
ble  that  these  classes  had  any  connexion 
with  the  epileptic,  and  were  not  cases  of 
Incipient  apoplexy.  The  chief  distinction, 
however,  is  in  this  —  the  less  complete 
amount  of  the  oppression.  In  these  apo¬ 
plectic  forms  of  epilepsy  the  oppression  is 
generally  confined,  or  chiefly,  to  the  sensorial 
function  ;  whereas,  in  the  case  of  true  apo¬ 
plexy,  that  which  derives  its  formidable  cha¬ 
racter  from  its  really  infringing  on  life,  and 
threatening  to  terminate  the  fit  not  by  reco¬ 
very  but  by  death,  the  distinctive  character  is 
that  it  does  infringe  on  the  excito-motory 
function  as  well  as  the  sensorial.  In  pro¬ 
portion  as  it  does  that  it  is  a  new  disease, 


receives  a  new  name,  and  requires  a  new 
prognosis  ;  but  this  difference  from  the  other 
is  a  matter  of  degree. 

I  would  conclude  by  stating,  that,  in  their 
essential  pathology,  apoplexy  and  epilepsy 
differ  in  degree  rather  than  in  kind  ;  and  I 
may  add,  that  hysterical  and  epileptic  fits 
differ  in  the  same  particular.  I  shall  re¬ 
sume  this  subject  at  a  succeeding  meeting. 


ACTION  OF  EXCESSIVE  DOSES  OF  MERCURY 
ON  THE  PANCREAS. 

A  case  is  related  by  Dr.  Copland  which 
strikingly  illustrates  the  morbid  action 
which  mercury,  taken  in  excess,  occasionally 
exercises  upon  the  pancreas,  in  common 
with  most  of  the  other  secernent  glands. 

A  female,  29  years  of  age,  contracted 
syphilis,  for  which  she  was  treated  by  means 
of  corrosive  sublimate.  Violent  ptyalism 
took  place,  four  pounds  of  saliva  being  ex¬ 
creted  in  the  twenty-four  hours.  As  this 
secretion  diminished,  diarrhoea  appeared  and 
increased.  Soon  afterwards,  the  patient 
complained  of  anxiety  and  heat,  with  a  fixed, 
obtuse,  and  deep-seated  pain  at  the  epi¬ 
gastrium  ;  loss  of  appetite,  nausea,  tension 
of  the  abdomen  ;  of  great  thirst  and  dryness 
of  the  throat,  and  rapid  pulse.  These 
symptoms  were  aggravated  when  the  stomach 
was  full.  During  five  days  some  ameliora¬ 
tion  was  remarked,  but  bilious  vomiting 
supervened,  and  the  pain  and  diarrhoea 
increased.  The  frequency  of  the  calls  to 
stool  became  remarkably  great ;  a  watery 
yellowish  fluid,  resembling  saliva,  being 
voided.  The  deep-seated  pain  above  the 
umbilicus  prevented  the  patient  from  lying 
on  her  back  and  left  side,  and  was  increased 
by  a  full  inspiration.  Some  days  of  relief 
followed,  after  which  a  violent  increase  of 
fever  appeared,  with  a  return  of  the  diar¬ 
rhoea,  an  acute  pain  at  the  epigastrium,  and 
orthopnoea.  Blood-letting  was  prescribed. 
The  following  morning  the  parotids  were 
hot  and  painful  ;  the  mouth  was  burning, 
the  pulse  small,  and  the  stools  were  sup¬ 
pressed.  Mercury,  camphor,  and  opium, 
were  ordered,  ancl  leeches,  blisters,  &c.  to 
the  parotids.  Towards  evening,  the  breath¬ 
ing  became  stertorous,  the  anxiety  extreme, 
the  pulse  thready  and  intermittent,  the 
extremities  cold,  and  the  face  Hippocratic. 
She  expired  in  the  night.  The  pancreas  was 
found  red,  swollen,  and  somewhat  more  con¬ 
sistent  than  natural.  It  weighed  eight 
ounces  ;  and  the  blood  ran  freely  from  it 
upon  dividing  it.  The  duct  was  dilated. 
The  parotids  were  also  inflamed. ”  We 
apprehend  that  practitioners  generally  have 
failed  to  observe  the  probable  dependence 
of  the  diarrhoea  of  children  in  whom  mercury 
has  been  given  to  excess,  in  part  to  a  dis¬ 
ordered  state  of  the  pancreas  and  its  secretion. 
— Dictionary  of  Practical  Medicine. 
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ON  THE  STUDY  OF  PATHOLOGY  ; 

A  LECTURE,  INTRODUCTORY  TO  A  COURSE 
ON  GENERAL  PATHOLOGY, 

delivered  at  the  School  adjoining  St. 

George's  Hospital , 

By  George  Robinson,  M.D. 

Fellow  of  the  Royal  Medical  and  Chirurgical 
Society,  &c. 

In  commencing  a  course  of  lectures  on  any 
branch  of  science  it  is  usual  to  present  a  brief 
history  of  its  origin,  progress,  and  present 
condition  ;  to  exemplify  its  utility  and  im¬ 
portance  ;  and  to  make  a  few  observations 
on  the  most  advantageous  method  of  con¬ 
ducting  its  study.  In  accordance  with  this 
custom,  I  shall,  with  your  permission,  devote 
the  time  allowed  for  this  lecture  to  the  con¬ 
sideration  of  these  several  points,  as  con¬ 
nected  with  the  subject  of  general  pathology. 

But,  before  proceeding  further,  it  is  de¬ 
sirable  that  we  should  have  a  clear  under¬ 
standing  of  the  precise  signification  of  that 
term  ;  and  an  early  definition  of  it  is  the 
more  urgently  required,  inasmuch  as  it  is  not 
unfrequently  confounded  with  morbid  ana¬ 
tomy. 

Now  these  two  divisions  of  medical  know¬ 
ledge  are  essentially  distinct.  The  one  is  a 
science  of  observation,  the  other  of  reason¬ 
ing  ;  the  one  detects  the  existence,  and  notes 
the  peculiarities,  of  morbid  changes  ;  the 
other  explains  the  process  of  their  produc- 
ion ;  the  study  of  the  one  commences 
where  that  of  the  other  ceases,  namely,  with 
the  death  of  the  individual.  •  In  short, 
morbid  anatomy  is  to  pathology  what  the 
anatomy  of  the  healthy  body  is  to  physio¬ 
logy.  And  though  a  knowledge  of  the 
changes  which  disease  occasions  is  undoubt¬ 
edly  as  essential  to  a  correct  comprehension 
of  its  precise  nature,  as  an  acquaintance 
with  the  natural  structure  of  parts  is  to  a 
clear  understanding  of  their  healthy  uses,  it 
does  not  follow  that  a  good  morbid  ana¬ 
tomist  must  necessarily  be  a  sound  patho¬ 
logist. 

By  pathology,  then,  is  meant  that  science 
which  ascertains  the  nature  and  situation, 
traces  the  origin  and  effects,  and  explains 
the  mode  of  action  of  the  causes  of  disease. 
On  the  knowledge  which  it  furnishes  rest 
the  two  great  branches  of  the  medical  art, 
viz.  hygiene,  or  the  preservation  of  health  by 
the  prevention, — and  therapeutics,  or  the 
restoration  of  health  by  the  removal, — of 
those  morbific  causes. 

Pathology  is  termed  general,  when  disease 
in  the  mass,  or  large  groups  of  diseases,  are 
the  objects  of  study  ;  while  the  investigation 
of  an  individual  disorder  constitutes  special 


pathology.  It  is  my  duty  to  lay  before  you 
some  of  the  principles  of  the  former  science. 

The  history  of  general  pathology  need  not 
long  engage  our  attention.  As  a  science  it 
is  entirely  in  its  infancy  ;  and  an  enumera¬ 
tion  of  the  long  list  of  visionary  speculations, 
unsupported  conjectures,  and  fruitless  hypo¬ 
theses,  with  which,  under  the  name  of  pa¬ 
thology.,  many  works  have  been  filled,  would 
be  a  tedious  and  unprofitable  task,  and  one 
altogether  foreign  to  the  objects  we  have  in 
view.  It  is  true,  that  men  of  genius  have  at 
different  times  pointed  out  the  vague  and 
unphilosophical  spirit  which  pervaded  me¬ 
dical  reasoning  ;  and  a  few — among  whom 
Boerhaave  occupies  the  most  distinguished 
place — proceeded  so  far  as  to  point  out  with 
clearness  the  proper  manner  of  studying 
medicine.  But  a  disposition  to  correct  this 
long  prevalent  error  by  the  adoption  of  a 
more  sober  and  practical  style  of  argument, 
and  an  ability — from  the  advanced  state  of 
the  other  sciences — to  place  pathology  on  a 
firm  basis,  constitute,  in  their  simultaneous 
existence,  a  peculiarity  of  the  present  age. 

I  could  here  with  pleasure  refer  to  many 
brilliant  discoveries  that  have  recently  been 
made  in  the  departments  of  special  patho¬ 
logy  and  morbid  anatomy,  but  it  does  not  fall 
within,  my  province  to  do  so.  I  can  only 
say.  that  our  countrymen  have  not  been  be¬ 
hind  their  continental  brethren  either  in  the 
number,  importance,  extent,  or  practical 
utility  of  their  contributions  to  the  common 
store  of  knowledge.  It  must,  however,  be 
confessed,  that,  while  these  sciences  have 
been  thus  successfully  cultivated,  general 
pathology  has  hitherto  been  allowed  to  re¬ 
main  crude  and  imperfect  ;  its  powers  unde¬ 
veloped  ;  its  beauties  unexplored.  There 
has  been  no  fostering  hand  to  draw  it  forth 
from  obscurity,  and  support  it,  till  it  should 
be  enabled  to  stand  by  its  own  strength,  and 
flourish  by  its  own  merits;  and  we  must 
consequently  look  for  its  history,  rather  to 
the  future,  than  to  the  past. 

Before  a  proper  estimate  can  be  found  of  the 
value  and  importance  of  general  pathology, 
and  of  the  advantages  which  would  result  to 
mankind  in  general,  and  to  the  medical  pro¬ 
fession  in  particular,  from  its  extension  and 
improvement,  we  must  first  understand  the 
manner  in  which,  and  examine  the  means  by 
which,  it  is  to  be  raised  to  the  dignity,  and  en¬ 
dowed  with  the  stability,  possessed  by  the 
other  sciences.  And  here  let  us,  for  a  moment, 
reflect  on  the  method  of  study  which  has 
been  so  successfully  applied  to  the  advance¬ 
ment  of  the  other  branches  of  natural  know¬ 
ledge. 

It  may  be  briefly  stated  to  consist  in  the 
strict  observance  of  this  simple  rule,  viz.  to 
place  implicit  belief  in  those  conclusions 
alone,  which  have  been  derived  from  well- 
authenticated  facts,  by  a  slow  and  cautious 
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process  of  generalisation.  As  an  immediate 
consequence  of  this  law  it  follows,  that  in 
estimating  the  credibility  of  an  opinion,  we 
must  be  guided  solely  by  the  nature,  validity, 
and  amount  of  the  evidence,  adduced  in  its 
support ;  and  entirely  omit  all  considerations 
as  to  the  relative  fame  or  authority  of  the  in¬ 
dividual  from  whom  it  emanated. 

Hence,  moreover,  we  have  a  natural  divi¬ 
sion  of  ideas,  or  opinions,  into  great  classes  ; 
viz.  ’principles,  or,  ideas  so  supported  by 
facts,  as  to  necessitate  a  conviction  of  their 
accuracy  ;  and  hypotheses ,  or  ideas  which 
rest  upon  the  presumed  existence  of  pheno¬ 
mena,  and  which,  consequently,  can  only  be 
fully  believed  when  the  reality  of  those  phe¬ 
nomena  is  satisfactorily  determined. 

Principles  are  the  great  truths  of  nature — 
ever  firm,  constant,  and  unvarying  ;  while 
all  hypotheses  are  necessarily  more  or  less 
uncertain  and  unstable,  in  proportion  as  the 
knowledge  of  man  is  limited,  and  his  faculty 
of  judgment  liable  to  error.  We  must, 
then,  ever  bear  in  mind  that — all  unknown 
things  being  possible — the  correctness  of  any 
given  hypothesis  may  or  may  not  be  proba¬ 
ble  ;  but  that  principles,  based  on  the  facts 
furnished  by  observation  and  experiment, 
and  consistent  with  the  ascertained  laws  of 
nature,  can  alone  be  admitted  as  truths,  and 
allowed  as  such  to  direct  and  influence  cur 
practice.  A  science  is  a  collection  of  .such 
principles  ;  an  art  consists  in  the  application 
to  useful  purposes  or  the  knowledge  which 
they  afford.  Hence  the  perfection  of  an  art 
is  intimately  and  directly  dependent  on  the 
progress  of  the  science  with  which  it  is  con¬ 
nected.  The  members  of  our  profession  are 
thus  at  the  same  time  the  cultivators  of  the 
science,  and  the  practitioners  of  the  art,  of 
medicine.  And  it  may  be  affirmed,  that,  as 
no  science  is  more  comprehensive  in  its 
range  of  study,  or  more  exalted  in  its  ob¬ 
jects,  so  no  art  is  more  difficult,  or  requires 
greater  skill  and  judgment  for  its  successful 
practice. 

The  relative  value  of  principles  and  hypo¬ 
theses,  and  the  importance  of  distinguishing 
between  them,  will  now  be  apparent.  I 
have  insisted  upon  the  superior  value  to  he 
attached  to  principles,  but  let  it  not  be  sup¬ 
posed  that  hypotheses  are  altogether  useless. 
So  far  from  this  view  being  correct,  we 
should,  without  the  assistance  of  the  latter, 
make  but  very  slow  advances  in  knowledge ; 
for  they  interest  our  curiosity,  stimulate  our 
industry,  and  thus  pave  the  way  for  the 
discovery  of  principles.  Hypotheses  may 
be  considered  as  the  unassisted  efforts  of  the 
imagination  to  surmount  difficulties  ;  and,  as 
that  function  of  the  intellect  is,  in  general, 
most  active  in  youth,  that  is  perhaps  the 
period  of  life  best  calculated  for  developing 
the  germs  of  great  discoveries.  Let  the 
©reative  energies  of  the  mind  be  but  well 


directed,  tempered  by  judgment,  and  con¬ 
fined  to  the  explanation  of  phenomena,  and 
they  must  lead  to  good  results  in  the  shape 
of  hypotheses.  But  he  who  would  wish  to 
bestow  upon  science  a  gift  worthy  of  accep¬ 
tance,  and  to  obtain  for  himself  a  lasting  re¬ 
putation,  will  not  be  content  with  framing 
an  hypothesis  ;  he  will  endeavour  to  esta¬ 
blish  it  as  a  principle.  For  the  accomplish¬ 
ment  of  this  end',  he  must,  in  the  first,  place, 
with  unwearied  perseverance,  labour  to  accu¬ 
mulate  as  many  pertinent  facts  as  possible  ; 
and  then,  assuming  all  the  stern  integrity 
and  clear  discrimination  of  a  penetrating  and 
unbiassed  judge,  endeavour  to  deduce  from 
them  such  inferences  as  seem  to  him  most 
inevitable  and  direct.  The  stern  and  un¬ 
failing  test  of  facts,  thus  honestly  applied, 
will,  at  once,  and  for  ever,  either  constitute 
the  idea  a  principle,  by  demonstrating  its 
truth,  or  consign  it  to  oblivion  by  exposing 
its  fallacy.  Theories  in  this  respect  resemble 
the  framework  of  a  building,  which,  if  weak, 
is  speedily  crushed  beneath  the  weight  of  the 
accumulated  materials;  but  which ,  if  suffi¬ 
ciently  sound  to  hear  the  trial  with  impu¬ 
nity,  becomes  itself  a  part  of  the  edifice, 
which  it  has  served  to  rear. 

Having  thus  hastily  sketched  the  manner 
in  which  the  other  sciences  have  been  con¬ 
stituted,  1  shall  now  proceed  to  glance  at 
some  of  those  circumstances  which  have  re¬ 
tarded  the  developement  of  the  highest  de¬ 
partment  of  medical  science. 

The  first  cause  to  which  I  shall  allude,  is 
a  very  injurious  remnant  of  the  old  school 
of  philosophy,  and  consists  in  the  habit  of 
deciding  questions  rather  by  the  weight  of 
individual  authority  than  by  a  direct  appeal 
to  nature.  It  is  undoubtedly  just  and  proper 
that  every  respect  be  rendered  to  the  memory 
of  those  great  men  who  have,  in  different 
ages,  adorned  our  profession  ;  but  the  time 
has  now  gone  by  when  the  dicta  of  an  indi¬ 
vidual  could  be  permitted  to  usurp  the  au¬ 
thority  due  to  principles  alone  ;  and,  for  the 
best  interests  of  mankind,  it  is  to  be  hoped 
that  such  times  will  never  return.  In  the 
earlier  epochs  of  medicine,  when  the  prevail¬ 
ing  ignorance  of  natural  science  was  so  uni¬ 
versal,  and  the, students  of  each  branch  so 
few  in  number,  and  so  fettered  by  the  cum¬ 
brous  trammels  of  antiquity,  we  cannot 
wonder  at  the  reverence  and  admiration 
with  which  the  aphorisms  of  Hippocrates 
were  regarded,  nor  that  it  was  considered 
almost  a  crime  even  to  doubt  their  infalli¬ 
bility.  But  now  that  the  cloud  of  darkness 
is  to  a  considerable  extent  removed  from  the 
other  sciences,  and  the  number  of  persons 
engaged  in  the  cultivation  of  medicine  is  so 
great,  what  excuse  can  be  offered  for  conti¬ 
nuing  to  study  disease  as  it  were  through 
dead  men’s  eyes  ?  Is  not  the  field  of  inquiry 
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equally  open  to  the  living  ?  Ancl  yet,  on 
reading  the  articles  Fever  and  Inflammation, 
in  any  systematic  work  on  medicine,  and 
observing  the  manner  in  which  it  is  at¬ 
tempted  to  elucidate  the  pathology  of  those 
affections  by  a  formidable  series  of  quota¬ 
tions,  extending  as  they  do  from  Hippo¬ 
crates  down  to  Broussais,  and  from  Celsus 
to  John  Hunter,  who  would  think  that  we 
ourselves  possess  the  same,  and  even  more 
efficacious  means  of  investigating  and  deter¬ 
mining  these  questions  ?  Would  it  not 
rather  be  believed  that  nature’s  laws  are 
changeable,  or  that  her  truths  are  written  in 
a  language  so  difficult  as  to  compel  us  to 
trust  for  all  the  information  we  can  hope  to 
gain  to  the  exertions  of  the  favoured  few  who 
may  have  been  selected  to  act  as  her  inter¬ 
preters.  And,  doubtless,  the  prevalence  of 
this  latter  idea,  which,  though  in  some  slight 
measure  correct,  is  far  from  being  an  abso¬ 
lute  and  general  truth,  has  contributed  not 
less  than  the  actual  difficulties  of  the  subject 
to  discourage  men  from  boldly  grappling 
with  the  great  mysteries  of  pathology.  And 
it  is  at  the  same  time  evident,  that  a  conti¬ 
nuance  in  these  attempts  to  decide  important 
pathological  questions,  by  appealing  to  so 
many  opposite  and  conflicting  opinions, 
must  constantly  and  powerfully  tend  to 
weaken  the  public  confidence  in  the  sound¬ 
ness  of  medical  doctrines,  by  exhibiting  the 
weak  fluctuating,  and  insecure  basis,  on 
which  they  rest. 

Another  and  an  insurmountable  obstacle 
to  the  rapid  growth  of  pathology  has  been 
the  depressed  and  torpid  state  of  the  other 
sciences.  Thus  the  progress  of  pathology  is 
intimately  connected  with  that  of  physio¬ 
logy  ;  but  the  great  advances  which  the 
latter  science  has  lately  made  may  all  be 
traced  to  the  application  to  the  living  body 
of  the  facts  and  laws  furnished  by  chemistry, 
natural  philosophy,  comparative  anatomy, 
and  other  sciences,  which  are  themselves  as 
yet  but  in  a  state  of  infancy.  On  consider¬ 
ing,  then,  the  contrast  which  the  present 
state  of  the  physical  sciences  offers  to  their 
condition  in  the  time  of  Boerhaave,  we 
are  at  once  enabled  to  understand  why  the 
method  of  study  advocated  by  him,  though 
founded  on  correct  principles,  was  compara¬ 
tively  unproductive  of  good  results,  and 
gradually  fell  into  disrepute  ;  and  are  also 
encouraged,  by  the  prevailing  taste  for  scien¬ 
tific  pursuits,  and  by  the  zeal  and  ability 
now  applied  to  medical  researches,  to  hope 
and  believe  that  an  attempt  at  strengthening 
and  elevating  pathology  by  causing  all  the 
other  branches  of  natural  science  to  contri¬ 
bute  to  its  support,  might,  under  the  present 
happier  auspices,  be  crowned  with  considera¬ 
ble  success. 

I  have  still  to  mention  one  other,  and  that 
a  very  ancient  and  long-prevalent  impedi¬ 


ment  to  the  progress  of  general  science,  and 
which  still  exerts  some  influence  in  retarding 
the  growth  of  pathology.  It  arises  from  the 
disposition  which  men  have  ever  manifested 
to  evade  the  investigation  and  solution  of 
difficulties,  at  the  same  time  that  they  pre¬ 
serve  an  affectation  of  knowledge,  by  refer¬ 
ring  every  phenomenon,  of  the  causes  and 
nature  of  which  they  are  ignorant,  to  the 
influence  of  certain  occult,  mysterious,  and 
supernatural  powers,  which  they  have  created 
for  the  purpose.  It  is,  in  short,  the  habit  of 
shrouding  ignorance  and  indolence  beneath 
the  cloak  of  superstition.  Thus,  the  same 
spirit  which  for  a  long  time  confounded 
chemistry  with  alchemy,  astronomy  with 
astrology,  and  which  assigned  to  a  particular 
class  of  ideal  beings  the  power  of  controlling 
each  of  the  elementary  forms  of  matter,  the 
same  unhappy  and  perverted  exercise  of  the 
imagination,  led  in  medicine  to  the  creation 
of  the  Arduous  of  Van  Helmont,  the  anima 
of  Stahl,  and  in  still  later  times,  the  wonder¬ 
working  vital  principle  of  Blumenbach,  and 
others.  Now,  to  use  the  idea  of  an  old  phi¬ 
losopher,  are  we  not  justified  in  declaring  all 
such  doctrines  to  be  mysteriously  false, 
and  as  such  more  injurious  to  science,  than 
opinions  which  are  2)ersplc^ously  so,  inas¬ 
much  as  they  are  apt  to  be  adopted  by  many 
who  think  that  those  hard  and  incomprehen¬ 
sible  words  may  ])0ssibly  carry  with  them, 
some  latent  and  secret  meaning  ?  And, 
to  return  to  our  own  science,  if  a  discrimi¬ 
nating,  preservative,  semi-rational  principle, 
or  agent,  did  reside  in  the  living  body,  why 
should  the  latter  be  subject  to  disease,  and 
whence  the  utility  of  our  profession  ?  But 
we  look  in  vain  for  proofs  of  the  existence  of 
any  such  power.  On  the  contrary,  an  at¬ 
tentive  observation  of  the  origin,  course, 
and  consequences  of  disease,  and  a  careful 
comparison  of  its  phenomena  with  those  of 
health,  lead  the  mind  to  the  inevitable  con¬ 
viction,  that  all  the  processes  of  the  living 
body  are  conducted  in  accordance  with  cer¬ 
tain  fixed  laws,  by  the  operation  of  which 
the  same  causes  are  ever  productive  of 
similar  effects.  From  a  knowledge  of  the 
latter  fact  we  infer  that  the  material  of  which 
living  animals  are  composed  is  still  subject 
to  the  common  and  universal  laws  of  matter  ; 
and,  on  the  strength  of  this  inference,  rest 
all  our  hopes  of  understanding  the  nature 
and  causes  of  the  various  diseases  to  which 
those  bodies  are  liable.  For,  to  use  the 
words  of  an  accomplished  physician  of  the 
present  day  (Dr  Robert  Williams),  “  the 
definite  action  of  causes  is  the  basis  of  human 
knowledge.” 

We  must,  then,  remember,  that  the  laws 
which  govern  the  actions  of  the  human  body 
are  ever  the  same,  whether  the  phenomena 
resulting  from  their  operation  be  productive 
of  beneficial  or  of  injurious  effects.  Thus, 
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the  process  of  absorption  is  the  same,  whe¬ 
ther  the  matter  taken  into  the  circulation  be 
healthy  nutriment,  or  destructive  poison. 
‘So,  again,  the  conditions  causing  the  effu¬ 
sion  of  coagulating  lymph  are  precisely 
similar,  whether  its  effect  be  an  advantageous 
one,  as  when  it  occurs  from  the  cut  surfaces 
of  a  wound  for  the  purpose  of  reparation,  or 
whether  its  occurrence  be  attended  with 
danger  and  inconvenience,  as  when  it  takes 
place  from  the  surface  of  an  inflamed  peri¬ 
cardium.  The  absurdity  of  the  assertion, 
that  this  latter,  or  any  other  process,  is  in¬ 
variably  and  universally  a  healthy  action, 
must  therefore  be  apparent  to  every  one. 
And,  equally  clear  is  it,  that  those  men  are 
guilty  of  a  serious  and  inexcusable  offence, 
who,  reposing  a  blind  and  implicit  confi¬ 
dence  in  the  uncontrolled  and  unaided  efforts 
of  nature,  await  with  calm  indifference  the 
issue  of  the  fearful  struggle  between  life  and 
death.  For  it  is  the  duty  of  the  medical 
practitioner  carefully,  anxiously,  and  un¬ 
ceasingly,  to  mark  the  seat,  and  watch  the 
tendency,  of  those  actions,  which  the  natural 
powers  of  the  body  may  have  excited. 
When,  either  from  inordinate  activity,  or 
improper  situation,  their  effects  are  calcu¬ 
lated  to  be  productive  of  injury  to  his  patient, 
he  must  at  once  endeavour  to  repress  and 
remove  them.  And,  on  the  other  hand, 
when  they  can  be  employed  for  the  accom¬ 
plishment  of  a  salutary  purpose,  it  is  for  him 
zealously  and  actively,  and  at  the  same  time 
cautiously  and  prudently,  to  second  the 
•operations  of  nature  by  contributing  to  the 
furtherance  of  their  common  object  all  the 
resources  of  his  art. 

In  making  these  observations,  I  by  no 
means  wish  to  be  understood  as  denying  the 
existence  of  powers  peculiar  to  animated 
matter ;  I  have  alluded  to  the  subject,  be¬ 
cause  many  of  the  opinions  entertained  with 
respect  to  the  precise  nature  of  life  appear 
to  me  to  be  doubly  injurious.  For  their 
adoption  tends  to  cramp  the  energies 
■of  the  intellect,  and  impede  the  progress  of 
medical  science,  at  the  same  time  that  it 
.oountenances  an  indecisive  and  inactive 
course  in  the  treatment  of  disease.  A  brief 
consideration  of  this  subject,  so  deeply  in¬ 
teresting  to  every  one,  and  so  highly  impor¬ 
tant  in  its  relations  to  pathology,  constitutes 
an  indispensable  preliminary  to  the  study  of 
morbid  actions. 

Having  now  reviewed  some  of  the  chief 
causes  which  have  hitherto  prevented  the 
establishment  of  a  sound  system  of  patho¬ 
logy,  and  being  thus  cautioned  by  the  errors 

preceding  ages,  let  us,  in  the  next  place, 
■onsider  the  means  by  which,  and  the  spirit 
n  which,  its  study  and  further  cultivation 
are  to  be  attempted.  And  here  let  me 
urge  the  importance  and  necessity  of  the 
student  constantly  holding  in  view  the  one 


great  end  and  object  of  all  his  labours,' — . 
namely,  the  removal  and  prevention  of  dis¬ 
ease  in  man.  For  this  purpose,  he  must 
learn  as  much  as  possible  of  the  structure, 
composition,  and  actions  of  the  human 
body ;  and,  before  he  can  attain  this  know¬ 
ledge,  he  must  have  some  acquaintance  with 
the  general  laws  and  properties  of  matter, 
and  also  be  aware  of  the  leading  peculiarities 
of  each  of  the  great  classes  of  inferior 
animals. 

Thus,  having  in  his  preliminary  education 
paid  some  attention  to  the  sciences  of  nat  ural 
philosophy  and  chemistry,  and  having  ac¬ 
quired  a  sound  knowledge  of  human,  and  a 
general  acquaintance  with  comparative  ana¬ 
tomy,  the  student  next  approaches  the  in¬ 
teresting,  and,  to  the  future  medical  practi¬ 
tioner,  the  most  important,  of  all  studies, 
viz.  that  of  the  actions  of  the  living  body. 
And,  until  he  has  made  some  progress  in  this 
department  of  medical  science,  he  is  equally 
incapable  of  understanding  the  operation  of 
remedies,  or  of  undertaking  the  detection 
and  treatment  of  disease. 

This  essential  knowledge  he  will  obtain 
through  the  medium  of  the  kindred  sciences 
of  physiology  and  pathology  ;  each  of  which 
has  its  peculiar  ramifications  and  dependen¬ 
cies,  but  which  both  agree  in  two  respects  : 
they  mutually  aid  and  advance  each  other; 
and  the  principles  of  each  are  derived  from, 
and  rest  upon,  the  whole  range  of  natural 
science.  Fie,  then,  who  wishes  to  advance 
pathology,  must  commence  his  work,  not 
merely  by  the  study,  but  by  the  improve¬ 
ment  and  cultivation,  of  physiology.  And, 
on  the  other  hand,  as  disease  often  arises 
from,  and  is  accompanied  by,  an  extreme 
intensity  of  the  natural  actions  of  the  body, 
so  will  the  physiologist,  from  the  observation 
and  study  of  its  phenomena,  frequently  de¬ 
rive  ideas  explanatory  of  the  more  gentle 
and  comparatively  invisible  actions  of  health. 

Moreover,  as  certain  actions,  which,  in 
one  animal,  are  compatible  with  health, 
cannot  take  place  in  the  body  of  another 
without  occasioning  disease,  the  importance 
of  an  acquaintance  with  the  facts  of  com¬ 
parative  physiology  will  also  be  sufficiently 
apparent. 

In  like  manner,  as  numerous  animals  re  * 
semble  man  in  the  structure  of  their  most 
important  organs,  and  in  the  nature  of  the 
contrivances  by  which  some  of  the  most  es¬ 
sential  actions  of  life  are  accomplished,  so, 
in  the  nature,  causes,  and  effects  of  certain 
of  their  diseases,  do  we  observe  a  close  re¬ 
semblance  to  analogous  affections  met  with 
in  the  human  subject.  The  study  of  com¬ 
parative  pathology  has  moreover  this  addi¬ 
tional  recommendation,  that  its  more  ex¬ 
tended  cultivation  would,  to  a  considerable 
extent,  obviate  the  necessity  for  performing 
experiments  on  living  animals — a  necessity 
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which  entails  upon  the  experimentalist  a  de¬ 
gree  of  responsibility  perhaps  inferior  only 
to  that  incurred  in  operating  upon  man  ; 
and  the  plea  of  which  necessity  seems  to  me 
to  be  admissible  only  under  the  following 
circumstances  ;  viz.  when  the  benefit  re¬ 
sulting  to  mankind  from  the  attainment  of 
the  knowledge  sought  after  is  evident  and 
direct;  when  the  proposed  experiments  are 
likely  to  afford  that  knowledge  ;  and  when 
it  cannot  be  obtained  by  the  use  of  any  less 
objectionable  mode  of  investigation. 

I  have  before  had  occasion  to  mention  the 
great  importance  to  the  pathologist  of  a 
knowledge  of  morbid  anatomy,  and  should 
insist  more  fully  on  this  point,  but  for  en¬ 
tertaining  a  conviction  that  its  necessity  is 
universally  acknowledged.  Let  me  rather, 
here,  make  one  or  two  additional  remarks, 
in  order  to  impress  on  you  more  forcibly  the 
nature  of  the  distinction  betwen  pathology 
and  morbid  anatomy. 

It  is  a  mistaken  idea  to  suppose  that  we 
can  always,  or  even  generally,  learn  the  es¬ 
sential  nature,  and  discover  the  causes  of 
disease  by  a  mere  examination  of  the  dead 
body.  Indeed,  I  cannot,  at  this  moment, 
recollect  a  single  important  disease,  the 
pathology  of  which  has  been  fully  eluci¬ 
dated,  and  finally  decided,  by  the  aid  of  mor¬ 
bid  anatomy  alone.  Thus,  I  am  unable  to 
perceive  what  direct  light  it  has  thrown  on 
the  pathology  of  fever,  inflammation,  ner¬ 
vous  disorders,  epidemic  diseases,  or  the 
large  group  of  diseases  arising  from  specific 
contagion.  The  chief  advantages  (and  they 
are  undoubtedly  highly  important  and  valua¬ 
ble),  which  we  have  gained  by  the  labour 
of  the  morbid  anatomist,  appear  to  be  the 
following.  In  the  first  place,  he  has,  in 
many  instances,  shown  us  how  injuries  and 
diseases  produce  death,  and  has  thereby 
enabled  us  to  direct  our  treatment  with 
vigour  and  certainty. 

Then  he  has  also  frequently  given  us  pre¬ 
cise  information  as  to  the  seat  of  disease  ; 
thus  facilitating  the  diagnosis,  by  allowing  us 
to  compare  its  symptoms  with  its  physical 
effects,  and  at  the  same  time  improving  the 
treatment,  by  strengthening  our  faith  in  the 
correctness  of  that  diagnosis. 

And  lastly,  he  has  brought  to  light,  and 
exhibited  to  us,  the  progressive  deviations 
from  the  normal  structure  and  healthy  ap¬ 
pearance  of  parts,  which  disease  occasions. 
But  death  invariably  terminates  and  puts 
an  end  to  disease ,  and  the  immediate  causes 
of  death  are  in  general  but  the  effects  of 
disease.  And,  as  every  one  knows,  the  ob¬ 
servation  of  an  effect  by  no  means  necessa¬ 
rily  implies,  nor  does  it  often  directly  con¬ 
duct  to,  a  knowledge  either  of  the  cause 
producing  that  effect,  or  of  the  manner  in 
which  that  cause  acted.  I  contend,  then, 


that  a  mere  description  of  the  structural 
changes  effected  by  disease  will  not  alone 
suffice  to  explain  its  nature,  or  to  discover 
the  origin  and  mode  of  action  of  its  causes. 

Disease  is  an  attribute,  an  affection  of 
life ;  it  can  only  exist  while  life  remains  ; 
and  to  be  studied  with  success,  its  opera¬ 
tions  in  the  living  body  must  be  scrutinized 
with  even  more  care  and  nicety  than  have 
been  applied  to  the  detection  of  its  effects 
in  the  dead  subject.  Disease  is  but  disor¬ 
der  of  the  natural  actions  of  the  body  ;  to 
understand  it  we  must  anxiously  watch  and 
diligently  study  those  actions ;  and,  unless 
we  can  make  some  considerable  progress  in 
that  study,  our  useful  and  available  know¬ 
ledge  of  disease  will  continue  to  be  very  li¬ 
mited  and  circumscribed  ;  and  the  vast  bulk 
of  pathological  literature  will  but  poorly 
compensate  for  the  vague,  uncertain,  and 
unprofitable  nature  of  its  contents. 

In  learning  the  collateral  sciences,  the 
student  of  medicine  must  be  careful  lest  he 
allow  their  attractions  to  divert  him  from 
the  great  object  of  his  pursuits,  and  permit 
the  secondary  science,  the  mere  branch,  to 
engage  more  than  its  due  share  of  that  time 
and  attention  which  the  important  centre  of 
his  pursuits  so  imperatively  demands.  Thus 
the  divisions  of  natural  philosophy  and 
natural  history  should  not,  by  the  medical 
student,  be  considered  so  much  as  separate 
sciences,  nor  valued  so  much  for  their  own 
intrinsic  beauties  and  excellencies,  as  scru¬ 
tinized  and  examined  for  any  new  facts 
which  might  be  applied  to  the  explanation 
of  the  actions  of  the  human  body,  or  to  the 
relief  of  its  diseases.  He  must  also  remem¬ 
ber  that  these  sciences  are  not  included  in 
the  course  of  medical  education  as  mere  ac¬ 
complishments,  or  amusements ;  though 
they  undoubtedly  impart  more  interest,  and 
lend  additional  grace  and  dignity,  to  the  study 
of  medicine.  We  learn  and  cultivate  them 
for  more  important  reasons ;  namely,  be¬ 
cause  they  contain  information  which  may 
be  made  to  illustrate  disease,  either  directly 
through  pathology,  or  indirectly  through 
physiology  ;  because  they  furnish  facts  from 
which  principles  explanatory  of  the  process 
of  life  may  be  deduced  ;  and  because  they 
constitute  important  instruments  by  the  use 
of  which  we  may  hope  to  arrive  more  spee¬ 
dily  at  that  great  end  towards  which  all  our 
exertions  must  be  made  to  converge. 

Were  these  considerations  constantly  held 
in  view,  then  the  botanist,  while  observing 
the  developement  and  growth  of  plants,  their 
diseases  and  decay,  might  haply  think  of 
some  analogous  process  or  affection  of  the 
human  body  which  he  might  thus  be  enabled 
to  explain.  The  zoologist,  while  studying 
the  habits,  the  instincts,  the  functions,  and 
peculiarities  of  the  animal  creation,  would 
constantly  be  reminded  of  certain  actions  in. 
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man  which,  either  in  a  healthy  or  diseased 
state  of  his  body,  corresponded  to  them. 
The  discovery  of  every  additional  law  or 
property  of  matter,  and  the  observation  of 
every  fresh  phenomenon  in  nature,  must 
thus  ultimately  tend  to  the  extension,  and 
contribute  to  the  support,  of  pathology ; 
which,  thus  constituted  and  strengthened, 
will  rapidly  rival  in  dignity,  and  equal  in 
the  extent  and  certainty  of  its  information, 
the  allied  science  of  physiology.  In  the 
■union  of  these  two  consists  the  science  of 
life — the  highest  and  most  exalted  of  all 
sciences;  for  it  rests  upon,  and  is  sup¬ 
ported  by  all  others.  It  is,  in  short,  the  apex, 
the  crowning  stone,  of  that  huge  temple  of 
natural  knowledge  which  has  been  reared  by 
the  united  industry  and  intelligence  of  suc¬ 
cessive  generations  of  inquirers,  the  basis  of 
which  is  the  universe,  and  the  great  ends 
and  objects  of  which  are  the  glory  of  God, 
and  the  happiness  and  benefit  of  mankind. 

I  have  now  mentioned  and  briefly  con¬ 
sidered  the  different  departments  of  medical 
science  which  are  most  ultimately  connected 
with  pathology.  In  the  study  of  medicine 
the  learner  must,  up  to  a  certain  point  in  his 
career,  implicitly  believe  the  statements  of 
his  teacher.  For  he  has  to  commit  to  me¬ 
mory  the  facts  and  principles  of  a  number 
of  sciences,  and  as  the  truth  of  these  princi¬ 
ples  is  admitted  by  men  better  qualified  than 
he  to  form  an  opinion  on  the  subject,  it 
would  be  an  absurd  and  useless  waste  of 
time  for  him  then  to  doubt  or  dispute  their 
accuracy.  But  after  leaving  the  more  exact 
sciences — those  of  observation — the  princi¬ 
ples  of  which  flow  directly  from  the  evidence 
of  the  senses,  and  on  approaching  the  study 
of  the  higher  and  more  difficult  branches  of 
medical  science,  a  greater  degree  of  caution 
and  reserve  must  be  exercised.  Here  an  im¬ 
plicit  belief  in  the  opinions  of  his  teacher  is 
not  only  unadvisable,  as  tending  to  bias  his 
judgment,  and  render  his  mind  for  ever  after 
less  open  to  the  truth,  but  positively  in¬ 
jurious,  inasmuch  as  it  destroys  the  inde¬ 
pendence  of  his  intellect,  by  creating  a  habit 
of  trusting  to  others  for  the  decision  of 
questions,  which,  by  the  free  and  discrimi¬ 
nating  exercise  of  his  own  powers  of  reflec¬ 
tion  and  reason,  he  might  himself  be  equally 
well  qualified  to  solve.  The  great  maxim  in 
these  sciences  should  be,  to  repose  un¬ 
bounded  confidence  in  principles  alone. 
Mere  points  in  practice,  or  theories  of  expla¬ 
nation, may,  on  the  authority  of  the  individual 
making  the  statement,  be  credited  until  such 
time  as  the  student  is  enabled  to  test  their 
truth  by  the  results  of  his  own  experience. 
But  a  pathological  principle  or  law  is  to  be 
received  with  greater  caution  ;  the  connec¬ 
tion  and  pertinency  of  the  chain  of  evidence 
on  which  it  rests  must  be  carefully  examined, 
and  the  accuracy  and  validity  of  the  facts 


supporting  it  be  clearly  ascertained,  before 
it  is  admitted  as  correct,  or  reserved  for 
practical  application. 

We  are  now  prepared  to  estimate  the 
value  and  importance  of  the  study  of  gene¬ 
ral  pathology. 

In  the  first  place,  its  advance  would  con¬ 
fer  a  great  and  lasting  benefit  on  the  pro¬ 
fession  and  the  public,  by  arresting  the 
growth,  and  paving  the  way  for  the  final 
downfal,  of  quackery.  For  it  is  to  the  weak¬ 
ness  of  medical  science,  and  to  the  limited, 
and  it  would  almost  seem  gradually  decreas¬ 
ing  confidence  reposed  by  the  public  in  me¬ 
dical  practitioners,  not  less  than  to  the  im¬ 
pudent  falsehoods  and  plausible  assertions 
of  its  own  adherents,  that  empiricism  is  in¬ 
debted  for  its  prevailing  extent,  and  vast 
amount  of  income.  Medicine  is,  by  many, 
considered  a  vague  and  uncertain  art,  rest¬ 
ing  on  the  questionable  and  ever-varying  au¬ 
thority  of  individual  experience,  rather  than 
on  firm  and  immutable  principles.  And  the 
necessary  consequence  of  the  prevalence  of 
such  an  opinion  is  the  transfer  of  a  con¬ 
siderable  share  of  public  support  to  those 
systems  which  have,  at  least,  the  merit  of 
intelligibility  to  recommend  them.  Thus 
every  man  of  ordinary  intellect  can  compre¬ 
hend  the  views  of  disease  so  pompously 
paraded  in  a  quack  advertisement,  in  a  Mori- 
sonian  pamphlet,  or  in  the  prospectus  of  a 
Hydropathic  or  Homoeopathic  establishment. 
But  who,  from  among  the  immense  mass 
of  medical  writings,  can  select  a  general  ex¬ 
position  of  its  causes  and  nature,  possessing 
equal  clearness  and  plausibility  ?  Can  we, 
then,  be  surprised  that  many  of  those  per¬ 
sons  who  are  incapable  of  determining  the 
question  by  their  own  observation  of 
nature,  should  rather  believe  in  the  truth  of 
views  which  they  fancy  they  can  understand, 
than  repose  unbounded  confidence  in  men 
whose  practice  is  based  upon  doctrines 
which  are  to  the  rest  of  mankind,  if  not  to 
themselves,  for  the  most  part  unintelligible. 
The  majority  of  educated  men  are  not  alto¬ 
gether  unacquainted  with  the  successive  re¬ 
volutions  that  have  occurred  in  medical 
opinions.  They  know,  moreover,  that  me¬ 
dical  practice  is  to  a  considerable  extent  in¬ 
fluenced  by  those  opinions,  and  till  the  latter 
are  made  to  rest  upon  some  more  secure 
basis  than  individual  authority  and  fantastic 
hypothesis,  so  long  as  a  great  part  of  pa¬ 
thology  still  continues  to  be  grounded  on 
assumption,  and  built  up  of  conjectures,  is 
it  wonderful  that  the  public  confidence  in 
medical  practitioners  should  be  shaken,  or 
that  thousands  are  annually  imposed  upon 
by  the  vaunted  cures,  the  confident  tone, 
and  the  false,  but  injurious,  declarations  of 
artful  and  unprincipled  empirics  ? 

The  disgrace  which  the  continued  exis¬ 
tence  of  this  state  of  things  entails  upon 
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medical  science,  and  the  incalculable  amount 
of  injury  which  it  inflicts  upon  the  medical 
practitioner,  are  evils  which  require  for  their 
removal  a  prompt  and  a  powerful  remedy. 
But  that  remedy  must  he  one  suited  and 
adapted  to  the  character  and  spirit  of  the 
age  in  which  we  live.  The  only  effectual 
mode  of  terminating  this  state  of  things  is  to 
constitute  pathology  a  science,  by  collecting 
a  code  of  principles  explanatory  of  the  mor¬ 
bid  actions  of  the  body.  And  when  the 
public  are  convinced  that  medical  doctrines 
have,  at  last,  assumed  the  immutability  of 
truth,  and  that  medical  practice  is  con¬ 
ducted  on,  and  regulated  by,  principles  as 
clearly  and  demonstrably  true  as  those  of 
the  physical  sciences  from  which  they  are 
derived  ;  when,  in  addition  to  this,  they  learn 
that  those  great  truths  which  have  at  different 
periods  been  elicited  from  nature,  and  which 
are  dispersed  throughout  the  different 
branches  of  science,  are  all  and  each  ren¬ 
dered  subservient  to  the  support  and  im¬ 
provement  of  medicine ;  and,  moreover, 
see  that  the  whole  animated  creation  has 
been,  and  is  constantly  being,  searched  and 
studied  for  the  express  purpose  of  obtaining 
additional  knowledge  of  the  actions  of  the 
living  body  ;  then,  surely,  their  confidence 
in  the  soundness  of  medical  doctrines,  and 
in  the  efficacy  of  medical  treatment,  will  be 
immediately  increased ;  and  as  the  direct 
consequence  of  such  a  revulsion  of  feeling 
the  standard  of  quackery  will  be  deserted  by 
many  of  its  present  supporters.  Empiricism 
will  in  this  manner  be  defeated  and  destroyed 
much  more  effectually  and  permanently  than 
by  legislative  enactment ;  while  medicine 
will  be  exalted,  and  its  practitioners  elevated 
and  enriched,  not  so  much  by  the  downfal 
of  its  opponents,  as  by  its  own  intrinsic 
merits  and  superiority.  It  will  be  the  tri¬ 
umph  of  reason,  not  of  force  ;  and  the  vic¬ 
tory  will  consequently  be  the  more  lasting 
and  complete.  And  if  persons  of  education, 
of  common  sense,  and  of  tolerably  sound 
judgment  in  other  matters,  are  so  easily  per¬ 
suaded  to  credit  the  absurd  doctrines  of 
ignorant  and  uneducated  clowns,  it  is 
hardly  to  be  imagined  that  their  minds  will 
be  less  open  to  the  plain  explanations  and 
sober  reasoning  of  well-informed  and  en¬ 
lightened  men ;  more  particularly  when 
that  reasoning  is  supported  by,  and  based 
upon,  those  grand  and  beautiful  laws  of  na¬ 
ture,  the  effects  of  which  are  perceptible  to, 
and  in  some  measure  known  by  all. 

An  additional  cause  of  the  diminution  of 
public  confidence  in  medicine  is  to  be  found 
in  the  injudicious  conduct  of  some  of  its 
practitioners.  For,  unreasonably  and  un¬ 
warrantably  assuming  that  we  already  know 
as  much  as  can  be  known  respecting  the 
nature  of  disease,  they  do  not  hesitate  to 
condemn  several  disorders  as  absolutely 


incurable  ;  and  in  pronouncing  this  opinion, 
they  of  course  confess  the  inutility  of  all 
further  medical  treatment.  The  unhappy 
patient,  thus  deserted  by  the  educated  prac¬ 
titioner,  in  the  natural  anxiety  to  prolong 
life  eagerly  grasps  at  the  offer  of  that  aid 
which  in  the  coolness  of  reason  he  would 
have  despised.  Hope  blinds  his  judgment; 
and  with  an  intensity  of  faith  proportioned 
to  the  depth  of  his  previous  despair,  he 
throws  himself  without  reserve  into  the 
hands  of  the  empiric.  In  the  generality  of 
cases,  as  might  have  been  expected,  an  ear¬ 
lier,  and  perhaps  a  more  painful  death,  is 
the  result  of  this  proceeding.  But  we  know 
that  every  now  and  then  the  natural  powers 
of  the  body  will,  contrary  to  all  our  antici¬ 
pations,  cause  an  intractable  disease  to  re¬ 
main  stationary,  and  may  sometimes  even 
bring  about  a  perfect  recovery.  Now,  when 
such  an  event  takes  place  during  the  ad¬ 
ministration  of  his  nostrums,  the  quack  of 
course  claims  the  credit  of  the  cure,  and 
makes  the  most  of  the  fortunate  occurrence, 
with  the  view  of  obtaining  fresh  dupes.  And 
every  one  must  be  aware,  that  empiricism 
obtains  from  the  source  just  mentioned  a 
large  proportion  of  its  patients,  and  owes  to 
that  cause  whatever  success  may  occasionally 
appear  to  have  attended  its  practice.  I  may 
add  that,  so  far  from  the  statement  of  the 
absolute  incurability  of  any  disease  being 
correct,  every  year  tends  to  support  the 
opinion  that,  by  a  judicious  and  extended 
investigation  of  morbific  causes,  and  the  re¬ 
sulting  acquisition  of  sounder  pathological 
principles,  many  disorders  which  are  now 
regarded  as  absolutely  incurable,  and  which 
are  relatively  so,  will  ultimately  be  made 
amenable  to  medical  science,  and  admit  of 
prevention,  if  not  of  removal,  by  medical 
skill. 

That  the  science  of  pathology  is  yet  in 
a  state  of  mere  infancy  every  one  must 
admit  ;  that  much  valuable  information  as 
to  the  nature  and  causes  of  disease  still  re¬ 
mains  to  be  acquired  no  one  can  deny  ;  but 
the  precise  extent  and  amount  of  that  future 
information  it  is  impossible  now  to  deter¬ 
mine.  It  must  mainly  depend  on  the  per¬ 
fection  of  our  knowledge  of  the  natural  ac¬ 
tions  of  the  body  ;  and  who  can  say  how  far 
we  may  be  permitted  to  reach  in  the  com¬ 
prehension  of  the  laws  by  which  those  ac¬ 
tions  are  regulated  ?  For  who  can  pretend 
to  assign  a  limit  to  our  discoveries  in  the 
great  material  world  ?  And  every  fresh  law 
therein  brought  to  light  will  be  found  appli¬ 
cable  to  the  microcosm  of  man. 

Medicine,  even  in  its  present  imperfect 
state,  has,  in  civilized  countries,  materially 
increased  the  average  duration  of  human 
life  ;  and  by  a  judicious  use  of  the  unapplied 
physical  knowledge  which  we  already  pos¬ 
sess,  and  of  that  which  may  hereafter  be 
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discovered,  it  is  certain  that  life  may  be  still 
further  prolonged. 

Some  may  perhaps  think  that  I  have 
over-estimated  our  power  of  detecting  and 
removing  the  causes  of  disease.  But  for 
proof  that  various  external  circumstances — 
such  as  habits,  employments,  localities,  &c. 
over  which  we  do  possess  some  control — 
are  very  important  agents  in  modifying  our 
liability  to  disease,  I  would  refer  to  the 
statistical  reports  of  the  relative  mortality  of 
different  districts,  and  of  different  classes  of 
the  community.  But  we  need  not  use  these 
documents  ;  let  us  only  reflect  on  our  own 
personal  experience. 

We  have  seen  some  around  us  dying  in 
early  childhood  ;  others  fading  away  in  the 
full  bloom  of  youth  and  beauty  ;  some  cut 
off  in  the  prime  of  manhood,  while  others 
still  continue  to  enjoy  an  intellectual  and 
vigorous  old  age.  We  have  seen  some 
families  numerous,  healthy,  long-lived;  while 
others  annually  decrease  in  number,  and 
progress  rapidly  to  extinction,  from  the  in¬ 
fluence  of  that  fatal  inheritance  of  disease  to 
which  each  member  is  born  subject. 
Whence,  then,  this  difference  in  the  longe¬ 
vity  of  individuals,  in  the  happiness  and 
duration  of  families  ?  Can  an  investiga¬ 
tion  of  causes  which  tend  to  results  so 
deeply  interesting  to  mankind,  and  so  vast 
in  their  sphere  of  operation,  be,  by  any  one, 
deemed  unimportant  ?  Or  is  the  science 
which  conducts  this  study,  with  the  view  of 
detecting  and  preventing  those  causes,  unde¬ 
serving  of  the  attention  and  support  of  the 
medical  practitioner  and  the  public  ? 

Nor  would  the  profession  itself  lose  aught 
by  the  diminished  fatality  and  partial  sup¬ 
pression  of  disease.  For,  in  the  first  place, 
the  medical  man  would  gain  additional  dig¬ 
nity  as  the  representative  of  the  public,  and 
the  confidential  adviser  of  the  legislator  and 
statesman,  in  all  matters  affecting  the  health 
and  physical  comforts  of  the  people.  And, 
if  mankind  are  to  be  credited  for  the  pos¬ 
session  of  one  spark  of  gratitude,  or  one 
grain  of  common  sense,  he  would  surely, 
in  l’eturn  for  the  sound  advice  and  mild 
precepts  by  which  he  taught  men  how  to 
preserve  for  a  lengthened  period  all  the  en¬ 
joyments  and  gratifications  of  health,  receive 
not  less  remuneration  than  he  now  obtains 
for  the  nauseous  remedies,  and  painful 
operations,  required  to  alleviate  the  tortures 
and  restrain  the  ravages  of  disease. 

But  pathology  is  not  only  instrumental 
in  bestowing  upon  man  increase  of  years  ;  it 
also  assists  in  conferring  upon  him  a  still 
higher  blessing,  increase  of  happiness.  For 
by  exhibiting  to  his  view,  and  explaining  to 
him  the  operation  of,  the  sure  and  never- 
failing  laws  by  which  intemperance,  luxury, 
and  dissipation,  necessarily  produce  dis¬ 
ease,  it  imparts  additional  force  to  those 


moral  considerations  which  would  bind  him 
to  the  practice  of  temperance  and  virtue. 
And,  at  the  same  time,  by  demonstrating  the 
constant  connection  between  pestilence  and 
extreme  poverty,  it  leads  the  rich,  by  the 
powerful  instinct  of  self-preservation,  to  the 
succour  and  relief  of  the  poor. 

I  have  more  than  once  expressed  the 
opinion  that  pathology  can  be  advanced 
only  by  the  judicious  application  of  the 
principles  of  the  physical  sciences  to  the  ex¬ 
planation  of  the  actions  of  the  living  animal 
body.  For  this  purpose  it  requires  the 
combined  efforts  of  a  few  zealous  sensible 
men,  who,  while  they  are  acquainted  with 
the  general  laws  of  matter,  are  at  the  same 
time  aware  of  the  peculiarities  of  a  living 
body.  And  being  myself  convinced  of  the 
absolute  necessity  of  this  latter  qualification, 
I  conceive  that  none  but  practising  medical 
men  can  undertake  the  task  with  much  pros¬ 
pect  of  obtaining  permanent  principles  or 
useful  conclusions.  It  is  true  that  the  la¬ 
bour  demanded  of  these  men  will  be  great ; 
and  equally  true  is  it  that  the  discovery  and 
establishment  of  principles  is  not,  and  never 
has  been,  a  profitable  occupation.  Hence 
they  who  would  engage  in  this  noble  work 
must  be  actuated  by  higher  objects  than 
self-interest  and  cupidity  ;  they  must,  in  short, 
be  men  who  regard  with  affection  and  admi¬ 
ration  the  noble  science  and  calling  which 
they  have  embraced. 


EXTIRPATION  OF  THE  EYE  INCONSEQUENCE 
OF  A  GUN-SHOT  WOUND. 

A  soudier  was  brought  to  the  hospital  5th 
Dec.  The  ball  had  penetrated  the  right 
branch  of  the  lower  jaw  and  upper  maxillary 
bones,  and  could  nowhere  be  found.  Not¬ 
withstanding  prompt  and  judicious  treat¬ 
ment,  great  cerebral  disturbance  came  on, 
which  soon  became  almost  complete  coma. 
From  the  first,  the  patient  had  always  com¬ 
plained  of  intense  pain  in,  and  loss  of  the 
vision  of,  the  left  eye.  This  organ,  at  first 
slightly  ecchymosed,  eventually  became 
highly  inflamed,  chemosed,  swollen,  and 
greatly  projected  from  the  socket.  Its  ex¬ 
tirpation  was  effected  with  some  difficulty, 
in  consequence  of  the  size  of  the  organ, 
which  was  only  sufficiently  diminished  by 
evacuating  its  fluid  contents.  At  the 
bottom  of  the  orbit  the  lost  bullet  was  found 
and  removed.  The  wound  was  brought  to¬ 
gether  at  its  edges  “  without  first  filling  it 
with  charpie,  as  most  authors  recommend, 
and  so  increase  the  volume  of  the  inflamma¬ 
tion.”  A  wet  compress  was  applied,  and 
the  patient,  although  the  coma  did  not  at 
once  disappear,  recovered  perfectly. — Recueil 
cle  Mtmoires  de  Medicine,  de  Chiruryie,  et 
de  Pharmacie  Militaires,  Yol.  57,  1844  ; 
and  Med.  Chir.  Review. 
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Original  Communications* * 


ADDITIONAL  OBSERVATIONS 

ON 

UNAVOIDABLE  HAEMORRHAGE  IN 
CASES  OF  PLACENTAL 
PRESENTATION. 

By  J.  Y.  Simpson,  M.D.  F.R.S.E. 

Professor  of  Midwifery  in  the  University  of 
Edinburgh. 


Before  proceeding  to  demonstrate  what  I 
conceive  to  be  the  anatomical  and  practical 
errors  into  which  Dr.  Lee  has  fallen,  in  his 
observations  upon  the  alterations  which  I 
have  advocated  in  the  treatment  of  unavoid¬ 
able  haemorrhage,  I  shall  first  point  out  some 
of  the  misstatements  contained  in  his  last 
communication  on  the  subject*.  I  do  so, 
not  so  much  in  my  own  self-defence  against 
the  criticisms  and  charges  brought  against 
me,  as  in  order  to  clear  the  ground  for  cor¬ 
rect  future  inquiry. 

1 .  “  Dr.  Simpson,  who  professes  (observes 
Dr.  Lee)  to  know  the  number  of  cases  which 
I  have  seen  much  more  accurately  than  I  do 
myself,  says  the  number  is  4G,  and  not  45.” 
With  the  view,  however,  of  shewing  my 
reckoning  (4G)  to  be  erroneous,  Dr.  Lee  has 
published  in  the  Gazette,  p.  1109,  a  table 
which — to  use  his  own  words — “  contains  all 
the  cases  of  placental  presentation  which  I 
(Dr.  Lee)  have  ever  seen,  and  of  which  I 
have  preserved  the  histories.”  This  long 
table  assuredly  contains  only  45  cases,  and 
so  far  appears  to  demonstrate  that  I  was 
wrong  in  alleging  Dr.  Lee’s  published  cases 
of  unavoidable  haemorrhage  to  amount  to  46. 
The  explanation  of  this,  however,  is,  that 
Dr.  Lee  has  omitted  one  of  his  own  published 
cases  from  the  table,  and  thus  reduced  their 
total  amount  from  4G  to  45f. 

*  Medical  Gazette,  Oct.  24,  p.  1106. 

t  As  the  case  here  omitted  has  been  dropped 
out  of  the  table  at  a  point  where,  of  all  others,  it 
is  perhaps  most  difficult  for  the  general  reader  to 
detect  the  absence  of  it,  I  may  state  its  exact 
locality.  Dr.  Lee  has  reported  his  cases  of  pla¬ 
cental  presentation  in  chronological  order.  The 
35th  case  in  the  table  in  the  Gazette,  is  marked 
as  being  one  in  which  “  turning,  by  Mr.  Harvey,” 
was  performed.  This  is  the  second  last  placental 
presentation  reported  in  Dr.  Lee’s  Clinical  Mid¬ 
wifery  (p.  162-3),  and  occurred  in  July  1842.  On 
the  11th  July,  1843,  Dr.  Lee  was  called  to  a  case 
o f  partial  placental  presentation  (Medical  Gazette 
for  September  19,  p.  893),  which  is  entered  in  the 
table  as  “  No.  38,  membranes  ruptured  artificially 
by  Dr.  Lee.”  It  should  be  No.  39,  and  the  num¬ 
bers  of  all  the  subsequent  cases  should  be  altered 
correspondingly.  For  between  the  dates  of  the  two 
preceding  cases,  Dr.  Lee  saw  and  has  reported 
three  cases  of  complete  placental  presentation, 
in  all  of  which  turning  was  performed.  These 


2.  Dr.  Lee’s  table  does  not  shew  so  many 
maternal  deaths  after  “  turning”  in  un¬ 
avoidable  haemorrhage,  as  actually  occurred* 
in  his  practice,  and  as  he  had  previously  ad¬ 
mitted  in  his  published  accounts  of  the  same 
cases.  He  has  entered  the  fate  of  the  mother 
in  his  seventh  case  thus  :  “  Death  before 
turning  was  performed  by  Dr.  Lee  ;”  but 
it  appears  that  in  this  case  Dr.  Lee  twice 
tried  to  turn  the  child,  and  at  last  effected  it. 
The  child  was  born  alive  ;  and  the  mother, 
instead  of  dying  before  delivery  by  turning 
was  performed,  lived  for  “  a  few  days” 
afterwards.  (See  the  full  details  of  the  case 
in  Dr.  Lee’s  Clinical  Midwifery,  p.  145, 
Case  2GG  ;  or  Lectures,  p.  37G,  Case  7.) 

3.  Dr.  Lee  avers  that  my  table,  shewing 
the  average  maternal  mortality  accompanying 
placental  presentations,  is  copied  “  largely” 
from  the  similar  table  previously  published 
by  Dr.  Churchill.  But  Dr.  Churchill’s 
table  of  uterine  hemorrhages,  contains  the 
results  of  174  cases  of  placental  presenta¬ 
tion,  while  my  table  contains  the  results  of 
399  cases.  Dr.  Churchill’s  table  is  made 
up  of  the  returns  of  the  practice  of  twenty- 
three  different  accoucheurs ;  my  table  is 
made  up  of  larger  returns,  from  the  practice 
of  fourteen' different  obstetric  practitioners 
and  institutions.  Eight  of  the  returns  in 
my  table  (embracing  247  cases)  are  not 
given  at  all  in  Dr.  Churchill’s.  Of  the  sis 
remaining  returns,  that  are  common  to  Dr. 
Churchill’s  table  and  my  own,  in  five  the 
figures  in  the  two  are,  in  one  or  other  re¬ 
spect,  different ;  for  after  a  careful  analysis  of 
the  original  works  of  the  reporters,  and  some 
private  correspondence  with  Dr.  Churchill 
on  the  matter,  I  arrived  at  a  result  somewhat 
different  in  each  instance  from  those  pre¬ 
viously  published  by  him.  I  could  not  at 
the  time  detect  so  large  a  number  of  cases 
as  he  stated,  in  the  two  works  of  Giffard  and 
Smellie  ;  I  found  he  had  inadvertently  given 
Dr.  Lever’s  cases  as  13  instead  of  14,  and  (4) 
the  fatal  results  in  Dr.  Iiamsbotham’s  cases 
as  1G,  instead  of  8 ;  and,  5th,  l  was  able 
to  give  a  much  larger  number  of  cases  as 
pertaining  to  Dr.  Lee*,  in  consequence  of 
his  having  published  in  the  interim  some 
additional  data.  In  the  sixth  and  last  re¬ 
turn  only — viz.  that  of  the  Dublin  Hospital 
— Dr.  Churchill  and  I  both  give  the  same 


cases  occurred,  one  on  the  7th  of  Sept.  1842  ;  a 
second  on  the  15th  of  Oct.  1843 ;  and  the  third  on 
the  24th  of  Feb.  1843.  But  Dr.  Lee  has  omitted 
one  of  the  three,  and  entered  two  of  them  only  in 
his  table.  The  three  cases,  one  of  which  is  thus 
omitted,  form  the  three  last  in  Dr.  Lee’s  table  of 
unavoidable  haemorrhages  in  his  published  Lec¬ 
tures,  j).  379. 

*  In  his  table  of  Uterine  Haemorrhages,  Dr. 
Churchill  enters  Dr.  Lee  as  having  seen  23  cases 
of  placental  presentation,  with  6  maternal  deaths. 
Among  Dr.  Lee’s  first  23  cases  (see  Dr.  Lee’s 
own  table),  there  were  8  mothers  lost.  Dr.  Lee 
has  not  corrected  Dr.  Churchill  on  this  point. 
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numbers — viz.  those  reported  by  Drs.  Clarke 
and  Collins  themselves,  with  regard  to  their 
own  practice  in  that  institution  ;  and  I  have 
already  stated  that  so  far  we  were  both 
wrong,  as  Dr.  Collins  met  with  12  cases  of 
placental  presentation,  3  of  which  terminated 
fatally,  and  not,  as  he  himself  inadvertently 
states,  with  11  cases  and  2  deaths.  Hence , 
so  far  from  my  table  being ,  as  Dr.  Lee 
alleges ,  “  so  largely  copied ”  from  Dr. 

Churchill’s,  it  is  not  copied  from  Dr. 
Churchill’ s  in  one  single  instance. 

4.  Dr.  Lee  specializes  one  instance  in  which 
he  professes  to  have  detected  me  actually 
copying  directly  from  Dr.  Churchill,  the 
returns  and  figures  of  a  particular  author. 
Dr.  Lee  remarks  :  “  Dr.  J.  Ramsbotham  is 
represented  in  the  table  [of  Dr.  Simpson,] 
to  have  reported  19  cases,  8  of  which  died. 
This  (continues  Dr.  Lee)  is  copied  from 
Dr.  Churchill’s  table.”  The  answer  to  Dr. 
Lee’s  statement  is  sufficiently  simple.  Most 
unfortunately  for  the  veracity  of  the  allega¬ 
tion,  Dr.  Churchill,  in  the  columns  of  his 
table  referring  to  unavoidable  haemorrhage, 
does  not  mention  or  include  Dr.  John 
Ramsbotham’s  cases  at  all,  and  hence,  of 
course,  I  could  not  copy  from  Dr.  Churchill 
what  Dr.  Churchill  has  not  in  reality  given.* 
After  Dr.  Churchill’s  work  appeared,  Dr. 
Francis  Ramsbotham  published  some  re¬ 
marks  in  the  Medical  Gazeete  to  shew 
that  his  father’s  printed  cases  were  selected 
cases,  and  hence  did  not  give  a  fair  idea  of 
his  father's  average  success.  My  attention 
was  lately  drawn  to  these  remarks  in  a  con¬ 
versation  with  Dr.  F.  Ramsbotham.  Dr. 
Lee  quotes  Dr.  F.  Ramsbotham,  as  specially 
objecting  to  Dr.  Churchill’s  use  of  his 
father’s  19  cases  of  placental  presentation. 
Of  course  this  is  a  misstatement.  I  have 
already  mentioned,  under  the  last  head,  that 
in  his  columns  referring  to  placental  pre¬ 
sentations  Dr.  Churchill,  in  his  table,  does 
not  enter  Dr.  John  Ramsbotham’s  19 
cases ;  and  consequently  it  was  impossible 
for  Dr.  Francis  Ramsbotham  to  find  fault 
with  Dr.  Churchill  on  this  special  count, 
even  though  Dr.  Lee  professes  to  give  the 
very  words  of  the  count  itself,  and  that  too, 
apparently  as  an  extract,  within  inverted 
commas. 

5.  Dr.  Lee  adds,  that,  in  despite  of  Dr. 
Francis  Ramsbotham’s  remarks  on  the  pre¬ 
ceding  point,  published  in  1842,  that  gen¬ 
tleman’s  proper  “  caution  to  the  profession 
has  not,  however,  prevented  Dr.  Simpson 
from  stating  in  his  table,  that  19  cases  had 
been  reported  by  Dr.  Ramsbotham,  8  of 


*  In  his  column  cf  unavoidable  haemorrhage, 
Dr.  Churchll  has,  opposite  the  name  of  Dr. 
Ramsbotham,  given  44  cases,  the  number  of 
partial  placental  presentations  described  by  Dr. 
Francis  Ramsbotham  (the'son),in  the  Medical 
Gazette  of  1834,  vol.  xiv.  p.  690. 


which  proved  fatal,  as  if  this  had  been  the 
average  number  of  deaths  in  his  practice.” 

In  his  lectures  on  unavoidable  haemorrhage, 
after  mentioning  the  returns  of  Bcivin, 
Clarke,  and  Collins,  Dr.  Lee  himself  adds, 

“  Dr.  Ramsbotham  has  related  19  cases  of 
placental  presentation,  eight  of  which  proved 
fatal.”  (Lectures  on  the  Theory  and  Prac¬ 
tice  of  Midwifery,  by  Dr.  Lee,  p.  371.) 

G.  Dr.  Lee  states  that  all  the  statistical  er¬ 
rors  committed  by  other  writers  “  contri¬ 
bute  to  vitiate  Dr.  Simpson’s  table,  as  all 
these  errors  have  been  copied  into  it.”  I 
have  already  shown  that  this  is  a  mistake ; 
that,  for  instance,  instead  of  copying  from 
Dr.  Churchill’s  data,  I  have  carefully  en¬ 
deavoured  to  correct  them  ;  and  I  have  col¬ 
lated  my  data  from  the  original  works  of  the 
reporters,  in  all  instances  except  two.  In 
both  of  these  instances  I  and  others  are 
now  fully  aware  that  I  committed  an  indis¬ 
cretion  in  relying  upon  the  accuracy  of  the 
writer  from  whom  I  quoted.  Under  the 
last  head  I  have  alluded  to  the  first  of  these 
two  instances.  But  in  adopting,  without 
due  examination,  Dr.  Lee’s  alleged  account 
of  the  numbers  of  Dr.  Ramsbotham’s  pub¬ 
lished  cases  of  placental  presentation,  I  was 
thoughtlessly  led  into  error.  Dr.  Rams¬ 
botham  has  given,  in  his  excellent  Practical 
Observations,  the  details  of  21  case3  of 
the  kind,  and  not  of  19,  as  stated  by  Dr. 
Lee.  The  second  instance  was  accompa¬ 
nied  with  the  same  results.  Dr.  Lee  had 
published  an  apparently  careful  and  elabo¬ 
rate  analysis  of  Mauriceau’s  cases  of  uterine 
haemorrhage  in  the  51st  vol.  of  the  Edin¬ 
burgh  Medical  and  Surgical  Journal,  and  I 
thought  I  might  depend  upon  its  accuracy  ; 
but  “  I  have  had  the  vexation  to  discover 
more  than  one  error”  in  Dr.  Lee’s  returns 
of  Mauriceau’s  cases.  Mauriceau  has  left 
details  of  the  result  of  19  cases  of  unavoida¬ 
ble  haemorrhage,  instead  of  17,  as  stated 
by  Dr.  Lee.  Dr.  Lee  alleges  further,  that 
Mauriceau  has  recorded  the  histories  of  37 
cases  of  accidental  uterine  haemorrhage. 
He  has  recorded  the  histories  of  not  less 
than  50  such  cases.  When  Dr.  Lee  re¬ 
publishes  either  his  essay  on  the  History  of 
Uterine  Haemorrhage,  or  his  Lectures  on 
Midwifery,  I  shall  be  happy  to  furnish  him 
with  exact  references  to  all  the  cases  of 
Mauriceau  which  he  has  omitted. 

7.  In  criticizing  the  data  upon  which 
my  table  of  maternal  deaths  in  placental 
presentations  is  founded,  Dr.  Lee  charges 
me  with  having  “  suppressed  the  well- 
known  fact,”  that  of  the  three  women  lost 
by  Mauriceau,  under  unavoidable  haemorr¬ 
hage,  one  “  died  undelivered.”  I  have  else¬ 
where  explicitly  stated,  (as  Dr.  Lee  ought 
to  know)  that  the  table  in  question  wTas 
expressly  “made  to  shew  the  maternal 
mortality  in  all  varieties  of  the  complication, 


UNAVOIDABLE  HAEMORRHAGE  IN  PLACENTAL  PRESENTATION.  119 


and  under  all  modes  of  treatment,  whether 
the  membranes  merely  were  ruptured,  or 
the  child  turned,  or  the  placenta  spon¬ 
taneously  expelled.  or  the  mother  sunk  with¬ 
out  aid  of  any  kind.” 

The  same  extract  is  a  sufficient  reply  to 
Dr.  Lee’s  analogous  objection  regarding 
Busch’s  cases.  My  report  of  the  placental 
cases  at  the  Royal  Maternity  Charity  is 
again  adduced  by  Dr.  Lee,  not  once,  but 
twice  (pp.  1107  and  1108).  But  I  feel 
assured  that  to  every  member  of  the  pro¬ 
fession,  the  explanation  which  I  have  already 
published  on  this  point  is  satisfactory.  “  Of 
Schweighauser’s  cases  I  have  not  yet,”  says 
Dr.  Lee,  “  succeeded  in  finding  any  report.” 
But  Dr.  Lee  may  find,  if  he  pleases,  Schweig¬ 
hauser’s  own  report  of  them,  if  he  will  take 
the  trouble  to  consult  the  well-known  work 
of  that  author,  to  the  pages  of  which  I  have 
referred  in  the  foot-note  appended  to  his 
cases  in  my  paper  in  Dr.  Cormack’s  Journal 
for  March  last. 

Again,  Dr.  Lee  charges  me  with  the 
“omission”  from  the  table  of  “  Portal’s  18 
cases,  of  which  1  only  proved  fatal-”  I 
have  already  elsewffiere  explained  that  this 
error  is  one  attributable  to  Dr.  Lee’s  own 
inaccuracy,  for  in  constructing  the  table,  in 
order  to  arrive  at  an  accurate  and  statistical 
result,  “  I  noted  down  all  the  lists  of  in¬ 
stances  I  could  detect,  in  which  ten  or  more 
cases  were  reported.  Latterly,  I  have  found 
that  I  erroneously  omitted  Paul  Portal,  be¬ 
cause  I  relied  on  Dr.  Lee’s  accuracy,  when, 
in  his  Clinical  Midwifery,  he  stated  that 
Portal’s  work  contained  an  account  of 
*  eight’  cases  only  of  unavoidable  haemor¬ 
rhage,  while  it  contains  notices  of  the  results 
of  fourteen.”  (Med.  Gaz.  p.  1016.)  As 
seen  in  the  quotation  1  have  given  above, 
Dr.  Lee  now  increases  the  number  of  Por¬ 
tal’s  cases  from  “  eight”  to  “  eighteen.”  It 
may  be  proper  to  add,  that  the  last  number 
is  as  incorrect  as  the  first. 

In  my  observations  on  unavoidable  hemor¬ 
rhage,  in  the  Medical  Gazette  of  Oc¬ 
tober  10,  I  pointed  out  that  of  all  the  cases 
of  turning  in  Dr.  Lee’s  private  and  consul¬ 
tation  practice,  reported  by  himself  in  his 
Clinical  Midwifery,  the  mothers  operated 
upon  died  in  the  proportion  of  1  in  every 
2-^.  Dr.  Lee  pronounces  this  to  be  a 
“  most  extraordinary  and  astounding  mis¬ 
representation,”  and  declares,  that  the 
“  mortality,  instead  of  being  1  in  2T%, 
was  virtually  less  than  1  in  9.”  My  calcu¬ 
lation  may  possibly  appear,  to  such  as  have 
not  thought  much  upon  the  subject,  “  most 
extraordinary,”  but  nevertheless  it  is  strictly 
accurate  ;  for  Dr.  Lee,  in  the  work  referred 
to,  has  detailed  altogether  24  cases  of  turn¬ 
ing  in  placental  presentations,  and  10  of 
these  24  mothers  died,  or  exactly  1  in  every 
2tV  The  ten  fatal  cases  are  those  marked 


No.  1,|7,  12,  15,  16,  22,  25,  26,  29,  and  35, 
in  his  Table  in  the  Gazette  of  Oct.  24.* 

Certainly  not  one  of  our  great  surgeons 
would  be  listened  to,  if,  in  order  to  explain, 
away  the  mortality  among  his  lithotomy 
patients,  he  gravely  averred  that  some  of 
them  had  not  died  of  the  operation  to  which 
he  had  subjected  them,  because  the  immediate 
cause  of  their  death  was  laceration  of  the 
bladder  during  the  operation,  or  subsequent 
inflammation  in  the  bladder  and  parts  con¬ 
cerned.  Yet  to  explain  away  the  number  of 
maternal  deaths  that  have  occurred  in  liis 
practice,  under  turning  in  placental  presen¬ 
tations,  Dr.  Lee  adopts  exactly  this  line  of 
argument.  One  of  his  patients,  he  argues, 
died  of  laceration  of  the  uterus  ;  and  of  the 
ten  cases  that  terminated  fatally  after  the 
operation  of  turning,  it  will  be  seen  that 
three  women  died  of  uterine  phlebitis  long 
after  delivery, — “  a  circumstance,”  Dr.  Lee 
continues,  “  which  could  not  justly  be  attri¬ 
buted  to  the  operation.”  In  order  to  con¬ 
fute  this  reasoning,  it  is  only  necessary  to 
quote  Dr.  Lee  himself ;  for  on  this,  as  on 
other  occasions,  his  published  opinions  of 
1844  are  quite  different  from  his  published 
opinions  of  1 8 -i 5 .  In  his  Lectures  printed 
last  year,  after  shewing,  (p.  345)  that  in  his 
cases  of  shoulder  and  arm  presentations  he 
had  lost,  under  the  required  operation  of 
turning.  7  women  from  rupture  of,  and  13 
from  inflammation  of  the  uterus,  Dr.  Lee 
adds,  “Laceration  and  inflammation  of  the 
uterus  are,  therefore ,  the  consequences  of 
turning  chiefly  to  be  dreaded.” — (See  Dr. 
Lee’s  Lectures  on  Midwifery,  p.  344.) 

In  my  next  communication  I  shall  take 
occasion  to  shew  that  Dr.  Lee’s  anatomical 
and  pathological  reasonings  on  the  subject 
in  discussion,  are  as  unsound  as  I  believe  his 
statistical  arguments  and  criticisms  to  be. 


USE  AND  misuse  of  the  speculum. 

'2 

Valuable  as  is  the  speculum,  its  use  has 
been  indiscriminately  and  unnecessarily 
urged.  In  slight  cases  of  uterine  irritation 
and  leucorrhoea  its  employment  is  preju¬ 
dicial  ;  while,  in  leucorrhoeal  discharges  of 
longstanding,  and  in  menorrhagia  of  months’ 
and  years’  continuance,  its  introduction 
cannot  be  too  strongly  recommended ;  for 
it  must  never  be  forgotten,  that  these 
maladies  rarely  exist  long,  without  more  or 
less  of  organic  change.  If  there  be  a 
suspicion  of  structural  mischief  about  the 
lower  part  of  the  uterus,  there  ought  to  be 
no  delay,  not  only  in  touching,  but  in  seeing 
the  seat  of  the  suspected  disease.  —  Dr. 
Aslmell  on  the  Diseases  of  Women. 


[Dr.  Lee’s  calculation  refers  to  those  cases 
only  in  which  turning  was  performed  by  himself. 
See  p.  1109.— Ed.  Gaz.] 
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REMARKS  ON  THE 

TREATMENT  OF  CASES  OF  PLA¬ 
CENTA  PRiEVIA, 

BY  REMOVAL  OF  THE  PLACENTA,  AND  NOT 
BY  TURNING. 

By  Samuel  Ashwell,  M.D. 

Late  Obstetric  Physician  and  Lecturer  to  Guy’s 
Hospital. 


There  are  professional  controversies  in 
which  it  is  undesirable  to  interfere  ;  but  the 
dispute  as  to  the  principles  which  ought  to 
govern  the  practice  in  many  cases  of  pla¬ 
cental  labour  is  not  of  this  kind.  I  wish, 
however,  to  avoid  all  personality,  and  to 
eschew  entirely  the  laborious,  and  in  great 
measure  unprofitable,  statistical  details,  w'hich 
have  excited  so  much  discussion  between  the 
chief  disputants.  My  purpose  is  to  explain 
with  great  diffidence  the  views  which,  after 
twenty-five  years’  observation,  appear  to  me 
to  be  correct  :  and  if  I  do  not  frequently 
mention  the  names  of  the  gentlemen  who 
have  borne  the  most  conspicuous  part  in 
this  controversy — and  they  are  both  my  per¬ 
sonal  friends — it  is  because  they  stand  too 
high  in  professional  estimation  to  require 
any  praise  of  mine  ;  nor  is  there  any  fear 
that  their  reputation  will  be  injured  but 
by  themselves  or  their  own  pens.  The 
necessity  for  disturbing  the  existing  practice 
arises  from  the  assumed  great  fatality  to  the 
mothers  attendant  on  turning  the  child 
prior  to  the  removal  of  the  placenta.  Dr. 
Simpson  says,  the  average  rate  of  mortality 
in  placental  presentations  is  1  in  3  ;  and  he 
strengthens  this  statement,  perhaps  not 
quite  fairly,  by  the  declaration  of  a  “  doubt, 
if  the  most  fatal  of  all  human  diseases,  the 
plague  itself,  be  found  to  destroy  so  large  a 
proportion  of  those  attacked.”  There  should 
be,  to  render  this  argument  effective,  some¬ 
thing  like  resemblance  in  the  things  com¬ 
pared  ;  and  especially  in  the  number  of 
cases.  T  cannot  believe  that  this  is  a  cor¬ 
rect  average  of  maternal  fatality.  I  have 
had  at  least  twenty  cases  of  complete  pla¬ 
centa  pnevia,  in  consultation  and  private 
practice  (exclusively  of  the  hospital),  during 
the  last  twTenty-five  years,  with  only  two 
deaths.  In  one  of  these,  a  patient  of  Mr. 
New,  of  Mile  End,  the  first  gush  destroyed 
life  ;  and  in  the  second,  two  large  scirrhous 
tumors  in  the  walls  of  the  uterus  (vide 
Guy’s  Hospital  Reports,  accompanied  by 
drawing  of  the  growths),  there  was  gangre¬ 
nous  degeneration. 

My  friend  and  colleague,  Dr.  Lever,  in 
answer  to  some  inquiries  as  to  our  Lying-in 
Charity  at  Guy’s,  thus  writes,  Oct.  28th, 
3835: — “Between  the  years  1833  and 
1840,  46G6  women  were  attended  by  our 


pupils.  In  14  cases  presentation  of  the 
placenta  occurred  ;  in  9  the  placenta  entirely- 
covered  the  os  uteri,  while  in  5  it  partially 
presented  :  in  all,  delivery  was  accomplished 
by  the  operation  of  turning.  Eight  of  the 
children  were  still-born ;  in  one,  the  head 
was  unavoidably  lessened,  owing  to  the  con¬ 
tracted  state  of  the  pelvis,  (this  operation, 
had  been  resorted  to  in  her  previous  labour)  ; 
two  of  the  14  cases  terminated  fatally  to  the 
mother  ;  in  the  first  case  the  patient’s  age. 
was  34  ;  it  was  her  ninth  confinement, 
and  you  well  remember  she  underwent  the 
operation  of  transfusion  with  temporary 
benefit,  but  died  the  day  after  deliver)'.  In 
the  other  case,  the  patient’s  age  was  39  ;  it 
was  her  sixteenth  confinement ;  she  had 
previously  to  the  occurrence  of  labour  been 
exhausted  by  two  severe  losses  of  blood, 
without  sending  for  assistance  :  she  died 
soon  after  delivery.” 

“  From  Oct.  1840  to  Oct.  1845  there 
have  been  11  or  12  cases,  but  as  yet  I  am. 
unable  to  say  how  many  were  partial  or 
how  many  complete  presentations ;  neither 
can  I  give  you  the  maternal  mortality  ;  but 
I  trust,  when  the  table  is  completed,  it  will 
show  results  as  favourable  as  our  first  re¬ 
port.”  In  one  of  the  two  fatal  cases  alluded 
to  by  Dr.  Lever,  where  I  transfused,  it  was 
our  and  the  late  Mr.  Tweedie’s  conviction, 
that  the  delivery  was  attempted  too  late,  and 
that  even  blood  itself  could  not  preserve  the 
fast-sinking  life  of  the  patient.  From  ex¬ 
tensive  inquiries  amongst  men  largely  en¬ 
gaged  in  midwifery  practice,  I  am  persuaded 
that  Dr.  Simpson’s  rate  of  maternal  fatality,, 
under  this  form  of  presentation,  is  far  too 
high. 

I  come  now  to  the  novel  and  startling, 
proposition,  “  that  in  placenta  praevia  the 
discharge  issues  principally  or  entirely  from 
the  vascular  openings  which  exist  on  the 
exposed  placental  surface.”  Dr.  Simpson, 
says,  “  he  knows  no  reason,  anatomical  or 
otherwise,  for  alleging  that  the  open  pla¬ 
cental  orifices  do  not  bleed.”  It  would 
have  been  well  if  these  orifices  and  their  ca¬ 
pacities  had  been  demonstrated.  I  have 
never  yet  seen  them,  although  I  have  sub¬ 
jected  numerous  placentae  to  examination, 
both  before  and  after  injection  :  nor  have  I 
been  more  successful  when  I  have  carefully 
peeled  off  an  adherent  placenta  after  death. 
It  is,  on  the  contrary,  easy  enough  to  shew 
to  the  satisfaction  of  the  most  incredulous, 
the  great  openings  existing  in  the  lining 
membrane  of  the  uterus,  exactly  opposite 
the  attachment  of  the  placenta,  and  which 
are  covered  by  interposed  decidua.  Into 
many  of  these  the  tip  of  the  finger  may  be 
inserted,  while  their  course  and  extensive 
communications  with  the  uterine  sinuses, 
full  of  blood,  is  evident  at  a  glance.  Surely 
such  an  organization  affords  the  clearest 
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proof  of  the  source  of  the  haemorrhage  in 
placenta  preevia.  By  some  unfortunate  ac¬ 
cident  the  placenta  and  the  intervening 
decidua  are  detached,  and  as  the  uterus  is 
full  of  blood,  there  is  no  barrier  to  prevent 
its  escape  ;  in  moderate  amount  if  the  de¬ 
tachment  be  slight,  but  excessive  in  quan¬ 
tity  if  ihe  separation  is  considerable,  and 
attended  with  excitement  and  hurry  of  the 
heart’s  action. 

The  most  carefully  made  injections  of 
human  placentce  testify  to  the  fact,  that 
their  vessels  are  innumerable  and  small ; 
just  what  might  be  supposed,  from  the  pur¬ 
poses  they  serve.  The  foetal  economy  at  no 
time  requires  such  a  supply  of  blood  as 
must  of  necessity  be  furnished  if  vessels  or 
orifices  existed  in  the  placenta  capable  of 
pouring  out  the  vast  quantity  of  blood  which 
sometimes,  after  one  gush,  proves  fatal  to 
the  mother  in  placenta  preevia.  I  do  not 
believe  that  the  placenta  ever  contains  any 
thing  like  the  quantity  of  blood  which  is 
often  lost  in  one  or  two  gushes  at  the  com¬ 
mencement  of  a  placental  labour.  A  few 
days  ago  I  subjected  a  placenta,  expelled 
immediately  after  the  birth  of  the  child,  to 
the  firmest  pressure  I  could  make,  without 
obtaining  from  it  more  than  two  or  three 
ounces  of  blood  ;  and  often  I  have  made 
sections  of  this  viscus,  without  discovering 
more  than  the  blocking  up,  by  partially 
coagulated  blood,  of  its  sponge-like  pas¬ 
sages.  A  further  corroborative  proof  of  the 
little  probability  of  bleeding,  when  the  pla¬ 
centa  is  partially  detached,  is  furnished  by 
the  fact,  that  extensive  puncture  of  its  sub¬ 
stance  by  the  trocar,  when  in  apposition 
with  the  uterus  at  the  fundus,  or  when  im¬ 
planted  over  the  os,  is  not  followed  by  hae¬ 
morrhage.  In  a  case  of  retroversion  of  the 
saterus,  published  by  Mr.  Baynham,  of  Bir¬ 
mingham,  he  says,  “  It  is  worthy  of  remark, 
that  notwithstanding  the  trocar  had  twice 
perforated  the  substance  of  the  placenta, 
near  to  the  insertion  of  the  cord ,  hardly  a 
tea-spoonful  of  blood  was  lost.”  In  a  case 
of  Mr.  Hunter’s,  of  Tower  Street,  July 
1844,  “  where  I  was  consulted,  and  where 
it  was,  for  the  fifth  time,  necessary  to  bring 
on  labour  prematurely  at  the  7th  month,  the 
placenta  was  perforated  five  or  six  times, 
owing  to  its  being  over  the  mouth  of  the 
uterus ;  but  neither  previously,  during,  or 
after  labour,  was  there  haemorrhage.”  The 
very  continuous  sound  emitted  by  the  blood 
as  it  passes  from  the  uterus  to  the  placenta, 
strengthens  the  conviction  that  it  is  by  nu¬ 
merous  small  vessels,  and  not  by  large 
trunks,  that  the  vascular  communication  is 
maintained.  But  I  forbear  to  occupy  fur¬ 
ther  space  on  this  part  of  the  subject ;  only 
remarking,  that  Dr.  Lee’s  observations,  afj 
page  1106  of  your  journal,  are,  in  my  esti¬ 
mation,  altogether  unanswerable. 


I  shall  conclude  by  a  few  strictures  on  the 
new  practice.  These  I  should  not  have 
made  if  the  subject  had  been  less  important  ; 
but  it  is  not  a  dispute  about  a  mere  dogma 
in  physiology,  or  an  obscure  point  in  foetal 
organization  :  it  is  a  recommendation  to  do 
something  which,  I  believe,  is  very  rarely 
required  to  be  done,  and  which  will  often  be 
accomplished  at  great  risk,  and  not  unfre- 
quently  with  certain  injury  to  the  mother, 
and  invariably  with  the  loss  of  the  life  of  the 
child. 

As  I  am  especially  urging  the  limitation 
of  a  practice  which  has,  I  fear,  far  more  of 
novelty  than  of  safety  for  its  recommenda¬ 
tion,  I  mention  with  pleasure,  that  my  friend 
Dr.  Simpson  does  not  press  its  universal 
adoption.  But  it  is  not  almost  certain  that 
tearing  away  the  placenta  through  an  aperture 
too  small  to  admit  the  tip  of  the  finger,  for 
the  purpose  of  gentle  and  gradual  dilatation, 
will  not  often  be  either  easy  (if  even  practi¬ 
cable)  or  free  from  danger.  For  my  part, 
I  can  scarcely  understand  how,  through  a 
rigid,  small  os  uteri,  the  often-times  bulky, 
and,  according  to  Dr.  Simpson,  highly 
vascular  placenta,  can  be  brought  without 
incurring  the  certainty  of  large  haemorrhage. 
I  can  suppose,  that  when  the  liquor  amnii 
has  fully  escaped,  and  the  placenta  has  been, 
whether  safely  or  not,  removed,  further 
haemorrhage  may  be  stayed  by  contraction  j 
for,  as  the  uterus  has  thus  got  rid  of  a  con¬ 
siderable  portion  of  its  contents,  contraction: 
to  a  greater  or  less  extent  will  of  necessity 
ensue,  the  restraint  of  further  bleeding  being^ 
thereby  secured.  But  is  there  no  danger* 
in  this  meddlesome  midwifery  ?  Is  there 
no  risk  that  the  finger-nail ,  the  common  sound, 
or  the  bougie,  as  recommended  to  be  used 
by  Dr.  Simpson,  may  wound  the  developed 
and  highly  vascular  cervix,  originating  ex¬ 
cessive  haemorrhage  at  the  time,  or  protracted 
bleeding  afterwards  ?  If  all  this  may  be 
safely  done,  why  may  not  one  finger,  used 
as  a  dilator,  make  way  for  the  introduction 
of  a  second,  and  a  third,  and,  eventually,  of 
the  whole  hand,  for  the  purpose  of  turning  ? 
I  have  often  commenced  the  process  of  dila¬ 
tation  when  the  ring  of  the  os  uteri  has 
seemed  as  hard  and  as  rigid  as  cartilage,  and 
yet  in  no  instance  have  I  failed,  and  gene¬ 
rally  in  a  moderate  time,  to  accomplish  a 
full  and  safe  dilatation  ;  thus  affording  to 
the  child  at  least,  and,  as  I  think,  to  the 
mother  also,  a  higher  chance  of  life,  and 
greater  immunity  from  danger.  The  gene¬ 
rally  fatal  cases  are  those  where  one  or  two 
large  gushes  at  once  deprive  the  mother  of 
almost  all  chance  of  life ;  or  where  the 
repetition  of  haemorrhage  has  been  disre¬ 
garded  too  long  ;  where,  as  in  the  middle 
and  higher  classes,  early  and  vigilant  atten¬ 
dance  is  afforded,  the  favourable  moment  for 
commencing  dilatation  may  usually  be  seized^ 
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I  trust  in  these  remarks  nothing  is  appa¬ 
rent  beyond  the  desire  to  prevent  danger 
from  an  unadvised  interference  in  cases  of 
difficulty  and  hazard. 

Grafton  Street,  Bond  Street, 

Nov.  18-15. 


FALLACIES  OF  MEDICAL  STATISTICS. - AGE 

MOST  LIABLE  TO  APOPLEXY. 

An  ingenious  French  writer,  Dr.  Avenel, 
lately  published  some  statistical  notes  on 
sudden  deaths,  and  the  frequency  of  the  re¬ 
spective  causes.  We  extract  some  comments 
from  the  Annales  D’ Hygiene  on  the  plan 
pursued  by  him,  which,  notwithstanding  the 
obvious  faliacy  involved  in  it,  is  still  fre¬ 
quently  pursued  by  medical  writers,  in 
tabulating  the  results  of  their  experience. 
With  reg  ard  to  apoplexy,  Dr.  Avenel  gives 
the  following  summary  of  the  ages  at  which 
the  disease  is  most  liable  to  attack  individuals : 

From  20  to  30  years  3  cases. 


30 

to 

40  . 

4 

40 

to 

50 

21 

50 

to 

60  . 

16 

60 

to 

70  . 

14 

70 

to 

80  . 

2 

The  number  21  being  the  highest,  led  the 
author  to  conclude  that  persons  between  40 
and  50  years  of  age  were  most  liable  to 
apoplexy,  and  carrying  out  his  principle  with 
respect  to  the  other  ages,  that  next  to  this 
the  most  frequent  period  of  attack  was  from 
50  to  60,  then  from  60  to  70.  Nowt  it  is 
clear  that  in  order  to  judge  how  far  age  has 
an  influence  on  the  occurrence  of  a  disease, 
it  is  necessary  to  look  not  only  at  the  num¬ 
ber  of  cases  which  occur  at  a  particular  age, 
but  also  at  the  number  of  individuals  living  at 
that  age,  and  the  inferential  proportion  can  only 
be  safely  based  on  the  latter.  Thus,  among 
ten  millions  of  persons  living,  there  are  no 
less  than  2,940,000  of  the  age  of  40  years, 
while  there  are  not  more  than  887,000  of  the 
age  of  60  years,  which  reduces  the  proportion 
of  those  living  at  60  years  to  about  one- 
third  of  the  number  living  at  40  !  Now  the 
number  14  (from  60  to  70)  given  by  Dr. 
Avenel,  instead  of  being  the  third,  is  more 
than  one  half  of  the  number  21  :  hence  it 
follows  that  apoplexy  is  a  much  more  fre¬ 
quent  disease  at  the  age  of  60  than  at  the 
age  of  40.  The  attacks  are  apparently  more 
frequent  at  the  age  of  40,  simply  because 
there  are  three  times  the  number  of  persons 
living  at  that  age. 


By  the  statute  of  18  Edward  the  2d, 
butchers  and  cooks  were  made  punishable 
for  selling  unsound  meat,  or  measly  pork  : 
for  the  first  offence,  to  be  fined  ;  for  the 
second,  to  be  set  in  the  pillory ;  for  the 
third,  to  .be  imprisoned  ;  and  for  the  fourth, 
to  be  banished  from  their  place  of  residence. 


ON  MORTIFICATION  OF  THE 
EXTREMITIES. 

By  R.  A.  Stafford,  F.R.C.S. 

Surgeon  Extraordinary  to  FI.  R.  H.  the  Duke  of 
Cambridge,  and  Surgeon  to  the 
St.  Marylebone  infirmary. 


During  the  last  long-continued  and 
cold  winter  many  cases  of  severe  frost¬ 
bitten  feet  occurred,  and  in  some 
instances  so  much  so  as  to  cause  gan¬ 
grene.  The  two  following  having 
iately  been  admitted  into  the  St.  Mary¬ 
lebone  Infirmary,  I  beg  to  relate  them, 
with  a  few  observations  on  mortification 
of  the  extremities. 

Case  I. — Hannah  Bangham,  get.  44, 
admitted  into  the  Infirmary,  Feb.  17th, 
1845.  She  was  in  a  very  low  state  of 
health,  having  a  feeble  pulse  at  84,  and 
all  her  extremities  were  of  a  blue  ap¬ 
pearance.  She  had  suffered  much 
from  cold,  and  for  years  had  never  felt 
warm,  excepting  in  the  summer.  A 
week  before  she  came  into  the  Infir¬ 
mary  she  had  been  lying  about  the 
streets,  and  was  obliged  to  take  refuge 
in  the  Asylum  for  the  Houseless  Poor. 
In  consequence  of  this  wretched  state 
of  existence  her  feet  became  chilled, 
and  she  lost  for  a  time  all  sensation 
in  them.  Afterwards  she  was  seized 
with  intense  pain  in  the  toes  of  the 
left  foot,  which  at  first  swelled,  looked 
of  a  deep  red  colour,  and  at  length 
became  black,  and  having  no  feeding 
in  them.  At  the  time  of  her  admis¬ 
sion  the  first  three  toes  were  in  a 
state  of  mortification  at  their  second 
and  third  phalanges.  The  other  parts 
of  them  were  red  and  inflamed,  and 
attended  by  an  extreme  burning  pain. 

She  was  ordered  to  keep  in  bed,  to  con¬ 
stantly  use  an  evaporating  lotion  upon 
the  inflamed  part. 

R  Spirit!  Ilectificati,  5vj*  5  Mist.  Cam- 
phone,  gvj.  M.ft.  Lotio;  and  at  night  to 
apply  a  poultice  made  with  a  solution 
of  Chloride  of  Lime.  The,,  diet  was 
strong  broth,  milk,  and  2  eggs. 

25th. — The  health  of  the  patient 
was  somewhat  improved,  but  she  was 
still  in  a  very  low  condition,  and  the 
pulse  remained  weak.  The  pain  in 
the  wound  also  was  very  severe.  Or¬ 
dered — 

Quinse  Disulphatis,  gr.  ij.  ;  Acid.  Sul- 
phurici  Diluti,  tt|y.  ;  Aquae  Destillatae, 
~~  yj.  M.  ft.  Haustus  ter  die  sumendus. 
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Opii,  5ss. ;  Aquae  Ferventis,  ~vj.  M.  ft. 
Lotio.  p>  Ext.  Opii,  gr.  j.  Ft.  Pil. 
6tis  horis  sumend. 

A  meat  diet  was  allowed  ;  porter,  1  pint 
per  diem,  and  4  oz.  of  red  wine. 

March  5th. — One  grain  of  Quinse 
Disulphatis  was  added  to  the  draught. 

March  10th — A  line  of  separation 
between  the  living  and  dead  parts  had 
begun  to  form.  The  patient  was  ma¬ 
terially  improved  in  health,  and  the 
pulse  had  increased  in  fulness  and 
strength.  The  mortified  extremities 
became  gradually  detached,  tand  she 
was  discharged  from  the  Infirmary  on 
the  1st  of  June,  having  lost  the  second 
and  third  phalanges  of  the  first,  se¬ 
cond,  and  third  toes. 

Case  IT. — Sarah*  Ackroyd,  set.  65, 
admitted  April  14th,  1845.  Had, 

during  the  whole  winder,  been  much 
exposed  to  cold,  and  working  in  a 
room  where  there  was  but  little  or  no 
fire,  could  not  keep  her  feet  warm. 
One  day  she  completely  lost  the  sen¬ 
sation  in  them,  after  which  the  left 
became  inflamed,  and  the  points  of 
the  toes  were  of  a  dark  blue  colour, 
almost  approaching  to  black.  Slough¬ 
ing  of  their  extremities  now  com¬ 
menced,  and  more  particularly  at  the 
second  toe.  She  suffered  extreme  pain. 
Ordered,  with  the  view  of  soothing  the 
pain  : — 

^  Ext.  Opii,  gr.  j.  ft.  pil.  sextis  lioris  s. 
Fotus  Papaveris. 

As  she  had  a  cough,  with  consi¬ 
derable  expectoration,  she  took  — 

^  Aceti  Scillse,  tt|xx.  ;  Spirit!  ./Etheris 
Nitr.,  Oxymelis,  5j.  ITjxl.  ;  Aquae 
Menthae  Yiridis,  £iss.  M.  ft.  haustuster 
die  sumendus.  Diet,  fish  and  broth. 

April  20th.  —  The  pain  in  the  foot 
was  relieved,  but  the  inflammation  still 
continued. 

Spiriti  Rectificati,  5vj.  ;  Misturae  Cam- 
phorse,  5vj.  M.  fiat  lotio. 

May  1st.  —  The  cough  having  left 
her,  and  as  she  remained  very  weak, 
she  was  ordered — 

Ferri  Sulphatis,  Quinae  Disulphatis,  aa. 
gr.  iss.  ;  Acidi  Sulphurici  Diluti,  llpij. ; 
Aquae  Menthae  Piperitae,  ^j.  M.  ft. 
haustus  ter  die  sumendus.  Diet,  meat ; 
porter,  one  pint. 

She  continued  this  treatment,  and 
the  points  of  all  the  toes  and  nails 
sloughed  oft’;  but  no  bone  was  lost  ex¬ 
cepting  in  the  second  toe,  in  which 


both  the  second  and  third  phalanges 
came  away. 

She  was  discharged  on  the  10th  of 
June,  being  quite  well,  excepting  the 
loss  of  the  greatest  portion  of  the 
second  toe. 

Pro  ctical  observations.  —  Mortifica¬ 
tion  of  the  extremities  may  arise  from 
various  causes  ;  from  cold  and  a  feeble 
circulation,  as  in  the  two  foregoing 
cases  ;  from  ossification  of  the  arteries, 
as  in  gangrena  senilis;  from  some  dis¬ 
eases  of  the  heart;  and  from  inflamma¬ 
tion  and  other  accidental  circumstances. 
When  mortification  arises  from  cold 
and  a  feeble  circulation,  it  is  evident 
that  in  the  first  instance  there  is  a  di¬ 
minished  circulation  through  the  part: 
either  there  is  a  stagnation  of  blood  in 
the  blood-vessels,  the  veins  becoming 
congested,  and  being  unable  to  return 
the  blood,  and  hence  the  circulation 
through  the  arteries  is  impeded ;  or 
that  it  has  become  coagulated  in  them; 
or  that  the  arteries,  the  veins,  absor¬ 
bents,  and  capillaries,  are  so  injured  by 
cold,  they  can  no  longer  carry  on  the 
circulation  of  the  vital  fluid.  But  to 
understand  this  description  of  mortifi¬ 
cation,  we  must  take  a  review  of  frost¬ 
bitten  parts.  An  individual  shall  be 
exposed  to  extreme  cold  in  frost  and 
snow,  without  having  shelter.  At  first 
a  general  chilliness  and  coldness  of  the 
whole. frame  will  be  experienced.  The 
action  of  the  heart  and  the  circulation 
generally  will  be  diminished.  All  the 
extreme  points  chiefly  suffer ;  the  cir¬ 
culation  in  these  either  partially  or 
wholly  ceases  ;  the  vessels  contract,  or 
the  blood  contained  in  them  becomes 
coagulated,  and  the  structure  of  the 
part  is  broken  down  ;  consequently  it 
can  no  longer  carry  on  the  circulation; 
it  therefore  dies  and  decays.  We  see 
the  same  in  the  vegetable  kingdom. 
In  the  sharp  nocturnal  frosts  of  the 
spring  and  autumn,  the  extremities  of 
plants  and  shrubs  are  cut  off.  The 
fluid  or  juice  contained  in  their  tubes, 
which  circulate  the  sap,  becomes  more 
or  less  frozen,  and  the  texture  of  the 
tubes  themselves  destroyed  ;  hence 
they  droop  their  heads  and  die. 

When  mortification  of  the  extremi¬ 
ties  takes  place  from  ossification  of  the 
arteries,  it  is  owing  to  a  diminished 
circulation  in  the  part.  There  is  a  de¬ 
posit  of  phosphate  of  lime  on  the  inter¬ 
nal  coat  of  the  arteries  :  consequently 
their  calibre  is  lessened,  and  so  much 
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so,  that  the  extremities  do  not  get 
their  natural  supply  of  blood.  The  de¬ 
position  increases,  until  at  length  the 
smaller  vessels  become,  if  not  wholly, 
nearly  blocked  up,  either  with  bony 
matter  or  the  coagulation  of  their  con¬ 
tents.  The  elasticity  and  the  contracti¬ 
lity  of  the  arteries  are  destroyed,  and  the 
vessels  become  mere  passive  tubes,  allow¬ 
ing  the  blood  to  flow  through  them  in  the 
same  manner  as  water  flows  through 
an  inflexible  leaden,  wooden,  or  earthen 
pipe.  From  this  time  a  chronic  in¬ 
flammation  of  the  toes  supervenes,  and 
as  the  circulation  diminishes  the  parts 
become  of  a  deep  red  or  blue  colour ; 
from  thence  black  ;  and  they  at  length 
mortify.  The  process  by  which  this 
is  effected  is  very  gradual.  At  first 
simply  the  points  of  the  toes  slough. 
In  process  of  time  the  third,  second, 
and  first  phalanges  become  affected 
and  mortify,  and  so  on,  gradually  de¬ 
stroying  the  foot  as  the  circulation  of 
the  blood  is  withdrawn. 

Mortification  of  the  extremities  not 
unfrequently  occurs  from  a  disease  of 
the  heart,  or  from  a  sudden  obstruction 
of  the  circulation.  When  it  arises  from 
the  former  there  is  always  an  impedi¬ 
ment  to  the  passage  of  the  blood  out 
of  the  left  ventricle  ;  either  that  there 
is  hypertrophy  with  dilatation  of  that 
cavity,  or  some  other  disease,  not  al¬ 
lowing  the  blood  to  make  proper  egress 
out  of  it.  Hence  the  more  distant 
parts,  and  more  particularly  the  lower 
limbs,  do  not  get  a  sufficient  circula¬ 
tion  through  them.  In  a  case  which 
occurred  in  the  St.  Marylebone  Infir¬ 
mary  a  short  time  back,  under  the  care 
of  my  colleague,  Dr.  Harrison,  where 
the  lower  limbs  mortified  before  death, 
owing  to  a  disease  of  the  heart,  it  was 
found  on  dissection  that  both  the  left 
and  right  ventricles  were  considerably 
hypertrophed  and  dilated. 

When  mortification  is  produced  from 
a  sudden  obstruction  of  the  circulation, 
it  is  owing  to  a  diminished  supply  to 
the  parts  below.  For  instance,  when 
the  femoral  artery  is  tied  for  popli¬ 
teal  aneurism,  and  the  anastamosing 
branches  are  not  of  sufficient  size  to 
carry  on  the  circulation,  there  is  not 
enough  blood  sent  to  the  extreme 
parts  of  the  limb  to  nourish  it. 
Hence,  the  warmth  of  the  part  is  so 
much  below  the  natural  temperature, 
that  the  blood  contained  in  the  arteries 
-and  veins  becomes  coagulated.  The 


arteries  send  on  the  blood  in  so  small 
a  current,  that  the  veins  have  little  or 
none  to  return ;  consequently,  a  stag¬ 
nation  in  all  the  vessels  is  the  result, 
and  hence  the  limb  mortifies. 

Mortification  occurring  from  inflam¬ 
mation  solely  is  of  a  very  different 
character  from  either  of  the  preced¬ 
ing.  In  such  case  the  action  of  the 
part  is  too  violent,  the  circulation 
through  it  is  so  much  increased  in  ra¬ 
pidity  that  the  vessels  become  dis¬ 
tended,  dilated,  and  at  length  are 
broken  down.  The  arteries,  the  veins, 
the  absorbents,  and  the  whole  struc¬ 
ture,  is  disorganized,  and  they  can  no 
longer  carry  on  their  natural  function  ; 
circulation  ceases,  and  the  death  of  the 
part  consequently  occurs. 

The  treatment  of  mortification  of  the 
extremities  must  depend  upon  the 
cause  from  which  it  arose.  If,  as  in 
the  present  two  cases,  it  is  brought  on 
from  cold  and  a  feeble  circulation,  our 
object  will  be,  first,  to  arrest  its  pro¬ 
gress,  and  secondly,  to  restore  the  pa¬ 
tient  to  that  state  of  health  which  will 
favour  the  separation  of  theliving  from 
the  dead  part.  Soothing  applications 
should  be  applied  to  the  wound,  such 
as  fomentations  of  the  Decoctum  Papa- 
veris,  poultices  mixed  with  a  solution 
of  chloride  of  lime,  yeast,  and  charcoal, 
and  a  solution  of  opium,  &c.  and  if  the 
inflammation  of  the  living  parts  con¬ 
nected  with  the  mortification  be  great, 
a  spirituous  evaporating  lotion  will  be 
found  of  great  service,  as  may  be  seen 
in  the  cases  related.  It  may  be  ob¬ 
served,  that  there  is  always  more  or 
less  inflammation  in  the  living  part 
immediately  adjoining  the  sloughing 
part.  In  some  cases  it  will  run  so 
high  as  to  threaten  a  spreading  of  the 
mortification.  In  such  I  have  found 
the  repeated  application  of  leeches  to 
be  of  the  greatest  service,  and  to  ar¬ 
rest  its  progress.  I  have  also  found 
when,  in  gangrena  senilis,  the  pain  is 
very  severe,  and  when  the  patients  de¬ 
scribe  it  as  “  a  burning  pain,”  the  part 
at  the  same  time  looking  of  a  deep  red 
colour,  that  the  application  of  leeches 
has  been  attended  with  great  relief.  I 
have  employed  them  under  these  cir¬ 
cumstances  in  many  cases,  applying 
three  or  four  of  them  every  second  or 
third  dav,  and  their  use  has  uniformly 
been  productive  of  considerable  benefit. 

The  constitutional  treatment  of  mor¬ 
tification  of  the  extremities  is  of  great 
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importance.  It  is  evident,  from  the 
examples  which  are  before  us,  that 
when  it  arises  from  cold,  and  a  feeble 
circulation,  the  general  health  should 
be  supported.  The  power  of  the 
heart  is  not  as  great  as  it  should  be  ; 
consequently  the  blood  is  not  thrown 
in  sufficient  quantity  as  to  allow  of  a 
free  circulation  through  the  extremities. 
More  nourishment,  therefore,  should 
be  taken  ;  tonics  or  stimulants,  such 
as  quinine,  steel,  ammonia,  &c.  should 
be  administered.  In  all  cases  of  mor¬ 
tification,  after  the  inflammatory 
symptoms  have  abated,  wine  may 
be  allowed;  indeed,  it  will  always 
be  found  beneficial.  Such  treatment 
will  strengthen  the  circulation  and  im¬ 
prove  the  health,  whereby  nature  will 
have  more  power  to  form  a  line  of 
separation  to  throw  off  the  mortified 
part.  Sometimes  the  pain  of  the  part 
is  so  severe  adjoining  the  mortification, 
and  more  particularly  in  gangrena 
senilis,  that  it  is  hardly  supportable. 
In  addition  to  the  local  remedies  already 
recommended,  I  have  found  the  ad¬ 
ministration  internally  of  opium,  mor¬ 
phia,  and  other  narcotics,  at  stated 
intervals,  to  afford  great  relief.  Mr. 

.  Pott  mentions  the  good  effect  of  this 
treatment.  He  considered  the  adminis¬ 
tration  of  opium  in  proper  doses,  and 
at  stated  intervals,  to  act  almost  as  a 
specific  in  this  disease. 

But  there  are  some  cases  of  mortifi¬ 
cation  of  the  extremities  which  arise 
from  inflammation  alone.  In  these  a 
very  different  treatment  must  be  pur¬ 
sued.  We  must  employ  every  means 
in  our  power  to  reduce  the  inflamma¬ 
tion  which  is  the  cause  of  the  disease. 
The  antiphlogistic  system  should  be 
strictly  pursued  ;  and  even  in  those 
cases  where  the  patient  is  plethoric, 
blood-letting  might  be  adopted  :  this 
remedy  should,  however,  be  employed 
very  cautiously,  and  only  in  the  first 
stages  of  the  disease.  Generally  speak¬ 
ing,  one  general  bleeding  is  quite  suffi¬ 
cient.  After  this,  if  the  pulse  continues 
quick  and  strong,  moderate  diet,  purga¬ 
tives,  antimonials,  and  other  remedies 
calculated  to  reduce  the  circulation, 
may  be  administered.  This  treatment, 
however,  must  not  be  pursued  too  long ; 
for  the  moment  there  is  an  alteration 
in  the  strength  of  the  pulse,  that  is  to 
say,  when  its  frequency  is  lessened, 
and  its  beat  lowered,  then  tonics  are 
indicated.  Bark,  quinine,  wine,  porter, 


and  other  nourishing  diet,  may  now 
be  taken  with  benefit,  and  all  those 
means  may  be  adopted,  both  generally 
and  locally,  which  will  favour  the 
separation  of  the  living  from  the  dead 
part. 

In  some  cases  of  mortification  of  the 
extremities,  the  death  of  the  part  takes 
place,  and  spreads  so  rapidly,  that  no 
other  means  can  be  adopted  but  ampu¬ 
tation  of  the  limb.  This  operation 
should  only  be  performed  when  it  does 
not  arise  from  a  specific  cause,  such  as 
from  ossification  of  the  arteries,  &c. 
It  may,  however,  be  adopted  when  it 
is  produced  from  violent  inflammation, 
gun-shot  wounds,  from  external  vio¬ 
lence,  and  other  accidental  circum¬ 
stances. 

28,  Old  Burlington  Street, 

Oct.  1845. 


MEDICAL  SCHOOLS  OF  LONDON  IN  1804. 

In  a  number  of  the  Medical  and  Physical 
Journal  for  1804,  we  find  the  metropolitan 
medical  schools  mentioned  to  be — the  United 
Schools  of  St.  Thomas’s  and  Guy’s  Hospi¬ 
tals,  the  Westminster  Hospital,  and  St.  Bar¬ 
tholomew’s.  At  St.  Thomas’s  and  Guy’s,  as 
well  as  at  St.  Bartholomew’s,  the  course  of  study 
comprised  Anatomy,  Physiology,  Surgery, 
Chemistry,  Materia  Medica,  and  Midwifery. 
In  respect  to  the  Westminster  Hospital,  no 
details  are  given.  At  the  Windmill  Street 
School,  Anatomy  and  Surgery  were  taught 
by  Mr.  Wilson  and  Mr.  Thomas.  The 
Blenheim  Street  School  was  more  complete, 
Anatomy  and  Surgery  being  taught  by 
Joshua  Brookes,  Medicine  and  Materia  Me¬ 
dica  by  Dr.  Hooper,  and  Midwifery  by  Dr. 
Batty/  Among  the  notices  of  nine  private 
courses  of  lectures,  we  find — three  on  Me¬ 
dicine,  three  on  Midwifery,  two  on  Anatomy 
and  Physiology,  and  one  on  Surgery.  It 
appears  to  have  been  the  custom  at  this 
time  for  the  lecturers  on  the  Practice  of 
Medicine  to  make  Chemistry  and  Materia 
Medica  part  of  the  same  course  !  Out  cf 
the  twenty-nine  lecturers  whose  names  oc¬ 
cur  in  the  list,  we  believe  that  there  are  only 
two  survivors,  Mr.  Thomas  and  Mr.  Carpue. 

CHEMICAL  PATHOLOGY. 

M.  Capezzuoli,  to  whom  we  are  indebted 
for  one  of  the  best  tests  for  sugar  when  ex¬ 
isting  in  the  animal  fluids — namely,  the 
oxide  of  copper — has,  in  continuing  his  ob¬ 
servations,  detected  the  existence  of  sugar 
in  pus  evacuated  from  a  small  abscess  in  a 
diabetic  patient ;  also  in  the  serous  fluid 
within  the  pericardium,  and  in  bile  collected 
from  the  gall-bladder,  in  another  diabetic 
person  after  death. —  Gaz.  Medicate. 
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DR.  MAYO’S  CASE  OF  DOUBLE  CONSCIOUSNESS. 


RECORD  OF  CASES. 

By  Thomas  Mayo,  M.D.  F.R.S. 
Physician  to  the  Infirmary  of  St.  Marylebone. 
[Continued  from  p.  1159.] 


Case  of  Double  Consciousness. 

In  the  spring  of  1831  my  attention  was 
called  to  a  very  singular  nervous  affec¬ 
tion,  of  which  1  subjoin  some  memo¬ 
randa.  It  was  considered  by  me, 
and  so  named  at  the  time,  an  unusual 
form  of  hysteria.  I  afterwards  found 
that  similar  cases  have  been  arranged 
by  Dr.  Abercrombie  under  a  specific 
title,  that  of  “  double  consciousness.” 
It  also  possesses  common  points  with 
the  remarkable  states  produced  by  the 
manipulations  of  the  mesmerisers. 

April  1831. — Elizabeth  Moffat,  resi¬ 
dent  at  Tunbridge  Wells,  a  healthy 
girl,  aged  about  18,  having  swallowed 
by  mistake  some  Unguentum  Lyttae,  a 
long  train  of  symptoms  of  pain  and 
irritation  in  the  head,  thoracic  region, 
and  bladder,  ensued.  These  gradually 
subsided,  but  left  an  extreme  suscepti¬ 
bility  of  pain  in  the  head  from  either 
sound  or  contact,  so  that  in  either  case 
she  readily  became  insensible,  par¬ 
ticularly  from  pressure  on  the  vertex. 
On  this  physical  state  the  following 
mental  phenomena  supervened.  She 
appeared  to  pass  alternately,  and  in 
succession,  through  two  different  states 
of  mental  existence,  or  rather,  I  might 
say,  her  normal  state  was  exchanged 
for  an  abnormal  one,  which  I  shall 
presently  describe,  out  of  which  she 
would  return,  sometimes  after  it  had 
lasted  some  weeks,  into  the  normal 
one, — her  passages  from  either  state 
into  the  other  occurring  suddenly. 
The  phenomena  of  her  abnormal  state 
were  those  of  extreme  excitement,  en¬ 
tirely  dissimilar  to  her  natural  habit, 
which  was  dull  and  quiet.  Under  this 
state  she  made  considerable  progress  in 
needle-work,  and  in  many  points  of  in¬ 
tellectual  acquirement,  far  beyond  the 
energy  and  ability  of  her  normal  con¬ 
dition.  She  became  also  lively  and 
spirited  in  conversation.  At  the  same 
time  she  lost  her  consciousness  of  her 
relation  to  her  father  and  mother,  and 
former  associates,  calling  them  by 
wrong  names.  She  was,  however,  at 
no  time  incoherent.  On  the  subsidence 
of  her  abnormal  state,  her  recollection 
of  her  father,  mother,  and  friends,  in 


their  just  relation  to  her,  would  return, 
and  she  would  resume  her  quiet  and 
dull  character ;  she  would  also  resume 
her  true  position  and  respectful  man¬ 
ners  towards  some  ladies  of  Tunbridge 
Wells,  from  whom  she  was  receiving 
kindness  and  instruction  ;  meanwhile, 
in  both  her  states,  the  normal  and  ab¬ 
normal  one,  the  associations  which 
have  taken  place  in  each  are  obsti¬ 
nately  retained  without  the  smallest 
confusion,  but  in  each  with  a  total  ob¬ 
livion  of  what  has  been  learnt  in  the 
other  state.  Thus,  in  her  normal 
state,  she  will  have  entirely  forgotten 
all  those  manual  or  intellectual  ac¬ 
quirements  which  she  may  have  made 
during  that  of  excitement,  and  every 
attempt  to  instruct  her  in  these  points 
will  utterly  fail. 

From  the  scantiness  of  my  notes,  and 
an  unwillingness  to  trust  my  memory, 
I  am  unable  to  supply  adequate  par¬ 
ticulars  of  this  case  :  for  instance,  I 
cannot  answer  the  question,  under 
what  conditions,  whether  from  pres¬ 
sure  on  the  vertex,  the  transition  from 
one  state  into  the  other  seemed  to 
occur  ?  I  can  affirm,  generally,  that 
the  case  received  no  benefit  from  me¬ 
dical  measures,  that  it  gradually  lost 
its  mental  peculiarities,  and  the  normal 
state  became  permanent.  But  in  the 
meanwhile  circumstances  of  miscon¬ 
duct  in  the  girl’s  relatives  were  disco¬ 
vered,  which  led  to  an  impression 
among  her  patrons  at  Tunbridge  Wells 
that  the  case  was  an  imposture  ;  and, 
fortunately  perhaps  for  the  patient,  it 
was  left  to  itself. 

I  have  observed  that  a  suspicion  of 
simulation  in  the  above  case  occasioned 
it  to  be  dismissed  with  unbelief.  It  is 
probable  that  a  more  scrutinising  eye 
ought  to  have  been  applied  throughout 
the  inquiry  into  it.  But  does  the  dis¬ 
covery  of  simulation  in  hysterical  dis- 
ease,  to  which  the  above  case  is  analo¬ 
gous,  involve  a  total  rejection  of  every 
other  symptom  of  that  state  ?  I  say,  of 
every  other  symptom,  for  simulation 
itself  is  a  symptom  of  hysteria,  though 
not  an  inseparable  one.  What  is  more 
common  than  to  see  young  persons 
become  deceitful,  to  the  extent,  exem¬ 
pli  gratia,  of  pretending  incapacity  to 
take  food,  while  they  are  covertly  tak¬ 
ing  articles  of  indigestible  food  to  a 
great  quantity  ?  The  mental  pathology 
of  that  state  is  fully  as  singular  as  its 
physical.  I  do  not  believe  that  Eliza¬ 
beth  Moffatt  coulcl  have  simulated  all 
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the  phenomena  of  her  case  ;  and  when 
I  find  that  case,  singular  as  it  is,  form¬ 
ing  one  under  an  assigned  medical  head 
on  the  authority  of  an  eminent  patho¬ 
logist,  I  more  readily  give  some  weight 
to  my  own  convictions  on  this  subject. 

Much  of  the  above  reasoning  has  a 
bearing  on  that  train  of  symptoms 
which  I  have  adverted  to  as  having 
common  points  with  the  above  case ;  I 
mean,  the  trance  produced  by  the  ma¬ 
nipulations  of  the  mesmerisers.  Is  it 
philosophical  to  decline  inquiry  into 
these  symptoms,  because  they  may  have 
occasionally  been  exaggerated,  or  even 
put  on,  when  adequate  evidence  is  af¬ 
forded  of  their  general  reality  by  un¬ 
biassed  and  numerous  observers  ?  But 
if  this  question  cannot  be  answered 
affirmatively,  let  me  put  another,  with 
the  same  intention,  which  naturally 
springs  out  of  it.  Is  it  wise  in  us,  who 
desire  to  obtain  for  our  tripartite  pro¬ 
fession  exclusive  privileges  from  the 
legislature,  to  prove  that  we  are  un¬ 
worthy  of  these  privileges,  by  refusing- 
inquiry  into  practices  which  offer  on 
extensive  authority  an  antidote  to  pain 
and  irritation  in  their  direst  forms  P 
We  allow  our  nurses  to  rock  our  in¬ 
fants  to  sleep.  Are  we  to  be  told,  that 
it  is  absurd  and  unjustifiable  to  pro¬ 
duce  a  form  of  sleep  during  which  pain 
is  unfelt,  and  irritation  allayed,  by 
movements'  of  the  hands  ?  Yet  such  a 
proposition  I  have  heard  maintained 
by  an  eminent  and  valued  member  of 
our  profession  in  a  wise  and  learned 
assembly. 

I  allude  here  to  the  ordinary  phe¬ 
nomena  of  mesmerism — the  trance, 
which  the  operators  in  these  cases  ap¬ 
pear  to  have  the  power  of  producing 
and  terminating  at  will.  Unless  we 
propose  to  establish  a  new  theory  of 
the  value  and  effect  of  testimony  on 
belief,  or  of  the  utility  and  desirable¬ 
ness  of  adding  to  our  means  of  subdu¬ 
ing  pain  and  irritation,  it  is  our  duty  to 
give  a  patient  and  candid  inquiry  into 
this  subject,  and  to  profit  by  it,  if 
we  may. 

[To  be  continued.] 

In  the  48th  year  of  the  reign  of  Henry  the 
Third,  as  appears  from  the  patent  rolls  of 
that  year,  quoted  by  Philipot,  the  King 
granted  a  free  pardon  to  Frances  de  Balsham, 
for  that  she  was  hanged  for  felony  at  Can¬ 
terbury,  from  nine  of  the  clock  on  Monday 
to  the  rising  of  the  sun  next  day,  and  yet 
was  still  alive  ! 
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SOME  OF  THE  MORE  IMPORTANT 
SPECIAL  DISEASES  OF  THE  SKIN. 

By  John  Erichsen,  F.R.C.S. 

Lecturer  on  Physiology  and  Surgery  at  the 
Westminster  Hospital,  &c.  &c. 


Acne. 

Whether  we  consider  the  frequency 
of  its  occurrence,  the  disfigurement  it 
occasions,  or  the  obstinate  and  chronic 
form  it  frequently  assumes,  there  are 
few  diseases  of  the  skin  better  de¬ 
serving  the  attention  of  the  medical 
practitioner  than  Acne. 

The  frequency  of  the  occurrence  of 
acne  is  such,  that  few  people  reach  the 
middle  period  of  life  without  having 
had  an  occasional  attack  of  it;  though, 
in  the  great  majority  of  instances,  in 
too  trifling  a  form  to  require  medical 
treatment.  The  disfigurement  it  occa¬ 
sions  is  such,  as  not  unfrequently, 
when  occurring  in  persons  moving  in 
the  higher  ranks  of  society,  to  embitter 
life ;  and  in  the  lower  classes,  as 
amongst  servants  for  instance,  to  pre¬ 
vent  the  patient  gaining  a  livelihood. 
And  the  rebellious  character  that  it 
assumes  is  such,  that  it  is  by  no  means 
uncommon  to  meet  with  cases  that 
have  for  eight,  ten,  or  even  more  years, 
resisted  all  plans  of  treatment  that 
have  been  adopted  for  their  relief. 

The  physical  characters  of  acne  are 
so  well  known  to  every  practitioner, 
that  it  would  be  superfluous  to  give 
any  very  detailed  account  of  them  here; 
the  more  so,  as  it  is  not  my  intention 
to  enter  upon  anything  like  a  complete 
history  of  the  disease,  but  rather  to 
direct  attention  to  certain  points  in  its 
etiology  and  treatment,  that  appear  to 
me  to  be  of  peculiar  interest,  and  of 
direct  practical  importance. 

The  best  and  most  practical  classi¬ 
fication  of  the  varieties  of  acne  is  that 
by  Gibert,  who  divides  this  disease  into 
Acne  disseminata,  A.  rosacea,  and  Men- 
tegra.  Willan  and  Bateman,  followed 
by  many  of  the  more  modern  writers 
on  the  diseases  of  the  skin,  have  di¬ 
vided  acne  into  four  species  ;  but  as 
the  characters  on  which  this  division 
is  founded  are  for  the  most  part  unim¬ 
portant  and  transitory,  being  depen¬ 
dent  on  trifling  modifications  in  the 
appearance,  progress,  and  activity  of 
the  disease,  they  do  not  deserve  to  be 
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made  the  foundation  for  distinct  and 
named  varieties  ;  which  are  valueless, 
as  far  as  all  practical  purposes  are 
concerned,  and  only  serve  to  mystify 
a  very  simple  subject. 

Acne  disseminata  is  well  known  to 
be  essentially  a  chronic  inflammation, 
of  the  sebaceous  follicles,  with  accumu¬ 
lation  of  their  contents,  more  es¬ 
pecially  of  the  face,  shoulders,  and 
chest,  and  more  rarely  of  the  extremi¬ 
ties.  In  the  ordinary  cases  of  this 
disease  we  find  these  follicles  in  all 
states  of  obstruction  and  inflamma¬ 
tion.  We  find  a  number  of  black 
points,  aptly  enough  compared,  by 
Alibert,  to  the  grains  of  powder  that 
are  occasionally  imbedded  in  the  skin 
by  a  discharge  of  fire-arms  ;  a  num¬ 
ber  of  indurated  dusky  red  or  purplish 
elevations,  of  all  sizes,  from  that  of  a 
mustard-seed  to  a  large  cherry-stone, 
slowly  maturating, with  small  yellow  pu¬ 
rulent  heads ;  and  after  their  contents 
have  been  discharged,  whether  naturally 
or  artificially,  giving  rise  to  reddish 
or  violet-coloured  elevations,  which 
either  gradually  subside,  leaving  the 
integument,  frequently  not  till  after 
some  months  have  elapsed,  of  its  natu¬ 
ral  appearance,  or  else  giving  rise  to 
small  oblong  depressed  white  cica¬ 
trices.  These  cicatrices  are  most  com¬ 
monly  met  with  on  the  shoulders  and 
chest;  rarely,  if  ever,  on  the  face.  In 
some  very  chronic  cases  of  the  disease 
I  have  seen  hundreds  of  them  scattered 
about  the  upper  parts  of  the  trunk. 

Although  this  is  the  common  ap¬ 
pearance  presented  by  acne  dissemi¬ 
nata,  (the  acne  punctata,  simplex,  and 
indurata  of  Willan,  &c.),  when  it  oc¬ 
curs  in  young  men,  and  tolerably  ro¬ 
bust  females,  there  is  another  variety 
of  the  affection  that  has  not  received 
as  much  attention  from  writers  on  the 
diseases  of  the  skin  as  it  ought ;  but  a 
knowledge  of  which  is  of  much  use  in 
practice,  as  its  treatment  differs,  as 
will  hereafter  be  more  fully  shown, 
from  that  of  the  other  varieties  of  acne. 
The  form  of  the  disease  that  I  allude 
to  appears  to  consist  especially  in  an 
obstructive  and  chronic  inflammation 
to  a  slight  extent  of  the  sebaceous  fol¬ 
licle — of  mild  acne  disseminata  and 
pityriasis.  It  is  characterized  by  small 
elevations  of  the  integuments,  seldom 
exceeding  the  size  of  a  pin’s  head,  of  a 
light  rosy  colour,  not  very  hard,  and 
very  seldom  suppurating ;  the  inter¬ 


vening  portions  of  skin  being  dry, 
rough,  and  desquamating,  of  a  reddish 
hue,  and  readily  flushed  after  exertion 
and  meals.  As  far  as  my  experience 
goes,  this  disease  is  confined  to  fe¬ 
males,  and  principally  to  those  moving 
in  the  better  ranks  of  life.  This  variety 
of  acne  differs  from  the  A.  simplex 
of  Willan  and  Bateman,  by  its  tuber¬ 
cles  being  smaller,  less  disposed  to 
suppurate,  and  of  a  less  vivid  red,  but 
principally  by  the  co-existence  of  a 
very  marked  furfuraceous  condition  of 
the  adjacent  cuticle.  This  form  of  the 
disease  always  appears  to  be  connected 
with  an  asthenic  state  of  the  system; 
and  the  morbid  condition  of  the  cuti¬ 
cle,  which  is  conjoined  with  it,  is  de¬ 
pendent,  in  all  probability,  on  the  ten¬ 
dency  that  there  is  in  that  state  of  the 
system  to  a  desquamation  and  furfu¬ 
raceous  separation  of  the  cuticle. 

The  etiology  of  acne,  as  of  all  other 
diseases  of  the  skin,  is  very  important, 
as  it  is  only  by  a  knowledge  of  the 
causes  of  a  disease  that  we  can  arrive 
at  a  proper  and  rational  mode  of  treat¬ 
ing  it;  and  there  can  be  but  little 
doubt  that  it  is  to  a  want  of  due  at¬ 
tention  to  those  circumstanoes,  whe¬ 
ther  they  be  external  agencies  or  con¬ 
stitutional  actions,  that  occasion  or 
predispose  to  the  diseases  of  the  skin, 
that  so  much  empiricism  still  exists  in. 
the  treatment  of  these  affections. 

The  exciting  causes  of  acne  are  very 
various :  such  as  exposure  to  a  hot  sun 
or  fire,  to  dust,  to  a  cold  wind,  or  a 
draught  of  cold  air;  bathing,  or  drink¬ 
ing  cold  fluids  when  heated:  eating 
indigestible  salted,  or  highly  spiced 
articles  of  food,  the  habitual  use  of 
spirits,  wine  in  excess,  &c.  may  all 
excite  an  attack  of  acne.  But  what¬ 
ever  be  the  immediate  exciting  cause, 
there  must  be  a  predisposition  to  the 
disease  in  the  system.  Acne  is  never, 
I  believe,  in  its  more  severe  forms, 
a  mere  local  affection,  but  invariably 
depends  for  its  origin  on  some  constitu¬ 
tional  cause,  which  has  predisposed 
the  system  to  the  occurrence  of  the 
complaint.  On  looking  over  the  notes 
of  9 7  cases  of  acne  that  have  been 
under  my  care  during  the  last  two  or 
three  years,  1  find  that  in  only  three 
instances  could  no  constitutional  cause 
be  discovered  for  the  disease,  which 
appeared  in  two  of  these  cases  to  be 
excited  by  the  patients  bathing  in  cold 
water  whilst  heated. 
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The  relative  liability  of  the  two 
sexes  to  acne  is  differently  stated  by 
authors.  Thus  Bateman  is  of  opinion 
that  it  occurs  most  frequently  in  males; 
Gibert  that  acne  rosacea  is  most  fre¬ 
quently  met  with  in  women  ;  and 
Cazenave  that  the  disease  attacks  the 
two  sexes  equally. 

On  analyzing  the  97  cases,  I  find 
that  59  were  females,  and  38  males  ; 
showing  a  very  decided  preponderance 
on  the  side  of  the  females.  It  must  be 
borne  in  mind,  however,  that  this  is 
not,  in  all  probability,  a  very  just  esti¬ 
mate  of  the  relative  liability  of  the  two 
sexes  to  the  disease,  although  it  may 
be  of  those  who  seek  medical  advice 
for  it.  Females,  being  more  solicitous 
about  their  personal  appearance  than 
males,  apply  for  treatment,  when  la¬ 
bouring  unde:  comparatively  slight 
attacks  of  acne  ;  whereas  men  do  not 
trouble  themselves  about  it,  unless  it 
be  so  severe  as  to  produce  material 
discomfort.  This  consideration  will 
induce  us  to  attach  less  importance 
to  the  apparent  difference  in  the  lia¬ 
bility  of  the  two  sexes  to  acne  ;  but 
still  it  is  not  sufficient  to  account 
entirely  for  the  very  great  prepon¬ 
derance  of  cases  on  the  side  of  the 
females. 

The  ages  of  the  97  patients  were  as 
follows — 


Age. 


Under  15 

15  —  20 

20  —  25 
25  —  30 
30  —  35 
35  —  40 
40  —  45 
45  —  50 


Males. 

Females. 

2 

6 

15—18—  5) 
18— 20— 1  IS 

16 

16 

15 

5 

11 

3 

8 

2 

2 

3 

4 

3 

1 

From  this  it  would  appear  that  acne 
can  scarcely  in  justice  be  termed,  as 
it  frequently  is,  a  disease  of  puberty, 
it  is  rather  one  of  the  early  adult  age — 
31  out  of  the  97  cases  occurring  be¬ 
tween  the  ages  of  20  and  25  ;  no  male 
being  affected  before  the  age  of  18, 
and  only  two  females  before  that  of 
15,  both  of  whom  had  completed  their 
14th  year.  Of  the  16  females  affected 
between  their  15th  and  20th  year,  only  5 
were  below  IS;  11  being  between  that 
age  and  20.  We  may,  therefore,  re¬ 
gard  acne  as  being  rather  connected 


with  that  period  of  life  at  which  pu¬ 
berty  has  already  taken  place,  and 
the  individual  is  entering  upon  man 
or  womanhood;  the  period  at  which 
the  whole  pilary  system,  with  which 
the  sebaceous  glands  are  intimately 
connected,  botn  in  seat  and  function,, 
is  undergoing  a  rapid  development. 

The  influence  of  season  on  the  oc¬ 
currence  of  this  disease  is  not  very 
easily  ascertained,  on  account  of  its 
very  chronic  character.  If,  however* 
we  may  assume  that  the  patients  gene¬ 
rally  presented  themselves  for  treat¬ 
ment  at  a  time  when  the  disease  was 
more  than  usually  troublesome,  though 
it  may  have  existed  for  some  lime,  we 
may  take  the  following  table  as  an 
index  of  the  relative  severity  of  the 
disease  in  different  months. 


January 

.  15 

July  .  .  . 

8 

February 

.  6 

August  .  . 

4 

March  . 

.  11 

September  . 

3 

April 

.  9 

October  .  . 

5 

May .  . 

.  13 

November  . 

1 

J  une .  . 

.  13 

December  . 

9 

67 

30 

We  find,  then,  the  greatest  number  of 
patients,  more  than  two-thirds  of  the 
whole,  presenting  themselves  for 
treatment  in  the  first  six  months  of 
the  year, — from  January  to  June;  in 
those  months,  in  fact,  in  which  the 
greatest  and  most  sudden  variations 
of  temperature  occur. 

On  referring  to  the  works  of  the 
principal  writers  on  the  diseases  of 
the  skin,  we  find  but  very  obscure  and 
frequently  contradictory  statements  as 
to  the  constitutional  causes  that  more 
immediately  predispose  to  this  disease; 
and  little  has  been  added  to  our 
knowledge  on  this  part  of  our  subject, 
since  Darwin  divided  acne  rosacea  into 
the  three  species  of  hepatica,  stomachica , 
hereditaria. 

Plumbe  considered  acne  to  be  de¬ 
pendent  on  a  plethoric  condition  of 
the  system,  leading  to  a  more  solid 
and  adhesive  secretion  of  sebaceous 
matter.  Rayer  states  that  the  causes 
are  very  obscure ;  that  in  females  it  is 
occasionally  connected  with  dysme- 
norrhcea,  that  it  occurs  in  the  best 
constitutions,  or  may  attack  young  men 
addicted  to  onanism,  to  drinking  spirits, 
or  suffering  from  abdominal  irritation. 
Gibert*  enters  more  fully  into  the 

*  Maladies  Speciales  de  la  Peau,  2d  Ed.  Paris 

p.  208. 
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e  mses  of  acne  than  any  writer  with 
whose  works  I  am  acquainted;  he  re¬ 
cognizes  its  frequent  connexion  with 
the  arrest  of  the  menstrual  function, 
the  suppression  of  habitual  discharges, 
or  with  the  derangement  of  the  diges¬ 
tive  organs,  and  states  that  it  is  most 
commonly  met  with  in  bilious  and 
lymphatic  subjects.  Bateman"  is  of 
opinion  that  it  is  of  most  frequent  oc¬ 
currence  in  persons  of  the  sanguine 
temperament,  and  states,  that  it  is 
not  uncommonly  connected  with  disor¬ 
der  of  the  stomach  and  bowels:  with 
haemorrhoids  and  phthisis  pulmonalis. 
Cazenave  and  Schedelf  state  that  it 
often  occurs  in  robust  individuals  sub¬ 
ject  to  abdominal  irritation,  or  who 
are  addicted  to  onanism.  1  may 
mention  that  masturbation  is  stated  by 
all  the  French  dermatologists  to  be  a 
frequent  cause  of  acne,  and  some  of 
them,  Gibert  for  instance,  is  of  opi¬ 
nion,  that  the  pimples  of  this  disease 
reveal  the  disgusting  habits  of  the  pa¬ 
tient.  This  statement  appears  to  me 
to  be  too  vaguely  and  loosely  made  to 
merit  any  attention.  I  have  taken 
some  trouble  to  ascertain  if  the  deplo¬ 
rable  habit  alluded  to  existed  in  any 
of  the  patients  that  I  have  attended, 
and  I  have  never  in  any  one  instance 
been  able  to  ascertain  that  it  did:  no 
doubt,  onanism,  like  every  other  cir¬ 
cumstance  that  interferes  with  the 
general  health,  might  occasion  acne  ; 
but  I  do  not  think  that  there  is. suffi¬ 
cient  evidence  for  it  to  be  considered, 
in  this  country  at  least,  a  special  cause 
of  the  disease.  This  point,  though 
perhaps  of  no  very  great  practical  mo¬ 
ment,  is  of  some  importance  to  patients 
labouring  under  acne,  who  usually 
suffer  enough  from  the  disfigurement 
produced  by  the  disease,  without  the 
additional  annoyance  of  being  con¬ 
sidered  guilty  of  the  practices  alluded 
to.  Some  writers,  again,  attribute  it  to 
excessive  venery  ;  whilst  others  look 
upon  extreme  continence  as  a  predis¬ 
posing  cause  :  both  statements  appear 
to  me  to  require  confirmation. 

On  analyzing  the  97  cases  that  form 
the  basis  of  this  paper,  I  find  that  of 
the  38  male  patients  16  were  subject  to 
habitual  constipation  ;  in  19  there  was 
dyspepsia,  usually  of  an  irritative  kind, 
witli  more  or  less  irregular  action  of 
the  liver  and  bowels,  and  only  in  3 

*  Synopsis,  7th  edition,  p.  396. 
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instances  was  the  general  health  per¬ 
fectly  good.  In  one  of  these  three 
cases  the  disease  followed  small-pox, 
and  in  the  remaining  two  instances  it 
occurred  in  consequence  of  bathing 
whilst  hot  and  perspiring. 

In  the  59  cases  occurring  in  females 
the  causes  were  equally  vTell  marked. 
In  39  cases  there  was  disorder  of  the 
function  of  the  uterus,  usually  with 
more  or  less  stomach  or  liver  derange¬ 
ment.  Of  these  39  cases,  34  suffered 
from  amenorrhcea  and  dysmenorrhcea, 
in  three  there  was  menorrhagia,  and  in 
two  leucorrhoea. 

The  intensity  of  these  causes  varied 
at  different  ages,  but  was  most  marked 
before  the  age  of  20.  Thus,  of  the  16 
females  affected  with  acne,  who  were  be¬ 
tween  15  and  20  years  of  age,  no  less  than 
15  were  suffering  from  deficient  men¬ 
struation,  that  function  being  regular  in 
one  only;  whilst  of  the  15  cases  that  oc¬ 
curred  in  females  between  the  ages  of 
20  and  25,  there  was  deficient  men¬ 
struation  in  10;  and  of  the  11  that  were 
met  with  during  the  next  period  of  five 
years  the  same  condition  prevailed  in 
five  instances.  In  2  cases  the  func¬ 
tion  of  the  uterus  had  entirely  ceased, 
and  in  18  it  appeared  to  be  undisturbed. 
Of  these  last  18  cases  there  was  more 
or  less  derangement  of  the  digestive 
organs,  in  the  shape  of  habitual  consti¬ 
pation,  or  dyspepsia,  in  16,  and  in  the 
remaining  two  instances  it  appeared 
to  be  dependent  on  the  gastric  irrita¬ 
tion  consequent  on  spirit-drinking. 

From  this  analysis  it  is  evident  that 
the  menstrual  function  exercises  con¬ 
siderable  influence  in  predisposing  to 
the  occurrence  of  acne.  This  influence 
would  appear  most  active  in  early  life, 
at  the  time  indeed  when  all  the  func¬ 
tions  of  the  female  economy  are 
closely  connected  with  those  of  the 
uterine  system  ;  and  gradually  to  di¬ 
minish  in  intensity  as  the  patient 
advances  in  years,  when  the  disturb¬ 
ing  causes  would  appear  to  be  most 
generally  referrible  to  a  disordered 
condition  of  the  digestive  organs. 

That  acne,  when  occurringin  females, 
is  much  under  the  influence  of  the 
menstrual  function,  is  also  evident 
from  the  fact,  that  it  is  almost  inva¬ 
riably  more  troublesome  immediately 
before  and  during  the  menstrual  period, 
proving  less  severe  and  appearing  bet¬ 
ter  immediately  after  this  has  ceased. 

The  variety  of  acne  that  occurs  in 
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any  particular  case  is  much  influenced 
by  the  predisposing  cause.  Thus, 
where  it  makes  its  appearance  in  young 
adults,  it  is  almost  invariably  the  acne 
disseminata  (A.  simplex,  punctata,  or 
indurata)  ;  which,  if  the  patient  be  a 
female,  is  most  generally,  as  has  al¬ 
ready  been  shown,  occasioned  by  some 
uterine  disturbance.  On  the  other 
hand,  when  the  disease  occurs  after 
the  age  of  35,  it  usually  assumes  more 
or  less  of  the  rosacea  variety,  the  skin 
surrounding  the  pustules  being  in 
an  erythemetous  condition.  These 
cases  are  no  doubt  occasionally  depen¬ 
dent  in  the  female  on  the  changes  that 
precede  and  accompany  the  cessation 
of  the  menstrual  function,  but  most 
commonly  in  both  sexes  are  connected 
with  habitual  abdominal  irritation  and 
obstruction  ;  and  not  unfrequently  with 
a  disposition,  to  gout.  The  kind  of 
dyspepsia  with  which  this  variety  of 
the  disease  is  most  commonly  con¬ 
nected  appears  to  be  that  form  of  dis¬ 
ease  so  well  described  by  the  late  Dr. 
Todd,  as  the  irritable  gastric  dyspepsia, 
with  which  more  or  less  pyrosis,  and 
an  inactive  condition  of  the  liver  and 
bowels,  is  frequently  associated. 

The  treatment  of  acne  varies  ma¬ 
terially  according  to  the  variety  of  the 
disease  and  its  causes,  as  well  as  the 
age  and  sex  of  the  individual  affected. 
It  is  from  want  of  due  attention  to  the 
different  circumstances  that  modify  the 
disease,  that  so  much  difficulty  is  fre¬ 
quently  experienced  in  its  treatment, 
and  that  we  may  still  exclaim  with 
Plumbe,  “  that  in  the  common  treat¬ 
ment  of  this  affection  it  is  lamentable 
to  witness  the  complete  deficiency  of 
attention  to  common  surgical  princi¬ 
ples; ” 

The  treatment  of.acne  is  necessarily 
divisible  into  general  and  local. 

The  general  treatment  principally 
consists  in  removing  any  constitu¬ 
tional  derangement  that  may  exist. 

If  the  patient  be  a  young  woman 
suffering  from  amenorrhoea,  and  in 
whom  the  circulation  is  weak  and  lan¬ 
guid,  the  disease  appearing  to  proceed 
rather  from  want  of  proper  tone  in 
the  cutaneous  capillary  circulation, 
than  from  any  other  cause,  the  proper 
means  must  be  adopted  to  bring  about 
a  return  of  the  menstrual  function,  and 
to  increase  the  powers  of  the  system. 
In  these  cases  the  Pil.  Aloes  c.  Myrrhd, 
every  second  night,  with  a  pill  com- 


i  posed  of  equal  parts  of  sulphate  of 
iron,  of  extract  of  gentian,  and  pow¬ 
dered  ginger,  night  and  morning,  or 
5ss.  of  the  Tinct.  Ferri.  Ammonio 
Chlorid.  with  a  few  drops  of  the  Liq. 
Ammonia  Aromat.  in  infusion  of 
Quassia,  or  from  two  to  four  grains  of 
:  the  citrate  of  quinine  and  iron,  in  cin¬ 
namon  water,  twice  or  three  times  a 
day,  with  the  occasional  use  of  the 
warm  hip-bath,  will  be  the  most  eligi¬ 
ble  plan  ;  or  if  mineral  tonics  cannot  be 
borne,  the  sulphate  of  quinine,  or  the 
bicarbonate  of  soda  in  any  vegetable 
infusion,  may  be  had  reconrse  to.  At 
the  same  time  the  liver  should  be 
acted  upon  by  means  of  a  few  grains 
of  Plummer’s  pill,  or  of  mercury  and 
chalk,  every  second  or  third  night. 

When  the  disease  occurs  in  males,  or 
in  females  more  advanced  in  life,  or  in 
whom  the  menstrual  function  is  pro¬ 
perly  and  regularly  performed,  other 
means  will  be  required.  In  these  cases, 
as  has  already  been  shown,  the  disease 
will  most  generally  be  found  to  be 
dependent  on  more  or  less  derange¬ 
ment  of  the  digestive  organs,  which 
must,  of  course,  be  remedied  by  appro¬ 
priate  treatment. 

If  the  patient  be  strong,  robust,  and 
plethoric,  and  there  be  an  habitually 
inactive  condition  of  the  liver  and 
bowels,  a  few  grains  of  blue-pill,  or  of 

mercury  and  chalk,  combined  with  the 

•/  • 

aloes  and  myrrh,  or  compound  rhubarb- 
pill,  may  be  advantageously  adminis¬ 
tered  twice  or  thrice  a  week,  with  an 
occasional  dose  of  the  compound  de¬ 
coction  of  aloes  in  the  morning  until  a 
proper  action  has  been  set  up  in  the 
primse  vise..  After  this  has  been  accom¬ 
plished,  the  Plummer’s  pill  every  second 
night,  in  8  or  10  grain  doses,  will  be 
found  a  most  invaluable  remedy,  in¬ 
creasing  the  secretory  activity  both  of 
the  liver  and  skin.  As  an  habitual 
aperient  in  the  cases  under  considera¬ 
tion,  1  have  found  none  superior  to  Dr. 
Marshall  Hall’s  aloetic  pills  at  night, 
or  to  a  wine-glassful.of  the  Pulna  water 
taken  before  breakfast— one  half  imme¬ 
diately  on  getting  up,  the  other  half 
after  dressing.  I  have  found  this 
mineral  water  of  the  very  greatest  ser¬ 
vice  in  cases  of  acne  occurring  in 
middle-aged  persons  labouring  under 
habitual  abdominal  congestion  and  irri¬ 
tation,  the  results  of  too  generous 
living,  in  remedying  which  I  think  it 
fully  deserves  the  high  eulogium  passed 
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upon  it  by  Dr.  Granville.  It  is  more 
particularly  in  those  very  intractable 
forms  of  acne  rosacea  that  are  depen¬ 
dent  upon  habitual  constipation  and 
portal  congestion,  and  that  are  con¬ 
nected  with  a  gouty  condition  of  the 
system,  that  I  have  seen  great  benefit 
derived  from  this  excellent  and  valuable 
remedy.  If  there  be  a  congested  con¬ 
dition  of  the  mucous  membran.es,  lime- 
water,  or,  what  is  more  agreeable  per¬ 
haps,  the  Carrara  water,  and  sarsa¬ 
parilla,  may  be  advantageously  em¬ 
ployed. 

'  Although  it  is  indispensably  neces¬ 
sary,  in  the  treatment  of  acne,  to  re¬ 
move  any  existing  visceral  derange¬ 
ment,  yet  the  disease  will  not,  in  gene¬ 
ral,  yield  to  these  means  alone  :  and  it 
will  be  requisite,  independently  of  local 
treatment,  to  have  recourse  to  measures 
that  will  act  more  immediately  and 
directly  on  the  seat  of  the  affection. 
For  this  purpose  the  alkalies  are  usually 
employed,  and  by  far  the  most  effi¬ 
cacious  of  these  preparations  is  the 
popular  one  of  the  Liquor  Potass®, 
which  appears  to  act  almost  specifically 
in  acne,  combining  probably  with  the 
oily  matters  of  the  thickened  sebaceous 
secretion,  and  thus  facilitatingits  escape 
from  the  follicles.  In  order  that  the 
liquor  potassse  should  exercise  its  good 
effects,  it  should  not  be  given  sparingly. 
It  is  perfectly  useless  to  anticipate  any 
benefit  from  doses  of  10  to  15  minims  ; 
and  I  fully  agree  with  Dr.  A.  T.  Thom¬ 
son  in  the  opinion,  that  much  of  the 
difficulty  attending  the  treatment  of 
acne  rosacea  has  arisen  from  giving 
the  liquor  potass®  in  too  small  doses. 
I  have  never  found  any  inconvenience 
from  beginning  with  doses  of  25  or  30 
minims  of  the  liquor  potass®,  and 
gradually  carrying  it  up  to  60  or  70 
minims  twice  a  day,  provided  it  be 
taken  in  a  sufficiently  large  quantity  of 
fluid :  if  this  precaution  be  not  attended 
to,  it  will  be  found  to  produce  irritation 
of  the  stomach.  The  vehicle  that  I 
most  generally  order  it  to  be  taken  in 
is  the  infusion  of  nettles,  made  by 
pouring  a  quart  of  boiling  water  on  a 
large  handful  of  common  nettles,  and 
allowing  it  to  infuse  till  cold.  This  in¬ 
fusion,  which  appears  to  exercise  a 
very  considerable  influence  on  the  skin, 
is  the  best  vehicle  with  which  I  am 
acquainted  for  the  administration  of 
the  liquor  potass®,  and  should  be  taken 
in  doses  of  from  half  to  two-thirds  of  a 


tumblerful  twice  a  day.  When  there 
is  an  atonic  condition  of  the  stomach,, 
or  of  the  system  cjenerallv,  the  addition 
of  ten  or  fifteen  drops  of  the  essence  of 
wormwood,  or  of  a  grain  or  two  of  the 
sulphate  of  zinc,  as  recommended  by 
Dr.  A.  T.  Thomson,  to  each  dose  of 
the  liquor  potass®,  will  be  found  a 
useful  adjunct.  If  care  be  takeli  only 
to  increase  the  dose  of  the  alkali  very 
slowly,  and  to  exhibit  it  in  a  very  large 
quantity  of  some  sheathing  and  muci¬ 
laginous  vehicle,  it  may  with  perfect 
ease  and  safety  be  carried  to  the  extent 
that  I  have  just  mentioned,  and  be 
continued  for  a  considerable  time  with¬ 
out  giving  rise  to  any  gastric  irritation. 

There  are  certain  rules  of  diet  which 
it  will  likewise  be  necessary  for  the 
patient  to  attend  to.  All  stimuli, 
whether  in  the  shape  of  fermented 
liquors,  coffee,  spices,  &c.  should  either 
be  avoided  entirely,  or  only  be  taken 
in  great  moderation.  All  prepared, 
salted,  or  smoked  meats  or  fish,  raw 
vegetables,  young  meats,  the  richer 
kinds  of  fish,  such  as  eels,  salmon,  and 
turbot,  cheese,  and  baked  pastry,  must 
be  abstained  from  ;  and  the  diet  be 
rigidly  composed  of  the  lighter  and  more 
nutritious  articles  of  food. 

Useful,  andindeed  necessary,  as  proper 
general  treatment  is  for  the  cure  of  acne, 
it  would  scarcely  succeed  by  itself;  and 
it  is  always  expedient  to  have  recourse 
to  local  means  of  treatment.  In  carry¬ 
ing  these  out  there  are  two  principal 
indications  to  fulfil  :  the  first  is  to  allay 
irritation  and  to  remove  the  sebaceous 
matter  that  is  accumulated  in  the  folli¬ 
cles;  the  second,  to  induce  a  more 
healthy  action  in  the  diseased  part. 

The  plan  of  local  treatment  that  is 
most  generally  adopted  in  acne  is  of  a 
stimulating  character.  This,  in  certain 
stages,  and  in  some ’of  the  varieties  of 
the  disease,  is  useful  enough ;  it  is, 
however,  much  too  indiscriminately 
resorted  to  in  all  stages  and  in  all  spe¬ 
cies  of  the  affection. 

The  first  thing  to  be  done  is  to  allay 
the  irritation  that  is  occasioned  by  the 
obstruction  of  the  follicles,  and  to  re¬ 
move  the  sebaceous  matter  contained  in 
them  :  this  is  more  readily  effected  by 
the  application  at  night  of  a  warm 
bread  and  water  poultice,  by  fomenta¬ 
tions,  or  by  the  local  vapour-bath. 
The  most  efficacious  of  these  means,  if 
there  be  only  a  moderate  degree  of  irri¬ 
tation,  is  the  local  vapour-bath ;  if  there 
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be  much  inflammation,  bread  and  water 
poultices  should  be  employed  as  well: 
but,  without  exception,  the  readiest 
and  most  agreeable  mode  of  allaying 
the  irritation  of  acne,  especially  when 
that  disease  is  situated  on  the  face,  is 
by  means  of  a  local  steam-bath,  used 
morning  and  evening  for  ten  or  fifteen 
minutes  at  a  time.  A  very  convenient 
mode  of  applying  this  is  by  means  of 
Duval’s  apparatus,  which,  however, 
has  the  disadvantage  of  being  rather 
expensive.  To  obviate  this  objection, 

I  have  been  in  the  habit  of  using  a 
much  simpler  and  cheaper  apparatus*, 
which  answers  every  purpose,  and  the 
price  of  which  does  not  exceed  a  few 
shillings.  If  neither  of  these  machines 
are  at  hand,  the  best  plan  is  to  direct 
the  patient  to  pour  some  boiling  water 
into  a  basin,  and  then,  holding  the 
head  over  this,  to  envelope  both  with  a 
towel  or  handkerchief,  and  thus  allow 
the  face  to  be  surrounded  by  the  corn- 
fined  steam.  If  one  or  other  of  these 
plans  be  had  recourse  to  in  the  morn¬ 
ing  immediately  after  rising,  and  in 
the  evening  before  going  to  bed,  it  will 
be  found  that  the  orifices  of  the  se¬ 
baceous  follicles  will  quickly  be  emptied 
of  the  matters  that  obstruct  them,  and 
the  skin  of  the  face  be  at  the  same  time 
rendered  smoother  and  softer — that 
harshness  and  stiffness  which  is  fre¬ 
quently  so  much  complained  of  being 
readily  and  effectually  removed. 

If  the  disease  have  merely  assumed 
the  characters  of  some  of  the  milder 
forms  of  acne  disseminata  (the  acne 
simplex  or  punctata),  or  that  variety 
which  I  have  described  as  combined 
with  pityriasis,  and  which  is  of  frequent 
occurrence  in  young  females,  the  only 
local  treatment  that  will  be  found  ne¬ 
cessary  in  addition  to  the  steam-bath, — • 
which  I  look  upon  as  indispensable — 
and  occasional  poulticing  at  night,  is 
the  application  in  the  evening  of  the 
white  precipitate  ointment,  or  of  the 
Ung.  Hydrarg.  Nitratis,  diluted  with 
two  or  three  parts  of  zinc  ointment. 
By  these  means,  persevered  in  for  some 
little  time,  in  conjunction  with  proper 
general  treatment,  the  milder  and  more 
recent  cases  of  the  disease  will  speedily 
get  well.  If,  however,  it  be  of  the 
variety  designated  acne  indurata ,  if  it 
have  existed  for  a  considerable  length  of 

*  This  apparatus  is  made  by,  and  may  be  pro¬ 
cured  of,  Mr.  Twinberrow,  2,  Edward  Street, 
Portinan  Square. 


time,  and  there  be  large,  indurated,  red, 
or  livid  elevations,  suppurating  but 
very  slowly  and  imperfectly,  it  will  be 
requisite  to  have  recourse  to  more 
active  means.  It  is  in  these  cases  that 
the  plan  recommended  by  Plumbe,  of 
pushing  a  lancet  down  to  the  bottom 
of  the  larger  tumors,  and  thus  evacu¬ 
ating  their  contents,  will  be  found  to 
be  especially  useful,  and  to  hasten  in  a 
very  marked  manner  the  progress  of 
the  disease.  In  addition  to  this,  warm 
bread  and  water  poultices,  to  which 
olive-oil  has  been  added,  should  be 
applied  every  night ;  the  steam-bath 
should  be  used  two  or  three  times  a 
day,  and  the  Ung.  Hydrarg.  Nitratis, 
either  undiluted  or  mixed  with  equal 
parts  of  zinc,  or  of  white  precipitate 
ointment,  should  be  well  rubbed  in  at 
bed-time,  the  object  being  to  hasten 
the  resolution  of  the  tumors  by  the 
application  of  a  moderate  stimulus  ;  or 
if  this  cannot  be  accomplished,  to 
cause  them  to  suppurate  as  speedily  as 
possible.  As  soon  as  suppuration  is 
established,  the  contents  should  be 
evacuated  by  means  of  a  small  punc¬ 
ture.  When  the  disease  is  situated  in 
the  back  and  shoulders,  an  ointment  of 
the  iodide  of  sulphur,  in  the  proportion 
of  from  ten  grains  to  a  scruple  of  the 
iodide  to  an  ounce  of  spermaceti  cerate, 
will  be  found  of  essential  service, 
causing  the  rapid  resolution  of  the 
indurated  elevations  that  are  so  trouble¬ 
some  in  some  forms  of  acne.  This 
application  cannot  very  conveniently 
be.  made  to  the  face,  as  it  stains  the 
skin  of  a  brownish  hue,  and  is  there¬ 
fore  only  applicable  to  those  cases  in 
which  the  disease  is  situated  on  parts 
of  the  body  that  are  generally  covered. 

Lotions  of  various  kinds  are  recom¬ 
mended  by  almost  all  the  systematic 
writers  on  the  diseases  of  the  skm,  as 
being  of  use  in  cases  of  acne.  I  have, 
however,  almost  invariably  been  dis¬ 
appointed  by  them,  and  have  found 
them  very  far  inferior  to  ointments  in 
the  permanency  of  their  effects,  or  in 
their  general  applicability.  Those  that 
contain  mucilaginous  matters,  as  the 
vegetable  infusions  of  all  kinds,  are 
frequently  complained  of  by  patients 
on  account  of  their  forming,  when  dry, 
thin  incrustations  about  the  face, 
which  is  thereby  rendered  st.fF  and 
uncomfortable.  Spirit  lotions,  which 
are  not  liable  to  this  objection,  have 
never  appeared  to  me  to  accomplish 
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anything  that  might  not  more  readily 
be  effected  by  ointments;  whilst  those 
that  contain  the  bichloride  of  mercury 
in  solution,  even  in  very  small  quantity, 
are  open  to  the  objection  that  they  are 
liable,  in  certain  individuals,  to  give 
rise  to  an  erythematous  eruption  — more 
particularly  in  those  cases  of  acne  that 
are  attended  by  a  branny  desquamation 
of  the  cuticle,  and  by  some  degree  of 
redness  of  the  surrounding  skin. 

[To  be  continued.] 


ANCIENT  PRACTICE  IN  CASES  OF  PLACENTA 
PRiEVIA. 

Mr.  Henry  Blenkinsopp,  of  Warwick, 
gives  a  quotation  upon  this  subject  from  a 
curious  manuscript  in  his  possession,  en¬ 
titled,  “  Observations  in  Midwifery,  by  Per- 
civall  Willughby,  Gentleman.”  This  Dr. 
Willughby  was  “  one  of  the  six  sons  of  Sir 
Percivall  Willughby,  and  grandson  of  Sir 
Francis,  famous  in  the  time  of  Queen  Eliza¬ 
beth,”  and  he  had  a  considerable  practice  in 
Derby,  Stafford,  and  afterwards  in  London, 
the  dates  of  his  cases  ranging  from  1640  to 
1670. 

He  says: — “If  the  flux  of  blood  bee 
caused  by  the  afterbirth,  coming  afore  the 
birth  of  the  child,  or  in  the  time  of  travaile, 
— before  you  attempt  anything,  these  two 
points  must  be  observed.  First,  whether 
the  after-burden  bee  come  forth  but  a  little, 
or  else  very  much.  If  it  bee  but  a  little 
(when  the  mother  is  well  placed,)  it  must 
be  thrust  and  put  back  again  with  as  much 
care  as  may  possible  bee  ;  and,  if  the  head 
of  ye  child  come  first,  let  it  be  placed  right 
in  the  passage,  thereby  to  help  the  naturall 
deliverey.  But,  if  you  find  any  difficulty, 
or,  if  you  perceive  that  the  child’s  head  cannot 
easily  bee  brought  forward,  then,  without 
doubt,  the  best  and  surest  way  is,  to  search 
for  the  feet,  (as  we  have  said,)  and  to  pluck 
him  forth  gently  by  them.  The  other  point 
to  be  observed,  is,  that  if  the  said  after-birth 
bee  much  come  forth,  and  that  it  cannot  be 
(  put  back  again,  (as  well  by  reason  of  the 
bigness  of  it,  as  also  of  the  flux  of  blood 
that  commonly  companies  it,)  and  likewise, 
if  the  child  follow  it  close,  staying  onely  to 
come  into  the  world,  then  must  the  after¬ 
burden  bee  pulled  away  quite  ;  and,  when  it 
is  come  forth,  it  must  bee  laid  aside,  with¬ 
out  cutting  the  string  that  cleaves  unto  it. 
For,  by  the  guiding  of  the  same  string  you 
may  easily  find  the  child  ;  who,  whether  he  be 
alive  or  dead,  must  be  drawn  forth  by  the 
legs  with  as  much  dexterity  as  may  bee.” — 
Provincial  Med.  and  Surg.  Journal,  April 
1845. 


FRIDAY,  NOVEMBER  7,  1845. 


The  subject  of  Medical  Education  is 
so  full  of  interest  at  the  present  time, 
that  we  think  we  need  not  apologise 
to  our  readers  for  bringing  before 
them  in  a  prominent  form  some  of  the 
views  entertained  by  an  intelligent 
man,  who  has  had  an  opportunity  of 
acquiring  good  experience  on  the  state 
of  the  medical  profession  both  in  Asia 
and  Europe.  As  the  lecture  upon 
which  we  are  about  to  comment  was 
delivered  by  Professor  Royle*,  before 
the  introduction  of  the  various  mea¬ 
sures  of  Medical  Reform,  which  kept 
the  profession  in  a  continual  state  of 
excitement  during  the  last  session  of 
Parliament,  we  are  in  a  position  to 
compare  his  views  with  those  which 
have  been  entertained  by  others,  who 
have  had  the  advantage  of  forming 
their  opinions  from  a  more  mature 
examination  of  the  subject. 

The  great  object  of  Medical  Educa¬ 
tion  is,  undoubtedly,  to  fit  those  who 
aspire  to  be  members  of  the  profes¬ 
sion,  for  becoming  properly  qualified 
practitioners ;  but  a  difficulty  has 
hitherto  existed,  in  the  fact,  that  those 
in  whose  hands  the  power  has  been 
placed,  have  not  adopted  any  uniform 
plan  whereby  this  may  be  accom¬ 
plished.  Preliminary  education  has 
been  neglected  to  a  very  great  extent, — 
a  circumstance  which  may  be  perhaps 
in  great  part  attributed  to  the  perni¬ 
cious  effects  of  the  apprenticeship  sys¬ 
tem.  A  faint  attempt  has  been  made 
by  the  Apothecaries’  Society  to  pro¬ 
vide  for  this  deficiency,  by  instituting 
a  Latin  examination  in  Celsus  and 
Gregory,  but  this  has  been  in  some 

*  Medical  Education,  a  Lecture  delivered  in 
the  Session  1844,  King’s  College,  London,  by 
Professor  Royle,  M.D.  Parker,  1845. 
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measure  defeated  by  the  efforts  of 
Classical  grinders,  who  are  ready  to 
impart  the  requisite  quantity  of  Hall 
Latin  in  a  few  lessons  at  the  shortest 
notice.*  The  College  of  Surgeons  re¬ 
quire  no  kind  of  preliminary  examina¬ 
tion  for  the  Membership,  but  demand  for 
the  Fellowship,  following  the  good  ex¬ 
ample  of  the  University  of  London,  a 
competent  knowledge  of  the  Greek, 
Latin,  and  French  languages,  and  of 
the  Elements  of  Mathematics.  While 
Professor  Royle  admits  the  utility  of 
the  ancient  languages  in  training  the 
mind  and  forming  the  taste,  he  very 
properly  argues  that  modern  languages 
should  not  be  sacrificed  to  these  : — that 
French  and  German  are  useful,  nay, 
almost  indispensable,  not  merely  for 
professional  purposes,  but  for  the 
general  intercourse  of  life.  There 
should  also  be  some  knowledge  of 

Mathematics.  He  truly  observes,  that 

•>  * 

this  forms  the  only  secure  basis  for  the 
prosecution  of  exact  science  :  “  Mathe¬ 
matics  store  the  mind  with  a  vast  num¬ 
ber  of  useful  facts  applicable  to  every 
relation  in  life,  train  the  mind  to 
habits  of  correct  reasoning,  and  the 
art  of  drawing  legitimate  inferences. 
The  want  of  this  is  very  observable  in 
the  world  generally,  no  doubt  from  the 
defective  nature  of  general  education. 
It  is  very  conspicuous  also  in  many 
medical  writings,  owing  probably  to 
the  unmethodical  habits  which  may 
have  so  long  prevailed  in  the  ordinary 
course  of  study.”  A  man  destitute  of 

*  “  To  whatever  extent  the  system  of  learn¬ 
ing1  by  rote,  or  being  crammed,  may  be  carried  by 
the  oi  ttoAAoi  of  the  Universities,  we  may  ven¬ 
ture  to  say,  that  it  falls  far  short  of  what  hap¬ 
pens  among  the  ot  no\\o t  of  the  medical  stu¬ 
dents.  It  is  notorious  that  the  majority  of  those 
who  mean  to  otl'er  themselves  for  examination  at 
the  College  of  Surgeons  or  Apothecaries’  Hall,  are 
for  the  two  or  three  preceding  months  regularly 
and  daily  drilled  for  the  occasion  :  that  there 
are  individuals  in  London,  who  make  considera¬ 
ble  incomes  by  dispensing  this  spurious  species 
of  instruction :  and  that  it  is  no  small  propor¬ 
tion  ot  the  medical  students,  who  having  ne¬ 
glected  all  the  early  part  of  their  education,  are 
at  last  qualified  in  no  better  way  than  this,  for 
the  examination  which  is  to  crown  their  la¬ 
bours  !”— Quarterly  Review. 


this  preliminary  education,  may  per¬ 
chance  succeed  as  a  practitioner,  but 
he  will  fail*to  command  the  respect  of 
the  educated  classes  among  whom  he 
may  be  thrown.  The  abolition  of  ap¬ 
prenticeships  will  allow'  of  a  longer 
period  being  passed  at  school,  so  that 
henceforth  there  will  be  no  reason  why 
every  one  who  desires  to  enter  the  pro¬ 
fession,  should  not  be  provided  with  a 
good  elementary  education. 

Dr.  Royle  suggests  that  Natural 
Philosophy  and  Chemistry  should  be 
withdrawn  from  the  medical,  and  made 
part  of  the  general  education ;  but  we 
doubt  the  propriety  of  this  step,  since 
it  is  not  likely  that  these  subjects  can 
or  will  be  well  taught  except  where 
there  are  ample  means  for  practical 
illustration.  Besides,  those  who  are 
intended  for  the  medical  profession 
would  require  that  Chemistry  and 
Physics  should  be  taught  especially  in 
their  relations  to  medicine ;  and  it  is 
not  likely  that  the  means  of  doing  this 
effectually,  would  be  found  except  in 
connexion  with  a  medical  school.  We 
have  considerable  doubt  how  far  Me¬ 
chanics’  Institutes,  or  Polytechnic  In¬ 
stitutions,  could  be  substituted  with 
benefit  for  the  plan  at  present  pursued ; 
and  these  sciences,  as  they  are  taught 
in  private  educational  establishments, 
rather  give  a  smattering  of  the  subject 
than  any  substantial  information.  Dr. 
Royle  strenuously  advocates  the  abo¬ 
lition  of  apprenticeships, and  the  acqui¬ 
sition  of  that  preliminary  knowledge, 
which  may  be  deemed  requisite  to  a 
professional  man,  before  the  commence¬ 
ment,  and  not  during  the  progress,  of 
his  medical  studies.  The  following 
remarks  are  so  judicious  that  we  here 
print  them  in  the  author’s  own  words : 

“  As  far  as  pharmaceutical  informa¬ 
tion  is  concerned,  a  few  months  would 
be  ample,  after  some  preliminary  in¬ 
formation  had  been  acquired ;  and  for 
the  opportunities  of  seeing  practice, 
much  less  time,  subsequent  to  com- 
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pleting  a  scientific  and  practical  edu¬ 
cation,  would  suffice  to  impart  much 
more,  than  by  the  present  plan,  where, 
though  much  may  be  seen,  little  is 
observed.  But  when  so  much  is  re¬ 
laxed,  the  opportunity  should  not  be 
lost,  of  requiring  as  an  equivalent,  that 
those  purposing  to  enter  any  medical 
school  should  prove  that  their  time  has 
been  well  spent;  as  in  acquiring  some 
knowledge  of  the  sciences  bearing  upon 
professional  studies.  The  course  of 
study  to  be  inculcated  by  the  Council 
of  Health  and  of  Education  has  not 
yet  been  made  public,  but  it  will  no 
doubt  be  such  as  is  suited  to  the  present 
state  of  the  sciences,  and  of  the  pro¬ 
fession.  But,  from  the  number  of  sub¬ 
jects  to  be  learnt,  and  from  their 
nature,  it  is  evident  that  the  medical 
sciences  can  only  be  efficiently  taught 
where  ample  materials  for  illustration 
are  collected,  with  the  necessary  esta¬ 
blishments,  and  a  competent  body  of 
teachers.  The  subjects  to  be  learnt 
being  the  same,  and  for  the  majority 

to  the  same  extent,  as  much  uniformitv 

•/ 

of  system  as  is  practicable  should  be 
adopted,  and  this  appears  to  be  one  of 
the  objects  intended.  With  this  should 
be  combined,  a  course  of  examinations 
calculated  to  test  fully  the  competence 
of  the  candidates  in  the  different 
branches  of  science.  This  can  only 
be  done  effectually  by  examiners  being 
appointed  on  account  of  their  com¬ 
petent  knowledge  of  the  different 
medical  sciences.” 

Wre  think,  as  we  have  already  had 
occasion  to  state,  that  the  establish¬ 
ments  licensed  for  medical  teaching 
should  be  put  under  closer  restrictions 
than  they  have  hitherto  been.  To  use 
the  language  of  Professor  Royle,  we 
trust  that  the  Council  of  Health  will 
license  no  school  which  is  not  provided 
with  “  ample  materials  for  illustration, 
with  the  necessary  establishments,  and 
a  competent  body  of  teachers.”  The 
degrading  competition  in  fees  should  be 
utterly  abolished.  With  one  uniform 
plan  of  education  there  may  be  one 
scale  of  fees ;  so  low  as  to  meet  the 
reasonable  expectations  of  those  who 
desire  to  enter  the  profession,  but  at 
the  same  time  sufficiently  high  to  serve 


as  a  remuneration  for  arduous  and 
useful  services.  Dr.  A.  should  not  be 
be  allowed  to  draw  off  the  pupils  of 
Dr.  B.,  simply  by  advertising  that  he 
will  give  certificates  on  two  subjects 
for  the  price  of  one.  While  this  sys¬ 
tem  is  degrading  to  the  teachers  as  a 
body,  it  utterly  sacrifices  the  respect  of 
those  who  come  to  receive  instruction. 
It  may  be  very  well  to  talk,  in  showy 
introductories,  of  the  grand  objects  of 
medical  study — of  the  noble  results  of 
successful  and  disinterested  practice, 
and  quote  illustrative  examples  from 
the  time  of  Esculapius  to  that  of  John 
Hunter  !  But  if  teachers,  in  order  to 
gain  pupils,  are  allowed  to  employ  the 
arts  of  the  lowest  class  of  tradesmen, 
what  ethics  are  likely  to  prevail  among 
those  who  fall  under  their  tuition  P 
There  are  some  other  points  in  this 
excellent  Address,  to  which  we  shall 
return  on  a  future  occasion. 


McbtcfoS. 


Contributions  to  Vital  Statistics  .  being 
a  Development  of  the  Rate  oj  Mor¬ 
tality  and  the  Laics  of  Sickness,  from 
Original  and  Extensive  Data  pro¬ 
cured  from  Friendly  Societies.  8fc.; 
with  an  Enquiry  into  the  Influence 
of  Locality  on  Health.  By  F.  G.  P. 
Neilson,  F.L.S.  4to.  pp.  148.  Lon¬ 
don  :  Cunningham.  1845. 

In  the  volume  before  us  Mr.  Neilson  has 
placed  together  a  large  number  of  inte¬ 
resting  deductions,  drawn  from  many 
extensive  and  elaborate  calculations, 
which  must  have  cost  him  great  labour 
and  research.  The  work  appears  to  be 
chiefly  intended  for  those  who  are  con¬ 
cerned  in  friendly  societies  and  life 
assurance  offices,  but  it  also  contains 
several  facts  and  conclusions,  which 
will  be  of  great  interest  to  medical  men 
who  study  the  subject  of  public  hy¬ 
giene.  A  few  of  these  deductions  are 
of  a  novel  and  rather  unexpected  kind  ; 
they  not  improbably  involve  some  fal¬ 
lacies,  but  they  are  decidedly  worthy  of 
a  careful  investigation. 

The  tables  are  too  extensive  to  allow 
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of  extract,  but  we  shall  quote  a  few  of 
the  more  interesting  passages. 

The  following  is  a  very  sensible  cau¬ 
tion  to  the  statistician  against  one  of 
the  very  many  sources  of  error  that 
beset  his  inquiries  :  — 

“  At  present  it  is  right  to  assume,  that 
either  employment  or  occupation,  condition 
in  life  or  rank  in  society,  poverty  or  riches, 
has  as  direct  an  influence  on  the  duration  of 
life  as  peculiarity  of  locality  or  habitation  ; 
for  the  effect  of  neither  one  nor  the  other  of 
the  presumed  influencing  causes  has  yet 
been  correctly  defined.  The  truth  of  this 
assumption  may  appear  more  evident  thus  : 
Suppose  that  the  town  of  Liverpool  were 
compared  with  some  purely  agricultural  dis¬ 
trict,  and  that  a  much  higher  rate  of  mor¬ 
tality  was  found  to  prevail  in  the  former  ;  it 
would  be  no  more  right  to  assign  this  result 
wholly,  or  indeed  any  given  portion  of  it,  to 
the  badly  conditioned  streets  and  ill-planned 
houses  of  Liverpool,  than  to  any  other  of 
the  supposed  causes.  In  order  to  determine 
the  simple  influence  of  locality,  like  classes 
in  the  respective  districts  must  be  compared. 
In  a  comparison  of  districts  A  and  B,  if  it 
so  happened  that  in  A  two  elements,  candr?, 
were  found  to  influence  the  value  of  life, 
while  in  B  one  only  of  those  elements  ex¬ 
isted,  the  grounds  of  comparison  would  evi¬ 
dently  be  fallacious.  Now  this  is  precisely 
a  parallel  case  to  the  state  of  things  which 
exists  in  comparisons  that  have  frequently 
been  made  between  the  manufacturing 
towns  and  the  rural  districts  of  England, 
and  between  one  manufacturing  town  and 
another.  Causes  influencing  the  dura¬ 
tion  of  life,  independent  of  locality  itself, 
frequently  exist  in  the  one,  and  not  in  the 
ether  ;  by  overlooking  which,  observers  are 
often  led  to  assign  excessive  mortality  to 
imaginary  causes.  If  simple  elements  were 
compared,  errors  of  this  kind  would  be 
avoided.  Keeping  this  in  view,  and  refer¬ 
ring  to  the  preceding  case,  let  c  be  supposed 
to  represent  comfort,  and  d  distress.  If, 
comparing  comfort  in  the  district  A  with 
comfort  in  district  B,  a  greater  mortality 
were  found  to  prevail  in  the  former  than  in 
the  latter,  it  would  then  be  right  to  assume 
that  the  remaining  elements — ill-ventilated 
houses,  badly-drained  streets,  and  the  like — 
in  district  A,  were  not  so  favourable  to  life 
as  in  district  B  ;  but  it  would  have  been 
wrong  to  draw  such  a  conclusion,  had  com¬ 
fort  and  distress  in  the  one  district  been 
compared  with  comfort  only  in  the  other. 
It  is  evident  that,  in  a  comparison  of  the 
general  mortality  of  any  one  place  with  that 
of  another,  such  errors  could  not  be  avoided. 
It  may  happen  that  the  prevalence  of  a  par¬ 
ticular  kind  of  employment  or  occupation  in 
the  one,  which  is  not  common  to  the  other 
district — but  which  employment  is  of  an 


unhealthy  nature,  or  perhaps  subject  to 
great  fluctuations  in  prosperity,  or  probably 
both  combined — may  produce  an  excessive 
mortality,  the  cause  of  which  may  be  attri¬ 
buted  to  badly-planned  dwellings,  instead  of 
to  poverty  and  its  train  of  direful  conse¬ 
quences.  If  it  were  possible  to  compare  any 
one  class  in  a  given  district  with  the  same 
class  under  exactly  similar  circumstances  in 
another  district,  the  only  distinction  being 
the  difference  of  district  or  locality,  then  it 
is  plain  that  the  influence  of  locality,  if  any, 
would  manifest  itself.  Again,  if  different 
classes  of  persons  in  the  same  locality  were 
compared — for  example,  those  following  dif¬ 
ferent  employments  —  the  only  distinction 
being  difference  of  employment,  then  the 
force  of  that  element,  if  any,  on  the  dura¬ 
tion  of  life  would  appear.”  (p.  11.) 

The  following'  is  a  conclusion  for 
which  many  will  feel  unprepared  :  — 

“It  could  be  clearly  shown,  by  tracing 
the  various  classes  of  society  in  which  there 
exists  sufficient  means  of  subsistence,  be¬ 
ginning  with  the  most  humble,  and  passing 
on  to  the  middle  and  upper  classes,  that  a 
gradual  deterioration  in  the  duration  of  life 
takes  place  ;  and  that  just  as  life,  with  all 
its  wealth,  pomp,  and  magnificence,  would 
seem  to  become  more  valuable  and  tempting, 
so  are  its  opportunities  and  chances  of  en¬ 
joyment  lessened.  As  far  as  the  results  of 
figures  admit  of  judging,  this  condition 
would  seem  to  flow  directly  from  the  luxu¬ 
rious  and  pampered  style  of  living  among 
the  wealthier  classes,  whose  artificial  habits 
interfere  with  the  nature  and  degree  of  those 
physical  exercises  which,  in  a  simpler  class 
of  society,  are  accompanied  with  a  long  life. 
Thus  far,  then,  it  is  plain  that  the  amount 
of  life  enjoyed  by  the  middle  and  upper 
classes  tends  rather  to  depreciate  than  ele¬ 
vate  the  standard  deduced  from  the  general 
results  of  the  country.  And  carrying  this 
out  still  further,  and  viewing  the  value  of 
life  in  the  highest  ranks  of  society — namely, 
the  peerage  and  baronetage,  as  given  in  the 
recent  and  very  interesting  paper  by  Dr. 
Guy,  it  will  be  seen  that  the  expectation  of 
life  is  not  only  less  than  in  the  general  com¬ 
munity,  but  also  very  much  below  the  mea¬ 
sure  of  life  among  the  members  of  friendly 
societies  in  the  city  districts.  It  may, 
then,  be  conclusively  admitted,  that  the 
standard  of  life  in  the  general  community  is 
not  elevated  in  any  way  by  the  influence  of 
the  middle  or  upper  classes.  With  regard 
to  the  very  highest  ranks,  the  opposite  con¬ 
clusion  must  be  come  to  ;  but  as  the  num¬ 
bers  of  the  nobility  are  relatively  small,  the 
inferior  value  of  life  there  shown  is  not  suf¬ 
ficient  to  account  for  the  reduction  of  the 
scale  for  the  general  community  so  much 
below  the  average  standard  of  all  classes  in 
Friendly  Societies.” 


1214  MR.  neilson’s  contributions  to  vital  statistics. 


The  expectation  of  life  in  the  peer¬ 
age  is  given  in  one  of  the  tables  (H, 
No.  3.)  It  would  certainly  become  a 
striking  fact,  if  it  were  fully  proved, 
that  the  expectation  of  life  among  the 
wealthier  classes  was  less  than  that  in 
the  mechanics  of  crowded  cities ;  and 
we  trust  that  the  author  will  not  hesi¬ 
tate  to  produce  all  the  evidence  he  has 
collected  upon  this  interesting  ques¬ 
tion.  At  present,  we  cannot  help  think¬ 
ing  that  he  speaks  more  confidently 
upon  this  point  than  the  data  given  in 
his  work  warrant.  Thus,  we  know 
that  a  very  large  proportion  of  the 
deaths  occurring  among  the  working 
population  are  in  children ;  but,  in  the 
table  just  alluded  to,  the  expectation 
of  life  in  the  children  of  the  nobility 
under  twenty  years  of  age  is  not  given. 
The  number  of  instances  which  form 
the  data  of  these  tables  is  not  men¬ 
tioned,  but  it  is  probable  that  the  peer¬ 
age  table  is  the  result  of  the  calculation 
of  a  far  smaller  number  of  instances 
than  are  those  derived  from  the  records 
of  the  Friendly  Societies  :  this  alone 
would  render 'the  comparison  by  no 
means  a  fair  one.  But  say  that  the 
numbers  were  equal,  it  is  evident  that, 
to  procure  information  with  regard  to 
the  precise  ages  at  which  a  very  large 
number  of  the  nobility  have  died, 
would  require  that  many  instances 
should  be  included  which  occurred  ten, 
twenty,  or  fifty  years  since,  according 
to  the  number  collected;  whereas  the 
records  of  the  Friendly  Societies  are 
probably  all  of  a  comparatively  recent 
date.  Now  it  is  well  known  that,  se¬ 
veral  years  since,  there  were  causes 
strongly  operating  to  diminish  the  ex¬ 
pectation  of  life  among  the  wealthier 
classes,  which  have,  of  late,  greatly  di¬ 
minished  :  take  one,  for  instance,  the 
immoderate  use  of  wine,  and  its  almost 
direct  consequences,  gout  and  calculous 
diseases.  It  can  therefore  only  be  fair 
to  compare  the  mortality  among  the 
nobility  of  our  own  day  with  that 
which  now  prevails  among  the  hum¬ 
bler  classes :  this,  however,  from  the 
scantiness  of  the  data  upon  the  former 
point,  can  scarcely  be  done  satisfacto¬ 
rily  at  present. 

The  author  adduces  many  facts  and 
arguments  with  regard  to  the  influences 
of  locality  on  sickness.  One  or  two 
quotations  will  give  an  idea  of  his 
views  upon  this  subject :  — 

“  The  evils,  so  far  as  relates  to  health, 
represented  to  exist  by  some  writers  to  so 


frightful  an  extent,  and  to  connect  them¬ 
selves  with  inferior  sewerage,  filthy  streets, 
and  ill-planned  houses,  are  certainly  over¬ 
stated  by  them.  The  data  brought  forward 
have  generally  been  of  the  most  indefinite 
and  insufficient  nature  ;  and  when,  in  con¬ 
nection  with  this,  the  erroneous  methods 
employed,  and  the  promiscuous  manner  in 
which  their  figures  are  generally  combined, 
are  kept  in  view,  it  must  seem  surprising 
that  the  thinking  and  intelligent  portion  of 
the  community  should  have  given  these  opi¬ 
nions  any  credence,  or  believed  their  con¬ 
clusions  entitled  to  so  much  weight.  Per¬ 
haps  no  statistical  facts  are  better  established 
than  the  duration  of  life  among  the  middle 
and  upper  classes  of  this  country ;  and  if 
the  data  brought  forward  in  this  paper  be 
received  as  of  sufficient  merit  to  represent 
the  duration  of  life  among  the  working 
classes,  it  will  then  appear  clear  that  any 
important  change  to  be  hoped  for  in  the 
value  of  life  in  the  town  districts,  must  be 
effected  through  other  means  than  sanitory 
regulations.”  (p.  109.) 

In  this  last  remark  we  can  by  no 
means  fully  coincide  with  the  author. 
The  belief  “  that  the  mortality  of  towns 
and  cities  is  increased  from  the  exist¬ 
ence  of  a  high  proportion  of  trades 
which  are  in  themselves  unhealthy,  in¬ 
dependent  of  the  influence  of  locality,” 
is  evidently  a  very  favourite  idea  of  the 
author’s:  that  the  influence  of  such 
trades  in  increasing  the  rate  of  morta¬ 
lity  is  exceedingly  great,  must  be  ad¬ 
mitted  by  all;  but  to  deny  that  unfa¬ 
vourable  locality,  bad  drainage,  and 
imperfect  ventilation,  may,  and  very 
generally  do,  conduce  most  powerfully 
to  effect  these  fatal  results,  is,  we  be¬ 
lieve,  to  take  an  unfortunately  narrow 
view  of  the  subject.  Let  it  be  granted, 
on  the  author’s  authority,  that  the  cal¬ 
culations  upon  which  the  ill  effects  of 
certain  localities  on  the  health  of  the 
inhabitants  have  been  in  great  measure 
incorrect,  and  their  results  exaggerated, 
we  still  maintain  that  no  fact  is  more 
clearly  or  demonstrably  established, 
than  the  conclusion  which  affirms  that 
large  classes  of  destructive  diseases, 
which  are  yearly  sweeping  away  thou¬ 
sands  of  our  population,  depend  almost 
entirely  upon  causes  which  it  is  in  our 
power  to  remove  in  great  measure — 
perhaps  altogether — by  sanitory  regu¬ 
lations.  It  is  not  right  that,  in  becom¬ 
ing  convinced  of  even  the  great  pre¬ 
ponderance  of  certain  causes  of  morta¬ 
lity,  we  should  commit  the  fatal  error 
of  refusing  to  take  other  almost  equally 
general  and  powerful  influences  into 
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account.  We  find  the  author  arguing 
as  follows  : — 

“It  is  not  to  be  expected  that  any  ar¬ 
rangements  whatever  as  to  the  drainage  and 
planning  of  streets  are  likely  to  add  to  the 
longevity  of  a  tailor  ;  but  if  it  were  possible 
to  give  his  frame  the  physical  exercises  of  a 
ploughman,  20  per  cent,  would  be  added  to 
the  duration  of  his  life.”  (p.  110.) 

Now  we  must  very  strongly  deny  the 
correctness  of  the  first  part  of  this  pro¬ 
position  :  it  may  be  true  that  there  are 
conditions  attending  this  and  other 
trades,  which,  even  under  the  most 
favourable  circumstances,  almost  inevi¬ 
tably  produce  a  tendency  to  constitu¬ 
tional  disease  in  the  operatives;  but 
we  must  not,  on  that  account,  refuse  to 
admit  that  the  development  of  such 
disease  may  be  delayed — nay,  perhaps 
in  many  instances  be  averted— by  afford¬ 
ing  the  artizans  the  benefits  of  good 
ventilation,  homes  free  from  putrid  ex¬ 
halations,  and  opportunities  of  using 
public  baths,  and  places  of  exercise 
during  the  intervals  of  labour.  But 
grant  that  the  pursuit  of  such  trades 
almost  certainly  induces  phthisis  or 
other  constitutional  disease,  still  per¬ 
sons  so  employed  are  of  course  liable 
to  other  fatal  maladies,  which  are  com¬ 
mon  to  the  districts  in  which  they  re¬ 
side  ;  so  that,  under  these  circum¬ 
stances,  to  deny  the  efficiency  of  sani¬ 
tary  laws  is  to  deny  the  self-evident 
principle,  that  the  removal  of  the 
great  causes  of  sporadic  diseases  in  any 
locality  must  increase  the  duration  of 
life  among  all  classes  of  its  inhabitants. 

In  case  any  of  our  readers  may  not 
have  felt  much  personal  interest  in  the 
discussion  of  these  matters  of  literally 
vital  importance,  we  shall  conclude 
our  notice  with  a  quotation  from  Mr. 
Neilson’s  deductions,  which  is  likely 
to  have  a  very  consolatory  effect  upon 
all  classes  of  practitioners,  especially 
upon  those  who  are  satisfied  that  it  has 
been  their  good  fortune  to  secure  a 
large  “  connection.” 

“  Suppose  a  medical  practitioner  to  have 
within  the  circle  of  his  patients  one  thousand 
persons,  whose  ages  vary  from  29  to  70 
years,  and  equally  spread  over  that  term  of 
life.  According  to  the  results  here  given, 
he  ought  to  expect  274  of  them  to  be  on 
his  sick  list  during  the  course  of  a  year  ; 
that  they  would  experience  2430  weeks’ 
sickness  in  the  aggregate ;  and  that  there 
would  be  about  sixteen  deaths  out  of  that 
number  in  the  same  time  ; — and  presuming 
that  he  were  to  visit  each  patient  every  al¬ 


ternate  day,  it  would  produce  8505  visits  in 
the  course  of  a  year,  or  about  23  visits 
daily.  Societies  and  many  other  public 
bodies  adopt  a  practice  of  paying  an  annual 
sum  for  medical  attendance  and  advice,  and 
it  will  thus  be  seen  that  means  are  available 
by  which  to  calculate  the  probable  amount 
of  labour  and  time  that  may  be  required  for 
the  discharge  of  such  engagements.” 

We  trust  that  very  few  of  our  readers 
will  find  such  reckonings  necessary, 
from  a  wish  to  enter  into  engagements 
with  Benefit  Societies  and  similar  un¬ 
professional  speculations  ;  and  we 
would  advise  those  who  have  been  so 
fort  unate  as  to  obtain  the  privilege  of 
attending  the  poor  of  large  parishes 
not  to  be  too  eager  in  following  out 
these  minute  calculations,  lest  they 
should  be  astonished  at  discovering 
with  how  few  farthings  a  munificent 
government  remunerates  each  of  their 
official  visits. 
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EXTRACTION  OF  STARCH  FROM  POTATOES. 

la  the  report  lately  presented  to  the  Irish 
government  on  the  state  of  the  potatoe  crop 
in  that  country,  we  find  the  following  sensible 
remarks  in  relation  to  the  nutritious  pro¬ 
perties  of  that  vegetable.  The  extraction  of 
starch  from  potatoes,  and  its  use  as  food, 
having  strongly  attracted  public  attention, 
and  conflicting,  and,  in  many  cases,  inac¬ 
curate  opinions  havingbeen  entertained  on  this 
subject,  we  consider  it  of  paramount  impor¬ 
tance  at  once  to  direct  attention  to  the  actual 
state  of  knowledge  regarding  this  material.  It 
is  recognised  that  the  potato,  in  relation  either 
to  its  weight  or  bulk,  is  one  of  the  most  in¬ 
ferior  articles  of  food.  In  its  ordinary  state 
of  sound  constitution,  every  hundred  pounds 
weight  of  potatoes  contain,  on  an  average, 
741b.  of  water  ;  of  skin  and  fibrous  matter, 
81b. ;  and  of  starch,  181b.  ;  whilst  of  gluten, 
the  most  nutritious  of  vegetable  matters,  and 
which  predominates  in  corn,  there  is  not 
more  than  21b.  in  the  above  quantity.  It  is 
certain  that  starch,  or  materials  correspond¬ 
ing  to  it,  exists  to  a  certain  amount  in  every 
variety  of  useful  food  ;  but  it  is  equally 
certain  that  in  food  starch  is  not  the  ma¬ 
terial  which  serves  for  the  support  of  the 
animal  frame  ;  and  an  animal  fed  merely  on 
starch  dies  of  starvation  nearly,  if  not  quite 
as  soon,  as  if  totally  deprived  of  food. 
Hence,  starch  extracted  from  the  potatoe 
cannot  be  viewed  as  a  substitute  for  the 
potatoe  itself ;  and  we  consider  it  of  great 
importance,  that  whilst  the  attention  of  the 
people  is  directed  to  the  real  value  of  starch, 
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and  the  uses  to  which  it  may  be  advan¬ 
tageously  applied,  they  should  not  be  allowed 
to  rest  their  hopes  of  nourishment  during  the 
succeeding  season  upon  any  store  of  it  alone. 

RECENT  ORDER  RESPECTING  QUARANTINE. 

In  pursuance  of  directions  from  the  Lords 
of  Her  Majesty’s  Most  Hon.  Privy  Council, 
the  Commissioners  of  Customs  have  caused 
instructions  to  be  given  to  the  revenue 
officers  and  coast  guard  at  every  outport 
and  station  along  the  coast  of  the  United 
Kingdom,  to  be  most  particular  in  future 
in  the  examination  of  the  masters  or  offi¬ 
cers  commanding  vessels  (more  particularly 
steamers)  arriving  from  the  coast  of  Africa 
or  the  West  Indies,  by  putting  the  quaran¬ 
tine  questions  to  them,  and  taking  down 
their  replies,  so  as  to  have  their  papers  to 
refer  to  if  necessary,  as  in  the  case  of  vessels 
arriving  from  the  Mediterranean  or  the 
Levant,  and  especially  with  reference  to  the 
quarantine  questions  11,  15,  16,  18,  10,  and 
20,  the  replies  to  which  are  to  be  taken 
down  fully ;  observing  that  in  the  event  of 
there  having  been  suspicious  sickness  on 
board  during  the  voyage  all  such  vessels 
are  to  be  detained  under  the  restraint  of 
quarantine,  and  their  papers  forwarded  to 
the  board.  This  order  has  been  issued  in 
consequence  of  the  late  deplorable  and  fatal 
case  of  the  discovery  of  an  alarming  fever 
existing  in  a  ship  (the  Eclair?)  which  re¬ 
cently  arrived  from  the  coast  of  Africa,  and 
has  been  lying  under  restraint  in  quarantine 
for  a  considerable  time  off  the  Motherbank, 
and  it  is  the  wish  and  intention  of  the 
Government,  by  taking  every  possible  pre¬ 
caution,  to  prevent  the  spread  of  anything  so 
alarming  as  the  disease  alluded  to.  In  the 
event  of  any  such  disease  having  shown  itself 
during  the  voyage  from  the  places  in  ques¬ 
tion,  the  strictest  inquiry  and  examination 
will  be  made  previously  to  the  vessel  being 
relieved  from  quarantine,  in  order  to  prevent 
the  extension  of  any  contagious  illness,  which 
may  actually  or  be  supposed  to  exist  on 
board. 

[Remarks. — We  presume  that  this  order 
refers  to  the  Eclair,  concerning  the  fever  in 
which  so  much  has  been  lately  said.  It  would, 
we  conceive,  have  been  more  satisfactory,  if, 
besides  taking  good  care  to  prevent  the 
diffusion  of  a  contagious  fever  in  our  sea¬ 
port  towns,  some  little  consideration  had 
been  bestowed  upon  the  condition  of  the 
crew  of  any  vessel,  so  unfortunately  situated 
as  to  render  it  necessary  to  enforce  this 
order.  Why  should  there  not  be  a  Health 
officer  to  dispose  of  the  crew  of  an  infected 
vessel  immediately  upon  its  arrival  on  our 
coasts,  and  to  remove  them  from  the  poi¬ 
soned  atmosphere  to  which  they  are  exposed  ? 
The  rendering  it  necessary  to  forward  papers 
to  a  distant  Board,  with  the  possible  risk  of 


the  chief  quarantine  officer  being  accidentally 
absent  at  the  time  of  their  arrival,  may 
make  all  the  difference  of  life  and  death  to 
those  of  the  crew  who  have  resisted  the  effects 
of  the  poison.  The  death  of  the  coast  pilot, 
in  the  case  of  the  Eclair,  was  clearly  due  to 
the  measures  afterwards  adopted  at  Stangate 
Creek  not  having  been  at  once  carried  into 
operation  on  the  arrival  of  this  ill-fated 
vessel  at  Portsmouth. — Ed.  Gaz.] 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  OR¬ 
PHANS  OF  MEDICAL  MEN  IN  LONDON 

AND  ITS  VICINITY. 

The  half-yearly  General  Court  of  this  So¬ 
ciety  was  held  yesterday  evening  (Oct.  29), 
at  the  Gray’s  Inn  Coffee-house,  Martin 
Ware,  Esq.,  in  the  chair.  After  reading  the 
minutes  of  the  last  half-yearly  General  Court, 
in  April,  and  of  all  Courts  of  Directors 
held  since  that  time,  a  ballot  took  place  for 
the  election  of  officers  for  the  ensuing  year. 

Dr.  Chambers  and  John  Bacot,  Esq., 
were  elected  Vice-Presidents,  in  the  room 
of  Dr.  Heberden  and  Wentworth  Malim, 
Esq.,  deceased.  As  Directors,  six  of  whom 
retire  annually  in  rotation,  Dr.  M'Intyre 
and  Dr.  Burton  were  elected  in  place  of  Dr. 
James  A.  Gordon  and  Dr.  H.  Lee  ;  Mr. 
Ceesar  Hawkins,  Mr.  Taunton,  and  Mr. 
Lloyd,  in  place  of  Mr.  Bacot,  Mr.  Bell,  and 
Mr.  Travers  ;  Mr.  Propert  and  Mr.  Barton 
Hill,  in  place  of  Mr.  Beaman,  and  Mr.  An- 
nandale. 

Mr.  Stone  announced  a  bequest  of  ^50 
by  Mrs.  Baillie,  widow  of  the  lamented  Dr. 
Baillie,  who  for  many  years  was  President 
of  the  Society,  and  who  warmly  supported 
it  by  his  pecuniary  contributions  and  per¬ 
sonal  exertions. 

MEDICAL  APPOINTMENT. 

Dr.  Scott,  of  Barnes,  formerly  a  medical 
officer  in  the  East  India  Company’s  Mari¬ 
time  Service,  was  appointed,  on  the  5th  in¬ 
stant,  Examining  Physician  to  the  Company, 
on  the  nomination  of  the  Chairman. 

MODERN  ORGANIC  CHEMISTRY. 

Organic  chemistry  has  become  the  fashion¬ 
able  study  of  the  day,  and  young  chemists 
are  overwhelming  us  with  discoveries  of 
new  organic  compounds,  the  very  names  of 
which  it  would  be  impossible  for  any  man  to 
remember.  The  curious  character  of  many 
of  these  cannot  be  denied  :  the  isomeric 
conditions  which  have  been  shewn  between 
bodies  apparently  dissimilar,  must  be  ad¬ 
mitted  to  be  valuable  facts.  But  the  fatal 
facility  with  which  this  class  of  researches  is 
followed,  destroys  those  habits  of  close  in¬ 
vestigation,  which  it  is  so  important  to  cul¬ 
tivate,  which  alone  can  lead  to  those  higher 
purposes,  making  man  the  minister  of  Na¬ 
ture,  and  to  which  the  merely  utilitarian  ap¬ 
plications  are  only  incidental. — Athenaeum „ 


ON  PURPURA  AND  ITS  TREATMENT. 
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^roccctungs  of  ^octettes, 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Oct.  27,  1845. 

DR.  THEOPHILUS  THOMPSON,  PRESIDENT. 

Dr.  Clutterbuck  made  some  general  re¬ 
marks  on  the  discussion  of  the  preceding 
meeting,  in  which  he  commented  on  the 
discrepancy  of  opinion  which  appeared  to 
exist,  not  only  with  respect  to  the  nature  of 
purpura,  but  also  with  reference  to  its  treat¬ 
ment.  He  knew  the  difficulties  of  the  sub¬ 
ject,  and  had  himself  no  specific  opinion  to 
offer.  He  commented  on  the  treatment 
pursued  in  Mr.  Dendy’s  case,  as  too  active 
and  severe. 

Mr.  Dendy  explained  that  he  had  care¬ 
fully  watched  the  effects  of  the  remedies  he 
had  employed,  and  not  administered  them 
without  extreme  caution.  He  urged  that 
mercury  did  not  exert  its  specific  powers 
■on  young  children  ;  its  action  being  arrested 
by  its  becoming  obstructed  by  the  mucus 
always  present  in  the  bowels  of  patients  at 
that  early  period  of  life.  He  had  never 
seen  ptyalism  under  the  age  of  three  or  four 
years.  With  respect  to  the  employment 
of  arsenic,  he  had  in  other  instances  given 
as  much  as  in  the  present  case.  His  ex¬ 
perience  went  to  show  that  arsenic  did  no 
good  in  the  scaly  eruptions  of  children, 
previous  to  the  eighth  or  ninth  year.  The 
indications  to  leave  off  the  use  of  arsenic 
were  very  plain  :  the  child  complained  of 
pain  in  the  head,  which  usually  drooped  on 
the  shoulder ;  he  then  stopped  with  the 
medicines,  administered  diaphoretics  -and 
purgatives,  and  then  commenced  with  the 
arsenic  again. 

Mr.  Bishop  had  found  that,  unless  the 
system  bore  the  arsenic  for  six  or  eight 
weeks,  that  medicine  had  no  effect  on  the 
scaly  eruptions  of  children.  Larger  doses 
of  arsenic  were  borne  better  in  proportion 
as  the  menstruum  was  large. 

Mr.  Dendy  had  failed  with  arsenic,  even 
when  he  had  continued  it  for  six  or  seven 
weeks. 

Mr.  Hilton  suggested  that  the  specific 
effects  of  mercury  were  most  marked  when 
it  was  administered  in  the  syphilitic  diseases 
of  children.  Might  not  the  fact  of  the 
salivary  glands  being,  as  it  were,  in  abeyance 
in  children,  explain  the  circumstance  of 
ptyalism  not  being  produced  in  them  ? 

Mr.  Bishop  had,  in  some  cases,  been 
obliged  to  discontinue  the  use  of  bichloride 
of  mercury  to  suckling  mothers,  in  con¬ 
sequence  of  the  gums  of  the  infants  becoming 
affected. 

Mr.  Headland  observed  that  ptyalism 


in  children  was  rare  ;  but  the  state  of  the 
salivary  glands  was  not  sufficient  to  explain 
this. 

Mr.  Robarts  had  found  the  salivary 
glands  large,  in  proportion,  in  infants.  In 
dentition,  children  had  a  large  quantity 
of  saliva.  He  then  read  the  following 
case  : — 

The  Rev.  John  M - ,  of  spare  habit 

and  nervous  temperament,  aged  fifty-eight, 
was  attacked,  on  the  14th  Sept.,  with  pains 
in  his  limbs,  rigors,  and  difficulty  of  deglu¬ 
tition,  from  soreness  of  the  right  side  of  the 
throat ;  he  was  relieved  by  appropriate 
measures,  and  ate  his  breakfast  with  ease 
and  tolerable  appetite,  on  the  18th,  but 
was  overtaken,  in  the  course  of  the  day, 
with  rigors  and  dysphagia,  from  pain  in  the 
left  side  of  the  throat;  the  fever,  pain,  and 
difficulty  of  deglutition,  increased  as  the  day 
advanced,  and,  by  five  o’clock  on  the 
following  evening,  he  could  not  swallow  the 
smallest  drop ;  he  spoke  also  with  great 
pain,  although  the  voice  was  loud  and  clear, 
but  could  not  snuff  up  air  through  the 
nostrils;  leeches  were  applied,  and  hot 
fomentations ;  by  twelve  o’clock  in  the  day, 
there  were  decided  paroxysms  of  difficulty 
of  breathing,  with  sibilation  ;  the  velum 
pendulum  palati  was  much  reddened  at  its 
lower  base  ;  the  tonsils  could  not  be 
properly  inspected,  but  did*  not  seem  to  be 
swollen  in  proportion  to  the  difficulty  of 
deglutition.  A  blister  was  applied,  and 
belladonna  administered.  By  five  o’clock 
in  the  afternoon,  he  was  in  a  state  of 
impending  asphyxia ;  the  body  bathed  in 
perspiration  with  the  violent  struggles  for 
breath  ;  and,  shortly  afterwards,  he  fell 
into  a  condition  of  semi-consciousness.  The 
operation  of  laryngotomy  was  performed  at 
six  o’clock  ;  in  cutting  through  the  ligament 
there  was  a  slight  haemorrhage  from  a 
wounded  vein,  and  some  of  the  blood 
escaped  into  the  larynx,  and  was  coughed 
up  through  the  tube,  and  through  the 
mouth ;  for  a  few  seconds  the  patient 
seemed  not  to  respire  ;  presently  he 
breathed  softly,  and  fell  into  a  tranquil 
sleep,  which  lasted  for  ten  minutes  or  a 
quarter  of  an  hour ;  he  then  awoke,  and 
consciousness  gradually  returned ;  he  was 
much  relieved,  but  observed  a  singing  noise 
in  his  left  ear,  which  gradually  subsided 
in  the  course  of  the  evening  ;  still  he 
swallowed  with  great  difficulty.  The  blister 
had  vesicated  the  skin,  and  was  removed, 
and  dressed  with  mercurial  ointment,  which 
was  also  rubbed  in  the  arm-pits.  At  ten 
o’clock  he  had  had  several  comfortable 
naps,  and  breathed  easily  through  the  tube  ; 
was  cheerful  ;  and  had  a  firm  pulse  of  86. 
A  small  enema  of  gruel  was  administered 
for  nourishment ;  one  grain  of  calomel  was 
ordered  to  be  given  every  hour. 
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20th.  Morning. — Breathes  easily,  but  is 
greatly  distressed  if  the  linger  is  placed  upon 
the  tube ;  respirations  sixteen  per  mi¬ 
nute  ;  complains  of  pain  over  the  right 
parotid  ;  deglutition  slightly  improved  ; 
eight  powders  have  been  taken,  and  the 
bowels  are  much  griped  and  purged,  the 
stools  consisting  principally  of  blood  and 
mucus  ;  a  slight  disposition  to  stranguary  ; 
the  urine  scanty.  Gum-arabic  in  his  toast  - 
and- water  ;  a  sixth  of  a  grain  of  opium,  and 
three  grains  of  chalk,  to  be  added  to  each 
dose  of  calomel ;  a  turpentine  epithen  to  the 
nape  of  the  neck  ;  an  astringent  gargle  for 
the  mouth  and  throat. 

Evening.  —  Respiration  more  laboured, 
and  attended  with  so  loud  a  hissing  noise 
that  it  may  be  heard  on  the  stairs,  outside 
the  room  ;  there  is  a  slight  sonorous 
rhoncus  on  the  left  side,  of  a  dry  character  ; 
the  tube  was  withdrawn,  and  found  to  be 
much  obstructed  by  a  plastic  lymph  of  a 
peculiarly  tenacious  character,  closely  re¬ 
sembling  the  false  membrane  of  croup  ;  the 
hissing  sound  immediately  ceased,  and  did 
not  recur  when  the  tube  was  replaced,  alter 
it  had  been  cleansed  ;  complains  of  headache 
and  pain  about  the  upper  part  of  the  throat ; 
bowels  not  opened  since  morning  ;  micturi¬ 
tion  easy.  Eight  leeches  applied  to  the 
right  side  of  the  neck  ;  repeat  the  gargle  and 
powders. 

During  the  course  of  the  night  the  tube 
frequently  became  obstructed,  and  was  taken 
out,  and  cleansed,  and  at  ten  o’clock  the 
next  morning  was  altogether  withdrawn  ;  it 
was  then  observed  that,  on  swallowing  li¬ 
quids,  a  few  drops  escaped  at  the  wound, 
although  deglutition  was  easier ;  there  are 
occasional  fits  of  coughing.  The  calomel 
to  be  continued. 

Evening. — The  wound  has  been  blocked 
up  for  the  last  three  hours  with  dried  mucus, 
yet  the  breathing,  which  has  been  tolerably 
free  during  the  day,  is  not  much  impeded 
by  it ;  can  speak  in  a  whisper  ;  coughs 
less  ;  there  is  a  copious  expectoration ; 
deglutition  much  easier.  Has  only  taken 
three  powders  to-day  ;  to  go  on  with  them. 

22d. — Passed  an  easy  night ;  breathes 
easily  ;  coughs  less  ;  voice  louder  ;  degluti¬ 
tion  much  easier ;  mouth  affected  by  the 
calomel ;  the  wound  is  generally  closed. 
From  this  time  he  went  on  improving,  and 
resumed  his  ordinary  duties  as  a  clergyman 
on  19th  October,  five  weeks  from  the  first 
appearance  of  his  complaint. 

Mr.  Robarts  remarked  on  the  rapidity 
and  urgency  of  the  symptoms,  and  the  ne¬ 
cessity  for  the  operation.  He  thought  the 
inflammation  was  of  an  erythematic  cha¬ 
racter,  and  that  it  affected  the  ritna  glottidis 
and  epiglottis,  and  parts  above  the  cordae 
vocales ;  that  the  tube  had  excited  an  in¬ 


flammation  lower  down,  which  induced 
cough,  and  might  have  destroyed  the  patient 
had  its  employment  been  persevered  in ; 
that  in  performing  the  operation  there 
should  be  a  very  free  external  incision,  and 
that  the  parts  should  he  well  cleared  away, 
before  the  opening  was  made  in  the  larynx, 
in  order  to  avoid  haemorrhage. 

A  discussion  followed,  in  which  several 
gentlemen  took  part. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Oct.  24,  1845. 

MR.  DUNN  IN  THE  CHAIR. 

The  Society  held  its  first  meeting  of  the 
session  this  evening.  There  was  a  full  at¬ 
tendance  of  members. 

Dr.  Frederic  Bird  read  a  paper  intro¬ 
ducing  cases  of  puerperal  mania,  in  which 
that  disease  appeared  to  have  had  its  origin 
in  antecedent  rheumatism.  Under  the  name 
of  puerperal  mania  had  been  included  almost 
every  form  of  cerebral  affection  occurring  in 
the  parturient  woman  in  which  delirium 
formed  a  symptom ;  and  whilst  one  au¬ 
thority  may  allude  to  it  as  a  comparatively 
unimportant  malady,  another  may  treat  it  as 
grave  and  often  fatal.  Its  too  general  ap¬ 
plication  favoured  such  discrepancies  ;  and, 
in  order  that  he  might  be  rightly  under¬ 
stood,  he  would  briefly  observe,  that  the 
cases  he  had  to  relate  belonged  to  that  form 
marked  by  the  occurrence  of  delirium,  by 
concomitant  febrile  action,  by  local  pain,  by 
derangement  of  special  functions.  Such 
were  the  general  symptoms  in  his  cases,  in 
each  of  which  they  arose  suddenly,  and  in 
some  ended  fatally. 

The  first  case  related  was  that  of  a  pa¬ 
tient  aged  twenty-two,  delivered  shortly 
aftet  the  completion  of  the  eighth  month  of 
pregnancy.  For  four  days  she  progressed 
favourably  ;  on  the  fifth  complained  of  in¬ 
disposition  ;  was  feverish ;  had  a  hurried 
pulse,  and  a  white  coated  tongue ;  she  had 
pain  in  moving,  and  more  particularly  so  in 
one  wrist-joint,  which  was  found  to  be 
swollen,  reddened,  and  painful  to  the  touch. 
After  the  lapse  of  twelve  hours,  she  was 
seized  with  all  the  symptoms  of  pericardial 
inflammation  ;  the  wrist-joint  was  no  longer 
the  seat  of  rheumatic  affection  ;  that  the 
pericardium  had  become  attacked  was  sub¬ 
sequently  evidenced  by  a  friction-sound ; 
recovery  from  the  thoracic  symptoms  took 
place,  but  the  joints  again  became  affected 
by  swelling,  redness,  and  pain.  As  had 
previously  happened,  these  local  symptoms 
rather  suddenly  disappeared,  and  mania  set 
in,  associated  with  fever,  ferrety  eye,  pain 
in  the  head,  and  small  rapid  pulse.  In 
two  days  from  the  accession  of  these  symp¬ 
toms  the  delirium  had  passed  into  a  low 
form,  and  ended  in  death.  The  marked 
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subsidence  of  the  second  rheumatic  attack, 
and  the  prompt  supervention  of  cerebral 
symptoms,  appeared  to  support  the  belief 
that  their  cause  was  metastasis  to  the  brain, 
an  opinion  strengthened  by  the  previous 
occurrence,  under  the  same  conditions,  of 
pericarditis  ;  the  rheumatism,  ill  developed 
and  erratic,  was  the  cause  of  both.  The 
second  case  was  that  of  a  patient  who  had 
frequently  suffered  from  rheumatic  affec¬ 
tions,  and  who,  whilst  in  labour,  was  af¬ 
fected  with  that  disease,  its  seat  being  the 
wrist  and  ankle-joints ;  mania  occurred, 
and  on  inquiry  it  was  found  that  the  local 
signs  of  rheumatism  had  suddenly  disap¬ 
peared.  Under  treatment  the  limbs  again 
became  the  seat  of  rheumatism,  and  the 
cerebral  symptoms  subsided.  The  fourth 
case  occurred  after  a  second  child-birth ; 
the  patient  had  been  attacked  at  the  time  of 
labour  with  the  incipient  symptoms  of  scar¬ 
let  fever,  which  disease  became  fully  de¬ 
veloped,  but  passed  rapidly  through  its 
course ;  the  patient  was  doing  well  when 
she  was  attacked  with  rheumatic  inflamma¬ 
tion,  affecting  the  wrists,  and,  to  a  less  ex¬ 
tent,  one  ankle  ;  suddenly  these  symptoms 
subsided,  and  were  very  quickly  followed  by 
delirium,  connected  with  febrile  action ;  an 
anxious  expression  of  countenance  ;  a  suf¬ 
fused  ferrety  eye ;  a  white  tongue ;  and  a 
pulse  of  100,  somewhat  irregular  and  fee¬ 
ble.  Treatment  founded  upon  the  assump- 
tion  of  a  metastatic  origin  was  followed  by 
the  complete  subsidence  of  the  cerebral  af¬ 
fection,  and  the  re -appearance  of  rheuma¬ 
tism  of  the  joints.  He  was  not  anxious  to 
attach  more  importance  to  these  cases  than 
they  deserved,  and  although  he  had  little 
doubt  that  the  cerebral  symptoms  were  the 
result  of  translation  of  the  antecedent  rheu¬ 
matism  in  the  cases  he  had  related,  he  by 
no  means  wished  to  assert  that  the  same 
cause  existed  in  other  cases.  Fie  had  seen 
many  more  examples  in  which  no  previous 
rheumatism  had  been  present,  but  that  it 
was  at  least  probable  that  other  cases  would 
occur  in  which  rheumatic  metastasis  might 
be  an  exciting  cause.  It  would  often  seem 
to  be  a  condition  of  the  puerperal  state, 
that  acute  disease  is  not  always  indicated  by 
acute  symptoms — that  it  is  ill- developed, 
passes  irregularly  through  its  course,  and,  as  in 
the  case  of  rheumatism,  had  a  greater  tendency 
to  be  erratic.  He  regarded  also  the  rheuma¬ 
tism  as  of  accidental  occurrence,  and  not 
presenting  the  characters  of  what  had  been 
described  under  the  term  of  puerperal  rheu¬ 
matism.  \ 

Dr.  RErnhad  never  seen  rheumatism  in 
connection  with  puerperal  mania.  He  had, 
however,  seen  cases  of  sub-acute  inflamma¬ 
tion  of  the  joints,  affecting  first  the  groin, 
then  the  knee,  ankle,  and  upper  extremities, 
followed  or  accompanied  by  glandular  swell¬ 


ing,  which  might  have  been  mistaken  for 
rheumatism. 

Dr.  Chowne  could  not  bring  to  his  re¬ 
collection  any  case  in  which  puerperal  mania 
was  connected  with  rheumatism.  He  had, 
however,  seen  many  instances  of  acute  rheu¬ 
matism  in  puerperal  women. 

Mr.  Marshall  had  seen  no  case  of  puer¬ 
peral  mania  produced  or  accompanied  by 
rheumatism. 

Mr.  Greenhalgh  had  seen  six  or  seven 
cases  of  puerperal  mania,  in  none  of  which 
was  it  connected  with  rheumatism. 

Dr.  Elliott  regarded  the  cases  detailed 
as  instances  of  mere  metastases  of  rheumatic 
inflammation  to  the  meninges  of  the  brain, 
and  not  to  any  extent  influenced  by  the 
puerperal  condition. 

Mr.  Dunn  recollected  no  case  of  puer¬ 
peral  mania  preceded  by  rheumatism, 
although  he  had  seen  many  instances  of 
rheumatism,  and  that  too  of  a  very  severe 
kind,  in  puerperal  women.  In  some  of 
these  death  had  resulted  from  the  formation 
of  pus  in  the  joints.  Fie  expressed  his 
opinion  that  we  were  in  error  in  overlooking 
the  humoral  pathology  of  rheumatism. 

In  reply,  Dr.  F.  Bird  stated,  that  in 
none  of  the  cases  he  had  related  had  symp¬ 
toms  of  uterine  phlebitis  existed,  the 
rheumatic  attacks,  although  transient  and 
erratic,  were  yet  marked  by  sufficiently 
certain  signs.  He  by  no  means  regarded 
the  number  of  cases  he  had  adduced  as 
sufficient  to  establish  the  correctness  of  a  view 
which  was  but  offered  as  a  suggestion  ;  and 
it  was  only  in  that  form  of  puerperal  mania, 
in  which  marked  constitutional  symptoms 
co-existed  with  those  of  mental  disturbance, 
that  the  change  of  seat  of  previous  rheumatic 
inflammation  might  be  received  as  an 
occasional  cause. 

Saturday,  Nov.  1,  1845. 

Dr.  W.  Merriman  related  a  case,  which 
however  offered  no  materials  for  a  report. 


PROGRESS  OF  MODERN  SCIENCE. 

At  the  same  time  these  (scientific)  inves¬ 
tigations  bear  strongly  the  marks  of  that 
passion  for  accumulation,  which  distinguishes 
the  present  age ;  and  the  investigators 
boast  the  immense  masses  of  tabulated 
results  which  they  can  bring  forward  in 
proof  of  their  untiring  industry,  forgetting 
that  in  their  present  state  they  are  as 
valueless  as  piles  of  unwrought  stones  from 
a  quarry,  awaiting  the  directing  mind  of 
the  architect  to  reduce  them  to  form,  and 
to  construct  them  into  a  a  fabric  at  once 
beautiful  and  useful. — Athen&um. 
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ON  THE  NATURE  AND  TREATMENT  OF 
FLOODINGS  AFTER  DELIVERY. 

BY  E.  COPEMAN,  M.R.C.S. 

Sir, — Having  lately  perused  a  paper  on 
the  nature  and  treatment  of  floodings  after 
delivery,  by  Mr.  Adams,  published  in  the 
Gazette  for  August  29th,  I  have  endea¬ 
voured  to  weigh  well  the  statements  there 
made,  as  they  seemed  at  first  sight  to  un¬ 
settle  the  views  I  had  previously  entertained 
upon  that  important  subject.  After  due  con¬ 
sideration,  I  am  of  opinion  that  Mr.  Adams’ 
theory  of  the  mechanism  of  flooding  is  er¬ 
roneous,  his  explanation  of  the  cause  of  hae¬ 
morrhage  inadequate  to  account  for  manv  of 
the  occurrences  that  are  met  with  in  prac¬ 
tice,  and  that  his  vikws  are  calculated  to 
mislead  or  confuse  the  inexperienced  practi¬ 
tioner  in  the  management  of  one  of  the 
most  dangerous  complications  of  midwifery. 
Nothing  can  be  of  greater  importance  than 
to  understand  the  subject  aright ;  for  under 
no  other  circumstances  would  greater  danger 
result  from  ignorance  of  the  proper  treat¬ 
ment,  or  uncertainty  or  hesitation  in  apply¬ 
ing  it,  than  in  cases  of  uterine  haemorrhage. 
It  is  not  necessary  to  enter  upon  an  analysis 
of  every  part  of  Mr.  Adams’  elaborate 
paper  ;  I  shall  therefore  confine  myself  to 
making  a  few  hurried  observations  upon 
such  of  his  statements  as  refer  to  haemor¬ 
rhages  from  the  impregnated  uterus. 

Menorrhagia,  he  states,  proceeds  from  a 
preternatu rally  increased  action  of  the  exha- 
lant  vessels  of  the  uterus  ;  and  adds,  that 
we  are  fully  warranted  in  inferring  that  the 
haemorrhage  which  accompanies  miscarriages 
is  usually  of  the  same  kind  as  ordinary  me¬ 
norrhagia,  because  miscarriages  almost  in¬ 
variably  occur  at  the  period  of  menstruation. 
Now  I  am  of  opinion  that  there  is  a  great 
difference  between  them  ;  in  menorrhagia 
the  blood  is  generally  of  a  darker  colour, 
and  less  coagulable,  and  the  disease  usually 
depends  upon  constitutional  causes  ;  whereas, 
in  abortion,  it  frequently  comes  away  in 
clots,  the  flooding  is  kept  up  so  long  as  the 
mechanical  cause  which  produces  it  remains, 
and  ceases  when  the  contents  of  the  uterus 
are  removed ;  and  if  abortion  do  occur  so 
frequently  at  the  period  of  menstruation,  it 
is  probably  on  account  of  the  greater  deter¬ 
mination  of  blood  to  the  vessels  of  the 
uterus  at  that  time  causing  separation  of 
some  portion  of  the  ovum  from  its  con¬ 
nexion  with  the  uterus.  Mr.  Adams  con¬ 
siders  it  “fully  proved  that  not  only  do  no 
vessels  pass  from  the  mother  to  the  placenta, 
but  the  existence  of  patulous  mouths  of 
vessels  is  disproved  by  well-ascertained  facts 


regarding  the  structure  of  the  placenta ;” 
and  many  of  his  arguments  are  based  upon 
this  hypothesis.  He  then  deduces  the  con¬ 
clusion,  which  he  considers  beyond  a  doubt, 
“  that  contraction  of  the  uterus  is  no  safe¬ 
guard  against  floodings  either  during  or  after 
delivery.”  He  states,  that  “flabbiness  of 
the  uterus  is  the  effect,  and  not  the  cause  of 
the  flooding  ;  and  has  no  “  hesitation  in 
stating  it  as  his  own  belief,  that  the  ordinary 
cause  of  flooding  after  delivery  is  the  rupture 
of  vessels  from  lesions  occasioned  during  the 
delivery  of  the  child  ;  sometimes,  no  doubt, 
about  the  os  tincae,  but  more  commonly 
about  the  os  externum.”  This  last  opinion 
is  confirmed  by  a  case  in  which,  on  separat¬ 
ing  the  labia  pudendi,  he  saw  an  artery 
spirting  blood  to  a  distance  :  but  the  history 
of  the  case  seems  to  show  that  there  was 
more  than  one  source  of  bleeding  ;  that  the 
“  slight  discharges  of  arterial  blood  from  the 
os  externum”  were  from  the  ruptured  artery, 
but  that  the  “enormous  quantity  of  blood 
which  came  when  the  placenta  was  cast  off,” 
was  discharged  from  the  uterus  itself. 

Mr.  Adams  almost  doubts  the  existence  of 
placenta  preevia,  and  believes  that  engorge¬ 
ment  of  the  os  uteri  giving  rise  to  haemor¬ 
rhage,  has  frequently  been  mistaken  for  it. 
He  also  considers  haemorrhage  from  partial 
separation  of  the  placenta  less  frequent  than 
is  generally  supposed,  and  says,  “  when  it 
does  arise  from  separation  of  the  placenta, 
it  would  seem  that  the  blood  is  poured  forth 
from  the  vessels  of  the  blood  being  ruptured, 
and  acquiring  the  haemorrhagic  diathesis ; 
and  not  from  those  of  the  uterus.”  Now,  if 
it  be  true  that  no  blood-vessels  pass  from  the 
uterus  to  the  placenta,  how  is  it  possible  for 
any  considerable  haemorrhage  to  take  place 
from  the  vessels  of  the  placenta  being  rup¬ 
tured  ?  even  were  the  placenta  to  take  on  the 
haemorrhagic  diathesis,  it  would  soon  be 
emptied  of  its  blood,  and  whence  would  it 
receive  a  fresh  supply  ?  If  from  the  foetal 
circulation,  in  every  severe  flooding  the  child 
would  be  found  dead  and  drained  of  its 
blood.  Besides,  where  the  haemorrhagic 
diathesis  prevails,  all  parts  of  the  body  are 
alike  disposed  to  bleed  if  vessels  be  divided ; 
and  it  would  be  most  extraordinary  to  infer 
that  so  rare  a  condition  of  the  system,  is 
present  in  every  case  of  flooding  occasioned 
by  separation  of  the  placenta. 

But  Mr.  Adams  gives  it  as  his  “decided 
opinion,  that  the  rupture  of  vessels  is  the 
common  cause  of  haemorrhages  which  occur 
after  delivery.”  He  argues  against  defect 
in  the  contraction  of  the  uterus  being  a  cause 
of  flooding,  and  says,  “  on  the  contrary,  the 
first  announcement  of  the  external  flooding 
is  generally  made  by  the  contraction  of  the 
uterus.”  It  is  quite  true  that  contraction  of 
the  uterus  is  frequently  the  cause  of  the 
blood  being  forced  externally ;  but  there 


FLOODINGS  AFTER  DELIVERY. 


1221 


must  have  been  bleeding  into  the  uterus  pre¬ 
viously,  and  how  would  an  artery  being 
wounded  in  the  perineum  explain  the  blood 
filling  the  uterine  cavity  ?  How,  again, 
should  expulsion  of  the  placenta  put  a  stop 
to  the  haemorrhage,,  as  is  usually  the  case, 
were  it  dependent  upon  ruptured  vessels  of 
the  uterus  or  perineum  ?  Again,  in  the  “  rare 
case”  of  haemorrhage  from  partial  separa¬ 
tion  of  the  placenta,  how  could  it  be  stopped 
by  complete  separation,  as  in  the  practice 
lately  advocated  by  Dr.  Simpson,  were  there 
no  vascular  connexion  between  the  uterus 
and  placenta  ?  According  to  Mr.  Adams’ 
theory  one  would  think  such  a  proceeding 
more  likely  to  increase  it,  from  the  proba¬ 
bility  of  a  greater  number  of  placental  vessels 
being  injured.  How,  too,  would  he  explain 
the  fact,  that  haemorrhage  is  frequently 
stopped,  by  rupturing  the  membranes,  before 
labour  is  sufficiently  advanced  to  produce 
lesions  by  mechanical  violence  ?  there  can  be 
no  ruptured  vessel  in  os  tincse  or  vagina,  or 
perineum,  here  ;  neither  could  the  practice 
remove  the  haemorrhagic  diathesis  acquired 
by  the  placenta.  Indeed,  there  seem  to  be 
so  many  occurrences  either  incompatible 
with,  or  inexplicable  by,  the  arguments 
brought  forward  in  Mr.  Adams’  paper,  that 
I  cannot  feel  it  safe  to  base  any  practical 
rules  upon  them  ;  and  when  he  states  that 
beyond  a  doubt  contraction  of  the  uterus  is 
no  safeguard  against  floodings  either  during 
or  after  delivery,  I  fear  he  is  disseminating 
an  opinion,  which,  if  acted  upon,  might  be 
fraught  with  the  utmost  danger. 

I  have  hitherto  considered  it  to  be  an 
established  fact,  that  blood  is  poured  into 
the  placenta  by  arteries  from  the  uterus,  the 
spiral  or  curling  arteries  of  Hunter;  and 
that,  after  circulating  through  its  spongy 
substance,  it  is  returned  into  the  uterine 
sinuses,  which,  passing  in  an  oblique  direc¬ 
tion  in  the  substance  of  the  uterus,  become 
closed  when  that  organ  contracts,  and  like 
valves  prevent  the  blood  from  passing  back 
into  its  cavity.  Of  the  existence  of  the 
curling  arteries  I  have  no  doubt,  having  seen 
them  myself  a  few  days  since  on  the  surface 
of  a  recently  expelled  placenta ;  their  small 
calibre,  delicate  texture,  and  short  course, 
render  it  easy  for  them  to  be  torn  through, 
whilst  their  number  secures  an  adequate 
supply  of  blood.  The  umbilical  vein  com¬ 
municates  with  the  umbilical  arteries  in  the 
placenta,  but  not  directly  with  the  uterine 
circulation  above  described  ;  but  I  suppose, 
by  the  terminations  of  the  umbilical  vein 
being  in  close  contact  with  the  ramifications 
of  the  uterine  arteries,  the  necessary  purifi¬ 
cation  of  the  foetal  blood  is  effected  by  con¬ 
tiguity,  and  not  by  continuity  of  vessels. 

If  this  viewr  of  the  anatomy  of  the  uterine 
and  placental  vessels  be  adopted,  it  is  not 
difficult  to  explain  the  mode  in  which  flood¬ 


ings  occur ;  and  there  appears  such  a  con¬ 
sentaneity  between  it  and  the  long  established 
rules  of  practice,  that  it  bears  the  stamp  of 
truth  in  a  greater  degree  than  the  theory 
propounded  by  Mr.  Adams.  With  regard  to 
flooding  before  delivery,  it  is  by  no  means 
difficult  to  understand  that  from  various 
causes,  excited  arterial  action,  irregular 
uterine  contraction,  external  violence,  &c. 
some  of  the  small  delicate  uterine  arteries 
may  be  torn  through  and  give  rise  to  hae¬ 
morrhage  ;  and  it  is  equally  comprehensible 
that  lessening  the  size  of  the  uterus  by 
removing  its  fluid  contents,  viz.  by  ruptur¬ 
ing  the  membranes,  the  arteries  may  be 
closed  by  the  muscular  fibres  of  the  uterus 
contracting  upon  them.  Where  much  of  the 
placenta  is  separated,  the  flooding  may 
continue  from  the  open  fissures  in  the  pla¬ 
centa,  the  blood  being  received  into  the  pla¬ 
centa  by  such  of  the  uterine  arteries  as  are 
still  passing  into  the  adherent  portion  of  it. 
The  blood  does  not  come  from  the  uterine 
sinuses  ;  since,  owing  to  their  oblique  di¬ 
rection,  the  reflux  of  the  blood  which  has 
passed  into  them  is  prevented,  if  only  slight 
contraction  of  the  fibres  of  the  uterus  has 
taken  place.  This  view  also  explains  how 
it  happens  that  completely  separating  the 
placenta  in  cases  of  placenta  prrevia  stops 
the  flooding,  which,  so  long  as  any  portion 
of  it  is  receiving  blood  from  the  uterine 
arteries,  continues  from  the  open  placental 
fissures.  When  the  whole  is  removed,  the 
walls  of  the  uterus  exert  their  natural  pro¬ 
perty  of  contractility,  closing  the  minute 
arteries  and  making  the  sinuses  valvular, 
and  thus  putting  a  stop  to  further  haemorr¬ 
hage.  The  same  thing  occurs  after  the 
placenta  is  expelled  in  common  labour,  and 
if  the  uterus  remain  contracted,  further 
haemorrhage  to  any  significant  extent 
scarcely  ever  takes  place.  But  if  the  uterus, 
from  any  cause,  be  excited  to  alternate 
contraction  and  relaxation,  as  it  may  be  by 
the  presence  of  a  portion  of  placenta  or 
clots,  or  from  excessive  efforts  during  la¬ 
bour,  blood  may  flow  into  its  cavity  when 
it  is  flaccid,  and  then  by  distension  or 
otherwise  excite  it  to  contract  ;  and  ia 
consequence  of  this  expulsive  effort  there 
may  be  an  “announcement”  of  external 
flooding. 

I  was  requested  to  see  a  woman  who 
had  been  delivered  the  day  before,  on 
account  of  the  large  size  of  the  abdomen : 
her  labour  had  been  good,  no  external 
haemorrhage  followed,  and  the  gentleman 
who  attended  assured  me  the  uterus  was 
fairly  contracted  when  he  left.  The  friends 
thought  there  must  be  another  child  ;  but 
when  I  pressed  firmly  on  the  body,  I  felt 
the  swelling  gradually  diminish  until  I  had 
the  uterus  fairly  within  the  grasp  of  one 
hand,  and  a  very  large  quantity  of  coagu- 
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lated  blood  was  expelled  :  a  tight  bandage 
kept  the  Uterus  contracted,  and  all  went  on 
well.  Here  bleeding  had  been  going  on 
into  the  uterus  so  as  to  distend  it  suffi¬ 
ciently  to  have  held  a  child  ;  but  the  blood 
coagulated,  and  did  not  appear  externally, 
and  as  the  woman  was  strong  enough  to 
bear  the  loss  without  being  faint,  haemorr¬ 
hage  was  not  suspected.  Can  this  case  be 
explained  unless  upon  the  supposition  that 
the  blood  issued  from  uterine  vessels  not 
closed  by  sufficient  contraction  ? 

I  attended  a  lady  with  twins ;  there 
was  also  a  considerable  quantity  of  liq. 
amnii  and  two  piacentee  :  a  smart  haemorr¬ 
hage  followed  delivery,  but  pressure  on  the 
uterus  reduced  it  to  the  size  of  an  orange, 
and  the  haemorrhage  ceased  :  on  the  second 
day  she  took  castor  oil,  which  acted  six 
times  freely  upon  the  bowels ;  on  the  third 
day  she  was  seized  with  haemorrhage,  and 
in  the  evening  I  found  her  very  faint  and 
alarmed  at  the  profuse  discharge  ;  by  pro¬ 
per  treatment  the  haemorrhage  was  soon 
stopped,  and  she  had  a  quick  recovery. 
Could  haemorrhage  in  this  case  have  been 
caused  by  lacerations  during  labour,  or  by 
engorgement  of  the  os  uteri,  or  by  ex¬ 
halation  ? 

In  upwards  of  1300  cases  of  labour  at 
the  full  period,  I  have  witnessed  but  one 
death  from  haemorrhage  ;  a  case  where  I 
vras  called  by  another  practitioner  just  in 
time  to  see  the  last  moments  of  the  poor 
woman’s  life.  I  have,  however,  met  with 
numerous  instances  of  haemorrhage,  and  am 
at  present  too  tenacious  of  the  principles  of 
treatment  I  have  always  been  guided  by, 
hastily  to  relinquish  them.  External  appli¬ 
cation  of  cold,  pressure  with  the  hand  upon 
the  uterus,  and,  after  contraction,  a  belt 
placed  firmly  round  the  abdomen  ;  perfect 
rest,  cool  air,  light  clothing,  and  the  exhi¬ 
bition  of  opium  and  sometimes  ergot,  have 
been  the  means  to  which  I  have  trusted  ;  and 
the  object  of  all  has  been  to  secure  contrac¬ 
tion  of  the  uterus.  For  preventing  and  re¬ 
moving  the  effects  of  loss  of  blood,  I  have 
placed  much  reliance  upon  opium  ;  and 
although  Mr.  Adams  argues  that  its  action 
cannot  be  explained  on  the  supposition  that 
the  haemorrhage  occurs  from  torpor  of  the 
uterus,  there  is  authority  for  stating  that  by 
calming  and  subduing  the  action  of  the 
cerebrum  by  opium,  the  spinal  nerves  are 
less  under  control,  and  act  more  ener¬ 
getically  in  determining  contraction  of  the 
uterus. 

Mr.  Adams  appears  to  consider  that  the 
haemorrhage  which  occurs  after  labour, 
must,  according  to  the  theory  commonly 
taught,  be  passive ;  but  I  do  not  think  such 
a  conclusion  necessary,  since  the  haemorr¬ 
hage  may  be  active,  though  the  muscular 
fibres  of  the  uterus  be  relaxed  :  arterial  hae¬ 


morrhage  may  be  sufficiently  active,  even 
when  the  muscular  system  is  relaxed  and  weak. 

I  fear  I  have  extended  these  observa¬ 
tions  to  a  greater  length  than  many  of  your 
readers  may  desire,  although  there  are  other 
points  I  should  like  to  notice.  I  am  anxious 
thoroughly  to  understand  this  important 
subject,  and  court  information  from  all  who 
are  able  and  willing  to  give  it.  It  appeared 
to  me  that  Mr.  Adams’  opinions  were  not 
likely  to  introduce  a  safer  practice  than  that 
now  generally  adopted,  but  rather  the  con¬ 
trary  ;  and  I  trust  that  gentleman  will  not 
take  it  amiss  that  I  have  ventured  to  exa¬ 
mine  with  suspicion  what  at  present  is  as¬ 
suredly  novel,  and  to  me  appears  proble¬ 
matical. 

Coltishall,  October  22d,  1845. 

SINGULAR  CASE  OF  DEFORMITY. 

BY  G.  F.  3TICKINGS,  ESQ. 

On  the  25th  inst.  I  -was  requested  to  see  a 
patient  in  her  first  labour  ;  on  my  arrival  I 
was  informed  that  the  child  had  been  bonl 
nearly  an  hour,  after  a  few  trifling  pains. 
When  I  had  removed  the  placenta,  which 
was  adherent  to  the  uterus,  my  attention  was 
directed  to  one  of  the  legs  of  the  infant; 
both  limbs  were  perfectly  straight,  and  tole¬ 
rably  well  shaped,  with  the  exception  of  the 
left  knee,  which  was  somewhat  larger  than 
its  fellow,  and  the  skin  and  cellular  tissue 
over  it  much  denser  than  natural.  On  exa¬ 
mining  the  joint  I  discovered  it  to  be  mal¬ 
formed,  and  without  a  patella,  the  condyles 
of  this  femur  being  rather  broader  than 
those  of  the  other.  The  singularity  of  the 
case  is,  that  the  left  leg  cannot  be  flexed  on 
the  thigh  posteriorly,  but  readily  bends  the 
reverse  way,  forming  an  acute  angle  with  the 
thigh  anteriorly  ;  and  when  so  flexed,  the 
head  of  the  tibia  (in  the  ham)  more  resem¬ 
bles  the  shape  and  feel  of  the  olecranon 
process  of  the  ulna,  when  the  forearm  is 
perfectly  flexed  on  the  upper  arm.  The 
child  has  complete  control  over  the  muscular 
1  movements  of  the  limb  so  far  as  regards 
flexion  and  extension  in  the  manner  above 
described  ;  it  is  well  formed  in  every  other 
respect,  and  was  born  at  the  full  period  of 
gestation.  The  question  is,  whether  it  would 
be  proper  to  employ  bandages  to  endeavour 
to  prevent  this  singular  kind  of  flexion  or 
leave  it  free  ? 

Lenham,  Kent,  Oct.  29,  1845. 

SALIVATION  FROM  BISMUTH. 

A  WOMAN,  ret.  38,  labouring  under  gastro- 
dynia,  was  ordered  to  take,  twice  a  day, 
five  grains  of  trisnitrate  of  bismuth,  with  a 
cordial  alkaline  draught.  After  five  days, 
profuse  salivation  supervened,  precisely 
resembling,  in  the  appearance  of  the  mouth 
and  fcetor,  that  occasioned  by  mercury. — 
Prov.  Med.  Journal ,  October  22,  1815. 
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I  have  met  you  this  morning  for  the  pur¬ 
pose  of  making  some  clinical  observations  on 
some  of  the  cases  at  present  under  treat¬ 
ment  in  Petersham  Ward  ;  but  before  enter¬ 
ing  upon  their  consideration,  I  think  our 
time  will  not  be  misspent  if  I  make  some 
remarks  on  the  means  of  diagnosis  which  we 
have  at  our  command  in  investigating  dis¬ 
eases  of  the  uterus  and  its  appendages. 

Each  case  of  sexual  disease  that  presents 
itself  to  our  notice  must  be  separately  and 
distinctly  investigated  ;  for  the  same  disease, 
attacking  the  same  organ,  is  found  to  be 
attended  with  varying  symptoms  in  different 
patients,  depending  upon  the  constitution  of 
the  patient,  the  formation  of  the  pelvis,  the 
influence,  mechanical  and  functional,  that  it 
exerts  upon  contiguous  viscera,  and  the 
.structure,  density,  and  shape  of  the  diseased 
mass  itself. 

In  order  to  the  complete  and  true  diag¬ 
nosis  of  any  case,  we  should  ascertain,  first, 
the  history,  and  more  especially  the  history 
of  the  symptoms. 

2d.  We  should  institute  a  careful  physical 
examination,  for  it  is  by  physical  diagnosis 
that  we  inform  ourselves  of  the  exact  con¬ 
dition  of  the  organ  or  organs  affected  ;  and 

Lastly.  If  there  be  discharges,  their  colour, 
nature,  quantity,  source,  &c.  should  be 
ascertained. 

Firstly.  With  respect  to  the  history  of  the 
symptoms. 

In  analysing  cases  of  sexual  disease,  we 
should  ascertain  with  precision,  if  possible, 
the  duration  of  time  the  disease,  or  the 
symptoms,  have  manifested  themselves  ;  this 
is  of  extreme  importance,  but  it  is  often  dif¬ 
ficult  to  obtain  correct  information  from 
ignorant  persons  such  as  those  whom  we  find 
applying  at  a  public  institution  ;  it  is,  how¬ 
ever,  in  most  instances  of  great  moment  to 
ascertain  this  point  with  accuracy.  Take, 
for  instance,  a  case  of  chronic  inversio  uteri. 
If,  in  investigating  a  case  of  this  kind,  we 
find  that  the  tumor  showed  itself  a  short 
time  after  delivery,  that  it  was  covered  with 
a  dark-coloured  sanguineous  excretion,  and 
that  its  external  appearance  was  accompa¬ 
nied  with  severe  and  expulsive  pains,  we 
have  presumptive  evidence,  although  not 
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direct  proof  (as  I  shall  hereafter  shew  you), 
that  the  disease  is  a  misplacement  of  the 
womb  itself,  and  not  polypus,  with  which  it 
has  been,  is,  and  may  be  confounded. 

But  it  is  also  of  importance,  2dly,  to 
ascertain  the  period  of  life  at  which  the 
symptoms  commenced.  This  will  be  readily 
granted  by  placing  before  you  the  cases  oc¬ 
curring  at  different  ages.  A  young  female, 
at  ‘20  or  21  years  of  age,  is  brought  to  you 
by  her  mother,  who  states  that  she  is  about 
to  be  married,  but  has  never  had  the  usual 
menstrual  discharge  :  she  may  appear  in  to¬ 
lerable  health,  but,  on  close  investigation,  you 
find  there  are  pains,  dull,  aching,  and  bear¬ 
ing  down,  occurring  with  regularity  once  a 
month  ;  and  these  have  existed  for  several 
years,  and  accompanied  with  an  evident 
increase  in  the  size  of  the  lower  abdomen. 
Now  in  this  instance  you  have  presumptive 
evidence  that  the  catamenial  fluid  is  secreted, 
but  retained ;  and  this  suspicion  on  your 
part  may  be,  and  must  be,  confirmed  or  dis¬ 
proved  by  a  physical  examination.  Again, 
a  woman,  the  mother  of  several  children, 
between  40  and  50  years  of  age,  asks  our 
advice  under  the  following  circumstances : 
she  complains  of  loss  of  appetite,  cardialgia, 
and  dyspepsia  ;  says  she  is  losing  flesh,  and 
her  strength  is  gradually  diminishing  ;  she 
suffers  from  pain  in  the  loins,  severe,  cours¬ 
ing  through  the  pelvis  and  down  the  inside 
of  the  thighs  ;  she  is  uneasy  in  standing  or 
walking ;  there  is  a  sensation  of  weight  in 
the  perineum  ;  there  is  a  feeling  of  irritation 
upon  lying  on  one  of  the  sides  ;  perhaps  she 
may  have  distress  in  passing  the  motions,  or 
a  frequent  desire  to  void  the  urine,  which 
may  be  loaded  with  mucus.  On  inquiry, 
we  find  that  for  some  time  she  has  had  a 
(leucorrhoeal)  discharge  ;  this  is  now  becom¬ 
ing  foetid,  and  is  occasionally  mixed  with 
blood.  The  recital  of  these  symptoms, 
manifesting  themselves  at  this  period  of  life, 
would  naturally  excite  a  suspicion  in  our 
minds  that  they  depended  on  the  develop¬ 
ment  of  malignant  disease,  for  we  know  the 
period  of  life  the  most  obnoxious  to  carci¬ 
noma  of  the  womb  is  at  the  cessation  of  the 
catamenia,  or  between  the  40th  and  50th 
year.  But  here  also  we  must  have  recourse 
to  vaginal  examination,  which  will  at  once 
confirm  or  remove  our  suspicions. 

But,  3dly,  we  should  not  disregard  the 
habit  of  the  patient.  Glandular  disease,  for 
instance,  is  frequently  found  in  patients  of  a 
strumous  habit.  Hysteria  in  its  protean 
forms,  with  its  innumerable  sympathetic 
pains,  is  more  often  found  in  women  of  ex¬ 
quisite  sensibility,  with  high  attainments, 
than  is  structural  lesion  ;  and  cancer  deve¬ 
lops  itself  more  frequently  in  women  of  dark 
than  those  of  light  complexion. 

4th.  Most  sexual  diseases  are  accompanied 
with  pain ;  and  in  investigating  this  symp- 
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torn,  we  should  ascertain,  1st,  its  nature; 
2d,  the  period  of  its  attack  ;  3d,  its  dura¬ 
tion  ;  aud  4th,  its  seat.  1.  Its  nature  :  it 
may  be  acute  and  pricking,  as  in  irritable 
uterus  or  hysteralgia ;  it  may  be  a  stabbing, 
twisting,  and  gnawing  pain,  as  in  carcinoma  ; 
it  may  be  a  sharp,  pulsating,  and  burning 
pain,  as  in  inflammation  and  congestion  ;  it 
may  be  dull,  weighty,  and  dragging,  as  in 
displacements  of  the  womb.  But  2d,  the 
period  of  attack  is  of  importance :  it  may 
Lave  occurred  during  menstruation,  from 
sudden  exposure  to  cold,  and  accompanied 
•with  a  total  stoppage  of  that  secretion, 
which  is  sometimes  the  case  in  inflamma¬ 
tion  of  the  unimpregnated  uterus ;  it  may 
occur  every  month,  at  the  usual  periods, 
either  before,  during,  or  after  the  appear¬ 
ance  of  the  discharge,  which  is  the  case  in 
the  various  forms  of  dysmenorrhoea ;  or  it 
may  take  place  after  every  conjugal  em¬ 
brace  ;  or  a  paroxysm  may  occur  at  stated 
periods,  with  regular  intervals  of  ease,  as  in 
Irritable  uterus.  Again,  3dly,  the  duration 
of  the  pain  is  of  importance.  In  inflamma¬ 
tion  of  the  os  and  cervix  the  patient  is  never 
decidedly  free  from  pain,  although  the  re¬ 
cumbent  position  may  alleviate  it,  while  di¬ 
gital  examination  and  sexual  intercourse 
greatly  aggravate  it.  Further,  a  pelvic 
tumor,  by  its  continued  pressure  on  the 
nerves  issuing  from  the  pelvis,  not  only 
causes  pain  in  the  parts  supplied  by  those 
nerves,  but  also  impairs  to  a  greater  or  less 
degree  their  power  and  energy ;  and  the 
cause  of  pressure  being  constant,  the  effects, 
pain  and  impotence,  are  constant  also. 

Lastly.  It  is  of  importance,  in  many  cases, 
to  ascertain  the  seat  of  pain  :  if,  as  in  the 
case  just  referred  to,  there  be  a  tumor  in  the 
uterus,  or  its  appendages,  encroaching  upon 
the  sides  of  the  pelvis,  the  obturator  nerve 
will  most  probably  become  involved,  and  in 
consequence  there  will  be  pains  at  the  hips, 
or  inside  of  the  thighs,  or  in  the  course  of 
the  adductor  muscles ;  if  the  great  sciatic 
nerve  be  pressed  upon  by  a  similar  growth, 
the  pain  will  extend  to  the  parts  supplied  by 
this  immense  nervous  branch,  while,  if  it 
reach  above  the  brim,  and  if  by  its  unyielding 
nature  it  press  upon  the  anterior  crural  nerve, 
the  pains  will,  by  the  patient,  be  referred  to 
Its  course  and  distribution. 

But,  fifthly.  We  should  inquire  into  and 
Investigate  the  state  of  the  general  health. 

Sexual  disease,  for  the  most  part,  is  marked 
by  various  degrees  of  deviation  from  the 
standard  of  health  :  we  thus  find  the  consti¬ 
tution  of  our  patient  so  affected  as  to  give 
rise  to  cachectic,  anaemic,  hysteric,  or  dys¬ 
peptic  symptoms,  according  to  the  nature 
of  the  disease  or  the  existing  predisposition. 
Emaciation  also  is  an  almost  constant  at¬ 
tendant  upon  malignant  or  exhausting  dis¬ 
ease ;  but  still  there  are  maladies  which  affect 


the  uterus,  as,  for  instance,  fibrous  tumor, 
where  no  emaciation  or  other  constitutional 
symptoms  occur  unless  inflammation  of  the 
tumor  itself  takes  place,  causing  it  to  soften 
and  break  down.  I  have  seen  many  cases, 
in  which  no  disease  of  the  uterus  has  been 
suspected  by  the  patient  or  by  her  attendant, 
in  which  fibrous  tumors  have  been  detected, 
on  a  careful  examination  being  instituted  to 
ascertain  the  cause  of  some  anomalous  pains  ; 
and,  further,  1  know  two  child-bearing 
females,  in  one  of  whom  there  exist  two,  and 
in  the  other  a  single,  tumor,  who  are  in  good 
health,  whose  labours  are  natural  and  re¬ 
covery  rapid,  and  who  suffer  from  no  one 
symptom  beyond  a  slight  tenderness  at  the 
seat  of  the  tumor  for  two  or  three  days  after 
delivery.  But  you  must  not  suppose  that 
all  cases  of  fibrous  tumor  of  the  uterus  are 
equally  inert  or  harmless ;  they  frequently 
produce  most  distressing  symptoms  ;  they 
seem  sometimes  to  occasion  diminution  of 
the  natural  monthly  secretion,  or,  what  is 
more  common,  especially  when  they  are 
situated  under  the  mucous  membrane,  they 
give  rise  to  severe  and  protracted  haemor- 
rhagic  discharges,  with  which  a  profuse  leu- 
corrhoeal  or  watery  discharge  generally 
alternates. 

Again,  malignant  disease  of  the  womb  is, 
for  the  most  part,  indicated  by  symptoms  of 
general  cachexia,  emaciation,  pain,  &c., 
which  causes  us  to  suspect  the  nature  of  the 
malady  before  a  vaginal  examination  is  in¬ 
stituted  ;  but  there  are  some  cases  in  which 
the  disease  has  made  great  progress,  with¬ 
out  the  patient  or  her  attendant  suspecting 
the  fearful  nature  of  the  malady  within ; 
neither  is  the  disease  at  all  times  accompa¬ 
nied  with  pain.  I  have  seen  many  cases  in 
which  patients  even  in  the  last  stage  of  the 
disease  have  required  no  opiate. 

6th.  In  investigating  the  diseases  of  the 
uterus  and  its  appendages,  we  should  inquire 
how  the  functions  of  the  neighbouring  vis¬ 
cera  are  performed.  If  we  take  a  slight 
glance  at  the  position  of  the  uterus  in  tus 
pelvis,  it  will  be  sufficient  to  convince  he 
that  any  increase  in  its  size,  from  whatever 
cause  such  may  arise,  whether  from  con¬ 
gestion,  tumor,  &c.,  certain  symptoms  will 
be  produced,  by  which  such  increment  will 
be  marked.  The  bladder  being  situate  in 
front,  if  encroached  upon,  will  indicate  such 
trespass  by  the  symptoms  of  vesical  irrita¬ 
tion  ;  while  any  undue  pressure  upon  the  ter¬ 
mination  of  the  intestinal  tube  will  be  recog¬ 
nised  by  alteration  in  the  form  of  the  faecal 
evacuations,  tenesmus,  haemorrhoids,  &c. 
Still  these  symptoms  merely  indicate  the 
existence  of  some  mechanical  obstructing 
cause  ;  they'  are  common  to  many  and  di¬ 
versified  affections  of  the  viscus. 

Further,  disease  of  the  uterus  and  its  ap¬ 
pendages  is  frequently  indicated  by  pains  iu 
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the  mamma.  In  more  than  one  instance  I 
have  known  the  mamma  leeched,  stuped 
with  warm  water,  and  medicated  fomenta¬ 
tions  ;  rubbed  with  belladonna  liniment,  of 
strapped  with  belladonna  plaister,  while  the 
disease  has  been  seated  in  the  uterus,  where 
its  presence  has  not  been  suspected.  We 
also  find  neuralgic  pains,  symtomatic  of  dis¬ 
ease  of  the  uterus  or  its  appendages,  coursing 
along  the  lower  extremities,  attacking  various 
portions  of  the  spine,  fixing  themselves  in 
various  spots  of  the  thorax  or  abdomen, 
especially  under  the  left  mamma,  and  these 
increased  by  any  local  cause  of  irritation,  as 
menstruation,  &c. 

But  valuable  and  important  as  it  may  be 
to  obtain  a  perfect  and  accurate  history  of 
the  symptoms  of  each  case,  still,  without  a 
carefully-conducted  physical  examination, 
we  shall  be  unable  to  distinguish  between 
the  several  diseases  to  which  the  sexual  or¬ 
gans  are  liable,  and  consequently  not  in  a 
position  to  employ  the  proper  and  necessary 
treatment. 

Physical  examination  is  threefold  : — 

1.  Manual  or  Tactile. 

2.  Visual ;  and 

3.  Auditory. 

1.  Manual. — Manual  or  tactile  examina¬ 
tion  may  be  conducted  either  externally  or 
internally  ;  the  former,  by  the  fingers 
through  the  intervention  of  the  abdominal 
parietes  ;  the  latter  may  be  instituted  either 
“  per  vaginam”  or  “  per  rectum  while  an 
additional  means  of  diagnosis  is  offered  us 
by  the  use  of  the  uterine  sound  or  bougie. 

In  examining  externally,  it  is  always  ad¬ 
vantageous  to  have  the  bladder  and  rectum 
emptied  ;  the  patient  should  be  placed  in  a 
recumbent  posture,  her  head  should  be 
slightly  raised,  and  her  abdominal  muscles 
relaxed. 

The  examiner  should  now  endeavour  to 
ascertain  whether  there  be  any  tumor  or 
swelling ;  if  such  be  present,  its  circumfer¬ 
ence  should  be  traced,  its  connections 
marked,  its  mobility  noted  ;  he  should  ascer¬ 
tain  whether  it  obey  the  prone  position  of 
the  body,  whether  it  incline  to  the  side  upon 
which  the  patient  lies,  or,  whether  it  main¬ 
tain  its  place,  whatever  be  her  position  ;  he 
should  endeavour  to  discover  whether  it  be 
firm  or  fluid,  whether  firm  in  some  parts  or 
fluid  in  others  ;  whether  it  be  regular  or  ir¬ 
regular  on  its  surface. 

In  females  who  are  debilitated,  or  who 
have  borne  many  children,  the  abdominal 
parietes  are  usually  flaccid,  so  that  the  pro¬ 
montory  of  the  sacrum  may  be  recognised, 
and  therefore  any  great  increase  in  the  size  of 
the  uterus  itself  may  also  be  recognised  ;  but, 
in  many  cases,  the  uterus  is  situated  low  in 
the  pelvis,  especially  in  cases  of  misplace¬ 
ment;  and  in  others,  the  abdominal  parietes 
are  so  thick,  and  loaded  with  adcps,  that, 


under  these  circumstances,  the  hypogastric 
examination  avails  but  little.  And,  again, 
it  will  be  impossible  by  external  examination 
or  palpation  alone,  to  determine  whether 
an  existing  tumor  be  uterine  or  ovarian,  or 
both,  the  latter  co-existing  with  pregnancy. 

2dly.  Examination  per  vaginam  may 
be  instituted  either  in  the  erect  or  recum¬ 
bent  position  of  the  patient  ;  by  the  former 
we  are  more  especially  able  to  appreciate  the 
relaxation  of  the  uterine  ligaments  (from 
whatever  cause  such  may  have  occurred). 

The  recumbent  position,  however,  is  more 
frequently  employed,  the  patient  lying  on 
her  left  side,  with  her  knees  drawn  up,  and 
her  head  slightly  inclined  ;  having  as  before- 
evacuated  the  contents  of  the  bladder  and 
rectum,  the  examiner,  kneeling  at  her  bed¬ 
side,  and  anointing  his  forefinger,  passes  it 
into  the  vagina  :  he  first  ascertains  whether 
there  be  any  displacement  of  the  uterus, 
whether  it  be  inverted,  retroverted,  or  pi-o- 
lapsed  :  he  marks  the  existence  or  non-exis¬ 
tence  of  inflammation  or  irritability,  whether 
the  os  uteri  is  preternaturally  firm  or  hard, 
w-hether  there  are  any  polypoid  gi-owths, 
what  their  consistence,  sensibility,  place  of 
attachment,  &c. ;  whether  the  os  ixtex-i  is  even 
and  smooth,  corrugated,  or  scabrous  ;  he  de¬ 
termines  the  weight  and  size  of  the  uterus 
by  raising  the  organ  with  his  finger,  and  he 
endeavours  to  discover  that  the  tumor  (if 
one  exist)  felt  by  an  internal  examination,  is 
uterine,  or  connected  with  that  viscxxs,  by 
placing  one  hand  over  the  abdominal  l'egion, 
and  testing  whether  the  impetus  given  to 
the  one  is  communicated  to  the  other. 

But,  well  educated  as  the  finger  of  the 
examiner  may  be,  the  extent  of  information 
acquired  through  it  is  necessarily  limited  in 
the  majority  of  cases  ;  the  cervix  only  and 
those  parts  which  are  seated  in  the  l'oof  of 
the  vagina  can  be  felt,  and,  if  the  latter  be 
diseased,  the  information  derived  by  a  va¬ 
ginal  examination  alone  is  by  no  means  sa¬ 
tisfactory  or  sufficient  ;  and  in  orae,  where 
a  tumor  exists,  whei'e  a  careful  extei'nal  exa¬ 
mination  has  been  conducted,  and  to  this  we 
have  added  a  vaginal  examination,  we  ax-e 
frequently  uxxable  to  decide  what  the  nature 
and  where  the  seat  of  the  enlargement ; 
whether  it  be  developed  in  the  walls  of  the 
uterus,  whether  an  enlargement  or  distension 
of  this  oi'gan,  whether  seated  in  the  ovary  or 
bi'oad  ligaments,  or  whether  it  has  its  origin 
in  some  part  of  the  tissue  surroxxnding  the 
pelvic  viscei'a. 

3.  But  in  carefully  conducting  an  exami¬ 
nation  of  an  existing  disease  we  are  accus¬ 
tomed  to  have  recourse  to  an  examination 
per  rectum ,  This  should  be  accomplished 
while  the  patient  is  in  the  recumbent  posi¬ 
tion. 

The  index  finger  well  anointed  passed 
into  the  rectum  ascertains  the  amount  of 
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pressure  made  on  the  bowel  by  a  displaced 
or  enlarged  womb,  the  existence  or  non¬ 
existence  of  recto-vaginal  fistula,  the  en¬ 
largement  or  non-enlargement  of  the  uterus 
itself ;  and  further,  it  will  enable  the  exa- 
miner  to  decide  the  character  and  boundaries 
of  tumors  situated  between  the  vagina  and 
rectum,  or  uterus  and  rectum,  as  well  as 
those  situated  in  the  lateral  and  postei'ior 
parts  of  the  pelvis.  To  this  mode  of  exami¬ 
nation  patients  usually  feel  great  repugnance; 
still,  it  is  especially  called  for  in  such  cases 
as  preclude  the  possibility  of  a  vaginal  exa¬ 
mination  ;  when,  for  instance,  a  fungus  has 
grown  from  the  cervix,  and  has  filled,  as  in 
forne  instances  it  does  fill ,  the  vaginal  pas¬ 
sage.  In  examining  per  rectum  the  ut¬ 
most  gentleness  must  be  used  by  the  prac¬ 
titioner. 

It  must  be  acknowledged  that  an  external 
examination  or  palpation,  however  care¬ 
fully  conducted,  with  an  internal  examina¬ 
tion,  whether  per  vaginam  or  per  rec¬ 
tum ,  will  fail  in  many  cases  to  satisfy  us  as 
to  the  seat  and  even  nature  of  many  pelvic 
or  abdominal  tumors.  To  overcome  these 
difficulties,  and  to  assist  our  uterine  diag¬ 
nosis,  Professor  Simpson  has  recommended 
the  employment  of  an  uterine  sound,  or 
bougie,  by  which  (to  quote  his  words)  *  “  it 
is  possible  to  ascertain  the  exact  position 
and  direction  of  the  body  and  fundus  of  the 
organ,  to  bring  those  higher  parts  of  the 
uterus,  in  most  instances  within  the  reach  of 
tactile  examination,  and  to  ascertain  various 
important  circumstances  regarding  the  os, 
cavity,  lining  membrane,  and  walls  of  the 
viscus.” 

The  uterine  sound  which  I  now  show  jou 
is  the  one  recommended  by  Professor  Simp¬ 
son.  It  is  somewhat  similar  to  a  small  male 
catheter  ;  it  has  a  flat  handle  to  facilitate  its 
manipulation,  and  the  other  extremity  is 
bulbed  to  prevent  any  injury  to  the  uterine 
tissues.  From  the  handle  to  the  bulb  the 
stem  gradually  tapers,  the  part  nearest  the 
handle  measuring  one-fifth  of  an  inch  in 
diameter,  and  that  nearest  the  bulb  one- 
tenth  of  an  inch,  the  bulb  itself  being  one- 
eighth  of  an  inch  in  diameter.  The  stem  is 
nine  inches  long,  and  graduated  for  the  pur¬ 
pose  of  rendering  the  measurement  of  the 
uterus  more  precise.  The  marks  are  placed 
on  the  posterior  or  convex  surface  of  the  in¬ 
strument,  which  is  the  one  in  contact  with 
the  directing  finger.  At  2^  inches  from  the 
bulb  there  is  a  little  elevation,  by  which  we 
are  enabled  to  judge  whether  the  instrument 
is  introduced  to  its  full  extent  into  the  in¬ 
terior  of  the  viscus,  this  measurement  being 
the  usual  length  of  the  uterine  cavity :  from 
this  point,  the  instrument  is  graduated  to¬ 
wards  its  extremities,  by  grooves  sufficiently 

*  London  and  Edinburgh  Monthly  Journal, 
No.  30,  p.  556. 


deep  to  be  appreciated  by  the  conducting  or 
directing  finger.  The  curvature  of  the  in¬ 
strument  very  closely  resembles  that  of  the 
common  catheter,  but  as  in  many  cases  the 
course  must  be  altered,  it  is  necessary  for  it 
to  be  formed  of  a  material  that  will  admit  of 
flexion  without  danger  of  fracture.  The 
handle  is  made  of  wood ;  it  is  3  inches 
long  ;  its  posterior  surface  is  smooth,  while 
the  anterior  surface  or  that  corresponding  to 
the  concavity  of  the  instrument  is  roughened, 
by  which  means  we  are  enabled  to  judge  of 
the  direction  of  the  point  of  the  instrument 
when  it  is  hidden  in  the  uterine  cavity. 

When  the  instrument  is  used,  the  patient 
may  be  placed  either  on  her  back,  or  on  her 
left  side  ;  if  she  lie  on  her  back  the  fore¬ 
finger  of  the  right  hand  is  introduced  into 
the  vagina,  as  far  as  the  os  tine®  of  the 
uterus,  and  the  instrument  is  glided  along 
the  finger  into  the  orifice  of  the  womb.  If 
the  patient  lie  on  her  left  side,  the  forefinger 
of  the  left  hand  is  used  as  a  guide  to  the 
mouth  of  the  womb,  and  the  instrument  is 
slipped  along  the  palmar  surface  of  the 
finger.  In  cases  where  the  uterus  is  mis¬ 
placed,  and  where  the  vagina  is  lax,  two 
fingers  may  be  passed,  and  by  their  assist¬ 
ance  the  cervix  may  be  placed  in  the  axis  of 
the  passages,  there  held,  and  the  bougie 
may  be  thus  guided  along  the  groove,  formed 
by  the  fingers  into  the  mouth  of  the  womb. 
No  force  is  required,  nay  no  force  must  be 
used,  in  the  employment  of  this  instrument; 
it  is  true,  in  some  cases,  a  little  resistance 
will  be  found  about  an  inch  above  the  os 
tincse,  especially  in  an  uterus  that  has  never 
been  gravid,  but  in  most  instances  a  slight 
impulse  or  alteration  in  the  direction  of  the 
point  of  the  bougie  will  enable  us  to  press  it- 
into  the  cavity.  Again,  in  using  it,  we  must 
bear  in  mind  the  axis  of  the  brim  of  the 
pelvis,  that  being  the  direction  in  which  it 
should  be  passed,  supposing  the  uterus  to 
occupy  its  natural  position.  I  must  direct 
your  attention  to  Professor  Simpson’s  ex¬ 
cellent  papers  in  the  32d  and  subsequent 
numbers  of  the  London  and  Edinburgh 
Monthly  Journal,  for  an  exposition  of  the 
advantages  afforded  by  his  instrument ;  and 
here  permit  me  to  observe,  that  we  should 
be  perfectly  satisfied  that  the  uterus  is  not 
in  a  gravid  state  before  we  proceed  to  use 
the  instrument,  or  we  shall  most  certainly 
destroy  the  integrity  of  the  ovum,  and  induce 
miscarriage  or  abortion. 

By  a  simple  digital  vaginal  examination 
we  cannot  examine  with  any  accuracy  the 
condition  of  the  body  of  the  womb,  nor  can 
we  ascertain  the  state  of  the  fundus,  but 
with  the  assistance  of  the  sound  we  can 
control  the  viscus,  and  can  bring  its  several 
parts  to  the  finger  for  investigation  :  again, 
we  may  carry  the  uterus  upwards  and  for¬ 
wards,  and  render  the  external  abdominal 
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examination  more  easy  or  more  accurate,  or 
the  posterior  wall  of  the  womb  can  be 
brought  within  the  reach  of  the  finger  passed 
into  the  rectum. 

The  instrument  may  further  facilitate  the 
subsequent  visual  examination  with  the  spe¬ 
culum,  by  guiding  the  speculum  along  the 
handle  of  the  sound  in  these  cases  where  the 
uterus  is  situated  obliquely,  or  where  its 
cervix  is  high  and  misplaced.  Again,  by  the 
assistance  of  the  sound,  we  may  ascertain 
whether  pelvic  or  abdominal  tumois  are 
or  are  not  connected  with  the  uterus.  How 
common  is  it  for  a  fibrous  tumour  of  the 
uterus  to  be  mistaken  for  an  enlarged  ovary, 
and  vice  versa.  Every  man  who  has  seen 
much  of  female  sexual  disease  must  confess 
that  in  many  cases  he  has  been  unable  to 
give  a  decided  opinion  ;  there  are  even  some 
recorded  instances  of  gastrotomy,  where  the 
operation  has  been  performed  for  the  purpose 
of  removing  an  ovarian  cyst,  when  the  tumor 
has  turned  out  to  be  seated  in  the  uterus  itself. 
Now,  if  the  sound  be  used,  and  the  tumor 
be  uterine,  it  will  pass,  as  it  were,  into  the 
cer.tre  of  the  growth,  and  by  moving  the 
sound,  we  shall  influence  the  tumor  ;  while, 
if  the  tumor  be  not  uterine,  we  shall  find 
most  probably  the  viscus  turned  out  of  its 
normal  position  by  the  tumor,  or  the  tumor, 
by  means  of  the  sound  applied  externally, 
may,  if  it  be  moved  away  from  the  uterus, 
be  fixed  by  the  sound,  or  the  tumor  may  be 
fixed,  and,  by  means  of  the  sound,  the  uterus 
may  be  moved  away  from  the  morbid 
growth.  But  yet  it  must  be  granted  there 
may  be  certain  circumstances  present  which 
will  prevent  our  availing  ourselves  of  this 
mode  of  investigation  ;  the  tumor,  although 
ovarian,  may  be  firmly  adherent  to  the 
uterus,  or  they  may  be  so  firmly  wedged  as 
to  be  immoveable.  But  even  here  we  may 
derive  some  information  from  the  uterine 
sound,  for  in  the  normal  condition  of  parts 
the  ovary  is  placed  behind  the  uterus  in 
the  posterior  pinna  of  the  broad  ligament ; 
if,  therefore,  there  be  a  pelvic  tumor,  and 
the  sound  passed  into  the  cavity  of  the 
uterus  runs  up  behind  the  tumor,  the  pro¬ 
bability  is  that  it  is  not  ovarian.  By  the  aid 
of  the  bougie,  we  can  measure  the  cavity  of 
the  uterus  itself,  and  this  will  assist  us  in 
our  diagnosis  of  some  of  its  diseases. 

There  is  sometimes  a  “  morbid  perma¬ 
nence  of  the  state  of  puerperal  hypertrophy.” 
This  condition  of  the  uterus,  persisting  as  it 
does  in  patients  of  weakened  power,  who  have 
suffered  from  puerperal  fever,  or  some  other 
debilitating  cause,  has  been,  and  may  be, 
mistaken  for  a  morbid  growth.  The  uterine 
sound,  however,  will  at  once  clear  up  the 
difficulty,  and  prove  the  enlargement  to  be 
confined  to  the  uterus  alone.  Again,  it  will 
determine  between  this  form  of  enlargement 
and  those  pelvic  swellings  that  are  found 


after  delivery,  and  which  usually  terminate 
in  suppuration.  Again,  it  will  assist  us  in 
distinguishing  between  enlargement  of  the 
womb  from  fibrous  growth  and  distension  of 
its  cavity,  and  polypus  ;  and  simply  by  this 
fact,  that  in  the  one  case  we  can  revolve  the 
sound  round  the  interior  of  the  viscus,  while 
in  the  other  case  its  progress  is  interrupted. 
Further,  there  may  be  preternatural  short¬ 
ness  of  the  uterus  from  malformation,  or  its 
cavity  may  be  shortened  by  partial  oblitera¬ 
tion,  or  by  stricture.  But  it  is  in  inversion 
of  the  uterus  that  its  aid  is  especially  seen  in 
confirming  or  disproving  our  diagnosis. 
Every  person  will  allow  that  in  some  cases 
it  is  scarcely  possible  to  diagnose  between 
inversio  uteri  and  polypus.  Here,  by  mea¬ 
suring  the  uterine  cavity,  wre  shall  materially 
assist  our  diagnosis  :  in  polypus,  the  uterine 
cavity  is  not  necessarily  diminished,  in  many 
cases  it  is  lengthened ;  in  inversio,  it  is 
always  diminished  to  a  great  and  charac¬ 
teristic  degree,  or  if  it  be  complete  it  will  be 
entirely  obliterated.  But  time  does  not 
suffice  to  explain  to  you  the  various  uses  of 
this  valuable  addition  to  our  means  of 
diagnosis. 

Let  us,  therefore,  pass  on  to  consider, — 

2dly,  Visual  examination. — The  organs 
of  vision  afford  us  no  small  assistance  in  the 
detection  and  discrimination  of  uterine  dis¬ 
eases  ;  for  by  the  eye  we  recognise  the 
waxen  hue  of  amenorrhoea  or  chlorosis,  the 
shrivelled  and  wasted  features  atendant  upon 
carcinoma,  as  well  as  the  pale  and  flabby 
appearance  of  patients  suffering  from  long¬ 
standing  haemorrhages. 

The  eye,  moreover,  assists  us  in  discrimi¬ 
nating  between  the  several  secretions  or  dis¬ 
charges  from  the  vagina,  whether  they  be 
sanguinolent,  watery,  mucous,  or  purulent ; 
it  distinguishes  tumors  protruding  from  the 
external  parts,  procidentia  uteri  from  pro¬ 
cidentia  vesicae  or  vaginae,  and  both  from, 
polypus  ;  it  recognises  inversio  uteri,  and 
leads  us  to  distinguish  verrucous  tumors 
arising  from  the  vestibulum  from  vascular 
growths  springing  from  the  orifice  of  the 
meatus  urinarius. 

But  the  eye  of  the  obstetric  attendant  is 
more  especially  exercised  in  the  use  of  the 
speculum  vaginae,  to  the  consideration  of 
which  I  will  now  turn.  This  instrument, 
regarded  by  some  as  a  modern  invention, 
appears  to  have  been  known  and  valued 
some  centuries  since,  for  Hieronymus  Mer- 
curialis,  in  the  fourth  book  of  his  Treatise, 
“  De  Morbis  Muliebrum,”  and  in  the  third 
chapter,  “  De  Fluxu  Menstruorurn  Haemor- 
rhoidali,”  writes,  “  Cognoscuntur  hujusmodi 
haemorrhoides  visu  cognoscuntur,  et  aliis 
indiciis.  Modus  cognoscendi  est  per  Diop- 
tron  instrumentum  dictum  speculum  ma- 
tricis,  &c.”  A  similar  instrument  is  men¬ 
tioned  by  Paulus  iEgina,  in  his  work  “  De 
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re  Medica”.  Ruffius,  also,  in  the  third 
book  of  his  work,  “  De  Muliebre,"  has 
given  the  figure  of  an  instrument  which  he 
calls  “  speculum  matricis.”  Albucasis,  in 
liis  Treatise,  has  figured,  under  the  name  of 
■**  Vertigo,"  an  instrument  for  the  dilatation 
•of  the  vagina. 

But,  in  modern  times,  to  Recamier  is 
justly  due  the  merit  of  having  restored  the 
vtise  of  the  speculum  for  the  purpose  of 
enabling  the  practitioner  to  contemplate  the 
form,  volume,  and  colour  of  the  os  and 
•cervix  uteri,  as  well  as  to  assure  himself  of 
the  changes  those  parts  had  undergone.  It 
•would  be  wearisome  were  I  to  attempt  to 
•describe  the  different  forms  of  speculum  that 
have  been  proposed  and  constructed,  there 
•are  -several  on  the  table  before  me.  The 
•simplest  consists  of  a  plain  cylinder  either  of 
•Eaetal  or  glass.  If  constructed  of  metal,  it 
(Should  be  polished  internally,  to  enable  you 
-to  have  a  good  view  of  the  os  and  cervix  ; 
.-for  several  years  I  have  been  in  the  habit  of 
using  glass  specula ;  in  my  opinion  they 
possess  many  advantages,  they  are  less  ex¬ 
pensive,  more  cleanly,  enable  you  to  have  a 
good  view  of  the  os  and  cervix  uteri  as  well 
as  the  vaginal  canal,  and  through  them  you 
may  introduce  those  applications  to  the 
inouth  and  neck  of  the  womb  which  would 
tarnish  or  injure  a  metallic  tube.  They  are 
made  of  the  same  size  at  both  extremities, 
or  they  may  be  larger  at  one  end  than  the 
other.  Another  kind  of  speculum,  called, 
after  its  originator,  Guillon,  has  two  blades, 
which,  being  introduced  into  the  vagina 
closed,  allows,  when  opened,  a  considerable 
degree  of  expansion  at  the  uterine  extremity, 
and  comparatively  little  at  the  orifice  of  the 
vagina.  By  means  of  a  screw,  the  blades 
can  be  kept  open  to  any  extent.  This  in¬ 
strument  is  readily  introduced,  but  when 
opened  it  permits  the  vagina  to  protrude 
between  the  divisions,  at  the  same  time 
causing  the  patient  much  pain  from  the 
pressure  exerted  by  the  edges  of  the  blades 
on  the  vagina  itself.  This  kind  of  instru¬ 
ment  is  useful  when  we  remove  small  polypi 
from  the  mouth  and  neck  of  the  womb  by 
torsion,  or  when  we  wish  to  examine  the 
internal  surface  of  the  vagina,  as,  for  instance, 
iu  urethro-vagmal  fistula. 

Here  is  another,  termed  Weiss’s  dilator  ; 
It  is  made  with  three  or  four  blades,  protected 
or  guarded  by  a  plug  of  ebony,  which  may 
be  extracted  after  the  introduction  and  par¬ 
tial  separation  of  the  blades.  The  extent  to 
which  it  expands  is  regulated  by  screwing 
the  handle.  The  objection  to  which  this 
instrument,  as  the  last,  is  liable,  viz.,  the 
Incompleteness  of  the  cylinder,  when  the 
branches  are  separated,  is  removed  by  intro¬ 
ducing  a  polished  cylinder  within  the 
branches  after  they  have  been  expanded ; 


but  in  cases  where  the  vagina  is  relaxed,  the 
patient  will  suffer  pain  from  the  vagina  being 
pressed  between  the  cylinder  and  the  edges 
of  the  branches.  It  is  a  highly-finished  and 
expensive  instrument.  Here  is  another 
instrument,  consisting  of  three  blades,  and 
secured  by  means  of  a  spring  catch.  When 
closed  for  introduction,  the  instrument  is  of 
an  oval  form,  like  the  vagina,  but  when  in¬ 
troduced  and  extended,  it  forms  a  perfectly 
round  cylinder,  its  internal  surface  being 
plated  and  highly  polished  ;  its  extension  is 
secured  by  means  of  a  thumb-screw,  which 
enables  it  to  resist  any  pressure  from  without, 
and  prevents  the  blades  from  collapsing. 
The  introduction  of  the  instrument  is  facili¬ 
tated  by  an  ebony  conductor,  which,  by 
turning  a  little  to  either  side,  maybe  readily 
withdrawn  after  the  instrument  is  extended 
by  closing  its  handles.  This  instrument  is 
readily  introduced,  it  is  easily  expanded,  its 
cylinder  is  complete,  its  internal  surface  is 
highly  polished,  and  there  is  but  little  pain 
attending  its  employment. 

In  introducing  the  speculum  the  patient 
may  be  placed  on  her  left  side,  with  her 
knees  drawn  up,  or  she  may  lie  on  her 
back.  It  may  be  employed  with  perfect 
ease  without  any  exposure,  and  if  the  clothes 
be  properly  arranged  around  the  tube,  the 
mouth  of  the  speculum  is  the  only  point 
which  is  uncovered.  A  finger  having  been 
introduced  to  ascertain  the  position  of  the 
os  uteri,  the  speculum  is  to  be  passed  in  a 
line  drawn  from  the  orifice  of  the  vulva  to 
the  point  of  the  coccyx  ;  it  should  then  be 
passed  up  as  far  as  the  os  uteri.  Sometimes 
the  cervix  is  inclined  so  far  backwards,  that 
the  speculum  cannot  shew  it  :  various  con¬ 
trivances  have  been  invented  to  bring  it 
forwards  into  view,  but  there  is  none  in  my 
opinion  better  than  the  uterine  sound,  pro¬ 
vided  the  uterus  he  unimpregnated.  If  the 
patient  be  pregnant,  a  finger  may  be  passed 
into  the  rectum,  and  by  its  assistance  the 
womb  may  be  directed  to  the  speculum,  or 
the  patient’s  position  may  be  changed.  A 
lighted  candle  or  a  taper  is  sometimes  em¬ 
ployed  to  enable  us  to  see  distinctly  the  os 
uteri,  but  it  is  better  if  possible  to  have  the 
patient  placed  in  such  a  position  that  a 
powerful  light  will  be  thrown  into  the  tube 
from  the  window.  Many  deviations  from 
the  natural  state  of  parts  will  be  seen  by 
daylight,  which  an  examination  by  candle¬ 
light,  however  well  managed,  will  not  detect. 
Sometimes  the  cervix  uteri  is  too  large  to 
he  admitted  into  the  speculum  ;  in  such 
cases  we  must  alternately  depress  its  dif¬ 
ferent  parts,  and  thus  successively  bring  the 
entire  organ  fairly  into  view.  By  the  aid  of 
this  instrument  any  change  in  the  form  of 
the  os  uteri,  its  adhesions,  cicatrices, 
however  caused,  ulcerations,  whether  they 
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be  the  effect  of  inflammation,  or  whether 
specific  or  malignant,  will  be  seen.  By  its 
means,  ecchymoses,  erosions,  aphthm,  mi¬ 
liary  vesicles, &c.  may  be  perceived,  which  the 
finger,  however  well  educated  in  tactile  ex¬ 
amination,  could  not  detect.  By  means  of 
the  speculum  the  cervix  may  be  scarified, 
and  leeches  as  well  as  other  local  remedies 
may  be  applied.  But  it  must  not  be  for¬ 
gotten  that  there  are  certain  circumstances 
which  will  prevent  our  using  the  speculum. 
In  very  young  women  on  account  of  the 
hymen,  in  very  old  women  by  reason  of  the 
great  shrinking  and  contraction  of  the  va¬ 
gina,  there  may  be  membi'anous  bands 
stretching  across  the  vagina,  and  in  other 
instances  the  capacity  of  this  canal  is  di¬ 
minished  from  cicatrices.  Again,  there 
may  be  tumors  obstructing  the  passage  of 
the  instrument,  or  there  may  be  malignant 
growths  forbidding  its  introduction. 

3.  Examination  by  the  ear. — By  means 
of  auscultation,  we  not  only  prove  the  exis¬ 
tence  or  non-existence  of  thoracic  disease  in 
patients  affected  with  organic  changes  in 
the  uterus,  and  upon  whom  we  intend  to 
operate,  but  we  also  ascertain  the  existence 
or  co-existence  of  pregnancy  and  tumor  in 
abdominal  enlargements.  It  is  not  my  in¬ 
tention  to  enlarge  on  the  great  assistance 
we  derive  from  the  stethoscope  in  our  diag¬ 
nosis  of  pregnancy  ;  that  will  be  fully  de¬ 
tailed  to  you  by  my  colleague ;  but  I  cannot 
pass  by  this  means  of  diagnosis  without  al¬ 
luding  to  an  excellent  treatise  on  “  Ob¬ 
stetric  Auscultation,”  by  Dr.  F.  H. 
Naegele,  and  which  has  been  translated 
from  the  German  by  my  friend  Dr.  C. 
West. 

In  his  work  entitled  ‘‘Maladies  propres 
any  Femmes,”  Nauche  has  recommended 
auscultation  to  be  applied  by  means  of  a 
metroscope,  consisting  of  a  tube  of  wood 
curved  at  nearly  a  right  angle,  one  end  of 
which  is  to  be  introduced  per  vaginam, 
and  applied  to  the  cervix  uteri.  He  states 
that  both  he  and  Pichou  have  thus  dis¬ 
covered  the  existence  of  pregnancy  in  many 
cases  under  treatment  as  diseases  of  the 
uterus  ;  but  in  this  method  of  examination  I 
have  had  no  experience. 

4.  Nature  of  the  discharges.  —  Many 
practitioners  rest  satisfied  with  ascertaining 
the  nature  of  the  discharges,  and  upon  this 
form  their  diagnosis;  they  think  that  “  trans¬ 
parent  mucous  discharge  indicates  increased 
secretion  from  the  vaginal  surface,  that 
white  mucous  discharge  attends  inflamma¬ 
tion  of  the  cervix ;  they  affirm  that  cauli¬ 
flower  excrescence,  hydatids,  and  the  ooz¬ 
ing  tumor  of  the  labium,  are  attended  with 
a  watery  discharge,  that  inflammation  of  the 
lining  membrane  of  the  womb  and  vagina 
is  accompanied  with  a  purulent  discharge, 


and  lastly  ;  they  regard  sanguineous  dis¬ 
charge  to  indicate  ulceration  or  cancer. ** 
But  we  must  frequently  err  if  we  frame  orar 
diagnosis  on  the  nature  of  the  discharges 
alone  ;  for  just  recal  to  your  minds  the  parts 
from  which  these  secretions  proceed  ;  they 
are  the  internal  surface  of  the  uterus  and 
the  fallopian  tubes.  The  internal  surface 
of  the  cervix,  with  its  numerous  glands,  the 
membrane  lining  of  the  vagina,  the  lacuna; 
of  the  os  externum,  and  lastly,  the  mucous 
membrane  of  the  urethra,  from  each  and 
from  all  an  increased  secretion  may  take 
place,  at  one  and  the  same  time,  and  thus 
an  intermixture  of  various  discharges  must 
inevitably  take  place.  Neither  are  we  able 
accurately  to  discriminate  between  a  mu¬ 
cous  and  a  purulent  discharge  by  simple  in¬ 
spection.  Further,  where  inflammation  and 
ulceration  of  the  cervix  exists  in  women  ex¬ 
posed  to  sexual  intercourse,  we  shall  find  a 
discharge  popularly  termed  leucorrhoeal, 
but  which  is  of  a  mixed  character,  (mucoso- 
purulent.)  Again,  in  polypus  uteri,  there 
is  usually  haemorrhage  with  a  discharge  of  a 
watery  character  during  the  intervals  of 
bleeding,  but,  occasionally  we  find  that  in- 
place  of  haemorrhage  there  is  a  foetid  puru¬ 
lent  discharge  ah  initio, — a  remarkable  in¬ 
stance  of  which  occurred  in  this  hospital 
some  years  since,  and  was  removed  by  liga¬ 
ture  by  my  late  colleague,  Dr.  Ashwell. 

Again,  simple  mucous  discharge  may 
assume  every  variety  of  shade  between  white 
and  light  green,  differing  also  in  consistency r 
attending  various  forms  of  uterine  disease,, 
or  produced  even  by  irritation  in  a  distant 
organ,  and  yet  such  a  discharge  will  in 
common  parlance  be  termed  “  leucorrhoeal.’* 
Remedy  after  remedy  may  be  employed,, 
lotion  after  lotion  injected,  one  practitioner 
after  another  may  be  consulted,  and  yet, 
without  a  proper  investigation  of  the  case 
be  instituted,  the  true  character  and  seat  of 
the  disease  cannot  be  ascertained.  There 
may  be  cases  in  which,  for  some  time,  inter¬ 
nal  examination  both  by  touch  and  speculum 
may  not  be  permitted,  and  we  shall  be  com¬ 
pelled  to  form  our  diagnosis  upon  the  con¬ 
stitutional  and  local  symptoms ;  yet,  such 
cases  are  but  few,  and  in  my  experience  I 
find  that  when  an  internal  examination  is- 
proposed  with  firmness  and  kindness,  when 
its  necessity  is  pointed  out  with  delicacy  and* 
caution,  the  patient,  convinced  of  the  honour 
and  singleness  of  purpose  of  her  medical 
attendant,  submits  to  the  necessary  investi¬ 
gation,  and  enables  the  practitioner  to  pro¬ 
ceed  satisfactorily  and  confidently  in  the 
treatment  of  her  disease. 

I  must  reserve  the  consideration  of  the? 
cases  until  we  next  meet. 
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Lecture  I. 

Gentlemen, — As  dentist  to  the  hospital  of 
which  you  are  pupils,  it  becomes  my  duty 
to  give  you  some  account  of  the  cases  which 
come  under  my  care  ;  to  describe  the  nature 
of  the  diseases  to  which  the  teeth  are  liable, 
and  the  principles  upon  which  they  are  most 
successfully  treated.  In  doing  so,  it  will  be 
necessary  for  me  to  recal  to  your  recollec¬ 
tion  the  external  form  and  situation  of  teeth ; 
but  in  this  I  shall  chiefly  confine  my  ob¬ 
servation  to  the  human  teeth  ;  then  the  pe¬ 
culiarities  of  dental  structure  and  develop¬ 
ment  must  be  considered.  Yet  some  anato¬ 
mical  points  will  be  more  intelligible  by  a 
comparison  with  other  structures,  or  to  the 
same  structures,  as  they  occur  in  animals 
holding  a  lower  place  than  man  in  the  scale 
of  organized  beings.  When  we  come  to 
these  I  shall  go  so  far  into  the  subject  of 
comparative  anatomy  of  the  teeth  as  shall  be 
subservient  to  our  explanatory  purpose. 

Having  considered  the  descriptive  and 
structural  anatomy  of  the  dental  apparatus, 
we  shall  pass  to  the  main  subject  of  these 
lectures — the  diseases  of  the  teeth  and  their 
treatment.  The  diseases  of  the  temporary 
teeth  will  form  the  first  division  of  the  sub¬ 
ject,  while  the  maladies  of  the  permanent 
teeth  will  form  the  second. 

In  children  teething,  with  the  diseases 
arising  from  interrupted  dentition,  are  the 
most  common,  and  at  the  same  time  the 
most  formidable  to  which  they  are  liable ; 
indeed,  on  reference  to  the  bills  of  mortality 
of  this  metropolis,  it  will  be  seen  .that  of 
those  who  die  under  the  age  of  fifteen,  four 
per  cent  die  from  teething.  This  will  at 
once  show  that  too  much  attention  cannot 
be  given  to  dentition  and  its  coincident 
disorders  by  those  engaged  in  medical 
studies.  Many  of  these  diseases  will  be 
treated  of  by  your  lecturer  on  Midwifery, 
but  dentition  itself,  with  some  of  the  symp¬ 
toms  of  interrupted  dentition,  will  necessa¬ 
rily  come  under  our  consideration. 

The  diseases  of  the  permanent  teeth  are 
important  from  their  frequency,  and  their 
painful  character  when  present ;  and  though 
not  in  themselves  often  dangerous  to  life, 
yet  they  exercise  an  important  influence  on 
other  diseases  situated  in  their  neighbour¬ 
hood  ;  as  well  as  on  indigestion  and  the  va¬ 
rious  forms  of  nervous  and  spasmodic  dis¬ 


ease.  During  the  year  of  1844,  of  the 
9140  out-patients  who  applied  for  relief  at 
this  hospital,  1050  applied  with  diseases  of 
the  permanent  teeth.  Thus,  while  the  fre¬ 
quency  of  the  disease  commands  our  atten- 
tention,  it  at  the  same  time  renders  igno¬ 
rance  of  the  treatment  unpardonable. 

The  last  subject  to  engage  our  attention 
will  be  the  means  we  possess  of  supplying  the 
loss  of  the  permanent  teeth.  Under  this 
head  will  be  described  the  construction  of 
artificial  teeth,  the  manner  of  using  them, 
together  with  such  information  as  the  gene¬ 
ral  practitioner  may  find  useful  when  applied 
to  by  his  patients  for  information  upon  the 
subject  of  artificial  teeth. 

Teeth  may  be  defined  to  be  hard  bodies 
projecting  from  the  surface  of  the  mucous 
membrane,  and  situated  in  the  alimentary 
canal,  anterior  to  the  pyloric  orifice  of  the 
stomach,  their  use  being  subservient  to  nu¬ 
trition.  The  hardness  and  density  of  the 
teeth  bear  a  strict  relation  to  the  density  of 
the  skeleton,  and  it  will  be  shown  that  the 
structure  of  the  teeth,  with  few  exceptions, 
holds  an  equally  exact  relation  to  the  struc¬ 
ture  of  the  tissue  composing  the  skeleton. 
In  the  class  mammalia,  the  dental  and  osseous 
tissues  reach  their  highest  point  of  develop¬ 
ment  and  average  density,  while  in  fishes 
they  are  lower  in-organization  and  less  hard  ; 
the  structural  relations  being  in  this  closer 
even  than  in  the  former  class. 

As  regards  situation,  the  teeth  are  placed 
in  the  alimentary  canal  anterior  to  the  py- 
loius,  and  are  found  to  be  occupying  various 
parts  of  this  line,  in  strict  conformity  to  the 
wants  of  the  particular  animal. 

In  animals,  as  low  in  the  scale  as  the 
monads,  elementary  teeth  are  found  disposed 
around  the  mouth  in  the  form  of  stiff  spines. 
Among  the  anrielidce  the  leech  is  remarkable 
for  sharp  teeth,  with  which  it  inflicts  its 
tri-radiate  wound.  The  individual  ex¬ 
tremely  minute  teeth  are  sharp-pointed 
cones  fixed  in  single  lines  upon  three  semi¬ 
circular-edged  maxillae,  like  the  teeth  of  a 
circular  saw.  The  maxillae  have  their 
armed  edges  directed  towards  a  common 
centre,  and  are  each  by  suitable  muscles 
moved  upon  their  axes,  and  are  at  the 
same  time  made  to  approach  each  other ;  by 
this  combination  of  movements,  the  animal 
saws  the  three-lined  wound  with  which  we 
are  so  familiar. 

In  many  insects  hard  horny  plates  occupy 
the  oral  orifice  and  perform  the  office  of 
incisor  teeth,  while  the  oesophagus  is  pro¬ 
vided  with  short  strong  teeth,  which  perform 
the  function  of  molars,  as  instanced  in  the 
grasshoppers  and  other.  The  proventricu- 
lus  in  all  mandibulated  insects  is  armed 
with  numerous  horny  teeth,  which  vary 
in  form,  number,  and  arrangement,  in  the 
different  species  •,  some  being  flat,  others 
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corrugated  on  the  surface,  and  some  conical 
and  recurved. 

In  structure  the  teeth  of  insects  are  simi¬ 
lar  to  the  external  skeleton.* 

In  the  division  mollusca ,  of  which  the 
common  snail  is  a  member,  we  have  a  flat 
curved  plate  for  incising,  with  which  the 
creature  divides  the  vegetable  matter  upon 
which  it  feeds.  In  the  same  order  some  of 
the  vegetable- feeding  species  are  furnished 
with  dental  organs  in  the  stomach. 

In  fishes  the  teeth  are  implanted  in  the 
vomer,  in  the  palate,  and  pharyngeal  bones, 
in  the  branchial  arches  and  os  hyoides, 
as  well  as  in  the  maxillary  and  inter-maxil¬ 
lary  bones. 

In  the  mammalians  the  dental  organs  are 
alone  found  arranged  in  single  lines  in  the 
maxillary  and  inter- maxillary  bones. 

Thus  we  find  by  examining  various  mem¬ 
bers  of  the  animal  kingdom,  teeth  occupying 
every  point  of  the  anterior  part  of  the  ali¬ 
mentary  canal. 

Teeth  are  used  either  as  organs  for  the 
mastication  or  prehension  of  food.  They 
are  also  used  as  organs  of  offence  and  de¬ 
fence,  and  sometimes  aid  slightly  in  lo¬ 
comotion,  and  in  man  assist  in  articulation  ; 
but  these  may  be  considered  as  accessary 
uses  only. 

It  admits  of  question  whether  the  bills  of 
birds  should  be  regarded  as  dental  organs  ; 
my  opinion  is  that  they  should,  since  they 
are  situated  at  the  anterior  orifice  of  the 
alimentary  canal,  are  distinctly  organs  of 
prepension,  and  much  used  in  the  laceration 
of  food,  as  instanced  in  carnivorous  birds. 

It  may  be  objected  that  the  structure  is 
dissimilar  to  that  of  the  skeleton  ;  this  ob¬ 
jection  will  not,  however,  hold  good,  as  we 
find  in  some  animals  the  teeth  have  a  struc¬ 
ture  similar  to  the  cuticular  appendages ;  as 
the  nails  such  are  the  teeth  of  the  ornitho¬ 
rhyncus.  It  becomes  obvious,  therefore,  that 
they  are  two  classes  of  teeth — osseous  teeth, 
and  cuticular  teeth ;  the  former  having 
gelatine  as  their  animal  base,  the  latter  al- 
bumen.f  The  structure  of  osseous  teeth  is 
similar  to  the  structure  composing  the  skele¬ 
ton,  whereas  the  cuticular  teeth  have  a  struc¬ 
ture  similar  to  the  appendages  of  the  epider¬ 
mis.  The  transition  from  the  one  class  to 
the  other  is  not,  however,  sudden  ;  for,  al¬ 
though  we  do  not  find  a  mixture  of  the  two 
structures  in  any  tooth,  yet  we  do  find  that 
the  osseous  teeth  of  some  animals  have  pro¬ 
perties  in  common  with  the  cuticular  teeth. 
Thus  the  incisor  teeth  of  the  rodentia  grows 
during  the  whole  life  of  the  animal,  and  the 
cutting  edge  becomes  extra-vascular  from 
the  recedence  of  its  tubuli  from  their  connec¬ 
tion  with  the  pulp  cavity;  a  condition  common 


*  Burmister’s  Entomology, 
t  Owen’s  Odontography. 


to  cuticular  teeth,  which  are  constantly  in¬ 
creasing  at  the  base,  and  are  extra-vascular. 
Indeed,  these  ever-growing  teeth  may  in 
many  respects,  save  in  situation,  be  com¬ 
pared  to  the  nails  and  horns.  From  these 
considerations  we  must  admit  the  bills  of 
birds  and  of  tortoises  as  belonging  to  the 
dental  system. 

A  further  confirmation  of  this  opinion 
will  be  found  in  the  manner  of  development, 
as  instanced  in  the  mandible  of  the  parrot 
and  tortoise.  In  the  order  of  birds  called 
Merganser  the  mandibles  are  armed  with 
comical  sharp  teeth. 

In  the  jaw  of  the  balaena  mysticetus,  we 
have  the  whalebone  developed  in  the  place 
of  teeth ;  the  structure  of  which  is  some¬ 
what  similar  to  that  of  the  mandibles  of 
birds. 

By  making  this  distinction  in  the  two 
kinds  of  teeth  we  are  able  to  understand  the 
conflicting  opinion  that  existed  so  many 
years,  but  which  recent  investigation  has  set 
at  rest;  namely,  as  to  whether  the  teeth 
were  to  be  regarded  as  possessed  of  life  and 
organization,  or  as  inorganic  excretions  like 
the  hair  and  nails. 

Teeth  admit  of  a  general  classification 
based  upon  their  various  external  forms, 
and  the  purposes  for  which  they  are  adapted. 
1st.  Teeth  of  a  conical  shape  with  sharp 
points  :  such  are  found  in  the  canine  test 
of  the  carnivorous  animals,  also  in  the 
more  simple  conical  and  lancet-shaped  teeth 
of  the  shark  tribe.  Teeth  of  this  class  in¬ 
terlock  with  those  of  the  opposing  jaw,  and 
are  used  either  for  seizing  or  retaining  the 
prey.  2d.  Teeth  with  sharped  chisel-shaped 
edges  for  cutting,  as  the  incisor  of  the  ro¬ 
dentia,  illustrated  in  the  rabbit  and  rat. 
3d.  Teeth  for  tearing,  lacerating,  as  the 
molars  of  carnivora.  4th.  Teeth  for 
crushing,  as  seen  in  the  monkey  tribes, 
where  the  principal  food  consists  of  fruits. 
5th.  Teeth  for  grinding  :  these  teeth  present 
a  large  flat  surface,  and  the  jaw  is  so  ar¬ 
ticulated  as  to  admit  of  great  lateral  mo¬ 
tion.  The  grinders  of  the  elephant  afford  an 
excellent  example.  This  class  of  teeth  belong 
mainly  to  animals  subsisting  on  grain ;  which 
requires  to  be  reduced  to  powder  before  it  is 
received  by  the  organs  of  digestion.  The  coni¬ 
cal-pointed  tooth  for  piercing,  and  the  broad 
flat  tooth  for  grinding,  offer  the  two  ex¬ 
tremes  in  form  ;  and  in  passing  from  the 
one  to  the  other,  we  may,  by  examining  the 
teeth  of  various  animals,  observe  minute 
gradation  in  the  change  from  the  vertical 
to  the  lateral  development,  or  vice  versa. 

But  in  all  instances  we  find  the  jaw  beau¬ 
tifully  adapted  for  the  most  efficient  use  of 
the  peculiar  teeth  with  which  it  is  armed. 
So  that  from  a  view  of  the  teeth  we  may  with 
certainty  predict  what  would  be  the  form  of 
articulation  of  the  jaw  to  which  the  the 
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belong,  and  on  the  other  hand,  a  view  of  the 
articulation  will  furnish  us  with  means  of 
judging  what  would  be  the  form  of  teeth 
with  which  the  maxilla  would  be  furnished. 

The  typical  form  of  a  tooth,  as  developed 
in  the  mammalian  class,  is  a  modified  cone 
or  combination  of  cones  ;  the  apex  of  the 
cone  being  sometimes  on  the  masticating 
surface,  at  other  times  at  the  end  of  the 
root,  in  teeth  that  are  perfected  in  a  short 
space  of  time,  as  the  human  teeth,  the  mas¬ 
ticating  surface,  or  the  base  of  the  crown, 
will  present  the  base  of  the  cone  ;  while 
the  fang  presents  its  apex ;  on  the  other 
hand,  in  cases  where  the  development  of  the 
tooth  is  progressive  through  the  whole  life 
of  the  animal,  the  base  of  the  cone  will  be  at 
tire  edge  situated  deep  in  the  jaw  where  the 
dental  development  is  going  on.  In  man 
the  base  of  the  cone  is  in  the  crown  of  the 
tooth,  and  the  apex  at  the  extremity  of  the 
root,  or  on  the  grinding  surface. 

In  the  front  teeth  we  have  a  simple  cone 
when  seen  from  the  front,  the  cutting  edge 
corresponding  to  the  base,  and  the  end  of 
the  root  to  the  apex  of  the  cone ;  seen  from 
the  side  they  present  two  cones  united  by 
their  bases,  the  point  of  union  being  the 
neck  of  the  tooth.  The  crown  and  root  of 
the  canine  teeth  present  each  a  cone  uniting 
at  the  neck  of  the  tooth. 

The  molar  teeth  exhibit  in  their  fangs 
modified  cones,  which,  uniting  laterally  at 
their  bases,  form  the  neck  of  the  tooth, 
while  the  prominences  of  the  grinding  sur¬ 
face  are  formed  of  lesser  cones.  Thus,  in 
examining  a  developing  or  a  recently  deve¬ 
loped  tooth  prior  to  any  alteration  of  form 
from  use,  the  tendency  to  the  conical  for¬ 
mation  is  everywhere  found. 

The  teeth  in  the  human  subject  are  ar¬ 
ranged  in  the  jaws  in  two  parabolic  curves, 
the  one  in  the  upper  jaw  being  the  larger 
of  the  two.  From  the  greater  size  of  the 
curve  the  teeth  of  the  superior  maxilla  close 
in  the  anterior  part  of  the  mouth  external 
to  those  of  the  inferior  maxilla,  and  at  the 
sides  of  the  mouth  the  external  edge  of  the 
molars  of  the  upper  close  over  the  external 
edge  of  those  of  the  under  jaw. 

The  crowns  of  the  teeth  are  arranged  in 
an  even  line,  no  tooth  rising  higher  than  its 
fellows  ;  a  condition  peculiar  to  man,  and 
arising  from  the  equal  development  of  each 
tooth  ;  a  second  peculiarity  is  found  in  the 
absence  of  intervals  between  the  anterior  and 
the  grinding  teeth. 

The  teeth  are  developed  in  pairs,  one  on 
either  side  of  the  mesial  line,  and  amount  in 
the  adult,  when  perfect  in  each  jaw,  to  thirty- 
two  ;  the  dental  formula  being,  incisors,  ^  ; 
canines,  §  ;  bicuspides,  ;  molars,  §.  In 
the  child,  prior  to  shedding  the  temporary 
teeth,  the  number  amounts  to  twenty,  only 
the  dental  formula  being,  incisors,  | ;  ca¬ 


nines,  § ;  molars,  :  why  the  temporary 
and  permanent  set  of  teeth  are  unequal  in 
number  wall  be  seen  when  the  development 
of  the  teeth  and  jaws  are  considered. 

For  the  convenience  of  description,  a  tooth 
is  divided  into  three  parts ;  the  crown, 
which  is  the  exposed  portion  ;  the  neck, 
which  is  continuous  with  the  crown,  and 
is  covered  by  the  edge  of  the  gums  ;  and  the 
root,  or  fang,  which  is  a  continuation  of  the 
neck,  gradually  diminishing  in  size  to  its 
extremity,  and  lodged  deep  in  the  jaw. 

Three  tissues  enter  into  the  formation  of 
the  human  tooth  ;  the  enamel,  which  coats 
with  variable  thickness  the  crown  of  the 
tooth  ;  dentine,  which  forms  the  great  bulk 
of  the  tooth  ;  and  cement,  or  dental  bone, 
which  forms  the  surface  of  the  fang. 

In  the  centre  of  each  tooth  is  a  cavity 
partaking  generally  of  the  shape  of  the  exterior 
of  the  tooth,  being  very  small  at  its  com¬ 
mencement  in  the  root,  and  gradually  in¬ 
creasing  in  size  till  it  terminates  in  the 
crown.  The  vessels,  nerves,  and  remains  of 
the  formative  pulp,  occupy  this  cavity, 
from  which  it  has  received  the  name  of  the 
pulp  cavity. 

The  crown  of  each  tooth  presents  five 
surfaces.  First,  a  masticating  surface  ;  se¬ 
cond,  an  external  or  labial  surface  ;  third, 
an  internal  or  lingual  surface  ;  fourth,  an. 
internal  or  lingual  surface,  which  in  the 
front  teeth  is  directed  towards  the  mesian 
line,  and  in  the  molars  points  anteriorly. 
Fifth,  the  posterior  surface. 

Each  tooth  is  larger  in  its  labial  surface 
than  in  its  lingual,  arising  from  the  greater 
size  of  the  curve,  described  by  the  outer  or 
labial  surface,  than  that  formed  by  the  inner 
or  lingual  surface  of  the  teeth. 

We  now  come  to  the  consideration  of  each 
kind  of  tooth,  beginning  with  those  situated 
at  the  anterior  part  of  the  mouth,  and  pro¬ 
ceeding  in  the  order  of  their  position  back¬ 
wards  towards  the  angle  of  the  jaws.  The 
description,  however,  must  be  general,  for 
as  no  two  teeth  of  the  same  kind  are  exactly 
similar  in  size  #d  form,  a  description, 
taken  from  an  individual  specimen,  would, 
when  applied  to  other  individual  teeth  of  the 
same  kind,  prove  incorrect. 

The  incisors  are  four  in  each  jaw ;  two 
central,  two  lateral.  Of  those  in  the  upper 
jaw  the  central  are  the  larger.  The  crown 
presents  a  large  scarcely  convex  labial  sur¬ 
face,  is  wedge-shaped  from  behind  forward, 
and  terminates  in  a  broad  cutting  edge, 
similar  in  shape  to  a  chisel.  The  root  is 
conical,  diminishing  in  size  gradually  to  the 
apex,  and  the  tooth  when  seen  from  the 
front  presents  in  outline  a  tolerably  perfect 
cone,  the  cutting  edge  forming  the  base. 

If  the  tooth  be  examined  from  the  side  it 
will  present  the  outline  of  two  imperfect 
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cones  united  by  their  bases,  the  apex  of  one 
cone  being  at  the  cutting  edge  of  the  tooth, 
and  of  the  other  at  the  end  of  the  root.  The 
side  near  the  mesial  line  is  longer  and  less 
curved  than  the  opposite  side  of  the  tooth, 
and  the  angle  formed  by  the  junction  of  the 
mesial  side  and  the  cutting  edge  is  less 
rounded  and  less  obtuse  than  that  formed  by 
the  opposite  side  and  cutting  edge.  The 
anterior  surface  of  the  crown  is  slightly  con¬ 
vex  in  each  direction,  and  is  commonly 
marked  by  one  or  two  shallow  and  irregular 
grooves  running  in  the  length  of  the  tooth. 
The  lingual  surface  of  the  crown  is  slightly 
concave  in  each  direction,  but  principally 
from  above  downwards  ;  the  concavity  ter¬ 
minates  in  a  ridge  or  basal  ridge,  situated 
at  the  commencement  of  the  neck,  where 
the  tooth  passes  into  the  gum.  The  enamel 
terminates  on  the  anterior  and  posterior 
surface  of  the  tooth  in  a  curved  line,  the 
convexity  of  the  curve  being  directed  towards 
the  fang,  while  in  the  sides  of  the  tooth  it 
terminates  in  a  curved  line  with  the  con¬ 
vexity  directed  towards  the  crown.  In  point 
of  size  the  central  are  larger  than  their 
neighbouring  teeth,  the  lateral  incisors,  the 
average  length  of  the  former  being  about  one 
inch.  This  remark  applies  to  the  incisors  of 
the  upper  jaw  only,  for  in  the  lower  row  the 
lateral  are  the  larger  teeth. 

Central  incisors,  lower  jaw. — Though 
possessing  a  general  resemblance  these  are 
much  smaller  than  those  of  the  upper  j aw,  being 
only  half  as  wide  on  the  cutting  edge.  The 
diameter  of  the  antero-posterior  surface  is, 
however,  almost  equal.  The  lateral  sur¬ 
faces  rapidly  converge  to  the  neck,  which  is 
succeeded  by  a  much  compressed  and  slightly 
grooved  root. 

The  enamel  terminates  a  curved  line  on  the 
labial  and  ligual  surfaces,  the  convexity  of 
the  curves  being  directed  towards  the  root 
of  the  tooth  :  on  the  lateral  surface  the  ter¬ 
minal  curves  of  the  enamel  are  reversed. 
Average  length,  eight-tenths  of  an  inch. 

Lateral  incisors,  upper  jaw. — Are  less  in 
lateral  diameter  than  the  centrals,  frequently 
to  the  amount  of  one-third,  the  depth  of 
crown  and  of  enamel  being  slightly  less ; 
the  mesial  surface  is  more  or  less  concave, 
•while  the  surface  opposed  to  the  canine  is 
slightly  convex.  The  anterior  surface  is 
generally  convex,  and  broadest  at  the  cut¬ 
ting  edge  than  at  the  neck  of  the  tooth. 
The  posterior  surface  presents  an  inclined 
plane,  directed  from  behind  forwards, 
whereby  the  cutting  edge  is  formed,  while 
the  neck  of  the  tooth  is  left  thick  and  strong. 
The  fang  is  laterally  compressed  and  some¬ 
what  shorter  than  that  of  the  central  ;  the 
posterior  basal  ridge  is  generally  absent, 
though  sometimes  strongly  marked. 

Lateral  incisors,  lower  jaw. — Are  slightly 
larger  both  laterally  and  antero-posteriorly 


than  the  central  incisors ;  the  depth  of 
the  crown  in  the  two  teeth  being  nearly 
equal,  while  the  fang  of  the  former  is  slightly, 
the  longer. 

Canines,  or  cuspidati,  upper  jaw , 
placed  between  the  lateral  incisors  and  the 
first  bicuspides  are  the  largest  of  the  single- 
fanged  teeth,  and  have  a  more  deeply  im¬ 
planted  fang  and  a  greater  antero-posterior 
diameter  than  either  of  the  incisors.  The 
crown  terminates  in  an  obtuse  point,  from 
whence  it  gradually  increases  in  lateral  di¬ 
mensions,  attaining  its  greatest  diameter  at 
a  spot  equi-distant  from  the  point  and  neck* 
towards  which  it  gradually  diminishes  in 
size.  The  external  surface  is  convex,  with 
a  slight  ridge,  commencing  insensibly  at  the. 
neck,  and  becoming  stronger  as  it  ap¬ 
proaches  the  point,  bounded  on  either  side 
by  a  depression  ;  a  similar  ridge  also  exists 
upon  the  posterior  surface  of  the  tooth* 
which,  like  the  central  incisors,  presents  an 
inclined  plane,  terminating  in  a  slight  basal 
ridge.  Of  the  two  sides,  the  one  next  the. 
bicuspid  is  the  more  convex  ;  the  fang  is 
longer  than  that  of  any  other  tooth ;  it  is 
compressed  laterally,  and  is  slightly  grooved 
at  its  sides  :  the  length  often  amounts  to  one 
inch  and  one-sixth.  The  existence  of  a 
groove  in  the  sides  shows  a  slight  tendency 
to  the  formation  of  two  fangs,  and  may  be 
regarded  as  the  first  step  towards  the  for¬ 
mation  of  roots.  I  have  in  my  possession 
a  canine  having  two  fangs. 

Canine,  lower  jaw,  differs  from  those  of" 
the  upper  jaw  principally  in  terminating  in 
a  broad  point,  and  in  being  less  convex  an¬ 
teriorly  ;  in  having  more  perpendicular 
coronal  sides,  and  a  fang  slightly  shorter 
and  more  deeply  grooved  in  the  sides :  the 
perpendicular  ridge  in  the  internal  or  labial 
surface  is  also  very  slight  or  altogether  ab¬ 
sent.  The  average  length  is  one  and  one- 
eighth  of  an  inch. 

Bicuspides,  or  premolars,  upper  jawr 
form  the  next  class ;  and  in  them  we  find 
the  most  simple  form  of  molar  tooth.  Of 
these  there  are  four  in  each  jaw — two  on 
either  side ;  and,  from  their  position,  called 
the  first  and  second  bicuspides. 

The  crown  is  composed  of  two  cones 
united  laterally,  from  which  proceed  a 
laterally  compressed  fang,  common  to  each. 
The  labial  surface  is  convex,  and,  like  the 
canine,  terminates  in  an  obtuse  cone.  The 
lingual,  or  internal  surface,  is  also  convex,, 
and,  unlike  either  of  the  foregoing  teeth, 
placed  vertical  to  its  aveolus.  Of  the  two 
tubercles,  or  cusps,  of  the  masticating  sur¬ 
face,  the  external  is  the  larger,  especially  in 
the  anterior  bicuspide.  The  crowns  of  these 
teeth  are  at  least  one-third  shorter  than  those 
of  the  previously  described  teeth.  The 
fangs  are  either  two  in  number,  correspond¬ 
ing  to  the  two  cusps  ;  or  if  there  are  not* 
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two,  the  one  is  very  deeply  grooved  and  per¬ 
forated  by  two  cavities  uniting  to  form  one 
in  the  crown,  or  if  there  be  a  single  cavity, 
it  resembles  in  section  a  line  dilated  at  its 
extremities.  In  some  few  instances  the 
single  fang  is  deeply  grooved  externally  as 
well  as  on  its  side,  and  at  the  apex  divides 
into  three  points,  thus  showing  a  strong 
tendency  to  the  formation  of  three  fangs  si¬ 
milar  in  position  to  those  of  the  upper  jaw. 

The  bicuspides,  lower  jau ;,  have  some 
points  of  dissimilarity  when  compared  with 
those  of  the  upper  jaw.  They  are  generally 
more  rounded,  and  the  labial  surface  is  more 
convex.  The  two  tubercles  of  the  masti¬ 
cating  surface  are  less  distant  from  each 
other,  the  grooves  separating  them  being 
imperfect,  and  not  carried  fully  across  the 
tooth.  The  fang  also  is  more  rounded,  and 
seldom  or  ever  double.  Indeed,  these  teeth 
may  be  considered  as  intermediate  between 
the  canines  and  bicuspides  of  the  upper  jaw. 
The  first  and  second  are  much  alike,  the 
the  second  being  rather  the  larger,  and 
having  a  more  developed  inner  cusp.  In 
the  first,  the  two  cusps  are  connected  by  a 
low  ridge  passing  from  the  one  to  the  other 
across  the  centre  of  the  crown. 

Molars ,  upper  jaw. — There  are  three 
pairs  of  molars  in  each  jaw,  upper  and  lower, 
named  in  the  order  of  their  respective  places, 
as  regards  the  anterior  part  of  the  mouth, 
first,  second,  and  third.  The  first  and 
second  pair  being  generally  much  alike, 
may  be  described  together.  The  masticating 
surface  is  armed  with  four  cusps,  two  ex¬ 
ternal  or  labial  anterior  and  posterior,  and 
two  internal  or  lingual  anterior  and  pos¬ 
terior.  Of  these  the  anterior  internal  is 
much  the  largest,  and  is  connected  to  the 
posterior  external  cusp  by  a  low  ridge,  sepa¬ 
rating,  by  its  oblique  course,  the  anterior 
external,  and  the  posterior  internal,  from 
each  other.  The  grooves  separating  the 
cusps  at  their  bases  extend  over  the  external 
and  lingual  surface  of  the  teeth,  but  are  lost 
before  they  reach  those  surfaces  of  the  tooth 
which  adjoin  the  neighbouring  teeth.  The 
cusps  are,  however,  subject  to  variety  in 
number,  especially  in  the  second  molar  ;  thus 
sometimes  several  lesser  ones  appear,  while 
at  others  the  two  internal  or  lingual  cusps 
are  united  in  a  large  one.  The  crown  of 
the  tooth,  disregarding  its  tubercles,  is  a 
four-sided  figure,  with  parallel  sides,  united 
with  two  obtuse  and  two  acute  rounded 
angles  ;  two  sides  standing  parallel  with 
the  line  of  the  jaw,  while  the  other  two  are 
directed  inwards  and  backwards  towards  the 
pharynx  on  the  opposite  side.  The  roots 
are  three  in  number,  twro  external  and  one 
internal.  Of  the  two  external  fangs  the 
anterior  is  the  larger,  and  stands  a  little  more 
outward  than  the  posterior  root  ;  they  are 
each  compressed  laterally,  and  have  their 


greater  diameter  from  without  inward. 
The  third,  or  palatine  fang,  is  much  larger 
than  either  of  the  others  ;  it  is  broad  and 
thick  at  its  base,  and,  if  there  be  two  innner 
coronal  cusps,  grooved  as  though  formed  of 
two  circular  roots.  It  is  directed  obliquely 
upwards  and  inwards  towards  the  palates 
In  some  few  instances  there  are  four  distinct 
fangs;*  on  the  other  hand,  it  is  by  no 
means  uncommon  to  find  the  palatine  and 
the  anterior,  but  more  frequently  the  pala¬ 
tine  and  the  posterior  fangs  united  in  one, 
the  points  of  union  being  marked  by  longi¬ 
tudinal  grooves.  The  enamel  terminates 
gradually  in  an  even  line  round  the  neck  of 
the  tooth. 

Molars,  under  jaw. — Of  these  the  first 
molar  is  the  largest ;  the  grinding  surface  of 
this  tooth  is  divided  by  an  irregular  cross¬ 
shaped  fissure  into  five  tubercles,  two 
anterior  and  two  posterior ;  between  the  two 
latter  the  fifth,  a  wredge-shaped  cusp  is 
situated. 

When  the  tubercles  have  been  worn  down 
by  use,  the  grinding  surface  offers  a  tolerably 
square  surface,  surrounded  by  a  ring  of 
enamel.  The  external  surface  of  the  crown 
is  usually  marked  by  a  vertical  groove, 
which  often  passes  half  way  down  the  crown, 
and  ends  in  a  small  hole,  in  which  disease 
ofti  n  shews  itself. 

The  roots  are  two,  one  anterior,  and  one 
posterior.  They  are  strong,  much  com¬ 
pressed,  and  grooved  from  behind  forwards, 
generally  diverge  and  turn  a  little  backwards, 
sometimes  their  backward  course  is  very 
considerable.  1  have  seen  one  or  two  in¬ 
stances  in  which,  instead  of  two  grooved 
fangs,  four  distinct  fangs  have  been  pre¬ 
sented.  In  the  second  molar  we  seldom  see 
the  fifth  cusp,  neither  is  the  tooth  so  large 
as  the  first.  The  roots  are  not  unfrequently 
united  in  one  conical  mass  ;  in  other  respects 
the  second  resembles  the  first  molai 

Third  molar,  upper  jaw,  though  gene¬ 
rally  resembling  the  first  and  second,  is,  in 
most  instances,  more  irregular  in  form,  and 
less  in  size.  The  fangs  are  frequently  com¬ 
pressed  iuto  a  conical  mass,  sometimes  turn¬ 
ing  in  one  direction,  sometimes  in  another. 
Occasionally  the  three  fangs  are  separate 
and  well  developed,  but  it  is  not  uncommon 
to  find  them  more  numerous,  small,  and 
irregularly  bent.  The  crown  is  commonly 
larger  from  side  to  side  than  from  before 
backwards. 

Third  molar,  under  jaw. — This  is  a  larger 
tooth  than  its  fellow  in  the  upper  row.  The 
crown  usually  bears  four  cusps,  and  re¬ 
sembles  the  adjoining  molars,  except  that  it 
has  a  more  rounded  appearance.  The  roots 
are  two  in  number,  generally  directed  back¬ 
ward,  and  very  commonly  connate,  the  lines 
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of  union  being  marked  by  longitudinal 
grooves  ;  a  similar  groove  is  also  seen  in  the 
other  sides  of  the  root,  thus  giving  evidence 
of  the  tendency  to  the  development  of  four 
fangs  corresponding  with  the  four  cusps. 
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Acne. 

In  acne  rosacea  local  means  are  of 
much  less  service  than  in  the  other 
forms  of  the  disease;  and  we  can  only 
expect  to  accomplish  a  cure  by  direct¬ 
ing  especial  attention  to  the  correction 
of  any  morbid  condition  of  the  ab¬ 
dominal  organs,  and  by  impressing 
upon  the  patient  the  necessity  of  ex¬ 
treme  attention  to  hygienic  and  dietetic 
means. 

Caustic  applications,  such  as  the 
nitrate  of  silver  in  stick,  or  in  concen¬ 
trated  solution,  the  hydrochloric  acid, 
and  blistering  ointment,  have  been  said 
to  have  effected  occasionally  a  cure  of 
this  disease.  Of  these  I  have  had  but 
little  experience,  never  having  em¬ 
ployed  them  myself,  and  having  only 
seen  them  used  in  two  or  three  cases  by 
others,  and  most  certainly  with  no 
encouraging  effect.  The  only  local 
means  that  I  have  found  of  any  service 
in  cases  of  acne  rosacea  are  the  vapour- 
bath  night  and  morning,  and  the  occa¬ 
sional  use  of  the  white  precipitate 
or  citrine  ointment. 

It  is  in  these  cases,  however,  that 
the  Liquor  Potass®,  administered  inter¬ 
nally,  is  of  essential  benefit,  provided 
it  be  given  in  sufficiently  large  doses, 
and  its  use  be  persevered  in  for  some 
length  of  time.  The  efficacy  of  the 
Liquor  Potassee  is,  I  think,  increased 
by  combining  it  with  the  bicarbonate 
of  potass;  and  I  have  succeeded  in 
curing  several  obstinate  cases  of  acne 
rosacea,  one  of  which  was  of  eight 
years’  standing,  by  perseverance  in  the 
use  of  this  medicine,  in  combination 
with  the  general  treatment  insisted  on 


as  necessary  in  all  cases  of  acne.  Th 
formula  that  I  usually  employ  is  — 

Liq.  Potassse,  5j- ;  Potassae Bicarb,  *ss. ; 
Aquae,  3VU*  One  table-spoonful  to 
be  taken  twice  a  day  in  half  a  tumbler¬ 
ful  of  nettle-tea,  and  the  dose  to  be 
gradually  increased  until  an  ounce  is 
taken. 

At  the  same  time,  the  patient 
must  be  put  on  a  very  bland  diet;  all 
stimulants  must  be  strictly  interdicted, 
and  care  must  be  taken  to  guard  the 
face  from  the  influence  of  sudden 
changes  of  temperature,  and  not  expose 
it  to  the  sun  or  wind. 

The  disease  that  I  am  now  about  to 
mention,  although  closely  allied  to 
acne,  has  received  but  little  attention 
from  writers  on  the  diseases  of  the  skin, 
having  only,  I  believe,  been  noticed  by 
Rayer  and  Plumbe,  who  confounded 
it,  however,  with  vitiligo,  from  which 
it  is  altogether  different. 

It  consists  of  a  number  of  pearl-like 
tubercles,  varying  in  size  from  a  pin’s 
head  to  a  split  pea,  of  a  whitish  or 
greyish  colour,  without  any  inflamma¬ 
tion  of  the  neighbouring  skin,  scat¬ 
tered  about  those  parts  on  which  the 
sebaceous  glands  are  numerous,  as,  for 
instance,  the  forehead,  eyelids,  and 
cheeks,  usually  remaining  for  a  con¬ 
siderable  length  of  time,  and  very  rarely 
suppurating. 

On  examining  these  tubercles  closely, 
it  will  be  found  that  they  consist  of  a 
small  mass  of  dried  sebaceous  matter, 
which  appears  to  have  been  arrested 
at  the  orifice  of  the  follicle  by  a  scale 
of  epidermis,  which  retains  it  there 
and  prevents  its  escape.  The  small 
follicular  tumor  thus  formed  has  a 
whitish  grey,  or  slightly  yellow  tinge, 
and  usually  a  more  or  less  glistening 
or  pearly  aspect.  It  may  remain  for  a 
considerable  length  of  time,  and  may 
terminate  either  by  suppuration,  form¬ 
ing  an  acne  pustule,  which  is  very 
rarely  the  case,  or  else  most  frequently 
by  resolution,  the  scale  of  epidermis 
being  ruptured,  and  the  small  mass  of 
sebaceous  matter  being  rubbed  off. 

This  disease  occurs  most  frequently 
in  young  females,  more  particularly  in 
those  of  a  leucophlegmatic  habit  of 
body. 

The  only  disease  with  which  this 
affection  can  be  confounded  is  vitiligo, 
and  from  this  the  diagnosis  is  suffi¬ 
ciently  easy.  In  vitiligo,  which  is  an 
extremely  rare  affection,  the  tumors 
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are  much  larger,  occur  in  clusters,  in¬ 
volving  considerable  extent  of  surface,* 
a re  more  solid,  and  have  a  tendency  to 
^reep  along  in  particular  directions, 
having  a  white  shining  cicatrix,  as  if 
from  a  burn.  In  the  disease  under 
consideration,  on  the  other  hand,  the 
tumors  are  small,  rarely  larger  than  a 
pin’s  head,  and  never  exceeding  a  split 
-pea  in  size  ;  they  are  isolated,  and 
scattered  singly  here  and  there,  can  be 
picked  off  the  skin  with  the  point  of  a 
lancet,  and  never  exhibit  any  tendency 
to  creep  along  the  surface. 

The  following  case  will  illustrate  the 
.progress  and  treatment  of  this  disease. 

Case  I.  — Jane  M - ,  set.  16,  came 

under  my  care  on  the  2d  of  March, 
1843.  Is  a  pale,  chlorotic-looking  girl, 
rather  tall  and  stout  for  her  age,  with 
grey  eyes,  and  light-brown  hair  :  has 
menstruated,  but  very  Irregularly.  First 
became  affected  with  her  present  com¬ 
plaint  about  eighteen  months  ago. 
-Can  assign  no  cause  for  it. 

There  are  a  considerable  number  of 
small  pearl  or  bead-like  tubercles  situ- 
.ated  about  the  lower  part  of  the  fore¬ 
head,  the  eyelids,  upper  part  of  cheeks 
and  neck.  They  are  of  a  whitish,  or 
yellowish-grey  colour,  rather  hard,  and 
covered  by  a  thin  layer  or  scale  of  epi¬ 
dermis.  They  can  readily  be  picked 
off  with  the  point  of  a  lancet,  and  never 
inflame ;  are  most  numerous  during 
the  warm  weather. 

She  was  ordered  a  pill  composed  of 
the  sulphate  of  iron,  gentian,  and  aloes, 
night  and  morning,  to  rub  in  the 
Ung.  Hydrarg.  Nitratis  at  night,  and 
to  foment  the  face.  She  continued  this 
treatment  without  much,  if  any,  benefit 
for  about  a  fortnight.  She  was  then 
ordered  two  grains  of  the  iodide  of 
iron  twice  a  day,  and  to  apply  a  lotion 
of  a  drachm  of  the  sulphuret  of  potass 
in  eight  ounces  of  water  several  times 
a  day.  This  treatment  was  continued 
until  the  beginning  of  June,  when,  the 
greater  number  of  the  tubercles  having 
•disappeared,  and  the  general  health 
being  much  improved,  she  discontinued 
it.  In  the  course  of  a  few  months  the 
disease  returned,  but  the  same  treat¬ 
ment  being  had  recourse  to,  it  was 
quickly  cured. 

Acne  Sebacea. 

An  increase  in  the  sebaceous  secre¬ 
tion  of  the  skin  may  take  place  under 
two  forms  ;  either  in  the  fluid  or  solid 
condition. 


In  the  one  case,  when  the  hyper¬ 
secretion  takes  place  in  a  fluid  con¬ 
dition,  the  part  affected  looks  greasy, 
and  is  constantly  bedewed  with  an. 
oleaginous  secretion,  compelling  the 
patient  frequently  to  wipe  the  part 
affected.  The  orifices  of  the  sebaceous 
follicles  are  usually  slightly  enlarged, 
giving  the  skin  a  coarse  appearance, 
and  the  disease  most  commonly  occurs 
in  individuals  of  a  bilious  temperament. 

The  other  forms  in  which  this  affec¬ 
tion  occurs  is  less  common,  and  usually 
presents  the  following  characters.  The 
skin  of  the  part  affected  is  covered  by 
a  number  of  yellow  unctuous  scales, 
resembling  closelv  the  cerumen  of  the 
ears,  or  yellow  bees’  -  wax.  These 
scales,  or  incrustations,  are  sometimes 
rather  hard  and  thin  ;  at  others,  softer 
and  thicker.  They  are  alwrays  traversed 
in  all  directions  by  a  multitude  of 
straight  fissures,  giving  each  scale  a 
diamond  or  chequered  shape.  The 
surrounding  parts  are  usually  greasy, 
and  the  subjacent  skin  appears,  when 
the  incrvstations  are  detached,  to  be 
red  and  tender,  and  exhibits  the  dilated 
orifices  of  a  large  number  of  sebaceous 
follicles. 

The  following  cases  are  good  illus¬ 
trations  of  this  disease. 

Case  II. — Matilda  Cooper,  set.  26, 
came  under  my  care  July  6,  1843.  She 
is  of  moderate  size,  dark  complexion 
and  hair,  and  grey  eyes. 

Has  had  the  disease  under  which  she 
is  now'  labouring  since  the  preceding 
Christmas.  Attributes  it  to  exposure 
of  the  face  to  a  cold  wind  after  having 
been  for  some  time  in  a  hot  room.  The 
tip  and  both  aim  of  the  nose  are  very 
much  swollen,  at  least  to  double  their 
natural  size;  are  hot,  red,  and  indurated, 
and  covered  with  thick  yellow  unctuous 
scales,  which  are  very  adherent.  The 
skin  of  the  face  generally  has  a  greasy 
appearance.  The  general  health  is 
good,  with  the  exception  of  an  habitu¬ 
ally  constipated  state  of  the  bowels. 

The  patient  wuis  directed  to  apply 
warm  bread  and  water  poultices  day 
and  night  to  the  nose  until  the  incrus- 
trations  had  separated,  and  then  to 
steam  the  part  by  holding  it  several 
times  a  day  over  a  jug  of  hot  water. 
She  was  likewise  ordered  to  take  a 
saline  aperient  every  second  morning. 
This  plan  of  treatment  was  persevered 
in  for  about  ten  clays,  at  the  expiration 
of  which  time  the  incrustations  had 
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been  completely  removed,  and  the  red¬ 
ness,  heat,  and  swelling,  were  much 
lessened.  She  was  then  ordered  to 
apply  the  Ung.  Hydrarg.  Nitratis,  di¬ 
luted  with  two  parts  of  Zinc  Ointment, 
night  and  morning,  and  to  poultice  the 
parts  every  second  night. 

On  the  2d  August,  nearly  a  month 
after  she  had  begun  her  treatment,  she 
was  ven  much  better;  the  nose  had  re¬ 
sumed  its  natural  shape,  and  the  skin 
covering  it  had  a  healthy  appearance, 
with  the  exception  of  being  more  red 
and  unctuous  than  natural.  She  was 
now  ordered  a  lotion  of  5j.  of  Sulphuret 
of  Potass,  to  eight  ounces  of  water 
three  or  four  times  a  day,  under  the  use 
of  which  her  natural  appearance  was 
speedily  completely  restored. 

Case  II I. — MissD - ,  twenty  eight 

years  old,  of  small  stature,  with  grey 
eyes,  dark  complexion  and  hair,  came 
under  my  care  on  the  19th  of  last  April 
for  sebaceous  exhalation  of  the  face, 
which  has  existed  for  more  than  a 
twelvemonth.  She  is  unable  to  ac¬ 
count  in  any  way  for  the  occurrence  of 
the  disease,  her  general  health  being  in 
every  respect  perfectly  good.  The 
forehead,  cheeks,  nose,  temples,  chin, 
and  parotid  regions,  are  covered 
with  irregular  patches  of  inspissated 
sebaceous  matter,  the  subjacent  in¬ 
tegument  being  reddened  and  con¬ 
gested.  These  patches  of  sebaceous 
matter  vary  considerably  in  size  from 
that  of  a  pea  to  a  shilling,  or  even 
larger,  are  very  irregular  in  shape,  and 
elevated  above,  in  fact,  lie  upon  the 
skin,  and  present  shades  of  colour  run¬ 
ning  from  a  rich  yellowish  brjwn  to  a 
greyish  green,  according  to  the  age  of 
the  particular  patch.  When  this  seba¬ 
ceous  matter  is  removed,  the  subjacent 
skin  is  found  to  be  red,  tender,  and  ap¬ 
parently  congested.  The  skin  between 
these  patches  is  greasy,  and  studded 
here  and  there  with  a  few  pimples  of 
acne.  The  disfigurement  is  very  great, 
so  much  so  as  to  compel  her  to  keep 
the  face  covered  up  when  she  goes  out. 

She  was  ordered  to  apply  bread  and 
water  poultices  day  and  night  until  the 
whole  of  the  sebaceous  incrustations 
were  removed  ;  to  take  30  minims  of 
the  Liq.  Potassae  twice  a  day  in  half  a 
tumblerful  of  infusion  of  nettles,  and  to 
increase  the  dose  by  five  minims  every 
third  day  until  sixty  were  taken  :  the 
bowels  were  kept  open  with  saline 
aperients. 


After  the  poultices  had  been  conti¬ 
nued  for  five  days  the  face  was  per¬ 
fectly  cleared  of  the  sebaceous  mattery 
she  was  then  ordered  to  apply  the 
Unguent.  Hydrarg.  Nitrat.,  diluted 
with  two  parts  of  Zinc  Ointment,  night 
and  morning;  to  apply  the pouhicesat 
night  onlyr  and  to  continue  the  Liquor 
Potassae.  This  treatment  was  perse¬ 
vered  in  until  the  middle  of  July,  when, 
the  face  was  perfectly  well,  there  being 
merely  left  a  few  reddish  discoloura-. 
tions  in  the  site  of  the  former  patches, 
and  these  have  rapidly  yielded  to  the 
employment  of  a  lotion  of  the  Sulphuret 
of  Potash. 

Case  IY. — W.  M.,  Esq.  aetat.  28,  of 
moderate  conformation,  and  bilioso-* 
sanguine  temperament,  had  formerly 
been  an  officer  in  the  army,  in  which, 
capacity  he  served  for  some  time  in  the 
West  Indies.  On  his  return,  about 
eighteen  months  before  I  saw  him,  he 
was  attacked  with  small-pox,  which 
disease  he  had  in  rather  a  severe  form  j, 
and  it  was  on  his  recovery  from  this 
that  he  first  noticed  the  affection  of  the 
face  for  which  he  came  under  my  care. 
During  the  whole  of  the  intermediate 
period,  from  the  first  appearance  of  the 
disease  until  the  time  that  he  placed 
himself  under  me,  in  all  about  sixteen 
months,  he  had  been  subjected  to  a 
great  variety  of  medical  treatment, 
without,  however,  deriving  any  benefit  r 
the  means  used  being  for  the  most 
part  either  of  a  specific  or  of  too  stimu¬ 
lating  a  nature. 

On  the  2d  December,  1841,  when  he 
first  consulted  me,  he  resembled  very 
closely  Plate  18  of  Bateman’s  Delinea¬ 
tions,  the  disfigurement,  however,  being 
much  greater  than  in  Bateman’s  casej 
indeed,  so  great  was  it,  that  the  patient, 
who,  judging  from  a  portrait  painted 
before  the  affection  presented  itself, 
was  naturally  good-looking,  was  now 
so  repulsive  in  appearance  as  to  be  un¬ 
able  to  go  out  of  doors  during  the  day¬ 
time  lest  he  should  attract  the  notice 
of  passers  by,  and  when  he  ventured 
out  at  night  was  obliged  to  wear  a  veil. 
The  disease  appeared  in  the  form  of  a 
triangular  patch  of  dirty  yellow,  yel¬ 
lowish-grey,  and  yellowish-brown 
crusts,  extending  over  a  great  portion 
of  both  cheeks  ;  the  base  being  oppo¬ 
site  the  roots  of  the  whiskers,  and  the 
apices  coalescing  on  the  bridge  of  the 
nose  ;  crusts  of  a  similar  nature  like¬ 
wise  covered  the  aloe  of  the  nose,  the 
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upper  lip,  and  the  lower  part  of  the 
forehead  between  the  eyebrows.  This 
latter  patch  was  also  of  a  triangular 
form,  the  apex  resting  on  the  root  of 
the  nose.  On  examining  these  crusts 
more  closely  they  were  found  to  be  di¬ 
vided  by  innumerable  fissures  into 
fragments  of  a  square  or  diamond 
shape.  These  were  thickest  about  the 
alee  of  the  nose  and  upper  lip,  in  which 
situation  also  they  were  softer,  and  of 
a  clearer  yellow  or  yellowish-brown 
colour,  than  elsewhere ;  resembling, 
indeed,  sufficiently  closely  the  cerumen 
of  the  ears  or  portions  of  yellow  wax. 
Towards  the  cheeks  they  gradually 
thinned  away,  and  assumed  a  more 
laminated  character,  and  a  dirtier 
yellowish-grey  colour,  verging  in  some 
parts  into  yellowish-green,  presenting 
some  resemblance  to  coarse  shagreen. 
This  was  also  the  appearance  of  the 
disease  as  it  affected  the  forehead.  The 
skin  at  the  bottom  of  the  fissures  on 
the  nose,  or  where  the  crusts  had  sepa¬ 
rated,  was  of  a  reddish  colour,  and 
somewhat  glazed.  There  was  no  dis¬ 
charge  from  the  diseased  parts.  The 
chief  discomfort  that  the  patient  com¬ 
plained  of,  besides  the  unsightly  ap¬ 
pearance,  was  a  feeling  of  stiffness  or 
tension  about  the  face.  The  conjune- 
tivse  were  slightly  inflamed.  The  ge¬ 
neral  health  appeared  pretty  good,  with 
the  exception  of  some  slight  dyspeptic 
symptoms,  the  tongue  being  rather 
coated  towards  its  root  and  the  bowels 
confined,  which  were  in  all  probability 
attributable  to  the  want  of  exercise  ; 
the  patient  for  some  considerable  time 
past  having  only  ventured  out,  and  that 
but  occasionally,  after  dark,  although 
he  was  naturally  of  active  habits. 

The  disease,  then,  appearing  to  be 
altogether  local  in  its  nature,  uncon¬ 
nected  with  any  constitutional  cause, 
the  only  general  treatment  that  I  had 
recourse  to  was  the  exhibition  of  an 
occasional  saline  aperient,  with  small 
doses  of  Plummer’s  pill  as  an  altera¬ 
tive,  and  an  injunction  to  take  carriage 
exercise,  as  walking  was,  for  obvious 
reasons,  objected  to;  he  was  also  put 
on  a  milk  diet,  all  malt  liquors  and 
wines  being  interdicted. 

The  chief  indications  in  the  adoption 
of  local  means  appeared  to  be: — 1st. 
to  remove  the  scales  by  means  of 
emollient  applications  ;  and  2dly,  to 
modify  the  diseased  action  set  up  in  the 
sebaceous  follicles  by  suitable  appli¬ 


cations.  Emollient  bread  and  water 
poultices  were  accordingly  ordered  to 
be  applied  day  and  night,  as  completely 
as  possible  over  the  whole  of  the 
affected  parts,  in  order  to  separate  the 
scales.  The  action  of  the  poultices  was 
further  directed  to  be  increased  by  the 
occasional  employment  of  emollient 
fomentations. 

On  the  5th  (three  days  after  the 
adoption  of  these  measures),  the  nose 
and  upper  lip  were  pretty  well  cleared 
of  their  crusts,  as  was  also  the  nasal 
portion  of  both  cheeks.  The  skin  in 
these  parts  appeared  red,  somewhat 
glazed,  and  very  thin.  On  examining  it 
carefully  the  orifices  of  the  sebaceous 
follicles  could  be  observed  to  be  en¬ 
larged,  and  the  secretion  from  these 
soon  covered  the  denuded  part,  when 
the  poultice  was  taken  off,  and  would, 
if  it  had  been  allowed  to  concrete,  have 
given  rise  to  a  fresh  layer  of  crusts. 
For  the  fulfilment  of  the  second  indica¬ 
tions,  that  of  modifying  the  diseased 
action  of  the  sebaceous  follicles,  I 
determined  to  try  a  solution  of  the 
Sulphuret  of  Potass ;  as  I  had  found 
that  salt  of  more  general  use  in  the 
local  treatment  of  cutaneous  affections, 
when  a  mild  stimulant  was  required, 
than  any  other  application.  A  lotion, 
containing  a  drachm  of  the  salt  to  six 
ounces  of  water,  was  accordingly 
ordered  to  be  applied  three  or  four 
times  a  day  to  the  parts  from  which 
the  crusts  had  been  separated,  poultices 
being  continued  only  at  night.  These 
means  were  persevered  in  until  the 
Pith,  when  nearly  the  whole  of  the 
incrustations  having  been  cleared  off, 
and  the  skin  appearing  more  healthy, 
being  less  red,  the  strength  of  the  lotion 
was  increased  to  5ij.  of  the  Sulphuret 
to  5 viij .  of  water.  The  poultices  were 
ordered  to  be  continued  at  night,  with 
occasional  fomentations  during  the  day. 
These  means  proved  so  successful,  that 
on  the  27th  Mr.  M.  was  enabled  to 
leave  town  for  Cheltenham,  where  his 
friends  resided,  with  no  appearance  of 
disease  about  the  face  except  a  slight 
redness  of  the  nose  and  cheeks,  which 
wras  daily  lessening,  and  for  which  he 
was  directed  to  continue  the  sulphu¬ 
reous  lotions,  the  poultices  having  been 
discontinued  for  some  time  past.  Two 
or  three  weeks  after  this  he  had  a 
slight  return  of  his  complaint,  which 
was  effectually  and  speedily  combated 
by  the  same  meens  that  had  cured  him 
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before.  From  this  time,  now  nearly 
four  years,  he  has  continued  perfectly 
free  from  the  disease,  with  the  excep¬ 
tion  of  a  small  patch  that  made  its 
appearance  in  the  fore  part  of  the  chest 
in  August  1842,  and  which  was  soon 
remedied  by  the  means  that  had  proved 
effectual  in  curing  his  face. 

The  case  just  detailed  is  interesting 
for  two  reasons.  First,  on  account  of 
the  somewhat  rare  occurrence  of  the 
disease  in  question  ;  and  secondly,  on 
account  of  the  success  of  the  thera¬ 
peutic  measures  employed.  Bateman, 
who  mistook  the  nature  of  the  affection, 
classing  it  in  the  order  Squamae,  as  a 
local  variety  of  ichthyosis  simplex, 
mentions  one  case  as  occurring  in  a 
young  lady  ;  and  Dr.  A.  T.  Thomson, 
in  a  note  appended  to  his  edition  of 
Bateman’s  Works,  relates  another, 
which  was  cured  by  the  Decoction  of 
the  Rumex  Acutus  continued  for  some 
months,  and  followed  by  the  application 
of  a  cantharides  plaister,  so  as  to 
blister  the  face,  and  thereby  set  up  a 
new  action  in  the  diseased  skin.  Raver 
was  the  first  to  point  out  the  true  na¬ 
ture  of  this  disease,  which  he  showed 
to  be  essentially  an  increased  secretion 
of  a  morbid  sebaceous  matter ;  and  he 
relates  several  cases  in  which  the  face 
and  part  of  the  trunk  of  the  body  were 
attacked  by  it.  Fie  recommends  the 
vapour -baths  as  the  most  effectual 
means  of  removing  the  sebaceous  in¬ 
crustation,  and  of  bringing  back  the 
skin  to  a  healthy  condition  ;  but  states 
that  the  disease  is  in  every  case,  even 
when  treated  with  the  greatest  care, 
most  obstinate,  lasting  for  a  very  long 
time,  for  months,  and  even  years. 

The  therapeutic  measures  that  were 
adopted  in  the  case  that  has  just  been 
detailed  were  exceedingly  simple  and 
perfectly  rational.  As  there  appeared 
to  be  no  disturbance  of  the  general 
health,  with  the  exception  of  such 
slight  dyspeptic  symptoms  as  might 
be  accounted  for  by  the  confined  life 
the  patient  had  been  obliged  to  lead  for 
some  time  past,  he  was  ordered  to  take 
mild  aperient  and  alterative  medicines, 
to  have  recourse  to  regular  exercise, 
and  to  confine  himself  to  as  bland  and 
unstimulating  a  diet  as  possible ;  a  most 
important  point  to  be  attended  to  in 
many  cutaneous  affections.  At  the 
same  time  poultices  and  emollient 
fomenrations  were  constantly  applied, 
for  the  double  purpose  of  separating 


the  incrustrations,  and  of  subduing  any 
irritation  that  might  exist  about  that 
portion  of  skin  that  was  the  immediate 
seat  of  the  disease.  The  face,  then, 
having  been  prepared  for  the  applica¬ 
tion  of  some  active  topical  remedies  by 
the  removal  of  the  crusts  and  of  what 
little  irritation  existed,  I  determined 
to  have  recourse  to  a  mild  stimulant, 
as  the  sebaceous  glands  appeared  to  be 
in  a  passive  rather  than  in  an  active 
state  of  hypersecretion,  their  orifices 
being  dilated,  and  the  sebaceous  matter 
exuding  in  increased  quantity  with  but 
little  if  any  appearance  of  inflamma¬ 
tory  action.  For  this  purpose  the  Sul- 
phuret  of  Potass  was  employed,  as  be¬ 
ing  a  stimulant  that  I  have  found  more 
generally  useful  than  any  other  in  casee 
of  chronic  passive  inflammation  of  the 
skin,  and  which,  in  this  instance,  per¬ 
fectly  effected  the  purpose  for  which 
it  was  employed,  the  disease  yielding 
entirely  in  but  little  more  than  three 
weeks  from  the  time  of  its  first  appli¬ 
cation. 

The  diagnosis  of  this  ceruminous  sa* 
cretion  of  the  sebaceous  follicles  of  the 
face  is  readily  effected  ;  there  being  no 
disease  of  this  region  with  which  it 
can  be  confounded,  except  chronic 
eczema  and  impetigo,  and  from  these 
affections  even  the  distinction  is  easily 
made.  The  vesicular  element,  and 
thin  peeling  scaly  incrustations,  be¬ 
dewed  with  more  or  less  serous  mois¬ 
ture,  of  the  first,  and  the  pustular 
element,  with  thick,  rugged,  irregular 
rich-looking  scales  of  the  second, 
being  readily  distinguished  from  the 
chequered  or  diamond-shaped  waxy 
incrustations,  which,  when  removed, 
show  the  dilated  orifices  of  the  seba¬ 
ceous  glands,  of  the  disease  now  under 
consideration.  From  ichthyosis,  true 
fish-skin  disease,  the  diagnosis  will  also 
present  but  few  difficulties  ;  the  rugged 
dark-brown  or  slate-coloured  papillated 
appearance,  with  the  hypertrophied 
condition  of  the  skin  in  this  affection, 
being  sufficiently  marked  to  prevent  its 
being  confounded  with  the  waxy 
yellowish-brown  or  gray  incrustations, 
dilated  sebaceous  orifices,  and  reddened 
cutis,  of  the  other  disease.  Indeed 
true  ichthyosis  of  the  face  only  is  an 
exceedingly  rare  complaint,  being 
scarcely  noticed  by  authors.  A  case, 
however,  was  some  time  since  men¬ 
tioned  to  me,  in  which  an  isolated 
patch  of  the  disease  of  the  true  shagreen 
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character,  and  about  the  size  of  a  half- 
crown  piece,  existed  on  the  forehead  of 
a  gentleman,  by  whom  it  was  attributed 
to  the  pressure  of  the  hat.  In  this 
case,  the  body  was  perfectly  free  from 
any  appearance  of  ichthyosis,  the  affec¬ 
tion  being  limited  to  the  forehead.  It 
is  questionable,  however,  whether  the 
affection  might  not  have  been  an  exu¬ 
dation  of  sebaceous  matter,  simulating 
ichthyosis,  rather  than  the  true  fish- 
skin  disease. 


ON  THE 

THERAPEUTICAL  PROPERTIES  OF 
ERGOTIN,  CHIEFLY  IN  CASES  OF 
UTERINE  HAEMORRHAGE. 

By  Dr.  Ebers,  of  Breslaw.* 


Part  I. 

Previously  to  entering  upon  the  imme¬ 
diate  subject  of  his  essay,  Dr.  Ebers 
briefly  passes  in  review  several  of  the 
most  interesting  points  connected  with 
the  peculiarities  and  medicinal  proper¬ 
ties  of  the  eVgot  of  rye  ;  he  discusses 
“  the  various  opinions  which  have  from 
time  to  time  been  entertained  respect¬ 
ing  the  true  nature  of  the  diseased 
action  by  which  the  healthy  grain  of 
rye  becomes  so  strangely  altered  from 
its  natural  condition,  alludes  to  the 
uncertainty  with  which  the  ergot  in 
the  forms  of  administration  hitherto 
employed  has  acted  as  a  remedy  in 
disease,  being  at  one  time  perfectly 
inefficacious,  at  another  producing 
violent,  even  dangerous  effects ;  also 
to  the  unsettled  question  respecting  the 
mode  in  which  this  drug  acts :  among 
the  several  forms  of  disease  in  which 
this  remedy  has  been  recommended 
and  employed  with  advantage,  he 
mentions  the  beneficial  results  which 
MM.  Trousseau  and  Maisonneau 
have  obtained  from  the  use  of  it  in 
cases  of  uterine  haemorrhage  in  the 
unimpregnated  as  well  as  in  the  im¬ 
pregnated  state,  observing  that  his 
own  experience  has  led  him  entirely 
to  confirm  their  observations  :  he  men¬ 
tions  also  the  fact  that  hitherto  this 
remedy  has  seldom  been  employed  in 
any  other  form  than  in  that  of  powder 
or  infusion ;  and  then  he  proceeds  to 
describe  the  method  of  obtaining 
ergotine  as  recommended  by  Dumas, f 

*  Translated  for  the  Medical  Gazette,  from 
Casper’s  Wochenschrift,  1845. 

t  Gazette  M&iicule,  Ji.illet,  1843. 


the  particulars  of  which  process  are 
briefly  as  follows  : — A  cold  aqueous  so¬ 
lution  of  the  powdered  ergot  is  to  be 
obtained,  and  then  heated  in  a  sand 
bath ;  by  the  action  of  heat  a  slight 
coagulation  may  or  may  not  take  place 
in  this  solution,  owing  to  the  presence 
of  a  certain  quantity  of  albumen  ;  in  the 
former  case  the  coagulum  is  to  be 
separated  by  means  of  a  filter,  and 
the  filtered  liquid  then  to  be  evapo¬ 
rated  in  a  sand-bath  to  the  consistence 
of  a  clear  syiup:  to  this  is  to  be 
added  a  considerable  excess  of  alco¬ 
hol,  by  which  all  the  mucilaginous- 
principles  will  be  precipated:  after 
the  liquid  has  stood  a  short  time,  so 
that  the  precipitate  may  all  subside 
and  the  liquid  regain  its  transparency,, 
it  is  decanted  off  and  reduced  in  a. 
sand-bath  to  the  consistence  of  a  soft 
extract ;  should  no  coagulation  of  al¬ 
bumen  take  place,  The  solution  is  to 
be  reduced  at  bnce  to  a  half  syrupy 
state,  then  treated  with  alcohol,  de¬ 
canted,  and  evaporated  as  before.  By 
the  above  process  a  soft  reddish-brown 
homogeneous  extract  is  obtained,  hav¬ 
ing  an  agreeable  roast-meat  odour 
(Bratengeruch)  due  to  the  presence  of 
a  little  osmazone,  and  a  slightly  pun¬ 
gent  and  bitter  taste,  somewhat  re¬ 
sembling  that  of  spoiled  grain.  This- 
extract  forms  with  water  a  reddish- 
coloured  limpid  transparent  solution;. 
500  grammes  of  secale  furnish  from 
70  to  80  grammes  of  the  extract.  To 
the  substance  so  obtained,  the  French, 
chemists  give  the  name  of  ergotine,  or 
the  “  extrait  hemostatique”  of  secale. 
This  extract  may  be  given  in  doses  of 
from  two  to  three  grains  every  second, 
hour.  Dr.  Ebers  then  continues  : — 

I  have  proved  the  efficacy  of  this 
extract  in  numerous  cases,  and  I  would 
remark  in  the  first  place,  that  I  have 
used  it,  and  always  with  the  most  per¬ 
fect  success,  in  those  forms  of  uterine 
haemorrhage  which  are  attendant 
upon  carcinoma  of  the  uterus,  and 
which  so  greatly  exhaust  the  strength 
of  these  unfortunate  patients,  and  so 
rapidly  lead  to  their  death.  It  is  well 
known,  that  all  the  styptic  remedies 
hitherto  recommended  in  haemorrhages 
of  this  kind  either  possess  very  little 
efficacy,  or  else  they  annoy  the  pa¬ 
tients  in  various  wmys,  and  even  render 
their  condition  worse  than  it  was  be¬ 
fore  :  this  is  the  case  with  mineral 
acids,  opium,  and  especially  the  pre- 
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parations  of  iron  ;  well  known  to  us, 
also,  is  the  inefficacy  of  all  external 
styptics,  which,  moreover,  are  often 
quite  inapplicable  in  cases  of  medul¬ 
lary  and  fungoid  diseases  of  the  ute¬ 
rus,  in  which  they  greatly  increase  the 
sufferings  of  the  patient.  Amidst  the 
train  of  evils  to  which  all  who  are 
afflicted  with  any  form  of  cancerous 
disease  of  the  uterus  are  continually 
subjected,  the  exhaustion  of  strength, 
the  impairment  of  the  whole  process 
of  nutrition,  the  disorder  of  the  sys¬ 
tem  generally  through  sympathy  with 
the  organs  implicated  and  undergo¬ 
ing  destruction  by  the  gradual  progress 
of  the  malignant  disease,  it  is  gratify¬ 
ing:  to  know  that  there  does  exist  a 
remedy,  which,  without,  in  the  least 
disturbing  the  digestive  organs,  or 
producing  any  other  prejudicial  effect, 
is  capable  of  removing  with  perfect 
certainty  one  of  the  most  distressing 
and  exhausting  of  such  evils,  namely, 
the  hsemorrhage  which  is  so  frequent 
an  attendant:  this  valuable  remedy  is 
to  be  found  in  ergotin,  prepared  ac¬ 
cording:  to  the  above  described  me- 
thod. 

Inasmuch  as  none  but  curable  pa¬ 
tients  are  admitted  into  the  hospital  of 
the  Charitable  Fraternity  of  this  city, 
the  All  Saints’  Hospital  is  obliged  to 
receive  into  its  wards  all  cases,  even 
the  most  incurable ;  consequently  it 
has  almost  constantly  under  care  a 
large  number  of  women  affected  with 
malignant  and  other  diseases  of  the 
uterus,  especially  with  medullary  and 
fungoid  affections.  Among  the  very 
critical  and  distressing  events  to  which 
these  unfortunate  patients  are  con¬ 
stantly  subjected,  a  very  common  one 
is  haemorrhage,  which  frequently  ter¬ 
minates  in  their  death,  always  in  great 
exhaustion  of  their  strength.  Latterly 
I  have  treated  these  haemorrhages  ex¬ 
clusively  with  ergotin  ;  and  in  order  to 
satisfy  myself  of  the  efficacy  of  this 
remedy  I  have  only  given  it  in  doses  of 
two  grains  every  two  hours.  In  almost 
all  the  cases  twelve  doses  were  sufficient 
to  arrest  the  haemorrhage;  only  for  a 
time,  to  be  sure,  yet  for  a  period  of 
several  days,  even  weeks,  and  then  the 
progressing  destruction  of  the  uterus 
has  (so  far  as  my  experience  goes) 
entirely  precluded  the  possibility  of 
any  remedy  succeeding  in  checking  it. 

A  second  series  of  observations  which 
I  have  made  for  the  purpose  of  trying 


'  the  efficacy  of  ergotin  is  in  cases  of 
atonic  uterine  haemorrhage  occurring 
at  different  periods  of  life,  both  in 
youth,  and  especially  at  the  critical 
period  of  later  years,  in  which  females 
are  so  frequently  threatened  with  affec¬ 
tions  of  the  uterus,  particularly  those 
of  an  organic  nature.  Of  the  uterine 
haemorrhages  which  occur  in  the  earlier 
periods  of  life,  the  following  two  cases, 
among  many  others,  have  afforded  me 
good  opportunities  of  observing  the 
effects  of  ergotin. 

A  middle-aged  woman,  addicted  to 
drink,  and  belonging  to  the  very  lowest 
class  of  society,  was  admitted  into  the 
hospital  on  account  of  most  profuse 
uterine  haemorrhage.  She  was  appa¬ 
rently  of  strong  constitution,  but,  at 
the  time  of  admission,  was  so  much, 
enfeebled  by  continued  loss  of  blood 
that  she  was  not  able  to  leave  her  bed. 
What  was  the  cause  of' this  attack  of 
haemorrhage,  whether  the  consequences 
of  abortion,  or  the  effects  of  medicines 
taken  for  the  purpose  of  procuring 
abortion,  or  the  results  of  an  abandoned 
mode  of  living,  could  not  be  ascer¬ 
tained  :  no  organic  disease  was  found 
to  have  taken  place  in  the  uterus  :  that; 
the  hsemorrhage  was  not  of  an  active, 
but  of  a  passive  kind,  with  an  enfeebled 
condition  of  the  vessels,  seemed  to  be 
proved  by  the  woman’s  general  condi¬ 
tion.  As  soon  as  she  was  somewhat 
recovered  from  her  exhaustion  by  ade¬ 
quate  treatment,  two  grains  of  ergotin 
were  administered  every  second  hour. 
Stie  took  twenty- four  doses  within  six 
days,  at  the  end  of  which  time  she  was 
perfectly  recovered.  About  a  month 
afterwards,  she  was  again  attacked 
with  haemorrhage,  and  applied  for 
relief  at  the  hospital,  but  on  this  occa¬ 
sion  it  appeared  that  the  haemorrhagic 
discharge  was  simply  catamenial,  and 
was  the  commencement  of  a  regular 
menstrual  period ;  it  passed  oft'  un¬ 
molested,  not  requiring  any  treatment. 

About  the  same  time,  another  pa¬ 
tient,  Johanna  S.,  was  admitted  into 
the  hospital,  labouring  under  a  profuse 
uterine  haemorrhage.  From  whatcould 
be  ascertained,  it  seemed  more  than, 
probable  that,  about  ten  days  previously, 
this  patient  had  suffered  abortion  whilst 
in  the  earlier  months  of  pregnancy,  and 
that,  upon  returning  to  her  avocations 
immediately  after,  she  had  become 
attacked  with  a  violent  uterine  heeinor- 
rhage,  which,  in  a  few  days,  so  greatly 
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reduced  her  strength,  that,  although  a 
woman  of  very  robust  health,  yet, 
when  admitted  into  the  hospital,  she 
was  in  a  state  of  the  most  complete 
exhaustion.  The  heemorrhage  was 
continuing  very  profusely  at  the  time 
of  her  admission.  In  order  now  to 
obtain  a  clear  and  decided  result  as  to 
the  efficacy  of  ergotin,  no  remedial 
measures  beyond  simple  rest  were 
resorted  to,  and  three  grains  of  the 
ergotin  were  at  once  administered,  and 
repeated  every  second  hour.  She  had 
not  taken  twelve  doses  before  the 
haemorrhage  abated,  and  by  the  time 
she  had  taken  sixteen  it  entirely  ceased. 
She  seemed  after  this  to  recover  her 
strength  very  rapidly,  and  on  the  ninth 
day  from  her  admission  became  de¬ 
sirous  to  leave  the  hospital ;  but  her 
wish  was  not  complied  with  :  in  fact, 
her  strength  was  considerably  more 
reduced  than  she  had  imagined,  but  by 
rest  and  nutritious  diet  it  was  speedily 
restored. 

A  third  case  which  T  had  under  my 
observation  was  that  of  a  servant  girl, 
of  a  strong  constitution,  who,  without 
any  obvious  cause,  lost  a  large  quantity 
of  blood  d  uring  a  menstrual  period, 
whereby  she  was  reduced  from  a  state 
of  robust  health  to  that  of  complete 
exhaustion,  rendering  it  necessary  for 
her  to  give  up  her  situation.  A  dozen 
two-grain  doses  of  ergotin  entirely  re¬ 
stored  this  patient  to  health. 

It  is  stated  that  the  infusion  and 
decoction  of  secale  have  been  already 
used  with  advantage,  and  strongly  re¬ 
commended,  by  Olivier,  Prescot,  and 
others,  in  cases  of  this  description ;  j 
have  myself  repeatedly  made  use  of 
these  forms  of  administration,  but  I 
have  never  until  lately  observed  such 
decided  and  certain  effects  of  this 
remedy. 

[To  be  continued.] 


USE  OF  THE  BLOWPIPE  IN  CHEMICAL 
ANALYSIS  :  COLOURS  GIVEN  TO  FLAME. 

The  colours  given  by  different  substances  to 
a  jet  of  flame  under  the  blowpipe  are  some¬ 
times  characteristic  of  their  nature.  As  it 
is  almost  always  in  the  blue  flame  that  these 
colours  are  manifested,  it  is  necessary  that 
this  should  be  distinct  and  well  defined. 
This  is  managed  by  cutting  the  wick  of  the 
lamp  obliquely,  the  most  elevated  point 
being  to  the  right,  and  by  opening  the  wick 
longitudinally,  in  order  to  introduce  into  it 
the  point  of  the  blowpipe. 

This  wick  should  be  of  unbleached  cotton, 


because  when  bleached  by  chloride  of  lime, 
traces  of  that  salt  are  likely  to  remain,  and 
give  a  reddish-yellow  tint  to  the  flame.  By 
practice,  a  well-marked  and  defined  conical 
blue  flame  may  be  maintained  uniformly  for 
some  time.  This  is  necessary  for  the  dis¬ 
tinction  of  the  colours.  When  the  blue 
cone  is  well  formed,  the  substance,  which 
is  small  and  angular,  is  introduced  from 
above  downwards,  before  the  point  of  the 
cone.  The  blue  vapour  is  immediately  re¬ 
placed  by  various  colours,  which,  after  a 
time  disappear,  and  leave  the  blue  flame 
in  its  original  state. 

Some  substances  give  a  colour  without 
passing  from  the  solid  state,  but  in  general 
the  colour  is  much  more  intense  when  the 
substance  melts. 

Red.  According  to  Buzingeiger,  there  are 
only  three  substances  at  present  known  which 
give  a  red  colour.  These  are,  strontian,  lime, 
and  lithia,  the  colour  being  more  or  less  of  a 
deep  carmine  red.  The  admixture  of  ba- 
rvtes  causes  the  reaction  from  strontian  to 

V 

disappear.  Fluor  spar  gives  an  intense  red, 
sulphate  of  lime  very  faint,  phosphate  and 
borate  of  lime  none  at  all.  Any  substance 
containing  much  lithia  gives  a  deep-red  pur¬ 
ple  colour,  very  intense,  but  this  soon  dis¬ 
appears. 

Blue.  The  outer  flame  is  coloured  of  a 
deep  blue  by  arsenic,  of  a  somewhat  deeper 
blue  by  antimony ,  and  of  a  sky-blue  by 
lead.  With  antimonial  galena,  the  blue  is 
at  first  deep,  and  afterwards  becomes  of  a 
sky-blue. 

Green.  There  are  only  three  substances 
at  present  known  which  give  a  green  colour 
to  flame — boracic  acid,  barytes,  and  oxide  of 
copper.  Boracic  acid,  natural  and  artificial, 
gives  a  rich  green.  In  borate  of  lime,  and 
other  compounds,  the  green  is  less  distinct. 
Borax  gives  a  strong  reddish  halo,  and  the 
green  colour  is  not  brought  out  until  it  has 
been  first  moistened  with  sulphuric  acid. 

According  to  M.  Fuchs,  when  a  solid 
phosphate,  previously  moistened  with  sul¬ 
phuric  acid,  is  heated  in  the  flame,  it  gives 
a  green  tint,  like  boracic  acid. 

All  minerals  containing  barytes  give  a 
deep  green,  bordering  on  blue  (yellow  ?). 
The  colour  is  only  produced  when  the  sub¬ 
stance  begins  to  melt,  but  it  afterwards  be¬ 
comes  more  and  more  beautiful,  and  lasts 
longer. 

All  minerals  which  contain  copper,  even 
in  very  minute  quantity,  give  to  the  point 
of  the  blue  jet,  a  rich  green  colour.  The 
minerals  of  lead  which  contain  traces  of 
copper,  produce  a  rich  blue  flame,  with  a 
green  extremity.  The  copper  minerals 
cease  to  give  this  colour  when  mixed  with  a 
salt  of  phosphorus,  unless  they  contain 
chlorine,  bromine,  or  iodine. — Berthier , 
Traite  des  Essais  par  la  Voie  Seche,  i.  200. 
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sphere. 

61.  M.  S. 

55 

F. 

Slight 

65 

Epilepsia. 

Fall.  Fah.  Fah. 

99°.  |  94°.  |  59°. 

A  species  of  insane  conduct  precedes  each  paroxysm  ;  the  patient  becoming  busy,  and 
doing  things  which  do  not  form  part  of  her  work,  without  recollecting  the  fact 
afterwards.  She  is  frequently  very  merry  before  a  fit,  which  announces  its  approach 
to  her  family.  Each  attack  is  succeeded  by  the  epileptic  convulsion,  or  by  simple 
insensibility.  She  is  said  to  have  had  chorea  at  the  age  of  11. 


62.  H.  H.  [  25  |  F.  j  None  |  96  |  Dysmenorrhoea.  [  99°.  |  77°.  I  59°. 

Belongs  to  a  consumptive  family.  Respiration  bronchial  ;  no  cough,  except  two  days 
before  each  menstrual  period,  at  which  time,  also,  there  is  lumbar  and  hypogas.ric 
pain.  The  patient  is  constantly  tremulous  ;  enlarged  bursa  of  the  knee-pan. 


63.  M.  E.  |  40  J  F.  J  None  I  96 


9  7°.  5  |  86°.  |  60°.5 


Morbus  Brightii, 

MorbusCordis,&c. 

Urine  scanty  and  constantly  albuminous  ;  anasarca  of  the  body  generally,  and  affecting 
the  right  side  more  than  the  left ;  deficiency  of  bile  in  the  motions  ;  left  lobe  of 
liver  slightly  enlarged  ;  ascites  ;  action  of  the  heart  impulsive,  intermitting  :  its  left 
ventricle  dilated ;  respiration  bronchial,  without  dulness  on  percussion  of  chest ; 
aspect  of  countenance  dingy. 


64.  J.  F.  |  134  I  F.  |  None  |  84  |  Epistaxis  \  99°.  \  7 8°.  |  59°. 

Has  never  menstruated,  but  has  hypogastric  pain  once  a  fortnight,  followed  by  loss  of 
seven  or  eight  ounces  of  blood  by  the  nostrils,  when  pain  ceases.  (Last  attack 
five  days  ago.)  There  is  slight  twitching  of  hands  and  legs  ;  the  lips  are  of  a 
deep  red  colour ;  the  breath  is  foul ;  the  tongue  has  a  light  brown  coating.  Tem¬ 
perament  leuco-phlegmatic. 


65.  M.  S.  |  18  j  F.  J  None  |  84 


97°.  |  78°.  |  59c 


Curvature  of 
spine;  irregular 
menstruation. 

Menstruates  every  fourteenth  or  twenty-first  day ;  the  flow  of  three  or  four  days' 
duration,  but  remittent.  There  is  pain  in  the  legs  and  feet  on  moving,  at  all  times  ; 
and  even  when  still,  at  the  menstrual  period,  at  which  time  there  is  always  pain  in 
the  right  scapula  ;  the  spinal  curvature  is  dorsal ;  its  convexity  to  the  right,  the 
left  hip  being  projected.  The  patient  is  stout,  not  strong  ;  her  complexion  fair  and 
of  good  colour. 


66.  S.  B.  j  8  |  F.  |  None  |  80 


98°.5  |  81°.  J  59°. 


Phthisis  (latent) ; 
dyspepsia. 

Dull  percussion-sound  over  right  lung ;  irregular  action  and  increased  impulse  of  the 
heart ;  intermittent  pulse  ;  anorexia. 


67.  J.  B.  J  12  j  M.  |  None  |  80  |  Epilepsia  (latent).  |  98°.5  J  92°.5  |  59°. 

This  patient  is  the  brother  of  S.  B.  (66).  He  has  been  subject  to  epilepsy  from 
childhood,  but  has  had  no  return  of  fits  since  he  had  small- pox  six  months  ago  ; 
until  then  his  intellect  was  characterised  by  childishness,  but  has  since  become 
stronger  and  capable  of  study,  except  that  occasionally  its  feebleness  returns  for  a 
day  or  two.  The  pulse  is  intermittent. 

68.  T.  B.  I  66  I  M.  |  None  |  64  \  Lithiasis.  [  93°.  |  74°.  |  58°. 

Pain  in  left  loin,  dorsal  vertebrae,  and  pubis  ;  tongue  coated ;  chilliness  ;  has  disturbed 
nights ;  is  sleepy  in  the  day-time.  He  passes  lithic  acid  gravel. 
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22 

F 
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92 

Amenorrhoea. 

Fah.  Fah.  Fah. 

9 7°.  |  79°.  5  1  58°. 

9S°.5  |  86°.  J  58°. 


This  patient  has  never  menstruated  ;  her  frame  is  well  developed ;  her  temperament 
leuco-phlegmatic.  She  complains  occasionally  of  pain  in  the  right  hypochondrium. 
on  deep  inspiration  ;  of  clavus,  and  constipation. 

70.  E  .  G.  J  28  j  |  None  1  100  Dysmenorrhcea ; 

Lithiasis  ; 

Neuralgia. 

Has  suffered  for  twelve  months  from  dorsal  and  hypogastric  pains  at  the  menstrual 
period;  the  secretion  dark,  scanty.  She  now  passes  lithic  acid  gravel;  complains 
of  pain  in  the  lower  and  upper  jaw,  face,  nostril,  eye,  of  the  right,  and  in  the 
socket  of  the  hip-joint  of  the  left  side  ;  teeth  much  decayed;  dyspnoea;  sonorous 
rhonchi.  ^ 

R.  B.  J  47  |  M.  |  4  miles  j  SO  j  Neuralgia.  "  97°.  |  77°.  I  58°. 

The  pain  moves  from  one  ear  to  another;  attacks  the  forehead,  face,  and  lower  jaw. 
There  is  occasional  sickness;  the  tongue  is  brown,  coated;  the  liver  is  inactive  ; 
the  complexion  sallow  ;  there  are  heats  and  sweats  in  the  day-time  ;  the  feet  are 
always  cold. 

72.  T.  R.  |  34  i  F.  |  None  |  80  |  Phthisis.  [  98°  5  |  93°.—  58°: 

The  right  lung,  chiefly  middle  lobe,  consolidated,  being  dull  on  percussion  and  devoid 
of  respiratory  murmur.  There  is  slight  cough,  night-sweats  ;  occasional  faintings  ; 
aspect  chlorotic. 


71. 


73.  W.  C.  |  27  1  M.  J  34  miles  |  120 


Marasmus;  J  93°.  j  87°.  |  58°. 
phthisis. 

Absence  of  vocal  resonance,  with  bronchial  respiration  and  dull  percussion  sound 
at  middle  lobes  ;  extreme  emaciation. 

74.  S.  G.  |  22  [  F.  |  None  |  88  [  Dysmenorrhcea  !  98°.  1  79°.  [  58°. 

During  the  menstrual  period,  the  patient  has  pain  of  a  forcing  character  over  the 
uterus  and  abdomen,  with  increased  bulk  of  the  organ.  There  is  pain  in  the  loins 
and  chest  at  that  time,  but  the  latter  symptom  is  felt  in  a  less  degree  in  the  inter¬ 
val.  Coustipation.  The  patient  is  tall  and  stout. 


75.  H.  T.  j  21  |  M.  |  None  |  88 


99°.  |  91°.  i  58° 


76. 


77. 


Epilepsia;  phthi¬ 
sis,  (latent.)  j 

This  patient  passes  natural  urine  containing  mucus,  and  microscopic  crystals  of  am¬ 
monia-magnesian  phosphate.  This  state  of  things  has  existed  three  months,  and 
has  accompanied  the  fits,  vrhich  have  an  epileptic  character,  and  occur  three  or  four 
times  a  week.  Th  ■  removal  of  the  urinary  disorder  is  followed  by  the  disap¬ 
pearance  of  the  epileptic  affection.  Incontinence  of  urine  ;  left  lung,  upper  lobe 
of,  consolidated,  its  respiration  bronchial.  The  patient  is  4ft.  lOin.  in  stature  : 
he  has  not  grown  since  the  age  of  12. 

M.  R.  |  45  |  F.  |  4  miles  I  80  Dementia,  97°.5  j  92°.  |  58°. 

(puerperal.) 

The  patient  was  confined  twelve  months  ago,  and  has  nursed  her  child  until  within  a 
period  of  three  weeks  :  she  flooded  after  labour.  Since  then  she  has  been  totally 
forgetful,  and  unable  to  act  of  her  own  accord.  She  says,  “nothing  comes  into 
her  mind  as  to  what  she  should  do,”  and  on  being  asked,  declares  she  does  not 
know  wrhat  she  is  thinking  of. 

J.  R.  |  26  |  M.  |  None  |  84  I.  Ascites.  |  102°.  |  88°.  J  58°. 

Excessive  debility ;  dizziness;  heat  of  skin  ;  urine  loaded  with  the  lithates,  mucus, 
and  microscopic  nucleoli ;  pain  over  the  bladder;  stools  clay-coloured;  abdomen 
distended  with  fluid. 


78.  M.  H.  |  24  |  F.  |  N.  |  SO 


98°.  J  76°.  |  58° 


Chlorosis  ; 

Dysmenorrhcea ; 

Lithiasis. 

States  that  she  has  vomited  a  green  bitter  fluid  three  or  four  times  a  day,  and  felt 
dizzy  for  the  last  three  days  ;  has  pain  at  the  sacrum  and  hip  ;  lithic  gravel  three  or 
four  times  a  week ;  the  tongue  is  coated;  stools  clay-coloured;  has  shiverings  ; 
habit  hysterical  ;  pallor  ;  at  the  menstrual  period  weight,  feeling  of,  and  pain 
over  the  uterus  ;  dorsal  pain  ;  pain  down  the  thighs  ;  the  discharge — pink,  wateryv 
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Name 

of 

Patient. 

q5 

bJD 

< 

Sex. 

Amount 

of 

exercise 

taken. 

Pulse. 

Disease. 

Temperature  Of  the 

Mouth.  Hand.  Atmo¬ 
sphere. 

79.  A.  H. 

Fall.  Fall.  Fah. 

39 

F. 

None 

96 

Debilitas  ; 
Prolapsus  Uteri. 

99°.  |  82°.  J  58°. 

Nine  weeks  only  have  elapsed  since  her  confinement.  She  has  had  milk  abscess,  now 
healed  ;  lactation  proceeds  in  left  breast ;  prolapsus  uteri  followed  her  first  labour, 
14  years  ago  ;  has  had  a  discharge  of  thick  yellow  matter  since  her  last  confine¬ 
ment  ;  three  days  ago  began  to  lose  a  little  blood  per  vaginam  on  straining  at  stool ; 
no  coagula  ;  womb  descends  on  exertion.  Has  had  nine  children,  and  three  mis¬ 
carriages  besides ;  lias  coughed  during  the  last  fortnight ;  night  sweats ;  sense  of 
sinking  at  the  preecordia,  with  feeling  of  faintness  ;  urine  generally  deposits  the 
lithates. 

80.  C.  W.  |  27  |  F.  I  None  !  76  f  Chlorosis.  |  99°.  |  88°.5  ]  59°. 

Chlorotic  aspect ;  nausea;  constipation;  bruit  de  diable ;  dizziness;  debility  great; 
dyspnoea  ;  nervous  tremor  and  excitability  ;  swelled  ankles. 

81.  W.  F.  |  12  |  M.  |  None  j  88  |  Convulsions.  |  96°.  |  80°.  ]  58°. 

Every  five  minutes  this  lad  has  a  convulsion,  consisting  of  panting  of  the  breath  and 

tossing  of  the  arms  ;  it  continues  two  or  three  seconds  ;  the  fits  accompany  insen¬ 
sibility,  and  are  followed  by  coldness  of  the  surface.  He  has  thus  been  afflicted 
for  nine  years,  the  frequency  of  the  paroxysms  increasing  ;  respiration  bronchial. 


82.  A.  B.  I  12  I  M.  j  None  |  72  |  Phthisis.  |  98°.  1  75°.  j  58°. 

Apnoea  and  dull  percussion — sound  of  the  left  lung  ;  ascarides  ;  pain  in  the  belly  and 
at  the  pubis  before  passing  the  evacuations  ;  dysuria  ;  leucophlegmatic  aspect. 


83.  S.  P.  |  15  |  F.  |  None  |  120 


The  case  commenced  with  hsematuria,  w 


99°.  |  81°.  |  71°. 


Amenorrhcea ; 

Albuminuria. 

fflich  gave  way  to  purging  and  muriated  tinct. 
of  iron.  The  urine  is  rendered  turbid  by  nitric  acid  and  heat ;  is  acid,  and  has  a 
sp.  gr.  of  1017.  Face,  breast,  and  extremities  swollen. 


84.  M.  C.  I  56  I  F.  I  None  |  108  |  Varix— Eczema.  |  98°.3  J  85°.  >  71°. 

The  legs  are  swelled  and  painful,  without  much  oedema ;  the  veins  are  varicose ; 
eczema  covers  the  right  lower  extremity.  The  hepatic  secretions  are  scanty,  the 
urinary  turbid  with  lithates ;  there  are  creeping  chills  and  flushes  ;  frontal  cepha- 
lsea ;  dyspnoea,  and  slight  bronchial  crepitus.  The  state  of  the  legs  followed  typhus 
twenty  years  ago.  The  patient  ceased  to  menstruate  three  years  ago ;  she  has 
borne  children. 

85.  E.  S.  |  23  |  F.  |  None  ]  108  |  Phthisis  |  98°.  |  76°.  |  71°. 

Dull  percussion  sound  over  both  sides  of  thorax,  with  bronchial  respiration.  Slight 
cough.  Palpitation,  with  a  bruit  accompanying  first  sound.  Has  been  the  subject 
of  acute  rheumatism.  Hands  and  feet  always  cold.  Constipation.  Urine  turbid 
with  lithates.  Emaciation. 

86.  S.  A  |  19  j  F.  j  2  miles  J  88  |  Chlorosis  j  99°.  1  78°.5  j  68°. 

Sensation  of  dizziness  ;  pain  encircling  the  orbits  and  occupying  the  eyes.  Frontal 

cephaloea.  Appetite  perverted  ;  costiveness  ;  pale  urine  ;  night  sweats  ;  bruit  de 
diable.* 

[To  be  continued.] 


HEALTH  OF  WORKMEN  IN  TOBACCO 
MANUFACTORIES. 

It  would  appear  from  a  Report  recently 
presented  to  the  Royal  Academy  of  Medi¬ 
cine  at  Paris,  on  the  state  of  health  of  work¬ 
men  employed  in  the  large  tobacco  manu¬ 
factories  in  France,  that  the  influence  of 
tobacco  on  the  system,  instead  of  being  in¬ 
jurious,  seems  to  act  rather  as  a  preserva¬ 
tive  against  the  effects  of  certain  diseases 


prevalent  in  the  country,  such  as  dysentery, 
typhus,  and  other  fevers  ;  and  it  would  fur¬ 
ther  appear  that,  on  those  individuals  who 
are  threatened  with  phthisical  disease  of  the 
lungs,  the  living  in  tobacco  manufactories 
exerts  a  salutary  influence,  and  seems  to 
preserve  them  from  being  attacked  by  this 
disease  :  in  some  cases,  even,  it  seemed  to 
effect  a  cure  in  those  already  affected. — 
Bulletin  de  V Acad.  Roy.,  No.  14,  1845. 


[We  have  been  compelled  to  divide  the  paper  forwarded  to  us  by  our  correspondent.  The 
remaining  portion  will  speedily  appear. — Ed.  Gaz.] 
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ON  THE 

SOURCES  OF  BLEEDING  IN  PLA¬ 
CENTA  PR^EVIA. 

By  Thomas  Radford,  M.D. 
Consulting- Physician  to  the  Manchester  Lying-in 
Hospital. 

The  haemorrhage  which  occurs  in  cases 
of  placenta  praevia  is  caused  by  the 
expansatory  or  dilatory  changes  of  the 
os  and  cervix  uteri,  which  take  place 
in  the  latter  months  of  pregnancy  or 
beginning  of  labour,  which  thereby 
separate  the  placenta  to  a  greater  or  less 
extent  from  its  uterine  connection.  By 
this  event  two  sources  are  produced  from 
which  the  blood  issues  in  these  cases. 

“  The  uterine  sinuses  are  observable 
throughout  the  entire  structure  of  the 
uterus,  but  are  more  developed  in  the 
vicinity  of  the  placenta,  and  are  much 
more  numerous  on  the  inner  edge  of 
its  parietes  than  on  the  outer.”  *  * 

When  the  placenta  is  separated  from 
the  uterus,  and  the  decidual  efflo¬ 
rescence  removed,  a  number  of  open¬ 
ings  are  discovered,  through  which,  if 
a  probe  be  introduced,  it  will  pass  into 
the  uterine  sinuses.  These  apertures 
are  covered  over  by  the  decidual  mem¬ 
brane,  which  acts  as  a  protector  against 
the  risk  of  bleeding.”  (Radford  on  the 
Structure  of  the  Human  Placenta, 
1832.)  It  therefore  follows,  that  if  the 
placenta,  with  its  decidual  covering,  is 
separated  from  the  uterus  so  as  to  ex¬ 
pose  the  openings,  bleeding  must  take 
place.  The  second  source  from  whence 
the  blood  proceeds  in  these  cases  is 
from  the  decidual  surface  of  the  pla¬ 
centa.  So  long  as  the  placenta  is  alone 
separated,  and  its  organization  remains 
perfect,  bleeding  takes  place  from  one 
or  both  of  the  seats  before  mentioned. 
But,  after  labour  has  existed  some  time, 
the  placenta  becomes  not  only  further 
separated,  but  its  structure  is  disrupted, 
and  its  texture  broken  up,  so  that  ano¬ 
ther  source  of  bleeding  is  now  created. 
Under  the  last-mentioned  circum¬ 
stances,  the  child  is  usually  born  dead, 
as  the  blood  now  proceeds  directly 
from  its  own  circulatory  system.  The 
disruption  of  the  placenta  is  produced 
by  the  head  of  the  child  forced  down 
by  the  uterus  upon  this  organ,  so  as  to 
act  upon  it  mechanically  by  forcing  it 
against,  and  partially  through,  the  os 
uteri.  The  same  breach  of  structure  in 
the  placenta  is  often  produced  by  rude 
examination. 


In  the  Essay  already  quoted,  I  wras 
led  to  draw,  from  a  number  of  collected 
facts,  the  following  inference:— “  That 
the  child  continues  to  live  in  cases  in 
which  the  placenta  is  completely  de¬ 
tached  from  the  uterus,  and  excluded 
from  its  cavity,  provided  its  organiza¬ 
tion  is  not  broken  up*. 

Oct.  29,  1845. 


CASE  OF  A  LARGE  CALCULUS, 

VOIDED  FROM  THE  FEMALE  URETHRA  EN¬ 
CRUSTED  UPON  A  HAIR-PIN,  WHICH  HAD 
BEEN  SWALLOWED  TWENTY-SEVEN 
MONTHS  AGO. 

By  Thomas  F.  Brownbill, 

Surgeon  to  the  Salford  Workhouse. 

Margaret  Leigh,  aged  26  years,  was 
admitted  into  the  Salford  Workhouse, 
on  the  12th  of  August,  1845,  in  the  last 
month  of  her  pregnancy  of  an  illegiti¬ 
mate  child.  For  several  weeks  she 
suffered  from  pain  in  the  sides  and 
back.  From  Sept.  10th  to  14th  she  com¬ 
plained  of  constant  pain  in  the  urethra, 
difficult  micturition,  a  feeling  of  ten¬ 
sion  and  bearing  down  as  from  the 
passage  of  a  hard  body  of  considerable 
size.  On  the  14th,  after  much  painful 
straining  and  bearing  dowrn  when 
voiding  her  urine,  she  parted  wTith  a 
calculus,  without  any  manual  inter¬ 
ference,  of  which  the  accompanying 
sketch  is  an  exact  representation. 


x 


1.  Head  of  the  Pin. 

2,  3.  Points  of  the  Pin. 

4.  A  Groove  down  the  centre  of  the  Cal¬ 
culus. 


*  [We  regret  that  we  could  not  find  room  for 
this  communication  last  week. — Ed.  Gaz.] 
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Its  weight  is  3iv.  Dij.  and  gr.  iv. ;  its 
length,  2i  inches ;  breadth,  1§  in. ;  and 
thickness,  f  of  an  inch.  It  is  of  a 
flattened  oblong  figure.  Its  nucleus  is 
a  common  hair  pin,  the  points  of  which, 
as  well  as  the  convex  extremity,  are 
equally  evident  to  the  sight.  Its  pro¬ 
bable  composition  consists  of  phos¬ 
phate  of  lime  and  the  triple  phosphate 
of  magnesia  and  ammonia.  She  has 
had  no  pain  since  parting  with  the 
above,  expresses  herself  greatly  re¬ 
lieved,  and  is  as  well  as  women  usually 
are  towards  the  close  of  gestation.  On 
the  21  st  (one  week  after)  she  gave  birth 
to  a  full-grown  child,  after  an  easy 
natural  labour,  from  which  she  quickly 
recovered.  The  woman  is  still  in  the 
Workhouse,  and  the  specimen  is  in  my 
possession.  Upon  tracing  the  history 
of  this  case,  I  find  froyi  the  evidence  of 
three  persons  then  present,  that  the  pin 
was  really  swallowed  on  June  6th, 
1843.  The  woman  was  straightening 
her  hair  with  the  hair-pin  between  her 
teeth,  when  one  of  her  companions 
pulled  her  hair  behind,  causing  her  to 
laugh,  and  throw  her  head  back,  when 
the  pin  slipped  down  the  oesophagus. 
During  the  first  twelve  months  she  felt 
little  inconvenience,  with  the  exception 
of  slight  pain  in  the  bowels,  attended 
with  constipation.  On  the  26ih  April, 
1845,  she  was  admitted  as  home-patient 
of  the  Charlton  Dispensary,  under  the 
care  of  the  house-surgeon.  She  re¬ 
mained  under  this  Institution  five 
weeks,  during  which  time  she  com¬ 
plained  of  continued  acute  pain  in  the 
left  inguinal  region,  of  incontinence 
and  increased  flow7  of  urine,  a  profuse 
purulent  discharge  from  the  urethra, 
scalding  and  obstinate  constipation, 
attended  with  frequent  discharges  of 
blood  with  the  faeces.  At  the  re¬ 
commendation  of  the  house-surgeon,  as 
her  case  wras  considered  more  proper 
for  the  Manchester  Infirmary,  she 
gained  admission  into  that  Institution. 
There  she  remained  two  months,  suf¬ 
fering  from  the  same  symptoms,  only 
the  urine  was  much  increased  in  quan¬ 
tity,  but  gave  no  evidence,  upon  being 
tested,  of  saccharine  matter.  She  fre¬ 
quently  parted  with  six  quarts  of  urine 
during  the  night,  and  generally  seven 
quarts  in  the  twenty-four  hours  ;  com¬ 
plained  of  pricking  pain  in  the  left 
groin,  increased  on  bending  the  body 
forward  and  on  sitting  down,  but  never 
perfectly  free  from  it  excepting  when 


in  the  recumbent  position.  She  was 
much  relieved  w'hile  under  the  Infir¬ 
mary,  but  as  her  confinement  was  evi¬ 
dently  near  approaching,  was  obliged 
to  leave  and  gain  admission  into  the 
Salford  Workhouse  to  lie  in.  I  must 
here  remark  that  this  patient  never 
once  mentioned  to  any  of  her  medical 
advisers  the,  circumstance  of  having 
swrallowed  the  hair-pin,  lest  (according 
to  her  statement)  she  should  be  com¬ 
pelled  to  undergo  an  operation  for  its 
removal.  As  she  w  as  pregnant  and  un¬ 
married,  I  at  once  suspected  she  might 
have  introduced  the  pin  into  the  va¬ 
gina  for  the  purpose  of  procuring  abor¬ 
tion  ;  hut  from  the  nature  of  the  evi¬ 
dence  I  have  since  been  put  in  posses¬ 
sion  of,  1  am  now7  fully  convinced  of 
the  contrary.  Being  interested  in  her 
case,  I  referred  to  the  medical  gentle¬ 
men  who  had  the  treatment  of  her,  and 
from  them  have  gleaned  the  above 
statements.  Since  her  confinement  I 
have  made  an  examination  per  vagi- 
nam,  but  without  discovering  any  al¬ 
teration  of  structure  that  w’ould  indi¬ 
cate  its  course  into  the  bladder.  She 
still  complains  of  pain  upon  pressure 
at  the  lower  and  left  side  of  the  abdo¬ 
men  and  groin.  From  the  symptoms 
above  related,  I  think  it  most  probable 
that  the  pin  passed  from  the  sigmoid 
flexure  of  the  colon  into  the  left  side  of 
the  bladder. 


TREATMENT  OF  TETANUS  BY  TOBACCO 
ENEMATA. 

Professor  Colles  remarked  in  his 
lectures,  “  some  cases  (of  tetanus)  have 
occurred  in  this  city  said  to  have  been 
cured  by  tobacco.  I  have  not  had  myself, 
however,  experience  in  this  method  sufficient 
to  enable  me  to  speak  decidedly  of  its  utility, 
but  it  is  certainly  one  that  merits  attention.” 
The  editor  of  the  lectures,  Mr.  M’Coy, 
states,  that  he  “  saw  two  of  the  cases  al¬ 
luded  to  above,  while  he  was  a  pupil  in 
Jervis- Street  Hospital.’’  They  were  the  pa¬ 
tients  of  Dr.  O’Beirne,  and  one  of  them,  at 
least,  was  seen  by  many  of  the  first  surgeons 
in  Dublin.  The  treatment  was  simply  an 
enema  of  the  infusion  of  tobacco,  thrown  up 
two  or  more  times  each  day,  according  to 
the  effect  produced  on  the  system,  and  both 
recovered.  It  is  to  be  regretted  that  Dr. 
O’Beirne  has  not  published  the  result  of  his 
experience  of  tobacco  as  a  remedy  for  this 
formidable  disease  ;  Mr.  M’Coy,  has  recently 
learned  from  him,  that  he  has  lately  had 
some  other  successful  cases. 
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QUACKERY  AND  ITS  SUPPRESSION. 


MEDICAL  GAZETTE. 


FRIDAY,  NOVEMBER  14,  1844. 


Our  readers  must,  we  think,  have  been 
somewhat  wearied  with  the  discussions 
which  took  place  during  the  Medical- 
Reform-Bill-fever  relative  to  the  sup¬ 
pression  of  quackery  by  penal  restric¬ 
tions.  It  happens,  unfortunately  for 
the  settlement  of  this  question,  that 
the  views  entertained  by  professional 
men  on  this  subject,  are  of  the  most 
discordant  character.  One  party  re¬ 
quires  that  quacks  should  be  treated  as 
felons,  or  misdemeanants  at  the  least, 
and  punished  by  the  rules  of  Turkish 
justice  ;  another  strangely  argues,  that, 
by  a  kind  of  compensation,  they  create, 
by  their  malpractices,  additional  work 
for  medical  men — in  short,  that  they 
are  a  beneficial  nuisance;  a  third 
coolly  adopts  the  maxim,  that  the  sup¬ 
pression  of  quackery  can  be  accom¬ 
plished  by  no  legislation,  therefore  it 
should  not  be  attempted!  This  last- 
mentioned  view  is  supposed  to  be 
strengthened  by  the  assertion,  that 
each  person  has  a  right  to  consult 
whom  he  pleases,  quack  or  no  quack, 
about  his  own  complaints ;  further, 
that  a  quack  cannot  be  defined  or  dis¬ 
tinguished  from  a  regular  practitioner — 
that  there  is  a  vast  deal  of  esoteric 
quackery  in  the  profession  :  hence  it  is 
only  fair  to  tolerate  it  in  an  exoteric 
form.  It  would  be  a  good  week’s  work 
to  unravel  the  arguments  by  which 
these  conflicting  opinions  are  sup¬ 
ported — to  show  in  what  respects  they 
agree  with,  and  in  what  they  are  op¬ 
posed  to,  each  other ;  but,  on  the 
whole,  the  conclusions  forcibly  remind 
us  of  the  sage  inference  drawn  by  an 
acute  reasoner  respecting  the  religious 
opinions  of  one  of  his  acquaintance, 
i.  e.  that  he  was  both  an  Atheist  and  a 


Deist  !  Owing  to  this  division  of 
opinion  among  medical  men,  we  cannot 
say  we  feel  much  surprised  that  the 
Home  Minister  should  have  left  the 
subject  so  unsettledas  it  is,  in  the  last 
edition  of  the  Physic  and  Surgery  Bill. 
It  is,  we  think,  obvious  that  any  at¬ 
tempt  to  suppress  quackery,  must  rest 
more  upon  a  penalty  on  individuals 
practising  without  a  proper  qualifica¬ 
tion,  than  on  the  mere  assumption  of  a 
title.  The  33d  clause  of  the  Bill  does 
not  go  beyond  the  prohibition  of  the 
assumption  of  a  title,  a  result  which  is 
tantamount  to  no  legislation ;  for  it 
attacks  the  shadow,  and  not  the  sub¬ 
stance,  of  what  all  admit  to  be  an  evil. 

We  cannot  agree  with  those  who 
think  that  the  State  has  not  a  right  to 
interfere  in  such  matters.  Men  live 
in  society  for  the  promotion  of  general 
good ;  not  for  the  indulgence  of  their 
own  whims  and  caprices.  Unless  this 
principle  be  denied,  we  must  admit  it 
as  an  axiom,  that  the  State  has  the 
power  to  curtail  or  modify  the  abstract 
rights  of  its  individual  members,  when¬ 
ever  the  exercise  of  this  power  may 
tend  to  the  good  of  the  community. 
We  have  never  yet  met  with  any  pro¬ 
fessional  man  who  was  prepared  to 
contend  that  quackery  was  beneficial 
to  the  public  :  this  part  of  the  argu¬ 
ment,  therefore,  requires  no  considera¬ 
tion  :  but  we  must  confess  our  surprise, 
that  invested  as  we  are  with  a  panoply 
of  legislation  in  the  shape  of  excise- 
laws  against  smuggling,  game-laws 
against  poaching,  or,  to  come  to  a  still 
closer  analogy,  of  pilotage-laws  against 
the  navigation  of  merchant  vessels  by  in¬ 
competent  individuals, — any  reasonable 
person  should  imagine  that  he  was 
employing  an  argument  against  the 
suppression  of  quackery  by  lawr,  in  as¬ 
serting  that  an  individual  has  a  right 
to  do  as  he  pleases  with  what  concerns 
his  own  wishes  and  inclinations  ;  or, 
that  the  true  test  for  legislation,  is 
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whether  an  offence  can  or  cannot  be 
put  down  by  the  statute  enacted  against 
it !  If  there  be  any  truth  in  this 
theory,  why  not  at  once  repeal  the  laws 
against  smuggling  and  poaching?  Ex¬ 
perience  has  clearly  shown  that  it  is 
not  possible  to  put  down  these  offences 
by  act  of  Parliament.  No  legislation 
can  accomplish  this ;  er<jo ,  according  to 
this  class  of  reasoners,  who  we  suspect 
are  the  least  likely  to  be  injured  by  the 
practicesof  quacks,  the  attempt  should 
not  be  made  !  A  minister  who  might 
consider  this  a  very  beautiful  theory, 
would  decidedly  object  to  its  being 
carried  out  in  practice ;  because  cer¬ 
tain  results,  rather  disadvantageous  to 
the  national  revenue,  might  follow. 
This  kind  of  reasoning  obviously  pro¬ 
ceeds  upon  a  series  of  inadmissible  as¬ 
sumptions  founded  on  a  narrow  view 
of  the  subject.  It  is  not  true  that  a 
man  living  in  a  state  of  society  has  a 
right  to  do  just  as  he  pleases  in  mat¬ 
ters  which  concern  himself,  if  the  gra¬ 
tification  of  his  selfish  views  involve 
injury  to  the  general  good;  and  fur¬ 
ther,  it  is  not  true  that  legislation  is 
limited  to  the  prohibition  of  those  of¬ 
fences  only,  which  the  law  can  effec¬ 
tually  suppress  or  put  down  ;  or  the 
whole  of  our  folio  statute-books  might 
be  condensed  into  a  small  duodecimo. 
As  addressed  to  the  public,  it  is  an 
argumentum  ad  ignorantiam  to  main¬ 
tain  that  because  there  is  quackery  in 
the  profession,  it  should  therefore  be 
tolerated  out  of  it;  it  would  be  only 
fair  to  say  at  once  that  the  existence 
of  a  lesser,  justifies  the  toleration  of  a 
greater  evil.  Are  the  members  of  the 
Clerical  and  Legal  professions  abso¬ 
lutely  pure,  and  without  stain  in  doc¬ 
trine  and  conduct?  Yet  the  law  ex¬ 
tends  to  them  such  an  amount  of  pro¬ 
tection,  that  it  will  not  recognise  the 
baptism  of  a  child,  or  the  defence  of  a 
civil  suit,  except  at  the  hands  of  a 
properly  qualified  person  ;  and  it  ap¬ 


pears  so  to  control  the  abstract  rights 
of  an  individual,  that  he  is  not  allowed 
to  make  a  clergyman  or  a  barrister,, 
peu  hue  vice,  of  his  next- door-neigh¬ 
bour.  What  it  does  for  these  two  pro¬ 
fessions,  it  is  only  fair  that  it  should* 
attempt  for  the  benefit  of  the  medicab 
profession.  The  senseless  cry  of — “  it 
cannot  be  done,”  has  always  been  op¬ 
posed  to  the  suppression  of  any  long 
continued  evil  ;  but  the  time  has 
passed  in  which  such  a  cry  can  be  sub¬ 
stituted  for  close  reasoning. 

We  are  glad  that  on  this  subject  our 
views  are  supported  by  one  whose  opi¬ 
nions  must  be  received  by  the  profes¬ 
sion  with  respect.  Professor  Royle,. 
with  a  proper  degree  of  liberal  feeling, 
argues  for  the  benefit  which  must 
accrue  to  society  as  well  as  to  the  pro¬ 
fession,  by  some  legislative  attempt  to 
suppress  quackery. 

“But  having  submitted  to  a  labo¬ 
rious  and  expensive  education,  and 
proved  themselves  qualified  for  prac¬ 
tice,  by  passing  through  the  prescribed 
course  and  examinations,  justice,  both 
to  the  public  and  to  the  profession, 
requires,  that  those  who  have  so  proved 
themselves,  should  be  protected  in  the 
exercise  of  that  profession.  Protected 
from  the  ruthless  interference  of  those, 
who,  unwilling  to  undergo  the  labour,, 
and  too  ignorant  to  pass  the  required 
examinations,  yet  presume  to  practise, 
what  they  have  shown  themselves  in¬ 
competent  to  study.  Ignorance  is* 
always  ready  to  enter  upon  a  course 
from  which  even  a  little  knowledge 
would  shrink. 

“  Any  increase  of  facility  for  enter¬ 
ing  a  profession  like  Medicine,  would 
be  lamentably  detrimental,  not  more 
to  the  members  of  that  profession, 
than  to  the  public  generally,  who 
would  rapidly  suffer  from  the  number 
of  incompetent  persons  who  would  im¬ 
mediately,  and  without  study,  enter- 
upon  what,  to  them,  would  appear  a, 
lucrative  profession.  The  education  of 
the  public  has  been  far  too  much  ne¬ 
glected,  for  them  to  judge  correctly  be¬ 
tween  those  who  know,  and  those  who 
only  pretend  to  knowledge  of  a  profes¬ 
sion  based  on  physical  science. 
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“  There  is  nothing  unusual,  nor  un¬ 
reasonable,  in  those  who  have  not 
proved  their  incompetency  in  the  first 
instance,  not  being  admitted  to  prac¬ 
tise  a  profession  upon  which  the  lives 
of  the  community  depend.  We  find 
the  principle  carried  out  in  the  case  of 
pilots,  and  of  officers  of  the  navy ;  also 
in  the  scientific  branches  of  the  army; 
and  even  where  only  property  is  con¬ 
cerned,  as  in  members  of  the  legal  pro¬ 
fession.  When  the  Government  is  in¬ 
terested  in  the  revenue,  we  find  that 
even  the  venders  of  exciseable  articles 
must  be  licensed.  Any  laxity  in  ad¬ 
mission  of  any  of  the  above  classes, 
would  be  immediately  followed  by  in¬ 
juries  of  so  palpable  a  nature,  as  would 
call  loudly  for  redress.  In  the  Medical 
Profession,  though  less  obvious,  from 
the  obscurity  of  causes,  the  injury 
would  not  only  be  fatal,  but  would  go 
on  increasing* *.” 

There  can  be  no  doubt  that  if  the 
Government  wrould  condescend  to  view 
the  subject  in  the  light  of  a  fiscal  ques¬ 
tion,  as  if  it  related  to  the  suppression 
of  smuggling,  means  would  be  soon 
found  to  check,  if  not  to  suppress,  an 
admitted  evil.  All  difficulties  would 
then  disappear  ;  a  quack  would  be  de¬ 
fined  as  easily  as  a  smuggler  ;  quackery 
itself  would  admit  of  perhaps  a  more 
simple  definition  than  forgery,  which 
(judging  by  the  sixty  statutes  now  in 
force  from  the  time  of  Henry  VII. 
downwards),  has  puzzled  our  legisla¬ 
tors  for  the  last  four  hundred  years; 
— and  instead  of  the  law  imposing  a 
penalty  on  the  prosecutor  by  compell¬ 
ing  him  to  institute  a  most  expensive 
civil  action  for  the  chance  of  inflicting 
a  paltry  fine,  it  would  be  seen  with 
what  astonishing  facility  the  offence  of 
quackery  might  be  punished  by  sum¬ 
mary  conviction  before  two  magis¬ 
trates — like  smuggling,  poaching,  or  an 
infraction  of  the  pilotage  lawsf .  It  has 


*  Medical  Education,  p.  57. 
t  We  quite  agree  with  the  statement  cf  the  So¬ 
ciety  of  Apothecaries  in  their  first  lette1:  to  Sir 
James  Graham,  that— “the  attempt  to  put  down 
illegal  practice  by  penal  enactments  has  never 
yet  been  fairly  made.”  The  average  expense  of 
six  actions  to  the  Society,  amounted  to  sS320  in 


been  objected,  that  many  of  the  poor 
pretenders  in  physic  could  not  pay  a 
penalty.  We  confess  that  this  is  an  ap¬ 
parent  difficulty  ;  but  then  we  have  a 
sort  of  answer  to  it  in  the  fact  that  the 
excise  laws  sometimes  allow  of  the  im¬ 
position  of  a  penalty  of  a  hundred 
pounds  upon  an  offender  who  has  not 
as  many  farthings  !  In  this  case,  it  is 
true,  the  offence  involves  fiscal  damage ; 
but  we  cannot  perceive  how  this  sus¬ 
tains  the  objection,  even  admitting  that 
it  were  necessary  to  render  the  penalties 
for  unlicensed  medical  practice  so 
severe  as  the  law  in  its  wisdom  has 
made  them  against  smuggling*.  The 
truth  must  be  plainly  told  : — the  evils 
of  quackery  do  not  reach  the  revenue 
— (in  some  respects,  as  in  medicine- 
stamps,  they  directly  benefit  it) — they 
are  spread  over  the  poorer  class  of  so- 


each  case :  the  penalty  to  the  defendant  when 
convicted  ^£20  !  To  estimate  the  value  of  this 
so-called  penal  enactment,  let  us  imagine  that 
the  only  way  in  which  a  smuggler  or  an  unli¬ 
censed  pilot  could  be  punished  for  a  breach  of 
the  law,  would  be  by  a  fine  of  twenty  pounds, 
recoverable  by  the  Excise  or  Trinity  Board  “  as 
an  action  of  debt  in  any  of  her  Majesty’s  Courts 
of  Record  at  Westminster.”  To  what  extent 
would  such  a  provision  operate  to  repress  smug¬ 
gling  and  unlicensed  pilotage,  if  each  suit  should 
cost  the  prosecutors  ^"320?  Yet,  as  if  some 
special  favour  were  granted,  the  Home  Minister 
stated,  on  the  introduction  of  the  fourth  Medical 
Bill,  that  he  had  come  to  the  conclusion  to  leave 
the  power  of  prosecuting  unregistered  prac¬ 
titioners  in  the  hands  of  the  Apothecaries’  So¬ 
ciety  !  The  31st  clause  in  its  present  shape  is  a 
nullity.  It  inflicts  a  heavier  fine  on  the  prosecu¬ 
tors  than  on  the  defendants  ! 

*  It  has  been  said  that  quackery  would  still 
be  carried  on  in  secret.  Undoubtedly,  and  so  is 
every  other  offence,  prohibited  by  statute,  to  the 
commission  of  which  there  happens  to  be  a 
strong  temptation.  Smuggling  and  poaching 
are  notoriously  carried  on  to  an  enormous  extent 
in  secret ;  but  this  does  not  prevent  the  law  from 
punishing  them  as  serious  offences  when  de¬ 
tected.  It  would,  indeed,  be  a  palpable  absurdity 
to  argue,  that  penal  laws  should  not  be  enacted, 
because  an  offence  may  be  committed  secretly  in 
spite  of  them.  We  use  this  analogy  to  show  not 
so  much  a  parallel  in  the  offences  or  the  serious 
results  to  which  they  respectively  lead,  as  the 
principles  upon  which  legislation  proceeds  in 
other  cases.  There  is  one  striking  difference  : — 
smuggling  and  poaching  inflict  damage  upon 
property— quackery  affects  the  lives  of  indivi¬ 
duals  ;  so  that  even  if  the  laws  against  the  former 
were  repealed,  there  would  still  be  good  reason 
for  the  law  to  interfere  in  order  to  suppress  the 
latter.  That  quackery  can  ever  be  entirely  put 
down  by  legislation  is  no  more  expected  by  me¬ 
dical  men,  than  that  smuggling  will  be  put  down 
by  the  Revenue  and  Excise  laws,  is  expected  by 
the  fair  trader. 
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ciety,  at  one  time  rising  to  view  in  the 
shape  of  a  coroner’s  inquest ;  at  ano¬ 
ther,  in  the  form  of  a  criminal  trial  for 
manslaughter  ;  and  at  all  times  inflict¬ 
ing  an  injury  upon  those  who,  by  “a 
laborious  and  expensive  education, 
have  proved  themselves  qualified  to 
practise.”  The  wonder  is,  not  so  much 
that  the  Legislature  should  not  make 
at  least  an  attempt  to  suppress  it,  but 
that  we  should  find  in  the  profession, 
men  who  actually  encourage  this  inac¬ 
tion  by  plausible  appeals,  founded  on 
an  entire  ignorance  of  the  rights  of 
persons  in  a  social  state,  and  of  the 
principles  upon  which  sound  legislation 
is  based. 


A  Glance  at  Hahnemann  and  Homoeo¬ 
pathy.  By  Ernest  Yon  Brunnow, 
Author  of  the  First  French  Transla¬ 
tion  of  Hahnemann’s  Organon  of  the 
Healing  Art.  Translated  from  the 
German,  by  J.  Norton,  M.D.  pp.  39. 
London  :  Simpkin,  Marshall,  and  Co. 
1845. 

We  apprehend  that  a  considerable  pro¬ 
portion  of  authors  and  translators  sub¬ 
mit  the  results  of  their  labours  to  the 
test  of  criticism  with  the  intention  of 
eliciting  opinions  of  two  kinds  from 
the  reviewers — decisions  upon  the  cha¬ 
racter  of  the  literary  productions,  and 
hints  upon  the  capacities  of  the  aspi¬ 
rants  for  fame  themselves,  as  evidenced 
by  the  works  under  consideration.  We 
shall  immediately  set  Dr.  Norton’s 
mind  at  rest  with  regard  to  our  opinion 
of  the  mental  calibre  of  the  translator 
of  “  A  Glance  at  Hahnemann  and 
Homoeopathy,”  and  then  proceed  lei¬ 
surely  to  make  comments  upon  the 
pamphlet  with  which  he  has  pre¬ 
sented  us. 

We  conceive,  then,  that  Dr.  Norton 
shows  a  want  both  of  judgment  and  of 
common  courtesy  to  the  profession,  of 
which,  we  apprehend,  he  styles  himself 
a  member,  in  inditing  such  a  tirade  as 
the  preface  which  he  has  prefixed  to 
his  translation  for  the  purpose  of  ren¬ 
dering  it  acceptable  to  the  public  : — 
and  it  appears  to  us  that  he  has  acted 


rashly  and  unwisely  in  submitting  such 
a  specimen  of  unprofessional  argument 
to  the  criticism  of  a  medical  reviewer. 
We  have  long  been  aware  of  the  im¬ 
mense  power  arrogated  by  the  sove¬ 
reign  public  whom,  as  medical  men,  we 
are  bound  to  serve ;  and  are,  of  course, 
acutely  conscious  of  the  somewhat  im¬ 
perious  and  very  capricious  manner  in 
which  that  many-headed  potentate 
often  insists  upon  being  doctored  ac¬ 
cording  to  the  plans  which  are  decided 
to  be  popular  for  the  time  being;— but 
we  learn  for  the  first  time  from  Dr. 
Norton’s  preface,  that  the  public  have 
the  power  to  11  force  upon  the  profes¬ 
sion  at  large  the  consideration ”  of  sub¬ 
jects  which  the  members  of  that  pro¬ 
fession  generally  consider  to  be  unpro¬ 
fitable  and  unworthy  of  the  sacrifice  of 
their  time  and  labour  !  We  must,  how¬ 
ever,  give  Dr.  Norton’s  opinions  upon, 
this  subject  in  his  own  words  : — 

“  In  the  case  of  homoeopathy,  it  is  public 
opinion  that  must  force  the  consideration  of 
the  subject  on  the  profession  at  large.  It 
will  not  do  for  a  medical  man  to  profess  ig¬ 
norance  of  a  doctrine  of  medicine  (!)  or  of 
its  practical  import,  when  the  knowledge  of 
it  comes  to  be  generally  diffused  :  and  in 
proportion  to  the  exactness  of  the  know¬ 
ledge  the  public  may  have,  will  be  the  dif¬ 
ficulty  of  the  professional  man  in  resisting 
that  personal  investigation,  by  actual  expe¬ 
riment,  which  may  lead  to  his  own  con¬ 
viction.” 

We  are  surprised  that  the  writer’s 
“  rerum cognitioet.  comprehensio”  have 
not  been  sufficient  to  teach  him  that 
such  trash  as  this  will  not  tend  to  re¬ 
commend  homoeopathy  or  its  advocates 
to  the  profession;  and  that  “the  prac¬ 
titioners  of  the  old  school,”  as  he  terms 
the  present  race  of  medical  men,  will 
not  permit  themselves  to  be  either 
threatened  or  cajoled  into  laborious 
investigations  of  popular  fallacies.  We 
take  leave  of  Dr.  Norton  with  a  full 
conviction  that  the  fundamental  doc¬ 
trines  of  medicine,  as  at  present  taught 
in  our  schools,  are  in  no  danger  of  being 
subverted  either  by  the  weight  or  the 
force  of  that  gentleman’s  arguments. 

Ernest  von  Brunnow’s  short  biogra¬ 
phy  of  Hahnemann  is,  in  itself,  an  in¬ 
teresting  and  rather  elegantly  written 
production ;  and  it  is  evidently  the 
work  of  a  man  whose  acuteness  and 
power  of  mind  originally  fitted  him  for 
higher  duties  than  those  which  appear 
to  have  hitherto  occupied  his  time,— 
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of  giving  to  the  world  laborious  trans¬ 
lations  of  the  works  of  a  mistaken  theo¬ 
rist.  We  admire  the  spirit  in  which 
the  sketch  is  written;— the  tone  of  re¬ 
spectful  and  deep  conviction,  and 
rational  moderation,  with  which  the 
scholarly  disciple  attempts  to  hand 
down  to  fame  the  character  of  his  friend 
and  teacher,  does  honour  to  his  feel¬ 
ings  ;  and  the  ingenuity  with  which  he 
argues  the  homoeopathic  theory  causes 
a  regret  that  his  talents  have  not  been 
exercised  in  pursuits  where  good  to 
others  and  credit  to  himself  might  have 
rewarded  his  labours. 


A  Treatise  on  the  Diseases  and  Special 
Hygiene  of  Females. — By  Colombat 
De  L’Isere.  Translated  from  the 
French,  with  additions,  by  Charles 
D.  Meigs,  M.D.  &c.  Philadelphia; 
Lee  and  Blanchard  London:  Wiley 
and  Putnam.  1845.  Large  8vo, 
pp.  719. 

In  the  present  day,  when  records  of 
actual  personal  observation  alone  re¬ 
ceive  any  very  attentive  consideration 
from  the  profession,  it  is  rare  to  meet 
with  an  author  who  is  willing  to  be¬ 
stow  so  much  literary  research  upon 
the  formation  of  a  system,  as  M.  Co 
lombat  has  devoted  to  the  wrork  before 
us.  And  thus  it  most  frequently  hap¬ 
pens  that  the  writings  of  highly  prac¬ 
tical  men  betray  a  sad  deficiency  in 
acquaintance  with  the  recordedopinions 
of  others,  while  it  is  as  often  observed 
that,  in  proportion  as  a  treatise  is  found 
more  replete  with  quotations,  so  it  is 
less  marked  with  the  characteristics  of 
a  thoroughly  practical  acquaintance 
with  the  subjects  of  which  it  treats. 

M.  Colombat’s  work  is  certainly  a 
most  elaborate  production  ;  the  author 
appears  to  possess  but  a  moderate  prac¬ 
tical  acquaintance  with  most  of  the 
forms  of  disease  of  which  he  treats,  but 
his  reading  has  been  most  extensive; 
and  with  a  neat  and  accurate  arrange¬ 
ment  of  his  subjects  he  has  succeeded 
in  condensing  an  immense  mass  of  in¬ 
teresting  and,  upon  the  whole,  weli- 
selected  cases,  in  a  highly  systematic 
manner.  Where  so  much  research  has 
been  employed,  it  is  to  be  regre  ted 
that  the  author’s  investigations  have 
not  been  sufficiently  extended  to  ren¬ 
der  his  work  complete.  Had  this 
treatise  received  those  valuable  additions 
which  English  medical  literature  af¬ 
forded,  it  would  have  become  a  fitdngad- 


dition  to  the  Epistolae  of  Morgagni :  but 
unfortunately,  in  this  respect,  the  book 
is  extremely  deficient.  The  author’s 
personal  authority  and  suggestions  are 
chiefly  valuable  when  directed  to  tine 
i  surgical  treatment  of  the  various  dis¬ 
eases  and  lesions  of  the  female  organ  s 
|  Some  of  the  instrnm  nts  which  he  has 
i  invented  are  very  ingenious  ;  Ids  mode 
of  treating  longitudinal  fistulous  open¬ 
ings  in  the  v.  sieo-vaginal  septum  by 
means  of  a  spiral  needle  (p.  254),  is 
well  deserving  of  attention,  but  certain, 
others  of  his  mechanical  contriva.  ees 
me  clumsy  in  form,  and  perfectly  use 
less;  as,  for  instance,  the  hideous-look¬ 
ing  prehensile  tool,  figured  at  \  age 
454.  which  by  a  mos  >  xiraoniinary  • 
stretch  of  parental  fondness  the  an; hor- 
characterises  as  “  commodious !” 

It  will  be  seen  from  the  above  re¬ 
marks,  that  we  do  not  consider  M 
Colombat  has  thrown  any  very  large 
amount  of  personal  observ  ition  into 
his  work ;  indeed,  vve  occasionally 
meet  with  sections  where,  although  the 
author  discusses  the  subjects  very 
learnedly,  and  with  mum*  judgment,  it 
appears  very  doubtful  whether  he  has 
ever  had  an  opportunity  of  making 
himself  personal!)  cm  v  rsaut  with  any 
cases  of  the  kirnl 

We  cannot  recoin  an  nd  M  Colom¬ 
bat’s  portion  of  lit  -  :  eati.se  as  a  guide 
in  the  medical  treatnn  a  of  die  diseases 
of  females,  as  we  ven  -eidoin.  find  any 
novel  light  thrown  ui  m  tile  subjects1 
under  discussi  <u.  ami  ■  s  the  details,, 
while  they  are  deficient  in  many  impor¬ 
tant  particulars,  involve  numerous 
principles  in  which  French  practice  is 
irreconcileably  oj  posed  to  our  own. 
Still  a  valuable  hint  may  be  met  with 
here  and  there,  and  the  author  seldom 
sees  upon  the  side  of  ru-tmess. 

The  part  of  (lie  translator  and  com¬ 
mentator  lias  been  v  ry  ably  pei formed 
by  the  American  ed  tor,  l3r .  Meigs,  a 
person  evidently  exceeding])  well  cal¬ 
culated  to  give  a  practical  value  to  a 
work  of  this  descnpdo  i.  fii  the  rather 
copious  notes  which  this  gentleman 
has  introduced,  he  do.  s  not  adhere  at 
all  in  a  bigoted  manner  to  the  dicta  of 
his  author,  often  correcting  or  qualify¬ 
ing,  and  sometimes  even  protesting 
against  and  disproving  ins  statements. 
Many  of  the  deficiencies  in  t lie  original 
work  are  also  siqp  ed  in  the  notes.. 
It  is  evident'  that  tin  editor  ot  the  trear 
tise  is  a  more  practical'  man.  than  the: 
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author;  and  we  attach  a  very  high 
value  to  many  of  his  observations. 

In  its  present  form  M.  Colombat’s 
treatise  will  be  found  exceedingly  use¬ 
ful  by  writers  upon  the  diseases  of  fe¬ 
males,  and  by  the  recorders  of  rare 
cases,  who  feel  anxious  to  collate  other 
parallel  instances  with  their  own. 
But  upon  the  whole,  it  is  to  be  con¬ 
sidered  rather  as  a  book  of  reference 
than  as  a  complete  and  practical  ex¬ 
position  of  the  present  state  of  these 
branches  of  knowledge. 


Practical  Notes  on  Insanity.  By  John 

Burdett  Steward,  M.D.  8vo. 

pp.  122.  Churchill :  London.  1845. 
We  have  experienced  considerable 
satisfaction  in  perusing  Dr.  Steward’s 
remarks ;  they  are  characterised  by 
good  sense,  decision,  and  benevolent 
feeling — by  that  practical  kind  of  hu¬ 
manity  which,  instead  of  expending 
itself  in  flourishing  expressions  of 
philanthropy  and  compassion,  at  once 
effects  its  end  by  showing  in  what 
manner  its  objects  may  be  substan¬ 
tially  benefited. 

The  work  is  principally  taken  up 
with  remarks  upon  the  diagnosis  of 
mania,  and  the  medical  and  moral 
treatment  of  the  insane.  Dr.  Steward 
commences  by  laying  down  the  fol¬ 
lowing  axiom,  which  we  believe  must 
be  admitted  by  every  one  who  would 
hope  to  treat  insanity  in  a  rational 
manner  and  with  success,  —  “That 
pure  idiopathic  mania  arises  from  dis¬ 
ease  of  the  brain,  cannot  be  sustained 
either  by  reasoning  or  facts.”  The 
following  are  the  author’s  opinions 
with  regard  to  the  prognosis  in  various 
fo.'ms  of  insanity. 

“  First,  it  is  to  be  recollected,  as  a  fact 
universally  admitted,  that  the  curability  of 
insanity  is  in  an  inverse  ratio  to  the  time 
of  its  duration. 

Under  proper  and  early  treatment,  there¬ 
fore,  I  submit  that  the  following  forms  of 
insanity — there  being  no  organic  disease — 
are  curable  ;  viz  : — 

Cases  accompanied  by  quickened  circu¬ 
lation  through,  or  congestion  in,  the  vessels 
of  the  brain  or  its  membranes. 

Cases  accompanied  by  derangement  of  the 
general  health,  or  impairment  of  function. 

Cases  apparently  originating  in  excess  of 
any  kind. 

Cases  accompanied  by  simple  oedema, 
with  general  constitutional  derangement. 

Cases  following  the  sudden  cessation  of 
rheumatic  pains. 


Cases  following  the  suppression  of  any 
accustomed  evacuation  or  secretion. 

Cases  following  the  sudden  recession  of 
cutaneous  affections. 

Also  probably  curable,  if  seen  within  the 
last  three  months  after  the  commencement  of 
the  attack,  are — 

Cases  where  the  delusion  is  limited  to  one 
subject,  and  the  mind  remains  sound  as  re¬ 
gards  all  others — the  health  being  disordered. 

The  incurable  forms  of  insanity  —  of 
course  I  refer,  in  all  these  divisions,  to  the 
majority — comprehend  most  cases  of  pure 
idiopathic  insanity,  whether  the  delusion  be 
general  or  confined  to  a  particular  subject ; 
for  when,  as  in  these  cases — the  heart’s  ac¬ 
tion  is  good  and  regular, — the  appetite 
neither  in  excess  nor  deficient, — the  excre¬ 
tions  properly  timed  and  healthy, — the  sleep 
tranquil  and  refreshing,  • —  neither  medical 
nor  moral  agency  can  avail : — it  is  the 
natural  character  of  the  individual :  we 
may  keep  him  within  bounds,  but  we  cannot 
alter  him. 

Amongst  the  incurable  cases,  are  those 
accompanied  by  organic  disease  of  the  brain. 

Also  cases  of  congenital  insanity,  and 
generally  speaking  of  epilepsy. 

For  the  purpose  of  prognosis,  there  is 
another  circumstance  which  it  is  necessary 
to  bear  in  mind,  and  that  is,  the  proneness 
to  relapse,  in  cases  of  insanity. 

Where  the  predisposition  exists,  and  an 
hereditary  tendency  can  be  traced,  few  cases 
continue  well  more  than  two  or  three  years 
at  most. 

W’here  the  attack  is  accompanied  by  im¬ 
pairment  of  function,  the  mind  returning 
with  the  bodily  restoration,  the  cure  is 
generally  permanent  ; — provided  no  heredi¬ 
tary  tendency  can  be  traced,  and  no  natural 
predisposition  exists. 

In  cases  following  the  sudden  suppression 
of  an  accustomed  evacuation  or  secretion, 
whether  such  evacuation  or  secretion  be 
natural,  as  that  of  the  uterus ;  or  preter¬ 
natural,  as  haemorrhoids,  epistaxis,  &c.  ;  or 
artificial,  as  setons,  issues,  &c.  ;  if,  on  the 
restoration  of  the  general  health,  the  affec¬ 
tion  of  the  mind  vanishes,  and  there  be  no 
hereditary  tendency,  the  cure  is  generally 
permanent.”  (pp.  7-10.) 

The  remarks  on  the  means  of  dis- 
ting-nishin^  real  from  simulated  mania 
(contained  in  the  chapter  on  Criminal 
Insanity),  are  very  explicit,  and  de¬ 
serve  careful  perusal.  The  following 
is  one  of  the  many  evidences  of  good 
sense  and  right  feeling  that  pervade 
the  volume. 

“It  is  not  because  a  patient  is  out  of 
temper,  or  because  he  may  be  a  little  more 
extravagant  than  usual,  that  we  are  justified 
in  giving  an  emetic  ;  on  the  contrary,  we 
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ought  to  witness  the  existence  of  symptoms 
indicating  its  exhibition,  independently  of 
the  maniacal  affection ; — we  are  bound  to 
entertain  a  definite  and  sufficient  object,  in 
the  use  of  this,  or  any  other  remedy,  before 
we  employ  it.  To  do  so,  in  all  cases,  is  im¬ 
perative  ;  but  more  particularly  as  regards 
the  insane ;  because,  in  proportion  as  the 
affliction  of  insanity  deprives  the  individual 
of  his  independence,  we  are  bound  in  every 
respect  the  more  to  consult  his  interest  and 
happiness/’  (p.  55.) 

Dr.  Steward  speaks  strongly  against 
that  barbarous  instrument  of  torture, 
the  swing ,  once  so  greatly  lauded  in  the 
treatment  of  violent  maniacs  ;  he  says, 
“  unless  tried,  it  is  quite  impossible  to 
conceive  the  suffering  produced  by  it,” 

• — he  is  enabled  to  speak  very  confi¬ 
dently,  from  having  tested  its  effects 
upon  himself.  Most  persons  who  have 
seen  much  of  the  insane  will,  however, 
agree  with  him  in  the  conclusion, 
that  “  experience  does  not  enable  him 
to  agree  with  those  who  maintain  that 
restraint  is  never  necessary.”  The  re¬ 
marks  upon  the  classification  of  luna¬ 
tics  in  asylums,  and  the  concluding 
observations  upon  certain  errors  in  the 
law  of  lunacy  as  at  present  adminis¬ 
tered,  are  interesting  and  important. 
By  those  who  are  constantly  employed 
in  attending  upon  the  insane,  we  be¬ 
lieve  that  few  of  the  remarks  contained 
in  Dr.  Steward’s  volume  will  be 
thought  altogether  new ;  still,  to  the 
larger  proportion  of  medical  men  it 
will  convey  many  judicious  and  in¬ 
structive  precepts. 

PROLAPSUS  OF  THE  CORD,  AND  ESCAPE  OF 
MECONIUM,  WITHOUT  DEATH  OF  THE  CHILD. 

Dr.  Kisker  relates  a  very  interesting  case 
of  labour,  in  which  a  considerable  portion  of 
the  umbilical  cord  became  prolapsed,  and 
remained  so  until  his  arrival,  which  was  not 
for  an  hour  and  a  half  afterwards  ;  the  wo¬ 
man  had  a  narrow  pelvis,  and  in  her  previous 
labours  had  always  required  medical  assis¬ 
tance  to  be  delivered.  Upon  his  arrival, 
on  the  present  occasion,  Dr.  Kisker  found 
the  os  uteri  fully  dilated,  the  head  engaged 
in  the  cavity  of  the  pelvis,  the  prolapsed 
portion  of  cord  no  longer  pulsating,  and 
meconium  escaping  ;  this  latter  circumstance 
especially  seemed  to  indicate  the  death  of 
the  child.  By  means  of  the  forceps, 
however,  he  delivered  the  child  as  speedily 
as  possible,  and  in  spite  of  the  above  un¬ 
favourable  signs  he  soon  had  the  satisfac¬ 
tion  of  seeing  it  revive  from  the  half  dead 
condition  in  which  it  was  when  first  born. — 
Casper's  Wochenschrift ,  June  1845. 


ON  THE 

MAGNETIC  AND  ELECTRICAL 
PROPERTIES  OF  LIGHT. 


The  four  imponderables,  Light,  Heat,  Elec¬ 
tricity  and  Magnetism,  are  likely  to  be 
soon  reduced  to  modifications  of  one  great 
principle.  The  close  connection  existing 
between  light  and  heat  has  been  long  known  ; 
the  analogous  powers  which  these  agents 
have  in  effecting  the  decomposition  and  re¬ 
composition  of  substances  has  been  long 
since  established  by  the  researches  of  nu¬ 
merous  experimentalists ;  and  we  are  now 
reaching  the  point  at  which  the  connection 
of  light  with  electricity  and  magnetism,  is 
about  to  complete  the  cir  :le,  and  to  reduce 
to  fixed  laws  what  has  i  ten  hitherto  only  con¬ 
jectural.  The  recent  discovery  of  Mr.  Fara¬ 
day,  that  polarized  light  is  deflected  by  mag¬ 
netism,  is  another  splendid  addition  to  sci¬ 
ence  ;  and  one  which  may  hereafter  lead  to 
the  explanation  of  the  important  influence 
which  light  undoubtedly  exercises  on  animal 
and  vegetable  life. 

We  hope  hereafter  to  have  an  opportunity 
of  referring  to  the  novel  experiments  which 
have  led  to  this  recent  discovery  ;  but  in  the 
meantime  it  may  be  as  well  to  state,  that 
the  researches  of  philosophers  have  been  for 
some  years  directed  to  the  influence  of  ordi¬ 
nary  light  in  conferring  magnetism  upon 
bodies  ;  and  that,  if  we  except  some  singular 
results  obtained  by  Sir  H.  Davy,  all  attempts 
to  deflect  a  ray  of  light  by  electric  or  mag¬ 
netic  agency  have  hitherto  failed. 

It  is  more  than  thirty  years  since  the  late 
Professor  Morichini,  of  Rome,  published 
an  essay  on  the  magnetic  properties  of  the 
extreme  violet  ray  of  the  spectrum*.  His 
researches  led  to  a  theory,  that  magnetism, 
like  heat,  light,  and  electricity,  was  due  to 
solar  influence ;  and  that  the  sun  was  the 
source  of  the  four  great  imponderable  fluids. 
Professor  Barlocci,  of  Rome,  soon  •  after¬ 
wards  examined  the  subject.  To  him  we  are 
indebted  for  an  interesting  pamphlet,  con¬ 
taining  an  early  account  of  the  experiments 
which  he  made  on  the  magnetization  of  bodies 
by  solar  light.  As  this  essay  has  not  been 
translated,  and  is,  we  believe,  but  little 
known  in  England,  we  propose  in  this  place 
to  give  a  short  summary  of  the  results,  ob¬ 
tained  in  1829,  by  Saverio  Barloccif .  While 
the  experiments  of  Morichini  were  directed 
to  the  variable  magnetizing  powers  of  the 

*  Sopra  la  forza  magnetizante  del  lembo  ex- 
tremo  del  raggio  violetto.  Memoria  del  Profes- 
sore  Morichini.  Roma,  1812. 

t  Sulla  influenza  della  Luce  Solare  nella  pro- 
duzione  dei  fenomeni  elettrici  e  magnetic!. 
Memoria  di  Saverio  Barlocci  Professore  di  Fi- 
sica,  &c.  Roma,  1829. 
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coloured  rays  of  the  spectrum  on  steel,  those 
of  Barlocci  were  intended  to  show  that  unde¬ 
composed  light  has  the  property  of  increas¬ 
ing  the  attractive  power  both  of  artificial 
and  natural  magnets. 

Having  exposed  to  direct  solar  light  a 
natural  magnet  of  weak  power,  scarcely 
capable  of  supporting  a  weight  of  one  pound 
six  ounces,  it  was  found  to  have  acquired  in 
three  hours  an  increase  of  power  equal  to 
the  weight  of  two  ounces  ;  and  after  24 
hours  its  power  had  become  almost  doubled. 
Another  magnet  of  nearly  equal  power  was 
at  the  same  time  exposed  in  a  dark  room, 
where  the  temperature  of  the  surrounding 
air  was  equal  to  that  produced  by  the  solar 
rays  in  the  first  experiment ;  but  there  was 
found  to  be  no  perceptible  increase. 

A  more  powerful  magnet  was  then  sub¬ 
jected  to  a  similar  trial.  This  bore  a  weight 
of  five  pounds  two  ounces  :  it  was  exposed 
for  three  hours  to  the  action  of  light  on  a 
cloudy  day ,  and  in  a  damp  and  moisty  at¬ 
mosphere;  but  it  was  not  found  to  have 
acquired  any  appreciable  increase  of  power. 
In  the  course  of  the  two  following  days,  when 
it  was  exposed  to  the  direct  rays  of  the  sun, 
its  power  became  doubled,  but  notwithstand¬ 
ing  continued  exposure,  it  underwent  no 
further  increase.  The  power  thus  acquired 
by  magnets  under  exposure  to  solar  light, 
appears  to  diminish  in  damp  and  cloudy 
weather,  but  to  become  increased  when  the 
sky  is  clear  and  the  atmosphere  is  dry. 
Results  precisely  similar  were  obtained  on 
exposing  magnetized  bars  of  iron  to  solar 
light  and  in  darkness.  These  results  appear 
to  show  that  the  increase  of  magnetic  power 
under  these  circumstances,  is  really  due  to 
light,  and  not  to  heat.  This  solar  influence 
on  magnets  had  not  altogether  escaped  the 
observation  of  the  philosophers  of  the  last 
century.  It  appears  from  the  observations 
of  Cassini  at  Paris  in  1792,  that  the  diurnal 
variations  in  the  declination  of  the  mag¬ 
netic  needle  are  less  perceptible  in  the  deep 
caverns  of  the  earth  than  on  the  surface  :  in 
the  latter  case,  the  magnets  being  fully  ex¬ 
posed  to  solar  light,  they  occupy  a  long  and 
constant  period  in  their  oscillations.  The 
diurnal  variations  in  the  declination  of  the 
needle  establish  a  similar  influence.  A 
delicate  needle  balanced  on  its  pivot  diverges 
during  the  morning  hours  from  its  meridian 
towards  the  west ;  and  about  3  p.  m.  it  ap¬ 
pears  to  acquire  its  maximum  diurnal  de¬ 
clination.  It  then  continues  to  recede  to 
the  meridian,  until  about  8  p.  m.,  where  it 
remains  stationary  during  the  night,  being 
no  longer  under  the  influence  of  solar  light ; 
but  the  day  following,  about  8  a.  m.  it  again 
begins  to  diverge  from  the  meridian,  going 
through  the  same  period  of  change.  These 
deviations  vary  in  extent  from  day  to  day  ; 
but  the  maximum  diurnal  variations  (13'  to 


16')  are  observed  in  the  months  of  April, 
May,  June,  and  July,  i.  e.  between  the  ver¬ 
nal  and  autumnal  equinoxes  while  the  mini¬ 
mum  (8'  to  10')  take  place  throughout  the 
rest  of  the  year.  If  the  variations  of  the 
horizontally  balanced  needle  be  compared, 
it  will  be  observed  that  from  the  vernal 
equinox  to  the  summer  solstice  the  north 
pole  of  the  needle  turns  to  the  east,  while 
throughout  the  remainder  of  the  year,  i.  e. 
from  the  summer  solstice  to  the  following 
vernal  equinox,  the  tendency  of  the  varia¬ 
tion  will  be  to  the  west. 

The  intensity  of  magnetic  force  in  dif¬ 
ferent  places  is  measured  by  the  number  of 
oscillations  made  within  a  given  time  by  a 
needle  which  has  been  setin  motion.  Profes¬ 
sor  Hanstaen,  of  Christiania,  found  that  the 
magnetic  force  on  our  globe  varies  not 
only  according  to  difference  of  latitude,  but 
that  it  is  subject  to  daily  and  annual  varia¬ 
tions,  depending  on  the  variable  inflnence 
of  the  sun  on  our  planet.  This  intensity  is 
observed  to  decrease  from  the  beginning  of 
the  day  until  10  or  11  a.  m.,  about  which 
hours  it  is  at  its  minimum.  The  intensity 
then  begins  to  increase,  and  attains  its  maxi¬ 
mum  in  winter  about  4  p.  m.,  and  in  the 
summer  from  6  to  8  p.  m.  In  winter  the 
magnetic  intensity  of  the  earth  is  greater 
than  in  summer,  and  the  maximum  is  ob¬ 
served  about  the  winter  solstice,  the  earth 
beingthen  in  its  perihelion  ;  the  minimum  cor¬ 
responds  to  the  summer  solstice,  i.  e.  when 
the  earth  is  in  its  aphelion.  The  greatest 
diurnal  variation  is  observed  in  summer,  the 
least  in  winter. 

As  an  additional  proof  of  the  magnetism 
of  light,  Professor  Barlocci  adduces  the 
following  experiment.  Two  fine  sewing- 
needles  were  fixed  at  the  two  ends  of  a  very 
delicate  slip  of  dry  straw,  which  was  either 
suspended  in  its  centre  of  gravity  by  a 
silken  thread  (care  being  taken  that  the  fibres 
of  the  latter  were  not  twisted),  or  a  little 
glass  cap  being  fitted,  it  was  placed  like 
a  magnetised  bar  on  a  pivot.  The  point  of 
this  delicate  piece  of  apparatus  was  imme¬ 
diately  attracted  by  the  light  of  the  spectrum, 
when  brought  to  its  two  extremes,  even  when 
it  was  covered  by  glass  to  protect  it  from 
the  agitation  of  the  air.  Professor  Barlocci 
attributed  this  attractive  power  of  decom¬ 
posed  light  to  magnetic  action  ;  because  he 
observed  that  when  the  needles  employed 
were  so  magetized  as  to  present  two  opposite 
poles  at  the  two  ends  of  the  delicate  bar  to 
which  they  were  fixed,  the  north  pole  was 
not  attracted  by  the  violet  ray  of  the  spec¬ 
trum,  but  rather  repelled,  while  it  was 
readily  attracted  by  the  red  ray, — a  fact  which 
appears  to  demonstrate  that  the  spectrum 
actually  possesses  a  certain  degree  of  mag¬ 
netic  polarity  in  its  two  extreme  colours, 
red  and  violet. 
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He  next  refers  to  an  apparatus  contrived 
by  Watt  of  Edinburgh,  in  which  a  series  of 
magnetized  needles  were  so  arranged  on  a 
ring  of  cork  as  to  acquire  a  rotatory  motion 
•when  exposed  to  solar  light,  and  suggests 
the  probability  that  the  influence  of  the  sun 
on  the  Helianthus  may  be  due  to  an  electro¬ 
magnetic  action.  The  closing  of  the  petals 
of  the  daisy  and  convolvulus  in  the  evening, 
and  of  the  Anagallis  arvensis  when  the  sun 
as  obscured  by  clouds,  may  possibly  be  ex¬ 
plained  by  a  similar  influence.  The  petals, 
stamina,  pistils,  and  leaves  of  plants  are 
attracted  by  bodies  charged  with  electricity, 
and  by  magnetized  bodies  when  they  are  in 
an  electrical  state.  Among  many  remarkable 
phenomena  in  vegetable  physiology  may  be 
mentioned  what  has  been  poetically  termed 
“the  sleep”  of  the  leaves  of  the  horse  chesnut 
tree,  indicated  by  their  drooping  after  sun¬ 
set  :  this  may  be  due  to  the  loss  of  magnetic 
influence  during  the  absence  of  solar  light, 
'Precious  stones,  as  the  topaz,  amethyst,  and 
sapphire,  when  electrified,  act  on  the  mag¬ 
netic  needle,  and  are  capable  of  eyen  acquir¬ 
ing  polarity,  and  communicating  magnetic 
properties  to  delicate  steel  needles,  with 
which  they  are  placed  in  contact.  This  last- 
mentioned  fact  confirms  the  connection  now 
well  known  to  exist  between  electricity  and 
magnetism. 

Professor  Baidocci  then  passes  to  the  con¬ 
sideration  of  the  electrical  power  of  light ; 
and  as  a  delicate  test  for  this  he  made  use  of 
the  body  of  a  frog.  As  the  subject  is  ex¬ 
ceedingly  interesting  in  relation  to  animal 
physiology,  shewing  that  light  may  produce 
the  effect  of  a  galvanic  circuit,  and  that  pro¬ 
bably  the  nervous  systems  of  animals  may 
be  in  this  way  impressed  by  solar  influence, 
we  shall  here  give  an  abstract  of  the  ingenious 
experiment  of  the  Professor.  The  body  of 
a  frog,  from  which  the  skin  and  head  had 
been  removed,  was  fixed  to  a  glass  insulator, 
the  crural  nerve  and  spinal  marrow  being 
attached  above  to  a  wire  connected  with  a 
small  disk  of  copper  blackened,  and  the  legs 
being  connected  with  a  wire  attached  to  a 
similar  disk  placed  below.  The  apparatus 
was  then  exposed  to  the  spectrum  in  such  a 
way  that  the  violet  rays  fell  on  the  upper 
disk  of  copper,  and  the  red  rays  upon  the 
lower.  When  connection  was  made  with 
the  copper  wires  at  the  back  of  the  appa¬ 
ratus,  muscular  contractions  evidently  took 
place  in  the  body  of  the  frog.  The  strength 
of  these  contractions  varied  with  the  vigour 
of  the  animal,  the  degree  of  light,  and  the 
state  of  humidity  of  the  atmosphere.  When 
the  apparatus  was  removed  from  the  spec¬ 
trum  to  a  shady  place,  where  there  was  but 
little  light,  no  contractions  took  place  on 
connecting  the  wires.  Again,  on  gently 
warming  by  a  lamp  one  of  the  disks,  or  any 
portion  of  the  two  wires  which  served  to 


unite  the  nerves  and  the  muscles,  there  was 
no  change.  Hence  it  would  appear  that 
the  power  which  in  this  case  stimulated  the 
animal  organs  and  caused  contraction,  exists 
in  solar  light. 

As  if  in  anticipation  of  the  remarkable 
discovery  now  about  to  be  laid  before  the 
Royal  Society,  Professor  Barlocci  observes,, 
that  by  a  closer  examination  of  the  subject, 
it  will  doubtless  be  demonstrated  with  cer¬ 
tainty  that  there  is  a  very  close  connection 
between  solar  influence  and  electric  and 
magnetic  phenomena.* 


DANGER  OF  MERCURY  IN  BRIGHT’s 
DISEASE. 

Mr.  Harrison  presented  to  the  Reading 
Pathological  Society,  the  kidneys  of  a  female 
in  the  middle  period  of  life,  atrophied  to 
the  last  stage  of  Bright’s  disease.  The 
urine  in  the  bladder  was  one  mass  of  albu¬ 
men.  For  the  last  ten  months  she  had  been 
complaining  of  a  variety  of  severe  symp¬ 
toms  ;  pains  in  several  parts  of  the  body, 
with  ascites,  and  an  extreme  feeling  of  de¬ 
pression  ;  the  skin  resembled  ichthyosis ; 
there  was  dulness  over  the  right  lung  ;  the 
liver  very  much  enlarged  ;  urine  scanty,  but 
not  tested  at  this  time.  The  liver  was  sup¬ 
posed  to  be  the  organ  most  grievously  at 
fault.  An  inunction  of  about  a  drachm  and 
a  half  of  mercurial  ointment  produced  the 
most  violent  salivation,  followed  by  slough¬ 
ing  of  the  cheeks  and  exfoliation  of  the  jaw 
with  the  teeth.  After  some  weeks,  haemop¬ 
tysis,  with  diarrhoea  of  bloody  stools,  set  in, 
under  which  she  sank. — Mr.  S.  L.  Wat¬ 
ford's  Retrospective  Address  ;  Prov.  Med. 
and  Surg.  Journ.  Sept.  24,  1845. 

[Remarks. — The  above  is  an  impressive 
addition  to  a  long  list  of  instances  in  which 
the  administration  of  mercury  to  persons 
suffering  from  renal  disease,  has  been  followed 
by  salivation  of  the  most  uncontrollable  and 
formidable  kind.  Too  much  stress  cannot 
be  laid  upon  the  injunction  of  invariably 
testing  the  urine  for  albumen,  and  taking  its 
specific  gravity,  previously  to  submitting 
any  patient  to  a  mercurial  course,  and  of 
repeating  this  examination,  from  time  to 
time,  during  the  progress  of  this  plan  of 
treatment.  In  no  case  of  chronic  visceral 
disease  can  even  a  single  dose  of  any  mer¬ 
curial  preparation  be  safely  given,  unless  this 
examination  has  been  previously  made. — 
Ed.  Gaz.] 

*  Lungi  perb  dal  presumere,  che  possano  avere 
le  inie  osservazioni  tolto  ogni  dubbio  su  questo 
delicato  argomento,  mi  gbova  solo  sperare  di 
avere  aggiunto,  qualche  grado  maggiore  di  pro- 
babilita  a  questa  mova  ipotesi ;  e  che  continuanda 
i  dotti  fisici  di  Europa  a  coltivare  questo  rame 
importante  della  scier.za,  potra  dileguarsi  ogni 
oscurita,  e  riconoscersi  con  certezza,  come  ed  in 
qual  modo,  la  luce  solare  influisca  nella  produ- 
zione  dei  fenemeni  elettrici  e  magnetici. 
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ON  THE  TREATMENT  OF  PLACENTA  PREVIA. 

BY  W.  NEWNHAM,  ESQ,. 

Sir, — The  great  question  of  the  best  mode 
of  treating  cases  of  placenta  praevia  is  so 
important,  and  the  general  adoption  of  the 
proposed  plan  of  detaching  the  placenta,  and 
then  leaving  the  case  to  nature,  appears  to 
me  so  fraught  with  danger  to  both  foetal  and 
maternal  life,  that  it  cannot  be  too  thoroughly 
weighed  before  we  venture  upon  disturbing 
the  established  practice.  It  is  so  much  easier 
to  detach  the  placenta,  and  wait  the  event, 
than  it  is  to  carry  through  the  case  to  its 
termination  by  turning  and  completing  the 
delivery,  and  there  is  incurred  so  much  less 
of  apparent  responsibility,  that  I  am  fearful 
especially  lest  the  junior  members  of  our 
profession  may  be  induced  to  shelter  them¬ 
selves  in  their  inaction  under  the  protection 
of  great  names.  It  is  a  point  of  practice 
which  must  finally  be  decided  by  the  relative 
safety  to  the  mother  ;  and  unless  it  can  be 
shown  that  the  new  practice  is  attended  with 
decided  advantage  in  this  respect,  it  ought 
not  to  be  adopted,  since  unquestionably  it 
places  in  greater  jeopardy  the  life  of  the 
child  ;  and  it  is  with  the  hope  of  contributing 
some  facts  in  aid  of  this  decision  that  I  have 
ventured  to  crave  a  corner  in  your  excellent 
journal. 

On  consulting  the  records  of  my  obstetric 
practice,  I  find  there  have  been  thirteen 
cases  of  placenta  praevia  since  the  1st  of 
January  1812,  and  of  these,  twelve  recovered 
perfectly  :  the  thirteenth  case  was  that  of  a 
very  poor  woman,  who  had  suffered  much  from 
haemorrhage  before  I  saw  her,  whose  external 
circumstances  were  as  wretched  as  possible, 
who  had  been  borne  down  by  the  affliction 
of  a  large  family  and  a  bad  husband,  and 
by  want  and  misery  in  every  shape  :  she  was 
a  picture  of  woe  and  emaciation,  and,  to  my 
surprise,*  she  lived  two  hours  after  she  was 
delivered.  In  this  case  the  turning  was 
undertaken  as  a  forlorn  hope,  and  as  an 
effort  to  be  made  to  save  her,  rather  than 
allow  her  to  die  without  such  effort. 

The  preceding  results  were  sufficiently 
satisfactory  to  me  :  that  twelve  out  of  thir¬ 
teen  should  have  been  saved,  while  the 
thirteenth  was  only  waiting  to  be  carried  off 
by  the  first  shock  the  system  might  sustain, 
was  a  result  as  favourable  as  could  have 
been  hoped  for,  and  one  which  I  was  dis¬ 
posed  to  attribute,—  1st,  to  my  invariable 
rule,  in  every  case  of  doubtful  haemorrhage, 
to  make  myself  perfectly  certain  as  to  the 
cause  of  the  flow  of  blood  ;  2dly,  having 
ascertained  that  it  was  from  placental  pre¬ 
sentation,  to  lose  no  time  in  effecting  delivery 


by  turning — to  turn  at  once  if  the  os  uteri 
were  sufficiently  dilated,  or  dilatable — and  if 
not,  to  adopt  every  possible  means  to  secure 
this  object,  and  to  turn  as  soon  as  it  was 
obtained  ;  and  3dly,  to  the  possession  of  an 
extremely  small  hand,  which  enabled  me  to 
do  all  I  had  to  do  with  less  violence  to  the 
mother,  and  consequently  with  less  present’ 
haemorrhage,  and  less  subsequent  irritation. 

The  above  thirteen  cases  are  all  that  have 
occurred  to  me  ;  six  of  them  were  under 
my  own  exclusive  care,  and  the  remaining 
seven,  including  the  fatal  one,  were  mid- 
wives’  cases ;  they  are  not,  therefore,  se¬ 
lected  cases,  or  taken  from  one  class  of 
life,  but  may  be  considered  as  a  fair  sample 
of  country  practice. 

I  am  sorry  to  say,  that  I  have  no  record 
of  the  number  of  children  born  living,  but 
my  impression  is,  that  this  has  always  turned 
upon  the  presence  or  absence — the  more 
or  less  of  pain — the  more  or  less  of  delay 
in  the  final  expulsion  of  the  child  :  if  the 
child  has  been  born  quickly  it  has  been  bora 
alive,  and  if  much  delay  has  occurred  it 
has  been  still-born.  I  regret  the  inability 
to  furnish  this  information,  however,  the 
less,  because  the  question  of  treatment  can 
never  be  referred  to  the  relative  danger  to 
the  infant,  this  being  unquestionably  greater 
by  the  modern  proposal  of  first  detaching 
the  placenta. 

Such  being  the  result  of  my  own  prac¬ 
tice,  aided  by  the  convictions  of  all  my 
literary  research,  I  should  feel  so  satisfied 
with  the  established  mode,  that  1  could  not 
venture  upon  adopting  the  more  novel  treat¬ 
ment,  except  upon  far  more  enlarged  testi¬ 
mony  than  we  at  present  possess. 

Nevertheless,  I  can  conceive  of  cases 
complicated  with  placenta  praevia,  as  in. 
narrow  pelvis,  or  any  other  case  in  which 
the  head  is  presenting,  and  it  might  be  ulti¬ 
mately  necessary  to  diminish  the  size  of 
that  head  :  I  can  conceive  of  such  a  case,  in 
which  the  early  detachment  of  the  placenta 
might  give  the  opportunity  for  employing 
the  perforator  and  crotchet,  and  might 
thus  afford  a  valuable  resource  in  circum¬ 
stances  of  extreme  difficulty.  But  this  is  an 
exceptional  case,  and  the  rule  must  not  be 
deduced  from  it.  In  cases,  tnerefore,  of 
necessary  haemorrhage,  the  rule  must  still 
be,  turn  and  deliver  as  soon  as  circumstances 
admit ;  but  when  circumstances  render  this 
rule  impracticable,  it  is  a  comfort  to  be  able 
to  fall  back  upon  another  practice  with  the 
conviction  that  it  may  be  hopefully  em¬ 
ployed. 

No  case  of  nature  effecting  her  own  pur¬ 
pose  in  placental  presentation  has  come 
before  me  ;  but  a  very  intelligent  midwife 
of  this  place,  whose  practice  includes 
about  400  labours  annually,  has  told  me 
that  she  has  twice  met  with  this  case 
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in  women  with  very  quick  labours.  She 
has  also  twice  met  with  what  is  called  spon¬ 
taneous  evolution  of  the  foetus  in  arm  pre¬ 
sentation  ;  but  I  presume  that  in  neither 
instance  would  any  wise  person  wait  for  these 
extraordinary  efforts  of  nature. 

There  are  some  observations  on  uterine 
haemorrhage  generally,  which  I  had  thought 
of  appending  to  this  paper,  but  which  I 
must  reserve  for  a  future  communication. 

In  conclusion,  Mr.  Editor,  I  have  only 
now  to  say,  that  I  have  been  somewhat 
scandalized  of  late  by  the  number  of  cases 
returned  as  deaths  from  child  birth  in  your 
valuable  weekly  tables  :  if  it  were  possible  for 
you  to  furnish  your  readers  with  the  causes 
of  these  deaths  in  child-birth,  you  would 
confer  an  inestimable  favour  upon  the 
profession  at  large,  as  well  as  upon  your 
correspondent*. 

Faroliam,  Oct.  27th,  1845. 


SANGUINEOUS  TUMORS  ON  THE  HEADS 
OF  NEW-BORN  CHILDREN. 

BY  CALEB  ROSE,  ESQ. 

Sir, — In  the  Medical  Gazette  of  the 
19th  of  October,  Mr.  Kesteven  has  related 
a  case  of  sanguineous  tumor  of  the  head,  oc¬ 
curring  in  a  new-born  child  ;  the  report  of 
this  case  I  read  with  much  interest,  as  I  was 
a  good  deal  puzzled  a  short  time  since  by  a 
similar  one  occurring  in  my  own  practice  : 
these  cases  are  either  of  rare  occurrence,  or 
have  been  unnoticed  by  obstetric  practi¬ 
tioners  ;  perhaps,  therefore,  you  will  allow 
me  to  record  this  case  in  your  journal. 

On  the  29th  of  June  last,  a  young  woman 
was  attended  by  me  in  her  first  labour  ;  par¬ 
turition  was  in  every  respect  natural,  and  for 
a  first  labour  unusually  easy.  Upon  in¬ 
specting  the  infant,  a  boy,  about  a  quarter 
of  an  hour  after  its  birth,  I  found  a  tumor 
upon  the  upper  and  posterior  part  of  the 
right  parietal  bone  ;  this  swelling  was  as 
large  as  half  an  orange  ;  its  contents  were 
quite  fluid,  and  the  bone  immediately  around 
it  completely  impressed  me  with  the  idea  of 
there  being  a  fracture,  though  I  could  not  in 
any  way  account  for  such  an  accident ;  the 
swelling  was  entirely  different  to  the  ordi¬ 
nary  scalp  tumor  produced  by  pressure. 
Eight  weeks  passed  over,  and  the  only  al¬ 
teration  in  the  swelling  was,  that  it  had  be¬ 
come  circumscribed  by  an  indurated  margin  ; 
this,  however,  yielded  to  pressure  so  as  to 
allow  the  bones  to  be  felt  beneath,  and  still 
there  appeared  to  have  been  a  fracture  ;  the 
contents  of  the  tumor  remained  quite  fluid  ; 
the  skin  over  it  was  not  discoloured  ;  there 
was  no  pulsation  in  it,  nor  did  the  child’s 


*  [An  Analysis  of  the  Registrar-General’s  Re¬ 
port  on  the  Mortality  from  Child-birth  will  ap¬ 
pear  in  our  next  number.]— Ed.  Gaz.] 


crying  at  all  affect  it ;  pressure  upon  it  did 
not  inconvenience  the  little  patient,  who  was 
indeed  remarkably  healthy  and  thriving.  I 
did  not  see  the  child  (now  two  months  old) 
for  four  days,  and  at  my  next  visit  I  was 
told  that  the  swelling  had  entirely  disap¬ 
peared  ;  this  was  almost  literally  true,  for 
the  only  trace  of  it  was  a  slight  thickening  of 
the  subcutaneous  tissues ;  the  bone  was 
quite  sound,  and  there  was  nothing  to  indi¬ 
cate  that  it  had  ever  been  fractured. 

I  have  lately  read  the  paper  by  Mr. 
Adams  in  Braithwaite’s  Retrospect,  and  I 
imagine  my  case  to  have  been  an  example  of 
the  second  variety  of  cephalhsematoma,  a& 
described  by  that  gentleman. 

During  the  progress  of  this  case  I  was 
struck  with  the  very  palpable  fluidity  of  the 
contents  of  the  tumor,  its  long  continuance 
with  so  little  alteration,  and  then  its  sudden 
dispersion  :  the  resemblance  to  a  fracture 
was  also  very  exact ;  once  or  twice  I  thought' 
I  felt  bone  when  firmly  pressing  upon  the 
centre  of  the  swelling,  but  I  could  not  be 
sure  of  it.  There  were  no  symptoms  to 
treat,  therefore  I  did  nothing,  merely  watch¬ 
ing  the  child  carefully  in  case  anything  un¬ 
toward  should  happen.  The  practice  sup¬ 
ported  by  Mr.  Adams  would  certainly  re¬ 
move  the  effusion  more  speedily,  but  I  do 
not  think  so  decisive  a  measure  is  called  for  ; 
truly,  as  Mr.  Kesteven  remarks,  one  or  two 
cases  can  hardly  form  a  rule  of  practice 
but  I  must  say  that,  provided  no  unpleasant 
symptoms  supervened,  I  should  be  inclined 
to  leave  these  cases  to  nature,  or  at  most  to 
apply  some  stimulant  to  promote  absorption  ; 
perhaps  the  application  of  a  solution  of 
iodine  would  have  this  effect. 

Swaffham,  Norfolk, 

Oct.  24th,  1845. 

ILLUSTRATIONS  OF  THE  NECESSITY  OF 

LEGISLATIVE  INTERFERENCE  WITH  THE 

PRACTICE  OF  MIDWIFERY,  &C.  &C. 

BY  W.  BROWN,  M.R.C.S.E. 

There  is  no  stronger  confirmation  of  the 
fact  that  people  are  not  safely  to  be  en¬ 
trusted  with  the  care  of  their  own  health 
and  lives,  than  that,  in  a  permd  so  calcu¬ 
lated  to  inspire  anxiety  and  fe ®,  as  that  of 
parturition,  women  will  continue,  and  hus¬ 
bands  will  at  least  allow  them  to  continue, 
to  place  their  lives  in  the  hands  of  those 
who  not  only  have  not  one  single  qualifica¬ 
tion  for  the  office  of  midwives,  but  are 
generally  rendered  almost  incapable  of 
acting  by  age  and  infirmity.  I  here  pro¬ 
pose  to  furnish  two  glaring  illustrations  of 
the  evils  occasioned  by  the  want  of  proper 
restrictions  on  the  practice  of  midwifery  ;  a 
subject  of  some  public  interest  at  the  present 
time.  Because  we  bring  forward  the  delin¬ 
quencies  of  ignorant  old  women,  we  must 
not  be  supposed  to  forget  the  two  or  three 
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cases  whidi  have  recently  come  to  light  of 
unaccountable  and  most  brutal  mismanage¬ 
ment  of  women  in  labour,  by  persons  within 
the  pale  of  the  profession.  Such  instances, 
however,  are  pretty  sure  to  be  fully  exposed  ; 
but  it  is  not  so  with  the  more  numerous, 
more  general,  and  usually  less  striking, 
neglects,  delays,  and  injurious  inter-med¬ 
dlings  of  ignorant  and  aged  midwives.  The 
cases  which  I  am  about  to  detail  will  serve 
the  purpose  of  shewing  that  all  who  prac¬ 
tise  the  art  of  midwifery  should  first  have 
to  give  some  adequate  security  to  the  public 
of  their  competency. 

On  the  15th  ult.,  Mrs.  D.,  the  wife  of  a 
farmer  and  butcher,  was  confined  by  a  mid¬ 
wife  of  her  tenth  child  :  soon  after  this,  and 
before  medical  aid  could  arrive,  she  was  a 
corpse,  from  flooding.  The  whole  affair  had 
occupied  about  two  hours  from  the  time  of 
delivery.  The  midwife  was  a  woman  nearly 
ninety  years  old,  and  almost  blind !  The 
case  of  course  created  some  sensation  in  the 
neighbourhood,  which  has  not  yet  subsided. 
Yet,  one  week  afterwards,  the  wife  of  another 
farmer,  living  not  more  than  a  mile  and  half 
distant,  had  the  same  old  woman  to  attend 
her  in  her  labour  of  the  eleventh  child  ;  and 
with  what  must  have  been  the  same  result, 
if  the  medical  attendant  had  not  timely  ar¬ 
rived.  The  source  of  danger  was  the  same — 
flooding  :  a  result  likely  to  take  place  in 
females  of  the  ages  of  these  patients,  who 
had  had  large  families  of  strong  and  robust 
children,  and  in  whom,  therefore,  all  the 
parts  must  have  been  much  stretched, 
weakened,  and  lax. 

Such  examples  as  these  are  not  alone 
important  in  regard  to  the  individuals  who 
are  the  immediate  victims  of  them ;  they 
are  more  important  in  their  general  effects. 
Who  does  not  know  the  anxious,  and  almost 
despairing  feeling,  of  many  pregnant  women, 
if  they  are  delicate,  or  especially  if  they  are 
advanced  in  years,  and  have  not  had  a  child 
for  a  long  time,  even  when  all  is  well 
around  them  ?  As  an  instance  in  point,  I 
may  adduce  the  following.  Three  or  four 
months  ago  I  attended  Mrs.  W.  in  her 
confinement.  Her  then  youngest  child  was 
six  or  seven  years  old,  and  she  herself  was 
nearly  40  years  of  age,  During  the  earlier 
periods  especially  of  this  last  pregnancy  she 
had  felt  a  constant  anxiety  and  apprehen¬ 
sion,  contrary  entirely  to  what  had  been  the 
custom  with  her  on  former  occasions:  she  had 
this  time  suffered  from  a  constant  foreb  )d- 
ing  that  something  was  wrong.  The  child 
was  born  with  that  deficiency  of  cranial  de¬ 
velopment  which  must  render  it  an  idiot. 
Yet  she  herself,  her  husband,  and  the  other 
three  children,  are  noticeable  for  acuteness. 
For  examples  of  the  influence  of  the  mind 
in  pregnant  females,  we  may  refer  to  the 
siege  of  Antwerp,  where,  in  half  the  cases  of 


pregnancy,  either  miscarriage  occurred,  or 
the  children  were  born  hydrocephalic,  &c. 
Take,  again,  the  reign  of  terror  in  France, 
where,  either  like  miscarriages  occurred,  or 
congenital  idiotcy,  or  chorea  in  the  offspring. 

I  now  come,  however,  to  detail  a  more 
specific  instance,  perhaps,  than  that  of  the 
second  farmer’s  wife,  of  the  influence  of  the 
panic  occasioned  by  the  case  of  Mrs.  D.  It 
was  a  case  of  miscarriage.  The  subject  of 
it  is  a  delicate,  very  slight,  nervous  person. 
She  is  advanced  in  years,  and  was  pregnant 
of  her  second  child  very  rapidly  on  the 
birth  of  the  first.  She  was  in  the  sixth 
month  of  gestation.  For  the  last  three 
months  she  had  suffered  more  or  less 
from  a  descent  of  the  uterus,  for  which 
she  had  worn  a  napkin  closely  fastened  up 
as  a  support.  Occasionally,  when  the  de¬ 
scent  was  worse  than  usual,  there  would  be 
a  very  slight  discharge  of  blood.  If  at  any 
time  she  was  in  good  spirits,  the  womb 
would  keep  up  ;  but  if  anything  depressed 
her  more  than  usual,  the  descent  would  be 
aggravated.  The  case  of  Mrs.  D.  made  a 
very  powerful  impression  upon  her.  It 
increased  her  anxiety,  especially  if  she  was 
left  alone  for  a  time,  almost  to  a  despairing 
feeling,  and  proportionally  aggravated  the 
prolapsus,  together  with  its  distressing  sen¬ 
sations,  and  also  the  occasional  oozing  of 
blood.  It  is  true  that  in  this  unfavourable 
state  of  things  she  took  a  short  visit  to  some 
of  her  friends,  and  that  in  doing  so  she 
suffered  very  painful  sensations  from  the 
motion  of  the  vehicle,  and  also  a  more 
copious  discharge  of  blood.  On  the  evening 
of  the  5th  inst.  she  was  very  despondent, 
and  in  the  act  of  stooping  felt  a  gush  of 
fluid  burst  from  her.  She  sat  down  for  a 
few  minutes,  and,  on  rising  up  again,  had 
such  a  haemorrhage  as  suddenly  prostrated 
her.  She  was  carried  up  stairs,  cold  vinegar 
cloths  were  applied  to  the  vulva,  &c.  On 
Mr.  Hender’s  arrival,  he  found  her  in  a 
faint  state  :  the  loss  of  blood  had  been  very 
great,  and  was  still  going  on  gradually, 
Having  brought  her,  by  adopting  ail  usual 
means,  into  a  better  condition,  and  believing 
that  the  heemorrhage  had  been  so  violent 
that  the  child  could  not  live,  and  having 
found  the  os  uteri  to  be  dilated  to  nearly 
the  size  of  a  crown-piece,  he  gave  her  two 
doses  of  the  tincture  of  secale  cornutum. 
This,  however,  had  not  the  least  effect  in 
inducing  anything  like  pains.  Mr.  Hender, 
it  may  be  remarked,  had  ascertained  that 
the  case  was  not  one  of  placenta  prsevia, 
partial  or  complete.  In  the  morning,  there 
being  still  a  complete  absence  of  pains,  he 
gave  her  two  more  doses  of  the  tincture  of 
ergot,  but  with  a  like  negative  result.  I 
then  took  charge  of  the  case.  There  was 
no  immediate  active  interference,  either  in 
the  shape  of  plugging,  or  of  turning  and 
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bringing  away  the  foetus.  I  put  a  wide 
flannel  bandage  over  the  whole  abdomen,  as 
a  support  to  the  abdominal  parietes.  From 
this  the  patient  derived  much  comfort. 
Having  attended  to  all  other  more  general 
matters,  I  left  her  in  the  afternoon,  with  a 
dose  of  opium  and  acetate  of  lead  to  be 
taken  in  the  evening.  Between  five  and 
six  o’clock  the  next  morning  pains  suddenly 
came  on,  and  with  about  three  of  them, 
before  any  medical  man  could  arrive, 
foetus,  placenta — all,  was  expelled.  It  was 
an  arm  presentation.  The  patient  herself 
wished  the  child  to  be  kept  back  ;  it 
was,  however,  forced  out,  doubled  up, 
with  the  secundines  with  it,  all  of  a  heap. 
The  child  seems  to  have  perished  when  the 
violent  attack  of  haemorrhage  first  came  on, 
as  she  felt  it  strongly  just  before  the  liquor 
amnii  burst  away,  but  not  afterwards.  When 
I  arrived  I  rebandaged  the  patient,  and  she 
has  since  done  in  every  way  well. 

I  may  here  make  one  remark  in  regard  to 
the  last  case  described,  which  is,  that  al¬ 
though  there  was  an  interval  of  twenty-four 
hours  between  the  first  outbreak  of  the 
haemorrhage  and  the  expulsion  of  the  con¬ 
tents  of  the  uterus,  yet  there  were  no  pains 
whatever  until  the  last  moment.  This  was 
very  different  from  what  occurred  in  another 
alarming  case  which  I  had  a  few  days  before 
(but  which  proved  to  be  a  case  of  mole 
pregnancy,  of  the  kind  “  where  the  parietes 
of  the  ovum  had  been  thickened  and 
lobulated  by  masses  of  coagulated  blood.” — 
Rigby).  In  this  case,  likewise,  there  was 
an  interval  obtained  of  some  twenty  hours’ 
duration.  But  during  this  interval,  and 
especially  the  first  twelve  hours  of  it,  there 
were  occurring  regularly,  strongly,  and 
rather  quickly,  the  grinding  preparatory 
pains  that  are  referred  with  such  distress  to 
the  back. 

Callington,  Cornwall, 

Oct.  20,  1845. 


SANGUINEOUS  TUMORS  ON  THE  READS  OF 
NEW-BORN  CHILDREN. 

BY  JOHN  AUDLAND,  ESQ,.  M.R.C.S.L. 

Sir, — Having  read  a  letter  in  the  Medi¬ 
cal  Gazette  of  Saturday  last,  on  “  San¬ 
guineous  tumors  of  the  heads  of  new-born 
children,”  by  Mr.  Kesteven,  I  am  induced 
to  forward  you  for  insertion  an  account  of 
two  cases  which  occurred  in  my  practice* 
should  you  deem  them  worthy  of  a  place  in 
your  columns. 

Mrs.  W - ,  residing  a  few  miles  from 

this  place,  was  confined  of  a  healthy  male 
child  on  the  30th  of  September,  1842.  The 
labour,  as  is  always  the  case  with  her,  was 
severe,  owing  to  a  contraction  of  the  brim 
of  the  pelvis.  Two  days  afterwards,  my 
attention  was  drawn  by  the  nurse  to  a  swell¬ 


ing  on  the  infant’s  head,  and  on  examina¬ 
tion  I  found  a  soft  elastic  swelling  extending 
from  the  middle  of  the  left  parietal  bone 
anteriorly,  over  the  lambdoidal  suture,  and' 
almost  to  the  occipital  tuberosity  behind  ; 
above  it  extended  from  the  sagittal  suture  to 
the  inferior  edge  of  the  temporal  bone. 
There  was  no  discolouration  of  the  skin,  no 
pulsation,  pressure  upon  it  caused  no  pain 
nor  inconvenience,  and  as  the  head  in  other 
respects  was  perfectly  formed  and  the  in¬ 
fant  well,  I  concluded  that  there  was  effu¬ 
sion  of  blood  or  serum  under  the  scalp 
caused  by  pressure  of  the  head  during  la¬ 
bour.  I  advised  cold  lotion  and  pressure  to 
be  applied.  On  the  fith  the  swelling  was. 
somewhat  larger,  and  although  I  recom¬ 
mended  patience,  and  gave  a  favourable 
opinion  as  to  the  termination  of  the  case, 
the  parents  were  anxious  and  desirous  to 
have  further  advice.  An  experienced  prac¬ 
titioner,  many  years  my  senior,  was  fixed 
upon,  and  we  met  on  the  10th.  Before  he 
saw  the  infant,  I  told  him  what  I  thought 
was  the  nature  of  the  case,  and  the  opinion 
I  had  given  the  parents.  On  examination 
he  differed  from  me,  and  mistaking  the 
hard  ridge  around  the  base  of  the  tumor  for 
the  edge  of  the  bones,  he  came  to  the  con¬ 
clusion  that  a  portion  of  the  bones  was 
deficient,  and  that  the  swelling  was  an  en- 
crysted  tumor  containing  a  watery  fluid, 
and  communicating  with  the  brain ;  in  fact 
that  it  was  of  the  same  nature  as  spina 
bifida. 

He,  however,  advised  it  to  be  punctured, 
the  opening  to  be  closed,  and  an  attempt 
made  to  procure  contraction  of  the  cyst. 

I  punctured  it  with  a  lancet,  and  out  issued 
a  quantity  (two  or  three  ounces)  ofgrumous 
blood,  and  the  bones  of  course  were  found 
perfect.  The  opening  was  carefully  closed, 
and  pressure  and  a  cold  lotion  applied.  The 
following  day  the  swelling  was  almost  as 
large  as  before.  By  constantly  applying 
the  lotion,  and  keeping  up  pressure  by 
means  of  strips  of  adhesive  plaster,  the 
swelling  gradually  subsided,  and  by  the  1st 
of  November  it  had  altogether  disappeared. 

The  other  case  was  that  of  an  infant, 
born  on  the  25th  of  March,  1845.  The 
swelling  was  situated  in  exactly  the  same 
place  ;  it  was  not  quite  so  large,  but  had  the 
same  characteristic  appearances  as  the  for¬ 
mer  case.  It  was  treated  by  evaporating, 
lotions  and  pressure,  and  disappeared  in 
about  six  weeks.  The  labour  was  quick,  so 
much  so  that  the  child  was  born  when  I 
arrived,  but  for  two  or  three  days  pre¬ 
viously  the  mother  had  felt  a  constant  bear¬ 
ing-down  pain,  and  was  much  inconvenienced 
by  the  head  of  the  child  forcing  itself  down 
into  the  lower  part  of  the  pelvis. 

No  doubt  the  swelling  in  these  two  cases 
was  caused  by  some  vessels  under  the  scalp 
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being  ruptured  during  labour,  and  is  in 
«very  respect  similar  to  those  swellings  pro¬ 
duced  by  blows  on  the  scalp,  and  which 
Pott  and  other  surgical  writers  mention,  as 
being  liable  to  be  mistaken  for  fracture  with 
depression,  on  account  of  the  hard  ridge 
around  the  base 

Applying  cold  and  pressure  to  promote 
absorption,  seems  to  me  the  best  plan  of 
treatment,  or  perhaps  the  tumor  would  as 
readily  disappear  if  left,  as  it  was  in  Mr. 
Jvesteven’s  case,  to  nature.  Puncturing  the 
swelling  might  be  followed  occasionally  by 
•serious  consequences,  although  in  my  case 
it  seemed  to  do  neither  good  nor  harm. 

In  both  these  cases,  as  well  as  in  Mr. 
Tvesteven’s,  the  tumor  was  on  the  left  parietal 
bone.  No  doubt  in  all  three  the  parietal 
protuberance  presented  at  the  brim.  This, 
according  to  Naegele,*  is  a  very  unfrequent 
presentation,  and  whether  the  hand  in  these 
rases  adapts  itself  less  readily  to  the  pas¬ 
sages,  I  cannot  take  upon  myself  to  say,  but 
further  experience  may  perhaps  determine. 

Tintern,  near  Chepstow, 

Sept.  2‘2d,  1845. 


MEDICAL  ATTENDANCE  ON  THE  POOR  IN 
SCOTLAND. 

Sir, — I  cannot  allow  the  letter  of  your  cor¬ 
respondent  from  Dollar,  in  your  September 
Number  of  the  26th,  to  remain  unnoticed 
in  your  pages,  as  he  clearly  misunderstands 
the  medical  provision  for  the  poor  in  the 
late  Poor-Law  Act  for  Scotland.  He  says, 
that  “  medical  attendance  to  paupers  gratis 
is  no  longer  charity  to  the  poor,  but  a  boon 
to  the  rich  paying  assessments.”  The  me¬ 
dical  relief  which  the  parochial  boards  are  re¬ 
quired  to  give  to  the  poor  only  extends  to  those 
enrolled  intheir  books  and  receiving  parochial 
relief  (Act,  sect.  69).  N  ow  the  gratuitous 
medical  assistance  which  many  gentlemen 
are  constantly  in  the  habit  of  giving  to  the 
poor,  embraces  a  far  wider  class  than  this, 
and  where  the  charity  is,  in  many  instances, 
even  greater,  and  the  occasion  more  urgent, 
than  in  the  case  of  the  enrolled  poor.  I 
hope  and  trust  no  medical  gentleman  will  be 
found,  therefore,  who,  upon  the  strength  of 
the  very  limited  application  of  the  Act,  will 
discontinue  his  medical  assistance  to  the 
poor. —  I  am,  sir, 

Your  obedient  servant, 

James  Rankine,  M.D. 

Ayr,  Oct.  25,  1845. 


ACUTE  LARYNGITIS  SUCCESSFULLY 
TREATED  BY  TARTAR  EMETIC. 

BY  MARTIN  M.  BULL,  M.R.C.S. 

Miss  J. — ,  set.  22,  had  had  a  sore  throat 
for  a  fortnight,  which  was  wrorse  on  Thurs¬ 

*  Vide  Dr.  Churchill’s  Theory  and  Practice  of 
Midwifery,  page  157. 


day,  Oct.  23d,  1845.  On  the  evening  of 
that  day  she  went  out  into  the  open  air, 
which  was  cold  and  damp.  The  following 
day  a  hacking  cough  came  on  in  the  morn¬ 
ing,  continuing  during  the  day ;  the  throat 
was  tender  in  the  region  of  the  larynx  all  the 
afternoon.  Feeling  chilly,  she  had  a  pedi- 
luvium,  and  went  to  bed  at  6  p.m.  About 
9g,  she  awoke  in  a  condition  which  she 
thought  was  nightmare — alarmed,  feeling  as 
if  about  to  fall  from  a  height,  with  a  feeling 
of  oppression  at  the  chest,  unable  to  move, 
speak,  or  breathe;  the  latter  apparently 
from  constriction  in  the  throat.  In  about  a 
quarter  of  an  hour  a  cough  came  on  “in 
paroxysms.”  When  she  first  awoke  she 
felt  a  pain  in  the  larynx  ;  it  was  at  first 
throbbing,  then  aching  ;  subsequently  “the 
inside  felt  raw,  as  if  scalded  with  hot 
water.” 

At  10  p.m.  I  found  her  suffering  with  an 
incessant,  short,  dry,  ringing  cough  ;  respi¬ 
ration  stridulous,  performed  with  much  diffi¬ 
culty,  w  ith  occasional  paroxysms  of  complete 
apncea,  lasting  several  seconds.  The  voice 
was  hoarse.  She  complained  of  severe  and 
constant  pain  in  the  larynx,  especially  on 
the  right  side ;  it  was  very  tender  externally. 
Deglutition  very  difficult  and  painful,  in¬ 
ducing  a  paroxysm  of  increased  dyspnoea  ; 
tonsils  and  uvula  inflamed,  but  not  much 
swollen  ;  eyes  suffused  and  watery  ;  counte¬ 
nance  flushed,  indicating  much  distress. 
Pulse  frequent,  not  hard  ;  skin  not  remarka¬ 
bly  hot ;  lower  extremities  cold.  I  applied 
eight  leeches  over  the  seat  of  pain,  adminis¬ 
tering  simultaneously  a  dose  of  a  linctus  of 
Vin.  Ipecac.,  Tinct.  Camph.  Co.  and  Mu¬ 
cilage,  and  a  solution  of  three  grains  of 
emetic-tartar  in  an  ounce  and  a  half  of 
water,  by  degrees,  as  the  patient  could  only 
swallow  at  intervals,  and  small  quantities. 
Nausea  was  speedily  induced,  and  soon  fol¬ 
lowed  by  actual  vomiting,  which  was  very 
painful.  Coincidently  with  the  induction  of 
nausea,  the  cough  abated,  and  soon  nearly 
ceased  ;  the  breathing  and  deglutition  be¬ 
coming  more  easy.  The  leeches  drew  well, 
and  soon  came  off,  the  bites  bleeding  freely 
for  three  hours,  during  which  time  there  was 
a  manifestly  progressive  improvement  in  the 
symptoms;  the  pulse  fell  to  72,  and  became 
quite  soft  ;  the  cough  occurred  seldom  ;  and 
the  breathing  w7as  performed  almost  inaud_ 
bly.  The  patient  complained  of  headache 
and  “  deadly  nausea,”  but  dozed  sever 
times.  Between  12  and  1  a.m.  she  to 
Hyd.  Chlor.  gr.  iv. ;  Pil.  Col.  Co.  gr.  v 
laryngeal  pain  less.  A  bran-poultice  w 
applied  to  the  throat  about  2.  She  slept) 
good  deal  after  this.  At  4,  pulse  84,  firm 
respiration  pretty  free;  skin  dry.  Y.  S 
ad  5v’ij.  produced  slight  faintness. 

Hyd.  Chlor,  gr.  ij.  fit.  pil.  3tia.  qq. 
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hora  sum.  c.  Cochl.  ij.  Ampl.  Mist, 
sequentis. 

Potass.  Nit.  5j. ;  Antim.  Pot.  Tart, 
gr.  j.  ;  Liq.  Ammon.  Acet.  31SS*  > 
Aquae,  givss. 

After  this  she  felt  very  sick,  and  the  first 
two  doses  of  the  mixture  caused  actual  vo¬ 
miting.  The  pain  went  off  during  sleep 
soon  after  the  bleeding.  At  7-h,  found  her 
asleep  ;  pulse  about  100,  firm  ;  blood  sizy. 
10A,  no  pain  ;  a  sensation  of  fulness  in  the 
larynx  remaining ;  pulse  about  80,  quiet. 
7,  p.m.  Headache ;  pain  under  the  lower  jaw 
on  each  side ;  skin  moist ;  pulse  quiet ; 
breathing  unembarrassed.  To  have  an 
aperient  draught.  Oct.  26th.  Better.  27th. 
Sensation  of  fulness  nearly  gone;  pulse  72  ; 
skin  moist;  deglutition  notatall painful;  gums 
slightly  spongy.  To  discontinue  the  calomel. 
28th.  Convalescent.  Sensation  of  fulness 
gone. 

The  prompt  and  decided  relief  afforded  in 
this  case  by  the  administration  of  tartar- 
emetic,  and  the  direct  application  of  leeches, 
appear  to  me  to  be  worthy  of  note  ;  as  both 
of  these  proceedings  have  been  said  to  be 
improper  in  cases  of  this  nature. 

Amersllam,  Oct.  29,  1845. 


CAUTIONS  TO  BE  OBSERVED  IN  THREATENED 
ABORTION. 

Dr.  Radford  concludes  a  paper  upon  the 
above  subject  with  the  following  practical 
observations  : — 

1st,  As  flooding  is  never  unattended  with 
danger  if  it  is  allowed  to  continue  unchecked 
for  a  length  of  time,  and  as  it  may  exist  in 
different  degrees  of  violence  without  inducing 
uterine  contraction,  it  ought,  if  possible,  to 
be  suppressed. 

2d,  As  pain  may  exist  in  different  degrees 
of  violence,  and  for  a  considerable  length  of 
time,  but  yet  may  be  subdual  if  proper 
means  are  adopted  ;  on  the  contrary,  if  it  is 
allowed  to  proceed  without  interference,  the 
expulsion  of  the  ovum  is  sure  to  follow. 

3d,  The  first  duty  in  the  treatment  of 
abortion  is  to  make  a  careful  vaginal  exami¬ 
nation  to  ascertain  the  state  of  the  cervix 
uteri.  If  its  figure,  size,  thickness,  and 
length  be  normal,  it  is  the  duty  of  the  ob¬ 
stetrician  to  adopt  means  to  preserve  the 
ovum,  and  subdue  the  attendant  symptoms  ; 
on  the  contrary,  if  we  find  the  cervix  uteri 
is  shortened,  partially  or  entirely  distended, 
so  that  the  figure  of  the  uterus  is  changed, 
and  is  beginning  to  assume,  or  has  assumed, 
an  oviform  shape,  the  abortive  process 
should  be  encouraged  by  every  means  in  our 
power,  at  the  same  time  that  we  have  due 
regard  to  those  contingent  circumstances 
which  are  attended  with  hazard, — Provincial 
Med.  and  Surg.  Journal ,  Sept.  17. 
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Dr.  Theophilus  Thompson,  President. 


Tracheotomy  and  Laryngotomy. 

Mr.  Pilcher,  in  reference  to  the  case  de¬ 
tailed  at  the  last  meeting,  said  that  he  agreed 
with  Mr.  Robarts  that  the  inflammation  was 
of  an  erratic  character,  and  that  the  seat  of 
it,  causing  the  more  formidable  symptoms, 
was  at  the  upper  part  of  the  rirna  glottidis, 
and  that  the  chordae  vocales  were  involved. 
Regarding  the  operation  as  necessary,  where 
should  it  be  performed  ?  Generally,  laryn¬ 
gotomy  was  the  least  advisable  proceeding, 
for  the  larynx  was  often  the  seat  of  the 
disease.  Tracheotomy  was  better.  There 
was  certainly  more  fear  of  haemorrhage 
from  the  external  incisions,  in  tracheotomy, 
but  this  haemorrhage  could  be  arrested  pre¬ 
viously  to  the  opening  of  the  tube  itself. 
This  was  not  the  caae  in  laryngotomy,  in 
which  there  was  usually  an  artery  wounded, 
the  haemorrhage  from  which  might  not  be 
always  so  harmless  in  its  consequence  as  in 
the  present  instance. 

Mr.  Robarts  believed  that,  in  his  case, 
tracheotomy  would  have  been  the  more  ad¬ 
visable  proceeding,  as  it  could  be  performed 
at  a  spot  further  removed  from  the  seat  of 
disease  ;  but  he  could  not  resist  taking  ad¬ 
vantage  of  the  facility  which  presented  itself 
of  opening  the  larynx.  With  regard  to  the 
artery,  it  would  not  be  wounded  in  a  trans¬ 
verse  incision  over  the  larynx,  and  a  tube 
could  be  introduced  through  such  an  incision 
without  a  perpendicular  one  being  made. 
The  symptoms,  in  his  case,  proved  the  dis¬ 
ease  to  be  seated  high  up,  but  still  there 
was  this  objection  to  tracheotomy,  that 
difficulty  would  be  experienced  in  the  fre¬ 
quent  introduction  of  the  tube ;  the  ne¬ 
cessity  for  which  occurred  in  this  case.  He 
objected  to  the  performance  of  the  oporation 
by  means  of  the  trochar  and  canula,  as  the 
latter  would  have  required  removal  every 
few  minutes,  in  consequence  of  its  small 
size. 

Dr.  G.  Bird  remarked,  that,  with  a 
properly- constructed  trochar  and  canula,  no 
such  difficulty  as  that  mentioned  by  Mr. 
Robarts  would  be  experienced.  He  referred 
to  several  cases  operated  on  by  Mr.  Cock 
and  Mr.  Hilton,  in  Guy’s  Hospital,  as 
evidence  of  the  superiority  of  the  canula  and 
trochar. 

Mr.  Bishop  considered  the  trochar  and 
canula  the  best  instruments  with  which  to 
perform  the  operation ;  as  haemorrhage 
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always  took  place,  and  the  pressure  of  the 
instrument  would  prevent  the  escape  of  the 
blood  into  the  air-passage.  He  objected  to 
the  operation  at  all  in  the  cricoid  thyroid 
space.  The  removal  of  the  canula  might  be 
prevented  by  the  use  of  a  syringe.  He 
could  not  help  thinking  that  if,  in  the  early 
stage  of  Mr.  Robarts’  case,  a  stimulating 
gargle  had  been  applied  to  the  throat,  or  the 
fauces  had  been  washed  over  with  a  solution 
of  nitrate  of  silver,  the  disease  would  not 
have  gone  on  to  the  production  of  oedema  of 
the  glottis. 

Dr.  Bennett  quite  coincided  with  the 
opinion  expressed  by  Mr.  Bishop.  He 
regarded  the  case  as  one  of  oedema  of  the 
glottis,  consequent  upon  the  condition  of 
the  fauces,  and  that  this  condition  might 
have  been  rectified  by  the  means  recom¬ 
mended  by  Mr.  Bishop.  As  the  case 
occurred,  however,  it  was  evident  that  any 
delay  in  the  operation  would  have  been 
fatal.  He  made  some  remarks  generally 
on  the  treatment  of  affections  similar  to  the 
one  under  discussion. 

Mr.  Alder  Fisher  inquired  the  ex¬ 
perience  of  members  generally,  with  respect 
to  the  trochar  and  canula,  in  the  per¬ 
formance  of  tracheotomy  ? 

Dr.  G.  Bird  drew  attention  to  the  fact 
that  disease  of  the  kidney  might  be  a  pre¬ 
disposing  cause  of  oedema  of  the  glottis  ; 
and  stated  that  in  cases  of  this  affection  the 
urine  was  very  frequently  albuminous. 

Mr.  Headland  inquired  whether  the 
inflammation  of  the  throat,  in  this  case, 
might  not  have  been  the  result  of  the 
influence  of  a  special  poison  ?  Should  we 
not,  then,  endeavour  to  find  a  special 
remedy  ?  He  had  often  found  guaiacum  of 
service  in  cases  of  relaxed  and  oedematous 
throat. 

The  President  drew  attention  to  several 
points  in  the  case.  Nitrate  of  silver  had 
not  been  applied.  There  was  redness  of  the 
velum,  but  it  was  not  extreme,  at  one  part. 
The  urine  was  free  from  albumen.  The 
effect  of  the  mercury,  after  the  operation, 
as  soon  as  the  remedy  had  time  to  exert  its 
special  effect,  was  to  entirely  remove  the 
urgent  symytoms. 

EASY  MODE  OF  APPLYING  LEECHES. 

A  ready  and  expeditious  method  of  apply¬ 
ing  leeches  may  be  effected  by  rolling  up  a 
piece  of  card  or  stiff  paper  into  the  form  of 
a  tube,  within  which  the  leech  is  to  be 
placed  lengthways  ;  one  end  of  the  tube  may 
then  be  closed,  and  the  other,  corresponding 
to  the  mouth  of  the  leech,  applied  to  the 
surface  where  the  leech  is  required  to  bite, 
in  the  same  way  as  that  adopted  in  the  use 
of  an  ordinary  leech-glass,  the  place  of 
which  this  contrivance  is  intended  to  take. — 
Schmidt’s  Jahrbucher,  No.  2,  1845. 
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EXHUMATION  OF  SKELETONS. 

Determination  of  Stature  from  the  Long 
Bones . 

In  some  excavations  lately  made  on  the  site 
of  the  ancient  priory  of  Lewes,  two  skele¬ 
tons  have  been  disinterred  evidently  of  very- 
great  antiquity.  One  of  them  is  supposed, 
from  an  inscription  on  the  cist,  and  local 
circumstances,  to  be  that  of  Gundreda,  fifth 
daughter  of  William  1st,  and  the  other  that 
of  her  husband,  William  de  Warren.  The 
bones  were  examined  by  two  surgeons,  who 
found  them  to  be  of  a  firm  texture,  hard 
and  solid,  and  in  a  high  state  of  preservation, 
especially  those  of  Gundreda.  The  skeleton 
of  the  latter  was  nearly  perfect,  and,  judging 
from  the  length  of  the  bones,  the  bodies 
were  assumed  to  have  been  considerably 
above  the  middle  stature.  The  measurement 
given  of  the  bones  is  as  follows  : — 

Male.  Female. 

Femur  .  19^  inches  .  .15  inches. 

Tibia  .  15j  ,,  .  .  13^  ,, 

Humerus  12^  ,,  .  .  12 

Stature,  6  ft.  1  in.  Stature,  5  ft.  8  in. 

As  the  skeleton  of  the  female  was  com¬ 
plete,  it  would  have  been  advisable  to  have 
taken  the  stature  by  placing  the  bones  in 
theii  proper  order.  There  is  great  difficulty- 
in  judging  of  stature  from  the  length  of  the 
long  bones,  and  there  is  always  uncertainty 
about  the  measurement.  Thus,  as  Devergie 
has  remarked,  there  is  a  considerable  differ¬ 
ence  in  the  length  of  the  tibia  according  to 
whether  it  be  measured  from  the  articular 
surface  at  its  head  to  that  at  the  ankle,  or 
to  the  extremity  of  the  inner  malleolus.  The 
same  objection  applies  to  the  measurement 
of  the  ulna.  The  humerus  of  a  full-grown 
soldier  we  found  to  be,  by  taking  the  extreme 
points,  only  11-|  inches.  The  average  length 
of  this  bone  in  a  man  from  5  ft.  6  ins.  to 
5  ft.  9  ins.  is  stated  to  be  12^  inches — the 
exact  length  which  it  was  found  to  be  in  the 
skeleton  of  William  de  Warren.  The  great 
difference  in  stature  depends,  however,  on 
the  lower  extremities,  and  the  thigh-bone  of 
the  male  is  here  of  considerable  length, 
being  two  inches  above  the  average  of  adults 
of  middle  height*.  The  tibia  is  also  un¬ 
usually  long.  It  is  therefore  probable  that 
the  body  of  the  male  had  the  stature  as¬ 
signed  to  it.  We  think,  however,  the  sta¬ 
ture  of  the  female  has  been  over-estimated. 
The  thigh-bone  is  below  the  average  length 
of  that  of  females  of  only  five  feet ;  but  the 
humerus  and  the  tibia  have  the  full  length  of 
females  of  that  age.  It  is  probable  that  she 
was  not  more  than  5  feet  2  inches.  For  the 
sake  of  understanding  these  measurements 
in  future  cases,  it  ought  to  be  stated  from 


*  See  page  702. 
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what  points  of  the  bones  they  extended. 
The  great  indestructibility  of  the  skeleton, 
when  kept  from  air  and  moisture,  is  clearly 
shown  by  the  state  of  preservation  in  which 
these  bones  were  found  after  750  years’ 
interment  1 


Dr.  P.  B.  Ayres  has  been  elected 
Physician  to  the  Islington  Dispensary. 

Dr.  Helming  has  resigned  his  appoint¬ 
ment  of  Physician-Accoucheur  to  the  West¬ 
minster  Dispensary. 

OBITUARY. 

Died  on  the  9th  instant,  Charles  Badham, 
M.D. ;  Professor  of  Medicine  in  the  Uni¬ 
versity  of  Glasgow.  Dr.  Badham  was  long 
known  to  the  profession  as  one  of  the  oldest 
and  most  respected  members  of  the  London 
College  of  Physicians.  He  was  an  elegant 
classical  scholar,  and  a  learned  and[impres- 
sive  leciurer.  We  believe  that  Dr.  Bad- 
ham’s  health  has  been  in  a  declining  state 
for  several  years. 

At  Copenhagen,  in  his  72d  year,  Christian 
Fenger,  Director  of  the  Royal  Academy  of 
Surgery  in  that  city,  and  Chief  Surgeon  to 
the  King  of  Denmark. 


^elections  hom  ^journals. 


ANIMAL  CHEMISTRY. 

-CHEMICAL  AND  MICROSCOPICAL  EXAMI¬ 
NATION  OF  SEVERAL  KINDS  OF  SPUTA. 

BY  SCHERER.* 

Sputa  of  Pneumonia. 

Upon  mixing  portions  of  pneumonic  sputa 
with  water,  and  filtering  the  mixture,  there 
was  obtained  a  clear  transparent  fluid,  which 
became  turbid  upon  boiling  ;  upon  the  ad¬ 
dition  of  a  drop  of  acetic  acid  this  turbidity 
became  converted  into  a  flocculent  precipi¬ 
tate  which  an  excess  of  the  same  acid  did  not 
completely  dissolve.  Acetic  acid,  when 
added  to  the  cold  liquid,  also  produced  tur¬ 
bidity,  which  did  not  disappear  in  an  excess 
of  this  acid.  Alcohol  caused  turbidity,  also 
a  precipitate  of  white  flocculi.  It  would 
appear,  therefore,  that  this  liquid  contained 
albuminate  of  soda  in  solution,  together  with 
another  soluble  substance — most  probably 
mucus.  After  being  allowed  to  stand  at 
rest  for  twenty-four  hours,  this  clear  filtered 
fluid  became  whitish  and  turbid,  depositing 
a  sediment  of  small  white  granules. 

Upon  examining  beneath  the  microscope 
the  matters  which  were  left  on  the  filter, 
they  were  found  to  be  composed  of  a  large 
quantity  of  distended  mucus  corpuscles,  con- 

*  Cliemische  und  Microscopische  Untersuch. 
zur  Pathologie. 


taining  distinct  nuclei  ;  also  of  many  sepa¬ 
rate  nuclei,  and  of  a  large  quantity  of 
nucleoli,  or  granules. 

As  above  stated,  the  watery  fluid  obtained 
by  filtration  became  turbid  in  about  twenty- 
four  hours,  and  deposited  a  number  of  small 
granules  ;  whence  it  would  seem  that  this 
formation  of  granules  had  been  carried  on 
after  separation  from  the  organism,  and  was 
probably  effected  by  the  influence  of  the 
oxygen  of  the  air  on  the  albuminous  fluid. 
[Dr.  Golding  Bird,  however,  noticed  a 
similar  deposit  take  place  in  the  viscid  glairy 
fluid  secreted  during  the  first  stage  of  acute 
bronchitis,  after  exposure  for  a  few  days  to 
an  atmosphere  of  hydrogen  ;  whence  it  would 
appear  that  oxygen  is  not  essential  to  its 
formation.  When  examined  beneath  the 
microscope,  the  white  cream -like  precipitate 
that  was  formed  appeared  to  consist'  of 
minute  round  particles,  and  possessed  all  the 
chemical  properties  of  insoluble  albumen.*] 
These  granules  are  insoluble  in  water  and 
dilute  acetic  acid,  which  they  were  not  before 
oxidation.  When  once  separated  in  this  solid 
form,  they  probably  act  as  ferment-globules 
to  the  remainder  of  the  fluid,  the  decompo¬ 
sition  of  which  they  speedily  induce.  The 
like  has  been  observed  in  vegetable  juices 
containing  albumen,  such  as  the  juice  of 
grapes  :  through  the  influence  of  the  atmos¬ 
phere  the  globules  first  appear  as  small  solid 
particles  ;  these  gradually  increase  in  quan¬ 
tity,  and  the  fluid  becomes  turbid  from  the 
presence  of  them.  At  the  same  time  sac¬ 
charine  fermentation  commences,  and  is  most 
probably  produced  by  the  influence  of  these 
small  corpuscles  acting  as  a  ferment.  This 
turbidity  invariably  takes  place  in  all  those 
fluids  in  which  albumen  exists,  either  alone 
or  in  the  form  of  albuminate  of  soda,  and 
especially  where  the  fluid  is  much  diluted 
with  water  ;  such,  for  instance,  as  in  blood, 
urine,  &c.  This  formation  of  the  granules, 
which  takes  place  in  the  fluids  whilst  cold, 
corresponds  to  the  formation  of  the  fine 
pellicle,  in  fluids  containing  casein  or  al¬ 
buminate  of  soda,  on  slowly  warming  them. 
It  seems  most  probable  th&t  in  these  latter 
cases  this  change  also  results  from  the  ac¬ 
tion  of  the  atmospheric  oxygen,  [a  view 
which  is  confirmed  by  the  fact  that  the 
pellicle  in  the  latter  case  does  not  form  when 
the  fluid  (as  milk)  is  exposed  to  an  atmos¬ 
phere  of  carbonic  acid. — Tr.] 

Sputa  of  Broncho-  Pneumonia. 

Upon  examining  beneath  the  microscope 
the  tenacious  adhesive  sputa  (in  which  were 
large  air-bubbles)  of  this  affection,  there  were 
found  large  quantities  of  epithelial  scales  and 
of  mucus  corpuscles  immersed  in  an  amor¬ 
phous,  gelatinous -looking  mucous  substance. 
The  mucus  corpuscles  were  dissolved,  though 

*  Philosophical  Magazine,  3d  series,  Vol.  13. 
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not  completely,  in  acetic  acid  ;  their  cell- 
walls  were  thereby  rendered  thinner  and 
more  transparent.  The  margins  of  those 
corpuscles  were  less  contracted  than  those 
of  pus  corpuscles.  The  mucous  substance 
wi.hin  which  these  particles  were  retained 
was  very  abundant ;  on  the  addition  of  acetic 
acid  it  swelled  out  and  became  partly  dis¬ 
solved.  The  above  peculiarities  distinguish 
this  amorphous  mass  and  the  mucus  cor¬ 
puscles  from  normal  mucous  substance  and 
ordinary  mucus  corpuscles,  inasmuch  as 
both  these  ingredients  in  the  normal  state 
are  not  only  insoluble  in,  but  coagulated  by, 
acetic  acid.  It  appears,  therefore,  that  this 
secretion,  particularly  the  amorphous  sub¬ 
stance,  was  chiefly  composed  of  albuminous 
matter,  having  a  disposition  to  solidity,  and 
therefore  allied  to  fibrine, — a  view  which  was 
confirmed  by  the  further  chemical  examina¬ 
tion  of  it.  Thus,  when  mixed  with  water 
and  digested  for  a  short  time,  there  was  ob¬ 
tained  upon  filtration  a  fluid  containing  a 
tolerably  large  quantity  of  albumen,  and 
from  which  not  a  trace  of  mucus  was  pre¬ 
cipitated  by  acetic  acid  ;  the  matters  insolu¬ 
ble  in  water,  which  remained  on  the  filter, 
became  almost  entirely  dissolved  when 
warmed  in  acetic  acid,  and  a  precipitate  was 
formed  in  the  solution  by  ferrocyanuret  of 
potassium,  showing  clearly  its  albuminous 
natue . 

It  appears,  therefore,  that  the  secretion 
from  the  bronchial  mucous  membrane,  when 
secreted  slowly  in  its  natural  condition,  con¬ 
stitutes  ordinary  mucous  substance,  but  be¬ 
comes  albuminous  when  secreted  rapidly 
and  under  the  influence  of  an  inflammatory 
condition  ;  and  that  this  albuminous  matter, 
when  brought  into  contact  with  air,  becomes 
gradually  converted  into  a  modification  of 
fibrine  ;  in  croup  it  becomes  actual  fibrine. 

Spuia  of  Chronic  Bronchitis. 

The  sputa  in  this  case  were  from  a  patient 
in  whom  examination  after  death  discovered 
the  existence  of  bronchitis,  with  consider¬ 
able  softening  of  the  bronchial  mucous  mem¬ 
brane.  Mixed  with  the  thickish  globular 
sputa  were  some  yellowish  cheesy-looking 
masses.  Examined  beneath  the  microscope 
these  sputa  were  found  to  contain  a  quantity 
of  pus  corpuscles  and  numerous  drops  of 
fat ;  the  former  were  readily  soluble  in 
acetic  acid,  leaving  behind  triple  nuclei ; 
the  acetic  acid  coagulated  some  mucous  sub¬ 
stance,  which  was  not  visible  before  ;  there 
was  no  epithelium  discoverable.  When 
portions  of  these  sputa  were  mixed  with 
water,  and  filtered,  a  fluid  was  obtained, 
which  became  turbid  on  boiling,  and  let  fall 
a  flocculent  precipitate.  In  the  filtered  fluid 
acetic  acid  also  produced  turbidity,  which 
did  not  entirely  disappear  on  adding  an 
excess  of  the  acid.  Alum  also  caused  tur¬ 
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bidity,  owing  to  the  presence  of  pyin. 
When  digested  in  water  these  sputa  gave 
out  a  large  quantity  of  fat.  The  cheesy- 
looking  masses  contained  in  the  sputa,  when 
heated  in  a  platinum  dish,  at  first  melted, 
and  then  burned  with  a  clear  bright  light, 
leaving  a  black  carbonaceous  ash,  which  had 
an  alkaline  re-action  when  moistened,  and 
contained  rather  a  large  quantity  of  phos¬ 
phate  of  lime. 


PATHOLOGY. 

POINTS  IN  THE  ANATOMICAL  PECULIARI¬ 
TIES  AND  DIAGNOSIS  OF  CANCER  OF  THE 
BREAST.  BY  DR.  ALBERS,  OF  BONN. 

1.  Cancerous  tumors  of  the  breast  are  at 
first  usually  round,  uneven,  and  nodulated, 
yet  perfectly  defined.  2.  On  cutting  into  a 
breast  containing  a  tumor  of  the  kind,  the 
line  of  demarcation  between  the  cancerous 
structure,  and  the  adipose  and  cellular  tissue 
of  the  gland,  is  clearly  defined  ;  the  tumor, 
however,  cannot  be  removed  like  a  cyst,  for 
it  is  firmly  attached  to  the  surrounding 
healthy  structures  by  a  kind  of  fibro- cellular 
tissue,  which  tissue  can  be  traced  but  a  very 
little  way  into  the  substance  of  the  tumor 
itself.  3.  So  long  as  it  remains  small  the 
tumor  is  moveable,  but  as  it  increases  in 
size  it  becomes  fixed,  partly  from  its  coming 
into  contact  with  mu  cular  and  unyielding 
parts,  and  partly  from  its  becoming  adherent 
to  the  skin.  Inasmuch  as  the  tumor  is 
usually  developed  immediately  beneath  the 
skin,  it  is  very  soon  perceived  as  a  small 
lump,  which  becomes  especially  evident, 
since  the  gland  has  a  great  tendency  to 
waste.  4.  The  skin  over  the  tumor  becomes 
remarkably  contracted  or  puckered,  an  ap¬ 
pearance  wrhich  it  more  rapidly  assumes 
the  nearer  to  the  skin  the  tumor  is  situated. 
5.  Excepting  the  medullary  and  fungoid 
variety,  the  cancerous  tumor  of  the  breast 
has  a  hard  bone-like  feel,  the  result  of  its 
peculiar  structure,  and  it  commonly  sinks  to 
the  depending  part  of  the  breast,  in  conse¬ 
quence  of  its  great  weight.  6.  The  can¬ 
cerous  disease  usually  makes  rapid  progress 
in  the  neighbourhood  of  the  nipple,  which 
it  surrounds  :  upon  making  a  section  of  the 
nipple  its  healthy  structure  is  found  to  be 
entirely  supplanted  by  the  cancerous  tissue, 
no  trace  of  lactiferous  tubes  being  found, 
and  no  orifices  at  the  extremity  of  the  nip¬ 
ple  ;  this  degeneration  of  the  structure  of  the 
nipple  is,  however,  by  no  means  an  invaria¬ 
ble  attendant,  being  sometimes  wanting. 
7.  In  minute  structure  a  mass  of  medullary 
cancer  is  composed  mainly  of  fibres  and 
cells,  which  assume  many  varieties  of  form  : 
the  cells  in  healthy  tissue  are  of  a  tolerably 
uniform  size,  but  in  morbid  growths  of  this 
kind  there  are  found  numbers  of  all  sizes 
lying  together,  and  intermixed  with  the 
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stroma  of  the  mass,  and  with  exudation  ma¬ 
terial  ;  these  cells  also  vary  considera¬ 
bly,  as  being  more  or  less  angular  or  elon¬ 
gated,  and  not  presenting  the  regular  charac¬ 
ters  observed  in  ordinary  tissue  ;  many  of 
them  are  unprovided  with  nuclei.  The 
fibres  are  remarkably  fine  and  delicate.  The 
tumors  themselves  usually  contain  a  con¬ 
siderable  quantity  of  moisture.  In  me¬ 
dullary  cancer  the  cells  detected  by  the 
microscope  are  of  large  size  ;  they  compose 
the  chief  part  of  the  mass,  few  fibres  being 
found.  In  hard  cancer  the  cells  are  very 
small,  and  the  diseased  mass  contains  a  large 
quantity  of  fine  woolly  fibres  interwoven 
through  its  substance.  8.  Fatty  matters, 
frequently  in  the  form  of  plates  of  stearine, 
are  found  abundantly  in  these  malignant 
masses,  also  occasionally  rhomboid  crystals, 
apparently  the  ammonio-phosphate  of  mag¬ 
nesia  (?)  9.  The  distribution  of  blood-vessels 
through  a  cancerous  tumor  is  always  irregu¬ 
lar  ;  these  vessels  are  most  developed  at  the 
circumference,  and  consist  chiefly  of  veins  ; 
towards  the  centre  of  the  mass  there  are  very 
few  :  the  walls  of  the  vessels  are  delicate  and 
soft,  easily  tearing,  which  accounts  for  the 
traces  of  haemorrhage  so  frequently  found 
within  the  substance  of  these  tumors.  10. 
In  chemical  composition,  albumen  and  fatty 
matters  predominate  over  gelatine ;  two 
varieties  of  gelatine,  namely,  chondrine  and 
gluten,  are  occasionally  met  with.  11.  The 
adipose  and  cellular  tissue  in  the  neighbour¬ 
hood  of  hard  cancer  is  remarkably  atrophied, 
and  the  fat  itself  very  pale,  whilst  around  a 
mass  of  fungus  hsematodes  (a  variety  of  soft 
cancer),  the  tissues  are  hypertrophied,  and 
of  a  deep,  sometimes  dirty  yellow  colour  ; 
in  the  case  of  alveolar  cancer  the  fat  remains 
of  a  pale  yellow  colour.  12.  Cancer  usually 
affects  one  breast  alone,  and  if  removed 
tends  to  recur  in  the  same  breast,  rather 
than  attack  the  other,  which  commonly 
becomes  atrophied. — Schmidt’ 6-  Jahrbucher , 
No  2,  1845. 
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ROYAL  OBSERVATORY,  GREENWICH. 


METEOROLOGICAL  SUMMARY 
For  the  week  ending  Saturday,  Nov.  8. 

Mean. 

Height  of  Barometer1  ....  30*2  29*34  29.69 

,,  „  Thermometer  ..  60*3  28*3  47'2J 

Self-registering  do.  . . . 

in  the  Thames  water 

»  From  12  observations  daily.  Sun. 


Max. 

Min. 

30*2 

29*34 

60*3 

28*3 

79- b 

15* 

49*5 

46* 

Rain,  in  inches,  0*12 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  3.2°  below*  that  of  the  climate  of  London 
for  the  year.  The  extreme  hebdomadal  range  in 
the  self-registering  thermometer  was  64°. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  vieek  ending  Saturday,  Nov.  8. 


Births. 

Deaths. 

Aver,  of  5  yrs. 

Males. . . .  630 

Males. . . . 

448 

Males,...  491 

Females  .  596 

Females  . 

496 

Females .  472 

1226 

944 

963 

Deaths  in  different  Districts. 

(34  in  number  ; — Registrars’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West—  Kensington ;  Chelsea;  St.  George, 
HanoverSquare;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  153 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  129 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London ;  West  London  ;  the  City  of 

London  .  (Pop.  374,759)  195 

East — Shoreditch;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  218 

South— St.  Saviour;  St.  Olave;  Bermond¬ 
sey;  St.  George,  Southwark  ;  Newington; 
Lambeth;  Wandsworth  and  Clapham; 
Camberwell;  Rotherhitlie ;  Greenwich 

(Pop.  479,469)  249 

Total .  944 


LONDON  MEDICAL  GAZETTE. 


Scctures. 

CLINICAL  LECTURES 

Delivered  at  University  College  Hospital , 

By  Dr.  C.  J.  B.  Williams,  F.R.S.  &c 

Taken  in  Short-Hand  by  onr  own  Reporter,  and 
revised  by  the  Professor  himself.] 

Lecture  IX. — July  17,  1845. 

Cases  of  epileptic  paroxysms — Fits  succeed¬ 
ing  to  a  fall — Minor  and  major  fits — 
Diagnosis  from  encephalitis,  6fc. — Ag¬ 
gravation  by  an/ijihlogistic  treatment  — 
Cure  by  soothing  plan  and  antispasmo- 
dics. — Fits  in  a  girl.  History  ;  remarks — 
Paralysis  of  the  lower  extremities — Diag¬ 
nosis —  Treatment  by  blister ,  purgatives, 
hydrocyanic  acid ,  and  valerian — Great 
improvement  —  Hysterical  aphonia  — 
Cure. 

Observations  on  the  nature  of  convulsive 
fits — Distinction  from  apoplexy — Causes 
(Aid  pathology  of  the  paroxysms — State 
of  the.  circulation  in  the  nervous  centres 
— Effect  on  respiration — Nature  of  sleep 
— Explanation  of  effects  of  determina¬ 
tion  of  blood  to  the  head — Practical  in¬ 
ferences  on  the  treatment  and  prevention 
of  convulsive  diseases. 

To-day  I  resume  the  subject  of  affections  of 
the  nervous  centres,  which  I  began  to  notice 
in  a  former  lecture.  The  cases  then  ad¬ 
verted  to  were  those  of  fits  of  stupor,  with 
more  or  less  convulsion,  but  the  stupor  not 
amounting  in  degree  to  apoplectic  coma, 
inasmuch  as  there  was  no  stertorous  breath¬ 
ing,  and  the  stupor  was  soon  relieved.  I 
mentioned  reasons  for  supposing  that  those 
affections  arose  from  a  congestive  condition 
of  the  brain. 

The  next  cases  that  we  have  to  consider 
appear  to  be  of  a  miiced  kind,  and  to  be  as 
much  allied  to  hysteria  as  to  epilepsy,  so 
that  they  might  be  called  the  hysterical  va¬ 
riety  of  epileptic  paroxysms. 

The  first  case  is  that  of  George  Wilson, 
which  I  will  read,  as  reported  by  Mr. 
Cadge.  “  Aged  24  ;  admitted  June  19th. 
Moderate  stature,  pale  complexion.  Be¬ 
fore  his  present  illness  he  was  in  the 
habit  of  going  about  the  country  with  a 
cart.  Has  always  been  of  sober  and  in¬ 
dustrious  habits.  Has  had  sufficient  food 
at  all  times,  but  not  clothing.  He  has 
been  a  good  deal  exposed  at  times,  and 
frequently  had  rheumatic  pains.  He  mar¬ 
ried  a  year  ago.  The  state  of  his  mind  up 
to  his  present  illness  was  invariably  cheerful. 
None  of  his  family  is  subject  to  fits. 
He  enjoyed  good  health  till  aoout  a  year 
and  a  quarter  since,  when  he  became 
the  subject  of  pains  in  the  vertex,  and 
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giddiness  which  came  on  at  times.  Soon 
after  this  he  fell  from  the  cart  upon  his 
head  ;  the  fall  he  supposes  was  caused  by  a 
sudden  attack  of  swimming  in  the  head  and 
giddiness,  while  removing  some  sacks." 
This,  you  see,  was  under  the  influence  of 
violent  exertion.  “  He  lay  insensible  for 
a  time,  but  eventually  walked  home.  The 
wounds  caused  by  the  fall  healed  soon,  and 
he  felt  no  other  effect  at  the  time  than 
faintness  and  weakness.  About  a  fortnight 
after  he  was  seized  with  a  fit,  which  made 
hi  in  insensible  for  half  an  hour,  during 
which  he  struggled  a  good  deal  ;  the  eyes 
became  staring,  and  rolled  in  the  sockets. 
When  he  recovered,  he  followed  his  usual 
employment,  but  he  felt  himself  getting 
w'eaker,  and  his  legs  and  arms  trembled  as 
he  walked.  About  nine  months  ago  he 
fell  again  during  an  attack  of  giddiness, 
and,  as  before,  fell  from  a'  cart  upon  his 
head.  This  caused  him  no  great  suffering 
at  the  time  more  than  iaintness,  but  soon  after 
he  had  another  convulsive  fit,  which  lasted 
upwards  of  an  hour.  He  has  been  gradually 
becoming  incapable  of  following  any  em¬ 
ployment  since  that  time,  owing  to  weakness, 
pain  in  the  head,  and  occasional  giddiness, 
and  within  the  last  three  months  he  has 
been  subject  to  what  he  terms  fainting  fits, 
which  differ  from  the  others  in  being  of 
shorter  duration,  and  there  being  no 
struggling,  but  the  loss  of  consciousness 
being  equally  complete.  They  have  re¬ 
curred  generally  three  or  four  times  a  day, 
but  he  has  continued  for  several  days, 
sometimes  a  week,  without  any.  A  fort¬ 
night  since  he  had  another  convulsive  fit, 
with  rolling  of  the  eyes  and  foaming  at  the 
mouth  ;  this  lasted  a  long  time.  He  has 
been  attended  by  a  medical  man,  who  bled 
and  cupped  him  repeatedly.  His  head  has 
been  shaved  and  slightly  blistered  ;  he  has 
spinal  tenderness,  and  the  whole  back  has 
been  blistered,  and  is  now  extremely  sore." 

“  On  the  morning  of  admission  he  had 
several  fainting  fits  ;  complains  of  pain  on 
the  top  of  his  head,  and  also  in  his  arms 
and  legs.  The  pupils  are  dilated  ;  pulse 
96  and  weak  ;  tongue  slightly  furred  ; 
appetite  not  very  good,  skin  moist ;  urine 
abundant,  pale,  and  clear.  Specific  gravity 
1015,  with  a  slight  excess  of  the  phosphates. 
Says  that  any  little  excitement  will  bring 
on  a  fit,  and  he  often  feels  palpitation  before 
a  fit  comes  on.  Feet  and  hands  are  often 
cold.  There  is  excessive  tenderness  of  the 
occiput  and  nucha,  and  near  the  upper 
part  of  the  spine,  even  where  the  surface 
is  not  blistered." 

This  seems  to  be  a  case  of  epilep'ic  fits, 
brought  on  apparently  by  injuries  which  he 
had  received,  and  we  have  in  these  fits  the 
usual  distinction  to  which  the  French  have 
given  the  denomination  of  the  grand-mal 
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and  the petit-mal;  the  great  fit  accompanied 
by  violent  convulsions,  and  being  to  a  much 
greatf  r  degree  in  fact  than  the  other ;  the 
little  fi  ,  or  what  is  called  a  fainting  fit, 
being  a  loss  of  consciousness,  but  no  con- 
vulsions ;  sometimes  this  fit  lasting  only 
a  few  minutes,  and  not  leaving  the  degree  of 
disturbance  and  exhaustion  behind,  that  the 
great  and  convulsive  fits  occasion. 

The  question  was,  whether  in  this  case 
there  was  any  serious  disease  present,  and 
it  was  a  question  that  could  not  be  answered 
in  the  first  instance  without  further  watching 
the  case.  He  had  incurred  the  risk  of 
serious  damage  to  the  contents  of  the  head  ; 
the  fall  with  which  he  had  met  might  have 
induced  inflammation  of  the  meninges  of 
the  brain,  and  subsequent  effusion  of  lymph, 
•which  might  be  the  foundation  of  permanent 
structural  disease,  or  there  might  have  been 
actual  inflammatory  affection  present  at 
the  time.  I  was  quite  sure,  however, 
on  first  seeing  this  patient,  that  a  great  deal 
of  his  symptoms  was  what  is  called  purely 
nervous  derangement  of  the  nervous  system, 
independently  of  any  decided  inflammation 
or  permanent  structural  change.  There 
was  no  evidence  of  anything  like  active 
inflammation  present ;  there  was  neither 
heat  of  the  head,  flush  of  the  face,  beating 
of  the  blood-vessels  of  the  head,  of  the 
carotids  or  temporal  artery,  no  headache 
or  uncomfortable  feeling,  increased  on  lying 
down,  no  contraction  of  the  pupils  or 
intolerance  of  light,  and  no  feverish  symp¬ 
toms.  The  urine,  which  is  a  very  important 
criterion  in  such  cases,  was  not  of  an 
inflammatory  character ;  it  was  pale  and 
copious,  such  as  we  commonly  find  oc¬ 
curring  in  nervous  cases.  Further,  we  find 
that  he  was  subject  to  palpitation  of  the 
heart,  and  exhibited  many  other  symptoms, 
upon  which  I  have  not  now  time  to  dwell, 
of  a  nervous  character. 

Another  reason  which  led  me  to  suspect 
that  the  chief  part  of  this  condition  was 
not  inflammatory,  and  probably  not  de¬ 
pendent  on  permanent  structural  disease, 
was,  that  he  had  got  worse,  instead  of  getting 
better,  under  the  severe  and  active  discipline 
to  which  he  had  been  subjected.  He  had 
been  bled  and  cupped,  and  blistered  exten¬ 
sively,  yet  with  all  this  he  got  worse  and 
woi'se  ;  and  comparing  these  facts  with  the 
symptoms  alluded  to,  I  was  led  to  the 
supposition  that  the  greater  part  of  this 
affection  was  nervous  excitement.  Under 
that  idea  I  gave  him  merely  a  soothing, 
sedative,  anti-nervous  medicine,  it  may  be 
called — hydrocyanic  acid,  with  infusion  of 
valerian,  and  a  dose  of  pilula  aloes  cum 
assafoetida  every  night. 

The  only  alteration  in  the  treatment  was, 
that  finding  the  pills  did  not  sufficiently 
open  the  bowels,  a  day  or  two  afterwards 


I  added  to  them  a  little  croton  oil.  Under 
this  treatment  he  rapidly  got  better,  the  fits 
speedily  ceased,  and  in  three  dajs  from  his 
admission  he  was  entirely  free  from  them. 

It  was  remarkable  that  the  excessive  tender¬ 
ness  of  the  upper  part  of  the  spinal  column 
diminished  as  the  blistered  surface  got  well.. 
As  he  lost  his  fits  he  improved  in  strength, 
and  he  was  dismissed  on  the  19th,  cured 
for  a  time,  but  it  was  pretty  clear  that  he 
would  be  likely  to  have  a  recurrence  of 
attacks  of  a  similar  character  under  any 
circumstances  which  should  greatly  excite 
on  the  one  hand,  or  greatly  exhaust  on  the 
other.  I  saw  him  a  fortnight  afterwards, 
having  had  a  slight  recurrence  of  the  fits, 
but  1  supposed  it  was  only  transient,  for  I 
have  not  heard  of  him  since. 

The  next  case  is  that  of  a  little  patient 
now  in  the  house,  bearing  some  resemblance 
to  that  just  read.  (Reported  by  Mr. 
Grundy.)  Helen  Coupees,  aged  8  years, 
admitted  June  29th,  not  an  unhealthy 
looking  child,  of  fair  complexion,  little 
colour.  None  of  her  family  subject  to  fits. 
There  does  not  appear  to  have  been  in  her 
former  history  any  affection  connected  with 
her  present  illness. 

The  first  symptom  of  her  present  illness 
made  its  appearance  about  Christmas 
last,  in  the  form  of  giddiness  in  the  head. 
The  child  would  either  run  round  the  room, 
or  seize  anything  in  the  neighbourhood,  and 
complain  of  swimming  in  the  head.  At  first 
these  attacks  excited  no  alarm,  they  occurred 
at  irregular  intervals,  perhaps  two  or  three 
during  the  day.  The  eyes  during  the 
attacks  looked  rather  wild,  otherwise  there 
was  nothing  remarkable  in  the  child’s 
manner.  The  fits  lasted  only  a  minute  or 
two  ;  when  they  went  off  there  was  a  disposi¬ 
tion  to  sleep,  and  she  continued  for  a 
month  or  so  without  much  alteration.” 
At  this  time  you  will  observe  that  there  was 
no  loss  of  consciousness,  only  giddiness. 
“  After  this  the  attacks  became  more  severe, 
and  the  mother  thinks  she  noticed  a  slight 
twitching  of  the  muscles  of  the  right  side  of 
the  neck  and  right  arm.  In  April  she 
become  an  out-patient,  and  was  treated 
with  the  sesqui  oxide  of  iron,  half  a  drachm 
twice  a  day,  and  a  dose  of  calomel  every 
other  night.  She  has  taken  this  medicine 
regularly  till  the  present  time  ;  the  twitching 
of  the  muscles  passed  off  entirely,  but  the 
fits  gradually  have  become  more  severe : 
frequently  she  has  fallen  down  and  become 
quite  unconscious  for  the  time. 

“  The  fits  came  on  usually  after  excitement 
or  fatigue,  and  were  generally  followed  by 
sleep.  She  continued  in  the  intervals  free 
from  any  signs  of  illness  for  some  time, 
but  lately  there  has  been  an  increasing 
weakness  of  the  whole  muscular  system,  so 
much  so  that  at  the  present  time  she  is 
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unable  to  stand  alone,” — not  only  unable 
to  stand,  but  she  could  not  move  her  feet  in 
bed,  she  could  scarcely  even  stir  a  toe  when 
touched,  so  exceedingly  weak  were  her  lower 
extremities  ;  and  not  the  lower  only,  for 
she  could  not  hold  her  head  up,  and  when 
lifted  it  fell  back  as  if  the  muscles  of  the 
neck  were  powerless. 

“  No  cause  for  the  disease  can  be  assigned. 
At  present  she  complains  of  no  pain  ;  skin 
cool ;  bowels  rather  confined  ;  impulse  of 
the  heart  very  strong  and  abrupt.”  This 
was  at  the  time  of  my  first  seeing  her.  I 
was  remarking  this  great  strength  and 
abruptness  of  the  heart’s  action,  when 
presently  “  she  was  seized  with  a  fit,  in 
which  the  limbs  became  extended  and  stiff, 
the  thumbs  drawn  into  the  palms  of  the 
hands,  and  the  toes  towards  the  soles  of  the 
feet ;  the  muscles  of  the  neck  became  rigid, 
and  the  head  fixed  ;  the  muscles  of  the  face 
and  eyes  becames  involuntarily  and  alter¬ 
nately  relaxed  and  contracted,  but  the  jaws 
remained  wide  open.  The  glottis  also  was 
affected,  and  inspiration  short  and  somewhat 
interrupted,  and  produced  a  slight  croupy 
sound.  During  the  fit  the  carotids  beat 
violently.  She  recovered  gradually  after 
two  or  three  minutes,  and  the  muscles, 
which  had  just  been  rigid,  were  in  almost 
paralytic  weakness:”  seemed  in  a  state  of 
exhaustion  from  this  convulsive  affection. 

This  fit,  which  I  saw,  was  more  of  a 
tetanic  character,  than  of  the  character  of 
clonic  spasm.  There  was  some  alternating 
relaxation  of  the  muscles,  but  their  rigidity 
was  the  predominant  state  ;  shewing,  there¬ 
fore,  an  approach  to  the  state  of  tetanus. 
The  remarkable  exception  to  the  tetanic 
state  was  the  condition  of  the  jaws  ;  the 
jaws,  instead  of  being  closed  firmly  as  in 
such  instances,  wrere  widely  and  forcibly 
opened.  The  eyes  rolled  at  the  time,  and 
she  exhibited  every  appearance  of  being 
perfectly  insensible.  These  fits  recurred 
again  and  again,  particularly  coming  on 
during  the  night.  There  is  not  the  slightest 
reason  to  believe  they  were  feigned,  she  is 
too  young  a  child  to  be  likely  to  feign  ;  and 
they  have  every  semblance  of  being  genuine. 

Now  here  was  another  case  which  had  a 
very  formidable  appearance,  and  might 
have  justified  us  in  considering  that  there 
was  organic  disease.  It  is  not  at  all  certain 
that  there  is  not,  such  a  disease  may  be 
present,  and  the  event  alone  can  show 
whether  that  is  the  case  or  not.  But  in 
this  case,  as  well  as  in  the  one  before  alluded 
to,  I  had  the  full  conviction  that  although 
there  might  be  something  organic  as  the 
foundation  of  the  attacks,  yet  a  great  part 
of  their  severity,  their  frequency,  and 
perhaps  their  very  existence,  was  dependent 
on  a  temporary  cause,  on  something  which 
had  lately  greatly  increased :  and,  if  so, 


there  was  a  poss  bility  of  its  being  removed 
by  measures  calculated  to  counteract  or 
dispel  such  cause. 

Now  to  determine  whether  there  was  any 
considerable  organic  disease,  or  inflamma¬ 
tion,  we  have  to  consider  the  state  of  the 
patient  in  the  intervals.  The  child,  after 
the  fits,  was  in  a  state  of  extreme  ex¬ 
haustion  and  weakness,  more  than  mere 
fatigue ;  it  amounted  in  some  degree  to 
paralysis  ;  and  this  rather  countenanced  the 
supposition  that  there  was  some  permanent 
mischief,  something  remaining  when  the 
fits  were  removed.  But,  except  this  weak¬ 
ness,  which  affected  the  whole  body,  but 
chiefly  the  lower  extremities,  the  child 
did  not  show  any  symptoms  of  structural 
disease.  The  intellect  was  clear,  and  the 
faculties  were  intelligent ;  her  general  health 
did  not  appear  seriously  injured  ;  there  was 
no  excitement  or  fever  indicating  inflam¬ 
mation,  nor  were  there  symptoms  of 
organic  debility ;  no  great  emaciation,  or 
pallidity,  or  rapidity  of  pulse,  or  oedema. 
The  countenance  looked  healthy  ;  the  appe¬ 
tite  wTas  good  ;  and  except  that  the  bowels 
were  rather  costive,  the  other  functions  were 
not  materially  disordered.  The  tendency 
to  palpitation,  however,  was  present,  and 
was  observed,  in  many  instances,  to  precede 
the  fits. 

The  treatment  that  I  adopted  here  was 
very  like  that  of  the  last  case,  with  this 
difference,  that  inasmuch  as  no  antiphlogistic 
treatment  had  been  adopted  before  her 
admission  into  the  house,  I  thought  it  right 
to  use  these  measures  but  merely  to  a  slight 
degree.  Accordingly  a  blister  was  applied 
to  the  back  of  the  neck,  and  she  was  given, 
medicine  the  same  as  in  the  former  case  : 
small  doses  of  croton  oil  every  morning,  so 
as  to  act  on  the  bowels  fully,  and  hydro¬ 
cyanic  acid  with  valerian  and  hyoscyamus. 
This  treatment,  with  a  slight  modification, 
we  have  continued  to  the  present  time. 
The  hydrocyanic  acid  has  been  increased 
in  quantity,  and  the  purgative  changed. 
The  croton  oil  made  her  very  sick,  and  it 
was  omitted,  rhubarb  powder  and  occa¬ 
sionally  a  dose  of  calomel  being  substituted 
for  it.  Latterly  she  has  been  taking  some 
compound  colocynth  pill,  which  acted  ex¬ 
ceedingly  well,  and  the  blister  has  been 
repeated. 

The  result  of  this  treatment  has  been  a 
great  improvement ;  such  an  amount  of  it 
as  leads  me  to  hope  that  the  child  will 
altogether  recover.  The  fits  have  become 
less  frequent  within  a  few  days,  and  as  they 
have  become  less  frequent  she  has  regained 
strength  in  the  lower  extremities,  so  much 
so,  that  f  r  several  deys  past  she  hasbeen  able 
to  walk  with  very  little  assistance.  The  fits 
are  now  confined  to  the  night,  and  then 
they  do  not  disturb  her  sleep ;  she  seems  to 
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know  nothing  about  them,  and  they  are 
Only  observed  by  the  night  nurse.  I 
think  there  is  every  probability  of  the 
disease  having  gone  a  little  further  in  this 
case  than  in  the  other ;  that  as  a  con¬ 
sequence  of  the  frequent  recurrence  of  these 
fits,  either  a  slight  amount  of  inflammatory 
effusion  took  place  at  the  base  of  the  brain, 
or  permanent  congestion,  leading  to  that 
weakness  of  the  lower  extremities  which 
puzzled  all  present.  If  we  find  in  a  few 
days  that  she  does  not  further  get  rid  of  the 
fits,  and  gain  more  power  in  her  lower 
extremities,  we  must  repeat  the  counter¬ 
irritation,  and  in  addition  to  the  hydro¬ 
cyanic  acid,  which  is  a  soothing  medicine, 
I  shall  give  the  tincture  of  cantharides 
internally  ;  for  I  have  observed  it  act  most 
favourably  in  such  cases,  either  as  a  diuretic, 
or  by  a  more  specific  influence  on  the 
nervous  centres. 

There  is  another  case,  which  I  do  not 
think  it  necessary  to  read.  It  is  that  of 
Sarah  Head.  She  had  something  like  a  fit 
approaching  to  the  character  of  the  others, 
but  she  is  obviously  a  very  nervous  girl, 
and  her  attack  had  come  on  after  continued 
illness  accompanied  by  various  nervous 
symptoms.  She  was  brought  to  the  hospital 
chiefly  for  a  loss  of  power  of  articulation  ; 
a  paralysis  of  quite  a  local  kind.  She  was 
treated  by  medicine  merely  tending  to  soothe 
the  excitability  of  the  nervous  system,  and 
produce  not  excessive,  but  free  evacuation 
of  the  bowels,  and  her  voice  was  soon 
restored.  She  was  dismissed  cured  nine 
days  after  her  admission.  There  are  some 
other  cases  which  we  have  not  now  time 
to  notice. 

With  regard  to  these  cases,  chiefly  the 
two  first,  they  exhibited  the  character  of 
what  may  be  called  epileptic  paroxysms, 
with  some  variety.  The  former  case  shews 
that  such  attacks  may  come  on  even  many 
times  in  the  day  ;  that  they  may  be  accompa¬ 
nied  by  great  exhaustion  of  the  whole  system, 
exhibit  many  proofs  of  extreme  severity  in 
themselves  and  in  their  effects  on  the  general 
health,  and  yet  be  only  transient  :  they 
pass  off  under  little  more  than  palliative 
measures. 

This  leads  us  to  inquire  what  it  is  that 
can  cause  these  attacks,  which  are  thus  so 
severe,  and  yet  so  transient.  Any  one  not 
aware  of  the  nature  of  these  fits  cannot  but 
be  alarmed  and  horrified  at  their  appearance. 
To  see  a  person  in  an  epileptic  paroxysm 
seems  to  be  like  witnessing  the  agonies  of 
death,  and  death  in  the  most  appalling 
form  ;  and  yet  after  a  few  minutes  the 
patients  are  restored  to  themselves — their 
consciousness  returns,  and  they  can  tell 
nothing  at  all  of  what  has  happened.  Their 
consciousness  has  been  suspended  at  the 
time,  and  those  violent  contortions,  which 


excited  such  feelings  of  commiseration  and 
concern  among  the  beholders,  have  been 
mere  automaton  movements,  in  which  the. 
will  of  the  patient  has  had  no  share ; 
yet  these  fits  are  alarming  and  awful  spec¬ 
tacles. 

The  paroxysms  which  I  mentioned  in  a 
former  lecture  were  also  those  of  loss  of 
consciousness  to  which  convulsions  were 
sometimes  superadded  ;  but  after  the  re¬ 
covery  of  consciousness  there  was  left  more 
or  less  of  stupor,  arising  apparently  from 
a  congested  state  of  the  brain  which  x-emains 
for  a  time.  In  the  cases,  on  the  other  hand, 
of  which  we  are  now  speaking,  there  is  a 
sudden  loss  of  consciousness,  with  sudden 
and  violent  convulsions,  lasting  for  a  longer 
or  a  shorter  time,  generally  a  short  one, 
and  terminating  almost  as  suddenly  by  a 
complete  cessation  of  the  involuntary  motion 
and  a  complete  restoration  of  the  natural 
consciousness.  The  former  fits,  I  before 
stated,  bore  more  resemblance  to  apoplexy 
than  to  epilepsy,  in  the  longer  continuance 
of  insensibility,  in  the  slight  amount  of 
convulsions  present,  and  in  the  semi- 
comatose  state  remaining  for  several  hours 
before  recovery.  The  difference  from  apo¬ 
plexy  is  one  of  degree  rather  than  of  kind, 
the  oppression  of  the  cerebrum  scarcely 
extending  to  the  medulla  oblongata ;  the 
breathing,  therefore,  not  being  impaired  in 
a  dangerous  degree.  Now  these  fits,  as  I 
before  mentioned,  could  be  well  explained 
under  the  supposition  that  they  were 
induced  by  congestion  ;  and  their  successful 
treatment  by  depletion,  evacuation,  and 
derivation,  countenanced  this  notion.  This 
treatment  succeeded,  but  it  required  some 
days  to  remove  the  confusion,  headache, 
and  other  symptoms  arising  from  remaining 
congestion. 

But  neither  this  explanation  nor  this 
treatment  will  apply  to  fits  of  epilepsy,  such 
as  those  of  Wilson  and  Campees.  Con¬ 
gestion,  enough  to  abolish  consciousness, 
is  not  a  state  to  be  suddenly  produced,  and 
in  the  next  minute  as  instantaneously  re¬ 
moved  :  neither  will  congestion  alone  ac¬ 
count  for  the  violent  convulsions  which 
attended  the  severer  form  of  the  paroxysm. 
So,  likewise,  as  to  treatment,  we  see  that 
Wilson  had  been  freely  depleted,  evacuated, 
and  counter-irritated,  till  his  whole  back 
was  raw,  yet  the  fits  had  increased  in  severity 
and  frequency. 

What  is  the  true  nature  of  these  fits  ? 
Of  what  morbid  elements  do  they  consist  ? 
In  the  first  place  there  is  suspension  of 
consciousness  and  volition  ;  this  occurs 
in  all  the  fits,  slight  and  severe  ;  but  in  th« 
severe  fits,  there  are  added  convulsions ; 
that  is,  exalted  function  of  the  excitomotory 
system.  These  two  elements,  then,  con¬ 
stitute  the  fits — suspension  of  the  functions 
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of  the  brain,  and  excitement  of  the  function 
of  the  medulla. 

But  how  can  we  account  for  this  inter¬ 
ruption  to  the  function  of  one  part  of  the 
nervous  centres,  and  exaltation  of  that  of 
the  other  ?  Can  we  give  any  reasonable 
explanation  of  it  ?  I  think  that  we  can, 
and  that  in  strict  accordance  with  the 
whole  facts  of  the  history  and  treatment  of 
these  paroxysms.  I  would  ascribe  the 
fits  to  the  mode  in  which  sudden  deter¬ 
minations  of  blood  to  the  head  modify  the 
circulation  through  the  nervous  centres. 

It  has  been  observed  in  experiments  on 
animals,  that  a  certain  amount  of  pressure 
on  the  brain  causes  stupor  ;  a  greater 
amount  produces  convulsions  also.  I  have 
seen  the  same  phenomena  exemplified  in  a 
human  subject,  in  whom  a  portion  of  the 
skull  was  incomplete  from  malformation ; 
and  the  fact  has  been  repeatedly  observed 
in  hydrocephalic  patients.  In  these  ex¬ 
periments,  the  pressure  impedes  or  arrests 
the  circulation  through  the  brain,  and  by 
suspending  its  function  causes  stupor  : 
but  the  current  of  blood  being  stopped  from 
going  throngh  the  brain,  will  go  with 
greater  force  and  rapidity  through  the  cere¬ 
bellum  and  medulla,  and  thus  exalt  their 
functions  in  an  inordinate  degree.  The 
remarkable  anastomosis  of  arteries  in  the 
circle  of  Willis  supplies  the  channels  for 
this  diversion  of  force ;  and  I  cannot  but 
consider  this  a  wise  provision  of  nature,  to 
secure  to  the  medulla  oblongata,  essential 
as  its  function  is  to  respiration,  an  adequate 
supply  of  blood  under  varying  circumstances 
of  pressure  or  altered  circulation. 

And  are  not  the  respiratory  movements 
increased  in  the  epileptic  fit  ?  Most  cer¬ 
tainly  they  are  ;  and  so  far  from  apnoea 
being  the  cause  of  insensibility  in  this  fit, 
as  Dr.  Marshall  Hall  supposes,  it  is  a  mere 
occasional  and  accidental  matter,  an  epi- 
phenomenon,  caused  by  spasm  of  the  glottis, 
which  is  sometimes  mixed  up  with  the 
other  spasms.  Nay,  I  will  go  so  far  as  to 
say  that  the  increased  energy  of  the  invo¬ 
luntary  respiratory  movements  is  a  great 
mark  by  which  we  may  distinguish  epilepsy 
from  apoplexy,  the  worst  forms  of  which 
essentially  impair  them.  You  will  stare 
when  I  tell  you  that  I  have  seen  more  than 
one  patient  in  an  apoplectic  fit  struggling 
for  breath  by  voluntary  effort !  The  in¬ 
voluntary  powers  of  respiration  have  been 
impaired,  and  the  powers  of  sensation  and 
volition  have  been  not  totally  abolished,  so 
that  the  patient  feels  the  want  of  breath 
and  struggles  for  it.  In  these  cases  there 
has  been  haemorrhage  in  the  tuber  annulare 
or  medulla  oblongata. 

In  epileptic  and  hysterical  convulsions 
the  functions  of  the  medulla  are  excited, 
whilst  those  of  the  brain  are  in  abeyance  ; 


and  it  is  because  among  those  of  the 
medulla  that  of  respiration  is  well  main* 
tained,  that  the  insensibility  of  an  epileptic 
paroxysm,  however  long,  is  not  dangerous 
to  life,  as  the  coma  of  apoplexy.  Has  the 
idea  never  crossed  you  that  there  is  a  small 
degree  of  the  same  thing  occurring  in 
ordinary  sleep  ?  I  have  long  suspected 
that  sleep  is  dependent  on  a  diminution  of 
the  circulation  through  the  brain,  and  a 
corresponding  increase  through  the  medulla  : 
the  sensorial  functions  are  more  or  less 
suspended :  the  medullary  functions  are 
exalted.  Hence  the  contraction  of  the 
pupil.  Hence  the  sufficiency  of  the  invo¬ 
luntary  movements  for  respiration,  now  the 
sole  means.  Hence  the  greater  liability  to 
the  occurrence  of  spasmodic  and  convulsive 
attacks  during  sleep,  as  instanced  in  the  girl 
Coupees.  Hence  the  superior  hypnotic 
influence  of  moderate  doses  of  opium,  which 
exalt  the  medullary  function  at  the  same 
time  that  they  impair  the  cerebral.  Hence, 
too,  the  wakefulness  often  caused  by  hydro¬ 
cyanic  acid,  which  remarkably  impairs  the 
functions  of  the  same  medulla.  But  I 
want  further  and  more  direct  proofs,  before 
I  can  confidently  broach  this  theory  of 
sleep. 

Admitting  the  notion  that  fits  of  epilepsy 
and  convulsive  hysteria  are  due  to  a  diversion 
of  the  circulation  from  the  brain  to  the 
medulla,  we  see  an  explanation  why  they 
begin  and  cease  so  suddenly.  Any  one 
who  has  watched  the  circulation  through  a 
frog’s  web  must  have  perceived  that  if  one 
of  the  anastomosing  vessels  becomes  ob¬ 
structed  by  any  cause,  the  current  takes 
a  circuit  the  other  way  as  freely  as  if  there 
were  nothing  to  obstruct  it ;  but  by  and 
by,  when  this  obstruction,  be  it  artificial 
or  otherwise,  is  removed,  then  the  current 
suddenly  goes  back  altogether,  and  restores 
the  part  to  its  natural  condition.  So  it  is 
with  the  blood-vessels  of  the  brain.  When 
the  causes,  whatever  they  may  be,  which 
have  disturbed  the  circulation  in  the  nervous 
centres,  and  thrown  the  whole  direction 
of  the  current  through  the  spinal  system  at 
the  expense  of  the  cerebral  system,  are 
removed,  the  current  suddenly  becomes 
changed ;  it  is  restored,  the  circulation 
passes  equally  through  the  brain,  conscious¬ 
ness  returns,  and  the  superfluity  thrown 
upon  the  spinal  cord  is  reduced. 

But  supposing  this  change  of  circulation 
sufficient  to  account  for  the  phenomena, 
what  facts  have  we  to  prove  that  such  a 
change  attends  the  paroxysms  ?  One  of 
the  first  is,  that  in  all  these  cases,  where 
there  is  a  great  tendency  to  the  recurrence 
of  these  paroxysms,  there  are  signs  of 
derangement  of  the  vascular  system.  The 
fits  are,  I  believe,  in  almost  all  cases, 
palpably  and  obviously  preceded  by  symp- 
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toms  of  determination  of  blood  to  the  head  ; 
there  is  an  increased  pulsation  of  the 
carotids,  or  at  the  back  of  the  head  ;  or 
there  is  palpitation  of  the  heart,  directing 
increased  force'  through  the  vertebral 
arteries.  We  find  this  illustrated  by 
numerous  cases  that  I  have  adverted  to  in 
former  lectures  as  well  as  in  the  present. 
The  immediate  cause  of  a  paroxysm  is  in 
general  some  moral  or  physical  excitement 
producing  violent  action  of  the  heart,  par¬ 
ticularly  if  the  latter  promotes  a  flow  of 
blood  to  the  head,  such  as  with  a  stooping 
posture  or  over  prolonged  exertion.  Many 
other  things  might  be  said  in  corroboration 
of  the  same  point.  The  subjects  in  whom 
these  fits  are  apt  to  occur  are  usually  those 
who  present  in  a  very  high  degree  suscep¬ 
tibility  to  derangement  in  the  vascular 
system.  They  are  subject  to  palpitation  of 
the  heart,  to  violent  throbbing  of  the  bead, 
sometimes  in  the  carotids,  and  sometimes 
in  the  back  of  the  head,  sometimes  in  other 
parts  of  the  body,  but  chiefly  near  the  heart 
itself.  They  are  often  anaemic  subjects,  in 
whom  the  blood  is  unequally  distributed, 
being  monopolised  by  the  parts  nearest  the 
heart,  while  the  extremities  are  compara¬ 
tively  bloodless  and  cold.  But  there  are 
other  instances  in  which  similar  fits  occur 
in  plethoric  subjects,  and  in  these  I  believe 
that  congestion  in  the  brain  is  a  chief  part ; 
I  have  not  time,  however,  to  speak  of 
them  now. 

There  is  one  thing  more  which  will 
require  explanation.  You  may  feel  some 
difficulty  in  understanding  how  it  is  that 
palpitation  of  the  heart,  or  violent  pulsation 
of  the  carotids,  can  be  accompanied  by 
impaired  circulation  through  any  part  of  the 
nervous  centres.  In  order  to  give  an  ex¬ 
planation  of  this  I  must  l’efer  you  to  an 
analogous  phenomenon  present  in  these 
cases.  Genei’ally  speaking  these  persons 
are  nervous  and  weak  subjects  ;  they  cannot 
have  an  inci'ease  of  the  circulation  in  one 
part  without  other  parts  suffering  from  loss. 
These  patients  will  tell  you  that  as  soon  as 
they  begin  to  have  a  fit,  their  feet  and  their 
hands  become  cold,  and  you  may  sometimes 
find  that  the  pulse  at  the  wrist  is  scarcely 
to  be  felt,  at  the  very  same  time  that  the 
throbbing  in  the  carotids  is  so  extraordinarily 
great.  Under  these  circumstances  the  force 
is  most  irregularly  distributed  :  and  the  less 
completely  filled  the  blood-vessels  are  the 
more  irregular  is  the  circulation  of  the 
blood.  Hence,  too,  although  the  blood  is 
beating  with  great  foi’ce  in  the  carotids’, 
the  force  may  be  inefficient  to  set  the  blood 
circulating  through  the  whole  of  the  nervous 
centres.  You  will  find  this  explanation  of 
the  different  results  of  determination  of 
blood  to  the  head,  in  my  Principles  of 
Medicine.  In  anaemic  cases  in  particular, 


the  nervous  centres  retain  a  larger  pro¬ 
portion  of  blood  than  the  rest  of  the  body ; 
and  from  the  peculiar  structure  of  their 
vessels,  (particularly  the  venous  sinuses, 
which  are  rigid  channels),  and  the  bony 
case  that  surrounds  the  whole,  they  cannot 
contract  as  vessels  of  other  parts  do,  to 
adapt  themselves  to  the  smaller  quantity 
of  blood. 

This  monopoly  of  blood  has  two  effects. 
If  the  heart  is  xxiuch  excited,  it  may  set  the 
whole  blood  in  the  nervous  centres  in  cir¬ 
culation  ;  the  consequences  ai’e,  sensorial 
excitement  and  delirium  ;  and  this  class  of 
symptoms  nervous  anaemic  subjects  present 
during  the  irritation  of  reaction  or  fever. 
But  in  other  circumstances  we  find,  not 
excitement  of  the  sensorial  function,  but  the 
reverse,  stupor,  while  the  spinal  function 
becomes  exalted  to  the  highest  degree. 
This  is  because  the  determination  of  blood 
to  the  head,  strong  as  it  is,  is  insufficient 
to  set  in  motion  the  wdiole  mass  of  blood 
in  the  brain ;  the  current  flows  with  in¬ 
creased  force  by  the  vertebral  and  posterior 
commxxnicating  arteries  to  the  medulla  and 
base  of  the  brain — hence  the  convulsions  ; 
whilst  the  blood  in  the  hemisphere  of  the 
brain  is  comparatively  stagnant — hence  the 
insensibility. 

The  great  practical  inferences  from  these 
observations  are,  that  nei’vous  susceptibility, 
as  it  is  called,  and  a  tendency  to  these 
hysterical  or  epileptic  paroxysms  in  the 
severest  forms  of  such  affectiox:s,  depend  on 
irregularities  of  the  circulation,  and  the  great 
indication  for  the  cure  or  prevention  of 
these  attacks  is  the  adoption  of  means  which 
shall  equalise  the  circulation — render  it  as 
equal,  as  steady,  and  yet  as  complete  as 
possible  in  every  part  of  the  system  —  not  to 
allow  one  part  to  monopolise  the  blood,  but 
to  take  various  means  to  ensure  an  equal 
distribution  in  every  part. 

The  means  by  which  we  effect  this  will 
vary  in  diffei'ent  cases.  The  determination 
to  the  head  is  in  some  instances  so  strong 
as  to  threaten  inflammation  ;  or  there  may 
be  signs  of  serious  cerebral  congestion  : 
here  blood-letting  may  be  required,  but  the 
loss  of  balance  generally  takes  place  most 
in  aneemic  subjects,  who  can  ill  afford  the 
loss  of  blood,  and  whose  disorders  arise, 
in  a  great  measui’e,  from  this  very  cause. 
Hence  depletion,  although  necessary  in  a 
few  urgent  cases,  is  generally  an  excep¬ 
tionable  remedy,  and  the  object,  in  most 
instances,  is  to  improve  the  vigour  of  the 
circulation,  and  increase  the  quantity  of 
blood,  ratner  than  the  reverse.  But  the 
leading  indication  is,  to  insure  the  equality 
of  its  distribution.  Although  we  do  not 
abstract  blood,  yet  it  is  a  clear  indication  to 
derive  it  from  the  head  and  spine,  and 
we  effect  this  by  various  means ;  to  wit,  by 
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cold  to  these  parts,  and  particularly  to 
the  back  of  the  neck,  by  heat  to  other  parts, 
particularly  to  the  extremities  ;  by  purgative 
and  diuretic  medicines,  by  blisters,  or  other 
means  of  counter-irritation.  These  reme¬ 
dial  measures  variously  combined  and  applied 
are  all  severally  useful  in  such  cases.  We 
attempt  the  same  objects  more  habitually 
by  various  regiminal  means  that  keep  up 
the  cutaneous  and  extreme  circulation  ; 
*>y  regular,  but  moderate,  exercise ;  by  I 
warm  clothing  of  the  surface  and  extre¬ 
mities  ;  by  the  shower-bath,  or  cold  spong¬ 
ing,  followed  by  friction  and  other  practices 
which  promote  a  thorough  distribution  of 
blood  throughout  the  body. 

We  have  found  that  the  action  of  the 
heart  is  often  much  disordered  ;  the  patient 
is  very  excitable,  and  subject  to  palpitation  : 
this  cannot  occur  without  increasing  the 
disorder  of  the  circulation.  Remember  that 
the  increased  force  of  the  heart  does  not  set 
the  circulation  right ;  for  at  the  time  that  its 
throbs  are  violent  in  the  chest,  the  pulses  are 
weak  at  the  extremities — here,  in  truth,  is  the 
cau^e  of  the  fits.  It  is  therefore  an  object  to 
prevent  these  attacks  of  palpitation  ;  this  is 
one  reason  why  I  gave  hydrocyanic  acid, 
digitalis,  henbane,  and  valerian  ;  and  most 
valuable  they  are.  I  do  not  know  any 
medicines  which  are  so  successful  in 
diminishing  epileptic  or  hysterical  con¬ 
vulsions  ;  reducing  its  irritability,  and  acting 
as  they  do  by  tranquillizing  the  action  of  the 
heart,  preventing  those  bursts  of  violent 
movement  which  derange  instead  of  pro¬ 
moting  the  circulation. 

Another  indication  will  be  the  removal  of 
all  causes  of  excitement  that  set  the  heart  in 
inordinate  action  —  moral  emotions,  over¬ 
exertion  of  any  kind,  any  irritation  of  the 
alimentary  canal,  of  the  uterine  system,  of 
teething.  Infantile  convulsions  come  from 
similar  causes  ;  they  cluster  together  as  a 
group  of  the  same  class.  Any  irritation 
which  sets  the  heart  in  violent  action  may 
bring  on  paroxysms.  I  maintain  that  these 
sudden  attacks  are  brought  on  mainly  through 
an  irregular  distribution  of  blood  dependent 
on  a  violence  of  action  or  a  determination  of 
blood  from  some  similar  cause.  Teasing  and 
irritating  measures  often  do  harm  in  this  way. 
For  example,  Wilson’s  fits  seem  to  have  been 
increased  by  severe  counterirritation  ;  and 
they  soon  ceased  under  a  soothing  plan. 

Lastly,  there  is  a  further  indication  to  im¬ 
prove  the  tone  of  the  whole  system  of  blood 
vessels.  There  are  some  cases  in  which  we 
find  a  beating  in  the  carotids  and  subclavians, 
and  fits  ensuing  as  a  consequence  and  we 
cannot  perceive  that  there  is  any  palpitation  of 
the  heart.  It  is  not  that  the  heart  acts  more 
strongly,  but  a  loss  of  tone  takes  place  in  the 
great  arteries.  They  become  unduly  large, 


and  let  the  current  of  the  heart’s  force  into 
them  in  too  great  a  measure,  causing  a  de¬ 
termination  of  blood.  This  takes  place  in 
an  atonic  state  of  the  system,  and  is  generally 
connected  with  other  symptoms  of  loss  of 
tone — weakness  of  muscles,  depression  of 
strength,  liability  to  flushings  of  the  face, 
loss  of  power  and  heat  in  the  extremities,  and 
so  forth.  It  is  a  great  indication  in  such 
cases  to  improve  the  tone  of  the  system  ;  and 
it  is  under  this  head  that  we  may  notice  the 
operation  of  what  are  called  tonic  remedies. 
This  is  a  very  large  class  ;  some  of  these 
remedies  do  not  appear  to  be  stimulant 
at  all  ;  they  seem  to  have  very  little  opera¬ 
tion  besides  being  tonic  or  promoting  the 
tonic  contraction  of  animal  fibre.  Such, 
apparently,  is  the  operation  of  nitrate  of 
silver,  sulphate  of  zinc,  sulphate  of  copper, 
and  some  others.  These  are  amongst  the 
most  useful  remedies  in  diminishing  the 
tendency  to  these  paroxysms  ;  and  I  suspect 
they  effect  it  in  the  manner  I  have  just 
surmised. 

But  there  is  another  class  of  remedies  still 
more  useful,  and  I  believe  they  are  more 
useful  because  they  promote  the  restoration 
of  the  natural  circulation  in  a  double  mode — 
I  mean  chalybeate  tonics,  mineral  acids, bark, 
quinine,  &c.  ;  but  none  stand  so  high  as  the 
preparations  of  iron.  They  improve  the 
tone  of  the  blood-vessels,  and 'operate  as 
astringents.  None  is  so  useful  under  such 
circumstances  as  the  tincture  of  muriate  of 
iron.  In  other  cases  the  other  forms  of  iron 
may  be  preferred,  but  in  these  cases,  where 
there  is  palpitation  of  heart  and  failure  of 
circulation,  the  muriated  tincture  of  iron  is 
the  best  I  know.  And  there  is  another 
operation  beside  that  of  increasing  the  tone 
of  the  animal  fibre,  namely,  the  restoration 
of  the  proper  quality  and  quantity  of  the 
blood  ;  and  by  effecting  this  the  inequalities 
of  circulation  are  also  reduced.  I  have  stated 
in  the  present  lecture  that  these  inequalities 
are  usually  connected  with  anaemia.  In 
proportion  as  that  is  removed,  so  the  vessels 
are  better  filled  with  blood  of  a  better 
quality — more  abundant  in  red  particles, 
and  in  proportion  as  it  is  better  circulated  to 
the  extremities,  less  expended  on  parts  near 
the  heart  itself,  in  that  proportion  will  the 
tendency  to  these  fits  or  cth  r  evil  re¬ 
sults  connected  with  irregular  circulation 
diminish.  Hence  we  find  that  although  by 
hydrocyanic  acid,  digitalis,  and  other  means 
of  tranquillizing  the  circulation,  in  the  first 
instance  we  can  best  prevent  a  recurrence  of 
these  paroxysms,  yet  we  produce  a  permanent 
cure  best  by  the  tonic  class  of  remedies.  They 
improve  the  tone  of  thebody,  the  condition 
of  the  general  circulation,  and  render  the 
heart’s  action  more  effectual  for  this  pur¬ 
pose. 
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Speculum  metal.  Lead,  density.  Manu¬ 
facture  of  shot — softness  —  crystalliza¬ 
tion — elasticity — oxides  of  lead — manu¬ 
facture  of  glass — action  of  water  upon 
lead. 

In  the  last  lecture  I  omitted  to  make  a  re¬ 
mark  upon  a  speculum  that  was  placed 
before  you.  Speaking  of  bronze,  I  said  that 
it  was  an  alloy  of  copper  and  tin ;  spe¬ 
culum  is  also  an  alloy  of  these  two  metals. 
Bronze  was  the  hardest  and  toughest  sub¬ 
stance  which  the  ancients  knew  for  making 
cuttinginstruments;  yet  this  allov(speculum) 
made  of  the  same  substances,  (with  a  little 
arsenic)  but  in  different  proportions,  is  as 
brittle  as  glass.  It  is  not  so  much  with  the 
view  of  illustrating  its  properties  as  a  highly 
reflecting  body,  as  to  show  the  extraordinary 
contrast  with  respect  to  brittleness  and  tough¬ 
ness  that  I  now  refer  to  it.  I  believe  that  a 
plate  of  glass  would  resist  a  pistol  shot  better 
than  an  enormous  plate  of  metal,  consisting 
of  an  alloy  of  copper  and  tin  in  these  pro¬ 
portions.  The  difference  between  the  tough¬ 
ness  and  brittleness  of  this  alloy,  and  of 
bronze,  depends  upon  the  relative  quantities 
of  copper  and  tin. 

Now,  with  regard  to  Lead,  the  subject 
which  is  to  claim  our  attention  to-day,  there 
are  certain  properties  common  to  it,  and  to 
other  metals,  wrhile  there  are  other  proper¬ 
ties  peculiarly  associated  with  it  of  a  most 
useful  character.  Here  is  a  spec' men  of 
crystallized  lead,  which  1  have  placed  in  a 
glass,  and  left  there  for  the  purpose  of  show¬ 
ing  the  pure  tint  of  the  metal  when  free 
from  the  contact  of  air.  It  is  very  different 
from  tin,  which  is  a  white  metal ;  the  colour 
of  lead  is  blue.  It  is  heavy  amongst  me¬ 
tals,  its  specific  gravity  being  11  ’35,  and  is 
fusible  at  a  moderate  heat.  These  two  pro¬ 
perties  of  weight  and  fusibility  are  applied 
in  all  metals,  but  especially  in  the  case  of  lead, 
to  useful  purposes.  One  application  of  heavy 
bodies,  and  for  which  lead  above  all  others 
is  useful,  in  consequence  of  its  gravity  con¬ 
nected  with  its  fusibility,  is  for  projectiles. 
I  have  before  me  a  specimen  of  a  projectile 
from  the  battle  of  Navarino  ;  it  is  in  union 
with  one  of  the  timbers  of  a  British  ship. 
It  is  a  good  illustration  of  the  force  with 
which  a  ball  can  become  embedded  in  tim¬ 
ber,  without  entirely  destroying  the  latter. 


Lead  is  used  very  extensively  for 'the  manu¬ 
facture  of  projectiles.  Whatever  may  be 
the  object,  the  projectileshouldd  have  that  de¬ 
gree  of  momentum  and  power  which  is  fitted 
foi  the  particular  occasion.  This  requires  two 
conditions ;  at  one  time  you  want  a  large 
shot  which  is  dense  and  heavy  ;  at  another, 
a  shot  which  shall  be  heavy  and  small.  A 
heavy  shot  will  go  further  than  a  bulky  one  : 
for  this  reason  shots  are  cast  partly  hol¬ 
low  at  the  centre,  and  when  the  object  is 
to  increase  the  distance  which  they  are  capa¬ 
ble  of  being  carried,  they  are  filled  with  lead 
to  make  them  heavy.  The  specimen  before 
you  is,  I  believe,  the  largest  sized  ball  that 
is  used  of  lead  ;  above  that,  iron  is  employed, 
or  iron  filled  with  lead.  I  should  hardly 
think  it  worth  while  to  illustrate  these  points 
of  the  philosophy  of  metals,  were  it  not  that 
there  are  many  facts  of  daily  interest  con¬ 
nected  with  them. 

I  shall  now  direct  your  attention  to  the 
circumstances  under  which  the  weight  of 
this  substance  is  important.  Where  we 
have  two  things  of  different  size  and  gravity, 
it  is  obvious  that  they  will  differ  in  their 
effects  as  projectiles,  and  still  more  when 
you  come  to  examine  the  variation  -with  re¬ 
spect  to  softness  and  hardness.  But  my 
present  object  is  simply  to  state,  that  lead  is 
valuable  as  a  shot  or  projectile,  because  it 
will  go  easily  through  things  that  will  resist 
other  substances.  I  should  find  it  impossi¬ 
ble  to  throw  a  pea  through  the  paper  screen 
behind  me,  but  such  is  the  force  of  lead 
that  it  goes  through  it  at  once.  You  per¬ 
ceive  that  on  throwing  a  few  peas  and  shots 
put  together  at  the  paper,  all  the  peas  come 
back,  whereas  all  the  pellets  of  lead  have 
gone  through. 

Hastening  to  the  results  of  this  action,  I 
may  say  that  a  man  may  readily  cast  bullets 
in  moulds  of  the  kind  before  you,  and  lead 
being  easily  fused,  no  other  substance  comes 
out  so  well.  If  I  want  to  make  a  ball  of  a 
given  size,  I  can  melt  the  lead  for  it,  pour 
it  out,  and  it  becomes  at  once  of  the  shape 
that  is  required  for  the  projectile.  The  ball 
when  cast  forth,,  does  not  break  into  frag¬ 
ments,  but  keeps  its  sphericity,  answering 
every  purpose  of  a  projectile.  But  there  is 
a  very  beautiful  process  which  is  used  for 
the  purpose  of  making  smaller  kinds  of  pro¬ 
jectiles  which  we  call  shot ;  and  there  is  so 
much  interest  about  the  manufacture  of  lead 
shot,  that  I  will  illustrate  it.  A  very  impor¬ 
tant  point  is,  that  the  shot  should  be  per¬ 
fectly  equal  in  size,  and  perfectly  round  in 
form.  These  properties  are  given  to  them 
by  the  process,  not  of  casting,  but  one  that 
depends  on  the  mutual  attraction  of  the 
particles  one  to  another,  as  some  say ; 
others  assert,  by  the  attraction  of  the  sur¬ 
face,  or  a  kind  of  capillary  attraction.  In 
making  these  shot,  the  object  is  to  let  the 
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lead  ooze  through  a  little  hole  so  slowly  that 
it  shall  hang  by  the  smallest  neck,  and  then 
its  weight  is  sufficient  to  make  it  drop  off  in 
a  liquid  state,  and  the  beautiful  form 
depends  on  this  circumstance,  the  globule 
being  in  the  air  the  particles  exert  attraction 
one  to  another,  and  it  assumes  a  spherical 
form  ;  this  drop  of  lead  is  allowed  to  fall 
through  the  air.  I  shall  make  a  rough  ex¬ 
periment  in  order  that  you  may  see  the  man¬ 
ner  in  which  it  oozes  out.  There  is  a  kind 
of  sieve  with  holes  in  it  which  is  placed  at 
the  summit  of  a  tower  150  feet  in  height.  A 
large  drop  must  fall  through  a  vast  portion 
of  air  before  it  becomes  solid  ;  if  the  globule 
be  small,  it  need  not  fall  so  far.  You  have 
seen  those  lofty  structures  near  Waterloo 
Bridge.  Shot  manufactories  are  usually 
made  of  that  height  in  order  that  there  may 
be  depth  enough  for  the  shot  to  fall  through 
the  air,  and  become  cool  before  they  get  to 
the  bottom.  Below  they  have  a  tub  of 
water  into  which  the  shot  falls.  They  pro 
ceed  very  carefully  as  to  the  temperature  of 
the  lead.  They  first  of  all  take  a  great 
quantity  of  such  rubbish  as  I  have  here, 
which  they  disperse  and  spread  about  the 
bottom  of  the  cullender.  This  cullender  is 
then  filled  with  melted  lead  ;  the  lead  goes 
through  quietly,  and  at  last  a  beautiful  re. 
suit  is  obtained.  You  observe  that  on  pouring 
the  lead  through  this  cullender,  successive 
drops  pass  through,  after  the  others  are 
delivered.  If  I  hold  a  plate  at  a  certain 
distance  from  the  cullender,  I  then  get  a 
splash  of  lead  ;  if  I  go  lower,  I  get  some¬ 
thing  like  a  shot,  and  according  to  circum¬ 
stances— the  temperature  of  the  lead,  and  so 
on, — will  be  the  result.  By  the  time  the 
lead  passes  to  the  bottom,  we  have  a  certain 
temperature,  not  too  hot  nor  too  cold,  and 
the  splashing  of  the  metal  which  you  before 
saw  does  not  take  place.  The  shot  take 
their  form  not  from  the  water  into  which 
they  drop,  but  from  the  air.  Although  I  have 
only  a  fall  of  five  feet,  some  of  these  shot 
are  not  badly  formed  ;  of  course  if  I  had 
had  fifty  feet  fall  they  would  have  been 
made  ten  times  as  well.  Were  you  to  look 
up  one  of  those  towers  from  the  interior,  you 
would  think  it  of  a  most  enormous  height — 
for  in  looking  up  a  narrow  circular  space 
the  height  becomes  magnified  under  the  eye, 
and  you  would  there  see  a  little  shower 
of  shot  coming  down,  which  the  cullender  is 
delivering  off  into  the  space  below.  So  true 
is  the  descent  of  the  shot,  that  they  fall 
quite  perpendicularly,  and  are  all  collected 
within  a  very  small  space.  The  shot,  after 
falling  into  the  water,  are  taken  out  in  this 
round  state. 

I  must  not  longer  detain  you  on  this  sub¬ 
ject,  except  to  point  out  the  mode  in  which 
the  bad  shot  are  separated  from  the  good. 
They  take  a  board,  incline  it,  and  place  the 


shot  upon  it.  If  it  be  a  true  sphere  it  will 
run  in  a  line  round  the  inclination,  but  if 
there  be  any  irregularity  it  will  not  ruu 
straight  down,  but  obliquely,  and  in  this 
way  a  very  correct  division  is  made  be¬ 
tween  the  good  and  the  bad.  They  have 
a  still  more  beautiful  process  by  which  they 
have  recently  separated  one  shot  from  ano¬ 
ther,  and  which  depends  upon  this  ;  the 
truer  the  shot  is  to  a  sphere,  the  more  mo¬ 
mentum  will  it  acquire  in  passing  down  an 
inclined  plane.  The  shot  are  delivered  upon 
a  table  of  this  kind  ;  those  which  are  true 
speedily  overshoot  two  given  marks,  but 
those  which  are  not  quite  true  overshoot  one 
mark,  and  do  not  reach  the  other  until  some 
time  after,  during  which  time  the  table  is 
raised. 

Let  me  now  take  you  to  the  softness  of 
lead.  Lead  is  a  very  soft  metal,  and  I  do 
not  know  that  I  can  better  illustrate  com¬ 
parative  softness  and  hardness,  than  by  tak¬ 
ing  two  or  three  pieces  of  metal,  and  com¬ 
paring  one  with  another.  Lead  is  so  soft 
that  I  can  scratch  it  with  my  nail.  If  I 
take  a  sovereign,  put  it  between  two  smooth 
plates  of  lead,  lay  it  on  an  anvil,  and  give  it 
a  smart  blow,  I  shall  make  no  sensible 
effect  on  gold,  silver,  or  other  substauces, 
but  I  shall  obtain  on  the  lead  a  good  im¬ 
pression  of  both  sides  by  a  single  blow.  The 
edges  of  the  impression  are  nearly  as  sharp 
as  in  the  original  coin.  There  are  before  us 
a  number  of  illustrations  which  show  the 
softness  of  lead. 

This  leads  me  to  another  point.  Here  is 
a  cannon-ball  such  as  is  now  formed,  and 
is  meant  to  be  used  thus.  Through  a  hole 
the  cavity  is  filled  with  leaden  bullets,  gun¬ 
powder  is  then  introduced,  and  a  fusee,  after 
which  it  is  fired  off  in  the  usual  way,  goes  a 
a  certain  distance,  and  then  the  gunpowder 
is  inflamed.  In  experiments  made  at  Deal 
some  of  these  balls  were  thrown  with  gun¬ 
powder,  and  look  at  the  effect.  The  lead 
shot  was  put  in,  the  shell  made  up,  but 
when  picked  up  after  it  had  been  fired,  the 
lead  shot  were  found  all  knocked  together, 
and  by  the  softness  of  the  metal  they  had 
formed  one  coherent  mass.  The  blow  given 
by  the  gunpowder  on  the  shell  drives  it  for¬ 
ward  with  such  power  as  to  overcome  the 
vis  inertia,  and  the  lead  is  packed  at  the 
back  of  the  shell  by  the  blow  it  receives  in 
the  chamber  of  the  cannon  ;  consequently 
in  all  these  cases  you  find  the  mass  of  lead, 
consisting  of  numerous  shot  fixed  in  one  large 
lump  at  the  opposite  end.  I  have  broken 
some  part  out  of  the  mass  in  order  to  show 
what  shape  the  balls  take,  when  fired  off 
altogether  like  the  shot  in  the  Shrapnell 
shell.  This  fact  illustrates  the  comparative 
softness  of  lead.  It  is  impossible  to  cast  a 
bullet  in  a  mould  of  the  kind  before  you 
without  leaving  an  empty  space  or  vacuum 
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within.  Cut  any  bullet  across  its  axis,  you 
are  sure  to  find  a  hole ;  and,  indeed,  the  act 
of  cutting  also  illustrates  the  softness  of  the 
lead.  I  have  made  a  section  of  one  of  the 
bullets  before  me,  and  you  observe  that 
there  is  a  hole  into  which  a  pea  could  be 
introduced,  and  that,  not  at  the  centre  of 
the  shot,  but  at  one  end,  destroying  there¬ 
fore  its  equilibrium,  throwing  the  centre  of 
gravity  out  of  its  proper  form,  and  thus 
causing  it  to  take  an  irregular  course  when 
discharged.  On  this  account  they  now  take 
advantage  of  the  softness  of  lead,  and  make 
bullets  by  pressure  ;  and  here  is  the  appara¬ 
tus  by  which  it  is  done.  The  lead  takes 
various  forms  until  true  bullets  are  ob¬ 
tained,  which  have  no  aperture  within  them, 
but  which  often  have  an  octagonal  form,  by 
which  they  are  rifled  more  beautifully  than 
those  that  are  spherical. 

I  have  obtained  a  plumber’s  vice  in  order 
to  illustrate  the  softness  of  lead.  The 
plumber  wants  lead  of  this  kind  for  cathe¬ 
dral  and  cottage  windows,  and  many  other 
purposes.  He  requires  an  opening  down 
the  middle,  and  two  projecting  plates  on 
each  side,  that  he  may  let  in  his  panes  of 
glass.  They  are  let  in  very  easily  and  held 
very  firmly.  He  has  here  a  substance  which 
he  can  cut  off,  solder.,  or  do  anything  with 
that  he  pleases.  The  plumber  gets  the  lead 
of  the  shape  he  wants  it,  partly  by  its  fusi¬ 
bility,  and  partly  by  its  softness,  and 
finishes  it  off  by  this  vice,  consisting  of  two 
wheels  within,  which  are  meant  to  go  into 
the  depression,  and  then  there  are  two  cheeks 
intended  to  confine  the  sides  of  the  lead, 
and  make  it  a  cutting  instrument.  If  I  put 
this  piece  of  lead  in  the  side  of  the  instru¬ 
ment,  and  then  put  a  piece  of  lead  through 
not  quite  so  large,  you  will  perceive  how 
beautifully  the  workman  applies  this  prin¬ 
ciple  of  the  softness  of  lead,  and  brings 
through  the  machine  precisely  what  he 
wishes.  There  is  in  this  operation  an  ac¬ 
tion  both  of  wire-drawing,  and  compressing 
the  edges.  The  wheel  lays  hold  of  the  lead 
and  pulls  it  along  by  the  edges  ;  the  cheeks 
will  not  give  way,  and  it  is  therefore  wire¬ 
drawn  between  the  cheeks,  rolled  between 
the  wheels,  and  comes  out  of  the  form  he 
requires.  These  strips  of  lead  are  what  he 
carries  about  with  him  from  place  to  place 
and  uses.  If,  through  the  softness  of  the 
lead,  he  gets  it  wrong,  he  can,  owing  to  the 
same  property,  make  it  right  again.  If  I 
take  these  strips  of  lead  with  all  their  irre¬ 
gularities,  owing  to  their  softness,  I  can 
make  them  straight  and  perfect  as  they  were 
in  the  first  instance.  Lead  applied  to  ca¬ 
thedral  and  other  windows  has  great  power 
in  resisting  corrosion  from  the  atmosphere 
on  account  of  the  adhesion  of  a  superficial 
coat  of  oxide. 


Lead  is  more  crystalline  than  mica,  or 
calcareous  spar.  I  have  in  the  bottles  on 
the  table  a  few  illustrations  of  the  crystal¬ 
lized  state  of  lead.  They  would  require 
half  an  hour  carefully  to  examine  them ; 
these  arborescent  plates  are  crystals  all  par¬ 
taking  of  one  character,  and  are  exceedingly 
beautiful.  They  are  formed  by  the  chemi¬ 
cal  action  of  a  solution  of  a  salt  of  lead, 
which  is  decomposed  by  a  piece  of  zinc 
above,  but  the  point  I  wish  to  illustrate  is, 
the  crystalline  form  which  the  lead  takes.  I 
have  lead  here  that  has  been  fused  in  a  la¬ 
dle,  and  on  pouring  it  off  we  have  crystals, 
but  they  soon  go  dull  and  lose  their  beauty, 
except  to  him  who  looks  very  closely  at 
them.  Here  is  a  mass  of  small  crystals  of  lead 
procured  in  separating  lead  from  silver  by 
fusion  and  crystallization.  Here  are  other 
specimens  also  illustrating  the  crystalline 
character  of  lead. 

A  great  many  metals  are  crystalline ; 
for  example,  bismuth  and  copper,  of  which 
there  are  very  fine  specimens  before  you.  An¬ 
timony,  copper,  gold,  silver,  and  platina,  are 
all  crystalline.  Some  divide  with  great  fa¬ 
cility  in  one  direction,  and  resist  in  another. 
I  cannot  pull  them  in  one  way,  but  I  can 
separate  them  in  another.  But  this  is  not 
the  case  with  lead  or  malleable  metals  ;  when 
crystalline,  the  slightest  exertion  tends  to 
pull  the  parts  asunder.  They  give  way,  and 
the  strength  of  attraction  appears  to  be  the 
same  in  all  directions.  Curious  experimental 
investigations  have  been  carried  on  with  re¬ 
gard  to  the  crystalline  property  of  the  metals. 

Had  I  time,  I  might  dwell  much  on  the 
adhesion  of  the  particles  of  metals.  If  I 
take  a  piece  of  lead,  and  give  it  a  certain 
shape,  and  then  move  it  a  little  on,  it  will 
come  back  by  its  own  elasticity.  Unless  it 
could  do  so,  you  could  not  have  a  sonorous 
body.  Here  is  a  leaden  bell ;  you  may  ring 
it  in  a  certain  manner,  and  it  has  the  power 
to  return  by  a  series  of  vibrations  produc¬ 
ing  sound.  If  I  took  silver  I  could  produce 
a  louder  sound,  its  elasticity  being  much 
greater  than  that  of  lead.  There  is  another 
point  about  the  attraction  of  particles  that  I 
must  mention.  It  has  been  said,  when  the 
metals  have  been  beaten,  or  pressed,  or 
hammered,  they  have  the  power  of  con¬ 
tracting  to  a  smaller  space  when  the  ori¬ 
ginal  force  is  removed.  I  do  not  know  of 
an  instance  where  this  holds  good  ;  nor  do  I 
know  that  there  is  an  instance  of  pressure 
reducing  an  absolute  solid  compact  body  to 
a  smaller  bulk  at  one  time  than  another ; 
but  in  metals  this  is  said  to  be  the  case.  I 
have  made  inquiries  on  the  subject  at 
Woolwich ;  they  deny  that  it  ever  takes 
place,  though  I  have  stated  in  this  room 
that  it  does ;  but  I  am  informed  by  the 
officers  there,  that  the  specific  gravity  of 
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lead  subjected  to  high  pressure,  is  not 
greater  than  that  of  lead  which  has  just 
come  out  of  the  mould. 

There  is  a  singular  point  about  the  cast¬ 
ing  of  lead,  which  is,  that  when  lead  has  been 
recently  cast  it  has  its  maximum  hardness, 
and  those  who  make  leaden  pipes,  bullets, 
or  shot,  always  find  themselves  obliged  to  let 
the  lead  remain  six  or  seven  weeks  in  order 
that  it  may  get  soft,  and  they  are  then  able 
to  work  it  much  better.  This  is  owing  to  a 
singular  property  in  this  metal  which  we  do 
not  understand.  At  the  lead  works  at 
Waterloo  Bridge  they  make  leaden  pipes 
simply  by  the  compression  of  an  enormous 
mass  of  the  metal.  The  pipe  is  made  to 
almost  any  size  and  length,  and  nothing 
limits  it  except  the  capability  of  giving  it 
pressure  through  a  mould,  to  impart  to  it 
form  ;  they  make  the  lead  hot  in  the  first 
instance,  after  which  it  is  left  to  get  cold. 
There  are  many  curious  points  about  the 
cohesion  of  metals  when  hot  and  cold  ;  I 
must  not  dwell  on  these,  but  take  those 
subjects  which  are  of  more  importance. 

In  the  short  time  that  remains  I  must 
bring  before  you  some  of  the  general  effects 
that  result  in  consequence  of  the  relative 
attraction  of  lead  for  oxygen,  chlorine,  and 
other  bodies.  When  lead  is  first  cast,  it  is 
bright,  and  when  we  keep  it,  it  takes  that 
blueish-white  tint  which  every  body  recog¬ 
nizes  to  be  the  colour  of  lead.  Its  surface 
then  presents  a  thin  film  of  the  compound  of 
lead  with  oxygen,  which  is  so  retained  in  its 
place  by  the  subjacent  lead  that  it  does  not 
leave  it ;  and  it  becomes  a  plaster,  or  a  kind 
of  varnish,  on  the  surface,  protecting  it 
from  further  chemical  action  of  the  same 
kind.  When  lead  is  prepared  in  a  peculiar 
way,  it  burns  more  brilliantly,  and  with  more 
violence,  than  phosphorus.  Here  is  an  ex¬ 
periment  which  shows  the  powerful  affinity 
of  lead  for  oxygen  ;  and  its  affinity  for  chlo¬ 
rine  is  equally  great.  Take  a  compound  of 
oxide  of  lead  with  a  vegetable  acid  (the 
tartaric),  and  form  a  salt  which  we  call  the 
tartrate  of  lead.  If  we  put  the  salt  into  a 
glass  tube,  and  heat  it  to  a  dull  red  heat,  the 
tartaric  acid  will  become  decomposed,  and 
nothing  will  be  left  in  the  tube  but  lead  in 
fine  division,  mingled  with  vegetable  char¬ 
coal.  When  the  lead  is  thus  prepared,  we 
observe  that  it  has  a  very  strong  attraction 
for  oxygen.  It  is  not  one  part  merely  that 
becomes  oxydized,  but  every  particle  of  the 
metal  can  be  exposed  to  oxygen  at  once,  and 
the  probability  is  that  this  compound  will 
take  fire  and  bum  the  moment  I  open  the 
tube.  You  observe  the  combustion  ;  it  is 
the  lead  that  is  burning,  and  it  will  set  fire 
to  the  paper,  and  form  white  fumes  very 
different  from  anything  you  have  hitherto 
seen.  The  fumes  that  are  going  up  are  the 


result  of  the  oxydation  of  the  metal.  The 
lead  and  the  charcoal  are  both  burning  by 
simply  exposing  them  to  the  oxygen  of  the 
air  at  common  temperatures. 

We  will  now  see  what  happens  wffien  the 
powder  is  thrown  into  pure  oxygen,  and 
what  kind  of  combustion  takes  place  under 
these  circumstances.  This  substance  (cal¬ 
cined  tartrate  of  lead)  is  a  fire -work  of  a 
better  kind  than  any  I  can  shew  you.  [The 
most  intense  combustion  ensued  on  the 
powder  being  projected  into  a  vessel  of  pure 
oxygen.]  Here  is  yellow  oxide  of  lead 
formed,  which  was  discovered  long  ago,  the 
first  or  protoxide  of  lead.  What  can  sur¬ 
pass  the  affinity  of  the  metals  for  oxygen,  or 
their  claim  to  be  considered  combustible 
substances,  when  an  effect  like  this  is  pro¬ 
duced  with  lead  ?  The  same  effect  takes 
place,  not  only  with  lead,  but  with  iron, 
zinc,  and  other  metals,  modified  only  by  the 
state  of  the  body. 

I  have  forgotten  one  experiment  that  I 
should  have  mentioned  before ;  it  is  con¬ 
nected  with  the  chemical  affinity  of  lead  for 
oxygen,  but  I  will  see  if  I  can  bring  it  into 
effect  before  we  part.  I  put  into  two  dishes 
sheets  of  clean  lead  as  nearly  alike  as  pos¬ 
sible  ;  to  the  one  I  add  a  little  distilled 
water,  and  to  the  other  a  little  common 
water — such  water  as  comes  into  cisterns 
that  are  made  of  lead.  The  fact  which  I  wish 
to  bring  out  is  the  difference  in  the  chemical 
action  in  the  case  of  pure  water  and  water 
containing  the  ordinary  saline  substance  dis¬ 
solved  in  it. 

With  regard  to  lead,  it  forms  three 
oxides.  I  am  not  about  to  bring  before  you 
a  history  of  these  oxides,  but  to  illustrate 
the  fact  of  their  production.  There  is  the 
protoxide,  the  one  produced  when  lead  burns 
in  the  air ;  then  there  is  the  substance  com¬ 
monly  called  red  lead,  which  is  another  pre¬ 
paration  having  distinct  properties ;  then 
there  is  a  third  compound,  the  peroxide  of 
lead,  which  also  possesses  different  proper¬ 
ties.  These  three  oxides  differ  in  properties 
solely  in  consequence  of  the  different  pro¬ 
portions  of  lead  and  oxygen  which  enters 
into  all  of  them.  Referring  to  a  table  of  equi¬ 
valents  presented  at  the  last  lecture,  we  will 
call  the  number  of  lead  104.  Although  lead  is 
so  active  in  taking  oxygen  from  the  air,  it 
by  no  means  takes  the  largest  or  the  smallest 
quantity,  the  same  quantity  of  oxygen  takes 
104  parts  of  lead,  nearly  200  of  gold,  28  of 
iron,  so  that  lead  is  midway  between  those 
metals  which  have  the  greatest  and  least 
affinity  for  oxygen.  Mercury  can  displace 
silver  by  taking  away  oxygen  ;  copper  can 
displace  mercury,  while  lead,  zinc,  or  iron, 
can  displace  copper :  so  I  might  go  on 
through  a  series  of  chemical  decompositions, 
showing  that  one  metal  has  more  affinity  for 
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oxygen  than  others.  Notwithstanding  the 
strength  of  the  affinity  of  lead  for  oxygen, 
we  can  easily  take  it  away  from  its  com¬ 
pounds  with  that  body  by  introducing  a 
piece  of  zinc. 

Amongst  the  compounds  of  lead  there  is 
one  rather  important,  because  it  enters  into 
the  composition  of  what  we  call  flint-glass — 
glass  that  is  striking  for  its  lustre — in  the 
manufacture  of  which  Great  Britain  has 
succeeded  more  than  any  other  nation.  Our 
flint-glass  is  carried  to  high  perfection,  and 
it  owes  its  weight,  and  a  great  deal  of  its 
brilliancy  and  refracting  power,  to  the  lead 
which  it  contains.  Here  are  two  or  three 
bottles  made  of  flint-glass,  and  from  the 
lead  contained  in  them,  they  have  lost  their 
transparency,  and  become  black  by  the 
action  of  sulphuretted  hydrogen  which  has 
been  kept  in  them.  I  will  show  you  the 
result  of  making  a  highly  refracting  glass, 
in  order  to  point  out  the  lead  in  it.  These 
glasses  are  alike  in  composition,  and  both  con¬ 
tain  about  two- thirds  the  weight  of  metallic 
lead  ;  the  silica  and  the  borax  do  not  make 
up  more  than  one- third.  It  is  a  little  of 
that  lead  which,  being  brought  out  and 
accidentally  reduced  to  the  metallic  state, 
forms  those  beautiful  dark  lines  and  curves 
in  different  parts  of  the  glass.  These  veins 
render  it  objectionable  for  optical  uses. 

Then,  again,  we  have  certain  com¬ 
pounds  of  lead  which  are  valuable  as  a 
basis  for  colours.  I  will  present  one  or 
two,  because  they  are  much  used  for  this 
purpose.  One  of  these  is  white  lead,  the 
fine  pigment  used  by  the  painter,  which, 
though  objectionable  for  one  reason,  that  is, 
its  changeableness,  he  nevertheless  employs. 
He  gets  effects  by  the  use  of  white  lead  as  a 
medium  for  other  colours  that  other  sub¬ 
stances  will  not  give  him,  although  they  are 
white,  and  remain  so  a  much  longer  time. 
I  have  here  oxide  of  lead  dissolved  as  a  salt, 
and  if  I  add  an  alkaline  carbonate,  I  shall 
have  carbonate  of  lead  produced.  It  is  here 
formed  in  a  humid,  and  there  in  a  dry  way, 
by  placing  the  metal,  under  certain  con¬ 
ditions,  in  contact  with  air,  water,  and  sur¬ 
rounding  bodies  yielding  carbonic  acid. 
Another  body  is  the  iodide  of  lead,  which  is 
a  beautiful  pigment ;  you  will  recognise  it 
as  one  of  the  colours  used  in  painting.  I 
will  show  you  a  third  kind,  and  here  I  am 
obliged  to  use  a  substance  of  an  offensive 
odour,  namely,  sulphuretted  hydrogen.  If 
I  take  pure  white  lead,  and  bring  the  solu¬ 
tion  containing  sulphur  near  it,  such  affinity 
has  this  body  for  sulphur  that  we  shall  im¬ 
mediately  have  the  combination  I  am  about  to 
show  you.  You  see  the  extraordinary  change 
caused  by  the  production  of  sulphuret  of 
lead  which  takes  place  from  the  action  of 
sulphuretted  hydrogen.  It  will  turn  every 
salt  of  lead  black,  or  even  to  a  metallic 


lustre.  What  was  white  becomes  black ; 
and  in  this  way  the  change  in  affinity  is 
shown.  Now,  we  depend  upon  these  effects 
for  the  detection  of  lead  ;  there  is  no  process 
more  delicate  to  show  minute  portions  of  the 
metal.  I  have  here  put  metallic  lead  under  the 
ordinary  condition  of  action  in  contact  with 
air  and  water,  and  I  will  try  whether  I  can¬ 
not  show  you  the  difference  which  has  taken 
place  by  this  test.  Lead,  by  its  fusibility, 
softness,  malleability,  and  durability  in 
the  air,  under  common  circumstances,  is 
able  to  be  applied  to  the  manufacture  of 
cisterns  or  pipes  to  any  extent ;  we  keep 
water  in  the  former,  and  have  a  supply  of 
water  through  the  latter.  If  the  wTater 
be  pure,  and  the  lead  pure,  a  chemical 
action  takes  place  that  might,  under  certain 
circumstances,  be  of  the  most  deleterious 
kind.  I  have  put,  as  I  have  said,  into  one 
dish  a  portion  of  clean  sheet -lead,  and 
covered  it  with  distilled  water  ;  into  another, 
a  portion  of  clean  sheet  lead  and  common 
spring  water,  and  we  find,  it  may  be  to  our 
surprise,  that  the  distilled  water  acts  on  the 
lead,  and  the  lead  on  the  water,  and  that  a 
series  of  changes  are  going  on  from  the  lead 
combining  with  the  oxygen,  and  in  a  certain 
state  the  combination  becomes  dissolved  in 
water.  Here  we  have  a  specimen  of  the  crys¬ 
tals  of  the  hydrated  oxide  of  lead  thus  pro¬ 
duced,  and  the  metal  forms  other  compounds 
after  the  first  action  has  commenced  :  but 
what  I  am  desirous  to  point  out  is,  that  this 
change  never  takes  place  in  lead  when  com¬ 
mon  or  ordinary  water  is  used.  Here  are  two 
bottles  that  were  prepared  Aug. 12, 1835.  One 
contains  common  spring  water,  and  there  is 
a  li  tie  deposit,  but  the  water  is  free  from 
lead.  The  other  contains  distilled  water, 
and  there  is  the  third  of  an  inch  of  carbonate 
of  lead  deposited,  and  the  metal  is  much 
more  acted  upon.  The  air  has  not  been 
entirely  excluded,  and  you  see  the  relative 
effects  that  have  gone  on.  In  the  experi¬ 
ment,  which  has  been  going  on  only  for  a 
quarter  of  an  hour,  far  more  lead  has  been 
taken  up  by  the  pure  water  (distilled)  than 
by  the  impure  (the  spring  water).  This 
experiment  shows  that  if  pure  water  were 
supplied  to  us  by  nature,  it  would  be  in¬ 
jurious  to  health,  and,  for  this  reason, 
among  many  others,  that  it  would  become 
poisoned  by  being  kept  in  leaden  cisterns,  or 
transmitted  through  leaden  pipes. 


COMPLEXION  OF  WOMEN  SUFFERING  FROM 
CARCINOMA  UTERI. 

It  is  perhaps  worthy  of  notice,  that  in 
thirty-three  cases  of  carcinoma  uteri  oc¬ 
curring  amongst  my  out-patients  at  Guy’s, 
twenty-three  of  the  women  were  of  dark 
complexion. — Dr.  Ashwell  on  the  Diseases 
of  Women. 
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NOTES  OF  OBSERVATIONS  IN 
SURGICAL  PRACTICE. 

By  Alexander  John  Hannay,  M.D. 
Surgeon  to  the  Glasgow  Royal  Infirmary. 


I  had  thrown  together  the  following 
notes  of  certain  points  in  surgical  prac¬ 
tice,  for  the  consideration  of  one  of  the 
societies  of  this  city.  Whatever  may 
be  the  value  or  interest  of  these  points, 
in  the  estimation  of  qualified  judges,  I 
have  been  induced  to  deem  them  wor¬ 
thy  of  being  laid  before  the  profession  ; 
and  it  may  be,  that  the  practices  they  in¬ 
culcate  are  not  unworthy  of  adoption. 
The  topics  a.'e  - 

1st.  The  use  of  a  roller  or  bandage 
carefully  and  firmly  applied,  in  di¬ 
minishing  the  quantity  of  blood  lost  in 
amputations  of  the  extremities. 

2d.  A  method  of  shortening  the  pain  - 
ful  dissection  back  of  the  flap  or  cuff 
of  skin  in  circular  amputations  of  the 
extremities,  particularly  of  the  thigh. 

3d.  Rule  for  our  guidance  in  the  use 
of  stitches  in  keeping  together  the 
edges  of  a  flap  after  amputation. 

4th.  The  benefit  of  administering 
an  anodyne  a  short  time  before  the 
first  dressings  after  amputation. 

5th.  The  treatment  of  fractured  ribs 
by  broad  straps  of  adhesive  plaster 
bound  firmly  round  the  chest. 

6th.  Ruptured  tendo-Achillis ;  a 
novel,  simple  and  successful  way  of 
treating  it. 

On  the  use  of  a  roller  or  bandage  care¬ 
fully  and  firmly  applied  in  diminish¬ 
ing  the  quantity  of  blood  lost  in  am¬ 
putations  of  the  extremities. 

To  diminish  the  loss  of  blood  in  am¬ 
putation  is  a  point  of  the  highest  im¬ 
portance.  The  well-informed  surgeon 
knows  how  anxious  the  profession 
have  ever  been  to  attain  this ;  the  ex¬ 
perienced  surgeon  also  knows  how 
bitter  and  how  serious  are  the  conse¬ 
quences  of  the  loss  of  blood,  even  of  very 
moderate  amount,  occasioned  by  am¬ 
putation — how  severe  the  shock  in¬ 
duced  thereby  to  the  system,  and 
bow  vehement  and  exhausting  the 
reaction  which  succeeds  to  the  de¬ 
pression.  From  amputation  afford¬ 
ing  the  only  chance  of  saving  life, 


we  are  often  called  upon  to  hazard  the 
risks  attached  to  it,  in  persons  who 
have  already  lost  nearly  as  much  blood 
as  the  frame  can  tolerate,  or  who  are 
reduced  to  the  lowest  e!>b  by  profuse 
and  protracted  purulent  discharge,  and 
by  colliquative  secretions.  To  save  a 
few  ounces  of  blood  in  such  cases  is 
of  vital  importance, — the  life  of  the 
patient  depends  on  it ; — and  certainly 
the  energy  of  the  economy  in  work¬ 
ing  out  a  cure,  and  in  bearing  up  un¬ 
der  the  severe  shock  inflicted  by  the 
removal  of  a  large  member,  is  mani¬ 
festly  and  seriously  affected  by  it. 
Experienced  men,  then,  will  hail  with 
satisfaction  every  piece  of  practice 
calculated  to  secure  in  any  degree  an 
object  so  important,  as  the  saving  of 
blood  in  the  amputation  of  the  large 
extremities. 

The  tourniquet  was  with  this  view 
uniformly  had  recourse  to  ;  and  cer¬ 
tainly  its  power  in  arresting  arterial 
haemorrhage  when  properly  adjusted 
is  complete.  But  it  must  be  obvious, 
that  by  the  pressure  of  its  strap  on 
the  large  venous  trunks,  high  up  in 
the  limb,  these  vessels  and  their 
smaller  tributaries  are  gorged.  A 
considerable  additional  amount  of 
blood  is  consequently  lost.  I  am  con¬ 
fident  that  in  amputations  in  which 
the  tourniquet  is  applied,  the  loss 
of  blood  from  the  venous  trunks,  is 
manifestly  augmented.  All  this  ad¬ 
ditional  bleeding  may  be  spared,  and 
the  arterial  loss  as  certainly  pre¬ 
vented,  by  the  substitution  for  the 
tourniquet  of  pressure  by  a  skilful 
and  experienced  hand,  which,  when  it 
can  be  had,  should  in  my  humble 
opinion  always  be  trusted  to.  Still 
the  hand  that  undertakes  to  arrest 
bleeding  in  these  circumstances  should 
be  a  skilful  one,  one  practised  in  this 
very  manoeuvre ;  and  I  acknowledge 
that  some  time  ago  I  had  a  very 
cogent  lesson  on  this  point.  Trust¬ 
ing  to  the  hand  of  an  assistant, 
either  careless  or  unskilful,  I  found 
that,  in  that  instance  at  least,  I  had 
been  much  better  served  or  assisted 
by  a  well-applied  tourniquet.  I  believe 
it  almost  unnecessary  (in  this  city  it 
is  quite  unnecessary)  to  say,  that  the 
assistant  alluded  to  was  not  any  one 
of  my  very  able  and  esteemed  col¬ 
leagues,  with  whose  assistance  I 
should  feel  myself  secure  in  the  per¬ 
formance  of  any  operation  I  am  ca- 
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pable  of  performing.  Bnt,  besides  the 
above  well-known  and  now  generally 
adopted  piece  of  practice,  there  is 
another,  which  I  have  conjoined 
with  it  in  amputations  of  the  upper 
and  lower  extremities,  with  the  most 
unequivocal  advantage  in  the  way 
of  diminishing  the  quantity  of  blood 
lost.  It  is  the  application  of  a  roller 
or  bandage,  vert/  equally  and  neath/, 
vert /  firmly  and  perfectly,  so  as  to 
compress  with  all  bearable  firmness 
the  limb  from  its  very  extremity  up  as 
high  as  the  points  of  amputation  will 
admit.  I  had  often  seen,  and  those 
who  do  not  employ  this  bandage  will 
yet  have  an  opportunity  of  observing, 
that  the  veins  of  the  portion  ampu¬ 
tated  are  pouring  out  blood  most  co¬ 
piously,  often  doubling  I  believe  the 
quantity  of  blood  lost;  which  I  aver 
will  always  be  saved  by  a  tight  and 
well-applied  bandage.  I  may  perhaps 
over-estimate  the  power  of  the  pre¬ 
cautionary  procedure  I  now  recom¬ 
mend.  I  cannot  over-estimate,  how¬ 
ever,  the  end  which  it  aims  at;  viz. 
saving  the  patient’s  blood  in  many 
cases  of  amputation  of  the  extremi¬ 
ties;  to  the  effectual  attainment  of 
which,  it  is  my  honest  conviction,  the 
measure  now  advised  will  very  power¬ 
fully  contribute  :  conjoined  with  skil¬ 
ful  manual  pressure  (in  place  of  the 
tourniquet),  it  will  prove  as  effectual 
as  the  nature  of  things  will  admit. 
The  roller  must,  to  be  serviceable,  be 
apply  carefully  and  exactly,  carried 
up  the  limb  from  its  extremity  with 
perfect  equality  of  pressure.  1  usually 
apply  it  immediately  before  the 
operation,  and  when  the  limb  can, 
without  much  inconvenience,  be  lifted 
up  above  the  level  of  the  body,  where¬ 
by  the  veins  may  be  kept  during  its 
application,  in  as  empty  a  state  as  pos¬ 
sible.  I  cause  it  to  be  held  in  that  po¬ 
sition  when  applying  the  bandage. 

There  has  occurred  to  my  mind  one 
objection  to  the  practice  in  question, 
and  I  admit  that  in  some  cases  there 
may  be  some  weight  attached  to  that 
objection.  When  the  limb  to  be  am¬ 
putated  is  in  (lamed,  and  consequently 
very  painful,  it  can  ill  bear  sufficient 
tightness  of  the  bandage;  I  have  seen 
the  roller  occasion  considerable  dis¬ 
tress  in  a  few  cases  ;  but  I  hold  that 
the  inestimable  advantage  of  saving 
blood  secured  by  the  bandage  more 
than  outweighs  the  above  objection, 


which  moreover  is  speedily  removed 
by  the  amputation. 

II. — A  method  of  shortening  the  com¬ 
monly  tedious  and  most  painful  dis¬ 
section  back  of  the  flap  or  cuff'  of 
skin  in  circular  amputations  of  the 
extremities,  particularly  of  the  thigh. 

There  is  no  part  of  the  circular  am¬ 
putation  of  the  thigh,  for  example,  so 
painful  as  the  dissecting  back  a  suffi¬ 
cient  cuff  of  skin,  and  unfortunately 
it  is  at  the  same  time  the  most  tedious, 
as  well  as  the  most  unseemly  part  of  the 
operation.  Any  plan  calculated  to 
shorten  it,  to  expedite  this  part  of  the 
operation,  must  be  a  great  improvement. 
When  an  assistant  at  amputations  per¬ 
formed  in  this  way,  I  always  felt  a 
desire  to  have  a  scalpel  in  my  hand, 
and  to  dissect  back  one  side,  whilst 
the  principal  operator  was  accomplish¬ 
ing  the  other.  I  now  invariably  put 
this  into  practice,  requesting  the  per¬ 
son  assisting  to  dissect  back  the  cuff 
of  skin  on  one  side,  whilst  I  am  doing 
the  same  on  the  other  ;  thus  is  the 
most  painful  and  most  tedious  part  of 
the  operation  shortened  by  one  half. 
The  practice  is  therefore,  in  my  opinion, 
worthy  of  imitation. 

III. — Rule  for  our  guidance  in  the  use 
of  sutures  or  stitches  in  keeping  to¬ 
gether  the  edges  of  a  flap  after  am¬ 
putation. 

On  this  point  there  was  much  dif¬ 
ference  of  opinion,  and  I  am  not 
aware  that  the  point  is  yet  settled  on 
any  firm  or  satisfactory  principle; 
whilst  some  employ  them  in  all  cases, 
others  as  constantly  reject  them.  Both 
these  extremes  are  bad.  There  can 
be  no  doubt  that  union  takes  place 
more  completely,  more  speedily,  and 
more  surely,  when  stitches  are  used  in 
c&ses  properly  admitting  of  their  in¬ 
troduction,  the  characters  of  which 
I  shall  immediately  proceed  to  shew. 
At  the  points  where  they  are  intro¬ 
duced  union  is  often  speedy,  perfect, 
and  permanent,  and  at  these  and  no 
other  points  has  union  been  effected. 
On  several  occasions  I  have  often  re¬ 
gretted  that  I  had  not  put  in  a  few 
more  of  them  :  but  I  have  been  taught 
that  they  are  not  proper  in  all  cases. 

I  was  early  in  my  professional  life  pre¬ 
judiced  against  the  use  of  them  by  a 
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very  untoward  case  in  which  they 
were  used.  A  strong  muscular  Irish¬ 
man  had  his  foot  and  ankle  crushed, 
so  as  to  require  amputation  ;  this  was 
performed  by  a  very  skilful  and  dex¬ 
terous  hospital  surgeon,  who  adopted 
the  flap  operation.  He  made  a  large 
flap  of  the  very  muscular  calf:  the 
skin  was  rather  scanty  for  the  mass 
of  muscle,  and  when  brought  over  the 
muscle,  the  skin  was  put  on  the  stretch. 
The  surgeon  attempted  by  a  few 
stitches  to  keep  together  its  edges, 
which  could  be  made  to  meet  by 
much  dragging,  so  that  when  sewed 
the  skin  was  much  stretched,  and 
rather  tense  ;  consequently,  the  stump 
became  inflamed  with  much  pain  ;  great 
constitutional  irritation  with  nervous 
symptoms  ensued,  and  death  was  the 
result.  Since  that  period  1  find  that 
whenever  stitches  are  put  in  the  edges 
of  flaps  that  are  rather  short,  and  so 
made  to  effect  a  stretching  or  drag- 
ging  of  the  parts,  they  are  inevitably 
mischievous. 

I  therefore  offer  it  as  the  result  of 
my  observation,  that  when  a  flap  is  of 
sufficient  length  to  meet  without  the 
least  dragging  or  stretching,  then  and 
there  are  stitches  beneficial,  and  sel¬ 
dom  to  be  omitted  ;  but  on  the  other 
hand,  if  the  flaps  be  scanty,  and  if  the 
employment  of  a  stitch  would  keep 
them  on  the  stretch  in  the  least  degree, 
then  will  they  ['rove  mischievous,  and 
should  not  be  employed.  I  need 
hardly  say,  that  the  introduction  of  the 
stitch  through  the  muscular  structure 
of  the  flap  is  never  admissible.  I  am 
pretty  sure  that  I  once  saw  a  stitch 
which  was  introduced  so  as  to  pass 
through  that  tissue  produce  the  most 
serious  evils. 

“Butin  this  and  in  all  other  stumps,  the 
approximation  of  the  lips  (by  stitches), 
will  depend  upon  the  laxness  of  the 
skin,  and  the  quantity  preserved  by  an 
artful  double  incision ;  for  the  skin 
must  not  be  drawn  together  so  tight  as 
to  put  it  upon  the  stretch,  lest  it  should 
bring  on  an  inflammation  and  pain. — 
Sliaip’s  Critical  Inquiry,  4th  Ed.  p. 
286. 

IV.  —  The  benefit  of  administering  an 

anodyne  a  s/wit  time  before  the  first 

dressing  af  ter  amputation. 

The  first  dressing  after  amputation 
of  one  of  the  large  extremities  often 
inflicts  a  very  serious  shock  on  the 
system,  which  we  should  try  to  miti¬ 


gate.  And  here  I  acknowledge  my 
obligations  to  my  former  colleague,  Dr. 
Pagan,  for  an  important  hint  in  re¬ 
ference  to  the  subject  under  considera¬ 
tion  :  that  skilful  and  experienced 
surgeon  always  gives,  as  he  informs 
me,  an  opiate  after  the  dressing  is 
finished,  and  with  manifest  advantage. 
As  it  is  some  time  before  the  opiate 
takes  effect,  I  have  usually  given  the 
opiate  (a  rather  powerful  one)  thirty  or 
forty  minutes  before  proceeding  to  the 
dressing,  and,  it  seems  to  me,  with 
evident  advantage,  the  sufferings  of 
the  patient,  and  the  shock  to  the  sys¬ 
tem,  being  thereby  manifestly  miti¬ 
gated.  The  administration  of  it  before 
the  dressing  ensures  the  anodyne  effects 
of  the  opiate  much  sooner  after  the 
dressing,  and  probably  shortens,  as 
well  as  mitigates,  the  distress  occasioned 
by  the  process,  as  well  as  its  depressing 
effects  on  the  oeconomy.  My  observa¬ 
tion  of  the  good  effects  of  the  practice, 
leads  me  to  have  recourse  to  it  in  the 
first  few  dressings  after  amputation  of 
the  large  members  in  every  instance ; 
and  respectfully  to  recommend  its  adop¬ 
tion  from  the  benefit  and  comfort  it 
secures  to  the  sufferer.  The  anodyne 
should,  to  derive  all  the  benefit  it  is 
capable  of  securing,  be  given  fully  half 
an  hour  before  the  dressing  be  pro¬ 
ceeded  with. 

Since  I  wrote  theseremarks,  I  chanced 
to  look  into  Van  Swieten’s  Commen¬ 
taries  on  the  Aphorisms  of  Boerhaave, 
and  found  there  a  strong  encourage¬ 
ment  to  the  administration  of  a  narcotic 
in  such  cases.  Van  Swieten  directs 
the  administration  of  it  before  the 
amputation,  on  the  same  principle  as  I 
have  advised  it  before  the  first  dressing. 
“  Narcotic  remedies,”  he  says,  “  may 
be,  therefore,  of  the  greatest  use,  ex¬ 
hibited  an  hour  or  two  before  the  ope¬ 
ration  ;  but  this  not  with  a  view  that, 
by  laying  the  patient  asleep,  he  might 
be  insensible  of  his  pain  (for  to  give 
opium  in  such  a  quantity  would  be 
extremely  dangerous),  but  only  to  re¬ 
move,  or  at  least  to  diminish,  the  fear 
of  the  present  operation.”  Sect.  461). 
This  quotation  is  part  of  a  disquisition 
on  amputation,  which  1  was  little  pre¬ 
pared  to  find  in  a  medical  work,  and 
from  which  not  a  few  appear  to  me  to 
have  borrowed  freely.  I  cannot  say 
what  benefit  others  may  derive  from  a 
perusal  of  it,  but  I  have  read  it  with 
deep  interest  and  much  improvement,. 
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V. —  The  treatment  of  fractured  ribs  by 
broad  straps  of  adhesive  piaster  bound 
firmly  round  the  chest. 

The  simplicity  of  the  following  me¬ 
thod  of  treating  fractured  ribs  may 
excite  a  smile  among  professional  men, 
but  I  know  it  has  effaced  many  a  look 
expressive  of  pain  and  distress,  nay, 
even  agony,  caused  by  the  accident  in 
question.  The  utility  of  a  tight  bandage 
in  restraining  the  movements  of  the 
ribs  (the  cause  of  pain  where  these 
bones  are  broken)  is  well  ascertained. 
But  the  material,  (cotton,  linen,  or 
flannel),  usually  employed,  relaxes, 
glides  over  the  surface  of  tbe  chest, 
presses  unequally  on  the  points  of  that 
division  of  the  body,  and  often  fails  to 
mitigate  the  patient’s  distress.  For 
many  years  I  have  made  use  of  ad¬ 
hesive  strap  as  the  restraining  girdle 
around  the  chest,  and  with  happy  effect. 
The  following  is  the  mode  of  applying 
them: — I  cut  the  most  adhesive  and  best 
made  Diachylon  plaster  I  can  procure 
into  strips  four  inches  and  a  half 
broad,  and  of  sufficient  length  to  sur¬ 
round  the  thorax  with  a  tail,  which, 
after  meeting  around  that  cavity,  will 
reach  fully  a  foot  beyond  the  point 
of  meeting.  I  place  the  patient  in  a 
warm  apartment,  and  close  to  a  good 
warm  fire,  so  that  the  plaster  may  be 
readily  and  thoroughly  warmed,  and 
kept  perfectly  soft  during  the  applica¬ 
tion  of  it.  Having  ascertained  the 
seat  of  the  fracture,  and  having  the 
plaster  thoroughly  softened,  I  place 
the  middle  (the  sailor  would  call  it  the 
bight)*  of  the  strap  on  the  frac¬ 
tured  points.  An  assistant  and  myself 
each  pull  the  ends  of  the  strap  very 
tightly,  whilst  another  assistant  sup¬ 
ports  the  patient  by  preventing  him 
from  yielding  in  the  direction  we  are 
drawing  the  plaster.  The  patient  also 
empties  his  chest  by  expiration  as 
forcibly  as  he  can,  at  which  conjunc¬ 
ture  the  strap  is  brought  in  contact 
with,  and  made  to  adhere  to  the  chest, 
encircling  it  tightly  all  round  ;  the 
ends  are  crossed  over  each  other.  This 
first  strap,  or  girdle,  is  followed  by  a 
succession  of  them,  laid  partly  over 
each  other,  or  imbricated  :  each  strap 
should  cover  a  third  of  the  width  of 
the  one  next  it :  they  are  applied  in 
the  same  manner  as  the  first,  which,  in 
the  end  (from  the  straps  reaching  up 
to  the  axilla,  and  down  to  the  lower 
part  of  the  chest,  compressing  that 


cavity  powerfully),  becomes  slack,  and 
another  one  is  required  to  be  put  round 
over  it.  I  then,  to  secure  the  firm  and 
complete  adhesion  of  this  cuirass  of 
plaster  at  every  point,  smooth  it  over 
with  an  Italian  iron  sufficiently,  but 
moderately,  heated. 

T  have  now  adopted  this  prac¬ 
tice  for  many  years  in  private,  and 
have  taught  it  to  the  pupils  of  the 
Glasgow  Royal  Infirmary,  some  of 
whom,  with  myself,  can  bear  tes¬ 
timony  to  its  facility  of  application, 
and  its  perfect  efficiency.  It  is  imme¬ 
diate  in  its  relief,  and  does  not  gene¬ 
rally  slacken  till  its  support  is  no 
longer  needed.  I  need  hardly  add, 
that  it  enjoys  its  advantages  from  the 
adhesion  every  where  diffusing,  over 
the  whole  surface  of  the  chest,  a  most 
equable  pressure ;  whereas  the  sliding 
bandage  usually  employed  comes  to 
press  most  on  the  prominent  parts,  and 
is  therefore  inefficient.  Besides,  the 
stiffness  of  the  strap  affords  a  certain 
and  very  suitable  amount  of  support 
which  the  bandages  hitherto  employed 
to  encircle  the  chest,  do  not  afford. 
Indeed,  a  piece  of  plaster  is  often  put 
on  the  surface  over  the  broken  point 
below  the  cinctures  in  ordinary  use  in 
these  cases.  1  have  just  recalled  to 
mind  the  circumstance  which  led  to  my 
adoption  of  this  method  of  treating 
fractured  ribs.  I  was  labouring  under 
the  most  agonizing  neuralgic  pain  of 
the  thoracic  parietes  during  my  con¬ 
valescence  from  continued  fever.  Many 
kind  professional  friends  who  visited 
me  suggested  diverse  remedies,  but  all 
in  vain  ;  the  late  Dr.  Abercrombie  at 
length  suggested  a  broad  strap  of  plas¬ 
ter  to  he  wrapped  tightly  round  the 
chest.  It  proved  instantaneously  and 
permanently  effectual,  and  pointed  out 
to  me  the  value  of  the  strap  in  all  cases 
requiring  a  firm  girdle  round  the  chest, 
to  check,  or  altogether  prevent,  its 
respiratory  movements.  I  have  em¬ 
ployed  it  also  in  cases  similar  to  my 
own  repeatedly  since,  with  like  success. 

VI. — Ruptured  tendo-Achillis — a  novel , 

simple ,  and  successful  way  of  treating. 

Ruptured  tendo-Achillis  is  also  very 
effectually  and  completely  treated  by 
the  application  of  adhesive  straps  which 
I  apply  in  the  following  manner  : — In 
cases  of  this  accident,  I  place  the  foot 
in  a  moderately  extended  position.  I 
then  place  a  strap  of  very  adhesive 
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plaster  2§  inches  broad,  and  warmed, 
reaching  from  the  toes  on  the  plantar 
aspect  of  the  foot,  passing  over  the 
heels ;  it  is  then  carried  up,  pretty 
firmly  stretched,  straight  to  the  calf  of 
the  leg,  and  as  high  as  the  ham ;  it 
should  not  touch  the  skin  over  the 
tendon  at  this  stage  of  the  application. 
There  is,  at  this  period  of  the  dressing, 
an  arch  formed  between  the  plaster 
and  the  surface  of  the  ankle,  or  small 
part  of  the  limb.  Similar  straps,  say 
two  or  three,  are  placed  exactly  as  this 
one,  upon  it, and  by  its  side,  to  straighten 
it.  All  this  time  the  foot  is  kept,  as  at 
first,  moderately  extended,  and  re¬ 
tained  in  this  position  whilst  a  turn  or 
two  of  a  roller,  or  a  strap  of  adhesive 
plaster,  is  placed  round  the  calf  of  the 
leg,  and  around  the  dorsal  end  of  the 
foot,  to  prevent  the  straps  first  applied 
from  yielding.  Things  being  thus  ad¬ 
justed,  I  apply  a  roller  firmly  from  the 
toes  up  to  the  knee.  In  doing  this, 
the  plasters  first  applied,  and  forming 
an  arch  at  the  back  of  the  ankle,  are, 
by  the  firmly-applied  bandage,  pressed 
down,  and  brought  into  contact  with 
the  skin  covering  the  ruptured  parts  of 
the  tendo-Achillis.  In  this  way  the 
torn  ends  are  brought  and  held  in  close 
contact,  and  prevented  from  separating 
in  everydirection,  support  being  afforded 
them  on  each  side  ;  and  all  movement 
of  the  ankle,  particularly  its  extension 
or  flexion,  being  prevented,  there  can 
be  no  separation  of  the  torn  ends  ; 
they  must  lie  in  perfect  quietude,  and 
in  apposition  the  most  approximate  for 
speedy  union.  This  is  accomplished 
with  the  least  possible  uneasiness  to 
the  patient,  who  can,  by  the  help  of  a 
crutch,  move  about  to  a  limited  but 
convenient  extent.  I  have  accomplished 
by  it  several  very  rapid  cures  of  the 
accident ;  it.  is  an  apparatus  easily  and 
soon  procured,  and  its  cheapness  re¬ 
commends  it  to  institutions  for  the 
relief  of  the  poor  and  destitute. 

Glasgow,  Oct.  10,  1845. 

Since  I  transmitted  my  notes,  I 
found  a  reference  in  Chelius’  System 
of  Surgery,  to  a  notice  of  the  treatment 
of  ruptured  tendo-Achillis  by  the  ap¬ 
plication  of  adhesive  strap,  by  Dr. 
Edmondston.  That  gentleman  was 
the  subject  of  the  injury,  anil  from 
personal  experience  found  the  incon¬ 
venience,  tediousness,  and  inefficiency 
of  all  the  methods  then  in  use.  He 


applied  straps  round  the  limb  ;  you 
will  observe  that  I  apply  them  not 
around,  but  along  the  limb.  Our 
methods  correspond  in  nothing  but  in 
the  material  employed.  His  cannot 
fix  the  foot  and  its  motions  at  the 
ankle  sufficiently ;  and  this  l  regard  rs 
a  great  defect  in  his  method,  of  which 
I  had  no  knowledge  till  last  night. 
Dr.  Edmondston  further  strongly  re¬ 
commends  the  employment  of  adhesive 
straps  in  sprains;  I  can  corroborate 
the  utility  of  this  practice.  Dr.  E. 
concludes  by  saying,  “  I  have  little 
doubt  they  (straps)  would  be  eminently 
useful  in  fractures  of  the  leg  or  fore¬ 
arm.” — Ed.  l-ed.  a  nd  Surg  ical  Journal, 
vol.  xvii.  p.  91. 

I  find,  too,  in  Chelius’  work,  that 
Malgaigne  also  employs  adhesive  straps 
to  the  chest  for  fractured  ribs.  I  re¬ 
joice  to  think  that  the  practice  which 
from  its  simplicity  and  unattractive 
character  might  pass  unattended  to,  as 
of  little  utility,  will  now  come  before 
the  profession  supported  by  the  au¬ 
thority  of  the  above  distinguished 
surgeon.  It  is  a  great  improvement, 
in  the  cases  alluded  to,  to  employ  plaster 
spread  on  pretty  stout  linen  ;  it  does  not 
yield  or  give  way  as  cotton  cloth  does. 

October  17th,  1845. 


AN  OBSTETRIC  RELIC. 

In  the  cathedral  of  Tortosa,  in  Spain,  is 
preserved  the  miraculous  Cinta,  or  girdle, 
which  the  Virgin,  attended  by  St.  Peter  and 
St.  Paul,  is  said  to  have  brought  down  in 
person  from  heaven  in  1178,  and  delivered 
to  a  priest.  The  gift  was  declared  authentic 
in  1617  by  Paul  V.,  and  to  justify  his  infal¬ 
libility,  it  works  every  sort  of  miracle,  espe¬ 
cially  in  obstetric  cases.  In  the  spring  of 
1822,  the  Cinta  was  brought  in  solemn  pro¬ 
cession  to  Aranjuez,  in  order  to  facilitate 
the  accouchement  of  the  two  Infantas ! 
Vocata  partutius  Lucina  veris  adfuit. 

Montium  custos  nemorumq  ..e  Virgo 
Quae  laborantes  utero  puellas 
Ter  vocata  audis. 

In  all  ages  and  countries,  where  the  sci¬ 
ence  of  midwifery  has  made  small  progress, 
it  is  natural  that  some  spiritual  assistance 
should  be  contrived  for  perils  of  such  in¬ 
evitable  recurrence  as  childbirth.  The 
panacea  in  Italy  was  the  girdle  of  St  Mar- 
gat  et,  which  became  the  type  of  this  Cinta 
of  Tortosa.  This  was  resorted  to  by  the 
monks  in  all  cases  of  difficult  parturition. 
— Ford's  Spain.  The  power  of  the  mind 
over  the  body  will  account  for  the  miracu¬ 
lous  effects  of  the  Cinta. 
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IV. — Of  the  study  of  cases  of  violent, 
death ,  as  illustrative  of  the  agency  of 
the  remote  or  external  causes  of  dis¬ 
ease. 

It  is  unnecessary  to  dwell  on  the  great 
practical  interest  and  importance  of 
this  part  of  the  history  of  diseases, 
with  a  view  to  the  prevention  of  these, 
in  individuals  and  communities,  by  the 
avoidance  of  their  external  causes.  It 
is  a  subject,  however,  which  is  open 
to  many  sources  of  fallacy  and  error, 
and  the  investigation  of  which  is  beset 
with  peculiar  difficulties.  Mankind  in 
general  are  apt,  in  regard  to  it,  to  err 
on  the  side  of  credulity,  and  wont  on 
all  occasions,  and  with  the  utmost  con¬ 
fidence,  but  often  on  no  better  ground 
than  that  of  post  hoc,  eryo  propter  hoc, 
to  attribute  diseases  to  circumstances 
in  any  respect  special  or  peculiar  which 
may  have  recently  or  immediately,  nay, 
at  any  time,  preceded  their  occurrence. 
!Not  a  few  medical  men,  on  the  other 
hand,  go  to  the  opposite  extreme  of 
scepticism,  and  refuse  to  acknowledge 
the  existence  or  the  agency  of  many  of 
the  assigned  or  supposed  causes  of 
disease,  however  well  established,  by 
long  and  varied  and  seemingly  accurate 
observation,  their  reality  may  appear 
to  others. 

It  is  not  difficult  to  explain  satisfac¬ 
torily  what  has  now  been  stated.  The 
external  causes  of  diseases  either  arise 
out  of  the  very  conditions  of  our  exis¬ 
tence,  and  the  circumstances  in  which 
we  are  habitually  placed,  or  consist  of 
influences  which  have  only  a  local  and 
temporary  existence.  The  former  are 
very  numerous  ;  the  variations  of  them 
more  so;  and  the  relations  of  different 
individuals  to  them  infinitely  diversi¬ 
fied.  How  difficult,  therefore,  must  it 
he  to  appreciate  and  estimate  the  exact 
influence  of  each,  and  what  a  wide  field 
is  there  for  error  and  diversity  of  opi¬ 
nion  !  The  latter  are,  in  their  very 
nature,  concealed  from  actual  observa¬ 


tion,  and  can  be  made  known  to  us 
only  by  their  effects.  IIow  easy  to 
deny  altogether  the  existence  of  such 
“occult”  causes;  or,  admitting  this, 
erroneously  to  assume  the  agency  of 
some  that  exist  only  in  the  imagina¬ 
tion. 

Again,  none  of  the  causes  of  disease 
operate  with  absolute  and  uniform  cer¬ 
tainty.  Of  a  given  number  of  persons 
placed  at  the  same  time  under  the  in¬ 
fluence  of  some  one  given  circum¬ 
stance,  e.  g.  contagion,  the  greater 
number  may  experience  no  bad  effects. 
Yet,  what  is  more  common  than  to  hear 
the  agency  of  that  circumstance  denied 
as  the  cause  of  the  disease  which  cer¬ 
tain  of  those  exposed  to  it  become 
affected  with,  because  the  majority 
remained  intact  ?*  Again,  the  same 
circumstance  may,  in  different  indivi¬ 
duals,  give  rise  to  very  different  dis¬ 
eases,  and  exception  be  taken  to  it  on 
that  account,  as  an  efficient  cause  of 
disease  at  all. 

Once  more,  the  combined  agency  of 
two  or  more  causes  is  often  concerned 
in,  and  appears  to  be  essential,  in 
many  cases,  to  the  production  of  dis¬ 
ease.  Thus,  a  specific  contagious  poi¬ 
son  is  believed  to  be  the  direct  cause  of 
fever:  in  some,  it  may  of  itself  suffice 
for  the  excitation  of  that  disease,  but 
in  others  it  may,  and  in  some  it  appears 
absolutely  to,  require  the  concurrent 
agency  of  the  predisposition  given  by 
debility ;  in  others,  still,  these  two 
causes  may  prove  innocuous  till  after 
exposure  to  cold,  or  cold  and  wet,  or  a 
debauch,  or  some  unusual  muscular 
exertion.  What  more  easy  than  to 
overlook  or  deny  the  operation  of  any 
one  of  all  these  causes,  and  especially 
of  the  unseen  contagious  poison. 

It  is  obvious  that  a  subject  beset 
with  such  peculiar  difficulties,  and 
open  to  so  many  sources  of  error  and 
fallacy,  must  involve,  as  Dr.  Alison 
justly  observes,  a  kind  of  evidence 

*  This  sort  of  reasoning  has  been  happily  ridi¬ 
culed,  as  Dr.  Watson  remarks,  by  comparing  an 
epidemic  to  a  battle.  “  A  man  might  say,— ‘  I 
was  in  the  battle  of  Waterloo,  and  saw  many  men 
around  me  fall  down  and  die,  and  it  was  said 
that  they  were  struck  down  by  musket  balls ;  but 
J  know  better  than  that,  for  i  was  there  all  the 
time,  and  so  were  many  of  my  friends,  and  we 
never  were  hit  by  any  musket  balls.  Musket 
balls,  therefore,  could  not  have  been  the  cause  of 
the  deaths  we  witnessed.’  And  if,  like  contagion, 
they  were  not  palpable  to  the  senses,  such  a 
person  might  go  on  to  affirm  that  no  proofs 
existed  of  there  being  any  such  things  as  musket 
balls  ”  (Watson’s  Lectures,  1st  euition,  vol.  2, 
p.  700.) 


IMPORTANCE  OF  THE  STUDY  OF  CASES  OF  SUDDEN  OR  VIOLENT  DEATH.  I  285 


essentially  different  from  that  on  which 
we  proceed  in  other  medical  inquiries. 
The  greater  part  of  that  evidence,  in¬ 
deed,  must  consist  of  comparative  ob¬ 
servations  as  to  the  circumstances 
under  which  diseases  themselves  origi¬ 
nate;  and  decisive  observations  of  this 
kind  lie  peculiarly  in  the  way  “  of  the 
medical  officers  of  fleets  and  armies, 
who  are  perfectly  informed  of  the  whole 
circumstances  of  the  organized  bodies 
of  men  under  their  observation,  and 
often  see  these  circumstances  suddenly 
altered,  or  have  even  the  means  of 
altering  them  at  pleasure.”*  It  may 
be  added,  that,  superior  as  are  the 
opportunities  in  this  respect  which 
these  medical  officers  enjoy  to  those 
possessed  by  practitioners  in  civil  life, 
“  the  peculiar  value  of  such  observa¬ 
tions  has  never  been  so  well  understood 
as  during  the  last  war.” 

But  in  the  investigation  of  this  sub¬ 
ject  we  may  also  derive  important  aid 
from  the  observation  of  cases  of  sudden 
death,  anil  the  manner  of  their  produc¬ 
tion,  by  the  known  and  acknowledged 
agency  of  various  external  causes  ope¬ 
rating  violently  on  the  living  body,  or 
of  the  essential  conditions  of  vitality 
being  rapidly  and  completely  with 
drawn.  The  effects  thereby  produced 
on  the  vital  parts  or  organs,  their  rela¬ 
tion  to  their  respective  causes,  and  the 
circumstances  under  which  the  agency 
of  these  is  exerted,  are  of  such  a  nature, 
speaking  generally,  as  not  to  admit  of 
dispute.  They  are  all  matters  of  fact; 
clear,  unequivocal,  decisive.  How 
admirably  they  thus  serve  to  elucidate 
the  more  obscure  agency  of  the  external 
causes  of  diseases  is  exceedingly  well 
stated  by  Hr.  Latham,  and  will  appear 
from  the  remarks,  at  the  close  of  this 
paper,  taken  from  the  “  Clinical  Lec¬ 
tures”  of  that  distinguished  physician. 
Nor  is  it  a  trifling  service  they  render 
us  in  the  investigation,  that  they  dispose 
our  minds  to  acknowledge  the  existence 
and  the  agency,  as  causes  of  disease,  of 
influences  that  are  wholly,  or  in  great 
part,  hidden  from  actual  observation, 
by  shewing  us  indisputably  that  influ¬ 
ences  of  a  precisely  similar  kind  do 
exist,  and  are  capable  of  destroying 
life.  Hoes  one  deny  that  a  peculiar 
poison  engendered  in,  and  emanating 
from,  a  human  body  labouring  under 

*  Alison,  Hist,  of  Med.,  in  Cyc.  of  Prac.  Med., 
p.  lxxxv.  Outlines  of  Pathol,  and  Prac.  of  Med., 
pp.  47-8. 


fever,  and  received  into  the  body  of 
another,  is  the  immediate  cause  of  fever 
in  this  other?  We  may  refer  him. 
to  the  rapidly  fatal  effects  of  the  bite 
of  the  rattle-snake,  and  shew  him  in 
the  animal  the  poison,  and  the  organs 
containing  it  — and  that,  too,  a  fluid 
which  chemistry  cannot  demonstrate 
to  be  poisonous  — and  compel  his  assent 
to  this  much  at  least,  that,  in  attributing 
fever  to  a  specific  animal  poison  we 
are  not  referring  it  to  a  cause  different 
in  kind  from  that  whose  agency  he 
cannot  but  acknowledge. 

Enough,  I  hope,  has  been  said  in 
this,  and  the  three  preceding  papers, 
to  shew  the  greatf  interest  and  import¬ 
ance  of  the  study  of  cases  of  sudden 
or  violent  death,  us  illustrative  of  the 
leading  symptoms  and  the  general 
nature  of  diseases, — of  their  more  in¬ 
timate  or  essential  nature, — of  their 
modes  of  fatal  termination, — and  of  the 
agency  of  their  remote  or  external 
causes ;  and  that  in  respect  of  those 
diseases  especially  which  are  the  most 
dangerous  to  life,  and,  therefore,  most 
demand  our  attentive  consideration. 

The  study  of  them  may,  accordingly, 
be  recommended  to  the  serious  atten¬ 
tion  of  the  practitioner,  as  being  well 
fitted  to  aid  him  essentially  at  the  bed¬ 
side  of  the  sick,  by  enabling  him  in 
obscure  and  perplexing  cases  of  dis¬ 
ease,  to  judge  more  accurately  than 
otherwise  he  might  be  able  to  do  re¬ 
garding  the  diagnosis,  prognosis,  and 
treatment.  And  in  an  especial  manner 
may  it  be  recommended  to  that  of  the 
medical  student  as  the  best  possible  in¬ 
troduction  (after  the  preliminary  stu¬ 
dies  in  anatomy,  physiology,  materia 
meciica,  and  chemistry),  to  the  more 
difficult  study  of  diseases. 

It  is  with  such  or  similar  views  of 
the  great  value  of  this  study,  that  Hr. 
Alison  very  properly  begins  his  Out¬ 
lines  of  Pathology  and  Practice  of  Me¬ 
dicine,  by  the  consideration  of  “  Cases 
of  sudden  or  violent,  death.”  “  The 
simplest  exemplification  (he  remarks), 
of  the  laws  of  morbid  action  is  to  be 
found  in  cases  of  sudden  death,  and  in 
the  action  of  violent  injuries ;  and  we 
therefore  premise  a  short  account  of 
different  fatal  injuries  to  discussions 
on  the  pathology  of  any  diseases;” — 
remarking  also,  that  “  having  illus¬ 
trated  those  cases,  we  may  afterwards 
refer  to  them  with  advantage,  as  the 
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facts  most  analogous  to  the  changes 
that  constitute  disease.”  And,  else¬ 
where*,  speaking  of  the  difficult  study 
of  diseases  of  the  nervous  system,  he 
observes,  that  “  the  proper  course  to 
be  pursued  is — first,  to  study  the  va¬ 
rious  primary  effects  of  external  injury, 
whether  concussion  (previous  to  the 
accession  of  inflammation),  or  com¬ 
pression  from  depressed  bone  or 
effused  blood  ;  next,  the  effects  on  the 
functions  of  the  nervous  system,  of 
other  external  causes  operating  sud¬ 
denly  and  violently  — cold,  heat,  electri¬ 
city,  haemorrhage,  and  especially  nar¬ 
cotic  poisons:  and  then,  having  ac¬ 
quired  precise  information  as  to  the 
direct  effects  of  these  powerful  external 
agents  on  the  nervous  system,  to  direct 
our  attention,  last  of  all,  to  its  diseased 
states  resulting  from  internal  changes.” 

Dr.  Lai  ham,  also,  in  a  manner  pe¬ 
culiarly  his  own,  and  with  singular 
force  and  clearness,  expresses  similar 
sentiments.  Speaking  of  forensic  me¬ 
dicine,  he  says — 

“  1  know  no  department  of  public 
teaching  which,  if  it  beentrusted  togood 
hands,  promises  more  benefit  to  medical 
science  and  medical  practice  than  this. 
It  undertakes  to  illustrate  the  modes  in 
which  injury,  disease,  or  death,  arrive 
from  those  external  agents  or  accidents 
that  are  most  signally  hurtful  to  ani¬ 
mal  l'fe  ;  from  poisons  of  every  kind; 
from  lightning;  from  hanging  and 
drowning;  from  corruption  of  the 
air;  and  from  every  method  of  simple 
violence.  Thus  forensic  medicine  is 
conversant  with  all  the  highest  points 
of  physiology  and  pathology  ;  and  its 
very  purpose  requires  the  greatest  ex¬ 
actness  in  the  nature  and  display  of 
its  proofs.  It  requires,  in  truth,  that 
they  should  be  so  made  out  as  to  be 
obvious  to  such  understandings  as  or 
dinary  men  are  accustomed  to  bring 
with  them  into  a  jury-box. 

“  Here,  then,  is  provision  made,  with¬ 
in  a  large  and  interesting  field,  for  de¬ 
monstrating  to  you  the  effects  of  ex¬ 
ternal  agents  as  the  causes  of  disease, 
and  all  matters  of  fact. 

“  The  display  of  the  fatal  effects  re¬ 
sulting  from  the  causes  enumerated 
to  several  vital  parts  and  organs,  fur¬ 
nishes  so  many  demonstrations  of  the 
possible  ways  in  which  the  same  parts 
and  organs  are  capable  of  suffering 


*  Brit,  and  For.  Med.  Review,  vol.  iii.  p.  303. 


from  causes  less  hurtful.  Not  long 
ago,  poisoning  was  an  affair  of  the  ut¬ 
most  darkness  and  mystery  ;  but  now, 
the  rationale  of  poisoning  in  its  several 
kinds  is  so  well  made  out,  that  I  am 
able  to  refer  to  it  for  the  best  instances 
which  pathology  affords  of  cause  and 
effect  in  the  manifest  influence  of  ex¬ 
ternal  agents  and  accidents  for  the 
production  of  disease. 

“  Poisoning  and  the  severer  inju¬ 
ries,  are  a  sort  of  pathological  experi¬ 
ments.  They  produce  upon  this  or 
that  organ  all  the  phenomena  which 
any  conceivable  disease  can  exhibit; 
and  they  produce  them  in  the  greatest 
simplicity,  because  the  subject  is  often 
previously  in  a  state  of  health.  Thus 
it  is  that  they  furnish  an  admirable  in¬ 
troduction  to  the  study  of  what  is 
called  spontaneous  disease  in  the  same 
organs.”* 

In  concluding  this  series  of  papers, 
I  beg  to  particularize  the  Review,  in 
the  26th  volume  of  the  Edin.  Med.  and 
Snrg.  Journal,  of  Mr.  Travers’  work  on 
“  Constitutional  Irritation,”  as  a  source 
of  most  valuable  information  on  this 
interesting  and  important  subject  in 
its  relations  to  pathology  and  practice 
of  medicine. 


CONVERSION  OF  BENZOIC  INTO  HIPPURIC 
ACID. 

Dr.  James  E.  Booth  and  M.  H.  Boye,  of 
Philadelphia,  have  published  in  the  “  Trans¬ 
actions  of  the  American  Philosophical  So¬ 
ciety,”  a  valuable  paper  on  the  above  sub¬ 
ject,  accompanied  with  numerous  experi¬ 
ments,  embodying  the  following  results  : — 

1.  The  formation  of  uric  acid  in  healthy 
urine  is  not  affected,  either  in  regard  to  its 
quantity  nor  to  its  external  properties  in  ge¬ 
neral,  by  the  introduction  and  trans¬ 
formation  of  benzoic  acid  into  hippuric  acid 
in  the  system. 

2.  The  time  required  for  the  benzoic  acid 
to  pass  through  the  system,  and  appear  as 
hippuric  in  the  urine,  is  from  twenty  to  forty 
minutes  after  its  introduction  with  food 
into  the  stomach.  Its  occurrence  continues 
for  four  or  eight  hours,  but  then  ceases. 

3.  The  quantity  of  hippuric  acid  obtained 
from  the  urine  is  greater  than  that  of  the 
benzoic  acid  taken.  In  round  numbers,  it 
may  be  stated  to  be  one  third  more. 

4.  Urea  is  not  in  combination  with  the 
hippuric  acid  in  the  urine. 

5.  The  base  with  which  the  hippuric  acid 
is  combined,  and  which  keeps  it  in  solution, 
is  ammonia. — New  York  Journal  of  Med. 

*  Lectures  on  Subjects  connected  with  Clini¬ 
cal  Medicine.  1836,  pp.  125-6-7. 
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ON  GRANULAR  DEGENERATION  OF 
THE  KIDNEY  AND  LIVER, 

AND  ITS  RELATION  TO  TUBERCULOUS 
AND  CANCEROUS  DIATHESIS. 

By  Dr.  H.  Eichholtz.* 


Since  the  attention  of  pathologists  was 
first  directed  by  Dr.  Bright  to  a  peculiar 
affection  of  the  kidneys,  which  is  in¬ 
variably  found  connected  with  an  albu¬ 
minous  state  of  urine,  and  with  the 
occurrence  of  dropsy  in  different  parts 
of  the  body,  this  affection  has  formed 
the  subject  of  numerous  researches. 
Although  the  various  symptoms  which 
characterize  this  peculiar  disease  of 
the  kidney,  have  been  well  worked 
out,  and  nothing  seems  left  to  be  done 
on  that  head,  yet  one  cannot  say  so 
much  with  respect  to  the  structural 
degeneration  which  is  found  after 
death  to  have  taken  place  in  this  or¬ 
gan.  The  microscopic  examinations 
of  this  disease  which  were  made  by 
Gluge,  Valentin,  and  Hecht,  have  not, 
so  far  as  I  know,  been  repeated  with  si¬ 
milar  results  by  later  inquirers.  The  first 
good  description  of  the  nature  of  this 
degeneration  was  furnished  by  Henle, 
and  appended  by  him  to  the  history  of 
the  case  of  a  person  who  had  died  of 
Bright’s  disease,  and  the  particulars  of 
whicti  were  published  in  the  journal 
conducted  by  himself  and  Pfeufer. 

Of  the  liver  also,  there  is  an  affec¬ 
tion  which  is  not  less  important  than 
the  above  noticed  disease  of  the  kid¬ 
ney,  and  is  probably  even  of  more 
frequent  occurrence  than  it  ;  it  was 
denominated  cirrhosis  by  Laennec,  and 
when  fully  established,  it  would  seem 
from  the  observations  both  of  Hall- 
mann  and  of  Henle,  to  consist  in  an 
abnormal  development  of  fibrous  tis¬ 
sue.  In  this  disease,  as  in  granular 
kidney,  through  ttie  development  of  a 
new  tissue  in  the  substance  of  the  or¬ 
gan,  the  capillary  system  of  vessels, 
and  later,  on  vessels  of  larger  size, 
become  compressed,  and  the  affected 
parts  are  thus. rendered  quite  aneemic, 
so  that  frequently,  when  cut  into, 
not  a  drop  of  blood  can  be  obtained 
from  them.  In  advanced  stages  of 
both  diseases  also  the  affected  organs 
present  a  lobular  appearance,  and  be¬ 
come  indented  with  cicatrix-like  de¬ 
pressions,  through  contraction  of  the 

♦Translated  for  the  Lon  don  Medical  Ga¬ 
zette,  from  Muller’s  Archiv,  1845. 


newly  developed  fibrous  tissue.  From 
this  characteristic  appearance  Henle 
was  led  to  apply  the  name  cicatrix- 
tissue  to  the  newly  formed  material. 
That  granular  degeneration  of  the  kid¬ 
ney  and  of  the  liver  do  sometimes  oc¬ 
cur  coincidently  is  quite  certain,  and 
tnis  circumstance  might  already  have 
led  to  the  opinion,  that  both  the  dege¬ 
neration  scannot  be  the  result  of  an 
especial  affection  confined  exclusively 
to  the  organ  attacked,  but  that  the 
cause  thereof  must  have  a  deeper 
seat.  If  in  the  following  observations 
it  be  shown,  that  not  only  the  liver 
and  the  kidneys  may  be  affected  in  this 
manner,  but  that  also  the  spleen  may 
be  implicated  in  the  disease, — if,  more¬ 
over,  the  results  of  examinations  after 
death  shew  quite  certainly  that  not 
only  are  the  kidneys,  the  liver,  and  the 
spleen  found  thus  diseased,  but  that 
also  the  cure  of  previously  existing 
phthisis  may  take  place,  and  that  like¬ 
wise,  in  consequence  of  a  peculiar  con¬ 
dition  of  the  blood  different  to  what 
occurs  in  phthisis,  this  abnormal  fibrous 
structure  may  be  developed  in  the  lungs, 
and  so  lead  to  the  cicatrization  of  tu¬ 
berculous  cavities,  —  nothing  can  be 
wanting  to  establish  the  truth  of  the 
above  stated  view,  that  the  cause  of 
this  peculiar  degeneration  has  a  gene¬ 
ral,  and  not  a  local  seat.  Inasmuch  as 
it  is  only  attempted  here  to  establish 
the  nature  of  the  disease  by  the  re¬ 
sults  obtained  from  post-mortem  exa¬ 
minations,  but  little  therefore  will  be 
offered  about  the  history  of  the  cases, 
or  the  treatment  they  were  submitted 
to,  especially  since  on  these  points 
nothing  new  can  be  contributed. 

/ ieyeneration  of  the  kidneys. 

Case  I.  — A  lad,  aged  12,  died  with 
symptoms  of  Bright’s  disease  :  his 
urine  during  life  was  highly  albumi¬ 
nous,  and  contained  a  large  quantity 
of  fat. 

Autopsy.— The  kidneys  were  found 
considerably  enlarged ;  their  tissue 
was  more  flabby  than  natural,  and 
remarkably  pallid,  especially  the  cor¬ 
tical  substance ;  here  and  there  the 
pale  surface  of  the  organ  was  marked 
with  irregular  shaped  spots  of  a 
violet-red  colour.  When  cut  into,  the 
cortical  substance  was  found  con¬ 
verted  into  a  whitish  yellow  mass, 
dotted  over  here  and  there  with 
reddish  spots.  This  yellow  substance, 
when  examined  more  closely,  had  a 
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flaky  appearance,  and  was  observed 
to  extend  down  between  the  bundles 
of  medullary  substance.  A  drop  of 
the  whitish  fluid  with  which  the  cut 
surface  of  the  organ  was  bedewed, 
was  removed  with  the  scalpel  and 
placed  beneath  the  microseope,  when 
a  number  of  irregular  rather  dark 
coloured  bodies  was  observed.  In 
order  that  each  of  these  bodies  might 
be  the  better  observed,  a  little  water 
was  added  to  the  drop  of  fluid,  upon 
which  the  several  bodies  lost  their 
dark  appearance,  owing  to  a  num¬ 
ber  of  small  molecular  particles  being 
disssolved  from  their  surface,  without 
the  form  of  the  body  itself  being 
altered.  As  before  stated,  the  form 
of  these  bodies  was  irregular,  yet  in 
each  of  them  length  preponderated 
over  breadth,  and  this  again  over 
depth:  when  a  current  was  excited 
in  the  water  they  did  not  roll  about 
like  globular  bodies,  but  floated  along, 
always  retaining  the  same  surface 
uppermost:  upon  agitating  the  fluid 
still  more,  their  position  speedily  be¬ 
came  changed,  so  that  their  form  and 
relative  diameters  could  be  easily 
distinguished.  The  results  of  this 
examination  could  leave  no  doubt  of 
these  bodies  having  formed  the  con¬ 
tents  of  the  uriniferous  tubules, 
from  which  they  had  been  squeezed 
by  the  stroke  of  the  knife  in  making 
the  section  of  the  kidney.  A  few 
inflammatory  globules  of  Gluge,  but 
no  pus  corpuscles,  were  observed.  The 
uriniferous  tubules  themselves  were 
difficult  to  discover,  and  it  was  only 
sometimes  on  a  thin  section  that  the 
outline  of  one  or  more  could  be  traced 
any  distance ;  these  were  not  so  rec¬ 
tilinear  as  usual,  but  presented  a  num¬ 
ber  of  constrictions  more  or  less  marked, 
which  were  of  too  frequent  occurrence 
to  be  regarded  as  the  natural  appear¬ 
ances  described  by  Henle  and  were  no 
doubt  occasioned  by  the  development 
of  a  new  tissue  of  a  fibrous  character, 
by  which  the  tubules  were  on  all  sides 
surrounded.  When  we  succeeded  in 
isolating  a  single  fibre,  it  was  ob¬ 
served  to  be  small,  and  faintly  gra¬ 
nular  ;  acetic  acid  caused  it  almost 
entirely  to  disappear,  but  its  integrity 
was  restored  by  iodine  water,  which 
reagent  is  almost  indispensable  in 
microscopic  researches.  This  fibrous 
tissue  became  very  evident,  when 
portions  of  the  macerated  cortical 
substance  were  examined. 


Case  II. — A  girl,  9yearsofage,  was 
admitted  into  hospital  with  extensive 
ascites  and  anasarca.  Under  treat¬ 
ment  the  dropsical  swellings  subsided, 
but  the  child  eventually  died. 

Autopsy . — The  kidneys  were  large, 
firm,  of  a  general  whitish  yellow 
colour,  variegated  with  dark  violet 
spots,  and  marked  here  and  there 
with  cicatrix-like  depressions.  When 
cut  into,  the  place  of  the  cortical 
substance  was  found  occupied  by  a 
whitish  yellow  substance,  which  had 
extended  to  between  the  bundles  of 
tubular  substance.  With  the  micro¬ 
scope  the  above  described  fibrous 
structure  was  made  out,  also  cells 
which  were  elongated,  and  evidently 
about  to  pass  into  fibres ;  moreover, 
there  were  observed  cell-nuclei  and 
fat.  From  the  circumstance  of  the 
skin  in  this  little  patient  being  rough, 
scaly,  and  desquamating,  it  seemed 
most  probable  that  a  preceding  attack 
of  scarlet  fever  had  been  the  cause  of 
this  disease  in  the  kidney,  but  this 
could  not  be  ascertained  from  her 
history. 

Degeneration  of  the  liver. 

Case  III. — A  man,  aged  45,  was  ad¬ 
mitted  into  hospital,  labouring  under 
delirium  tremens,  together  with  ascites  ; 
a  severe  attack  of  pleuro-pneumonia 
carried  him  off.  The  surface  of  the 
body  presented  a  slight  yellowish  tint, 
but  was  not  distinctly  jaundiced. 

Autopsy. — The  liver  was  enlarged, 
of  a  yellow  nutmeg-like  colour,  tole¬ 
rably  bloodless,  and  had  a  fatty  greasy 
feel  on  its  cut  surface.  When  ex¬ 
amined  beneath  the  microsoope,  a  largo 
quantity  of  fat  was  observed,  which  in 
part  floated  free,  in  part  was  contained 
within  the  hepatic  cells.  Besides  this> 
the  hepatic  cells  presented  a  peculiar 
appearance  :  instead  of  exhibiting,  as 
usual,  a  good-sized  nucleus  and  nucle¬ 
olus,  and  being  filled  with  a  finely 
granular  matter,  they  appeared  to  con¬ 
tain,  besides  oil-globules  (which  many 
of  the  cells  did  not  possess),  a  very 
dark  matter,  which,  on  closer  inspec¬ 
tion,  was  found  to  have  a  fibrous  cha¬ 
racter.  At  first,  it  was  supposed  that 
this  fibrous  matter  was  deposited  in  the 
interior  of  the  cells,  but  shortly  it  was 
ascertained  that  around  some  of  the 
freely  floating  cells  not  only  was  there 
a  kind  of  fibrous  atmosphere  by  which 
the  cells  were  invested  as  it  were,  but 
that  also  there  were  distinct  fibres  run- 
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ning  directly  across  the  cells ;  and 
lastly,  that  there  were  some  cells  from 
the  circumference  of  which  proceeded 
a  greater  or  less  number  of  off-shoots 
or  processes,  which  clearly  were  the  ex¬ 
tremities  of  fibres  deposited  on  the  cells. 
By  acetic  acid,  these  several  fibres  were 
rendered  pale,  but  had  their  integrity 
restored  by  iodine  water.  When  a 
piece  of  the  substance  of  the  liver  was 
pressed  between  two  plates  of  glass, 
some  more  or  less  irregular-shaped 
spots  appeared,  some  of  which  were 
light,  others  dark,  each  being  surround¬ 
ed  by  a  still  darker  circle.  The  con¬ 
tours  of  the  individual  hepatic  cells 
could  not  be  distinguished  in  this 
mass,  being  completely  hidden  by  the 
new’  product  around  them.  When  the 
free  floating  cells  contained  fat  glo¬ 
bules,  these  had,  in  many  cases,  through 
compression  by  the  fibrous  substance, 
assumed  irregular  forms,  very  different 
to  the  rounded  shape  which  is  com¬ 
monly  characteristic  of  oil  globules. 

The  entire  substance  of  the  liver 
was  strewn  over  with  granulations, 
especially  on  the  free  margins  of  the 
organ,  which  were  beginning  to  be 
rounded  off. 

Case  IV. — A  man,  set.  47,  was  ad¬ 
mitted  into  hospital  labouring  under 
extensive  ascites.  The  man  suffered 
from  hsemorrhoids,  and  the  superficial 
veins  on  the  surface  of  the  abdomen 
were  considerably  enlarged.  The  urine 
was  dark  coloured,  but  with  this  ex¬ 
ception,  and  a  slight  yellowness  of  the 
skin,  there  were  no  symptoms  of  jaun¬ 
dice.  Paracentesis  abdominis  was  per¬ 
formed,  and  a  large  quantity  of  yellow¬ 
ish  fluid  evacuated ;  but  a  re-accumu¬ 
lation  speedily  took  place,  and  the  man 
shortly  after  died  with  symptoms  of 
peritoneal  inflammation. 

Autopsy.— The  liver  was  diminished 
to  about  one-third  its  natural  size,  was 
lobulated  on  its  surface,  and  had  a  firm 
compact  texture ;  when  cut  into,  no 
blood  escaped  from  it,  and  on  the  cut 
surface  were  observed  a  number  of  dark 
yellow  granulations,  varying  in  size 
from  pins’  heads  to  lentils,  and  placed 
on  a  whitish  ground  ;  the  blood-vessels 
appeared  quite  obliterated  —  a  fact 
sufficiently  proved  by  the  absence  of 
blood  w’hen  the  organ  w’as  cut  into. 
Examined  beneath  the  microscope, 
these  granulations  were  found  to  con¬ 
tain  few  hepatic  cells,  and  these  few 
were  singularly  pale,  and  many  of 
them  unprovided  with  nuclei ;  some  of 


the  cells  wTere  filled  with  dark  points, 
and  a  few  contained  fat-cells,  although, 
on  the  whole,  fat  was  rather  deficient 
than  increased  in  quantity.  The  gra¬ 
nulations  consisted  almost  entirely  of  a 
fibrous  net-work,  the  individual  fibres 
of  which  were  intimatelv  woven  toge- 
ther  ;  the  hepatic  cells  seemed  to  have 
been  constricted  by  this  fibrous  net¬ 
work,  and  almost  all  to  have  dwindled 
away.  The  under  surface  of  the  peri¬ 
toneum  was  beset  with  granulations  of 
an  opaque  white  colour,  and  varying 
in  size  from  millet-seeds  to  lentils : 
these  granulations  contained  in  their 
interior  the  tubercle  -  corpuscles  de¬ 
scribed  by  Lebert,  but  were  also  sur¬ 
rounded  by  a  firm  fibrous  kind  of 
sheath,  containing  elongated  cells,  and 
cell  nuclei.  The  peritoneum  imme¬ 
diately  surrounding  these  granulations 
was  of  a  deep  red  colour,  but  exhibited 
none  of  the  melanotic  deposit  so  fre¬ 
quently  found  by  Lebert  and  Cless 
around  peritoneal  tubercles.  More¬ 
over,  on  the  peritoneal  surface  of  the 
intestines,  and  on  the  meso-colon,  were 
observed  a  number  of  miliary  semi¬ 
transparent  granulations,  which  also 
contained  tubercle-corpuscles  in  their 
interior.  The  omentum  was  converted 
into  a  dark  red  fleshy-looking  mass. 
Not  a  trace  of  tubercle  was  found  in 
the  lungs.  The  gall-bladder  was  greatly 
enlarged,  pale  in  colour,  and  not  unlike 
the  urinary  bladder;  the  bile  which  it 
contained  (which  was  not  examined  for 
forty-eight  hours)  had  an  acid  reaction, 
contained  a  quantity  of  tenacious 
mucus,  some  albumen,  and  a  small 
quantity  of  bile-colouring  matter;  it 
was  not  examined  for  bilin.  The  spleen 
was  loaded  with  blood. 

Degeneration  of  the  kidneys  and  liver . 

Case  V. — A  woman,  set.  34,  had,  on 
admission,  very  extensive  ascites  and 
anasarca.  Whilst  in  hospital  the 
amount  of  dropsical  effusion  varied,  at 
one  time  increasing,  at  another  di¬ 
minishing.  The  patient  eventually 
died.  The  urine  was  commonly  of  a 
clear  yellow  colour,  but  it  was  never 
chemically  examined. 

Autopsy . — The  lobulated  form  of  the 
liver  sufficiently  indicated  the  presence 
of  fibrous  tissue  in  its  structure.  The 
organ  had  a  general  greyish  colour, 
contained  but  little  blood,  and  was 
marked  with  yellowish  white  wavy 
lines,  which  consisted  of  fat-vesicles, 
and  between  which  were  scattered  nu¬ 
merous  brownish  spots. 
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The*  kidneys  were  about  as  large 
again  as  natural;  their  external  sur¬ 
face  was  densely  covered  with  yellow¬ 
ish  white  granulations,  between  which 
a  number  of  blood-vessels  were  ob¬ 
served  ramifying.  On  making  a  sec¬ 
tion,  these  granulations  were  found  to 
occupy  the  entire  cortical  substance, 
and  to  have  extended  down  between 
the  pyramidal  portions  of  the  medullary 
substance.  A  small  particle  was  scraped 
fiom  the  cortical  substance,  and  placed 
beneath  the  microscope,  when  there 
were  observed  in  it  (a)  a  few  fat-vesi¬ 
cles,  ( b )  a  large  quantity  of  various¬ 
sized  exudation  corpuscles,  some  of 
which  were  strung  together  in  rows  of 
two  or  three  ;  others  formed  irregular 
heaps,  whilst  others,  again,  were  being 
singly;  (c)  some  very  dark  and  mostly 
elongated  masses,  which  were  also  en¬ 
tirely  made  up  of  various-sized  exuda¬ 
tion-corpuscles  :  the  dark,  almost  black, 
colour  of  these  masses  resulted  from  the 
close  packing  of  the  exudation-cor¬ 
puscles:  they  were  rendered  paler  by 
acetic  acid.  With  the  exception  of 
their  form,  which  was  round,  or  nearly 
round,  the^e  exudation  globules  re¬ 
sembled  in  all  particulars  the  inflam¬ 
matory  globules  of  Gluge.  When  a 
single  granulation  was  examined,  it 
furnished  exactly  the  same  results. 
[Besides  these  granulations,  there  were 
also  observed,  in  the  cortical  substance 
of  the  kidney,  a  number  of  whitish 
striae  running  towards  the  pelvis  of  the 
organ,  and  having  a  firm,  almost  car¬ 
tilaginous,  consistence.  When  ex¬ 
amined  beneath  the  microscope,  these 
striae  were  found  to  be  made  up  of  pale 
granulated  fibres,  which  were  rendered 
still  paler  when  treated  with  acetic 
acid.  These  fibres  were  not  of  one 
uniform  width  throughout  their  entire 
course,  but  were  alternately  dilated  and 
contracted  :  here  and  there  a  fibre  was 
interrupted,  and  its  place  was  occupied 
by  a  body,  one  extremity  of  which  was 
elongated,  and  the  other  dilated — a 
[kind  of  caudate  cell,  just  as  is  observed 
in  the  transition  of  cells  into  fibres. 

It  was  interesting  to  observe  in  these 
kidneys  the  successive  transition  of 
exudation-corpuscles  into  cells,  of  these 
cells  into  fibres,  and,  as  I  believe,  of 
fat-vesicles  into  exudation-corpuscles. 
It  seems  probable  that  the  fatty  condi¬ 
tion  of  the  liver  in  this  case  might  be 
accounted  for,  by  supposing  that  in  this 
organ,  as  in  the  kidneys,  fat  was  first 
•deposited,  and  would  subsequently 


have  been  converted  into  exudation 
corpuscles ;  a  supposition  which  is 
strengthened  by  the  circumstance  of 
fat-vesicles  being  still  found  in  the 
kidneys  :  these  vesicles  would  doubtless 
have  disappeared  gradually  as  the  exu¬ 
dation  corpuscles  increased  in  number. 

Degeneration  of  the  liver  and  sj  leen. 

Case  VI.— A  girl,  set.  19,  was  ad¬ 
mitted  with  ascites  and  anasarca.  An 
attack  of  typhus,  contracted  whilst  in 
the  hospital,  carried  her  off.  Upon  ex¬ 
amining  the  body,  there  was  found,  be¬ 
sides  commencing  cicatrization  of  some 
intestinal  ulcers,  purulent  infiltration 
of  the  lower  lobe  of  the  right  lung, 
cirrhosis  of  the  liver,  and  a  peculiar 
condition  of  the  spleen.  Instead  of 
being  soft  and  friable,  as  this  organ 
is  commonly  found  after  death,  it  was 
in  this  case  quite  hard  and  compact  in 
structure;  not  a  drop  of  blood  escaped 
from  the  cut  surface,  which,  in  colour, 
very  much  resembled  the  flesh  of 
salmon  (lachs  fieisch).  In  size,  the 
organ  was  at  least  as  large  again  as 
natural.  When  examined  beneath  the 
microscope,  fibrous  tissue  was  observed 
especially  to  preponderate  in  the  struc¬ 
ture  of  the  organ  ;  but  since  this  is  one 
of  the  tissues  naturally  found  in  the 
spleen,  we  are  not  exactly  justified  in 
concluding  that  the  degeneration  here 
undergone  corresponded  with  that 
affecting  the  liver;  although  the  in¬ 
creased  size,  and  the  compactness  of 
tissue  of  the  organ  afford  great  pro¬ 
bability  that  it  was  the  same.  The 
kidneys  were  large,  full  of  blood,  and 
somewhat  hard,  but  not  degenerated. 

Degeneration  of  the  kidneys ,  liver,  and 
spleen. 

Case  VII. — A  man,  set.  44,  was  ad¬ 
mitted  suffering  from  ascites  and  ana¬ 
sarca  ;  he  had  also  cough,  with  scanty 
expectoration.  The  dropsical  effusion 
gradually  subsided,  and  the  patient 
became  greatly  emaciated.  Nausea 
and  vomiting,  with  profuse  diarrhoea, 
eventually  supervened,  and  were  fol¬ 
lowed  by  coma  and  death. 

Autopsy. — In  the  upper  lobes  of  both 
lungs  there  wa-  some  purulent  infiltra¬ 
tion,  the  result  of  pseudo  -  lobular 
pneumonia;  the  pulmonary  tissue  sur¬ 
rounding  the  purulent  parts  was  cede- 
matous.  The  intestines  were  pale,  but 
quite  healthy.  The  stomach  was  enor¬ 
mously  dilated.  The  liver  and  kidneys 
were  degenerated  through  the  develop¬ 
ment  of  fibro-cellular  tissue  within 
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them — the  latter  was  almost  entirely 
disorganized;  externally  they  had  a 
white  brawn-like  aspect,  and  were 
marked  on  their  surface  by  cicatrix-like 
depressions.  On  making  a  section,  the 
reddish  brown  bundles  of  urinary  tu¬ 
bules  were  observed  pressed  down 
towards  the  pelvis  of  the  kidney,  and 
surrounded  by  a  whitish  brawn-like 
substance.  The  spleen  was  enlarged 
hard,  and  similar  in  colour  and  other 
peculiarities  to  the  one  in  the  last  case. 
The  urine  which  was  obtained  from 
the  bladder  was  loaded  with  albumen. 

[To  be  continued.] 


ON  DETACHING  THE  PLACENTA  IN 
SOME  CASES  OF  PLACENTA 
PRJEVIA. 

By  Thomas  Radford,  M.D. 

Consulting- Physician  to  the  Manchester  Lying-in 
Hospital. 

Cases  of  placenta  preevia  are  justly 
allowed  by  all  writers  and  practitioners, 
to  be  amongst  the  most  dangerous 
complications  of  labour;  and  none, 
however  skilled  in  obstetrics,  ever  be¬ 
come  engaged  to  attend  a  case  of  this 
description,  without  feeling  great 
anxiety  of  mind  as  to  the  termination. 

These  cases  are  individually  at¬ 
tended  with  very  different  relative  cir¬ 
cumstances,  and  therefore  they  de¬ 
mand  for  their  management,  a  different 
plan  of  treatment.  To  adopt  a  par¬ 
ticular  mode  of  proceeding,  from  de¬ 
ductions  drawn  from  statistical  calcu¬ 
lations,  and  especially  from  defective 
data,  is  sure  to  lead  to  an  erroneous 
conclusion.  We  ought  to  be  informed 
of  the  different  relative  constitutional 
or  local  conditions  which  existed  in 
each  case  ;  of  the  moral  and  physical 
qualifications  possessed  by  the  atten¬ 
dant  practitioners  ;  and  surely  it  can¬ 
not  be  denied  that  every  essential  cir¬ 
cumstance  in  the  case,  or  which  has  a 
contingent  influence  on  it,  should  be 
taken  into  account  before  an  accurate 
balance  can  be  made  out. 

Obstetric  statistics,  as  they  are  now 
published  by  different  writers,  are 
altogether  fallacious,  because  they  are 
in  many  cases  brought  forth  to  prove 
some  favourite  doctrine. 

The  practice  of  first  detachingthepla- 
centa  ought  never  to  be  adopted  unless, 
1st.  Tfie  danger  to  the  woman  is 
so  great  from  exhaustion  as  to  render 
the  ordinary  plan  of  delivery  by 
turning  the  child  hazardous. 


2nd.  Where  there  exists  some  ob¬ 
stacle  to  the  extraction  of  the  child, 
either  from  distortion  in  the  bones  of 
the  pelvis,  or  tumors  connected  with 
it,  or  in  its  cavity,  but  connected  with 
the  soft  parts. 

3rd.  Where  the  child  is  dead. 

It  becomes  the  duty  of  the  obste¬ 
trician  conscientiously  to  adopt  that 
practice  which  affords  the  greatest 
safety  to  both  the  mother  and  the  child. 
But  it  is  an  acknowledged  principle  of 
British  midwifery,  to  save  the  life  of 
the  mother  in  preference  to  that  of  the 
child,  when  one  life  is  in  jeopardy,  or 
must  be  sacrificed  in  order  to  save  the 
other.  In  cases  of  placenta  prsevia,  I 
fully  agree  in  the  practice  suggested  by 
this  rule;  because  the  danger  depends 
on  a  temporary  cause,  which  does  not 
extend  its  influence  to  impede  the  pro¬ 
gress  or  interfere  with  the  safety  of 
succeeding  labours.  But  even  in  these 
cases,  the  child  still  living  in  utero* 
should  have  justice  extended  to  it,  and 
its  life  ought  never  to  be  wantonly 
sacrificed.  Then,  as  detachment  of  the 
placenta  is  nearly  certain  destruction 
to  the  child,  it  follows  that  this  prac¬ 
tice  ought  never  to  be  adopted  when 
the  constitutional  or  local  condition  of 
the  mot  her  would  allow  the  ordinary  me¬ 
thod  of  turning  and  extracting  the 
child  to  be  safely  performed. 

Before  we  undertake  either  the 
operation  of  turning  or  that  of  detach¬ 
ing  the  placenta,  we  should  duly  con¬ 
sider  what  is  the  condition  of  the 
cervix  and  os  uteri.  It  is  not  my  in¬ 
tention  on  the  present  occasion  to  enter 
into  a  detail  of  those  cases,  which  must 
be  treated  on  the  ordinary  principles 
of  practice,  but  enough  has  already 
been  said  to  shew  that,  in  my  opinion, 
they  form  the  great  bulk. 

In  the  Provincial  Medical  and  Sur¬ 
gical  Journal  (Jan.  22d,  1845),  I  made 
the  following  observation  : 

“  First.  Then  as  neither  delivery  nor 
detaching  the  placenta  ought  ever  to 
be  attempted,  until  the  cervix  and  os 
uteri  will  safely  allow  the  introduction 
of  the  hand,  rest,  the  application  of 
cold,  but  above  all  the  use  of  the  plug, 
must  never  be  omitted  in  cases  where 
they  are  respectively  required.” 

During  the  early  months  of  preg¬ 
nancy,  the  increase  of  size  is  mainly 
confined  to  the  body  and  fundus  of  the 
uterus,  so  that  the  cervix  presents 
downwards  a  characteristic  stem-like 
projection.  The  change  of  develop- 
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ment  which  this  part  of  the  organ  un¬ 
dergoes  during  the  latter  months  is 
gradually  progressive,  and  presents  an 
undiluted  and  undilatable  canal  of 
greater  or  less  length  according  to  the 
stage  of  pregnancy,  so  that  it  is  quite 
impossible  to  know  whether  the  pla¬ 
centa  offers  itself  first,  before  those 
changes  of  oviform  expansion  are 
produced  upon  it,  either  as  the  result 
of  a  natural  action,  or  of  an  abnormal 
change  provoked  by  the  excited  con¬ 
traction  of  the  fundus  and  body.  Then, 
under  such  an  organic  condition,  would 
it  be  prudent,  nay,  w’ouldit  not  be  rash 
on  the  part  of  the  practitioner,  and 
extremely  dangerous  to  the  patient,  to 
adopt  the  practice  of  detaching  the 
placenta  ? 

It  would  be  worse  than  idle  curiosity 
to  forcibly  carry  the  finger  onward 
through  the  os  and  cervix  uteri  to 
ascertain  whether  the  'placenta  wras 
situated  over  this  part ;  indeed,  it  might 
be  fatal  to  the  patient.  Nothing,  it 
appears  to  me,  can  warrant  the  practi¬ 
tioner  in  proceeding  to  this  operation 
on  a  bare  suspicion  that  the  placenta 
is  placed  here.  To  dilate  this  portion 
of  the  uterus  with  the  finger,  so  as  to 
pass  the  hand,  or  to  attempt  to  use 
any  instrument  to  detach  the  placenta 
when  perchance  it  may  not  there 
exist,  might  involve  the  operator  in  a 
serious  responsibility.  The  practice  of 
detaching  the  placenta  is  not  a  means 
to  be  recommended  in  the  treatment  of 
the  haemorrhage  attending  premature 
labours,  as  an  invariable  method  to  be 
adopted  in  these  cases. 

Is  this  operation  called  for  in  pre¬ 
ference  to  the  ordinary  mode  of  de¬ 
livery,  because  it  happens  to  he  a  first 
labour  complicated  by  placenta  prsevia  ? 
The  leading  feature  of  a  first  labour 
is  tediousness  produced  by  a  great 
indisposition  in  the  soft  parts  of  the 
mother  to  yield ;  they  have  a  new' 
function  to  perform,  and  it  requires 
a  long  time  to  bring  them  into  a  con¬ 
dition  physically  safe  to  allow  the 
head  of  the  child  to  pass  through. 
This  unyielding  condition  is  normal, 
and  only  becomes  abnormal  by  the  in¬ 
terference  of  a  meddlesome  practi¬ 
tioner.  Then,  is  this  natural  condition 
of  the  os  uteri  a  reason  why  we 
should  adopt  a  practice  which  at  once 
destroys  the  child,  and  renders  it 
hazardous  to  the  mother  ?  Certainly 
not ;  for  we  possess  means  which  are 


more  applicable  to  cases  of  this 
character. 

The  os  and  cervix  uteri  should  in¬ 
variably  be  dilated  or  dilatable  w'hen 
the  placenta  is  to  be  detached.  It 
ought  to  be  already  so  open,  or  in  a 
condition  to  be  further  opened  to 
admit  the  hand  safely  to  pass  through 
it;  there  should  be  no  contusions,  no 
organic  lesions  resulting  from  the 
operation  ;  safety  should  be  our  watch¬ 
word.  The  hand  is  the  only  instru¬ 
ment  by  which  the  placenta  should 
be  detached,  and,  indeed,  I  hesitate 
not  to  state,  that  it  cannot  be  safely 
and  effectually  separated  by  any  other 
means.  It  has  been  asserted  other¬ 
wise  by  a  late  writer,  who  says,  that 
the  finger,  or  an  instrument  analogous 
to  that  used  by  the  late  Dr.  Hamilton, 
for  the  induction  of  premature  labour, 
may  be  employed  to  effect  this  de¬ 
tachment.  In  those  cases  of  unavoida¬ 
ble  haemorrhage  which  occur  before 
the  expansion  of  the  cervix  uteri,  it 
would  be  quite  impossible  to  force 
the  finger  along  the  cervical  canal 
and  reach  the  edge  of  the  placenta  so 
as  entirely  to  detach  it,  and  in  those 
instances  which  occur  at  the  latter 
part  of  pregnancy  or  beginning  of 
labour,  with  a  rigid  os  uteri,  or  even 
with  a  dilatable  state  of  this  part,  it 
appears  to  me  to  be  out  of  the  power 
of  the  operator  with  the  finger  alone 
to  reach  so  far  as  the  edge  of  the  pla¬ 
centa.  The  circumference  of  this  or¬ 
gan  is  well  known  when  it  is  placed 
over  the  os  uteri ;  its  centre  is  not  al¬ 
ways  in  a  direct  line  with  the  centre 
of  the  opening,  but  there  is  every  va¬ 
riation  in  its  position  here. 

But  the  attempt  to  detach  the  pla¬ 
centa  w’ith  the  finger  appears  to  me  to 
be  a  safe  procedure,  compared  with 
the  use  of  the  metallic  instrument 
above  mentioned  to  effect  this  detach¬ 
ment,  when  it  cannot  be  done  with 
the  finger.  Can  we  imagine  that  a 
piece  of  steel  can  be  passed  through 
the  os  uteri,  and  adapt  itself  to  the 
surfaces  of  the  placenta  and  the  uterus, 
in  all  the  varied  relations  that  the 
former  observes  to  the  latter  ?  Can 
w7e  depend  on  the  delicate  appli¬ 
cation  of  these  means  in  reference  to 
the  uterine  tissue  ?  Can  wre  effect  a 
complete  and  uniform  detachment  of 
the  placenta?  Can  we  always  be  cer¬ 
tain  that  the  placenta  is  placed  over 
the  os  uteri,  when  the  parts  are  so 
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rigid,  and  contracted  as  to  render 
such  a  plan  necessary  ?  I  hesitate 
not  to  declare  my  opinion  against  the 
safety,  propriety,  or  practicability  of 
such  an  operation. 

It  has  been  estimated  from  statisti¬ 
cal  calculations,  that  there  is  one  death 
in  three  of  mothers  in  cases  of  placenta 
prsevia  ;  but  this  average  according  to 
my  experience  is  far  too  great,  the 
particulars  of  which  shall  at  a  future 
time  be  laid  before  the  profession. 

Notwithstanding  the  alleged  high 
rate  of  mortality,  as  the  result  of  the 
ordinary  treatment  of  placenta  praevia, 
I  have  no  doubt  in  my  mind,  that  a 
most  fearful  preponderance  of  maternal 
and  foetal  deaths  will  be  produced,  if 
the  new  plan  of  treatment  suggested 
is  followed. 


RESEARCHES  ON  INFANTICIDE. 

BY  M.  ORFILA. 

Orfila  has  been  recently  led  to  investi¬ 
gate  a  somewhat  unusual  question  con¬ 
nected  with  the  subject  of  infanticide, 
namely,  whether  it  be  possible  to  distinguish 
the  ash  of  burnt  wood,  from  that  resulting 
from  the  combustion  of  a  newly  born  in¬ 
fant.  He  has  given  the  details  of  numerous 
experiments  undertaken  for  the  purposes  of 
determining  this  point,  and  has  drawn 
the  following  conclusions  from  the  results. 
1.  If  the  ash  of  a  burnt  foetus  does 
not  contain  a  sufficient  quantity  of  ossific 
matter  to  allow  of  its  being  at  once  distin¬ 
guished  from  other  kinds  of  ash,  we  may 
recognise  it  by  the  following  characters: — 
When  calcined  with  potass  in  a  porcelain 
crucible,  cyanide  of  potassium  is  obtained  ; 
when  treated  with  diluted  sulphuric  acid,  sul¬ 
phuretted  hydrogen  isinvariably  given  off  :  and 
the  acid  solution  which  remains  after  the  reac¬ 
tion  has  been  allowed  to  continue  for  two  or 
three  days,  always  contains  biphosphate  of 
lime.  2.  The  ash  obtained  from  the  oak 
and  fir,  when  calcined  in  the  same  way  with 
potash,  is  found  to  yield  no  cyanide  of 
potsssium  ;  it  does  not  disengage  any  sul¬ 
phuretted  hydrogen,  nor  does  it  form  any 
biphosphate  of  lime,  when  digested  with  sul¬ 
phuric  acid.  3.  The  ash  of  turf  and  of  the 
vine  plant  disengage  a  very  slight  quantity 
of  sulphuretted  hydrogen.  4.  The  ash  of 
coke  does  not  furnish  any  cyanide  of  potas¬ 
sium,  but  when  treated  with  sulphuric  acid 
gives  a  notable  proportion  of  biphosphate  of 
lime  with  the  disengagement  of  a  large 
quantity  of  sulphuretted  hydrogen.  5.  The 
ash  of  oak,  or  of  the  fir,  when  mixed  with 
coke,  ash,  and  the  residue  of  animal  matter, 
behaves  in  a  manner  closely  similar  to  that 
of  the  ash  of  a  foetus,  with  the  exception  of 
furnishing  a  much  less  quantity  of  cyanide  of 
potassium,  of  sulphuretted  hydrogen,  and  of 


phosphate  of  lime.  6.  Turf-ash  furnishes 
neither  cyanide  of  potassium,  nor  phosphate 
of  lime,  but  disengages  much  sulphuretted 
hydrogen  when  treated  with  sulphuric  acid. 
7.  Ir  follows  from  the  above,  that  the  medical 
jurist  ought  to  be  exceedingly  cautious  in 
pronouncing  upon  the  nature  of  ashes,  in 
any  case  in  which  he  cannot  ascertain  with 
certainty  that  the  combustion  of  the  foetus 
has  been  effected  by  oak  or  fir  wood,  or  with 
any  other  wood  which  contains  neither  ni¬ 
trogen  nor  sulphur  ;  because  there  are  other 
combustible  materials  which  might  in  reality 
have  been  employed,  and  which  behave 
towards  some  of,  if  not  all  the  above  men- 
t  oned  agents,  almost  exactly  as  does  the 
ash  of  a  foetus. — Annales  d’  Hygiene,  and 
Gazette  des  Hopitaux ,  Juillet  1845. 

[Remarks. — The  very  large  proportion 
of  phosphate  of  lime  present  in  the  ash  from 
the  animal  body  (from  the  skeleton)  would 
always  distinguish  it  from  the  ash  of  any  of 
the  vegetable  fuels  here  referred  to,  which 
might  have  been  employed  for  its  destruction 
by  fire. — Ed.  Gaz.] 

PUERPERAL  ABERRATIONS  AND  MANIA* 
BY  M.  COLOMBAT  AND  DR.  MEIGS. 

Generally  speaking,  all  these  caprices,  all 
these  oddities  and  maniacal  states,  disappear 
after  delivery  :  insanity,  however,  which, 
besides,  does  not  come  on  until  after  the 
parturition  (puerperal  insanity)  sometimes 
continues  throughout  the  lifetime  of  the 
patient.  The  therapeutical  treatment,  under 
such  circumstances,  is  almost  always  im¬ 
potent,  and  consists,  indeed,  wholly  in  a 
few  bleedings,  some  counter-irritants  to  the 
skin,  and  derivatives  applied  through  the 
intestinal  tube.  C. 

M.  Colombat  says  truly,  that  puerperal 
mania  does,  in  some  instances,  last  as  long 
as  the  life  of  the  patient ;  but  it  would  be 
wrong  to  assume  from  this  that  the  cases  of 
non-recovery  are  few.  On  the  contrary, 
the  cases  of  recovery  are  numerous,  while 
those  of  persistent  mental  alienation  are 
very  few,  and  those  in  which  death  occurs 
are  very  rare  indeed.  Dr.  William  Hunter, 
of  London,  was  asked  what  opinion  he  had 
formed  as  to  the  prospect  of  recovery  of  a 
lady  who  had  been  brought  to  London  to 
see  him.  “  Ah  !  that’s  not  the  question  in 
these  cases,”  replied  he  ;  “  the  question  is, 
not  whether  the  patient  is  to  recover,  but 
when  ?”  If  Dr.  Hunter  ever  made  the  above 
remark,  it  should  be  deemed  a  consolatory 
item  in  the  budget  of  distress  connected 
with  such  cases  :  yet  it  is  true  to  say,  that 
not  a  very  few  persons,  seized  with  the 
symptoms  of  puerperal  mania,  perish,  sooner 
or  later,  from  lesions  of  the  encephalon, 
consisting  of  softening,  or  effusion  or  even 
extravasation  of  blood  within  the  parietes 
of  the  cranium.  M. 
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MEDICAL  GAZETTE. 


FRIDAY,  NOV.  21,  1845. 


Those  who  have  paid  the  least  atten¬ 
tion  to  the  progress  of  medical  science, 
cannot  have  failed  to  notice  the  rapid 
advances  which  have  been  made  within 
the  last  few  years  in  the  study  of 
Organic  Chemistry.  As  Englishmen 
we  can  take  but  little  credit  for  any 
share  in  these  advances  :  if  we  except 
Dr.  Prout,  it  would  be  difficult  to  name 
any  English  chemist,  who  has  acquired 
repute  from  his  researches  in  this 
branch  of  science.  We  have  numerous 
excellent  treatises  on  Chemistry  written 
by  men  who  have  attained  a  high  re¬ 
putation  as  chemists  ;  yet  when  we 
look  to  the  manner  in  which  the  sub¬ 
ject  of  Organic  Chemistry  is  treated, 
we  find  but  little  that  is  original.  The 
analyses  of  the  blood,  bile  and  urine, 
whether  healthy  or  diseased,  are  given 
for  the  most  part  second-hand  :  they 
are,  indeed,  the  old  analyses  of  Berze¬ 
lius,  Thenard,  and  Lecanu,  which 
have  been  copied  by  one  author  after 
another,  for  years  together,  without 
any  attempt  being  made,  either  to  verify 
the  results  or  to  improve  on  the  modes 
of  analysis  adopted.  In  the  last  edition 
of  Turner’s  Chemistry  a  very  large 
space  is  certainly  assigned  to  that  por¬ 
tion  of  the  science  which  treats  of  the 
chemical  composition  of  organic  sub¬ 
stances  :  but  even  here  the  desire  to 
comprise  a  large  amount  of  matter 
within  the  compass  of  a  portable 
volume,  has  compelled  the  author  to 
give  but  very  slight  sketches  of  an  im¬ 
portant  class  of  substances,  highly  in¬ 
teresting  to  the  medical  practitioner. 

It  appears  to  us  to  be  a  matter  for 
deep  regret,  that  knowing  the  extent 
of  their  subject,  the  authors  of  all  mo¬ 
dern  treatises  on  chemistry  will  persist 
in  introducing  into  their  wrorks  so 


much  of  what  may  be  called  Chemical 
Philosophy.  Such  subjects  as  the  po¬ 
larization  of  light  and  heat, — the  law’s 
of  diathermancy,  —  double  refraction 
and  crystallization,  together  with  the 
complete  history  of  electricity  and 
magnetism,  are  much  better  fitted  for 
wTorks  specially  devoted  to  Physics 
than  to  those  wffiich  are  professedly 
chemical.  When,  moreover,  we  con¬ 
sider,  that  the  introduction  of  such  ex¬ 
traneous  matters  is  attended  with  the 
necessary  exclusion  of  much  chemical 
information  of  great  importance  to  the 
pathologist  and  pharmaceutist,  we 
think  our  readers  will  agree  with  us  in 
condemning  this  practice*.  While  a 
considerable  space  is  devoted  to  laying 
down  rules  for  calculating  the  number 
of  rays  of  heat  which  traverse  rock 
crystal  and  salt  respectively,  or  for  de- 
termining  the  specific  electricity,  iso¬ 
morphism,  and  density  of  atoms,  the 
methods  of  distinguishing  one  salt  from 
another,  of  identifying  particular  sub¬ 
stances,  or  of  detecting  morbid  changes 
in  the  animal  secretions,  are  entirely 
passed  over.  That  which  is  really 
chemical  is  neglected  for  that  which 
is  purely  physical.  It  would  be  just 
as  reasonable  to  introduce  minera¬ 
logy,  crystallography,  geology,  and 
meteorology,  into  works  on  chemistry, 
as  to  occupy  so  large  a  space  with  such 
subjects  as  those  just  mentioned.  If 
uniters  w’ouid  only  reserve  them  for  an 
appendix,  Organic  Chemistry  would 
not  be  deprived  of  the  fair  space 
to  which  it  is  entitled.  We  should 
then  probably  have  all  that  a  chemist 
requires—*  e.  a  mere  sketch  of  these 
subjects;  and  for  further  information 
the  reader  might  be  referred  to  those 
works  on  Physics  in  which  they  are 
professedly  and  appropriately  treated. 

The  merit  of  having  given  a  great 

*  We  must  except  from  this  remark  Dr.  Gre¬ 
gory’s  recently  published  work  on  Chemistry. 
Ph'  sics  are  here  properly  excluded,  and  a  much 
larger  space  is  assigned  to  Organic  than  to 
Mineral  Chemistry. 
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impulse  to  modern  chemistry  is  due  to 
Liebig.  In  his  treatises  on  animal  and 
vegetable  chemistry  he  has  broached  a 
number  of  theories  which,  if  they  have 
not  satisfied  physiologists  and  patholo- 
logists,  have  led  to  much  experimental 
investigation  and  important  results  in 
England  as  well  as  on  the  Continent. 
The  economical  application  of  chemis¬ 
try  to  the  useful  arts  and  to  agricul¬ 
tural  science,  as  it  is  developed  in  the 
works  of  Liebig,  has  induced  manu¬ 
facturers,  farmers,  and  men  of  the 
world,  to  pay  attention  to  a  subject 
which  they  had  hitherto  treated  as  but 
little  calculated  to  assist  them  in  their 
respective  pursuits  ;  and  thus  we  have 
now  numerous  works  detailing  all 
kinds  of  processes  for  the  manufacture 
of  manures,  the  growth  and  rotation  of 
crops  on  chemical  principles,  the  pro¬ 
fitable  use  of  various  descriptions  of 
guano,  &c.  It  is  questionable  whether 
the  impulse  has  n  t  been  of  late  rather 
too  strong  in  this  direction,  and  that 
experiments  have  been  performed  with¬ 
out  a  proper  knowledge  of  principles  ; 
thus  leading  to  disappointment  and 
wasteful  expenditure.* 

To  medical  men  the  applications  of 
organic  chemistry  to  pathology,  are  of 
especial  interest.  The  diagnosis  of 
several  diseases  is  now  much  assisted 
by  resorting  to  a  chemical  examination 
of  the  blood  and  urine ;  and  it  is  by  no 
means  improbable, according  to  Liebig’s 
prediction,  that  the  next  great  step 
made  in  the  advance  of  medical  science 
will  be  through  the  aid  of  organic  che¬ 
mistry.  There  are  unfortunately  many 
imperfections  connected  with  the  pre¬ 
sent  mode  of  teaching  this  subject  in 

*  We  lately  had  occasion  to  mention,  that  an 
agricultural  chemist,  who  wished  to  apply  super¬ 
phosphate  of  lime  as  a  manure  to  the  soil,  burnt 
a  large  quantity  of  bones  in  a  kiln,  digested  the 
earthy  residue  for  some  days  in  a  mixture  of 
sulphuric  acid  and  water,  poured  off  the  clear 
liquid,  and  preserved  the  residue.  The  liquid  was 
thrown  away  as  useless ;  while  the  dried  residue 
(i.  e.  the  sulphate  of  lime)  was  spread  over  the 
land  under  the  supposition  that  it  was  the  super¬ 
phosphate  of  lime ! 


our  great  public  institutions;  and  one 
of  the  greatest  defects  is,  that  there  are 
but  few  opportunities  for  practical  in¬ 
struction.  The  short  period  allotted 
for  medical  study  is  so  encumbered 
with  lectures,  that  even  did  greater 
facility  exist  for  acquiring  a  practical 
knowledge  of  the  subject,  by  the  for¬ 
mation  of  working  laboratories,  it  is 
doubtful  whether  under  the  present 
system  of  medical  education  a  student 
could  avail  himself  of  the  opportunities 
thus  offered.  In  the  courses  of  expe¬ 
rimental  instruction  now  given,  but  few 
have  it  in  their  power  to  attend  with 
regularity,  and  the  short  period  as¬ 
signed  for  laboratory  practice,  is  com¬ 
monly  a  spare  hour  between  certain 
lectures  which  are  rendered  imperative 
by  the  curricula  of  the  Colleges.  This 
is  an  evil,  however,  which  admits  of 
correction  ;  and  there  is  great  reason 
to  believe  that  under  the  New  Council 
of  Health  a  remedy  will  be  applied. 
Let  the  qualifications  of  teachers  and 
the  examinations  of  students  be  por- 
perly  looked  to, — let  a  general  plan  for 
medical  study  belaid  down,- — and  other 
matters  will  speedily  adjust  themselves. 
There  will  thenbe  an  end  to  the  strug¬ 
gle  now  annually  made  to  get  through 
an  impossible  number  of  unprofitable 
lectures,  within  a  certain  fixed  period. 

Before  another  year  has  elapsed, 
this  preliminary  obstacle  to  the  proper 
study  of  an  important  science  will,  we 
hope,  be  removed:  it  will  then  became 
a  question,  whether  medical  schools  are 
sufficiently  provided  with  the  means 
for  carrying  out  this  object.  At  present 
Chemistry  is  almost  exclusively  taught 
by  lectures  ;  but  these  can  never  do 
more  than  convey  a  knowledge  of  the 
elements  of  the  science.  Dr.  Gregory 
has  well  observed,  that  “  the  idea  of 
teaching  the  art  of  research ,  in  lectures, 
is  quite  absurd ;  and  without  this, 
Chemistry  is  nothing.”  The  present 
medical  session  has  been  marked  by 
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one  great  step  to  provide  for  this  defi¬ 
ciency,  in  the  foundation  of  a  College, 
and  in  the  establishment  of  working 
laboratories  by  the  Pharmaceutical 
Society,  as  well  as  in  some  of  the  prin¬ 
cipal  medical  schools  of  this  metropolis. 
In  what  way  these  are  likely  to  operate, 
will  be  a  matter  for  future  conside¬ 
ration. 


I&c&tcfog* 


Sixth  Annual  Report  of  the  Registrar- 

General  of  Births ,  Deaths ,  and  Mar¬ 
riages  in  England,  for  the  year  1S44. 

We  have  retained  a  place  for  the  Sixth 
Report  of  the  Registrar-General  among 
our  bibliographical  notices,  less  with 
the  intention  of  dilating  upon  the  value 
of  a  work  which  has  now  been  for  a 
considerable  time  in  the  hands  of  many 
members  of  the  profession,  than  from 
a  wish  to  refer  to  a  few  very  striking 
facts  which  are  developed  in  the  tables 
— facts  which,  we  conceive,  afford  a 
most  impressive  and  painful  commen¬ 
tary  upon  the  deplorable  absence  of  a 
system  of  medical  police  in  this  country. 
These  facts,  it  appears  to  us,  should  be 
unceasingly  presented  to  the  view  of 
onr  legislators,  and  circulated  among 
all  classes  of  influential  and  right- 
minded  persons,  until  the  government 
shall  learn  how  great  an  evil  is  inflicted 
upon  humanity,  in  permitting  the  ex¬ 
istence  of  a  useless  traffic  which  annu¬ 
ally  affords  facilities  to  the  perpetration 
of  between  150  and  200  of  the  suicides, 
and  a  very  large  proportion  of  the 
murders  that  disgrace  our  country. 

In  the  year  1840,  nine  hundred  and 
one  persons  died  by  their  own  hands 
in  England  and  Wales.  Of  these,  161 
perished  from  the  effects  of  poison  taken 
with  suicidal  intent.  Of  the  161  indivi¬ 
duals  thus  destroyed,  7 4  were  males, 
and  87  females  :  seven  of  this  number 
were  medical  men.  It  appears  that  one 
druggist  committed  suicide  by  poison 
during  that  year.  From  a  careful  ex¬ 
amination  of  the  occupations  of  the 
persons  who  destroyed  themselves  in 
this  manner,  it  will  be  found  that  a 
very  small  proportion  of  their  number 
were  engaged  in  trades  in  which  the 
use  of  poisonous  materials  is  absolutely 
necessary. 

The  poisonous  substances  employed 


were:  opium  in  19  cases;  arsenic  in 
26;  oxalic  acid  in  3  ;  prussic  acid  in  4. 
The  deaths  from  other  poisons  were 
109.  Two  of  the  medical  men  de¬ 
stroyed  themselves  by  prussic  acid; 
the  other  five  by  poisons  not  specified 
(neither  arsenic,  opium,  nor  oxalic 
acid).  From  the  above  details,  and 
from  an  inspection  of  the  tables  from 
which  they  are  adduced,  we  draw  the 
following  conclusions  :  — 

1,  That  the  occurrence  of  nearly  the 
whole  of  the  above  154*  cases  of  poi¬ 
soning  might  have  been  prevented  by 
the  existence  of  stringent  legal  enact¬ 
ments  forbidding  the  retail  sale  of  poi¬ 
sonous  drugs  to  non-professional  per¬ 
sons  :  and, 

2,  That  such  regulations  would  un¬ 
questionably  have  prevented  the  whole 
of  thel9  deaths  from  opium,  the  26  from 
arsenic,  3  from  oxalic  acid,  and  remain¬ 
ing  2  from  prussic  acid ;  as  it  is  evident, 
from  the  nature  of  the  occupations  of 
the  individuals  who  destroyed  them¬ 
selves,  that  they  must  have  procured 
the  poisons  from  druggists  upon  shal¬ 
low  and  inadmissible  pretences  j\ 

The  shameful  custom  which  permits 
retail  druggists  to  keep  large  quantities 
of  deadly  poisons  (not  required  in 
medicine)  in  their  shops,  and  to  sell 
these  poisons  freely,  and  almost  without 
reserve,  to  persons  of  all  descriptions, 
has  been  so  frequently  commented  upon 
in  the  public  prints,  that  every  indi¬ 
vidual  in  the  country  must  have  become 
aware  of  the  dangerous  tendencv  of 
this  practice.  Still,  not  the  slightest 
means  have  been  taken  by  the  legis¬ 
lature  to  put  a  stop  to  the  deadly 
traffic,  and  the  examples  of  its  fatal 
results  rather  multiply  than  decrease. 

Every  druggist  in  the  country  has,  in 
general,  exposed  for  sale  in  his  shop  a 
considerable  quantity  of  at  least  three 
most  active  poisons  ;  neither  of  which, 
by  any  chance,  ever  finds  a  place  in 
any  medical  prescription,  or  is,  in 

*  We  omit  the  seven  instances  of  suicide  by 
poison  of  medical  men,  as  it  is  evident  that  no 
legislative  measure  can  check  this  kind  of  suicide 
among  persons  engaged  in  the  compounding  of 
drugs. 

f  In  illustration  of  this  opinion,  we  may  give 
the  occupations  of  the  26  persons  who  poisoned 
themselves  with  arsenic.  Labourers,  4;  milk¬ 
man,  1 ;  artizan,  1  ;  clerk,  1 ;  shopkeeper,  1 ; 
milliner, 1 ;  domestic  servants  (female),  5;  sailor’s 
wife,  1 ;  widow,  1 ;  spinsters,  4 ;  occupations  not 
specified,  2  ;  labourer’s  daughter,  1  ;  daughters 
of  persons  not  engaged  in  the  sale  of  drugs,  3. 
It  is  perfectly  evident  that,  with  the  exception  of 
the  artizan,  who  may  possibly  have  used  arsenic 
in  his  trade,  the  whole  of  these  individuals  must 
have  procured  the  poison  sui'reptitiously. 
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reality,  necessary  in  any  form  of  medi¬ 
cal  treatment:  these  are,  arsenious 
acid*,  oxalic  acid,  and  oil  of  bitter 
almonds.  Upon  the  most  trivial  ex¬ 
cuse,  and  for  a  very  small  sum,  any 
person  may  procure  a  quantity  of  either 
of  these  poisons  sufficient  to  destroy 
the  lives  of  an  entire  family. 

To  destroy  ratsf ,  or  to  kill 
other  vermin  :  also  the  fly 
in  sheep. 

To  clean  boot-tops ,  harness, 
straw -bonnets,  fyc. 

To  flavour  confectionary , 
perfume  hair  -  dyes  and  L 
soap !  j 


We  can  undertake  to  affirm,  as  medi¬ 
cal  practitioners,  and  as  persons  well 
acquainted  with  the  application  of 
medicines  in  all  their  forms,  that  the 
only  uses  for  which  retail  druggists  can. 
sell  either  one  or  the  other  of  these 
poisons  to  non-professional  persons,  are 
the  following  : — - 


Arsenious  Acid 

Oxalic  Acid 

Essential  Oil  of  Bitter 
Almonds. 


FOR  THE  PURPOSE  OF 
DESTROYING 
HUMAN  LIFE. 


V 


If  long  habit,  and  a  spirit  of  disregard 
for  the  dangers  which  beset  others,  had 
not  taken  deep  root  in  the  public  mind, 
it  would  have  been  thought  utterly 
impossible  that,  in  enlightened  Eng¬ 
land,  in  the  nineteenth  century,  the 
customs  of  destroying  vermin  in  a  par¬ 
ticular  and  filthy  manner,  of  giving  a 
glossy  appearance  to  some  trifling 
articles  of  human  and  equine  apparel, 
and  of  imparting  a  peculiar  taste  to 
certain  viands,  should  have  become 
the  means  of  giving  facility  to  the  sud¬ 
den  and  violent  deaths  of  a  large  num¬ 
ber  of  persons  annually. 

The  words  “  arsenic  to  poison  rats” 
might,  long  since,  have  been  stereo¬ 
typed  by  printers  for  continued  use  in 
reports  of  cases  of  suicide  and  murder. 
"Who  ever  heard  of  a  murder  by  arsenic 
in  which  the  criminal  did  not  attempt 
to-' conceal  the  intended  crime  by 
alleging  that  he  wanted  the  poison  to 
destroy  rats  or  mice  ?  By  what  law  or 
right  persons  of  all  ages,  sexes,  and 


conditions,  should  be  allowed  to  pur¬ 
chase  for  a  few  pence  an  agent  which 
is,  in  reality,  put  to  no  lawful  use,  but 
which  may  be,  and,  when  so  purchased, 
generally  is,  employed  in  the  destruc¬ 
tion  of  human  life,  it  is  quite  impossible 
to  understand.  It  appears  as  if  it  had 
become,  from  time  immemorial,  part  of 
the  lex  non  scripta  of  the  land,  that  the 
destruction  of  rats  in  a  particular  man¬ 
ner  is  a  result  so  desirable  that,  rather 
than  disturb  the  consummation  of  an 
object  so  important  to  society,  an  in¬ 
definite  number  of  human  lives  must 
be  sacrificed  annually  by  this  Jugger- 
nautish  practice  ! 

A  comparison  of  the  following  pas¬ 
sages — the  first  being  in  the  words  of 
a  popular  writer  of  the  fourteenth  cen¬ 
tury,  the  others  being  taken  from  the 
details  of  two  instances  of  suicide  which 
have  lately  occurred — will  show  how 
deeply  rooted  the  practice  of  this  an¬ 
tique  custom  has  become. 


14tii  Century. 


19th  Century. 


u  And  forth  he  goth,  no  longer  wold  he  tary, 
Into  the  town  unto  a  poticary, 

And  praied  him  that  he  him  woide  sell 
Some  poison  that  he  might  his  ratouns  kill, 
And  eke  there  wal  a  polcat  in  his  heme, 
And  fayn  he  woide  him  wreken  if  he  might 
Of  vermine  that  destroied  him  at  night.” 

Chaucer's  Pardonours  Tale. 


“  She  purchased  one  pennyworth  of  ar¬ 
senious  acid  ‘  for  the  purpose,’  she  said,  ‘  of 
destroying  rats.’  ” 

“  He  swallowed  half  an  ounce  of  arsenious 
acid  upon  the  usual  pretext  of  killing  rats.'11 
— Northern  Journal  of  Medicine,  October 
1845. 


Within  the  four  centuries  which 
have  elapsed  between  the  inditing  of 
the  above  sentences,  hundreds  of  hu¬ 
man  lives  have  been  destroyed  upon  the 
same  plea  ;  and  we  still  allow  the  me¬ 
diaeval  custom  to  prevail  without  let  or 

*  The  occasional  use  of  Liquor  Potasste  Arse- 
nitis  scarcely  forms  an  exception  to  this  remark. 

t  The  question  has  been  put  by  an  experienced 
man  whether  arsenic  does  not  destroy  annually 
more  human  beings  than  rats  or  mice ! 


hindrance  !  To  the  record  of  suicides 
which  we  have  quoted,  a  fearful  list  of 
instances  where  death  arose  from  the 
accidental  administration  of  poison, 
must  be  added;  188  lives  were  sacri¬ 
ficed  in  this  manner  during  the  year 
1840.  Of  these,  39  were  children  de¬ 
stroyed  by  over-doses  of  opium  ;  15 
died  from  the  effects  of  oil  of  vitriol, 
taken  by  mistake;  and  8  from  the 
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action  of  other  poisons  which  must 
have  been,  in  every  case,  purchased 
from  druggists. 

What  an  impressive  and  forcible 
commentary  does  this  record  of  216* 
deaths,  from  what  may  be  regarded  as 
preventable  causes,  afford  upon  those  im¬ 
perfect  laws  which  permit  virulent 
poisons  to  be  retailed  freely,  and  by 
pennyworths  to  persons  of  all  denomi¬ 
nations  ;  and  yet,  as  we  have  seen, 
this  practice  has  held,  in  “  the  most 
civilized  country  in  Europe,”  for  many 
centuries,  and  will  continue  to  prevail 
unless  the  government  can  be  in¬ 
duced  to  establish  an  enactment 
under  which  severe  punishment  shall 
be  incurred  by  all  individuals,  with 
the  exception  of  manufacturing  and 
wholesale  chemists,  manufacturers 
upon  a  large  scale,  and  other  persons 
whose  occupations  shall  be  specified, 
who  shall  either  vend  or  retain  in  their 
possession  quantities  of  certain  poi¬ 
sonous  matters,  such  as,  arsenious  and 
oxalic  acids  ;  the  salts  of  Baryta,  Coccu- 
lus  Indicus,  &c.  &c. — and  which  shall 
farther  entail  a  heavy  penalty  upon 
any  druggist  who  shall  retail  either  of 
the  following  drugs  to  persons  who 
apply  for  the  same,  without  producing 
a  prescription  in  Latin,  or  an  order 
signed  by  a  medical  practitioner, — 
arsenical  solution  (the  only  prepara¬ 
tion  of  arsenic  which  should  be  kept 
ty  retail  druggists  or  medical  men) ; 
corrosive  sublimate,  thesaltsof  copper, 
nitric,  sulphuric,  and  prussic  acids,  the 
oxydes  of  lead,  nitrate  of  silver,  caustic 
potash,  nux  vomica,  any  prepara¬ 
tion  of  opium,  or  other  powerful  nar¬ 
cotic. 

No  persons  would  hail  the  establish¬ 
ment  of  such  an  enactment  as  this 
more  gladly  than  the  whole  body  of 
medical  practitioners.  We  believe  that 
the  good  end  might  be  effected  by  any 
well-intentioned  member  of  the  senate, 
who  chose  to  represent  the  above  facts 
in  their  proper  light,  and  with  sufficient 
pertinacity;  but  the  legislature  has  so 
long  been  deaf  to  all  representations 

*  In  making  this  remark,  we  allude  merely  to 
the  154  cases  of  suicide  by  non-medical  persons, 
and  the  62  instances  of  accidental  poisoning  in 
which  the  nature  of  the  poison  taken  was  ascer¬ 
tained — excluding  the  46  deaths  by  “  medicines 
improperly  given,”  and  80  deaths  by  “  other 
poisons”  the  nature  of  which  is  not  specified, 
(pp.  160-61),  as,  in  the  two  latter  sets  of  instan¬ 
ces,  the  real  circumstances  under  which  the 
deleterious  matters  were  taken  not  being  suffi- 
cientl  explained,  the  precise  causes  of  these  126 
deaths  remain  uncertain. 


upon  this  subject,  that  we  can  scarcely 
hope  for  amendment  of  the  present 
pernicious  system  from  any  single  ap¬ 
peal,  however  energetic. 

We  have  one  word  to  say  respecting 
the  essential  oil  of  bitter  almonds, 
which  is  now  retailed  so  extensively 
for  flavouring  confectionary.  Neither 
the  flavour  nor  tne  odour  depends  on 
the  prussic  acid  which  it  contains,  and 
this  deadly  poison  admits  of  separation 
by  chemical  processes  without  ma¬ 
terially  impairing  the  uses  to  which 
the  essential  oil  is  put.  Notwithstand¬ 
ing  this,  no  check  is  put  upon  the  sale 
of  the  poisonous  oil  ;  and  from  the  fa¬ 
cility  with  which  it  may  be  procured, 
it  furnishes  a  ready  means  for  the 
perpetration  of  suicide  or  murder.  To 
put  this  matter  in  a  stronger  light — let 
us  imagine  that  common  syrup,  so 
saturated  with  arsenic  that  twenty  or 
thirty  drops  would  destroy  life,  was 
allowed  to  be  retailed  in  this  poisonous 
form  to  the  public,  on  the  ground  that 
syrup  was  an  article  required  for  do¬ 
mestic  use!  Would  not  the  toleration 
of  the  practice  be  regarded  as  indica¬ 
tive  of  the  most  condemnable  apathy  ? 
and  yet  we  allow  a  much  more  formida¬ 
ble  poison  to  be  sold  under  similar  cir¬ 
cumstances.  While,  on  the  one  hand, 
the  government  is  exerting  itself  to 
preserve  the  lives  of  the  community,  by 
improving  the  drainage  of  towns,  the 
supply  of  water,  and  the  ventilation 
of  the  dwellings  of  the  poor,  &c.,  on 
the  other,  it  is  allowing  a  large  anr^ial 
mortality  to  take  place  from  causes 
which  might  be  diminished,  if  not  pre¬ 
vented,  by  the  most  simple  rules  of 
medical  police ! 

We  have  already,  in  a  previous  num¬ 
ber  of  the  Journal  (May  30ih,  1845, 
p.  212),  inserted  a  list  of  various  par¬ 
ticulars  in  which  the  present  system 
of  mortuary  registration  is  deficient : 
in  the  following  poinis,  also,  the  re¬ 
port  under  consideration  is  strangely 
defective  : — 

The  ages  and  occupations  of  221  per¬ 
sons  murdered  during  the  three  years, 
1838-39-40,  are  carefully  given  ;  but 
the  means  by  which  the  deaths  of  these 
persons  were  effected,  whether  by 
wounds,  suffocation,  poisoning,  &c.  is 
not  mentioned.  This  defect  (which 
might  have  been  easily  supplied)  sug¬ 
gested  itself  very  strongly  to  us  while 
drawing  up  the  above  remarks. 

The  verdicts  of  coroners’  juries  are 
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at.  present  so  very  little  to  be  trusted, 
that  any  precise  information  respect¬ 
ing  the  causes  of  sudden  death  can 
scarcely  be  expected  to  appear  in  the 
report ;  but,  we  perceive  that,  while  the 
ages  of  those  who  died  suddenly  are 
not  given,  great  care  has  been  taken 
to  record  the  ages  of  the  individuals 
who  perished  by  violent  deaths.  In 
this  way  valuable  information  has  been 
withheld,  while  comparatively  useless 
facts  have  been  carefully  collected :  it 
can  obviously  be  of  very  little  practi¬ 
cal  utility  to  ascertain  the  ages  of  those 
who  die  from  accidental  violence,  per¬ 
sons  of  all  ages  being  liable  to  become 
the  subjects  of  such  casualties;  but  a 
knowledge  of  the  ages  of  those  who 
die  suddenly  from  disease ,  may  ma¬ 
terially  assist  in  the  illustration  of 
pathological  laws. 

In  the  year  1842,  the  deaths  of 
2,687  women  are  reported  to  have 
occurred  from  “childbirth”  in  Eng¬ 
land  and  Wales. 

The  manner  in  wdiich  these  cases 
have  been  registered  in  the  report  is  so 
vague,  and  the  precise  causes  of  death, 
as  well  as  the  periods  of  death  after 
delivery,  included  under  the  general 
denomination  of  “childbirth,”  are  so 
uncertain,  that  it  is  almost  impossible 


to  draw  any  useful  inferences  from  the 
tables  with  regard  to  the  relative  suc¬ 
cess  of  obstetric  practice  in  the  several 
districts.  Thus,  under  the  head  of 
childbirth,  it  is  left  wholly  doubtful 
whether  the  deaths  were  owing  to 
natural  causes,  such  as  deformiiy,  me¬ 
chanical  lesions  of  the  uterus  and  its 
appendages,  haemorrhage,  convulsions, 
puerperal  fever ;  or  to  neglect,  or  mala- 
praxis.*  Still,  as  this  matter  may 
hereafter  become  an  important  subject 
for  investigation,  and  may  throw  some 
light  upon  the  mortality  caused  by 
unlicensed  midwifery  practice,  we 
have  taken  some  pains  to  extract 
the  facts  contained  in  the  subjoined 
table  from  the  Report.  It  will  be  seen 
that  it  furnishes  an  average  for  one 
year  (1842)  of  the  general  mortality 
of  females,— of  the  number  of  regis¬ 
tered  births,  which  may  represent,  as 
nearly  as  can  be  ascertained,  the 
number  of  deliveries.  A  deduction 
from  this  number,  although  not  an  im¬ 
portant  one,  should  be  made  for  twin 
and  triplet  cases,  but,  as  the  Report 
furnishes  no  data  for  this,  we  make  the 
calculation  on  the  total  births. j*  In 
another  column  are  given  the  deaths 
from  childbirth,  and  the  ratio  of  mor¬ 
tality  in  the  puerperal  state. 


Mortality  of  females  and  deaths  from  childbirth  in  1842,  in  England  and  Wales. 


Number  of  births, 
males  and  females. 

Total  deaths  of 
females. 

Deaths  from 
childbirth. 

Ratio  of  mortality  in 
the  puerperal  state. 

ENGLAND  .  . 

252,535 

172,925 

2,687 

1  :  94 

Divisions. 
Metropolis  .  . 

29,294 

22,495 

321 

1  :  91 

South  Eastern  . 

22.324 

14,571 

163 

1  :  137 

South  Midland  . 

18,652 

11,953 

168 

1  :  111 

Eastern  .... 

15,839 

10,525 

134 

1  :  118 

South  Western  . 

25,758 

18,268 

256 

1  :  100-6 

Western  .... 

30,731 

21,823 

316 

1  :  97 

North  Midland  . 

17,648 

11,343 

167 

1  :  106 

North  Western  . 

37,040 

26,626 

461 

1  :  80 

York . 

26,030 

16,792 

308 

1  :  84 

Northern 

13,551 

8,747 

209 

1  :  65 

Welsh  .... 

15,668 

9,782 

184 

1  :  85 

_ 

Defective  as  the  table  necessarily  is, 
from  the  imperfect  returns  on  which  it 
is  based,  it  still  shows  a  great  dif¬ 
ference  in  puerperal  mortality.  In  five 

*  A  separate  table,  in  which  the  number  of 
persons  who  died  from  the  effects  of  instrumen¬ 
tal  delivery  ;  of  flooding  during  or  after,  labour, 
rupture  of  the  uterus,  puerperal  convulsions, 
peritonitis,  &c.  &c.  might  easily  be  given  in  the 
future  Reports  ;  and  the  facts  which  it  contained 
would  not  only  be  valuable  in  a  medical  point  of 


of  the  great  divisions  of  England,  the 
mortality  is  above  the  average  of  the 
kingdom  ;  and  in  six  it  is  below  that 
average.  The  mortality  is  at  its  maxi¬ 
mum  in  the  northern  division ,  compris- 

view,  but  might  also  tend  to  throw  some  im¬ 
portant  light  upon  unlicensed  practice. 

t  See  page  G07.  In  a  large  number  of  births, 
twin -cases,  form  about  1  per  cent.,  triplets  one  in 
nearly  8,000  cases,  and  quadruplets,  one  in 
574,293  cases. 
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ing  Durham,  Northumberland,  Cum¬ 
berland,  and  Westmoreland.  Tn  the 
south- eastern  division  the  mortality  is 
at  its  minimum ,  comprising  the  non¬ 
metropolitan  parts  of  Kent  and  Surrey, 
Sussex,  Hampshire,  and  Berkshire. 
On  the  whole,  this  table  would  lead  to 
the  inference,  that  the  southern  and 
eastern  parts  of  the  kingdom  are  much 
more  favourable  to  female  life  in  the 
puerperal  state,  than  the  northern  and 
western.  According  to  the  census  of 
1841,  the  proportion  of  medical  prac¬ 
titioners  to  the  population  is  much 
greater  in  the  south-eastern  than  in 
the  northern  division.  We  do  not 
wish  to  lay  too  much  stress  upon  the 
returns  of  a  single  year;  but  it  is  very 
probable  that,  in  provincial  districts, 
this  high  rate  of  mortality  will  be 
found  on  further  inquiry  to  depend  on 
the  absence  of  proper  professional  aid, 
and  on  the  malapraxis  of  unlicensed 
midwives. 

We  know  that  there  is  great  diffi¬ 
culty  attendant  on  the  correct  registra¬ 
tion  of  the  important  medical  details 
to  which  we  have  here  adverted  :  but 
a  considerable  advance  has  been  al¬ 
ready  made,  and  we  trust  that  our  pro¬ 
fessional  brethren  will  co-operate  with 
the  Registrar-General,  in  his  efforts  to 
place  the  medical  statistics  of  the 
kingdom  upon  a  secure  and  lasting 
basis. 


FLUID  OF  PYROSIS. 

The  following  remark  by  Dr.  Copland  sug¬ 
gests  an  interesting  subject  of  investigation 
to  those  who  are  engaged  in  the  cultivation 
of  organic  chemistry.  “  Since  I  commenced 
lecturing  in  1825,  I  have  argued,  that  the 
discharge  from  the  stomach,  in  pyrosis,  chiefly 
consisted  of  an  augmented,  and  probably, 
also,  a  somewhat  altered  pancreatic  secre¬ 
tion  ;  that  this  secretion,  owing  to  its 
properties,  or  its  quantity,  or  to  both, 
had  been  regurgitated  into  the  stomach, 
and  that  its  accumulation  there  had  oc¬ 
casioned  pain  and  irritation,  followed  by 
its  rejection.  Thus  I  have  viewed  pyrosis 
as  being  more  correctly  a  form  of  pancrea- 
torrhcea,  and  have  considered  that  alteration 
of  the  quality  of  the  fluid  has  caused  its 
ejection  upwards,  instead  of  its  passage 
through  the  bowels.  More  recently,  MM. 
Mondiere  and  Guersent  have  espoused  nearly 
the  same  view  of  the  origin  of  pyrosis, 
ascribing  it  to  the  irritating  quality  of  the 
pancreatic  fluid. — Dictionary  of  Practical 
Medicine. 


iPtocectoing#  of  jcoricttcs. 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  Nov.  11,  1845. 

Dr.  Chambers, President,  in  the  Chair. 


On  the  Minute  Anatomy  and  Pathology  of 
Bright’s  Disease  of  the  Kidney ,  and  on 
the  Relation  of  the  Renal  Disease  to  those 
Diseases  of  the  Liver ,  Heart,  and  Arte¬ 
ries  with  which  it  is  commonly  associated. 
By  George  Johnson,  M.D.  of  King’s 
College,  London.  [Communicated  by 
R.  B.  Todd,  M.D.  F.R.S.] 

The  author  began  by  stating  that  the  true 
nature  of  Bright’s  disease  was,  he  believed, 
to  be  found  in  a  diseased  state  of  the  secre¬ 
tory  or  epithelium-cells  which  line  the  uri¬ 
nary  tubules.  He  arrived  at  this  con¬ 
clusion  in  the  first  week  of  July  of  the 
present  year,  at  which  period  he  demon¬ 
strated  his  preparations  to  Professors  Todd 
and  Partridge ;  and  a  paper  containing  the 
result  of  his  researches  was  given  into  the 
hands  of  one  of  the  Secretaries  of  this 
Society  on  the  7th  of  August. 

The  author  then  stated,  that  he  had  ascer¬ 
tained  that  the  secretory  or  epithelium-cells 
of  the  kidney  contain  naturally  a  minute 
quantity  of  oil  in  the  shape  of  globules', 
such  as  are  familiar  to  microscopical  ob¬ 
servers.  The  presence  of  these  globules  is 
constant  in  the  kidney,  but  their  quantity 
varies  considerably  within  the  limits  of 
health. 

Bright’s  disease,  the  author  considers, 
may  be  described  as  primarily  and  essen¬ 
tially  an  exaggeration  of  the  fat  which  exists 
naturally  in  small  quantities  in  the  epi¬ 
thelium  cells  of  the  healthy  gland — a  fatty 
degeneration  of  the  kidney  analogous  to  the 
fatty  degeneration  of  the  liver  as  demon¬ 
strated  by  Mr.  Bowman*. 

This  accumulation  of  fat  in  the  secretory 
cells  necesssarily  leads  to  the  engorgement 
and  dilatation  of  the  tubules  which  they 
line,  and  one  or  more  convoluted  tubes  thus 
gorged  with  fat,  and  projecting  either  on  the 
surface  of  the  gland,  or  on  the  surface  of  a 
section,  constitutes  one  of  the  so-called 
“granulations  of  Bright."  Some  Mal¬ 
pighian  bodies  were  observed  to  contain  no 
fat,  whilst  others  contained  gorged  fatty 
cells  ;  but  the  author  had  never  observed  in 
these  bodies  an  accumulation  sufficient  to 
produce  destructive  pressure  on  the  Mal¬ 
pighian  tuft  of  capillaries.  The  frequent 
connexion  of  albuminous  and  bloody  urine 
with  Bright’s  disease,  and  the  atrophy  of  the 

*  Lancet,  Jan.  1842. 
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kidney,  are  attributed  by  the  author  to  the 
mechanical  operation  of  the  above-described 
fatty  accumulation.  Having  alluded  to  the 
circulation  of  the  gland  as  described  by  Mr. 
Bowman,  he  entered  into  a  minute  detail  of 
the  reasons  which  led  him  to  the  conclusion 
that  the  presence  of  albumen  and  blood  in 
the  urine  is,  in  this  disease,  a  secondary 
phenomenon,  dependent  on  the  previous 
morbid  changes. 

In  reference  to  the  atrophy  which  the 
kidney  so  often  undergoes  in  this  disease, 
the  author  contrasted  the  well-known  pecu¬ 
liarities  of  the  vascular  organization  of  this 
gland  with  the  very  dissimilar  arrangement 
of  the  vessels  and  secretory  cells  of  the  liver, 
an  organ  which  appears  to  suffer  but  little 
from  a  similar  engorgement  in  its  cells. 

In  speaking  of  the  stages  of  this  disease, 
the  author  observed  that  he  had  no  reason 
for  believing  in  the  existence  of  any  conges¬ 
tive  stage  as  necessarily  preceding  the  mor¬ 
bid  accumulation  which  he  describes.  The 
various  forms  about  which  so  much  has  been 
said  and  written,  he  believes  to  depend  in 
great  part,  if  not  entirely,  on  the  rapidity 
with  which  the  disease  advances.  In  cases 
of  long  duration,  the  kidney  is  generally 
found  small,  contracted,  and  granular. 
When  the  progress  of  the  case  has  been 
rapid,  the  gland  is  large,  smooth,  and 
mottled. 

The  author  then  dwelt  at  some  length  on 
the  frequent  coincidence  which  he  had  ob¬ 
served  of  the  disease  in  question  with  a 
similar  fatty  degeneration  of  the  liver,  arte¬ 
ries,  and  valves  of  the  heart. 

From  the  above  data,  the  author  deduced 
the  important  'practical  conclusion ,  that 
these  fatty  degenerations  so  often  conjoined 
are  of  constitutional  origin,  and  that  they 
must  not  be  considered  and  treated  as  local 
disorders.  He  repudiated  the  notion  of 
Bright’s  disease  having  any  specific  con¬ 
nexion  with  scarlatina  ;  neither  did  he  be¬ 
lieve  in  its  alleged  relation  to  acute  inflam¬ 
matory  dropsy. 

The  causes  of  the  disease  are,  according 
to  the  author,  essentially  debilitating  :  in 
large  towns  the  disease  is  prevalent  and  fatal, 
in  country  districts  it  is  comparatively  rare. 
The  disease  has  been  artificially  produced  by 
Mr.  Simon*,  of  King’s  College,  in  the  lower 
animals  by  their  continued  exposure  to  de¬ 
pressing  influences. 

With  respect  to  the  microscopical  charac¬ 
ters  of  the  urine  in  this  disease,  the  author 
remarks  : — 1st,  That  the  cylindrical  bodies 
described  by  Dr.  F.  Simon  are  fibrinous 
casts  of  the  tubes,  frequently  entangling 
blood-discs,  oil-globules,  or  epithelial  cells 
with  fatty  contents,  2d,  That  the  presence 

*  Observations  on  the  Artificial  Production  of 
Scrofulous  Diseases  in  the  Lower  Animals. 
(Unpublished.) 


of  much  fat  in  the  urine  is  an  alarming 
symptom.  In  an  advanced  stage  of  the  dis¬ 
ease,  fat  rarely  abounds  ;  but,  from  experi¬ 
ments  on  the  lower  animals,  as  well  as  from 
observation  on  the  human  subject,  it  seems 
probable  that  in  many  cases  of  chronic  ill- 
health  during  a  period  in  which  no  especial 
attention  is  directed  to  the  state  of  the  urine, 
there  may  be  eliminated  with  this  secretion 
such  an  excess  of  fatty  matter  as  would  in 
reality  mark  the  first  stage  of  Bright’s 
disease. 

On  the  subject  of  treatment  the  author 
stated,  that  the  obvious  indications  were — 

1.  The  pursuance  of  a  general  tonic  regi¬ 
men  in  respect  of  diet,  atmosphere,  exercise, 
and  medicine. 

2.  The  careful  avoidance  of  all  exhausting 
remedies. 

3.  To  avoid,  as  articles  of  food,  fat  and 
other  highly  carbonized  materials.  And 

4.  To  relieve  congestion  of  the  gland  by 
strict  attention  to  the  functions  of  the  skin 
and  bowels,  and  by  such  small  bloodlettings 
as  circumstances  might  demand. 

Dr.  Todd  said  that  he  rose  at  that  early 
period  of  the  debate  for  the  purpose  of  bear¬ 
ing  testimony  to  the  accuracy  of  Dr.  John¬ 
son’s  statements.  The  admirable  and  lucid 
manner  in  which  Dr.  Johnson  had  expounded 
his  views,  would,  he  was  sure,  be  generally 
acknowledged.  He  (Dr.  Todd)  had  had  the 
opportunity  of  watching  the  progress  of  the 
investigation,  from  its  commencement  in 
July  to  the  completion  of  the  paper  which 
had  just  been  read,  and  he  would  add,  that 
he  had  rarely  witnessed  a  more  interesting 
inquiry.  Independently  of  the  intrinsic  me¬ 
rit  of  this  investigation,  he  felt  that  it  was 
peculiarly  important,  as  tending  to  turn  the 
attention  away  from  questions  of  mere  vas¬ 
cular  repletion,  or  the  opposite  condition, 
and  to  direct  it  to  the  real  state  of  the  ele¬ 
ments  of  textures — as  of  the  kidney,  in  the 
present  case — as  being  those  parts  in  which 
the  seeds  of  disease  are  sown.  According  to 
the  views  now  brought  forward,  we  must 
count  three  stages  in  Bright’s  disease  : — In 
the  first  stage  there  is  a  morbid  state  of  the 
primary  and  secondary  assimilating  processes, 
giving  rise  to  a  diseased  state  of  the  blood. 
At  this  stage  there  are  no  very  marked  signs 
of  disorder  readily  recognisable  by  the  phy¬ 
sician.  The  second  stage  is  accompanied  by 
a  change  in  the  attraction  between  the  gland 
and  certain  constituents  of  blood,  so  that 
fat,  which  in  health  passes  off  by  the  kidney 
only  in  small  quantity,  is  now  attracted 
largely  to  its  elementary  parts,  the  epithe¬ 
lium  cells,  and  accumulates  in  them  to  over¬ 
loading.  These  gorged  cells  collecting  in 
the  uriniferous  tubes,  press  upon  the  capil¬ 
lary  plexus  of  their  walls,  and  throw  back 
the  blood  on  the  Malpighian  tufts,  causing 
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congestion  or  rupture  of  them.  And  this  is 
the  third  stage,  in  which  the  urine  becomes 
albuminous,  and  other  signs  appear,  which 
have  been  so  well  pointed  out  by  the  extra¬ 
ordinary  clinical  research  of  Dr.  Bright  and 
his  followers.  A  strong  feeling  had  been 
growing  up  among  practical  men  as  to  a 
close  connexion  between  this  disease  and 
scrofula.  The  author’s  statements  respect¬ 
ing  the  artificial  production  of  the  disease  in 
animals  bore  upon  this  subject ;  but  further 
research  was  necessary  before  the  exact  na¬ 
ture  of  the  connexion  could  be  determined. 

Dr.  Bright  eulogized  tin.  paper,  as  show¬ 
ing  great  industry  and  perseverance.  It  was 
a  paper  of  the  greatest  interest,  and  to  himself 
more  especially  so.  He  could  not  vouch  for  the 
accuracy  of  all  the  conclusions  come  to  by 
the  author,  but  they  bore  the  appearance  of 
the  greatest  probability — they  appeared  like 
truth.  Should  future  observers  confirm  the 
correctness  of  Dr.  Johnson’s  investigations, 
a  most  important  vacuum  in  regard  to  the 
disease  under  discussion  would  be  filled  up, 
and  a  more  rational  line  of  treatment  would 
doubtless  be  the  result. 

Dr.  Copland  regarded  the  paper  as  one 
of  the  greatest  interest ;  the  chief  point  was 
new  and  striking,  but  there  were  particular 
statements  in  it  which  it  was  desirable  to 
notice.  It  was  stated  by  the  author  that 
the  disease  had  its  origin  in  mal-assimilation 
of  the  food  by  the  organs  of  digestion,  re¬ 
sulting  from  a  morbid  state  of  the  blood. 
Now  this  was  by  no  means  a  novel  doctrine, 
for  in  a  treatise  which  he  (Dr.  Copland)  had 
published  three  years  since,  he  had  expressly 
stated  this  to  be  his  opinion.  He  should  be 
glad  to  know,  in  respect  to  the  presence  of 
fat  in  the  epithelial  cells  of  the  kidney  whether 
Dr.  Johnson  had  any  other  than  microsco¬ 
pical  evidence  of  the  correctness  of  his  state¬ 
ment  ;  had  any  chemical  examination  been 
made  ?  Granting  that  the  disease  did  arise 
from  the  presence  of  fat  in  the  epithelial 
cells*  how  could  we  account  for  the  large 
quantity  of  albumen  found  in  the  urine,  the 
absence  of  salts  in  that  secretion,  and  their 
presence  in  the  blood  ?  The  treatment  ad¬ 
vocated  in  the  paper  was  that  which  was 
usually  pursued. 

Dr  Snow  said  that  he  felt  a  difficulty  in 
admitting  that  the  fat  which  Dr.  Johnson  had 
discovered  in  the  minute  tubuli  of  the  kid¬ 
ney,  could,  by  its  mechanical  pressure,  be 
the  cause  of  the  escape  of  albumen,  and  other 
constituents  of  the  blood,  into  the  urine  ;  for 
in  the  latter  stages  of  the  disease,  when  the 
amount  of  fat  must  be  greatest,  the  quantity 
of  albumen  was  diminished,  and  in  many 
cases  disappeared  altogether.  If  there  was 
any  great  amount  of  albumen,  or  blood,  in  the 
urine,  in  the  advanced  stage  of  Bright’s 
f.^ase,  it  was  when,  supervening  on  the 
disorder,  there  was  an  acute  attack, 


resembling  the  acute  disease  of  the  kidney 
from  exposure  to  cold,  or  that  which  follows 
scarlet  fever,  in  which  acute  diseases  the  au¬ 
thor  of  the  paper  admitted  that  fat  was  not 
present.  Whilst  he  (Dr.  Snow)  admitted 
that  the  disease  in  question  generally  com¬ 
menced  gradually,  and  was  the  result  of 
cachexia,  he  considered  that  it  sometimes 
owed  its  origin  to  an  acute  attack.  In  a  child 
which  died  with  dropsy  at  the  end  of  two  or 
three  months,  after  scarlet  fever,  he  found 
the  kidneys  so  much  hypertrophied,  that  they 
weighed  a  pound,  and  were,  to  some  extent, 
affected  with  granular  degeneration.  Now 
the  dropsy  commenced  in  this  child  about 
twenty-one  days  after  the  commencement  of 
the  fever,  and  just  in  the  same  manner  as  it 
comes  on  in  other  children,  in  whom  we 
know,  from  their  perfect  recovery,  that  there 
was  no  previous  disease  of  the  kidney.  Dr. 
Christison  had  mentioned  one  or  two  cases 
of  this  disease,  which  seemed  to  owe  their 
origin  to  scarlet  fever ;  and  Dr.  Bright  had 
related  some  which  seemed  to  d.te  their  ori¬ 
gin  from  an  acute  attack.  If  the  patient 
should  abstain  from  fatty  and  farinaceous 
and  saccharine  food,  as  recommended  in  the 
paper,  the  only  sustenance  left  for  him  would 
be  nitrogenous  food,  as  albumen  and  fibrine, 
but,  unfortunately,  he  was  in  constant  dan¬ 
ger  of  secondary  diseases,  as  inflammations 
and  coma,  with  convulsions,  from  the  nitro¬ 
genous  products  of  excretion,  which  the 
disabled  kidneys  could  not  duly  separate 
from  the  blood. 

Dr.  Budd  had  some  time  since  been  made 
acquainted  with  the  views  advocated  by  Dr. 
Johnson,  and  had  put  to  the  test  the  plan  of 
treatment  recommended.  He  had  placed 
three  or  four  patients  iu  King’s  College 
Hospital,  labouring  under  dropsy  and  albu¬ 
minous  urine,  on  a  diet  consisting  of  lean 
meat,  bread  and  water,  and  abstaining  from 
sugar,  fat,  and  starch.  He  had  also  admi¬ 
nistered  iodide  of  potassium  and  liquor  pot- 
assoe.  The  result  of  the  treatment,  as  far  as 
it  had  gone,  had  been  quite  satisfactory  ;  but 
of  course  at  present  it  would  be  premature 
to  draw  any  conclusion  from  it.  It  would 
be  scarcely  possible  to  over-estimate  the  va¬ 
lue  of  the  paper,  which  threwr  a  flood  of 
light  on  the  pathology  of  the  disease,  and 
realized  the  sagacious  suspicion  of  Dr.  Prout 
with  respect  to  the  true  nature  of  the  disease. 
Considerable  stress  had  been  laid  on  the 
structural  changes  in  this  disease ;  but  the 
question  arose  as  to  the  origin  of  the  fat 
formed  in  the  epithelial  cells.  It  had  been 
considered,  that  in  the  fatty  liver  which  pre¬ 
vailed  in  the  advanced  stages  of  phthisis,  the 
fat  was  attributable  to  deficient  aeration  of 
the  blood  ;  but  this  opinion  was  not  tenable, 
for  depositions  of  fat  in  spinal  organs  was 
found,  in  all  cases,  attended  with  much  fever 
and  rapid  wasting.  He  considered,  that  in 
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these  cuses  there  was  not  a  deposition  of 
new  fat,  but  that  the  fat,  stored  in  the  sys- 
tem,  was  taken  into  the  circulation,  and  re¬ 
deposited  in  the  various  organs  found  aflect- 
ed.  The  fatty  livers  in  the  well-known 
Strasburgh  geese  resulted  from  the  causes 
he  had  alluded  to.  This  view  was  further 
strengthened  by  the  fact,  that  patients  la¬ 
bouring  under  albuminuria  were  usually  fat. 

Dr.  Johnson  said,  in  reply  to  Dr.  Cop¬ 
land’s  question  regarding  the  evidence  of  the 
presence  of  fat  in  the  kidney,  that  a  micro¬ 
scopical  observer  was  scarcely  likely  to  con¬ 
found  fat  globules  with  globules  of  albumen. 
He  could,  however,  offer  a  chemical  test  of 
the  accuracy  of  his  statements,  as  he  had, 
with  Dr.  Miller,  commenced  an  analysis  of 
portions  of  fatty  liver  and  fatty  kidney,  by 
digestion  in  ether,  by  which  it  was  shown 
that  the  former  contained  rather  more  than, 
and  the  latter  about,  one-sixth  portion  of 
fat.  The  analysis  was  not  yet  complete,  or 
he  should  have  alluded  to  it  in  the  paper. 
'When  complete,  however,  it  was  probable 
that  the  fat  would  be  found  in  even  greater 
proportion.  With  respect  to  the  observa¬ 
tions  of  Dr.  Copland  regarding  the  treat¬ 
ment  of  the  disease,  he,  Dr.  Johnson, 
thought  one  important  principle  had  never 
before  been  mentioned,  that  of  the  necessity 
of  abstaining  from  fat  as  an  article  of  diet. 

Mr.  Toynhee  had,  during  the  last  three 
or  four  years,  injected  and  examined  as 
many  as  eighty  kidneys.  He  complimented 
the  author  of  the  paper  on  his  investigation, 
but  he  regarded  the  inquiry  as  yet  not  com¬ 
plete.  He  agreed  with  Dr.  Johnson  that  it 
was  not  probable  a  microscopical  observer 
would  mistake  albumen  for  fat.  In  the 
investigations  which  he  had  made,  he  had 
paid  particular  attention  to  the  condition  of 
the  arterial,  venous,  and  tubular  vessels  of 
the  organ,  and  for  this  purpose  had  made 
minute  injections.  In  this  particular  re¬ 
spect,  Dr.  Johnson’s  paper  was  deficient. 
He  had  observed  in  the  advanced,  and,  in¬ 
deed,  even  in  the  early  stages  of  the  disease, 
that  the  bloodvessels  had  become  diseased ; 
the  plexus  of  vessels  in  the  Malpighian  cor¬ 
puscles  were  enlarged  to  three  or  tour  times 
their  natural  size,  as  were  also  the  tubuli. 
Dr.  Johuson  had  also  neglected  to  investi¬ 
gate  the  condition  of  the  true  parenchyma  of 
the  kidney,  and  had  paid  too  much  attention 
to  the  lining  membrane  and  the  epithelial 
cells,  for  the  parenchyma  consisted  of  cor¬ 
puscles  or  cells  which  in  this  disease  became 
much  enlarged. 

Mr.  Simon  spoke  of  the  great  difficulty, 
and,  indeed,  impossibility,  of  injecting  the 
kidney  in  Bright’s  disease,  in  consequence 
of  the  impervious  condition  of  the  vessels. 
With  respect  to  the  treatment  of  the  disease, 
he  differed  with  Dr.  Copland,  that  the  treat¬ 
ment  recommended  in  the  paper  was  that 


which  had  been  always  pursued.  Dr.  Cop¬ 
land,  in  his  Dictionary,  had  enumerated, 
among  other  modes  of  treatment  which  had 
been  employed,  and,  among  others,  that  of 
hydragogue  cathartics — means  which  were 
quite  forbidden  by  Dr.  Johnson,  to  whom 
the  profession  were  at  least  indebted  for 
pointing  out  an  explanation  of  the  rationale 
of  treatment. 

Dr.  Copland,  in  explanation,  said,  that 
in  his  own  practice  he  endeavoured  to  im¬ 
prove  the  function  of  the  digestive  and  assi¬ 
milative  organs  ;  he  ordered  cuppings,  to  a 
small  extent,  in  the  loins,  in  the  early  stage 
of  the  disease,  and  exhibited  chalybeates, 
with  the  view  of  improving  the  system  ge¬ 
nerally.  He  had  found  much  advantage 
from  the  tincture  of  muriate  of  iron,  com¬ 
bined  with  tincture  of  lytta,  or  some  other 
stimulant.  He  was  at  a  loss  to  explain, 
from  Dr.  Johnson’s  theory,  the  occurrence 
of  very  acute  cases  of  the  disease,  which 
could  scarcely  be  considered  to  arise  from  a 
rapid  deposition  of  fat  in  the  kidney. 

Dr.  Budd  said  that  Mr.  Busk,  of  the 
Dreadnought,  h^d,  six  or  seven  weeks  since, 
exhibited  to  him  some  drawings  of  morbid 
kidney,  which  tended  to  confirm  the  views 
of  Dr.  Johnson. 

Dr.  Todd  remarked,  that  if  Dr.  Copland 
would  weigh  well  the  observations  made,  he 
would  change  the  order  of  his  treatment. 
Small  bloodlettings  in  the  early  stage  did 
harm,  for  it  was  only  in  the  more  advanced 
stages  of  the  disease,  when  the  accumulation 
of  fat  had  taken  place  in  the  kidneys,  and 
the  organ  became  congested,  that  small 
bloodletcings  did  good. 

Dr.  C.  J.  B.  Williams  was  not  present 
when  the  paper  was  read,  but  he  had  gather¬ 
ed  sufficient  from  the  speakers  to  arrive  at  a 
knowlegde  of  the  main  points  of  treatment 
advocated  by  Dr.  Johnson,  and  that  he  de¬ 
precated  any  depletory  measures,  particu¬ 
larly  in  the  earlier  stages  of  the  disease.  Now 
he(Dr.  Williams)  knew  no  treatment  so  bene¬ 
ficial  and  successful  as  cautious  bloodlettings 
in  the  early  stages,  particularly  in  the  acutef 
orm  of  the  disease.  He  had  recorded  twenty 
or  thirty  cases  of  albuminuria,  altogether  in¬ 
dependent  of  scarlet  fever,  and  coming  on  as 
an  acute  disease,  in  which,  in  the  early  stages, 
he  had  employed  cupping  on  the  loins,  hy¬ 
dragogue  cathartics,  conjoined  with  medi¬ 
cines  calculated  to  improve  the  general  health, 
with  the  greatest  success.  He  had  found  no 
improvement  in  the  condition  of  the  urine, 
until  these  means  had  been  applied.  The 
enlarged  and  congested  state  of  the  kidney, 
together  with  tenderness  over  the  organ,  de¬ 
manded  this  plan  of  treatment.  Depletion,  on 
the  contrary,  was  contra-indicated  in  chronic 
cases  ;  he  agreed  with  Mr.  Toynbee  as  to  the 
importance  of  attention,  in  the  first  instance, 
to  the  condition  of  the  parenchyma  of  the 
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organ,  as  he  (Dr.  Williams)  considered  that 
the  deposit  of  fat  was  a  secondary  effect,  and 
not  the  fons  et  origo  of  the  disease.  There 
were  certain  conditions  of  the  kidneys,  some¬ 
what  resembling  Bright’s  disease,  in  which 
there  was  diminution  of  the  urine  with  albu¬ 
men,  but  the  water  of  the  urine  was  dimi¬ 
nished  in  quantity  as  well  as  the  natural 
constituents  of  the  secretion  ;  but  here,  in¬ 
stead  of  having  a  mottled  kidney,  you  had 
simply  enlargement  and  induration  ;  the  or¬ 
gan  did  not  abound  in  fatty,  but  in  granular 
matter ;  and  the  cells  constituting  the  pa¬ 
renchyma  were  increased  in  the  number,  and 
contained  granules.  Dr.  Q.uain  had  also 
discovered  these  granules  in  the  tubuli. 

Dr.  Golding  Bird,  whilst  according  his 
fullest  approbation  to  the  ingenuity  and  in¬ 
dustry  displayed  in  the  researches  of  Dr. 
Johnson,  still  felt  compelled  to  withhold  his 
acquiescence  in  the  statement  that  the  hypo¬ 
thesis  now  propounded  was  adequate  to  ex¬ 
plain  all  the  phenomena  observed  in  the 
disease  under  consideration.  The  late  hour 
of  the  evening  prevented  his  alluding  to 
more  than  one  or  two  of  the  most  important 
points,  in  which  he  felt  inclined  to  regard 
Dr.  Johnson’s  theory  as  insufficient.  The 
great  novelty  of  his  views  consisted  in  the 
parallelism  he  had  drawn  between  fatty  de¬ 
generation  of  the  liver  and  the  state  of  the 
kidney  under  discussion.  Yet  what  was  the 
fact?  In  fatty  liver  the  secretion  of  bile 
went  on  tolerably  well ;  at  all  events,  re¬ 
markably  so  when  the  state  of  the  gland 
itself  is  borne  in  mind,  there  being  no  evi¬ 
dence  of  the  retention  of  bile  in  the  blood, 
jaundice  being  by  no  means  a  necessary 
concomitant  even  of  a  very  fat  liver.  Yet 
how  different  are  the  facts  observed  in  the 
granular  kidney  which  Dr.  Johnson  assumed 
to  be  in  the  state  of  fatty  degeneration  : 
here  the  two  elements  of  urine  are  not  pro¬ 
perly  excreted  ;  on  the  contrary,  albumen 
and  certain  elements  of  the  blood  appear  in 
the  secretion,  whilst  the  patient  is  poisoned 
by  the  retained  elements  of  urine.  Hence, 
if  Dr.  Johnson’s  views  be  accepted,  we  must 
admit  that  fat  deposited  in  the  cells  of  the 
liver  and  tubes  of  the  kidney  produces  very 
different  results  on  the  secreting  powers  of 
the  organ.  Further,  the  fact  of  diuresis, 
often  copious  in  the  latter  stages  of  morbus 
Brightii,  appeared  to  him  to  be  quite  op¬ 
posed  to  the  belief  that  increasing  pressure 
on  the  vascular  plexuses,  by  deposited  fat, 
was  an  active  agent  up  to  the  last  stages  of 
the  disease. 

Dr.  Watson  having  passed  a  high  eulo- 
gium  on  Dr.  Johnson’s  paper,  the  Society 
adjourned. 
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Dr.  Sayer,  President. 

Mr.  Dunn  exhibited  to  the  Society  a  por¬ 
tion  of  a  spleen  which  he  had  that  day  ob¬ 
tained  at  a  post-mortem  inspection.  He 
expressed  his  regret  at  not  being  able  to 
furnish  a  satisfactory  history  of  the  patient’s 
case,  but  he  had  not  on  that  account  hesi¬ 
tated  on  bringing  it  forward ;  especially  as 
opportunities  for  witnessing  diseases  of  the 
spleen  were  rare,  and  as  the  portion  before 
them  presented  a  morbid  condition  which  to 
him  was  new — he  had  not  seen  it  before. 
It  was  acknowledged  by  the  oldest  modern 
physiologist,  that  we  were  still  quite  igno¬ 
rant  of  the  office  of  the  spleen  and  its 
diseases,  from  their  rarity.  So  far  as  his 
researches  had  extended,  it  appeared  to  have 
been  little  studied  in  this  country.  On  an 
inspection  of  the  portion  before  them,  it 
would  be  at  once  perceived,  he  observed, 
that  it  did  not  present  an  instance  of  simple, 
hypertrophy  or  enlargement,  though  in  re¬ 
spect  to  volume  he  might  just  remark,  it  was 
about  eight  or  ten  times  larger  than  the 
ordinary  size  of  the  viscus.  It  would  be 
seen  that  the  normal  spongy  texture  of  the 
spleen  no  longer  existed ;  that  it  became 
consolidated,  and  on  making  a  section 
through  its  substance,  it  presented  more  of 
a  carnified  than  of  a  hepatized  aspect.  It 
had  been  taken  from  a  poor  woman,  forty- 
two  years  of  age,  whom  Mr.  Dunn  had  been 
in  the  habit  of  attending  for  a  great  number 
of  years,  but  whom  he  had  lost  sight  of  for 
the  last  three  years,  until  a  few  days  before 
her  death,  when  he  had  been  hastily  sent  for 
in  consequence  of  a  severe  attack  of  epis- 
taxis.  He  detected  the  enlarged  spleen  at 
the  time  of  her  last  confinement  six  years 
ago,  but  how  long  it  had  previously  existed 
he  could  not  determine.  She  herself  was 
not  aware  of  its  existence.  He  had  attended 
her  in  six  or  seven  accouchements,  but  had 
not,  before  the  last,  noticed  any  enlarge¬ 
ment.  She  had  suffered  more  during  the 
last  period  of  gestation,  from  flatulency, 
heartburn,  and  other  dyspeptic  symptoms, 
than  on  any  former  occasion.  Her  general 
health  had  given  way,  and  she  looked  an  al¬ 
tered  woman.  She  had  previously  been  an 
active,  healthy,  and  industrious  woman. 
Nothing  particular  occurred  during  the 
period  of  parturition ;  she  did  not  go  through 
it  so  well,  and  did  not  get  about  so  soon  as 
she  had  done  before.  About  three  months 
afterwards  she  had  an  inflammatory  attack, 
which  was  referred  to  the  region  of  the 
spleen,  attended  with  local  pain,  sickness  of 
stomach,  and  febrile  derangement.  On  the 
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application  of  leeches,  and  the  adoption  of  a 
strictly  antiphlogistic  mode  of  treatment,  the 
urgent  symptoms  subsided ;  but  she  never 
recovered  her  former  health  and  strength. 
The  enlargement  appeared  to  be  greater. 
For  some  time  she  took  liquor  of  potash  and 
iodide  of  potassium,  three  times  a  day,  and 
rubbed  in  a  liniment  night  and  morning, 
containing  a  soap  liniment,  potassee  hydrio- 
datis,  and  spirits  of  turpentine.  After  a 
time,  all  remedial  measures  were  abandoned, 
with  the  exception  of  strict  attention  to  the 
state  of  the  bowels,  and  a  proper  regulation 
of  the  diet.  Mr.  Dunn  was  much  struck 
with  her  altered  appearance  when  last  called 
to  her.  She  was  blanched  and  faint  from 
the  loss  of  blood,  unable  to  lie  down  on  her 
bed,  with  a  small  feeble  pulse,  difficult 
breathing,  and  troublesome  cough ;  there 
was  great  general  emaciation,  with  ascites  of 
the  abdomen,  and  anasarca  of  the  feet  and 
legs.  She  seemed  to  be  on  the  very  brink 
of  the  grave,  and  died  on  the  second  day 
afterwards.  At  the  post-mortem  inspection, 
the  viscera  of  the  chest  were  found  healthy ; 
the  heart  pale  and  flabby.  In  the  abdomen 
the  liver  was  about  twice  the  normal  size, 
but  did  not  appear  to  be  unhealthy,  and  the 
other  viscera  did  not  present  anything  un¬ 
usual. 

Mr.  Dunn  regretted  not  being  able  to 
state  to  the  Society  whether  she  had  suffered 
from  intermitting  fever.  He  had  since 
learned  from  her  husband,  that,  sixteen 
years  ago,  she  had  a  severe  attack  of  ague, 
at  Shepherd’s  Bush;  but  she  perfectly  re¬ 
covered,  and  from  that  time  had  had  no 
symptoms  of  the  complaint. 

Dr.  Sayer  said  that  the  spleen  before  the 
Society  presented  altogether  a  different  ap¬ 
pearance  from  that  it  presented  when  con¬ 
nected  with  intermittent  fever.  In  the 
Walcheren  expedition  in  1809,  he  had  seen 
an  immense  number  of  cases  of  disease  of 
the  spleen  from  ague.  It  generally  broke 
down  between  the  thumb  and  finger.  He 
related  a  remarkable  case,  in  which  the 
spleen  was  so  enlarged,  that  it  reached  from 
the  left  hypochondriac  to  the  right  hypo¬ 
gastric  region,  and  weighed  upwards  of 
twenty  pounds. 

Mr.  Norman  made  some  remarks  with 
the  view  of  showing  that  no  symptoms  ap¬ 
peared  to  be  peculiarly  indicative  of  disease 
of  the  spleen.  The  presence  of  indigestion, 
in  these  cases,  if  it  existed,  might  serve  to 
show  that  the  organ  had  some  particular 
influence  on  the  function  of  the  stomach. 

Dr.  Chowne  had  seen  many  cases  of 
disease  of  the  spleen  concomitant  with  ague, 
of  which  it  appeared  to  he  more  generally  an 
effect.  Ague  might  exist  to  a  great  extent, 
however,  without  disease  in  this  organ.  He 
had  seen  the  spleen  more  frequently  enlarged 
in  children  than  adults.  Remedies  applied 


for  the  cure  of  intermittent  fever  also  cured 
the  splenic  disease.  He  related  a  case  in 
which  the  spleen  was  very  much  enlarged, 
and  moveable,  and  the  symptoms  attending 
which  were  removed  the  moment  the  patient 
was  under  the  influence  of  mercury.  He 
had  seen  instances  in  which  the  spleen  had 
become  so  far  removed  from  its  natural 
position  as  to  be  in  front  of  the  abdomen, 
and  consequently  mistaken  for  something 
else. 


.ptctucal  Sntdltgenfc. 


CAUSE  OF  THE  DECREASE  OF  ABORIGINES. 

-  ALLEGED  STERILITY  OF  NATIVE 

FEMALES. 

In  an  interesting  and  highly  philosophical 
work  on  the  “  Physical  Description  of  New 
South  Wales  and  Van  Diemen’s  Land,” 
Count  de  Strzlecki  has  called  the  attention 
of  physiologists  to  what  he  regards  as  a  cu¬ 
rious  fact  connected  with  the  uniform  decrease 
of  the  aborigines  of  a  country,  on  its  disco¬ 
very  by  a  civilized  race.  The  Count  states 
that  he  has  lived  much  among  the  races  of 
aborigines, — the  natives  of  Canada,  of  the 
United  States,  of  California,  Mexico,  the 
South  American  republics,  the  Marquesas, 
Sandwich,  and  Society  Islands,  and  finally 
those  of  New  Zealand  and  Australia;  and 
he  offers  the  observations  which  he  has  made 
among  these  tribes,  not  as  evidences  for  the 
deduction  of  an  ultimate  conclusion ,  but  as 
mere  facts  fitted  to  lead  physiologists  to  fur¬ 
ther  inquiry  into  this  grand  and  interest¬ 
ing  subject. 

It  is  generally  admitted  that  the  decrease 
in  the  aborigines  of  the  countries  above 
mentioned,  has  always  begun  soon  after  their 
discovery  and  subjection  to  foreign  influ¬ 
ence,  and  a  question,  therefore,  presents 
itself,  whether  this  arises  from  the  increased 
rate  of  mortality,  or  from  the  decrease  of 
births.  Examinations  among  the  oldest 
aborigines  of  every  country,  as,  for  instance, 
among  those  who  remember  the  first  Ame¬ 
rican  war  in  the  United  States,  the  govern¬ 
ment  of  the  Jesuits  in  Brazil,  St.  Borje, 
Parama,  and  Lower  California,  the  arrival 
of  Cook  and  the  early  navigators  in  the 
South  Sea  Islands,  New  Zealand,  New  South 
Wales,  and  Van  Diemen’s  Land,  render  it 
evident  that  their  longevity  has  not  been 
abridged ,  that  the  rate  of  mortality  has 
not  increased,  but  that  the  power  of  conti¬ 
nuing  or  procreating  the  species  appears  to 
have  become  diminished.  So  far  as  this 
could  be  ascertained,  this  loss  of  procreative 
power  did  not  appear  to  be  connected  with 
the  male,  but  to  depend  entirely  on  the 
female. 
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Among  the  most  remarkable  facts  bearing 
upon  this  question,  is  the  result  of  a  union 
between  an  aboriginal  female  and  a  European 
male, —  an  intercourse  frequently  brought 
about  in  these  countries,  either  by  local 
customs  and  notions  of  hospitality,  or  by 
the  natural  propensity  of  the  sexes.  When¬ 
ever  this  takes  place,  the  native  female  is 
found  to  lose  the  power  of  conception  on  a 
renewal  of  intercourse  with  a  male  of  her 
own  race ,  retaining  only  that  of  procreating 
with  the  white  men. 

Hundreds  of  instances  of  this  extrardinary 
fact  are  on  record  in  the  author’s  memo¬ 
randa,  all  tending  to  prove  that  the  sterility 
of  the  female  being  relative  only  to  one  and 
not  to  another  male, — (or,  to  reverse  the 
ancient  English  law  of  divorce,  an  impotenlia 
versus  hunc),  and  recurring  invariably  under 
the  same  circumstances  amongst  the  Hurons, 
Seminoles,  Red  Indians,  Yakies  (Sinaloa), 
Mendoza  Indians,  Araucos,  South  Sea 
Islanders,  and  natives  of  New  Zealand,  New 
South  Wales,  and  Van  Diemen’s  Land,  is 
not  accidental,  but  follows  laws  as  cogent, 
although  as  mysterious,  as  the  rest  of  those 
connected  with  generation. 

To  this  direct  but  occult  cause  of  the  de¬ 
crease  of  the  aboriginal  race,  may  be  added 
others,  which,  though  acting  indirectly,  far 
surpass  the  evil  consequences  of  the  first,  as 
their  agency  is  seen  to  extend  still  farther, 
so  as  to  occasion  absolute  sterility  in  the 
native  female.  Of  these,  leucorrhoea,  which 
rages  among  them  with  unusual  severity  and 
aggravated  symptoms,  affords  a  most  extra¬ 
ordinary  instance  ;  not  only  because  its  cha¬ 
racters  might  be  mistaken  by  many  obser¬ 
vers  for  secondary  symptoms,  or  a  modified 
elephantiasis,  but  because  its  origin  among 
the  native  women  dates  precisely  from  the 
arrival  of  the  European  females  amongst 
them. 

Be  the  cause  of  the  decrease  and  extinc¬ 
tion  of  the  aborigines  of  the  New  World 
what  it  may,  it  is  certain  that  human  inter¬ 
ference  to  avert  its  melancholy  consequence, 
has  been  hitherto  of  no  avail  ;  and  that  a 
charter  for  colonisation  granted  for  one  race, 
becomes  virtually  the  decree  for  the  extinc¬ 
tion  of  the  other. 

[Remarks. — The  author,  who  appears  to 
be  in  all  he  writes  a  trustworthy  man,  of  a 
highly  scientific  turn  of  mind,  states  that 
his  theory  is  founded  on  hundreds  of  in¬ 
stances  occurring  among  aboriginal  tribes  in 
various  parts  of  the  globe.  Such  a  theory 
can,  of  course,  only  be  based  on  a  very  ex¬ 
tensive  series  of  observations  ;  and  one  single 
fact  in  the  negative,  which  it  would  be  in  the 
power  of  future  travellers  to  seek  for  and 
record,  would  suffice  to  overturn  it.  We 
have  heard  it  stated  on  good  authority,  that 
a  similar  physiological  fact  has  been  observed 
with  regard  to  the  procreative  powers  of  some 


of  the  canine  species.  One  test  of  its  truth 
might  be,  whether  the  converse  condition  ex¬ 
ists.  Doesa  white  female, whohas  once  bornea 
child  to  an  aboriginal  male,  cease  to  lose  all 
procreative  power  with  respect  to  males  of 
her  own  race  ?  We  think  the  Count  should 
have  taken  up  this  part  of  the  inquiry.  We 
can,  however,  recommend  his  work  to  all 
our  leaders  who  are  interested  in  the  history 
of  the  human  race,  or  the  physical  geogra¬ 
phy  of  the  earth. — Ed.  Gaz.] 

obituary. 

Died  at  Copenhagen,  aged  61,  Charles 
Frederick  R,:inhardtf  Professor  of  Zoology 
at  the  Royal  University. 


©orrc^ponbencc. 


ON  THE  UNCERTAINTY  OF  THE  SIGNS  OP 
POISONING. 

BY  W.  H.  FRY,  ESQ.  SURGEON. 

A  few  years  ago,  I  had  the  care  of 
several  persons  who  were  poisoned  by  drink¬ 
ing  beer  that  was  brewed  in  a  copper,  pre¬ 
viously  used  for  boiling  a  large  quantity  ot 
oxide  of  arsenic  for  agricultural  purposes. 
The  symptoms  were  so  varied  and  extraor¬ 
dinary  that  no  medical  man  would  have  been 
likely  to  guess  their  cause.  In  one  of  the 
cases  (that  of  a  person  still  living,  and  76 
years  old),  the  stomach  was  never  painfully 
affected,  but  the  limbs  became  oedematous, 
and  all  the  toe-nails  separated  ! 

The  following  is  another  case,  which  oc¬ 
curred  to  me  three  years  ago.  I  wTas  sum¬ 
moned  to  an  inquest  on  an  elderly  female, 
who  was  found  on  the  floor  of  her  sitting- 
room  in  the  act  of  expiring.  An  hour  be¬ 
fore,  she  told  her  servant  (who  was  occu¬ 
pied  in  another  part  of  the  house),  she  was 
going  to  take  an  emetic,  a  remedy  to  which 
she  resorted  occasionally  for  jaundice.  An 
empty  half-pint  bottle,  in  which  antimonial 
wine  had  been  procured,  was  on  a  table  close 
to  her.  She  had  not  vomited.  I  knew 
that  children  had  died  without  sickness 
after  an  over-dose  of  tartarized  antimony, 
and  it  was  not  an  unreasonable  supposition, 
that  the  feeble  old  woman  had  suffered  fatal 
prostration  from  the  same  cause.  The  jury 
were  about  to  return  a  verdict,  when  I  ap¬ 
plied  my  tongue  to  the  mouth  of  the  bottle, 
and  became  conscious  of  the  presence  of  an 
acid.  Leave  was  immediately  granted  to 
inspect  the  body  ;  and,  although  the  mouth 
was  uninjured,  the  whole  stomach  was 
blackened,  and  so  far  disorganized  as  to 
allow  of  ready  perforation  by  the  finger.  It 
contained  above  a  pint  of  dark  thick  fluid, 
which  yielded  about  an  ounce  of  sulphuric 
acid.  It  was  proved  beyond  question,  that 
the  same  bottle  had  really  contained  the 
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wine  of  antimony,  but  whether  the  substi¬ 
tution  of  vitriol  had  been  made  by  the  woman 
herself  with  a  view  to  suicide,  or  by  some 
other  person  to  destroy  her,  the  jury  were 
unable  to  determine.  The  bottle  appeared 
dry,  and  had  a  vinous  smell,  so  that  the  de¬ 
tection  of  the  acid  seemed  rather  accidental 
than  otherwise. 

Brighton,  November,  1845. 

Remarks. — In  reference  to  the  above 
interesting  cases,  our  correspondent  has 
called  our  attention  to  the  censure  which  is 
alleged  to  have  been  cast  by  a  rival  practi¬ 
tioner  on  Mr.  E.  Phillips,  who  has  lately 
addressed  us  a  letter  on  the  subject  of  the 
Shapwick  Murders.*  We  quite  agree  with 
him  in  the  opinion,  that  a  most  charitable 
interpretation  should  always  be  put  upon 
the  evidence  of  medical  witnesses  at  coro¬ 
ners’  inquests,  where  gross  negligence  is  not 
apparent ;  and  that,  in  answer  to  his  ques¬ 
tion,  under  no  circumstances,  is  it  fair,  that 
a  rival  practitioner  should  seize  an  occasion, 
which  at  the  most  amounted  to  a  pardona¬ 
ble  lapse  of  judgment,  to  make  the  conduct 
of  a  professional  brother  a  subject  of  severe 
criticism  or  public  exposure.  So  far  with 
regard  to  the  ethics  of  the  question. 

With  respect  to  the  Shapwick  cases,  we 
believe  that  ninety-nine  medical  practitioners 
out  of  a  hundred,  would  have  done  as  Mr. 
Phillips  did  on  that  occasion.  The  symp¬ 
toms  of  poisoning  are  undoubtedly  often 
obscure,  and  unless  the  practitioner  has 
had  much  experience  in  toxicological  inves¬ 
tigations,  they  may  be  easily  overlooked  or 
ascribed  to  natural  disease.  We  think  more 
blame  attached  to  the  coroner  on  this  occa¬ 
sion  than  to  Mr.  Phillips  ;  and  we  are  ac¬ 
quainted  with  more  than  one  coroner  who, 
under  the  circumstances  related  by  that 
gentleman,  would  have  ordered  an  inspec¬ 
tion  on  the  spot,  without  taking  into  con¬ 
sideration  the  slight  additional  trouble 
thereby  thrown  upon  himself  and  the  jury, 
or  the  small  additional  expense  (one  guinea) 
thrown  upon  the  county.  There  was  un¬ 
doubtedly  room  for  suspicion  ;  for  so  far  as 
we  gather  from  Mr.  Phillips’  account,  the 
child  died  suddenly,  and  had  not  been  seen 
or  attended  by  a  medical  man,  and  the  only 
account  of  the  symptoms  was  derived  from 
the  hear-say  statements  of  non-professional 
witnesses.  It  is  too  often  forgotten  in  cal¬ 
culating  the  expenses  of  post-mortem  exa¬ 
minations  in  doubtful  cases,  that  for  every 
murder  by  poison  which  remains  undetected, 
another  murder  is  almost  always  perpe¬ 
trated.  The  appointment  of  medical  offi¬ 
cers  under  the  new  Health  of  Towns  Bill 
will,  however,  render  it  less  easy  for  such 
cases  to  be  passed  over  in  future.  A  detec¬ 
tive  force  is  required  in  medico-legal,  as 
well  as  in  other  inquiries. 

*  See  page  1080. 


ON  THE  SOURCE  OF  HAEMORRHAGE  IN 
PLACENTA  PRaEVI  A.* 

Sir, — It  seems  to  me  that  the  writers  in 
the  controversy  respecting  the  treatment  of 
placental  presentations,  overlook  one  very 
important  point,  to  which  I  would  beg  re¬ 
spectfully  to  draw  their  attention. 

When  the  placenta  is  situated  about  the 
cervix  uteri,  and  becomes  partially  separated 
at  the  commencement  of  labour,  we  have 
frequently  severe  htemorrhage,  which  is  often 
either  suspended,  or  very  much  mitigated, 
by  rupturing  the  membranes,  and  allowing 
the  waters  to  escape.  This  happy  change 
may  be  correctly  ascribed  to  the  pressure  of 
the  child’s  head  on  the  bleeding  vessels  j 
which,  let  it  be  borne  in  mind,  in  such  in¬ 
stances,  are  situated  at  the  part  of  the  cervix, 
from  which  the  placenta  has  become  de¬ 
tached. 

If  there  be  any  truth  in  the  reason  here 
given  for  the  suspension  of  the  haemorrhage, 
it  will  not  appear  strange,  that  either  in 
such  instances,  or  where  the  placenta  pre¬ 
sents  over  the  os  uteri  and  becomes  partially 
detached,  that  its  removal  should  be  followed 
by  a  suspension  of  the  flooding.  So  long  as 
the  placenta  remains  within  the  uterus,  the 
pressure  of  the  head  cannot  be  made  effi¬ 
ciently  on  the  mouths  of  the  bleeding  ves¬ 
sels  ;  but  let  it  be  removed,  and  then  the 
head  will  come  more  immediately  in  contact 
with  their  orifices,  and  thus  may  put  a  stop 
to  the  haemorrhage. 

This  appears  to  me  to  be  the  proper  ex¬ 
planation  of  the  advantage  (at  least  the 
seeming  benefit)  of  the  plan  of  treatment 
so  strongly  advocated  by  Dr.  Simpson  and 
others. 

Hence,  we  do  not  require  to  have  recourse 
to  ingenious  reasoning  to  prove  that  the 
blood  proceeds  from  the  placenta,  in  order 
to  account  for  the  suspension  of  the  hae¬ 
morrhage  in  these  cases.  If  the  anatomical 
description  of  the  placenta  given  by  Weber,. 
Wagner,  and  others,  be  correct,  it  is  utterly 
impossible  that  excessive  haemorrhage  can 
take  place  from  its  surface. 

In  fact,  to  maintain  the  proposition  that 
the  bleeding  in  the  class  of  cases  under  con¬ 
sideration,  takes  place  from  the  detached 
portion  of  the  placenta,  seems  to  argue 
great  inattention  to  the  structure  of  that 
body. 

I  by  no  means  wish  to  enter  into  the 
question  of  the  propriety  or  impropriety  of 
the  removal  of  the  placenta,  but  would 
merely  remark,  that  it  seems  to  me  a  step 
involving  serious  responsibilities  on  the 
part  of  the  practitioner. 

The  child’s  life  is  placed  in  the  most  im¬ 
minent  danger,  and  in  ignorant  and  rash 

*  From  a  correspondent  who  has  forwarded  his 
name. 
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hands  the  procedure  must  be  pregnant  with 
great  risk  to  the  mother;  besides  this,  we 
have  no  certainty  that  the  haemorrhage  will 
cease  in  any  individual  case.  J.  B. 

Glasgow,  November,  1845. 


LETTER  FROM  PROFESSOR  SYME. 

Sir, — Not  being  in  the  habit  of  reading 
the  “  Medical  Times,”  I  only  to  day  hap¬ 
pened  to  notice  the  following  passage  in  that 
paper,  published  on  the  23d  of  August  las!  : 
“  Too  true  it  is  that,  as  has  been  said  by 
O.  P.  Q.  ia  reference  to  the  appointment  of 
Professors  in  general,  there  were  circum¬ 
stances  connected  with  the  nomination  to 
he  chair  Mr.  Syme  occupies  calculated  not 
only  to  wither  .he  young  and  ardent  mind, 
but  to  annihilate  the  hopes,  and  to  sicken 
the  hearts,  of  some  w'ho  had  long  laboured 
in  the  field  of  medical  science.  The  late 
Mr.  Russell,  who  had  filled  the  chair  of 
Clinical  Surgery  for  thirty  years,  was  allowed 
to  dispose  of  it  !  He  made  it  a  matter  of 
*  attorneyship  and,  after  much  wretched 
intriguing,  on  his  part  at  least,  Mr.  Syme 
paid  the  price  demanded — report  said,  an 
exorbitant  one.  Such  was  the  inglorious 
manner  he  got  possession  of  his  chair.  The 
transaction  referred  to  was,  doubtless,  a  very 
disreputable  one,  and  discreditable  to  all  con¬ 
cerned,  but  especially  to  the  late  Professor 
and  to  those  who  dispensed  the  Crown  patron¬ 
age  in  Scotland  at  the  period  to  which  1  allude 
(1833).  The  plain  and  unvarnished  state  of 
the  case  is  this :  a  rich  old  man  (an  octo¬ 
genarian,  or  nearly  so),  in  whom  the  maxims 
of  philosophy  did  not  moderate  an  insatiable 
desire  of  additional  wealth,  was  permitted,  if 
not  coaxed,  to  make  merchandise  of  a  medi¬ 
cal  chair  then  in  the  gift  of  the  Crown  !  He 
virtually  “  put  it  up”  for  sale,  and  “  knocked 
it  down”  to  the  highest  bidder.  And  to 
that  disgraceful  transaction  those  who  were 
delegated  with  the  honourable  trust  of  filling 
the  Regius  chairs  in  the  Scotch  Universi¬ 
ties  were  parties — parties  that  cruelly  dis¬ 
appointed  the  cherished  hopes  of  at  least  one 
admirably  qualified  aspirant  to  the  chair  in 
question.”  So  far  as  this  statement  con¬ 
cerns  myself,  I  should  not  think  it  required 
any  attention  ;  but  as  it  throws  an  aspersion 
upon  the  conduct  of  a  gentleman  who  is  the 
brightest  living  ornament  of  his  country, 
and  who  has  ever  been  distinguished,  above 
all  things,  by  his  high  feeling  of  honour  in 
the  discharge  of  public  duty — I  mean  Lord 
Jeffrey,  who,  as  Lord  Advocate,  represented 
the  government  in  Scotland  at  the  time  of 
my  appointment  to  the  chair  of  Clinical 
Surgery,  and  through  whose  recommendation 
I  received  my  commission  from  the  Crown — 
I  beg  you  will  have  the  goodness  to  reprint 
in  your  journal  an  extract  from  the  “  Refu¬ 


tation  of  some  Misstatements  respecting  the 
University  of  Edinburgh,”  which  wras  pub¬ 
lished  in  1834. 

“The  only  other  misstatements  that  re¬ 
quire  to  be  noticed  are  those  respecting  the 
chair  of  Clinical  Surgery,  the  appointment 
to  which  that  took  place,  on  the  resignation 
of  the  former  Professor,  might  have  been 
expected  to  be  peculiarly  agreeable  to  the 
private  lecturers,  who  insist  so  much  upon 
the  strength  of  claims  resting  oft  experience 
and  success  in  teaching.  The  present  Pro¬ 
fessor  was  a  private  lecturer  for  more  than 
ten  years,  during  which  he  taught  anatomy, 
surgery,  and  clinical  surgery.  It  is  well 
known  that  his  surgical  class  progressively 
increased  until  the  institution  of  a  chair  of 
systematic  surgery  in  the  University,  and 
had  exceeded  the  number  of  250,  which  was 
more  than  double  that  of  any  other  lecturer 
on  the  same  subject  in  Edinburgh.  How 
far  he  succeeded  in  regard  to  clinical  surgery 
appears  from  the  last  Report  of  the  Edin¬ 
burgh  Surgical  Hospital,  in  which  it  is  stated, 
that  during  the  four  years  that  Institution 
existed,  he  contributed  to  its  support  £1800, 
the  chief  part  of  which,  it  may  be  presumed, 
was  derived  from  the  fees  of  pupils  attending 
his  clinical  lectures  on  the  cases  of  the 
patients.  The  claims  just  mentioned  are  so 
strong  that  they  have  never  been  questioned  ; 
but  it  has  nevertheless  been  complained  that 
this  appointment  was  ‘  the  most  complete  of 
all  jobs/  on  the  grounds  that  the  chair 
‘  was  allowed  to  be  sold  to  the  present  Pro¬ 
fessor  ;  and  that,  as  if  to  enable  him  to  pay 
the  price  of  the  purchased  chair  (either  two 
or  three  hundred  pounds  a-year),  attendance 
on  the  new  Professor’s  prelections  was  at 
once  rendered  imperative  on  students,  * 
while  the  merits  of  a  certain  *  master  sur¬ 
geon’  were  overlooked,  ‘  he  having  refused 
to  pay  the  bribe.’  The  best  reply  to  this 
statement  will  be  a  simple  relation  of  the 
transaction  referred  to. 

“  The  former  Professor,  Mr.  Russell,  has 
stated*,  that  towards  the  end  of  the  year 
1831,”  an  offer  was  made  to  him  on  the  part 
of  Mr.  Liston  of  .£300  a-year,  on  condition 
of  resigning  in  his  favour,  and  that  he  after¬ 
wards  had  several  meetings  with  him  (Mr. 
Liston),  when  they  ‘talked  over  the  pro¬ 
posal,  and  the  mode  of  carrying  it  into 
execution.’  The  Professor  then  communi¬ 
cated  the  proposal  to  his  professional  ad¬ 
viser,  who  informed  him  ‘  that  no  private 
agreement  of  the  kind  could  be  made,  as 
there  was  an  Act  of  Parliament  voiding  any 
appointment  made  on  a  resignation  of  office, 
if  the  terms  on  which  the  resignation  was 
made  were  not  specially  set  forth  in  the  new 
commission.’  4  All  idea  of  a  private  agree¬ 
ment  was  therefore  abandoned.’  Thereafter 


*  Caledonian  Mercury,  April  1833. 
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(in  October  1832)  the  Professor  gave  in  a 
petition  to  government,  praying  to  be  al¬ 
lowed  to  resign,  his  successor  being  bound 
to  pay  him  £300  a-year  during  his  life,  in 
consideration  of  his  having  established  the 
class,  having  taught  it  for  forty- six  years, 
and  his  being  in  the  eightieth  year  of  his 
age.  As  soon  as  he  had  done  this,  he 
showed  Mr.  Liston  a  copy  of  the  petition, 
and  acquainted  some  other  gentlemen  who 
might  be  supposed  to  have  views  to  the 
chair,  with  the  vacancy  that  was  likely  to 
take  place,  and  the  terms  on  which,  in  that 
event,  it  would  be  supplied. 

“  Having  been  thus  fully  informed  as  to  the 
state  of  the  affair,  Mr.  Liston  forwarded  an 
application  to  Lord  Melbourne,  and  ad- 
dresed  a  letter  to  the  Lord  Advocate  in 
recommendation  of  his  claims* *.  His  Lord- 
ship,  in  reply,  to  prevent  the  possibility  of 
any  misapprehension  on  the  subject,  ex¬ 
plained  that  there  would  not  be  a  vacancy 
*  unless  the  present  incumbent  is  allowed  to 
retain  a  share  of  the  emoluments,  not,  of 
course,  by  any  private  arrangement  with  the 
successor,  but  by  open  stipulation  in  the 
appointment.’  This  letter  was  dated  in 
November  1832  ;  the  appointment  did  not 
take  place  until  March  1833  ;  and  Mr. 
Liston  (although  in  full  knowledge  of  the 
terms  on  which  alone  the  office  could  be 
obtained)  did  not  withdraw  his  application 
to  Lord  Melbourne  until  the  commission  of 
the  new  Professor  arrived  in  Edinburgh. 
So  much  for  the  alleged  purchase  of  the 
chair  of  Clinical  Surgery.  It  may  next  be 
inquired  how  far  it  is  true  that  the  class  was 
made  imperative  to  enable  the  present  Pro¬ 
fessor  to  complete  the  engagement  to  his 
predecessor. 

“  The  Report  of  the  University  Commis¬ 
sioners,  recommended  that  attendance  on 
clinical  surgery  should  be  imperative  on 
candidates  for  the  degree  ;  and  the  former 
Professor  repeatedly  brought  the  propriety 
of  making  this  addition  to  the  curriculum 
under  the  consideration  of  the  Senatus  Aca- 
demicus.  In  the  year  1825,  clinical  surgery 
was  constituted  one  of  the  optional  classes, 
and  application  was  afterwards  made  by  the 
late  Professor  to  the  Patrons  of  the  Univer¬ 
sity,  for  its  being  rendered  fully  imperative. 
This  application  was  remitted  to  the  Sena¬ 
tus,  who  reported,  so  lately  as  November 
1832,  that  they  did  not  think  it  could  be  ex¬ 
pediently  granted,  on  account  of  the  defec¬ 
tive  provision  in  regard  to  cases  for  the  sub¬ 
ject  of  lecture  possessed  by  the  Professor, 
who  having  no  patients  in  the  infirmary  un¬ 
der  his  own  charge,  lectured  on  the  cases 
treated  by  other  surgeons.  The  present  Pro¬ 
fessor  having  been  provided  with  wards  in 
the  Surgical  Hospital  of  the  Royal  Infirmary, 
the  Senatus  Academicus,  attherecommenda- 
Edinburgh  Observer,  April  5,  1833. 


tion  of  the  medical  faculty,  unanimously 
added  clinical  surgery  to  the  list  of  impera¬ 
tive  classes.” 

The  writer  in  the  “  Medical  Times,”  fur¬ 
ther  remarks,  ‘‘  This  act  deprecated,  in  re¬ 
gard  to  the  appointment  of  a  Professor  to  the 
chair  of  Clinical  Surgery  in  the  University 
of  Edinburgh,  I  say  again  was  a  disgraceful 
one,  and  its  consummation  a  reproach  to 
those  who  were  entrusted  with  the  responsi¬ 
ble  duty  of  superintending  the  appointment 
of  Professors  to  regius  chairs.  There  is, 
however,  good  reason  to  suppose  that  it  will 
be  long  ere  such  chicanery  be  again  practised 
in  the  disposal  of  a  Professorship  at  Edin¬ 
burgh  or  elsewhere  in  the  Queen  of  England’s 
dominions.” 

Now,  in  recent  as  well  as  former  times, 
the  Patrons  have,  on  various  occasions, 
appointed  Professors  under  arrangements 
precisely  similar  to  the  one  here  denounced 
as  standing  alone  in  the  history  of  the  Uni¬ 
versity.  Since  my  own  appointment  the 
chairs  of  Logic,  Practice  of  Physic,  Institutes 
of  Medicine,  General  Pathology,  and  Che¬ 
mistry,  have  been  vacated  by  the  respective 
occupants  on  condition  of  receiving  from 
their  successors  allowances  of  from  ,£100  to 
£300  a  year.  Notwithstanding  these  en¬ 
cumbrances  there  have  been  keen  contests 
by  candidates  of  acknowledged  excellence, 
and  those  who  proved  successful  were  never,, 
so  far  as  I  know,  charged  with  obtaining  their 
preferment  by  4  purchase’  or  ‘  chicanery.’ 

I  am,  Sir, 

Your  most  obedient  servant, 

James  Syme, 

Professor  of  Clinical  Surgery  in  the 
University  of  Edinburgh. 

Charlotte  Square, 

29th  October,  1845. 

MEDICAL  TREATMENT  BY  RELICS  IN  SPAIN. 

In  the  large  towms,  certainly,  some  patients 
may  “  suffer  a  recovery”  according  to  Eu¬ 
ropean  practice,  but  in  the  country  and  re¬ 
mote  villages,  although  the  Government  ap¬ 
points  a  resident  practitioner,  the  good  old 
reliance  on  simples,  relics,  and  charms,  is  far 
from  exploded. 

*  *  A  medal  of  Santiago  cures  the 

ague,  a  handkerchief  of  the  Virgin  the  oph¬ 
thalmia,  a  bone  of  San  Magin  El  mal 
Frances,  a  serap  of  San  Frutos,  loss  of 
common  sense ;  the  virgin  of  Ona  destroys 
worms  in  royal  infantes,  and  her  sash  at 
Tortosa  delivers  royal  infantas  ;  the  Zara¬ 
gozan  oils  remove  goitres  and  restore  legs  I 
The  ancients  raised  temples  to  Minerva 
Medica  or  Esculapius,  as  Spaniards  do 
altars  to  “  Notia  Senora  de  los  Remedios” 
and  to  San  Roque  ;  and  both  thought  that 
the  tutelars  did  at  least  as  much  as  the 
doctor.  Alas  !  for  the  patient  credulity  of 
Spanish  mankind,  which  still  gulps  down 
such  quackery! — Ford's  Spain. 
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INFLAMMATION  OF  THE  HEPATIC  DUCTS. 

BY  DR.  OLLIFFE,  OF  PARIS. 

Mr. - ,  set.  46,  had  enjoyed  uninter¬ 

rupted  health,  with  the  exception  of  the 
“  Jungle  fever,”  which  he  experienced  in 
Bengal,  about  25  years  since,  but  it  seems 
that  no  symptoms  of  acute  hepatitis  ap¬ 
peared.  On  his  return  from  the  East  he 
suffered  from  nausea  in  the  morning,  which, 
though  it  continued  for  several  years,  had 
no  influence  on  his  general  health.  About 
eighteen  months  before  Dr.  Olliffe  saw  him, 
he  was  seized,  at  Venice,  with  intermittent 
fever,  the  type  of  which  was  not  mentioned, 
and  which  yielded  to  the  use  of  quinine. 
Four  months  afterwards  he  suffered  from 
jaundice,  but  soon  recovered  under  appro¬ 
priate  treatment.  Seven  weeks  before  his 
death  he  was  seized  with  a  febrile  paroxysm, 
which  was  succeeded  by  complete  loss  of 
appetite  and  general  debility.  Dr.  O.  was 
called  on  the  1st  of  January.  The  symp¬ 
toms  then  were,  pallor,  and  slight  icteric 
tinge  of  face  ;  no  appetite, — the  patient 
chiefly  complaining  of  this  ;  tongue  loaded 
with  a  thick  yellowish  fur ;  urine  saffron- 
coloured,  evidently  by  the  presence  of 
bile.  The  feces  did  not  present  the  white 
colour  which  distinguishes  the  alvine  excre¬ 
tions  of  jaundiced  individuals.  There  was 
no  pain  whatever  in  the  hepatic  region,  nor, 
indeed,  was  there  any  throughout  the 
malady.  Percussion  showed  that  the  liver 
extended  abnormally  into  the  thorax,  but  its 
inferior  border  did  not  pass  the  last  ribs. 
The  febrile  symptoms,  which  were  renewed 
at  irregular  periods,  were  similar  in  every 
respect  to  those  of  intermittent  fever. 
Mercurial  treatment  produced  little  or  no 
amendment,  but,  uir.der  the  use  of  quinine, 
fever,  which  had  heretofore  been  irregular 
in  its  character,  assumed  the  tertian  form. 
At  first  this  remedy  seemed  to  produce 
beneficial  results  :  in  ten  days  the  paroxysms 
had  ceased,  and  the  tongue  was  cleaned. 
But  the  improvement  was  of  short  duration  ; 
the  fever  soon  returned,  with  evening  ex¬ 
acerbations  ;  the  tongue  dried  up,  the  general 
debility  was  considerable,  and  the  patient 
rapidly  lost  bulk.  A  slight  effusion  having 
taken  place  in  the  peritoneum,  diuretics  were 
employed,  but  without  success ;  diarrhoea 
then  supervened,  the  debility  was  extreme, 
and  in  a  few  days  afterwards  the  patient 
expired. 

Upon  examination  the  peritoneum  was 
found  to  contain  about  a  quart  of  citrine 
serum.  The  liver  was  the  subject  of  special 
examination.  Its  inferior  margin  did  not 
extend  beyond  the  last  false  rib  ;  but 
superiorly  it  was  enlarged ;  it  pushed  up  the 
diaphragm  considerably,  and  extended  to  the 
level  of  the  fourth  rib.  A  finger  introduced 
into  the  sulcus  transversus  produced  a 
rupture  of  the  hepatic  tissue,  from  which 
issued  about  3vj.  of  yellow  creamy  pus.  In 


the  middle  of  the  superior  surface  of  the 
right  lobe  was  a  circular  eminence,  of  a  dark 
brown  colour,  studded  with  black  spots. 
On  incising  this,  a  quantity  of  pus  oozed 
through  several  orifices  ;  and  the  same 
occurred  after  the  incision  made  in  different 
parts  of  the  organ  ;  the  orifices  were  found 
to  be  biliary  ducts.  The  ducts  were  then 
traced  upwards  through  their  ramifications  ; 
they  were  much  dilated,  and  all  contained 
pus  coloured  with  bile.  Their  mucous 
membrane  was  softened,  and  of  a  black 
colour ;  the  gall-bladder  contained  a  small 
quantity  of  dark-coloured  bile,  in  which 
were  found  four  small  biliary  calculi ;  the 
mucous  membrane  of  the  gall-bladder  was 
red,  injected,  and  rather  softened.  The 
vena  porta  and  hepatic  veins  were  next 
examined,  and  were  found  to  be  perfectly 
sound ;  the  tissue  of  the  liver  was  likewise 
sound,  and  contained  no  abscess,  nor  any 
purulent  infiltration.  With  the  exception 
of  the  heart  being  rather  large,  no  patholo¬ 
gical  alteration  was  discovered  in  any  of  the 
other  viscera.  The  author  terms  this  disease 
“  Purulent  Catarrh  of  the  Biliary  Ducts.” — 
Abridged from  the  Dublin  Hospital  Gazette. 

EXTERNAL  USE  OF  DIGITALIS  IN  SOME 
CASES  OF  DROPSY. 

At  the  forty-first  meeting  of  the  Reading 
Pathological  Society,  a  paper  was  read  by 
Mr.  Jeston,  illustrating  the  power  and 
value  of  the  external  use  of  digitalis  in  some 
species  of  dropsy.  The  form  used,  in  con¬ 
nexion  with  warm  clothing,  purgatives,  nu¬ 
tritious  diet,  &c.  is  as  follows  :  Fol.  Digit. 
§ss.  ;  xAquse  pur.  fbss.  ;  Liq.  Am.  fort.  §j. ; 
Ol.  Papav.  ~ij.  To  form  a  liniment,  to  be 
rubbed  in  twice  daily.  In  anasarca  after 
scarlatina,  and  in  anasarca  unconnected  with 
organic  disease,  its  good  effects  were  most 
apparent.  In  other  cases,  as  hydrothorax 
after  apparent  cure,  and  after  a  lengthened 
interval,  death  occurred  in  a  form  somewhat 
sudden  ;  the  individuals  in  each  such  case 
had  been  indulging  in  fermented  liquor,  so 
as  fairly,  it  was  thought,  to  preclude  the 
question  of  their  disease  being  in  any  degree 
attributable  to  the  use  of  digitalis. — Mr.  J. 
L.  Watford's  Retrospective  Address ;  Pro¬ 
vincial  Medical  and  Surgical  Journal. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  Nov.  14.— R.  Babington.— J.  Walker. 
—A.  C.  Tvveedie.— G.  Foote.— P.  Jones.— J.  T. 
Hooper. — S.  W.  Hurrell. — A.  E.  Ward.— D.  J. 
Edwards.— J.  D.  Kilner.— II.  B.  Beck. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Nov.  13. — John  Eddison, Worksop. 
— Gustavus  Foote,  Tavistock  Street,  Covent  Gar¬ 
den.  —  Charles  Howell  Collins,  Cheu  Magna. — 
— James  Smellie,  London. 
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CASES  OF  DISEASE  OF  THE  OVARY 

AND 

VESICO-VAGINAL  FISTULA, 

Treated  at  Guy’s  Hospital. 

WITH  CLINICAL  REMARKS 

By  J.  C.  W.  Lever,  M.D. 

Physician-Accoucheur,  and  Lecturer  on 
Midwifery. 


Case  I. — Encysted  dropsy  of  the  right 

ovary — Previous  history — Symptoms  on 

admission  —  Exploratory  puncture  — 

Diagnosis — Value  of  uterine  sound  in 

treatment ,  constitutional  and  local. 
Allow  me,  gentlemen,  first  to  direct  your 
attention  to  the  case  of  Eliza  Richardson, 
who  was  admitted  into  Petersham  Ward  on 
the  13th  of  August  last,  a  woman  40  years 
of  age,  of  moderate  conformation,  with  dark 
hair  and  pale  complexion.  She  has  resided 
in  Lambeth  for  some  time,  and  followed  the 
occupation  of  a  tailoress,  frequently  sitting 
at  work  for  12  or  14  hours  a  day.  Her 
habits  she  stated  were  regular,  and  she  has 
always  had  a  sufficiency  of  food.  Till  within 
the  last  five  years  she  has  enjoyed  good  health. 
Twelve  years  since  she  married,  but  has 
borne  no  children,  neither  has  she  been 
pregnant. 

Five  years  since  she  applied  at  Guy’s  Hos¬ 
pital  as  an  out-patient,  suffering  acutely  from 
pain  in  the  front  passage  and  (as  she  says) 
the  womb.  After  some  weeks  there  was  a 
copious  discharge  of  matter,  and  this  dis¬ 
charge  continued  more  or  less  in  quantity, 
increased  by  exertion  or  excess  of  any  kind 
for  nearly  four  years  :  at  this  time  menstru¬ 
ation  was  regular  and  painless.  Ten  months 
since  she  felt  a  fulness  in  the  front  passage, 
which  ssnsation  increased  until  the  period  of 
her  admission.  For  two  months  she  has  suf¬ 
fered  from  pain  in  the  right  groin,  extending 
to  the  hip  and  back  :  the  pain  is  of  a  stab¬ 
bing  shooting  character,  and  was  not  accom¬ 
panied  with  any  vaginal  discharge. 

Symptoms  on  admission. — Her  counte¬ 
nance  was  anxious  and  indicative  of  suffer¬ 
ing,  the  eyes  sunk,  and  surrounded  wTith  a 
dark  areola,  respiration  regular  and  natural, 
the  pulse  small  and  quick.  The  abdomen 
at  its  upper  part  is  soft,  but  rather  tympa¬ 
nitic,  inferiorly  it  is  full,  on  the  left  side 
free  from  tenderness  and  resonant,  but  on 
the  right  side  dull  on  percussion,  uneven, 
and  causing  her  pain  when  slight  pressure  is 
made.  About  one  inch  and  a  half  to  two 
inches  above  the  anterior  superior  spinous 
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process  of  the  right  ilium  two  or  three 
rounded  bodies  are  felt,  having  a  restricted 
motion,  and  causing  her  pain  when  pressed 
upon,  or  when  the  limited  movement  is  ef¬ 
fected.  Below  these  bodies,  or  between  them 
and  the  brim  of  the  pelvis,  percussion  returns 
a  dull  sound,  and  careful  examination  de¬ 
tects  a  distinct  fluctuation.  On  the  day  of 
her  admission  into  the  hospital  the  catamenia 
made  their  appearance,  but  only  lasted  24 
hours.  They  had  not  occurred  since  the 
previous  June,  and  at  that  time  she  attributes 
their  appearance  to  a  vaginal  examination  to 
which  she  was  subjected,  the  monthly  secre¬ 
tion  not  having  taken  place  since  the  pre¬ 
vious  March.  Her  bowels  are  usually  re¬ 
laxed,  and  when  soluble  cause  her  no  diffi¬ 
culty  in  their  passage,  but  she  possesses  but 
slight  control  over  the  sphincter  ani.  If  her 
motions  are  figured  they  have  a  flattened 
appearance.  She  suffers  considerable  pain 
in  micturition,  passing  but  little  water  at  a 
time,  and  that  with  great  difficulty ;  the 
urine,  however,  is  healthy,  and  of  good 
colour. 

On  examination  “  per  vaginam”  the  uterus 
was  found  to  be  seated  rather  high,  the  os 
was  patent,  and  readily  admitted  the  uterine 
sound  ;  this  instrument  was  passed  to  the 
extent  of  rather  more  than  three  inches,  and 
the  viscus  was  found  to  be  placed  rather 
obliquely,  its  fundus  directed  upwards  and 
to  the  right  ;  the  neck  of  the  womb  was 
flattened  and  pushed  forwards. 

By  moving  the  uterus  by  means  of  the 
sound  this  viscus  was  found  to  be  uncon¬ 
nected  with  the  tumor  occupying  the  right 
iliac  fossa,  and  this  was  confirmed  by  keep¬ 
ing  the  uterus  steady  while  the  tumor 
itself  was  moved  by  the  hand  externally. 
The  vaginal  canal  was  obstructed  by  a  swell¬ 
ing  of  a  wedge-shape  behind  it,  which  could 
be  traced  as  high  as  the  finger  could  reach ; 
pressure  caused  it  in  some  measure  to  yield, 
although  it  occasioned  her  some  pain.  One 
hand  placed  on  the  abdomen,  and  a  finger  of 
the  hand  kept  in  contact  with  the  tumor 
felt  in  the  vagina,  detected  evident  fluctu¬ 
ation.  On  examination  “  per  rectum”  it 
was  found  that  the  calibre  of  the  intestine 
was  much  diminished,  the  examining  finger 
could  not  be  passed  beyond  or  behind  the 
tumor  in  the  recto-vaginal  septum,  and 
fluctuation  was  as  readily  detected  here  as 
in  the  vagina.  A  catheter  introduced  into 
the  bladder  found  the  neck  of  this  viscus 
pressed  upon  by  the  misplaced  uterus ;  the 
organ  itself  was  small,  and  directed  to  the 
left  side. 

August  27th. — Fluctuation  was  more  dis¬ 
tinctly  felt.  A  grooved  needle  was  passed 
into  the  posterior  wall  of  the  vagina,  and 
about  yiii  of  watery  fluid  escaped  through 
the  groove,  and  an  equal  quantity  flowed 
from  the  vagina  after  the  patient  was  placed 
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in  bed.  After  the  sac  was  emptied  the 
linger  was  readily  passed  “  per  rectum.” 
but  the  cyst  appeared  to  be  firmly  attached 
or  tied  down  in  the  recto-vaginal  pouch  ; 
the  cyst  could  also  be  detected  in  the  right 
inguinal  region,  and  apparently  lobulated. 

Sept.  1st. — Patient  in  no  pain,  but  feels 
weak.  Ordered — 

Dec.  Cinch,  c.  Acid.  Nit.  Dil.  T1XX*  T. 
Cinch.  C.  5j  .  t.  d.  A  pint  of  porter 
daily. 

3rd. — The  tumor  feels  more  full ;  some 
uneasiness  in  the  passage  of  the  faeces,  and 
the  calls  to  void  the  urine  are  more  frequent. 

6th. — The  sac  is  refilling  quickly  ;  it  ex¬ 
tends  from  the  iliac  to  the  right  lumbar  and 
inferior  part  of  right  hypogastic  region  ;  it 
causes  considerable  pain  in  the  course  of  the 
sciatic  and  crural  nerves  ;  she  has  a  slight 
limp  in  walking,  not  having  so  much 
power  over  the  right  as  over  the  left  leg, 
and  the  impotence  of  the  sphincter  ani  has 
returned ;  the  superficial  veins  of  the  right 
side  of  the  lower  abdomen  are  visible  and 
distended. 

Sept.  15tb.- — The  abdomen  was  much  dis¬ 
tended  with  flatus  ;  her  other  symptoms  the 
same. 

|jL  Pil.  Galb.  C.  3x.  alt.  noct.  sum. 
et  P. 

29th. — Complains  of  pain  in  the  course  of 
the  distribution  of  the  obturator  nerve. 

Oct.  6th. — The  tumor  was  this  morning 
-emptied  by  means  of  a  trocar  and  cannla ; 
the  fluid  was  of  a  dark  red  colour,  coagu- 
lable,  and  after  standing  for  some  hours 
separated  into  a  dark-coloured  heavier  mass, 
which  gravitated  to  the  bottom  of  the  vessel, 
and  a  lighter- coloured  supernatant  fluid. 

6th — 11th. — Has  had  no  unfavourable 
symptoms  ;  pulse  is  quiet  and  appetite  good. 
In  the  evening  there  were  symptoms  of  the 
return  of  the  catamenia,  which  made  their 
appearance  on  the  morning  of  the  following 
day  (12th),  but  lasted  only  24  hours. 

From  this  time  she  gradually  improved, 
and  left  the  hospital  on  the  21st. 

Let  me  first  direct  your  attention  to  this 
woman’s  previous  history.  From  what  I 
recollect  of  her  case  (for  I  have  no  notes  to 
refer  to)  she  suffered  from  an  abscess  situ¬ 
ated  between  the  vagina  and  rectum,  which 
was  of  large  size,  and  healed  but  slowly  ;  at 
the  time  of  her  attendance  as  an  out-patient 
I  had  no  proof  that  it  communicated  with 
the  ovary,  or  in  fact  with  the  cavity  of  the 
pelvis,  although  we  see  abscess  of  the  ovary 
and  pelvic  abscesses  occasionally  empty 
themselves  into  the  vagina ;  her  attendance 
as  an  out-patient  was  irregular,  and  for  some 
time  the  abscess  continued  open ;  the  dis¬ 
charge  was  thin  and  yellow,  and  the  sinus 
communicating  with  the  vagina  was  long  and 
tortuous.  For  some  months,  I  may  say  for 


a  year  or  two,  I  lost  sight  of  her,  when  she 
made  her  appearance  again  as  an  out-patient 
with  ulceration  of  the  posterior  wall  of  the 
vagina,  extensive  in  size  and  unhealthy  in 
character.  The  Lot.  Nigra  cum  Opio  was 
applied  locally,  the  Pot.  lodid.  ex  Dec. 
Sarsse.  C.  was  administered  internally,  and 
after  about  ten  or  12  weeks  attendance  the 
ulceration  had  entirely  healed.  I  now  saw 
no  more  of  her  until  the  inconvenience  she 
experienced  from  the  tumor,  which  has  been 
described,  compelled  her  again  to  apply  for 
my  advice.  Although  I  have  no  evidence  to 
prove  that  the  ovary  was  affected  at  the  time 
this  woman  was  the  subject  of  vaginal  ab¬ 
scess,  or  that  the  abscess  itself  communi¬ 
cated  with  the  ovary,  still  it  is  highly  probable 
that  the  irritation,  then  and  there  excited, 
might  have  induced  the  disease  in  an  organ 
in  which  there  existed  a  predisposition  to 
morbid  action.  Further,  let  me  direct  your 
attention  to  her  appearance  and  symptoms. 
At  the  time  of  her  admission,  the  wan  face, 
hollow  cheeks,  sunken  eyes,  with  the  dark 
surrounding  areolae,  presented  features  quite 
characteristic  of  encysted  ovarian  disease, 
the  face  generally  appearing  to  be  elongated. 
What  evidence  did  we  derive  by  an  extenal 
examination  or  palpation  ?  There  was  a  ge¬ 
neral  fulness  of  the  abdomen,  and  on  the 
right  side  the  superficial  veins  were  greatly 
enlarged  and  distended  ;  this  appearance  was 
absent  on  the  left  side ;  on  pressure,  the 
abdomen  was  soft  on  its  upper  middle  and 
left-half  of  the  lower  division,  but  firm  and 
unyielding  on  its  lower  and  right  side ;  to 
this  locality  the  tenderness  was  entirely  con¬ 
fined,  and  the  examining  hand  readily  de¬ 
tected  some  lobulated  or  rounded  bodies  at 
the  upper  part  of  the  unyielding  and  painful 
swelling ;  percussion  also  elicited  resonance 
from  every  part  of  the  abdomen,  with  the 
exception  of  the  right  iliac  and  lumbar  re¬ 
gions.  But  our  vaginal  examination  mate¬ 
rially  assisted  us  in  our  diagnosis;  this  canal 
was  found  to  be  encroached  upon — in  fact, 
to  be  turned  out  of  its  course  by  a  tumor 
behind  it,  a  tumor  fluctuating  when  pressure 
was  made,  and  still  more  distinctly  affording 
this  diagnostic  mark  when  the  hand  was 
placed  on  the  abdomen.  The  uterus  was  also 
displaced ;  it  was  seated  high  in  the  pelvis, 
its  os  was  open  and  directed  forwards,  and 
the  viscus  itself  appeared  to  be  flattened. 
It  was  of  importance  to  ascertain  if  any  and 
what  was  the  connection  between  the  womb 
and  the  tumor  ;  for  this  purpose  the  uterine 
sound  was  passed  into  the  womb,  and  the 
depth  of  its  cavity  was  ascertained  to  be  a 
little  more  than  three  inches,  shewing  an 
elongation  of  the  viscus.  The  bulbous  point 
of  the  sound  could  be  felt  through  the  ab¬ 
dominal  parietes,  not  in  the  median  line, 
but  to  the  right  side,  proving  there  wa3 
right  obliquity,  which  might  have  been  ex- 
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pected  from  ths  position  and  seat  of  the 
tumor.  By  means  of  this  instrument  I 
decided  that  there  was  none  or  but  slight 
connection  between  the  womb  and  the 
tumor  :  for  if  motion  were  communicated 
to  the  womb  by  means  of  the  instrument 
the  tumor  was  at  rest,  and  if  the  tumor 
were  moved  by  the  hand  through  the  ab¬ 
dominal  walls,  it  was  not  found  that  such 
movement  was  communicated  to  the  uterus. 

The  examination  “  per  rectum”  also  was 
of  importance ;  this  satisfied  me  as  to  the 
position  and  character  of  the  tumor  inte¬ 
riorly  ;  for  with  one  finger  in  the  vagina  and 
the  other  passed  into  the  bowel,  the  tumor 
could  be  felt  in  the  recto- vaginal  septum, 
and  the  fluctuation  could  thus  be  distinctly 
ascertained.  The  calibre  of  the  intestine 
was  greatly  encroached  upon ;  the  finger 
could  not  be  passed  beyond  the  tumor  ; 
hence  the  flattened  appearance  of  the  mo¬ 
tions  when  solid  or  figured. 

The  symptoms  arising  from  the  pressure 
of  this  tumor  in  the  pelvis  are  worthy  of 
your  notice.  I  have  alluded  to  the  flat¬ 
tened  or  tape-like  appearance  of  the  feces 
when  solid  ;  but  this  woman  had  but  a  very 
flight  control  over  the  sphincter  ani ;  and  if 
her  motions  were  soluble  they  frequently 
passed  before  she  could  reach  the  water- 
-closet :  this  was  doubtless  due  to  the  pres¬ 
sure  of  the  tumor  on  the  fourth  and  fifth 
^sacral  nerves,  which  chiefly  ramify  in  the 
inferior  portion  of  the  rectum.  This  opinion 
is  strengthened  by  the  fact,  that  when  the 
tumor  was  emptied  of  its  fluid  contents, 
first  by  means  of  the  grooved  needle,  and 
subsequently  by  the  employment  of  the 
ftrocar  and  canula,  she  recovered  the  perfect 
command  of  the  sphineter.  Again,  there 
were  marked  symptoms,  indicating  the  un¬ 
due  pressure  and  irritation  to  which  the 
bladder  was  subjected ;  a  catheter  was  with 
difficulty  introduced,  and  for  its  passage  the 
handle  was  compelled  to  be  greatly  de¬ 
pressed  and  turned  to  the  right  side.  The 
viscus  itself  was  situated  on  the  left  side  of 
the  median  line  and  small ;  she  had  frequent 
calls  to  pass  her  urine  ;  the  quantity  passed 
was  inconsiderable  but  healthy,  and  its  pas¬ 
sage  was  attended  with  smarting  pain.  These 
symptoms  were  also  relieved  when  the  fluid 
contents  of  the  cyst  were  evacuated,  at  first 
by  needle,  and  afterwards  by  trocar  and 
canula. 

The  pressure  to  which  the  nerves  arising 
or  travelling  along  the  pelvis,  was  indicated 
by  certain  symptoms  which  well  deserve  our 
notice.  I  have  already  alluded  to  the  pres¬ 
sure  to  which  the  sacral  nerves  were  sub¬ 
jected,  and  the  effect  of  such  pressure.  But 
the  obturator,  the  sciatic,  and  at  length  the 
crural  nerves,  were  injuriously  acted  upon. 
This  was  very  evident  from  the  symptoms; 
— when  describing  her  pains,  she  accurately 


marked  out  the  anatomical  distribution  of 
these  nerves.  There  was  also  a  numbness 
in  the  right  lower  extremity,  and  its  weak¬ 
ened  power  was  shown  by  her  limping  when: 
directed  to  walk  across  the  ward.  That 
these  symptoms  were  produced  by  mechani¬ 
cal  pressure  on  the  nerves,  is,  I  think,  clear 
from  the  fact  that  they  all  disappeared  when 
the  tumor  was  emptied,  the  pains  departed, 
numbness  was  lost,  and  she  had  as  perfect 
control  over  the  movements  of  the  right  as 
the  left  leg. 

In  forming  my  diagnosis  of  this  case, 
grounded  upon  the  examination,  I  was  of 
opinion  that  the  disease  was  encysted  dropsy" 
of  the  ovary,  that  the  cyst  had  fallen  into 
the  recto-vaginal  pouch,  had  there  become 
adherent,  (for  when  emptied  the  sac  did  not 
admit  of  the  slightest  movement,)  and  that 
it  had  continued  to  enlarge  upwards  into  the 
abdomen,  by  an  increase  of  its  fluid  contents. 
I  was  led  to  conclude  that  there  were  none, 
or  but  slight  abdominal  adhesions,  from  the 
circumstance  that  the  tumor  felt  through 
the  abdominal  wall  was  moveable,  and  fur¬ 
ther,  from  the  fact  that  the  ovoid  bodies 
which  were  seated  in  the  upper  part  of  the 
cyst  descended  into  the  pelvis  when  the 
tumor  was  emptied  by  the  needle,  gradually 
rQse  as  the  tumor  refilled,  and  again  de¬ 
scended  when  the  fluid  was  drawn  off  through 
the  canula.  I  cannot  take  upon  me  to  say 
what  is  the  nature  of  the  rounded  bodies, 
but  I  conceive  them  to  be  either  multiple 
cysts  or  fibrous  tumors  developed  in  the 
upper  portion  of  the  large  cyst. 

The  treatment  that  was  advised  in  this 
case  was  twofold — 1st,  Constitutional.  2d, 
Local. 

The  constitutional  powers  of  this  patient 
were  very  depressed  on  her  admission  :  her 
face  was  pale,  her  countenance  anxious,  her 
pulse  small  and  quick,  and  her  digestive 
powers  weakened.  We  therefore  directed 
our  attention  to  improve  the  condition  of 
the  system  by  a  generous  nutritious  diet, 
the  administration  of  tonics,  and  to  these  a 
pint  of  porter  was  added.  You  can  bear 
testimony  to  her  improved  condition  when 
she  left  the  hospital.  The  eyes  had  re¬ 
sumed  a  more  natural  expression,  the  dark 
areofe  had  disappeared,  the  face  had  lost  its 
pallor,  the  countenance  its  anxiety,  her  step 
was  quick  and  light,  and  her  spirits  were 
good. 

In  determining  what  local  treatment 
should  be  employed,  I  had  to  make  my 
selection  of  five  different  methods  of  treat¬ 
ment — 1st,  The  employment  of  pressure, 
with  constitutional  remedies ;  2.  The  re¬ 
moval  of  the  tumor ;  3.  The  evacuation  of 
the  fluid  by  paracentesis;  4.  The  employ¬ 
ment  of  injections  into  the  cyst  after  its 
fluid  contents  were  evacuated;  and  5. 
Maintaining  a  catheter  in  the  cyst  after  the 
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fluid  was  abstracted  by  the  canula.  With 
regard  to  the  first — the  employment  of 
pressure — you  are  piobably  aware  that  Mr. 
I.  Brown  (see  Lancet,  May  4,  1844)  has, 
in  encysted  ovarian  dropsy,  recommended 
very  tight  flannel  bandaging  ;  but  if  the  cyst 
remain  stationary,  or  evince  a  tendency  to 
increase,  tapping  is  to  be  employed,  followed 
immediately  by  accurate  padding  with  folded 
napkins,  and  a  tight  bandage,  for  two  or 
three  weeks.  At  the  same  time,  he  advises 
mercurial  frictions  on  the  abdomen  until  the 
mouth  is  slightly  affected,  a  state  to  be  sus¬ 
tained  for  some  weeks.  Diuretics  are  to  be 
administered,  and  tonics  after  the  first  week. 
The  diet  to  be  light  and  nourishing,  and  the 
patient  to  take  daily  exercise. 

I  think  you  will  readily  grant  that  this 
was  not  a  case  adapted  for  tight  bandaging, 
for  the  position  of  the  tumor,  between  the 
vagina  and  rectum,  would  seem  to  contra¬ 
indicate  such  a  plan  of  treatment ;  and 
doubtless  those  evils  I  have  before  detailed, 
which  arose  from  the  mechanical  pressure  of 
the  tumor,  would  no  doubt  have  been  in¬ 
creased  if  firm  and  tight  compression  had 
been  resorted  to. 

Neither  do  I  conceive  that  I  was  warrant¬ 
ed  in  having  recourse  to  an  operation  for  the 
removal  of  the  tumor  ;  for  although  I  do  not 
intend  upon  this  occasion  to  venture  upon 
the  “  qusestio  vexata”  of  ovariotomy,  still,  I 
am  of  opinion  that  the  most  ardent  friends 
of  the  operation,  whether  by  large,  small,  or 
median  incision,  would  not  have  deemed  the 
operation  necessary  in  Richardson’s  case. 
Her  symptoms  were  not  sufficiently  urgent 
to  have  warranted  me  in  proposing  an  ab¬ 
dominal  section  ;  and  if  this  had  been  made 
great  difficulty  would  have  been  experienced 
in  detaching  trie  cyst  from  the  recto-vaginal 
septum,  where  it  had  contracted  close  and 
firm  adhesions.  During  my  daily  visits  in 
the  ward,  I  have  been  asked  if  the  cyst 
might  not  have  been  removed  “  per  vagi- 
nam.”  Such  an  operation,  I  conceive, 
would  be  attended  with  great  danger,  would 
be  very  difficult,  if  not  impracticable ;  for, 
in  addition  to  the  close  adhesions  which 
the  tumor  had  formed  in  the  septum  by 
which  it  was  surrounded,  it  would  be 
almost  impossible  to  pass  a  ligature 
around  its  pedicle  or  sessile  portion.  I 
therefore  determined,  after  exploring  the 
tumor  “  per  vaginam,”  to  empty  it  of  its 
fluid  contents  by  a  small  trocar  passed 
through  the  posterior  wall  of  this  canal,  for 
as  the  tumor  was  readily  reached  in  this 
situation  it  was  advisable  to  avoid  wounding 
the  peritoneum,  which  must  have  been  done 
had  it  been  opened  through  the  abdominal 
walls.  There  was  little  or  no  irritation  fol¬ 
lowing  the  operation,  and  in  a  few  days  after 
its  performance  the  patient  left  the  hospital. 
There  were  two  other  plans  of  treatment 


placed  before  me,  which  have  been  proposed 
with  the  view  of  promoting  the  entffie  con¬ 
traction  of  the  cyst — 1st,  The  employment 
of  injections  into  the  cyst;  and  2d,  The 
leaving  in  a  canula  or  bougie,  to  excite  con¬ 
traction  and  prevent  the  re-collection  of 
fluid.  The  first  plan  of  treatment  has  been 
practised  by  Le  Dran,  Scudamore,  Rams- 
den,  and  others,  and  cases  are  recorded  by 
Denman,  Lizars,  and  Martini;  but  the 
operation  in  the  majority  of  cases  has  not 
been  successful.  In  some  cases  it  has  been 
followed  by  serious  and  fatal  inflammation, 
in  others  unattended  with  any  appreciable 
result.  Neither  does  the  plan  of  converting 
the  wound  into  a  fistula,  bv  means  of  a 
sound  or  catheter  permanently  retained  with 
the  view  of  slowly  and  gradually  inflaming 
the  parietes  of  the  cyst,  so  as  to  reduce  it  to 
a  small  volume,  appear  to  succeed.  It  is 
true,  successful  cases  are  mentioned  by  De 
Haen  and  Portal,  but  in  three  cases  operated 
upon  by  Mr.  Aston  Key,  and  recorded  in 
Dr.  Seymour’s  work,  one  only  recovered, 
while  the  other  two  died  soon  after  of  acute 
inflammation  and  profuse  suppuration.  In 
fact,  the  simple  operation  of  paracentesis  is 
occasionally  followed  by  fatal  results,  arising 
from  inflammation  of  the  cyst.  Although 
our  patient  left  the  hospital  much  improved 
in  health,  and  with  all  her  local  symptoms 
relieved  or  removed,  still  I  am  inclined  to 
believe  that  the  cyst  will  refill,  and  that 
when  sufficiently  large  it  will  again  cause 
pressure  on  the  pelvic  contents  ;  but,  as  the 
tumor  can  be  so  readily  reached,  and  as 
paracentesis,  can  be  performed  with  so  much 
ease  and  so  little  risk,  I  am  disposed  to  pre¬ 
fer  this  palliative  plan  of  treatment.  It 
sometimes  happens,  although  rarely,  that 
one  emptying  of  the  cyst  is  sufficient,  and 
that  the  collection  does  not  re-appear.  One 
case  of  this  kind  has  passed  under  my  ob¬ 
servation.  It  is  to  be  hoped  that  pregnancy 
will  not  occur  in  this  case — and,  indeed,  the 
patient’s  age,  and  the  number  of  years  she 
has  been  married,  render  it  highly  impro¬ 
bable  that  she  will  now  conceive  for  the  first 
time  • —  for  an  ovarian  tumor,  situated,  as 
this  is,  in  the  recto-vaginal  septum,  and  not 
admitting  of  reposition,  must  necessarily 
cause  serious  obstruction  to  the  passage  of 
the  child.  An  interesting  case  of  labour 
obstructed  by  a  tumor,  similarly  situated, 
was  published  by  me  at  page  41  of  the  first 
Vol.  of  the  Second  Series  of  Guy’s  Hospital 
Reports,  in  which,  by  means  of  a  common 
lancet,  guarded,  I  made  an  opening  into  the 
tumor  through  the  vagina,  evacuating  more 
than  a  pint  of  a  fluid  containing  fatty  matter 
and  cholesterine.  The  collapse  of  the 
tumor  enabled  the  natural  efforts  to  com¬ 
plete  the  labour  within  two  hours.  In  the 
month  of  July  last  I  saw  another  case,  in 
which  labour  was  obstructed  by  a  tumor 
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similarly  situated.  This  patient,  before  the 
commencement  of  her  pregnancy,  had  no¬ 
ticed  a  tumor  on  her  left  side,  which  was 
moveable,  unattended  with  pain  or  incon¬ 
venience.  She  suffered  but  little  during  her 
pregnancy,  but  no  deed  that  the  child  was 
situated  more  on  the  right  side.  Labour 
commenced  on  Wednesday  afternoon,  and  at 
11  on  the  Thursday  morning  I  was  called  in. 
I  found  the  head  of  the  child  arrested  by  a 
tumor  of  large  size,  situated  between  the 
vagina  and  rectum,  extending  upwards  on 
the  left  side  of  the  pelvis,  and  affording  dis¬ 
tinct  fluctuation.  The  vaginal  aspect  of  the 
tumor  was  covered  by  numerous  arteries  ; 
the  posterior  wall,  as  felt  through  the  rec¬ 
tum,  was  thin,  and  there  fluctuation  could  be 
more  readily  detected.  A  guarded  lancet 
was  introduced  “  per  rectum,"  aud  upwards 
of  two  pints  of  a  straw-coloured  fluid  were 
evacuated.  Within  ten  minutes  from  the 
emptying  of  the  cyst  a  living  child  was  ex¬ 
pelled.  Some  difference  of  opinion  exists  as 
to  the  part  in  which  the  puncture  should  be 
made.  Some  prefer  making  an  opening 
through  the  vagina,  while  others  direct  that 
the  cyst  should  be  punctured  “per  rectum.” 
There  is  no  doubt  that  when  the  tumor  is 
opened  through  the  vagina  a  greater  facility 
is  given  to  a  more  complete  evacuation  of  its 
contents  ;  but  if  the  vaginal  puncture  do  not 
heal,  there  is  danger  lest  the  lochia  pass  into 
the  cyst,  and  there  .excite  inflammation  and 
irritative  fever.  In  this  case  I  chose  to 
operate  “  per  rectum”  for  two  reasons  :  in 
the  first  place,  the  tumor  wras  more  distinct¬ 
ly  felt,  its  walls  were  here  thin,  and  fluctua¬ 
tion  was  obvious  ;  and  secondly,  the  vaginal 
parietes  were  more  dense,  and  were  traversed 
by  numerous  large  blood-vessels. 


Case  II. — Case  of  vesico -vaginal  fistula 
following  labour  terminated  instrumen- 
tally  ten  years  before — Vaginal  opening 
detected  with  difficulty — Treatment  by 
the  introduction  of  a  catheter  and  the 
application  of  nitrate  of  silver. 

E.  B.  an  unmarried  woman  of  light  com¬ 
plexion,  aged  32,  was  admitted  into  Peters¬ 
ham  Ward,  on  September  20th.  Menstrua¬ 
tion  commenced  early  in  life,  and  continued 
with  regularity  for  two  or  three  years,  then 
disappeared,  and  was  not  again  established 
until  she  had  taken  a  considerable  quantity 
of  medicine.  Ten  years  since,  she  was  de¬ 
livered  of  a  still-born  male  child,  after  (to 
use  her  own  words)  “beingin  labour  for  three 
weeks,”  when  at  length  delivery  was  com¬ 
pleted  by  instruments.  A  serious  and  pro¬ 
tracted  illness  followed  her  delivery,  and 
when  she  recovered,  she  found  herself  totally 
unable  to  retain  her  urine.  This  incapacity 
for  retention  has  continued  up  to  the  present 
time,  although  it  is  materially  influenced  by 
her  position,  for  while  recumbent,  she  can 


hold  her  water  for  some  time,  but,  if  she  as¬ 
sume  the  erect  posture,  the  urine  immedi¬ 
ately  gushes  forth.  There  is  a  slight  leucor- 
rhoeal  discharge  ;  her  health  is  tolerably 
good,  although  not  very  robust.  Vagina 
examination  found  the  uterus  bound  to  the 
posterior  and  left  side  of  the  vagina  by  a 
firm  band  or  cicatrix;  theviscus  itself  ap¬ 
peared  healthy,  and  free  from  tenderness. 
A  catheter  introduced  into  the  bladder  ab¬ 
stracted  about  §iv.  of  limpid  pale  urine  ;  the 
fore  finger  passed  along  the  roof  of  the  va¬ 
gina  beneath  the  urethra,  readily  felt  the  in¬ 
strument  through  the  canal,  but  no  fistula 
could  be  detected.  On  the  23rd,  a  careful 
examination  was  made  by  means  of  the  bi- 
valved  speculum,  both  by  placing  the  patient 
on  her  back,  and  also  on  her  knees  and  el¬ 
bows,  with  no  more  success  ;  the  urethra 
was  large,  the  bladder  itself  small.  She  was 
ordered — 

ZiuciSulph.  gr.  j. ;  Ext.  Nucis  Vomicae  gr. 
a  ;  Extr.  Gent.  gr.  iij.  in  forma  Pil.  ter 
quotidie  sumend.. 

26th.  There  are  slight  convulsive  twitch- 
ings  of  the  legs. 

29th.  For  the  last  two  nights  her  rest  has 
been  disturbed  by  pains  and  “  startings” 
through  the  pelvis,  and  in  the  lower  extre¬ 
mities  the  urine  flows  as  before.  The  clinical 
clerk,  Mr.  Ramskill,  carefully  examined  the 
vagina,  and  found  a  small  opening  in  the 
roof,  about  half  an  inch  on  the  right  side  of 
the  urethra  ;  through  this  he  passed  a  probe  ; 
its  direction  was  towards  the  neck  of  the 
bladder,  and  the  extremity  of  the  probe 
came  in  contact  with  a  catheter  passed  into 
this  viscus.  An  elastic  catheter  was  ordered 
to  be  kept  constantly  in  the  bladder,  and  the 
nitrate  of  silver  was  ordered  to  be  passed 
along  the  track  of  the  sinus. 

Oct.  7th.  Most  of  the  urine  flows  by  the 
catheter. 

8th.  All  the  urine  flows  by  catheter. 

9th  to  19th.  Menstruation  lasted  for  ten 
days,  but  the  quantity  of  catamenial  fluid 
secreted  was  not  very  considerable.  Since 
this  time  the  patient  reports  that  all  the 
urine  passed  through  the  instrument.  On 
some  days  the  bladder  retained  as  much  as 
half  a  pint. 

20th.  The  instrument  was  removed,  and 
its  inner  extremity  was  found  incrusted  with 
the  phosphates. 

On  the  20th,  21st,  and  22nd,  she  passed 
the  urine  naturally. 

On  the  23rd,  slight  dribbling. 

On  the  24th,  the  catheter  was  again  in¬ 
troduced,  and  the  Arg.  Kit.  reapplied. 

On  the  27th,  the  Arg.  Nit.  was  applied  by 
means  of  a  thin  silver  probe,  the  bulbous 
end  of  which  was  coated  round  with  Arg. 
Nit.  by  fusion. 

On  the  28  th  complains  of  a  smarting  pain 
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at  the  neck  of  the  bladder,  but  says  all  the 
urine  has  passed  by  catheter. 

30th.  Instrument  withdrawn,  some  in¬ 
crustation,  urine  passed  this  morning  tinged 
with  blood. 

Nov.  2.  Urine  natural  in  appearance, 
and  flowing  through  the  instrument. 

The  length  of  time  which  had  elapsed  be¬ 
tween  this  patient’s  delivery  and  her  admis¬ 
sion  into  the  hospital,  prevented  our  gaining 
any  specific  information  respecting  the  na¬ 
ture  of  her  labour  and  the  instruments  by 
which  it  had  been  completed,  whether  em- 
bryospastic  or  embryotomic.  I  have  no 
doubt,  however,  from  the  condition  of  the 
vagina,  and  from  her  own  report,  that  slough¬ 
ing  followed  her  delivery.  This  opinion  is 
confirmed  by  ihe  firm  band  or  cicatrix  which 
ties  down  the  uterus  to  the  posterior  and 
left  side  of  the  vagina.  Stillicidium  urinse 
may  follow  a  protracted  labour,  whether  ter¬ 
minated  by  natural  efforts  or  by  instruments. 
It  may  appear  directly  the  labour  is  com¬ 
pleted,  or  it  may  not  take  place  for  several 
days  after  the  delivery.  In  the  former  case 
it  depends  either  upon  paralysis  of  the 
sphincter  or  upon  a  fistulous  opening  or  la¬ 
ceration  ;  in  the  latter  case  it  usually  results 
from  the  separation  of  a  slough,  and  the  aper¬ 
ture  thus  made  permitting  the  constant  drib¬ 
bling  of  the  urine.  It  is  of  great  importance 
that  you  should  attend  to  the  state  of  the 
bladder  in  all  cases  of  protracted  labour,  and 
especially  after  delivery,  where  the  labour  has 
been  finished  by  instruments,  for,  in  the 
former  case,  the  labour  may  be  obstructed  by 
the  distended  state  of  the  bladder  alone, 
forming  a  fluctuating  oblong  tumor  at  the 
lower  part  of  the  abdomen,  situated  in  front 
of  the  uterus,  from  which  it  may  be  easily 
distinguished,  causing  great  pain  when  pres¬ 
sure  is  made  by  the  hand,  as  also  attended 
with  great  suffering  upon  every  return  of  la¬ 
bour  pains,  accompanied, as  they  are,  by  con¬ 
traction  of  the  abdominal  muscles.  On  a 
vaginal  examination,  if  we  press  up  the  ute¬ 
rus,  or  the  presenting  part  of  the  child,  to 
ever  so  slight  a  degree,  a  gush  of  urine  will 
take  place,  but  only  in  those  cases  where  the 
distension  is  caused  by  the  pressure  of  the 
presenting  child.  After  labour  also  there  may 
be  so  much  swelling  of  the  vagina,  urethra, 
and  neck  of  the  bladder,  mouth  and  neck  of 
the  womb,  that  the  passage  of  the  urine  is 
at  first  mechanically  prevented,  the  bladder 
becomes  more  and  more  distended,  the  ab¬ 
domen  consequently  becomes  large,  the  pa¬ 
tient  will  not  admit  of  any  pressure  being 
made  on  the  abdominal  walls.  From  the 
great  pain  it  occasions,  there  is  not  unfre- 
quently  a  considerable  degree  of  constitu¬ 
tional  excitement  and  fever,  and  the  case  is 
hastily  set  down  by  the  inexperienced  as  one 
of  peritonitis.  The  patient  is  bled,  or  leech¬ 


ed,  and  calomel  and  opium  are  administered 
in  heroic  doses.  Several  such  cases  I  have 
seen  where  I  have  abstracted  large  quantities 
of  water  by  the  catheter  ;  in  one  case  six, 
and  in  another  eight  pints.  There  is  occa¬ 
sionally  some  difficulty  in  the  passage  of  the 
catheter  ;  in  these  cases  of  super- vesical  dis¬ 
tension,  a  small  elastic  catheter  is  to  be  pre¬ 
ferred  ;  you  will  find  the  meatus  drawn  up 
out  of  its  usual  situation  into  the  vagina  be¬ 
hind  the  symphysis  ;  to  this  spot  the  fore¬ 
finger  of  the  left  hand  must  be  directed,  and 
the  instrument  may  be  passed  on  the  finger 
into  the  bladder.  When  the  bladder  has 
been  over  distended,  many  days  frequently 
elapse  before  the  patient  can  void  her  urine  ; 
it  is  therefore  requisite  for  the  attendant  to 
empty  it  twice  a-day. 

Where  stillicidium  urinse  follows  the  se¬ 
paration  of  a  slough,  there  is  usually  reten¬ 
tion  of  the  urine  subsequent  to  the  labour, 
rendering  the  daily  introduction  of  the  ca¬ 
theter  necessary  ;  but,  so  soon  as  the  slough 
separates  and  leaves  a  chasm,  either  at  the 
neck  of  the  bladder,  or  in  the  urethra,  stilli¬ 
cidium  takes  the  place  of  retention.  The 
long  period  that  has  elapsed  since  Burleigh’s 
confinement,  and  the  serious  illness  she  ex¬ 
perienced  at  that  time,  prevent  her  from, 
giving  us  any  information  on  this  point. 

Let  me  direct  your  attention  to  the  dif¬ 
ficulty  that  we  experienced  in  detecting  the 
fistulous  opening.  In  the  majority  of  cases, 
vesico-vaginal,  or  urethro-vaginal  fistula,  is 
readily  detected  by  a  digital  examination, 
but  in  her  case  I  could  not  discover  the 
opening,  either  by  my  finger  with  the  cathe¬ 
ter  passed  into  the  bladder,  or  by  the  assis¬ 
tance  of  the  bivalved  speculum,  although  she 
was  placed  both  in  the  supine  and  prone 
position.  Some  days  after  her  admission, 
Mr.  Ramskill,  in  carefully  examining  the 
whole  vagina,  detected  a  spot  in  which  there 
was  roughness,  and  in  the  centre  of  this  an 
opening,  into  which  he  passed  a  probe,  and 
thus  tracked  the  sinus  to  the  neck  of  the 
bladder,  as  proved  by  the  introduction  of  a 
catheter  into  the  urethra,  the  silver  instru¬ 
ments  coming  in  contact.  If  you  examine 
with  the  assistance  of  a  speculum,  the  pa¬ 
tient  should  be  placed  on  her  knees  and 
elbows  ;  the  bivalved  instrument  should  be 
selected  ;  when  separated,  the  blades  should 
be  placed  laterally,  and  if  the  patient  be 
placed  near  a  window  a  good  light  will  be 
thrown  upon  the  roof  of  the  vagina,  which 
is  placed  interiorly,  and  may  be  examined 
throughout  its  whole  course.  In  cases  of 
vesico-vaginal,  or  urethro-vaginal  fistula,  of 
long  standing,  the  bladder  is  usually  small, 
arising  from  its  continued  empty  condition. 
In  this  woman’s  case,  there  was  some  capa¬ 
bility  of  retention,  varing  according  to  her 
position,  & c.  but  still  the  size  of  her  bladder 
was  by  no  means  large,  and  will  not  permit 
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her,  without  pain,  to  hold  her  urine,  if  £vj. 
or  ^viij.  are  collected. 

The  treatment  that  I  have  employed  con¬ 
sists  in  the  introduction  of  a  full-size  male 
elastic  catheter  into  the  bladder,  and  there 
keeping  it  by  a  proper  bandage  ;  its  size  is 
sufficiently  large  to  fill  the  urethra,  and  to 
prevent  the  urine  passing  by  its  side,  but 
not  so  large  as  to  distend  the  urethra.  It  is 
withdrawn  from  time  to  time,  to  prevent  the 
accretion  of  the  urinary  salts,  which  will 
cause  irritation  and  pain,  and  for  the  purpose 
of  having  it  cleaned.  At  the  same  time, 
the  Arg.  Nit.  has  been  passed  along  the 
sinus :  this  was,  at  first,  a  matter  of  some 
difficulty,  but  our  ingenious  friend,  Mr. 
Lund,  has  been  kind  enough  to  coat  some 
silver  probes,  at  their  bulbous  extremity, 
with  the  lunar  caustic,  to  the  extent  of 
about  an  inch  and  a  quarter  ;  these,  by  their 
flexibility,  are  readily  adapted  to  the  vagina, 
and  their  application  has  so  far  been  success¬ 
ful.  For  some  days  before  the  catheter  was 
withdrawn  she  passed  her  urine  naturally, 
and  after  its  withdrawal  there  was  no  drib¬ 
bling  for  three  days,  but  on  the  fourth  a 
slight  stillicidium  returned.  In  my  opinion, 
the  instrument  was  removed  too  soon ;  it 
should  be  maintained  in  the  bladder  until 
the  seat  of  the  former  sinus  becomes  consoli¬ 
dated,  and  able  to  resist  the  pressure  of  the 
urine  which  collects  in  the  bladder  above.  I 
am  of  opinion  that  this  plan  of  treatment 
will  succeed  in  this  young  woman’s  case  ;  but 
if  the  nitrate  of  silver  fail,  I  shall  not  hesi¬ 
tate  to  employ  the  actual  cautery,  for  the 
small  size  of  the  fistula,  and  its  length,  are 
circumstances  favourable  to  the  cure. 


MEDICAL  FEES  IN  THE  FOURTEENTH 
CENTURY. 

There  is  the  following  entry  in  the  house¬ 
hold  book  of  Henry  II.  “To  Master 
William  de  Bromtoft,  a  physician,  for  his 
attendance  on  Sir  Piers  de  Gaveston,  during 
his  illness  at  Newcastle-upon-Tyne,  two 
pounds.”  An  enormous  salary  was  paid  to 
the  physician  who  attended  Queen  Isabella, 
(the  “  She-wolf  of  France),  during  her 
confinement  at  Rasing  Castle.  In  the  Foe- 
dera  is  a  deed  securing  one  hundred  pounds 
per  annum  to  Master  Pontis  de  Courtrone, 
late  physician  to  King  Edward  II.,  and  now 
to  the  queen-mother  Isabella  ;  the  bailiffs 
of  Norwich  are  enjoined  to  pay  him  fifty 
pounds  at  Easter  and  Michaelmas,  as  long 
as  he  lives,  for  his  great  services  to  the 
queen-mother — the  document  dated  1334. 
According  to  the  value  of  money  in  that 
day,  the  salary  specified  above,  was  one  of 
such  extraordinary  magnitude,  that  it  must 
doubtless  have  been  given  as  a  reward  for 
very  remarkable  services. — Lives  of  the 
Queens  of  England. 


A  COURSE  OF 

LECTURES  ON  DENTAL  PHYSIO¬ 
LOGY  AND  SURGERY. 

Delivered  at  the  Middlesex  Hospital  School , 

By  John  Tomes,  Esq. 

Surgeon-Dentist  to  the  Hospital. 

Lecture  II. 

Relations  of  upper  to  the  under  row  of  teeth 
in  clo  singihe  mouth — The  alveoli — Nerves 
of  the  mouth — Blood-vessels  of  the  teeth 
—  The  temporary  teeth — The  articulation 
of  the  jaws — Mastication — Structure  of 
the  teeth — Dentine. 

Gentlemen, 

Having  in  the  last  lecture  examined  sepa¬ 
rately  each  class  of  tooth,  it  will  be  interest¬ 
ing  to  review  their  progressive  increase  of 
size  and  of  use,  as  we  proceed  from  the  an¬ 
terior  to  the  posterior  part  of  the  dental 
arch.  The  most  simple  form  of  tooth  is  in 
shape  an  elongated  cone,  fixed  at  its  base, 
and  adapted  for  seizing  only.  Such  a  tooth 
is  not  found  in  the  human  subject,  but  the 
next  form  in  the  order  of  complexity  of  use 
we  possess,  namely,  a  tooth  in  which  a  broad 
cutting  edge  is  substituted  for  a  point. 
Such  are  the  incisors,  single  fanged  teeth, 
with  cutting  edges,  those  of  the  upper  jaw 
closing  over  those  of  the  under  jaw,  like  the 
blades  of  scissors,  and  in  such  a  manner  as 
to  keep  by  use  the  edge  of  each  tooth 
tolerably  sharp.  From  the  incisors  we  come 
to  the  canines,  which  teeth,  terminating  in 
an  obtuse  point,  and  having  like  the  incisors 
an  inclined  lingual  surface,  are  adapted, 
from  their  form  and  the  strong  deeply- 
planted  root,  for  dividing  or  lacerating  tough 
substances.  In  these  teeth  are  the  first  in¬ 
dications  of  the  development  of  two  distinct 
fangs  ;  thus  exhibiting,  in  use  and  form,  a 
third  step  towards  the  more  complex  teeth. 
Passing  from  the  canines,  the  bicuspides 
present  themselves.  In  these  all  the  develop¬ 
ments  of  the  more  complex  form  are  observ¬ 
able.  The  crowns  are  tuberculated,  and  the 
root  of  the  tooth,  if  not  divided  in  two,  is 
deeply  grooved  ;  and  in  a  fewr  examples  the 
bicuspides  of  the  upper  jaw  have  three  fangs, 
similarly  arranged  to  those  of  the  neigh¬ 
bouring  molars.  In  use,  the  bicuspides  are 
equal  in  the  degree  of  their  relative  size  to 
the  molars  vffiich  join  them.  The  molars 
are  in  form  the  most  complex  of  the  human 
teeth,  having  several  divergent  roots  and  a 
tuberculated  masticating  surface — a  confor¬ 
mation  admirably  fitted  for  triturating  the 
food  divided  by  the  anterior  teeth. 

Relations  of  the  upper  to  the  under  row  in 
closing  the  Mouth. 

The  upper  incisors  and  canines,  when  the 
mouth  is  closed,  form  the  larger  arch  in 
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which  they  are  arranged,  shut  over,  and 
in  front  of  the  lower  teeth,  concealing  the 
upper  third  of  their  crowns,  while  the  ex¬ 
ternal  tubercles  of  the  bicuspides  and  molars 
of  the  lower  jaw  are  received  into  the  de¬ 
pressions  between  the  external  and  internal 
tubercles  of  the  similar  teeth  in  the  upper 
jaw,  thus  allowing  the  external  tubercles  of 
the  upper  teeth  to  close  externally  to  the 
outer  tubercles  of  the  lower  row.  From 
this  arrangement  of  the  tubercles,  we  are 
enabled  in  mastication  to  use  the  whole  sur¬ 
face  of  the  crowns  of  the  opposing  teeth  ; 
the  act  of  mastication  being  performed  by 
bringing  the  external  tubercles  of  the  under 
molars  opposite  those  of  the  upper  row, 
when,  by  the  lateral  motion  of  the  under  jaw 
inwards,  the  external  tubercles  pass  down 
the  inclinations  of  the  external  and  up  the 
inclinations  of  the  internal  tubercles  of  the 
upper  jaw  teeth,  reducing  in  the  action  any 
interposed  substance.  It  will  also  be  ob¬ 
served  that,  from  the  difference  of  size  late¬ 
rally  in  the  incisors  of  the  two  jaws,  the  cen¬ 
tral  incisors  of  the  upper  extend  over  the 
centrals  and  half  the  laterals  of  the  under 
row,  and  that  the  superior  laterals  lie  over 
the  remaining  half  of  the  inferior  laterals  and 
the  anterior  half  of  the  canines  of  the  lower 
jaw.  The  canines  close  over  the  halves  of 
the  first  bicuspides  and  canines,  while  the 
first  bicuspides  impinge  on  the  fhalf  of  the 
first  and  of  the  second  bicuspides  of  the 
lower  row.  The  second  bicuspides  close 
upon  the  anterior  third  of  the  opposing  first 
molar,  and  the  posterior  half  of  the  second 
bicuspid.  The  first  molars  oppose  the  pos¬ 
terior  two-thirds  of  the  anterior,  and  one- 
third  of  the  second  molars  of  the  lower  jaw, 
while  the  second  upper  molars  close  upon 
the  unoccupied  posterior  third  of  the  second 
and  the  anterior  third  of  the  wisdom  teeth. 
The  wisdom  tooth  of  the  upper  being  smaller 
in  size  than  that  of  the  lower  jaw,  is  per¬ 
fectly  opposed  by  that  portion  of  the  latter 
left  unoccupied  by  the  anterior  tooth.  By 
this  admirable  arrangement,  no  two  teeth 
oppose  each  other  only,  but  each  tooth  in 
closing  the  jaws  impinges  upon  two,  so  that 
should  a  tooth  be  lost,  or  even  two  contigu¬ 
ous  teeth,  still  the  corresponding  teeth  of  the 
opposite  jaw  are  to  some  extent  opposed, 
and  thus  remain  useful.  For  when  a  tooth 
is  wholly  unopposed,  a  process  is  set  up  in 
the  jaw  by  which  the  useless  organ  is  gradu¬ 
ally  ejected.  The  direction  of  the  teeth  in 
the  upper  is  vertically  downwards  and 
slightly  forwards,  while  those  of  the  lower 
jaw  are  placed  vertically,  the  molars  bending 
slightly  inwards. 

The  Alveoli. 

Having  become  acquainted  with  the  ex¬ 
ternal  form  of  the  various  classes  of  teeth, 
we  shall  now  consider  the  alveoli,  or  sockets 


in  which  they  are  implanted.  The  alveolar 
processes  bound  the  inferior  border  of  the 
upper  jew  and  the  superior  edge  of  the  upper 
jaw,  and  form  curves  more  or  less  elliptical. 
They  consist  of  an  external  and  an  internal 
plate,  connected  by  transverse  septa,  the  in¬ 
ternal  being  the  stronger  of  the  two.  The 
spaces  between  the  septa  receive  the  roots  of 
the  teeth,  to  which  they  are  accurately 
moulded.  The  latter  having  been  described, 
it  is  needless  to  repeat  the  description  of 
their  reverses.  The  septa  are  composed  of 
less  dense  bone  than  that  forming  the  exter¬ 
nal  or  internal  alveolar  plates,  and  are  some¬ 
what  longer.  At  the  bottom  of  each  alveolus 
is  found  one  or  more  foramina,  through 
which  the  vessels  and  nerves  pass  in  their 
way  to  the  tooth.  The  external  plates  of 
the  alveolar  processes  are  in  the,  anterior 
part  of  the  jaws,  irregularly  fluted,  the  de¬ 
pressions  corresponding  to  the  septa.  In 
the  upper  row  the  external  convex  surface  of 
the  roots  of  the  teeth  are  sometimes  near 
the  apex  without  alveolar  covering,  but  the 
neck  is  always  inclosed. 

The  free  edges  of  both  the  external  and 
internal  alveolar  plates  have  a  festooned 
margin,  the  concavities  being  opposite  to  the 
alveoli,  and  directed  towards  the  crowns  of 
the  teeth.  The  walls  of  the  alveoli  are  per¬ 
forated  by  innumerable  small  holes  for  the 
transmission  of  vessels  to  the  periosteum,  by 
which  the  roots  of  the  teeth  are  connected 
to  their  close  fitting  sockets.  The  surfaees 
of  the  alveoli  are  every  where  closely  in¬ 
vested  with  periosteum,  which  on  the  free 
surface  is  clothed  with  mucous  membrane 
continuous  with  that  of  the  mouth,  and 
thereby  forming  the  gums,  which  having 
invested  the  external  surfaces  of  the  alveoli 
attach  themselves  to  the  necks  of  the  teeth, 
and  there  terminate  in  a  free  edge  which  lies 
over  the  neck  of  the  tooth  and  the  terminal 
line  of  the  enamel.  The  structure  of  peri¬ 
osteum  and  mucous  membrane  will  be  de¬ 
scribed  by  your  lecturers  on  anatomy. 

The  kind  of  articulation  by  which  the 
teeth  are  fixed  is  termed  by  anatomists 
gomphosis.  The  teeth  are  retained  in  their 
position  first  by  the  close  adaptation  of  the 
alveoli  to  the  fang,  and  secondly  by  the 
strong  adhesion  of  the  periosteum  to  the 
walls  of  the  alveolar  cavity  and  to  the  sur¬ 
face  of  the  root.  Where  the  fangs  diverge, 
or  are  crooked, 'the  teeth  are  held  firmly  by 
the  corresponding  shape  of  the  alveoli,  and 
offer  strong  resistance  to  the  force  employed 
for  their  removal.  We  shall,  however,  recur 
to  this  part  of  the  subject  when  treating  of 
the  extraction  of  teeth.  But  it  must  not  be 
supposed  that  the  teeth  in  their  healthy 
state  admit  of  positively  no  motion.  By 
taking  a  tooth  by  the  thumb  and  finger  it 
may  be  made  to  move,  though  slightly  yet 
perceptibly,  from  side  to  side,  arising  from, 
the  compressibility  and  elasticity  of  the  al- 
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veolar  periosteum.  This  elastic  tissue  no 
doubt  performs  a  double  function  ;  first,  in 
contributing  to  retain  the  teeth  in  their  place, 
and  maintaining  their  vitality,  and  secondly, 
in  diminishing  the  shock  communicated  to 
the  jaws  by  the  sudden  closure  of  the  teeth. 

Nerves  of  the  Teeth. 

The  teeth  of  each  jaw  receive  their  nerves 
from  sensitive  branches  of  the  fifth  pair. 
The  molars  of  the  upper  jaw  are  supplied 
by  the  posterior  dental,  a  branch  from  the 
superior  maxillary  nerve  before  its  entrance 
into  the  orbit,  which  branch,  dividing  into 
twigs,  passes  into  the  substance  of  the  bone 
by  small  foramina  at  the  posterior  part  of 
the  tubercle.  The  superior  bicuspides  and 
canines,  and  incisors,  are  supplied  by  two 
branches,  the  middle  and  anterior  dental, 
given  off  during  the  passage  of  the  nerves 
through  the  infra-orbital  canal.  The  third 
division  of  the  fifth  nerve  furnishes  the  in¬ 
ferior  maxillary  by  which  the  teeth  of  the 
lower  jaw  are  supplied.  The  inferior  dental 
nerve  enters  the  jaw  by  the  posterior  dental 
foramen,  and  lies  in  its  course  immediately 
under  the  roots  of  the  teeth,  to  each  of  which 
it  sends  off  a  small  branch,  which  entering 
the  root  through  a  small  foramen  is  distri¬ 
buted  to  the  pulp.  The  three  superior 
dental  from  the  infra-orbital  nerve  anasto¬ 
mose  by  their  primary  branches,  fromwhich 
and  from  a  plexus  formed  by  the  secondary 
branches  in  the  lining  membrane  of  the  an¬ 
trum,  two  sets  ot  nerves,  directed  one  set 
(rami  dentales)  to  the  teeth,  the  other  (rami 
gingivales)  to  the  osseous  tissue  and  gums*. 
The  infraorbital  and  the  inferior  maxillary 
nerves,  both  before  and  after  the  origin  of 
the  dental  branches,  give  off  nerves  to  be 
distributed  to  the  parts  about  the  face,  with 
which  the  dental  branches  anastomose  ;  thus 
establishing  links  of  connection  by  which 
sensation  may  be  transmitted  from  one  part 
to  another  throughout  the  whole  course  of 
the  nerve.  By  tracing  these  intercommuni¬ 
cations  of  the  nerves  we  are  able  to  under¬ 
stand  the  various  sympathetic  pains  so  fre¬ 
quently  manifested  in  odontalgia,  and  in 
neuralgia  and  rheumatic  pains,  between  the 
teeth  and  the  neighbouring  parts. 

Blood-Vessels  of  the  Teeth. 

The  teeth  are  dependent  upon  the  inter¬ 
nal  maxillary  branch  of  the  external  carotid 
for  their  connection  with  the  arterial  system. 

The  molars  of  the  upper  jaw  receive  their 
vessels  from  the  superior  maxillary,  which 
sends  in  small  branches  at  the  posterior  part 
of  the  maxilla.  The  anterior  teeth  of  the 
upper  row  receive  vessels  given  off  from  the 
infraorbital  artery. 

The  inferior  maxillary  artery  passing 


downwards  between  the  pterygoid  mus¬ 
cles,  enters  the  posterior  maxillary 
foramen,  and,  accompanying  the  dental 
nerve,  gives  branches  to  the  roots  of  the 
teeth  which  enter  the  dental  foramina 
with  the  nerves,  and  are  distributed  to  the 
pulp.  The  artery  ultimately  emerges  with 
the  nerve  at  the  mesial  foramen,  and  is  dis¬ 
tributed  to  the  chin  and  lips,  where  it  anas¬ 
tomoses  with  branches  of  the  facial. 

The  dental  arteries,  in  addition  to  the 
branches  given  to  the  teeth,  contribute  to 
supply  the  alveoli  and  neighbouring  tissues. 

The  milk  teeth  are  altogether  smaller 
than  their  successors,  not  only  in  size,  but 
also  in  number ;  the  dental  formula  being, 
incisors,  ;  canines,  §  ;  molars,  •£.  In  the 
child  there  are  no  bisuspides,  the  space  de¬ 
stined  for  them  being,  at  this  period,  oc¬ 
cupied  by  the  temporary  molars.  The  in¬ 
cisors  and  canines,  in  form,  much  resem¬ 
ble  the  similar  teeth  of  the  adult.  One 
point  of  difference  has,  however,  been  ob¬ 
served  by  Mr.  Saunders,  in  his  lectures* — 
namely,  that  the  enamel  terminates  on  the 
neck  or  the  tooth  by  a  thick  edge,  as  com¬ 
pared  with  the  terminal  line  of  the  ena¬ 
mel  of  the  permanent  teeth.  This  obser¬ 
vation  applies  equally  to  all  the  temporary 
teeth.  The  milk  canines  in  the  upper  jaw, 
except  in  size,  are  like  their  successors,  but 
those  of  the  under  jaw  are  more  curved 
than  the  permanent  teeth,  and  have  their 
lateral  surfaces  curved,  as  in  the  canines  of 
the  upper  jaw.  The  deciduous  molars  are 
altogether  dissimilar  to  their  successors,  the 
bicuspids,  but  in  the  number  of  their  roots, 
and  to  some  extent  in  the  form  of  their 
crown,  resemble  the  permanent  molars. 
The  anterior  molars  have  crowns  flattened 
laterally,  both  in  the  lower  and  in  the  up¬ 
per  row.  In  the  upper  they  are  furnished 
with  three  cusps,  two  external  and  one  in¬ 
ternal  ;  the  latter  being  the  larger.  In  the 
under  teeth,  the  crown  is  indented  by  a 
crucial  fissure,  situated  up  the  base  of  five 
cusps,  the  two  anterior  being  the  larger. 
These,  the  first  temporary  molars,  resemble, 
therefore,  the  second,  rather  than  the  first 
permanent  teeth  of  the  same  name.  The 
second  milk  molar  resembles,  in  the  shape 
of  its  crown  and  in  the  number  and  dispo¬ 
sition  of  its  tubercles,  the  first  permanent 
molar.  Tims,  in  the  upper  jaw,  the  anterior 
internal  and  posterior  external  are  united  by 
an  oblique  ridge,  while,  in  the  lower  teeth,  we 
have  a  crucial  fissure  at  the  base  of  four  cusps, 
with  a  fifth  cusp  wedged  in  between  the 
two  posterior  cusps.  In  addition  to  the 
peculiarities  already  enumerated,  we  find 
that  the  roots  diverge  from  the  neck  of  the 
molars  at  a  greater  angle  than  do  the  fangs 

*  Lectures  on  Diseases  and  Operations  of  tho 
Teeth,  by  Edwin  Saunders,  Esq..— The  Forecps, 
1S44 


*  Swan  on  the  Nerves. 
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of  the  adult  teeth.  Although  the  temporary 
are  less  in  size  in  each  direction  than  the 
permanent  molars,  yet  they  are  greater  in 
their  antero-posterior  diameter  than  their 
successors,  the  bicuspids ;  so  that  the  latter 
teeth,  as  they  disappear,  leave  space  anteriorly 
from  the  permanent  incisors  and  canines, 
which  being  larger,  occupy  more  space  than 
that  vacated  by  their  predecessors. 

The  portion  of  the  jaw  occupied  by  the 
milk  teeth,  corresponds,  in  size  and  shape,  to 
the  anterior  parts  of  the  adult  maxilla  oc¬ 
cupied  by  the  incisors,  canines,  and  bicus¬ 
pids  ;  and  the  line  described  by  the  outside 
or  labial  surface  of  the  teeth  is  in  each  a 
simicircle.  The  permanent  molars  are  de¬ 
veloped  posterior  to  the  milk  molars,  and 
are  Dot,  like  the  anterior  teeth,  preceded 
by  temporary  teeth.  This,  however,  will  be 
explained  when  speaking  of  the  develop¬ 
ment  of  the  teeth. 

Before  leaving  the  descriptive  anatomy 
of  the  teeth  and  alveoli,  it  will  be  well  to 
consider  the  form  of  articulation  of  the 
jaw,  by  which  the  organs  of  mastication  are 
made  to  operate  upon  the  substances  sub¬ 
mitted  to  their  action.  As  we  have  the  ex¬ 
treme  of  form  in  teeth  adapted,  the  one  for 
simply  piercing,  the  other  grinding,  so  we 
have  corresponding  extremes  in  form  of 
maxillary  articulation  ;  the  one  admitting  of 
motion  in  the  vertical  plane  only,  in  which 
articulation  the  jaw  can  be  opened  and 
closed  only,  the  other  allowing  motion  not 
only  in  the  vertical,  but  also,  to  some  con¬ 
siderable  extent,  in  the  horizontal  plane,  in 
which  form  of  articulation,  the  teeth  being 
closed  upon  the  food,  are  moved  laterally ; 
in  this  action,  the  surface  of  the  opposing 
teeth  rubbing  forcibly  upon  each  other, 
reduce  to  small  particles  the  interposed  food. 
In  the  carnivora,  where  lateral  motion  is  not 
required,  the  condyle  of  the  inferior  maxilla 
is  narrow  from  behind  forward,  broad  late¬ 
rally,  and  is  closely  embraced  by  the  glenoid 
cavity,  which  is  not  larger  than  is  required 
for  the  reception  of  the  condyle  ;  but  in 
many  of  the  herbivorous  animals  the  con¬ 
dyle  is  broader,  and  is  received  in  a  large  flat 
glenoid  cavity,  in  which  it  can  move  for¬ 
ward  and  backward  as  well  as  upon  its  axis. 

In  producing  the  lateral  motion,  one 
condyle  is  moved  towards  the  posterior 
margin,  and  the  other  is  advanced  towards 
the  anterior  margin  of  the  glenoid  caviry. 
In  the  human  subject  is  found  a  form  of  ar¬ 
ticulation  intermediate  between  the  two  ex¬ 
tremes,  and  is  thus  in  strict  harmony  with 
the  teeth  which  are  of  intermediate  develop¬ 
ment  between  the  carnivora  and  herbivora. 
In  the  infant,  prior  to  the  eruption  of  the 
teeth,  the  maxillary  articulation  admits  of 
scarcely  any  lateral  motion,  which  inability 
arises  from  the  glenoid  cavity  being  but 
slightly  larger  than  the  received  condyle. 


In  old  age,  after  the  loss  of  the  teeth,  the 
lateral  motion,  from  want  of  use,  is  much 
diminished,  if  not  altogether  lost.  After 
the  loss  of  the  teeth,  and  the  consequent  ab¬ 
sorption  of  the  alveolar  processeses,  the  dis¬ 
tance  between  the  chin  and  nose  on  closing 
the  jaw  is  diminished,  and,  as  ordinarily 
computed,  to  the  extent  of  an  inch  and  a 
half.  In  this  state,  when  the  mouth  is 
opened,  the  under  jaw  is  seldom  depressed 
lower  than  to  the  point  which  it  occupied  in 
the  closed  -  state,  when  armed  with  teeth. 
The  condyles  are,  therefore,  seldom  ad¬ 
vanced  to  the  anterior  margin  of  the  articu¬ 
lar  cavity,  and  as  parts  out  of  use  cease  to 
be  capable  of  use,  so  the  absence  of  neces¬ 
sity  for  use  is  followed  by  inability.  Thus 
the  loss  of  the  teeth  operates  as  a  cause  in 
diminishing  the  power  of  motion  in  the  aged 
jaw,  first,  in  destroying  the  necessity  for 
lateral  motion,  and  secondly. in  diminishing 
the  amount  of  the  vertical  action  of  the  jaw. 

The  Structure  of  the  Teeth. 

Of  the  various  tissues  with  whieh  the  hu¬ 
man  frame  is  constructed  none  are  more 
beautiful  or  more  instructive  to  the  inquir¬ 
ing  physiologist  than  those  forming  the 
teeth,  and  at  the  same  time  none  are  more 
easy  of  demonstration,  if  the  microscope 
be  used  in  the  investigation.  As  I  before 
observed,  the  dentinal  tissues  are  three — 
namely,  Dentine,  or  tooth-substance  ;  ena¬ 
mel,  and  cement,  or,  more  properly,  tooth - 
bone. 

The  enamel  invests  the  more  prominent  parts 
of  the  crown,  from  which  points  it  gradually 
diminishes  in  thickness  till  it  terminates  in  a 
line  on  the  neck  of  the  tooth.  The  cement,  or 
dental  bone,  is  thickest  at  and  near  the  end  of 
the  root,  and  gradually  becomes  thinner  as  it 
advances  towards  the  crown  of  the  tooth. 
In  a  tooth  that  has  been  u  sed  for  some  little 
time,  the  cement  terminates  where  the  enamel 
commences,  but  there  is  reason  to  believe  that 
a  thin  layer  is  continued  over  the  enamel.  Of 
these  tissues,  dentine,  as  forming  the  great 
bulk  of  the  tooth,  and  thereby  becoming  the 
most  important,  will  first  demand  our  at¬ 
tention.  The  pulp  cavity  occupies  the 
centre  of  the  dentine,  and  on  its  surface  are 
superimposed  the  enemel  and  the  tooth 
bone,  the  former  investing  the  crown  and 
the  latter  the  surface  of  the  fang.  These 
two  tissues  form  a  layer  of  variable  thick¬ 
ness  in  different  parts  of  the  teeth.  This 
layer,  however,  is  soon  worn  off  when  the 
tooth  comes  into  use.  If  the  enamel  and 
cement  be  removed  from  a  tooth,  and  the 
dentine  alone  allowed  to  remain,  still  the 
tooth  retains  mnch  of  its  original  shape, 
losing  most  at  the  two  extremities,  while, 
in  point  of  size,  the  loss  sustained  is  com¬ 
paratively  slight.  Thus  shewing  the  den- 


MR.  TOMES  ON  THE  DENTINE  OF  THE  TEETH. 


tine  to  constitute  by  far  the  greater  portion 
of  the  tooth. 


Fig.  1. — Longitudinal  section  of  a  canine 
tooth,  showing  the  three  dental  tissues. 
a.  The  dentine,  or  ivory  b.  The  enamel, 
e.  The  cementum,  or  dental  bone. 

The  dentine  is  made  up  of  two  distinct 
parts  ;  first,  dentinal  tubes  ;  secondly,  inter¬ 


tubular  tissue.  The  tubes  have  distinct 
parietes,  equal  in  thickness  to  their  calibre. 
In  some  instances  they  appear  to  contain  a 
minute  granular  matter ;  but  in  many, 
perhaps  in  the  majority  of  cases,  they  are 
perfectly  free  from  solid  contents.  If  a  ver¬ 
tical  section,  passing  through  the  pulp  cavity, 
be  taken  for  examination,  the  dental  tubes 
may  be  traced  from  their  commencement  on 
the  surface  of  the  pulp  cavity,  to  their  termi¬ 
nation  at  the  junction  of  the  cement,  and  the 
dentine  on  the  enamel  and  the  latter,  or  they 
may  be  seen  passing  into  these  external 
structures.  The  tubuli  commence  at  a  right- 
angle  with  the  surface  of  the  pulp  cavity,  and 
proceed  outwards  towards  the  surface  of  the 
tooth,  giving  out  in  their  way  numerous 
small  branches,  which,  meeting  with  other 
similar  branches  from  neighbouring  tubes, 
anastomose  with  them,  or,  meeting  with 
simple  cells  in  the  intertubular  tissue,  there 
terminate.  Towards  the  surface  of  the  dentine 
it  is  not  uncommon  to  see  a  tube  receive  its 
course,  and,  by  joining  another,  form  a  loop. 
The  tubes  all  commence  in  the  pulp  cavity, 
and  pass  outwards  towards  the  surface  of  the 
dentine.  Their  course,  as  regards  each 
other,  is  divergent,  so  that  the  proportion  of 
the  intertubular  tissue  increases  relatively  as 
this  distance  from  the  pulp  cavity  is  greater 
or  less.  This  preponderance  of  the  inter- 
tubular  over  the  tubular  tissue  near  the 
periphery  of  the  tooth  is,  however,  in  a  con¬ 
siderable  degree  lessened  by  the  more  fre¬ 
quent  branching  of  the  tubes,  and  by  the 
occurence  of  cells  near  the  surface  of  the 
dentine.  If  a  single  tube  be  traced  through 
its  whole  extent,  it  will  be  found  to  make 
two  undulations,  and  in  addition  to  these, 
which  are  called  the  primary  curves,  a  num¬ 
ber  of  smaller  undulations. 


Fig.  2. — Dentinal  tubes  as  seen  by  a  low 
power,  showing  the  primary  curves,  a, 
the  secondary  curves,  b,  and  the  branch¬ 


ings  with  the  anastomosis  of  the  branches, 
c.  A  tube  assuming  the  form  of  a  bone 
corpuscle. 


In  examining  this  structure,  a  thin  sec¬ 
tion  may  be  taken  from  the  fang,  and  with 
the  aid  of  the  microscope  viewed  by  trans¬ 
mitted  light.  A  tube  will  then  appear  as  a 
very  definite  dark  line  pursuing  its  tortuous 
but  definite  course  towards  the  surface, 
giving  out  numerous  minute  branches  on  its 
way,  and  at  last  dividing  into  two  terminal 
branches,  which  end  either  by  passing  into 
a  cell  of  the  intertubular  tissues,  or  by 


anastomosis  with  a  collateral  tube,  or  by 
passing  into  the  cement.  If  the  section  be 
taken  of  the  dentine  and  enamel,  then  the 
tubes  will  be  seen  to  give  out  comparatively 
few  branches  till  thev  come  near  the  latter, 
when  they  divide  and  anastomose  freely,  and 
some  few  terminal  branches  may  be  traced 
entering  the  enamel.  It  is  by  no  means  un¬ 
common  for  a  tube  in  its  course  to  suddenly 
dilate  and  give  out  branches  from  the  dilata- 
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tion  ;  then  again  contract,  and  pursue  its 
original  course.  In  such  a  case  the  dilatation 


Fig.  3. — A  longitudinal  section  of  dentine, 
showing  a  dentinal  tube  dilated,  and  send¬ 
ing  off  anastomosing  branches  to  the 
neighbouring  tubes. 

forms  a  cell  in  every  "way  similar  to  the  bone 
cell  or  corpuscule,  of  which  some  account 
will  be  given  when  we  trace  the  structural 
relations  of  dentine  or  bone.  When  seen 
by  transmitted  light ;  that  is,  when  the  ob¬ 
ject  examined  is  placed  between  the  light 
and  the  eye,  the  tubes  appear  as  dark  lines, 
unless  a  very  high  magnifying  power  be  used, 
or  unless  the  tubes  are  very  large,  such  as 
are  found  in  the  teeth  of  some  fish ;  take, 
for  example,  the  wrolf  fish  ;  there  the  tubes 
are  marked  by  two  parallel  dark  lines,  with 
a  narrow  line  of  light  interposed.  Instead 
of  this  appearance  a  sub-granular  matter,  in 
some  cases,  seems  to  occupy  the  area  of  the 
tubes. 


Fig.  4. — Longitudinal  section  of  dentine 
highly  magnified,  a.  The  dentinal  tubes. 
b.  The  intertubular  tissue,  in  which  is 
shown  the  granularity. 

The  dark  line  so  constantly  seen  with  a 
low  power  is,  I  think,  no  proof  that  solid 
matter  is  contained  in  the  tube,  for  the 
appearance  described  maybe  exactly  imitated 
by  introducing  minute  globutes  of  air  into  a 
fluid,  and  then  placing  it  on  the  field  of  the 
microscope,  when,  by  transmitted  light,  each 
air  globule  will  be  bordered  by  a  dark  line, 
while  the  centre  is  light.  The  dark  line,  in 
this  case,  is  dependent  for  its  origin  upon 
the  interference  of  light  produced  upon  the 
ray  of  light — by  the  curvilinear  form  of  the 
globule,  which  refracts  the  light  at  such  an 


|  angle  that  it  precludes  the  possibility  of  the 
rays  passing  through  the  lenses  of  the  instru¬ 
ment.  If  the  dentinal  tubes  be  examined  by 
reflected  light  ;  that  is,  if  the  section  be 
placed  upon  a  dark  ground,  and  the  light  be 
made  to  fall  upon  it  instead  of  passing 
through,  as  in  the  former  experiment,  then 
the  tubes  will  be  seen  as  opaque  white  lines 
placed  in  a  transparent  medium.  This 
appearance  would  at  first  sight  seem  to 
indicate  that  the  tubes  are  filled  with  solid 
granular  contents  ;  however,  in  this  as  in  the 
former  instance,  the  appearance  can  be 
imitated  without  the  presence  of  granular 
matter.  If  a  transparent  substance,  as  glass, 
be  taken  and  reduced  to  powder,  and  the 
pow’dered  mass  be  examined  by  reflected 
light,  it  will  appear  as  an  opaque  white  sub¬ 
stance,  studded  with  transparent  particles. 
In  this  instance  the  opacity  is  clearly  due  to 
the  refraction  from  the  minute  particles  being 
at  such  angles  that  tne  rays  of  light  pass  ex¬ 
ternal  to  the  field  of  the  glass.  But  the  denti¬ 
nal  tubes  may  be  rendered  perfectly  transpa¬ 
rent  if  they  "be  filled  with  transparent  sub¬ 
stances  of  greater  density  than  air .  1  ids  may 
be  effected  by  immersing  sections  in  Canada, 
balsam  or  spirits  of  turpentine.  In  each  of 
the  foregoing  methods  of  demonstrating  the 
dentine  tubes,  the  areas  only  are  seen ;  but 
if  a  section  be  taken  external  to,  but  parallel 
with,  the  length  of  the  pulp  cavity  (in  which 
cases  the  tubes  will  be  cut  transversely),  then 
the  parietes  of  the  tubes  will  be  seen  with 
the  intertubular  tissue,  in  which  they  are 
impacted. 


Fig.  5.  —  Transverse  section  of  dentine. 

a.  The  tubes,  with  their  parietes  and  area 

seen.  b.  The  intertubular  tissue. 

In  the  year  1837  I  was  engaged  in  ex¬ 
amining  the  structure  of  teeth,  and ‘then 
came  to  the  conclusion  that  the  dentinal 
tubes  contained  an  amorphous  salt  of  lime. 
My  opinion  was  grounded  on  the  following 
experiment : — After  preparing  a  thin  section 
of  human  tooth,  I  placed  it  in  the  field  of 
the  microscope,  and  then  added  a  little 
diluted  muriatic  acid.  No  sooner  was  the 
acid  in  contact  with  the  section  than  evi¬ 
dence  of  chemical  action  was  l'endered  visible 
by  the  appearance  of  bubbles  of  gas,  and 
these  emanating  not  only  from  the  external 
surfaces  of  the  section,  but  also  from  the 
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interior  of  the  tubes,  from  which  bubbles  of 
gas  were  seen  issuing  in  quick  succession. 
When  the  action  ceased,  the  tubes  no  longef 
presented  the  appearance  of  opaque  dark 
lines,  but  were  indistinctly  seen  filled  with 
transparent  fluid.  At  the  time,  much  struck 
with  the  result  of  the  experiment,  I  was  led 
to  the  opinion,  that  the  gas  generated  in  the 
tubes  was  produced  by  the  decomposition  of 
their  solid  contents,  which  I  supposed  to  be 
carbonate  of  lime ;  however,  upon  more 
extended  observation,  I  was  induced,  from 
the  examination  of  teeth  in  which  the  tubes 
are  large,  and  also  from  the  examination  of 
the  tubuli  of  the  human  tooth  with  high 
power,  to  modify  my  first  opinion,  and  was 
compelled  to  adopt  the  views  advanced  in 
the  former  part  of  the  lecture,  and  to  regard 
the  evolution  of  gas  from  the  tubuli  as 
evidence  of  the  facility  with  which  fluids  are 
admitted  into  their  interior,  and  to  consider 
that  the  source  of  the  gas  existed  in  the 
decomposition  of  the  parietes  of  the  tubes 
rather  than  of  their  contents. 

The  point  of  greatest  diameter  of  the  den¬ 
tinal  tubes  is  at  their  commencement  on  the 
walls  of  the  pulp  cavity,  though  in  their 
course  previous  to  the  division  of  the  trunk 
into  two  terminal  branches  they  suffer  but 
little  loss  in  calibre. 

In  tracing  this  structure  in  the  teethfof 
various  animals  we  find  every  form  of 
branching ;  sometimes  the  branches  are 
few,  in  others  extremely  numerous  ;  in  one 
instance  given  out  from  one  side  of  the  tube 
only,  in  another  from  each  side  ;  but  what¬ 
ever  the  modification  in  the  number  or  form 
of  the  branching  given  out,  the  primary 
tube  always  commences  by  an  open  extre¬ 
mity  on  the  walls  of  the  pulp  cavity,  or 
upon  the  walls  of  a  canal  for  a  blood¬ 
vessel  ;  and  the  direction  taken  by  the  tubes 
is  invariably  towards  the  periphery  of  the 
tooth,  always  anastomosing  in  their  way  by 
the  numerous  branches. 

In  the  temporary,  and  not  unfrequently  in 
the  permanent  teeth,  the  tubes  instead  of 
presenting  an  uninterrupted  line  present  on 
their  surface  numerous  indentations  just  as 
though  they  were  composed  of  a  series  of 
hollow  beads,  which  were  united  and  made 
to  communicate  with  each  other.  This  ap¬ 
pearance  has  led  Mr.  Nasmyth  to  conclude 
that  the  teeth  instead  of  being  composed  of 
tubes  are  made  up  of  vaccated  fibres*,  of 
which  he  gives  a  drawing,  separated  from 
the  intertubular  tissue.  This  appearance, 
however,  admits  of  another  explanation, 
which  will  be  given  after  the  development 
of  the  dentine  has  been  explained. 

*  Memoir  on  the  Development  of  the  Teeth, 
by  Alex.  Nasmyth.  1842. 


REDUCTION  OF  RETROVERTED  UTERUS. 

In  certain  cases  of  extreme  difficulty  en¬ 
countered  in  the  attempt  to  reduce  the  re- 
troverted  womb  while  the  patient  was  lying 
upon  the  side  or  the  back,  I  have  readily 
effected  the  reposition,  upon  directing  the 
woman  to  place  herself  upon  her  knees,  with 
the  thighs  at  right  angles  to  the  bed,  and 
perfectly  vertical,  while  the  top  of  the  tho¬ 
rax,  or  rather  the  sternum,  should  be  in 
contact  with  the  mattress.  In  such  a  posi¬ 
tion,  nor  only  is  the  weight  of  the  viscera 
taken  off,  but  what  is  of  greater  conse¬ 
quence  the  power  of  tenesmic  resistance  is 
wholly  abolished,  while  the  position  favours, 
in  the  highest  degree,  the  reposition  of  the 
womb.  In  this  posture,  the  woman  cannot 
bear  down.  I  consider  such  a  position  as 
favouring  the  reduction  in  a  degree  far 
greater  than  the  large  bleedings  recom¬ 
mended  by  Dr.  Dewees,  who  bled,  ad  deli- 
quium,  for  the  purpose  of  abolishing  the 
tenesmic  power,  or  the  power  to  bear  down, 
which  he  considered  as  one  of  the  chief  ob¬ 
stacles  to  success.  In  such  a  position  the 
surgeon  can  scarcely  fail  of  success,  except 
in  cases  where  reduction  is  rendered  impos¬ 
sible  from  adhesions  contracted  in  conse¬ 
quence  of  a  long  chronic  state  of  retrover¬ 
sion — such  cases  are  to  be  held  as  incura¬ 
ble. — Dr.  Meigs. 

RESEARCHES  OF  DR.  DESIDF,RIO,OF  VENICE, 
ON  SULPHATE  OF  QUININE . 

The  conclusions  drawn  from  his  experi¬ 
ments  and  observation  may  be  stated 
shortly  : — 1st.  That  sulphate  of  quinine  may 
act  as  a  poison  ;  a  scruple  of  the  salt  will 
kill  a  healthy  rabbit.  The  symptoms  that 
invariably  precede  death  in  poisoning  ani¬ 
mals  with  sulphate  of  quinine,  are  : — Drow¬ 
siness,  immobility,  obscurity  of  vision,  and 
drooping  of  the  eyelids.  2d.  Acetate  of 
morphia  accelerates  the  effects  of  poisoning 
by  sulphate  of  quinine.  3d.  Cherry-laurel- 
water  in  small  doses  frequently  repeated  re¬ 
tards  the  poisonous  effects  of  sulphate  of 
quinine,  and  may  even  remove  them  alto¬ 
gether  :  so  does  foxglove.  4th.  Blood¬ 
letting  is  the  most  certain  remedy.  6th. 
The  symptoms  following  a  poisonous  quan¬ 
tity  of  sulphate  of  quinine  in  man,  are  : — 
Lassitude  ;  drowsiness,  without  the  power  of 
sleeping,  however  ;  deafness  ;  dilatation  of 
the  pupils  ;  dulness  of  intellect  and  me¬ 
mory  ;  eyes  dull  and  heavy,  with  drooping 
of  the  eyelids  ;  and  gastro-intestinal  irrita¬ 
tion.  A  young  Italian  lady,  who  had  taken 
22  grammes  (about  5vss.)  and  who  had  ex¬ 
hibited  the  usual  symptoms,  was  cured  by 
general  and  local  bleeding.  Sulphate  of 
quinine  is  an  antidote  to  the  poison  of  the 
viper ;  it  cures  dropsy  supervening  on 
fevers. — Dublin  Med.  Press. 
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PLACENTA  PRiEVIA  : 

Expulsion  of  the  Placenta ,  occurring  an 
hour  before  that  of  the  Infant. 

I  insert  the  following  case  in  the  present 
report,  although  it  has  occurred  since  April 
last,  as  it  may  be  found  to  present  one 
particular  point  of  interest  connected  with 
the  discussion  which  has  lately  taken  place 
in  the  Medical  Gazette  between  two 
eminent  obstetric  practitioners  in  this  me¬ 
tropolis  and  Edinburgh. 

Oct.  12th,  1845. — Hannah  Smith,  set. 
23,  of  a  weak  and  delicate  habit,  much 
emaciated,  and  frequently  irregular  as  to  her 
menstrual  function,  states  that  she  was  mar¬ 
ried  eight  months  ago,  and  has  had  no 
return  of  the  catamenial  discharge  since  that 
period.  She  asserts  that  she  was  quite 
ignorant  of  her  being  pregnant  until  the 
present  time,  but  this  has  been  since  found 
to  be  an  incorrect  statement,  as  her  mar¬ 
riage  took  place  only  a  week  since,  and  she 
is  advanced  to  the  middle  of  the  seventh 
month  of  pregnancy.  Two  months  since 
she  had  profuse  uterine  haemorrhage — a  fact 
which  she  did  not  mention  to  her  friends — 
and  on  Oct.  6th,  the  day  after  her  marriage, 
this  discharge  returned  copiously,  lasted  five 
hours,  and  then  gradually  abated  without 
the  employment  of  any  remedies.  On  the 
9th,  the  patient  having  walked  a  consider¬ 
able  distance,  the  sanguineous  discharge 
again  recurred,  and  amounted  to  complete 
flooding  ;  immediate  assistance  was  now 
applied  for  at  the  Bloomsbury  Dispensary ; 
and  Mr.  Lloyd,  wTho  visited  her,  recom¬ 
mended  that  she  should  be  kept  perfectly 
quiet,  and  prescribed  for  her.  She  remained 
in  bed  without  any  return  of  the  haemorrhage 
until  the  12th,  when  she  got  up  about 
noon  :  still  more  severe  flooding  now  took 
place,  and  continued  for  about  an  hour, 
when  the  placenta  was  expelled ;  the  hce- 
morrhage  immediately  ceased ,  and  there 
was  no  recurrence  of  it  at  any  time  after 
this.  The  midwife  wras  sent  for,  but  did  not 


arrive  until  more  than  an  hour  had  elapsed , 
when  she  found  the  infant  presenting  with 
the  feet,  and  in  a  short  time  it  was  with 
manual  assistance  removed.  The  placenta 
and  funis  appeared  quite  blanched,  and  their 
blood-vessels  were  completely  emptied  of 
their  contents. 

The  patient,  who,  as  I  have  already 
stated,  was  at  all  times  weak  and  delicate, 
was  now  quite  prostrated  by  the  great  loss 
of  blood  which  she  had  sustained,  and  was 
ordered  by  Mr.  Bennett,  who  afterwards 
visited  her,  to  take  strong  nourishment 
frequently,  opium  and  tonics.  Her  system, 
however,  was  unable  to  rally,  diarrhoea 
supervened,  and  she  sank  under  its  effects 
on  the  20th  instant,  eight  days  after  her 
labour. 

Case  XIII. — Partial  presentation  of  the 
Placenta. 

Jan.  1843. — E.  W.,  set.  23,  a  healthy- 
looking  woman,  had  arrived  at  the  termi¬ 
nation  of  the  seventh  month’s  gestation,  but 
during  the  sixth  and  seventh  had  suffered 
from  occasional  floodings,  the  last  attacks 
having  become  more  serious  as  to  the  extent 
of  the  uterine  hemorrhage,  and  the  effects 
produced  by  it  on  the  system.  Labour 
pains  supervened,  and  continued  to  increase 
in  strength,  but  accompanied  by  some 
amount  of  hemorrhage ;  and  on  examining 
the  os  uteri,  it  was  discovered  to  be  par¬ 
tially  covered  by  the  placenta,  the  mass  of 
which  was  attached  to  the  cervix.  The 
vertex  of  the  infant  presented,  and  speedily 
was  forced  down  by  the  uterine  contrac¬ 
tions,  forming  during  its  progress  a  very 
efficient  plug,  and  controlling  the  loss  of 
blood  until  the  child  was  expelled.  The 
placenta  and  chord  were  removed  imme¬ 
diately  afterwards,  and  presented  a  blanched 
appearance,  from  the  vessels  having  been 
thoroughly  emptied  of  their  contents. 

Case  XIV. — Partial  presentation  of  the 
Placenta. 

Oct.  6th. — I  was  sent  for  to  visit  this 
patient,  residing  in  Star  Court,  as  she  was 
suffering  from  profuse  uterine  hemorrhage, 
labour  having  commenced  some  hours  pre¬ 
viously.  She  was  43  years  of  age,  had 
previously  borne  11  children,  and  had 
reached  the  full  term  of  gestation,  but  had 
suffered  during  the  last  two  months  from 
occasional  floodings,  which  had  greatly  re¬ 
duced  her  strength.  On  my  arrival  I  found 
that  repeated  and  violent  attacks  of  hremorr- 
hage  had  occurred  since  the  commencement 
of  the  labour ;  the  pulse  was  scarcely  per¬ 
ceptible,  and  her  face  was  pale  in  the 
extreme.  Wine,  brandy,  opium,  and  diluted 
sulphuric  acid,  were  administered  freely,  and 
after  a  short  time  the  patient  rallied  suffi¬ 
ciently  to  allow  of  my  examining  the  con- 
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dition  of  the  os  uteri ;  this  I  found  to  be 
rapidly  dilating,  the  membranes  ruptured, 
a  portion  of  the  placenta'  having  been  de¬ 
tached  from  and  lying  loosely  over  it,  and 
the  infant,  in  its  descent,  pressing  against 
the  part,  now  prevented  any  further  haemorr¬ 
hage  from  taking  place.  The  labour  was 
soon  terminated,  as  the  expulsive..  _xtains 
were  strong  and  frequent,  and  the  placenta 
not  following  within  the  usual  time,  was 
extracted  by  the  midwife  about  an  hour 
afterwards,  without  any  recurrence  of  the 
flooding.  The  infant  was  born  alive,  and 
the  mother,  although  much  debilitated  from 
the  great  loss  of  blood,  gradually  recovered, 
and  did  well. 

Case  XV. — Severe  Flooding. 

October  1842. — I  was  requested  at  5, 
a.m.,  to  see  a  patient  of  the  Northern 
Dispensary,  residing  in  Brunswick-street, 
by  Messrs.  Dixon  and  Bennett,  as  very 
copious  haemorrhage  had  taken  place  after 
the  removal  of  the  placenta.  The  woman 
bore  the  appearance  of  having  lost  a  large 
quantity  of  blood,  her  countenance  being 
quite  pale,  and  her  pulse  almost  imper¬ 
ceptible  ;  the  vagina  had  been  plugged,  but 
the  uterus  could  be  felt  through  the  ab¬ 
dominal  parieties,  distended,  and  nearly 
reaching  to  the  umbilicus,  and  all  the  symp¬ 
toms  of  internal  haemorrhage  were  evidently 
present.  The  plug  was  at  once  removed  ; 
and  Mr.  Bennett,  passing  his  hand  up  into 
the  uterus,  removed  several  large  clots  from 
its  cavity  ;  cold  water  was  poured  upon  the 
abdomen  from  some  height,  and  the  uterus 
was  then  pressed  strongly  with  the  two 
hands  till  it  contracted,  a  binder  and  com¬ 
presses  being  afterwards  applied  tightly  across 
the  abdomen.  Stimuli  were  freely  adminis¬ 
tered,  and  the  patient  took  two  doses  of 
Secale  (3j.  each)  at  intervals  of  a  quarter  of 
an  hour ;  after  this  there  was  no  return  of 
the  haemorrhage. 

Case  XVI. — Foot  and  Funis  presentation  : 

Flooding. 

July  30. — A.  W.,  set.  3G,  residing  in 
Church  Lane,  in  labour  with  her  thirteenth 
child.  Seven  of  her  previous  labours  have 
been  complicated  with  uterine  haemorrhage, 
or  some  other  accident,  requiring  medical 
assistance  ;  and  in  her  last  confinement  the 
placenta  had  been  retained  three  days  in  the 
uterus,  after  the  birth  of  the  child,  before  I 
was  summoned  to  her  assistance.  For  the 
last  week  haemorrhage  has  taken  place  daily, 
and  to  some  extent  occasionally,  accompa¬ 
nied  with  pain  at  intervals  for  the  last  two 
days:  the  night  previously,  at  12  o’clock, 
the  liq.  amnii  escaped  without  any  pain,  and 
in  a  few  hours  afterwards  she  felt  a  sen¬ 
sation  at  the  vulva  like  something  moving  ; 
this  proved  to  be  the  funis,  a  loop  of  which 


had  escaped  externally,  and  was  pulsating, 
the  beats  120  in  the  minute ;  while  the 
mother’s  pulse,  as  felt  at  the  same  time  by 
Mr.  Bennett,  was  not  above  80.  The  left 
foot  of  the  infant  soon  after  descended 
slowly  with  very  slight  pains ;  but  as  these 
soon  wore  off  almost  entirely,  the  Tinct. 
Secal.  w'as  administered  at  short  intervals 
in  5j.  doses  till  the  patient  had  taken  §ss.  ; 
the  uterine  contractions  still  continuing  very 
feeble  they  were  aided  by  gently  pulling  at 
the  body  of  the  infant ;  its  face  wras  towards 
the  pubis  of  the  mother,  and  15  minutes 
elapsed  before  the  head  could  be  released  : 
but  during  this  time  all  pulsation  in  the 
funis  had  ceased,  and  the  infant  was  still¬ 
born. 

Flooding  now  again  come  on  to  a  con¬ 
siderable  extent,  and  as  the  patient  had 
already  been  much  debilitated  by  the  pre¬ 
vious  haemorrhage,  the  hand  was  at  once 
passed  up  into  the  uterus,  and  the  placenta, 
which  was  morbidly  adherent  at  one  portion, 
was  extracted,  the  patient  progressing  very 
favourably  afterwards. 

The  interesting  point  in  this  case  is  the 
fact  of  the  funis  being  distinctly  felt  to 
pulsate  during  the  time  of  labour  much 
more  quickly  than  the  arteries  of  the  mother, 
contrary  to  the  assertions  of  the  late  Pro¬ 
fessor  Hamilton,  of  Edinburgh,  who  used 
the  supposed  negative  fact  as  an  argument 
against  the  utility  of  the  stethoscope  in 
detecting  pregnancy. 

Case  XVII. — Arm  presentation :  Version. 

Dec.  XVII. — S.  B.,  set.  34,  was  admitted 
into  the  Lying-in  Ward,  in  labour  with  her 
sixth  child. 

Mrs.  Backler,  the  midwife  in  attendance 
on  the  case,  requested  Mr.  Bennett  to  see 
the  patient  whilst  the  membranes  wrere  en¬ 
tire.  On  examination,  a  small  projection 
wras  felt  within  them,  which,  as  he  states, 
bore  all  the  characteristics  of  the  chin  j. 
this,  however,  proved  afterwards  to  have 
been  the  elbow,  and  on  the  membranes 
rupturing,  the  arm  immediately  descended. 
Mr.  B.  finding  the  os  uteri  very  rigid  and 
heated,  bled  the  patient  largely,  and  gave 
her  a  full  dose  of  opium ;  on  dilatation 
being  fully  effected,  he  passed  up  the  left 
hand  into  the  vagina,  with  the  view  of  turn¬ 
ing,  but  finding  that  it  came  in  contact 
with  the  back  of  the  infant  he  did  not  carry 
it  higher.  I  was  sent  for  to  see  the  case  at 
12  a.m.  ;  and  on  carefully  examining"  the 
patient  found  the  right  hand  and  arm  pro¬ 
truding  beyond  the  vulva,  black  and  swollen, 
the  os  uteri  fully  dilated ;  but  from  the 
position  of  the  child  it  was  judged  more 
advisable,  with  the  intention  of  effecting 
version,  to  employ  the  right  hand,  which 
Mr.  Bennett  now  did  ;  and  reaching  a  knee 
in  the  flexed  position  he  used  traction  upon 
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it  with  his  fore- finger,  turning  the  infant 
with  apparent  facility,  and  effecting  its 
release  speedily ;  it  was,  however,  still¬ 
born.  The  placenta  soon  followed. 

Case  XVIJI. — Forceps  Case .  Retention  of 
Urine,  and  Catheter  ism  for  seven  weeks. 

Aug.  30th,  1844. — Mrs.  S.,  set.  21,  re¬ 
siding  in  Clarendon  Place,  Somers  Town,  who 
had  gone  to  the  full  term  of  pregnancy,  was 
seized  wTith  labour  pains  on  the  morning  of 
the  29th,  which,  towards  the  evening,  as¬ 
sumed  a  more  uniform  character  as  to  inter¬ 
vals  and  strength.  Mr.  Bate  was  sent  for  ; 
and,  on  examination,  found  the  os  uteri 
dilated  to  the  size  of  a  half-crown,  and  the 
vertex  presenting.  Dilatation  was  fully  ef¬ 
fected  by  11  p.m.  ;  and  the  uterine  con¬ 
tractions,  though  not  forcible,  were  appa¬ 
rently  efficacious,  the  membranes  protrud¬ 
ing  through  the  os  externum  at  4  a.m.  on 
the  30th.  The  head  had  made  no  progress 
in  its  descent  for  the  last  four  hours,  and 
Mr.  Bate,  thinking  that  the  membranes 
might  be  acting  as  an  impediment  to  its 
descent,  ruptured  them,  and  about  a  pint  of 
Liq.  Amnii  was  evacuated. 

30. — At  seven  a.m.  no  advance  had  taken 
place ;  the  patient  was  becoming  restless 
and  impatient,  and  the  uterine  contractions 
had  lost  much  of  their  force.  She  was  now 
also  harassed  by  sickness,  ejecting  from  the 
stomach  a  dark  fluid,  resembling  coffee- 
grounds  ;  her  tongue  was  furred,  and  she 
complained  of  headache.  Mr.  Bate,  not 
liking  her  appearance,  requested  Mr.  Lee, 
of  Upper  Gordon  Street,  to  see  her  with 
him,  who  ordered  her  a  small  quantity  of 
brandy,  and  Mjxxx.  of  Tinct.  Opii,  which 
relieved  her  partially,  but  the  opiate  was 
repeated  in  the  same  quantity  after  an  hour’s 
time,  wfith  the  view  of  gaining  some  repose 
for  the  patient.  When  the  effect  of  the 
opiate  had  ceased,  after  a  few  hours,  the 
pains  still  continued  comparatively  feeble, 
the  patient’s  strength  was  less,  the  tongue 
furred,  mouth  parched,  and  the  vomiting 
had  returned  at  intervals  ;  the  infant’s  head 
was  low  down,  with  the  vertex  at  the  os 
externum,  but  not  distending  the  perinreum. 
At  5  p.m.  a  dose  of  secale  was  administered, 
but  it  had  only  the  effect  of  increasing  the 
uterine  action,  without  aiding  the  descent  of 
the  head. 

My  attendance  was  now  requested  at  8 
o’clock  p.m.,  but  I  was  not  able  to  see  the 
case,  until  11.  At  this  time  the  natural 
uterine  efforts  were  trivial,  the  patient  suf¬ 
fering  only  from  occasional  tantalizing  pains; 
the  soft  parts  had  become  hot  and  dry  ;  the 
patient  seemed  much  exhausted,  and,  on 
inquiry,  I  found  that  the  bowels  had  not 
been  relieved  for  48  hours  previously,  and 
urine  had  not  been  passed  for  the  last  24 

hours.  Owing  to  the  positon  of  the  child’s 


head  it  -was  found  impossible  to  pass  the 
catheter  effectually,  and  I  was  obliged  under 
the  circumstances  to  apply  the  forceps  with¬ 
out  that  preliminary.  With  all  the  fears  of 
vesico-vaginal  fistula  before  me,  owing  to 
the  long  continued  pressure  of  the  infant’s 
head  on  the  bladder,  and  its  passage  whilst 
this  organ  must  be  in  a  distended  state,  I 
applied  the  instrument  as  carefully  as  pos¬ 
sible,  and  in  a  few  minutes  the  head  was 
released ;  two  natural  pains  effected  the 
passage  of  the  body ;  and  although  the 
infant  at  first  laboured  under  slight  con¬ 
gestion  of  the  brain,  yet  by  the  employment 
of  the  warm  bath,  and  by  allowing  a  small 
quantity  of  blood  to  escape  from  the  divided 
funis,  respiration  soon  commenced,  and  the 
child  did  well. 

The  catheter  was  afterwards  introduced 
by  Mr.  Lee,  and  its  employment  was  con¬ 
tinued  twice  daily.  On  Sept.  12th  a  dis¬ 
charge  of  pus  accompanied  the  urine  when 
drawn  off,  and  again  on  the  29th,  when 
a  small  teacupful  passed.  The  patient  took 
ten  drops  of  the  Tinct.  Ferri  Sesquichlor. 
with  the  same  quantity  of  Tinct.  Lyttae, 
three  times  daily,  and  gradually  regained 
her  strength  and  health,  but  was  unable 
to  pass  her  urine  without  the  aid  of  the 
catheter  until  the  20th  of  Oct.  (fifty-one 
days  from  the  time  of  her  labour),  when, 
after  an  attempt,  she  passed  about  half  a 
pint.  The  bladder  after  this  appeared  to 
have  recovered  its  tone,  and  she  no  longer 
required  any  assistance. 

Case  XIX. — Distortion  of  Pelvis: 

Craniotomy . 

Oct.  11th,  1844. — Ann  Hall,  set.  22,  was 
attacked  by  labour  pains  on  the  evening  of 
the  10th,  and  they  continued  with  regularity 
and  force  until  1  o’clock  a.m.  of  the  11th, 
at  wdiich  time  the  os  uteri  was  fully  dilated, 
and  the  membranes  had  ruptured  ;  after 
this  period,  however,  very  little  advance 
took  place  as  to  the  further  descent  of  the 
head,  notwithstanding  the  uterine  contrac¬ 
tions  were  sufficiently  strong  to  effect  this, 
had  there  been  no  unusual  resistance  on  the 
part  of  the  pelvis.  At  7  p.m.  I  saw  the 
patient,  and  on  examining  her,  found  that 
the  antero-posterior  diameter  of  the  pelvic 
brim  was  smaller  than  natural,  and  that  the 
rami  of  the  pubes  approximated  too  closely. 
The  scalp  of  the  infant’s  head  was  much 
tumefied,  and  projected  considerably  beyond 
the  cranium,  the  latter  evidently  being  im¬ 
parted  in  the  brim.  On  questioning  the 
patient,  she  says  that  she  has  not  felt  any 
movement  of  the  infant  for  the  lest  two 
days  ;  on  applying  the  stethoscope  to  the 
abdomen,  pulsations  wrere  heard  just  above 
the  umbilicus,  124  in  the  minute,  but  these 
were  found  to  be  synchronous  with  the 
pulse  of  the  mother  :  below,  and  a  little  to 


1327 


DR.  REID’S  CASE  OF  CONVULSIONS  AFTER  LABOUR. 


he  right  of  the  umbilicus,  however,  could  be 
distinctly  perceived  double  pulsations,  140 
in  the  minute,  an  evidence  as  to  the  vitality 
of  the  child.  As  the  h'ead  had  now  been 
almost  stationary  for  nineteen  hours,  it  was 
considered  requisite  that  some  steps  should 
be  immediately  taken  to  relieve  the  patient; 
and  although  there  was  very  little  available 
space  between  the  pelvic  bones  and  the 
head,  yet,  as  the  infant  was  still  living,  I 
felt  bound  to  endeavour  to  use  the  forceps, 
although  without  much  hope  of  success. 
The  catheter  was  introduced  and  the  con¬ 
tents  of  the  bladder  evacuated,  and  with 
some  difficulty  the  forceps  were  applied  to 
the  head;  I,  for  some  time,  employed  as 
much  force  in  traction  as,  under  the  cir¬ 
cumstances,  1  considered  myself  justified  in 
doing,  but  the, effect  produced  as  to  any 
advance  of  the  head  was  so  trivial  as  not  to 
induce  me  to  persevere. 

The  patient  was  now  becoming  much 
exhausted  by  her  long-continued  efforts,  and 
complained  of  heat  and  pain  about  the 
abdomen  and  soft  parts ;  and  as  there  was 
evidently  no  further  chance  of  preserving 
the  life  of  the  infant,  I,  with  some  reluc¬ 
tance,  proceeded  to  make  use  of  the  perfo¬ 
rator  at  half-past  9  p.m,  The  head  wTas 
lessened,  and  by  means  of  the  crotchet, 
which  took  a  good  hold  on  the  cranial  bone 
and  scalp  near  the  aperture,  it  passed 
through  the  deformed  pelvis  after  some 
time,  and  the  body  soan  followed.  The 
infant  (a  male)  was  quite  dead.  I  mention 
this  fact,  as  in  examining  its  thorax  on 
the  day  after,  the  right  lung  did  not  present 
the  usual  appearances  as  observed  in  those 
of  still-born  children,  and  floated  when 
thrown  into  water — a  fact  deserving  the 
notice  of  the  medical  jurisprudist. 

Case  XX. — Convulsions  after  Labour,  fol¬ 
lowed  by  fatal  Puerperal  Fever. 

July  23,  1844. — Donovan,  set.  20,  a 
stout  plethoric  woman,  was  admitted  into 
the  Lying-in  Ward  in  her  first  labour,  and 
after  a  lingering  time  was  delivered  of  a 
male  infant.  Soon  after  the  termination  of 
the  labour  she  was  seized  with  repeated 
attacks  of  convulsions,  and  on  Mr.  Bennett 
being  called  to  see  her,  he  immediately  ab¬ 
stracted  about  ^xxii.  of  blood  from  the  arm, 
applied  cold  lotions  to  the  head,  and  ad¬ 
ministered  a  powder  coataining  4  grs.  of 
calomel  with  15  grs.  of  jalap,  as  the  bowels 
had  not  been  relieved  for  some  days  pre¬ 
viously.  There  was  no  oedema  of  the  limbs, 
but  it  was  discovered  that  the  patient  had 
complained  of  severe  pain  in  the  head  for 
some  time  before  the  occurrence  of  labour. 
After  the  bleeding,  two  paroxysms  took 
place,  but  they  were  not  of  the  same  vio¬ 
lent  character  as  those  which  had  preceded 
it ;  the  bladder  being  fohnd  distended,  the 


catheter  was  introduced,  and  a  large  quantity 
of  urine  drawn  off.  As  there  was  no  evacu¬ 
ation  from  the  bowels,  after  some  hours  the 
purgative  was  repeated  more  than  once, 
and  in  the  evening  the  desired  effect  was 
produced. 

24th. — Complains  of  her  head,  and  is  dull 
and  confused  in  her  intellects.  Yesicat.  inter 
scapulas.  Mist.  Salin.  Antimon. 

The  patient  seemed  much  better  on  the 
25th,  but  still  complained  of  pain  in  the 
head,  though  it  was  not  so  severe  :  diarrhoea 
appeared  on  the  day  after,  but  was  checked 
by  the  use  of  the  Mist.  Cretue  ;  on  the  28th 
it  was  found  that  pressure  in  the  abdomen 
occasioned  slight  pain,  which  came  on  like¬ 
wise  at  l  ntervals,  accompanied  by  some 
febrile  action. 

11  Calomel,  gr.  ij. ;  Opii,  gr.  ss.  Ft.  pil. 
statim  sum.  Mist.  Febrifug.  Pulv. 
Doveri,  gr.  v.  4tis  horis  sum. 

Was  much  relieved  by  the  medicines,  and 
continued  better  through  the  next  day  ;  but 
on  the  30th  she  was  again  suddenly  attacked 
by  severe  pain  in  the  abdomen,  accompanied 
by  a  shivering  fit,  frequent  vomiting  of  a 
green  bilious  fluid,  and  by  diarrhoea.  The 
skin  was  hot,  pulse  120,  the  countenance 
anxious,  and  there  was  severe  pain  and 
throbbing  in  the  temples ;  the  respiration 
1  was  hurried  and  oppressed,  attended  by 
severe  cough,  with  scanty  expectoration. 

Yesic.  pector.  Hirud.  xxiv.  aba.  appl. 
Fotus  ;  Cataplasm. 

If  Opii,  gr.  i.  Calom.  gr.  ii.  ’tertiis  horis 
sumend. 

R  Mist.  Febrif.  c.  Acid.  Hydrocyan.  Dil. 
ftiiv.  tertiis  horis  sumend. 

When  I  saw  the  patient  again  at  11.  p.m., 
on  the  same  day,  she  was  sleeping  tran¬ 
quilly  ;  the  respiration  was  natural,  and  she 
had  expressed  herself  as  suffering  very  little 
pain. 

31st. — I  saw  her  at  11  a.m.  when  she  felt 
still  better,  and  did  not  complain  except  on 
pressure,  and  this  she  referred  more  to  the 
leech-bites  than  to>  any  internal  sensation ; 
the  knees  were  not  drawn  up  as  they  had 
been  the  day  previously,  and  she  had  passed 
a  comfortable  night.  It  was  thought  pru¬ 
dent  to  continue  the  pills,  giving  them, 
however,  at  longer  intervals.  Towards  the 
evening  there  was  a  sudden  change  in  her 
condition,  all  the  unfavourable  symptoms 
returning  with  increased  violence,  the  sick¬ 
ness,  pain  in  the  abdomen,  cough,  and  hur¬ 
ried  respiration,  much  distressing  her :  a 
large  blister  was  applied  over  the  abdomen, 
and  was  afterwards  dressed  with  the  Ung. 
Hydr.  Mit.  Effervescing  draughts,  each 
containing  3  min.  of  Acid.  Hydrocyan.  Dil. 
were  given  every  four  hours  to  allay  the 
sickness,  but  there  was  no  essential  benefit 
derived,  and  she  gradually  sank,  expiring 
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°n  the  next  day  (Aug.  1),  nine  days  after 
er  delivery. 

Case  XXI. —  Obstinate  Constipation : 

Peritonitis. 

Dec.  12,  1842. — C.  Lewis,  set.  25,  was 
admitted  into  the  Lying-in  Ward  in  labour 
with  her  sixth  child  ;  she  had  been  exceed¬ 
ingly  negligent  as  to  the  state  of  her  bowels, 
and  had  had  no  relief  by  them  for  the  last 
fortnight.  The  labour,  owing  most  likely  to 
this  cause,  was  very  protracted,  and  during 
the  expulsive  pains  a  small  quantity  of  har¬ 
dened  scybala  passed,  but  no  proper  alvine 
evacuation  took  place.  Castor  oil  and  other 
aperients  wmre  administered  without  the 
slightest  effect ;  enemata  wrere  used  repeat¬ 
edly,  the  abdomen  was  rubbed  with  castor 
oil,  leeches  were  applied  to  that  part,  fol¬ 
lowed  by  fomentations,  and  a  gum-elastic 
tube  was  passed  carefully  and  high  up  into 
the  bowels,  and  warm  water  copiously  in¬ 
jected,  but  all  without  any  favourable  re¬ 
sults  ;  sickness  at  length  supervened,  the 
abdomen  become  tumid  and  very  tender, 
and  notwithstanding  the  employment  of  all 
the  usual  remedies  with  the  view  of  com¬ 
bating  the  inflammatory  symptoms,  the  pa¬ 
tient  sank  under  their  effects  on  the  18th, 
constipation  having  existed  for  three  weeks. 

Case  XXII. — Peritonitis  during  Labour ; 
deformity  of  Pelvis :  Craniotomy. 

Oct.  28,  1843. — Honora  Ryan,  set.  25,  a 
leuco-phlegmatic  unhealthy-looking  woman, 
came  into  the  Lying-in  Ward  in  labour 
with  her  third  child,  her  two  former  infants 
having  been  still-born.  At  the  time  of  her 
admission  in  the  evening,  the  os  uteri  was 
found  on  examination  to  be  dilated  to  a  very 
slight  extent,  but  by  the  next  morning  it 
was  fully  open,  and  the  head  of  the  infant 
discovered  to  be  the  presenting  part,  al¬ 
though  very  little  advance  took  place  until 
the  rupture  of  the  membranes ;  the  expul¬ 
sive  pains  [now  took  on  a  greater  degree  of 
■force,  and  the  head  very  slowly  descended 
for  a  time,  but  its  progress  was  soon  ar¬ 
rested,  notwithstanding  the  continuance  of 
the  pains  for  some  hours.  When  I  first 
saw  the  patient  in  the  evening  I  found  that 
this  check  was  dependent  on  a  deformity  of 
the  brim  of  the  pelvis  at  its  antero-posterior 
■diameter,  and  it  was  evident  that  immediate 
assistance  was  required  ;  she  complained  of 
continual  thirst,  was  very  feverish  and  rest¬ 
less,  and  the  slightest  pressure  on  the  abdo¬ 
men  occasioned  intense  pain.  Venesection 
was  first  employed,  and  hot  fomentations 
applied  to  the  abdomen  for  a  considerable 
time,  which  were  followed  by  temporary 
relief  of  the  inflammatory  symptoms  ;  but 
as  the  uterine  contractions  were  becoming 
more  ineffective,  and  there  was  little  hoje 
of  the  passage  of  the  head  through  the 


pelvis  without  instrumental  assistance,  I  re¬ 
solved  on  employing  the  perforator  (ther& 
not  being  sufficient  space  available  for  the 
application  of  the  forceps),  and  with  some 
difficulty  the  infant,  a  male  of  large  size, 
was  extracted. 

The  inflammatory  symptoms  within  a  few- 
hours  after  this,  became  still  more  intense, 
and  notwithstanding  repeated  depletion,  and 
the  exhibition  of  calomel  and  opium  every 
hour,  the  patient  died  within  forty-eight 
hours  from  the  time  of  her  delivery.  In 
this  case  puerperal  peritonitis  wras  without 
doubt  going  on  during  the  labour,  and  it 
proved  to  be  the  first  of  a  series  of  similan 
cases,  four  of  which  were  likewise  attended 
with  fatal  results. 

The  following  are  the  cases  of  puerperal 
fever  which  proved  fatal  in  St.  Giles’s  Infir¬ 
mary  in  1843,  for  the  notes  of  which  I  am 
partly  indebted  to  Mr.  Latten,  of  St.  Osyth, 
who  officiated  at  that  time  as  House  Surgeon. 

Case  XXI 1 1. — Maria  Farrell,  set.  30, 
second  child,  delivered  Oct.  26,  1843.  Was 
going  on  very  favourably  until  the  30th, 
when  she  complained  of  great  thirst,  head¬ 
ache,  and  slight  nausea ;  her  skin  was  dry 
and  hot,  pulse  quick  and  hard,  bowels  re¬ 
gular,  but  there  was  great  tenderness  about 
the  abdomen.  There  was  no  shivering. 

Vensesect.  ad  ^xii. ;  Hydr.  Chlorid.  gr.  x. ; 
Opii,  gr.  ij.  statim  sum.;  Fotus  et 
Catapl.  Sem.  Lini.  abd.  applic. 

31st. — Thirst  and  headache  abated,  less 
nausea,  skin  moist,  and  the  pulse  softer, 
but  the  swelling  and  pain  in  the  abdomen 
were  so  much  increased  that  the  patient 
could  not  bear  the  slightest  pressure  ;  the 
tongue  was  dry  and  brown,  and  the  bowels 
somewhat  irregular. 

Hirudines  xxiv.  abdom.  applic. ;  Hydr. 
Chlorid.  gr.  ij. ;  Opii,  gr.  iss.  secunda 
quaque  hora  sum. 

Nov.  1. —  Better  in  every  respect ;  tongue 
clean  and  moist,  swelling  and  pain  of  abdo¬ 
men  much  diminished,  pulse  regular,  bowels 
relaxed. 

II  Hydr.  c.  Cret.  gr.  iij. ;  Pulv.  Ipecac. 
Comp.  gr.  vj.  ft.  pulv.  6ta.  quaque 
hora  sum. 

J£>  Mist.  Cret.  5iss. ;  Confect.  Opii,  gr.  x. 
ft.  Haust.  post.  sing.  sed.  liq.  sum. 

2nd. — The  diarrhoea  continues  ;  the  pulse 
is  small  and  fluttering ;  the  skin  cold  and 
clammy,  and  the  abdominal  pain  has  re¬ 
turned  ;  the  tongue,  however,  continues 
clean  and  moist.  The  powders  were  now 
omitted,  the  abdomen  was  fomented,  ene¬ 
mata  of  starch  and  opium  were  thrown  up, 
and  the  cretaceous  mixture  with  opium  was 
continued  regularly.  Arrow-root,  with  small 
quantities  of  brandy,  were  given  at  short 
intervals,  as  symptoms  of  collapse  threat- 
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ened ;  but  the  patient  never  rallied  after 
this,  and  expired  on  the  4th,  being  the 
ninth  day  after  labour,  and  the  fifth  of  the 
disease. 

Case  XXIV. — Mary  Ann  Nelson,  vet. 
21,  first  chrd,  delivered  Nov.  3rd. 

Was  going  on  very  well  until  the  5th, 
when,  without  any  rigor,  she  complained  of 
headache,  great  thirst,  and  sickness  ;  the 
bowels  had  not  acted  since  her  confinement ; 
the  pulse  was  strong  and  full,  tongue  white, 
and  there  was  pain  over  the  whole  abdomen, 
increased  on  pressure. 

Vensesect.  ad.  jxvj. ;  Hydr.  Chlor.  gr.  x. ; 
Pulv.  Opii,  gr.  ij.  stat.  sum.  01.  Ricini, 
5ss.  hor.  ij.  post  pulv.  sum. 

Hirudines  xxiv.  abd.  appl. ;  Fotus.  Catapl. 

12  p.m. — States  that  she  is  very  much 
relieved,  the  bowels  have  acted,  the  pain  is 
much  reduced,  the  sickness  has  left  her, 
and  the  pulse  is  soft. 

R  Cal.  gr.  ij. ;  Extr.  Opii,  gr.  iss.  ft.  pil. 
tertiis  horis  sumend. 

6th. — Passed  a  good  night,  the  tongue  is 
moist,  bowels  regular,  pulse  full  but  com¬ 
pressible  ;  there  is  no  pain,  and  very  little 
thirst. 

Jit  Hydr.  c.  Cret.  gr.  iij . ;  Pulv.  Ipecac. 
C.  gr.  v.  M.  sextis  horis  sum. 

7th. — Slept  well  during  the  night,  but  she 
Is  now  rather  feverish  ;  the  tongue  is  white, 
the  bowels  relaxed,  and  there  is  slight  pain 
in  the  right  iliac  fossa. 

Pulv.  Opii,  gr.  ij.  statim,  et  quarta 
quaque  hora  sum. 

12  p.m. — Pain  abated,  but  there  is  thirst, 
want  of  sleep,  great  irritability,  and  sickness. 

Mist.  Salin.  Effervesc. 

8th. — Has  passed  a  restless  night,  the 
abdominal  pain  is  increased,  the  pulse  is 
quick  and  full,  the  tongue  coated  with  a 
yellowish  fur,  and  the  bowels  somewhat 
relaxed. 

Hirudines  xii.  Rep.  Med. 

The  patient  after  this  was  better  in  every 
respect,  continuing  apparently  to  improve 
until  the  morning  of  the  11th,  when  she 
complained  of  great  debility  ;  her  tongue 
was  dry  and  furred,  the  pulse  140,  but 
small,  and  she  suffered  much  pain  in  both 
sides  on  changing  her  position.  By  giving 
her  occasionally  small  quantities  of  brandy, 
beaten  up  with  egg,  and  repeated  small 
opiate  doses,  she  slept  tranquilly,  and  ex¬ 
pressed  herself  as  feeling  much  better,  but 
no  actual  improvement  took  place.  She 
continued  in  the  same  state  until  the  14th, 
when  she  gradually  sank,  and  expired  in  the 
afternoon,  eleven  days  after  delivery. 

Case  XXV. — Jane  Topping,  set.  24, 


third  child,  delivered  Nov.  4th.  This  pa¬ 
tient  had  had  a  favourable  labour,  but  on 
the  day  after  it,  was  seized  with  a  shivering 
paroxysm,  followed  by  pain  and  enlargement 
of  the  abdomen ;  the  skin  was  hot  and  dry, 
tongue  white,  pulse  quick  and  hard,  and 
there  was  great  thirst,  accompanied  by  se¬ 
vere  headache.  The  pain  in  the  abdomen 
was  chiefly  at  the  lower  part,  increased  by 
pressure  ;  the  lochial  discharge  was  free,  the 
bowels  constipated,  and  the  patient  was  at 
the  same  time  suffering  from  much  mental 
anxiety. 

V.  S.  ad  3xvj. ;  Hirudines,  xxiv.  abdom. 
Fotus  et  Catapl.  Ol.  Ricin.  *ss.  statim. 
sum.  R  Hydr.  Chlorid.  gr.  x.  ;  Opii, 
gr.  iss.  ft.  pil. 

At  8  p.m.  the  symptoms  were  not  much 
alleviated,  though  the  pulse  was  now  soft 
and  full :  the  patient  complained  of  great 
nausea. 

Hydr.  Chlor.  gr.  ij.;  Opii,  gr.  j.  quarta 
quaque  liora. 

In  addition  to  the  pills,  she  was  likewise 
ordered  a  mixture  containing  the  Acid. 
Hydrocyan.  Dil.  of  which  she  took  two 
drops  every  three  hours. 

6th.- — Has  passed  a  good  night,  the  pain 
only  recurring  at  intervals ;  moist  skin ; 
pulse  full,  but  soft;  sickness  abated  ;  tongue 
moist,  but  brown ;  bowels  much  relaxed  : 
the  patient,  however,  complains  of  a  feeling 
of  oppression  at  the  chest. 

The  leeches  were  again  applied,  and  the 
pills  continued,  but  given  at  longer  inter¬ 
vals  ;  and  in  the  evening  much  relief  had 
been  obtained. 

7th. — Has  slept  the  whole  of  the  night; 
the  pain  has  ceased  ;  skin  warm  and  moist ; 
bowels  not  disturbed  ;  quick  soft  pulse ; 
white  tongue  ;  gums  not  affected. 

Continue  the  pills. 

8th. — Has  passed  a  good  night,  but  com¬ 
plains  this  morning  of  slight  pain  in  the 
bowels,  which  she  attributes  to  the  medi¬ 
cine  :  as  there  is  a  tendency  to  diarrhoea, 
the  calomel  to  be  omitted,  and  two  grains  of 
Extr.  Opii  to  be  given  every  three  hours. 

The  history  of  the  patient  for  the  next 
three  days  was  much  the  same ;  she  slept 
comfortably  during  the  nights,  seldom  com¬ 
plained  of  abdominal  pain  ;  the  bowels  acted 
regularly,  although  she  still  continued  the 
use  of  the  opium,  and  on  the  11th  she  ex¬ 
pressed  a  feeling  that  she  was  much  better. 
Arrow  root  and  w^eak  broth  were  now  al¬ 
lowed  as  diet. 

12th,  9  a.m. — No  return  of  pain,  but  the 
bowels  are  constipated ;  she  complains  of 
sickness  and  inability  to  take  food  ;  the 
pulse  is  quick  and  soft. 

01.  Ricini,  ~ss.  Mist,  Effervesc. 

12  p.m. — Bowels  relieved,  the  vomiting 
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abated,  and  she  has  had  some  sleep  at  in¬ 
tervals. 

Rep.  Pil.  et  Mist, 

13th,  9  a.m. — Not  so  well;  she  com¬ 
plains  ot'  great  debility,  and  of  difficulty  in  re¬ 
spiration  ;  her  pulse  is  quick  and  fluttering  ; 
tongue  dry  and  brown ;  bowels  regular, 
but  she  has  a  disinclination  to  all  nourish¬ 
ment.  After  this  period  her  symptoms  de¬ 
noted  approaching  dissolution  ;  she  passed 
a  very  bad  night,  complaining  of  pain  in 
every  part  of  the  body  and  extremities,  and 
on  the  14th  expired,  it  being  the  ninth  day 
after  her  labour. 

After  the  loss  of  the  foregoing  cases,  it 
was  judged  prudent  that  the  resident  midwife 
should  not  attend  any  other  parturient  cases 
for  the  present,  as  we  had  formerly  had  but 
too  many  proofs  of  the  contagious  nature  of 
the  disease  and  of  the  spread  of  it  by  the 
obstetric  attendant  :  she  was  preparing  to 
go  into  the  country,  when  she  was  seized 
with  a  violent  attack  of  erysipelas  of  the 
head  and  face. 

After  her  recovery,  she  again  resumed  her 
attendance  in  the  Lying-in  Ward,  and  in  the 
early  part  of  December  the  following  case 
occurred  (of  which  I  regret  I  have  but  very 
imperfect  notes),  and  was  the  first  one  at¬ 
tended  by  Mrs.  B.  after  her  recovery. 

Case  XXVI. — Ann  Restall,  eet.  23,  de¬ 
livered  Dec.  3d,  of  her  seventh  child,  after  a 
favourable  labour  of  four  hours,  it  being  the 
third  time  that  she  had  been  confined  in  this 
Institution.  At  the  time  of  her  admission 
she  was  suffering  from  severe  cold,  and  was 
very  low  and  depressed  in  mind,  having 
been  for  the  last  few  weeks  in  very  indigent 
circumstances.  Her  milk  gradually  failed, 
and  on  the  sixth  day  after  her  confinement 
she  was  attacked  with  febrile  symptoms, 
which  increased  notwithstanding  the  use  of 
purgatives  and  antimonials  ;  she  now  com¬ 
plained  of  pain  and  swelling  in  the  left  leg, 
but  it  was  not  until  the  ninth  day  that  an 
erysipelatous  redness  was  discovered  about 
the  knee  and  thigh,  and  this  travelled  slowly 
up  to  the  groin  and  abdomen  ;  she  now  had 
all  the  symptoms  of  puerperal  fever,  prov¬ 
ing  that  the  peritoneum  shared  in  the  in¬ 
flammatory  action,  and  sank  under  its  effects 
on  the  16th,  at  2  p.m.,  thirteen  days  after 
her  confinement. 

In  1842,  six  cases  of  puerperal  perito¬ 
nitis  occurred  in  the  practice  of  the  Northern 
Dispensary;  the  majority  of  these  were  at¬ 
tended  in  labour  by  Mr.  Hearne,  and  one 
only  proved  fatal. 

In  1844,  three  cases  of  the  most  virulent 
form  occurred  in  succession,  in  the  Dispen¬ 
sary  patients,  attended  by  Mr.  Lee,  all  of 
which  terminated  fatally.  In  one  of  these, 
the  patient  had  previously  to  her  confine¬ 


ment  frequently  passed  nine  or  ten  days 
without  any  alvine  relief,  and  she  always 
dreaded  the  action  of  her  bowels  as  much  as 
her  labour. 

The  total  number  of  cases  of  puerperal 
fever  was  nineteen,  of  which  nine  proved 
fatal. 

Case  XXVII. — Puerperal  Phlebitis? — 

Sloughing  of  Vagina  —  Affection  of 

Joints. 

For  the  notes  of  the  following  case,  which 
occurred  in  the  practice  of  the  Northern 
Dispensary,  I  am  indebted  to  Messrs.  Gram- 
shaw  and  Allchin,  who  had  the  immediate 
charge  of  the  patient. 

August  18th,  1842. — Ellen  Annear,  aet. 
23,  of  a  robust  habit,  and  healthy  constitu¬ 
tion,  has  been  married  five  years,  and  has 
already  borne  two  children.  On  the  15th, 
pains  came  on,  but  they  were  of  a  trifling 
nature,  and  though  they  gradually  increased 
in  strength  and  frequency,  she  did  not  deem 
it  necessary  to  send  for  assistance  until  the 
11th.  The  os  uteri  dilated  very  slowly 
through  this  day,  and  it  was  not  till  the 
morning  of  the  18th,  at  2  o’clock,  that  it 
was  fully  opened,  when  the  Liq.  Amnii  was 
discharged,  but  the  infant  (a  female)  was 
not  expelled  till  5  a.  m.,  the  placenta  fol¬ 
lowing  in  about  fifteen  minutes  afterwards. 
Haemorrhage  took  place  to  some  extent,  but 
the  uterus  soon  contracted  properly,  and  a 
tight  bandage  being  placed  round  the  abdo¬ 
men,  an  d  m  xxx.  of  Tinct.  Opii  adminis¬ 
tered,  Mr.  Gramshaw  left  her  in  charge  of 
the  nurse. 

The  patient  was  visited  in  the  afternoon, 
and  complained  of  soreness  in  the  uterine 
region,  but  said  that  it  was  not  so  severe  as 
shortly  after  delivery ;  her  legs  felt  rather 
stiff,  but  this  she  attributed  to  the  cramped 
position  she  had  been  in,  during  the  latter 
part  of  her  labour. 

19th.  —She  had  taken  §j.  of  castor  oil, 
which  had  operated  rather  strongly,  and 
caused  pain  in  the  bowels,  but  this  was  ar¬ 
rested  by  the  exhibition  of  3ss,  of  Tinct. 
Opii  ;  the  locnial  discharge  is  abundant,  but 
of  foetid  odour,  and  the  pain  in  the  legs 
continues,  but  is  much  more  severe  in  the 
right  than  in  the  left 

20th. — Still  complains  of  great  pain  in 
the  right  foot  and  ankle,  and  also  of  soreness 
at  the  perinseum.  On, examining  the  latter, 
it  was  found  to  be  red  and  swollen,  with  two 
small  vesications  a  little  posterior  to  the 
fourchette.  Pulse  120.  Kirud.  viij.  perin. 
applic.  Mist.  Salin.  c.  Antim.  P.  Tart. 

21st. — The  perinseum  appears  considera¬ 
bly  better,  but  the  right  leg  is  very  painful, 
and  the  swelling  and  tenderness  are  extend¬ 
ing  upwards,  reaching  nearly  to  the  knee, 
and  there  is  pain  in  the  abdomen  also.  She 
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complains  of  great  thirst  and  restlessness, 
and  her  pulse  is  130. 

Mr.  Powell  saw  her  at  this  time  with  Mr. 
Gramshaw,  and  prescribed  venesection  to  ~xiv. 
warm  fomentations,  and  a  continuation  of 
the  saline  mixture.  The  blood  was  buffed 
and  cupped,  and  the  patient  was  evidently 
relieved  by  the  depletion,  as 'on  the  next 
day  the  abdominal  pain  had  subsided,  and 
that  in  the  leg  was  alleviated. 

23d. — Has  passed  a  bad  night,  the  pain 
being  so  severe  as  to  prevent  her  sleeping ; 
the  supply  of  milk  is  very  scanty,  and  it  is 
thought  necessary  to  sever  the  infant  from 
the  breast.  Leeches  were  applied  to  the  leg, 
and  the  limb  was  constantly  kept  in  flannels 
wrung  out  of  hot  water.  Half  a  grain  of 
Morph.  Hydrocblor.  was  given  at  night,  and 
the  saline  mixture  continued.  Another 
small  abstraction  of  blood  from  the  arm  was 
proposed,  but  the  patient  would  not  consent 
to  it.  She  shewed  no  perceptible  change  in 
her  condition  until  the  26th,  when  complain¬ 
ing  of  increased  pain  at  the  perineeum  ;  the 
part  was  examined,  and  found  to  be  in  a 
sloughing  state.  I  first  saw.  her  at  this 
period,  and  recommended  that  a  yeast  poul¬ 
tice  containing  a  small  quantity  of  Solat. 
Chlor.  Calcis  should  be  applied  to  the  peri¬ 
neum,  changing  it  frequently,  and  washing 
the  part  gently  with  tepid  water,  containing 
a  little  of  the  Tinct.  Camph.  Co.  She  took 
gr.  i.  of  Quin.  Disulph.  and  1T}x.  of  Acid. 
Sulph.  Dil.  every  four  hours,  and  com¬ 
menced  a  more  nutritious  diet,  with  the  ad¬ 
dition  of  porter.  The  Morphine  was  con¬ 
tinued  at  night,  and  a  small  dose  of  castor 
oil  occasionally  administered.  Under  this 
treatment  she  improved  in  her  symptoms 
until  the  31st. 

At  this  time  she  relished  her  food,  the 
sloughs  had  separated,  and  the  redness 
around  the  edges  of  the  wound  had  greatly 
diminished  in  extent.  The  pains  in  the  leg 
were  not  so  great  except  on  moving  her 
position  ;  the  pulse  is  weak  and  keeps  up  to 
120.  Mr.  Morton  was  kind  enough  to  see 
the  patient  at  this  period,  and  recommended 
a  continuation  of  the  same  treatment  for  the 
sloughing  parts,  and  that  as  soon  as  granula¬ 
tions  should  commence,  a  weak  solution  of 
Sulphate  of  Zinc,  and  the  common  water 
dressing  should  be  used. 

The  patient  soon  after  this  complained 
of  sore  throat,  and  of  a  feeling  of  stiffness  in 
the  arms,  which  were  painful  to  the  touch, 
but  there  was  no  swelling  or  redness  percep¬ 
tible.  Mr.  Gramshuw,  who  had  hitherto 
assiduously  attended  the  case,  was  obliged 
to  leave  London,  and  Mr.  Allchin  now  un¬ 
dertook  the  further  charge  of  it. 

Sept.  1st. — The  patient  complains  of  se¬ 
vere  pain  in  the  wrists,  elbows,  shoulders, 
knees,  and  ankles,  which  joints  are  swollen, 


slightly  red,  and  very  tender  on  pressure ; 
the  right  groin  is  also  affected  to  such  an 
extent  as  to  prevent  her  sleeping.  We 
thought  it  better  to  discontinue  the  quinine, 
especially  as  the  foregoing  symptoms  were 
accompanied  by  much  febrile  action,  and  to 
substitute  the  following  mixture. 

J*,  Yin.  Sem.  Colch.  5j*  5  Tinct.  Hyos- 
cyam.  5iss. ;  Magnes.  Garb.  5j-  Aq. 
Mist.  Pip.  tjvss.  ft.  Mist,  cujus  partem 
quartam  sexfca,  quaque  bora  sumat. 

Two  thirds  of  a  grain  of  Morph. 
Hydrochl.  were  given  at  bed-time,  to  be 
repeated  during  the  night,  should  the  in¬ 
tense  pain  not  be  relieved. 

3d. — Has  slept  for  four  hours  after  tak¬ 
ing  the  second  dose  of  Morphie,  and-  has 
perspired  profusely ;  the  pains  are  diminished, 
she  has  no  headache,  the  pulse  is  134  but 
more  full  in  its  character,  the  tongue  clean, 
and  the  perinseum  is  going  on  favourably, 
and  forming  healthy  granulations.  On  the 
4th  the  symptoms  had  abated  somewhat,  and 
the  only  feature  was  the  appearance  of  a 
vesicular  eruption  over  the  neck  and  shoul¬ 
ders,  which  gradually  extended  to  the  body, 
but  was  not  attended  by  any  irritation ;  the 
patient  still  complains  of  sore  throat. 

As  the  report  of  this  case  has  already  ex¬ 
tended  to  some  length,  1  will  omit  the  fur¬ 
ther  daily  accounts,  as  minutely  taken  by  the 
gentleman  who  attended  her,  and  merely 
remark,  that  the  symptoms  varied  as  to  in¬ 
tensity,  the  pain  in  the  groin  and  joints  being 
occasionally  very  severe,  and  controlled 
solely  by  repeated  doses  of  Morphina,  the 
pulse  generally  keeping  about  130.  She 
continued  in  this  state  until  the  10th  of 
September,  when  she  complained  of  great 
pain  and  dryness  in  the  throat,  delirium  suc¬ 
ceeded,  the  respiration  became  hurried  :  she 
was  after  this  insensible,  and  gradually  sank, 
expiring  at  9  a.  m.  of  the  11th. 

Autopsy,  54  hours  after  death. — The  in¬ 
testines  and  stomach  were  paler  than  natu¬ 
ral,  and  much  distended  with  air,  but  they 
were  not  inflamed,  and  there  was  no  fluid 
within  the  cavity  of  the  peritoneum. 

The  uterus  presented  no  very  particular 
appearance  ;  the  left  ovary  was  rather  softer 
than  natural,  but  otherwise  healthy;  the 
right  ovary  was  about  three  times  its  natu¬ 
ral  size,  black,  and  apparently  in  a  state  of 
sphacelus,  and  on  cutting  into  it  a  cavity 
was  discovered,  containing  a  dark  foetid 
fluid  ;  the  ligament  on  that  side  had  also  a 
dark  and  gangrenous  hue. 

Each  pleura  contained  about  ten  ounces 
of  bloody  serum,  hut  the  lungs  themselves 
did  not  present  any  pathological  features ; 
the  heart  was  of  a  natural  size,  .pale,  flabby, 
and  all  the  cavities  perfectly  empty.  Un¬ 
fortunately,  the  uterine  and  femoral  veins 
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were  not  examined  by  the  gentlemen  who 
performed  the  autopsy,  and  the  joints  also 
escaped  examination. 

This  case  appears  to  have  been  one  of 
those  which  have  sometimes  been  classed 
under  the  name  of  puerperal  rheumatism, 
although  I  have  very  great  doubts  as  to  its 
arthritic  character,  and  should  much  rather 
be  disposed  to  look  on  it  as  arising  from  in¬ 
flammation  of  the  venous  system  connected 
with  the  uterus.  In  some  other  similar 
cases  of  a  milder  nature,  I  have  invariably 
found  that  the  chief  seat  of  pain  was  in  one 
or  both  groins,  and  that  the  affection  of  the 
different  joints  followed  afterwards. 

In  the  case  of  a  lady  whom  I  lately  at¬ 
tended,  not  only  was  there  severe  pain  in 
the  left  groin,  but  all  the  joints  almost  in 
the  body  were  in  succession  affected,  the 
knees  having  been  for  ten  or  twelve  days  in 
a  flexed  position,  and  at  one  time  threaten¬ 
ing  anchylosis.  The  debility  was  excessive, 
and  glandular  swellings  took  place  in  turn 
at  the  gi’oins,  neck,  arm-pits,  thighs,  &c. 
By  the  continued  employment  of  fomenta¬ 
tions,  a  few  leeches,  followed  by  the  com¬ 
bined  employment  of  a  highly  nutritious 
diet  and  tonics,  the  patient  gradually,  though 
very  slowly  recovei'ed  fi’om  her  hazardous 
state.  In  some  cases  of  fatal  puerpei'al  fe¬ 
ver,  the  same  pain  and  swelling  of  the  joints 
have  been  frequently  observed,  and  one  case 
recui*s  to  my  mind  in  which  the  medical 
practitioner  was  so  far  deceived  by  the  re¬ 
semblance  to  ldieumatism  and  the  absence 
of  abdominal  pain  on  pressure,  that  he  con¬ 
fidently  pronounced  the  case  to  be  rheu¬ 
matic,  and  it  was  not  until  another  practi¬ 
tioner  who  met  him  in  consultation  assured 
him  of  its  true  nature,  that  he  was  convinced 
of  it,  the  patient  dying  the  day  after. 

Piorry,  in  a  paper  on  this  subject  lately 
published,  appears  likewise  to  have  some 
doubt  as  to  the  rheumatic  nature  of  similar 
cases  to  the  one  I  have  detailed,  and  thinks 
that  they  have  a  special  character,  differing 
from  ordinary  rheumatic  arthritis,  as  being 
less  subject  to  cardiac  complications,  and  in 
their  tendency  to  induce  suppuration  in  the 
synovial  capsules. 

Case  XXXVIII. — Puerperal  fever ;  death 

of  husband  from  somewhat  analogous 

symptoms. 

Dec.  l‘2th,  1844. — Sarah  Bell,  residing 
in  Mary  St.  Hampstead  l'oad,  was  delivered 
of  a  female  child,  at  5  i\  m.  it  being  her 
fli’st  confinement.  The  gentleman  who  at¬ 
tended  her,  Mr.  Lee,  went  to  her  imme¬ 
diately  after  delivering  another  patient,  who 
afterwards  died  likewise  of  virulent  puerpe¬ 
ral  fevet*.  On  the  13th,  the  patient  com¬ 
plained  of  slight  pain  in  the  bowels,  for 
which  a  dose  of  castor  oil  was  administered. 
On  the  14th  her  face  wras  pale  and  anxious, 


she  complained  of  pain  recurring  at  intervals 
in  the  abdomen,  the  slighest  pressure  on 
this  part  increasing  it;  pulse  100;  bowels 
acted  on  by  the  aperient,  and  the  lochial  dis¬ 
charge  free,  as  was  also  the  secretion  of 
milk.  The  patient  was  naturally  of  a  very 
weak  constitution,  and  there  were  many  de¬ 
pressing  causes  connected  with  her  history, 
which  evidently  told  sadly  on  her.  She  had 
married  much  below  her  former  rank  of  life, 
and  for  some  months  past  had  been  tried  by 
extreme  poverty.  Mr.  Lee  ordered  for  her 
njxxx.  Tinct.  Opii,  with  the  same  quantity 
of  Sp.  Ammon.  Arom.  every  four  or  five 
hours,  but  the  pain  was  found  on  the  next 
day  (15th)  to  have  increased;  the  pulse 
was  120,  her  countenance  very  anxious,, 
and  there  was  a  tendency  to  diarrhoea. 
She  took  gr.  ij.  of  calomel  and  half  a  grain 
of  opium  every  thi'ee  hours ;  cataplasms 
were  constantly  applied  to  the  abdomen,  and 
six  leeches  to  the  most  painful  part.  I  first 
saw  her  on  the  16th,  when  the  symptoms 
continued  much  the  same  ;  she  had  lost  the 
power  over  the  sphincters,  and  her  pulse 
was  very  quick :  the  same  remedies  were 
continued,  and  as  much  nutriment  given  as. 
she  was  able  to  take,  and  on  the  succeeding 
morning  she  was  apparently  better,  not 
complaining  of  pain  unless  she  moved,  and 
even  then  it  was  much  less.  She  had  slept 
for  some  time  ;  the  pulse  was  not  so  quick, 
and  the  tongue  moist,  but  she  still  had  no 
power  over  the  bladder  and  rectum  ;  she  be¬ 
came  much  worse  towards  the  evening,  and 
expii'ed  on  the  morning  of  the  18th. 

The  husband  of  this  patient  was  observed 
by  Mr.  Lee  to  look  very  ill  on  the  14th,  he 
having  had  no  other  room  or  bed  to  go  to 
but  that  on  which  his  wife  lay,  and  he  had 
had  little  or  no  sleep  since  her  confinement. 
He  was  of  vei'y  delicate  constitution,  and  com¬ 
plained  of  great  lassitude,  headache,  and  pain 
in  the  back  and  limbs  ;  his  bowels  were 
confined  ;  the  tongue  was  furi'ed  in  the 
centre,  red  at  the  edges,  and  quite  dry.  His 
pulse  was  quick  and  small,  and  his  counte¬ 
nance  had  a  distressed  expression.  As  he 
had  to  lie  in  the  same  bed  with  his  wife, 
Mr.  Lee  obtained  admission  for  him  into 
the  University  College  Hospital.  Shortly 
afterwards,  sloughing  of  the  scrotum  took 
place,  and  pain  and  swelling  in  the  joints  ac¬ 
companied  it.  He  did  not  survive  many 
days,  and  on  examination  I  understand  that, 
a  dark-coloured  pus  was  found  in  the  joints. 
This,  though  a  rare  case,  is  not  a  singular 
one,  as  similar  instances  hav  occcasionally 
been  naiTated,  in  which  the  low  typhoid  or 
erysipelatous  symptoms  were  propagated  by 
contagion  (as  1  believe  was  the  case  in  the. 
present  instance)  from  the  puerpei'al  patients 
to  the  attendant  or  relation,  who  had  been 
constantly  with  them. 
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Digestion  continued.  Derangements 
of  Primary  and  Secondary  Assi¬ 
milation. 

Some  information  in  regard  to  the 
pathology  of  assimilation  may  be  ob¬ 
tained  indirectly  from  a  study  of  the 
abnormal  conditions  of  the  urine.  We 
touched,  and  merely  touched,  on  this 
important  but  as  yet  imperfectly  un¬ 
derstood  subject,  in  the  conclusion 
of  our  last  paper.  We  resume  it,  but 
our  remarks  will  be  purposely  very  de¬ 
sultory  and  concise. 

Saccharine  condition  of  the  urine  as 
connected  with  derangements  of  assimi¬ 
lation. — We  observed  in  our  last  paper 
that  one  of  the  several  functions 
of  the  stomach  was  the  conversion 
of  saccharine  into  albuminous  and 
oleaginous  principles.  From  aliment 
containing  saccharine  matter,  the  sto¬ 
mach  appears,  in  the  first  place,  to 
produce  a  weak  sugar,  and,  in  the  next 
place,  to  convert  this  into  soluble 
albumen.  We  now  speak  of  the  action 
of  the  healthy  stomach.  In  saccharine 
diabetes,  or  saccharuria,  the  stomach 
seems  to  acquire  a  morbid  power  of 
producing  sugar  from  saccharine,  and 
even  all  aliment :  hence  sugar  is  formed 
at  once  more  plentifully  than  usual,  and 
of  a  stronger  kind:  and  just  in  pro¬ 
portion  as  primary  assimilation  ac¬ 
quires  the  morbid  power  in  question, 
it  seems  to  lose  that  of  reducing  the 
sugar  into  soluble  albumen.  It  ap¬ 
pears,  at  least,  to  effect  this  conversion 
only  imperfectly.  And  whether  owing 
to  this  cause,  or  to  the  preternatural 
abundance  of  saccharine  matter  thus 
generated  in  the  course  of  primary 
assimilation,  and  entering  the  circula¬ 
tion  in  the  chyle,  it  happens  that  the 
sugar  re-appears  in  the  blood,  in  which 
it  is  detectible  in  a  free  state  in  victims 
of  chronic  saccharine  diabetes.  Dr. 
Prout  appears  to  be  of  opinion  that 
the  lacteal  capillaries  fail  to  organize 
duly  this  saccharine  chyle,  in  its  pas¬ 
sage  through  them ;  and  hence  the 
derangements  of  secondary  assimila¬ 
tion,  evinced  by  the  presence  of  sugar 


in  the  blood  and  in  the  urine.  But 
he  also  believes  that  in  the  advanced 
stages  of  diabetes,  sugar  is  formed  even 
in  the  secondary  assimilating  processes. 

The  relation  of  oxalic  acid  to  sugar 
reveals  the  source  of  the  occasional,  or,, 
it  would  seem,  frequent  appearance  of 
this  principle  as  a  constituent  of  an 
abnormal  urinary  salt;  and  we  think 
it  not  at  all  improbable,  that  malic- 
acid  also,  from  its  relation  to  sugar,  is 
occasionally  formed  (in  minute  quan¬ 
tity  it  may  be)  in  the  system,  though, 
so  far  as  1  am  aware,  it  has  not  yet 
been  detected. 

Dr.  Bird  has  alleged  that  he  has  never 
met  with  urine  at  once  saccharine  and 
oxalic,  though  mere  theory  might  lead 
us  to  anticipate  such  a  combination. 
Were  this  the  case,  there  must  be  some 
process,  at  present  not  at  all  under¬ 
stood,  in  the  course  of  secondary  as¬ 
similation,  or  of  the  renal  actions,  by 
which  sugar  existing  in  the  blood  is 
deprived,  in  the  oxalic  acid  diathesis, 
of  its  hydrogen  and  of  part  of  its  car¬ 
bon,  and  it  would,  I  apprehend,  be 
found  that,  in  cases  of  oxaluria,  the 
liver  would  secrete  more  profusely* 
than  in  those  of  saccharine  diabetes, 
and  this  we  believe  to  be  the  case. 
But  is  Dr.  Bird’s  statement  accurate  ? 
His  wrords  are:  “In  no  instance  have 
I  yet  found  sugar  present  in  oxalic 
urine,”  and  he  repeats  the  asseveration 
in  the  ensuing  sentence  (p.  136, 
Urinary  Deposits).  Dr.  Prout,  how¬ 
ever,  states,  with  equal  explicitness,  a 
directly  contrary  opinion.  “  When,” 
he  says  (p.  67,  Renal  and  Stomach  Dis¬ 
eases),  “  a  great  deal  of  saccharine 
matter  is  consumed  as  food,  the  urine 
often  contains  sugar  as  well  as  oxalic 
acid,  and  when  sugar,  and  particularly 
oxalic  acid,  are  thus  freely  taken,  the 
urinary  sediments  always  contain  more 
or  less  of  the  oxalate  of  lime.”  He 
adds,  that  the  oxalic  acid  diathesis  is 
also  sometimes  associated  with  serous 
urine. 

We  must  say  that,  whether  the  rule 
be  or  be  not  as  Dr.  Bird  states,  we 
have  met  with  cases  in  which,  as  Dr. 
Prout  observes,  sugar  and  oxalate  of 
lime  were  conjointly  detectible  in  the 


*  We  would  infer  this  from  the  fact,  that,  as  part 
only  of  the  carbon  of  sugar,  which  must  be  sup¬ 
posed  wandering  in  the  blood,  goes  to  form  oxalic 
acid,  the  remainder  required  to  be  eliminated;  and, 
of  course,  this  must  be  accomplished  either  by  the 
lungs  or  liver. 
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urine ;  and  indeed,  amid  the  abrupt 
changes  to  which  the  urinary  secretion 
must  be  liable,  it  would  be  singular 
if,  sometimes  at  least,  two  or  more 
of  the  morbid  varieties  incident  to 
it,  and  not  chemically  incompatible 
with  each'  other,  were  not  found  co¬ 
existing. 

As  the  cause  of  diabetes  is  uncertain, 
I  shall  say  nothing  regarding  it,  ex¬ 
cept  that  perhaps  an  inordinate  use  of 
crystallized  sugar  and  of  saccharine 
aliment  is,  if  any  known  cause  be  ad¬ 
mitted,  the  one  best  authenticated.  Of 
the  treatment  also  (which  I  shall  not 
discuss  minutely),  the  management  of 
diet  and  of  the  digestive  organs  must 
constitute  a  main  feature.  And  here  I 
would  suggest  a  principle  somewhat  at 
variance  with  established  practice  and 
opinions,  which  is  this : — While  I  should 
certainly  exclude  from  the  patient’s 
diet,  crystallized  sugar  and  any  sac¬ 
charine  aliment  which  is  observed 
palpably  to  augment  the  gravity  of 
the  urine  and  diuresis,  yet  I  would 
hesitate  about  restricting  the  food  to  azo- 
tized  sunstances.  We  must  remember 
that  sugar  appears  to  be  formed,  not 
merely  in  primary  assimilation  from 
the  ingesta,  but  also  in  secondary  as¬ 
similation  from  the  tissues.  We  must 
also  consider  that  it  is  not  sugar  that 
causes  the  disease,  but  a  certain  morbid 
action  that  gives  rise  to  the  sugar. 
Till  this  morbid  action  of  the  primary 
and  secondary  assimilating  processes  is 
corrected  or  subdued,  sugar  will  con¬ 
tinue  to  be  formed,  even  though  it  be 
rigidly  excluded  from  the  diet :  it  is 
formed,  as  emaciation  proves,  from  the 
tissues.  Hence,  rigorously  to  exclude 
non-azotized,  and,  perhaps,  saccharine 
aliment,  is  probably  but  to  force  the 
disease  to  attack  (so  to  speak),  for  want 
of  materials,  the  living  tissues  them¬ 
selves.  We  would  therefore  allow 
farinaceous  food  at  least:  and  in  this 
view  Dr.  Prout  concurs,  though  he 
does  not  assign  the  reasons  we  have 
ventured  to  adduce.  I  admit  that 
sometimes  great  temporary  amendment 
seems  to  follow  the  absolute  use  of 
animal  food :  but  unless  the  cure  is 
prompt  and  complete,  which  it  rarely 
is,  the  circumstances  of  the  patient  are, 
soon  after,  aggravated,  and  the  fatal 
event  is  apparently  accelerated.  It 
is  worthy  of  note,  that,  not  less  as 
regards  morbid  than  normal  secretions, 
a  diminution  or  a  suppression  of  them 


is  commonly  a  greater  evil  than  an  ex¬ 
cess.  The  profuse  biliary  discharges  of 
an  irritated  liver  are  accompanied  fre¬ 
quently  with  excitement,  griping,  and 

even  inflammatoryand  febrile  symptoms: 

from  all  which,  however,  the  patient 
may  recover:  but  suppressed  bile,  for 
the  most  part,  speedily  induces*  coma 
and  death.  The  excretion  of  a  preter¬ 
natural  amount  of  urea  is  usually 
marked  by  symptoms  of  some  urgency: 
its  non-elimination  seems  to  produce 
fatal  poisoning.  A  similar  principle 
probably  holds  in  regard  to  sugar  and 
oxalic  acid.  And  not  at  all  unlikely 
in  cases  where  we  flatter  ourselves  that 
we,  or  nature,  has  cured  these  and 
other  diseases  attended  with  overt 
morbid  secretions,  because  these  ex¬ 
cretions  have  disappeared ;  they  have 
merely  become  latent,  and  the  mala¬ 
dies  on  which  they  depend  have  as¬ 
sumed  their  gravest  and  last  phase. 

Nor  is  it  necessary  that  here  much 
should  be  said  of  the  chemical  examina¬ 
tion  of  the  urine.  It  may  not,  however, 
be  amiss  to  suggest,  that,  as  a  few  of  the 
microscopical  discoveries  lately  com¬ 
municated  to  the  world,  may  be  termed 
microscopical  as  regards  their  degree 
of  practical  value  and  importance,  as 
well  as  the  physical  minuteness  of  their 
subjects,  so  there  appears  some  risk 
that  chemical  diagnosis  of  the  urine 
may  be  carried  to  a  useless  and  even 
ridiculous  minuteness  and  refinement.'}' 


*  I  apprehend  that  the  secret  of  the  dangerous 
though  often  useful  power  of  narcotics,  in  part 
consists  in  their  suspending  secretions,  and  thus 
partially  and  temporarily  poisoning  the  system. 

t  In  a  discussion  on  purpura,  which  took  place 
on  the  20th  of  this  month  (October)  in  the  Medical 
Society,  we  find  it  stated  by  one  of  the  members : 
“It  should  be  recollected  that  when  we  give  lemon¬ 
ade  in  this  disease  we  were  really  giving  soda,  for  le¬ 
mon-juice  was  a  super-citrate  of  soda,  rendering  the 
urine  alkaline.”  (See  Report,  p.  1133  of  this  Jour¬ 
nal.)  On  referring  to  Dr.  A.  T.  Thomson’s  account 
of  the  composition  of  lemon-j  uice,  we  find  it  stated 
to  be  “  principally  of  the  citric  acid,  mucilage,  ex¬ 
tractive  matter,  and  a  small  proportion  of  sugar  and 
water.”  Dr.  Pereira,  in  his  Treatise  on  Diet,  quotes, 
and  therefore  we  presume,  adopts,  Proust’s  account 
of  the  composition  of  this  acid,  tfhich  is  as  follows  : — 
“  Citric  acid. 

Malic. 

Gum. 

Bitter  extractive. 

Water.” 

But  putting  out  of  view  altogether  the  question 
whether  the  speaker  referred  to  is  in  right  or  in 
error,  in  regard  to  the  composition  of  lemon-juice, 
we  yet  believe,  that  if  the  aim  of  his  observation  is, 
as  it  undoubtedly  seems  to  be,  to  prove  that  the 
physiological  and  therapeutical  effects  of  lemon- 
juice  and  of  soda,  in  purpura  or  in  any  disease,  are 
identical,  he  will  find  few  ■practical  observers  t  o 
concur  with  him.  We  are  inclined  to  suspect,  tha  t 
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The  grand  morbid,  as  the  grand  normal  ' 
characters  of  the  urine,  it  is  not,  in 
truth,  a  very  difficult  task  to  translate, 
when  practical  information  is  singly 
sought.  Is  its  appearance,  is  its  amount 
natural  ?  The  eye  can  decide,  with 
tolerable  accuracy,  in  many  cases  the 
one  point  :  two  or  three  brief  ques¬ 
tions  and  directions  ascertain  the  other. 
What  is  its  specific  gravity  ?  Does  it 
moderately  redden  litmus  ?  Does  it 
cloud  or  coagulate  on  being  heated  ? 
Does  any  turbidness,  which  may  be 
present,  disappear  on  heat  being  ap¬ 
plied  ?  From  these  investigations, 
which  any  practitioner  may  execute 
extempore,  it  may,  in  ninety-nine  out 
of  a  hundred  cases,  be  determined  whe¬ 
ther  a  further  examination  is  needed ; 
whether  nitric  acid,  caustic  potash,  eva¬ 
poration,  the  microscope,  or  any  other 
agent,  or  mode  of  more  rigorous  ana¬ 
lysis,  may  be  expedient.  There  are, 
doubtless,  some  species  of  morbid  urine, 
as  the  oxalic,  &c.  which  the  above  mea¬ 
sures  may  not  detect :  but,  besides  that 
the  occurrence  of  these  is  comparatively 
rare  (and  this  remark,  notwithstanding 
Dr.  Bird’s  opinion,  we  must  apply  even 
to  oxalic  urine),  there  are  generally 
other  marked  constitutional  systems 
which  would  determine  us  to  examine 
the  urine,  even  independently  of  its 
presenting,  or  not  presenting,  overt 
signs  of  derangement. 

Serous  urine,  as  connected  with  de¬ 
rangements  of  the  assimilative  organs. — 
There  is  every  probability  that  albu¬ 
minous  urine  has  a  variety  of  causes. 
There  is  reason  to  suspect  that  some¬ 
times,  in  cases  of  such  urine  being 
voided,  the  kidney  is  little  or  not  at  all 
affected,  or,  if  so,  only  functionally  ; 
and  that,  through  it,  the  blood  disbur¬ 
dens  itself  of  an  undue  proportion  of 
albumen  which  has,  perhaps,  been  im¬ 
perfectly  elaborated  by  the  lacteals. 
In  other  cases,  albuminous  urine  is 
found  associated  with  what  is  called 
granular  kidney,  but  it  is  still  doubtful 
vdiether  the  former  causes  the  latter, 
or  the  contrary.  The  same  remark 
applies  still  more  forcibly  to  congestion 
of  the  kidney,  which,  moreover,  for 

the  speaker,  in  his  observations,  had  only  in  view 
the  re-agencies  of  the  laboratory,  and  forgot  those 
which  vegetable  and  animal  substance  on  the  one 
hand,  and  the  living  mucous  membrane  of  a  stomach 
on  the  other,  mutually  exert  when  brought  in 
contact. 

Even  supposing  lemon-juice  to  be  a  “  super-citrate 
of  soda,”  is  the  acid  alone  to  be  therapeutically 
r  ent,  the  alkali  alone  therapeutically  active  ? 


obvious  reasons,  can  only  be  a  very 
transient  cause,  if  cause  it  ever  is,  of 
albuminuria.  Our  business,  at  present, 
is  merely  to  inquire,  as  far  as  inquiry 
can  be  made,  into  those  derangements 
of  the  assimilating  processes  which 
seem  to  favour  the  occurrence  of  mor¬ 
bid  states,  in  which  albumen  is  voided, 
in  the  urine. 

There  can  be  little  doubt  that  in 
many  cases  of  derangement  of  chymi- 
fication,  of  chylification,  or  of  both,  the 
soluble  albumen  of  those  first  assimi¬ 
lating  processes  is  sufficiently  elabo¬ 
rated  to  be  able  to  enter  and  pass 
through  the  lacteals,  but  not  suffi¬ 
ciently  so  to  be  organised  by  them  into 
perfect  blood.  It  consequently  wanders 
about  the  system,  giving  rise,  probably, 
to  disease  in  various  organs,  more  par¬ 
ticularly  in  the  lungs,  for  Dr.  Prout 
believes  that  it  is  this,  “the  compa¬ 
ratively  insoluble  pseudo-albuminous 
matter  of  struma,”  which,  in  passing 
through  the  pulmonary  tissue,  gives 
rise  to  tubercles;  but,  while  part  of  it 
is  disposed  of  in  this  way,  some  of  it  is 
eliminated  in  the  form  of  urate  of  am¬ 
monia,  of  urea,  of  uric  acid;  some  of  it, 
also,  it  may  be,  directly  as  albumen. 
In  this  last  case,  it  is  necessary  to  sup¬ 
pose  some  functional  debility  of  the 
kidney,  in  consequence  of  which  it 
fails  to  give  to  the  albumen  the  form 
of  one  or  other  of  the  normal,  organic, 
or  saline  constituents  of  the  urine. 

Or  the  albumen  in  the  circulation 
may  proceed  from  the  second,  that  is, 
the  disorganizing  process  of  secondary 
assimilation.  Febrile  or  inflammatory 
disturbance,  or  some  exanthematous  vi¬ 
rus,  may  interfere  with  this  process, 
and  cause  the  blood  to  be  more  or  less 
loaded  with  spurious  albumen,  and 
this,  according  to  the  general  law  by 
which  morbid  matters  tend  spontane¬ 
ously  to  discharge  themselves  through 
one  or  other  of  the  natural  emuncto- 
ries,  may  seek  to  find  egress  by  the 
kidneys. 

As  the  albumen,  which  occasionally 
passes  by  the  kidney,  has  thus  pro¬ 
bably  two  sources  (and  the  same  re¬ 
mark  applies  to  sugar),  its  presence 
does  not,  prima  facie,  indicate  disor¬ 
ganization  of  any  particular  tissue.  If 
its  elimination  in  the  urine  is  simply 
owing  to  its  having  been  originally 
crudely  concocted  (by  an  imperfect 
primary  assimilation)— if,  though  suf- 
ficientfy  chylified  to  pass  the  lacteals, 
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it  was  no  more  fitted  than  saccharine 
albumen  to  serve  the  formative  pur¬ 
poses  of  secondary  assimilation  ;  its  ap¬ 
pearance  in  the  urine  does  not,  of 
course,  indicate  decomposition  of  any 
tissue,  since  the  albumen  in  question 
never  formed  part  of  any.  It  is  only 
when  sugar  and  albumen  are  generated 
in  the  course  of  the  second  or  disorga¬ 
nizing  process  of  secondary  assimilation, 
that  they  denote  the  morbid  absorption 
of  one  or  more  tissues;  and  accord¬ 
ingly,  in  this  last  case,  the  accompany¬ 
ing  symptoms  are  usually  of  a  much 
more  severe  and  obstinate  kind  than  in 
the  former. 

Excess  of  urea,  uric  acid ,  urate  of 
ammonia,  in  the  urine ,  as  connected  with 
derangements  of  assimilation. — Urea  is 
a  product  of  secondary  assimilation, 
and  although,  so  far  as  has  yet  been 
discovered,  normally  eliminated  by  the 
kidney  alone,  it  is  not  organized,  at 
least  wholly  and  solely,  by  that  viscus, 
for  it  is  found  in  the  blood,  as  Simon 
and  Marchand  have  ascertained.  Leh¬ 
mann  and  Kuhn  have  also  detected  it 
in  bile,  where,  next  to  the  urine,  it 
might,  a  priori ,  have  been  most  pro¬ 
bably  anticipated.  Its  alleged  presence 
in  the  liquor  amnii  and  milk,  in  sweat 
and  in  saliva,  would  require,  we  appre¬ 
hend,  to  be  better  established. 

Dr.  Prout  entertains  the  following 
opinions  in  regard  to  the  excess  of  urea. 
He  believes  this  to  be  due  more  fre¬ 
quently  to  derangements  of  secondary 
than  of  primary  assimilation  ;  and  that 
the  source  of  urea  in  such  cases  is 
chiefly  the  gelatinous  tissues,  from 
which  also  the  saccharuria  of  secondary 
assimilation  is  derived.  He  is  of  opi¬ 
nion  that  the  morbid  destructive  assi¬ 
milation  of  this  tissue  may  manifest 
itself  either  by  an  excess  of  urea,  or  of 
principles  complementary  to  it,  namely, 
the  saccharine  principle  and  the  lactic 
and  oxalic  acids,  related  to  or  derived 
from  that  principle.  Occasionally  urea 
appears  in  the  urine  under  the  form  of 
carbonate  of  ammonia.  According  to 
Becquerel,  a  diminution  of  the  normal 
quantity  of  urea  is  a  more  frequent 
morbid  symptom  than  an  increase  of 
it ;  and  we  think  that  Dr.  Prout  states 
his  experience  to  be,  that,  for  one  case 
of  excess  of  urea,  he  has  met  with 
twenty  cases  of  diabetes.  Our  own 
more  limited  experience,  however,  has 
supplied  a  considerably  greater  propor¬ 
tion  than  this  of  cases  of  excess  of  urea. 


Dr.  Prout  states  that  the  causes  predis¬ 
posing  to  an  excess  of  urea  seem  to  be 
similar  to  those  predisposing  to  dia¬ 
betes  ;  but  we  should  think  that,  from 
the  presence  of  nitrogen  in  the  one  de¬ 
posit  and  not  in  the  other,  the  causes, 
so  far  as  those  consist  in,  or  include, 
dietetic  errors,  must  considerably  differ. 
So  far  as  we  can  observe,  Dr.  Bird, 
in  his  work  on  Urinary  Deposits,  be¬ 
sides  stating  the  chemical  diagnosis  of 
urea,  says  little  or  nothing  respect¬ 
ing  it. 

We  should  be  disposed  to  treat  excess 
of  urea  in  somewhat  the  same  manner  in 
which  we  should  an  excess  of  uric  acid, 
or  of  urate  of  ammonia,  with,  of  course 
those  modifications  which  must  sug¬ 
gest  themselves  to  the  reader. 

Dr.  Profit’s  opinion,  as  has  been 
already  stated,  seems  to  be,  that  both 
saccharine  diabetes  and  the  excess  of 
urea  are  due  to  abnormal  decomposition 
of  the  gelatinous  tissue  ;  consequently, 
we  might  expe«t  cutaneous,  &c.,  disease 
to  accompany  the  derangemeutin  ques¬ 
tion.  We  have,  however,  in  a  former 
paper,  observed,  that  such  a  relation  is 
by  no  means  always  traceable.*  The 
adipose  tissue  seems  more  particularly 
affected  than  any  other;  and  this  may 
be  expected  and  explained.  Though 
this  tissue  has  direct  uses,  yet  it  is  evi¬ 
dently  also  laid  up  merely  as  a  reserve 
whence,  in  cases  of  necessity,  as,  for  ex¬ 
ample,  of  suspended  assimilation,  either 
from  actual  want  of  food,  or  from  febrile 
disturbance  interfering  with  diges¬ 
tion,  in  order  that  the  atrophy  of  more 
important  tissues  may  be  postponed  to 
the  last  moment,  by  the  substitutive 
secondary  assimilation  of  this  deposited 
fat.  If,  then,  death  or  recovery  take 
place,  before  the  adipose  tissue  is  en¬ 
tirely  absorbed,  it  may  be  difficult  to 
determine  whether  any  other  tissue 
have  suffered  to  any  extent,  or  what 
tissue  would,  after  the  adipose  have  been 
attacked. 

On  the  other  hand,  we  have,  equally 
often,  chronic  cutaneous  disease  with 
little  or  with  no  derangement  whatever 
of  the  urine,  but  in  such  cases  the  liver 
will  be  usually  found  deranged;  while 
again,  the  urine  is  faulty,  and  perhaps 

*Dr.  Pi'out  offers  a  very  plausible  explanation  of 
this.  Heobservesthat,when  the  skin-affection  amends 
somewhat,  theurinebecomes  affected,  and  vice  versa. 
And  thus  from  the  two  derangements  not  appearing 
coetaneously,  it  might  at  first  be  supposed  that  they 
have  no  relation,  when  the  very  opposite  conclusion 
ought,  obviously,  to  be  drawn. 
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has  been  so  for  years,  yet,  strange  to 
say,  the  general  health  is  unimpaired  1 

A  case  singularly  illustrative  of  this 
is  at  present  under  my  observation. 
The  patient,  of  the  male  sex,  is  in  his 
34th  year,  during  five  of  which  he  has 
been  the  subject  of  the  disease  which 
I  am  about  to  describe.  It  commenced 
in  1841,  with  large  boils  about  the 
thighs  and  nates,  after  which  a  species 
of  prurigo  came  on;  this  has  tormented 
him  ever  since.  The  disorder  is  severest 
in  the  forearms,  thighs,  legs  and  ankles, 
but  other  parts  are  not  free  from  it. 
It  is  worse  at  night.  The  misery  it  has 
caused  him  by  rendering  it  necessary  to 
live  isolated  and  to  be  constantly  at¬ 
tempting  some  one  thing  or  another  to 
keep  it  in  check,  is  such,  that  he  in¬ 
formed  me  “  he  often  wished  for  death.” 
He  has  been  under  innumerable  prac¬ 
titioners,  and  been  subjected  to  almost 
every  treatment,  yet  totally  without 
effect.  Among  measures  which  afford¬ 
ed  him  temporary  relief,  is  what  may 
be  called  a  hydropathic *  one.  (I  crave 
pardon  for  using  the  Boeotian  word,) 
namely  laborious  ablutions  with  cold 
water. 

With  the  exception  of  the  cutaneous 
affection  and  the  state  of  the  urine,  the 
health  of  this  person  is  perfect  ;  that 
is  to  say,  his  stomach,  bowels,  his  appe¬ 
tite  and  his  muscular  strength,  are  in 
the  best  order.  His  urine  was  however 
deranged,  and  may  have  long  been  so. 
Within  half  an  hour  from  the  time  that 
nitric  acid  was  added  to  it,  a  pretty 
copious  deposit  of  crystals  of  nitrate  of 
urea  took  place.  (Its  specific  gravity 
was  1026.)  It  was  also  slightly  saccha¬ 
rine  ;  in  no  degree  serous. t  Such, 
when  I  fii^t  saw  him,  were  the  charac¬ 
ters  of  even  the  morning  urine,  which, 
moreover,  was,  in  amount,  certainly 
not  under  the  average  standard  of 
health.  Notwithstanding  those  symp¬ 
toms,  his  health,  appetite,  muscular 
power, were,  as  I  have  already  remarked, 
perfect. 

So  far  as  concerns  urinary  treat¬ 
ment  it  were  needless  to  pursue  the 


•  I  need  not  remind  my  readers  that  the  word 
hydropathic,  coined  by  Ignorance,  (perhaps  by  Wag¬ 
gery,)  from  vCu ip  an(I  7 raOoQ  means  not  water 
cure,  (as  was  probably  intended)  but  water  disease. 

t  There  were  no  traces  of  bile  in  the  urine,  though 
its  presence,  especially  in  biliary  derangement,  is 
much  more  common  than  I  once  suspected.  In  this 
person’s  case,  however,  bile  in  the  urine  was  hardly 
.  be  expected,  his  digestive  organs  being  entirely 
gular,  and  his  alvine  evacuations  quite  natural. 


details  of  this  case  further,  for  ex¬ 
cept  a  slight  regulation  of  diet,  the 
means  adopted  had  reference  to  the  cu¬ 
taneous,  rather  than  the  renal  lesions. 
The  patient’s  use  of  animal  food  had 
not  been  excessive,  yet  we  restricted  it, 
and  confined  him  to  mutton  once  a  day, 
with  fish  and  eggs.  He  was  to  use 
butter  and  sugar  very  sparingly,  and 
totally  to  disuse  cheese,  beer,  wine, 
spirits.  Salads  for  breakfast  were  en¬ 
joined.  In  ordering  medicines  addressed 
to  the  digestive  organs  (which  I  did, 
but  of  which  I  find  I  have  not 
kept  full  account,)  I  might  seem  to  be 
endeavouring  to  “  better  what  was  best’’ 
these  being  already  regular  :  but  I 
wished  to  excite  some  constitutional 
change  or  disturbance,  under  cover  of 
which  (if  I  may  use  the  phrase,)  I 
hoped  that  the  external  measures  which 
I  proposed  to  take  to  renew’  a  healthy 
state  and  action  of  the  skin,  might  be 
successful.  This,  expressed  as  clearly 
and  briefly  as  I  can,  was  the  principle 
of  treatment  which  suggested  itself  to 
my  mind  :  and  in  medicine  as  in  most 
other  things,  observation  pursued  in 
reference  to  a  principle  is  the  best, 
perhaps  the  only  method,  by  which  in¬ 
struction  may  be  reaped  both  from  suc¬ 
cess  and  failure. 

JL  Bi.  chlorid.  Hydrarg.  3j. 

Aquae  calcis,  ^vij. 

Tinct.  opii.  Jj. 

S.  Applicetur  ubi  sit  titillatio. 

R.  Liquor,  potass,  arsenitis. 

S.  sumantur  guttae  quatuor  bis  die, 
dose  gradatim  creta  ad  guttas  viginti 
bis  die. 

These  were  used  simultaneously  for 
some  time.  At  length,  the  gums  be¬ 
coming  slightly  sore,  the  former  was 
intermitted,  and  the  arsenical  drops 
were  given  in  decoction  of  cinchona. 
No  distinct  benefit  resulted. 

He  next  had  sulphur  ointment,  which 
made  his  complaint  worse.  He  was 
then  directed  to  apply  twdee  or  thrice 
a-day  the  compound  tincture  of  iodine, 
which  had  no  particular  effect.  Mean¬ 
time,  he  continued  the  arsenical  drops, 
but  now  in  decoction  of  elm-bark. 
He  also  took  the  following  pills  twice 
a  day. 

Ext.  Rhei.  gr.  xxxvi. 

Mass.  Pil.  Hydrarg,  gr.  xviii. 

Arsenici  Albi.  gr.  ss. 

Fiant  pil.  xii.  quorum  sumantur  j.  ante 
prandium,  atque  liora  somni  quotidie. 
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He  felt  considerable  'palliation  from 
this  treatment,  but  still  there  were  not 
satisfactory  prospects  of  decided  cure. 

Continuing  the  elm  bark  decoction 
and  the  arsenical  drops,  omitting  the 
pills,  he  now  took  at  mid-day,  six  grains 
of  Sulphuretum  Hydrargyri  cum  sul- 
phure.  I  pencilled  over  the  affected 
parts  with  a  solution  of  a  scruple  of 
nitrate  of  silver  in  one  ounce  of  dis¬ 
tilled  water,  the  strength  of  which  has 
been  subsequently  doubled,  and  this,  I 
may  observe,  causes  him,  an  hour  after 
it  is  applied,  some  little  pain.  From 
this  he  has  experienced  more  benefit 
than  from  any  thing  he  has  ever  used. 
It  has  entirely  removed  the  itching. 
But  as  there  are  in  the  skin  here  and 
there  several  small  sacculi,  from  which 
when  compressed  a  white  pus-like  mat¬ 
ter  may  be  made  to  exude,  and  as  these 
receptacles  lie  too  deep  to  be  reached 
by  the  caustic  in  solution,  I  have  de- 
rected  that  a  stick  of  it,  brought  to  a 
sharp  point,  should  be  pressed  into 
these  cavities.  The  proceeding  will  be 
at  once  painful  and  tedious,  but  pro¬ 
bably  effectual ;  but  the  case  requires 
some  such  measure,  and  the  patient 
will  be  too  happy  to  purchase  a  cure 
even  at  the  expense  of  suffering.  The 
condition  of  the  urine  is,  meanwhile, 
improved. 

The  consideration  of  the  excess  of 
uric  acid  and  of  urate  of  ammonia,  and 
the  presence  of  urate  of  soda  in  the 
urine  and  in  the  whole  fibrous  tissue, as 
connected  with  derangements  of  assi¬ 
milation,  must  be  postponed  to  a  future 
occasion. 

Deposits  of  uric  acid ,  and  its  combina¬ 
tions ,  as  connected  with  derangements  of 
secondary  assimilation. — A  small  quan¬ 
tity  of  uric  acid  forms  a  constituent  of 
urine.  The  proportion  is  about  0.398 
in  the  1000  parts,  or  supposing  the 
urine  voided  in  24  hours  to  be  46 
ounces,  8.i  grains  of  uric  acid  are  con¬ 
tained  in  that  quantity.  The  uncom¬ 
bined  lactic  and  uric  acid,  according  to 
Berzelius,  is  owing  to  the  acid  re¬ 
agency  of  urine.  Dr.  Prout,  on  the 
other  hand,  questions  the  fact  of  uric 
acid  existing  uncombined  in  normal 
urine,  and  assigns  for  this  view  reasons 
which  appear  plausible.  He  is  of  opi¬ 
nion  that  the  uric  acid  exists  in  combi¬ 
nation  Avith  ammonia,  by  which  it  is 
rendered  greatly  more  soluble,  while 
at  the  same  time  the  acid  retains, 
though  thus  combined,  the  property 


of  reddening  litmus  paper."*  Though 
this  acid  is  displaced  very  readily 
from  its  combinations,  yet,  singularly 
enough,  the  urate  and  the  super-phos- 
phate  of  ammonia  are  found  capable  of 
existing  in  solution  together,  and  to 
one  or  both  of  these,  in  Dr.  Prout’s 
opinion,  is  owing  the  acid  reaction  of 
urine.  Dr.  Bird,  again,  ascribes  the 
acidity  of  urine  to  free  phosphoric  acid; 
and  while  we  regard  this  viewr  as  less 
probable  and  much  more  hypothetical 
than  that  of  Dr.  Prout,  these,  as  well 
as  other  differences  of  opinion,  prove 
that  the  real  constitution  of  the  urine 
is  far  from  being  fully  and  precisely 
understood.  We  think  it  not  impro¬ 
bable  that  future  analyses  may  shew 
that  the  acidity  of  the  urine  is  owing, 
at  different  times,  to  various  acids, 
or,  perhaps,  simultaneously  to  various 
acids,  the  uric,  phosphoric,  lactic,  and 
sulphuric.  Dr.  Prout  seems  to  have 
shewn,  as  just  observed,  that  uric  acid 
does  not  exist  free  in  normal  urine  ; 
but  it  is  still  matter  for  inquiry  wdre- 
ther  free  lactic  acid,  or  some  super¬ 
lactate,  does  not  contribute,  with  urate 
and  super-phosphate  of  ammonia,  to 
produce  the  acid  reaction  of  healthy 
urine. 

There  seems  reason  to  suspect  that 
uric  acid  and  its  compounds  are  derived 
from  chyle  (particularly  chyle  furnished 
from  an  imperfect  primary  mal-assimi- 
lation),  from  the  albumen  of  the  blood, 
and,  also,  by  destructive  secondary  assi¬ 
milation,  from  the  albuminous  textures. 
Urea  and  lactic  acid,  as  already  stated, 
are  supposed  to  be  principally  derived 
from  the  gelatinous  tissues.  Uric  acid 
and  its  compounds,  in  excess,  are  sup¬ 
posed  more  particularly  to  accompany 
and  to  indicate  the  gouty  diathesis,  as 
lactic  acid  does  the  rheumatic.  In  gout, 
the  urine,  previous  to  the  attack,  and 
often  during  the  severity  of  it,  deposits 
uric  acid,  the  urates  of  ammonia  and 
soda,  with,  occasionally,  more  or  less 
of  the  phosphates  of  lime  and  of  mag¬ 
nesia.  The  presence  of  the  purpuric 
acid  (as  it  is  named  by  Dr.  Prout,  the 
murexan  of  Liebig),  united  with  am¬ 
monia,  gives  a  red  or  pinkish  hue  to 
the  discharge. 

While,  during  the  gouty  paroxysm, 
the  salts  named  are  escaping  by  the 
kidney,  it  may  happen  that  the  peculiar 

*  Uric  acid  requires  for  solution  10,000  times  its 
weight  of  water  at  80o  :  urate  of  ammonia  only  480 
times. 
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deposits  of  arthritic  inflammation  takes 
place  in.  the  cartilaginous  and  tendi¬ 
nous  tissues.  These  deposits  consist 
chiefly  of  urate  of  soda,  with  occa¬ 
sionally  small  and  variable  quantities 
of  the  phosphate  and  carbonate  of 
lime,*  and  with  the  urates  of  potash 
and  ammonia.  They  generally  take 
place  in  the  cartilages  and  ligaments, 
and  in  the  areolar  tissue  around  joints 
and  exterior  to  the  synovial  membrane. 
These  form  what  are  called  the  chalk 
stones  of  gout.  When  the  depositions 
are  in  considerable  masses,  they  are 
incapable  of  absorption,  or,  rather,  so¬ 
lution  :  but  in  earlier  and  milder  gouty 
attacks,  deposits  unquestionably  take 
place,  which,  re-dissolved  in  the  oedema 
of  the  accompanying  or  consequent 
inflammation,  and  thus  absorbed  into 
the  circulation,  leave  the  parts  nearly 
or  altogether  as  perfect,  as  before. 

The  uric  acid  deposits  depend,  pro¬ 
bably,  on  a  variety  of  circumstances. 
They  are  witnessed  in  fevers  and  in¬ 
flammations,  doubtless,  partly  owing 
to  the  interruption  of  cutaneous  tran¬ 
spiration,  which  so  notably  charac¬ 
terizes  these  states,  during  which  the 
kidneys  supplement,  in  some  degree, 
the  suspended  elimination  of  uric  acid 
by  the  skin.  They  may  be  said  to  be, 
in  some  measure,  pathognomonic  of 
what  may  be  termed  nitrogenical  dia¬ 
thesis,  that  condition,  namely,  in  which 
more  nitrogenitic  food  having  been 
used  and  assimilated  than  the  system 


*  In  referring  to  lime  as  a  morbid  excretion,  we 
think  it  somewhat  of  a  duty  to  call  attention  to  a 
patented  water,  in  which,  so  far  from  being  con¬ 
cealed,  it  is  studiously  proclaimed  that  lime  forms 
the  efficient  ingredient.  This  water  is  moreover 
recommended  to  the  public  as  “  a  daily  beverage.” 
We  view  with  regret  the  recent  suggestion  of  the 
use  of  this  water,  by  a  writer  in  this  journal ;  that 
suggestion  being  uncoupled,  as  in  our  opinion  it 
ought  to  have  been,  with  a  formal  declaration  of 
the  danger  of  using  this  water,  except  in  very  oc¬ 
casional  and  peculiar  circumstances.  Without  such 
a  declaration,  we  think  it  unadvisable  that  a  pro¬ 
fessional  gentleman  should  sanction,  in  any  manner, 
the  use  of  a  most  dangerous  liquor  offered  to  the 
public  for  constant  use :  for  such  sanction  may  be 
misconstrued  into  a  general  approval.  The  in¬ 
ventor  of  this  liquid  states  that  on  analysing  the 
“  water  taken  from  many  different  sources,”  he  in¬ 
variably  found  lime.  Hence  he  infers  that  a  water, 
with  which  lime  is  systematically  incorporated,  must 
be  eligible  and  wholesome.  On  the  same  principle 
he  might  infer  that  because,  in  specimens  of  air 
obtained  from.  “  many  different  sources,”  soot  will 
be  found,  so  an  atmosphere  in  which  soot  is  de¬ 
signedly  and  artificially  mingled,  would  be  a  boon 
to  the  community.  Why!  Lime,  as  is  well  known, 
is  of  all  antacids  precisely  the  one  most  objection¬ 
able;  the  ingredient  we  would  most  sedulously  exclude 
from  our  daily  drink.  What  ignorant  trifling  this, 
with  health. 


requires,  the  blood  is  preter  naturally 
loaded  with  albumen  and  fibrin.  In 
such  circumstances  the  circulation  dis¬ 
burdens  itself  of  the  unappropriated 
superfluity,  through  the  kidney,  in  the 
!  form  of  uric  acid,  or  some  one  or  more 
;  of  its  combinations.  If  the  redundant 
|  nitrogenized  principles  do  not  escape 
by  the  kidney,  they  take  either  the  still 
more  unfortunate  channel  of  arthritic 
deposit  around  the  joints,  or  else  give 
rise  to  the  severest  and  most  intract¬ 
able  forms  of  biliary  and  dyspeptic 
disease  and  remarkable  derangements 
|  of  the  gastro-enteritic  secretions.  In 
other  cases,  they  induce  obstinate  and 
extensive  chronic  affections  of  the  skin, 
either  of  a  phlegmonous  tubercular 
character,  or  of  spreading  abcesses, 
discharging  a  mixture  of  blood,  sanies, 
and  pus.  Such  cases  have  repeatedly 
come  under  my  notice. 

In  an  individual  disposed  to  uric  acid 
deposits,  a  large  meal  of  animal  food  or 
even  of  fine  wheaten  bread  (in  conse¬ 
quence  of  the  azote  contained  in  it)  is 
apt  to  produce  them  ;  while  a  moderate 
employment  of  these  articles  of  diet,  or 
the  use  principally  of  farinaceous  ali¬ 
ment,  prevents  the  inconvenience. 

Pliosphatic  Deposits ,  as  connected  with 
D  yspeptic  Derangements. — Albumen ,  we 
know,  contains  phosphorus  and  sulphur, 
and  so  does  the  oleaginous  principle, 
which  forms  as  much  as  a  fourth  part  of 
the  brain  and  nerves.  The  exact  mode 
of  combination,  however,  of  the  oil  and 
phosphorus  is  not  known.  The  man¬ 
ner  in  which  the  phosphorus  is  oxy¬ 
genated,  previous  to  its  forming  the 
phosphate  of  lime  of  bone,  to  its  escap¬ 
ing  by  the  kidneys  in  union  with  mag¬ 
nesia,  ammonia,  and  lime,  is  also  as  un¬ 
known  to  us  as  is  the  mode  in  which 
carbon  is  oxygenated  in  the  course  of 
the  assimilative  disorganization  of  the 
tissues  by  the  oxygen  of  the  red  glo¬ 
bules.*  It  would  appear  that  both 
|  phosphoric  and  sulphuric  acid,  uncom¬ 
bined  with  bases,  are  occasionally  pre¬ 
sent  in  the  urine,  though  in  a  minute 
quantity  r  nay,  that  phosphorus  and 
sulphur,  not  in  the  form  of  the  known 
acids  just  named,  but  in  some  other 
combination  not  yet  ascertained,  also 
pass,  sometimes,  through  the  kidneys. 


*  We  assume,  for  the  time,  the  theory  as  to  this 
use  and  object  of  the  red  globules  to  be  established 
which,  though  plausible,  it  is  not.  There  seems  to 
us,  indeed,  to  he  difficulties  connected  with  it. 
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According  to  Frerny,  the  following 
are  the  constituents  of  the  human 
brain,  of  a  considerable  part  of  the  spi¬ 
nal  cord,  and  of  some  part  of  various 
nerves  : —  Cerebric  acid  (as  he  calls 
it).  free :  combined  with  soda :  and 
with  phosphate  of  lime,  2.  Oleo-phos- 
phoric  acid  free :  combined  with  soda,  3. 
Oleine  and  margarine,  4.  Minute  quan  ¬ 
tities  of  oleic  and  margaric  acids,  5. 
Cholesterin,  5.  Water  and  albuminous 
matter.  The  proportions  are,  albumen, 
7  parts  :  fatty  matters,  &c.,  5  parts  : 
water,  80  parts.  Why  does  M.  Fremy 
omit  notice  of  sulphur? 

The  phosphoric  acid,  then,  of  the 
phosphates  must  have  one  or  more  of 
three  sources :  the  albumen  of  the 
blood  or  of  the  tissues,  or  the  fat  of  the 
nervous  masses,  or  the  phosphate  of 
bone.  The  albumen  of  the  blood  can 
furnish  only  a  minute  quantity,  yet  its 
undue  elimination  from  the  albumi¬ 
nous  principle  of  the  blood  may  seri¬ 
ously  derange  the  healthy  constitution 
of  that  fluid,  and  cause  profound  disor¬ 
ders  and  imperfections  in  ultimate  nu¬ 
trition. 

The  general  indication  afforded  by 
the  deposition  of  the  phosphates,  is  a 
state  of  constitution,  debility  and  irri¬ 
tability,  implying  or  apt  to  induce  a 
breaking  up,  as  it  is  called,  of  the  sys¬ 
tem.  Hence  the  eetiology  and  the 
nature  of  the  phosphatic  diathesis  sug¬ 
gest  its  therapeutical  management  : 
corroborative  measures  ;  vegetable  se¬ 
datives,  bitters,  and  acid ;  hyoscyamus, 
the  citrate  of  ammonia,  the  ammonio- 
citrates  of  iron  with  Hock  and  Bur¬ 
gundy,  but  of  the  strongest  sorts. 

12,  Bentinck-street,  Manchester-square. 

[To  be  continued.] 


EFFECTS  OF  ALCOHOL  ON  THE  EXHA¬ 
LATION  OF  CARBONIC  ACID  FROM  THE 
LUNGS. 

M.  Vierondt,  in  continuing  his  researches 
on  respiration  (an  abstract  of  some  of  which 
■was  given  at  page  Gil  of  the  present  volume 
of  the  Medical  Gazette),  finds  that  im¬ 
mediately  after  drinking  any  spirituous  liquor 
the  amount  of  carbonic  acid  exhaled  become? 
sensibly  diminished,  and  that  this  diminution 
lasts  for  about  two  hours  (Gaz.  Med.  Oct.  4.) 
If  this  be  so,  the  retention  of  carbonic  acid 
in  the  system  will  in  all  probability  con¬ 
tribute  somewhat  towards  producing  the 
intoxicating  effect,  the  subsequent  headache, 
and  other  phenomena,  resulting  from  the 
employment  of  spirits. 


ON  A  HITHERTO  UNDESCRIBED 

STRUCTURE  IN  THE  HUMAN 
HAIR  SHEATH. 

By  Thomas  H.  Huxley,  Student. 
Charing  Cross  Hospital. 


In  Professor  Henle’s  “  Bericht  ueber 
die  Leistungen  in  der  Histologie,”  for 
1846,  the  following  passage  is  con¬ 
tained  : — 

“  Kohlrausch  and  Krause  describes 
the  inner  layer  of  the  sheath  of  the 
root  (of  the  hair)  which  I  depicted  as 
a  glossy  soft  fenestrated  membrane, 
to  be  a  layer  of  pale  longish  and  flat 
cells,  which  firmly  adhere  in  the  longi¬ 
tudinal  direction,  whilst  transversely 
they  may  be  separated  by  manipula¬ 
tion,  and  then  present  the  appearance 
of  a  membrane  with  irregular  gaps. 
This  same  membrane  separated  and 
folded  they  considered  to  form  the  trans¬ 
verse  striae  on  the  root  of  the  hair.  I 
venture  to  affirm  that  these  observers 
have  uot  even  seen  any  inner  layer  of 
the  sheath  of  the  root.  I  beg  of  them 
to  treat  a  hair  torn  out  with  both 
layers  of  the  sheath  adhering,  with 
acetic  acid  ;  carefully  to  strip  off  the 
granular  outer  layer,  which  by  this 
means  is  rendered  brittle,  and  then  to 
adjust  the  focus  of  the  microscope  to 
the  most  superficial  part  of  the  hair. 
They  will  then  see,  not  only  the  round 
holes  with  very  even  sharp  borders 
described  by  me,  but  also,  by  altering 
the  focus,  they  will  see  beneath  this 
the  transverse  strips,  which,  as  Meyer 
justly  stated,  are  formed  by  the  bor¬ 
ders  of  imbricated  scales.  I  have  also 
at  times  seen  a  layer  consisting  of  anas¬ 
tomosing  longitudinal  fibres,  which 
perhaps  is  composed  of  elongated 
scales,  but  I  cannot  say  whether  this 
was  in  the  place  of  my  fenestrated 
membrane.  Certainlv  it  is  not  ordina- 
rilv  present. 

Perhaps  some  light  may  be  thrown 
upon  the  contradictory  opinions  here 
set  forth,  by  some  observations  made 
by  myself  in  the  beginning  of  the  pre¬ 
sent  year,  and  since  repeated  so  fre¬ 
quently,  as,  I  hope,  to  avoid  all  source 
of  error. 

If  the  sheath  of  the  root  be  split 
longitudinally  with  needles  or  a  fine 
knife — removed,  and  laid  cut  flat  with 
the  inner  surface  uppermost,  the  fenes- 
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strated  membrane  will  be  at  once  seen, 
when  the  focus  of  the  microscope  is 
adjusted  to  its  upper  surface.  If  some 
part  where  the  sharp  well-defined  edge 
of  this  membrane  is  free,  be  now  more 
carefully  examined  there  will  probably 
be  seen  extending  for  some  little  dis¬ 
tance  beyond,  and  lying  above  it,  a 
single  layer  of  very  pale  epithelium¬ 
like  nucleated  cells.  If  the  eve  be  now 
carried  again  over  the  fenestrated 
membrane  (the  focus  being  carefully 
adjusted),  this  layer  will  be  found  to 
be  traceable  over  the  fenestrated  mem¬ 
brane,  and  to  be  in  close  connexion 
with  it. 

The  individual  cells  composing  the 
layer  are  very  delicate  and  pale,  readily 
escaping  observation  when  not  sepa¬ 
rated  from  the  other  structures  ;  they 
are  more  or  less  polygonal  or  rounded, 
l-600th  to  l-1200th  of  an  inch  in  diame¬ 
ter  :  they  are  applied  edge  to  edge  or 
nearly  so. 

The  nuclei  are  elongated,  broader  at 
their  extremities  than  in  the  middle, 
and  sometimes  more  or  less  prolonged 
at  their  angles ;  their  average  long 
diameter  may  be  about  1 -2000th  of  an 
inch,  but  in  this  respect  they  (as  the 
cells)  vary  a  good  deal.  They  appear 


more  or  less  granular,  but  do  not  pre¬ 
sent  any  distinct  nucleolus. 

Acetic  acid  renders  both  cell  and 
nucleus  extremely  indistinct;  the  lat¬ 
ter  would  sometimes  appear  to  become 
corrugated  after  the  manner  of  the  pus 
corpuscles,  &c. 

The  position  of  this  layer  of  cells  is 
between  the  fenestrated  membrane  and 
the  cortical  scales ;  clear  proof  of  this 
is  obtained  when  the  cortical  scales 
happen  to  peel  off  from  the  shaft  and 
adhere  to  the  inner  surface  of  the 
sheath.  If  the  focus  be  adjusted  to 
them,  depressing  it  brings  into  view, 
1st.  the  layer  of  nucleated  cells;  2d. 
the  fenestrated  membrane. 

Subjoined  is  a  drawing  of  the  inner 
surface  of  a  hair  sheath,  illustrating 
this. 

Possibly  it  is  the  layer  of  cells  here 
described  which  has  been  confounded 
by  Kohlrausch  and  Krause  with  the 
fenestrated  membrane;  which  has 
been  described  by  Henle  as  consisting 
of  anastomosing  longitudinal  fibres, 
and  by  Meyer  (cited  in  Professor 
Henle’s  Allgemeine  Anatomie,  p.  295). 
as  a  stage  of  development  of  the  cor¬ 
tical  scales. 
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CASE  OF  (EDEMA  OF  THE  GLOTTIS  FROM 


(EDEMA  OF  THE  GLOTTIS,  FROM 
SLIGHT  INJURY  OF  THE  MUCOUS 
SURFACE : 

IARVNGOTOMY  FIFTEEN  HOURS  AFTER  THE 
ACCIDENT  :  SUCCESSFUL  RESULTS. 

Communicated  by 
W.  Lawrence,  Esq. 


Julia  Creed,  a  healthy  married  wo¬ 
man,  aged  33,  confined  in  Bridewell 
Prison  for  a  trifling  offence,  met  with 
the  following  accident  on  the  evening 
of  the  1st  Oct.  1845.  Whilst  eating 
her  supper,  between  5  and  6  o’clock, 
a  piece  of  unmasticated  crust  of  bread 
slipped  into  the  oesophagus  and  stuck 
there,  producing  great  uneasiness. 
Finding  she  could  not  get  it  down  by 
the  most  powerful  efforts  to  swallow  or 
to  drink  water,  she  made  an  attempt 
to  reach  it  with  her  fingers.  In  this 
she  failed,  but  the  irritation  of  the 
fauces,  occasioned  by  it,  brought  on 
retching,  and  this  action  had  the  effect 
of  moving  the  crust  and  lodging  it 
higher  up  in  the  throat.  According  to 
her  account,  however,  it  still  required 
a  resolute  effort  for  its  removal,  and  in 
the  course  of  her  endeavours,  she  felt, 
to  use  her  own  term,  as  if  the  “  flesh 
had  been  torn”  either  by  her  fingers  or 
by  the  foreign  body.  For  about  two 
hours  after  this  she  felt  no  particular 
inconvenience  from  the  occurrence, 
but  then  began  to  experience  some 
difficulty  in  breathing.  She  lay  in 
bed  restless  and  uneasy,  starting  up  in 
alarm  the  moment  she  fell  asleep. 
One  or  two  of  the  attacks  of  threaten¬ 
ing  suffocation  were  very  alarming, 
and  she  endeavoured  to  arouse  her 
fellow-prisoners,  who,  however,  were 
sleeping  too  soundly  to  be  thus 
awakened.  Being  a  patient  woman,  her 
efforts  were  probably  but  faint,  from  a 
fear  of  occasioning  trouble.  Towards 
morning  the  difficulty  of  breathing  be¬ 
came  less  urgent.  Medical  aid  was 
sent  for  as  soon  as  her  condition  be¬ 
came  known  to  the  officers  of  the 
prison.  , 

At  half  past  ten,  a.m.  (Oct.  2d)  I 
found  her  sitting  propped  up  in  bed ; 
her  face  tumid  and  red,  expressive  of 

*  The  operation  was  performed  by  Mr.  J.  F. 
Crookes,  before  the  patient  came  under  Mr. 
Lawrence’s  care,  at  St.  Bartholomew’s  Hospital. 
The  narrative  of  the  case  was  drawn  up  by  Mr. 
Crookes. 


uneasiness  and  alarm.  Her  breathing, 
however,  was  at  this  time  tranquil,  and 
air  entered  freely  into  the  lungs.  Her 
voice  was  feeble  and  hoarse,  and  every 
attempt  to  swallow  liquids  brought  on 
spasm  of  the  muscles  of  the  throat  and 
face.  The  fauces  had  a  natural  ap¬ 
pearance  on  an  ordinary  inspection, 
but  when  the  root  of  the  tongue  was 
forcibly  depressed,  a  rounded  tumor, 
the  size  of  a  cherry,  and  of  a  faint  red 
colour,  was  perceived  in  the  situation 
pf  the  glottis,  consisting  obviously  of 
the  mucous  membrane  in  an  oedema- 
tous  state. 

Ten  leeches  had  already  been  ap¬ 
plied  by  order  of  Mr.  Taylor,  who  had 
seen  her  early  in  the  morning,  and  the 
bites  were  still  bleeding  freely  under 
the  use  of  warm  fomentations.  Her 
bowels  had  acted  freely  in  the  morning. 

As  she  was  apparently  deriving 
benefit  from  the  remedies  then  in 
action,  and  as  her  breathing  was  tran¬ 
quil  and  free,  I  left  her  for  a  short 
time  to  make  a  call  in  the  immediate 
neighbourhood.  On  my  return,  I 
found  Mr.  Holding,  the  nearest  medical 
resident,  then  at  the  door  of  the 
prison,  and  learnt  that  he  had  been 
hurriedly  sent  for.  He  accompanied 
me  to  the  prisoner’s  cell.  Her  aspect, 
at  the  first  glance,  told  plainly  the 
course  which  it  would  be  necessary  to 
pursue  with  as  little  delay  as  possible. 
Her  face  was  livid  and  swollen  ;  and 
the  spasmodic  efforts  by  which  she  was 
drawing  into  her  chest  the  smallest 
quantities  of  air,  were  evidently  fail¬ 
ing.  She  was  comatose  before  she 
could  be  placed  upon  a  table. 

I  performed  the  operation  of  laryn- 
gotomy  a  little  before  noon.  It  was 
done  without  much  difficulty,  although 
the  shortness  and  fatness  of  her  neck 
made  her  an  unfavourable  subject  for 
the  operation.  After  a  free  incision  of 
the  integuments  had  been  made,  the 
loose  cellular  tissue  was  readily  torn 
through  with  the  fingers,  and  the 
crico  thyroideum  membrane  reached. 
The  distended  thyroid  veins  were  easily 
avoided,  and  the  whole  amount  of 
haemorrhage  was  trifling.  Whilst  the 
membrane  lay  clearly  exposed  between 
the  tops  of  my  fingers,  Mr.  Holding 
punctured  it  at  my  request,  but  the 
opening  thus  made  was  very  small, 
and  the  quantity  of  air  admitted  was 
insufficient.  As  the  lividity  of  the 
face,  however,  appeared  slightly  to 
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diminish,  I  deemed  it  prudent  to  await 
the  arrival  of  the  proper  tubes,  mean¬ 
while  carefully  commanding  the  open¬ 
ing  with  my  lingers.  As  soon  as  the 
tubes  were  brought,  I  enlarged  the 
opening,  and  introduced  one,  and 
within  a  second  or  two  afterwards  the 
lividity  of  the  face  entirely  disap¬ 
peared,  and  the  poor  woman  was  re- 
*  stored  to  perfect  consciousness. 

For  the  greater  convenience  of 
treatment  the  patient  was  removed  in 
the  course  of  the  afternoon  to  St.  Bar¬ 
tholomew’s  Hospital.  With  the  ex¬ 
ception  of  a  little  difficulty  of  breath¬ 
ing  in  the  course  of  the  night,  arising 
from  the  tube  getting  blocked  up  with 
mucus,  everything  went  on  very  fa¬ 
vourably.  Soon  after  the  operation, 
air  was  found  to  pass  through  the  nos¬ 
trils,  and  on  Mr.  Lawrence’s  visit  be¬ 
tween  one  and  two  o’clock  on  the  fol¬ 
lowing  day,  the  tube  was  removed,  re¬ 
spiration  being  carried  on  without  im¬ 
pediment  through  the  natural  passage. 
In  about  a  week  the  air  only  passed 
through  the  wound  on  coughing,  and 
ceased  to  do  so  altogether  three  or  four 
days  later.  Eight  days  after  the  ope¬ 
ration  she  complained  of  some  pain  in 
her  chest,  but  on  auscultation  no  sound 
was  heard  to  create  any  fear  of  inflam¬ 
mation,  and  the  application  of  a  blister 
speedily  removed  it.  No  other  unto¬ 
ward  symptom  occurred,  and  the  wound 
is  now  (Oct.  21st)  entirely  cicatrised. 


SYPHILIS. 

In  a  paper  on  the  Diagnosis  and  Treatment 
of  Syphilitic  Diseases,  Dr.  Egan  adduces  the 
following  particulars  : — 

1st.  He  has  observed  the  simple  super¬ 
ficial  ulcer,  unattended  with  indurated  margin 
or  base,  give  rise  to  a  papular  eruption, 
pains  resembling  rheumatism,  increased 
vascularity  of  the  throat,  generally  accom¬ 
panied  with  enlarged  tonsils.  In  this  form 
he  has  never  witnessed  the  occurrence  of 
rupia,  nodes,  or  ulceration  of  the  back  of 
the  pharynx  :  in  this  class,  which  were  for 
the  most  part  treated  without  mercury,  con¬ 
stitutional  symptoms  occurred  far  more 
frequently,  but  were  of  a  milder  description 
than  in  those  where  the  opposite  plan  of 
treatment  was  adopted.  When  topical 
applications  fail,  mercury  is  resorted  to  for 
the  purpose  of  accomplishing  a  cure. 

2ndly.  That  strong  presumptive  evidence 
has  been  afforded  that  the  matter  of  gonor¬ 
rhoea,  in  its  incipient  stage,  is  capable  of 
producing  a  mild  form  of  secondary  symp¬ 


toms  ;  but,  not  having  been  able  to  sub¬ 
stantiate  this  opinion  by  the  process  of 
inoculation,  he  cannot,  as  far  as  his  expe¬ 
rience  goes,  lay  it  down  as  an  ascertained 
fact. 

M.  Ricord,  we  believe,  lays  it  down  as  a 
rule  that  the  form  of  gonorrhoeal  discharge 
which  produces  the  characteristic  pustules 
and  ulcers  by  inoculation  depends  upon  the 
existence  of  chancre  within  the  urethra. 

3dly.  That  the  phagedaenic  ulcer,  where 
it  has  existed  ab  initio ,  does  not  owe  its 
characters  to  any  peculiarity  of  constitution, 
but  to  a  specific  virus,  as  is  evinced  in  the 
dissimilarity  and  inveteracy  of  the  secondary 
and  tertiary  symptoms  ;  and  that,  in  such 
cases,  mercury  is  decidedly  injurious.  And, 
lastly,  that  all  the  secondary  forms  of 
syphilis,  with  the  exception  of  iritis,  are 
curable  without  the  aid  of  mercury  ;  the 
cure,  however,  is  much  more  protracted,  but 
relapses  far  less  frequent. — Dublin  Journal 
of  Med.  Science,  May  1845. 

LUNATIC  ASYLUMS  IN  SPAIN  (TOLEDO). 

The  Hospital  de  los  Locos ,  or  so  called 
asylum  for  lunatics  (Locoa  Arabice,  mad,) 
is,  like  most  similar  establishments  in  Spain, 
no  honour  to  science  and  humanity.  In¬ 
sanity  seems  to  derange  both  the  intellects  of 
the  patients  and  to  harden  the  bowels  of  their 
attendants,  while  the  usual  misappropriation 
of  the  scanty  funds  has  produced  a  truly 
reckless,  make-shift,  wretched  result.  There 
is  no  attempt  at  classification.  The  inmates 
are  either  crowded, — the  monomaniac,  and 
the  raving  mad, — in  one  confusion  of  dirt 
and  misery,  w'here  they  howl  at  each  other, 
chained  like  wild  beasts,  and  treated  even 
worse  than  criminals ;  for  the  passions  of  those 
who  are  the  most  furious,  are  infuriated  by  the 
savage  lash.  There  is  not  even  a  curtain  to 
conceal  the  sad  necessities  of  these  human 
beings,  now  reduced  to  animals  ;  every  thing 
is  public  even  unto  death,  whose  last  groan  is 
mingled  with  the  frantic  laugh  of  the  sur¬ 
viving  spectators.  In  some  rare  cases,  the 
bodies  of  those  whose  minds  are  a  void,  are 
confined  in  solitary  cells,  with  no  other 
companions  save  affliction.  Of  these,  many 
when  first  sent  here,  to  be  put  out  of  the 
way  by  friends  and  relations,  were  not  mad, 
soon  indeed  to  become  so,  as  solitude,  sor¬ 
row,  and  the  iron  enter  their  brains.  This 
establishment,  one  which  the  Toledan  ought 
to  hide  in  shame,  is  usually  among  the  first 
lions  which  he  forces  upon  the  stranger,  and 
especially  on  the  Englishman  ;  since,  holding 
all  our  worthy  countrymen  to  be  all  Locos , 
he  naturally  imagines  they  will  be  quite  at 
home  !  but  the  sight  is  a  sad  one,  and  alike 
disgraceful  to  the  sane,  as  degrading  to  the 
insane  native.” — Ford’s  Spain. 
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MEDICAL  GAZETTE. 


FRIDAY,  NOV.  28,  1845. 


The  Eleventh  Annual  Report  of  the 
Poor-Law  Commissioners  reveals  some 
important  facts  connected  with  the 
progress  of  vaccination,  and  its  influ¬ 
ence  in  checking  the  ravages  of  small¬ 
pox  among  the  pauper  population.  As 
the  mortality  from  this  disease  was  on 
the  increase,  notwithstanding  the  ex¬ 
tent  to  which  vaccination  had  been,  or 
ought  to  have  been,  carried  on  through¬ 
out  England  and  Wales,  the  Com¬ 
missioners  required  from  the  several 
Unions  and  parishes  returns  of  the 
numbers  vaccinated  in  each,  during  the 
year  ending  the  29th  September,  1844. 
Returns  were  received  from  542  Unions 
and  parishes,  containing  very  full  sta¬ 
tistical  details.  The  first  object  was 
to  determine  the  proportion  of  the  vac¬ 
cinated  to  the  total  births,  a  deduction 
of  8-Ayths  per  cent,  being  made  for  the 
number  of  children  dying  under  the 
age  of  three  months,  before  which 
period  vaccination  is  rarely  performed. 
From  this  calculation,  it  would  appear 
that  in  one  year  there  were  412,891 
children,  and  we  gather,  from  the 
abstract  of  the  returns,  that  the  number 
actually  vaccinated  by  the  public  vac¬ 
cinators  amounted  to  290,453,  leaving 
122,438  children  to  the  chance  of  being 
vaccinated  by  private  medical  prac¬ 
titioners.  or  at  public  institutions.  Al¬ 
though  in  the  number  of  persons  re¬ 
turned,  there  may  have  been  some 
adults,  and  probably  cases  of  re-vacci¬ 
nation,  yet  there  is  certainly  no  better 
method  for  testing  the  efficiency  of  the 
Vaccination  Act  than  that  of  comparing 
the  number  of  births  with  the  returns 
of  the  vaccinated.  The  results  ob¬ 
tained  from  a  large  section  of  the 
population,  amounting  to  more  than 


four-fifths  of  the  total  births  for  Eng¬ 
land  and  Wales,  shows,  therefore,  that 
the  known  instances  of  public  vacci¬ 
nation  are  at  least  as  1 :  1  *  4,  compared 
with  the  children  which  are  living 
beyond  the  age  of  three  months.  This 
is  in  the  ratio  of  about  two  cases  of 
vaccination  among  three  children.  It 
therefore  appears  that  only  two-thirds 
of  the  children ,  chiefly  of  the  pauper 
population,  undergo  vaccination. 

We  regret  to  find  by  the  Report  that 
there  is  still  a  great  prejudice  existing 
among  the  ignorant  and  uneducated 
classes  of  the  people  against  the  prac¬ 
tice.  This  feeling  is  becoming  less 
prevalent,  but  still  there  prevails-  in 
many  districts  an  erroneous  apprehen¬ 
sion  that  other  eruptive  and  cutaneous 
diseases  are  liable  to  be  communicated 
by  the  vaccine  virus.  The  registration 
and  poor-law  returns,  however,  now 
infallibly  indicate  those  localities  in 
which  the  objects  of  the  Vaccination 
Act  are  imperfectly  carried  out.  They 
are  at  once  known  by  the  great  pre¬ 
ponderance  of  births  over  the  numbers 
vaccinated.  In  some  districts  the  out- 
stations  have  been  given  up  in  conse¬ 
quence  of  the  neglect  of  the  people  to 
take  their  children  to  them  ;  and  in 
these  cases  the  vaccinators  have  been 
compelled  to  visit  the  houses  of  the 
parents. 

As  a  medical  fact,  it  is  interesting  to 
learn  from  the  Report  that  a  large 
number  of  the  cases  of  vaccination 
turned  out  successfully.  It  seems  that 
out  of  the  290,453  persons  vaccinated 
there  were  no  less  than  278,192  suc¬ 
cessful,  so  that  the  failures,  on  inspec¬ 
tion,  amounted  to  only  12,261,  or  about 
four  per  cent.  Another  circumstance 
worthy  of  notice  is,  that  out  of  3954 
cases  of  small-pox  attended  by  the  vac¬ 
cinators  during  the  year,  they  ascer¬ 
tained  that  1283  had  been  previously 
vaccinated.  This  would  give  a  ratio 
of  one  vaccinated  person  attacked  for 
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three  who  had  not  undergone  the  ope¬ 
ration  :  but  even  admitting  the  whole 
of  these  veccinations  to  have  been  per¬ 
fect,  we  are  not  able  to  ascertain  the 
proportion  which  these  1283  cases  bear 
to  the  total  number  vaccinated — the 
only  true  basis  of  a  comparison.  The 
efficacy  of  vaccination  can  be  fairly 
tested  only  by  observing  how  many  of 
the  vaccinated  are  attacked  by  the 
disease,  compared  with  those  who 
escape — not  by  comparing  the  numbers 
of  the  attacked  after  vaccination  with 
those  who  have  had  the  small-pox  in 
the  natural  way.  In  the  year  1844, 
when  small-pox  was  epidemic  in  the 
metropolis,  out  of  647  patients  admitted 
into  the  Small-pox  Hospital,  312,  or 
nearly  one-half,  had  satisfactory  vac¬ 
cine  cicatrices.  If  figures  alone  were 
trusted  to,  and  the  data  obtained  at  this 
hospital,  with  less  than  700  cases,  were 
a  fair  representation  of  the  frequeucy 
of  occurrence  of  small-pox  after  vacci¬ 
nation  throughout  the  whole  population 
of  England  and  Wales,  we  might  infer 
that  the  attacks  among  the  vaccinated 
amount  to  1  in  2  cases,  or  one-half; 
but  such  an  inference  cannot  be  drawn, 
if  for  no  other  reason,  because  we  do 
not  know  how  many  of  the  vaccinated 
escaped  for  each  of  the  312  attacked. 
Mere  accident  might  one  year  lead  to 
the  admission  of  none  but  vaccinated 
cases,  and  then  the  inference  might  be, 
in  the  face  of  all  experience,  that  Jen- 
ner’s  discovery  afforded  no  protection 
at  all !  Even  during  the  Parisian  epi¬ 
demic  of  1825,  it  was  remarked,  that  of 
682  persons  attacked,  only  162  (includ¬ 
ing  88  doutful  cases)  had  been  vacci¬ 
nated,  or  about  one  to  four*. 

The  Poor-Law  returns  unfortunately 
supply  us  with  no  information  of  the 
mortality  from  small-pox  in  this  exten¬ 
sive  series  of  observations;  but  it  is  now 
generally  known  that  whatever  may 
be  the  proportions  attacked,  the  chances 

*  Annales  D’Hygifene  Publique  et  de  M&lecine 
Legale,  Avril,  1845. 


are  infinitely  in  favour  of  the  vacci¬ 
nated.  In  the  Parisian  cases  above 
alluded  to,  the  deaths  of  the  vaccinated 
were  to  those  of  the  unvaccinated  as 
25:148,  or  only  1: 5*9,  and  this  under 
all  the  unfavourable  circumstances  of 
an  epidemic.  But  it  will  be  more  in¬ 
teresting  to  deduce  the  relative  mor¬ 
tality  from  recent  data,  taking  the 
Quarterly  Report  of  the  Registrar- 
General  for  England  and  Wales,  just 
issued*.  On  examining  the  notes  of 
160  registrars  from  all  parts  of  England 
and  Wales,  we  find  that  the  number  of 
fatal  cases  of  small-pox  distinctly  spe¬ 
cified  for  the  last  quarter,  amouuted  to 
389.  Of  68  of  these  cases  no  particu¬ 
lars  are  given ;  but  of  the  remaining 
321  it  w*as  ascertained  by  the  registrars 
that  37  only  had  been  vaccinated,  and 
284  had  not  undergone  vaccination. 
The  relative  mortality,  according  to 
the  above  returns,  was,  therefore,  in 
the  ratio  of  1:8*7,  i.  e.  for  every  100 
of  the  vaccinated  870  of  the  unvacci¬ 
nated  die  from  small-pox  :  or  the  mor¬ 
tality  wras  7 3  per  cent,  from  natural 
small-pox,  and  only  11*5  percent,  from 
the  disease  after  vaccination.  This 
result  does  not  at  all  affect  the  ques¬ 
tion  relative  to  the  protective  influence 
of  vaccination  ;  because  we  are  unable 
to  determine  how  many  recovered  for 
each  death  after  vaccination,  and  how 
many  escaped  the  disease  altogether. 
The  preponderance,  however,  is  suffi¬ 
ciently  in  favour  of  vaccination,  and 
wre  believe  that  in  proportion  as  obser¬ 
vations  are  carefully  made,  the  more 
strikingly  will  this  fact  be  demon¬ 
strated!. 

*  Ending  September,  29,  1845. 

t  Medical  Statistics  may  be  adduced  here  as 
in  numerous  other  instances  for  or  against 
vaccination.  Of  the  312  cases,  reported  by  Dr. 
Gregory,  to  have  occurred  in  1844,  24  died — 
giving  a  mortality  of  nearly  8  per  cent :  while 
the  mortality  from  small  pox  after  inoculation 
he  represents  to  be  1  in  500 !  Dr.  Stark  in  a 
well  written  pamphlet  lately  published,  quoting 
as  an  authority  M.  Bousquet,  one  of  the  suc¬ 
cessful  competitors  for  the  Prize  on  Vaccination, 
gives  the  mortality  from  small-pox  among  the 
vaccinated,  on  a  basis  of  2000  cases,  as  1  per 
cent !  2800  vaccinated  persons  having  escaped 
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The  public  are  too  much  disposed  to 
overlook  this  beneficial  effect  of  vacci¬ 
nation  in  mitigating  the  severity  of  an 
attack  of  small-pox;  they  have  been 
taught  to  regard  it  only  as  a  preven¬ 
tive,  and  are  naturally  disappointed 
when  they  find  that  so  many  of  the 
vaccinated  are  attacked  by  the  malady, 
forgetting'  that  it  is  still  exerting  an 
important  influence  in  converting  a 
most  fatal  into  a  comparatively  mild  dis 
ease.  Out  of  the  312  cases  observed  by 
Dr.  Gregory  in  1844,  100  had  only 
the  mild  varioloid  disease. 

Most  medical  men  are  now  agreed 
that  the  small-pox  is  not  likely  to  be 
entirely  extinguished  by  vaccination. 
If  the  frequency  and  the  virulence  of 
its  attacks  be  diminished,  this  is  all 
that  we  can  reasonably  expect.  The 
Vaccination  Act  has  now  been  in  ope¬ 
ration  five  years.  In  the  year  in  which 
it  was  first  introduced,  1840,  the  deaths 
throughout  England  and  Wales 
amounted  to  10,434 ;  in  1841  they 
sank  to  6,362 ;  and  in  1842,  to  2,715. 
The  metropolitan  mortality  from  this 
disease  also  underwent  a  considerable 
chano-e  :  in  1840  the  fatal  cases  were 
1,235;  in  1841,  1,053;  in  1842,  360; 
in  1843,  438.  These  results  strongly 
favoured  the  view,  that  by  the  diffu¬ 
sion  of  v  accination  the  disease  was  be¬ 
coming  disarmed  of  its  fatality.  In 
1843,  however,  small-pox  became  epi¬ 
demic  in  the  metropolis,  and  the  num¬ 
ber  of  fatal  cases  reached  1,804,  a 
much  larger  mortality  than  had  been 
known  for  some  years.  The  epidemic 
appears  to  be  again  subsiding,  the 
deaths  in  the  first  quarter  of  1845  be¬ 
ing  481 ;  in  the  second  only  246;  and 
in  the  third,  just  completed,  76. 

the  disease  altogether,  thus  making  the  liability 
to  attack  as  1  :  15,  or  rather  less  than  7  per 
cent.  Dr.  Stark  makes  the  deaths  from  re¬ 
current  small-pox,  20  per  cent,  but  it  is  proper 
to  observe  this  is  only  on  a  basis  of  20  cases. 
These  discrepancies  are  in  general  owing  to  con¬ 
clusions  being  drawn  from  unequal  numbers, 
and  without  regard  being  had  to  numerous 
modifying  circumstances,  such  as  epidemic 
influence,  & c. 


These  occasional  accessions  of  mor¬ 
tality  in  a  most  malignant  disorder, 
should  not  be  allowed  to  operate  as  a 
discouragement  to  vaccination.  The 
concurrent  experience  of  professional 
men  is  decidedly  in  favour  of  its  most 
complete  extension.  We  may  not 
have  derived  from  it  all  that  Jenner 
and  his  immediate  followers  had  anti¬ 
cipated  ;  but  it  is  the  misfortune  of 
every  great  discovery  to  have  its  bene¬ 
fits  exaggerated.  Vaccination  has 
been  submitted  to  a  severe  ordeal  dur¬ 
ing  nearly  half  a  century  ;  and  in  that 
period  it  has  beyond  all  question  been 
the  means  of  rescuing  thousands  from 
an  untimely  death.  The  Commis¬ 
sioners’  Report  furnishes  satisfactory 
evidence  that  they  are  successfully  ex¬ 
erting  themselves  to  diffuse  the  bene¬ 
fits  of  vaccination  among  the  poorer 
classes  of  society;  but  much  still  re¬ 
mains  to  be  done.  There  is  great  rea¬ 
son  to  believe,  not  merely  from  the 
facts  here  brought  forward,  but  from 
those  accumulated  by  Dr.  Stark  from 
various  sources,  that,  at  the  highest 
estimate,  not  more  than  two  thirds  of 
the  whole  population  of  England  have 
undergone  vaccination.  Thus,  then, 
more  than  five  millions  may  be  regarded 
as  at  present  unprotected  !  The  indi¬ 
viduals  composing  this  large  section  of 
the  population  are  not  only  themselves 
exposed  to  the  attacks  of  this  most  fatal 
disease,  but  they  constitute  a  perma¬ 
nent  source  for  its  propagation  and  dif¬ 
fusion  even  among  those  who  are  vac¬ 
cinated. 


A  System  of  Surgery.  By  J.  M. 
Chelius.  Translated  from  the  Ger¬ 
man,  and  accompanied  with  addi¬ 
tional  Notes  and  Observations.  By 
John  F.  South.  Parts  iv,  v.  and  vi. 
Renshaw.  London,  1845. 

The  recent  parts  of  Chelius’  Surgery, 
with  Mr.  South’s  additions,  realise  the 
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favourable  expectations  which  we 
formed  from  a  perusal  of  the  earlier 
numbers.  An  amount  of  labour  has 
been  bestowed  upon  the  added  portion 
of  the  notes,  which  does  great  credit  to 
the  powers  of  literary  research  and 
clinical  observation  of  the  Editor. 
Still  the  reader  cannot  fail  to  ob¬ 
serve  that,  while  the  greater  number 
of  the  sections  of  the  original  work 
have  received  full  illustration  from  the 
annotator,  others  have  been  permitted 
to  stand  alone  in  their  original  con¬ 
cise  form,  without  the  addition  of  a 
single  ease  or  practical  deduction.  This 
occasional  omission  gives  ffie  work  a 
somewhat  piebald  character;  render¬ 
ing  it,  in  part,  an  elaborate  compila¬ 
tion  ;  and,  in  part,  a  mere  hand-book — 
or  outline  of  facts.  Thus  Chelius’  re¬ 
marks  on  “injuries  of  the  gullet, 
thoracic  duct,  diaphragm,  and  spinal 
marrow,  connected  with  penetrating 
wounds  of  the  chest,”  are  contained  in 
a  single  paragraph  of  nine  lines, 
without  any  practical  comment  by  the 
editor.  The  article  on  Wounds  of  the 
Kidneys  takes  up  only  twenty  lines, 
and  also  stands  without  illustration. 
We  should  not  have  noticed  these  de¬ 
fects  did  we  not  think  that  they  will 
much  impair  the  usefulness  of  the 
compilation,  as  a  work  of  reference, 
unless  the  omissions  be  made  up  by 
the  addition  of  apposite  cases  (with 
which  our  literature  abounds)  in  an 
appendix;  or  by  a  reprint  of  those 
pages  in  which  the  deficiencies  occur. 
The  principal  subjects  treated  of  in 
these  three  numbers  are  as  follows:  — 
The  modes  of  restraining  haemorrhage. 
Wounds,  including  gun-shot  and  poi¬ 
soned  wounds.  (In  the  article  on 
Hydrophobia,  some  exceedingly  in¬ 
teresting  extracts  from  Professor 
Yonatt’s  recent  work,  The  Dog ,  are  given 
in  illustration  of  the  symptoms  of  ra¬ 
bies  canina)  ;  Tetanus,  Injuries  of  the 
Head,  Chest,  and  Abdomen,  and  Frac¬ 
tures. 

Many  of  the  practical  facts  elicited 
in  the  course  of  this  work  are  of  con¬ 
siderable  interest  and  value.  A  lec¬ 
ture  upon  the  employment  of  the  ac¬ 
tual  cautery  in  secondary  hremorrhage, 
by  the  younger  Cline,  should  be  read 
by  every  surgeon.  The  so-called  im¬ 
provement,  which  wholly  excluded  the 
use  of  the  actual  cautery  from  English 
surgery,  and  infected  the  minds  both 
of  patients  and  surgeons  with  an  in¬ 


superable  antipathy  to  its  employment, 
has  certainly  thrown  an  undeserved 
odium  upon  a  valuable  remedy, — this 
prejudice  must  eventually  be  removed. 
The  application  of  the  cautery  at  a 
“  black  heat ”  has  proved  a  most  effec¬ 
tual  and  comparatively  painless  mea¬ 
sure  in  various  forms  of  fistulee,  where 
other  operations  of  a  tedious  and  for¬ 
midable  character  would  almost  in¬ 
evitably  have  failed.  As  a  means  of 
counter-irritation  the  application  of 
the  ferrurn  can  dens  is  often  found  at 
once  a  mild  and  an  efficacious  remedy ; 
and,  in  cases  of  sudden  haemorrhage, 
where  proper  instruments  for  securing 
the  bleeding  vessels  are  not  at  hand, 
or  where  the  ordinary  means  of  sup¬ 
pressing  the  flow  of  blood  fail,  ex¬ 
perience  shews  that  the  actual  cautery 
may  frequently  be  had  recourse  to  with 
safety  and  success. 

The  following  quotation  respecting 
cicatrices  of  the  uterus  is  interesting, 
as  tending  to  prove  demonstratively 
.the  correctness  of  an  opinion  generally 
held  by  obstetric  authorities. 

“  Dr.  Merrem,  of  Cologne,*  struck  with 
the  frequent  occurrence  of  rupture  of  the 
uterus  in  women  who  became  pregnant  after 
having  undergone  the  Caesarean  section, 
investigated  the  subject,  and  has  shown  that 
in  the  nature  of  the  cicatrix  by  which 
wounds  of  the  uterus  are  very  often  closed 
we  have  a  sufficient  explanation  of  the  acci¬ 
dent.  It  would  appear  that  the  wound  is 
not  unfrequently  closed  merely  by  perito¬ 
neum,  or,  in  other  cases,  adhesions  take 
place  between  the  edges  of  the  uterine 
wound  and  those  of  the  divided  abdominal 
parietes,  and  a  fistulous  opening  into  the 
womb  has  thus  been  formed,  which  con¬ 
tinued  open  for  months.  Of  course,  in 
either  of  these  cases,  the  uterine  contrac¬ 
tions  in  a  subsequent  labour  would  soon  tear 
asunder  this  frail  bond  of  union,  and  expose 
the  woman  to  all  the  dangers  of  ruptured 
uterus.  Sometimes,  indeed,  the  wound  is 
united  by  a  different  process,  though  one 
not  much  more  secure.  Thus  Merrem,  on 
performing  the  Caesarean  section  upon  a 
woman  for  the  second  time,  found  the  for¬ 
mer  incision  four  inches  long,  and  three 
fingers  breadth  wide.  It  was  concave  in¬ 
stead  of  convex,  like  other  parts  of  the  walls 
of  the  uterus,  and  was  composed  of  white 
glistening  fibres,  with  a  dilated  blood-vessel 
running  close  to  either  margin.  In  the 
twelfth  volume  of  the  Medico-Chirurgical 
Transactions,  Mr.  Birch  relates  the  history  of 
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a  woman  who  recovered  from  a  rupture  of 
the  uterus.  Nine  years  after,  having 
married  again,  she  became  pregnant ;  dur¬ 
ing  labour  the  uterus  gave  way,  and  four 
days  afterwards  the  woman  died. 

At  the  post-mortem  examination,  at  which 
we  were  present,  no  trace  of  the  former  rup¬ 
ture  could  be  discovered  ;  but  its  situation, 
as  described  by  Mr.  Birch  corresponded 
exactly  to  the  place  where  the  uterus  had 
again  given  way.  Dr.  Merrem  conceives 
“  that  these  cicatrices  cause  rupture  by  pre¬ 
venting  the  natural  developement  of  the 
uterus,  and  by  interfering  with  its  regular 
contractions.” 

"We  shall  conclude  our  quotations 
with  two  cases  of  fracture  of  the  cer¬ 
vical  vertebrae,  occurring  under  pecu¬ 
liar  circumstances. 

“  Case  I. — A  sailor,  about  forty  years  of 
age,  in  good  health,  jumped  headlong  from 
a  ship  into  the  sea  to  bathe,  a  sail  being 
spread  a  few  feet  below  the  surface  to  re¬ 
ceive  the  bathers,  and  protect  them  from  the 
sharks.  It  is  supposed  that  his  head  was 
violently  thrown  back  on  coming  in  contact 
with  the  water  or  sail,  as  he  immediately  be¬ 
came  motionless.  When  got  on  deck,  all 
the  muscles  of  the  limbs  and  trunk  below 
the  shoulders  were  observed  to  be  paralysed, 
and  respiration  was  performed  by  the  dia¬ 
phragm  alone.  The  circulation  and  tempe¬ 
rature  were  natural,  and  the  senses  perfect. 
In  a  few  hours  after  the  occurrence  of  the 
accident,  vomiting  commenced,  and  became 
more  frequent  till  he  died,  at  the  expiration 
of  forty-eight  hours.  Upon  examination, 
tbe  fourth  cervical  vertebra  was  found  com¬ 
pletely  severed  through  its  body,  which  was 
widely  separated  from  that  of  the  third. 
The  left  side  of  the  arch  of  the  fourth  was 
broken  in  three  places,  and  forced  forwards 
on  the  spinal  marrow,  which  was  crushed 
and  lacerated.  The  left  side  of  the  arch  of 
the  fifth  was  likewise  broken,  and  the  spi¬ 
nous  process  of  the  third  pressed  down  upon 
the  fourth  vertebra.  This  preparation  is  in 
St.  Thomas’s  Museum. 

“  Case  II. — A  man  threw  himself  into  a 
river  to  bathe,  from  a  height  of  seven  or 
eight  feet,  the  water  being  only  three  feet 
deep.  He  came  up  to  the  surface,  and  im¬ 
mediately  fell  back  to  the  bottom.  The  by¬ 
standers  observing  he  made  no  attempt  to 
swim,  drew  him  out,  and  lifted  him  insensi¬ 
ble  upon  the  bank.  Upon  the  arrival  of  the 
medical  man,  he  was  found  pulseless,  but 
with  priapism.  By  the  use  of  ammonia  he 
was  revived,  but  his  limbs  were  paralysed, 
and  when  admitted  into  the  hospital  an  hour 
after,  his  body  was  cold,  pulse  scarcely  per¬ 
ceptible,  and  the  skin  quite  insensible,  but 
be  retained  perfect  consciousness,  com¬ 
plained  of  pain  in  the  back  of  his  neck,  and 


could  not  move  his  head,  which  swayed 
about  with  its  own  weight,  and  was  free 
from  ache.  He  had  great  disposition  to 
make  water,  but  could  not,  and  the  intro¬ 
duction  of  the  catheter  was  useless,  as  the 
bladder  contained  none.  He  said,  in  refer¬ 
ence  to  the  accident,  that  at  the  moment, 
when  he  struck  the  water  he  felt  his  hands 
touch  the  bottom  of  the  river,  and  to  save 
his  head,  drew  it  violently  back,  upon  which 
he  lost  all  consciousness.  By  rubbing,  and 
putting  him  in  a  warm  bed,  he  raised  him¬ 
self,  and  was  a  little  able  to  move  his  limbs. 
But  about  three  hours  and  a  half  after  his 
admission,  fever,  with  profuse  sweating, 
came  on,  and  his  pulse  was  stronger  and 
quicker.  He  soon  became  delirious,  uttered 
loud  screams,  and  in  ten  hours  and  a  half 
from  the  accident,  died.  On  examination, 
the  back  of  the  neck  was  largely  ecchymosed, 
the  interspaces  of  the  muscles  were  gorged 
with  blood,  and  the  vertebral  canal  filled 
with  it,  The  body  of  the  fifth  neck  vertebra 
was  broken  across  the  middle  of  its  depth, 
and  the  two  pieces  were  completely  sepa¬ 
rated  from  the  lateral  parts.  Reveillon,  who 
relates  the  case,  thinks  that  as  no  contusion 
was  apparent  on  the  head,  and  that,  as  it 
was  not  even  smeared  with  dirt,  it  could  not 
have  touched  the  bottom  of  the  river,  and 
therefore  that  the  fracture  must  have  been 
caused  by  muscular  action.” 

Notwithstanding  the  force  of  the 
above  reasonable  arguments,  we  doubt 
whether  it  can  be  positively  asserted 
that  in  either  of  the  above  cases  the 
fracture  was  produced  from  any  other 
cause  than  from  the  head  coming  vio¬ 
lently  into  contact  with  the  sail  or  the 
ground.  Still,  where  the  body  is  pre¬ 
cipitated  into  the  water  from  a  great 
height,  the  resistance  of  the  fluid  occa¬ 
sionally  produces  very  serious  injuries, 
as  in  the  well-known  instance  of  the 
diver,  who  threw  himself  from  London- 
bridge,  with  his  arms  extended  ;  both 
humeri  were  dislocated,  and  he  was 
thus  prevented  from  saving  himself  by 
swimming.  We  were  present  at  the 
examination  of  a  body  of  a  sailor  who 
fell  into  the  water  from  the  main  yard 
of  a  ship,  vertex  downwards ;  death 
occurred  from  extravasation  of  blood 
beneath  the  arachnoid  and  softening  of 
the  brain. 

Copious  as  the  annotator’s  quotations 
are,  we  frequently,  in  perusing  them, 
have  cause  to  regret  that  they  are  not 
still  more  numerous  : — marked  deficien¬ 
cies  are  occasionally  apparent,  espe¬ 
cially  in  facts  which  have  recently 
been  elicited  by  surgical  writers.  It  is 
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also  not  a  little  observable,  that  by  far 
the  larger  number  of  the  Editor’s  quo¬ 
tations  are  from  the  works  and  verbal 
observations  of  his  own  earlier  con¬ 
temporaries  and  friends.  It  is  true  that 
the  researches  of  several  of  those  dis¬ 
tinguished  surgeons  have  greatly  con¬ 
duced  to  dev  elope  our  knowledge  of 
the  subjects  treated  of  in  the  work,  but 
this  somewhat  exclusive  style  of  quo¬ 
tation  might  lead  an  uninitiated  reader 
to  believe  that  nearly  the  whole  pro¬ 
gress  of  modern  surgical  discovery  has 
moved  within  a  certain  and  that  a 
somewhat  limited  sphere  : — assuredly 
a  very  erroneous  and  untenable  con¬ 
clusion. 

We  cannot  close  our  notice  of  this 
translation  without  commending  the 
extreme  punctuality  with  which  the 
parts  have  been  issued  ; — the  example 
might  well  be  followed  by  other  Edi¬ 
tors,  the  fasciculi  of  whose  works  have 
so  long  since  ceased  to  appear  periodi¬ 
cally  that  the  subscribers  have  learned 
to  watch  for  the  announcement  of  a 
new  number  with  the  same  uneasy 
weariness  of  hope  long  deferred,  with 
which  the  physicians  of  old  looked  for 
the  development  of  the  favourable  crisis 
of  a  lingering  disease. 


^roceetitngs  of  jcoctcttcs. 
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Monday,  Nov.  10,  1845. 

Dr.  T.  Thompson,  President. 

Dr.  Golding  Bird  related  the  following 
case  : — The  patient,  a  young  lady,  aged  ten, 
came  under  the  care  of  Mr.  Morris,  of  Peck- 
ham,  on  the  24th  of  May,  1845.  She  was 
pale  and  anaemiated,  and  suffered  much  from 
dyspnoea  ;  had  no  appetite,  and  great  disin¬ 
clination  to  move  ;  her  pulse  was  feeble  and 
jerking,  and  ranged  from  150  to  170  ;  a  loud 
bruit  was  audible  over  the  situation  of  the 
mitral  valves.  A  year  previously  she  had 
scarlatina,  and  subsequently  to  that,  pains 
in  the  limbs,  with  fever;  since  which,  she 
has  always  complained  of  a  pain  in  the  left 
side  of  the  chest,  seated  considerably  above 
the  nipple.  She  remained  under  treatment 
during  the  next  month,  and  was  also  seen  by 
Dr.  Golding  Bird.  She  then  went  to  Mar¬ 
gate,  where  she  seemed,  according  to  her 
parents’  account,  to  improve  very  much, 
gaining  appetite  and  flesh,  and  improving  in 
spirits  and  power.  She  remained  there  till 
within  the  last  month,  when  she  returned  to 
London,  seemingly  improved,  but  suffering 


from  an  attack  of  what  was  supposed  to  be 
influenza.  By  the  advice  of  some  friends, 
the  parents  were  induced  to  place  her  under 
the  care  of  an  homoeopathic  practitioner, 
who  held  out  to  them  hopes  of  cure.  The 
first  night  of  his  attendance  he  gave  a  tea- 
spoonful  of  medicine,  after  which,  according 
to  her  mother’s  account,  she  was  seized  with 
pain  in  the  chest,  head,  and  limbs,  heat  of 
skin,  and  great  increase  of  dyspnoea.  These 
symptoms  the  mother  ascribed  to  the  re¬ 
medy.  Notwithstanding  these  indications, 
homoeopathic  treatment  was  persevered  in, 
the  attendants  holding  out  hopes  of  future 
amelioration.  No  interference  was  allowed  ; 
he  even  prohibited  the  application  of  cold 
vinegar  and  water  to  the  head,  saying,  it 
would  destroy  the  effect  of  his  medicine. 
Under  his  care,  however,  she  did  not  im¬ 
prove,  but  died  on  the  28th  Oct.,  in  the 
night. 

After-death-appearances. — The  body  was 
not  wasted,  and  there  was  no  oedema ;  on 
removing  the  sternum,  the  lungs  were  found 
adherent,  partially,  on  both  sides ;  the  ad¬ 
hesions  were  transparent  and  easily  torn 
through  ;  about  half  a  pint  of  fluid  wras  ef¬ 
fused  into  the  cavity  of  the  pleura ;  the 
substance  of  the  lungs  was  much  congested 
and  infiltrated, — the  right  more  so  than  the 
left — and  they  were  plentifully  studded  with 
miliary  tubercles.  The  pericardium  was  uni¬ 
versally  adherent  to  the  heart,  and  on  the 
external  surface  there  were  some  patches  of 
soft  cheesy  matter,  and  some  of  the  same 
substance  was  deposited  beneath  the  endo¬ 
cardium  of  the  right  auricle,  and  also  between 
the  heart  and  the  pericardium.  The  left 
ventricle  was  rather  thickened,  and  there 
was  some  slight  deposit  on  the  mitral  valves. 
The  aortic  valves  were  healthy.  There  were 
also  adhesions  between  the  pericardium  and 
the  lungs.  The  liver  was  large,  and  the 
kidneys  were  healthy. 

When  Dr.  Bird  saw  this  girl,  on  June 
30th,  she  was  decidedly  strumous  ;  there  was 
violent  action  of  the  heart  audible  over  nearly 
the  whole  chest ;  the  palpitations  too  quick 
to  be  counted.  At  mid-sternum  both  sounds 
audible,  unmixed  with  murmurs ;  over  the 
mitral  region  was  low  friction  sound  with  a 
sharp  murmur,  apparently  corresponding  to 
the  first  sound.  Taking  into  consideration 
her  history  and  symptoms,  he  was  of  opinion 
that  she  had  a  rough  pericardium,  from  pre¬ 
vious  complaints,  with  probably  the  sequelae 
or  endocarditis.  Most  likely  of  the  mitral 
curtain. 

The  discussion  which  ensued  had  reference 
to  the  sequelae  of  scarlet  fever. 

Mr.  Hilton  exhibited  the  trochar  with 
which  he  is  in  the  habit  of  performing  tra¬ 
cheotomy. 

Monday,  Nov.  17. 

Dr.  A.  B.  Garrod  read  a  paper  on  the 


1350 


UNIVERSITY  OF  LONDON  EXAMINATIONS. 


a .  . 

gntidotal  properties  of  animal  charcoal  to 
everal  poisons,  but  more  particularly  those 
of  the  vegetable  and  animal  kind.  The  paper 
will  be  published  in  the  forthcoming  Trans¬ 
actions  of  the  Society. 


fnctucal  lEntcUtntnrc* 
UNIVERSITY  OF  LONDON. 

SECOND  EXAMINATION.  PASS  EXAMINA¬ 
TION. - 1  845. 

Monday,  November  3. — Morning,  10  to  1. 
Physiology. 

Examiners,  Prof.  T.  Rvmer  Jones. 

1.  What  amount  of  refraction  do  the 
transparent  media  of  the  eye  respectively 
cause  in  bringing  the  visual  rays  to  a  focus, 
and  how  are  the  effects  of  spherical  aber¬ 
ration  obviated  ?  Explain  how  the  eye  be¬ 
comes  enabled  to  see  objects  at  different 
distances,  and  give  examples  of  special  ar¬ 
rangements  for  this  purpose  met  with  in  the 
eyes  of  Birds  and  Fishes. 

2.  Define  the  physiological  differences 
between  the  motor,  sensitive,  and  excito- 
motory  nerves.  Give  a  few  examples  of 
i(  reflex  motor  action.” 

3.  Give  an  account  of  the  blastoderm,  or 
germinal  membrane,  in  the  ovum,  and  state 
the  opinions  of  modern  physiologists  relative 
to  the  original  formation  of  the  animal 
tissues. 

4.  What  is  the  intimate  composition  of 
the  ganglionic  system  of  nerves  ?  State  the 
distinctive  properties  of  organic  nervous 
matter.  In  what  structures  is  its  presence 
to  be  detected,  and  wh&t  are  its  functions  in 
the  animal  economy  ? 

5.  Describe  the  minute  structure  of  the 
fibre  of  voluntary  muscle,  and  its  condition, 
as  shown  by  the  microscope,  when  in  the 
opposite  states  of  contraction  and  relaxation. 

6.  Contrast  the  structure  of  the  com¬ 
pound  eyes  of  Insects  with  that  of  the 
ocelli,  or  simple  eyes,  met  with  in  the  same 
animals ;  and  state  the  uses  to  which  these 
two  forms  of  visual  organs  are  individually 
adapted. 

7.  Compare  the  respiratory  apparatus  of 
a  Fish  with  that  of  a  Bird  and  of  a  Mam¬ 
mal,  for  the  purpose  of  illustrating  the 
Influence  of  respiration  upon  the  animal 
functions. 

Afternoon,  3  to  6. 

General  Pathology ,  general  Therapeutics, 
and  Hygiene.  Celsus  de  re  Medica. 

Examiners,  Dr.  Billing  and  Dr.  Tw^eedie. 

1.  Explain  the  occasional  results  of  Hy- 
peraemia  (excess  of  blood),  and  give  exam¬ 
ples  of  each. 

2.  Enumerate  the  principal  remedies  used 
as  Narcotics.  Give  the  rules  for  their  ad¬ 
ministration,. and  mention  the  circumstances 


which  render  their  exhibition  either  doubtful 
or  prejudicial. 

3.  Describe  the  effects  of  prolonged  resi¬ 
dence  in  a  tropical  climate  on  the  European 
constitution.  Sketch  the  hygienic  precepts 
which  are  calculated  to  preserve  health  under 
such  circumstances. 

4.  Translate  the  following  passage  into 
English  : 

Ante  adversam  autem  valetudinem,  ut 
supra  dixi,  qmedam  notse  oriuntur,  quarum 
omnium  commune  est,  aliter  se  corpus  habere 
atque  consuevit ;  neque  in  pejus  tantum, 
sed  etiam  in  melius.  Ergo  si  plenior  aliquis, 
et  speciosior,  et  coloratior  factus  est,  sus- 
pecta  habere  bona  sua  debet :  quae,  quia 
neque  in  eodem  habitu  subsistere,  neque 
ultra  progredi  possunt,  fere  retro,  quasi 
ruina  quadam  revolvuntur.  Pejus  tamen 
signum  est,  ubi  aliquis  contra  consuetudinem 
emacuit,  et  colorem  decoremque  amisit : 
quoniam  in  his  quse  superant,  est  quod 
morbus  demat ;  in  his  quse  desuut,  non  est 
quod  ipsum  morbum  ferat.  Prieter  hsec 
protinus  timeri  debet,  si  graviora  membra 
sunt ;  si  crebra  ulcera  oriuntur,  si  corpus 
supra  consuetudinem  incaluit ;  si  gravior 
somnus  pressit ;  si  tumultuosa  somnia  fue- 
runt ;  si  ssepiiis  expergiscitur  aliquis  quam 
assuevit,  deinde  iterum  soporatur ;  si  corpus 
dormientis  circa  partes  aliquas  contra  eon- 
suetudinem  insudat,  maximeque  si  circa 
pectus  aut  cervices,  aut  crura  vel  genua  vel 
coxas.  Item  si  marcet  animus,  si  loqui  et 
moveri  piget,  si  corpus  torpet ;  si  dolor 
praeeordiorum  est,  aut  totius  pectoris,  aut, 
qui  in  plurimis  evenit,  capitis ;  si  salivse 
plenum  est  os,  si  oculicum  dolore  vertuntur, 
si  tempora  adstricta  sunt,  si  membra  inhor- 
rescunt,  si  spiritus  gi*avior  est ;  si  circa 
froutemintentse  venae  moventur,  sijjfrequentes 
oscitationes ;  si  genua  quasi  fatigata  sunt, 
totumve  corpus  lassitudinem  sentit.  Ex 
quibus  ssepe  plura,  nunquam  non  aliqua 
febrem  antecedunt.  In  prirnis  tamen  iilud 
considerandum  est,  num  cui  saepius  horum 
aliquid  eveniat,  neque  ideo  corporis  ulla 
difficultas  subsequatur.  Sunt  enim  quaedam 
proprietates  bominum,  sine  quarum  notitia, 
non  facile  quicquain  in  futurum  prsesagiri 
potest.  Facile  itaque  securus  est  in  his 
aliquis,  quae  saepe  sine  periculo  evasit :  ille 
sollicitari  debet,  cui  haec  nova  sunt;  aut  qui 
ista  nunquam  sine  custodia  sui  tuta  habuit. 
— Celsus,  de  Medicind,  Lib.  II.  Cap.  ii. 

Medicine. 

Afternoon,  November  4,  3  to  C. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Give  the  rules  for  the  administration 
of  Blood-letting  in  inflammatory  diseases. 

2.  Describe  the  anatomical  characters  and 
diagnostic  symptoms  of  cerebral  softening. 

3.  Detail  the  symptoms  and  progress  of 
inflammation  of  the  caecum. 
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4.  Explain  how  Pneumothorax  may  arise. 
Sketch  its  physical  signs. 

5.  Contrast  the  general  symptoms  and 
progress  of  the  eruption  in  Small  Pox  and 
Measles. 

G.  What  diseases  of  the  Skin  are  included 
in  the  order  Squamae  ?  Enumerate  the 
varieties  of  Pityriasis. 

M.B.  PASS  EXAMINATION - 1845. 

Tuesday,  November  4. — Morning,  10  to  1. 

Surgery. 

Examiners ,  Mr.  Bacot  and  Sir  Stephen 
Hammick. 

1.  Give  the  symptoms,  with  the  immedi¬ 
ate  and  subsequent  treatment,  both  locally 
and  generally,  of  incised,  contused,  lacerated 
and  punctured  wounds  of  the  scalp,  in  their 
mildest  and  also  in  their  most  aggravated 
forms. 

2.  Describe  the  mode  of  amputating  a 
right  leg  at  the  usual  place  below  the  knee. 
Detail  the  steps  which  are  to  be  taken,  from 
the  placing  of  the  patient  on  the  operating 
table,  till  his  return  to  bed.  Give  the  sub¬ 
sequent  management  of  the  case,  both  lo¬ 
cally  and  constitutionally,  till  the  stump  be 
cured. 

3.  What  are  the  diseases  of  the  testicle 
which  require  the  operation  of  castration  ? 
Describe  the  method  of  performing  that 
operation,  with  the  after-treatment  of  the 
patient,  under  favourable  and  unfavourable 
symptoms. 

Wednesday,  November  5. — Morning,  10  to  1. 

Midwifery. 

Examiner,  Dr.  Rigby. 

1.  What  are  the  symptoms,  &c.,  during 
the  last  few  days  of  pregnancy  which  would 
lead  you  to  expect  a  natural  or  ‘faulty  pre¬ 
sentation  of  the  child  ? 

2.  What  are  the  causes,  diagnosis,  and 
treatment  of  spurious  pains  ? 

3.  Describe  the  condition  of  the  os  uteri 
just  before  labour,  and  the  changes  which  it 
undergoes  during  labour. 

4.  Why  is  the  child  liable  to  be  still-born 
in  face  and  nates  presentations  ? 

5.  Describe  the  last  stage  of  labour,  and 
your  management  of  it. 

G.  What  are  the  causes  which  lead  to 
insufficient  or  irregular  contractions  of  the 
uterus  after  birth  of  the  child  ? 

7.  Describe  the  points  requiring  your 
attention  and  treatment,  as  regarding  mother 
and  child,  during  the  first  tnree  days  of  the 
ordinary  course  of  childbed. 

Afternoon,  3  to  6. 

MEDICAL  JURISPRUDENCE. 

Examiners,  Mr.  Brande,  Dr.  Pereira,  and 
Dr.  Rigby. 

1.  Describe  Marsh’s  and  Reinsch’s  tests 


for  the  discovery  of  arsenic,  and  point  out 
their  respective  merits  and  defects. 

2.  What  are  the  distinctive  effects  of  car¬ 
bonic  acid  upon  the  system,  where  it  is 
slowly  generated  and  largely  diluted  with 
common  air  (as  by  burning  charcoal  in  a 
close  room),  as  opposed  to  those  where  a 
person  is  suddenly  immersed  into  it  (as  in 
descending  into  a  vat  or  well  in  which  the 
gas  has  previously  accumulated)  ? 

3.  You  are  requested  to  enumerate  the 
general  characteristics  of  poisoning,  as  de¬ 
rived  from  symptoms,  morbid  appearanoes, 
and  chemical  analysis. 

4.  How  would  you  distinguish  poisoning 
by  opium  from  apoplexy,  and  from  intoxica¬ 
tion  by  alcohol  ? 

5.  Enumerate  those  signs  of  pregnancy  by 
which  you  can  confidently  declare  on  oath 
whether  or  not  a  patient  be  pregnant. 

G.  In  the  case  of  a  dead  child,  what  are 
the  evidences  of  its  having  been  alive  during 
and  after  labonr  ? 

BACHELORS  OF  MEDICINE. - 1845. 

First  Division. 

Baines,  Matthew,  King’s  College. 

Brown,  Frederick  James,  University  Coll. 
Evans,  David  Peter,  King’s  College. 
Hensley,  Frederick  John,  King’s  College. 
Jackson,  Alfred,  University  College. 

Ody,  John,  King’s  College. 

Palmer,  Thos.  Apothecaries’  Hall  of  Ireland. 
Radcliffe,  Ch.  Bland,  Leeds  School  of  Med. 
Steel,  Samuel  Hopkins,  King’s  College. 

Stiff,  William  Phillimore,  University  Coll. 
Walcott,  R.  Bowie,  St.  Thomas’s  Hospital. 
Wayte,  Charles  Matthew,  Gny’s  Hospital. 
Whittle,  Ewing,  R.  Coll,  of  Surg.  in  Ireland. 

Second  Division. 

Barker,  Thomas  Herbert,  University  Coll. 
Duncan,  James,  King’s  College. 

Ridgway,  Archibald  Redfoord,  Loud.  Hosp. 


COLLEGE  OF  CHEMISTRY. 

By  the  command  of  her  Majesty  this  Col¬ 
lege  is  to  be  hereafter  called  The  Royal 
College  of  Chemistry.  His  Royal  Highuess 
Prince  Albert  has  accepted  the  office  of 
President,  and  has  presented  the  College 
with  a  donation  of  one  hundred  pounds. — 
Times. 

CHAIR  OF  CLINICAL  SURGERY  IN  THE 
UNIVERSITY  OF  EDINBURGH. 

Mr.  Liston  has  written  to  us  strongly  de¬ 
nying  that  he  ever  made  any  offer  to  the 
late  Professor  Russell  to  purchase  the  Chair 
of  Clinical  Surgery  in  the  University  of 
Edinburgh,  as  alleged  in  an  extract  of  Pro¬ 
fessor  Syme’s  letter,  printed  in  our  last 
number.  He  states  that  the  assertion  was 
contradicted  by  him  in  the  public  journals 
of  the  period. 

[The  extract  referred  to  was  printed  with 
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the  letter  at  Professor  Syme’s  particular 
request.  Had  Me  been  aware  that  Mr.  Lis¬ 
ton  had  publicly  contradicted  the  statements 
contained  in  it,  the  extract  should  not  have 
been  inserted.] 

ROYAL  FREE  HOSPITAL. 
During  the  last  week  an  inquiry  took 
place  before  Mr.  Wakley,  relative  to  the 
death  of  a  young  female  who  had  come  up 
from  the  country,  in  the  last  stage  of  phthi¬ 
sis,  in  order  that  she  might  obtain  admission 
into  the  “  Royal  Free  Hospital.”  The 
verdict  of  the  jury  will  sufficiently  express 
the  result  of  the  inquiry.  It  was  to  the 
effect,  that  the  deceased  woman  had  died 
from  pulmonary  consumption  at  a  public 
tavern,  after  having,  with  a  companion,  been 
refused  admission  to  the  wards  of  the  Royal 
Free  Hospital:  and  the  foreman  added,  that 
“  in  returning  this  verdict  they  could  not 
refrain  from  expressing  their  astonishment 
and  regret  at  hearing  it  proved  in  evidence 
that  the  deceased  woman,  and  the  companion 
who  had  travelled  with  her  on  the  preceding 
night  from  Windsor  in  a  state  of  extreme 
destitution  and  disease,  were  denied  admis¬ 
sion  to  the  wards  of  the  said  hospital,  when 
it  was  proved  that  immediately  after  that 
refusal  three  women  labouring  under  a  foul 
disease,  that  was  not  dangerous  and  urgent, 
sent  from  the  City  of  London  Union,  were 
received  into  the  hospital  for  medical  treat¬ 
ment.” 

We  should  not  have  noticed  the  subject, 
but  that  we  believe  the  public  to  be  under  a 
complete  mistake  in  supposing  that  phthisi¬ 
cal  as  well  as  other  cases  are  more  freely  re¬ 
ceived  into  this  Institution  than  elsewhere. 
TheRoyalFreeHospital  has  deservedlybrought 
upon  itself  the  censure  implied  in  the  verdict 
ofthe  jury.  Its  advertisements,  containingfre- 
quent  appeals  to  public  charity,  would  lead  to 
the  supposition,  that  it  was  the  only  hospital  in 
London  where  the  poor  can  obtain  admis¬ 
sion  without  a  Governor’s  order ;  and  the 
assumption  of  the  title  “  Free ”  is  itself  an 
unjust  insinuation  against  the  other  large 
charitable  institutions  of  the  metropolis,  that 
their  doors  are  closed  against  poor  and 
needy  applicants.  We  believe  that  pro¬ 
vided  a  case  be  'worthy  of  admission,  the 
formality  of  an  order  throws  no  obstacle 
to  the  reception  of  a  patient  into  these  in¬ 
stitutions,  although  he  may  be  poor,  friend¬ 
less,  and  destitute. 

STATE  OF  THE  PUBLIC  HEALTH  IN  THE 
PAST  QUARTER. 

The  public  health,  during  the  past  quarter 
ending  September  30th,  was  good  ;  for  the 
deaths,  notwithstanding  the  increase  of  the 
population,  were  only  36,008,  or  1870  less 
than  the  average  of  the  corresponding  quar¬ 
ters  of  five  former  years  (1840 — 44).  This 
favourable  state  of  things  was  general,  and 


was  observed  in  the  majority  of  the  town 
districts  of  the  Kingdom.  The  southern 
coast  has  been  unusually  healthy  through 
the  summer;  the  deaths  in  Brighton,  on  an 
average  262,  were  onlj  219  :  in  the  Isle  of 
Wight,  the  deaths,  on  an  average  183,  were 
121  ;  in  the  Portsea  Island  (Portsmouth), 
the  deaths,  on  an  average  299,  were  239  ; 
in  Exeter,  the  deaths,  on  an  average  200, 
were  160  ;  in  Plymouth,  the  deaths,  on  an 
average  224,  were  191  ;  in  Penzance,  the 
deaths,  on  an  average  292,  were  only  166 
in  the  quarter  ending  September,  30th, 
1845.  The  mortality  has  been  below  the 
average  in  every  district  round  the  south¬ 
eastern  and  southern  coast  from  London  to 
the  Land’s  End  ;  yet  the  average  mortality 
itself  is  low  throughout  that  part  of  the 
country.  In  the  last  Report,  it  will 
be  seen  that  only  l-9  per  cent.,  or  1  in  52, 
of  the  inhabitants  dies  annually  in  the  south¬ 
eastern  and  south-western  divisions,  while 
the  annual  mortality  of  the  whole  kingdom, 
is  1  in  45.*  The  mortality  was  above  the 
average  of  the  corresponding  quarter  in  the 
following  districts  :  —  Northampton,  Bed¬ 
ford,  Yarmouth,  Kidderminster,  Leicester, 
Rochdale,  Halifax,  Bradford,  Pontypool, 
Newtown,  Holywell,  and  Anglesey. 

Leicester  is  an  unhealthy  district ;  the 
average  mortality  is  high  ;  the  average  num¬ 
ber  of  deaths  in  the  summer  quarter  is  325, 
and  in  the  last  quarter  no  less  than  457 
deaths  were  registered.  The  Registrar  of 
the  East  District  remarks — “  Since  that 
time  (1840)  vaccination  seems  to  have  been 
totally  neglected  ;  hence  the  great  increase 
of  deaths  for  this  and  the  preceding  quarter. 

I  have  registered  73  deaths  from  natural 
small-pox,  and  only  4  persons  that  had  been 
vaccinated,  and  those  only  very  doubtful. 
Measles  has  been  very  fatal  ;  I  have  regis¬ 
tered  57  deaths  from  that  epidemic.  The  fa¬ 
tality  of  small-pox  is  mentioned  by  the  Regis¬ 
trars  of  Yarmouth,  Northampton,  Wolver¬ 
hampton,  Birmingham,  Coventry,  Basford, 
Liverpool,  Bury,  Prescott,  and  other  dis¬ 
tricts,  in  their  remarks. 

Metropolis  : — 76  deaths  from  small-pox 
were  registered  in  the  quarter  :  the  average 
is  130.  In  the  week  ending  September 
13th,  no  death  from  small-pox  was  regis¬ 
tered.  Such  an  exemption  has  never  before 
been  observed  since  the  new  tables  were 
published.  Measles  has  been  epidemic ; 
and  he  died  worn  out  by  hectic  fever,  and 
discharge  from  the  sores,  but  without  having 
had  any  affection  of  the  spinal  chord,  in  the 
month  of  October,  1841. 

*  In  Austria,  including  the  northern  parts  of 
Italy,  the  annual  mortality  is  1  in  33,  Reg.  Gen. 
6th  Report,  8vo.  pp.  xxxix) ;  and  the  mortality 
throughout  Italy  is  not  less  than  in  Austria.  In 
the  cities* of  Italy  the  mortality,  according  to 
official  documents,  varies  from  3  to  4  per  cent. 
In  France  the  annual  mortality  is  1  in  42. 
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688  deaths  have  occurred  from  that  disease  ; 
the  summer  quarterly  average  is  404  ! 
Hooping-cough  has  been  prevalent.  Of 
Scarlatina  only  194  persons,  chiefly  children, 
died  ;  the  average  is  476. 


Causes  of  Death. 

Quarterly  Average  of 
Deaths  in  the  Five  June 
Quarters,  839-43. 

Deaths  in  the  Spring 
Quarter,  ending 

June  28,  1845. 

All  Causes  .... 

• 

11131 

10842 

Specified  Causes  . 

The  following  selection  has 
been  made  of  the  number  of 
deaths  from  the  most  fatal 
diseases : — 

11083 

10802 

Small  Pox  .... 

130 

76 

Measles . 

404 

688 

Scarlatina . 

476 

194 

Hooping  Cough  . 

275 

385 

Croup  . 

80 

75 

Thrush . 

111 

105 

Diarrhoea . 

331 

449 

Dysentery . 

59 

43 

Cholera . 

54 

26 

Typhus  . 

352 

273 

Sudden  Deaths  . 

150 

91 

Hydrocephalus  .  .  • 

475 

421 

Apoplexy  .... 

197 

266 

Convulsions  .  . 

781 

608 

Bronchitis  .... 

73 

191 

Asthma . 

113 

101 

Phthisis  or  Consumption 

1833 

1558 

Disease  of  Lungs,  &c. 

126 

123 

Pericarditis  .... 

8 

12 

Aneurism  .... 

8 

11 

Disease  of  Heart,  &c. 

218 

348 

Teething . 

301 

217 

Childbirth  .... 

71 

70 

Old  Age  .... 

686 

569 

Violent  Deaths  .  .  . 

292 

342 

The  weather  presented  this  remarkable 
peculiarity — that  the  mean  temperature  of 
every  week  of  the  thirteen  was  below  the 
average.  The  mean  temperature  of  the 
quarter  at  Greenwich  was  57°  1  ;  which  is 
nearly  4  degrees  below  the  average  of  the 
season.  The  month  of  August  was  5°  be¬ 
low  the  temperature  of  the  same  month  on 
an  average  of  25  years.  Seven  inches  of 
rain  fell  at  the  Observatory.  The  results 
varied  considerably  in  other  parts  of  the 
country.  The  temperature  of  summer  last 
year  (1844)  was  2°  below  the  average  :  but 
the  state  of  the  crops,  and  particularly  of 
the  potatoe  crop  in  1845,  and  its  possible 
effects  on  the  public  health,  render  a  com¬ 
parison  of  the  whole  meteorological  pheno¬ 
mena  of  1844  and  1845  interesting.  On  a 
mean  of  936  observations,  the  month  of 


March  in  1845  was  3°. 2,  of  June  0.7,  and 
of  September  1°.3  below  the  temperature  of 
the  corresponding  months  of  1844.  The 
quantity  of  rain  which  fell  in  June  and 
September  1845,  was  also  much  greater 
than  in  1844. 


^elections  from  ^journals. 


[In  our  notice  of  Mr.  South’s  translation 
Chelius  (p.  1346),  we  have  quoted  two 
cases  of  fracture  of  the  cervical  vertebrae  ; 
in  those  instances  death  quickly  supervened. 
In  the  following  examples,  however,  life  was 
remarkably  prolonged  :  we  regard  them  as 
cases  of  great  and  singular  interest. — Ed. 
Gaz.] 

CASE  OF  FRACTURE  OF  THE  TWO  FIRST 

CERVICAL  VERTEBRAE — DEATH  IN  FIF¬ 
TEEN  MONTHS.  BY  M.  SPANGENHERN. 

An  officer,  28  years  of  age,  fell  from  his 
horse  on  the  28th  July,  1839,  and  lighted 
on  the  side  of  his  head  on  softish  ground. 
He  immediately  remounted,  and  rode  about 
half  a  league,  when,  on  arriving  at  a  village, 
he  heard  something  give  way  with  a  crack 
in  his  neck,  and  fell  insensible  to  the  ground. 
Some  minutes  elapsed  before  he  recovered 
consciousness,  when  he  felt  he  could  not 
keep  his  head  erect  but  by  the  aid  of  his 
hands.  When  brought  to  the  military  hos¬ 
pital,  a  swelling  about  the  size  of  a  five- 
shilling  piece  was  remarked  over  the  left 
parietal  bone,  a  little  behind  the  coronal 
suture.  At  the  upper  part  of  the  nape  of 
the  neck  there  existed  a  considerable  swell¬ 
ing,  in  the  middle  of  which  there  could  be 
felt  a  hard  apparently  mobile  tumor  over 
the  seat  of  the  axis,  and  having  the  form  of 
the  spinous  process  of  the  seventh  cervical 
vertebra.  The  least  pressure  on  this  part, 
or  the  slightest  attempt  to  rectify  the  posi¬ 
tion  of  the  head,  or  cause  it  to  perform  the 
movement  of  rotation,  caused  the  most 
acute  pain.  The  slightest  movement  also 
caused  a  crepitating  sound  to  be  distinctly 
perceived.  The  head  hung  forwards,  with) 
the  chin  on  the  sternum.  There  were  no 
symptoms  of  any  injury  of  the  spinal  mar¬ 
row.  Blood-letting  and  other  antiphlogistic 
treatment  had  the  effect  of  subduing  the 
inflammatory  action,  which  followed  the 
injury  ;  and,  after  some  months  of  treat¬ 
ment,  he  recovered  so  far  as  to  be  able  to 
walk  about,  having  his  head  supported  by 
the  apparatus  of  Shaw.  In  the  spring  of 
1840,  violent  pains  in  the  head  and  pha¬ 
ryngeal  region,  with  marked  symptoms  of 
chronic  inflammatory  action  of  the  cervical 
vertebrae,  again  laid  him  up  ;  but  notwith¬ 
standing  active  treatment  by  leeches,  sti¬ 
mulant  frictions,  moxas,  and  the  actual 
cautery,  abscesses  opened  in  several  places. 
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An  abscess  filled  with  purulent  matter  was 
found  under  the  superficial  layer  of  muscles 
over  the  nape  of  the  neck  ;  those  nearer  the 
vertebrae  were  partially  destroyed  by  suppu¬ 
ration,  or  degenerated.  The  transverse 
processes  of  the  third  and  fourth  cervical 
vertebrse  were  carious,  as  were  also  the  bo¬ 
dies  of  all  the  vertebrae  at  this  part  of  the 
neck.  The  ligaments  and  inter-articular 
cartilages,  especially  those  of  the  atlas  and 
axis,  were  swollen  and  corroded.  A  large 
abscess,  containing  four  ounces  of  foetid 
purulent  matter,  extended  from  the  occipital 
hole  to  the  seventh  cervical  vertebrae  ;  it 
comurunicated  with  an  abscess  which  had 
opened  under  the  clavicle  by  means  of  a  fis¬ 
tulous  opening.  The  posterior  arch  of  the 
atlas  was  fractured  near  its  articular  process  ; 
it  was  carious  and  absorbed  to  a  considera¬ 
ble  extent.  The  body  and  transverse  pro¬ 
cesses  of  the  axis  presented  the  same  kind 
of  degeneration.  The  odontoid  process  was 
frretured,  its  ligaments  in  part  destroyed, 
yet  the  spinal  chord  was  uninjured,  and  ap¬ 
parently  normal.  The  brain  was  healthy. — 
Edink.  Med.  and  Sure/.  Journal ,  Oct.  1845, 
from  Allyemeine's  Repertorium. 

FRACTURE  OF  THE  DEXTATA  -  DEATH 

AFTER  SIXTEEN  MONTHS.  BY  DR.  COP¬ 
LAND. 

A  muscular  man,  aged  about  60  years, 
was  turning  in  bed,  his  head  being  forcibly 
pressed  on  the  pillow,  so  as  to  partially  raise 
the  trunk,  felt  something  snap  in  his  neck. 
He  was  afterwards  unable  to  bend  or  rotate 
the  head  without  causing  much  pain  in  the 
neck.  I  inferred  that  rupture  or  laceration 
of  some  of  the  small  muscles  or  ligaments 
had  occurred,  and  advised  quietude  and  va¬ 
rious  means,  which  palliated  the  more  pain¬ 
ful  symptoms.  Still  the  least  movement  of 
the  head  caused  distress.  Notwithstanding 
this  he  travelled  outside  a  coach,  during  the 
summer,  to  Cornwall,  and  returned  to  town  ; 
and  not  till  sixteen  months  after  the  accident 
he  complained  of  numbness  and  want  of 
power  in  the  left  arm.  In  a  day  or  two  the 
palsy  extended  to  both  the  upper  extremi¬ 
ties,  but  -was  incomplete  in  the  right  ;  it 
soon  became  more  general,  and  in  a  short 
time  difficulty  of  breathing,  rapidly  termi¬ 
nating  in  asphyxia,  supervened.  The  body 
was  examined  by  Professor  R.  Quain  and 
myself,  and  the  second  cervical  vertebra  was 
found  fractured  completely  across  on  both 
sides,  the  fracture  on  one  side  passing  close 
to  the  base  of  the  odontoid.  Chronic  in¬ 
flammation  had  extended  from  the  fracture 
to  the  theca  and  membranes  of  the  medulla 
oblongata  ;  lymph  was  thrown  out  upon  the 
arachnoid  surfaces  ;  the  membranes,  parti¬ 
cularly  the  dura  mater,  were  much  thickened, 
and  ultimately  the  chord  at  this  part  was 
compressed. — Diet.  Pr.  Med. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Nov.  22. 


Births.  I  Deaths. 
Males....  539  '  Males....  475 
Females  .  578  Females  .  434 


1217  909 


Aver,  o  f  5  y rs. 
Males. . . .  491 
Females  .  472 


953 


Deaths  in  different  Districts. 

(34  in  number  Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington  :  Chelsea;  St.  Geor<re, 
Hanover Scmare;  Westminster;  St. Martin 
in  the  Fields;  St.  James  ..  ("Pop.  301,325)  144 
North  —  St.  Marvlebone  ;  St.  Paneras  ; 

Islington:  Hackney .  (Top.  355,3031  129 

Central — St.  Gilesand St. George;  Strand; 
FTolborn  ;  CWkenwell :  St.  Luke :  East 
London  ;  West  London  ;  the  City  of 

London  . (Pon.  374.759)  200 

East — Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stermev ; 

Poplar . (Po-p.  393,247)  19S 

South— St.  Saviour;  Si.  Olave:  Bermond¬ 
sey;  St.  George.  Southwark  ;  Newington; 
Lambeth:  Wandsworth  and  Clapham; 
Camberwell;  Rotherliithe ;  Greenwich 

(Pop.  479,469)  238 
Total . . .  941 


Causes  of  Death  in  the  Week  ending  Nov.  22. 

Col.  a.  Weekly  Averages  of  5  Autumns;  CoI.b.  of  5  Years. 

a. 


All  Causes  . 

| 

909 

;  a. 

1020 

Specified  Causes . 

905, 

1010 

1 .  ZymoticioT  Epidemic,  Endemic, 

Contagious)  Diseases  . . 

204, 

1 

Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer- 

tain  seat  . 

79 

109 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

141 

155 

4.  Lungs,  and  other  Organs  of 

Respiration . 

'294 

323 

5.  Heart  and  Blood-vessels  .... 

31 

27 

6.  Stomach,  Liver,  and  other 

1 

Organs  of  Digestion . 

60 

68 

7.  Diseases  of  the  Kidneys,  &c.  .. 

8 

6 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

6 

12 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

7 

6 

10.  Skin,  Cellular  Tissue,  &c . 

2 

1 

1 1 .  Old  Age . 

48 

74 

12.  Violence,  Privation,  Cold,  andi 

Intemperance .  j 

25 

27 

954 

184 

106 

159 

292 

24 

71 

6 

10 

6 

1 

70 

25 


Ibe  following  is  a  selection  of  the  number  ol 
Deaths  from  the  important  special  causes:— 


Small-pox  .  8 

Measles  .  63 


Convulsions  .... 
DeliriumTremens 


Scarlatina  .  25 

Hooping-cough . .  50 

Croup  _ _ 7 

Thrush .  l 

Diarrhoea  .  9 

Dysentery  .  2 

Typhus  .  5 

Haemorrhage..,.  1 

Dropsy .  7 

Debility  . 24 

Sudden  deaths  . .  3 

Hydrocephalus  . .  43 

Apoplexy .  21 

;  Paralysis.. .  20 


Bronchitis .  54 

Pneumonia .  90 

Phthisis  . 105 

Dis.  of  Lungs,  &c.  15 

Teething .  4 

Gastritis .  1 

Enteritis .  8 

Peritonitis .  2 

Tabes  Mesenterica  11 
Dis.  Stomach,  &c.  1 
Dis.  of  Liver,  &c.  15 

Childbirth  .  3 

Dis.  of  Uterus,  &c.  2 


Remarks.  —  The  total  number  of  deaths  was 
HI  below  the  autumnal  and  54  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  Measles  and  Hooping-cough, 
are  below  the  averages.  The  mortality  from 
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Scctures. 


CLINICAL  LECTURE  ON  SURGERY, 

Delivered  at  St.  Bartholomew' s  Hospital, 

By  V.  Lawrence,  Esq.  F.R.S.  & c. 

[Reported  by  Mr.  Holmes  Coote.] 

Retention  and  Incontinence  of  urine  — 
Inflammation  of  the  hand  from  injury — 
Penetratiny  wound  of  the  chest. 


RETENTION  OF  URINE  FROM  STRICTURE. 

Case  I. — Retention  of  urine  from  stric¬ 
ture  of  the  urethra — Opening  made  into 

the  canal  behind  the  contraction. 

I  have  before  me,  gentlemen,  the  bladder 
and  urethra  of  a  patient  in  whom  an  open¬ 
ing  was  made  into  the  membranous  portion 
of  the  canal,  to  relieve  retention  of  urine. 

The  history  of  the  patient,  who  was  a  ra¬ 
ther  corpulent  man,  between  sixty  and 
seventy  years  old,  is  imperfect.  He  was 
supposed  to  labour  under  fever  ;  was  there¬ 
fore  carried  to  the  London  Fever  Hospital, 
where  it  was  soon  found  that  the  abdomen 
was  enlarged,  by  the  bladder  being|iistended 
and  hard,  and  reaching  to  the  umbilicus. 
The  resident  medical  officer  failing  in  his  at¬ 
tempts  to  introduce  the  catheter,  had  the 
patient  conveyed  forthwith  to  this  hospital. 
Although  the  general  symptoms,  and  the 
state  of  the  pulse  particularly,  were  not  very 
unfavourable,  he  was  unable  to  give  any  clear 
account  of  bis  condition,  further  than  that 
he  had  for  many  years  passed  his  urine  with 
difficulty,  and  had  been  in  different  hospi¬ 
tals  for  occasional  relief.  He  was  in  a  dos¬ 
ing  state,  but  answered  questions  tolerably 
well. 

A  moderate-sized  catheter  passed  with 
some  difficulty  through  an  irregular  and  con¬ 
tracted  urethra,  as  far  as  the  bulb,  where  a 
firm  resistance  opposed  all  further  progress, 
and  the  attempts  to  introduce  smaller  instru¬ 
ments  were  equally  unsuccessful.  Deeming 
it  necessarv  to  relieve  the  bladder  without 
delay,  I  made  an  incision  in  the  perineum, 
similar  to  that  for  the  lateral  operation  of 
lithotomy,  but  smaller  ;  then,  observing  the 
bearing  of  the  parts  in  reference  to  the  arch 
of  the  pubes,  I  pushed  the  point  of  the 
knife  inwards  towards  the  mesial  line,  and 
punctured  the  membranous  part  of  the  ure¬ 
thra.  Carrying  the  forefinger  of  the  right 
hand  into  the  wound,  1  felt  the  puncture  as 
a  slit,  and  immediately  introduced  a  large 
gum  elastic  catheter  into  the  bladder  with 
perfect  ease,  and  drew  off  sixtv-four  ounces 
of  urine. 

Through  the  tube,  which  was  left  in  the 
940.— xxxvi.  Dec.  5,  1845. 


bladder,  and  properly  confined,  the  urine 
continued  to  flow ;  but  the  patient  became 
gradually  comatose,  and  died  a  few  days 
after  his  admission. 

The  coats  of  the  bladder,  particularly  the 
muscular,  are  thickened,  but  not  otherwise 
unhealthy  ;  the  urethra,  irregular  and  con¬ 
tracted  in  its  whole  course,  is  especially  nar¬ 
row,  indurated,  and  slightly  ulcerated,  just 
in  front  of  the  bulb  ;  the  passage,  however, 
does  not  appear  so  far  contracted  as  to  ac¬ 
count  for  complete  retention. 

Case  II — Inflammation  of  the  mucous 
membrane  of  the  bladder,  and  retention 
of  urine  from  stricture.  Incision  of  the 
urethra  behind  the  stricture. 

Absalom  Adams,  set.  38,  a  healthy  mar¬ 
ried  man,  of  irregular  habits,  many  years 
ago  contracted  gonorrhoea,  which  was  fol¬ 
lowed  by  stricture  of  the  urethra.  Subse¬ 
quently  he  had  an  abscess  in  the  perineum, 
which  was  opened  in  the  Oxford  Infirmary, 
The  wound  did  not  completely  close  for 
several  months,  a  fistulous  passage  remain¬ 
ing,  through  which  passed  the  greater  part 
of  the  urine.  The  cicatrisation  of  the 
wound  in  the  perineum,  and  the  re-establish¬ 
ment  of  the  proper  channel  for  the  urine, 
induced  him  at  once  to  relapse  into  his 
former  irregularities. 

The  stream  of  water,  which,  when  he  left 
the  Oxford  Infirmary,  was  of  tolerable  size, 
became  smaller  and  smaller.  In  the  early 
part  of  1843,  after  a  debauch,  complete  re¬ 
tention  of  urine  came  on,  and  he  was  ad¬ 
mitted  into  this  hospital. 

The  warm -bath  and  the  administration  of 
opium  proeured  relief,  but  the  stream  of 
water  was  extremely  small.  While  he  re¬ 
mained  in  the  hospital,  frequent  but  ineffec¬ 
tual  attempts  were  made  to  reach  the  blad¬ 
der  with  instruments  of  all  kinds  and  of  dif¬ 
ferent  sizes. 

Towards  the  end  of  August  he  became  out¬ 
patient,  passing  his  water  in  a  very  small 
stream,  and  with  difficulty.  There  was  also 
some  incontinence. 

Sept.  26th. — The  house-surgeon  made  a 
careful  but  ineffectual  attempt,  in  the  sur¬ 
gery,  to  introduce  the  smallest  silver  cathe¬ 
ter  into  the  bladder,  taking  great  care  to 
keep  the  point  of  the  instrument  in  the 
proper  direction,  and  to  use  very  little  force. 
The  patient  complained  of  some  pain  at  the 
time,  and  about  an  ounce  of  blood  flowed 
from  the  urethra  afterwards.  He  left 
Smithfield  to  walk  to  Long  Acre,  and  had  not 
proceeded  far  when  he  hgd  a  severe  rigor. 
During  the  day,  he  passed,  upon  each  oca- 
sion  with  pain  and  difficulty,  small  quanti¬ 
ties  of  urine  tinged  with  blood.  In  the 
evening  he  had  another  rigor  ;  pain  came  on 
in  the  perineum  and  hypogastrium,  and  he 
passed  a  bad  night. 
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27th. — He  was  brought  to  the  hospital 
shivering  violently,  and  labouring  under 
complete  retention  of  urine  ;  the  tongue  was 
furred,  the  pulse  feeble,  and  the  extremities 
cold.  He  was  placed  in  bed,  where,  after 
taking  some  brandy  and  water,  the  circula¬ 
tion  recovered.  He  then  endeavoured  to 
pass  his  urine,  but  blood  only  flowed  in 
drops.  Half  a  drachm  of  laudanum  was  ad¬ 
ministered,  and  he  was  put  into  a  warm- 
bath,  where  the  spasm  subsided.  He  then 
made  water,  and  was  in  comparative  comfort. 

28th. — Has  slept  during  the  night,  but  is 
heated  and  thirsty ;  has  vomited  several 
times  this  morning  ;  has  passed  some  healthy 
urine. 

Admoveantur  Hirudines,  xii.  regioni  hy- 
pogastricae. 

29th. — Has  vomited  less  frequently,  but 
is  still  feverish. 

Sumat.  haustum  Sodae  Tart.  6tis  horis. 

Oct.  1st. — For  the  last  two  days  there 
has  been  more  uneasiness,  with  increased 
frequency  of  micturition.  The  perineum  is 
swollen,  and  tender  upon  pressure.  The 
bladder  cannot  be  felt  above  the  pubes. 

Admoveantur  Hirudines  xii.  perineo ; 
Fotus,  et  cataplasma  postea. 

3d. — Increased  difficulty  in  making  water. 
The  perineum  is  still  swollen  and  tender. 

Admoveantur  Hirudines  vi.  perineo ; 
Fotus,  et  Cataplasma  postea. 

5th. — The  pain  in  the  region  of  the  blad¬ 
der  is  considerably  increased  ;  the  perineum 
is  more  tender ;  the  little  urine  which  he 
passes  is  of  brown  colour,  ammoniacal  odour, 
and  deposits  a  copious  viscid  mucus.  The 
bladder  is  distended,  and  rises  above  the 
pubes ;  it  is  felt  as  a  tense  and  tender 
swelling  from  the  rectum.  As  the  inflam¬ 
mation  of  the  bladder  was  increasing,  and 
there  was  imminent  danger  of  the  urethra 
giving  way  behind  the  stricture,  I  deter¬ 
mined  on  opening  the  canal  in  that  situa¬ 
tion  :  with  a  double-edged  scalpel  I  made  an 
incision  similar  to  that  made  in  Case  I. 
The  cellular  and  adipous  tissues  were 
thickened  and  indurated,  but  there  was  no 
formation  of  pus,  nor  extravasation  of 
urine.  Pushing  the  point  of  the  knife  to  the 
depth  of  five  inches  in  the  middle  line,  I 
opened  the  membranous  portion  of  the  ure¬ 
thra,  when  the  urine  came  out  in  a  full  and 
forcible  stream.  Using  the  forefinger  as  a 
guide,  I  easily  introduced  into  the  bladder  an 
elastic  catheter,  and  drew  off,  with  great  re¬ 
lief  to  the  patient,  a  large  quantity  of  urine. 
The  catheter  was  then  secured  by  a  bandage 
passed  round  the  thighs. 

8th. — The  elastic  catheter  was  withdrawn, 
and  a  silver  catheter  was  passed  down  the 
urethra.  It  went  as  far  as  the  stricture, 
when  about  an  ounce  of  pus  flowed  from  the  • 


tube  :  it  was  then  withdrawn.  The  urine  is 
no  longer  alkaline,  but  it  has  a  peculiar 
odour,  somewhat  resembling  milk,  and  red¬ 
dens  litmus  paper. 

12th. — The  urine  is  again  alkaline. 

P>  Acid.  Nitric.  Dilut.  Acid.  Hydrochlor. 
dilut.  aa.  R[xx. — Decoct.  Pareirae  Bra- 
V8e>  o'j*  ft.  haust.  ter  die  sumendus. 

23d. — He  continued  to  take  the  acid 
draught.  Has  required  no  other  medicine. 
The  urine,  which  flowed  through  the  wound 
after  the  elastic  catheter  had  been  with¬ 
drawn,  now  passes  almost  entirely  by  the 
urethra,  and  there  is  no  incontinence.  The 
opening  in  the  perineum  is  nearly  closed. 
An  elastic  catheter  (No.  2)  was  introduced 
into  the  bladder  through  the  urethra,  for  the- 
first  time,  to-day,  passing  with  some  diffi¬ 
culty.  The  urine,  slightly  acid,  still  depo¬ 
sits  a  viscid  mucus;  specific  gravity  1015. 

Nov.  17th. — The  wound  of  the  perineum 
is  closed  ;  silver  catheter  (No.  6)  freely  en¬ 
ters  the  bladder. 

He  attended  the  hospital  for  some  time, 
as  out-patient,  to  have  an  instrument  passed 
occasionally,  but  the  size  could  not  be  in¬ 
creased  beyond  No.  6.  He  voided  the 
urine  freely,  but  the  bladder  could  not  con¬ 
tain  more  than  eight  ounces. 

Cask  III. — Retention  of  urine  from  stric¬ 
ture. — Urethra  opened  behind  the  stric¬ 
ture. 

I  was  lately  called  in,  to  a  gentleman,  51 
years  of  age,  of  stout  and  robust  frame, 
who  had  lived  freely  and  enjoyed  excellent 
health,  with  great  power  of  exertion.  He 
was  unable  to  pass  his  urine,  and  ineffectual 
attempts  had  been  made  to  relieve  him  dur¬ 
ing  the  preceding  twelve  hours,  with  instru¬ 
ments  of  various  kinds.  He  was  suffering 
most  severely  from  paroxysms  of  violent 
spasmodic  character,  in  which  he  was  quite 
unable  to  control  himself,  being  compara¬ 
tively  easy  in  the  intervals.  Finding  that  he 
had  not  suffered  much  from  disease  of  the 
ure  hra  previously,  I  attempted  the  intro¬ 
duction  both  of  elastic  and  silver  catheters, 
though  with  little  hope  of  success  after 
what  had  been  already  done  in  that  way. 
These  attempts  being  unsuccessful,  the 
warm-bath  was  employed,  with  two  half¬ 
drachm  doses  of  laudanum,  the  second  at. 
the  interval  of  one  hour  from  the  first.  He 
had  already  taken  a  large  dose  of  calomel, 
with  extract  of  colocynth,  and  an  eight- 
ounce  senna  mixture.  After  the  laudanum 
he  took  two  drops  of  croton-oil.  As  these 
means  produced  no  effect  either  on  the 
urethra  or  bowels,  I  proceeded  to  the  ope¬ 
ration,  expecting,  as  the  patient  was  stout, 
that  there  would  be  a  considerable  thickness 
of  parts  to  be  divided.  1  entered  the  double- 
edged  scalpel  deeply  in  the  perineum  ;  and 
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■when  it  was  withdrawn,  on  completing  the 
incision,  the  urine  was  projected  forcibly 
through  the  wound.  I  immediately  intro¬ 
duced  an  elastic  catheter,  through  which 
more  than  two. pints  of  most  offensive  alka¬ 
line  urine  were  evacuated.  It  was  opaque, 
dark  coloured,  as  if  from  the  intermixture 
of  blood,  and  highly  ammoniacal.  At  the 
bottom  there  was  a  quantity  of  thickish  stuff, 
abounding  in  small  fragments  of  phosphatic 
matter.  The  urine  flowing  freely  through 
the  tube  left  in  the  bladder,  gradually  be¬ 
came  nearly  clear;  then,  in  a  few  days,  it 
passed  into  a  glairy  state,  so  that  it  came 
with  difficulty  through  the  catheter,  which 
it  was  necessary  to  replace  with  one  of 
larger  size.  The  whole  fluid  was  in  this 
condition  ;  nearly  as  thick  as  the  mucilago 
acaciae,  partially  opaque,  and  of  the  usual 
urinous  colour.  It  had  more  or  less  of  this 
character  for  two  or  three  weeks,  when  it 
again  became  of  natural  appearance.  Dr. 
Prout,  who  saw  the  glairy  urine,  ascribed 
its  peculiar  appearance  to  the  action  of  am¬ 
monia,  with  which  it  abounded,  on  puru¬ 
lent  matter ;  and  he  therefore  concluded 
that  the  bladder,  or  some  portion  of  the  uri- 
nary  apparatus,  had  secreted  pus  or  puru¬ 
lent  matter.  It  has  been  necessary  in  this 
case  to  change  the  tube  frequently,  as  its 
extremity  in  the  bladder  becomes  soon  en¬ 
crusted  with  a  deposit  of  phosphates.  The 
tube  is  still  in  the  bladder,  at  the  end  of 
eight  weeks,  causing  no  inconvenience  by 
its  presence.  Urine  passes  in  small  quan¬ 
tity  through  the  urethra,  and  would  proba¬ 
bly  come  entirely  in  that  course  if  the  tube 
were  removed. 

These  three  cases  shew  the  course  that 
you  should  pursue  in  treating  retention  of 
urine  consequent  on  stricture  of  the  urethra, 
when  relief  cannot  be  obtained  either  by  the 
use  of  the  catheter  or  internal  remedies. 
You  have  a  choice  of  two  proceedings ; 
puncture  of  the  bladder  above  the  pubes,  or 
incision  of  the  membranous  portion  of  the 
urethra.  In  cases  of  old  stricture  the  blad¬ 
der  is  contracted,  and  its  coats  are  thickened, 
so  that  it  may  probably  not  rise  high 
■enough  into  the  abdomen  to  be  punctured 
without  risk.  The  incision  of  the  urethra 
is  simple,  easy,  and  free  from  danger,  under 
all  circumstances.  In  Case  II.,  inflam¬ 
mation  of  the  urethra,  extending  to  the 
bladder  and  marked  by  pain  on  pressure 
above  the  pubes,  frequent  desire  to  make 
water,  which  was  ammoniacal,  and  con¬ 
tained  a  viscid  mucus  resembling  birdlime, 
had  extended  to  the  perineum,  producing 
considerable  swelling,  with  redness  and 
heat.  The  additional  depth  of  the  peri¬ 
neum,  and  the  probability  of  suppuration 
having  taken  place,  might  be  urged  as  ob¬ 
jections  to  the  operation  under  such  circum¬ 
stances.  They  caused,  however,  no  un¬ 


usual  difficulty,  as  the  urethra  was  opened, 
in  about  a  minute. 

In  executing  the  operation,  the  pelvis 
should  be  brought  to  the  edge  of  the  table 
or  bed,  and  the  perineum  should  be  ex¬ 
posed  as  in  the  lateral  operation  of  lithoto¬ 
my,  the  lower  extremities  being  supported 
in  proper  position  by  assistants  :  an  incision, 
of  an  inch  in  length  should  be  made  on  the 
left  side  of  the  perineum,  beginning  at  the 
raphe,  about  an  inch  in  front  of  the  anus, 
and  extending  outwards  and  downwards. 
Continue  the  dissection  towards  the  middle 
of  the  perineum,  and  you  will  easily  punc¬ 
ture  the  membranous  portion  of  the  urethra, 
which  is  distended  in  these  cases.  You  wilL 
remember  that  this  part  of  the  canal  is  situ¬ 
ated  under  the  pubes,  so  that  a  line  drawn 
perpendicularly  from  the  arch  of  the  bone, 
in  the  erect  attitude  of  the  body,  would 
strike  it  about  the  middle.  The  inferior 
surface  of  the  membranous  portion  is  about 
an  inch  below  the  bone.  The  puncture  of 
the  urethra  is  followed  by  escape  of  the 
urine.  An  elastic  catheter,  guided  by  the 
forefinger  of  the  left  hand,  is  introduced  at 
the  opening,  and  carried  on  into  the  blad¬ 
der.  A  portion  of  the  instrument  should 
be  cut  off,  to  reduce  it  to  a  convenient 
length;  and  it  may  then  be  fixed,  by  means 
of  a  tape,  to  a  band  surrounding  the  pelvis. 

INCONTINENCE  OF  URINE  FROM  STRIC¬ 
TURE. 

Case  I. — Stricture ,  with  great  distension 

of  the  bladder ,  and  incontinence  of 

urine ;  use  of  the  lancetted  stilette. 

There  or  four  years  ago,  a  patient,  about 
fifty,  and  otherwise  in  good  health,  applied 
for  admission  into  the  hospital  because  he 
could  not  hold  his  water.  This  inconveni¬ 
ence  had  come  on  and  increased  gradually, 
so  that  at  last  the  urine  could  not  be  ex¬ 
pelled  in  a  stream,  but  dribbled  away  con¬ 
stantly.  The  abdomen  was  nearly  as  large 
as  that  of  a  female  in  the  last  month  of 
pregnancy  ;  its  lower  and  anterior  part 
being  occupied  by  an  enormously  enlarged 
bladder.  The  patient,  who  had  supposed 
that  he  could  not  retain  any  urine,  was 
much  surprised  at  learning  the  nature  of 
this  enlargement.  There  was  a  firm  un¬ 
yielding  stricture  behind  the  bulb,  through 
which  no  instrument  had  passed  for  several 
years.  After  repeated  ineffectual  trials  of 
various  instruments  I  determined  to  employ 
that  of  Mr.  Stafford.  On  the  first  occasion, 
after  protruding  the  lancet  to  its  full  extent, 
the  instrument  passed  on  half  an  inch,  and 
there  was  but  little  bleeding.  Two  days 
after  the  instrument  was  again  employed, 
and  the  lancet  freely  protruded  ;  it  now- 
passed  on  through  the  contracted  portion. 
I  withdrew  it,  and  introducing  into  the 
bladder  with  ease  a  catheter  (No.  9),  drew 
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off  between  70  and  80  ounces  of  urine.  It 
was  necessary  to  use  the  catheter  daily ; 
the  bladder  gradually  regained  its  contrac¬ 
tile  power,  and  the  patient  left  the  hospital 
at  the  end  of  three  or  four  weeks,  con¬ 
sidering  himself  well.  As  we  saw  nothing 
more  of  him,  the  relief  was  probably  per¬ 
manent. 

Case  II. — Retention  of  urine  and  incon¬ 
tinence  from  old  stricture;  use  of  the 

lancetted  stileite. 

Thomas  Spencer,  45,  a  short  stout  man, 
of  intemperate  habits,  about  20  years  ago 
contracted  gonorrhoea,  which  continued  for 
18  months,  and  was  followed  by  difficulty  in 
making  water.  He  has  since  frequently 
suffered  from  pain  in  the  region  of  the 
bladder  and  kidneys,  and  frequent  desire  to 
make  water ;  occasionally  he  has  been  un¬ 
able  to  void  any  for  two  days  together,  and 
then  it  has  passed  in  a  small  stream  with 
great  pain.  The  size  of*  the  stream  had 
gradually  decreased  until  18  months  ago, 
when  the  urine  dribbled  from  the  penis 
involuntarily,  especially  during  the  night, 
and  it  has  continued  to  do  so  since.  He  ap¬ 
plied  to  the  hospital  Feb.  6th,  and  was 
treated  as  out-patient ;  repeated  and  unsuc¬ 
cessful  attempts,  followed  by  considerable 
bleeding,  were  made  to  introduce  a  small 
catheter,  and  in  consequence  he  was-  ad¬ 
mitted  into  the  hospital.  The  bladder  was 
distended,  and  reached  the  umbilicus.  The 
urine  was  always  dripping  from  the  penis, 
keeping  the  person  and  the  clothes  in  a  wet 
and  filthy  state.  There  was  pain  in  the 
region  of  the  bladder  and  in  the  loins. 
"Various  instruments  were  tried,  but  none 
could  be  carried  through  the  stricture, 
which  was  situated  behind  the  bulb ;  I 
therefore  introduced  the  lancetted  stilette, 
and  pressing  it  strongly  against  the  stric* 
ture,  entered  the  urethra  to  the  length  of 
seven  inches,  when  profuse  bleeding  ensued, 
and  I  withdrew  it.  The  bleeding  ceased  in 
a  short  time  on  the  application  of  cold. 
Castor  oil  wTas  administered,  and,  after  a 
free  evacuation  of  the  bowels  on  the  follow¬ 
ing  morning,  a  large  quantity  of  urine  was 
passed,  the  distended  bladder  being  much 
reduced  in  size,  but  not  entirely  emptied. 
The  bladder  became  distended  as  before, 
and  the  incontinence  continued.  A  week 
after  the  use  of  Mr.  Stafford’s  instrument, 
a  small  catheter  (No.  3)  being  introduced 
into  the  bladder,  40  ounces  of  clear  urine 
were  drawn  off.  The  catheter  was  now 
daily  introduced,  and  the  size  gradually 
increased,  the  quantity  of  urine  drawn  off 
slowly  diminished ;  and  the  patient  was 
occasionally  able  to  make  water  in  a  small 
stream. 

Feb.  25. — The  urine  was  turbid  from 
mucus,  and  he  complained  of  pain  in  the 


hypogastrium.  The  symptoms  subsided  with 
the  use  of  the  warm  bath,  purgatives,  and 
barley-water. 

April  1 8th. — No.  9  catheter  was  passed 
into  the  bladder :  the  quantity  of  urine 
drawn  off  did  not  exceed  two  or  three 
ounces. 

April  29th. — Some  occasional  dribbling 
has  been  removed  by  the  application  of  a 
blister  to  the  loins.  He  is  now  able  to  make 
water  in  a  good  stream,  and  to  retain  it  at 
pleasure.  Discharged. 

Incontinence  of  urine,  various  in  kind 
and  degree,  is  not  an  unfrequent  accompa¬ 
niment  of  stricture,  although  the  primary 
and  obvious  effect  of  the  disease  is  to  ob¬ 
struct  the  flow  of  water.  Inflammation  of 
the  mucous  membrane  of  the  bladder, 
caused  by  stricture,  may  render  the  organ 
so  irritable  that  it  will  not  bear  distension. 
The  desire  to  make  water  recurs  frequently, 
and  so  urgently,  that  if  it  is  not  gratified 
the  fluid  escapes  involuntarily. 

In  a  case  of  bad  stricture,  powerful  exer¬ 
tions,  both  of  the  bladder  and  the  i*espi- 
ratory  muscles,  are  required  to  empty  the 
bladder.  When  these  efforts  cease  the 
urethra  remains  full,  of  water  behind  the 
stricture,  where  it  is  probably  dilated,  and 
the  patient  is  incommoded  by  the  gradual 
escape  of  this  portion  of  urine  after  he 
supposes  that  he  has  done  making  water. 

A  more  serious  kind  of  incontinence 
occurs  when  the  bladder  empties  itself  im¬ 
perfectly,  and  thus  becomes  distended  to  a 
greater  or  less  degree.  We  have  here  the 
apparently  opposite  conditions  of  retention, 
at  least  partial,  and  incontinence.  When 
the  bladder  is  moderately  distended,  the 
muscular  coat  gradually  increases  in  thick¬ 
ness,  and  the  expulsive  effort  is  more  pow¬ 
erful.  The  neck  of  the  bladder,  which  in 
the  normal  state  is  closed  so  as  to  limit  the 
collection  of  water  in  front,  gives  way  to 
the  powerful  exertion  of  the  hypertrophied 
muscular  coat,  and  remains  permanently 
open,  so  that  the  urethra  is  constantly  full 
behind  the  stricture.  If,  under  the  serious 
impediment  of  a  bad  stricture,  the  bladder 
should  become  enlarged  to  the  capacity 
which  it  attained  in  the  two  cases  now 
related,  it  becomes  incapable  of  contraction. 
The  mere  distension,  however,  produces  the 
same  effect  as  the  powerful  action  of  the 
muscular  coat  does  in  the  other  instance, 
that  of  keeping  the  neck  open,  and  the 
urethra  filled  with  water  behind  the  stric¬ 
ture.  In  this  state  of  things  the  action  of 
the  respiratory  muscles,  in  the  usual  motions 
of  the  body,  or  their  regular  contractions  in 
normal  respiration,  and  still  more  any  irre¬ 
gular  or  more  considerable  exertion  in  either 
of  these  ways,  will  force  out  the  urine 
through  the  stricture. 

It  must  be  obvious  that  the  great  annoy* 
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ance  of  incontinence  of  urine,  under  these 
circumstances,  can  *  only  be  remedied  by 
relieving  or  curing  the  stricture,  and  thus 
preventing  the  accumulation  of  the  fluid  in 
the  bladder.  When  this  object  cannot  be 
accomplished  by  the  safer  means  of  bougies 
or  catheters,  the  lancetted  stilette  may 
sometimes  be  resorted  to  with  advantage.  It 
is  a  dangerous  instrument,  and  must  be 
used  with  great  caution  ;  but  it  will  some¬ 
times  afford  more  speedy  and  effectual  relief 
than  can  be  attained  in  any  other  way. 

INFLAMMATION  OF  THE  HAND 
FROM  INJURY. 

Case  I. — Inflammation  of  the  hand  and 
fore- arm,  from  lacerated  wound  of  the 
thumb,  with  fracture  of  the  last  phalanx, 
and  exposure  of  the  joint. 

John  Wood,  set.  32,  printer,  of  temperate 
habits,  and  in  good  health,  whilst  crossing 
the  street,  on  May  25,  slipped,  and  fell 
near  the  wheel  of  a  cart,  which  passed  over 
the  right  thumb,  crushing  it  severely.  He 
came  at  once  to  the  hospital.  A  severe  la¬ 
cerated  wound  extends,  on  the  inner  side, 
from  the  middle  of  the  first  metacarpal 
bone  to  the  end  of  the  thumb  :  the  last  pha¬ 
lanx  is  fractured,  and  the  last  joint  is 
exposed.  It  was  not  ascertained  whether 
the  metacarpo-phalangeal  articulation  was 
penetrated,  but  the  external  surface  of  the 
joint  was  comprised  in  the  laceration  and 
contusion.  The  edges  of  the  wound  were 
brought  together  by  adhesive  plaster ;  the 
patient,  kept  in  bed,  had  his  arm  elevated 
upon  an  inclined  plane  placed  by  his  side, 
and  a  cold  lotion  was  applied.  Two  pills  of 
colocynth  and  calomel  were  administered 
immediately,  and  an  opening  draught  sub¬ 
sequently.  Milk  diet. 

May  ‘26th. — He  has  had  some  sleep,  but 
feels  the  hand  painful.  The  thumb  and 
back  of  the  hand  are  red,  swollen,  and  hot. 

Twelve  leeehes  to  the  hand.  The  adhesive 
plaster  removed  from  the  wound,  and  a  lin¬ 
seed  poultice  substituted. 

27th. — The  swelling,  redness,  and  heat, 
have  extended  to  the  fore-arm  :  the  hand, 
inflamed  throughout,  is  twice  its  natural 
thickness :  the  arteries  of  the  affected  limb 
are  much  fuller,  and  beat  very  powerfully 
in  comparison  with  those  of  the  other  side. 
There  is  severe  pain  of  the  hand  and  wrist, 
which  has  entirely  prevented  rest.  There 
is  headache,  with  heat  and  thirst,  foul  tongue, 
and  loss  of  appetite.  Sixteen  ounces  of 
blood  were  taken  from  a  vein  of  the  inflamed 
limb.  The  blood  was  as  much  buffed  and 
cupped  as  that  of  a  patient  labouring  under 
pleurisy.  The  venesection  afforded  great 
relief. 

28th. — He  is  easier  :  the  swelling  and 
redness  have  diminished ;  some  thirst  and 
heat  of  skin  remain. 


Sumat.  haustum  Ammoniac  Acetatis  cum 
Liq.  Ant.  Pot.  Tart,  et  Mag.  Sulph. 
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29th. — There  is  some  renewal  of  pain  ; 
although  the  heat  and  redness  of  the  fore¬ 
arm  are  abated,  it  is  still  swelled  on  the 
palmar  aspect,  near  the  wrist.  The  thumb 
continues  swelled  and  red,  but  the  wound  is 
suppurating  favourably. 

Twelve  leeches  to  the  forearm  ;  linseed 
poultice. 

30th. — The  leeches  repeated. 

31st. — A  collection  of  matter  at  the  root 
of  the  thumb,  on  the  back  of  the  hand,  was 
punctured.  The  swelling  of  the  forearm., 
near  the  wrist,  and  the  preceding  symptoms, 
left  little  doubt  that  suppuration  had  oc¬ 
curred  ;  but  there  was  no  distinct  fluctu¬ 
ation.  Two  ounces  of  thick  yellow  pus 
were  evacuated  by  a  deep  incision  :  it  had 
formed  under  the  flexor  muscles. 

June  5th. — The  wound  of  the  thumb  is 
nearly  closed,  but  the  swelling  and  stiffness 
remain,  and  there  is  discharge  from  an 
opening  over  the  last  joint.  It  is  now 
found  that  the  articular  cartilages  of  both 
joints  are  gone  ;  the  ends  of  the  hones  grate 
distinctly  on  motion. 

12th. — The  wound  is  healed.  The  thumb 
is  still  somewhat  swelled,  and  there  is  but 
little  motion  in  either  joint  ;  the  grating  is 
no  lctoger  perceptible.  The  fingers  are  stiff. 

17th. — The  fingers  are  so  far  recovered 
that  there  is  no  doubt  of  their  regaining 
complete  power  of  motion  ;  there  is  freer 
movement  in  the  two  joints  of  the  thumb, 
and  no  grating  is  now  perceived  in  either 
articulation.  The  patient  left  the  hospital 
soon  after  the  last  date,  and  called  to  shew 
his  hand  at  the  end  of  six  weeks.  The 
motions  of  the  fingers  and  those  of  the 
thumb  on  the  carpus  were  perfectly  free  ; 
the  stiffness  of  the  two  last  joints  of  the 
thumb  was  much  lessened,  so  that  he  could 
perform  all  the  movements  necessary  in  his 
occupation  as  a  printer. 

Case  II, —  Violent  inflammation  of  the 
hand  and  forearm  from  bruise  of  the 
thumb  ;  consequent  induration  of  all  the 
soft  textures,  and  permanent  stiffness  of 
all  the  joints. 

A  carpenter,  GO  years  of  age,  an  indus¬ 
trious,  steady  person,  of  good  constitution 
and  temperate  habits,  who  had  always  en¬ 
joyed  good  health,  met,  ten  months  ago,  with 
a  severe  bruise  of  the  left  thumb,  which  was 
jammed  between  two  boards.  The  integu¬ 
ments  on  the  palmar  aspect  were  lacerated, 
and  bled  ;  but  the  phalanges,  and  the  joint 
between  them,  were  not  injured.  Swelling 
and  inflammation  soon  came  on,  extending 
quickly  to  the  hand  and  wrist,  the  whole 
extremity  being  greatly  enlarged,  red,  hot, 
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and  throbbing  violently.  For  ten  days  and 
nights  he  was  in  almost  constant  agony. 
Extensive  suppuration  ensued,  both  in  the 
palm  and  back  of  the  hand,  and  there  were 
successive  formations  of  matter  in  both  situ¬ 
ations.  These  were  punctured  from  time  to 
time,  the  number  of  openings  having  been, 
according  to  the  patient’s  account,  twelve  or 
thirteen.  I  saw  the  case  at  the  end  of  six 
weeks,  when  the  hand  and  neighbouring  half 
of  the  fore -arm  were  greatly  swelled  and 
misshapen  ;  matter  was  discharging  freely  at 
the  palmar  and  dorsal  aspects,  and  all  motion 
was  lost.  The  treatment  had  consisted 
merely  in  lotions  and  poultices,  with  rest : 
there  had  been  no  bleeding,  either  general  or 
local.  The  patient  called  on  me  four  or  five 
months  afterwards.  The  inflammation  had 
ceased,  and  the  openings  had  closed  for 
some  time,  and  the  swelling  had  nearly  gone. 
All  the  soft  structures,  both  of  the  hand  and 
fingers,  were  thickened,  indurated,  and  con¬ 
solidated  into  an  unyielding  mass,  firmly 
adherent  to  the  bones.  The  palm  of  the 
hand  was  as  rigid  and  hard  as  a  board. 
There  was  no  power  of  flexion  or  extension 
in  any  joint  of  the  fingers.  The  wrist  wras 
equally  stiff ;  and  the  carpal  extremity  of 
the  ulna  projected  unnaturally  at  the  back  of 
the  joint.  In  short,  the  hand  was  completely 
and  permanently  crippled. 

The  misfortunes  of  this  poor  man  did  not 
end  here.  Passing  his  residence  lately,  I 
called  to  ask  how  he  did.  I  found  him 
pale  and  weak,  with  his  limb  wrapped 
up  and  supported  in  a  sling.  He  said  that 
he  had  taken  cold  a  month  before  ;  that  he 
had  been  attacked  with  chills  and  shivering, 
and  had  lost  his  appetite.  I  found  the  hand 
and  arm  enormously  swelled,  the  enlarge¬ 
ment  extending  beyond  the  elbow.  The 
fingers  and  back  of  the  hand,  which  had 
been  hard  as  a  board,  were  now  distended 
and  out  of  shape.  The  integuments  of  tne 
fore-arm  and  elbow  were  slightly  reddened, 
with  a  little  yielding  on  pressure  ;  it  was  a 
state  of  solid  oedema  without  pain.  There 
was  free  discharge  from  an  opening  in  the 
back  of  the  fore-arm  about  the  middle. 
There  had  been  a  large  deep-seated  sup¬ 
puration  in  this  situation,  wdiich  had  been 
punctured. 

Case  III. —  Contraction  and  stiffness  of  the 

fingers  from  inflammation  of  the  p atm. 

A  bargeman,  past  CO  years  of  age,  of 
good  constitution  and  temperate  habits  for 
that  calling,  had  occasion,  in  navigating  his 
barge,  to  make  a  powerful  exertion  wffth  a 
long  pole  held  in  the  left  hand.  He  felt 
•what  he  called  a  violent  rick  in  the  part, 
and  wras  unable  to  continue  at  work.  The 
hand  swelled  and  became  painful,  and  was 
treated,  under  the  direction  of  a  surgeon, 
with  lotions  and  fomentation.  It  was  seen 


at  the  expiration  of  eight  or  ten  days  by 
another  surgeon,  who  directed  the  applica¬ 
tion  of  leeches.  The  patient  shewed  me 
his  hand  twelve  weeks  after  the  accident. 
The  wrist  could  be  moved  freely,  and  did 
not  seem  to  have  sustained  any  injury.  The 
integument  and  fascia  of  the  palm,  and  the 
flexor  tendons,  were  thickened  and  agglu¬ 
tinated  into  a  solid  hard  mass.  The  skin 
and  tendons  were  changed  in  a  similar  wray, 
but  to  less  extent,  above  the  annular  liga¬ 
ment.  All  the  fingers  were  contracted,  and 
perfectly  rigid  in  the  half-bent  position,  the 
stiffness  affecting  principally  the  two  last 
joints. 

Case  IV. — Inflammation  of  the  hand,  with 

phlegmonous  erysipelas  of  the  fore-arm 

and  arm ,  from  slight  injury  of  the 

thumb. 

Mr.  Radcliffe,  of  Brentford,  with  whom 
I  saw  this  patient,  was  kind  enough  to 
furnish  me  with  the  following  narrative  of 
the  case  : — 

A.  B.  aet.  45,  a  butcher,  of  very  intem¬ 
perate  habits,  received,  Sept.  9th,  1844,  a 
slight  graze  of  the  right  thumb,  near  the 
palm  of  the  hand,  w7hen  salting  a  piece 
of  meat,  rather  tainted.  He  poulticed 
the  thumb,  and  took  aperient  medicine, 
as  the  part  was  painful,  but  not  receiving 
relief  by  these  means,  and  finding  the  pain 
extend  to  the  inner  condyle  of  the  humerus 
and  the  axilla,  he  sent  for  me,  late  on  the 
night  of  the  11th  Sept.,  twTo  days  after  the 
accident.  In  addition  to  the  previous 
symptoms,  there  was  inflammation  of  the  ab¬ 
sorbent  vessels,  marked  by  lines  of  vivid 
red  colour,  tender  to  the  touch,  along  the 
fore  and  upper  arm.  The  hand  and  wrist 
w7ere  not  hot  nor  swollen  ;  but  there  was  con¬ 
siderable  constitutional  disorder.  The  pulse 
being  strong  and  full,  I  decided  on  taking 
blood  from  the  left  arm*  fearing  the  occur¬ 
rence  of  phlebitis,  if  a  vein  bad  been 
opened  in  the  affected  limb.  The  patient 
had  before  experienced  inflammation  of  the 
absorbents  from  slight  abrasion  of  the 
cuticle.  After  twenty  ounces  of  blood  had 
been  abstracted,  calomel  and  henbane,  and 
the  saline  aperient  mixture  with  tartarised 
antimony,  were  administered,  with  low  diet. 
The  lotio  plumbi  was  constantly  applied 
from  the  shoulders  to  the  hand. 

12th. — Blood  rather  sizy  ;  alvine  and 
urinary  secretions  scanty  and  unhealthy ; 
he  feels  better.  Continue  the  mixture, 
lotion,  and  diet. 

13th. — Suspecting  fluctuation  near  the 
injury,  I  made  a  deep  puncture  without 
detecting  matter. 

Linseed  poultice  to  the  wound :  lotion 
and  mixture  as  before  ;  blue  pill  and  hen¬ 
bane  at  night ;  milk  diet. 
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14th. — Patient  easier  :  continue  the  same 
medicines  and  diet  as  yesterday. 

1 6th — Perceiving  suppuration  had  oc¬ 
curred  in  the  course  of  the  recent  puncture, 
I  enlarged  the  same  by  a  probe-pointed 
bistoury  and  director  to  an  extent  closely 
bordering  on  the  wrist. 

16th. — He  got  up,  and  walked  about  his 
premises,  and  indulged  himself,  as  I  had 
reason  to  believe,  in  his  usual  habit  of  drink¬ 
ing  raw  spirits.  The  integuments  of  the 
back  of  the  hand  now  assumed  the  character 
of  phlegmonous  erysipelas  in  a  rapid  and 
frightful  form,  and  suspecting,  from  my  ex¬ 
perience  of  his  usual  restlessness  and  im¬ 
patience,  that  I  should  not  have  the  requisite 
control  over  him,  I  determined  to  take  him 
to  Mr.  Lawrence  on  the  following  morning. 

17th. — At  this  time  the  whole  hand  and 
fore-arm  were  enormously  swelled,  and  the 
fingers  motionless.  The  integuments  on 
the  dorsal  aspect  of  the  limb  were  of  a  deep 
red,  with  threatening  of  mortification  at 
some  points.  To  prevent  the  mischief,  both 
in  the  integuments  and  the  cellular  texture, 
Mr.  L.  advised  a  free  incision  of  the  inflamed 
parts,  apprising  the  patient  also  that  he 
would  eventually  recover  only  an  imperfect 
use  of  his  hand  ;  and  he  performed,  in  my 
presence,  an  efficient  division  of  the  phleg¬ 
monous  skin  and  cellular  tissue,  from  the 
middle  finger  to  the  wrist,  where  several  veins 
bled  profusely,  the  blood  being  nearly  of  the 
arterial  colour.  In  spite  of  pressure,  rais¬ 
ing  the  hand,  and  the  application  of  cold 
water,  three  pints  of  blood  were  quickly 
lost,  when  syncope  supervened.  This  symp¬ 
tom  was  soon  relieved  by  the  recumbent 
posture  and  a  couple  of  glasses  of  wine,  so 
that  in  an  hour  after  the  operation  the 
patient  was  able  to  return  home,  a  distance 
of  nine  miles.  He  bore  the  journey  well, 
and  walked  up  stairs  on  his  arrival,  when  he 
took  wine  and  beef-tea. 

Twelve  leeches  were  then  applied  to  the 
front  of  the  wrist,  which  was  inflamed,  tense, 
and  painful.  A  linseed  poultice  to  the 
wound.  Pil.  Sapon.  c.  Opio  gr.  v.  wrere 
administered  at  night. 

18th. — The  hand  and  wrist  were  better; 
but  the  fore  and  upper  arm  swollen,  and  red 
on  the  dorsal  aspect. 

Effervescent  saline  mixture.  Pil.  Sapon. 
c.  Opio,  Ext.  Colocynth.  Co.  et  Cam- 
phorse,  aa.  gr.  iii.  hora  somni.  Arm 
dredged  with  flour. 

19th. — He  got  out  of  bed,  when  haemor¬ 
rhage  occurred  from  one  of  the  veins  divided 
on  the  17th.  About  twenty  ounces  of  blood 
were  lost,  and  he  was  very  faint  when  I 
arrived.  I  did  not  disturb  the  coagulum 
wThich  had  formed,  merely  removing  the 
wreight  of  the  poultice,  raising  the  hand, 
and  giving  a  little  wine  and  water. 

20th. — Haemorrhage  recurred  on  the  re¬ 


moval  of  the  poultice  during  my  visit  to¬ 
day,  and  I  was  thus  enabled  to  trace  its 
source,  and  apply  a  ligature  to  the  bleeding 
vessel.  It  now  became  evident  that  a 
copious  local  depletion  would  be  requisite 
to  abate  the  erysipelatous  mischief  extending 
along  the  back  of  the  arm  to  the  shoulder,, 
and  accordingly,  on  the  21st,  a  dozen  leeches 
were  applied. 

22d. — The  same  number  repeated. 

23d. — Eight  leeches. 

25th.  —  A  free  crucial  incision  at  the 
elbow. 

27th. — A  long  incision  was  made  above, 
and  another  below  the  elbow,  with  the  effect 
of  liberating  the  sloughs  favourably,  except¬ 
ing  in  the  upper  arm,  where  it  was  necessary 
to  divide  a  sinus  about  three  inches  in  length, 
on  Oct  16,  before  healthy  action  was  fully 
set  up  in  the  course  of  the  original  phleg¬ 
monous  mischief.  The  sloughs  from  the 
dorsum  of  the  hand  were  speedily  detached^ 
after  the  haemorrhage  was  arrested,  and. 
every  thing  proceeded  to  as  favourable 
termination  as  could  be  expected.  The  arm 
is  restored  (Sept.  1845)  to  its  natural 
motion  ;  but  the  hand  and  fingers  are  so  rigid 
that  the  patient  can  only  cut  or  saw :  he 
cannot  chop  meat,  or  perform  any  motion 
with  that  hand  which  requires  a  firm  grasp. 

This  patient  lost  nearly  seven  pints  of 
blood  in  the  progress  of  the  case.  However, 
in  July  last  (1845),  he  fell,  while  intoxi¬ 
cated,  and  fractured  two  ribs.  Pleuritis. 
ensued,  in  the  course  of  which  1  abstracted 
from  his  arm  twenty  ounces  of  blood,  which, 
was  buffed  and  cupped. 

Injuries  of  the  hand,  although  slight, 
when  neglected,  as  they  frequently  are  by 
those  engaged  in  laborious  occupations,  and 
depending  for  support  on  their  daily  exer¬ 
tions,  often  excite  violent  and  general  inflam¬ 
mation  of  the  part,  which,  if  not  controled 
by  proper  means,  will  cause  change  of  struc¬ 
ture,  impairing  or  entirely  destroying  the 
motions  of  the  member.  The  whole  hand 
swells,  becomes  red  and  hot,  with  intense 
pain,  sensation  of  burning  heat,  and  throb¬ 
bing,  entirely  destroying  rest.  Deep-seated 
suppuration  takes  place  in  the  palm,  when 
the  matter,  prevented  from  coming  to  the 
surface  by  the  palmar  fascia,  and  the  other 
dense  structures  of  this  region,  extends 
under  the  annular  ligament,  and  is  found 
under  and  among  the  flexor  tendons  at  the 
wrist.  Similar  deep-seated  suppuration, 
occurs  at  the  back  of  the  hand.  The  pulse 
of  the  inflamed  limb  is  full,  strong,  and  firm,, 
quite  different  from  that  of  the  opposite 
side.  The  radial  and  ulnar  arteries  beat 
violently  in  the  entire  length  of  the  fore¬ 
arm,  and  the  increased  pulsation  sometimes 
extends  to  the  brachial  trunk.  All  the 
superficial  veins  are  full.  The  effusion  of 
fibrine  accompanying  this  violent  vascular 
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excitement  in  all  the  structures  of  the  hand 
accounts  sufficiently  for  the  serious  perma¬ 
nent  changes  exemplified  in  the  2d,  3d,  and 
4th  cases.  In  comparison  with  these,  the 
event  of  the  first  case  shews  what  can  be 
accomplished  by  proper  treatment  in  limiting 
the  degree  and  extent  of  vascular  disturbance. 
The  original  injury  —  a  severe  lacerated 
wound,  with  fractured  bone,  and  exposure 
of  one  joint  at  least,  was  more  serious  in 
this  than  in  either  of  the  other  instances. 
In  Cases  II.  and  III.  no  efficient  treatn^ent 
was  adopted,  and  thus  the  inflammation  was 
left  to  run  its  course.  Mr.  Radcliffe  did  all 
that  could  be  done  to  check  the  progress  of 
the  mischief  in  Case  IV.  The  character  and 
progress  of  the  affection  were  no  doubt 
influenced  by  habits  of  great  intemperance, 
which  had  damaged  a  constitution  naturally 
robust.  Two  days  were  lost  in  the  beginning  ; 
and  the  disorder  was  aggravated  by  impru¬ 
dent  exertion  and  drinking  on  the  seventh 
day. 

In  many  of  these  cases  I  have  directed 
that  blood  should  be  taken  from  a  vein  of 
the  inflamed  limb  :  great  relief  is  always 
experienced  from  thus  directly  emptying  the 
surcharged  vessels.  In  order  to  compare 
the  state  of  the  circulation  in  the  two  limbs, 
I  had  a  vein  opened  on  each  side,  in  one 
instance,  where  the  whole  hand  was  inflamed. 
Sixteen  ounces  of  blood  flowed  from  the 
inflamed  limb,  while  not  more  than  three  or 
four  escaped  on  the  other  side.  The  former 
was  strongly  buffed  and  cupped,  while  there 
was  only  a  flight  sizy  film  on  the  latter. 

As  it  will  depend  on  the  management  of 
these  affections,  which  are  not  of  unfrequent 
occurrence,  whether  the  patient  shall  recover 
or  permanently  lose  the  use  of  his  hand, 
they  seem  to  me  not  less  important  than  the 
diseases  of  internal  organs,  on  which  so 
much  time  and  attention  are  bestowed.  I 
have  pointed  them  out  to  you,  because  they 
are  not  noticed  in  systematic  works  ;  and  you 
will  hardly  find  any  description  of  them,  or 
directions  for  their  treatment,  either  in  lec¬ 
tures  or  books. 

WOUND  OF  THE  CHEST. 

Case. — Penetrating  Wound  of  the  Chest , 

with  haemorrhage  and  emphysema ;  re¬ 
covery  without  any  unfavourable  symp¬ 
tom. 

Mary  Sale,  set.  32,  a  healthy  married 
woman,  was  sitting  at  dinner  with  her  hus¬ 
band,  who  being  drunk  and  quarrelsome, 
threw  a  knife  at  her  across  the  table  :  it 
struck  her  with  full  force  on  the  left  side  of 
the  chest.  Considerable  haemorrhage  en¬ 
sued  from  the  wound,  but  there  was  no  ex¬ 
pectoration  of  blood.  She  was  brought  to 
the  hospital  about  half  an  hour  afterwards. 

May  4,  1845. — There  is  a  wound,  an  inch 
in  length,  between  the  first  and  second  ribs, 


on  the  left  side  of  the  chest,  about  half  an 
inch  from  the  sternum,  with  considerable 
surrounding  emphysema,  extending  along 
the  left  side  of  the  neck  to  the  angle  of  the 
jaw.  The  left  side  of  the  chest  is  loudly 
resonant  upon  percussion,  but  the  respiratory 
murmur  is  indistinct  and  distant.  Her  dress 
is  much  stained  with  blood  :  the  pulse  is 
feeble,  the  extremities  cold,  the  respiration 
hurried  :  she  is  alarmed,  low,  and  faint. 

The  instrument  with  which  she  was 
wounded,  an  old  sharp-pointed  dessert  knife, 
is  stained  with  blood  for  three  inches  from 
the  point,  the  rest  of  the  blade  being  bright. 
The  wound  was  closed  with  adhesive  plaster. 
A  little  warm  wine  and  water  was  given,  and 
she  was  placed  in  bed:  the  circulation  soon 
returned,  and  she  felt  easier.  Milk  diet. 

Oth. — She  is  thirsty  :  bowels  rather  con¬ 
fined. 

Sumat  haustum  Soda:  Tartratis,  6tis  horis. 

12th. — The  emphysema  has  disappeared: 
the  wound  is  healed  :  the  patient  feels  quite 
well,  and  has  left  her  bed. 

Leave  off  the  medicine.  Broth  diet. 

15th. — She  left  the  hospital  to  appear  at 
a  police-court,  and  did  not  think  it  neces¬ 
sary  to  return. 


POISONING  BY  ACONITE. 

Mr.  Sayle  has  lately  reported  the  following 
case  to  the  Medical  Times  : — The  patient,  a 
man  aged  39,  was  lying  insensible,  rolling 
his  arms  about,  and  foaming  at  the  mouth. 
The  pupils  were  widely  dilated,  the  lower 
extremities  apparently  paralysed,  the  surface 
cold  and  clammy,  great  nausea,  pulse 
scarcely  perceptible.  It  appears  that  he 
had  swallowed  a  solution  of  aconite  about  an 
hour  previously.  Some  brandy  was  given, 
which  appeared  to  rouse  him.  The  stomach- 
pump  was  employed,  but  he  died  before 
anything  further  could  be  done  for  him. 
The  man  had  taken  a  decoction  of  the 
fresh  stalks  and  leaves  of  the  Aconitum 
Napellus  upon  the  advice  of  some  ignorant 
person.  The  leaves  and  stalks  had  been  cut 
up  and  boiled  in  half  a  pint  of  beer  until  it 
was  reduced  to  a  quarter  of  a  pint.  On 
inspection,  the  liver,  spleen,  and  kidneys, 
were  found  distended  with  dark  blood,  and 
the  veins  generally  congested.  The  stomach 
presented  a  slight  blush  near  the  cardiac 
extremity  ;  the  -whole  alimentary  canal 
emptied  of  faecal  matter,  and  distended  with 
air  ;  the  valvulae  conniventes  distinctly  seen 
from  without,  owing  to  the  congested  state 
of  the  blood-vessels.  The  pelvic  viscera 
were  healthy. 

[Remarks. — The  most  remarkable  fea¬ 
ture  in  this  case  is,  that  death  took  place 
with  great  rapidity,  i.  e.  within  little  mere 
than  an  hour  from  the  time  at  which  the 
poison  was  swallowed. — Ed.  Gaz.] 
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LECTURES 
6n  certain 

METALS  &  METALLIC  PROPERTIES. 

Delivered  at  the  Royal  Institution , 

By  Prof.  Faraday,  D.C.L.  F.R.S.  &c. 

V. — May  10th,  1845. 

Iron — Its  antiquity — manufacture  — pro¬ 
perties  of  cast  and  wrought  iron — test  of 
its  strength — effect  of  heat  and  percussion 
— properties  of  steel — tempering — mag¬ 
netism — power  of  artificial  magnets  of 
soft  iron. 

To-day  we  must  turn  our  thoughts,  if  you 
please,  to  the  metal  Iron — the  king  amongst 
metals,  king  in  every  way,  by  its  pre-emi¬ 
nence  in  power,  its  valuable  properties,  and 
by  its  terrestrial  omnipresence.  It  is  every¬ 
where,  ancl  for  us  in  Great  Britain  it  does 
all  things.  I  must  make  my  remarks  very 
brief  and  terse,  in  order  to  bring  before  you 
in  the  short  time  we  shall  remain  together 
a  tithe  of  the  facts  belonging  to  iron,  and 
the  surprising  interest  attached  to  it.  Let 
me  beg  of  you,  by  subsequent  reflection  and 
study,  to  make  up  many  points  which  will 
be  necessarily  omitted.  I  am  under  the 
necessity  of  comprising  what  I  have  to  say 
into  a  very  small  space. 

In  speaking  of  the  origin  of  iron,  I  may 
observe  that  it  has  been  known  for  many 
ages  as  iron  in  a  metallic  state,  and  I  am 
indebted  to  some  friends  for  two  specimens 
of  iron  of  ancient  date.  This  piece  of  iron 
was  inserted  in  stone  to  bind  two  pieces 
together,  and  its  age  is  300  or  400  years 
A.  C.  The  second  specimen  exhibits  the 
earliest  form  of  sculpture,  and  was  brought 
from  Thebes  in  Egypt,  and  is  supposed  to 
have  a  date  500  or  600  years  A.C.  But 
besides  these  we  have  iron  far  more  ancient, 
which  has  been  sent  to  us  from  above,  I 
know  not  where,  in  the  shape  of  meteoric 
iron.  Here  is  a  specimen,  showing  in  what 
state  and  condition  iron  comes  to  us  from 
sources  probably  exterior  to  our  globe, — 
whether  from  the  atmosphere  or  not  it  is 
impossible  to  say,  but  in  this  fine  and 
beautiful  condition,  always  having  the  gene¬ 
ral  qualities  of  metallic  iron,  marked  and 
identified,  however,  by  the  presence  of  other 
substances  which  are  not  found  in  iron  as  it 
is  found  in  the  bowels  of  the  earth.  I  must, 
however,  content  myself  with  referring  you 
to  the  specimens  before  me.  There  was  a 
very  early  application  of  iron  to  various  uses. 
Here  are  two  pieces  of  iron  brought  from 
the  country  of  the  Esquimaux,  set  in  whale¬ 
bone  so  as  to  make  a  rude  kind  of  knife.  It 
is  whalebone  with  a  knife  edge.  Here  are 
specimens  of  ore  which  supply  a  large 
quantity  of  the  metal  used  in  England  ;  it  is 


obtained  by  an  interesting  chemical  pro¬ 
cess,  which  I  must  briefly  state. 

The  metal  is  put  into  a  large  furnace, 
with  a  mixture  of  limestone  and  coal ;  an 
immense  fire  is  kept  up  by  the  artificial 
introduction  of  air :  a  powerful  blast  being 
thus  thrown  in,  the  ore  is  fluxed,  the  iron  is 
reduced,  and  at  a  certain  time  it  is  brought 
out,  or  tapped;  from  the  bottom  of  the  fur¬ 
nace,  in  the  state  you  see  it  here.  The  crude 
or  pig  iron  is  run  into  rough  moulds,  with 
small  channels  and  larger  ones ;  hence  the 
metal  is  called  “the  sow  and  her  pigs,” 
according  to  the  size.  Here  is  a  piece 
broken  off,  to  shew  you  the  produce  of  this 
ore  in  a  rough  state.  Without  going  further, 
I  may  say  that  this  pig  iron  is  subjected  to 
a  further  process  in  a  reverberatory  furnace, 
which  burns  away  the  carbon  taken  up  by 
the  iron  when  first  cast,  and  by  the  removal 
of  the  carbon,  magnesia,  silex,  and  other 
matters,  it  is  brought  into  the  purer  state 
shown  by  this  specimen.  I  am  here  merely 
giving  you  the  general  process  by  which 
these  two  conditions  of  the  metal  are  formed. 
Here  are  specimens  illustrating  the  different 
stages  which  the  ore  of  iron  has  to  go 
through  ;  and  you  will  observe  the  variety 
of  fluxes  which  are  produced.  It  is  re¬ 
markable  that  on  even  pig  metal  so  little  is 
left  of  the  fluxes.  By  these  processes,  then, 
the  manufacturer  supplies  us  with  metallic 
iron. 

But  if  I  were  to  place  before  you,  or 
rather,  I  ought  to  say,  before  a  person 
who  had  not  seen  iron  previously,  the  sub¬ 
stances  we  can  recognise  as  varieties  of  that 
metal,  he  would  almost  laugh  at  one  for 
saying  that  such  very  different  bodies — 
brittle  like  this,  binding  and  flexible  like 
that,  and  as  hard  as  those  specimens — are 
the  same  metal  in  slightly  different  states. 
There  is,  indeed,  greater  difference  in  iron 
itself  than  between  iron  and  the  most  diverse 
bodies  in  nature.  Sueh  strange  and  won¬ 
derful  contradictions,  or  rather  associations, 
occur  in  the  history  of  this  single  metal. 
Viewed  every  way — externally,  internally, 
in  its  chemical  affinities,  or  by  itself,  there  is 
no  substance  which  is  so  fitted  to  attract  our 
attention  as  iron. 

Here  is  the  pig  iron ,  which  runs  from  the 
furnace  into  these  moulds,  and  takes  up  a 
solid  condition  when  it  is  allowed  to  cool. 
When  issuing  from  the  furnace,  it  was  very 
liquid ;  it  becomes  solid,  and  then  we  have 
a  substance  which  breaks  easily.  We  use 
this  particular  state  of  iron,  as  you  know, 
most  extensively  for  the  purposes  of  con¬ 
struction — the  construction  of  buildings,  and 
more  especially  machinery.  Observe  what 
a  wonderful  property  belongs  to  it !  that  we 
are  able,  by  reducing  it  to  a  fluid  condition, 
to  make  it  assume  various  states,  according 
to  our  will.  Here  is  a  bar  of  iron  cast  into 
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this  shape,  or  wrought ,  having  its  original 
brittleness.  I  need  hardly  make  the  experi¬ 
ment  (of  breaking  it),  but  you  see  at  once 
what  the  character  of  the  iron  is,  how  strong 
and  excellent  a  bar  it  is,  how  easily  it  obtains 
form  by  heat,  and  what  power  it  affords. 
The  artificer  cannot  give  the  shape  to  stone 
or  timber  that  he  can  to  iron.  There  is  no 
other  body  that  will  answer  his  purpose,  or 
be  made  applicable  to  the  same  purposes  as 
iron.  If  he  wants  finer  work,  you  see  how 
its  fluidity  allows  it  to  take  the  shape  of 
ornaments.  The  most  delicate  ornaments 
can  be  made  of  iron  that  associate  more  of 
interest  with  them  than  gold,  silver,  or 
precious  stones,  while,  at  the  same  time, 
the  metal  illustrates  its  other  wondrous  pro¬ 
perties.  Here  is  a  chain  of  cast  iron  ;  it 
shows  how  man  can  turn  the  circumstances 
-connected  with  this  metal  to  account ;  he 
can  mould  the  chain,  the  links  being  con¬ 
tinued  together  by  pouring  fluid  into  a  hole. 
It  is  wonderful  to  observe  the  process  carried 
on  in  this  case  with  iron. 

To  hasten  on  with  the  subject,  and  yet  not 
to  make  it  unintelligible,  this  substance — 
iron,  is  used  in  a  multitude  of  forms  to 
obtain  strength.  I  intend  to  illustrate  only 
one  application  of  strength  as  the  type  of 
the  rest.  It  is  best  for  collars,  for  rafters 
and  beams,  and  as  such  is  largely  used  for 
supporting  buildings.  A  man  who  is  ac¬ 
quainted  with  the  properties  of  iron,  instead 
of  building  with  stone,  iron  and  mortar,  runs 
up  a  skeleton  of  uprights  and  cross-bars, 
and  then  fills  in  with  bricks.  Thus  he  uses 
cast-iron  first,  and  that  which  was  subordi¬ 
nate  is  now  made  the  principal  means  of 
support. 

I  will  now  show  the  mode  in  which  the 
strength  of  the  metal  is  tested  ;  it  is  by  an 
experiment  of  the  following  kind.  It  is 
necessary  to  test  it,  inasmuch  as  iron  varies 
greatly  in  quality.  Here  are  two  bearing 
points ;  there  is  a  rod  of  iron  suspended, 
and  we  have  the  means  of  hanging  on  to  it  a 
scale.  On  attaching  the  scale,  it  makes  the 
bar  bend,  and  shows  the  resistance  of  the 
iron.  On  placing  weights  in  the  scale,  it 
will  bend  more  and  more.  It  is  especially 
necessary  that  the  weights  should  be  put  in 
carefully,  without  a  jar.  That  bar  will  break 
with  about  eight  or  nine  stone  weight.  We 
never  can  tell  exactly  where  the  flaw  may  be, 
-and  whether  it  will  break  sooner  or  later. 
There  is  now  one  cwt.  attached  to  it,  and  you 
observe  the  great  flexure  of  the  bar.  This 
brings  out  a  most  important  condition  ;  if  the 
weights  were  taken  off,  the  bar  would  return 
nearly  to  its  first  form.  Another  141bs. 
weight  has  just  been  added,  and  the  bar  has 
now  broken.  It  has  broken  therefore  with 
nine  stone  ;  but  the  scale  itself  weighs  two 
stone,  so  that  in  fact  it  is  eleven  stone  (154 
pounds  weight)  that  has  broken  the  bar.  I 


will  take  a  parallel  bar  of  the  same  weight, 
and  put  it  edgeways,  the  length  and  points 
of  bearing  being  the  same.  I  shall  not  carry 
this  to  the  breaking  point,  because  I  should 
want  twice  the  number  of  weights.  You  see 
that  it  now  bears  eleven  stone  without  the 
signs  of  flexure  that  you  noticed  in  the  other 
bar.  According  to  the  disposition  of  the 
iron,  as  well  as  the  quality,  therefore,  so  is 
the  strength  of  the  bar.  If  that  same  bar 
were  placed  the  other  way,  and  the  same 
weight  were  attached  to  it  as  in  the  first 
experiment,  it  wrould  break  immediately. 

This  must  suffice  to  point  out  to  you’ the 
beautiful  manner  in  which  we  take  advantage 
of  the  power  of  such  a  material  as  iron.  In 
the  other  room  there  are  a  number  of 
girders  formed  on  this  principle,  and  put  up 
edgeways.  "When  you  see  a  form  like  that 
on  the  floor,  you  will  perceive  the  reason  of 
it.  There  is  great  beauty  in  tracing  these 
things  out,  for  they  all  have  a  great  effect  in 
making  the  strongest  bar  with  the  slightest 
weight  of  iron. 

I  must  recommend  to  your  notice  a  speci¬ 
men  before  you,  as  illustrating  the  different 
qualities  of  iron.  Here  is  a  Turkish  shot 
thrown  during  the  bombardment  of  Algiers, 
and  every  shot  fell  to  pieces  like  glass  when 
striking  anything  moderately  hard  on  the 
ship.  Here  is  a  shot  sent  by  one  of  our 
vessels  in  the  Chinese  war ;  it  took  such  a 
range,  that  it  went  into  the  mouth  of  a 
Chinese  gun,  a  piece  having  been  chipped  off 
the  mouth,  and  was  somewhat  moulded  to 
its  form.  This  proves  the  toughness  and 
good  quality  of  iron,  inasmuch  as  it  was 
found  sticking  in  the  Chinese  gun  when  the 
English  took  possession  of  it. 

I  must  now  proceed  to  speak  of  wr ought- 
iron,  which  you  would  say  was  another  me¬ 
tal,  save  that  we  obtain  it  from  this,  i.  e. 
cast-iron.  Iron  seems  to  owe  that  degree 
of  brittleness  which  you  have  just  seen 
illustrated,  and  its  fusibility,  to  the  presence 
of  carbon,  a  little  carbon  which  accidentally 
creeps  into  the  iron  ;  and  if  I  were  to  take 
this  cast-iron,  put  it  in  a  fire  in  contact  with 
oxygen,  and  heat  it,  without  melting  it,  the 
carbon  would  slowly  creep  out,  would  leave 
the  central  portion,  and  I  shall  find  it  no 
longer  fusible  at  the  same  degree,  or  brittle, 
but  with  difficulty  fusible  and  tough  ;  what 
is  called  wrought-iron.  The  metal  in  this 
state  may  be  bent  to  close  angles  without 
breaking  it,  and  if  I  succeeded  in  breaking 
it,  it  would  do  so  with  a  fibrous  texture, 
utterly  unlike  cast-iron.  Here  is  a  piece  of 
pure  wrought-iron,  outof  which  may  be  made 
any  article  that  requires  flexibility.  It  will 
cut  and  break  easily,  being  tough  instead  of 
brittle.  Here  is  wrought-iron  which  is  soft ; 
I  can  easily  bend  it,  and  it  has  lost  a  por¬ 
tion  of  the  power  of  resistance  as  to  flexure. 
This  appears  to  be  the  pure  state  of  iron  ;  it 
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is  fusible,  though  hardly  fusible,  requiring  a 
very  great  heat  for  its  fusion.  We  now  and 
then  obtain  beautiful  crystals  of  iron.  Here 
is  a  mass  crystallized  most  beautifully,  the 
principal  crystals  being  nearly  pure  iron. 

Wrought-iron  is  flexible,  and  may  be 
drawn  into  small  threads  ;  the  cords  or  cables 
that  are  here  are  made  of  iron  wire,  and  there 
are  other  specimens  showing  its  great  flexi¬ 
bility,  and  that  this  substance  can  be  formed 
into  massive  chains  for  cables,  or  light  orna¬ 
ments  that  are  likesilken  strings.  Iron  wire  can 
be  thus  drawn  out  to  a  fine  degree  of  tenuity. 
When  brought  to  this  state,  which  seems  to 
consist  only  in  the  loss  of  a  little  carbon, 
there  is  this  wonderful  change  of  properties. 
If  you  give  iron  in  this  tough  condition  a 
little  carbon,  it  will  become  brittle  and 
break,  but  it  will  not  take  a  chemical  pro¬ 
portion  or  equivalent  of  carbon  ;  only  a  little 
under  any  circumstances.  Thus  it  becomes 
changed  into  common,  wrought,  or  pig  iron 
accordingly.  By  beating  the  rough  iron  in 
bars,  in  place  of  breaking  when  struck,  such 
is  its  character  that  you  may  hammer  it 
close,  or  you  may  even  tie  it  in  a  knot. 

There  is  a  specimen  before  you  in  which 
this  has  been  done,  when  the  iron  was  cold. 
Like  string,  the  metal  is  no  longer  brittle, 
but  very  tough  and  resisting,  and  this 
toughness  gives  to  it  a  kind  of  strength  most 
useful  in  its  applications  to  the  arts.  Look 
at  the  screw  and  the  nail,  and  think  how  the 
screw  draws  the  wood,  and  then  by  the  grasp 
of  the  wood  on  the  nail  the  fibres  lay  hold 
of  it.  What  holds  a  ship’s  plank  on  a  beam, 
but  this  cohesion  of  iron  ?  Here,  then,  is  an 
exhibition  of  its  strength. 

I  will  now  take  one  or  two  illustrations 
connected  with  wrought-iron.  This  speci¬ 
men  might  serve  for  a  beam,  but  not  so  well 
as  cast-iron,  it  would  swag  ;  the  poorer  the 
iron  in  carbon  the  sooner  it  will  swag. 
Take  away  the  carbon,  you  make  this  soft, 
but  still  it  has  a  certain  degree  of  strength. 
I  dare  say  the  weight  of  my  body  would  not 
bend  this  bar.  I  have  been  attempting  to  get 
up  two  or  three  careful  illustrations  to-day, 
with  which  some  of  you  may  be  well  ac¬ 
quainted,  but  which  are  the  best  for  the  pur¬ 
pose,  because  they  go  to  the  value  of  the  appli¬ 
cation  of  the  metal.  With  iron  wire  it  is  possi¬ 
ble  to  give  an  idea  of  the  weight  it  will  sustain, 
by  making  a  suspension  bridge.  Here  is  a 
piece  of  wire,  flexible,  limp,  and  soft,  easily 
bent  ;  indeed  I  have  bent  these  ends  myself; 
and  here  is  a  bar  of  wood.  I  have  had  this 
piece  of  wood  made  thin  so  that  you  may 
be  sure  there  is  but  little  strength  in  it,  and 
a  smaller  piece  would  easily  break.  I  will 
join  these  together,  and  then  show  what  'is 
its  strength.  You  will  quickly  see  what  I 
am  about,  and  for  what  purpose  the  experi¬ 
ment  will  serve.  I  am  doing  nothing  more 
than  making  a  bowstring  with  the  iron  wire. 


What  prevents  that  bow  from  becoming 
straight  ?  The  string ;  and  the  string  is  iron 
wire.  If  I  were  to  stand  on  the  bow  at  that 
flexure,  so  intense  would  be  the  compressing 
force  that  I  should  stretch  the  wire.  If  I  were 
to  take  two  or  three  pieces  of  wood,  and  pre¬ 
vent  them  coming  together,  this  little  arrange¬ 
ment  has  strength  enough  with  the  tie  of 
iron  to  bear  any  wreight  perfectly.  I  have 
made  a  bridge  of  it,  and  I  can  now  stand 
upon  it  without  breaking  it  down.  The 
wood  is  flexible,  and  if  I  removed  the  sup¬ 
port  I  could  break  it  through.  It  owes  its 
power,  therefore,  entirely  to  the  employment 
of  this  iron  wire.  (The  plank  of  wood  was 
in  this  experiment  bent  in  the  form  of  a  bow 
by  the  wire.) 

Here  is  another  case,  which  will  serve  to; 
bring  out  another  view  of  this  same  point. 
Here  I  have  a  loose  cord,  and  by  untying 
it  you  will  be  astonished,  at  least  it 
astonishes  me,  to  see  what  strength  I  gain. 
If  I  block  that  up  at  each  end,  though  I 
have  taken  no  pains  about  a  careful  adjust¬ 
ment  of  the  parts,  for  we  are  so  near  the 
floor  as  not  to  fear  a  fall,  the  piece  of  iron 
will  keep  it  straight ;  the  timber  could  not 
be  broken  through.  Take  away  the  wire, 
and  down  would  go  the  wood.  Here  is  a 
piece  of  the  same  board,  which,  without  this 
iron  tie,  my  own  weight  will,  as  you  observe,, 
break  through  at  once.  There  is  now  lying 
before  you  on  the  floor,  a  piece  of  wire  rope 
used  in  the  erection  of  Hungerford  Bridge,, 
and  which  is  the  main  element  of  strength  in 
these  suspension  bridges.  It  is  part  of  the. 
rope  that  was  drawn  across  over  an  arch  of 
700  feet,  and  in  fact  the  cradle  from  which,, 
and  in  which,  the  bars  were  put  together  to. 
make  the  present  suspension  bridge. 

Before  I  leave  pure  iron,  there  are  one 
or  two  strange  properties  to  which  I  will  call 
your  attention.  This  toughness  which  be¬ 
longs  to  it,  and  the  wmnderful  way  in  which 
the  artizan  or  the  engineer,  by  making  use 
of  iron  against  itself  is  able  to  overcome  it, 
is  most  astonishing.  There  are  around  you 
specimens  of  pure  iron  in  a  tough  state  j 
they  will  take  a  cold  bar  of  iron  of  consider¬ 
able  size,  and  cut  it  through  as  quickly  as  I 
can  cut  through  a  card.  Look  at  the  thick¬ 
ness  of  the  iron,  look  at  its  shortness,  and 
consider  the  enormous  extent  of  power 
which  must  be  exerted  before  they  can  cut 
it.  Compare  section  with  section,  and  see- 
what  is  to  be  done  to  make  it  give  way.  It 
is  wonderful  to  go  to  an  engineer’s,  and  see 
the  articles  upon  wdiich  they  work.  At 
Maudesly’s  a  machine  may  be  seen  going  up 
and  down  at  its  work,  cutting  through  hard 
pieces  of  iron  like  those  on  the  table.  The 
shears  pass  through  them  as  easily  as  your 
finger  would  through  wax.  They  put  into  a 
lathe  a  rough  and  well-worked  bar  of  iron, 
such  as  the  shaft  of  a  steam-engine ;  they 
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turn  it  into  squares,  or  into  the  shape  of 
these  specimens.  Nothing  can  resist  the 
power  of  the  engine,  and  they  will  take  thin 
shavings  off  a  bar  of  cold  iron  with  the  same 
facility  that  you  can  scrape  any  soft  sub¬ 
stance.  The  sections  (long  thin  shavings  of 
iron)  before  me,  were  made  at  one  cut  when 
the  iron  was  cold. 

You  see  punches  removing  paits  of  the 
iron,  as  if  a  carpenter  had  taken  them  off 
with  a  chisel.  Here  is  a  specimen  of  what 
they  call  slag.  Not  even  iron  in  one  state 
can  resist  the  action  of  iron  itself  in  another. 
Some  forms  of  iron  can  only  be  wrought  by 
iron  tools  to  any  effectual  or  useful  purpose. 

There  are  some  strange  things  about  the 
cohesion  of  iron.  I  have  shown  the  effect  of 
heat  in  modifying  the  attraction  of  the  par¬ 
ticles  of  metals.  Here  is  a  piece  of  iron  of 
a  c  rtain  strength  ;  I  can  waft  it  to  and  fro, 
and  it  does  not  bend  ;  yet  if  I  make  it  hot, 
it  will  most  likely  bend  close  to  where  it  is 
heated.  Now  that  it  is  red  hot,  it  will  sink 
down  by  its  own  gravity  ;  if  I  reverse  the 
position,  it  will  bend  down  the  other  way,  and 
I  might  tie  it  into  a  knot  by  its  own  weight. 
At  a  dull  red  heat,  the  particles  of  iron  which 
when  cold  had  so  much  attraction  become 
soft,  and  the  metal  easily  bends  and  gives 
way.  Think  of  the  hammer,  think  of  the 
smith,  who,  taking  advantage  of  the  power  of 
heat,  puts  a  bar  of  iron  into  the  fire,  a  d 
works  it  into  any  form  he  pleases.  There 
may  be  finer  work  obtained  from  wrought 
iron  by  its  softness  than  can  be  obtained 
from  cast  iron  by  its  fluidity  when  melted. 
In  the  next  room  may  be  seen  the  links  of  a 
chain  which  goes  round  a  watch,  perhaps 
150  little  parts,  all,  in  virtue  of  this  property, 
brought  out  by  softening,  not  fusing.  If  I 
take  cold  iron,  hammer  it  in  one  part,  al¬ 
though  I  may  make  it  harder,  so  that  it  will 
resist  bending  in  this  direction  more  than  be¬ 
fore,  yet  it  is  rendered  more  brittle.  If  I  make 
in  the  cold  iron  before  me  a  certain  number  of 
bends,  youfind  thatitbreaks — one, two,  three, 
it  is  gone  :  but  if  I  make  it  of  a  dull  red  heat, 
and  then  let  it  cool  slowly,  I  shall  have 
taken  away  that  degree  of  strength  which 
belonged  to  its  hardness,  I  shall  have  given 
it  softness,  and  instead  of  three  bends  de¬ 
stroying  the  cohesion  of  the  iron,  you  ob¬ 
serve  that  it  takes  ten  short  sharp  bends 
before  it  gives  way  in  the  least.  Such 
are  the  singular  conditions  under  which 
metallic  particles,  especially  those  of  iron, 
are  placed  by  the  act  of  hammering  or  com¬ 
pressing,  as  in  wire-drawing,  and  in  various 
other  ways.  Here  is  a  specimen  of  wrought 
iron.  On  observing  the  texture,  it  will  be 
found  to  be  fibrous,  and  here  is  a  part  of 
the  same  bar  within  six  inches  of  the  same 
place  which  has  been  hammered  in  one 
direction  a  certain  number  of  times.  Look 
at  the  fracture :  it  is  brittle,  crystalline, 


breaking  short  off.  All  the  fibrous  texture 
is  gone,  the  particles  are  no  longer  in  the 
same  arrangement  that  they  were  in  before  ; 
they  have  become  closer  and  harder,  and  if 
I  try  to  stretch  it,  it  will  not  change  its 
form  by  any  compression  on  the  surface. 
It  has  lost  its  flexibility,  and  will  not  bend. 
Here  is  a  piece  of  that  bar  which  has  been 
thus  treated,  and  then  put  into  a  furnace  at 
a  full  red  heat,  and  it  has  come  out  more 
fibrous  than  it  was  before  ;  so  that  you  have 
in  this  piece  of  iron  three  parts  showing  the 
first  good  quality,  the  destruction  of  it  by 
hammering,  and  the  subsequent  restoration 
of  its  fibrous  character  by  heat.  What  does 
this  lead  to  ?  In  a  practical  view,  that, 
according  to  the  opinion  of  Mr.  Nasmyth — 
to  whom  I  owe  the  specimens  in  the  case— 
it  is  the  iron  best  fitted  for  strength,  and 
where  the  metal  is  required  to  be  hard  and 
tough.  I  speak  of  locomotive  engines, 
where  it  must  not  break  by  a  sudden  jar,  or 
by  the  continued  percussion  which  takes 
place  from  the  travelling  of  an  engine  over 
thousands  of  miles  on  a  hard  road,  and 
which  renders  fracture  of  the  axle  more 
likely  to  occur  than  under  other  circum¬ 
stances.  On  this  account  the  axles,  after 
they  have  gone  over  30,000  or  40,000  miles, 
are  taken  off  and  annealed — that  is,  they 
are  put  into  the  fire  to  bring  back  that 
toughness  which  they  had  lost  by  under¬ 
going  concussion,  and  hence  the  tendency  to 
break  is  removed.  The  law  that  governs 
the  arrangement  of  the  particles  of  the  metal 
always  holds  good.  The  difference  of  tem¬ 
perature  will  make  so  much  difference  in  the 
attraction  or  cohesion  of  the  particles  that 
you  would  not  think  it  was  the  same  ma¬ 
terial.  Here  is  a  bar  of  iron  of  excellent 
quality  ;  at  a  temperature  of  50°,  it  will 
break  off  short;  at  70°  there  is  a  perfectly 
fibrous  state.  As  yet,  however,  we  do  not 
know  all  the  circumstances  which  govern 
the  singular  properties  of  the  particles  of 
iron. 

I  must  now  pass  to  the  means  by  which 
these  things  are  done,  by  which  these  re¬ 
sults  are  produced.  And  what  shall  I  say  of 
Steel  ?  Steel  i9  iron,  with  a  little  carbon. 
With  a  small  portion  of  carbon  the  metal 
forms  the  body  which  I  now  show  you 
(cast-iron),  but  with  less  carbon  it  forms 
steel,  and  there  is  a  new  set  of  properties 
coming  out,  without  which  we  never  could 
have  advanced  to  our  present  state  of  civili¬ 
zation.  These  properties,  if  taken  away 
from  us  by  Him  who  orders  all  thing,  would 
be  productive  of  most  serious  results.  And 
what  are  these  properties  ?  A  singular 
power  of  undergoing  the  process  of  temper¬ 
ing.  I  have  here  a  parcel  of  thin  bars, 
some  of  iron  and  some  of  steel.  Mr.  Mur¬ 
ray  will  put  them  in  the  fire,  and  make  them 
go  through  a  certain  process,  which  you 
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will  presently  understand.  He  will  make 
them  equally  hot,  and  when  he  has  so  done, 
then,  with  cold  water  simply,  he  will  harden 
the  steel,  or  temper  it.  In  the  manufacture 
of  steel,  such  iron  as  this  is  taken  and 
placed  in  a  furnace  surrounded  by  charcoal, 
or,  in  modern  times,  they  use  the  flame  of 
gas.  It  is  thus  made  hot ;  the  carbon 
slowly  creeps  into  the  iron,  and  we  find  that, 
without  any  change  by  melting  or  otherwise 
in  the  form  of  the  bar,  that  it  comes  out 
steel.  Here  is  a  piece  in  which  this  process 
has  taken  place  ;  carbon  has  crept  in  and 
altered  the  properties  of  the  iron.  The 
compound  will  fuse  like  cast  iron  ;  it  will 
pour  into  moulds,  and  it  then  makes  cast 
steel.  Besides  being  fusible,  if  we  bring  it 
to  a  moderate  heat,  and  cool  it  slowly,  it 
acquires  the  toughnessofiron.  It  has  the  com¬ 
bination  of  two  properties — of  the  mallea¬ 
bility  of  wrought  iron,  on  the  one  hand,  and 
the  fusibility  of  cast  iron  on  the  other.  The 
hardness  depends  upon  this  :  if  I  put  into 
the  fire  a  bar  of  steel,  allow  it  to  cool 
slowly,  it  comes  out  what  we  call  soft — that 
is,  a  steel  knife  will  cut  it.  and  if  we  ham¬ 
mer  it  at  the  edge,  it  will  bend  round  ;  but 
if  we  suddenly  cool  it  when  hot,  by  plung¬ 
ing  it  into  cold  water,  it  comes  out  hard  and 
brittle.  It  requires  to  be  raised  to  a  certain 
temperature  before  cooling  it,  or  it  does  not 
harden  ;  so  that  temperature  is  a  most  im¬ 
portant  element  in  the  tempering  of  steel. 
The  thin  bars  of  iron  and  steel  which  Mr. 
Murray  placed  in  the  fire  are  now  plunged 
in  water,  and  we  shall  soon  be  able  to  see 
which  are  iron  and  which  are  steel.  Here  is 
one  that  is  brittle  enough  ; — it  is  steel. 
These  three  are  steel.  Here  is  a  bit  of  iron 
that  has  been  softened  by  heat,  not  hardened  ; 
it  bends  without  breaking.  Here,  again,  is  a 
bit  of  iron,  and  here  also. 

The  tempering  of  a  sword  furnishes  a  good 
illustration  of  what  steel  will  do  when  thus 
treated.  The  hardening  of  steel  is  to  the  en¬ 
gineer  more  important  than  to  the  soldier. 
The  engineer  has  to  attend  to  a  remarkable 
condition,  which  is  at  the  same  time  very 
beautiful.  When  steel  is  made  brittle,  the 
cutler  who  wants  to  make  a  razor  or  knife 
heats  it  more  or  less,  and  slowly  cools  it  ;  — 
by  so  doing  he  takes  off  the  hardness  and 
the  brittleness.  He,  therefore,  of  course 
makes  the  edge  soft,  whereby,  without 
doing  harm,  he  can  give  it  toughness. 
If  a  dinner  knife,  or  a  pair  of  scissors,  were 
as  hard  as  the  steel  before  you,  the  edge 
would  crumble  away  like  glass,  being  so 
brittle.  By  heating  this  steel  to  a  certain 
degree  of  temperature,  it  has  lost  a  little  of 
its  hardness,  and  gained  in  toughness,  which 
is  the  condition  actually  required.  But  the 
engineer  cannot  do  this  ;  the  perfection  of  his 
machines  depends  on  the  use  of  tools  very 
different  from  these.  The  great  secret  is, 


never  to  make  the  steel  hotter  than  just 
needful  to  make  it  hard  for  the  purpose  in¬ 
tended  ;  the  least  that  it  goes  beyond  this  point 
destroys  the  texture  of  the  steel,  for  it  can¬ 
not  withstand  the  necessary  pressure  without 
working  down  the  edge.  All  these  things 
are  done  by  the  judgment  of  men  expe¬ 
rienced  in  them.  There  is  a  curious  turn¬ 
ing  point,  and  if  the  steel  becomes  hotter 
than  it  ought  to  do,  it  comes  out  too  hard. 
Here  is  a  specimen  of  steel  which  has  been 
hardened  to  a  high  temper.  The  engineer 
gives  that  degree  of  temper  which  enables 
the  tool  to  resist,  while  at  the  same  time  it 
will  cut. 

There  are  suspended  behind  me  several 
magnificent  swords,  some  of  them  possess¬ 
ing  historical  interest :  these  two  are  made 
of  Siberian  steel  ;  you  will  find  a  damask 
character  over  both  swords.  Here  is  a  speci¬ 
men,  the  embellishments  of  which  are  worth 
100  guineas.  The  swords  show  how  beauti¬ 
fully  the  steel  is  brought  first  to  this  shape, 
then  to  that,  then  hardened,  then  tempered, 
then  ground,  and  finally  tried. 

I  must  now  refer  to  the  curious  property  of 
the  particles  of  iron  to  receive  magnetism; 
and  here  I  take  you — not  to  a  more  useful, 
except  in  the  case  of  the  mariner’s  compass 
— but  to  a  still  more  wonderful  condition  of 
this  metal,  than  I  have  yet  done.  If  I  take 
steel  in  a  certain  condition,  I  shall  find  that 
it  has  power  to  attract  a  piece  of  iron,  and 
draw  it  to  itself ; — this  we  call  the  attrac¬ 
tion  of  magnetism.  This  property  is  found 
to  exist  in  iron  ores,  and  it  may  be  shown  in 
many  of  the  compounds  of  iron.  Let  me 
show  you  how  strongly  this  power  may  be 
manifested,  and  how  we  can  give  it  to  the 
iron  artificially.  Here  is  a  piece  of  soft 
iron.  Here  is  another  piece  of  iron,  and  the 
latter  will  not  attract  the  former ;  conse¬ 
quently  neither  of  these  specimens  have  the 
power  which  is  shown  to  exist  in  the  iron 
ore  called  the  loadstone.  Here  is  a  piece  of 
soft  iron  that  has  not  the  power  ;  here  is 
steel,  and  it  has  the  power.  But  observe  the 
way  in  which  we  can  make  the  soft  iron  at¬ 
tract  :  I  will  bring  this  to  a  condition  in 
which  it  shall  effect  it.  See  how  it  is  now 
drawing  this  soft  piece  of  iron  ;  it  has  re¬ 
ceived  a  power  by  contact  with  a  magnetised 
bar,  that  it  had  not  at  first.  What  it  could 
not  do  alone,  it  can  be  made  to  do  by  bring¬ 
ing  a  magnet  in  contact  with  it. 

I  will  lead  you  to  the  wonderful  extent  in 
which  iron  is  able  to  acquire  this  power, 
which  we  call  magnetism,  and  which  is  so 
useful,  not  merely  in  navigation,  but  in  elec¬ 
trical  phenomena.  I  have  here  soft  copper 
wire  in  a  coil  of  great  length.  I  am  throw¬ 
ing  into  it  electrical  fluid.  I  have  here  a 
piece  of  iron,  and  this  is  now  quite  indif¬ 
ferent  as  a  magnet.  This  piece  of  iron  is 
put  before  a  delicate  magnet,  and  at  presen 
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it  has  no  magnetic  power.  Now  we  have 
an  electrical  current  traversing  the  coil  of 
copper  wire,  and  we  shall  be  able  to  induce 
the  state  of  magnetism  in  the  soft  iron  bar 
by  this  means.  We  have  also  other  means 
of  making  magnets  besides  that  which  I  am 
going  to  show  you.  Here  is  a  piece  of  iron 
(weighing  several  pounds),  and  now,  on  ap¬ 
proaching  the  bars  of  soft  iron  plunged  into 
the  copper  coil,  you  observe  that  it  is  out  of 
my  hands  immediately  ;  I  can  just  pull  it  off 
by  the  utmost  exertion  of  strength,  but  that 
is  all.  I  apply  a  second  piece  of  iron,  and 
I  can  hereby  break  it  off  at  the  joint.  The 
moment  the  electric  current  is  taken  away, 
the  mass  of  iron  now  so  strongly  attracted, 
will  fall.  So  wonderful  is  this  power,  and 
so  strange  the  influence,  that  I  hardly 
know  where  to  stop  as  a  sufficient  exhibition 
of  it.  On  again  applying  the  current,  and 
attaching  these  two  round  bars  of  iron,  and 
placing  beneath  them  a  bag  of  iron  screws 
and  nails,  they  instantly  rise  to  it,  and  all 
are  held  firmly  together.  (About  twenty 
pounds  weight  of  screws  and  nails  were  thus 
•attracted  and  held  in  a  long  chain  depending 
from  the  temporary  magnet.)  Each  particle 
of  metal  is  receiving  magnetism  by  induc¬ 
tion,  and  every  portion  has  the  same  power. 
If  I  were  to  take  other  articles  of  iron,  each 
extremity  of  the  magnet  would  illustrate  this 
power  in  the  same  wonderful  way.  (Two 
sets  of  fire-irons  were  immediately  attracted, 
and  firmly  held,  by  the  artificial  magnet.)  I 
will  now  destroy  this  power  by  simply 
taking  oflf  the  current  of  elasticity,  and  the 
whole  will  fall  away. 

I  will  give  you  another  exhibition  of  this 
power,  showing  the  enormous  weight  it  sus¬ 
tains.  I  have  very  little  doubt,  imperfect  as 
these  experiments  are,  that  this  temporary 
and  artificial  magnet  will  be  able  to  hold 
this  fifty-six  pounds  weight.  The  weight  is 
wow  attached,  and  1  can  hardly  pull  it  off 
with  my  whole  strength.  It  will  evidently 
hold,  not  merely  that  weight,  but  a  great 
deal  more  I  can  only  recommend  these 
facts  to  your  notice,  without  saying  more 
about  them,  but  it  is  astonishing  to  see  such 
results  obtained  by  such  simple  means. 


RETROVERSION  OF  THE  UTERUS. 

Let  a  woman  two  and  a  half  months  gone, 
get  into  a  stage,  or  rail-car,  having  neglected 
to  empty  the  bladder  beforehand,  if  she  sets 
off  on  her  ride  with  eight  or  twelve  ounces 
in  the  organ,  and  is  prevented  for  some 
hours  from  relieving  herself,  she  will  hardly 
reach  her  journey’s  end  without  having  re¬ 
troversion  ;  and  when  she  attempts  to  re¬ 
lieve  the  bladder,  is  found  to  labour  under  a 
total  suppression  (retention  ?)  of  urine,  or, 
at  least,  a  most  painful  dysury.  I  have  seen 
such  cases.  A  woman,  who  has  the  habit 


of  permitting  large  accumulations  to  take 
place  in  the  bladder,  can  hardly  fail,  in  the 
long  run,  to  relax  and  overstretch  her  round 
ligaments  so  much  as  to  render  them  at  last 
useless  to  her.  I  am  acquainted  with  more 
than  one  lady,  whose  round  ligaments  are  so 
loose  and  useless,  that  the  womb  falls  over 
into  the  hollow  of  the  sacrum.  I  do  not 
think  that  the  wreight  of  the  superincumbent 
viscera  has,  in  general,  much,  if  anything,  to 
do  with  producing  retroversion.  I  look  upon 
it  rather  as  a  case  of  relaxed  round  liga¬ 
ments,  and  suppose  that  if  there  w  ere  any 
surgical  means  of  shortening  them,  the 
womb,  even  one  most  prone  to  retroversion, 
would  thereby  be  deprived  of  the  liability  to 
become  retroverted  ;  unfortunately  we  pos¬ 
sess  no  such  means.  There  can  be  little 
reason  to  doubt  the  contractility  of  the 
round  ligaments;  certainly  they  seem,  in 
some  persons,  to  be  at  one  time  so  relaxed 
as  to  allow7  the  uterus  to  fall  backwards  with 
the  greatest  facility,  and  then  they  retain  it 
for  months  in  its  natural  situation  ;  after 
which,  they  again  permit  the  retroversion  to 
take  place  again  and  again  ;  to  be  succeeded 
by  a  period  in  which  they  are  strong  enough 
to  prevent  it,  perhaps  during  the  remainder 
of  the  woman’s  life-time. — Dr.  Meigs. 

[We  apprehend  this  beneficial  change  is 
far  more  probably  due  to  alterations  in  the 
state  of  parts  immediately  surrounding  the 
uterus  than  to  contraction  of  the  round  liga¬ 
ments. — Ed.  Gaz.] 

medical  fees  in  the  sixteenth 

CENTURY. 

The  Princess,  afterwards  Queen  Mary, 
upon  becoming  sponsor  to  her  brother  Ed¬ 
ward,  gave  to  the  Queen’s  nurse  and  mid¬ 
wife,  £30.  When  attending,  as  chief 
mourner,  at  dirges  and  masses,  while  Queen 
Jane  Seymour  lay  in  state,  the  Princess 
caught  cold ;  and  the  King  sent  his  surgeon 
Nicholas  Simpson  to  draw  one  of  her  teeth  ; 
for  which  service  she  paid  him  six  angels. 
In  1538,  the  Princess,  while  at  Windsor, 
stood  godmother  to  the  children  of  her  apo¬ 
thecary  and  of  her  physician,  according  to 
an  entry  in  her  accounts.  “  Item — given 
to  John,  potticarry,  at  the  christening  of  his 
child,  my  lady’s  giace  being  godmother, 
40s.  Item — given,  at  the  christening  of  Dr. 
Michael’s  child,  a  salt,  silver  gilt,  my  lady’s 
grace  being  godmother  to  the  same, — price 
(of  the  salt)  £2.  Cs.  8d. 

In  the  summer  of  1540,  Mary  was  ill  at 
Zittenhanger  ;  about  this  time  the  records  of 
her  privy  purse  expenses  suddenly  ceased  ; 
almost  the  last  items  recorded  are  her  pay¬ 
ments  to  the  King’s  surgeon  of  a  sovereign 
for  coming  from  London  to  bleed  her,  and 
fifteen  shillings  to  her  old  epothecary  John, 
for  stuff. — Lives  of  the  Queens  of  Enyland. 
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Mr.  S.  set.  53,  married,  short  and  rather 
stout,  had  for  some  time  previous  to 
August,  1844,  complained  of  depression 
of  spirits  and  flatulence,  the  latter  oc¬ 
curring  more  especially  at  night,  and 
after  tea  and  breakfast.  He  also  was 
observed  to  get  much  thinner,  though 
his  appetite  appeared  as  good  as  usual. 
On  the  10th  of  August  he  experienced 
rigors,  considerable  prostration,  with 
great  irritation  of  the  urinary  organs, 
induced  by  a  prolonged  retention  of 
urine.  There  was  a  sense  of  weight 
about  the  neck  of  the  bladder,  and, 
after  reaction  came  on,  the  pulse  rose, 
and  the  bladder  would  not  retain  even 
the  slightest  quantity  of  urine.  He 
was  ordered  to  bed,  and  to  have 

Calomel,  gr.  v.  ;  Pulv.  Opii,  gr.  i.  in  for¬ 
ma  piluloe. 

Before  continuing  this  case  it  will 
he  well  to  notice  that  Mr.  S.  is  a  most 
active  man,  constantly  occupied  in  the 
open  air.  In  his  habits  he  is  moderate, 
though  very  fond  of  sugar,  and  he 
usually  took  two  or  three  pipes  of  to¬ 
bacco,  with  a  little  gin  and  water,  every 
evening  after  supper. 

August  11  th. — He  is  somewhat  bet¬ 
ter  ;  the  pain  is  a  little  relieved,  but  the 
desire  to  micturate  is  very  constant. 
The  urine  was  thick,  depositing  much 
lithate  of  ammonia.  The  bowels  not 
open. 

To  take  01.  Ricini,  sj.  To  be  kept  quiet 
in  bed,  and  to  abstain  from  stimulating 
diet. 

August"  13. — Rest  has  been  strictly 
kept,  but  the  pain  and  desire  to 
evacuate  the  bladder  continue  as  be¬ 
fore.  The  urine  is  occasionally  much 
loaded  with  lithates,  and  when  passed 
it  occasions  great  pain.  A  specimen  of 
urine  was  carelessly  weighed  ;  the  spe¬ 
cific  gravity  was  noticed  to  be  unu¬ 
sually  high,  but  the  great  concentra¬ 
tion  seemed  fully  to  account  for  this. 
He  was  ordered  a  warm  bath,  but  very 
little  relief  was  obtained. 


August  17th.  — He  complains  of  the 
sensation  of  a  ball  being  in  the  rectum, 
a  pain  commencing  at  the  neck  of  the 
bladder  extending  along  the  urethra  to 
the  glans  penis  ;  the  pain  is  aggravated 
jy  micturition.  He  also  complains  of 
laving  had  a  lascivious  dream  during 
the  night,  and  there  are  several  little 
worm-like  flocculi  observed  floating  in 
the  urine. 

Under  these  circumstances,  with  the 
advice  of  a  friend,  he  was  placed  ill 
bed,  and  treated  for  an  inflammatory 
disorder  of  the  neck  of  the  bladder, 
vesiculse  seminales,  &c.  :  rest  not  hav¬ 
ing  been  strictly  kept  was  thought  to 
have  been  the  cause  of  the  continuance 
of  the  symptoms  :  to  obviate  this  he' 
was  ordered  to  bed,  to  have  ten  leeches 
applied  to  the  peritoneum,  and  to  lake 
the  following : 

Pulv.  Opii,  gr.  4.;  Ipecac,  gr.  ■§; 
Pit.  Hydrarg.  gr.  i.  Conservi,  q.  s. 
Ft.  Pil.  st  i.  ter  die  superbibens  coch. 
mag.  iii.  sequentis  Misturee. 

|jb  Magnes.  Sulphat.  gj.  ;  Liq.  Ammon. 
Acetat.  ^iij. ;  Mist.  Camph.  ^v.  M.  ft., 
misturae. 

He  was  confined  to  a  farinaceous, 
diet;  the  tobacco  was  still  allowed  in 
the  evening. 

August  20th.  —  The  inflammatory 
symptoms  are  very  slightly  relieved.. 
The  frequency  of  making  water  is  still 
great,  and  it  is  aggravated  by  any  ex¬ 
citement.  The  urine  was  rather  below 
the  usual  quantity,  it  frequently  de¬ 
posited  lithates,  was  very  acid,  and. 
caused  pain  when  voided. 

To  take  occasional  opiates. 

Aug.  2lst. — Having  to  transact  some 
important  business  caused  him  to  void 
urine  every  five  or  ten  minutes  with 
great  pain. 

To  have  an  opiate  immediately. 

August  22d. — Passed  a  good  night; 
he  notices  that  when  the  urine  is  re¬ 
tained  until  the  quantity  is  about  two 
ounces  it  is  passed  with  ease,  and  is 
then  invariably  clear.  This  plan  of 
treatment  was  continued  during 
another  week.  When  confined,  his 
spirits  varied  very  much ;  sometimes 
they  were  very  low  indeed,  at  other 
times  he  felt  quite  well;  the  appetite 
continued  good,  although  the  usual 
exercise  was  so  entirely  omitted,  but 
there  was  frequently  great  sense  of 
distension  after  meals,  which  was  ac¬ 
companied  by  the  eructation  of  much 
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wind.  The  treatment  was  continued  as 
before,  the  bowels  being  regulated  by 
aperients,  and  the  pain  being  mode¬ 
rated  by  opiates.  He  also  occasionally 
took  a  little  Liq.  Potassse,  which  ap¬ 
peared  to  lessen  the  sense  of  disten¬ 
sion. 

August  29th. — I  to-day  examined  a 
specimen  of  urine  which  had  been  for 
ten  days  under  the  receiver  of  an  air- 
pump,  with  sulphuric  acid,  and  was 
surprised  to  observe  a  copious  crystal¬ 
lization  of  grape  sugar,  with  a  great 
abundance  of  the  ordinary  urinary 
matters. 

I  now  examined  the  urine  carefully, 
though  not  microscopically  :  the  tables 


annexed  will  give  some  information 
respecting  it.  The  whole  plan  of 
treatment  was  altered.  Meat  diet, 
with  a  little  good  bitter  ale,  a  little 
cauliflower,  &c.  was  substituted  for  the 
farinaceous  food  hitherto  taken,  and 
the  pipe  of  tobacco  in  the  evening  was 
strictly  prohibited :  he  was  allowed  to 
get  up,  and  to  pursue  with  as  little 
fatigue  as  possible  his  usual  avoca¬ 
tions,  as  the  best  means  of  employing 
his  mind.  1  may  be  allowed  to  apolo¬ 
gise  for  the  imperfection  of  the  tables; 
1  publish  them  as  they  were  compiled 
from  day  to  day :  they  point  out  one 
or  two  interesting  circumstances  to 
which  1  shall  presently  allude. 


Date. 

Pain. 

Specific 

Gravity 

Temp. 

Acid. 

De¬ 

posit 

Quantity 

Diet  and  Observations. 

Aug.  29. 

Far. 

OZ. 

dr. 

Night 

1035 

62° 

Very 

0 

8 

0 

Urine  passed  at  twice;  breakfast  of  coffee 

[and  toast,  with  butter. 

9  A.M.  . 

Very 

+ 

0 

6 

10  .  .  . 

+ 

0 

2 

0 

At  11  a.m.  took  Liq.  Potass,  rqxxx. 

11  .  .  . 

• 

+ 

0 

5 

0 

Urine  passed  (after  11)  without  pain. 

12  .  .  . 

+ 

0 

2 

4 

Dinner  at  2  p.m.  :  mutton  chop,  cauli- 

\ 

[flower,  bitter  beer,  and  bread. 

I£  P-M.  . 

+ 

0 

1 

0 

2£  •  • 

+ 

+ 

0 

4 

Much  pain. 

4  .  .  . 

+ 

0 

2 

4 

H  •  • 

0 

4 

Tea,  one  cupful  ;  toast,  with  butter. 

7±  .  . 

2 

0 

There  is  much  mucus. 

8£  .  . 

+ 

+ 

0 

4 

Supper  :  beef,  a  small  slice,  with  toast. 

A  little  urine  was  lost  with  the  stool. 

25 

2 

Aug.  30. 

Night  .  . 

1034 

62 

+ 

0 

9 

4 

Passed  at  three  times. 

Day  .  . 

15 

4 

Passed  at  seven  times. 

i 

Diet  as  before.  No  special  observations 

25 

0 

[made  to-day. 

Aug.  31. 

Night  . 

1033 

60 

+ 

+ 

7 

0 

Passed  at  six  times,  with  much  pain. 

Day  .  . 

1034 

13 

6 

Passed  at  six  times. 

20 

6 

Sept.  1. 

Night  .  . 

1032 

60 

4* 

0 

9 

0 

No  pain,  and  passed  at  twice. 

Day  .  . 

1036 

64 

13 

0 

22 

0 

Sept.  2. 

Night  .  . 

1034 

63 

+ 

7 

6 

The  deposit  was  copious. 

Day  .  . 

1032 

63 

0 

12 

4 

Bowels  purged. 

i 

1 

20 

2 
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Date.  1 

Pain. 

Specific 

Gravity 

ft 

S 

a> 

Eh 

Lcid. 

Sept.  3. 

Far. 

Night  . 

1030 

65° 

+ 

9g  a.m.  . 

1030 

67 

+ 

Rest  of  day 

Sept.  4. 

Night  . 

1030 

65 

+ 

Day 

1030 

65 

+ 

Sept.  5. 

Night  . 

1029 

65 

+ 

Day 

Sept.  6. 

Night  . 

1016 

64 

+ 

Day  .  . 

1028 

62 

+ 

to  1034 

Sept.  7. 

Night  . 

1028 

63 

4* 

Day  .  . 

Sept.  8. 

Night  . 

1030 

65 

+ 

Day  .  . 

Sept.  9. 

Night  . 

1030 

65 

Day  .  . 

Sept.  10. 

Night  .  . 

1027 

56 

+ 

IO3  A.M.  . 

1031 

60 

+ 

•  • 

1031 

60 

4- 

12i) 

1«  '  ' 

1026 

60 

4* 

3  P.M.  . 

1025 

60 

+ 

H  .  . 

+ 

1025 

60 

+ 

5  .  .  . 

0 

1008 

62 

4“ 

6  . 

1016 

60 

+ 

7  .  .  . 

1020 

62 

+ 

7  *  .  . 

+ 

1022 

60 

+ 

10  .  .  . 

+  + 

1025 

60 

+ 

Average 

•  • 

1026 

De¬ 

posit 


+ 

0 


Quantity 


0 


0 


0 


oz.  dr. 
7  4 
2  0 
9  4 


19  0 


11  4 
14  0 
1  4 


27  0 


Diet  and  Observations. 


Feels  better  ;  urine  passed  at  twice. 


Some  loss  during  carriage  exercise. 


Passed  when  out. 


10  4 
14  0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

4" 

0 


24  4 


14  0 

15  0 


15 

16 


Easy  all  night. 

All  vegetables  were  omitted  at  dinner 

[to-day. 


With  pain  ;  took  some  Uva  Ursi. 
Much  pain  all  day. 


15 

17 


0 

2 


13  0 
22  6 


16  0 
2  4 


2 

>2 

?2 


0 

0 

0 


2  0 


1 

4 

9 

*-* 

1 

1 

1 


6 

0 

0 

0 

4 

4 


38  2 


Passed  at  four  times. 

Passed  at  eleven  times.  The  smallest 
quantity  immediately  before  dinner, 
with  great  pain  ;  small  quantities  at 
night,  also  with  pain. 

At  four  times. 

At  ten  times.  9  and  10  a.m.  with 
[pain  and  great  deposit. 


No  pain  ;  at  four  times. 

At  eleven  times  ;  at  11 after  exercise  ; 

[deposit  and  pain. 


Dinner. 


Yielded  traces  of  sugar  by  Trommer’s 

[test. 


Passed  at  three  times. 


Solid  matters — 1180  gr. 


( continued ) 


1372  MR.  STALLARD  ON  THE  PATHOLOGY  OF 


Date. 

Pain 

Specific 

Gravity 

- - - 

Temp. 

Acid. 

De¬ 

posit 

Quantity 

Diet  and  Observations. 

Sept.  11. 

Far. 

oz.  dr. 

Night  .  . 

1028 

55° 

+ 

0 

11  0 

9g  A.M.  . 

1025 

65 

+ 

0 

2  0 

10  .  .  . 

1031 

65 

4* 

0 

2  4 

io|  •  • 

1  4 

With  an  evacuation. 

•  • 

1024 

67 

4* 

0 

0 

h  0 

Cold  beef,  bread,  and  bitter  beer,  at  1!_. 

Ui  ■  • 

1016 

66 

4" 

0 

0  0 

4!  .  . 

1018 

65 

4" 

0 

2  4 

H  .  . 

1024 

65 

2  0 

6*  •  • 

1025 

65 

2  0 

Mutton  chop  and  beer,  instead  of  tea  ; 

7!  . 

1027 

58 

2  0 

no  supper.  Tea  appeared  to  pro- 

duce  flatulence. 

Average 

•  • 

1025 

35  6 

Solid  matters — 1068  gr. 

Sept.  12. 

Night  .  . 

0 

1025 

60 

+ 

0 

20  0 

Bread  and  milk  for  breakfast. 

8b  A.M.  . 

+ 

1030 

60 

1  0 

9  .  .  . 

0 

1030 

60 

1  0 

With  a  motion;  10  a.m.  Liq.  Potass. 

10!  .  . 

0 

1034 

65 

4  0 

[nqxxx. 

n  .  .  . 

+ 

1030 

65 

4“ 

4“ 

1  0 

12  .  .  . 

4* 

1028 

64 

+ 

+ 

1  0 

Dinner  at  2!  p.m.  :  beef  steak,  cauli- 

12!  .  . 

+ 

1028 

64 

+ 

+ 

1  0 

[flower,  and  beer. 

li  p.m.  . 

-J- 

1025 

65 

1  0 

3!  .  . 

0 

1027 

65 

4“ 

0 

0  0 

3  p.m.  Liq.  Potass.  ITjxxx. 

4!  .  . 

0 

1032 

65 

1  4 

With  evacuation. 

64:  .  . 

0 

1032 

65 

2  0 

One  cup  of  tea,  and  one  biscuit. — With 

[evacuation. 

6!  .  . 

0 

1030 

65 

1  0 

7  p.m.  Liq.  Potass. 

8!  .  . 

0 

1028 

65 

2  0 

Headache  all  day  ;  much  depression. 

8!  .  . 

+ 

1030 

65 

1  4 

Average 

•  • 

1029 

41  0 

Solid  matter — 1422  gr. 

Sept.  13. 

Night  .  . 

0 

1030 

60 

0 

18  0 

Eggs,  tea,  and  biscuit. — Appearance  to- 

10  A.M.  . 

0 

1030 

60 

0 

2  0 

day  improved  ;  no  anxiety;  bowels 

11  .  .  . 

0 

1036 

65 

0 

3  0 

freely  moved  ;  no  headache. 

li!  •  • 

+ 

1035 

65 

0 

l  0 

10!  a.m.  Eiq.  Potass,  ljqxxx. 

12  .  .  . 

+ 

1035 

65 

0 

1  4 

124 

+ 

1035 

65 

0 

1  0 

1!  P.M.  . 

;  + 

1033 

65 

0 

1  0 

Roast  fowl,  French  beans,  beer,  and 

2!  .  . 

+ 

1028 

60 

0 

1  0 

[bread. 

3!  .  . 

4" 

1028 

60 

0 

2  0 

3  p.m.  Liq.  Potass. 

4  .  .  . 

+ 

1026 

60 

0 

1  0 

5  .  .  . 

4“ 

1028 

65 

0 

2  0 

6  .  .  . 

+ 

1031 

60 

0 

1  0 

Tea  and  biscuit. 

6|  •  • 

+ 

1029 

65 

0 

1  4 

7  p.m.  Liq.  Potass. 

7  A 

*  2  • 

+ 

1026 

65 

0 

1  4 

8  .  .  . 

4- 

1025 

65 

0 

1  0 

Biscuit,  cold  fowl,  and  beer. 

S3 

o5  .  . 

4* 

1025 

65 

0 

2  0 

9§  p.m.  Liq.  Potass. 

Average 

•  • 

1030 

41  0 
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Date. 

Pain. 

Specific 

Gravity 

Temp.  J  J 

Acid. 

De¬ 

posit 

Quantity 

Diet  and  Observations. 

Sept.  14. 

Far. 

0!Z  • 

dr. 

Night  .  . 

+ 

1032 

60° 

+ 

0 

26 

0 

Eggs,  toast,  biscuit,  butter,  and  bitter 

A.M.  . 

+ 

1032 

62 

0 

2 

0 

[beer. 

.  . 

+ 

1036 

62 

0 

2 

4 

Motion  very  copious,  liquid,  and  balmy. 

Ill  .  . 

0 

1039 

62 

0 

3 

0 

12|  .  . 

0 

1038 

60 

+ 

4“ 

1 

0 

2  P.M. 

+ 

1029 

63 

0 

1 

0 

2£  p.m.  Roast  beef,  cauliflower,  and 

H  .  . 

0 

1035 

60 

0 

1 

0 

[bread. 

4§  .  . 

0 

1028 

60 

0 

2 

0 

4  p.m.  Beer. 

6  .  .  . 

0 

1030 

65 

0 

2 

0 

6§  p.m.  Tea  and  toast. 

7  .  .  . 

Copious  liquid  evacuation  ;  great  de- 

8  .  .  . 

+ 

1035 

60 

1 

0 

posit,  on  standing,  of  lithate  of 

9  .  .  . 

+ 

0 

4 

ammonia. 

Average 

•  • 

1033 

42 

0 

Solid  matter — 1656  gr. 

Sept.  15. 

Night  . 

0 

1030 

60 

+ 

0 

15 

0 

7  a.m.  Evacuation  ;  feels  well,  and  has 

9g  A.M.  . 

0 

1030 

60 

0 

3 

0 

passed  a  good  night.  7g  a.m. 

11|  .  . 

0 

1030 

62 

0 

3 

0 

Breakfast  :  coffee,  eggs,  and  toast. 

12§  .  . 

0 

1030 

65 

0 

2 

0 

14  P.M.  . 

+ 

1030 

65 

+ 

0 

1 

0 

1^  p.m.  Dinner  :  mutton,  cauliflower. 

4  .  .  . 

0 

1028 

65 

0 

4 

4 

[and  bread. 

5  .  .  . 

0 

1030 

65 

0 

1 

4 

2|  p.m.  ITalf-a- pint  of  beer. 

G£  .  . 

0 

1030 

65 

0 

2 

4 

5£  p.m.  Coffee  and  toast. 

H  •  • 

0 

1027 

65 

0 

1 

4 

7  p.m.  Evacuation. 

8|  .  . 

0 

1027 

65 

0 

1. 

4 

Average 

•  • 

1029*2 

35 

4 

Solid  matter — 1231  gr. 

Sept.  16. 

Night  . 

+ 

1025 

60 

+ 

+ 

10 

0 

Urine  passed  at  four  times  during  night 

10|  P.M.  . 

0 

1026 

+ 

0 

3 

0 

with  some  uneasiness,  not  amount- 

12  .  .  . 

0 

1028 

0 

3 

0 

ing  to  pain  :  it  contained  a  flaky" 
red  deposit  of  lithate  of  ammonia, 
apparently  with  mucus.  8  a.m. 
motion.  Breakfast  as  usual. 

2  P.M. 

0 

1025 

0 

2 

0 

2|p.m.  Dinner:  partridge, bread-sauce. 

2|  .  . 

4“ 

1023 

0 

0 

6 

[and  bread. 

4|  •  • 

+ 

1023 

0 

3 

0 

4  p.m.  Soda  water. 

54  .  . 

0 

1025 

0 

1 

2 

6  p.m.  Coffee  and  toast. 

/  4  •  • 

0 

1025 

0 

0 

6 

7  p.m.  Motion.  In  the  evening  severe 

pain  came  on  in  the  left  testicle, 
with  aching  of  the  loins,  and  great 
prostration.  He  took  some  beer 
and  went  to  bed.  This  relieved  him. 

8  .  .  . 

1 

0 

Beer,  half-a-pint. 

Average 

•  • 

1025 

24 

6 
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September  19th. — From  an  inspec¬ 
tion  of  these  tables  it  will  be  seen 
that  there  was  but  little  variation  of 
the  symptoms.  On  the  11th  he  thought 
eoffee  disagreed,  producing  much  flatu¬ 
lence,  and  therefore  took  milk  on  the 
morning  of  the  12th  ;  this,  however, 
was  much  worse  than  the  coffee,  pro¬ 
ducing  great  flatulence,  and  raising  the 
specific  gravity  of  the  urine.  On  the 
evening  of  the  12th  he  was  very  low 
in  spirits.  On  the  16th.  it  was  de¬ 
termined  to  consult  I)r.  Front;  this 
was  done  on  the  19th.  Dr.  Prout 
thought  there  was  oxalate  of  lime  in 
the  urine  as  well  as  sugar ;  and  al¬ 
though  the  patient  had  never  been 
affected  with  any  gouty  symptoms, 
yet  the  Doctor  was  of  opinion  that  this 
was  a  case  of  marked  gout.  He  or¬ 
dered  a  strict  continuation  of  the  diet  I 
had  prescribed,  to  have  brandy  and 
water  instead  of  bitter  ale,  to  take  a 
grain  of  acetic  extract  of  colchicum 
every  night,  and  a  few  grains  of  cal¬ 
cined  magnesia  after  every  meal.  He 
was  recommended  to  travel,  and  ab¬ 
stain  entirely  from  business.  This 
treatment  was  fully  carried  out  for 
three  weeks,  and  the  diet  continued 
for  upwards  of  two  months,  with  the 
greatest  success.  The  spirits  returned, 
he  got  fat,  the  irritation  of  the  urinary 
organs  subsided.  Little  notice  was 
now  taken  until  April  this  year,  when 
I  took  several  opportunities  of  micro¬ 
scopically  examining  the  urine  ;  it  was 
generally  clear,  and  I  found  no  oxa¬ 
late  of  lime,  but  when  the  wind  was 
more  than  usually  cold  it  deposited 
lithates.  On  the  night  of  the  16th  of 
April,  he  took  some  raspberry  tart  for 
supper  :  had  no  sleep  all  night,  had 
much  pain  of  the  bowels,  great  flatu¬ 
lence,  and  towards  the  morning  he 
was  seized  with  sickness  and  purging. 
In  the  morning  he  was  better,  but, 
having  taken  veal  and  veal  broth  for 
dinner,  he  was  again  much  prostrated, 
and  the  vomiting  and  purging  again 
recurred.  On  the  following  morning  I 
examined  the  urine  ;  it  deposited  li¬ 
thates,  was  of  a  very  high  colour,  a 
sp.  gr.  1026,  and  it  was  quite  neutral. 
On  examination  by  the  microscope, 
oxalate  of  lime  crystals  in  great  abun¬ 
dance  were  discovered.  Nitric  acid 
indicated  no  excess  of  urea,  and  al¬ 
though  Trommer’s  test  gave  evidence 
of  sugar,  none  was  detected  by  fer¬ 
mentation. 


.ATE  OF  LIME  IN  THE  URINE. 


Since  the  above  time,  I  J^ave  taken 
frequent  opportunities  of  searching  for 
oxalate  of  lime,  generally  without  suc¬ 
cess,  but  when,  from  over  fatigue,  im¬ 
proper  diet,  or  exposure  to  cold,  the 
urine  has  been  turbid,  when  cool  I  have 
usually  found  it. 

I  think  the  pathology  of  this 
case  unusually  interesting  :  there  can 
be  little  doubt,  but  that  the  urine,  for 
some  time  previous  to  the  attack,  had 
been  altered  in  constitution,  and  that 
this  alteration  was  dependent  upon  a 
gouty  habit.  The  occurrence  of  an 
exciting  cause,  such  as  over-distension 
of  the  bladder,  produced  an  irritation 
of  the  urinary  organs,  which  this  state 
of  urine  was  most  apt  to  keep  up. 
Although  I  was  unable  from  the  want 
of  an  instrument  to  search  for  oxalate 
of  lime  at  the  early  stage  of  this  disor¬ 
der,  I  have  carried  the  observations 
far  enough  to  shew  that  it  was  pro¬ 
bably  present  when  the  secretion  was 
high  coloured,  scanty,  and  turbid.  I 
would  draw  attention  to  the  tables,  for 
they  point  out  at  what  times  especially 
the  urine  is  secreted,  and  also  the  re¬ 
lation  which  its  composition  appears  to 
bear  to  the  process  of  digestion.  On  the 
12th,  the  milk  taken  produced  much 
irritation  ;  after  breakfast  he  twice 
voided  clear  water  without  pain  :  the 
effect  of  the  diluent  taken  is  seen.  At 
1 1  this  effect  went  off,  and  we  have 
the  more  turbid  and  irritating  urine 
derived  from  the  mal-assimilation.  The 
sp.  gr.  gradually  decreases  from 
1030  to  1025  immediately  before  din¬ 
ner.  No  sooner,  however,  has  diges¬ 
tion  again  commenced  than  it  again 
rises;  one  hour  after  dinner,  although 
the  quantity  is  increased,  it  is  1027 ; 
two  hours  after  it  is  10321  and  diges¬ 
tion  being  accomplished  it  again  sinks 
to  1028.  On  the  13th,  the  same  ob¬ 
servations  apply  :  two  hours  after 
breakfast  the  effect  of  the  diluent  not 
having  ceased,  the  sp.  gr.  rose  from 
1030  to  1036,  and  gradually  sunk  to 
1028  immediately  before  dinner;  and 
again  it  rose  to  1031  three  hours  and 
a  half  after  dinner,  whilst  at  night  we 
find  it  1025  ;  considerably  below  the 
average  of  the  whole  day.  These  re¬ 
marks  are  sufficient  to  shew  the  inti¬ 
mate  relation  which  exists  between 
the  stomach  and  kidneys,  and  how 
necessary  it  is  that  a  careful  observa¬ 
tion  be  made  of  this  important  fluid. 
The  quantity  would  have  assured  us  of 
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matter,  had 

not  its  presence  been  repeatedly  and 
carefully  ascertained  ;  and  having  dis¬ 
covered  it,  1  was  most  surprised  to  hear 
Dr.  Prout  surmise  the  presence  of 
oxalate  of  lime  without  having  exa- 
mined  the  urine,  and  still  more  sur¬ 
prised  was  I  to  verify  his  opinion.  I 
shall  leave  my  remarks  upon  the  pa¬ 
thology  of  oxalate  of  lime  for  a  future 
communication. 

[To  be  continued.] 

STATISTICS  OF  5754  DELIVERIES. 

BV  WILLIAM  CAMPBELL,  M.D. 

The  oldest  parent  among  the  males  was  77 
years  of  age,  and  his  wife  produced  13  sons 
and  3  daughters — two  of  the  latter  being  by 
a  former  husband  :  when  her  sixteenth  son 
was  bora  she  was  in  her  41st  year.  In  5754 
deliveries,  there  were  but  5  male  parents 
below  the  age  of  20  ;  4  at  18,  and  1  at  19. 
Among  the  female  parents,  2  only  were  de¬ 
livered  at  the  age  of  50  ;  3  at  47  ;  9  at  46  ; 
15  at  45  ;  20  at  44  ;  21  at  43  ;  37  at  42  ; 
28  at  41  ;  124  at  40  ;  153  at  19  ;  87  at  18  ; 
35  at  17  ;  7  at  16  ;  and  2  at  15.  Of  the 
whole  number  of  female  parents  referred  to, 
each  of  31  mothers  produced  12  children  ; 
14—13;  5—14;  1—15;  and  3—16 

children. 

In  5754  deliveries  there  were  2901  male 
and  2219  female  children  ;  the  sex  of  the 
remainder  had  not  been  recorded. 

There  were  in  400  first  deliveries  244 
males  and  160  females,  including  3  twin- 
births,  of  which  1  was  a  female  and  5  were 
male  infants. 

In  116  illegitimate  births,  there  were  65 
male  and  52  female  infants,  including  1 
twin  delivery,  in  which  there  was  one  of 
each  sex. 

By  153  males  and  females  of  equal  ages, 
318  males  and  245  females  were  procreated, 
including  3  twin-births,  of  which  2  were 
male  and  4  female  infants. 

By  340  fathers,  from  3  to  6  years  older 
than  their  wives,  795  males  and  351  fe¬ 
males  were  produced,  including  5  twin 
cases,  in  which  there  were  3  males  and  7 
females. 

By  143  fathers,  who  were  from  7  to  10 
years  older  than  their  wives,  266  males  and 
289  females  were  produced,  including  1 
twin  birth,  of  which  both  were  male  infants. 

By  112  fathers,  who  were  from  11  to  36 
years  older  than  their  wives,  267  males  and 
194  female  children  were  born,  including  1 
twin  birth,  in  which  there  was  one  infant  of 
each  sex. 

To  117  husbands,  who  were  from  3  to  17 
years  younger  than  their  wives,  285  males 
and  214  females  were  born. — Northern 
Jonrn.  of  Med.  June  1845. 


CASES  OF 

CYANOSIS  or  MORBUS  CiERULEUS, 

WITH  REMARKS  ON  THE  CONDITION  OF 
THE  FOSSA  OVALIS. 

By  W.  Tiffin  Iliff,  Jun. 

Kennington. 

Case  I.  was  admitted  into  Guy’s 
Hospital,  under  Dr.  Bright,  August 
1 1th,  1841  ;  but  my  attention  was  not 
directed  to  it  until  October  19th,  on 
which  day  this  report  was  drawn  up. 

M.  A.  S.,  eet.  24,  a  stout  and  well- 
made  young  woman,  with  light  hairand 
eyes,  previously  residing  with  her 
parents,  who  move  in  a  respectable 
sphere  of  life.  Her  health  in  early 
years  was  on  the  whole  good,  with  the 
exception  of  palpitation,  and  occa¬ 
sionally  an  attack  of  ague,  (she  living 
at  that  time  in  a  marshy  district).  In¬ 
digestion,  however,  and  bilious  attacks 
began  to  distress  her ;  and  six  or  eight 
years  ago  she  experienced  increase  of 
the  palpitation,  accompanied  by  much 
dyspnoea  and  tightness  across  the 
chest,  with  considerable  pain  at  the 
pit  of  the  stomach,  which  was  re¬ 
lieved  by  active  treatment,  as  leeches, 
&c.  She  had  no  decided  cough,  but 
expectorated  much,  this  relieving  the 
sense  of  constriction.  About  this  time 
she  felt  flushing  in  the  face,  es¬ 
pecially  after  a  meal,  the  countenance 
for  the  time  becoming  quite  dark: 
she  was  also  subject  to  occasional 
severe  retching.  It  was  not,  however, 
until  about  four  years  ago,  that  she 
noticed  a  marked  change  of  colour  in 
the  face,  &c. ;  the  lips  and  tips  of  the 
fingers  especially,  the  latter  being 
swollen,  so  as  at  times  to  feel  as  if 
on  the  point  of  bursting ;  the  nails 
also  gradually  became  curved.  She 
was  at  first  treated  for  an  affection  of 
the  liver,  until  the  symptoms  con¬ 
nected  with  the  heart  became  obvious  ; 
about  this  time  she  went  to  Dover, 
and  was  under  the  care  of  Mr.  San- 
key,  who  found  that  brisk  purgatives 
of  calomel,  &c.  and  occasional  mustard 
poultices,  afforded  relief.  Catamenia 
appeared  when  she  was  16,  and  have 
been  very  irregular,  having  ceased 
for  a  year;  they  were  present  shortly 
before  admission,  but  have  not  re¬ 
appeared  yet  (Oct.  19th);  she  gene¬ 
rally  suffers  much  on  the  first  day. 
She  is  subject  at  times  to  severe 
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hysterical  attacks  ;  the  last  occurred 
October  16th. 

Present  symptoms. — No  emaciation  ; 
countenance  calm,  of  a  purple  or 
bluish  aspect ;  eyes  suffused  and  rather 
tinged  ;  prolabia  very  dark  ;  the  hands 
present  a  similar  colour,  and  the  ex¬ 
tremities  of  the  fingers  are  knobbed, 
and  the  nail  is  curved  from  before 
backwards  ;  the  skin  of  the  body  gene¬ 
rally  is  of  a  bluish  tinge,  and  cool  and 
perspirable.  Chest  symptoms,  (in  re¬ 
cording  which  I  was  assisted  by  my 
friend  Dr.  Birkett.)  Anteriorly  both 
sides  equally  raised,  and  resonant  on 
percussion,  the  respiratory  murmur 
natural;  posteriorly  the  left  side  ap¬ 
pears  rather  more  resonant,  and  the 
respiratory  murmur  throughout  more 
loud ;  to  the  right  of,  and  above  the 
left  mamma,  a  loud  and  distinct  bel- 
lows-sound  is  heard,  increasing  in 
intensity  as  we  ascend  obliquely,  and 
most  clear  over  the  sternal  extremity 
of  the  cartilage  of  the  second  rib,  the 
sound  diminishing  in  clearness  as  we 
descend;  moving  from  the  sternum 
towards  the  right  mamma,  is  heard  the 
natural  beat  of  the  heart  with  the 
bellows-sound,  diminished  in  clearness 
and  intensity  by  the  distance.  There 
is  also  a  rough  and  short  bellows- 
murmur  (apparently  deep-seated), 
heard  beneath  the  nipple;  the  force 
and  frequency  of  the  heart’s  action 
appear  normal ;  pulse  78,  regular,  and 
of  moderate  strength;  tongue  clean; 
bowels  open  daily;  motions  natural; 
•urine  rather  high  coloured  (not  gene¬ 
rally  so),  clear,  sp.  gr.  1025,  not 
coagulable.  With  reference  to  the 
different  senses,  sight  is  indifferent, 
she  being  at  times  unable  to  read  even 
large  print;  hearing  of  late  impaired; 
speech  unaffected;  voice  rather  low; 
sir  ell  and  taste  perfect ;  intellect  clear, 
though  she  is  often  subject  to  dreams 
of  a  terrifying  character;  she  is  much 
affected  by  the  cold,  and  suffers  more 
in  proportion  in  the  winter  than  sum¬ 
mer  ;  her  hands  and  feet  are  generally 
of  lower  temperature  than  other  parts 
of  the  body. 

Her  treatment  since  admission  has 
consisted  of  stimulating  and  latterly 
strong  saline  purgatives  ;  dry  cupping 
over  the  pit  of  the  stomach;  ano¬ 
dynes;  occasionally  a  belladonna  plas¬ 
ter  between  the  shoulders  and  tonics. 

She  left  the  hospital,  Oct.  25th,  hav¬ 
ing  experienced  only  temporary  relief. 


Case  II.  occurred  in  the  practice 
of  my  father,  and  was  that  of  a  young 
lady  who  died  at  the  age  of  12.  It 
appears  that  in  infancy  she  mani¬ 
fested  some  general  symptoms  of  mal¬ 
formation  of  the  heart;  these,  though 
not  oppressive,  gradually  increased, 
her  hands  and  face  especially  were 
bluish,  and  she  was  rather  inactive, 
and  very  sensible  of  cold  ;  the  ends  of 
the  fingers  were  knobbed;  no  alarm¬ 
ing  signs  occurred  until  the  age  of 
11,  when  all  the  symptoms,  especially 
the  dyspnoea,  became  aggravated,  and 
she  sank  gradually  under  them.  On 
examination  after  death,  the  heart 
presented  the  following  appearance 
rather  large  ;  the  right  auricle  strong 
and  large ;  foramen  ovale  open  so  as 
to  admit  a  goose-quill,  but  valvular  on 
the  right  side  ;  Eustachian  valve  well 
formed  and  extensive  ;  ventricles  about 
equal,  communicating  at  their  base  by 
an  opening  sufficient  to  admit  the 
little  finger;  pulmonary  artery  small 
and  thin,  with  a  conical  valve  trun¬ 
cated  above  to  form  an  opening,  which 
may  have  admitted  a  very  small  goose- 
quill,  but  being  thickly  beset  with 
vegetations  will  now  scarcely  admit  a 
crow-quill ;  the  cord  of  the  ductus 
arteriosus  complete;  vegetations  also 
observable  on  the  mitral  and  tricuspid 
valves. 

Case  III.  came  under  my  observa¬ 
tion  in  Guy’s  Hospital,  the  end  of  1841, 
and  is  fully  reported  in  the  Clinical 
Society’s  Books,  by  Dr.  Browne.  The 
following  is  a  brief  outline  of  the 
history :  — 

Mary  D.,  set.  36,  has  been  blue  in 
the  cheeks,  lips,  and  tips  of  the  fin¬ 
gers  from  childhood,  (at  which  time 
the  colour  was  more  intense,)  and 
has  always  suffered  from  dyspnoea  on 
exertion  :  six  years  ago  she  had  an 
attack  of  rheumatism  in  the  larger 
joints,  on  the  relief  of  which  she 
began  to  suffer  from  palpitation,  which 
has  continued ;  two  years  ago  the  feet 
and  legs  began  to  swell,  but  it  sub¬ 
sided  in  a  few  weeks,  and  about  two 
months  since  reappeared  with  ascites 
and  coagulable  urine.  Her  aspect  was 
bluish,  though  not  intensely,  and  the 
tips  of  the  fingers  were  clubbed ;  a 
murmur  accompanied  the  first  sound,, 
the  second  being  remarkably  sharp 
and  quick,  and  like  the  sound  of  a  horse 
galloping;  the  murmur  is  heard  dis¬ 
tinctly  over  the  aortic  valves;  there  is 
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evident  fremissement.  She  sank  gra¬ 
dually,  from  increase  of  ascites,  and 
dyspnoea,  with  corresponding  decrease 
in  power :  an  examination  was  re¬ 
fused. 

Cases  IV  and  V.  were  of  two  in¬ 
fants  blue  from  birth  ;  one  died  when 
three  days  old,  the  other  when  nine 
days  •  I  assisted  at  their  examinations  : 
in  both  the  foramen  ovale  wras  un¬ 
closed. 

The  accounts  of  these  and  other  cases 
show  the  general  symptoms  of  this 
peculiar  disease  to  be  a  bluish  or  livid 
hue  of  the  integuments,  especially  the 
face,  extremities,  and  mucous  surfaces  ; 
a  peculiar  knobbed  appearance  of  the 
tips  of  the  fingers,  with  short  curve  of 
the  nail  from  before  backwards ;  a 
deficiency  in  the  natural  warmth  of 
the  body,  great  sensibility  to  change 
of  temperature,  and  unusual  intolerance 
of  cold ;  palpitation  increased  to  an 
alarming  extent  by  any  violent  exer¬ 
tion  or  undue  mental  excitement;  at¬ 
tacks  of  excessive  dyspnoea  occa¬ 
sionally  amounting  almost  to  as¬ 
phyxia;  great  proneness  to  syncope,  and 
in  some  cases  a  tendency  to  serous 
effusions;  impaired  digestion,  though 
not  necessarily  emaciation.  The  pa¬ 
tients  thus  affected  linger  on  for  va¬ 
rious  periods  of  time  incapable  of  exer¬ 
tion,  their  existence  threatened  by  fre¬ 
quent  paroxysms  of  dyspnoea,  until  at 
last,  in  one  unusually  severe,  or  after 
the  supervention  of  pulmonic  disease, 
their  life  and  sufferings  are  together 
terminated.  It  seems  to  attack  both 
sexes  equally,  (thus,  out  of  24 cases,  12 
were  females  and  12  males,  these  re¬ 
lated  here  not  being  counted),  and 
may  be  congenital  or  otherwise;  of 
the  two  the  former  is  perhaps  the 
most  frequent.  The  patients  seldom 
attain  the  age  of  puberty,  rarely  sur¬ 
vive  its  accession  long,  and  are  often 
well  described  as  only  existing.  On 
the  other  hand,  months  and  years  may 
elapse  before  the  health  exhibits  any 
marked  deterioration  ;  they  may  even 
pass  puberty  before  there  shall  appear 
any  sign  of  this  disease,  which  once 
set  up  is  terminated  only  by  death 
itself. 

Before  entering  upon  the  lesions  of 
the  heart  it  may  be  well  to  remark, 
that  a  long-continued  internal  use  of 
the  nitrate  of  silver  has  been  known  to 
produce  a  discolouration  of  the  skin  in 
some  measure  resembling  the  state 


produced  by  this  disease;*  one  easel 
have  seen  ;  it  was  a  patient  in  the  lu¬ 
natic  asylum  at  Guy’s  Hospital ;  she 
was  70  years  old,  and  had  been  there 
for  very  many  years  ;  she  was  sup¬ 
posed  to  have  taken  it  for  epilepsy  be¬ 
fore  her  admission ;  in  this  case  the 
dingy  brownish  colour  was  universal, 
except  where  she  had  been  cupped, 
and  there  the  cicatrices  where  white. 
The  diagnosis  would  not  be  difficult; 
for  the  appearance,  history,  and  symp¬ 
toms  would  at  once  indicate  the  nature 
of  the  one  or  the  other.  Moreover,  the 
surface  of  the  body  in  cyanosis  loses 
almost  entirely  its  unnatural  hue  dur¬ 
ing  syncope  ;  not  so  in  the  other,  gene¬ 
rally,  though  cases  are  related  in  which 
the  colour  produced  by  nitrate  of  sil¬ 
ver  occasionally  almost  entirely  va¬ 
nished. f 

With  respect  to  the  most  common 
cardiac  lesions,  M.  Gintrac,  of  Bor¬ 
deaux,  gives  the  following  result  of 
53  cases. 

33.  Foramen  ovale  open. 

22.  The  aorta  arose  from  both  ven¬ 
tricles. 

22.  The  pulmonary  artery  contracted. 

14.  The  ductus  arteriosus  open. 

5.  The  ventricular  septum  imperfect. 

5.  The  pulmonary  artery  obliterated. 

4.  Only  one  auricle  and  one  ven¬ 
tricle. 

4.  The  aorta  arose  from  the  right, 
and  pulmonary  artery  from  the  left 
ventricle.  (The  foramen  ovale  being 
open,  and  occasionally  the  ductus  ar¬ 
teriosus.) 

1.  The  aorta  obliterated. 

The  records  of  nearly  30  cases  which 
I  have  perused  confirm  the  above  :  I 
may  add  to  the  list  a  direct  communi¬ 
cation  the  size  of  a  quill,  between  the 
aorta  and  pulmonary  artery,  the  ductus 
arteriosus  being  deficient,  and  the  ori¬ 
gin  of  these  two  trunks  from  the 
right  ventricle,  the  foramen  ovale  being 
open.  Generally,  in  conjunction  with 
an  imperfect  septum,  is  found  a  con¬ 
traction  of  some  of  the  orifices  of  the 
heart,  or  pulmonic  disease  producing 
an  obstruction  to  the  free  circulation 
of  the  blood.  As  also  hypertrophy, 
with  or  without  dilatation. 

Dr.  Marcet  related  a  case  of  morbus 
caeruleus,  in  which  the  only  material 
disease  found  after  death  was  complete 


*  Med.  Chir.  Transactions,  vol.  ix.  page  234. 
t  Ibid.  vol.  vii.  page  284. 


1378  MR.  W.  T.  iliff’s  cases  of  cyanosis  or  morbus  c^ruleus. 


adhesion  of  the  pleura  pulmonalis  to 
the  pleura  costalis,  so  as  to  obliterate 
all  appearances  of  cavity.* 

With  reference  to  the  condition  of 
the  fossa  ovalis  most  contradictory 
statements  are  recorded.  Thus  Portal 
came  to  the  conclusion  that  the  fora¬ 
men  ovale  as  frequently  remains  open 
as  it  becomes  closed;  and  Dr.  Farre 
says,  “an  aperture  of  communication 
through  the  auricular  septum  is  ac¬ 
tually  so  often  met  with  in  subjects 
brought  into  the  dissecting-rooms  at¬ 
tached  to  the  anatomical  schools,  that 
the  observation  of  the  student  who  has 
not  witnessed  it  even  in  the  adult,  must 
have  been  exceedingly  Lmited.”f  On 
the  other  hand,  out  of  450  cases  exa¬ 
mined  at  La  Charite,  Louis  only  found 
two  instances.  Unable  to  reconcile 
these  opposite  results,  T  carefully 
examined  the  hospital  records  of  ne¬ 
cropsies,  and  out  of  619  cases  in  which 
there  was  decided  evidence  of  the 
heart  having  been  opened  and  its 
cavities  examined,  (rejecting  above 
600,  in  which  the  heart  was  merely 
said  to  be  healthy),  1  found  in  23  only, 
or  l-27th,  was  there  evidence  of  this 
imperfection  ;  in  12  it  was  valvular,  in 
11  not  so.  To  completely  satisfy  my¬ 
self,  I  determined  to  examine  per¬ 
sonally  the  condition  of  the  fossa 
ovalis,  and  the  result  of  40  cases  taken 
promiscuously,  (using  a  small  probe  so 
as  to  detect  the  slightest  imperfection), 
was  as  follows :  in  3  was  a  very  small 
valvular  opening  in  the  auricular  sep¬ 
tum,  in  2  a  small  valvular  opening, 
and  in  1  a  deficiency  in  the  membrane 
closing  up  the  foramen  in  three  places, 
all  more  or  less  valvular,  the  largest 
one-sixth  of  an  inch  long,  oblique,  in 
all  6-40th,  one  only  very  obvious. 

Before  dismissing  the  subject,  I 
would  remark  that  the  foramen  ovale 
may  be  open  to  a  very  great  extent, 
and  yet  there  be  no  cyanosis,  a  few 
cases  of  which  I  will  adduce.  Case  I. 
is  copied  from  my  father’s  note-book  : 
it  was  that  of  a  married  lady,  not  par¬ 
ticularly  unhealthy,  who  after  becom¬ 
ing  pregnant  suffered  from  cough  and 
dyspnoea,  which  it  was  hoped  de¬ 
pended  on  her  pregnancy:  shortly, 
however,  before  confinement  her 
breathing  became  more  difficult,  and 
general  symptoms  of  anasarca  with 
coagulable  urine  evinced  themselve-. 


For  a  few  days  after  delivery  she  ap¬ 
peared  to  be  going  on  well,  but  soon 
faltered  in  power,  the  anasarca  in¬ 
creased,  and  she  sank  in  about  a  fort¬ 
night,  although  her  labour  and  its 
results  were  quite  favourable  as  re¬ 
gards  haemorrhage,  the  separation  of 
the  placenta,  &c. 

On  examining  the  heart,  which  is 
in  the  museum  at  Guy’s,  the  following 
appearances  presented  themselves  as, 
described  by  Mr.  T.  W.  King.  The 
heart  was  gene; ally  enlarged,  dilated, 
and  hypertrophied;  the  right  ventricle 
being  most  affected.  Pulmonary  artery 
disproportionately  large.  The  foramen 
ovale  formed  a  circular  aperture  full 
three  inches  in  circumference,  and 
altogether  devoid  of  valvular  mem¬ 
brane  ;  or  rather  a  few  reticular  cords  at 
the  posterior  inferior  part  were  all  the 
remains  of  the  valve.  The  circum¬ 
ference  of  the  foramen  thick  and  partly 
muscular.  Much  more  considerable 
vestiges  of  a  large  Eustachian  valve 
existed,  consisting  of  filaments  and 
membrane.  The  tricuspid  opening 
wide,  and  its  curtains  extensive.  The 
bicuspid  valve  strong;  aorta  rather 
small ;  and  the  ductus  arteriosus  was  a 
cord.  Upon  inquiring  of  this  lady’s 
family  whether  or  not  she  had  mani¬ 
fested.  discoloration,  all  that  could  be 
learnt  was,  that  when  at  school  she 
used  to  be  scolded  occasionally  from  a 
supposition  that  she  had  been  sucking 
ink,  but  whether  this  was  the  case 
could  not  be  ascertained. 

Case  II.  came  under  my  notice  in 
Guy’s  Hospital.  This  woman  was 
never  suspected  during  life  to  have  any 
imperfection  of  either  septum,  nor  was 
there  marked  livor.  Yet,  on  post¬ 
mortem  examination,  the  right  side  of 
the  heart  was  enormously  enlarged, 
the  fossa  ovalis  equal  in  size  to  a 
crown  piece  ;  the  valve  open,  so  as 
to  admit  the  thumb,  and  the  expanded 
membrane  largely  perforated  and  re¬ 
ticulated.  Pulmonary  artery  very 
large  ;  aorta  rather  small. 

Case  III.,  related  by  M.  Fouquier, 
is  that  of  a  man  who  arrived  at  the  age 
of  43  without  any  cyania,  yet,  on  ex¬ 
amination  after  death,  the  foramen 
ovale  was  found  smooth  and  rounded, 
and  open  so  as  to  admit  the  extremities 
of  three  fingers  ;  the  right  auricle 
enormously  dilated,  though  not  to  the 
same  extent.* 


*  Edinburgh  Journal,  vol.  i.  page  412. 
t  Essay  on  Malformations  of  the  heart,  page  8. 


*  Dictionnaire  de  Medicine,  Art.  Cyanose. 
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Case  IV.  is  interesting,  inasmuch  as 
the  ventricular  septum  was  imperfect, 
yet  the  patient  (a  female)  enjoyed  good 
health  until  IS  years  old,  but  died  at 
the  age  of  20,  from  orthopnoea,  with 
lividity  and  physical  debility.  The 
preparation  is  in  Guy’s  Museum. 

There  are  still  many  interesting 
points  connected  with  the  pathology 
and  physiology  of  this  disease  omitted, 
and  which  it  would  be  impossible  to 
enter  upon  now. 

In  concluding  this  imperfect  sketch, 
I  would  remark,  that  the  treatment 
must  consist  of  rest,  quiet,  and  free¬ 
dom  from  mental  and  corporeal  excite¬ 
ment  ;  the  regulation  of  the  tempera¬ 
ture  of  the  skin,  and  the  avoidance  of 
exposure  to  cold  and  damp  ;  nutritious 
diet,  not  stimulating,  and  strict  atten- 
tion  to  the  digestive  functions  and 
different  secretions.  In  a  word,  as 
symptoms  arise  they  should  be  com¬ 
bated,  though  it  is  but  too  certain  that 
the  cause  is  irremediable,  and  must 
sooner  or  later  terminate  life. 

“  Non  est  in  medico  semper  relevetur  at  seger.” 


URINE  OF  HERBIVOROUS  ANIMALS. 

In  a  memoir  addressed  to  the  Academy  of 
Sciences,  on  the  chemical  analysis  of  the 
urine  of  herbivorous  animals,  M.  Bous- 
singault  states,  that  in  such  urine  there 
exists  bicarbonate  of  potassa,  and  not  sub¬ 
carbonate,  as  is  usually  supposed :  upon 
which  fact  he  observes,  that  (omitting  the 
urea  and  hippuric  acid),  the  urine  of  the 
herbivora  resembles  very  closely  an  alkaline 
mineral  water,  and  that  it  might  probably  be 
administered  advantageously(l)  as  such  for  the 
purpose  of  dissolving  uric  acid  calculi,  as  well 
as  in  other  cases  in  which  the  employment 
of  alkaline  waters  is  indicated  ;  and  he  adds 
that  a  product  coming  from  the  bladder  of 
one  of  his  cows  would  inspire  him  with 
greater  confidence  as  a  medicine,  than  any 
alkaline  solution  prepared  by  a  skilful 
chemist. —  Gaz.  Medicate ,  Juillet  1845. 

[Remarks. — Admitting  that  the  potash 
in  the  urine  of  herbivorous  animals  does  exist 
in  the  form  of  bicarbonate,  and  not  as  a 
carbonate,  (a  difference  which  seems  of  very 
little  importance),  still  we  doubt  whether 
patients  would  feel  inclined,  with  M.  Bous- 
singault,  to  prefer  the  urinary  excretion  of 
any  animal  as  a  medicinal  agent,  to  a  saline 
fluid  obtained  naturally,  or  prepared  with  the 
essential  ingredients  in  a  pure  state  ! — Ed. 
Gaz.] 


ON  GRANULAR  DEGENERATION  OF 
THE  KIDNEY  AND  LIVER, 

AND  ITS  RELATION  TO  TUBERCULOUS 
AND  CANCEROUS  DIATHESIS. 

By  Dr.  H.  Eichholtz.* 
[Continued  from  p.  1291.] 

Commencing  cure  of  pulmonary  phthisis, 
together  with  the  existence  of  cirrho¬ 
sis  of  the  liver. 

Case  YIII.  —  A  largely  developed 
man  (formerly  a  soldier,)  aged  35, 
died  from  an  attack  of  pulmonary  apo¬ 
plexy.  Autopsy.  Besides  the  usual 
peculiarities  characteristic  of  pul¬ 
monary  apoplexy,  there  were  found 
scattered  through  both  lungs  a  num¬ 
ber  of  tuberculous  cavities  in  progress 
towards  cure  ;  also  numerous  miliary 
tubercles,  which  were  becoming  ob¬ 
solete,  as  was  indicated  by  their  hard 
and  fibrous  condition.  The  liver  pre¬ 
sented  the  appearance  denominated 
cirrhosis  ;  that  is,  it  had  undergone  de¬ 
generation  through  the  development 
of  fibro-cellular  tissue  within  its  sub¬ 
stance. 

Commencing  cure  of  pulmonary  phthi¬ 
sis,  together  with  the  existence  of 
fibro-cellular  degeneration  of  the  liver 
and  of  the  kidneys. 

Case  IX. — A  man  aged  45  was  ad¬ 
mitted  into  hospital,  suffering  from 
delirium  tremens  and  pneumonia :  he 
had  slight  dropsy :  he  died  soon  after 
admission. 

Autopsy.— The  whole  of  the  left 
lung  exhibited  the  transition  of  red 
hepatization  into  greyish-white  granu¬ 
lations.  Beneath  the  microscope  there 
was  observed  in  these  granulations, 
besides  fibrous  substance,  a  large  quan¬ 
tity  of  exudation  globules,  which  were 
in  part  undergoing  disintegration : 
some  presented  a  cell-wall  with  a  nu¬ 
cleus  :  here  and  there  they  lay  grouped 
together,  and  then  exhibited  many  nu 
clei,  which  in  each  case  represented 
the  nucleus  of  future  pus-corpuscles : 
so  that  here  the  formation  of  pus 
seemed  to  be  effected  by  the  conver¬ 
sion  of  the  nuclear  contents  of  the 
inflammatory  corpuscles  into  nuclei  of 
pus-corpuscles,  around  which  the  cell- 
walls  afterwards  formed  themselves 
At  the  apex  of  the  right  lung  were 
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found  two  cicatrices,  one  of  which 
was  about  equal  in  size  to  a  walnut, 
the  other  to  a  moderate-sized  pea : 
both  were  composed  of  fibres  exactly 
resembling  those  which  were  pre¬ 
viously  described  as  being  found  in 
the  cirrhotic  liver  and  in  the  kidneys. 
Both  the  cicatrices  contained  in  their 
interior  some  shrivelled  masses  of  tu¬ 
bercle,  which  were  perfectly  isolated 
from  the  neighbouring  pulmonary  tis¬ 
sue,  and  hence,  quite  harmless  to  it. 
The  kidneys  and  liver  were  degene¬ 
rated  through  the  development  of 
fibro-cellular  tissue  within  them  ;  the 
spleen  on  the  contrary  was  quite  pulpy. 

Commencing  cure  of  pulmonary  phthi¬ 
sis,  together  with  the  existence  of 

fibro-cellular  degeneration  of  the 
liver,  kidneys,  and  spleen. 

Case  X. — A  woman  aged  34  died 

o 

of  pulmonary  phthisis  without  having 
presented  any  remarkable  symptoms 
during  life.  Towards  the  posterior 
part  of  the  upper  lobe  of  the  right 
lung,  a  tolerably  large  cavity  was 
found  ;  the  contents  were  very  trifling, 
and  no  tuberculous  matter  was  found 
deposited  within  its  walls,  which  were 
composed  of  blackish  tolerably  firm 
cicatrix-tissue,  which  in  many  parts 
was  already  several  lines  in  thickness; 
moreover,  there  were  found  scattered 
through  both  lungs  numerous  miliary 
tubercles  distinguished  by  their  firm¬ 
ness,  which  resulted  from  their  being 
surrounded  by  cellular  tissue  sub¬ 
stance.  In  the  upper  lobe  of  the  left 
lung  was  found  a  cicatrix  about  the 
size  of  a  nut;  it  was  composed  of  a 
blackish,  very  firm,  fibrous  tissue,  and 
corresponded  exactly  in  extent  to  the 
large  cavity  found  in  the  right  lung. 
On  the  under  surface  of  the  lowTer 
lobe  of  the  right  lung  was  a  layer  of 
puriform  matter.  The  convex  surface 
of  the  liver  was  adherent  by  a  false 
membrane  to  the  under  surface  of  the 
diaphragm  ;  the  organ  was  enormously 
enlarged,  extending  on  the  right  side 
as  far  down  as  the  anterior  superior 
spine  (of  the  ilium) ;  it  was  hard  in 
texture,  bloodless,  and  was  degene¬ 
rated  through  development  of  fibro- 
cellular  tissue  within  its  substance. 
The  kidneys  and  spleen  were  similarly 
degenerated,  but  the  latter  not  to  a 
very  great  extent. 

Case  XI. — A  woman,  aged  39,  suf¬ 


fered  from  cough  with  expectoration : 
she  had  also  ascites  and  anasarca. 

Autopsy. — In  the  upper  lobe  of  each 
lung  was  found  imbedded  a  substance 
about  equal  in  size  to  a  hen’s  egg;  it 
was  of  a  dark  violet-red  colour,  and  of 
a  hard  almost  cartilaginous  consistence. 
In  the  centre  of  each  of  these  masses 
was  found  a  cavity  about  the  size  of  a 
small  nut,  filled  with  softened  tubercu¬ 
lous  matter ;  this  matter  was  nowhere 
in  contact  with  the  pulmonary  tissue, 
neither  did  any  bronchial  tubes  open 
into  the  cavity,  which  was  surrounded 
on  all  sides  by  cellular-tissue  substance. 
There  wrere  no  cicatricial  depressions 
observable  on  the  surface  of  this  mass ; 
it  had  a  round  and  smooth  form. 
Moreover,  there  were  found  scattered 
throughout  the  pulmonary  tissue,  more 
numerous  miliary  tubercles,  in  a 
or  less  obsolete  condition.  Examined 
beneath  the  microscope,  the  cartilagi¬ 
nous-looking  substance  w:as  found  com¬ 
posed  of  fibres  of  cellular-tissue  ;  the 
same  cellular-tissue  substance  was  de¬ 
posited  in  large  quantities  in  the  spleen, 
kidneys,  and  liver. 

Medullary  carcinoma,  with  cirrhotic 
degeneration  of  the  liver. 

Case  XII. — An  old  man,  affected 
with  marasmus  and  jaundice,  had  on 
the  upper  part  of  the  right  side  of  his 
chest  a  tumor,  wrhich  on  admission  wTas 
of  moderate  size,  painful  especially  on 
pressure,  not  very  soft,  and  situated 
in  the  neighbourhood  of  the  periosteum  ; 
but  its  nature  could  not  be  clearly 
ascertained  during  life.  On  dissect¬ 
ing  out  the  tumor  after  death,  the  skin 
and  muscular  layer  covering  it  were 
first  carefully  removed  :  the  deceptive 
feel  of  fluctuation  which  had  been  pre¬ 
ceded  in  the  latter  part  of  the  man’s 
life,  as  the  tumor  increased  in  size  and 
in  softness,  was  now  very  marked, 
when  by  removal  of  the  muscular  layer 
the  tumor  was  only  left  surrounded  by 
a  cellular  covering  and  a  little  fat.  On 
dissecting  off  these  latter  there  was 
exposed  an  uneven  lobulated  tumor, 
tolerably  soft  and  of  a  reddish-yellow 
colour ;  some  yellowish-white  masses 
alternated  with  the  more  reddened 
parts.  On  passing  the  finger  now 
beneath  the  tumor,  it  was  observed 
that  there  was  a  deficiency  on  the 
fourth  rib.  When  the  tumor  was  com¬ 
pletely  dissected  out,  it  was  seen  that 
it  proceeded  from  the  costal  pleura, 
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which  was  thickened  to  an  extent  cor¬ 
responding  to  the  size  of  the  tumor. 
The  tumor,  therefore,  had  made  its  way 
outwards  from  the  chest,  the  fourth 
rib  being  gradually  absorbed  before  it. 
Examined  beneath  the  microscope 
there  were  observed  nuclei  and  cells, 
the  latter  of  which  but  seldom 
presented  a  roundish  form,  the  ma¬ 
jority  of  these  shewing  a  marked 
tendency  to  prolong  themselves  in  one 
or  more  directions  :  frequently  there 
was  observed  on  one  of  the  broader 
rounded  bodies  a  long  tail-like  process, 
or  a  curved  tooth-like  projection,  so 
that  the  exact  form  of  the  cell  could 
only  be  seen  whilst  it  was  rolling. 
Several  such  processes  were  seen  on 
many  of  these  cells.  Each  of  these 
cells  had  a  nucleus  which  was  granular 
and  mostly  provided  with  a  nucleolus. 
There  were  also  present  some  of  the 
spindle-shaped  bodies  described  by  J. 
Miiller.  The  objection  which  Gluge 
makes  respecting  these  bodies,  namely, 
that  they  are  produced  by  the  action 
of  alcohol,  in  this  case  at  least  was 
not  valid,  because  the  tumor  was  exa¬ 
mined  very  shortly  after  its  removal, 
and  the  only  reagent  made  use  of  was 
iodine- water,  by  which  the  cell-walls 
were  rendered  more  distinct.  There 
were  observed,  moreover,  some  very 
large-sized  globules,  which  had  a  tole¬ 
rably  round  and  regular  form,  and 
sometimes  possessed  in  their  centre  an 
irregular  spot  more  strongly  marked 
than  the  surrounding  parts  (P  a  nu¬ 
cleus).  The  lung  itself  had  not  suf¬ 
fered,  with  the  exception  of  being  in¬ 
filtrated  with  a  yellowish  serum,  by 
which  not  merely  the  entire  external 
surface,  but  all  the  internal  parts,  were 
stained  of  a  yellow  colour;  the  gall¬ 
bladder  was  much  distended,  and  filled 
with  almost  black  coloured  bile.  The 
liver  externally  was  of  a  deep-grey 
colour  marked  with  yellowish  spots; 
it  was  not  remarkably  enlarged ;  inter¬ 
nally  it  was  of  a  greenish-yellow  colour, 
intermixed  with  which  were  darker 
olive-green  spots  about  the  size  of 
millet  seeds.  The  colour  of  these 
darker  spots  was  produced  by  roundish 
bodies,  some  of  which  were  larger, 
others  smaller,  than  molecular  bodies  ; 
most  of  them,  adhering  together,  had  a 
blackish-green  colour  ;  in  some  places 
they  were  yellowish-brown.  If  I  mis¬ 
take  not,  these  small  bodies  have 
already  been  observed  by  J,  Yogel  in 


a  cirrhotic  liver.  The  hepatic  cells 
were  shrivelled  and  few  in  number; 
fat  was  present  in  trilling  quantity. 
The  chief  substance  of  the  organ  con¬ 
sisted  of  finely  granular  spots  and  of 
soft  delicate  granular  fibres,  which 
running  parallel  to  each  other  had  a 
somewhat  wavy  direction  :  they  were 
rendered  still  paler  by  acelic  acid,  but 
on  the  addition  of  iodine- wmter  they 
could  again  be  made  distinct.  They 
were  covered  with  the  above-mentioned 
molecular  bodies,  which  were  also  de¬ 
posited  between  them.  No  trace  of 
blood-vessels  could  be  discerned  ;  they 
were  obliterated  ;  hence  no  blood 
exuded  from  the  liver  on  a  section. 

Medullary  carcinoma  in  connection  with 

the  den lopment  of  jihro  cellular  tis¬ 
sue  in  the  liver  and  kidneys. 

Case  XIII. — An  elderly  female  was 
affected  with  cancerous  disease  of  the 
vagina ;  she  died  with  symptoms  of 
arterial  phlebitis  and  peritonitis. 

Autopsy.  —  On  the  posterior  wall  of 
the  vagina  there  was  found  an  irre¬ 
gular  fungous  growTth  about  the  size  of 
a  hen’s  egg.  With  the  microscope 
there  were  detected  in  it  caudate 
bodies,  similar  to  those  described  in 
the  last  case.  The  peritonitis  was 
general,  and  had  already  proceeded  to 
the  formation  of  pus ;  there  were 
some  small  abscesses,  about  the  size  of 
pins’  heads,  in  the  substance  of  the 
uterus;  some  larger  ones  in  the  right 
fallopian  tube  and  ovary ;  there  were 
some  abscesses  also  at  the  apex  and 
base  of  the  right  lung.  The  liver  and 
kidneys  were  degenerated  through  the 
development  of  fibro-cellular  tissue  in 
their  substance. 

I  have  hitherto  given  merely  the  dry 
results  of  post-mortem  examinations, 
but  I  think  that  the  number  of  cases 
which  I  have  observed  is  sufficiently 
large  to  entitle  me  to  draw  some  con¬ 
clusions  from  them.  Although  I  am 
convinced  that  morbid  anatomy  has 
been  far  from  answering  the  expecta¬ 
tions  which,  from  the  amount  of  la¬ 
bour  given  to  it,  and  the  excessive 
praise  bestowed  on  some  of  its  la¬ 
bourers,  we  were  justified  in  forming 
of  it,  nevertheless  it  comprises  a  dis¬ 
tinct  field  of  investigation,  and  is  ca¬ 
pable  of,  and  demands,  as  much  culti¬ 
vation  as  physiological  anatomy. 

In  the  foregoing  part  of  this  essay 
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there  are  cases  mentioned  in  which  the 
kidneys  alone  and  the  liver  alone  were 
affected;  others  in  which  the  kidneys 
and  liver  together  were  affected;  others 
in  which  the  spleen  and  liver;  others 
in  which  the  kidneys,  liver,  and 
spleen  ;  and  lastly,  others  in  which 
the  liver,  kidneys,  spleen,  and  lungs, 
were  similarly  affected.  Diseases 
which  are  characterised  by  the  deposi¬ 
tion  of  a  certain  product  in  different 
organs,  or  which  affect  simultaneously 
different  systems,  we  have  long  since 
agreed  to  regard  as  morbid  conditions 
of  the  .  mass  of  blood  by  which  all 
parts  of  the  body  are  supplied  with 
nutritive  materials;  such,  for  instance, 
as  tubercular  phthisis,  typhus,  the 
acute  exanthemata.  That  in  these 
diseases  the  form  of  the  morbid  process 
is  not  the  same  in  all  organs  and  tis¬ 
sues,  and  that  the  symptoms  vary,  re¬ 
quires  no  exposition.  Each  one  of  the 
diseases  in  question  is  invariably  the 
same  in  its  nature,  only  the  form  of 
the  morbid  process,  and  the  attendant 
symptoms,  are  determined  not  only  by 
it,  but  also  by  the  nature  of  the  indi¬ 
vidual  organ  attacked,  by  its  anatomi¬ 
cal  and  physiological  peculiarities. 
Inasmuch  as  it  appears  from  the  re> 
suits  of  the  above  examinations  that 
the  same  degeneration  may  occur  si¬ 
multaneously  in  different  organs,  that 
it  can  even  supplant  another  disease 
and  render  it  harmless  to  the  system, 
so,  (as  was  observed  at  the  commence¬ 
ment  of  this  essay),  may  all  doubt  re¬ 
specting  the  nature  of  this  affection 
vanish,  and  that  view  according  to 
which  the  affection  is  regarded  merely 
as  the  symptom  of  a  peculiar  diathesis 
be  fully  established ;  a  view  which  has 
already  frequently  been  advanced, 
although  its  correctness  has  been 
hitherto  inferred  only  from  symptoms. 
Now,  however,  it  has  received  anato¬ 
mical  proof  furnished  by  the  results  of 
the  above  autopsies.  Much  has  been 
already,  and  still  continues  to  be  said, 
about  Bright’s  disease  of  the  kidney, 
yet  its  importance,  so  far  as  we  regard 
it  as  an  affection  confined  exclusively 
to  the  kidney,  will  gradually  disappear, 
in  proportion  as  we  become  better  ac¬ 
quainted  with  the  microscopic  charac¬ 
ters  of  those  changes  which  take  place 
in  other  parenchymatous  organs.  The 
changes  which  occur  in  the  liver  have 
already  been  submitted  to  these  mi¬ 
croscopic  examinations  ;  not  so  those  of 


the  enlarged,  hardened,  and  reddened 
spleen. 

The  conclusions  which  I  would  draw 
from  the  foregoing:  observations  are 
somewhat  to  the  following  effect. 

1.  There  is  a  disease  commonly  at¬ 
tacking  the  liver,  kidneys,  and  spleen, 
which  is  dependent  upon  an  abnormal 
condition  of  the  blood,  and  is  charac¬ 
terised  by  the  excessive  development 
of  a  substance  resembling  fibro-eellular 
tissue,  by  which  the  peculiar  glandu¬ 
lar  structure  of  the  affected  organs 
becomes  compressed,  and  their  func¬ 
tions  interfered  with. 

2.  This  peculiar  abnormal  condition, 
when  attacking  the  kidneys,  is  known 
by  the  name  of  granular  degeneration 
of  these  organs,  if  we  distinguish 
from  this  granular  degeneration,  (or 
Bright’s  disease,  as  it  is  called)  the 
cancerous,  tuberculous,  and  even  the 
purulent  affections  of  the  kidney, 
which  are  sometimes  liable  to  be  mis¬ 
taken  for  this  disease,  we  shall  still 
have  two  forms,  or  rather  two  stages,  of 
the  disease  left ;  the  one  characterized 
by  a  deposit  of  fat,  the  other  by  the 
development  of  a  kind  of  fibrous  sub¬ 
stance.  I  would  reject  the  idea  of 
there  being  seven  distinct  degrees  of 
this  degeneration  of  the  kidney,  which 
is  maintained  by  many  writers  ;  these 
degrees  are  merely  artificial,  and  the 
adoption  of  them  can  be  of  no  possible 
advantage;  the  view,  however,  of  there 
being  tw’o  stages  of  the  disease  is 
founded  on  nature,  although  it  must 
be  admitted  that  by  the  adoption  of 
such  a  view7  little  is  gained  towards 
combating  this  disease.  The  anatomi¬ 
cal  and  pathological  researches  w  hich 
have  been  hitherto  made  respecting  the 
nature  of  Bright’s  disease  can  by  no 
means  be  regarded  as  conclusive,  be¬ 
cause  in  no  case  have  the  obtained  re¬ 
sults  corresponded  with  each  other. 
Recht  observed  fat,  Gluge  inflam- 
rmitory  globules,  w?hilst  Henle  and 
myself  noticed  the  development  of 
a  kind  of  fibrous  tissue.  If,  how¬ 
ever,  it  be  allowable  to  draw  a 
conclusion  from  a  single  observation, 
it  will  be  easy  to  reconcile  these  va¬ 
rious  results  by  considering  the  patho¬ 
logical  appearances  presented  in  Case 
V.*  For  in  this  case  the  coincident 
occurrence  in  the  diseased  kidneys  of 
fat  and  inflammatory  globules,  to- 
ge ther  wdth  cells,  which  were  under- 
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going  conversion  into  fibres,  suffi¬ 
ciently  indicates,  as  was  stated  before, 
that  in  the  first  place  an  albuminous 
fluid  containing  fatty  matter  was  ex¬ 
creted;  that  the  fat  and  albumen  had 
been  converted  into  inflammatory  glo¬ 
bules,  which  globules  had  been  changed 
into  cells,  and  these  cells  developed 
into  fibres.  Now,  in  comparing  the 
results  of  the  above  with  the  descrip¬ 
tion  given  by  Recht,  Henle,  and  Gluge, 
it  is  probable  that  Recht,  who  ob¬ 
served  fat,  saw  the  disease  in  its  first 
stage;  Henle  and  myself  saw  it  in  the 
second  ;  whilst,  again,  Gluge  and  my¬ 
self  saw  it  when  the  first  stage  was 
passing  into  the  second.  There  is 
nothing  very  remarkable  in  the  urea 
of  fat  globules  being  converted  into 
fibres.  Fat  and  albuminous  fluid  form 
the  basis  of  every  organic  structure, 
both  in  the  ovum  and  in  all  physio¬ 
logical  and  pathological  secretions. 
This  view  receives  support  from  the 
occurrence  of  fat  globules,  as  well  as 
of  cells,  caudate  cells,  and  cell-nuclei, 
in  the  kidneys,  in  Case  II.;  from  the 
fatty  state  of  the  urine,  observed  in 
Case  I.  (and  of  which  the  occur¬ 
rence  has  been  mentioned  by  these 
writers) ;  also  from  the  fatty  condition 
of  the  blood  in  patients  suffering  from 
Bright’s  disease  ;  and  lastly,  as  I  be¬ 
lieve,  from  the  results  of  the  following 
post-mortem,  the  particulars  of  which 
were  not  given  before,  because  a  mi¬ 
croscopic  examination  of  the  kidneys 
was  not  undertaken  :  both  kidneys 
had  undergone  the  granular  degene¬ 
ration,  and  were  of  a  hard,  almost 
cartilaginous  consistence.  It  is  re¬ 
markable,  that,  although  the  patient 
was  greatly  emaciated,  yet  the  mesen¬ 
tery  and  great  omentum  were  found 
literally  loaded  with  fat;  the  heart  and 
the  kidneys  also,  especially  the  latter, 
were  surrounded  by  a  large  quantity  of 
fat.  Even  whilst  writing  this,  I  am 
enabled  to  subjoin  the  particulars  of 
another  case,  similar  to  the  last.  An 
aged,  jaundiced  female,  was  admitted 
into  hospital,  suffering  from  slight 
dropsy  and  a  profuse  diarrhoea ;  she 
died  shortly  afterwards.  On  examin¬ 
ing  the  body  there  was  found  in  the 
liver  and  kidneys,  besides  much  fat, 
already  the  development  of  fibro-cel- 
lular  tissue  :  there  was  also  found  a 
very  large  quantity  of  fat  in  the  meso¬ 
colon,  the  mesentery,  and  around  the 
heart, — an  appearance  which  contrasted 


remarkably  with  the  great  emaciation 
of  the  patient.  But,  whether  the  fatty 
degeneration  always  passes  on  to  the 
fibrous  one,  or  whether,  again,  the 
former  must  precede  the  latter,  or 
whether  the  fatty  matter,  in  chemical 
combination  with  the  albumen,  may 
not  be  converted  at  once  into  exuda¬ 
tion-corpuscles,  or  into  cells,  or  possibly 
even  at  once  into  fibres,  without  first 
assuming  the  form  of  fat  globules, 
— which  seems  not  at  all  improbable 
— are  questions  which  can  be  deter¬ 
mined  only  by  future  researches. 

Excessive  use  of  ardent  spirits,  and 
disturbance  of  the  functions  of  the 
skin,  are  especially  mentioned  as  occa¬ 
sional  causes  of  Bright's  disease  of  the 
kidney.  Now,  there  is  nothing  more 
common  than  the  deposition  of  a  large 
quantity  of  fat  in  drunkards.  Tnat  in¬ 
terference  with  the  functions  of  the 
skin  is  one  cause  of  Bright’s  disease 
is  proved  not  only  by  the  more  fre¬ 
quent  occurrence  of  this  disease  in  cold 
and  damp  countries  (as  here,  in  Ko- 
nigsburg,  where  granular  kidney  is  by 
no  means  a  rare  disease)  or  by  its  ap¬ 
pearance  after  scarlet  fever,  but  also  by 
the  results  of  Fourcault’s  experiments, 
in  which  the  peculiar  symptoms  cha¬ 
racteristic  of  Bright’s  disease  of  the 
kidney  made  their  appearance.  Four- 
cault  mentions  also,  amongst  other 
things  which  he  observed,  a  marked 
alteration  in  the  blood ;  and  he  ascer¬ 
tained,  in  a  more  accurate  manner  than 
has  yet  been  done,  that  this  alteration 
occurred  after  the  functions  of  the  skin 
had  been  interfered  with. 

3.  A  similar  fatty  and  fibrous  degene¬ 
ration  occurs  in  the  liver.  With  regard 
to  the  relation  in  which  these  two  de¬ 
generations  stand  towards  each  other, 
the  same  question  presents  itself  here 
as  was  considered  in  the  previous 
paragraphs.  The  peculiarities  of  a 
liver  thus  degenerated — so  far  as  can 
be  exhibited  by  the  knife  and  by  in¬ 
jections — together  with  the  symptoms 
which  characterise  this  peculiar  condi¬ 
tion  during  life,  have  been  recently 
given  by  Oppolzer  in  a  treatise  on 
granular  liver;  in  which  work  the  pa¬ 
thological  appearances  presented  by 
the  liver  are  attributed  to  obstruction 
of  the  branches  of  the  portal  vein,  re¬ 
sulting  partly  from  inflammation  and 
dilatation  of  the  bile  ducts  ;  partly  from 
exudations  of  various  kinds,  sometimes 
of  fat,  sometimes  of  other  materials* 
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Oppolzer  also  distinguishes  granular 
liver  from  the  fatty  liver,  although  he 
gives  no  microscopic  analysis  of  this 
degeneration. 

Although  Gluge  considers  the  fibrous 
degeneration  to  belong  only  to  a  high 
degree  of  the  disease,  which  he  names 
stearose,  and  to  be  a  somewhat  subor¬ 
dinate  affection,  yet  this  view  is  not 
confirmed  by  the  foregoing  observa¬ 
tions. 

4.  Most  interesting  are  those  cases 
of  commencing  cure  of  pulmonary 
phthisis,  in  connection  with  this  fibrous 
development  in  the  liver,  kidneys,  and 
spleen.  That  the  tuberculous  diathesis 
was  in  those  cases  entirely  put  an  end 
to,  appeared  not  only  from  the  obso¬ 
lete  condition  of  the  miliary  tubercles 
(which  were  characterised  by  their 
singular  hardness,  resulting  from  a 
fibrous  envelope,  by  which  they  were 
individually  surrounded),  but  also  from 
the  more  or  less  perfectly  formed  cica¬ 
trices  which  had  occurred.  The  tu¬ 
berculous  masses  (some  of  which  were 
soft,  others  dry  and  shrivelled)  which 
were  found  in  the  interior  of  the  con¬ 
tracted  cavities  must  be  regarded  as  the 
remains  of  an  already  extinct  diathesis, 
and  as  no  longer  injurious  to  the  sur¬ 
rounding  healthy  pulmonary  tissue, 
from  which  they  were  separated  by 
the  cicatrix-tissue,  developed  around 
them.  We  have  thus  an  example  of  one 
diathesis  being  supplanted  by  another; 
the  tuberculous  one  removed  and  ano¬ 
ther  developed  in  its  place  :  for  which 
latter  we  have  as  yet  no  name,  and  the 
symptoms  of  which  are,  pathologically 
speaking,  granular  degeneration  of  the 
liver  and  kidneys,  and  the  peculiar 
condition  of  the  spleen  above  described. 

If  a  tuberculous  cavity  can  heal,  so 
of  course  may  the  phthisical  diathesis 
become  extinct,  no  subsequent  acces¬ 
sion  occur,  no  fresh  material  be  depo¬ 
sited;  the  cicatrisation  of  the  cavity 
may  occur  either  without  any  disturb¬ 
ance  taking  place  in  other  organs,  or 
else  the  process  may  be  an  excessive 
one,  and  development  of  the  fibrous 
substance,  which  is  to  affect  the  cica¬ 
trisation,  may  also  take  place  in  other 
parts,  in  which  there  is  nothing  to  be 
cicatrised  ;  as,  for  instance,  in  the  liver, 
the  kidneys,  and  the  spleen.  That  this 
process  of  cicatrisation  may  become 
excessive,  even  in  the  lungs,  is  clearly 
shown,  I  think,  by  the  appearances  in 
Case  XI.,  where  in  the  upper  lobe  of 


such  lung  was  found  a  mass,  appa¬ 
rently  much  larger  than  had  been  ne¬ 
cessary  for  the  cicatrisation  of  the  pre¬ 
viously  existing  cavity  ;  moreover,  it 
did  not  present  on  its  surface  the  radi¬ 
ated  appearance  which  is  peculiar  to 
cicatrices,  but  it  was  smooth  and  round. 
The  peritoneal  tubercles  mentioned  as 
being  found  in  Case  1Y.  must  likewise 
be  regarded  as  being  in  progress  to¬ 
wards  becoming  obsolete  ;  a  supposi¬ 
tion  which  was  warranted  by  their 
peculiar  hardness  :  this  hardness  was 
produced  by  the  elongated  cells  and 
cell-nuclei,  which  were  found  sur¬ 
rounding  each  mass. 

Since  after  the  above  remarks  it 
cannot  be  denied  that  a  fibrous  degene¬ 
ration  may  proceed  from  a  fatty  de¬ 
generation,  so  may  another  explana¬ 
tion,  different  to  any  yet  given,  be 
offered  of  the  occurrence  of  fatty  liver 
in  tubercular  diatheses.  It  cannot  be 
correct  to  regard  the  fatty  liver  as  com¬ 
pensating  for  deficient  respiratory  func¬ 
tions,  because  this  degeneration  is 
peculiar  to  the  tubercular  diathesis 
generally,  and  not  merely  to  pulmo¬ 
nary  phthisis.  Besides,  the  liver  is  not 
the  only  organ  in  which  fatty  degene¬ 
ration  occurs  :  fat,  whilst  it  disappears 
from  all  other  parts,  is  frequently  de¬ 
posited  in  internal  organs.  Thus, 
Bizot  observed  in  tuberculous  disease 
not  merely  a  general  loss  of  substance 
in  the  heart,  with  thinning  of  its  walls, 
particularly  those  of  the  left  ventricle, 
but  he  has  also  given  the  particulars 
of  four  remarkable  cases,  the  subjects 
of  which  were  females,  who  died  of 
pulmonary  phthisis,  andi  n  all  of  which 
the  lower  half  of  the  anterior  wall  of 
the  right  ventricle  was  converted  into 
a  fat-like  tissue,  the  muscular  sub¬ 
stance  being  pale,  thin,  and  seemingly 
in  part  absorbed.  If  we  may  consider 
a  natural  cure  in  its  strict  sense  to 
consist  in  one  organ  becoming  sound 
at  the  expense  of  another  inferior  to  it 
in  importance,  then  I  would  regard  the 
peculiar  deposition  of  fat,  which  occurs 
in  tubercular  diatheses,  as  an  effort  of 
nature  to  restore  to  its  normal  con¬ 
dition  that  state  of  blood  which  is 
found  in  the  tubercular  diathesis : 
which  effort  is  not  in  all  cases  restrained 
within  given  limits,  but  may  become 
excessive,  and  thus  endanger  life  in 
another  way. 

5.  The  two  cases  of  medullary  car¬ 
cinoma  which  were  given,  the  one  in 
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connection  with  the  development  of 
fibro-cellular  tissue  in  the  liver,  the 
other  with  the  development  of  this 
tissue  in  both  the  liver  and  kidneys, 
show  that  the  cancerous  diathesis  may 
very  well  exist  with  this  abnormal 
development  of  fibro-cellular  tissue. 
We  have  long  since  ascribed  Bright’s 
disease  and  the  cancerous  diathesis  to 
an  albuminous  condition  of  the  blood, 
and  there  is  nothing  remarkable  there¬ 
fore  in  the  coincident  occurrence  of 
these  two  affections.  These  observa¬ 
tions,  also,  although  they  may  not  tend 
to  settle  completely  the  still  disputed 
question,  whether  tubercle  and  cancer 
can  occur  coincidently  and  progress 
together  in  the  same  system,  yet  at 
least  they  favour  the  opinion  of  those 
who  from  the  results  of  their  own 
observations  have  felt  themselves  jus¬ 
tified  in  admitting  the  perfect  exclu¬ 
siveness  of  each  diathesis. 

[To  be  continued.] 


PUERPERAL  CONVULSIONS. 

The  excessive  sanguine  determination,  which 
so  frightfully  engorges  the  face  and  bosom 
of  the  female  in  her  throes,  is  generally  ren¬ 
dered  harmless  by  the  floods  of  perspiration 
which  deluge  the  superior  parts,  while  the 
legs  and  feet  remain  dry.  The  salutary  di¬ 
version  thus  effected  saves  many  women 
from  apoplexy  and  from  eclampsia.  1  look 
upon  it  as  a  dangerous  state,  when  a  woman 
in  strong  labour  does  not  sweat  freely  from 
the  head  and  thorax.  She  is  generally  in 
danger  of  convulsion. 

M.  Colombat  says,  that  one  half  of  the 
cases  of  puerperal  convulsions  prove  fatal. 
I  am  very  sure  that  this  is  not  the  case  in 
this  country  (America)  ;  I  have  met  with 
upwards  of  twenty  cases  of  the  affection,  of 
which  not  more  than  three  have  proved  to 
be  mortal  cases,  so  that,  instead  of  50  per 
cent,  of  fatalities,  I  am  confident  that  the 
fatalities  will  not  reach  beyond  14  or  15  per 
cent,  under  a  judicious  management  of  the 
attack.  By  a  note,  dated  August  31,  1844, 
from  my  colleague,  Prof.  Huston,  of  the 
Jefferson  Medical  College,  I  learn  that  his 
results  are  very  similar  to  mine,  he  having 
lost  two  only  out  of  thirteen  cases  of  puer¬ 
peral  eclampsia,  the  amount  of  his  personal 
experience  in  hospital,  in  private  practice, 
and  in  consultations,  which  is  a  mortality  of 
not  quite  15  per  cent,  instead  of  50  per 
cent,  as  stated  by  M.  Colombat.  Dr.  Col¬ 
lins,  of  Dublin,  says,  that  thirty  cases  of 
puerperal  convulsions  occurred  in  the  lying- 
in  hospital  during  his  mastership,  and  that 
five  of  the  women  died,  giving  a  mortality 
of  between  1G  and  17  per  cent. — Dr.  Meigs. 
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FRIDAY,  DEC.  5,  1845. 

Dr.  Gregory  observed  in  1842,*  that 
if  any  nation  is  bound  to  encourage  and 
promote  the  study  of  practical  che¬ 
mistry,  it  is  the  British  nation,  which 
has  derived,  and  continues  to  derive, 
such  vast  advantages  from  the  appli¬ 
cation  of  its  principles  to  the  useful 
arts.  Yet  if  we  investigate  the  subject, 
we  shall  find  that  the  opportunities 
afforded  in  this  country  for  the  study 
of  practical  chemistry  are  exceedingly 
limited;  and  that,  in  fact,  we  pos¬ 
sess  no  institution  where  the  stu¬ 
dent  can  acquire,  at  a  reasonable  rate, 
the  art  of  scientific  research  in  the  only 
way  in  which  it  can  really  be  acquired, 
that  is,  by  constant  practice  in  the 
laboratory.  In  order  to  meet  this  dif¬ 
ficulty,  a  Royal  College  of  Chemistry 
has  been  recently  founded,  and  is  now 
open  for  the  admission  of  medical  and 
all  other  students.  The  object  of  this 
institution,  as  we  learn  from  the  pro¬ 
spectus,  is  not  merely  to  advance  the 
science  of  chemistry,  but  to  promote  its 
application  to  agriculture,  the  arts, 
medicine,  manufactures,  and  mining, — 
a  sufficiently  comprehensive  scheme, 
and  one  which  will  require  good  ma¬ 
nagement,  in  older  that  it  should  be 
efficiently  carried  out.  As  we  under¬ 
stand,  it  is  intended  that  the  College 
should  be  made  a  practical  school  of 
chemistry,  where  any  individual  who 
wishes  to  become  a  practical  chemist, 
mav  familiarize  himself  with  labora- 

ti 

tory  manipulations  at  a  small  expense. 
It  is  not  intended  that  it  should  enter 
into  any  rivalry  with  the  medical 
schools,  but  rather  supply  that  in 
which  most  of  them  have,  until  the 
present  time,  been  deficient — that  is,  a 
well-stored  working  laboratory  for  pu- 

*  Letter  to  the  Earl  of  Aberdeen  on  the  State 
of  the  Schools  of  Chemistry  in  the  United 
Kingdom. 
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pils,  where,  under  proper  supervision, 
each  may  carry  on  his  own  operations. 
Hitherto  chemistry  has  only  been 
taught,  and  that  but  imperfectly,  in  its 
relations  to  medicine  ;  and  thus  many 
non-professional  persons,  who  wished 
to  become  acquainted  with  its  princi¬ 
ples  for  the  purposes  of  mining  or  agri¬ 
culture,  have  been  deterred  from  the 
study.  Indeed,  there  are  many  parts 
of  the  science  of  vast  importance  in  a 
commercial  country,  which  could  not 
be  appropriately  introduced  into  a 
course  of  medical  chemistry.  Then, 
again,  there  has  been  a  great  draw¬ 
back,  in  the  fact  that  practical  in¬ 
struction  in  chemistry,  for  whatever 
object,  involves  considerable  expense, 
which  can  neither  be  incurred  by  the 
teacher  nor  the  student. 

According  to  Dr.  Gregory’s  expe¬ 
rience,  in  those  instances  in  which 
such  a  school  has  been  formed,  and 
has  existed  for  a  time,  the  burden  has 
invariably  been  borne  by  the  teachers, 
who  have  exacted  only  such  fees  as 
were  within  the  power  of  the  students 
to  pay  ;  but  as  this  plan  involved  a 
serious  loss  to  the  teachers,  it  has  also 
failed  in  creating  an  efficient  school. 
Those  teachers  who,  much  to  their 
credit,  have  made  the  attempt,  have 
found  it  absolutely  necessary  to  relin¬ 
quish  it,  after  sustaining  considerable 
loss.  Again,  it  is  all  very  proper  to 
make  the  income  of  a  professor  depend 
in  a  great  measure  on  his  diligence  and 
success  as  a  lecturer : — “  But  before  this 
principle  can  be  applied,  the  expenses 
necessary  to  carry  on  the  course  must, 
when  they  are  considerable,  be  other¬ 
wise  provided  for.  No  professor,  out 
of  the  income  derived  from  students’ 
fees  alone,  could  support  the  expenses 
of  a  practical  school,  including  labo¬ 
ratory  apparatus,  materials,  and  assis¬ 
tants: — and  if  the  fee  be  raised,  the 
school  will  fail  for  want  of  students.” 

Some  years  ago  the  Apothecaries’ 
Society  took  upon  themselves  to  order, 


that  in  all  medical  schools  the  students 
should  receive  “  practical  instruction” 
in  chemistry.  If  they  intended  by  this, 
instruction  in  a  chemical  laboratory,” 
they  ought  to  have  known  that,  with¬ 
out  additional  assistants,  materials  and 
apparatus,  and  a  large  increase  in  the 
admission  fees,  it  was  utterly  impossi¬ 
ble  the  plan  could  be  carried  out.  The 
expenses  of  a  medical  education  are 
already  so  great,  from  the  number  of 
courses  upon  which  the  curricula  re¬ 
quire  attendance,  that  it  is  absurd  to 
suppose  an  additional  tax  can  in  this 
way  be  levied  on  the  student.  The 
numerous  provincial  and  metropolitan 
schools  which  the  Society  had  licensed, 
had  already  caused  the  reduction  of  the 
admission  fees  to  a  minimum,  so  that 
it  could  hardly  be  expected  that  the 
additional  expense  should  fall  on  the 
lecturers.  The  chairs  in  the  metropo¬ 
litan  medical  schools  have  no  endow¬ 
ment  from  Government  or  from  pri¬ 
vate  resource's: — hence  it  is  not  sur¬ 
prising  that  this  rule  respecting  prac¬ 
tical  chemistry  should  have  fallen  into 
desuetude,  or  have  been  entirely  ne¬ 
glected.  Nothing  could  more  strik¬ 
ingly  shew  the  unpractical  nature  of 
the  Hall-regulations,  if  wTe  except  the 
fact,  that  all  the  chemistry  which  a 
student  is  to  learn  to  satisfy  the  present 
curriculum,  must  be  acquired  in  the 
first  six-  months  of  the  three  years  dur¬ 
ing  which  he  must  attend  the  school! 
His  time  is  so  marked  out,  that  he 
cannot,  if  he  wish  it,  attend  at  any 
other  period  :  hence  elements,  princi¬ 
ples,  and  practice,  are  to  be  acquired 
in  the  midst  of  anatomy,  physiology, 
materia  medica  and  therapeutics,  dur¬ 
ing  the  first  half-year,  or  in  one-sixth 
of  the  whole  period  allotted  to  study. 
Surely  nothing  can  more  strongly 
show  the  necessity  for  a  change  in  the 
curriculum ;  the  effect  of  which  is,  to 
compel  many  students  to  resort 
to  the  system  of  grinding  during  the 
last  few  months  of  their  attendance. 
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We  have  every  reason  to  believe  that, 
to  those  who  can  spare  the  time,  the 
Royal  College  of  Chemistry  will  be  an 
economical  resort  for  perfecting  them¬ 
selves  in  a  practical  knowledge  of  the 
subjects  which  they  have  heard  dis¬ 
cussed  in  lectures.  It  will,  at  a  small 
admission  fee,  save  the  expenses  at¬ 
tendant  on  a  private  laboratory,  which 
after  all,  without  a  considerable  outlay, 
can  never  be  so  fitted  up  as  to  make  it 
serve  the  purpose  of  the  medical  or  ge¬ 
neral  student.  In  the  list  of  the 
Council  we  find  the  names  of  Dr. 
Prout  and  Mr.  Brande,  two  distin¬ 
guished  English  chemists  ;  and  these 
furnish  a  sufficient  guarantee  that  the 
objects  of  the  institution  will  be  pro¬ 
perly  carried  out. 

The  present  medical  session  is  also 
marked  by  the  establishment  of  work¬ 
ing  laboratories  at  University  and 
King’s  Colleges,  and  at  the  Institution 
of  the  Pharmaceutical  Society.  The 
fees  for  attendance  at  these  labora¬ 
tories  are  in  no  case  disproportionately 
high,  considering  the  expense  and 
labour  required  for  carrying  out  an 
efficient  plan  of  practical  instruction. 
It  is  hardly  fair  to  compare  these  Eng¬ 
lish  establishments  with  the  Giessen 
University,  to  which  so  many  of  our  stu¬ 
dents  have,  within  the  last  few  years, 
resorted  for  instruction;  but  we  learn 
from  Dr.  Gregory’s  pamphlet  that  the 
annual  allowance  there  for  apparatus, 
chemical  materials,  &c.  is  £130*. 
This  is  paid  by  the  Government,  and 
it  defrays  the  costs  when  the  working 
students  do  not  exceed  fifteen.  The 
salaries  of  assistants  are  not  included 
in  this  estimate.  The  fee  for  a  nine- 
months’  course  at  Giessen  is  one-fourth 
of  that  charged  at  the  University  and 
King’s  Colleges,  and  one-half  of  that 
fixed  by  the  Royal  College  of  Che¬ 
mistry.  The  latter,  how’ever,  is,  with  a 

*  The  entire  cost  of  the  Giessen  Laboratory, 
including  furnaces  and  indispensable  fixtures, 
amounted  to  £ '1,120  sterling.  This  expense  was 
defrayed  by  Government. 


few  trifling  exceptions,  inclusive  of  ap¬ 
paratus  and  materials,  wrhile  at  Giessen, 
the  student  has  to  purchase  all  neces¬ 
sary  articles  at  prime  cost.  Howr  little 
encouragement  is  given  by  the  Govern¬ 
ment  of  this  country  to  the  cultivation, 
of  this  science,  is  seen  by  the  manner 
in  which  certain  fiical  regulations  have 
been  allowed  to  press  heavily  upon 
chemical  apparatus  and  materials.  The 
German  combustion-tubes,  and  other 
glass  apparatus,  have  been  hitherto 
imported,  but  they  could  only  be  pro¬ 
cured  in  England  at  a  cost  which 
rendered  it  impossible  for  an  English 
student  to  engage  in  any  important 
branch  of  organic  analysis. 

Then,  again,  the  sale  of  alcohol*, — 
that  most  useful  article  to  the  chemist, 
has  been  placed  under  such  absurd 
restrictions,  that  an  individual  who 
requires  only  a  few  ounces  solely  for 
chemical  purposes ,  is  compelled  to  pur¬ 
chase  turn  gallons,  or  none  at  all! 
Many  other  instances  might  be  adduced 
to  show  that  the  English  Government 
not  only  gives  no  support  to  the  public 
teaching  of  this  most  useful  science,, 
but  that  it  actually  throws  many  ob¬ 
stacles  to  its  economical  pursuit,  in  the 
way  of  those  who  are  disposed  to  devote 
their  time  and  intellect  to  its  cultivation. 

We  may  hope,  however,  that  the 
difficulties  which  have  hitherto  at¬ 
tended  the  teaching  of  practical  che¬ 
mistry  in  this  metropolis,  will  be  re¬ 
moved  by  the  newly  established  Royal 
College  and  other  wrorking  schools ;  that 
English  students  will  not  hereafter  be 
compelled  to  resort  to  Giessen,  and  other 
foreign  universities,  in  order  to  make 
themselves  practically  acquainted  with 
a  science,  to  w  hich  English  arts,  manu¬ 
factures,  and  commerce,  are  so  deeply 
indebted. 

*  Chemists  and  druggists  are  prohibited  from 
selling  less  than  two  gallons  of  alcohol  at  once; 
and  many  have  been  fined  in  heavy  penalties  for 
selling  smaller  quantities  for  chemical  purposes  ! 
We  believe  that  this  regulation  still  continues, 
and  is  carried  out,  under  the  excise  laws,  in  a 
most  oppressive  form.  This  has  rendered  it 
necessary  to  colour,  scent,  or  otherwise  con¬ 
taminate  the  spirit  in  order  to  evade  the  law. 
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Illustrations  of  Modern  Mesmerism, 
from  Personal  Investigation.  By 
John  Forbes,  M.D.  F.R.S.  &c. 
London:  Churchill.  1845:  pp.  101. 

The  experiments  and  cases  detailed  in 
this  little  work  having  already  appeared 
in  distinct  papers  in  the  present  volume 
of  this  journal,  it  will  require  but  a  short 
critical  notice.  AVe  are  glad  that  the 
author  has  republished  these  papers 
in  an  easily  accessible  form,  as  in  our 
opinion  no  better  exposure  of  the 
absurdity  and  imposture  of  the  pre¬ 
tended  “science”  (!)  of  Mesmerism 
has  ever  before  appeared.  Of  all  the 
misapplications  of  language,  there  is, 
perhaps,  in  the  present  day,  none  more 
glaring,  than  that  of  attaching  the 
name  of  “  science”  to  the  collection  of 
a  set  of  pretended  facts,  mixed  up  with 
crude  hypotheses,  which,  if  true,  simply 
require  us  to  reverse  all  that  we  knowT 
of  the  laws  of  nature.  This  pseudo 
“science”  merely  calls  upon  us  to  be¬ 
lieve  that  the  most  opake  bodies  be¬ 
come  perfectly  transparent  for  the 
special  gratification  of  the  curiosity  of 
a  wonder-seeking  assembly, — that  per¬ 
sons  can  smell  with  their  ears,  and  see 
plainly  with  their  toes  and  fingers  ; 
and  yet,  when  the  evidence  upon  which 
such  strange  assertions  are  based,  comes 
to  be  rigorously  scrutinized  by  com¬ 
petent  men,  they  are  met  by  apologies, 
and  are  told  that  the  performer  requires 
to  be  seen  several  times — that,  in  short, 
their  judgment  is  to  be,  not  a  judgment 
from  facts  which  admit  of  no  dispute, 
but  an  average  judgment,  based  on  the 
relative  number  of  failures  and  suc¬ 
cesses  which  attend  the  performances. 
The  greater  number  of  persons  w’ho 
have  witnessed  these  exhibitions  are 
about  as  well  fitted  to  detect  the  tricks 
of  the  “  mesmerized ”  as  they  are  to 
understand  or  explain  those  of  an 
accomplished  juggler;  and  yet,  al¬ 
though  they  knowT  that  they  are  being 
imposed  upon  in  the  latter  case,  they 
insist  that  there  can  be  no  imposition 
in  the  former; — for  no  better  reason 
than  that  they  are  unable  to  explain 
how  the  events  come  to  pass  ! 

There  are  some,  however,  who  do 
not  take  the  ilomne  ignotum  pro  miri- 
fico,”  but  who  are  induced  to  look  with 
equal  scepticism  upon  the  feats  of  the 
mesmerizer  and  the  juggler.  Among 


these  is  the  author  of  the  Essay  before 
us  ;  and  if  any  antidote  were  wanted 
to  dispel  the  absurdities  of  mesmerism 
from  a  wavering  mind,  we  wrould  point 
to  the  experiment  detailed  at  p.  84  of 
Dr.  Forbes’s  Essay.  A  youth,  who 
had  contrived  to  deceive  so  completely 
an  acute  lawyer  (!)  as  to  induce  him  to 
assert  that  what  was  done,  was  done 
bona  fide,  was  here  successfully  un¬ 
masked  by  Dr.  Forbes  and  Dr.  Sharpey. 
A  card-case,  which  was  to  become 
diaphanous  under  the  powers  of  mes¬ 
merism,  was  so  arranged  that  the  card 
which  it  contained  (having  upon  one 
side  the  letters  to  be  read)  could  not  be 
removed  without  displacing  a  number 
of  long  and  narrow  slips  of  cork, 
filled  up  the  vacant  space*.  These,  if 
once  disarranged,  could  not  be  easily  re¬ 
placed  by  the  mesmerizer  without 
certain  detection.  As  it  might  have 
been  anticipated,  the  impostor  removed 
the  card,  and  finding  that  the  slips  of 
cork  did  not  admit  of  being  replaced, 
he  attempted  to  get  rid  of  the  evidence 
of  his  trickery  by  masticating:  and 
swallowdng  them.  This  did  not  escape 
the  sharp  eyes  of  the  experimentalists, 
and  the  bond  fide  performer  was  caught 
flagrante  delicto  !  If  the  exposure  has 
not  Been  as  successful  in  other  cases,, 
we  believe  that  this  has  been  entirely 
owing  to  the  spectators  having  allowed 
themselves  to  be  outwitted. 

To  adopt  the  language  of  the  preface, 
we  have  no  doubt  that  the  perusal  of 
the  exposures  contained  in  this  little 
book  will  “  teach  a  useful  lesson  to 
those  numerous  unscientific  persons 
who  are  accustomed  to  attend  mesmeric 
exhibitions,  public  or  private,  from 
motives  of  rational  curiosity,  or  with 
the  commendable  object  of  investigating 
what  seem  important  truths.  Such 
persons,  it  is  believed,  must  now  feel 
convinced  that  no  reliance  whatever 
is  to  be  placed  on  the  results  presented 
at  such  exhibitions  as  evidencing  the 
truth  and  powers  of  mesmerism.  As 
these  results  are  witnessed  by  the  ordi¬ 
nary  visitor,  it  is  quite  impossible  to 
discriminate  the  true  from  the  false. 
The  coarsest  jugglery  may  pass  with 
the  honest  spectator, seated  at  a  distance 
from  the  scene  of  action  for  mysterious 
and  awful  truths.” 


*  If  any  of  our  readers  should  have  occasion 
to  try  this  experiment  as  a  bona  fide  test  of  clair¬ 
voyance,  we  would  suggest  that  the  slips  of  cork 
should  be  previously  well  soaked  in  an  ethereal 
solution  of  cantharides,  or  in  the  oil  of  cloves. 


MR.  ESTLIN’S  REMARKS  ON  MESMERISM  IN  1845. 


We  shall  conclude  by  recommending 
this  pamphlet  to  the  perusal  of  all  who 
have  been  hitherto  inclined  to  put  faith 
in  the  proceedings  of  Mesmerists  and 
Zoists. 


Remarks  on  Mesmerism  in  1845.  By 
J.  B.  Estlin,  F.L.S.  Being  a  por¬ 
tion  of  the  President’s  Address,  de¬ 
livered  at  the  Fourth  Annual  Meet¬ 
ing  of  the  Bath  and  Bristol  Branch 
of  the  Provincial  Medical  and  Sur¬ 
gical  Association,  held  at  Bristol, 
June  27th,  1845.  12mo.  pp.  29. 

London.  Churchill,  1845. 

The  fact  that  Bristol  has  of  late  been 
rather  severely  visited  by  itinerant 
propagators  of  the  mesmeric  delusion, 
appears  to  have  been  the  reason  which 
has  induced  Mr.  Estlin  to  stand  for¬ 
ward  as  the  advocate  of  common  sense, 
in  dissuading  his  fellow-townsmen 
from  allowing  themselves  to  be  ca¬ 
joled  by  the  juggling  manoeuvres  of 
these  impudent  charlatans.  With  this 
laudable  intention  Mr.  Estlin  has 
succeeded  in  putting  forth  a  very  sen¬ 
sible  pamphlet,  fraught  with  argu¬ 
ments,  original  and  selected,  which 
we  believe  would  prove  utterly  con¬ 
founding  to  any  honest  magnetizer, 
whose  visage  had  not  long  become 
bronzed  and  hardened  in  resisting  an 
expression  of  defeat,  and  whose  in¬ 
tegument  had  not  been  rendered  tough 
and  callous  as  the  hide  of  a  rhinos- 
ceros  under  the  reiterated  lashings  of 
honest  criticism. 

Doubtless  a  certain  degree  of  bene¬ 
fit  is  conferred  upon  society  by  the 
ingenuous  writer  who  succeeds  in  pre¬ 
venting  any  one  elderly  twaddler 
from  inflicting  upon  a  party  assem¬ 
bled  for  purposes  of  rational  inter¬ 
course,  the  absurd  views  with  which 
a  still  more  absurd  display  of  mes¬ 
meric  phenomena  have  recently  con¬ 
founded  his  perhaps  never  very  lucid 
perceptions,  or  who  fortunately  effects 
the  humane  purpose  of  restraining 
some  weak-minded  gentlewoman  from 
devoting  herself  to  ridicule  for  the 
good  of  (mesmeric)  science.  Still, 
we  are  inclined  to  coincide  with  the 
opinion  of  the  author,  that  it  is  scarcely 
worth  while  to  take  the  trouble  to  ex¬ 
pose  these  fraudulent  absurdities  :  the 
better  way  of  determining  the  merits 
of  the  mesmeric  art  “is  to  leave  the 
field  quite  open  to  its  professors,  giv¬ 
ing  them  an  unchecked  facility  of 


writing  and  exhibiting  what  they 
think  desirable.”  The  adoption  of  such 
a  course  might  probably,  for  a  time, 
be  productive  of  an  infinite  increase 
of  audacity  on  the  part  of  the  pre¬ 
tenders,  but  it  could  scarcely  fail  even¬ 
tually  to  render  the  true  character  of 
their  proceedings  still  more  glaring. 

After  the  clear  exposures  of  the 
trickery  of  the  mesmerisers  by  Dr. 
Forbes  and  others,  it  would  perhaps 
be  advisable  to  permit  these  magneto¬ 
maniacs  to  exhibit  to  the  world  the 
absurdity  of  their  own  pretensions. 
If  this  course  be  pursued,  we  doubt 
not  that,  at  no  very  distant  period,  the 
professors  of  the  so-called  science,  will 
effectually  bury  themselves  beneath 
the  rubbish  of  their  own  inventions, 
while  the  absurd  doctrines  themselves 

“  Shall  go  down 
To  the  base  dust  from  which  they  sprung-, 
Unwept,  unhononred,  and  unsung,” 

leaving  a  clear  arena  for  the  exhibition 
of  some  new  folly  ! 

©oiTcsponticnce. 


LETTER  FROM  DR.  DICK. 

Sir,  —  My  last  paper  in  the  Medical 
Gazette  (Nov.  28),  was  sent,  in  its  first 
draught,  to  the  printer.  I  did  not  receive  a 
proof  of  it  till  so  late  on  Wednesday  night, 
that  the  correction  was  obliged  to  be  post-  . 
poned  till  Thursday  morning.  It  was  then 
executed  hastily,  in  order  to  afford  time  to 
the  printers.  Hence  several  inaccuracies, 
which  I  beg  leave  to  notice. 

I  would  refer,  first,  to  an  expression  which, 
may  seem  to  require  explanation,  though  the 
meaning,  in  my  own  mind,  would  require 
none.  In  reference  to  Dr.  Bird’s  statements, 
as  to  the  non-coexistence  of  saccharine  and 
oxalic  urine,  I  say,  “  But  is  Dr.  B.’s  state¬ 
ment  accurate  ?’’  I  trust  no  one  would,  for 
one  instant,  suppose  that  this  phrase  was 
meant  to  question  the  entire  accuracy  of  Dr. 
B.’s  statement  in  regard  to  his  own  experi¬ 
ments  and  observations,  for  so  far  from  this 
being  in  my  mind,  it  never  occurred  to  me 
that  my  words  could  have  this  construction 
put  upon  them  :  and,  in  fact,  the  context 
shews  this.  My  expression  ought  to  have 
been,  “  Is  Dr.  B.’s  experience,  in  this 
matter,  universal  ?  Does  it  correspond  with 
the  experience  of  others?”  And  I  pro¬ 
ceeded  to  shew  that  it  did  not,  with  that  of 
Dr.  Prout  or  with  my  own*. — I  am,  sir, 
Your  obedient  servant, 

Robert  Dick. 

12,  Bentinck  Street,  Manchester  Square, 

30th  Nov.  1845. 

*  Errata.— At  page  1336,  2d  col.,  17  lines 
from  the  bottom,  dele  “  in  order  that.”  At  page 
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UNIVERSITY  OF  LONDON. 

EXAMINATION  FOR  THE  DEGREE  OF  M.D. 

M.D.  PASS  EXAMINATION. - 1845. 

Monday,  November  24.— Morning,  10  to  1. 

Intellectual  Philosophy . 

Examiner,  Rev.  H.  Alford. 

1.  Give  an  analysis  of  Locke’s  Essay  on 
Human  Understanding,  and  state  your  own 
opinion  as  to  the  character  and  tendency  of 
that  school  of  philosophy,  of  which  Locke  is 
one  of  the  exponents. 

2.  What,  according  to  M.  Cousin,  are 
the  principal  faults  in  the  Essay  ?  Accom¬ 
pany  the  statement  of  each  with  remarks  of 
your  own. 

3.  State  in  full,  Cousin’s  criticism  on 

Locke’s  theory  of  cause  and  effect :  and 

*  .* 

mention  any  other  remarkable  accounts 
which  have  been  given  by  modern  philoso¬ 
phers  of  the  same  matter. 

4.  Translate  the  following,  giving  a  full 
explanation  of  the  clauses  in  italics  : — 

“Jedisque,  dans  la  question  qui  nous 
occupe,  l’idee  de  la  justice,  l’idee  de  la  loi 
morale,  violee  ou.  aceomplie,  est :  1°.  la 
condition  logique  de  l’idee  du  merite  ou  du 
demerite,  qui  certes  jamais  ne  naitrait  dans 
l’esprit,  si  prealablement  n’etait  donnee 
l’idee  du  juste  et  de  l’injuste.  Or  Locke, 
apres  avoir  confondu  souvent  la  condition 
logique  d’une  idee  avec  sa  condition  chrono- 
logique,  confond  ici  a  la  fois  la  condition 
logique  et  chronologique  d’une  idee  avec 
cette  idee  meme,  et  meme  avec  une  conse¬ 
quence  de  cette  idee  :  car  l’idee  de  peine  et 
de  recompense  n’est  qu’une  consequence  de 
l’idee  du  merite  et  du  demerite  ;  qui,  a  son 
tour  ;  n’est  qu’une  consequence  de  l’idee  du 
bien  et  du  mal,  du  juste  et  de  l’injuste,  qui 
est  ici  le  principe  supreme,  au  dela  duquel 
il  est  impossible  de  rem enter.” 

State  the  decision  of  Locke  respecting 
innate  ideas,  and  the  arguments  by  which  he 
sup.poits  it. 

5.  What  place  do  you  assign  to  Bacon  in 
the  history  of  inductive  philosophy  ?  State, 
as  nearly  as  you  can  in  his  own  words,  the 
objects  which  he  proposed  to  himself  in  the 
Novum  Organon :  and  give  an  account  of 
its  contents. 

1337,  2d  col.,  2d  line  from  bottom,  for  “  suman- 
tur,”  read  “  sumatur.”  Dele  the  whole  para¬ 
graph  beginning  with  “  The  consideration,”  &c., 
in  col.  1st  of  page  1338.  In  the  same  page  and 
column,  for  the  sentence,  “The  uncombined 
lactic  and  uric  acid,  according  to  Berzelius,  is 
owing  to  the  acid  reagency  of  the  urine,”  read 
“  To  uncombined,”  &c„  “  is  owing,”  &c.  For 
‘‘constitutional  systems,”  about  the  middle  of 
col.  1st  of  page  1335,  read  “  constitutional  symp- 
oms.” 


6.  Does  Bacon  seem  to  you  to  have 
rightly  apprehended  the  logic  of  the  an¬ 
cients  ?  Justify  your  answer  by  comment¬ 
ing  on  the  following  aphorisms  : — 

“  The  common  logic  is  better  fitted  to  fix 
and  establish  errors,  which  are  found  in  vul¬ 
gar  notions,  than  for  searching  after  truth  : 
so  as  to  be  more  prejudicial  than  useful.” — 
Aph.  12. 

“  Aristotle  corrupted  natural  philosophy 
with  his  Logic,  in  forming  the  world  of  ca¬ 
tegories  or  predicaments . and 

imposing  numerous  other  fictions,  at  his 
own  pleasure,  upon  the  nature  of  things, 
being  all  along  more  solicitous  how  men 
might,  defend  themselves  by  answers,  and 
advance  something  that  should  be  positive 
in  words,  than  to  come  at  the  inward  truth 
of  nature.” — Aph.  63,  6. 

Logic  and  Moral  Philosophy. 

Examiner ,  Mr.  Burcham. 

1.  What  conclusions  can  be  drawn  with 
respect  to  a  moral  government  from  the  fact 
that  man  possesses  a  moral  nature  ? 

2.  How  does  it  appear  that  the  notion  of 
a  moral  scheme  of  government  is  not  ficti¬ 
tious,  but  natural  ?  What  different  methods 
have  been  used  for  proving  the  existence  of 
moral  government  ? 

3.  In  what  way  does  Butler  consider  the 
question  of  necessity  ?  What  are  the  argu¬ 
ments  for  the  moral  government  of  God 
which  that  question  does  not  affect  ? 

4.  How  does  Stewart  define  abstraction  ? 
What  are  the  principles  upon  which  general 
reasoning  proceeds  ?  How  have  they  been 
misunderstood  by  the  Realists  and  Nomi¬ 
nalists  ?  What  is  the  use  of  general  terms 
as  regards  reasoning  ? 

5.  What  are  the  principles  of  association 
enumerated  by  Stewart  ?  Into  what  three, 
according  to  Hume,  may  they  be  resolved  ? 

Afternoon,  3  to  6. 

Case  in  Midwifery. 

Examiner,  Dr.  Rigby. 

Mrs.  P.,  set.  29,  tall  and  slender,  mother 
of  three  children,  was  delivered  on  the  3d,  of 
a  large  male  child  after  a  very  short  and 
sudden  labour. 

The  uterus  contracted  well  for  a  short 
time,  but  relapsed  again,  and  haemorrhage 
came  on ;  the  placenta  came  away  easily, 
and  some  secale  cornutum  was  given.  The 
uterus  continued  alternately  to  relax  and 
contract  for  more  than  half  an  hour,  in  spite 
of  the  ordinary  means  for  inducing  uterine 
contraction,  until  the  child  was  applied  to 
the  breast,  when  its  contraction  became  per¬ 
manent.  This  lady  has  had  haemorrhage 
from  inertia  uteri  after  every  labour.  The 
bowels  had  been  well  opened  before  labour, 
and  again  on  the  following  day. 

6th. — Was  suddenly  seized  early  this 
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rooming,  after  having  complained  of  cold 
feet  and  general  chilliness,  with  intense  pain 
in  the  region  of  the  uterus,  which  is  hard 
and  exceedingly  tender,  the  pain  coming  and 
going  in  distinct  intermissions.  Pulse  quick, 
but  number  not  stated  ;  breasts  beginning 
to  fill.  The  abdomen  was  ordered  to  be 
covered  with  a  hot  linseed-meal  poultice, 
the  uterus  and  vagina  to  be  washed  out  with 
warm  water. 

|£,  Hydrarg.  Chloridi.  Pulv.  Ipecac,  co. 
a  a  gr.  viij. ;  Mist.  Acac.  q.  s.  M.  ft. 
Pil.  ij.  statim  sumendae. 

Meridie.  —  Pain  very  much  relieved  ; 
nothing  came  away  with  the  vaginal  injec¬ 
tion  ;  has  taken  only  one  pill  instead  of  the 
two,  as  ordered  ;  pulse  120,  weak ;  has 
slept  comfortably. 

Let  her  take  the  other  pill  immediately, 
and  a  Seidlitz  powder  every  two  hours 
until  the  bowels  have  acted  well. 

Yespere. — Bowels  have  acted  once  co¬ 
piously,  with  much  relief. 

7th. — Has  repeated  the  Seidlitz  powders 
without  effect ;  has  no  pain  of  abdomen. 
Pulse.  120. 

£  Hyd  rarg.  Chloridi,  gr.  vj.  ;  Pulv. 
Jacobi  Veri,  gr.  iv.  M.  ft.  Pulv.  meridie 
sumend. 

Vespere. — Has  had  two  large,  offensive, 
unhealthy -looking  evacuations.  Pulse  116, 
soft. 

Rep.  Haustus  Sodee  Tart. 

8th. — Much  better.  Pulse  112,  soft. 
Bowels  relieved  twice  very  copiously. 

Rep.  Haust.  Sodee  Tart.  Let  her  have  a 
little  beef-tea  for  dinner. 

Vespere. — Still  better.  Pulse  108.  Bowels 
again  copiously  relieved  ;  evacuations  more 
healthy. 

She  continued  to  improve  steadily. 

1.  What  was  the  nature  of  the  attack  ? 

2.  What  was  the  probable  cause  of  it  ? 

3.  What  were  the  indications  for  treat¬ 
ment,  and  were  they  properly  followed  out  ? 

4.  Could  any  means  have  been  adopted 
for  preventing  this  attack  ? 

Tuesday,  November  25. — Morning,  10  to  1. 

Medicine. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Mention  the  sources  from  which  effu¬ 
sions  of  blood  within  the  cranium  may  arise. 
Describe  the  anatomical  characters  of  cere¬ 
bral  haemorrhage,  and  the  changes  which 
take  place  in  the  blood  and  cerebral  tissue 
when  the  individual  survives  its  immediate 
effects.  Give  the  diagnostic  symptoms  of 
this  lesion. 

2.  Describe  the  forms  of  hypertrophy  of 
the  heart.  Give  the  general  and  physical 
signs  of  hypertrophy  of  the  left  ventricle. 


What  are  its  more  common  causes  and 
results  ? 

3.  Sketch  the  symptoms,  causes,  and 
treatment  of  chorea. 

Afternoon,  3  to  6. 

Medicine. 

Examiners ,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Describe  the  various  forms  of  periodic 
fevers,  mentioning  the  duration  of  the  apy- 
rexial  period,  and  of  the  paroxysm  or  fit  in 
each  variety. 

2.  From  what  causes  may  dropsy  of  the 
abdomen  arise  ?  How  is  it  distinguished 
from  other  enlargements  of  this  cavity  ? 
Describe  its  treatment. 

3.  Mention  the  causes  and  detail  the 
treatment  of  infantile  convulsions. 


The  following  is  a  list  of  the  candidates 
who  passed  the  late  examination  for  the 
degree  of  M.D. 

DOCTORS  OF  MEDICINE. - 1845. 

First  Division. 

Davis,  John  Hall,  University  College. 
Ellison,  James,  St.  Bartholomew’s  Hospital. 
Humble,  William  Edward,  University  Coll. 
Leonard,  Thomas,  University  College. 
Powell,  R.  H.  Apothecaries’  Hall  of  Ireland. 
Routh,  Charles  Henry  Felix,  Univ.  College. 
Savage,  Henry,  University  College. 

Swayne,  J.  Griffiths.  Bristol  Medical  School. 
Timms,  Godwin  Williams,  University  Coll. 
^Williams,  Thomas,  Guy’s  Hospital. 

So  much  of  the  regulations  as  related  to 
the  examinations  for  Honours  for  the  De¬ 
gree  of  Doctor  of  Medicine  has  been  re¬ 
scinded,  and  the  following  substituted  in  lieu 
thereof:  “  If  in  the  opinion  of  the  Exa¬ 
miners  sufficient  merit  be  evinced,  the  can¬ 
didate  who  shall  distinguish  himself  the  most 
at  the  examination  for  the  degree  of  M.D. 
shall  receive  a  gold  medal  of  the  value  of 
twenty  pounds.” 

EXAMINATION  FOR  HONOURS. 

Physiology  and  Comparative  Anatomy. 

Baines,  M.  ((Sc/m/.  Gold  Med.)  King’s  Coll. 
Brown,  F.  J.  ( Gold  Medal)  University  Coll. 
Radeliffe,  C.  Bland,  Leeds  School  of  Med. 
Whittle,  E.  Royal  Coll,  of  Surg.  in  Ireland. 
Wayte,  Charles  Matthew,  Guy’s  Hospital. 
Hensley,  Frederick  John,  King’s  College. 

Surgery. 

Brown,  F.  J.  ( Schol .  and  Gold  Med.)  U.  C. 
Radeliffe, C. B .(GoldMed.)  Leeds  Sch.of  M. 
Whittle,  E.  Royal  Coll,  of  Surg.  in  Ireland, 
pjeasley,  Frederick  John,  King’s  College. 
Palmer,  T.  Apothecaries’  Hall  of  Ireland. 
Wayte.  Charles  Matthew,  Guy’s  Hospital. 
Steel,  Samuel  Hopkins,  King’s  College. 

*  To  Dr.  Williams  was  awarded  a  Gold  Medal 
for  a  Commentary  on  a  Case  in  Medicine. 
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Medicine. 

Wayte,  C.  M.  {Gold  Medal)  Guy’s  Hospital. 
Radcliffe,  C.  B.  {Gold  Med.)  Leeds  S.  of  M. 
Brown,  Frederick  James,  University  Coll. 
Palmer,  T.  Apothecaries’  Hall  of  Ireland. 
Whittle,  E.  Royal  Coll,  of  Surg.  in  Ireland. 
Hensley,  Frederick  John,  King’s  College. 

Midwifery . 

Brown,  F.  J.  {Gold  Medal)  Univ.  College. 
Hensley,  Frederick  John,  King’s  College. 

Structural  and  Physiological  Botany. 
Whittle,  E.  {G.  Med.)  R.  C.  S.  in  Ireland. 

•[We  have  not  been  able  to  afford  space 
for  the  Examinations  in  Medicine  and  Sur¬ 
gery,  but  intend  giving  them  in  our  next. — 
Ed.  Gaz.] 


SUCCESSFUL  CESAREAN  OPERATION. 

This  operation  has  been  lately  performed 
by  Dr.  Radford,  of  Manchester,  and  Mr 
Goodman,  of  Salford,  on  a  female  labouring 
under  pelvic  distortion  from  mollities  ossium. 
The  child  had  reached  the  seventh  month 
and  a  half  of  gestation  :  it  was  removed 
living.  The  condition  of  the  patient  was 
favourable  for  the  operation,  and  there  are 
good  grounds  to  hope  that  she  will  do  well. 

registrar’s  report. 

Among  the  Registrar’s  notes  we  find  one 
singular  cause  of  mortality  which  has 
hitherto  escaped  observation.  The  Aber- 
dare  (Wales)  Registrar  writes,  that  “  The 
deaths  (79)  are  above  the  average,  attributa¬ 
ble  to  the  number  of  coroners'  inquests , 
I  having  registered  37  this  quarter.”  We 
cannot  exactly  comprehend  how  the  in¬ 
creased  average  of  deaths  can  be  attributed 
to  the  number  of  coroners’  inquests,  unless 
there  happens  to  be  some  truculent  coroner 
in  that  quarter  of  Wales,  who  privately 
slaughters  her  Majesty’s  lieges  in  order  to 
create  business  for  himself,  on  the  old  prin¬ 
ciple  “  il  faut  que  tout  le  monde  vive  !” 
We  think  this  item  requires  some  investiga¬ 
tion  on  the  part  of  the  Registrar-General ! 

OBITUARY. 

On  the  19th  inst.,  at  Brighton,  James  Wil¬ 
liamson,  M.D.  of  Stretton  Hall,  Cheshire, 
formerly  physician  at  Leeds. 

On  the  27th  inst.,  Edward  Tegart,  Esq., 
Inspector  General  of  Army  Hospitals. 

On  the  24th  inst.,  Dr.  Robert  Williams, 
Fellow  of  the  Royal  College  of  Physicians, 
and  Senior  Physician  of  St.  Thomas’s  Hos¬ 
pital. 

Lately,  at  Warwick,  Dr.  Charles  Wake. 


^kocectuncjs  of  jscctcttcs* 

ROYAL  MEDICAL  &  CHIRURG1CAL 
SOCIETY. 

Tuesday,  Nov.  25,  1845. 

Dr.  Babington,  Vice-President, 
in  the  Chair. 

A  Case  of  Triplets ,  in  which  one  child  was 
born  alive  with  two  foetuses ,  which  had 
lost  vitality  for  three  preceding  months, 
with  some  Remarks  on  the  Probable 
Cause  of  Death.  By  W.  Pretty,  Esq. 
[Communicated  by  S.  Merriman,  M.D.] 

The  subject  of  this  case  was  a  healthy  young 
woman,  aged  26.  She  had  been  married 
twelve  months,  and,  it  was  computed,  had 
completed  the  seventh  month  of  pregnancy. 
From  the  first  she  had  much  abdominal  ten¬ 
derness,  and  during  the  last  two  months 
there  had  been  a  dark-coloured  watery  dis¬ 
charge  per  vaginam. 

On  the  26th  of  April,  without  evident 
exciting  cause,  she  was  prematurely  taken 
in  labour  ;  there  wras  more  sanguineous  dis¬ 
charge  than  usual  before  delivery,  and  much 
tenderness  over  the  uterus.  Examination 
per  vaginam  detected  a  portion  of  placenta 
lying  within  a  dilated  os  uteri,  and  by  its 
side  some  semi-solid  moveable  substances, 
covered  with  thin  membrane,  which,  on 
being  removed,  proved  to  be  two  small 
foetuses.  Presently  the  head  of  a  third  child 
presented,  and  was  shortly  born,  but  only 
lived  three  hours.  The  after-birth  was  in 
the  vagina,  and  on  being  removed,  was  found 
to  consist  of  two  placentae,  a  single  and  a 
double  one,  with  three  membranous  sacs. 
The  patient  had  a  good  recovery.  The  two 
smaller  foetuses,  in  colour,  and  the  absence 
of  all  foetor,  resembled  those  which  have  been 
preserved  in  spirit,  and  were  very  much 
flattened  from  back  to  front.  One  little 
exceeded  in  size  a  crown-piece,  the  other 
was  somewhat  larger.  Their  weights  re¬ 
spectively  were  four  ounces  and  seven 
ounces  ;  the  double  placenta  weighed  eight 
and  a  half  ounces ;  the  child  born  alive, 
three  pounds  and  eight  ounces,  and  mea¬ 
sured  in  length  fifteen  inches  :  they  were  all 
males.  The  placenta  retained  very  little  of 
its  soft,  spongy  texture  ;  it  was  firm,  lobu- 
lated,  and  mixed  up  with  much  fatty  matter. 

The  author  alludes  to  the  opinion  of  Dr. 
Merriman,  who  considers  that  the  death  of 
the  foetuses  was  the  result  of  compression  ; 
and  also  to  that  of  Dr.  Murphy,  who  attri¬ 
butes  it,  in  this  case,  to  disease  of  the  pla¬ 
centae — viz.,  inflammation  and  subsequent 
disorganization  of  its  structure  :  the  author 
himself  is  led  to  believe  that  it  may  some¬ 
times  arise  from  the  former  cause  ;  at  other 
times,  and  perhaps  most  frequently,  from 
the  latter. 
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Dr.  Gregory  did  not  rise  for  the  pur¬ 
pose  of  animadverting  on  the  particular 
object  to  which  the  author  of  the  paper  had 
called  the  attention  of  the  Society — the  cause 
of  the  arrest  of  foetal  life — but  to  offer  one 
or  two  remarks  on  the  statistics  of  multi- 
foetation.  He  was  desirous  to  collect  the 
opinions  of  the  members  of  the  Society  on 
the  relative  proportion  which  twin  and  triplet 
births  bore  to  single  births.  By  consulting 
the  returns  of  the  Lying-in  Hospital  of 
Dublin,  he  found  that  the  proportions  were — 
one  out  of  60,  twins  ;  one  in  5000,  triplets; 
one  in  150,000,  quadruplet  births.  As  this 
was  the  largest  institution  of  the  kind  in  this 
country,  and  perhaps  even  in  Europe,  he 
presumed  that  such  was  the  general  law  of 
nature,  but  he  wished  to  ascertain  if  the 
proportion  varied  in  different  countries,  and 
in  different  classes  or  races  of  mankind. 
Dr.  Gregory  observed,  that  the  disposition 
to  multifoetation  was  general  in  the  lower 
tribes  of  animals,  and  it  was  a  curious  matter 
of  speculation  whether  any  relation  could  be 
traced  between  the  like  disposition  in  women, 
and  in  the  inferior  orders  of  creation.  He 
asked  those  in  the  Society  who  had  devoted 
themselves  to  such  inquiries,  whether  multi¬ 
foetation  wras  more  common  in  savage  than 
in  civilized  life — in  hot  countries  than  in 
cold.  It' was  impossible  to  overlook  the  re¬ 
markable  disposition  which  existed  to  a 
recurrence  of  the  same  phenomenon  in  the 
same  uterus.  A  woman  who  had  twins 
once,  often  had  them  a  second,  and  even  a 
third  time.  Dr.  Gregory  had  collected 
several  instances  of  this,  which  he  begged 
permission  to  read  to  the  Society. 

1.  A  Dutch  lady  at  the  Cape  of  Good  Hope 
had  seven  children  at  three  births — twice 
twins,  and  once  triplets.  2.  A  lady,  (Mrs. 

G - ,)  of  Hingham,  Norfolk,  had  five 

children  in  eleven  months.  3.  A  lady,  re¬ 
siding  in  Suffolk,  had  twins  three  times. 
She  had  six  children  in  three  years,  all  of 
whom  lived  and  did  well.  4.  A  near  rela¬ 
tion  of  Dr.  Gregory,  residing  at  Charing, 
Kent,  had  four  children  in  twelve  months. 
One  set  of  twins  vrere  born  in  April  ;  the 
other  in  March  of  the  following  year. 

Dr.  Gregory  wished  to  inquire  further, 
whether  it  was  consistent  with  the  knowledge 
of  any  member  of  the  Society,  that  the  dis¬ 
position  to  multifoetation  was  hereditary.  He 
had  been  informed,  on  good  authority,  that 
such  was  the  case,  but  he  had  not  collected 
individual  instances.  Perhaps  the  members 
of  the  Society  could  supply  the  deficiency. 

Dr.  Gregory  would  ask,  lastly,  if  it  was 
known  whether  the  disposition  to  multifoeta¬ 
tion  was  equally  strong  in  the  upper  and 
lower  classes  of  society.  He  himself  knew 
but  of  two  instances  in  which  triplets  had 
occurred  in  the  upper  classes.  One  was  the 
ady  of  a  medical  man,  at  Norwich,  the 


other,  a  lady  nearly  connected  with  an  im¬ 
portant  functionary  at  the  coronation  of  the 
English  sovereigns.  In  July,  1836,  Lady 

- was  delivered  of  triplets  (three  girls), 

all  of  whom  lived  for  a  considerable  time, 
and  did  well.  He  believed  that  one  had  since 
died. 

Dr.  Gregory,  in  conclusion,  apologized  for 
drawing  the  attention  of  the  Society  to  points 
not  immediately  connected  with  the  subject 
of  the  paper  which  had  been  just  read,  but 
he  trusted  not  altogether  unworthy  of  con¬ 
sideration. 

Mr.  Davis  related  a  case  of  twins,  in 
which  one  foetus  went  on  to  the  full  per'od  ; 
the  growth  of  the  other  was  arrested  at  about 
the  fourth  month  :  this  foetus  was  attached 
to  the  edge  of  the  placenta,  and  was  flattened 
and  crushed. 

Mr.  Streeter  said  that  Dr.  Robert  Lee 
had,  five  years  since,  exhibited  to  him  a  case 
very  similar  to  the  one  detailed  in  the  paper. 
The  placenta  was  that  of  a  triplet  conception, 
to  which  w7ere  attached,  by  the  umbilical 
cord,  two  foetuses,  born  at  about  the  fourth 
month,  the  third  having  been  alive  at  the 
full  period.  As  many  as  160  years  ago, 
Paul  Portal  had  figured  a  somewhat  similar 
case,  —  the  two  blighted  foetuses  had  an 
united  placenta,  while  that  born  at  the  full 
period  had  a  placenta  distinct.  Cases  of 
triplet  conception  were  undoubtedly  rare; 
not  so,  however,  those  of  twins,  where  one 
foetus  died  early  and  was  retained  in  the 
uterus  until  the  other  had  arrived  at  the  full 
period.  Dr.  Collins,  in  his  “  Practical  Mid¬ 
wifery,”  had  recorded  three  such  cases,  and 
Mr.  Streeter  had  related  one  in  his  work  on 
abortion,  which  had  occurred  in  his  own 
practice.  A  neighbour  of  his  had  also  met 
with  a  similar  case,  the  blighted  foetus  of 
which  was  in  his  possession,  and  weighed 
rather  less  than  three  ounces.  The  other 
child  was  born  alive.  He  had  been  glad  to 
hear  the  obstetrical  questions  which  had  been 
put  to  the  Society  by  Dr.  Gregory,  because 
he  was  a  fellow  of  that  college  which  only  a 
few  years  since  had  stigmatized  the  practice 
of  midwifery  as  an  undignified  pursuit.  He 
hoped  this  circumstance  gave  evidence  of  the 
entertainment  of  more  liberal  and  correct  views 
on  the  subject  for  the  future.  He  referred 
Dr.  Gregory,  for  further  information,  to  the 
works  of  Lachapelle,  and  the  records  of  the 
Brownlow-street  Hospital.  It  would  appear 
that  the  proportion  of  twin  to  single  births 
was  much  influenced  by  race.  Thus,  in 
Ireland,  it  had  been  found  to  be  one  in  sixty  ; 
in  England,  one  in  ninety ;  in  America,  one 
in  seventy-five.  The  proportion  was  different 
in  France.  In  Dr.  Reid’s  published  cases, 
occurring  in  the  parish  of  St.  Giles,  the 
proportion  was  nearly  one  in  sixty-four. 
With  reference  to  the  cause  of  death  in 
the  foetuses  which  were  blighted,  he  ques- 
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tionecl  whether  the  opinion  expressed  in 
the  paper,  that  it  arose  from  pressure  and 
degeneration  of  the  placenta  was  correct. 
On  the  contrary,  he  believed  that  the  dege¬ 
neration  was  more  likely  to  have  taken 
place  after  the  death  of  the  foetuses  than 
before,  and  that  it  would  be  found  to  be  the 
result  of  changes  in  the  maternal  portion  of 
that  organ  after  the  cessation  of  its  proper 
function  for  so  many  months.  With  re¬ 
spect  to  the  influence  of  placental  disease  on 
the  life  of  the  child,  his  own  experience,  in 
opposition  to  the  opinion  of  Wagner,  led 
him  to  believe  that  the  effusion  of  blood  was 
not  the  usual  cause  of  the  death  of  the 
foetus,  but  that  these  effusions  were  in 
reality  the  consequence  of  the  continued 
growth  of  the  maternal  portion  of  the  pla¬ 
centa,  the  vessels  of  which  gave  way  when 
not  supported  by  the  corresponding  expan¬ 
sion  and  growth  of  those  of  the  foetus. 
With  respect  to  superfcetation,  he  remarked 
that  the  size  of  a  foetus  afforded  no  conclu¬ 
sive  evidence  of  its  age.  He  referred  to  a 
case  of  twins  attended  by  himself,  and  pub¬ 
lished  by  Dr.  Guy,  in  which  both  were  born 
alive,  and  yet  one  weighed  just  as  much 
again  as  the  other.  A  common  chorion  en¬ 
closed  them  both,  proving  their  simultane¬ 
ous  conception. 

History  of  a  Case  of  Ligature  of  the  left 
Subclavian  Artery  between  the  Scaleni 
Muscles,  attended  urith  some  peculiar 
circumstances.  By  J.  C.  Warren, 
M.D.  Professor  of  Anatomy  and  Surgery, 
in  Boston,  U.S.A.  Honorary  Member  of 
the  Royal  Medical  and  Chirurgical  So¬ 
ciety,  &c. 

The  author  remarks  that  the  history  of  au 
operation  for  the  ligature  of  the  subclavian 
artery  would  seem  scarcely  worthy  the  at¬ 
tention  of  the  Society.  This  operation  has 
been  done  many  times  in  various  parts  of 
the  world,  and  the  annals  of  this  distin¬ 
guished  body  contain  no  less  than  twelve 
cases.  The  case  which  he  has  the  honour 
to  lay  before  them  possesses  peculiarities, 
and  will,  he  hopes,  afford  some  practical 
inferences. 

James  A.  aged  about  30,  on  the  evening 
of  December  23d,  1843,  while  in  a  state  of 
intoxication,  slipped  on  ice,  fell,  and  struck 
his  left  shoulder  against  the  kerb-stone  of 
the  side-walk.  Surgical  aid  was  called,  and 
violent  efforts  were  made  to  reduce  the  dis¬ 
location,  but  in  what  manner  the  patient 
could  not  tell,  excepting  that  he  thought  one 
person  placed  his  foot  with  a  boot  on,  in  the 
axilla.  He  was  sent  to  the  hospital,  and  on 
the  next  day  was  seen  by  the  author,  who 
found  the  left  arm  and  shoulder  much 
swollen.  Leeches  and  cold  applications 
were  employed,  and  on  the  following  day 
the  swelling  was  so  much  reduced  as  to 


enable  him  to  decide  that  no  dislocation 
existed.  During  the  night  of  the  third  day 
following  (December  28th),  the  patient  was 
seized  with  a  violent  fit  of  coughing,  in 
which  he  felt  something  give  way  in  his 
shoulder.  The  next  morning  the  shoulder 
and  arm  were  very  much  discoloured  and 
enlarged,  the  arm  was  painful,  and  the  pa¬ 
tient  much  prostrated.  On  the  30th  it  was 
discovered  that  the  man  had  no  pulse  in  his 
left  wrist,  or  in  any  part  of  the  arm,  and  he 
had  also  lost  both  feeling  and  motion  in  the 
extremity.  The  swelling  increased  until  it 
became  enormous,  the  arm  turning  back  in 
the  axilla.  A  vesication  was  noticed  on  the 
back  of  the  forearm.  January  27th,  1844, 
an  abscess  was  found  to  be  forming  in  the 
axilla.  In  seven  days  it  pointed,  but  did 
not  open  till  February  4th,  w'hen  it  dis¬ 
charged  a  coagulum,  and  about  a  pint  of  fluid 
dark-coloured  blood.  Three  days  subse¬ 
quently,  at  six  o’clock  in  the  morning,  a 
sudden  gush  took  place  from  the  wound,  by 
which  the  bed  was  inundated,  the  mattresses 
soaked,  and  the  blood  poured  upon  the  floor. 
Exhausted  and  almost  lifeless,  he  sunk  into 
a  state  of  syncope,  and  the  haemorrhage 
ceased.  As  he  was  too  low  to  undergo  any 
operation,  it  w?as  agreed  that  if  he  lived  to 
the  next  day,  the  subclavian  should,  if  pos¬ 
sible,  be  tied.  By  the  next  morning  he  had 
much  revived.  At  ten  o’clock  he  took  eighty 
drops  of  the  tincture  of  opium,  and  at  eleven 
was  carried  into  the  operating  theatre. 

A  great  difficulty  presented  itself  in  the 
outset  of  the  operation,  the  swelling  of  the 
shoulder,  the  tumor  in  the  axilla,  and  the 
natural  shortness  of  the  neck,  almost  oblite¬ 
rating  the  space  between  the  shoulder  and 
lower  jaw.  The  author,  after  minutely  de¬ 
tailing  the  steps  of  the  operation,  states  that 
the  aneurism-needle  was  passed  under  the 
first  dorsal  nerve,  which  was  mistaken  for 
the  artery.  The  wound  was  too  deep,  too 
narrow,  and  of  consequence  too  dark,  to 
permit  the  artery  to  be  visible.  The  ante¬ 
rior  scalenus  was  partially  visible,  and, 
passing  the  forefinger  of  the  hand  to  the 
edge  of  this,  a  good  portion  of  the  muscle 
was  divided  by  the  probe- pointed  bistoury, 
introduced  upon  the  finger.  The  subclavian 
artery  then  became  quite  sensible  to  the 
touch,  and  slightly  distinguishable  by  the 
eye.  A  long  aneurism -needle  was  passed 
under  the  artery,  and  at  this  moment  a 
slight  v,  histling  was  heard,  and  the  author 
was  satisfied  that  some  air  had  entered  the 
thorax.  The  ligature  was  tied,  and  the 
wound  closed. 

The  patient  improved  after  the  operatiou. 
On  February  22d,  the  thirteenth  day,  the 
ligature  was  removed.  On  the  29th,  a 
stream  of  blood  was  seen  to  issue  from  the 
unclosed  part  of  the  wound ;  the  blood  lost 
amounted  to  about  a  pint,  did  not  issue  per 
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saltum,  and  was  of  a  venous  colour.  The 
heemorrhage  wss  arrested  by  pressure.  At 
the  commencement  of  March,  he  had  an 
attack  of  pneumonia,  confined  to  the  lower 
lobe  of  the  left  lung,  and  also  a  second 
attack  about  the  1st  of  May.  By  the  1st  of 
October,  the  swelling  had  disappeared  from 
the  arm,  and  the  motion  had  returned  in  the 
shoulder -joint.  The  large  excavation  in 
the  axilla  was  reduced  to  a  fistulous  tube. 
On  February  4th,  three  hundred  and  sixtv- 
one  days  after  the  operation,  the  author  was 
able,  for  the  first  time,  to  detect  a  distinct 
pulsation  in  the  radial  artery,  and  subse¬ 
quently  one  of  an  indistinct  character  in  the 
ulnar  and  brachial.  The  patient,  June  15th, 
had  nearly  recovered.  There  were  still 
fistulous  openings  in  the  neck  and  axilla. 
Sensation  and  motion  were  slowly  improv¬ 
ing. 

The  author  remarks,  that  the  cause  of  the 
rupture  of  the  subclavian  artery  in  this  case 
is  involved  in  some  obscurity.  The  proba¬ 
bility  seems  to  be,  that  great  violence  was 
employed  in  the  attempt  to  reduce  the  bone, 
and  that  the  arteries  and  nerves  were  con¬ 
tused  by  strong  pressure  of  the  operator’s 
boot,  combined  with  the  forcible  extension 
of  the  arm.  The  vessel  did  not  rupture 
immediately,  because  its  coats  were  con¬ 
tused,  and  not  torn  asunder,  but  a  separa¬ 
tion  of  the  contused  parts  took  place,  in 
consequence  of  the  violent  efforts  of  cough¬ 
ing,  on  the  fifth  day  after  the  accident.  The 
author,  after  noticing  the  occurrence  of 
secondary  haemorrhage  twenty  days  after  the 
operation,  makes  some  extended  observa¬ 
tions  on  adhesion  of  the  coats  of  the  vessel 
•within  the  ligature,  on  the  formation  of  a 
plug  of  coagulura  on  the  cardiac  side  of  the 
ligature,  and  on  the  effusion  of  lymph  ex¬ 
ternal  to  the  artery. 

Various  circumstances  in  this  case  led  to 
the  examination  of  other  cases  of  the  same 
operation.  These  are  arranged  in  a  tabular 
form,  and  notice  is  taken  of  one  striking  and 
important  result — viz.  that  the  operation  of 
ligature  of  the  subclavian  is  the  least  suc¬ 
cessful  of  any  on  the  great  arteries,  the 
deaths  being  about  two-fifths  of  the  whole 
number  of  cases  contained  in  the  table. 

Here  follows  a  table  of  fifty  cases,  show¬ 
ing  the  name  of  the  operator,  the  date  of  the 
operation,  the  side,  seat  of  the  ligature,  the 
period  afterwards  at  which  the  pulse  re¬ 
turned,  the  period  at  which  secondary 
haemorrhage  occurred,  thedateof  the  separa¬ 
tion  of  the  ligatures,  and  the  result  of  the 
case. 

Mr.  Tampi.in  alluded  to  the  occurrence 
of  the  haemorrhage  on  the  second  occasion, 
before  the  operation,  and  asked  if  means 
should  not  have  been  taken  at  that  time  to 
arrest  it  ? 


Mr.  Arnott  remarked,  that  it  had  been 
asked  why  nothing  had  been  done  to  pre¬ 
vent  the  secondary,  or  rather  the  haemor¬ 
rhage,  in  the  first  instance,  when  it  could 
not  be  called  secondary.  Before  adverting 
to  this,  he  would  observe,  that  Dr.  Warren 
was  an  able  surgeon,  as  every  one  who  saw 
him  in  England  a  few  years  ago  must  know, 
and  that  he  was  not  likely  to  neglect  any 
circumstance  or  point  in  an  important  case. 
But  the  truth  was,  cases  of  the  kind  were 
very  difficult  ones.  Here  is  a  dislocation  ; 
in  reducing  it,  the  heel  of  a  boot  is  forced 
into  the  axilla.  In  five  days  afterwards 
something  gives  way  under  coughing,  and  a 
large  effusion  of  blood  takes  place  in  the 
axilla  and  arm  ;  matter  forms  and  is  dis¬ 
charged,  and  in  a  day  or  two,  the  coagulum 
being  loosened,  copious  haemorrhage  takes 
place.  The  axillary  artery  is  supposed  to 
have  given  way :  and  had  Dr.  Warren 
known  where  it  was  injured,  no  doubt  he 
would  have  followed  the  rule  of  practice  in 
case  of  an  injured  artery — viz.  have  cut 
down  upon  it  and  tied  it  at  the  seat  of  in¬ 
jury.  But  he  did  not  know,  he  was  not 
certain,  and  then  he  did  the  next  best  thing, 
— he  tied  the  artery  above  the  swelling.  In 
the  remarks  appended  to  the  case,  Dr.  War¬ 
ren  adverts  to  several  points  as  if  they  were 
new  ;  he  seems  to  suppose,  for  instance, 
that  the  fact  of  an  artery  uniting  under  a 
ligature  without  any  internal  coagulum  tak¬ 
ing  place  in  the  artery  is  so.  But  this  cir¬ 
cumstance  has  been  long  known  in  England, 
and  though  usually  such  coagulum  does 
form,  yet  you  may  occasionally  have  firm 
union  near  to  a  collateral  bi'anch,  even  with¬ 
out  any  internal  coagulum  being  formed. 
The  doctor  speaks  of  adhesion  taking  place 
under  the  ligature  ;  Mr.  Arnott  was  not  sure 
if  he  understood  exactly  what  was  meant ; 
but  certainly  no  adhesion  takes  place  under 
the  ligature.  The  part  included  by  the  liga¬ 
ture  is  killed,  it  sloughs,  and  is  separated  by 
a  process  of  ulcerative  absorption.  Then 
he  dwells  upon  an  effusion  of  lymph  taking 
place  around  the  artery,  and  supporting  the 
internal  coagulum,  as  if  there  was  something 
novel  in  this,  whereas  this  has  been  always, 
at  least  long  known  and  taught  here.  Whe¬ 
ther  there  is  an  internal  coagulum  or  not, 
you  always  have  lymph  effused  around  the 
ligature,  from  the  outer  coat  of  the  artery, 
upon  the  outside  of  it,  and  this  tied,  in  the 
first  instance  unites  the  ends  of  the  artery, 
which  is  cut  through  by  the  separation  of 
the  ligature.  Mr.  Arnott  would  not  have 
made  these  remarks,  but  he  did  not  think 
the  Society  should  be  allowed  to  adjourn  un¬ 
der  the  notion  that  there  was  any  thing  new, 
or  of  importance,  in  the  remarks  of  Dr. 
Warren,  w'hich  only  contained  doctrines 
with  regard  to  the  union  of  arteries  long 
known  and  taught  in  this  country. 
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Mr.  Quain  observed,  that  there  was  a 
point  or  two  of  practical  importance,  con¬ 
nected  with  the  valuable  case  detailed  by  Dr. 
Warren,  to  which  he  desired  to  direct  atten¬ 
tion.  The  first  that  he  would  notice  had 
been  alluded  to  by  the  last  speaker,  Mr. 
Arnott,  who  said  that  the  “  rule  of  prac¬ 
tice,”  in  case  of  bleeding  from  an  artery, 
was  to  cut  down  to  the  vessel  at  the  place 
where  the  blood  issued  from  it,  and  tie  the 
vessel  above  and  below  the  wound,  but  that 
the  case  under  consideration  was  an  excep¬ 
tional  one.  He  (Mr.  Quain)  apprehended 
that  the  rule  of  practice  mentioned  by  Mr. 
Arnott  applied  to  wounds  aud  recent  cases. 
He  was  of  opinion  that  this  rule  did  not  ap¬ 
ply  to  cases  in  which  there  was  inflamma¬ 
tion,  with  extensive  swelling,  suppuration, 
&c.  To  cut  down  through  such  parts,  in 
order  to  tie  a  vessel,  altered  as  it  would 
under  such  circumstances  be,  could  scarcely 
be  admissible. 

The  next  point  he  thought  deserving  of 
notice,  was  the  place  at  which  the  ligature 
had  been  applied  to  the  artery.  The  vessel 
was  tied  beneath  the  scalenus  muscle,  and  it 
was  sought  for  in  this  position,  because  the 
operator  could  not  reach  it  on  the  first  rib. 
He  was  of  opinion,  that  whefi  there  was  any 
difficulty  about  placing  the  ligature  on  the 
vessel  where  it  rests  on  the  rib,  it  should  be 
made  a  general  rule  to  seek  it  beneath  the 
scalenus,  or  after  it  has  passed  beyond  the 
muscle,  and  before  it  approaches  the  tuber¬ 
cle  on  the  ribs.  This  part  of  the  artery  is 
higher,  much  higher  in  some  cases,  and  on 
this  account  more  accessible  (the  clavicle 
being  elevated)  than  wThere  it  rests  behind 
the  tubercle  on  the  rib. 

In  illustration  of  the  advantage  of  the 
course  here  recommended,  he  cited  two 
cases,  which  occurred  in  the  practice  of  Du¬ 
puytren.  In  one  of  these,  the  first  (he  be¬ 
lieved)  in  which  that  surgeon  operated  on 
the  subclavian  artery,  he  placed  the  ligature 
on  the  part  of  that  vessel  which  is  behind  the 
scalenus.  The  result  was  in  all  respects 
favourable  ;  and  an  account  of  the  case  was 
published  by  Dupuytren.  The  second  ope¬ 
ration  was  performed  a  short  time  after  that 
just  referred  to,  and  the  intention  was  to  tie 
the  subclavian  on  the  rib.  In  this  instance 
a  large  nerve,  with  half  the  artery,  were  in¬ 
cluded  in  the  ligature.  The  aneurism  needle 
had  been  passed  through  the  vessel.  The 
patient  died  of  haemorrhage  in  a  few  days. 
The  history  of  this  case  was  not,  that  he  was 
aware  of,  published  by  Dupuytren  ;  it  was 
communicated  to  the  Edinburgh  Journal  by 
Dr.  Ruthertord,  who  was  present  at  the 
operation.  He  referred  to  another  case,  in 
which  Sir  A.  Cooper  failed  to  tie  the  same 
artery  on  the  first  rib  ;  and  from  these  facts 
he  drew  an  inference  in  support  of  the  plan 
of  operation  above  noticed. 


With  respect  to  the  case  to  which  Dr. 
Warren  made  reference  at  the  end  of  his 
paper,  that  in  which  he  tied  the  common 
femoral  artery,  in  consequence  of  haemor¬ 
rhage  after  amputation  of  the  thigh,  and  with 
a  favourable  result,  he  observed,  that  he 
could  not  regard  that  as  the  operation  which 
afforded  the  fairest  prospect  of  a  successful 
termination  in  such  cases.  He  had,  in  one 
instance,  seen  that  operation  followed  by 
secondary  haemorrhage,  which  was  arrested 
only  by  tying  the  external  iliac  artery.  The 
unfavourable  result  of  operations  on  the 
common  femoral  artery  was  shown  in  a 
paper  he  had  the  honour  of  communicating 
to  this  Society,  from  a  friend  of  his,  Mr. 
Hadwen.  Operations  on  the  external  iliac 
artery  were  much  more  frequently  success¬ 
ful. 

Mr.  Fergusson  agreed  in  the  remarks 
made  by  Mr.  Arnott  with  respect  to  secon¬ 
dary  haemorrhage,  and  considered  that  the 
author  had  placed  more  importance  than  was 
necessary  on  tying  the  artery  at  a  distance 
from  the  principal  branches.  Such  a  pro¬ 
ceeding  was  by  no  means  novel,  as  it  had 
been  a  commonly  taught  doctrine  ever  since 
the  time  of  Jones.  He  (Mr.  Fergusson) 
was  inclined  to  place  less  importance  than 
was  usually  done  on  the  internal  clot,  for 
ample  proof  existed  that  a  vessel  might  close 
after  the  application  of  a  ligature  near  a 
large  branch.  Mr.  Porter,  of  Dublin,  had 
tied,  with  success,  the  right  carotid  within 
an  eighth  of  an  inch  of  the  innominata  ;  and 
the  internal  iliac  and  other  arteries,  which 
had  been  tied  with  success,  showed  that 
arteries  might  close  by  adhesive  inflamma¬ 
tion,  though  immediately  contiguous  to  such 
a  stream  of  blood  as  passed  through  the  in¬ 
nominata.  He  had  a  great  respect  for  Dr. 
Warren,  and  spoke  with  great  deference  of 
that  gentleman,  but  he  could  not  help  think¬ 
ing  that  more  had  been  made  of  this  case 
than  was  necessary  ;  he  could  not  indeed  see 
any  practical  deductions  which  were  not 
well  known  to  all  practical  men  in  this 
count)  y.  Many  interesting  circumstances 
had  undoubtedly  occurred  in  the  case,  but 
there  was  nothing  which  was  not  ordinarily 
alluded  to  in  lectures  on  surgery.  He  re¬ 
ferred  to  particularly,  however,  to  two  points 
in  Dr.  Warren’s  paper.  One  had  reference 
to  the  conviction  that  the  pleura  was  wound¬ 
ed.  Now  it  did  not  appear  to  him  (Mr. 
Fergusson)  that  the  symptoms  detailed 
made  this  a  mafter  beyond  doubt.  Dr. 
Warren  had  spoken  of  thia  accident,  as 
though  it  were  not  uncommon,  but  he  (Mr. 
Fergusson)  thought  it  did  not  often  occur. 
Indeed,  the  only  case  which  then  occurred 
to  his  memory,  was  the  one  which  was 
under  the  care  of  Mr.  Colies,  but  in  this  in¬ 
stance  the  subclavian  was  tied  on  the  right 
side,  between  the  trachea  and  scaleni  mus- 
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cles,  whilst  in  Dr.  Warren’s  case  the  vessel 
liad  been  secured  over  the  first  rib  ;  he 
thought  the  pleura  was  in  little  risk  from  the 
latter  operation,  even  though  the  anterior 
scalenus  might,  as  it  did  in  this  case,  re¬ 
quire  division.  The  statistics  appended  to 
the  paper  would  correct  him  (Mr.  Fergus- 
son)  if  he  were  wrong  regarding  the  fre¬ 
quency  of  wounds  of  the  pleura.  The  se¬ 
cond  point  he  wished  to  refer  to,  was  the 
peculiar  sound  of  the  heart,  which  was  men¬ 
tioned — a  sound  which  he  might  safely  say 
was  quite  unknown  to  practitioners  in  this 
country. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Nov.  17,  1845. 

Dr.  T.  Thompson,  President. 

Dr.  A.  B.  Garrod  read  a  paper  on  the  use 
of  animal  charcoal  as  an  antidote  to  various 
poisons,  especially  those  derived  from  the 
vegetable  and  animal  kingdoms.  He  first 
noticed  the  experiments  which  had  of  late 
been  made  on  the  effects  of  animal  charcoal 
in  removing  bitter  principles  from  solutions, 
and  then  detailed  his  own  experiments  on  the 
subject,  which  led  him  to  use  it  as  an  anti¬ 
dote.  The  results  he  arrived  at  were, 

1st.  That  animal  charcoal  removed  all  the 
active  principles  from  vegetable  substances,  if 
added  in  proper  proportions,  even  in  a  so¬ 
lution  of  hj  drochloric  acid  of  the  strength  of 
the  gastric  juice,  and  at  a  temperature  of  the 
stomach,  (100°  F.) 

2nd.  That  the  compounds  of  the  animal 
charcoal  with  the  poisonous  principle  has  no 
injurious  action  on  the  animal  body,  and, 
therefore,  when  animal  charcoal  is  given  with 
the  poison,  or  before  it  has  become  ab¬ 
sorbed,  it  will  act  as  an  antidote. 

3rd.  That  animal  charcoal  will  also  form 
compounds  with  arsenious  acid,  and  other 
mineral  substances,  which  combinations  are 
also  inert,  and  that  it  is  quite  equal,  if  not 
superior,  to  the  hydrated  sesquioxide  of  iron, 
as  an  antidote  to  arsenious  acid. 

4th.  That  a  certain  amount  of  the  anti¬ 
dote  is  required — for  example,  half  an  ounce 
for  one  grain  of  strychnia,  or  about  one 
scruple  of  nux  vomica;  if  less  is  given,  the 
poison  can  act  by  its  excess  above  the  an¬ 
tidote. 

5th.  That  it  is  peculiarly  adapted  to 
poisonous  substances  whose  activity  depends 
on  a  small  amount  of  inactive  principle,  as 
opium,  nux  vomica,  aconite,  belladonna, 
stramonium,  hemlock,  &c. 

6th.  That  the  antidote  itself  has  no  in¬ 
jurious  action  on  the  system. 

Dr.  Garrod  proposes,  that  in  cases  of 
poisoning  we  should  remove  as  much  of  the 
poison  as  possible  by  the  use  of  emetics  or 
the  stomach-pump,  and  then  give  a  large 
quantity  of  the  animal  charcoal,  diffused  in 


warm  water ;  if  emetics  are  given  with  the 
antidote,  sulphate  of  zinc  would  be  pre¬ 
ferable,  as  the  animal  charcoal  would  itself 
aestroy^the  emetic  property  of  ipecacuanha. 
He  also  suggests  that  perhaps  animal  char¬ 
coal  would  prevent  the  action  of  the  poison 
of  rabies,  syphilis,  poisons  of  serpents,  &c., 
if  applied  in  the  form  of  a  poultice  to  the 
pare  which  has  come  into  contact  with  the 
poisons.  The  charcoal  Dr.  Garrod  used 
was  bone  black,  from  which  all  the  earthy 
matter  had  been  removed  by  maceration  in 
hydrochloric  acid,  and  common  bone  black, 
prepared  by  Mr.  Morson,  Southampton- 
row,  and  the  vegetable  charcoals  were  com¬ 
paratively  inert. 

Monday,  Nov.  24. 

Dr.  Wiltshire  related  a  case  of  tuber¬ 
cular  disease  of  the  lungs,  complicated  with 
severe  haemoptysis,  and  gangrene  of  some 
portion  of  pulmonary  parenchyma.  The 
patient  was  a  shoemaker,  aged  fifty- two, 
who  had  previously  been  troubled  with  cough 
and  inability  to  lie  on  the  right  side  in  bed, 
but  had  been  going  about  his  ordinary  avo¬ 
cation  until  the  week  before  Dr.  Willshire 
saw  him.  For  six  days  the  patient  had  spit 
up  as  much  blood  each  day  as  to  fill  about 
three-parts  of  a  chamber  utensil.  On  the 
6th,  when  he  was  first  seen,  he  was  labouring 
under  considerable  prostration  and  great 
difficulty  of  breathing,  and  could  scarcely 
move,  cough,  or  speak,  without  haemoptysis 
ensuing,  and  so  much  so  as  to  prevent  any 
detailed  examination.  Under  the  circum¬ 
stances  it  was  conceived  proper  to  treat 
the  symptoms  without  any  very  particular 
reference  to  pathological  causes,  which,  in 
fact,  the  condition  of  the  patient,  at  the 
time,  set  a  bar  to  discovering.  Accordingly, 
he  was  cupped  between  the  shoulders  to  six 
ounces,  a  blister  was  applied  to  the  sternum, 
and  two  grains  of  the  acetate  of  lead,  with  half 
a  grain  of  opium,  ordered  to  be  given  every 
two  hours,  until  the  bleeding  ceased,  or 
griping  pains  came  on  in  the  bowels.  In 
the  meantime,  he  was  directed  to  drink 
barley-water,  containing  ns  much  vinegar  as 
he  could  be  persuaded  to  take  in  it.  The 
above  means  had  the  desired  effect,  the 
bleeding  soon  ceasing.  The  sputa  now  be¬ 
came  of  dirty  green,  and  here  and  there  of  a 
coffee-brown  colour,  and  most  offensive  in 
odour.  The  breath  of  the  patient  was  ex¬ 
tremely  foetid,  disgusting  to  himself  and  to 
the  attendants,  &c.,  and  the  patient  was 
se.ted,  propped  up,  between  the  open  door 
ar.d  window,  so  extreme  was  his  desire  for 
fresh  air.  The  sputa  continued  “  gan¬ 
grenous”  for  some  time,  and  afterwards 
assumed  a  purely  phthisical  character,  when 
the  man  expectorated  two  pieces,  one  of  con¬ 
siderable  size,  of  “  cretaceous”  or  “  cal¬ 
careous  matter.”  The  after-treatment  con- 


J  398  ON  ANIMAL  CHARCOAL  IN  THE  TREATMENT  OF  POISONING. 


sisted  in  the  administration  of  the  acetate  of 
lead  with  opium,  opium  alone,  the  tincture 
of  cinchona,  digitalis,  hyoscyamus.  &c. 
The  man  died  twelve  days  after  the  day  he 
was  first  seen.  A  post-mortem  was  refused 
by  his  daughters.  Dr.  Willshire  remarked, 
that  in  all  probability  a  cavity  existed, 
traversed  by  a  septum,  along  which  had 
passed  a  blood-vessel.  Gangrene  occurred 
of  or  involving  that  septum,  and  by  which 
the  haemoptysis  had  its  origin.  The  ex¬ 
pectoration  of  cretaceous  matter  was  also  to 
be  noticed,  since  Louis  and  some  others  dis¬ 
believed  in  its  occurrence.  But  he  drew 
especial  attention  to  the  effects  of  the  reme¬ 
dies,  more  especially  of  the  acetate  of  lead 
and  opium,  since  in  one  or  two  late  cases, 
occurring  on  the  Continent,  of  gangrene  of 
the  lung,  & c.,  it  had  been  thought  great  and 
especial  benefit  had  been  derived  from  this 
combination,  in  one  case,  if  not  in  two  cases, 
a  cure  having  been  accomplished  by  it  ;  at 
least  so  it  was  asserted.  During  the  rela¬ 
tion  of  the  case,  several  of  the  pathological 
connexions  between  pneumonia  and  gan¬ 
grene  were  alluded  to  by  the  author. 

The  second  case  was  that  of  a  woman,  40 
years  of  age,  of  irregular  and  intemperate 
habits,  and  between  four  and  five  months 
advanced  in  pregnancy.  She  had  fallen 
down  suddenly  in  a  fit  of  apoplexy,  and  Mr. 
Dunn  found  her  lying  on  her  back,  on  the 
floor,  in  a  state  of  insensibility  ;  the  general 
surface  of  the  body,  as  well  as  the  extremi¬ 
ties,  were  quite  cold  ;  pulse  at  the  wrist 
scarcely  perceptible  ;  heart’s  action  ex¬ 
tremely  feeble ;  with  low,  stertorous,  and 
irregular  breathing.  Cataplasms  of  linseed 
meal,  well  covered  with  flour  of  mustard, 
were  immediately  applied  to  the  nape  of  the 
neck,  the  spine,  and  to  the  soles  of  the  feet. 
A  stimulating  draught  of  ammonia  was  ad¬ 
ministered  with  difficulty,  and  she  was 
warmly  covered  over  with  blankets.  After 
a  time,  but  by  slow  degrees,  a  slight  reaction 
followed,  and  the  pulse  became  more  deve¬ 
loped.  A  turpentine  injection  was  then 
thrown  up,  and  grain  doses  of  calomel  given 
every  four  hours.  A  blister  was  applied  to 
the  nape  of  the  neck,  and  iced  water  to  the 
forehead.  She  rallied  so  far  the  next  day  as 
to  be  able  to  be  roused  for  a  minute  or  two, 
but  immediately  relapsed  into  a  comatose 
state.  It  was  then  observed  that  she  was 
perfectly  hemiplegic  on  the  left  side,  but 
the  excito-motory  phenomena  were  still 
intact.  On  the  following  day  she  showed 
symptoms  of  restlessness, — drawing  up  her 
right  leg,  and  throwing  about  her  right  arm, 
often  raising  it  up  to  her  forehead  and  right 
temple,  as  if  in  pain  there  ; — such  were  her 
only  indications  of  consciousness,  and  of 
remaining  voluntary  power.  A  cupping- 
glass  was  applied  to  the  right  temple,  and 
five  or  six  ounces  of  blood  abstracted,  but 


without  any  apparent  benefit ;  on  the  con¬ 
trary,  she  became  afterwards  more  comatose. 
On  the  fourth  day  from  the  attack,  while  in 
this  state,  abortion  took  place,  and  Mr. 
Dunn  found  both  the  foetus  and  the  placenta 
in  the  bed.  No  heemorrhage  followed  ;  the 
foetus  had  been  dead  for  some  days,  and  she 
herself  expired  about  ten  or  twelve  hours 
after  its  expulsion. 

On  a  post-mortem  examination,  the  ves¬ 
sels  of  the  surface  of  the  brain  were  gorged 
w’ith  dark  black  blood  ;  there  was  great  con¬ 
gestion,  and  on  slicing  down  the  cerebral 
substance,  innumerable  were  the  bloody 
spots  observed.  The  left  lateral  ventricle 
presented  nothing  unusual  ;  the  right  was 
distended  with  a  coagulum  of  blood,  which 
was  beginning  to  assume  a  fibrous  appear¬ 
ance,  and  giving  the  impression  of  its  having 
been  extravasated  some  time.  In  removing 
it,  the  plexus  choroideus  and  vessels  at  the 
bottom  of  the  ventricle  were  torn,  nor  could 
the  breach  whence  the  blood  had  issued  be 
made  out. 

Mr.  Dunn  considered  the  act  of  abortion 
the  point  of  interest  in  the  case,  as  involving 
the  consideration  of  the  physiology  of  par¬ 
turition.  Many  similar  cases  are  on  record. 
Dr.  Cheyne,  in  his  cases  of  apoplexy  and 
lethargy,  gives  one  in  which  the  mother 
gave  birth  to  a  living  child  at  the  full  period 
of  congestion,  while  in  a  state  of  coma 
nearly  approaching  to  perfect  apoplexy,  and 
in  which  one  of  the  ventricles  was  found 
filled  with  coagula.  Such  cases  seem  to 
render  the  fact  indisputable,  that  the  par¬ 
turient  functions  of  the  uterus  can  be  per¬ 
formed  perfectly,  by  reflex  motor  action 
alone,  through  the  medium  of  the  true 
spinal  system.  To  this  point  he  wished  to 
direct  the  attention  of  the  Society. 

BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  Nov.  29. 


Births. 
Males. . . .  663 
Females  .  614 
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Deaths. 
Males. . . .  486 
Females  .  477 


963 


Aver,  of  5  yrs. 

Males _  491 

Females  .  472 


963 


Deaths  in  different  Districts. 


(34  in  number ;  —  Registrars’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West—  Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  136 
North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney .  (Pop.  366,303)  .  174 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  178 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepnev ; 

Poplar . (Pop.  393,247)  226 

South— St.  Saviour ;  St.  Olave  ;  Bermond¬ 
sey;  St.  George,  Southwark  ;  Newington; 
Lambeth;  YVandsworth  and  Clapham; 
Camberwell;  Rotherhithe ;  Greenwich 

(Pop.  479,469)  249 


963 


Total 
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Scctures. 

LECTURE 

ON 

ABSCESS  OF  THE  TIBIA, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital ,  Nov.  19,  1845. 

By  Sir.  B.  C.  Brodie,  Bart. 

I  shall  not  make  any  introductory  observa¬ 
tions  to  the  course  of  lectures  which  I  am 
about  to  deliver,  further  than  these, — that  on 
this,  as  on  former  occasions,  I  do  not  pretend 
to  give  any  systematic  course,  but  to  select 
various  subjects  in  which  I  suppose  you  will 
feel  interested,  and  such  especially  as  you 
will  find  to  be  of  importance  in  surgical 
practice.  If  I  do  not  enter  into  the  consi¬ 
deration  of  abstract  questions  in  physiology 
and  pathology,  it  is  not  because  I  regard 
these  subjects  as  unimportant,  but  because 
I  think  it  still  more  important  that  in  the 
few  lectures  which  I  shall  deliver  I  should 
contribute  as  much  as  I  can  towards  making 
you  useful  to  the  public  and  to  yourselves  as 
good  practical  surgeons. 

The  subject  that  I  shall  take  for  the  pre¬ 
sent  lecture,  is  one  of  considerable  interest, 
namely,  the  formation  of  abscess  in  the  in¬ 
terior  of  the  tibia. 

I  need  not  tell  you  that  bones  are  orga¬ 
nized  like  soft  parts ;  that  they  have  the 
same  apparatus  of  arteries,  veins,  nerves, 
and  cellular  tissue,  and  that  they  have  su?  er- 
added  to  these  the  unorganized  phosphate  of 
lime.  Having  the  same  tissues  as  the  soft 
parts,  they  are  liable  to  very  much  the  same 
diseases,  but  then  the  characters  of  these  dis¬ 
eases,  their  symptoms,  progress,  and  treat¬ 
ment,  are  much  modified  by  the  presence  of 
the  unyielding  earthy  material  which  I  have 
mentioned.  Inflammation  may  take  place 
in  bones,  as  it  does  elsewhere  ;  it  mav  go  on 
to  suppuration,  and  abscess  may  form  in  their 
interior,  as  it  does  in  the  interior  of  other 
organs.  But  there  are  these  points  of  diffe¬ 
rence — an  abscess  formed  in  a  bone  cannot 
very  readily  come  to  the  surface,  so  that  it 
may  remain  pent  up  for  an  indefinite  period  : 
the  soft  parts  will  stretch,  bones  will  not, 
and  the  consequence  is,  that  an  abscess 
situated  in  the  latter  is  attended  with  much 
greater  pain  than  that  which  occurs  in  the 
former.  The  patient’s  sufferings  are  conse¬ 
quently  more  severe,  and  they  are  protracted 
for  a  very  much  longer  period. 

I  am  not  aware  that  I  can  explain  to  you 
better  what  I  know  on  the  subject,  than  by 
relating  some  of  the  cases  on  which  my 
knowledge  of  it  is  founded. 

In  the  year  1824,  I  was  consulted  by  a 
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young  man,  24  years  of  age,  under  the  follow¬ 
ing  circumstances  : — There  was  a  consider¬ 
able  enlargement  of  the  lower  end  of  the 
tibia,  but  the  ankle-joint  admitted  of  every 
motion,  and  was  apparently  sound.  The 
skin  was  thin,  tense,  and  closely  adherent  to 
the  periosteum.  There  was  constant  pain 
in  the  part,  generally  of  a  moderate  charac¬ 
ter,  but  every  now  and  then  it  became  ex¬ 
cruciating,  keeping  the  patient  awake  at 
night,  and  confining  him  to  the  house  for 
many  successive  days.  It  made  his  life 
miserable,  and  his  nervous  system  irrita¬ 
ble  :  one  effect  of  which  was  that  it  spoiled 
his  temper,  and  thus  produced  another 
set  of  symptoms  in  addition  to  those 
which  were  the  direct  consequences  of 
the  local  malady.  The  disease  had  been 
going  on  for  12  years.  He  had  consulted  a 
number  of  surgeons  respecting  it,  and  had 
used  a  vast  variety  of  remedies,  but  had 
never  derived  benefit  from  anything  that 
was  done.  Instead  of  getting  better,  he 
every  year  became  so  much  worse.  I  tried 
some  remedies  without  any  advantage,  and 
at  last  recommended  that  he  should  lose  the 
limb.  Mr.  Travers  saw  him  with  me,  and 
agreed  in  this  opinion.  Amputation  was 
performed,  and  the  amputated  tibia  is  now  on 
the  table.  You  will  see  how  much  the 
lower  end  of  it  is  enlarged,  and  that  the 
surface  of  it  presents  marks  of  great  vascu¬ 
larity.  The  bone  in  the  preparation  is 
divided  longitudinally,  and  just  above  the 
articulating  surface  there  is  a  cavity  as  large 
as  a  small  chesnut.  This  cavity  was  filled 
with  dark  coloured  pus.  The  inner 
surface  of  it  is  smooth.  The  bone  immedi¬ 
ately  surrounding  it  is  harder  than  natural. 
The  examination  of  the  limb  explained  all 
the  symptoms  :  there  was  an  abscess  of  the 
tibia,  stretching  the  bone  in  which  it  was 
formed,  or  rather,  if  I  may  use  the  expres¬ 
sion,  trying  to  stretch  it,  and  thus  causing 
the  violent  pain  which  the  patient  suffered. 
On  observing  these  appearances,  I  could  not 
help  saying,  that  if  we  had  known  the  real 
state  of  the  disease,  the  limb  might  have  been 
saved.  A  trephine  would  have  made  an 
opening  in  the  tibia,  and  have  let  out  the 
matter.  It  would  have  been  merely  applying 
the  treatment  here  that  we  adopt  in  the  case 
of  abscess  elsewhere.  You  open  a  painful 
abscess  of  the  arm  with  a  lancet ;  you  can¬ 
not  open  an  abscess  of  the  bone  with  a  lan¬ 
cet,  but  you  may  do  so  with  a  trephine. 

About  two  years  after  the  occurrence  of 
this  case,  I  was  consulted  by  another  patient, 
23  years  of  age,  who  had  an  enlargement  of 
the  upper  end  of  the  tibia,  extending  to 
some  distance  below  the  knee.  He  suffered 
a  great  deal  of  pain,  the  part  was  very  ten¬ 
der,  and  there  were  all  the  symptoms  of 
chronic  periostitis.  I  made  an  incision  over 
the  part,  dividing  everything  down  to  the 
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bone,  and  found  the  periosteum  very  much 
thickened.  There  was  a  new  deposit  of 
bone  under  the  periosteum,  softer  than  the 
bone  of  original  formation.  This  operation, 
as  in  other  cases  of  chronic  periostitis,  re¬ 
lieved  the  tension  and  the  pain,  and  the 
patient  was  supposed  to  be  cured.  How¬ 
ever,  about  a  year  afterwards,  in  August 
1827,  there  was  a  recurrence  of  the  pain  ; 
the  enlargement  of  the  tibia,  which  had  in 
some  degree  subsided,  returned,  and  it  con¬ 
tinued  to  increase.  In  the  enlarged  tibia 
there  was  one  spot  a  little  below  the  knee, 
where  there  was  exceeding  tenderness  on 
pressure.  I  need  not  describe  the  symptoms 
more  particularly ;  it  is  sufficient  to  say, 
that  they  bore  a  very  close  resemblance  to 
those  in  the  last  case ;  the  only  difference 
being  that,  as  the  disease  had  been  of  shorter 
duration,  the  pain  was  less  severe,  and  that 
the  tibia  was  affected  in  the  upper  instead  of 
the  lower  extremity.  I  concluded  that  there 
must  be  an  abscess  in  the  centre  of  the  bone, 
and  applied  the  trephine  to  the  tender  spot. 
I  used  the  common  trephine  made  for  in¬ 
juries  of  the  head,  which,  having  a  projecting 
rim  or  shoulder, would  penetrate  only  to  a  cer¬ 
tain  depth.  However,  it  enabled  me  to  remove 
a  piece  of  bone  of  sufficient  thickness  to  ex¬ 
pose  the  cancellous  structure.  Then  with  a 
chisel  I  removed  some  more  of  the  bone. 
Presently  there  was  a  flow  of  pus  in  such 
quantity  as  completely  to  fill  the  opening 
made  by  the  trephine  and  the  chisel.  It 
seemed  as  if  the  bone  had  been,  to  a  certain 
extent,  kept  on  the  stretch  by  the  abscess, 
and  that,  as  soon  as  an  opening  was  made 
into  it,  it  contracted  and  forced  up  the  mat¬ 
ter.  The  patient  was  well  from  that  time ; 
the  wound  healing  very  favourably,  and  he 
has  never  had  any  return  of  the  disease. 

Some  time  after  this  I  was  consulted  by  a 
gentleman  who  had  an  enlargement  of  the 
lower  end  of  the  tibia.  He  suffered  con¬ 
stant  pain,  but  every  two  or  three  weeks  there 
was  an  exacerbation  of  it,  and  it  was  then  very 
excruciating,  almost  intolerable.  These  at¬ 
tacks  sometimes  lasted  two  or  three  hours  ; 
sometimes  one  or  two  days.  This  patient 
when  he  came  under  my  care  was  34  years 
of  age ;  he  traced  the  disease  back  for 
eighteen  years,  and  stated  that  it  began  in 
the  following  manner :  on  going  to  bed  one 
evening,  he  felt  a  sudden  pain  in  or  just 
above  the  ankle-joint :  the  next  day  there 
was  a  swelling  in  this  situation,  he  was  laid 
up  with  inflammation,  and  two  abscesses 
burst  in  succession,  but  afterwards  healed. 
He  continued  well  for  some  considerable 
time,  and  then  he  was  again  seized  with  pain 
in  the  ankle.  This  pain  was  not  constant, 
but  occurred  at  intervals.  Sometimes  there 
were  several  months  during  which  he  was 
quite  well.  (These  points  are  worthy  of 
notice  with  respect  to  the  diagnosis,  as  I 


shall  show  you  presently).  After  some  years, 
however,  the  pain  was  never  absent,  and  he 
got  into  the  state  in  which  he  was  when 
he  sought  my  advice.  On  examining  the 
ankle  I  found  the  tibia  considerably  en¬ 
larged.  The  motion  of  the  joint  was  perfect, 
but  there  was  one  tender  spot  on  the  inside 
of  the  bone  that  seemed  to  indicate  the  seat 
of  an  abscess.  I  applied  a  trephine  here, 
and  penetrated  into  a  cavity  large  enough  to 
receive  the  end  of  the  finger.  There  gushed 
out  a  quantity  of  matter,  perhaps  a  drachm, 
or  more.  The  inner  surface  of  the  cavity 
was  exceedingly  tender,  so  that  he  could  not 
bear  the  introduction  of  the  finger,  or  even 
of  a  probe.  On  the  following  day  there  was 
a  good  deal  of  inflammation  in  the  neigh¬ 
bourhood  of  the  part  in  which  the  operation 
was  performed  ;  in  the  course  of  a  few  days 
an  abscess  formed,  which  burst  externally  just 
below  the  ankle,  and  then  the  inflammation 
subsided.  The  opening  made  by  the  tre¬ 
phine  became  filled  up  with  granulations, 
and  the  wound  healed  favourably.  This 
took  place  many  years  ago  ;  1  have  seen  the 
patient  every  now  and  then  since,  and  he 
has  continued  perfectly  well. 

I  have  had  two  cases  of  this  kind  under 
my  care  in  this  hospital.  One  was  a  boy, 
who  had  a  considerable  enlargement  of  the 
lower  end  of  the  tibia,  attended  with  a  great 
deal  of  pain.  I  trephined  the  bone,  and  let 
out  nearly  half  an  ounce  of  matter.  The 
other  was  a  man,  whose  case  I  will  give  you 
a  little  more  in  detail.  His  name  was  Mow¬ 
bray,  and  he  was  admitted  in  October  1838, 
being  then  24  years  of  age.  He  had  an  en¬ 
largement  of  the  upper  end  of  the  tibia, 
extending  to  the  distance  of  2|  inches  belovr 
the  knee.  The  circumference  of  the  leg  at 
this  part  was  about  an  inch  more  than  that 
of  the  leg  of  the  other  side.  The  skin 
over  the  enlarged  bone  was  tense,  and  there 
was  a  blush  of  dark  redness  on  the  inside. 
He  said  that  six  years  ago  there  took  place 
some  enlargement  of  the  head  of  the  tibia, 
attended  with  a  dull  pain.  Leeches  were 
applied,  and  some  other  treatment  was  had1 
recourse  to ;  I  know  not  what.  The  pain 
continued  for  about  six  months,  it  then  sub¬ 
sided,  and  he  became  quite  free  from  it, 
until  about  three  months  before  he  came  to 
the  hospital,  when  it  returned,  and  the  bone 
began  to  enlarge.  The  pain  at  the  time  of 
his  admission  was  so  severe  that  he  could 
not  sleep  at  night.  It  affected  his  health  ; 
he  had  lost  flesh,  and  could  take  little  or  no 
food.  I  concluded  that  there  was  probably 
an  abscess  in  the  tibia,  but  as  the  disease  had 
only  been  of  short  duration,  I  thought  it 
might  be  better  to  treat  it  as  if  it  were  merely^ 
chronic  inflammation  in  the  first  instance, 
having  recourse  to  some  other  remedies  be¬ 
fore  I  performed  the  operation.  I  prescribed, 
therefore,  calomel  and  opium,  sarsaparilla, 
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and  iodide  of  potassium,  one  after  the  other. 
At  last,  there  being  no  amendment,  I  ap¬ 
plied  the  trephine  at  that  spot  where  the 
bone  appeared  more  tender  than  elsewhere, 
and  thus  exposed  an  abscess,  which  contained 
two  or  three  drachms  of  pus.  The  relief 
was  immediate,  and  soon  afterwards  the 
patient  left  the  hospital  cured. 

I  will  mention  another  case.  In  the  year 
1841,  a  young  lady  came  to  consult  me  on 
account  of  pain  in  the  lower  end  of  the 
tibia.  It  began  in  the  spring  of  1835, 
when  she  had  an  attack  of  what  appeared  to 
be  inflammation  in  that  bone.  The  pain 
was  at  first  confined  to  the  lower  end  of  the 
tibia,  but  afterwards  she  had,  in  addition  to 
it,  other  pains,  apparently  of  a  nervous  cha¬ 
racter,  extending  up  the  limb  to  the  hip. 
She  was  of  an  hysterical  constitution,  which 
might,  perhaps,  make  the  diagnosis  of  the 
disease  a  little  more  difficult,  the  hysterical 
pain  being  mixed  up  with  the  other.  How¬ 
ever,  I  found  her  having  occasional  attacks 
of  most  severe  pain  in  the  lower  end  of  the 
tibia,  the  bone  beng  enlarged  and  tender  to 
the  touch ;  and,  after  a  most  careful  ex- 
■  amination,  I  was  satisfied  that  there  must  be 
an  abscess  in  the  bone.  Accordingly,  I  re¬ 
commended  the  application  of  the  trephine. 
She  could  not  then  stay  in  town,  and,  either 
because  her  surgical  attendant  in  the  coun¬ 
try  did  not  accord  with  me  in  opinion,  or 
because  she  would  not  submit  to  it,  the  ope¬ 
ration  was  not  performed.  She  dragged  on 
a  very  uncomfortable  existence  for  four 

vears  more.  In  the  interval  she  was  mar- 

•  •> 

ried,  travelled  abroad,  had  various  opinions, 
tried  different  remedies  both  here  and  else¬ 
where,  but  nothing  afforded  her  any  relief. 
Last  August  she  again  came  under  my  care  : 
the  tibia  was  then  very  much  enlarged  ;  at 
times  she  was  quite  free  from  pain,  at  other 
periods  she  had  severe  attacks  of  it,  so  that 
she  could  not  sleep  at  night.  I  was  still  of 
opinion  that  there  was  a  collection  of  matter 
within  the  tibia.  Mr.  Travers  and  Mr. 
Key  saw  the  patient  with  me,  and  it  was 
agreed  that  I  should  perforate  the  bone  with 
the  trephine.  Accordingly  I  performed  the 
operation.  The  bone  was  excessively  vas¬ 
cular,  so  that  there  was  a  good  deal  of 
bleeding;  and,  towards  the  end  of  the 
operation,  a  quantity  of  what  appeared 
to  be  sero-purulent  fluid  gushed  out  from 
beside  the  trephine,  mixing  with  the 
blood.  At  the  bottom  of  the  bone  removed 
by  the  instrument  thee  was  a  cavity 
that  would  just  receive  the  end  of  the 
finger,  and  from  which  the  fluid  had  es¬ 
caped.  After  this  she  had  considerable 
pain  for  some  time,  but  evidently  of  an  hys¬ 
terical  character.  She  went  into  the  coun¬ 
try,  and  I  have  been  just  now  informed  that 
the  wound  has  been  for  some  time  healed, 
and  that  she  is  free  from  all  her  former 


symptoms.  The  piece  of  bone  that  wa 
taken  away  is  upon  the  table  ;  it  is  more 
hard  and  compact  than  it  ought  to  be  just 
above  the  ankle,  where,  in  the  natural  state, 
there  is  a  mere  cancellous  structure.  You 
will  perceive  on  its  under  surface,  one  cor¬ 
ner  of  the  cavity  in  which  the  sero-purulent 
fluid  was  lodged. 

Since  I  first  published  some  observations 
on  the  subject,  in  the  year  1832,  I  have  the 
satisfaction  of  knowing  that  similar  cases 
have  been  treated  successfully  in  the  same 
manner  by  other  surgeons.  Mr.  Liston  has 
given  me  an  account  of  two  such  cases,  which 
cccurred  in  his  practice,  and  I  have  in  my 
possession  the  written  statement  of  a  third 
one,  in  the  hospital  at  Lincoln. 

Now  what  are  the  circumstances  that 
would  lead  you  to  suspect  the  existence  of 
abscess  in  the  tibia  ?  and  supposing  it  to  be 
probable  that  such  an  abscess  exists,  how 
are  you  to  proceed  to  relieve  it  ? 

When  the  tibia  is  enlarged  from  a  deposit 
of  bone  externally — when  there  is  excessive 
pain,  such  as  may  be  supposed  to  depend  on 
extreme  tension,  the  pain  being  aggravated  at 
intervals,  and  these  symptoms  continue  and 
become  aggravated,  not  yielding  to  medicines 
or  other  treatment  that  may  be  had  recourse 
to — then  you  may  reasonably  suspect  the 
existence  of  abscess  in  the  centre  of  the 
bone.  You  are  not  to  suppose  that  there  is 
no  abscess  because  the  pain  is  not  constant ; 
on  the  contrary,  it  very  often  comes  on  only 
at  intervals,  and  in  one  of  the  cases  which  I 
have  related  there  was,  as  I  then  mentioned, 
an  actual  intermission  of  seven  or  eight 
months.  After  the  disease  has  existed 
a  certain  number  of  years,  indeed,  the 
pain  never  entirely  subsides,  but  still  it 
varies,  and  there  are  periods  of  abate¬ 
ment  and  of  exacerbation.  The  combina¬ 
tion  of  circumstances  which  I  have  de¬ 
scribed  will  fully  justify  you  in  making  an 
opening  into  the  bone  with  a  trephine.  But 
how  will  it  be  if  you  are  mistaken  ?  This 
will  not  often  occur,  but  if  it  should,  really 
the  taking  out  a  circle  of  bone  can  be  of  no 
consequence  ;  no  injury  follows  the  opera¬ 
tion — it  is  unattended  with  danger.  The 
operation  is  a  very  simple  one.  You  ex¬ 
pose  the  surface  of  the  bone,  and  make  a 
circular  opening  with  a  trephine  at  that  part 
whei'e  there  seems  to  be  some  tenderness  and 
some  pain  on  pressure.  One  principal  thing 
to  be  attended  to  is  that  you  have  a  proper 
trephine.  You  do  not  want  so  large  an  one 
as  for  the  cranium,  and  it  must  be  some¬ 
what  differently  constructed.  Those  which 
lie  on  the  table  are  made  for  the  purpose. 
One  is  of  very  small  diameter,  but  generally 
it  is  quite  sufficient.  The  common  tre¬ 
phines  are  made  with  a  rim  or  shoulder,  and 
if  there  be  much  enlargement  of  the  bone, 
they  will  not  penetrate  deep  enough  to  reach 
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the  abscess.  It  is  true  that  you  may  break 
away  the  bone  afterwards,  by  means  of  a 
chisel,  but  the  operation  may  be  more  easily 
performed  with  a  trephine  having  no  shoul¬ 
der  ;  which  will  at  once  penetrate  to  the  ab¬ 
scess,  however  deep  it  may  be,  and  render 
the  chisel  unnecessary.  The  after-treat¬ 
ment  is  as  simple  as  possible.  There 
may  be  some  pain  for  a  day  or  two,  and 
especially,  as  in  the  case  I  last  men¬ 
tioned,  if  the  patient  be  an  hysterical 
female,  there  may  be  hysterical  pain  after¬ 
wards  ;  but  all  that  is  required  is  to  main¬ 
tain  the  general  health,  and  lay  on  some 
simple  dressing  :  the  bone  soon  granulates, 
the  space  is  filled  up  by  a  sort  of  fibrous 
substance,  and  the  wound  cicatrises. 

But  what  would  happen  if  you  were  not 
to  perform  the  operation  ?  The  patient 
may  continue  in  toUrne,  as  I  have  already 
told  you,  for  eighteen  years,  losing  all  the 
best  part  of  his  life  ;  or  a  worse  event  than 
that  may  take  place.  The  preparation 
which  I  show  you  is  one  of  the  oldest  in  the 
Museum.  I  attended  a  patient  who  laboured 
under  various  diseases  ;  there  were  tubercles 
in  the  lungs,  and  vomicae  ;  dead  bone  in  the 
ribs,  and  some  other  local  complaints  which 
I  forget.  Besides  all  this,  he  had  an  en¬ 
largement  of  the  lower  end  of  the  tibia,  at¬ 
tended  with  excessive  pain — pain,  indeed, 
hardly  to  be  borne,  and  which  came  on  in 
paroxysms  lasting  for  many  hours,  and  then 
in  some  degree  subsiding.  By  and  by  an  ab¬ 
scess  appeared  externally,  in  the  neighbour¬ 
hood  of  the  enlarged  tibia,  and  then  the  pain 
ceased.  Under  this  complication  of  disease 
the  patient  sank,  and  died  ;  and  on  examin¬ 
ing  the  body  I  found  an  abscess  in  the 
centre  of  the  tibia.  One  effect  of  the  ab¬ 
scess  had  been  to  cause  absorption  of  the 
cartilage  of  the  ankle-joint.  It  might  have 
made  its  way  into  the  joint,  but  it  took 
another  course  ;  and  if  you  examine  the  pre¬ 
paration,  you  will  perceive  on  one  side  of  the 
tibia  a  round  aperture,  by  which  the  matter 
escaped,  and  by  which  the  external  and  in¬ 
ternal  abscesses  communicated  with  each 
other.  It  is  plain  from  this,  that  such  an 
abscess  cannot  exist  for  many  years  without 
the  joint  being  endangered.  In  the  year 
1830,  a  young  gentleman,  about  thirteen 
years  of  age,  came  under  my  care.  He  had 
just  returned  from  Paris,  where  he  had  had 
an  attack  of  inflammation  of  the  bone  and 
periosteum  of  the  tibia,  for  which  he  had 
been  under  the  care  of  the  late  Baron  Du- 
puytren.  The  inflammation  terminated  in 
necrosis.  I  removed  some  portions  of  dead 
bone,  others  exfoliated  without  any  opera¬ 
tion,  and  for  three  or  four  years  pieces  of 
bone  continued  to  come  away,  none  of  large 
size.  Among  the  sinuses  that  were  open, 
there  was  one  a  little  below  the  knee-joint ; 
I  could  not  ascertain  whether  bone  had 


come  from  it  or  not,  but  it  closed,  and  the 
patient  appeared  quite  well.  In  the  year  1835 
or  1836,  however,  I  was  consulted  by  him 
again,  on  account  of  some  pain  in  the  upper 
end  of  the  tibia.  Whenever  be  walked,  the 
knee-joint  swelled,  becoming  full  of  fluid. 

I  applied  a  splint,  kept  him  quiet,  and  he 
seemed  quite  to  recover.  I  then  left  off  the 
splint,  and  allowed  him  to  walk  about  as 
usual.  The  result  was,  that  in  the  course 
of  two  or  three  days  the  knee  was  again 
filled  with  synovia.  On  a  blister  being  ap¬ 
plied,  the  fluid  was  again  absorbed,  then  re¬ 
appeared  again  on  exercise.  Taking  these 
circumstances  into  account,  and  remember¬ 
ing  that  there  bad  been  pain  for  some  time 
in  the  upper  end  of  the  tibia,  and  formerly 
a  sinus  leading  to  the  centre  of  the  bone,  I 
thought  it  very  probable  that  the  knee-joint 
was  only  occasionally  affected  in  conse¬ 
quence  of  some  disease  in  the  neighbouring 
portion  of  the  tibia.  Mr.  Keate  and  Mr. 
Liston  saw  the  patient  with  me,  and  agreed 
in  the  opinion  that  it  would-  be  prudent  to 
perforate  the  head  of  the  tibia  with  a  tre¬ 
phine.  Finding,  as  well  as  I  could,  the 
most  tender  spot,  I  performed  the  operation, 
and  out  gushed  three  or  four  drachms  of 
matter.  There  was  no  pain  afterwards  ;  the 
wound  gradually  contracted  and  healed,  and 
now,  when  the  patient  walked,  there  was  no 
swelling  of  the  knee.  The  operation  was 
performed  in  1837,  and  I  have  seen  the  pa¬ 
tient  occasionally  ever  since,  and  know  that 
he  has  had  no  return  of  the  complaint. 
But  is  it  possible  to  doubt  that,  if  the  state 
of  things  I  have  described  had  gone  on,  the 
knee-joint  must  have  been  destroyed  ? 
What  would  have  happened  if  recourse  had 
not  been  had  to  the  operation  ?  A  case  oc¬ 
curred  in  this  hospital,  not  exactly  similar, 
but  sufficiently  so  to  enable  me  to  answer 
this  question.  A  man  of  the  name  of 
Hendrow  was  admitted,  in  February  1837, 
with  the  upper  end  of  the  tibia  enlarged 
just  below  the  knee-joint.  There  was  an 
opening  leading  down  to  the  centre  of  the 
bone,  and  a  probe  passed  into  it  came  in 
contact  with  a  piece  of  bone  that  appeared 
to  be  dead  and  loose,  so  that  it  was  plain 
that  a  piece  of  bone  in  the  centre  of  the 
tibia  had  exfoliated  and  formed  an  abscess, 
which  had  afterwards  made  its  way  exter¬ 
nally.  But  that  which  renders  the  case  in¬ 
teresting  as  connected  with  the  present 
inquiry  is  this,  that  whenever  the  patient 
took  exercise  there  was  an  accumulation  of 
fluid  in  the  knee-joint,  just  as  in  the  last 
case.  The  swelling  disappeared  on  the  joint 
being  kept  quiet ;  and  the  motion  of  the 
joint  was  perfect,  or  nearly  so.  It  seemed 
plain  that  there  was  a  piece  of  dead  bone  in 
the  centre  of  the  tibia,  which  was  somehow 
or  other  doing  mischief  to  the  knee-joint. 
The  course  to  be  pursued  was  evident.  I 
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applied  a  trephine  so  as  to  enlarge  the  open¬ 
ing  through  which  the  probe  had  passed  ;  it 
penetrated  into  a  cavity  in  which  there  lay  a 
piece  of  dead  bone,  about  the  size  of  a  horse- 
bean,  which  was  at  once  removed.  Unfor¬ 
tunately,  the  poor  fellow,  whose  health  had 
been  in  a  bad  state  previously,  had  an  attack 
of  erysipelas,  and  died.  I  took  particular 
care  to  examine  the  knee-joint,  and  I  have 
the  notes  of  the  dissection  before  me.  The 
whole  upper  part  of  the  tibia  was  increased 
in  size  from  a  deposit  of  scabrous  bone  on 
the  surface.  The  cavity  from  which  the 
dead  bone  had  been  extracted  was  of  the 
size  of  a  large  cherry,  had  a  smooth  internal 
surface,  the  bone  around  it  being  somewhat 
harder  than  natural.  From  this  a  sinus 
extended  up  to  the  knee-joint,  and  opened 
into  it  just  at  the  anterior  part  of  the  spine 
of  the  tibia.  There  was  no  suppuration  in 
the  joint.  The  cartilage  covering  the  head 
of  the  tibia  in  some  places  remained  perfect, 
but  only  in  narrow  stripes  ;  in  other  parts 
it  had  degenerated  into  a  substance  some¬ 
thing  like  condensed  membrane ;  in  others 
the  only  vestige  of  it  was  a  thin  membranous 
substance — so  thin  that  you  could  see  the 
bone  through  it ;  and  in  others  the  bone  of  the 
tibia  was  completely  exposed,  but  not  carious. 
The  bone  of  the  tibia  was  harder  and  more 
compact  than  under  ordinary  circumstances. 
It  was  curious  that  the  condyles  of  the  femur 
had  suffered  also,  though  in  a  different  man¬ 
ner.  The  bone,  instead  of  being  harder, 
was  softer  than  natural,  so  that  you  might 
cut  it  with  a  knife.  The  cartilage  adhered 
imperfectly  to  the  bone  ;  it  could  be  peeled 
off,  and  in  some  places  it  had  begun  to 
ulcerate.  The  softening  of  the  condyles  of 
the  tibia  I  have  no  doubt  was  the  conse¬ 
quence,  and  not  the  cause,  of  the  disease ; 
for  you  will  observe  that  all  bones  in  a  state 
of  inaction  lose  a  great  part  of  their  phosphate 
of  lime.  After  compound  fracture,  when 
the  patient  has  been  long  confined,  the  bone 
will  actually  become  as  soft  as  a  scrofulous 
bone,  so  that  you  may  cut  them  with  a 
knife. 

The  three  last  cases  show  that  it  is  not 
safe  to  leave  an  abscess  in  the  lower  end  of 
the  extremity  of  the  tibia  beyond  a  certain 
time ;  that  the  joint  is  always  in  danger,  and 
that  the  perforation  of  the  bone  is  the  only 
remedy.  Even  if  you  were  mistaken  in  your 
diagnosis  no  harm  can  ari-e  from  the  opera¬ 
tion.  Nay,  it  is  a  question  whether  good 
may  not  arise  under  certain  circumstances 
from  taking  away  a  piece  of  bone,  where 
there  is  chronic  inflammation  in  it,  even 
though  there  be  no  abscess.  The  following 
very  remarkable  case  will  illustrate  this  last 
observation .  A  young  gentleman,  who  lived  at 
Brixton,  was  brought  to  me  by  Mr.  Crowdy, 
a  practitioner  of  that  place,  with  violent 
pain  in  the  middle  of  one  arm,  the  bone 


itself  being  enlarged  in  that  part  to  which 
the  pain  was  referred.  Some  remedies  were 
tried,  which  I  need  not  enumerate,  without 
any  benefit.  The  pain  continued,  and  I 
began  to  suspect  that  there  might  be  an 
abscess  in  the  centre  of  the  bone.  Under 
this  impression  I  proposed  cutting  down 
upon  it,  and  making  an  opening  with  the 
trephine,  so  that  I  might  remove  the  matter, 
if  there  were  any  there.  The  operation  was 
performed ;  the  trephine  penetrated  to  the 
centre  of  the  bone,  but  no  matter  escaped. 
I  persevered,  but  still  there  was  no  matter, 
and  at  last  the  instrument  penetrated  com¬ 
pletely  from  one  side  of  the  bone  to  the 
other.  The  bone  was  very  hard  and  com¬ 
pact,  and  it  was  as  much  as  the  trephine 
would  do  to  run  it  through.  I  thought 
that  I  had  made  a  blunder,  and  that  there 
being  no  abscess  the  operation  would  not 
be  attended  with  any  benefit.  The  next 
morning  the  patient  had  an  attack  of  pain 
almost  as  severe  as  before  the  operation,  but 
it  did  not  last  long,  and  he  never  had  any 
pain  afterwards.  The  wound  healed,  the 
relief  was  complete,  and  I  heard  of  the  patient 
not  long  ago  as  having  continued  quite  well. 
I  presume  that  this  was  a  case  of  chronic  in¬ 
flammation  of  the  humerus,  and  that  taking 
out  the  piece  of  bone  from  the  centre,  pro¬ 
bably  partly  by  relieving  the  tension,  and 
partly  by  a  discharge  of  matter  from  the 
bone,  unloading  the  vessels,  accounted  for 
the  relief  which  the  patient  obtained  from 
the  operation. 


CIRCUMSTANCES  WHICH  RENDER  AMPUTA¬ 
TION  OF  THE  NECK  OF  THE  UTERUS  UN¬ 
JUSTIFIABLE. 

1.  Whenever  the  indurated  or  malignant 
deposit,  or  ulceration,  extends  beyond  the 
neck  into  the  body  of  the  womb,  the 
operation  is  indefensible. 

2.  Where  the  disease  of  the  cervix  is  thus 
limited,  if  the  pelvic  glands  or  adjacent  cel¬ 
lular  membrane  are  enlarged  by  deposition, 
or  have  been  long  indurated,  the  whole  of 
the  disease  cannot  be  removed,  and  therefore 
any  attempt  at  excision  would  be  blameable. 

3.  The  immobility  of  the  uterus  is  an  in¬ 
surmountable  objection. 

4.  Vascular  congestion  of  the  womb  and 
ovaries  is  at  least  a  reason  for  delay.  Ex¬ 
cision,  in  such  a  condition,  will  probably  be 
attended  and  followed  by  dangerous  hsetnorr- 
hage. 

5.  Serious  affection  of  the  general  health, 
confirmed  “  cancerous  cuchexia,”  phthisis, 
or  organic  disease  of  important  viscera,  are 
positive  prohibitions. — Dr.  Ashicell  on  the 
Diseases  of  Women. 
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CLINICAL  LECTURES 

Delivered  at  University  College  Hospital , 

By  Dr.  C.  J.  B.  Williams,  F.R.S.  &c. 

[Taken  in  Short-Hand  by  our  own  Reporter,  and 
revised  by  the  Professor  himself.] 

Lecture  X. — July  10,  1845. 

Case  of  chronic  dysentery ,  with  perforation 
of  the  colon  and  iniervisceral  abscess. — 
History ;  formation  of  a  tumor  over  the 
liver,  containing  air  :  Diagnosis — Prog¬ 
nosis — Treatment — Death.  —  Post-mor¬ 
tem  examination,  with  remarks  : — On 
the  pathology  of  the  intervisceral  abscess. 
— On  the  nature  of  chronic  dysentery, 
and  its  relation  to  tuberculous  diseases. — 
On  the  arrested  tubercles  in  the  lungs ; 
their  quiescence  in  warm  climates. — 
Chronic  dysentery  the  consumption  of 
tropical  climates. 

We  have  another  post-mortem  examination 
to  notice,  a  case  which  had  several  features 
of  interest,  and  which  in  many  respects  was 
unusual.  It  is  that  of  William  Roberts, 
and  being  pretty  instructive  throughout,  I 
shall  read  the  most  essential  parts,  as  re¬ 
ported  by  Mr.  Grundy. 

“  Aged  40,  admitted  Monday,  June  23, 
of  tall  stature,  sanguine  temperament,  but 
now  of  sallow  complexion.  He  is  married, 
and  has  one  child.  His  habits  and  modes 
of  life  have  been  tolerably  regular  ;  he  has, 
Eowever,  occasionally  indulged  in  alcoholic 
drinks  to  intoxication,  but  at  very  long  inter¬ 
vals  of  time,  not  oftener  than  once  in  five 
or  six  months.  When  on  board  a  ship,  he 
always  had  a  pint  of  wine,  beside  ale,  al¬ 
lowed  him  daily,  but  he  states  that  he  never 
took  more  than  two  or  three  glasses.  He 
was  formerly  of  a  very  cheerful  disposition, 
but  latterly,  on  account  of  disagreements 
with  his  wife,  his  spirits  have  been  rather 
low.  He  is  a  native  of  Scotland,  and  lived 
in  Glasgow  twenty  years,  following  the  trade 
of  a  blacksmith,  and  latterly  of  an  engineer. 
He  then  came  to  London,  and  was  employed 
as  an  engineer  in  a  manufactory  in  the 
Westminster  Road.  Was  often  during  that 
time  engaged  in  the  engine-rooms  of  steam- 
packets  on  the  Thames  ;  afterwards  he  was 
engaged  as  engineer  on  board  the  Great 
Western,  bound  for  America.  He  continued 
in  this  service  five  years  ;  he  then  joined  the 
Lord  William  Bentinck  steam-ship,  bound 
for  Calcutta,  and  intended  to  ply  between 
that  place  and  Suez,  on  the  Red  Sea.  He 
continued  with  this  vessel  until  the  beginning 
of  April  last,  at  which  time  he  was  obliged 
to  relinquish  his  post  on  account  of  illness. 
He  set  out  for  England  immediately,  and, 
after  calling  at  several  places,  arrived  here 


in  the  middle  of  last  month,  and  has  since 
been  living  in  lodgings  in  Somers  Town. 
His  father  is  living  at  a  good  old  age.  His 
general  state  of  health  has  been  exceedingly 
good ;  he  has  been  a  strong,  powerful  man, 
and  has  always  carried  a  tolerable  amount  of 
flesh.  Weight  12  stone. 

“  Seventeen  years  ago,  when  in  Glasgow, 
he  had  an  attack  of  dysentery,  but  got  well  in 
a  fortnight,  and  does  not  know  that  he 
suffered  any  inconvenience  therefrom.  He 
has  been  subject  to  slight  pains  in  the  limbs 
sometimes,  which  he  attributes  to  rheuma¬ 
tism. 

“The  present  attack  commenced  in  the 
middle  of  March  last,  whilst  in  Madras, 
with  severe  pain  in  the  bowels,  attended  with 
constant  vomiting  and  purging,  pains  in  the 
limbs,  and  great  prostration  of  strength. 
The  matter  passed  by  stool  was  accompanied 
by  slime  and  blood.  He  was  attended  by 
a  medical  man,  who  gave  him  some  medicine 
which  afforded  some  relief,  but  the  purging 
has  continued  more  or  less  until  the  present 
time.  Soon  after  the  violent  symptoms 
abated,  he  had  a  great  deal  of  pain  in  the 
right  hypochondrium  ;  leeches  were  applied 
with  relief,  and  he  took  mercury,  but  it  did 
noi  salivate  him  ;  the  pain  never  entirely  left 
him.  The  faeces  have  been  frequently 
streaked  with  blood,  but  he  never  saw  any 
pus  in  them.  He  has  been  seen  by  various 
medical  men  on  his  way  to  England,  at  Cairo, 
Alexandria,  Malta,  and  Gibraltar ;  and  at 
Southampton,  also,  where  he  remained  for 
some  weeks,  and  was  told  at  that  time  that 
he  had  an  abscess  of  the  liver.  Here  he 
had  something  to  rub  over  the  painful  part 
on  the  right  side,  and  soon  after  the  rubbing, 
about  three  weeks  before  admission,  this 
part  began  to  swell,  became  red,  and  very 
tender.”  On  his  arrival  in  London,  about 
a  fortnight  ago,  I  was  requested  to  see  him 
b)  Mr.  Mountjoy,  who  was  formerly  a  pupil 
of  this  College.  The  description  of  his  state 
corresponded  very  much  with  that  which 
has  now  been  read,  and  the  swelling  which 
is  there  mentioned  was  a  prominence  below 
the  front  margin  of  the  right  ribs,  and  pro¬ 
truding  forwards  the  two  lower  ribs  :  the 
size  of  the  prominence  might  perhaps  have 
exceeded  that  of  a  hen’s  egg. 

Upon  the  first  examination  this  swelling 
appeared  solid,  but  there  was  no  considerable 
dulness  on  percussion,  either  at  it  or  around 
it,  and,  in  fact,  there  was  so  little  general 
enlargement  of  the  liver,  that  I  doubted 
much  that  there  was  an  abscess  of  that  organ. 
Below  the  situation  of  the  swelling,  there 
was  a  good  deal  of  tympanitic  resonance, 
not  perhaps  quite  as  much  as  might  be  ex¬ 
pected  if  the  intestines  were  completely  in 
contact  with  the  walls  of  the  abdomen,  but 
it  was  very  fairly  resonant.  This  deterred 
me  at  the  time  from  deciding  at  once  that  it 
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was  a  case  of  abscess  of  the  liver.  He  was 
not  in  a  state  to  admit  of  active  treatment  ; 
his  pulse  was  very  weak,  he  had  profuse 
sweats,  and  other  symptoms  of  a  hectic 
state,  and  the  purging  was  still  very  urgent 
and  distressing.  Poultices,  therefore,  only 
were  applied  to  the  tumor,  and  he  was  di¬ 
rected  to  take  a  pill  of  sulph.  of  copper  and 
opium  (of  each  a  third  of  a  grain),  with  a 
little  extract  of  hop,  three  times  a  day. 
This  had  the  effect  of  restraining  the  diar¬ 
rhoea,  and  when  I  saw  him  ten  days  after¬ 
wards  he  was  feeling  more  comfortable  in 
himself,  having  been  completely  relieved  of 
the  dysenteric  symptoms,  and  his  appetite 
having  distinctly  improved.  But  the  tumor 
was  now  more  prominent,  it  also  presented 
a  blush  of  redness  on  the  surface,  and  on 
touching  it  it  was  obvious  that  the  character 
was  quite  changed.  Instead  of  being  hard 
and  equally  resisting,  as  at  first,  it  was  soft 
and  yielding;  it  fluctuated,  and  contained 
some  liquid.  It  was  clear,  whatever  its 
source,  that  there  was  an  abscess,  tending  to 
point.  From  its  situation,  immediately  on 
the  margin  of  the  liver,  I  could  not  avoid 
the  supposition  that  it  might  be  an  abscess 
of  the  liver,  and  as  it  would  be  necessary 
either  to  open  it,  or,  if  it  opened  spontane¬ 
ously,  to  have  it  properly  dressed,  and  as  he 
was  not  in  a  situation  in  which  he  could  be 
well  attended  to  in  his  lodgings,  I  recom¬ 
mended  him  to  come  to  the  hospital.  The 
account  of  his  state  on  admission  is  thus 
recorded : — 

“  The  skin  is  cool,  dry,  and  not  per¬ 
spiring;  of  a  sallow  hue.  There  is  great 
prostration  of  strength,  and  emaciation  of 
body.  There  is  no  oedema  of  the  legs,  nor 
ascites ;  his  limbs  ache  a  good  deal,  chiefly 
on  account  of  being  obliged  to  lie  in  one  po¬ 
sition  on  his  back.  Intellect  perfectly  clear, 
but  he  sleeps  badly  ;  no  pain  or  giddiness  in 
the  head  ;  countenance  is  pale,  and  expressive 
of  long-continued  pain.  The  cheeks  some¬ 
what  sunk,  of  a  sallow  colour  ;  he  feels  weak 
about  the  loins.  Pulse  small  and  feeble  ; 
mouth  dry  and  clammy ;  tongue  slightly 
furred  ;  appetite  middling  ;  rather  thirsty  ; 
no  nausea  or  vomiting.  The  abdomen  is 
small  and  contracted.  On  and  a  little  below 
the  margin  of  the  right  ribs,  in  the  region 
of  the  liver,  are  two  elastic  prominences,’ ’ 
or,  rather,  it  may  be  said  to  be  one  promi¬ 
nence  projecting  at  two  spots.  In  the  upper 
one  there  was  a  feeling  of  elastic  softness, 
and  the  integuments  were  rather  red  and 
tense,  like  the  pointing  of  an  abscess.  This 
projection  had  a  puffy  feel,  like  that  of  a 
sac  containing  air.  It  yielded  more  readily 
to  the  finger  than  if  it  had  contained  liquid. 
Bit  we  have  other  evidence  that  the  contents 
of  this  sac  were  aeriform,  and  not  liquid. 
It  yielded  a  tympanitic  sound  on  percussion  ; 
and  by  pressure  on  one  of  these  tumors  the 


contents  could  be  dispelled  inwardly  with  a 
crackling  or  gurgling  noise,  distinctly  show 
ing  the  passage  of  bubbles  of  air  from  on 
part  to  another.  The  way  in  which  I  firs 
detected  it  was  this, — by  pressure  on  the 
lower  tumor  the  upper  one  became  swollen, 
and  at  the  same  time  a  gurgling  sound  was 
produced.  “  The  part  is  extremely  tender, 
and  occasionally  painful,  the  pain  coming  on 
chiefly  in  the  night.  The  integuments 
around  this  prominence  are  oedematous. 
The  bowels  are  now  in  a  comfortable  state, 
there  being  only  about  one  motion  daily.” 

When  I  saw  him  at  his  own  lodgings,  the 
tumor  was  obviously  pointing  to  the  surface, 
and  the  contents  appeared  to  be  chiefly 
liquid.  I  am  not  sure  whether  they  were 
altogether  liquid  or  not,  but  I  detected  no 
gurgling  at  that  time.  When  he  came  to 
the  hospital,  and  I  made  the  examination 
from  which  the  description  is  taken,  it  was 
quite  clear  that  the  chief  contents  of  the  sac 
were  aeriform,  and  this  made  known  to  us 
more  with  regard  to  the  nature  of  the  dis¬ 
ease.  Here  was  a  tumor,  presenting  at  the 
upper  part  of  the  abdomen,  and  reaching 
through  the  walls  quite  to  the  integuments — 
for  it  was  manifest  that  the  integuments  only 
separated  it  from  the  external  surface — con¬ 
taining  air  ;  and  it  was  certain  that  there 
was  no  communication  between  it  and  the 
lungs,  because  the  stroke  and  the  breath 
sounds  were  both  healthy,  and  there  was  no 
indication  of  air  being  extravasated  into  the 
chest,  or  of  a  fistulous  communication  be¬ 
tween  the  lungs  and  the  tumor.  The  tumor, 
therefore,  must  have  proceeded  either  from 
spontaneous  decomposition  (if  such  a  thing 
ever  takes  place)  in  the  cavity  formed,  or 
else  from  an  unnatural  opening  between  the 
intestinal  canal  and  the  cavity.  I  had  no 
hesitation  whatever  in  deciding  that  it  was 
the  latter ;  that  whatever  the  tumor  may 
have  been  originally,  there  was  now  a  fistu¬ 
lous  communication  between  some  parts  of 
the  intestine  and  the  cavity,  and  that  through 
it  air  had  freely  passed.  I  mentioned  at  the 
time,  and  there  is  still,  a  doubt  as  to  the  man¬ 
ner  in  which  this  unnatural  communication 
took  place.  I  stated  again  and  again  to 
several  of  the  pupils  present,  that  the  chro¬ 
nic  dysentery,  which  we  know  is  commonly 
accompanied  by  extensive  ulceration  of  the 
colon,  might  have  led  to  its  perforation  and 
the  formation  of  an  intervisceral  abscess, 
and  that  adhesions  had  taken  place  around 
it  to  circumscribe  it.  That  was  one  supposi¬ 
tion.  Another  supposition  was,  that  the 
affection  was  an  abscess  of  the  liver,  which 
had  opened  into  the  colon  and  discharged  a 
great  part  of  its  contents  —  that  the  air 
had  passed  backwards  through  the  fistu¬ 
lous  communication  into  the  abscess — that 
the  abscess  had  burrowed  out  of  the  liver, 
and  had  extended  not  only  towards  the  colon  > 
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but  to  the  integuments  of  the  body,  pointing 
outwards.  Either  supposition  would  have 
accounted  for  the  symptoms  at  that  time. 

I  had  not  made  up  my  mind  as  to  which 
was  the  true  view,  but  latterly  I  was  inclined 
to  the  supposition  that  it  was  an  abscess  of  the 
liver  which  had  opened  itself  into  the  intes¬ 
tines,  and  had  subsequently  become  filled 
with  air,  and  formed  the  appearance  which 
we  have  been  examining.  There  was,  how¬ 
ever,  this  objection  to  such  a  view  :  in  all 
the  cases  of  abscess  of  the  liver  that  I  have 
seen,  there  has  been  at  the  same  time  a 
pretty  extensive  enlargement  of  the  organ, 
and  this  was  my  great  reason  for  hesitating 
to  call  this  a  case  of  abscess  when  I  first  saw, 
it.  I  did  not  find  signs  of  any  very  exten¬ 
sive  enlargement  of  the  liver,  and  the  parts 
below,  although  rather  tender,  and  resistant 
to  pressure,  sounded  hollow  on  percussion. 
But  I  knew  that  it  has  been  stated  by  some 
writers,  particularly  those  who  have  described 
abscess  in  the  liver  in  warm  climates,  that 
circumscribed  abscesses  sometimes  take 
place  without  enlargement  of  the  bulk  of 
the  liver.  It  was  in  deference  to  their  au¬ 
thority  that  I  admitted  that  this  might  be 
abscess  of  the  liver. 

The  previous  history  would  warrant  one 
supposition  quite  as  much  as  the  other  ;  it 
would  correspond  quite  as  much  with  the 
idea  of  there  being  a  fistulous  opening 
formed  by  a  perforation  of  the  colon,  as  with 
the  idea  of  there  being  an  abscess  of  the 
liver  terminating  in  the  way  supposed.  It 
has  been  particularly  pointed  out  by  Dr. 
George  Buckl,  that  secondary  abscess  of  the 
liver  is  apt  to  occur  in  chronic  dysentery. 
In  these  cases  pus,  or  some  of  the  bad 
matter  from  the  ulcerated  surface  of  the 
intestine,  passes  through  the  intestinal  veins 
into  the  substance  of  the  liver,  and  there 
forms  a  focus  of  fresh  inflammation  and 
suppuration.  It  appears  that  these  se¬ 
condary  abscesses  of  the  liver  do  occur  very 
frequently  as  a  sequel  to  chronic  dysentery  ; 
therefore  we  might  be  warranted  in  expecting 
such  a  disease  in  this  case.  So,  likewise, 
the  other  alternative  that  I  mentioned  has 
been  known  to  occur — that  is,  ulceration  of 
the  intestine,  extending  through  all  its  coats, 
causing  perforation  and  the  extravasation  of 
faecal  matter  on  the  surrounding  viscera;  or 
this  being  circumscribed  by  adhesion,  the 
result  may  be  an  interviseeral  abscess. 

As  to  the  prognosis,  it  would  in  either 
case  be  unfavourable.  With  such  a  reduced 
state  of  the  constitution  as  he  presented 
from  the  beginning,  with  so  much  disease  as 
there  obviously  was,  destruction  of  the  struc¬ 
ture,  both  in  the  intestine  and  in  the  region 
of  the  liver,  there  was  no  expectation  of 
permanent  recovery  ;  but  I  hoped  that  if  an 
opening  were  made,  and  it  proved  an  abscess 


of  the  liver,  that  there  might  be  some  relief 
from  the  free  discharge  of  its  contents. 

I  need  not  go  through  the  details  after 
his  admission  to  the  hospital,  for  they  pre¬ 
sented  merely  an  aggravation  of  the  local 
symptoms,  and  a  more  distinct  development 
of  the  signs  of  gas  contained  within  the 
unnatural  sac,  manifested,  not  only  by  the 
gurgling  sound  and  the  feel  of  the  pro¬ 
minence,  but  also  by  metallic  tinkling  being 
present  in  a  very  distinct  form.  I  applied 
the  stethoscope  on  one  side  of  the  promi¬ 
nence,  and,  by  making  him  cough,  I  could 
hear  the  air  pass  in  and  out,  accompanied 
by  the  usual  tinkling  echo — such  a  sound  as 
always  accompanies  the  passage  of  air  into 
large  cavities  contained  in  the  body.  I 
showed  you,  too,  that  this  metallic  tinkling 
might  be  produced  by  an  extraneous  sound, 
by  gentle  percussion  on  the  opposite  side  of 
the  sac.  When  I  saw  him  out  of  the  hos¬ 
pital,  and  found  an  apparently  pointing 
abscess,  I  was  anxious  to  get  him  into  the 
hospital,  with  the  view  of  having  the  sac 
opened,  hoping  that  thereby  the  abscess 
might  be  healed,  as  is  sometimes  the  case. 
But  as  soon  as  I  found  that  there  was  air  in 
the  sac,  not  only  was  the  prognosis  modified, 
but  the  line  of  practice.  The  sac,  if  it  were 
an  abscess,  had  obviously  discharged  its 
contents  ;  it  did  not,  therefore,  require  this 
exit  to  be  given  to  it,  and  it  was  a  matter  of 
question  whether  any  considerable  advantage 
would  arise  from  opening  a  sac  in  this  state. 
It  might  do  good  by  giving  exit  to  foetid 
sloughy  matter  contained  in  the  sac,  and 
preventing  air  from  becoming  pent  up  :  but, 
on  the  other  hand,  there  would  result  an 
offensive  wound,  and  the  continued  discharge 
ot  foetid  matter,  contaminating  the  air 
which  he  breathed.  If  the  sac  had  had  no 
other  opening,  then  we  should  have  had  no 
doubt  of  the  propriety  of  giving  it  an  out¬ 
ward  opening,  but  inasmuch  as  there  was 
an  opening  to  the  intestine  at  that  part, 
there  was  no  pressing  need  for  making 
an  external  one.  We  entertain  a  reluc¬ 
tance  to  recommend  operations  in  cases 
of  this  description,  in  which  no  lasting 
benefit  is  likely  to  result ;  but  it  was  his 
own  earnest  wish  that  it  should  be  opened ; 
indeed  he  was  so  impatient,  that  it  is  stated 
in  the  report,  “  If  the  tumor  is  not  opened, 
he  expresses  a  decided  intention  of  shortly 
doing  it  himself.”  On  the  4th  of  July, 
after  a  distressing  night,  Mr.  Quain  made 
an  opening  into  the  anterior  prominence, 
and  the  result  of  this  was,  that  “the  walls 
immediately  collapsed  from  the  escape  of 
some  very  foetid  gas,  and  a  small  quantity 
of  dark-coloured  matter,  with  pus,  was  also 
discharged.  The  part  was  ordered  to  be 
covered  with  a  piece  of  oiled  lint  and  a 
poultice.” 
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On  the  treatment  I  need  not  dwell  long. 
The  sulphate  of  copper  and  opium  restrained 
the  diarrhoea,  and  soothed  pain  and  irrita¬ 
tion  ;  and  with  a  view  of  keeping  up  his 
strength,  and  increasing  his  appetite,  I  added 
some  quinine.  His  diet  was  nourishing, 
and  as  his  weakness  increased  we  allowed 
him  wine  liberally.  He  sank  gradually,  and 
died  on  the  7th. 

The  body  was  examined  twelve  hours  after 
death.  It  was  extremely  emaciated,  and 
the  abdomen  was  sunken  and  contracted. 
The  opening  was  gaping,  with  its  edges  dark 
and  sloughy.  The  integuments  around  were 
of  a  livid  colour.  The  muscles  of  the  chest 
were  of  a  natural  appearance,  but  the  abdo¬ 
minal  recti  were  livid  in  colour — almost 
black.  This  is  from  the  action  of  the  foetid 
gas  on  the  colouring  matter  of  the  blood  in 
the  muscles  ;  sulphuretted  hydrogen  blackens 
all  these  animal  matters  to  a  very  intense 
degree. 

On  opening  the  abdomen,  the  liver  was 
observed  projecting  two  and  a  half  inches 
below  the  ensiform  cartilages,  and  two 
inches  below  the  margin  of  the  right  ribs. 
This,  I  may  observe,  corresponded  with  a 
part  of  that  resistant  feel  which  was  com¬ 
municated  in  the  neighbourhood  of  the 
tumor,  and  corresponded  very  exactly  with 
my  opinion  that  there  was  some  liver  behind 
the  tumor. 

On  raising  the  sternum,  and  dividing  the 
right  internal  mammary  vein,  a  quantity  of 
muddy  red  fluid  escaped,  looking  like 
blood  mixed  with  pus,  presenting,  in  fact, 
much  of  the  strawberry-cream  appearance 
which  arises  from  a  Aixture  of  opaque 
whitish  matter  with  blood.  This,  under 
the  microscope,  was  found  to  contain  nume¬ 
rous  pus  globules,  beside  irregular  blood 
corpuscles. 

The  omentum  was  found  closely  adherent 
to  the  right  lobe  of  the  liver  and  abdominal 
peritoneum  of  the  right  side.  On  cutting 
through  this,  an  irregular  cavity  was  exposed, 
containing  a  quantity  of  dark,  grumous,  and 
excessively  foetid  matter.  The  anterior  su¬ 
perior  surface  of  the  right  lobe  of  the  liver 
formed  the  back  of  the  cavity  above  ;  in 
front,  the  cavity  passed  beyond  the  margin 
of,  and  between,  the  two  lower  ribs,  and 
projected  under  the  skin  of  the  walls  of  the 
abdomen.  The  ribs  had  been  completely 
denuded  by  the  abscess,  which  had  made  its 
way  in  front  of  them  ;  and  here  its  sac,  con¬ 
taining  air,  with  some  liquid,  extended  in 
front  of  them  as  well  as  being  behind.  This 
cavity  was  bounded  posteriorly  and  inferiorly 
by  the  omentum,  and  quite  at  the  lower 
part  by  the  colon,  in  which  there  were  two 
openings  situated  at  the  junction  of  the 
ascending  with  the  transverse  arch,  and 
through  which  the  contents  of  the  gut  could 
freely  escape.  One  of  these  openings  was  a 


quarter  of  an  inch  in  diameter,  the  other  a 
little  smaller.  The  upper  surface  of  the 
right  lobe  of  the  liver,  which  formed  part  of 
the  wall  of  the  abscess,  was  of  a  dark  livid 
colour,  partly  covered  with  a  layer  of  soft 
grey  lymph  ;  in  it,  also,  were  two  excava- . 
tions  into  the  substance  of  the  liver,  about 
three  quarters  of  an  inch  in  length,  admitting 
the  end  of  a  finger,  containing  pus,  and 
lined  with  tough  irregular  membrane.  A 
branch  of  the  hepatic  vein  terminated  ab¬ 
ruptly  in  one  of  the  excavations,  and  con¬ 
tained  purulent  lymph.  The  liver  itself  was 
pale,  and  its  texture  rather  coarser  than 
usual,  but  not  otherwise  diseased.  Between 
the  gall-bladder  and  the  under  surface  of  the 
liver  was  a  cyst  containing  inspissated  bright 
yellow  bile.  The  gall-bladder  itself  con¬ 
tained  healthy  bile,  of  the  consistence  of 
treacle.  The  weight  of  the  liver  was 
3  lbs.  1  oz. 

The  coats  of  the  ascending  and  transverse 
colon  were  very  much  thickened  and  puck¬ 
ered  from  former  inflammations  and  the 
remains  of  numerous  ulcers.  The  coats  of 
the  colon  were  of  a  grey  stone  colour,  and 
in  some  parts  of  a  dark  livid  hue.  There 
was  no  appearance  of  redness.  The  mucous 
membrane  of  the  descending  colon  was  pale, 
but  was  thickened,  and  also  studded  with 
small  ulcers.  Peyer’s  glands  were  raised 
from  yellow  tuberculous  deposit  in  their 
interior,  and  some  of  them  were  in  an 
ulcerated  condition.  The  mesenteric  glands 
were  enlarged,  and  firmer  than  usual. 

The  spleen  was  pale  in  colour,  and  con¬ 
tained  a  little  osseous  matter  in  the  course 
of  some  of  its  vessels.  Both  the  kidneys 
were  pale  in  colour,  their  capsules  slightly 
adherent.  The  left  weighed  four  ounces, 
the  right  five  ounces.  In  the  left  there  was 
one  of  the  common  cysts,  containing  muddy- 
brown  fluid. 

There  were  very  extensive  old  adhesions 
of  the  pleura  on  the  left  side,  many  of  which 
were  firm  and  tough  ;  on  the  right  side  there 
were  some  adhesions  at  the  apex,  and  the 
base  of  the  lung  on  this  side  was  partly  ad¬ 
herent  to  the  diaphragm  ;  no  recent  lymph. 
The  upper  portion  of  the  left  lung  was  con¬ 
solidated,  and  its  surface  irregular ;  within 
the  consolidated  portion  was  a  cavity  capa¬ 
ble  of  containing  a  large  filbert,  the  walls  of 
which  were  formed  by  dark  grey  condensed 
pulmonary  tissue,  with  bands  stretching 
across  containing  fibrous  matter  in  their  in¬ 
terior.  The  cavity  itself  contained  a  little 
dark  opaque  grumous  matter.  There  was 
one  cluster  of  softer  and  lighter  coloured 
tubercle  at  the  lower  part  of  the  upper  lobe, 
another  at  the  root  of  the  lobe.  The  apex 
of  the  right  lung  was  firm,  dense,  puckered, 
and  nodulated  on  its  surface.  The  tissue 
was  quite  solid  and  very  dark,  with  the  re¬ 
mains  of  yellow  tuberculous  matter  in  its 
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nterior.  Near  the  middle  of  the  lower  lobe 
there  were  two  very  recent  tuberculous  for¬ 
mations.  (By  recent  I  mean  that  they  were 
of  a  lighter  paler  colour  and  softer  consis¬ 
tency.  There  was  not  that  quantity  of  black 
matter,  nor  the  toughness,  which  charac¬ 
terises  old  tuberculous  formations.)  The 
heart  was  small  but  healthy,  weighed  7 5 
ounces. 

The  case  is  explained  by  the  post-mortem 
examination  ;  it  leaves  no  difficulty  in  the 
pathology,  and  it  most  distinctly  shews  that 
the  view  which  I  had  first  taken,  and  which 
I  was  inclined  latterly  to  abandon,  was  the 
“correct  one.  That  the  disease  was  chronic 
dysentery  connected  with  an  ulcerated  con¬ 
dition  of  the  large  intestine  ;  that  this  ul¬ 
ceration  had  gone  on  to  a  perforation  of  the 
colon  ;  the  perforation  had  caused  an  extra¬ 
vasation  of  feculent  matter  in  the  abdomen  ; 
that  a  partial  peritonitis  had  been  formed 
around  it  so  as  to  circumscribe  the  further 
diffusion  of  matter,  and  the  contents  of  the 
intestine  being  poured  out  from  time  to  time 
in  a  circumscribed  cavity,  a  sort  of  fistulous 
abscess  was  formed,  first  probably  containing 
more  liquid  than  air,  but  ultimately  as  the 
communication  become  more  free  containing 
more  air  ;  the  progress  of  the  abscess  de¬ 
pending  on  the  irritating  quality  of  the 
matter,  both  that  effused  from  the  intestine, 
and  the  foul  matter  secreted  by  the  serous 
surface  with  which  it  came  in  contact.  All 
the  results  receive  a  very  ready  explanation. 
The  liver  was  found  partaking  of  the  disease  ; 
in  fact,  there  literally  was  abscess  of  the 
liver  :  but  this  was  not  the  original  disease. 
That  it  was  not  originally  an  abscess  of  the 
liver,  communicating  with  and  emptying 
itself  into  the  colon,  was  quite  clear  from 
several  circumstances.  One  of  these  was, 
the  small  size  of  the  abscess.  There  were 
two  small  abscesses,  one  of  the  size  of  a 
walnut,  the  other  not  so  large,  not  reaching 
far  into  the  substance  of  the  organ.  Another 
proof  was,  that  there  was  so  little  disease  in 
the  other  part  of  the  liver ;  indeed  the  other 
part  was  comparatively  free  from  disease, 
though  it  was  coarser  in  texture  than  usual. 
A  third  reason,  and  a  chief  one,  was,  that  this 
small  hepatic  abscess  bore  all  the  marks  of 
having  been  produced  by  irritation  from 
without  carried  inwardly,  and  not  of  irritation 
carried  from  within  outwardly.  The  outer 
part  of  the  abscess  was  largest,  in  fact  exhi¬ 
bited  more  of  the  appearance  of  what  might  be 
called  ulceration  of  the  external  surface  than 
an  abscess  formed  by  suppuration  in  the  in¬ 
terior.  The  last  argument,  if  it  is  necessary 
to  bring  argument  in  such  matters,  but  the 
inspection  was  enough  to  carry  conviction  to 
any  one  accustomed  to  make  post-mortem 
examinations — is  this,  there  were  two  ab¬ 
scesses  obviously  not  connected  with  each 
other,  but  both  in  communication  with  the 


large  sloughy  sac  on  the  surface  of  the  in¬ 
testines. 

It  is  clear  from  these  considerations,  and 
others  that  might  be  added,  that  the  mis¬ 
chief  in  the  liver  was  consecutive ;  but  the 
fact  that  the  liver  suffered  at  all,  and  that  an 
abscess  had  been  made  upon  the  anterior 
surface  of  the  liver,  will  explain  in  some  de¬ 
gree  the  doubt  in  which  this  case  was  in¬ 
volved  during  part  of  the  time.  The  ab¬ 
scess  was  actually  in  the  liver  as  well  as 
upon  it ;  but  there  was  not  enlargement 
enough  of  the  liver  to  indicate  that  its  ab¬ 
scess  was  the  primary  disease.  If  another  such 
case  should  present  itself — but  that  is  not 
likely,  for  they  are  rare — I  should  adhere  to 
my  original  opinion,  and  look  upon  the  case 
as  more  essentially  connected  with  intestinal 
than  hepatic  disease. 

Now  a  word  on  the  subject  of  the  nature 
of  the  disease.  Dysentery  is  the  common 
destructive  disease  of  warm  climates  ;  com¬ 
paring  it  with  the  destructive  diseases  of 
this  climate  it  stands  in  the  same  relation  in 
warm  climates  as  pulmonary  consumption 
does  in  cold  climates. 

Another  point  asserted  by  some,  although 
not  so  thoroughly  made  out  as  is  desired  by 
statistical  returns,  is,  that  the  same  class  of 
subjects  who  fall  victims  to  phthisical  dis¬ 
eases  in  these  climates  are  apt  to  become  the 
subjects  of  chronic  dysentery  and  some 
analogous  affections  of  the  liver  in  warm 
climates.  I  take  the  case  before  us  to  be  an 
example.  But  was  there  any  proof  of  a  tu¬ 
berculous  diathesis  in  this  man’s  case  ?  If 
we  look  back  to  his  past  history,  wre  shall 
find  an  utter  want  or  anything  like  it.  There 
were  no  chest  symptoms,  no  cough,  no 
shortness  of  breath,  no  emaciation  previously 
to  his  attack  of  dysentery.  The  amount  of 
disease  which  was  found  in  his  lungs  would 
have  been  detected  had  we  thought  it  ne¬ 
cessary  to  examine  the  chest,  but  so  much 
disease  had  he  of  another  kind,  and  so  en¬ 
tirely  was  he  free  from  all  chest  symptoms, 
that  I  did  not  think  it  necessary  to  examine 
it.  If  I  had  it  would  have  made  no  altera¬ 
tion  either  in  the  treatment  or  the  prognosis. 
It  would  not  have  been  influenced  by  any 
treatment  that  could  be  employed  ;  it  was 
latent  disease — disease  not  in  active  pro¬ 
gress,  but  its  presence  shows  that  the  man 
was  disposed  to  tuberculous  disease ;  and 
this  will  serve  to  illustrate  part  of  the  his¬ 
tory  of  chronic  dysentery.  You  have  heard 
me  say  with  regard  to  chronic  bronchitis 
that  this  inflammation  has  no  natural  ten¬ 
dency  to  become  chronic.  The  natural 
tendency  is  to  run  a  certain  course,  to  end 
by  a  certain  effusion,  and  to  terminate  more 
or  less  by  this  effusion.  When  inflamma¬ 
tion  becomes  chronic  it  is  because  it  is  not  of 
a  healthy  kind,  but  is  modified  by  some  caco- 
plastic  condition  in  the  part  or  in  the 
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system.  It  is  modified  by  its  products  be¬ 
ing  scarcely  if  at  all  organisable.  When 
these  inorganisable  matters  are  thrown  out, 
instead  of  being  easily  converted  into  the 
proper  material  of  tissues,  they  accumulate, 
and  lead  to  further  irritation,  obstruction 
and  destruction  of  the  textures,  and  there 
result  thickening,  induration,  ulceration,  and 
the  various  complicated  lesions  which  we 
meet  with  in  chronic  inflammation.  That  is 
just  the  state  of  things  that  we  find  in 
chronic  inflammation  of  the  colon,  and 
chronic  dystentery  is  in  fact  literally  to  the 
intestinal  canal  precisely  the  same  thing  as 
phthisis  pulmonalis  to  the  lungs  ;  there  is 
no  essential  distinction  between  them,  and  if 
you  wanted  further  proof  of  this  I  would 
refer  you  to  something  found  in  the  dead 
room — that  is,  the  positive  presence  of  yel¬ 
low  tuberculous  matter  in  Peyer’s  glands. 
There  might  be  some  question  as  to  whether 
the  grey  thickening  about  the  ulcers  of  the 
intestines  was  the  same  kind  of  matter  as 
that  which  affects  the  lungs  of  the  phthisical 
subjects ;  but  there  is  no  question  as  to  yel¬ 
low  tuberculous  matter  wherever  it  occurs, 
and  here  it  was  found  in  the  intestines.  I 
maintain  that  it  is  nothing  more  than  the 
same  disease  occurring  in  different  struc¬ 
tures,  modified  in  appearance  by  the  charac¬ 
ter  of  those  structures,  and  in  its  effects,  by 
the  functions  they  perform.  We  know  that 
even  extensively  ulcerated  intestines  may  be 
healed — may  be  cicatrised  ;  and  if  patients 
can  survive  the  irritation,  exhaustion,  and 
discharge,  they  may  recover  from  an  ex¬ 
traordinary  amount  of  disorganising  lesions. 
In  the  lungs,  the  caco-plastic  deposit,  and 
tBe  ulcers  to  which  it  tends,  are,  as  it  were, 
surrounded  by  textures,  and  are  got  rid  of 
with  far  greater  difficulty  than  from  the  in¬ 
testines  ;  and  moreover,  being  seated  in 
textures  of  high  vascularity,  they  tend  to 
injure  not  only  the  respiratory  organs  but 
the  system,  by  injuring  the  blood  which  in 
full  volume  passes  through  these  organs. 

After  this  we  can  understand  why  the 
disease  should  be  more  fafal  if  it  attacks  one 
organ  than  if  it  is  seated  in  another.  But  I 
need  not  say  much  with  respect  to  the  dif¬ 
ference  of  the  fatality  of  the  disease.  They 
are  both  very  destructive  maladies,  and  the 
present  case  exemplifies  this  ;  yet  even  here 
we  can  see  traces  of  the  curability  of  both 
diseases  when  they  occur  to  a  moderate  ex¬ 
tent  ;  many  ulcers  in  the  intestines  were 
cicatrized,  and  death  was  obviously  induced 
by  the  perforation  resulting  from  the  great 
extent  and  depth  of  the  ulceration  at  one 
part.  The  tuberculous  lesions  in  the  lungs, 
too,  presented  all  the  appearance  of  being 
limited  and  quiescent.  Observe  how  this 
case  exemplifies  the  comparatively  harmless 
character  of  pulmonary  tubercles  in  a  warm 
climate.  Here  was  a  man,  before  the  attack 


of  dysentery,  in  apparent  health,  performing- 
active  duties,  yet  even  at  that  time  in  all 
probability  the  tubercles  were  present  at 
the  apex  of  both  lungs,  entirely  destroying 
the  proper  parenchyma  of  that  portion  of 
the  lung. 

One  point  more  out  of  several  which  this 
case  illustrates.  I  pointed  out  in  the  dead- 
room  the  remarkable  contrast  between  the 
lower  parts  of  the  lung  and  the  apex  ;  this 
so  much  diseased  ;  those  so  free.  We  meet 
with  no  such  a  contrast  in  recent  cases  of 
phthisis,  nor  where  phthisis  has  supervened 
on  other  diseases.  Generally  where  there  is 
much  tubercle  at  the  apex,  there  is  some 
also  in  the  lobes  ;  the  only  exceptions  are 
cases  of  partial  inflammation  which  may 
develope  them  at  one  part  and  not  at 
another.  But  pneumonia  of  the  apex  is  not 
a  common  disease ;  and  pneumonia  affect¬ 
ing  both  apices  is  extremely  rare ;  and  no. 
symptoms  in  the  history  would  countenance 
the  notion  that  such  a  cause  of  partial  tu¬ 
berculous  deposit  had  existed  here. 

My  own  view  of  the  case  is  this.  That 
there  was  disposition  to  tuberculous  or  caco- 
plastic  disease  in  this  man  is  proved  by  the 
sequel.  During  his  voyages  in  the  Great 
Western  he  was  exposed  to  transitions  of 
temperature  and  occasional  cold,  under  the 
influence  of  which  tubercles  were  developed 
in  the  lungs ;  perhaps  with  no  more  symp¬ 
toms  than  a  copamon  cold,  and  therefore 
without  attracting  particular  attention  ;  but 
most  probably  there  were  as  usual  tubercles 
in  other  parts  of  the  lungs,  as  well  as  at  the 
apices.  Before  there  was  time  for  these 
tubercles  to  advance  to  further  destruction 
of  the  lung,  the  man  went  his  voyage  to  the 
East  Indies,  and  under  the  influence  of 
warm  climate  the  pulmonary  disease  was 
arrested  ;  the  scanty  and  scattered  tubercles 
were  altogether  absorbed ;  whilst  those 
larger  at  the  apex  of  the  lung  had  passed 
into  a  quiescent  state,  and  were  undergoing- 
changes  leading  to  their  removal.  But  had 
the  caco-plastic  diathesis  ceased  ?  By  no 
means.  By  change  of  climate,  and  expo¬ 
sure  to  a  new  class  of  exciting  causes,  its 
influence  was  transferred  to  a  new  seat. 
Dysenteric  inflammation  attacked  the 
bowels,  and  chronic  dysentery — that  con¬ 
sumption  of  hot  climates — that  phthisis  of 
the  intestines,  became  established  ;  and  al¬ 
though  the  derivation  which  it  caused  may 
have  added  to  the  relief  and  quiescence  of 
the  pulmonary  disease,  yet  the  constitution 
suffered  in  proportion  to  the  disorganisation 
of*the  bowel,  until  the  perforation,  inter- 
visceral  abscess,  and  other  disasters  which  we 
have  recorded,  gave  the  finishing  stroke  in 
the  work  of  destruction.  This  history  sug¬ 
gests  many  other  interesting  considerations  ; 
but  our  time  has  expired. 
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The  names  bestowed  on  the  disease 
which  I  have  the  honour  of  introduc¬ 
ing  to  the  notice  of  the  members  of 
this  society  to-night,'*  I  find  have  been 
various  at  different  periods  in  the  his¬ 
tory  of  medicine.  At  one  time  it  was 
designated  inflammation  of  the  womb; 
subsequently  it  was  called  milk,  de¬ 
posits,  taking  place  in  the  pelvic 
cavity  by  metastasis ;  and  recently 
has  been  described  under  different 
new  appellations. 

We  find  Galen  and  others  speaking 
of  abscess  of  the  womb  following 
inflammation  of  that  organ.  Guille- 
meau,  in  his  work  entitled  “  De  la 
Grossesse  etAccouchment  des  femmes,” 
published  in  1643,  has  devoted  a 
chapter  to  the  consideration  of  in¬ 
flammation  of  the  womb  or  some  part 
of  it :  he  says,  “  II  advient  quelquefois, 
par  un  mauvais  accouchment,  que  la 
matrice  s’enflamme  et  s’orgueillit 
(comme  disent  les  femmes),  ce  qui  se 
fait  ou  en  toute  sa  substance  ou  en  son 
corps  ou  en  son  col,  ou  en  quelque 
partie.  Telle  inflammation  en  quelque 
endroit  de  la  matrice  qu’elle  soit  est 
sans  matiere  ou  avec  matiere.” 

In  the  year  1746,  says  Morgagni, 
“  the  genital  organs  of  a  woman  who 
died  of  slow  fever  about  the  thirtieth 
day  after  parturition  were  brought  to 
me.  On  dissection,  the  right  ovarium 
and  tube  were  agglutinated  to  each 
other  and  to  the  neighbouring  colon, 
and  were  partially  destroyed  by  an 
abscess  which  I  suppose  had  been  the 
principal  cause  of  the  fever,  and  of 
the  fatal  termination.”  Mauriceau 
has  also  described  the  disease :  he 
considered  that  it  was  caused  by  in¬ 
sufficient  lochial  discharge  :  he  was 
the  first  I  believe  that  noticed  par¬ 
ticularly  abscess  of  the  ligaments. 
La  Motte  held  an  opinion  respecting 

*  Read  at  the  October  Meeting  of  the  Glasgow 
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the  cause  of  these  abscesses  nearly 
akin  to  that  of  Mauriceau  :  he  has  re¬ 
corded  many  cases.  Puzos  describes 
the  affection  under  the  name  of 
“  Depots  laiteuse.”  He  considered 
these  deposits  to  be  owing  to  metas¬ 
tasis  of  the  mammary  secretion  :  be¬ 
sides  several  others,  Levret,  Raulin, 
Deleurge,  Delaroche,  Doublet,  and 
Gastelier,  have  described  these  collec¬ 
tions  under  similar  terms  and  enter¬ 
tained  the  same  views  as  to  their  na¬ 
ture  :  the  last  author  contends  that, 
“  Les  metastases  laiteuses  sont  incon- 
testables  ;  je  les  ai  vues  comme  je  vois 
le  soleil  nous  eclairer;  et  je  ne  doubte 
pas  plus  de  leur  existence  que  de  la 
clarte  du  jour  en  plein  midi.”  This 
doctrine  of  metastasis  W’as  contra¬ 
dicted  by  Petit,  and  we  find  MM. 
Dance  and  Husson,  in  1827,  relating 
some  cases  of  the  disease  under  the 
terms  “  engorgemens  inflammatoires 
qui  se  developpent  dans  la  fosse  iliaque 
droite.” 

Passing  over  several  other  writers 
on  the  subject,  we  come  to  the  memoir 
of  Paillard,  on  “des  abces  developp6s 
dans  la  fosse  iliaque  &  la  suite  des 
couches,”  (Journ.  Hebdom.  1830). 

In  1835,  M.  Martin,  jun.  published 
his  work  on  “des  depots  des  annexes 
de  la  matrice  qui  survienneut  k  la  suite 
des  couches  ” 

In  1837,  M.  Lebatard  wrote  a  thesis 
on  the  same  disease,  which  he  desig¬ 
nates  “  tumeurs  phlegmoneuses  de  la 
fossia  iliaque  interne.”  In  the  same 
year,  M.  Piotay  likewise  selected  the 
same  subject  for  his  thesis,  which  he 
entitles  “  Essai  sur  les  tumeurs  phleg¬ 
moneuses  de  la  fossa  iliaque  develop- 
pes  dans  les  annexes  de  Futerus.” 

Among  other  continental  writers 
who  have  since  published  cases  of  the 
disease,  I  may  mention  M.  Grisolle, 
who,  in  1839,  wrote  a  most  excellent 
account  of  the  affection,  illustrated 
with  several  important  and  interesting 
cases :  his  paper  appeared  in  the 
Archives  Generates  de  Medecine,  tome 
iv.  3d  series. 

In  1841,  M.  Bourdon  published  an 
admirable  paper  in  the  Revue  Mede- 
cale,  tom.  iii.  pp.  5,  61,  and  321,  en¬ 
titled  Tumeurs  Fluctuantes  du  petit 
Bassin.  Since  these  papers  appeared, 
numerous  cases  and  observations  on 
the  disease  have  been  published  in 
continental  periodicals,  and  systematic 
works  on  Midwifery.  Very  recently. 
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M.  Marchal,  in  his  excellent  treatise 
on  “  Abces  Phlegmoneuse  intra  pel- 
viens,”  has  devoted  a  large  portion  of 
that  work  to  the  consideration  of  ab¬ 
scesses  of  the  pelvis  occurring  after 
parturition. 

In  our  own  country,  though  little 
notice  (if  any)  has  be.n  taken  of  these 
abscesses  by  systematic  authors  on 
midwifery,  yet  the  attention  of  the 
profession  has  been  directed  to  them 
recently,  by  several  writers,  under 
different  titles.  In  the  25th  volume 
of  the  Medical  Gazette,  we  find  a 
brief  notice  of  a  paper  read  atameeting 
of  the  Liverpool  Association,  by  Mr. 
Wain wright,  on  “  abscesses  forming 
within  the  pelvis  after  labour.”  Dr. 
Dogherty,  in  the  22d  volume  of  the 
Dublin  Journal  of  Medical  Science, 
has  given  an  excellent  description  of 
the  disease  under  the  name  of 
“  chronic  inflammation  of  the  uterine 
appendages  occurring  after  delivery.” 
Dr.  Churchill,  in  the  24th  volume  of 
the  same  journal,  has  published 
a  number  of  cases  under  the 
name  of  “  inflammation  and  ab¬ 
scess  of  the  uterine  appendages.” 
Dr.  Kennedy  designates  the  disease 
“secondary  inflammation.”  Dr.  Le¬ 
ver,  in  Guy's  Hospital  Reports  for 
April  1841,  has  narrated  several  cases 
with  very  judicious  comments  under 
the  title  of  “  pelvic  inflammation,  with 
abscess,  occurring  after  delivery.” 

Even  at  the  risk  of  being  consi¬ 
dered  tedious,  I  have  given  some  of 
the  following  cases  in  detail.  This 
plan  I  am  certain  will  be  more  satisfac¬ 
tory  to  those  who  may  feel  interested 
in  the  subject.  I  recollect  very  well, 
at  the  time  w7hen  some  of  these  cases 
were  under  my  care,  of  the  dissatisfac¬ 
tion  which  I  felt  on  reading  the  brief 
summaries  of  the  majority  of  the 
cases  then  published.  In  fact,  they 
were  utterly  useless,  either  as  tending 
to  facilitate  a  study  of  the  phenomena 
of  the  disease,  or  to  aid  in  its  treat¬ 
ment. 

There  are  a  few  points  in  which 
the  cases  that  I  am  about  to  relate 
differ  from  those  recorded  by  others, 
but  these  differences  will  be  pointed 
out  in  the  sequel. 

Case  I.,  May  10th,  1838.  — Mrs.  An¬ 
derson,  set.  2G,  of  a  dark  complexion  — 
is  much  emaciated  ;  face  flushed;  about 
six  weeks  since  was  delivered  of  her 
first  child  after  a  tedious  labour, 


during  which  she  was  attended  by  a 
midwife.  On  the  seventh  day  after 
delivery  she  was  able  to  get  up,  but 
shortly  afterwards  she  states  she  had 
a  “  weed,”  accompanied  and  succeeded 
by  severe  pain  of  abdomen.  In  a 
few  days  her  sufferings  abated  a  little, 
but  again  returned,  and  have  con¬ 
tinued  since  with  temporary  remis¬ 
sions;  her  strength  has  become  gra¬ 
dually  diminished,  and  she  has  now 
become  subject  to  hysterical  fits  ;  she 
nowr  complains  of  sickness,  and  vomits 
frequently;  pulse  112,  is  feeble;  tongue 
furred.  In  the  right  iliac  fossa  she 
feels  very  considerable  pain,  which  is 
increased  on  pressure  ;  a  circumscribed 
tumor  exists  in  this  place,  or  rather 
between  it  and  hvpogastrium :  this 
tumor,  when  slight  pressure  is  made 
over  it,  does  not  cause  much  uneasi¬ 
ness,  but  wThen  it  is  firmly  pressed 
down  in  the  direction  of  the  pelvis  she 
experiences  great  pain,  which  is  par¬ 
ticularly  felt  about  the  sacrum  ;  sur¬ 
face  of  bodv  covered  with  perspiration, 
of  which  she  complains  much ;  bowels 
are  constipated,  and  she  experiences 
great  pain  after  having  a  motion  from 
them  :  no  vaginal  discharge  on  mak¬ 
ing7  a  vaginal  examination.  A  swelling 
of  considerable  size  exists  in  the  up¬ 
per  part  of  the  vagina;  it  is  posterior 
and  inferior  at  its  lower  part  to  the 
os  uteri,  with  which  it  has  no  con¬ 
nexion,  but  in  running  the  finger  up 
along  the  cervix  uteri  the  swelling 
seems  as  if  it  were  a  bulging  out  on 
the  body  of  the  uterus  ;  it  extends  up 
towards  the  fundus,  and  backwards  in 
direction  of  the  rectum,  to  wThich  it 
appears  connected.  The  os  uteri  is 
tilted  forwTards  and  rather  to  the  left 
side  of  the  pelvis :  on  pushing  the 
uterus  upwards  she  feels  much  pained, 
and  motion  is  communicated  to  the 
tumor  in  the  hypogastrium.  A  No. 
4  gum  elastic  bougie  was  intro¬ 
duced  easily  into  the  cavity  of  the 
uterus;  it  was  withdrawn  and  a  No. 
6  put  in  :  the  ends  of  bougies 
were  distinctly  felt  striking  against  the 
top  of  the  abdominal  tumor :  nothing 
came  away  when  the  instruments 
were  withdrawn.  The  finger  was 
now  introduced  into  the  rectum  :  this 
caused  much  pain :  the  tumor  was  felt 
firmly  pressing  on  the  bowel,  and  in 
endeavouring  to  ascertain  the  extent 
of  the  disease  the  walls  of  the  intes¬ 
tine  were  penetrated :  this  was  followed 
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by  a  gush  of  thin  greenish-yellow 
matter  having  a  most  offensive  smell. 

This  woman  soon  recovered  her 
health,  and  has  had  at  least  two  chil¬ 
dren  since.  At  first,  I  considered  her 
case  to  be  one  of  those  denominated 
by  Sir  Charles  Clarke,  and  others, 

Inflammation  of  the  mucous  mem¬ 
brane  of  the  uterus,  terminating  in  the 
secretion  of  pus,”  attended  with  con¬ 
traction  of  the  cervix.  Under  this 
impression  the  bougies  were  intro¬ 
duced  as  that  eminent  physician  re¬ 
commends.  No  matter  coming  away, 
and  the  point  of  the  instrument  being 
found  so  distinctly  at  the  fundus  of 
the  uterus,  it  was  evident  that  what¬ 
ever  the  character  of  the  case  might 
be  the  interior  of  the  organ  was  not 
implicated,  and  that  I  had  formed  a 
wrong  diagnosis.  The  examination 
per  rectum  was  then  instituted,  when 
its  coats  were  accidentally  ruptured, 
and  the  true  nature  of  the  case  ascer¬ 
tained.  I  have  no  doubt  but  that  in 
a  very  few  days  the  abscess  would 
have  been  evacuated  spontaneously  by 
the  same  channel. 

I  have  reason  to  believe  that  on  for¬ 
mer  occasions  I  have  committed  the 
same  error  in  diagnosis  as  I  did  on 
this.  A  careful  perusal  of  the  cases 
narrated  by  Sir  C.  Clarke  and  others 
under  the  above  mentioned  name,  con¬ 
vinces  me  that  many  of  these  instances 
were  similar  to  that  which  I  have  now 
related.  For  example,  the  distin¬ 
guished  writer  to  which  I  have  re¬ 
ferred  mentions  a  case  in  which  the 
matter  was  evacuated  per  rectum. 

In  the  year  1819,  a  lady  aged  about 
40,  who  had  been  married  to  a  second 
husband  about  six  weeks,  was  attacked 
with  symptoms  of  inflammation  of  the 
uterus  :  the  disease  was  treated  in  the 
usual  way.  The  powers  of  the  consti¬ 
tution  were  gradually  diminished  by 
the  great  degree  of  symptomatic  fever, 
and  the  patient  became  daily  more  and 
more  debilitated  without  any  mitiga¬ 
tion  of  pain,  except  that  which  was 
produced  by  the  exhibition  of  large 
doses  of  opium  ;  inability  of  making 
water,  and  of  voiding  the  fseces,  next 
presented  itself.  An  examination  per 
vaginam  being  again  made,  the  pelvis 
was  found  completely  filled  with  an 
enlarged  uterus,  which  was  also  percep¬ 
tible  above  the  pelvis . Seda¬ 

tive  injections,  repeated  doses  of 
opium,  and  the  warm  bath,  constituted 


the  chief  part  of  the  treatment.  After 
some  time,  whilst  in  the  act  of  voiding 
a  stool,  a  sudden  discharge  of  pus  took 
place  through  the  rectum  of  a  most 
offensive  kind. 

Now  had  this  been  a  case  of  puru¬ 
lent  collection  within  the  cavity  of  the 
uterus,  it  is  difficult  to  conceive  the 
nature  of  any  temporary  obstruction  or 
contraction  of  the  cervix,  through 
which  it  would  have  been  more  diffi¬ 
cult  for  pus  to  make  its  way,  than 
through  the  walls  of  the  uterus,  the 
tissues  lying  between  it  and  the  rec¬ 
tum,  and  finally,  the  walls  of  the 
bowel. 

Sir  Charles,  indeed,  alludes  to  this 
himself;  he  observes,  that  something 
more  than  mere  contraction  of  the 
cervix  uteri  must  have  taken  place,  or 
it  is  probable  that  the  pus  would  have 
made  its  way  through  the  natural 
opening,  instead  of  in  the  circuitous 
mode  by  adhesion  and  ulceration. 

There  can  be  little  doubt  but  that 
this  was  a  case  similar  to  Mrs.  Ander- 
son’ s 

Case  II.,  May  2d,  1840. — Mrs. 
M‘Kay,  set.  35,  of  dark  complexion,  and 
of  nervous  temperament.  On  the  11th 
ult.  she  was  delivered  of  her  first  child 
by  the  forceps;  on  the  13th,  she  had  a 
rigor,  followed  by  some  febrile  action, 
which  was  ascribed  to  the  tense  and 
painful  condition  of  the  mammse.  On 
the  14th,  she  complained  of  slight 
pain  about  the  lower  part  of  the  abdo¬ 
men  and  over  the  iliac  bones,  and  also 
of  considerable  soreness  about  the 
vulva.  On  the  15th,  16th,  and  17th, 
her  complaints  subsided.  On  the  18th, 
she  had  a  return  of  pain  to  the  lower 
part  of  the  abdomen,  but  it  was  very 
slight,  and  only  lasted  a  few  hours. 
On  the  next  day  she  had  no  complaint, 
and  continued  to  improve  daily,  so 
much  so  that  mv  attendance  was  dis- 
continued  on  the  23d,  since  which  I 
have  not  seen  her  till  to-day.  She 
states  that  she  was  able  to  attend  se¬ 
veral  days  tc  her  household  duties,  and 
that  on  the  31st  she  had  gone  bare¬ 
footed,  and  had  washed  her  feet  and 
legs  in  cold  water  before  going  to  bed, 
in  which  she  had  several  fits  of  shi¬ 
vering  during  the  night;  since  then 
she  has  become  gradually  worse;  has 
had  frequent  returns  of  shivering,  fol¬ 
lowed  by  profuse  perspiration,  and  has 
had  severe  pain  over  the  whole  of  the 
abdomen,  particularly  at  the  lower 
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part.  Her  face  is  flushed;  eyes  ani¬ 
mated  ;  she  complains  much  of  pain  in 
the  right  knee-joint,  and  also  in  the 
elbow ;  the  pain  darts  into  the  former 
suddenly,  remains  for  a  few  minutes, 
and  then  ceases;  pulse  100;  thirst 
considerable  ;  tongue  slightly  furred  ; 
surface  of  body  hot  and  moist;  pres¬ 
sure  over  right  iliac  fossa  causes 
considerable  pain  ;  bowels  tardy,  and 
still  has  some  vaginal  discharge. 

Habt.  Enem.  Domest.  q.  s.  et  Habt.  Extr. 
Hyosciam.  3j.  ;  Pulv.  Doveri,  Qiiss. 
M.  ft.  mass  et  divid.  in  pil.  xxiv.  Capt. 
ij.  4taq.  q.  h.  Fov.  Hypogast. 

3d. — Has  not  taken  any  of  her  pills  ; 
enema  operated  freely,  but  caused 
pain  ;  had  a  restless  night,  being  much 
disturbed  by  pain  of  the  right  knee  ; 
the  pain  was  so  acute  as  to  cause  her 
to  scream  out;  it  is  now  easier;  tongue 
cleaner;  she  still  feels  chilly,  and  has 
perspired  profusely  ;  pulse  106  ;  head¬ 
ache;  is  easily  startled,  and  weeps 
without  any  evident  cause. 

Cont.  Pil. 

4th. — Rested  well  during  the  night; 
ains  gone;  pulse  96;  feels  much 
etter. 

6th. — Yesterday  was  still  improved, 
and  was  able  to  be  out  of  bed  this 
morning;  but  about  one  o’clock  p.  m. 
she  was  seized  with  a  most  severe  pain 
in  the  right  iliac  region  ;  the  slightest 
pressure  on  motion  aggravates  it  very 
much;  pulse  108;  surface  of  body 
rather  cold  ;  she  has  had  several  slight 
rigors.  An  injection  was  administered 
as  soon  as  I  saw  her,  and  a  sinapism 
applied  tothe  iliac  fossa;  theenemaope- 
rated  freely,  but  produced  great  uneasi¬ 
ness.  Whilst  the  mustard  was  on  the 
abdomen  the  pain  extended  up  the 
whole  of  the  right  side  to  the  mamma, 
and  down  along  the  left  side  to  the 
umbilicus ;  the  slightest  touch  caused 
the  muscles  of  the  abdomen  to  con¬ 
tract,  which  rendered  the  pain  agonis¬ 
ing  ;  when,  however,  the  pressure  was 
made  firmly,  it  relieved  the  pain,  ex¬ 
cept  over  the  part  on  whieh  the  mus¬ 
tard  was  applied. 

Habt.  p,  Sol.  Min.  Morph.  3j.  et  repet. 
si  dolor  perstet  post  spat.  hor.  qua- 
tuor.  Fov.  abdom.  assidue. 

7th. — Has  had  several  hysterical 
paroxysms  during  last  night;  globus; 
pulse  120;  pain  of  the  abdomen  al¬ 
most  gone  over  the  upper  and  middle 
regions,  but  continues  at  the  right 


iliac  fossa,  over  which  pressure  causes 
great  uneasiness ;  has  vomited  fre¬ 
quently  during  the  night ;  tongue 
furred  in  the  centre;  pulse  114;  has 
had  four  dark  dejections  attended  with 
pain. 

Admov.  Hirud.  xviij.  reg.  iliac  dext. 
postea  catap.  emoll.  et  admov.  Si¬ 
napism.  epigast. 

Eodie  vespere. — Pain  greatly  relieved 
after  application  of  leeches,  which  bled 
well,  but  about  six  o’clock  p.  m.  she  was 
seized  with  a  most  acute  pain  imme¬ 
diately  below  the  right  mamma,  causing 
her  to  scream ;  the  pain  continued  fixed 
in  the  above  spot  during  an  hour, 
at  the  end  of  which  it  ceased,  but 
immediately  commenced  in  the  right 
lumbar  region  and  extended  across 
the  umbilicus.  The  slightest  pressure 
causes  extreme  suffering,  but  firm 
pressure  made  gradually  gives  relief; 
when  the  hand  is  suddenly  withdrawn 
the  pain  is  also  much  aggravated; 
pinching  the  integuments  of  the  ab¬ 
domen  has  the  same  effect.  Firm 
pressure  made  over  the  right  iliac 
fossa  does  not  relieve  but  increases 
pain,  which  is  also  augmented  when 
she  moves  in  bed.  Bowels  have  been 
troublesome ;  since  morning  she  has 
had  four  loose  dejections;  on  these 
occasions  the  pain  is  so  severe  that 
she  screams  out. 

Repet.  Hirud.  xij.  et  Hab.  Sol.  Mur. 
Morph.  5j. 

8th.  —  Leeches  bled  well ;  pain 
greatly  better,  and  is  now  confined  to 
the  right  iliac  and  lumbar  regions ; 
pulse  112;  skin  cool  and  moist;  face 
flushed;  no  vomiting;  has  had  two 
loose  dejections,  when  pain  was  much 
aggravated. 

Repet.  Sol.  Mur.  Morph,  et  Fov.  Lot. 
abdom. 

Eodie  vespere.  —  About  noon  some 
blood  came  away  from  the  vagina ; 
since  this  occurred  she  has  felt  easier; 
pulse  102;  face  still  flushed;  has  no 
constant  pain,  but  occasionally  one  of 
a  cutting  character  darts  from  the 
sncrum  to  above  the  pubis;  feels  very 
sick,  and  starts  during  sleep,  when 
she  perspires  profusely  ;  globus. 

Cont. 

9th.  —  Had  several  hysterical  pa¬ 
roxysms  during  the  night ;  has  only 
occasional  pains  shooting  through 
from  the  back  to  the  pubis ;  sickness 
continues;  pulse  114;  abdomen  swol- 
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len  and  tympanitic;  pain  has  returned 
to  the  right  knee-joint,  but  is  not  se¬ 
vere  ;  no  dejection,  and  discharge 
scanty. 

Habt.  Enema  Ext.  Gum  Assafoet.  3j. ; 
Aq.  tepid  lbj.  Habt.  Pil.  Mass.  Hydr. 
3ss.  ;  Ext.  Hyosciam,  gr.  xij  ;  Sulph. 
Quin.  9j.  M.  ft.  mass  et  divid.  in 
pilul.  xij.  ;  capt.  j.  4ta.  q.  q.  h.  To 
have  some  beef-tea. 

10th. — The  enema  brought  away  a 
large  quantity  of  flatus ;  abdominal 
swelling  gone ;  was  very  restless  dur¬ 
ing  the  night,  and  said  to  be  inco¬ 
herent  ;  vomits  frequently,  and  sick¬ 
ness  is  much  complained  of;  tongue 
covered  in  centre  with  greyish  fur; 
face  flushed ;  countenance  anxious ; 
profuse  perspiration ;  pulse  100 ;  no 
pain  felt  in  the  abdomen  except 
when  pressure  is  made  in  the  right 
iliac  region  ;  she  has  had  three  loose 
dejections  accompanied  with  tenesmus, 
and  pain  and  difficulty  experienced 
on  voiding  urine. 

Habt.  Enema  Amyli  c.  Tinct.  Opii,  5j. 
Cont. 

1 1 th. — Has  had  several  sleeps  dur¬ 
ing  the  night;  pains  of  the  abdomen 
occasional,  but  very  transient,  and  do 
not  always  occur  in  the  same  spot ; 
pulse  108;  sickness  abated  and  vo¬ 
miting  less;  the  mercurial  foetor  on 
breath  ;  gums  are  tender  and  swollen  ; 
no  dejection  ;  urine  passed  with  less 
pain  and  difficulty. 

Intermit.  Pil.  et  Habt.  Inftis.  Calumbse, 
Oj. ;  Tinct.  Calumb.  ^ij- ;  Capt.  ^ij.  t.  d. 

I2th.  —  Felt  very  easy  during  the 
whole  of  yesterday  till  near  midnight, 
when  she  became  very  feverish,  and 
the  pain  returned  to  the  lower  part 
of  the  abdomen ;  pulse  96 ;  some 
thirst ;  tongue  more  furred ;  had  one 
scanty  dejection,  preceded  and  fol- 
fowed  by  severe  pain ;  catamenial  dis¬ 
charge  ceased  yesterday. 

A  vaginal  examination  (which  was 
previously  requested  but  refused),  was 
now  permitted.  The  os  uteri  felt  soft 
and  slightly  tender,  and  pushing  the 
organ  upwards  she  experienced  a  good 
deal  of  pain  through  the  whole  pelvis ; 
on  passing  the  finger  round  the  cer¬ 
vix  at  the  posterior  side,  an  immense 
enlargement  (as  it  were  a  bulging  out 
of  the  body  of  the  organ)  was  felt ;  it 
filled  the  greater  part  of  the  pelvis, 
and  pressed  firmly  on  the  rectum,  to 
the  walls  of  which  it  seemed  to  be 


connected  to  some  extent,  as  the  fin¬ 
ger  could  not  be  passed  between  them. 
When  the  finger  was  introduced  into 
the  rectum  (a  proceeding  attended 
with  much  suffering  to  the  patient), 
the  tumor  was  easily  felt,  and  yielded 
a  sense  of  indistinct  fluctuation  ;  this 
wTas  also  felt  at  the  lowest  part  of  the 
tumor  in  the  vagina.  She  would  not 
consent  to  have  a  puncture  made 
into  it. 

Habt.  Pulv.  Doveri,  gr.  xv.  h.  s.  ;  for 
abdomen.  To  have  tepid  water  in¬ 
jected  frequently  into  the  vagina,  and 
to  have  a  tea-spoonful  of  tincture  of 
opium  and  a  table-spoonful  of  starch 
per  anum  after  each  dejection. 

13th.  —  Rested  tolerably  well  last 
night  ;  feels  chilly,  and  has  perspired 
most  profusely;  pulse  100;  tongue 
improved  ;  one  dejection,  accompanied 
with  the  usual  pain,  which,  however, 
she  thinks  was  mitigated  by  the  enema. 

Contr. 

14th. —  Some  pains  shooting  through 
the  bowels,  from  which  she  has  had 
one  passage  followed  by  severe  tenes¬ 
mus,  and  pain  in  the  pelvis. 

Contr. 

15th. — Feels  much  better ;  pulse  96. 

Contr. 

19th. — Since  15th,  no  change  of  any 
importance  took  place  till  this  morn¬ 
ing  about  2  o’clock,  when  a  gush  of 
yellowish  matter  of  the  consistence  of 
cream  came  away  from  the  vagina; 
several  folds  of  cloths,  sheets,  &c.  were 
completely  soaked ;  she  has  vomited 
twice  since ;  pulse  76  ;  tongue  clean  ; 
feels  easy  ;  has  had  one  dejection. 

Contr.  To  have  some  port  wine,  arrow 
root,  and  animal  jelly. 

May  3d. — Has  continued  to  improve 
rapidly  since  the  last  report ;  pulse 
76;  is  able  to  go  about  the  room;  is 
gaining  flesh ;  is  troubled  with  glo¬ 
bus  ;  has  had  scarcely  any  pain  since 
abscess  burst ;  there  is  still  considera¬ 
ble  discharge  from  vagina. 

Contr.  et  Habt.  Pil.  Galban.  Comp.  j. 
t.  d.  To  wash  out  vagina  with  an  astrin¬ 
gent  injection;  (Sulph.  Zinc.  Acet. 
Plumbi,  aa.  gr.  x. ;  Aq.  Purse,  £iv.) 

10th.  — Has  been  doing  remarkably 
well  since  the  3d  until  last  night,  when 
she  was  attacked  with  severe  pain 
between  the  umbilicus  and  pubis ;  it 
is  described  to  be  of  a-  twisting  or 
wringing  character  ;  pulse  80 ;  tongue 
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clean  and  moist ;  heat  of  skin  na¬ 
tural  ;  bowels  regular. 

Hab.  Sol.  Mur.  Morph.  5j.  stat.  et  fov. 
abdom. 

1 1th.— All  complaints  gone.  From 
this  period  her  recovery  was  uninter¬ 
rupted  ;  a  few  weeks’  residence  at  the 
coast  during  the  month  of  June  com¬ 
pletely  restored  her  to  good  health, 
which  she  enjoys  at  present ;  she  men¬ 
struates  regularly,  but  has  had  no 
family. 

The  point  to  which  I  wish  to  draw 
your  attention  in  this  case  is  the  ab¬ 
sence  of  any  tumor  or  hardness  either 
in  the  hypogastric  or  iliac  regions.  A 
most  careful  examination  of  these 
parts  was  instituted  daily,  and  if  any 
such  thing  had  existed  I  could  not 
have  failed  in  detecting  its  presence. 

With  regard  to  the  combination  of 
quinine  and  mercury  which  l  ordered, 

1  may  mention  that  I  have  found  such 
a  combination  exceedingly  useful 
when  I  wish  to  bring  the  system 
speedily  under  the  influence  of  mer¬ 
cury.  The  practice  is  by  no  means 
original ;  1  have  either  seen  or  heard  it 
recommended  somewhere,  but  I  cannot 
tell  by  whom. 

Case  III.,  Feb.  4th,  1841. — Mrs. 
Cooper,  a  very  delicate  female,  of  dark 
complexion,  aet.  24  years.  At  two 
o’clock  on  the  afternoon  of  the  1st  inst. 
gave  birth  to  her  third  child ;  the 
labour  was  easy  and  natural.  Was  do¬ 
ing  well  till  last  night  about  six 
o’clock,  when  she  was  seized  with  a 
severe  fit  of  shivering  succeeded  by 
a  profuse  perspiration,  and  severe 
pain  in  the  lower  part  of  the  abdo¬ 
men  ;  pulse  120,  easily  compressed; 
considerable  tenderness  at  the  hypo- 
gastrium,  and  some  tumefaction;  slight 
headache ;  thirst ;  surface  of  body  hot ; 
no  dejection  since  yesterday ;  lochial 
discharge  moderate. 

Habt.  Pulv.  Opii,  gr.  ij. ;  Calomel,  gr 
vi.  ;  M.  et  01.  Ricini,  3j.  H.  s., 

S.  O*  S# 

5th.  —  Feels  weak  ;  pain  better ; 
bowels  freely  opened  by  oil;  pulse 
116  ;  voids  urine  freely,  but  it  is  scanty 
and  high  coloured. 

Admov.  01.  Terebinth.  Calid.  to  the 
abdomen. 

6th. — Complains  of  severe  pain  over 
the  whole  abdomen  to-day,  increased 
on  pressure  over  the  hypogastrium, 
but  relieved  by  it  over  the  rest  of  the 


bowels;  pulse  120;  tongue  clean  and 
moist ;  headache. 

Admov.  Hirud.  xij.  Vulv.  postca  Catap. 
Emoll.  Repet.  Calomel  et  Opii  ut 
an  tea. 

7th. — Pain  much  relieved;  pulse 96  ; 
tongue  clean ;  leeches  bled  pro¬ 
fusely. 

26th. — A  few  days  after  the  last  re¬ 
port  her  pain  returned,  and  has  con¬ 
tinued  with  intervals  of  remission; 
considerable  febrile  excitement  has 
also  continued ;  she  now  complains  of 
great  prostration ;  has  exacerbations 
of  fever  in  the  evenings,  and  suffers 
severely  after  having  a  passage  from 
the  bowels ;  the  pain  shoots  through 
the  whole  abdomen ;  she  also  com¬ 
plains  of  a  feeling  of  weight  and 
pressure  about  the  lower  part  of  the 
pelvis.  On  making  a  vaginal  exami¬ 
nation,  the  vagina  felt  hot  and  tender 
at  its  posterior  wall,  where  a  very  con¬ 
siderable  tumor  or  swelling  existed  ;  it 
also  occupied  some  part  of  the  right 
side  of  the  pelvis  ;  the  uterus  was  not 
much  enlarged,  and  had  no  unusual 
tenderness  when  touched  :  an  exami¬ 
nation  by  the  rectum  caused  much 
pain  ;  the  tumefaction  or  swelling  was 
readily  felt  through  its  walls;  it  felt 
soft  and  fluctuating.  I  proposed  to 
open  it  per  vaginam,  but  the  patient 
would  not  consent. 

In  three  days  afterwards,  when  at 
stool,  a  large  quantity  of  purulent  mat¬ 
ter  was  evacuated  per  anum.  She 
recovered  very  well,  but  about  six 
months  afterwards  she  had  a  recur¬ 
rence  of  the  disease  in  consequence 
of  being  much  fatigued  and  exposed 
to  cold. 

Case  IV.,  July  7th,  1842. — Mrs. Bax¬ 
ter,  a  stout  active  female,  on  2d  inst. 
was  delivered  of  her  second  child  ;  had 
no  complaint  till  about  ten  o’clock  this 
morning,  when  she  was  seized  with  a 
most  severe  pain  in  the  lower  part  of 
the  back  shooting  round  to  the  hypo¬ 
gastrium  ;  the  pain  was  so  acute  that 
she  could  scarcely  breathe;  it  is  now 
somewhat  abated,  and  is  confined  to 
the  hypogastrium  and  right  iliac 
region  ;  it  is  much  increased  by  pres¬ 
sure  and  motion;  pulse  118,  wiry; 
face  flushed;  skin  hot;  thirst;  head¬ 
ache  ;  mammary  secretion  scanty,  and 
vaginal  discharge  almost  gone.  Yes¬ 
terday  afternoon  she  had  sat  up  seve¬ 
ral  hours,  and  had  several  slight 
shiverings;  bowels  easy. 
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E.V.S.  ft.  Sang.  3xvb  5  Habt.  Calomel, 
gr.  iv. ;  Pulv.  Opii,  gr.  ij.  8va.  q.  q.  h. 

8th.  —  Blood  flowed  freely,  and 
caused  faintishness ;  the  first  cup  was 
much  buffed  and  cupped,  the  others 
were  not  so ;  pulse  90 ;  pain  much 
better ;  tongue  clean ;  milk  returned, 
but  lochial  discharge  less;  no  dejec¬ 
tion. 

Habt.  01.  Ricin.  £j  ;  Tr.  Hyosciam.  5ij.  ; 
Aq.  Cinnamom.  5iss.  M. 

9th.— Continues  to  improve;  pulse 
90 ;  bowels  opened  twice. 

10th. — Was  called  suddenly  to  see 
her  at  9  p.  m.  :  complains  of  pain  of  the 
lower  part  of  the  abdomen,  greatly  in¬ 
creased  on  pressure ;  was  seized  about 
half  an  hour  since;  pulse  120,  hard; 
face  flushed ;  considerable  agitation  ; 
surface  hot,  but  moist ;  tongue  dry  and 
furred  in  the  centre. 

E.  Y.S.  ft.  Sang.  ^xij.  ;  Admov.  Hirud. 
xij.  Hypogast.  Habt.  Enema  Com- 
mun.  et  repet.  Calomel  et  Opii  ut 
antea. 

11th,  3  o’clock,  a.  m. — Was  sent  for 
in  consequence  of  no  abatement  of 
pain,  which  had  now  extended  over 
the  whole  abdomen,  but  at  the  upper 
part,  w'hilst  slight  pressure  aggravates 
its  intensity,  firm  and  continued  pres¬ 
sure  gives  relief ;  this  was  not  the 
case,  however,  at  the  hypogastrium, 
where  pressure  increased  the  suffering 
very  much;  the  pain  extended  round 
to  the  back,  and  down  to  the  sacrum 
and  to  the  inside  of  the  thighs  ;  pulse 
108,  soft  and  compressible.  The 
blood  taken  yesterday  was  slightly 
buffed  and  the  leeches  had  bled  well ; 
enema  also  operated  freely.  There 
has  been  some  little  vaginal  discharge 
of  an  offensive  character. 

Contr.  Pulv.  et  Admov.  01.  Terebinth. 
Calid.  Abdom.  et  Habt.  Sol.  Mur. 
Morph.  5j.  st. 

13th. — Has  gradually  improved  since 
last  note;  pulse  86;  very  little  pain 
complained  of ;  gums  slightly  affected 
by  mercury ;  feels  very  weak. 

Inter.  Medicament. 

August  8th. — A  few  days  after  the 
last  report  I  was  again  called  to  visit 
her  in  consequence  of  the  return  of 
pains,  particularly  of  the  right  leg  and 
the  iliac  fossa ;  leeches  were  applied  to 
the  latter  several  times,  but  with  very 
temporary  relief;  she  soon  became 
hectic  and  emaciated,  and  the  pain  and 


stiffness  of  the  limb  increased,  and 
was  accompanied  with  inability  to 
move  or  extend  it.  She  had  also 
much  pain  on  the  evacuation  of  either 
bladder  or  bowels,  particularly  the 
latter;  she  had  also  her  sufferings  oc¬ 
casionally  increased  by  attacks  of 
abdominal  neuralgia.  About  the  30th 
ult.  the  inside  of  the  right  thigh  began 
to  swell,  and  at  the  same  time  a  tumor 
was  felt  in  the  iliac  fossa  of  this  side. 
On  a  vaginal  examination  this  tumor 
was  found  to  extend  down  into  the 
pelvis,  which  it  partially  filled  at  its 
posterior  and  right  sides ;  at  its  pos¬ 
terior  side  it  became  confounded  with 
the  body  of  the  uterus.  The  swelling 
of  the  thigh  continued  to  increase, 
and  two  days  since  there  was  ob¬ 
served  a  circumscribed  tumor  at  the 
crural  ring,  in  front  of  the  femoral 
vessels.  This  now  is  about  the  size 
of  a  hen’s  egg,  and  fluctuates ;  a  punc¬ 
ture  was  made  into  it  with  a  curved 
and  grooved  needle,  on  withdrawing 
which  a  quantity  of  thin  purulent  mat¬ 
ter  escaped;  this  continued  to  come 
away  during  six  weeks,  the  tumor  of 
the  iliac  fossa  and  vagina  gradually 
disappearing.  The  patient  gradually 
recovered,  and  at  the  end  of  three  or 
four  months  was  in  apparent  good 
health. 

Case  V.,  4th  Feb.  1843. — Mrs.  C. 
of  small  stature,  fair  complexion  :  at 
11  o’clock  on  the  1st  inst.  gave  birth 
to  her  fifth  child  after  an  easy  labour; 
was  doing  well  till  to-day  :  she  com¬ 
plains  of  chilliness  and  pains  about 
the  knee-joints,  and  uneasiness  about 
the  lower  part  of  the  abdomen,  which 
is  increased  on  pressure ;  pulse  108 ; 
skin  hot ;  tongue  moist  and  clean  ;  lo¬ 
chial  discharge  scanty. 

Habt.  Pulv.  Doveri,  3j. 

Eodie  vespere.  —  Feels  no  better ; 
about  an  hour  since  had  two  severe 
paroxysms  of  pain  shooting  down  from 
the  pelvis  to  the  foot  of  the  right  leg ; 
pain  of  the  right  iliac  fossa  much 
worse  ;  has  also  pain  of  the  abdominal 
parietes,  but  it  is  relieved  by  pressure ; 
skin  hot  and  moist ;  pulse  126;  head¬ 
ache  ;  tongue  dry  ;  she  is  very  restless 
and  uneasy ;  lochia  very  scanty. 

Admov.  Hirud.  xij. ;  fos.  iliac  dext. 
postea.  Catap.  Emolliens.  Habt.  Calo¬ 
mel,  gr.  x.  ;  Pulv.  Opii,  gr.  iss.  M.  st. 

5th. — Leeches  bled  well;  pains  re¬ 
lieved  ;  pulse  167 ;  skin  cooler  ;  tongue 
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moist ;  face  slightly  flushed  ;  bowels 
freely  opened;  dejections  of  a  dark 
colour. 

Habt.  Pulv.  Doveri,  3j. ;  Calomel,  gr. 
xij.  ;  Ext.  Hyosciam.  9j. ;  M.  ft. 
mass,  et  divid.  in  pil.  xii.  Capt.  i. 
6ta.  q.  q.  h. 

6th. — Abdominal  pain  remains  easy, 
but  occasionally  complained  of  fixed 
and  continual  pain  in  the  right  iliac 
fossa,  particularly  severe  when  pres¬ 
sure  is  made  by  the  hand ;  pulse  90, 
soft;  skin  cool  and  moist;  tongue 
clean,  but  rather  dry  ;  lochial  discharge 
increased 

7th.— Yesterday  afternoon  was  seized 
wi.h  severe  abdominal  pains,  followed 
by  two  loose  dejections  ;  pain  still  per¬ 
sists,  but  is  neuralgic;  pulse  100; 
mercurial  foetor  on  breath ;  feels  sick, 
and  inclined  to  vomit. 

Habt.  Pulv.  Dover.  9j. 

12th. — Since  the  last  note  she  has 
improved  considerably ;  has  only 
slight  uneasiness  and  some  stiffness  in 
the  right  leg;  and  very  little  pain  is 
eaused  by  firm  pressure  over  the  right 
iliac  region  ;  pulse  78  ;  feels  wreak. 

27th.— On  the  13th  had  a  return  of 
pain  in  the  abdomen,  this  was  relieved 
by  an  anodyne;  the  next  day  the  pain 
ex- ended  to  the  whole  of  the  right 
leg,  and  was  very  severe  about  the 
knee  joint,  w’here  it  is  still  felt;  she 
lies  with  the  leg  semi  flexed,  and  severe 
pain  is  caused  in  the  right  iliac  fossa 
and  about  the  groin  when  she  attempts 
to  extend  it ;  she  has  suffered  much 
more  pain  on  evacuating  the  bowels, 
which  can  only  be  emptied  by  the  use 
of  purgative  medicine,  as  the  pain  is 
so  great  on  giving  an  injection  that 
this  means  of  procuring  motions  has 
been  suspended.  About  the  21  st,  a 
hardness  of  a  circumscribed  nature 
was  detected  in  the  right  iliac  fossa; 
this  has  continued  to  increase;  it  has 
no  connection  with  the  abdominal 
parietes,  which  can  be  freely  moved 
over  it.  On  a  vaginal  .examination 
being  instituted  to-day,  it  w7as  found 
that  the  tumor  w-as  connected  with  the 
posterior  part  of  the  pelvic  w'alls,  ex¬ 
tending  up  the  right  side  and  forwards 
to  the  pubis ;  the  uterus  felt  tender 
when  touched,  it  was  low7  down  in  the 
pelvis  and  pushed  forward ;  the  pulse 
is  now  120;  she  is  much  emaciated 
and  hectic.  The  treatment  since  the 
13th  has  been  slightly  antiphlogistic  ; 


topical  bleeding ;  blisters  and  ano¬ 
dynes  internally. 

She  was  ordered  now  a  nutritious  diet 
with  a  litde  wine. 

March  7th. — Nothing  of  importance 
occurred  since  the  27th  till  the  2d, 
when  some  tumefaction  made  its  ap¬ 
pearance  immediately  behind  hip- joints. 
This  gradually  increased  in  size,  and 
on  the  5th  distinct  fluctuation  was  per¬ 
ceived.  An  opening  was  made  into  it 
to-day  with  a  curved  and  grooved 
needle,  when  a  few  drops  of  pus  and 
blood  came  away  from  the  puncture. 
A  common  breast- pump  was  applied, 
w'hich  took  awray  a  large  quantity  of 
offensive  purulent  matter,  which  flowed 
more  freely  when  the  tumor  in  iliac 
fossa  was  pressed.  From  this  the  pa¬ 
tient  had  a  very  slow  and  gradual  re- 
coveiy.  Though  tonics  were  freely 
given,  and  every  care,  bestowred  as  to 
diet  and  regimen,  yet  it  w'as  nearly  six 
months  before  she  was  able  to  leave 
her  bed.  She  suffered  much  from 
diarrhoea  and  perspirations.  She  even¬ 
tually  recovered  her  health.  I  acci¬ 
dentally  met  her  a  few  days  since. 
She  states  that  if  she  wrnlks  much,  she 
still  feels  right  leg  sore  and  weak.  She 
has  had  one  child  since  attack,  and  had 
a  good  recovery. 

I  do  not  hesitate  to  admit,  that  the 
twro  last  cases  wTere  at  first  treated  for 
uterine  peritonitis.  I  was  confirmed 
in  this  view  from  the  amendment  which 
followed  for  some  days  the  antiphlo¬ 
gistic  treatment.  The  recurrence  and 
continuance  of  the  patient’s  sufferings, 
along  with  the  appearance  of  other 
symptoms,  undeceived  me.  A  vaginal 
examination  at  once  determined  the 
nature  of  the  affection.  Though  I  had 
been  awrare  of  this  at  the  beginning  of 
the  attacks,  yet  I  am  not  certain  if  I 
would  have  made  any  important  change 
in  the  treatment,  as  it  wras  equally 
suitable  to  both  diseases. 

Per  haps  some  persons  may  be  inclined 
to  consider  these  twm  cases  to  be  in¬ 
stances  of  common  psoas  abscess,  and 
that  the  disease  had  been  going  on  in¬ 
sidiously  previous  to  delivery.  This 
notion  1  cannot  entertain,  as  the  pa¬ 
tients  had  not  the  slightest  pain  or 
uneasiness,  or  any  other  symptom  in¬ 
dicative  of  disease  in  pelvis  or  its  neigh¬ 
bourhood,  previous  to  their  confine¬ 
ment. 

Case  VI.,  Sept.  1843. — Mrs.  M - , 
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set.  24  years,  has  all  the  symptoms  of 
hectic  fever,  and  in  abdomen  there  is  a 
large  tumor,  occupying  the  hypog  istric 
and  iliac  regions  ;  it  reaches  up  to  um¬ 
bilicus  and  extends,  from  side  to  side. 
Immediately  below  umbilicus  it  is  con¬ 
nected  to  the  integuments,  which  are 
inflamed;  fluctuation  is  felt  at  this 
part,  though  not  distinctly.  An  ex¬ 
amination  per  vaginam  did  not  elicit 
anything  of  importance.  A  portion  of 
the  tumor  filled  the  greater  part  of  the 
pelvic  cavity  posteriorly,  and  the  uterus 
was  pushed  low  down  and  to  left  side. 
It  could  not  be  satisfactorily  ascertained 
whether  or  not  it  was  connected  with 
the  swelling.  The  patient’s  principal 
complaints  are  now  difficulty  :o  void 
the  contents  either  of  bladder  or  bowels, 
and  when  she  does  obtain  an  evacua¬ 
tion  from  either  it  is  with  the  greatest 
suffering.  Pulse  120.  About  fourteen 
months  since  gave  birth  to  her  first 
child,  which  was  still-born.  A  few 
days  after  she  states  she  was  seized 
with  inflammation,  from  which  she 
never  fairly  recovered  ;  and  that  in  a 
few  days,  she  thinks  a  fortnight,  severe 
attack  of  pain  in  right  side  occurred, 
and  that  the  swelling  was  then  detected 
in  side,  about  the  size  of  an  egg.  She 
has  had  a  great  variety  of  treatment, 
but  it  did  not  seem  to  have  any  check 
on  the  increase  of  tumor,  which  has 
gradually  continued  to  enlarge,  and  to 
take  a  central  position.  Her  feet  and 
legs,  about  three  months  since,  com¬ 
menced  to  swell,  and  are  still  very 
cedematous.  She  has,  during  her  ill¬ 
ness,  passed  very  little  urine,  and  she 
affirms  that  on  some  occasions  she 
made  none  for  upwards  of  twenty -four 
hours.  She  has  also  been  much  troubled 
with  alternate  attacks  of  diarrhoea  and 
constipation,  her  dejections  being  at¬ 
tended  with  severe  tenesmus.  Has 
also  been  subject  to  “  weak  fits,”  and  a 
sensation  of  choaking  at  the  throat. 

Two  days  after  my  first  visit  1  made 
a  puncture  a  little  below  umbilicus, 
where  the  feeling  of  fluctuation  was 
most  distinct;  a  considerable  quantity 
of  thin  purulent  matter  came  away.  A 
compress  and  bandage  was  applied  with 
some  firmness. 

About  ten  days  after  this  puncture 
was  made,  it  was  found  that  very  little 
matter  came  away  from  wound  unless 
pressure  was  made,  and  as  the  patient’s 
health  was  so  much  reduced  a  counter¬ 
puncture  was  made  per  vaginam, 


through  which  the  matter  evacuated 
itself  with  great  freedom. 

From  this  time,  though  her  recovery 
was  gradual,  yet  it  was  exceedingly 
slow.  The  treatment  which  she  got 
whilst  under  my  care  was  stimulating, 
tonic,  and  nutritious.  About  six  months 
elapsed  before  she  was  able  to  leave  her 
house.  Shortly  afterwards  she  left  the 
village  of  Barrhead,  and  I  have  not 
heard  of  her  since. 

This  is  the  most  chronic  case  I  have 
met  with ;  and  though  I  have  reason 
to  believe  that  the  disease  had  been 
treated  as  ovarian  before  I  saw  the 
patient,  yet  I  am  convinced  more 
appropriate  means  could  not  have  been 
employed.  Antiphlogistics,  succeeded 
by  tonics  and  unstimulating  diet,  seemed 
to  have  been  most  judiciously  selected 
and  applied  ;  still,  however,  in  spite  of 
these  endeavours,  the  disease  proceeded 
to  the  extent  described. 

[To  be  continued.] 


NATIVE  PHOSPHATE  OF  LIME  AT 
LOGROSAN, IN  SPAIN. 

The  vein  or  rather  deposit  of  phosphate  of 
lime  lies  about  half  a  mile  from  the  village  of 
Logrosan,  and  occurs  in  clay  and  slate,  except 
the  centre,  where  it  is  intermixed  with  quartz. 
It  has  been  traced  for  about  two  miles,  some¬ 
times  emerging  above  the  loamy  soil  and  at 
other  times  below  it.  In  some  places  the  bed 
of  phosphate  is  ten  feet  deep,  and  in  general  is 
from  six  to  seven  feet  wide.  It  may  easily 
be  traced  by  its  general  light  straw  colour, 
but  the  finer  parts  have  a  purple  and  white 
laminated  and  reniform  structure,  like  some 
deposits  of  carbonate  of  lime.  It  is  extremely 
phosphorescent  when  pulverized  and  thrown 
on  ignited  charcoal.  As  it  contains  no  in¬ 
gredient  of  organic  life,  it  is  presumed  to 
be  of  primitive  formation  :  it  was  first  noticed 
by  Mr.  Bowles,  in  his  account  of  his  tour  to 
Alrnaden.  His  statements  were  exaggerated 
by  Spanish  and  French  authors,  who  de¬ 
scanted  very  learnedly  thereon ,  until  M onsieur 
Proust  reported,  that  whole  hills  were  com¬ 
posed  of  it.  Unfortunatly,  from  his  never 
having  visited  the  spot,  his  remarks  were 
clever  but  inaccurate.  It  has  been  ascer¬ 
tained,  however,  that  the  phosphate  of  lime 
does  not  exist  in  sufficient  quantities  to  be 
available  for  agriculture,  in  case  of  any 
failure  of  bone-dust.  It  contains  about  14 
per  cent,  of  fluoride  of  calcium  :  thus  nature 
has  here  provided  amply  for  that  material 
which  enters  into  the  bones  of  animals.” — 
Murray’s  Spain. 
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A  CASE  OF 

ULCERATION  OF  THE  DUODENUM, 
UNSUSPECTED  DURING  LIFE, 

I>  WHtCH  THE  GALL  BLADDER  WAS  FILLED 
WITH  A  LIMPID  COLOURLESS  FLUID,  AND 
CONTAINED  101  GALL-STONES.* 

Br  C.  J.  Roberts,  M.D. 

Fallow  of  the  Royal  Medical  and  Chirurgical 
Society,  Physician  to  the  Welsh  Charity,  and 
to  the  Adult  Deaf  and  Dumb  Institution. 


Every  candid  practitioner  will  acknow¬ 
ledge,  that  it  is  by  no  means  an  un¬ 
common  circumstance  to  have  patients 
seeking  relief  from  symptoms  appa¬ 
rently  trivial,  and  indicative  of  but 
little  serious  mischief,  but  which  in 
fact  prove  to  be  fore-runners  of  fatal 
disease.  It  is  only  after  death  we  be¬ 
come  acquainted  with  the  cause  of  this 
fatal  result ;  with  the  melancholy 
satisfaction  of  knowing,  we  had  done 
every  thing  that  our  art  tells  us  could 
be  accomplished  to  afford  relief. 

The  case  I  am  about  to  relate  was 
of  this  character ;  the  only  prominent 
symptoms  being  irresistible  and  con¬ 
stant  vomiting,  continuing  unmiti¬ 
gated  from  the  commencement  of  the 
attack  until  its  fatal  termination. 

On  Thursday  morning,  the  7th  of 
March,  of  the  present  year,  I  was 
called  up  by  my  friend  Mr.  Doubleday, 
to  visit  a  patient  who  had  been  suffer¬ 
ing  under  violent  vomiting  ever  since 
the  previous  Tuesday  evening,  and 
which  had  continued  unrestrained, 
notwithstanding  all  his  efforts  to  sub¬ 
due  it.  The  patient  had  been  simi¬ 
larly  attacked  the  previous  Christmas  ; 
but  the  symptoms  readily  yielded  to 
the  employment  of  hydrocyanic  acid 
and  alkalies,  and  after  a  few  days  he 
returned  to  his  employment,  that  of  an 
Upholsterer’s  clerk,  in  his  usual  health. 
At  this  time,  however,  the  remedy  had 
ceased  to  be  serviceable.  A  blister  had 
been  applied  to  the  scrobiculus  cordis 
equally  unavailingly.  Enemata  had 
been  employed  usefully  in  relieving 
the  bowels,  but  the  last  one  thrown 
up  had  been  rejected  by  the  mouth, 
and  was  very  evident  from  the  castor 
oil  which  had  been  contained  in  the 
enema  being  distinctly  seen  in  the 
matter  voided.  When  I  saw7  him  he 
was  in  a  state  of  collapse,  and  evi¬ 


dently  sinking,  and  my  attention  was 
principally  directed  to  the  rallying  of 
his  failing  strength ;  and  with  this  in¬ 
tent  full  and  frequent  doses  of  am¬ 
monia,  and  smaller  quantities  of  brandy 
and  water,  were  administered;  but  all 
was  inefficient,  and  he  sank  and  died 
at  2  o’clock,  p.  m.  of  the  same  day. 

We  were  allowed  to  examine  the 
body  about  48  hours  after  death. 

The  body  wras  much  attenuated.  On 
lifting  the  sternum,  some  slight  adhe¬ 
sions  of  the  left  lung  to  the  posterior 
portion  of  the  pleura  were  found,  but 
none  were  discoverable  on  the  right  ; 
neither  were  there  any  tubercles.  The 
heart  was  large  and  flat,  and  there  was 
a  considerable  deposition  of  adipose 
matter  on  the  pericardium.  There  was 
also  a  slightly  increased  quantity  of 
the  liq.  pericardii ;  the  internal  struc¬ 
ture  of  the  heart  was  healthy  ;  the 
stomach,  enormously  inflated,  was  ly¬ 
ing  very  prominently  forward;  the 
convolutions  of  the  intestines  were 
glued  together  by  lymph,  but  the  con¬ 
necting  matter  was  neither  insufficient 
quantity  nor  consistence,  nor  firmness 
of  structure,  to  warrant  being  called 
adhesions.  The  jejunum  throughout 
its  whole  extent  was  much  distended, 
while  the  calibre  of  the  ilium  was  pro¬ 
portionately  diminished  ;  and  at  its 
lower  third  was  so  constricted  as 
scarcely  to  permit  of  the  passing  of  a 
swan  quill ;  these  intestines  bore  the 
marks  of  slow  inflammatory  action. 
At  the  constricted  portion  of  the  ilium 
a  small  cul-de-sac,  about  half  the 
length  of  the  appendix  coeei,  and  simi¬ 
larly  constricted,  was  found,  having  a 
valvular  aperture  into  the  intestine 
very  much  resembling  those  of  the 
ureters  into  the  bladder  ;  it  was  empty. 
The  colon  was  smaller  than  usual,  and 
from  the  descending  portion  down¬ 
wards  had  become  so  narrowed  as 
to  have  lost  all  resemblance  to  its 
original  character,  and  assuming  that 
of  the  small  intestines.  On  slitting  up 
the  stomach  it  w7as  more  covered  with 
ecchymotic  spots  than  is  usual,  which 
were  of  a  very  deep  colour,  and  were 
continued  through  the  pylorus  into  the 
duodenum.  The  coats  of  this  bowel 
were  ulcerated  throughout  its  whole 
extent,  and  a  distinct  line  of  demarca¬ 
tion  was  visible  where  one  intestine 
left  off  and  the  other  began.  The  small 
intestines  were  much  attenuated,  and 
of  so  frail  a  texture  as  scarcely  to  bear 


*  Communicated  by  the  author. 
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handling ;  and  this  was  the  more 
marked  at  the  strictured  part. 

The  liver  was  healthy,  although 
somewhat  smaller  than  natural.  The 
gall-bladder  was  tensely  full  of  fluid, 
and  extruded  some  distance  beyond 
the  margin  of  the  liver:  —  at  its 
apex  it  presented  the  peculiar  ap¬ 
pearance  of  a  small  translucent  vesi¬ 
cle,  apparently  formed  by  a  rup¬ 
ture  of  the  external  and  a  protru¬ 
sion  of  the  internal  coats  through  the 
fissure.  On  cutting  into  it,  to  our  great 
surprise,  rather  more  than  four  ounces 
of  a  perfectly  limpid  transparent 
colourless  fluid  escaped,  resembling 
water,  and  we  were  so  taken  un¬ 
awares  that  we  permitted  it  to  flow 
away  without  attempting  to  reserve 
any  for  chemical  examination.  The 
coats  of  the  gall-bladder  were  as 
blanched  as  if  they  had  been  long 
immersed  in  water.  There  were  found 
101  gall-stones  in  the  gall-bladder, 
and  one  was  impacted  in  the  gall-duct, 
just  at  the  curve,  or  doubling  on  its 
exit  from  the  vesica.  This  had  evi¬ 
dently  tended  materially  to  the  pro¬ 
duction  of  the  vomiting.  These  gall¬ 
stones  were  of  the  size  of  large  peas, 
and  much  bleached,  as  if  from  constant 
washing.  The  kidneys  and  bladder 
were  healthy. 

Instances  of  a  number  of  gall-stones 
being  found  in  the  gall-bladder  after 
death,  without  their  having  produced 
any  irritation,  or  their  presence  being 
at  all  suspected  during  life,  are  by  no 
means  unfrequent ;  but  their  being 
accompanied  by  a  total  absence  of  the 
biliary  secretion  is  very  rare.  Some 
of  the  older  writers  upon  medicine 
allude  to  it,  but  they  mention  it  as 
happening  very  seldom,  and  consider 
its  occurrence  very  unusual  Fernelius, 
in  his  work,  De  Universa  Medecina, 
Lib.  vi.  Chap.  ix.  De  humoris  differen- 
tiis,  speaking  of  bile,  “prseter  natu- 
ram,”  says,*  “Una  est  vitellina, 
Grsecis  AeKt0oei^7isappellata,  quam  flava 
a  naturae  modo  deficiens  profert,  dum 
caloris  non  naturalis  acrimonire  torre- 
tur,  ut  ex  fulvo  igneum  calorem  et 
extenui  substantia  crassiorem  dissipa- 
tione  consequatur,  quae  et  colore  et 
crassitudine  omnino  vitellorum  crudo- 
rum  ovorum  speciem  offerat  quibus 
nomen  sibi  ascivit.” 

Haller  records  the  case  of  a  woman 
who  was  dropsical,  and  had  a  scirrhous 


liver,  but  whose  gall-bladder  was  filled 
with  a  similarly  colourless  fluid  instead 
of  bile.*  This  case  and  Haller’s  differs 
in  this  particular;  he  found  bile  in  the 
ductus  communis  choledochus,  while 
we  could  not  detect  any,  in  any  part  of 
the  liver,  or  its  ducts. 

f  Dr.  Graves  and  Stokes  detail  a 
case  in  the  Dublin  Hospital  Reports, 
as  having  occurred  in  their  practice  in 
the  Meath  County  Hospital,  in  which 
the  gall-bladder  was  filled  with  a  per¬ 
fectly  transparent  viscid  fluid. 

J  Andral  mentions  this  altered  con¬ 
dition  of  the  biliary  secretion,  and  says- 
it  is  commonly  connected  with  fatty 
liver  ;  but  it  frequently  presents  itself 
without  there  being  any  visible  altera¬ 
tion  in  the  liver  itself,  and  in  these 
cases  the  fluid  principally  consists  of 
albumen  and  water. 

In  a  practical  treatiseon  the  Diseases 
of  the  Liver,§  by  Dr.  Thomson,  there 
is  an  allusion  to  this  changed  ap¬ 
pearance  in  the  colour  of  the  bile.  “  It 
is  described,”  he  says,  “  as  rather  more 
tenacious  than  serum,  sometimes  as 
a  watery  or  albuminous  fluid,  some¬ 
times  ropy,  and  in  its  physical  quali¬ 
ties  exactly  resembling  the  white  of  an 
egg  and  he  adds,  that  it  is  an  accu¬ 
mulation  of  the  secretion  from  the  pa- 
rietes  of  the  gall-bladder.  He,  how¬ 
ever,  contents  himself  with  this  mere 
allusion,  and  does  not  give  us  any 
symptoms  by  which  we  may  be  enabled 
to  detect  its  presence  during  life,  nor 
any  circumstances  under  which  it  is 
secreted. 

The  subject  of  this  case  was  a  thin,., 
spare  man,  59  years  of  age,  and  who 
had  never  been  attacked  by  any  severe 
illness  during  his  life.  He  never  ap¬ 
parently  suffered  from  hepatic  de¬ 
rangement,  nor  was  ever  jaundiced; 
he  could  lie  equally  well  on  either  side, 
and  had  never  complained  of  pain  in 
the  region  of  the  gall-bladder,  notwith¬ 
standing  a  calculus  was  firmly  impacted 
in  the  duct,  which  was  the  main 
cause  of  the  gastric  irritation.  He  had 
occasional  attacks  of  indigestion,  which 
lasted  a  few  days,  and  then  passed 
away;  and  these  were  by  no  means 
frequent,  and  had  but  recently  hap¬ 
pened. 

*  Opuscula  Pathologica,  Historica,  No.  14,. 
page  80. 

t  Dublin  Hospital  Reports,  vol.  5,  p.  108. 

±  2nde  Partie,  Deuxieme  Volume,  Anatomie 
Pathologique,  p.  612. 

§  Page  19. 


*  Page  263,  vol.  i. 
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The  only  circumstance  which  renders 
this  case  worth  recording,  is  that  the 
change  which  had  taken  place  in  the 
biliary  secretion  is  of  rare  occurrence, 
and  seldom  mentioned  by  authors. 


HEALTH  OF  WOMEN  AT  THE  PERIOD  OF  THE 
“  CHANGE  OF  LIFE.” 

Muret,  in  his  work  on  the  Population  of 
the  Pays  de  Vand ,  did  not  find  that  from 
forty  to  fifty  was  more  dangerous  to  females 
than  from  the  tenth  to  the  twentieth  year  of 
age ;  and  M.  Benoiston  de  Chateauneuf, 
who  has  also  made  very  elaborate  researches 
on  the  same  subject,  read  an  interesting  me¬ 
moir  at  the  Academy  of  Sciences,  in  1818. 
which  contains  results  as  follows  : — “  From 
the  fortieth  to  the  sixtieth  degree  of  latitude, 
on  a  line  extending  through  Vevay,  Paris, 
Berlin,  and  Stockholm,  we  can  discover  at 
no  period  of  the  life  of  the  female,  from  the 
thirtieth  to  her  seventieth  year,  any  other 
increase  in  the  ratio  of  mortality  than  that 
necessarily  determined  by  the  progressive 
advince  of  age.  At  every  epoch  of  the  life 
of  the  male,  from  the  thirtieth  year  to  the 
seventieth,  the  mortality  exceeds  that  of  the 
other  sex,  but  especially  from  forty  to  fifty 
years  of  age.  It  follows,  then,  that  the  age 
from  forty  to  fifty  is  more  dangerous  for 
men  than  for  women,  and  that  too  without 
reference  to  the  kind  of  life  they  live,  whe¬ 
ther  in  town  or  country,  in  the  camp  or  the 
cloister.  But,  as  it  cannot  be  denied  that 
women  do  die  between  the  fortieth  and  fif¬ 
tieth  year  of  the  consequences  of  their  great 
physiological  change  under  consideration, 
and  as  in  spite  of  this  cause  of  mortality, 
not  to  be  found  in  the  other  sex,  their  de¬ 
crease,  instead  of  being  greater,  is  actually 
less  than  that  of  the  male,  what  power  and 
duration  of  life  would  be  theirs,  were  it  not 
for  this  condition  which  nature  has  appended 
to  their  sexual  character. — Meigs’  Transla¬ 
tion  of  M.  Colombat  on  the  Diseases  of 
Females. 

HYDRO-PNEUMO-PERICARDIUM. 

An  example  of  this  form  of  disease  is  given 
by  M.  Bricheteau  (Archives  Gen.  de  Med. 
March  1844)  in  which  fluctuation  of  liquid 
in  the  pericardium,  coinciding  with  each 
beat  of  the  heart,  was  perceptible  by  the  ear 
during  life,  and  resembled  the  flap  of  a 
paddle  against  the  water.  The  pericardium 
was  found  after  death  greatly  distended,  and 
being  punctured,  gave  exit,  with  audible 
sound,  to  a  quantity  of  very  foetid  sero- 
purulent  fluid.  (Bricheteau  has  referred  to 
authorities,  and  finds  his  case  almost  unique, 
the  only  complete  case  of  the  kind.) — Dr. 
Bennett’s  Report  :  British  and  Foreign 
Med.  Review. 


CLIMATE  OF  MADRID. 

Madrid  is  as  a  residence  disagreeable  and 
unhealthy,  alternating  between  the  extremes 
of  heat  and  cold  :  although,  says  an  accurate 
writer,  Madrid  is  10°  South  of  London,  the 
mean  annual  winter  temperature  is  43° 7, 
or  only  4°  higher  than  that  of  our 
capital*  ;  but  during  every  winter  a  degree 
of  cold  is  experienced  which  is  very  rare  in 
London  :  in  1830  the  thermometer  sank  to 
9C5  Fahr. ,  and  a  great  quantity  of  snow  fell, 
and  every  year,  for  several  nights,  the  ther¬ 
mometer  descends  several  degrees  below  32°, 
and  the  rivers  are  covered  with  ice,  although 
it  generally  disappears  in  the  day.  The 
mean  temperature  of  the  three  summer 
months  is  76°2,  or  15°  higher  than  London  ; 
but  during  the  Solano,  the  south-east  wind, 
it  frequently  rises  to  90°  or  even  100°,  in  the 
shade,  while  in  the  sun  the  heat  and  glare 
are  African  ;  to  this,  as  if  in  mockery  of 
climate,  are  added  the  blasts  of  Siberia,  for 
being  placed  on  a  denuded  plateau,  it  is 
exposed  to  the  keen  blasts  which  sweep 
down,  impregnated  with  death,  from  the 
Eolus  cave  of  the  snowy  Guadarrama,  the 
nursery  of  consumption.  The  capital,  even 
if  there  were  no  local  doctors,  would  soon 
cease  to  be  a  living  city,  were  it  not  re¬ 
plenished  by  the  thousands  who  flock  to  it 
from  the  provinces ;  for  it  is  the  destructive 
spider  which  attracts  into  the  web  all  those 
who  hope  to  make  their  fortunes.  Yet  the 
natives  are  loud  in  its  praise ;  just  as  weak- 
minded  persons  are  the  proudest  of  those 
very  errors  of  which  they  ought  to  be 
ashamed.  The  summer  is  the  most  dan¬ 
gerous  period,  when  the  pores  are  open,  for 
often,  during  a  N.E.  wind,  the  difference 
of  temperature  on  one  side  of  a  street  to  the 
other  often  reaches  20°,  and  the  incautious 
stranger  turning  out  of  a  street  which  is 
roasted  by  the  sun,  is  caught  at  a  corner  by 
Eolus,  and  incontinently  forwarded  to  the 
cemetario  !  The  subtle  air  which  will  not 
extinguish  a  candle  puts  out  a  man’s  life. 
Dry,  searching,  and  cutting,  this  assassin 
breath  of  death  pierces  through  flesh  and 
bone  to  the  marrow  ;  hence  the  careful  way 
in  which  the  natives  cover  their  mouths,  the 
women  with  handkerchiefs,  the  men  by 
muffling  themselves  up  in  their  cloaks.  By 
these  unmechanical  respirators,  the  lungs  are 
protected,  for  *  el  homo  se  escalienta  por  la 
boea  ;’  the  oven  is  heated  at  the  mouth.  The 
average  of  deaths  at  Madrid  is  as  1  in  28, 
while  in  London  it  is  as  1  in  42  :  no  wonder, 
according  to  Salas,  that  even  the  healthy  live 
on  physic.  The  climate  is  particularly  fatal 
to  young  children.” — Ford’s  Spain. 

*  The  mean  annual  temperature  of  London  is. 
50.°4  ;  according  to  some,  50.  ©8. — Ed.  Gaz. 
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Kemarks.  —  By  referring  to  the 
above  table  it  will  be  seen  that  only 
two  of  the  thirty-four  women  were  pri- 
miparse. 

In  5  women  it  was  the  2d  confinement. 
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Two  women  are  stated  to  have  ar¬ 
rived  at  the  full  period  of  utero-gest£- 
tion,  twelve  to  have  been  delivered  be¬ 
tween  the  eighth  and  ninth  months  of 
pregnancy,  and  seventeen  at  the  eighth 
month  and  under. 

In  fifteen  cases  the  presentation  of 
the  placenta  is  marked  “complete;”  in 
eighteen  it  is  stated  to  have  been 
situated  “  partially”  over  the  os  uteri ; 
in  the  case  marked  “  not  known,”  I  be¬ 
lieve  it  to  have  been  complete,  but  the 
placenta  was  removed  piecemeal  by  the 
midwife  before  I  was  called  to  the  case. 

Mode  of  delivery.  —  In  two  cases  of 
partial  presentation,  the  membranes 
were  ruptured,  and  delivery  completed 
by  the  natural  efforts.  In  thirty,  the 
operation  of  version  was  performed;  in 
one  of  them,  the  head  of  the  child  could 
not  be  extracted  until  its  size  had  been 
lessened  by  the  perforator :  a  similar 
operation  had  been  practised  in  her 
previous  confinement  (the  first).  In 
but  one  case  was  the  placental  mass 
perforated  by  the  hand  of  the  operator. 

In  one  case  (34)  the  patient  had  lost 
a  considerable  quantity  of  blood,  being 
attended  by  a  midwife  who  had  re¬ 
moved  the  placenta  “piecemeal;”  the 
divided  funis  protruded  through  the 
external  parts.  After  administering 
stimulants,  and  waiting  for  some  time 
until  the  patient  had  rallied,  I  de¬ 
livered  her  by  means  of  the  crotchet. 

To  Case  33  1  was  called,  and  found 
the  patient  sinking,  with  no  pulse  at 
the  wrist,  and  the  heart’s  action 
scarcely  to  be  felt.  At  3  in  the  morn¬ 
ing  of  the  day  I  visited  her,  she  had 
had  her  eighth  attack  of  bleeding ;  these 
losses  having  occurred  in  the  eourse  of 
five  weeks.  The  presentation  had  not 
been  discovered,  and  blood  was  still 
trickling  from  the  vagina.  Brandy 
and  ammonia  were  given  by  mouth,  and 


brandy  in  gruel  injected  “  per  anura.” 
The  hand  was  readily  admitted  into 
the  vagina,  which  was  very  relaxed, 
and  a  considerable  portion  of  the  pla¬ 
centa  was  found  detached  and  protrud¬ 
ing  through  the  os  uteri;  its  remaining 
attachment  was  separated,  and  the  mass 
removed;  there  was  no  pulsation  of  the 
funis.  The  bleeding  immediately 
ceased,  and  did  not  recur  until  her  death, 
which  shortly  took  place.  This  was  a 
case  in  which  the  efficacy  of  transfu¬ 
sion  might  have  been  tried,  but  not 
knowing  the  nature  of  the  case  when 
I  left  home,  I  was  unprovided  with  the 
necessary  instruments. 

One  of  the  cases  was  delivered  by 
Dr.  Ashwell,  two  by  my  late  colleague 
Mr.  Tweedie,  three  bv  pupils  attached 
to  the  Lying-in  Institution  of  Guy’s 
Hospital,  three  by  surgeons  in  prac¬ 
tice,  and  the  remainder  bv  myself. 

Thirty-three  children  were  delivered; 
eighteen  born  alive,  and  fifteen  dead. 
Of  the  eighteen  born  alive,  nine  were 
males,  and  nine  females.  Of  the  fif¬ 
teen  stid-born  children,  twelve  were 
males  and  three  females ;  so  that 
twenty-one  children  were  males,  and 
twelve  females. 

Eight  deaths  occurred;  of  these, 
three  deserve  especial  notice.  In  one, 
(Case  18),  the  woman  died  with  peri¬ 
carditis,  having,  in  the  absence  of  her 
nurse,  risen  from  her  bed  a  few  days 
after  her  delivery,  and  walked  down, 
stairs  to  open  the  street  door.  In  Case 
30,  peritonitis  took  place  on  the  third 
day,  and  proved  fatal  on  the  fifth  day. 
In  Case  32,  the  patient  died  on  the 
ninth  day,  of  phlebitis,  having  been  ex¬ 
posed  to  contagion.  These  causes  of 
death  might  have  prevailed  if  the  la¬ 
bours  had  been  perfectly  natural.  Case 
33  died  with  the  child  in  utero,  a 
short  time  after  the  removal  of  the  pla¬ 
centa.  In  four  cases  death  took  place 
soon  after  the  performance  of  the  ope¬ 
ration  of  version  ;  Case  3  in  seven  hours, 
transfusion  having  been  unsuccessfully 
performed;  Case  12,  immediately  after 
delivery  :  this  woman  had  had  pre¬ 
viously  two  copious  losses  of  blood, 
without  sending  for  assistance:  Case 
19,  in  one  hour  after  delivery:  her 
powers  were  previously  reduced  by 
gin-drinking,  and  a  want  of  food  ;  and 
Case  24,  a  weakly  woman,  who  had  born 
ten  children,  and  was  most  destitute. 

I  have  seen  three  other  fatal  cases  of 
placental  presentation,  in  which  version 
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was  performed,  but  I  am  unable  to  ob¬ 
tain  tne  necessary  pariiculars.  In  one, 
the  woman  died  while  the  operator’s 
arm  was  in  the  uterus;  in  the  second, 
the  patient  expired  in  three  quarters 
cf  an  hour  after  delivery,  haemorrhage 
Continuing  after  the  extraction  of  the 
child  and  secundines,  with  the  uterus 
well  contracted.  Although  no  post-mor¬ 
tem  examination  took  place,  I  am  in¬ 
clined  to  believe  the  os  uteri  was  la¬ 
cerated  by  the  hand  of  the  operator, 
and  in  the  third  case  the  patient  died 
immediately  after  the  delivery  of  the 
child,  before  the  expulsion  of  the  pla¬ 
centa. 

The  first  fourteen  cases  have  been 
recorded  in  the  Septennial  Report  of 
the  Guy’s  Hospital  Lying-in  Charity, 
published  in  the  6th  'volume  of  the 
Reports,  but  at  page  66,  line  19,  there 
is  an  error,  which  I  will  take  this  op¬ 
portunity  of  correcting.  The  paragraph 
runs,  “in  all,  delivery  was  accom¬ 
plished  by  the  operation  of  turning,” 
it  should  be,  “  in  all,  with  the  exception 
of  one ,  delivery  was  accomplished  by 
the  operation  of  turning.” 

12,  Wellington  Street,  Southwark, 

November,  1845. 


NECROSIS  OF  THE  TENTH  AND  ELEVENTH 
RIBS  ON  THE  LEFT  SIDE,  AND  ALSO  OF 
THE  CORRESPONDING  VERTEBRAE  ;  LUM¬ 
BAR  ABSCESS  ON  THE  SAME  SIDE  ;  MI¬ 
LIARY  TUBERCLES  IN  THE  LUNGS,  WITH 
PNEUMONIA  IN  THE  FIRST  STAGE  ;  EN¬ 
TERITIS  :  DEATH.  BY  DR.  JOULMOUCHE. 

Case  — Girault,  30  years  of  age,  was  the 
subject  of  a  large  ulcer,  with  irregular 
overhanging  edges,  the  consequence  of  an 
abscess,  which  had  opened  in  the  lumbar 
region  near  the  vertebral  column  ;  he  gra¬ 
dually  sank,  exhausted  by  his  long-conti¬ 
nued  sufferings  and  profuse  suppuration. 

Necropsy. — There  was  an  irregular  oval 
ulcer,  from  eight  to  fourteen  centimeters  in 
diameter,  situated  in  the  middle  of  the  left 
lumbar  region  along  the  spine  ;  the  edges 
were  deeply  indented  and  undermined,  and 
the  base  was  of  a  dark  red  hue.  On  incision, 
a  cavity  filled  with  sero-sanguinolent  pus 
was  exposed,  terminating  above  in  a  fistulous 
canal  passing  between  the  muscles  of  the 
back  to  the  articulations  of  the  two  last  ribs, 
the  heads,  external  surfaces,  and  upper 
margins  of  which  were  necrotic  and  sur¬ 
rounded  by  pus.  The  corresponding  por¬ 
tions  of  the  dorsal  vertebrae  were  similarly 
diseased.  The  ulcer  was  bounded  by  a 
dense  infiltrated  lardaceous  cellular  tissue. 
The  ribs  of  this  side  were  more  oblique  than 
is  usual  ;  indeed,  they  appeared  nearly  ver¬ 


tical.  There  was  no  communication  with  tha 
pleural  cavity  ;  but  the  lung,  opposite  to 
the  diseased  ribs,  adhered  so  closely  to  the 
pleura,  that  in  the  attempt  to  detach  it,  it 
was  lacerated.  The  inflammation  appeared 
to  have  been  propagated  by  contiguity  to  the 
inferior  lobe  of  the  lung.  The  whole  pleura 
was  covered  with  innumerable  miliary  tu¬ 
bercles,  as  was  also  the  lower  lobe,  which 
was  in  the  first  stage  of  pneumonia.  Tu¬ 
bercles  were  also  presented  in  the  right 
lung,  uncomplicated  with  pneumonia.  There 
were  signs  of  enteritis  in  the  jejunum,  but 
the  other  intestines  were  healthy.  The  liver 
was  in  a  state  of  commencing  cirrhosis. 

It  is  difficult  to  decide,  in  this  case, 
whether  the  disease  commenced  in  the  costal 
articulations  of  the  vertebrae,  or  was  pri¬ 
marily  developed  in  the  posterior  extremities 
of  the  ribs.  The  absence  of  all  history  of 
the  different  stages  of  the  disease  precludes 
the  possibility  of  arriving  at  an  exact 
opinion ;  yet  the  first  view  of  the  question 
carries  with  it  the  greater  probability.  The 
development  of  tubercles  takes  place  in  the 
spongy  substance  of  the  vertebrae,  which  in 
consequence  become  softened,  abscesses  are 
formed  around  them,  and  they,  together 
with  the  adjacent  portions  of  the  ribs,  are 
affected  with  necrosis.  Such  appear  to  be 
the  usual  string  of  changes  ;  and  therefore  it 
may  be  inferred  that  the  disease  in  this  in¬ 
stance  followed  its  usual  course. 

In  this  case  may  likewise  be  noticed  the 
means  taken  by  nature  to  exclude  the  pus 
formed  around  the  ribs  from  the  cavity  of 
the  pleura. — Gazette  Medicate,  1845. 

TUBERCLES  IN  THE  BONES. 

M.  Parise  (Archives  Gen.  de  Medecine, 
1843)  describes  the  appearances  presented 
in  a  patient  in  whom  tubercles  were  found 
in  the  lungs,  spleen,  cellular  tissue,  and  the 
spinal  canal,  in  the  substance  of  the  vertebrae 
and  sacrum.  In  the  latter  situations  were 
seen — 1st,  an  isolated  tubercle  surrounded 
by  a  vascular  membrane,  and  enclosed  in  an 
osseous  cell,  the  surrounding  cells  being 
healthy  ;  2d,  grey  semitransparent  matter 
infiltrated  in  the  bony  tissue  ;  3d,  purulent 
infiltration  and  necrosis.  The  author  con¬ 
cludes  that  necrosis  is  the  result  of  disten¬ 
sion  of  the  osseous  cells  from  the  infiltration 
of  the  yellow  tubercular  matter. — Dr.  Ben¬ 
nett's  Report  of  the  Progress  of  Pathology > 
tyc.,  Brit,  and  For .  Med.  Rev.  July  1845. 

MORBID  ANATOMY  OF  COLICA  PICTONUM. 

A  fatal  case  of  this  disease  is  detailed  by 
Mr.  Welford,  of  Ottery  St.  Mary  (Prov. 
Med.  and  Surg.  Journ.)  The  patient  died 
on  the  sixth  day.  The  colon  was  found 
irregularly  contracted,  and  presented  several 
ecchymosed  spots.  The  appendix  coeci  was 
in  a  state  of  gangrene. — Brit,  and  For. 
Med.  Rev.  July  1845. 
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Under  certain  influences  a  morbid 
oison  is  generated  by  the  vegetable 
ingdom,  which  is  capable  in  two 
ways  of  becoming  a  cause  of  disease  to 
man,  namely,  by  entering  his  respira¬ 
tory  organs  with  the  air  which  he 
breathes,  and  being  thus  absorbed  into 
the  system,  and  secondly  by  its  ad¬ 
mission  into  the  alimentary  system,  in 
combination  with  his  food,  and  thus 
involved  in  the  function  of  assimilation. 
A  third  mode  may  be  recognised  when 
the  vegetable  poison  has  communicated 
disease  to  animals  forming  the  food  of 
man.  Malaria  is  the  product  of  a  putre¬ 
factive  action  amongst  vegetables,  and 
this  agent  admitted  into  the  tissues  of 
man  gives  rise  to  a  similar  putrefactive 
action  in  his  blood;  the  abnormal  mat¬ 
ters  resulting  from  such  putrefactive 
action  requiring  the  aid  of  the  alimen¬ 
tary  canal,  the  kidneys,  and  the  skin, 
for  their  separation  and  removal  from 
the  system.  Dr.  Heule,  in  pursuing  a 
pathological  investigation  of  fevers,  en¬ 
deavoured  to  establish  as  a  fact  that 
the  material  of  contagion  is  composed 
of  organic  matter.  He  says,  “  conta¬ 
gion  is,  as  it  were,  miasma  in  the  second 
generation  5  a  miasma  which  has  passed 
through  the  first  epoch  of  develop¬ 
ment  within  the  living  body on  the 
other  hand,  Dr.  Cullen  remarks  that  the 
foundation  of  a  fever  is  laid  in  a  debility 
of  the  whole  system,  and  particularly  in 
the  atony  of  the  extreme  vessels.  After 
a  detail  of  many  facts  in  proof  of  his 
reasonings,  he  concludes, — “  Upon  the 
whole,  our  doctrine  of  fever  is  ex¬ 
plicitly  this the  remote  causes  are 
certain  sedative  powers  applied  to  the 
nervous  system,  which,  diminishing  the 
energy  of  the  brain,  thereby  produce  a 
debility  of  the  whole  functions,  and 
particularly  in  the  actions  of  the  ex¬ 
treme  vessels.  Such,  however,  is  at 
the  same  time  the  nature  of  the  animal 
economy,  that  this  debility  proves  an  in¬ 
direct  stimulus  to  the  sanguiferous  sys¬ 
tem;  whence,  by  the  intervention  of 
the  cold  stage,  and  spasm  connected 


with  it,  the  action  of  the  heart  and 
larger  arteries  is  increased,  and  con¬ 
tinues  so  till  it  has  had  the  effect  of 
restoring  the  energy  of  the  brain,  of 
extending  the  energy  to  the  extreme 
vessels,  of  restoring  their  action,  and 
thereby  especially  overcoming  the 
spasm  affecting  them ;  upon  the  re¬ 
moving  of  which,  the  excretion  of  sweat, 
and  other  marks  of  relaxation  of  ex- 
cretories,  take  place,*  Dr.  Holland,  in 
his  Medical  Notes  and  Reflections, 
ascribed  the  cause  of  cholera  to  ani¬ 
mate  contagion,  which  he  supported 
by  a  number  of  lucid  arguments  and  fair 
deductions  from  analogies.  I  subscribe 
most  cordially  to  the  doctrine  laid 
down  by  Dr.  Holland,  and  I  would 
call  especial  attention  to  the  instance 
which  he  adduces  of  cholera,  in  con¬ 
sequence  of  the  great  similarity  of  that 
disease  and  typhus  abdominal  is.  The 
latter  disease  I  observed  with  unusual 
severity  in  Lincolnshire  and  Notting¬ 
hamshire,  about  the  year  1818,  when  it 
raged  with  such  violence  that  1  have 
seen  the  stage  of  collapse  with  disten¬ 
sion  of  the  abdomen  within  twenty- 
four  hours  from  the  attack  of  fever, 
which  always  commenced  with  diar¬ 
rhoea,  and  death  almost  inevitable, 
despite  of  the  most  active  treatment.  It 
must  be  evident  to  all  medical  ob¬ 
servers,  how  varied  the  practice  of 
treating  patients  in  typhus  fever  has 
been,  and  it  is  no  less  perplexing  to 
read  the  many  theories  which  have 
from  time  to  time  filled  the  pages  of 
medical  literature,  all,  however,  de¬ 
manding  attention,  and  not  to  be 
lightly  regarded.  It  is  therefore  with 
diffidence  I  offer  my  mite  of  expe¬ 
rience  in  reference  to  the  theory  and 
practice  of  typhus  fever. 

The  extraordinary  effects  of  nitrogen 
in  suspending  the  comatose  effects  of 
typhus  fever,  was  so  powerfully  im¬ 
pressed  on  my  mind  during  the  last 
year,  that  I  feel  it  to  be  a  duty  to  pro¬ 
mulgate  the  doctrine  of  diluting  the 
system  of  fever  patients  with  nitro- 
genized  matter  as  one  of  vast  import¬ 
ance.  In  treating  this*subject,  I  shall, 
in  the  first  place,  take  notice  of  the 
blood  in  typhus  fever,  the  vital  action 
of  the  capillaries,  the  constituent  ele¬ 
ments  of  the  excretions;  and,  lastly, 
consider  the  treatment  indicated  in  this 
disease. 


*  First  Lines,  paragraph  46. 


THERAPEUTIC  EFFECTS  OF  NITROGEN  IN  TYPHUS  FEVER.  1427 


Every  part  where  bloodvessels  are 
to  be  found,  every  part  where  nervous 
influence  is  perceptible,  every  tissue  in 
the  whole  body,  in  fact,  wastes  away, 
and  passes  eventually  from  the  system 
as  useless.  Where  no  means  are  at 
hand  for  repairing  these  daily  and 
hourly  losses,  the  individual  must  perish ; 
the  various  constituents  of  the  body 
giving  way  successively  in  the  follow¬ 
ing  order  : — first,  the  fat ;  secondly, 
the  muscles ;  and  lastly,  the  substance 
of  the  brain,  followed  by  derangement 
of  the  intellects  and  death.  Food  which 
is  suited  to  arrest  so  fearful  a  state  as 
this  must  contain  those  substances 
which  are  capable  of  being  employed 
in  the  renewal  and  repair  of  the  body, 
which  have  the  same  chemical  com¬ 
position  as  the  body  itself,  or,  in  other 
words,  which  possesses  the  same  con¬ 
stituents  as  the  blood.  There  are  but 
three  proximate  organic  principles 
which  are  known  to  come  within  these 
terms,  namely,  albumen,  fibrin,  and 
casein.  I  now  proceed  to  state  what 
are  the  constituent  elements  of  blood 
in  fever.  According  to  Jennings  (as  re¬ 
ported  in  Mr.  Ancell’s  Lectures  on 
Physiology),  “  the  blood  in  the  first 
stage  of  typhus  fever  (depression)  is 
generally  thick  and  dark ;  it  coagulates 
rapidly,  and  forms  a  soft  large  dark 
coloured  clot.  In  the  second  stage 
(excitement)  it  flows  readily,  is  of  a 
scarlet  colour,  does  not  coagulate  so 
quickly  as,  and  forms  a  more  solid 
clot  than,  the  former;  it  is  occasionally 
covered  with  a  slight  buffy  coat.  In 
the  third  stage  (collapse)  it  flows  very 
readily,  is  thin,  watery,  and  of  a  dark 
colour ;  the  clot  is  loose  and  flocculent, 
and  oceasionlly  appears  more  as  a  se¬ 
diment  of  colouring  matter  than  as  a 
clot.”  In  thoroughly  developed  typhus, 
Dr.  Armstrong  found  the  blood  of  the 
temporal  artery  as  dark  as  that  of  the 
vein.  Dr.  Clanny  also  states  that  the 
watery  portion  of  the  blood  increases 
with  the  intensity  of  the  disease,  and 
that  not  merely  the  solid  constituents 
generally,  but  also  the  salts  and  car¬ 
bonic  acid,  are  diminished.  The  water 
begins  to  decrease,  and  the  solid  con¬ 
stituents  to  increase,  in  favourable 
cases,  after  twelve  or  eighteen  days. 
According  to  Stevens,  the  salts  of  the 
blood  (especially  the  chloride  of  so¬ 
dium)  are  diminished  in  typhus  fever. 
Dr.  R.  Clanny  also  states  that  the 
quantity  of  salts  is  materially  dimi¬ 


nished  in  typhoid  blood.  The  fibrin 
is  found  decreased  in  the  blood  of 
typhus  fever,  and  the  decrease  is  in 
proportion  to  the  advancement  of  the 
disease,  while  in  inflammatory  fever  it 
is  just  the  reverse.  In  intermittent 
fever  the  blood  corpuscules  are  below 
the  normal  standard,  so  that,  as  the 
fever  degenerates  into  the  typhoid  form, 
the  blood  corpuscules  and  solid  con¬ 
stituents  evidently  decrease.  The 
blood,  according  to  Simon,  in  typhus 
petechialis  putridus  “  is  watery,  very 
poor  in  fibrin,  and  of  a  dark  colour. 
If  any  clot  be  formed  it  is  diffluent 
and  very  soft,  the  serum  is  frequently 
of  a  deep  yellow,  or  brown  red  colour, 
partly  from  the  colouring  matter  of  the 
bile,  and  partly  from  dissolved  haemato- 
globulin.  It  possesses  a  very  peculiar 
smell,  which  probably  differs  in  each 
disease.”  It  is  by  no  means  improba¬ 
ble  that  this  smell  may  be  produced 
by  a  volatile  salt  of  ammonia. 

Hence  the  blood  in  typhus  fever  is 
very  deficient  in  fibrin  and  blood  cor¬ 
puscules;  in  intermittent  fever,  also, 
the  blood  corpuscules  are  below  the 
normal  standard.  In  typhus  fever  the 
albumen  is  diminished,  and  a  salt  of 
ammonia  is  sometimes  found  in  the 
blood.  These  are  all  so  many  evidences 
of  an  imperfect  action  in  the  laws  of  as¬ 
similation  in  fever.  While  in  health, in 
men  of  strong  constitutions  the  blood 
corpuscules  are  more  numerous  than 
in  feeble  and  lymphatic  temperaments. 
Now  the  red  particles  of  the  blood 
should  in  health  contain  99  parts  of 
ammonia  (animal  matter?)  and  one 
of  ashes,  and  if  we  refer  to  Dr.  Prout’s 
statement  in  reference  to  the  compo¬ 
sition  of  the  staminal  principles  of  the 
body,  we  find  them  to  be  composed  of 
ultimate  elements,  in  the  following 
proportions  : — 


Carbon.  Hydrog, 

Nitrog. 

Oxyg. 

Albumen 

50  7 

15 

20 

Gelatin 

47  7 

16 

27 

Fibrin 

53  7 

19 

19 

These  considerations  show  the  im¬ 
portance  of  regulating  the  supply  of 
such  elements  as  will  neutralize  the 
destructive  action  of  oxygen  in  the 
blood  of  patients  suffering  under  typhus 
fever.  The  necessity  for  the  consump¬ 
tion  and  reproduction  of  the  blood  cor¬ 
puscules  has  never  yet  been  disputed, 
but  various  theories  have  been  pro¬ 
pounded  by  different  physiologists  re- 
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garding  the  seat  of  their  formation,  and 
their  mode  of  organic  development  or 
metamorphosis.  Schultz,  for  example, 
considers  the  blood  corpuscules  are 
formed  in  the  lymphatic  glands  and  con¬ 
veyed  by  the  thoracic  duct  into  the 
blood.  He  states  that  the  chyle  which 
is  found  in  the  vessels  issuing  from 
the  glands  contains  clear  round  oily 
vesicles  and  granular  lymph  corpus¬ 
cules.  Although  the  lymphatic  glands 
may  be  regarded  as  in  some  degree  the 
seat  of  formation  of  the  blood  corpus¬ 
cules,  it  must  by  no  means  be  supposed 
that  the  latter  issue  from  those  glands 
in  a  perfectly  developed  state;  their 
ultimate  maturity  is  obtained  in  the 
bloodvessels,  and  is  without  doubt  effect¬ 
ed  by  the  organs  of  respiration,  and  this 
opinion  is  supported  by  Schultz.  The 
great  quantity  of  matters  abounding  in 
nitrogen  and  carbon,  and  urea,  uric  acid, 
bile,  mucus,  and  fat, which  are  constantly 
being  secreted  in  the  urine,  faeces,  and 
mucous  discharges,  together  with  the 
considerable  amount  of  carbon  which 
is  given  off  as  carbonic  acid  in  the  pro¬ 
cess  of  respiration,  must  all  be  refunded 
to  the  system  by  the  blood. 

The  seat  of  fever  I  consider  to  be  the 
capillary  structure;  it  is  in  this  struc¬ 
ture  that  all  the  phenomena  of  secretion 
and  nutrition  are  performed,  and  by 
the  superior  force  of  the  chemical  law 
over  the  vital  principle.  The  capilla¬ 
ries  are  the  seat  of  waste  and  diminu¬ 
tion  of  structure  and  power  in  the  body. 
The  latter,  as  is  well  known,  is  an  effect 
universal  in  fever.  If  there  be  one 
symptom  more  characteristic  than  an¬ 
other  in  fever,  it  is  the  wasting  of  the 
structures  of  the  body ;  the  wasting  al¬ 
ways  taking  place  in  the  order  in  which 
oxygen  is  said  to  act  on  the  body  when 
not  diluted  by  a  due  supply  of  hydrogen 
or  nitrogen.  Simon,  in  his  chapter  on 
the  metamorphosis  of  the  blood,  makes 
the  following  general  remarks  :  “  all 
our  conceptions  of  organic  life  are  asso¬ 
ciated  with  the  idea  of  continuous 
change  of  substance,’'  therefore  the 
blood  is  not  the  only  portion  of  the 
body  that  undergoes  this  change,  every 
organ  and  tissue  is  subject  to  the  same, 
which  is  presented  to  us  under  the  gene¬ 
ral  phenomena  of  nutrition  and  con¬ 
sumption  (or  waste),  and  which  is 
dependent  on,  and  effected  by,  the  blood 
alone.  But  since  the  various  tissues 
present  a  different  chemical  composi¬ 
tion,  and  since  the  different  organs 


separate  different  matters  fro  m  the 
blood,  it  is  obvious  that  they  cannot 
all  modify  the  circulating  fluid  in  the 
same  manner;  but  that  the  metamor¬ 
phosis  must  vary  in  some  degree  with 
the  influence  of  the  nervous  system  ; 
consequently,  circulation  and  respi¬ 
ration,  so  as  to  bring  the  blood  in 
contact  with  oxygen,  are  necessary  for 
this  metamorphosis,  and  the  more  com¬ 
pletely  these  functions  are  performed, 
the  more  perfectly  will  the  due 
changes  of  the  blood  be  effected.  The 
perspiration  in  health  is  an  albuminous 
fluid  excreted  from  the  skin,  containing 
carbon,  azote,  and  hydrogen.  The 
quantity  perspired  from  a  well-grown 
adult  is  estimated  at  two  pounds  in 
twenty-four  hours.  There  can  be  no 
doubt  but  that  the  skin  produces  similar 
changes  to  the  lungs;  and  that  it  is 
also  an  organ  of  absorption.  Berze¬ 
lius  considers  the  cutaneous  secretion 
to  be  composed  of  an  acid ;  probably 
the  acetic  or  lactic  acid  (he  says  they 
are  nearly  identical),  a  muriate  of  pot¬ 
ash,  soda,  acetate  of  soda,  and,  perhaps, 
albumen.  That  which  evaporates  is 
mere  water.  This  important  excretion 
also  demands  our  attention.  In  typhus 
fever  it  is  generally,  indeed  I  might 
say  invariably,  suppressed  in  the  com¬ 
mencement  of  that  disease,  and,  as  a 
consequence,  the  blood  is  still  further 
impeded  in  its  assimilative  action,  pre¬ 
supposing  the  capillaries  and  lymphatic 
glands  to  be  the  seat  of  typhus  fever. 
The  skin  in  health  throws  off  lactic 
and  butyric  acid,  which  when  suppress¬ 
ed,  are  most  likely  carried  away  by 
the  kidneys,  in  the  form  of  urea,  or 
urate  of  ammonia,  or  uric  acid.  More¬ 
over,  it  is  a  fact  which  I  may  mention 
in  support  of  this  opinion,  that  all 
patients  who  suffer  from  gout  have  a 
dry  skin,  a  fact  which  sufficiently  estab¬ 
lishes  the  theory,  that  any  obstruction 
or  cessation  of  action  of  the  organs  of 
perspiration  is  rectified  by  the  exertion 
of  some  abnormal  power  in  the  kid¬ 
neys.  When  fever  has  not  degenerated 
into  typhus,  the  perspiration  is  highly 
acid,  whether  this  be  acetous  or  lactic 
I  cannot  determine.  In  typhus  fever 
the  odour  from  the  skin  is  sufficiently 
cognizable  to  warrant  the  assertion  of 
its  being  the  effects  of  ammoniacal  de¬ 
composition. 

The  saliva  is  the  next  nitrogenized 
element  wThich  is  suppressed  in  typhus 
fever,  and,  in  consequence,  the  animal 
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heat  with  the  means  of  deoxygenation 
in  the  stomach  is  impeded.  In  the 
Gazette  Medicate  of  February  8tli,  1845, 
is  a  communication  from  Mr.  Turck 
on  the  chlorides  occurring  in  albumi¬ 
nous  fluids,  he  remarks,  “  all  the  albu¬ 
minous  liquids  he  has  yet  examined, 
viz.,  the  saliva,  serum  of  the  blood,  and 
white  of  eggs,  are  continually  disengag¬ 
ing  ammonia.”  He  conceives  this  gas 
is  due  to  the  simultaneous  presence  of 
muriate  of  ammonia  and  caustic  soda 
in  these  fluids.  The  soda  becomes  con¬ 
verted  into  a  muriate,  and  ammonia  is 
then  slowly  liberated ;  therefore,  he 
concludes  that  the  evolution  of  am¬ 
monia  from  albuminous  liquids  per¬ 
forms  an  important  part  in  the  animal 
economy.  Enderlin  “  concludes  that 
the  saliva,  like  the  blood,  contains  no 
lactate,  carbonate,  or  acetate,  but  that 
its  alkaline  reaction  is  due  to  tribasic 
phosphate  of  soda,  which  serves  also 
as  the  solvent  of  the  mucus  and  pro- 
teine  compounds.”  Contemplating  this 
secretion  in  health,  it  must  be  observed 
how  great  the  loss  is  to  life  when  it  is 
suppressed  or  suspended;  it  is  not  only 
necessary  for  the  first  admixture  with 
the  food,  but  it  is  constantly  poured  out 
for  some  important  duty  into  the  sto¬ 
mach,  when  chymification  is  not  go¬ 
ing  on. 

The  next  secretion  is  the  urine.  The 
kidneys  perform  a  high  office  in  the 
animal  economy,  in  the  elimination  of 
abnormal  elements  from  the  blood  in 
disease.  The  natural  properties  of  the 
urine  are  too  well  known  to  need  re¬ 
stating.  Authors  have  differed  much 
in  reference  to  the  alkalescence  of 
urine  in  fever, — without  doubt,  the 
escape  of  the  phosphates  in  urine,  with 
the  carbonate  of  ammonia  and  urea 
during  the  progress  of  typhus  fever,  is 
very  general.  In  conclusion,  I  assert 
that  ammonia,  or  nitrogen,  is  deficient 
in  every  structure  as  a  staminal  ele¬ 
ment  in  typhus  fever,  that  carbon  is 
found  in  larger  quantities  than  in 
health  in  all  the  excretions.  In  ty¬ 
phus  fever,  oxygen  acts  by  accelerating 
the  heart’s  action,  and  depressing  the 
nervous  influence  or  vital  power.  Am¬ 
monia  acts  by  stimulating  the  capil¬ 
laries  of  the  intestines,  is  absorbed  by 
the  lymphatic  glands,  and  assists  in 
the  elimination  of  carbon  from  the 
body,  and  finally  passes  off  in  the  com¬ 
pounds  of  the  urine.  The  kidneys 
compensate  for  the  defective  function 


of  the  skin  and  salivary  glands,  by  dis¬ 
charging  matter  combined  with  nitro¬ 
gen.  In  typhus  fever,  I  consider  it  is 
impossible  to  alter  the  duration  of  the 
disease.  Venous  congestion,  wherever 
it  may  be  found,  should  always  be  re¬ 
lieved  by  depletion,  either  generally  or 
locally,  despite  of  a  feeble  pulse.  After 
giving  a  full  dose  of  castor  oil,  the  car¬ 
bonate  of  ammonia,  with  tincture  of 
opium,  should  be  persisted  in,  namely, 
ten  grains  of  the  former  with  ten  drops 
of  the  latter  every  six  hours  for  an 
adult,  until  the  return  of  cerebral  action 
or  cessation  of  stupor  with  delirium, 
and  no  longer,  as  at  that  time,  aperients 
with  quinine  appear  to  be  indicated. 
Friction  to  the  skin  with  hot  lard  after 
ablution  with  warm  water  (96  degrees 
Fah.)  is  of  the  greatest  benefit;  as  oil 
is  absorbed  by  endosmosis  through  the 
veins  without  immediately  reaching  the 
blood;  when  imbibed.it  combines  with 
the  albumen  of  the  plastic  constituents 
to  form  cells,  which  pass  into  the  veins 
and  serve  for  the  nutrition  of  the  body, 
and  also  to  regulate  the  animal  tem¬ 
perature.  Dr.  Willis  read  a  paper 
before  the  Royal  Society,  “on  the  spe¬ 
cial  functions  of  the  skin,”  wherein  he 
showed  the  influence  which  the  dissi¬ 
pation  of  a  certain  amount  of  simple 
water  by  the  sudoriparous  glands  ex¬ 
erted  upon  the  current  of  blood  return¬ 
ing  from  all  the  peripheral  parts  of  the 
body  to  the  heart,  and  insisted  upon 
this  as  the  means  by  which  venous 
endosmose  or  absorption  was  chiefly 
secured,  showing  the  power  of  absorp¬ 
tion  and  exudation  in  that  structure. 

In  reference  to  diet,  I  consider  water 
as  the  first  and  most  important  require¬ 
ment  of  the  blood,  in  consequence  of 
the  great  evolution  or  production  of 
carbonic  acid  ;  secondly,  good  beef  tea, 
highly  seasoned  with  spices,  and  salt 
with  barley  water  or  gum  water :  this 
diet  to  be  given  during  the  exhibition 
of  the  ammonia  and  opium  ;  when  qui¬ 
nine  is  indicated,  then  I  would  recom¬ 
mend  port  wine  in  addition  to  the  above 
diet,  and  gradually  return  to  a  solid 
diet.  On  a  general  review  of  the  fore¬ 
going  observations,  the  most  prominent 
symptom  in  typhus  fever  appears  to  be 
waste  of  the  structures  of  the  body, 
not  simply  attributable  to  the  supe¬ 
riority  of  chemical  over  the  vital  action, 
but  to  more  remote  causes,  viz.,  the 
quality  of  the  air  respired,  and  the 
quality  and  quantity  of  the  food  di- 
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gested  (as  abstemiousness  in  animal 
food  is  considered  beneficial  by  those 
whose  experience  has  been  great,  espe¬ 
cially  in  tropical  climes:  they  observe, 
that  the  less  the  inhabitants  partake  of 
an  animal  diet,  the  more  exempt  are 
they  from  fever) ;  and  the  question 
arises,  are  these  causes  acute  or  chro¬ 
nic  ?  I  should  say,  decidedly  chronic 
It  appears  impossible  to  conceive  ty¬ 
phus  fever  occurring  suddenly  when 
the  blood  is  in  a  healthy  state  and  the 
brain  active.  Experience  fully  attests 
the  languor  and  debility  of  the  sys¬ 
tem  during  the  premonitory  symptoms 
of  typhus  fever.  In  the  year  1827, 
when  an  epidemic  fever  of  a  typhoid 
character  made  its  inroad  along  the 
banks  of  the  Thames,  especially  in  the 
parish  of  Plumstead,  Kent,  when  the 
drainage  was  very  bad,*  and  the  dis¬ 
ease  was  very  fatal,  the  premonitory 
symptoms  were  attended  with  great 
prostration  of  strength,  with  mental 
depression,  a  livid  appearance  of  the 
lips,  and  also  of  the  nose,  dulness  of 
the  eyes,  and  torpor  of  the  excretions. 
I  had  learned  that  moderate  measures 
failed  in  arresting  the  attack,  therefore 
I  ordered  hydr.  sub.  muriatis  gr.  x. 
pulv.  jalapee  3b  to  be  taken  every 
three  hours  until  a  copious  faecal  eva¬ 
cuation  was  produced,  after  which 
action  the  sensorium  became  relieved, 
and  an  intermittent  form  of  fever  en 
sued  about  the  second  day  after  the 
action  of  the  aperient,  proving  the 
necessity  of  early  attention  to  conges¬ 
tion  of  the  liver  and  intestines  during 
the  premonitory  stage  of  typhus  fever. 

Crayford,  Kent, 

Oct.  1845. 


The  clergy  were  the  only  practitioners  of 
physic  till  the  end  of  the  12th  eentury. 
Richard  Nigel,  Bishop  of  London,  who  died 
in  1198,  was  apothecary  to  Henry  II. ! 

It  has  been  asserted  in  Parliament  that 
during  the  seven  years’  war,  which  ended  in 
3  762,  not  less  than  130.000  seamen  died  of 
disease,  two -thirds  of  them  from  scurvy. 


*  I  would  here  remark,  since  the  marshes  have  been 
better  drained,  no  part  of  England,  in  the  same  alti¬ 
tude  with  the  bed  of  the  sea,  is  more  healthy  than 
the  Kentish  coast  along  the  river  Thames :  as  those 
medical  men  who  are  ignorant  of  the  extensive 
improved  method  of  draining  and  passing  fresh 
running  mater  along  the  levels  have  asserted  that 
the  country  villages  along  the  banks  of  the  Thames 
are  unhealthy,  and  the  inhabitants  very  subject  to 
ague,  I  would  now  contradict  it,  as  such  reports  are 
calculated  to  do  no  good  to  a  vicinity. 


MEDICAL  GAZETTE. 


FRIDAY,  DEC.  12,  1845. 

The  Lunacy  Act,  passed  in  the  last 
session  of  Parliament,  8  and  9  Victoria, 
cap.  100,  may  be  regarded  as  the  first 
attempt  at  permanent  legislation  for 
regulating  the  care  and  treatment  of 
the  insane  in  this  country.  A  tempo¬ 
rary  Act  was  passed  in  the  early  part 
of  the  reign  of  William  IVth,  and  this 
had  been  occasionally  renewed,  as  the 
time  allotted  for  its  operation  expired. 
We  have,  however,  at  length  a  statute, 
consisting  of  one  hundred  and  eighteen 
clauses,  some  of  which  have  a  very 
important  bearing  on  the  duties  of 
professional  men,  and  others  effect 
extensive  alterations  in  the  manage¬ 
ment  of  lunatic  asylums. 

The  45th  section  is  that  which  more 
immediately  concerns  medical  prac¬ 
titioners.  According  to  this,  no  person 
not  a  pauper  can  be  received  into,  or 
detained  in,  any  licensed  house  or 
hospital  without  an  order  under  the 
hand  of  some  person,  according  to  a 
certain  form,  nor  without  the  medical 
certificates  of  two  physicians ,  surgeons, 
or  apothecaries  not  in  partnership,  and 
each  of  whom  shall,  separately  from  the 
other,  have  personally  examined  the 
person  to  whom  it  relates,  not  more 
than  seven  clear  days  previously  to  the 
reception  of  such  person  in  such  house 
or  hospital,  and  shall  have  signed  and 
dated  the  same,  on  the  day  on  which 
such  person  shall  have  been  so  ex¬ 
amined*.  It  is  further  provided  that 

*  We  here  subjoin  the  form  of  a  medical  cer¬ 
tificate  in  the  case  of  private  patients,  according 
to  Schedule  C  of  Clause  45  of  the  Act. 

I,  - ,  being  a  physician,  or  surgeon,  or 

apothecary,  duly  authorized  to  practise  as  such, 
hereby  certify  that  I  have  examined  A  B,  the 
person  named  in  the  accompanying  statement 
and  order,  and  that  the  said  A  B  is  a  lunatic  (or 
an  insane  person,  or  an  idiot,  or  a  person  of  un¬ 
sound  mind),  and  a  proper  person  to  be  confined, 
and  that  I  hare  formed  this  opinion  from  the 
following  fact,  or  facts,  viz., 

Signed,  Name 

Place  of  abode 

Dated  this  day  of  One  thousand, 

eight  hundred,  and 
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every  person  who  shall  receive  or  de¬ 
tain  any  such  person  as  aforesaid  in 
any  such  house  or  hospital  without 
such  order  and  medical  certificates; 
and  any  physician,  surgeon,  or  apo¬ 
thecary,  who  shall  knowingly  sign  any 
such  medical  certificate  as  aforesaid, 
which  shall  untruly  state  any  of  the 
particulars  required  by  this  Act,  shall 
be  guilty  of  a  misdemeanour. 

The  46th  clause  places  on  medical 
practitioners  a  greater  share  of  respon¬ 
sibility  than  has  hitherto  existed. 
Under  the  old  law  they  were  per- 
mitted  to  sign  the  certificate  without 
assigning  any  reasons ;  but  now  it  is 
ordered  that  every  physician,  surgeon, 
or  apothecary  signing  such  certificate 
shall  specify  therein  any  fact  or  facts 
(whether  arising  from  his  own  observa¬ 
tion,  or  from  the  information  of  any 
other  person )  upo-n  which  he  has  formed 
his  opinion ,  that  the  person  to  whom 
such  certificate  relates,  is  a  lunatic  or 
an  insane  person,  &c.* 

The  47th  clause  provides,  that  in 
cases  of  emergency,  a  person  (not  a 
pauper)  may,  under  special  circum¬ 
stances  (these  being  stated  in  the 
order),  be  received  iuto  a  house  or 
hospital  upon  a  certificate  signed  by 
one  physician,  surgeon,  or  apothecary 
alone,  provided  that  such  order  state 
the  special  circumstances  wffiich  have 
prevented  the  person  from  being  ex¬ 
amined  by  two  medical  practitioners; 
and  that  within  three  days  another 
such  certificate  shall  be  signed  by 
some  other  physician,  surgeon,  or  apo¬ 
thecary  upon  a  like  examination. 
The  detaining  of  a  person  upon  one 

*  We  have  reason  to  believe  that  this  provision 
of  the  Act,  notwithstanding’  the  very  clear  and 
explicit  terms  in  which  it  is  set  forth,  has  been 
very  extensively  neglected.  A  large  number  of 
lunatics  are  now  probably  confined  under  illegal 
certificates,  the  keeper  of  the  asylum,  owing  to 
the  neglect  of  the  medical  men,  being  thereby 
exposed  to  an  indictment  for  a  misdemeanour. 
Since  the  above  remarks  on  the  Lunacy  Act 
were  written,  we  have  received  an  important 
letter  on  this  subject  from  Dr.  Willis,  of  Stam¬ 
ford,  which  is  elsewhere  inserted.  See  p.  1434. 


medical  certificate  beyond  three  days 
without  such  further  certificate,  is  a 
misdemeanour  in  the  proprietor  of  such 
house  or  hospital. 

Under  the  48th  clause,  the  certificate 
of  one  physician,  surgeon,  or  apothe¬ 
cary  only,  signed  according  to  the  above 
form,  will  suffice  for  the  admission  of  a 
pauper  lunatic,  provided  the  party  has 
been  previously  examined  by  a  justice, 
clergyman,  or  overseer,  and  has  re¬ 
ceived  an  order  setting  forth  the  par¬ 
ticulars  of  the  case. 

Clause  49th  provides,  that  no  medical 
practitioner  who  is  interested  in,  or 
attends  a  licensed  house  or  hospital,  or 
whose  father,  brother,  son,  or  partner, 
is  wholly  or  partly  the  proprietor  of, 
or  a  regular  professional  attendant  in. 
such  house  or  hospital,  shall  sign  any 
certificate  for  the  reception  of  a  patient 
into  it;  and  any  physician,  surgeon, 
or  apothecary,  who  shall  sign  any  cer¬ 
tificate  contrary  to  any  of  the  pro¬ 
visions  hereinbefore  contained,  or  with¬ 
out  having  complied  with  all  the  pro - 
»  isions  hereby  required  in  the  case  of 
the  patient  to  whom  the  same  shall 
relate,  or  who  shall  in  such  certificate 
describe  his  medical  qualification  un¬ 
truly,  or  shall  untruly  state  anything 
therein,  shall  be  guilty  of  a  misde¬ 
meanour. 

These  are  the  provisions  wffiich 
chiefly  affect  medical  practitioners  who 
sign  certificates  of  insanity.  It  will  be 
seen  that  they  are,  on  the  whole,  more 
stringent  than  those  under  the  old  law ; 
and  we  have  here,  as  if  in  anticipation, 
of  the  statutory  division  of  the  grades 
of  the  profession,  an  announcement 
that  a  wnlful  misdescription  of  qualifi¬ 
cation,  will  be  regarded  as  a  misde¬ 
meanour.  In  our  view,  the  wording 
of  the  old  law  (2  and  3  William  IV. 
c.  107,  s.  28)  was  preferable,  because  it 
was  free  from  ambiguity.  This  is  more 
than  can  be  said  of  the  language  of  the 
45th  section  of  the  new  act ;  and  un- 
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less  in  any  disputed  case,  our  judges 
should  put  a  much  more  liberal  inter¬ 
pretation  upon  the  penal  clauses  of 
statutes  than  they  are  wont  to  do,  the 
proprietors  of  asylums  may  find  them¬ 
selves  placed  in  an  awkward  predica¬ 
ment.  The  statute  of  William  IY. 
required  the  certificate  to  be  signed  by 
two  medical  practitioners,  each  being 
a  physician,  surgeon,  or  apothecary. 
The  statute  of  Victoria  requires  the 
medical  certificates  of  two  physicians, 
suryeons ,  or  apothecaries.  The  strict 
interpretation  of  this  appears  to  be, 
that  the  certificates  must  be  signed  by 
two  of  the  same  grade  in  the  profes¬ 
sion,  or  it  will  be  invalid,  and  the  con¬ 
finement  of  any  person  under  it,  would 
be  illegal.  Let  us  suppose  that  one 
certificate  is  signed  by  a  physician,  and 
another  by  an  apothecary  :  can  this  be 
regarded  as  a  compliance  with  the 
terms  of  an  act,  which  demands  medi¬ 
cal  certificates  of  two  physicians,  or 
two  apothecaries  ?  We  shall  not  pre¬ 
tend  to  say  how  the  matter  would  be 
decided  by  our  judges;  but  we  believe 
there  are  many  cases  in  our  law  books 
where  the  proceedings  have  been  set 
aside  under  penal  statutes,  because  the 
singular  number  had  been,  through 
negligence,  substituted  for  the  plural, 
and  vice  versa .  Indeed  many  acts  of 
Parliament  contain  an  interpretation 
clause  to  guard  against  the  inconve¬ 
nience  that  might  arise  from  such 
technical  defects. 

An  interpretation  clause,  it  is  true, 
is  attached  to  the  act  before  us ;  and 
possibly  there  may  be  here  a  method 
of  escaping  from  the  dilemma  above 
suggested.  It  provides  that  words  im¬ 
porting  the  singular  number  shall  in¬ 
clude  the  plural ;  and  words  importing 
the  plural  number,  shall  include  the 
singular.  Admitting  that  this  provi¬ 
sion  will  make  two  physicians,  sur¬ 
geons,  or  apothecaries,  identical  with 
one  physician,  surgeon,  or  apothecary, 


it  is  rather  doubtful  whether,  in  face  of 
the  49th  clause,  where  a  misstatement 
of  qualification  is  for  the  first  time,  we 
believe,  in  an  Act  of  Parliament,  made 
a  misdemeanour,  it  can  make  a  physi¬ 
cian  of  a  surgeon,  or  a  surgeon  of  an 
apothecary  ! 

The  intention  of  the  framers  of  the 
clause  is  obvious,  and  the  use  of  the 
words  must  have  arisen  from  some 
mistake ;  for  it  cannot  have  been  in¬ 
tended  that  a  matter  so  clearly  ex¬ 
pressed  in  the  repealed  statute,  should 
be  left  to  be  made  out  in  a  new  statute 
by  reference  to  an  interpretation 
clause  which  is  intended  rather  to 
cover  technical  omissions  than  to  cor¬ 
rect  dowmright  blunders.  Vexatious 
suits  have  been  before  now  brought 
against  the  proprietors  of  lunatic  asy¬ 
lums  ;  and  it  is  not  a  comfortable  re¬ 
flection  to  have,  even  in  a  technical 
point  of  viewT,  the  remotest  doubt  of 
the  legal  validity  of  a  certificate  of  in¬ 
sanity.  There  are  other  acts  of  Par¬ 
liament  relating  to  medical  subjects,  in 
which  it  would  be  easy  to  point  out 
many  serious  errors.  The  great  evil  is, 
that  these  statutes  are  framed  by  per¬ 
sons  w7ho  are  but  little  acquainted  with 
medical  subjects,  and  who  are  therefore 
unable  to  perceive  the  various  w7ays  in 
wdiich  the  members  of  another  profes¬ 
sion  may  be  affected  by  them. 


Mebtefos. 


A  Practical  Treatise  on  Healthy  Shin  r 
with  the  Medical  and  Domestic  Treat¬ 
ment  of  Cutaneous  Diseases.  By 
Erasmus  Wilson,  F.R.S.  Illus¬ 
trated  with  six  steel  engravings  by 
Bagg.  8 vo.  pp.  356.  Churchill- 
London :  1845. 

We  must  confess  that  when  we  began, 
to  cut  the  leaves  of  this  important 
looking  octavo,  understanding  that  its 
author  was  Mr.  Wilson,  the  experi- 
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enced  anatomist,  we  expected  to  find  a 
very  different  work  from  that  which  an 
inspection  of  its  pages  proved  it  to  be. 

The  first  chapter  embodies  a  correct 
account  of  the  structures  of  the  skin,  and 
contains  here  and  there  an  interesting 
remark,  or  novel  view.  The  remainder 
presents  a  strange  confusion  of  popular 
discourses  upon  the  sanatory,  cosmetic, 
and  therapeutic  powers  of  soap  and 
water;  recipes  for  the  preparation,  and 
directions  for  the  application,  of  the 
unguentum  sulphuris ;  rapturous  de¬ 
scriptions  of  the  beauties  of  form  and 
organization  which  the  microscope  re¬ 
veals  in  those  acari  scabiei  which  the 
said  diabolical  unguent  is  treacherously 
designed  to  annihilate ;  touching,  but 
not  very  original,  anecdotes  concerning 
Marie  Antoinette  and  the  Prisoner  of 
Chillon  ;  and  an  entire  chapter  in 
honour  of  Priessnitz,  and  in  laudation 
of  hydropathy.  We  do  not,  however, 
wish  to  dwell  very  strongly  upon  the 
demerits  of  the  first  literary  failure  of 
one  who  has  previously  shown  himself 
to  be  an  able  illustrator  of  important 
subjects.  We  are  certain  that  so  good 
an  anatomist  as  Mr.  Erasmus  Wilson 
unquestionably  is,  may  discover  far 
more  useful  and  becoming  pursuits 
than  that  of  advocating  the  failing 
cause  of  hydropathy  (with  which,  by 
the  by,  it  is  perfectly  evident  that  he 
has  scarcely  any  practical  acquain¬ 
tance),  and  in  endeavouring  to  rival 
the  fame  of  good  old  John  de  Gad- 
desden,  which  chiefly  rests  upon  the 
fact  that  “  he  invented  diverse  modes 
of  keeping  people  clean.” 


and  interest,  —  among  the  latter,  we 
would  specify  that  upon  the  “Me¬ 
chanical  Apparatus  for  the  Treatment 
of  Fractures,”  which  contains  many 
suggestions  that  have  been  for  some 
years  received  in  practice.  The  re¬ 
marks  on  the  benefit  derivable  from  the 
use  of  hot  applications  in  the  treatment 
of  simple  fracture  and  severe  sprains — 
a  plan  which  we  first  saw  adopted 
several  vears  ago  in  cases  of  the  latter 
kind,  with  almost  uniform  advantage; 
and  the  remarks  upon  the  importance 
of  attending  to  the  premonitory  symp¬ 
toms  of  Insanity,  in  which  the  author 
dwells  with  much  judgment  upon  the 
benefit  which  will  result  from  an  early 
apprehension  and  removal  of  those 
causes  of  physical  and  mental  irrita¬ 
tion  which  the  careful  physician  may 
frequently  recognise  as  heralding  the 
approach  of  confirmed  mania.  Upon 
the  whole,  we  feel  inclined  to  attach 
more  value  to  Mr.  Grantham’s  surgical 
papers  than  to  his  medical  observa¬ 
tions  :  several  of  his  papers  have  evi¬ 
dently  been  written  with  considerable 
care,  others  are  greatly  overloaded  with 
unnecessary  details,  while  the  remain¬ 
der  are  mere  sketches  of  opinions  which 
it  would  probably  have  been  well  that 
the  author  should  have  allowed  to  re¬ 
main  unpublished  until  further  obser¬ 
vation  and  reflection  had  enabled  him 
to  confirm  and  mature  the  views  which 
he  seeks  to  establish. 


EXPECTORATION  OF  PORTIONS  OF  HEALTHY 
LUNG. 


Facts  and  Observations  in  Medicine  and 
Surgery  :  the  G 
of  active  general 
particular  refere 
Dislocations ,  Gun-shot,  wound,  Cal¬ 
culus ,  Insanity ,  Epilepsy,  Hydroce¬ 
phalus,  the  Therapeutic  Application 
of  Galvanism,  and  Fibrinous  Diar¬ 
rhoea.  By  J.  Grantham,  F.R.C.S.E. 
8vo.  pp.  216.  Churchill.  London, 
1845. 


leanings  of  ten  years 
practice ,  and  having 
nee  to  Fractures  and 


The  ample  title  of  Mr.  Grantham’s 
work  gives  a  fair  idea  of  the  scope  and 
variety  of  its  contents,  which  are  very 
nearly  equally  made  up  of  surgical  and 
medical  cases,  and  memoirs.  Most  of 
the  cases  and  several  of  the  essays 
possess  considerable  practical  value 


Professor  Romig,  of  Gran,  relates  (Allg. 
Med.  Central  Zeitung,  Oct.  29,  1842),  a 
curious  case  in  which  portions  of  healthy 
lung  were  expectorated.  The  patient,  set. 
34,  had  for  some  years  been  subject  to  moist 
cough,  unattended  by  pain.  In  the  course 
of  an  anomalous  illness,  characterized  chiefly 
by  abundant  hsemorrhage  from  the  bowels, 
cough  and  dyspnoea  came  on,  and  during  a 
violent  fit  of  coughing  he  brought  up  a  por¬ 
tion  of  apparently  healthy  pulmonary  sub¬ 
stance,  one  inch  and  a  quarter  long,  and  half 
an  inch  broad  and  thick,  of  the  colour  and 
appearance  of  healthy  lung,  and  which  swam 
in  water.  On  the  following  day  another  simi¬ 
lar  but  smaller  portion  was  expectorated. 
Reference  is  made  to  a  similar  case  recorded 
in  the  second  number  of  the  Central  Zeitung, 
by  Dr.  Joel,  of  Berlin. — Dr.  Bennett’s 
Report ,  Brit .  and  For.  Med.  Rev.  July 
1845. 
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ON  MEDICAL  CERTIFICATES  OF  INSANITY. 


©orresponticnce. 


ON  MEDICAL  CERTIFICATES  OF  INSANITY. 

To  the  Medical  Profession. 

Gentlemen, — The  Secretary  of  the  Com¬ 
missioners  in  Lunacy  has  addressed  a  letter 
to  me,  implying  an  irregularity  in  my  con¬ 
duct  in  having  received  a  patient  into  my 
establishment,  when  the  “  medical  men  cer¬ 
tifying  had  omitted  altogether  to  subjoin  any 
fact  from  which  they  formed  their  opinion  as 
to  the  gentleman  referred  to  being  of  un¬ 
sound  mind.” 

It  is  my  opinion  that  very  many  of  you 
may  be  wholly  unacquainted  with  the  recent 
Act  of  Parliament  passed  in  August  last, 
relative  to  the  insane,  which  most  seriously 
concerns  every  member  of  the  medical  pro¬ 
fession. 

The  Commissioners  have  expressed  them¬ 
selves  satisfied  that  I  will  cooperate  with 
them  in  their  determination  to  carry  out, 
bona  fide,  and  strictly,  the  intentions  of  the 
legislature.  I  therefore  cannot  do  a  greater 
service  to  you,  or  cooperate  more  effectually 
with  them,  than  by  publishing  the  letter 
addressed  to  mfe  on  the  subject,  because, 
while  it  must  direct  your  attention  to  the 
Act,  the  provisions  of  which  the  Commis¬ 
sioners  are  aiming  to  enforce,  it  must  awaken 
you  to  a  knowledge  of  your  position  with 
them,  in  the  case  of  your  non-compliance. 

As  regards  the  case  which  has  induced  the 
Commissioners  to  caution  me  against  re¬ 
ceiving  patients  upon  irregular  certificates, 
which  cannot  be  received  by  them  as  legal 
documents,  I  may  observe,  they  knew  his 
father  had  placed  him  under  my  care ;  they 
had  received  an  opinion  from  myself,  as  well 
as  from  two  other  medical  gentlemen,  that 
he  was  deranged,  but  they  had  not  any  fact 
stated  from  which  those  gentlemen  formed 
their  opinion,  and  therefore  they  deemed  the 
certificates  irregular,  and  my  conduct  repre¬ 
hensible. 

I  mention  these  circumstances,  in  order 
to  impress  on  every  member  of  the  medical 
profession,  the  implicit  attention  expected 
from  you,  and  you  will  not  fail  to  take  no¬ 
tice  that,  from  a  dereliction  of  your  duty  in 
not  attending  strictly  to  the  provisions  of 
the  Act,  you  may  not  only  bring  yourselves 
into  trouble  with  the  solicitors  of  the  Com¬ 
missioners,  but  place  the  proprietors  of 
lunatic  asylums  in  a  most  painful  dilemma. 

The  insane  are  often  not  brought  to  us 
until  they  cannot  be  managed. 

On  the  one  hand  we  are  liable  through 
your  inadvertence  to  incur  the  censure  of 
the  Commissioners,  for  affording  them  the 
aid  of  our  experience.  On  the  other  hand, 
we  may  be  thought  by  the  relatives,  who  are 


unacquainted  with  these  preparatory  mea¬ 
sures,  to  be  wanting  in  the  common  feelings 
of  humanity. 

The  following  is  the  letter  to  which  I 
allude. 

I  am,  gentlemen,  yours  very  faithfully, 
Francis  Willis,  M.D. 

Shillingthorpe  House,  Stamford, 

Nov.  29th,  1845. 

Commissioners  in  Lunacy  Office, 
12,  Abingdon  Street,  21st  Nov.  1845. 

Sir, — The  attention  of  the  Commissioners 
in  Lunacy  has  been  drawn  to  the  medical 
certificates  for  the  admission  of  *  *  * 

a  private  patient,  into  your  asylum,  in  which 
the  medical  men  certifying  have  omitted  alto¬ 
gether  to  subjoin  any  fact,  from  which  they 
formed  their  opinion  as  to  the  gentleman 
referred  to  being  of  unsound  mind,  and  a 
proper  person  to  be  confined  ;  tnus  acting  in 
direct  violation  of  the  statute,  the  non-com- 
pliance  with  whose  provisions  in  this  respect 
is  constituted  by  the  49th  section  a  misde¬ 
meanour. 

Under  these  circumstances,  the  Commis¬ 
sioners  have  felt  it  their  duty  to  take  the  course 
which  they  have  adopted  in  similar  cases, 
and  to  refer  the  certificates  in  question  to 
their  Solicitor,  with  instructions  to  commu¬ 
nicate  with  the  medical  gentlemen  whose 
names  are  attached  thereto,  and  to  take  such 
proceedings  as  he  may  deem  advisable  to¬ 
wards  enforcing  a  compliance  with  the  Act. 

I  am  further  desired  to  caution  you  against 
receiving  patients  upon  such  irregular  certi¬ 
ficates,  which  cannot  be  received  by  the 
Commissioners  as  legal  documents. 

In  thus  drawing  your  attention  to  the 
subject,  the  Commissioners  are  satisfied  that 
you  will  cooperate  with  them  in  their  deter¬ 
mination  to  carry  out,  bona  fide  and  strictly, 
the  intentions  of  the  legislature  as  respects 
the  insane. 

I  am,  sir,  your  very  obedient  servant, 

R.  W.  Lutwidge,  Sec. 

F.  Willis ,  M.D. 

Shillingthorpe  House,  near  Stamford. 


PRESUMED  INFLUENCE  OF  THE  MOON  ON 
THE  INSANE. 

In  enumerating  the  causes  of  chronic  de¬ 
lirium,  M.  Pinel  alludes  to  the  supposed  in¬ 
fluence  of  the  moon  in  inducing  paroxysms. 
11  Daily  experience  at  the  Saltpetriere  and 
at  Bicetre  exhibits,  in  a  collection  of  up¬ 
wards  of  3000  patients,  the  absolute  nullity 
of  the  alleged  influence  of  the  moon.  It 
may,  however,  be  said,  that,  during  certain 
nights,  lunatics  may  be  more  than  usually 
agitated  in  consequence  of  the  unusual  light 
entering  their  rooms,  and  the  figures  pro¬ 
duced  on  the  walls  and  windows.” — M.  S. 
Pinel ,  on  Cerebral  Pathology  ;  Brit,  and 
Foreign  Med.  Review. 
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MR.  DUNN’S  CASES  OF  FATAL  APOPLEXY. 


^tocccDtno;5  of  ^octettes. 

WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Nov.  8,  1845. 

Mr.  Fisher,  President. 

Mr.  Dunn  related  two  cases  of  fatal 
apoplexy.  In  the  first,  the  patient  was  a 
Chancery  solicitor,  forty-nine  years  of  age. 
He  had  attended  him,  some  months  pre¬ 
viously  to  his  death,  for  an  attack  of  rheu¬ 
matic  gout,  affecting  the  feet  and  knees. 
He  was  a  man  of  considerable  mental 
endowments,  and  had,  at  one  time,  been  in 
extensive  Chancery  practice  ;  but  he  was  a 
bon  vivant,  a  free-liver,  the  victim  of  gout, 
and  had  met  with  great  reverses  of  fortune. 
When  Mr.  Dunn  was  called  to  attend  him, 
he  filled  the  office  of  managing  Chancery 
clerk  to  a  house  in  the  Temple.  The 
attack  of  rheumatic  gout  supervening  upon 
a  shattered  and  broken  constitution,  was 
rather  a  severe  one,  though  it  gradually 
yielded  to  ordinary  treatment,  but  every 
subsequent  debauch  was  sure  to  be  fol¬ 
lowed  by  premonitory  symptoms.  About 
four  months  before  his  death  he  was 
threatened  with  apoplexy.  He  was  seized 
suddenly  with  giddiness  of  the  head, 
confusion  of  thought,  difficulty  and  thick¬ 
ness  of  speech,  with  partial  loss  of  power 
on  the  right  side  of  the  body.  Mr.  Dunn 
was  sent  for.  By  prompt  remedial  measures, 
the  observance  of  perfect  quiet,  and  total 
abstinence  from  business,  the  symptoms 
disappeared,  but  left  a  sense  of  weakness 
on  the  right  side,  and  rather  a  dragging  of 
the  leg  and  foot;  the  mind,  however, 
appeared  to  have  received  a  shock,  from 
which  it  never  recovered.  He  had  not  the 
same  aptitude  for  business  as  formerly, 
was  more  lethargic,  and  gave  indications  of 
a  loss  of  mental  as  well  as  of  physical  power, 
and  impressed  Mr.  Dunn’s  mind  with  thecon- 
vietion  of  the  existence  of  ramollissement  of 
the  cerebral  substance.  On  the  morning  of  the 
fatal  attack,  he  was  found  out  of  bed,  on  the 
floor, inastateof  coma,  with  stertorous  breath¬ 
ing, — the  right  side,  arm,  and  leg  paralyzed, 
with  an  extremely  feeble  pulse  and  cold 
extremities.  He  was  not  altogether  in¬ 
sensible,  as  he  could  be  roused  for  a  minute 
or  two,  by  speaking  loudly,  when  he  seemed 
to  recognize  those  about  him,  but  he  v/as 
unable  to  speak,  or  to  move  the  arm  or  leg. 
The  excito-motory  phenomena  were  still 
persistent.  Cataplasm-,  of  linseed-meal 
and  mustard  were  applied  to  the  nape  of 
the  neck  and  soles  of  the  feet,  and  ammonia 
and  camphor-mixture  administered.  After 
a  time,  slight  re-action  came  on,  when  a 
turpentine  injection  was  thrown  up,  a  grain 
of  calomel  was  given  every  four  hours, 


and  a  blister  applied  to  the  nape  of  the 
neck.  He  did  not  recover  his  speech,  nor 
the  use  or  feeling  of  his  hand  or  arm. 
He  had  occasional  convulsive  shudderings, 
and  died  during  the  second  night  of  the 
attack. 

Post-mortem  inspection. — The  vessels  on 
the  superfices  of  the  brain  were  tinged  with 
black  blood  ;  at  the  basis,  the  vessels  them¬ 
selves  were  in  an  unhealthy  condition, 
presenting  spots  of  yellow  deposit  on  their 
coats.  The  convolutions  of  the  brain  were 
very  marked,  and  there  was  a  greater 
abundance  of  grey  substauce  than  is  generally 
observed ;  the  white  matter  had  a  dingy 
look.  On  opening  the  lateral  ventricles, 
the  right  presented  nothing  abnormal ;  but 
in  the  left,  the  top  or  upper  surface  of  the 
corpus  striatum  was  greatly  distended,  and 
partially  ruptured  by  a  clot  of  blood  passing 
upwards.  The  ventricle  was  filled  with 
black  blood,  which  extended  into  the  cerebral 
substance  beyond  it,  in  the  direction  of  the 
fissura  Sylvii.  About  one- third  of  the 
thalamus  ODticus  was  softened  down,  and 
mixed  with  the  bloody  degeneration  of  its 
substance. 

Mr.  Dunn  considered  that  the  most 
charactei'istic  point  about  the  case  was  the 
condition  of  the  left  lateral  ventricle,  the 
state  of  the  corpus  striatum,  and  the  thalamus 
opticus,  when  viewed  in  connection  with  the 
hemiplegia  of  the  right  side.  Feeling,  and 
the  power  of  moving  the  arm  and  leg,  were 
lost,  and  both  the  thalamus  and  corpus 
striatum  were  seriously  implicated.  So  far 
as  Mr.  Dunn’s  own  observation  had  ex¬ 
tended,  and  so  far  as  he  had  had  oppor¬ 
tunities  of  pursuing  this  interesting  inquiry 
by  post-mortem  investigations,  they  led  him 
to  support  the  opinion,  that  in  the  great 
nervous  centre,  the  brain,  the  corpora  striata 
were  the  seat  or  source  of  voluntary  motion, 
and  the  thalami  optici,  of  common  sensation 
or  feeling. 


THE  FOLD  OF  THE  GROIN. 

M.  Petreq,uin  calls  particular  attention  to 
the  disposition  of  the  fold  of  the  groin.  Its 
depth  augments  when  the  thigh  is  flexed  and 
rotated  inwards,  and  diminishes  when  the 
limb  is  extended  ;  but  it  is  never  obliterated, 
and  is  very  deep  and  well  defined,  in  ascites  ; 
(it  would  have  been  more  to  the  purpose  to 
have  mentioned  that  it  is  persistent  in  ex¬ 
treme  cases  of  anasarca).  Tuis  permanence 
of  the  fold  of  the  groin  M.  Petrequin  attri¬ 
butes  to  the  integuments  being  directly  and 
firmly  attached  to  the  symphysis  pubis  by  a 
radiate  expansion  of  fibro-cellular  tissue, 
which  he  names  the  cutaneous  ligament  or 
suspensory  ligament  of  the  fold  of  the  groin. 
The  skin  is  also  similarly  but  not  so  firmly 
attached  to  the  spine  and  crest  of  the  ilium. 
— British  and  Foreign  Med.  Review. 
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UNIVERSITY  OF  LONDON. 

EXAMINATION  FOR  THE  DEGREE  OF  M.D. 

M.D.  PASS  EXAMINATION. - 1845. 

Monday,  November  24. — Afternoon,  3  to  6. 

Case  in  Surgery. 

Examiners ,  Mr.  Bacot  and  Sir  Stephen 
Hammick. 

“Mr.  W.  W.,  a  gentleman  farmer  of  a 
corpulent  habit  of  body,  in  the  4b’th  year  of 
his  age,  now  living  in  the  parish  of  Udimore, 
•within  three  miles  of  Rye  in  Sussex,  was 
attacked  about  eight  years  ago  with  severe 
complaints  in  his  loins,  accompanied  with 
an  incapacity  of  voiding  his  urine  without 
the  assistance  of  proper  medicines  :  which 
were  administered  to  him  by  a  neighbouring 
apothecary  for  that  purpose. 

“  These  medicines  had  the  desired  effect. 
They  promoted  a  secretion  and  an  evacuation 
of  urine  ;  the  urine  was  loaded  with  a  con¬ 
siderable  quantity  of  gravelly  particles  mixed 
with  mucus  of  a  whitish  colour.  In  the 
space  of  three  weeks  he  had  perfectly  re¬ 
covered  from  this  attack,  and  continued  well 
for  near  five  years  afterwards,  without  any 
return  of  his  complaint,  except  when  he 
rode  hard  on  horseback,  or  drank  more 
freely  of  strong  liquors  than  usual.  At  the 
expiration  of  five  years  he  was  seized  with  an 
acute  fever,  of  which  he  recovered  in  a  few 
weeks.  Very  soon  after  his  recovery  from 
this  illness,  he  began  to  complain  of  excessive 
pain  in  voiding  his  urine,  or  in  going  to  stool : 
these  symptoms  were  so  greatly  increased 
for  many  months  before  he  submitted  to  the 
operation,  as  to  disable  him  from  riding, 
from  walking,  or  from  using  any  kind  of 
exercise,  without  aggravating  his  complaints: 
his  urine  was  of  late  continually  and  in¬ 
voluntarily  flowing  from  him  in  small  quan¬ 
tities.  He  complained  of  great  pain  and 
soreness  in  his  fundament,  attended  with  a 
tenesmus.  This  account  he  delivered  to  me 
on  the  second  day  after  the  operation  ;  and 
at  the  same  time  very  feelingly  told  me  that 
he  had  enjoyed  but  few  and  very  short  in¬ 
tervals  of  ease  for  the  last  three  years  till 
since  the  operation.  Having  first  prepared 
him  for  the  operation  in  the  manner  I  usually 
do  upon  the  like  occasions  ;  that  is,  by  keep¬ 
ing  the  patient  upon  an  abstemious  diet,  a 
week  or  ten  days  before  the  operation,  by 
bleeding ;  if  the  patient  be  plethoric,  by 
giving  two  or  three  purges  of  oil  and  manna 
at  two  or  three  days’  distance  from  each 
other,  and  an  oily  purging  clyster  the  night 
preceding  the  operation,  or  very  early  on  the 
same  morning  of  the  operation.  On  the 
30th  of  January,  1758,  I  cut  him  at  his 


house  in  Sussex,  and  extracted  from  his 
bladder  the  four  rough  stones  which  I  have 
now  the  honour  of  exhibiting  to  the  Royal 
Society,  and  which,  at  your  request,  I  have 
caused  to  be  engraved,  that  this  memoir 
might  be  made  more  complete  and  useful 
than  it  otherwise  would  have  been.  The 
surfaces  of  these  four  several  stones  appear 
to  be  rough,  and  have  not  the  least  marks  of 
having  rubbed  against  each  other  during 
their  confinement  in  the  bladder  :  but  yet  I 
conjecture  this  must  frequently  have  been 
the  case,  as  there  was  no  difficulty  in  em¬ 
bracing  these  calculi  with  the  forceps ;  for 
had  they  been  contained  in  different  cells  or 
pouches,  as  has  sometimes  been  observed 
from  dissections,  this  circumstance  must  have 
rendered  it  impracticable  for  me  so  imme¬ 
diately  to  have  got  at  them,  if  at  all. 

“  The  forceps  was  introduced  three  times 
only  into  the  bladder  for  effecting  the  extrac¬ 
tion  of  the  first  three  stones,  and  twice  only 
for  the  extraction  of  the  fourth  stone :  be¬ 
sides  the  four  stones  which  I  have  presented 
to  the  Society  for  their  inspection,  I  thought 
it  not  improper  to  produce,  at  the  same  time, 
some  other  human  calculi  for  their  further 
satisfaction  :  each  of  which  was  found  single 
in  the  urinary  bladders  of  different  subjects  : 
the  surfaces  of  these  stones  may  be  observed 
to  be  much  smoother  than  the  surface  of 
either  of  the  four  stones  that  were  extracted 
from  Mr.  W.’s  bladder  in  the  operation  I 
have  just  now  recited  ;  and,  therefore,  it  was 
more  reasonable  to  expect  to  find  each  of  these 
stones  accompanied  with  one  or  more  stones 
in  the  same  bladder  (according  to  the  gene¬ 
rally  received  opinion),  than  it  was  to  find 
more  stones  than  one  in  the  case  of  Mr.  W., 
which  has  given  rise  to  this  observation  ;  but 
as  the  fact  before  us  does  sufficiently  shew 
the  impropriety  and  danger  of  absolutely 
determining  from  the  surfaces  of  such  extra¬ 
neous  bodies,  I  think  it  needless  to  enlarge 
upon  this  subject,  to  strengthen  those  pre¬ 
cautions  so  reasonable  to  be  attended  to  in 
this  operation  :  however,  as  I  have  already 
taken  notice  of  the  smooth  and  polished 
appearances  of  the  surfaces  of  such  stones  as 
are  probably  never  fcund  single  in  the  blad¬ 
der,  I  have  produced  two  stones  of  this  kind 
that  were  extracted  from  one  and  the  same 
bladder,  to  shew  that  these  stones  do  no 
more  resemble  those  stones  of  Mr.  W.  than 
a  piece  of  polished  marble  can  be  said  to  re¬ 
semble  a  rough  block  of  the  same  species. 

“  Mr.  W.’s  wound  was  healed  in  seven 
weeks  after  the  operation ;  ever  since  that 
time  he  has  continued  perfectly  well.”— 
Warner’s  Cases  in  Surgery,  Case  XLVI. 

In  commenting  on  this  Case,  state  the 
various  methods  of  performing  the  operation 
of  Lithotomy  that  have  been  recommended 
and  practised  ;  mention  the  objections  to,  and 
the  advantages  of,  each,  and  state  to  which 
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you  would  give  the  preference,  and  your 
reasons  for  such  preference.  Detail  the  after 
treatment  of  the  patient,  and  enumerate  the 
principal  dangers  attending  or  following  the 
operation,  and  the  most  usual  cause  of  death 
when  the  case  has  a  fatal  termination. 

Commentary  on  a  Case  in  Medicine. 

Celsus  de  re  Medica. 

Examiners ,  Dr.  Billing  and  Dr.  Tweedie. 

Case  in  Medicine. 

W.  H.,  set.  38,  of  intemperate  habits,  ap¬ 
plied  for  advice  in  the  beginning  of  October, 
chiefly  on  account  of  headache  and  defective 
vision,  which  after  appropriate  treatment  in 
a  great  measure  disappeared  in  the  course  of 
fourteen  days.  Towards  the  end  of  the 
month  he  had  haemoptysis  accompanied  by 
difficulty  of  breathing  and  some  degree  of 
fever,  which  were  removed  by  mild  anti¬ 
phlogistic  measures,  the  haemoptysis  how¬ 
ever  recurring  occasionally.  In  the  begin¬ 
ning  of  November  constant  sickness  and 
frequent  vomiting  came  on,  which  after 
being  for  a  short  time  arrested  returned  with 
some  violence.  About  this  period  attention 
was  drawn  to  the  condition  of  the  urine :  it 
averaged  in  quantity  about  twenty-four 
ounces  daily,  was  of  a  very  pale  colour,  of 
the  density  of  1010,  and  slightly  congulable. 
Soon  afterwards  a  constant  tendency  to 
watery  diarrhoea  manifested  itself.  In  the 
middle  of  December  he  became  somewhat 
drowsy,  and  in  a  fortnight  afterwards  anasarca 
made  its  appearance,  and  there  were  signs  of 
hepatization  of  the  lower  lobe  of  each  lung, 
with  crepitation  on  the  upper  half  of  the 
right.  These  symptoms  were  somewhat  re¬ 
lieved,  with  the  exception  of  the  protracted 
fits  of  vomiting,  by  the  treatment  employed. 
In  the  beginning  of  February  the  diarrhoea 
increased,  accompanied  with  occasional  at¬ 
tacks  of  more  severe  vomiting,  his  pulse 
became  feeble  and  rapid,  his  countenance 
leucophlegmatic,  and  he  complained  of  great 
exhaustion  ;  but  there  was  no  difficulty  of 
breathing,  no  anasarca,  and  the  discharge  of 
urine  was  copious,  and  of  higher  specific 
gravity.  The  diarrhoea,  however,  continued 
to  resist  every  remedy  :  the  urine  rapidly 
diminished  in  quantity,  he  became  more  and 
more  exhausted,  and  died  on  the  9th  of 
February. 

What  do  you  consider  to  have  been  the 
nature  of  this  disease  ?  What  morbid  ap¬ 
pearances  would  you  expect  to  find  on 
examination  of  the  body  ?  How  would  you 
have  treated  the  case  ? 

Celsus. 

Provisis  omnibus  quae  pertinent  ad  uni- 
versa  genera  morborum,  ad  singulorum  cura- 
tiones  veniam.  Hos  autem  in  duas  species 
Graeci  diviserunt,  aliosque  ex  his  acutos, 


alios  longos  esse  dixerunt :  ideoque,  quoniam 
non  semper  eodem  modo  respondebant, 
eosdem  alii  inter  acutos,  alii  inter  longos 
retulerunt :  ex  quo  plura  eorum  genera 
esse  manifestum  est.  Quidam  enim  breves 
acutique  sunt,  qui  cito  vel  tollunt  hominem, 
vel  ipsi  cito  finiuntur :  quidam  longi,  sub 
quibus  neque  sanitas  in  propinquo,  neque 
exitium  est :  tertiumque  genus  eorum  est 
qui  modo  acuti,  modo  longi  sunt ;  idque 
non  in  febribus  tantummodo,  in  quibus 
frequentissimum  est,  sed  in  aliis  quoque  fit. 
Atque  etiam  prseter  hos  quartum  est,  quod 
neque  acutum  dici  potest,  quia  non  perimit; 
neque  utique  longum,  quia,  si  occurritur, 
facile  sanatur.  Ego,  quum  de  singulis 
dicam,  cujus  quisque  generis  sit,  indicabo. 
Dividam  autem  omnes  in  eos  qui  in  totis 
corporibus  consistere  videntur,  et  eos  qui 
oriuntur  in  partibus.  Incipiam  a  prioribus, 
pauca  de  omnibus  prsefatus.  In  nullo  qui- 
dem  morbo  minus  fortuna  sibi  vindicare 
quam  ars,  potest :  utpote  quum,  repugnante 
natura,  nihil,  medicina  proficiat.  Magis 
tamen  ignoscendum  medico  est  parum  pro- 
ficienti  in  acutis  morbis,  quam  in  longis : 
hie  enim  breve  spatium  est,  intra  quod,  si 
auxilium  non  profuit,  aeger  extinguitur  :  ibi 
et  deliberationi  et  mutationi  remediorum 
tempus  patet ;  adeo  ut  raro,  si  inter  initia 
medicus  accessit,  obsequens  aeger  sine  illius 
vitio  pereat.  Longus  tamen  morbus  quum 
penitus  insedit,  quod  ad  difficultatem  per- 
tinet,  acuto  par  est.  Et  acutus  quidem, 
quo  vetustior  est ;  longus  autem,  quo  recen- 
tior,  eo  facilius  curatur.  Alterum  illud 
ignorari  non  oportet ;  quod  non  omnibus 
aegris  eadem  auxilia  conveniunt.  Ex  quo 
incidit,  ut  alia  atque  alia  sum  mi  auctores, 
quasi  sola,  vindicaverint,  prout  cuique  cesse- 
rant.  Oportet  itaque,  ubi  aliquid  non 
respondet,  non  tanti  putare  auctorem  quanti 
aegrum,  et  experiri  aliud  atque  aliud  :  sic 
tamen  ut  in  acutis  morbis  cito  mutetur  quod 
nihil  prodest :  in  longis,  quos  tempus  ut 
facit  sic  etiam  solvit,  non  statim  condem- 
neter,  si  quid  non  statim  profuit ;  minus 
vero  removeatur,  si  quid  paulum  saltern 
juvat,  quia  profectus  tempore  expletur. — 
Lib.  iii.,  Cap.  i. 


PROLAPSUS  UTERI  CURED  BY  PREGNANCY. 

I  look  upon  it  that  many  women  recover 
from  very  troublesome  prolapsus  (uteri)  by 
a  succeeding  pregnancy.  I  have  seen  women 
perfectly  restored  to  health  after  a  pregnancy 
and  lying-in,  who  had  been  much  distressed 
by  prolapsus  for  some  years  before. — Dr. 
Meigs. 

SYRIAN  THERAPEUTICS. 

A  Syrian  physician  being  asked  in  what 
way  he  supposed  tartar  emetic  to  affect  the 
system,  declared  that  he  thought  it  acted  by 
its  specific  gravity  ! 
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ANIMAL  CHEMISTRY. 

ON  THE  PROPORTION  OF  NITROGEN  CON¬ 
TAINED  IN  ALIMENTARY  SUBSTANCES 
TAKEN  FROM  BOTH  THE  ORGANIC  KING¬ 
DOMS,  AS  A  COMPARATIVE  MEASURE  OF 
THEIR  NUTRITIVE  POWER.  BY  DR. 
J.  SCHLOSSBERGER  AND  ALEXANDER 
KEMP,  ASSISTANT  CHEMICAL  TEACHERS 
IN  THE  UNIVERSITY  OF  EDINBURGH.* 

The  distinction  between  the  elements  of  the 
reproductive  and  those  of  the  respiratory 
functions,  is  probably  one  of  the  most  fertile 
ideas  for  which  physiology  is  indebted  to 
modern  chemistry ;  even  if  we  do  not  ad¬ 
mit  that  division  in  its  full  extent,  neverthe¬ 
less  we  must  allow  it  to  be  a  beautifully 
conceived  idea,  and  one  founded  on  a  great 
amount  of  observation.  It  may  be  assumed 
with  safety  that  no  other  classification  of 
the  substances  comprised  under  the  vague 
designation  of  alimentary  bodies  has  in  an 
equal  degree  represented  the  essential  differ¬ 
ences  in  their  chemical  composition  and 
their  physiolrgical  effects,  or  has  presented 
to  the  eye  of  the  mind  the  important  part 
which  these  substances  perform,  as  the 
above-mentioned  distinction,  which  is  also 
identical  with  that  of  azotised  and  non- 
azotised  bodies. 

In  order  to  give  some  indication  of  the 
state  of  confusion  which  existed,  even  in 
this  most  elementary  proposition  of  dietetics, 
previous  to  that  distinction  being  made,  it 
may  not  be  more  than  necessary  to  mention 
the  idea  of  that  classical  author,  Dr.  Proutf , 
that  the  nutritive  power  is  in  direct  propor¬ 
tion  to  the  quantity  of  carbon.  At  the 
present  day  not  a  single  fact  is  known  which 
can  support  the  idea  of  the  animal  body 
being  able  to  form  azotised  from  non -azo¬ 
tised  substances, — possibly,  under  the  influ¬ 
ence  of  ammonia  or  of  nitrogen  from  the 
atmosphere ;  on  the  contrary,  all  experi¬ 
ments,  as  well  as  daily  observation,  seem  to 
prove  the  absolute  n  cessity  of  azotised 
food  for  the  preservation  of  the  individual. 
Chemistry  has  likewise  demonstrated  the 
presence  of  a  more  or  less  high,  but  con¬ 
stant  proportion  of  nitrogen  in  all  the 
tissues  and  fluids  of  the  animal  body,  while 
in  all  those  substances  which,  according  to 
our  modern  ideas,  are  the  most  nutritive, 
namely,  th o,  protein e  compounds,  the  carbon 
is  present  in  medium  quantity.  Those  sub¬ 
stances  esteemed  by  Prout  the  most  nourish¬ 
ing,  because  richest  in  carbon,  as  the  fats 


*  Load,  and  Edinb.  Phil.  Mag.,  Nov.  1845. 
t  See  Mayo’s  Outlines  of  Human  Physiology’, 
p.  206,  second  edition,  London,  1839. 


and  oils,  must  be  altogether  excluded  from 
the  list  of  reproductive  bodies,  except  in  so 
far  as  fatty  matter  is  necessary  to  the  forma¬ 
tion  of  animal  cells.  The  chemical  physio¬ 
logist  could  make  use  of  the  theory  of  Prout, 
in  measuring  the  fitness  of  the  bodies  neces¬ 
sary  to  respiration,  if  along  with  the  carbon 
could  be  taken  into  account  the  quantity  of 
combustible  or  unoxidized  hydrogen  con¬ 
tained  in  them ;  but  for  those  substances, 
which  in  the  strict  sense  of  the  word  are 
capable  of  being  transformed  into  blood  and 
animal  tissue,  according  to  our  present 
knowledge,  the  capability  for  these  purposes 
may  be  estimated  relatively  by  the  amount 
of  nitrogen.  This  has  been  already  done  to 
a  certain  extent  by  the  researches  of  several 
chemists  and  physiologists,  but,  so  far  as  we 
are  aware,  it  has  been  confined  to  vegetables: 
and  it  therefore  appeared  to  us  not  to  be 
without  interest  to  make  use  of  the  same 
principle  in  extending  the  investigation  to 
the  various  alimentary  substances  taken 
from  the  animal  kingdom,  and  so  to  give  to 
the  physiologist  a  basis  founded  on  facts  in 
a  department  which  has  hitherto  been  so  de¬ 
fective  in  the  mysterious  doctrine  of  nutrition. 

Already  Boussingault  and  Liebig  have  de¬ 
monstrated,  that  in  general  the  amount  of 
proteine  compound,  and  therefore  that  of 
nitrogen,  is  in  a  direct  ratio  to  the  phos¬ 
phates  ;  this  proposition  has  as  yet  been 
extended  only  to  vegetable  matters,  but  will 
most  probably  preserve  its  value  when  ap¬ 
plied  likewise  to  those  derived  from  animals. 
In  so  far  as  the  nitrogen  may  be  taken  as  an 
indication  of  the  quantity  of  these  salts,  we 
could  not  find  any  observations  as  to  how 
far  it  might  be  also  applied  to  the  gela- 
tiginous  compounds ;  and  we  have  alluded 
to  this  as  a  very  interesting  field  for  future 
research,  particularly  with  regard  to  the 
phosphate  of  lime,  which  seems  so  universal 
and  so  necessary  to  the  whole  animal  oeco- 
nomy. 

It  seems  to  be  at  present  a  proper  time 
to  overcome  an  objection,  which,  if  not  al¬ 
luded  to,  might  have  been  made  against  our 
attempt  to  determine  the  nutritive  power  of 
animal  aliments;  it  is  with  regard  to  the 
delicate  question  of  the  use  of  animal  gela¬ 
tine,  which  seemed  to  Mulder,  and  likewise 
to  us,  as  not  at  all  decided  by  the  experi¬ 
ments  lately  made  at  Paris.  It  is  a  fact 
sufficiently  proved  by  the  experiments  of 
Magendie,  Tiedemann,  and  Gmelin,  that 
any  substance,  even  the  most  nourishing, 
if  very  simple  and  used  without  admixture, 
cannot  sustain  animal  life  for  any  length  of 
time  ;  and  if  it  was  proved  at  Paris  that  dogs 
fed  exclusively  on  gelatine  perish,  it  is  far 
from  being  just  to  conclude  that  the  sub¬ 
stance  is  not  nutritive,  as  we  should  be  com¬ 
pelled  to  apply  the  same  rule  to  albumen 
and  fibrine,  by  the  exclusive  use  of  which  an 
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animal  would  no  less  speedily  perish.  At 
all  events  gelatine  has  a  high  value  as  nutri¬ 
ment,  if  even  that  value  arises  alone  from  its 
being  useful  in  the  formation  of  gelatigenous 
tissues  ;  in  addition,  the  gelatigenous  tissues, 
as  well  as  those  containing  proteine,  in 
regard  to  their  formation  and  chemical 
constitution,  seem  to  lie  in  close  relation, 
although  that  relation  is  at  present  not  per¬ 
fectly  understood.*  The  experience  of  our 
best  physicians  at  the  bedside  of  the  patient 
tends  to  prove  that  during  convalescence  a 
well-prepared  gelatinous  diet,  but  not  exclu¬ 
sively  gelatinous,  is  highly  nutritious. 

All  organic  alimentary  substances,  as  pre¬ 
sented  to  us  by  nature,  are  mixtures,  but 
seem  to  be  pretty  constant  in  their  compo¬ 


sition,  although  variously  modified  by  our 
different  modes  of  cooking  them.  Of  such 
natural  mixtures,  the  greater  part  taken 
from  vegetable  bodies  have  already  had  the 
proportion  of  nitrogen  contained  in  them 
determined  by  previous  observers  ;  and  we 
believe  we  shall  best  introduce  the  subject 
by  a  concise  representation  of  that  which 
has  been  done  in  regard  to  the  vegetable 
part  of  our  aliments,  which  will  likewise 
afford  the  best  means  of  comparing  the 
results  of  our  experiments  on  animal  sub¬ 
stances. 

The  following  table  shows  the  amount  of 
nitrogen  contained  in  100  parts  of  the  dry 
vegetable  bodies  named  in  it : — 


Rice  .... 

•  • 

1*3  \ 

Potatoes  .  .  . 

•  • 

1-5 

Turnips  .  .  . 

•  • 

1-7 

Rye  .... 

•  • 

1*7 

Oats  .... 

•  • 

2-2 

Wheat  .... 

2-0  to  2-3 

Carrots 

•  • 

2-4  ) 

Barley  .... 

•  • 

2-0  / 

Maize  .... 

•  • 

2-0 

Peas  .... 

•  • 

3-8 

Lentils  ... 

♦  • 

4*4 

Haricots  .  .  . 

•  • 

4-5 

Beans  .... 

k  • 

5'1  / 

White  bread  .  . 

•  • 

2-2  7) 

Brown  bread  . 

m  # 

2-63 

Glasgow  unfermented  bread 

214 

Essex  flour 

21-7  j- 

Canada  flour  . 

•  • 

221 

Lothian  flour  . 

•  • 

1-96 

United  States  flour 

•  • 

1-82, 

Agaricus  deliciosus 

4-6  ) 

...  russula 

•  • 

4-2  } 

. . .  cantharellus 

•  • 

3-2  S 

Boussingault,  Economic  Rurale. 
Paris,  1844,  tome  2,  p.  438. 


R.  D.  Thomson,  in  the  London 
and  Edinburgh  Philosophical 
Magazine  for  November,  1843. 


Schlossberger  and  Doepping,  Lie¬ 
big’s  Annalen  for  October,  1844; 
Chemical  Gazette,  July  15, 1845. 


Boussingault  has  calculated  from  the  re¬ 
sults  of  his  experiments,  that  which  he  calls 
the  equivalent  nutritive  powers  of  these  sub¬ 
stances  for  the  domestic  herbivorous  animals, 
and  Thompson  has  also  given  one  for  those 
bodies  which  he  examined.  We  omit  these 
tables,  as  we  have  the  intentiou  of  construct¬ 
ing  a  table  of  our  own  for  all  the  substances 
which  are  used  as  food  by  man,  and  which 
have  been  hitherto  examined  in  this  respect. 

We  may  now  proceed  to  the  relation  of 
our  experiments.  All  the  substances  made 
the  subject  of  observation  were  first  care¬ 
fully  dried  at  212°  F.,  and  then  analyzed 
according  to  the  method  of  Varrentrapp  and 
Will,  slightly  modified  to  overcome  some 
practical  difficulties. 

Intermediate  between  animal  and  vege¬ 
table  aliment,  as  daily  observation  teaches 
and  chemical  analysis  confirms,  is  to  be 

*  See  Mulder’s  Chemistry  of  Animal  and  Vege¬ 
table  Physiology,  translated  by  Fromberg,  319 
and  following  pages. 


found  the  most  general  food  of  the  young  of 
the  class  Mammalia,  namely,  milk. 

The  proportion  of  nitrogen  in  purified 
muscular  fibre  seems  to  be  identical,  from 
whatever  part  of  the  animal  kingdom  it  may 
be  obtained ;  and  the  differences  given  by 
the  results  of  analysis  may  be  fully  explained 
by  the  difficulty,  or  even  impossibility,  of 
analysing  it  in  an  equally  pure  or  impure 
condition,  as  obtained  from  different  ani¬ 
mals,  in  which  it  is  always  mixed  with  cel¬ 
lular  tissue,  minute  vessels  and  nerves. 
Moreover,  it  is  extremely  difficult  to  get  rid 
of  traces  of  fat  and  hematine. 

That  the  chemical  properties  of  muscular 
fibre  in  the  whole  animal  kingdom  are  iden¬ 
tical,  one  of  us  endeavoured  to  prove  in  a 
former  research  (Schlossberger,  Fier- 
gleichende  Untersuchuugen  uber  das  Fleisck 
verschiedener  Thieve.  Stuttgardt,  1840.) 
In  contradiction  to  a  very  generally  received 
opinion,  it  appears  to  us  that  the  muscles  of 
fish  are  as  rich  in  nitrogen  as  those  of  higher 
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animals ;  at  first  sight,  however,  owing  to 
the  presence  of  a  greater  quantity  of  water, 
and  in  some  fishes,  as  the  eel,  to  a  difficultly 
separable  fat,  its  amount  appears  very  much 
lower.  Further,  as  the  proximate  principles 
are  essentially  the  same  in  both  classes  of 
animals,  it  seems  to  us  that  they  should  be 
equally  nutritive,  although  this  proposition 
is  also  directly  opposed  to  another  very 
general  prejudice.  According  to  our  scale, 
the  oyster  does  not  seem  nearly  so  nourish¬ 
ing  as  it  is  generally  reputed  to  be  by  com¬ 
mon  opinion,  although  it  is  possible  that  the 
proteine  compounds  in  the  lower  classes  of 
animals  may  be  found  to  be  much  richer  in 
phosphorus,  in  sulphur,  and  in  phosphates, 
than  in  the  higher.  Should  this  prove  to  be 
the  case,  we  can  see,  that  although  the  pro¬ 
portion  of  nitrogen  may  not  be  so  great, 
nevertheless  that  they  might  act  more  power¬ 
fully  as  stimulants ,  which,  as  regards  the 
oyster,  is  believed  by  some  of  our  best  phy¬ 
sicians.  We  intend  in  a  future  series  of 
experiments  to  direct  our  attention  to  this 
part  of  the  subject. 

In  order  that  our  views  on  this  subject 
should  not  be  misunderstood,  it  is  necessary 
for  us  to  state,  that  we  do  not  consider  the 
proportion  of  nitrogen,  taken  alone,  to  be 
an  absolute  measure  of  the  nutritive  power 
of  our  aliments  ;  but  as  there  is  a  total  want 
of  any  positive  data  in  regard  to  this  subject, 
and  as  so  many  different  and  contradictory 
opinions  are  given  in  the  works  on  dietetics*, 
it  must  be  granted  that  any  attempt  to  fix 
a  standard  for  comparison  is  not  without 
interest. 

With  respect  to  the  capability  for  nutri¬ 
tion,  we  are  far  from  denying  that  the  phy¬ 
sical  condition,  the  state  of  admixture,  the 
peculiar  kind  of  proteine  compound,  the 
amount  of  water  and  other  inorganic  mat¬ 
ters,  of  fat,  and  lastly,  the  effects  of  cookery, 
must  necessarily  have  a  very  great  influence 
on  the  physiological  effects  of  our  aliments. 

There  is  one  consideration  in  particular 
which  requires  to  be  noticed,  namely  the 
distinction  between  the  absolute  amount  of 
nutritive  matter  and  that  portion  of  it  which 
is  in  such  a  state  as  to  be  easily  digested 
and  assimilated  by  the  system,  in  the  same 
way  as  a  soil  produced  from  minerals 
abounding  in  alkaline  salts  is  not  always  the 
most  fertile  as  regards  plants  with  a  pre¬ 
dominance  of  alkaline  bases,  but  the  fertility 
of  which  depends  on  the  amount  of  these 
bodies  contained  in  a  state  in  which  they  can 
be  taken  up  and  made  use  of  by  the  plant. 
Thus  an  aliment  abounding  in  nutritive 
matter  may  be  inferior  to  one  with  a  much 
smaller  quantity  as  regards  the  nourishing 

*  See  all  works  from  Elenk’s  firomatoiogia 
to  the  latest,  as  Paris’s  Treatise  on  Diet,  as  well 
as  our  standard  works  on  Materia  Medica,  and 
we  think  it  will  be  allowed  that  we  have  not  as¬ 
serted  too  much. 
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effects  produced  by  it ;  if  in  the  first  o 
these  cases  only  a  part ,  in  the  second  the 
whole,  may  be  easily  absorbed  and  assimi¬ 
lated .*  Here  we  must  rely  upon  the  expe¬ 
riments  of  the  physiologist  as  to  the  degree 
of  digestibility  of  different  substances  ;  and 
there  already  exists  an  excellent  basis  in  the 
researches  of  Beaumont  and  of  Blondlot. 
This  is  one  of  the  questions,  in  which,  by 
the  co-operation  alone  of  the  physiologist 
and  chemist,  any  progress  can  be  expected 
to  be  made  in  the  elucidation  of  this  point. 
If  the  work  were  once  fairly  begun  by  the 
physiologist,  chemistry  would  not  be  long 
in  rendering  that  assistance  which  would 
then  be  found  necessary  ;  for  example,  in 
the  various  experiments  which  might  be 
made  in  artificial  digestion,  from  the  results 
of  which  as  one  element  in  the  calculation, 
taken  along  with  the  proportion  of  nitrogen 
as  the  other,  it  would  at  once  be  possible  to 
determine  scientifically  the  real  nutritive 
value  of  the  different  kinds  of  aliment;  the 
importance  to  our  dietetics  of  this  method 
of  determination,  which  at  present  exists 
only  in  idea,  would  then  not  only  be  felt  by 
the  patient,  but  by  the  whole  human  race. 

Table  of  the  comparative  proportion  of 
nutriment  in  our  organic  aliments. t  If  we 
assume  the  amount  of  nitrogen  in  human 
milk,  perfectly  dried  at  212°  F.,  to  be  re¬ 
presented  by  100,  we  can  then  express  the 
degree  of  nutritive  power  of  the  other  ali¬ 
mentary  substances  by  the  following  num¬ 
bers  : — 


Vegetable. 

Rice . 

Potatoes . 

Turnips . 

Rye . 

Maize . 

Barley . 

Unfermented  bread  of  Glasgow 

Oats . 

White  bread . 

Wheat . 

Carrots . 

Brown  bread . 

Agaricus  canthearellus  .  .  . 

Peas . 

Agaricus  russula . 

Lentils . 

Haricot  beans . 

Agaricus  deliciosus  .  .  .  . 

Beans . 


.  .  81 
.  .  84 

.  .  106 
.  .  106 
100  to  125 
.  .  125 

.  .  134 

.  .  138 

.  .  142 

119  to  144 
.  .  150 

.  .  166 
.  .  201 
.  .  239 
.  .  264 

.  .  276 
.  .  283 

.  .  289 
.  .  320 


Animal. 


Human  milkj . 100 

Cow’s  milk . 237 


*  This  is  a  most  important  fact,  which  is, 
however,  almost  entirely  overlooked  in  the 
iatro-chemical  theories  of  the  day.— Ed.  Gaz. 

f  We  here  omit  the  details  of  the  experiments, 
and  give  only  a  summary  ot  the  results. 

£  Human  milk  is,  according  to  most  analyses, 
one  of  the  poorest  in  caseine,  and  in  this  respect 
is  very  far  inferior  to  that  of  the  cow,  but  in 
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Oyster  .  .  . 

Yolk  of  egg 

Cheese  .  .  . 

Eeel,  raw  .  . 

”  boiled 

Liver  of  crabfish 

Mussel,  raw 

”  boiled  . 

Ox-liver,  raw  . 

.  .  570 

Pork-ham,  raw 

”  boiled 

Salmon,  raw  . 

.  .  776 

boiled 

.  .  610 

Liver  of  pigeon 

Portable  soup  . 

White  of  egg  . 

Crabfish,  boiled 

•  •  • 

• 

• 

.  .  859 

Skate,  raw  .  . 

”  boiled  . 

Herring,  raw  . 

boiled 

”  milt  of 

Haddock,  raw  . 

boiled 

.  .  816 

Plounder,  raw  . 

boiled 

Pigeon,  raw 

”  boiled  . 

Lamb,  raw  . 

Mutton,  raw  . 

boiled 

Yeal,  raw  .  . 

”  boiled  . 

.  .  911 

Beef,  raw  . 

”  boiled  . 

Ox-lung  .  . 

Purified  muscular  fibre 

from 

various 

animals. 

Fibre  of  eel .  . 

”  salmon 

.  .  982 

”  herring 

•  •  • 

•  • 

.  .  914 

haddock 

.  .  988 

”  flounder 

•  ♦  • 

•  • 

.  .  988 

”  pigeon 

.  .  775 

”  lamb  . 

”  sheep  . 

”  calf  . 

.  .  993 

”  ox  .  . 

.  .  935 

”  sow,  . 

.  .  893 

Proximate  principles  of  animals,  calculated 

from  the  quantity  of  nitrogen 

as  deter- 

mined  by  Mulder. 

Pure  proteine  . 

.  .  1006 

”  albumen  . 

.  .  996 

”  fibrine 

.  .  999 

”  caseine 

.  .  1003 

**  gelatine  . 

.  .  1128 

”  chondrine 

•  •  • 

.  .  910 

consequence  of  this  may  probably  be  more  easily 
digested  The  amount  of  nitrogen  in  milk,  which 
corresponds  to  that  of  caseine,  comes  much 
nearer  to  the  proportion  contained  in  vegetables 
than  any  other  kind  of  aliment  from  the  animal 
kingdom. 


PATHOLOGY. 

OBSERVATIONS  ON  A  PECULIAR  FORM  OF 
DISEASE  OF  THE  HEART,  ATTENDED 
WITH  ENLARGEMENT  OF  THE  THYROID 
GLAND  AND  EYEBALLS.  BY  DR.  R.  L. 
MAC  DONNELL. 

The  author  relates  two  cases  of  heart  disease 
attended  with  symptoms  of  a  remarkable 
character :  these  singularities  he  believes  have 
not  been  attended  to  by  any  other  writers 
upon  the  subject,  with  the  exception  of  Drs. 
Graves  and  Stokes.  The  former  of  these 
gentlemen  first  directed  attention  to  what  the 
author  considers  to  be  the  incipient  stage  of 
this  form  of  disease,  in  one  of  his  Clinical 
Lectures  published  in  the  Medical  Ga¬ 
zette.  “  I  have  lately  seen  (he  says),  three 
cases  of  violent  and  long-continued  palpita¬ 
tions  in  females,  in  each  of  which  the  same 
peculiarity  presented  itself,  viz.  enlargement 
of  the  thyroid  gland.  The  size  of  this  gland, 
at  all  times  considerably  greater  than  na¬ 
tural,  was  subject  to  remarkable  variations 
in  every  one  of  these  patients.  When  the 
palpitations  were  violent,  the  gland  used 
notably  to  swell  and  become  distended,  hav¬ 
ing  all  the  appearance  of  being  increased  in 
size,  in  consequence  of  an  interstitial  and 
sudden  effusion  of  fluid  into  its  substance. 
The  swelling  immediately  began  to  subside 
as  the  violence  of  the  paroxysm  of  palpita¬ 
tion  decreased,  and  during  the  intervals  the 
size  of  the  gland  remained  stationary. 

The  first  case  related  by  the  author  is  that 
of  a  man,  setat.  55,  formerly  a  weaver,  of 
temperate  habits,  but  accustomed  to  hard 
work.  In  the  year  1838,  he  began  to  suffer 
from  palpitations,  unaccompanied  by  pain, 
and  with  inability  to  lie  on  his  left  side. 
Shortly  before  the  palpitations  became  so 
very  distressing,  he  noticed  a  small  tumor  in 
the  region  of  the  thyroid  gland,  which  gra¬ 
dually  increased  to  its  present  size,  without 
causing  any  pain  or  other  inconvenience, 
excepting  a  feeling  of  constriction  or  tight¬ 
ness  at  the  part,  which  interfered  somewhat 
with  the  voice.  He  was  also  tormented 
with  excruciating  headaches,  and  a  throbbing 
in  the  head ;  his  sleep  was  always  bad,  being 
disturbed  by  frightful  dreams,  and  by  the 
pulsation  in  his  head,  which  for  some  years 
rendered  anything  like  refreshing  sleep  a 
complete  stranger  to  him.  When  he  first 
came  under  treatment,  five  years  ago,  he 
complained  chiefly  of  violent  palpitations 
and  of  great  debility,  so  great  as  to  be  unable 
to  walk  across  the  ward;  pulse  100  and 
weak  ;  enormous  action  of  the  heart,  par¬ 
ticularly  of  the  right  ventricle  (this  was  in¬ 
ferred  from  the  pulsation  being  more  evident 
near  the  sternum  than  any  where  else)  :  no 
increase  of  dulness  ;  nor  was  there  any  ab¬ 
normal  bruit  accompanying  the  sounds  of  the 
heart,  which  were  natural,  except  for  their 
great  sharpness  and  loudness.  The  respira- 
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tion  was  quite  good  in  both  lungs.  The 
two  lower  thirds  of  the  neck  were  occupied 
by  a  soft  flabby  tumor,  corresponding  to  the 
lobes  of  the  thyroid  body,  the  left  portion  of 
the  tumor  being  much  larger  than  the  other. 
The  whole  tumor  measured  sixteen  inches 
and  a  half  around  its  most  prominent  part 
to  the  sixth  cervical  vertebra.  On  the  hand 
beng  placed  over  it,  a  remarkable  thrill  was 
communicated,  particularly  on  the  left  side, 
quite  similar  to  that  which  is  felt  in  aneuris- 
mal  varix.  This  thrill  was  evidently  inde¬ 
pendent  of  any  motion  communicated  to  the 
tumor  from  the  carotid  arteries,  and  was 
manifestly  generated  in  the  growth  itself. 
On  placing  the  stethoscope  over  the  tumor, 
an  intense  musical  bruit  was  heard  ;  and  this 
was  also  heard  over  the  carotids,  though  in 
these  situations  it  was  less  musical.  He  had 
no  stridor  or  difficulty  of  swallowing. 

He  then  left  the  hospital  somewhat  im¬ 
proved,  and  went  to  the  country,  where  his 
strength  increased,  though  the  violent  palpi¬ 
tations  continued.  For  the  next  four  or  five 
years  his  state  remained  pretty  much  the 
same  as  above,  but,  during  this  period,  the 
eyeballs  were  observed  to  become  much  in¬ 
creased  in  size,  and  to  have  assumed  a  pe¬ 
culiarly  wild  and  staring  appearance.  This 
alteration  was  unattended  by  any  pain, 
dimness  of  vision,  or  other  inconvenience. 
The  eyes  continued  gradually  increasing  till 
about  two  years  ago,  when  they  ceased  to 
enlarge,  and  remained  stationary  for  a  year 
or  so.  During  the  time  they  were  increas¬ 
ing,  the  thyroid  gland  retained  its  former 
size  and  characters,  and  the  heart’s  action 
continued  as  distressing  as  before  ;  but  when 
the  eyeballs  ceased  to  enlarge  the  consistence 
of  the  tumor  in  the  neck  became  much 
firmer,  and  now,  for  the  first  time,  the  heart 
became  more  tranquil,  and  he  began  to  ex¬ 
perience  some  relief  from  his  long  sufferings. 
For  the  last  year  his  improvement  has  pro¬ 
gressed  uninterruptedly.  His  strength  has 
been  daily  increasing  ;  the  eyeballs  have  also 
much  diminished,  though  they  still  retain 
some  of  the  peculiar  staring  ;  the  enlarged 
thyroid  has  become  more  solid,  but  still 
presents  the  peculiar  thrill  of  aneurism  by 
anastomosis  ;  the  heart’s  action  is  now  tran¬ 
quil  and  unaccompanied  by  any  abnormal 
sound  ;  the  pulse  is  full,  regular,  soft,  and 
only  80. 

The  second  case  is  one  of  a  woman,  set. 
22,  who,  a  few  months  before  she  came  un¬ 
der  Dr.  Mac  Donnell’s  care,  having  suffered 
from  some  uterine  irregularity,  began  to 
experience  violent  headaches  ;  palpitations 
also  now  set  in,  and  she  suffered  from  great 
lightness  of  the  head,  amounting  almost  to 
fainting,  and  she  began  to  notice  enlarge¬ 
ment  of  the  eyeballs,  and  a  peculiar  staring 
appearance  they  assumed,  which  attracted 
the  attention  of  all  her  friends,  and  on  more 


than  one  occasion  induced  them  to  think  that 
she  was  maniacal.  At  the  first  report,  the 
pulse  was  120,  weak  but  regular  ;  respira¬ 
tions  24.  The  action  of  the  heart  was  exces¬ 
sively  strong ;  the  impulse  was  visible  all 
over  the  cardiac  region,  (it  is  mentioned, 
in  another  report,  that  the  dulness,  in 
this  situation,  was  not  increased)  but 
much  more  perceptibly  over  the  right  of  this 
space,  along  the  edge  of  the  sternum,  where 
there  was  a  distinct  fremissement.  There 
was  no  bruit  de  soufflet,  except  towards  the 
origin  of  the  aorta,  whence  it  extended  up 
along  the  course  of  the  vessel  for  a  few 
inches,  accompanying  the  first  sound. 
About  a  year  has  elapsed  since  this  report 
was  made,  and  although  her  general  health 
is  somewhat  improved,  the  heart  symptoms 
do  not  appear  to  be  altered,  and  the  eyes  are 
much  protruded.  The  author  also  refers  to 
two  other  cases  of  patients  suffering  from 
heart  affections  in  whom  he  noticed  this  pro¬ 
trusion  of  the  eyeballs  ;  in  the  first  of  these 
the  eyeballs  became  so  much  enlarged  and 
protruded  as  to  render  it  impossible  to  close 
the  eyelids. — Dublin  Journal  of  Medical 
Science. 

[In  the  above  instances,  the  real  state 
of  the  heart  must  remain,  in  a  great  mea¬ 
sure,  doubtful ;  but  it  probably  varied  in 
the  different  cases  :  we  apprehend,  however, 
that  it  is  not  difficult  to  account  for  the  pro¬ 
trusion  of  the  eyeballs,  and  the  temporary 
increase  in  the  size  of  the  thyroid  tumor, 
(which  has  happened  to  exist  independently 
the  heart  affection)  upon  common  princi¬ 
ples.  In  most  cases  where  there  is  great 
obstruction  to  the  return  of  the  venous  blood 
from  the  head,  upon  whatever  cause  de¬ 
pending,  the  eyes  have  a  prominent  staring 
appearance  ;  this  is,  in  all  probability,  owing 
to  congestion  of  the  veins  at  the  back  of  the 
orbit.  The  details  of  the  first  case  render  it 
very  apparent  that  the  patient  had  disease  of 
the  thyroid  gland  (probably  that  which  was 
termed  “  aneurismatic  bronchocele  ”  by 
Prof.  Langenbeck),  previously  to  becoming 
affected  with  some  cause,  either  of  cardiac  or 
pulmonary  obstruction,  which,  while  it  pre¬ 
vented  the  free  transit  of  the  blood  through 
the  right  cavities  of  the  heart,  caused  venous 
delay  in  the  enlarged  vessels  of  the  diseased 
gland  ;  this,  under  the  obstructed  state  of 
the  circulation,  becoming  a  sort  of  reservoir 
for  the  retarded  blood.  When  the  heart’s 
action  becametranquillised  the  tumor  became 
much  firmer,  and  the  eyeballs  ceased  to  en¬ 
large.  In  the  different  cases  referred  to  the 
cause  of  delay  may  have  varied  both  in  kind 
and  situation,  but  we  should  attribute  the 
enlargement  both  of  the  eyeballs  and  of  the 
thyroid  tumors  entirely  to  the  effects  of  ve¬ 
nous  engorgement. — Ed.  Gaz.] 
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Gentlemen, — The  subject  I  have  chosen 
for  my  lecture  to-day  is  “  Dropsy  with 
Albuminous  Urine.”  I  make  use  of  this 
expression  in  preference  to  the  word  “  Al¬ 
buminuria,”  which  is  so  commonly  em¬ 
ployed  now,  because  it  expresses  the  promi¬ 
nent  features  of  the  disease,  and  dees  not, 
as  the  high-sounding  title,  albuminuria ,  fix 
the  attention  exclusively  on  that  which  is 
only  a  single  symptom,  and  not  the  disease 
itself. 

We  may  have  dropsy  without  albuminous 
urine.  In  many  cases  of  cirrhosis  of  the 
liver  ascites  is  present,  but  no  albumen  can 
be  detected  in  the  urine.  So,  again,  in 
cardiac  disease,  dropsy,  without  albumen  in 
the  urine,  often  exists.  A  case  was  in  the 
hospital  in  the  early  part  of  October  last, 
where  there  was  considerable  dilatation  of 
the  right  side  of  the  heart,  and  excessive 
dropsy,  but  no  albumen  was  discoverable 
in  the  urine.  Dropsy  being  a  symp¬ 
tom  of  great  urgency,  and  taking  a  very 
prominent  position  in  the  following  cases  in 
which  the  urine  was  albuminous,  I  think  I 
may  fairly  class  them  together  under  the 
general  head  —  “Dropsy  with  Albuminous 
Urine.” 

I  shall  ask  your  attention  to  four  cases, 
two  of  which  are  now  in  the  hospital,  and 
the  other  two  have  lately  been  in  it. 

Case  I. — The  first  case  is  that  of  a  boy, 
five  years  old,  who  has  had  scarlet  fever, 
which  seems  to  have  run  its  usual  course. 
About  three  wreeks  after  the  abatement  of 
the  fever  he  became  universally  dropsical. 
His  urine  was  found  to  be  scanty  in  quan¬ 
tity,  smoky  in  colour,  presenting  a  dark 
appearance,  as  if  mixed  with  carbonaceous 
matter.  On  the  application  of  heat,  or  of 
nitric  acid,  it  yielded  an  abundant  precipi¬ 
tate  of  albumen.  Under  the  microscope 
other  constituents  of  the  blood  were  plainly 
seen,  namely,  blood  discs  and  fibrinous 
casts  of  the  uriniferous  lubes.  There  was 
also  a  large  quantity  of  lithic  acid.  The 
skin  was  dry,  not  freely  secreting,  and  some 
fever  was  present.  In  order  to  promote  the 
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action  of  the  skin  I  employed  the  warm- 
bath  and  sudorifics,  Liq.  Ammon.  Acet., 
with  Nitre,  and  as  the  presence  of  blood^in 
the  urine  indicated  congestion  of  the  kidney, 
a  few  leeches  were  applied  te  the  loins.  Not 
three  days  have  passed,  and  the  dropsy  is 
almost  cured.  The  urine  is  more  copious, 
less  albuminous,  and  less  smoky. 

Case  II. — The  second  case  is  that  of  a 
woman,  25  years  of  age,  in  the  sixth  month, 
of  pregnancy  at  the  time  of  her  admission. 
She  had  always  enjoyed  good  health  till 
about  a  month  ago,  when  she  caught  cold, 
and  became  troubled  with  cough  and  hoarse¬ 
ness.  A  fortnight  after  this  she  observed  a 
swelling  of  the  labia  pudendi  and  of  the 
legs  ;  her  urine  became  scanty,  and  in  it 
she  noticed  a  red  sediment.  "When  she 
came  into  the  hospital  there  was  consider¬ 
able  oedema  of  the  labia,  and  of  the  lower 
extremities,  accompanied  with  some  fluctu¬ 
ation  of  the  abdomen.  The  urine  was 
scanty,  smoky,  and  highly  acid ;  it  was 
turbid,  and  abundantly  albuminous  ;  it  con¬ 
tained  lithate  of  ammonia,  and  had  a  sp. 
gravity  of  1.027.  The  microscope  was  not 
used  ;  but  the  presence  of  blood  was  suffi¬ 
ciently  evinced  by  the  smoky  and  albumi¬ 
nous  character  of  the  urine.  The  skin  was 
dry.  In  this  case  I  endeavoured  to  promote 
the  healthy  action  of  the  skin  by  the  use  of 
warm  baths,  and  by  the  administration  of 
Dover’s  Powder  and  Antimony.  Under  this 
treatment  the  albumen  soon  disappeared 
from  the  urine,  and  the  dropsy  from  the 
legs,  and  in  twelve  days  all  the  symptoms 
that  had  previously  been  present  had  va¬ 
nished. 

I  may  here  remark,  that  such  cases  as 
those  now  quoted  have  long  attracted  the 
notice  of  physicians,  and  that  cases  like 
the  former  were  first  described  by  Dr.  Wells  ; 
and  those,  like  the  latter,  by  Dr.  Blackall. 
These  latter  cases,  as  spoken  of  by  Dr. 
Blackall,  have  generally  received  the  title  of 
“  Inflammatory  Dropsy.” 

Case  III. — A  woman,  between  40  and 
50  years  of  age,  laboured  under  disease  of 
the  mitral  valves>  which  favoured  the  regur¬ 
gitation  of  the  blood  from  ventricle  to 
auricle,  so  causing  obstruction  to  the  circu¬ 
lation  through  the  heart,  and  hence  to  the 
venous  circulation  generally.  This  patient 
had  an  enlarged  liver;  she  was  univer¬ 
sally  dropsical  ;  her  urine  was  smoky,  and 
highly  albuminous.  She  died ;  and  on  a 
post-mortem  examination  the  kidneys  were 
found  to  be  very  much  congested  in  com¬ 
mon  with  the  liver  and  other  internal 
organs.  There  was  no  sign  of  disease  in 
the  elementary  structures  of  the  kidney. 
The  albumen  which  appeared  in  the  urine 
depended  on  the  congestion  of  the  vascular 
apparatus  of  the  kidney. 

Case  IV. — Thomas  Quid,  aged  43,  now 
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in  the  house.  He  is  a  silversmith,  and 
once  lived  very  freely,  but  has  been  quite 
temperate  for  the  last  four  years.  His  trade 
is  one  which  exposes  him  to  frequent  alter¬ 
nations  of  heat  and  cold.  Long  ago  he 
noticed,  that  at  every  fresh  exposure  to  cold 
the  quantity  of  his  urine  sensibly  dimi¬ 
nished.  During  the  November  of  last  year 
he  was  seized  with  gout  in  the  ankle,  and  in 
the  February  following  oedema  commenced 
in  his  foot,  gradually  extending  upwards 
until  he  became  universally  dropsical  About 
sixteen  weeks  ago  he  was  admitted  into  St. 
Bartholomew’s  Hospital,  where  he  greatly 
improved  under  the  treatment  to  which  he 
was  submitted.  After  he  left,  however,  the 
■disease  returned,  and  he  soon  found  himself 
worse  than  ever.  Six  weeks  before  he  came 
into  King’s  College  Hospital  he  experienced 
pain  in  the  chest,  and  has  had  dyspnoea 
ever  since.  There  is  probably  some  thick¬ 
ening  of  the  mitral  valves — perhaps,  of 
others  ;  a  rough  sound,  heard  at  the  apex, 
attends  the  systole  of  the  heart.  He  has 
now  dropsy  in  every  part  of  the  body ; 
lie  presents  a  white  and  waxy  look ;  his 
liver  is  large  ;  his  skin  does  not  act ;  his 
urine  is  sufficient  in  quantity ;  its  sp.  gravity 
comes  within  the  range  allowed  for  healthy 
urine — 1.020.  It  is  not  smoky;  it  con¬ 
tains  an  abundance  of  lithates,  and  is  highly 
albuminous.  This  case  differs  from  the 
ethers  in  exhibiting  a  deposit  in  the  urine 
of  epithelial  particles,  which  are  found , 
under  the  microscope,  to  be  loaded  with 
fat.  The  object  I  have  had  in  view  in  th^ 
treatment  of  this  case  has  been  to  carry  off 
fluid,  and  with  it  such  morbid  materials 
as  have  been  retained  in  the  blood  in  conse¬ 
quence  of  the  imperfect  action  of  the  skin 
and  kidneys.  The  patient  has  had  the 
Pulv.  Jalap.  Comp,  and  Calomel ;  hot-air 
Jbaths  have  also  been  used.  He  has  been 
put  upon  a  diet  from  which  non-azotized 
matters  have  been  excluded.  Under  this 
treatment  the  dropsy  has  somewhat  im¬ 
proved,  but  the  same  deposits  continue  to 
be  found  in  the  urine. 

In  all  these  cases  we  have  evidence  of 
congestion  of  the  kidney. 

1st. — From  the  smoky  urine.  (In  three 
cases  out  of  the  four  quoted.)  This  appear¬ 
ance  presented  by  the  urine  is  due  to  the 
presence  of  blood  corpuscules,  the  colouring 
matter  of  which  is  blackened  by  the  acids  of 
the  urine.  The  presence  of  the  red  particles 
in  the  urine  is  in  my  mind  a  certain  indi¬ 
cation  of  rupture  of  some  minute  vessels, 
inasmuch  as  a  red  particle  is  far  too  large 
to  escape  through  the  pores  of  capillary 
vessels. 

2dly. — From  the  existence  of  albumen  in 
the  urine. — This  depends  on  the  escape  of 
the  serum  of  the  blood,  consequent  upon 
congestion,  from  the  vessels  into  the  unife- 


rous  tubes  ;  and  it  may  take  place  either 
with  or  without  rupture. 

3rdly. — From  the  presence  of  fibrinous 
moulds.  The  fibrine  of  the  blood  having 
escaped  into  the  tubes,  adapts  itself,  when  it 
coagulates,  to  their  form  ;  and  when  at  last 
it  is  brought  away,  it  represents  an  exact 
cast  of  the  tube  it  occupied,  carrying  with  it 
sometimes  an  epithelial  cell ;  healthy,  or 
unhealthy. 

Now  this  congestion,  of  which  I  have  been 
speaking,  as  evidenced  by  these  three  con¬ 
ditions  of  urine,  may  be  either  partial  or 
general  ;  but  if  partial,  then  some  of  the 
congestion  must  have  existed  in  a  Malpig¬ 
hian  plexus ;  for,  from  the  position  of  the 
portal  plexus  external  to  the  tubes,  a 
haemorrhage  into  the  tubes  is  not  likely  to 
result  from  a  congestion  limited  to  that 
plexus.  Even  when  the  whole  quantity  of 
blood  in  the  gland  is  small,  these  pheno¬ 
mena  may  occur,  provided  some  of  that 
little  be  unduly  accumulated  in  one  or  more 
Malpighian  plexus. 

You  will  understand  these  points  better  if 
I  briefly  call  your  attention  to  the  anatomy 
of  the  gland.  An  accurate  knowledge  of  the 
relations  of  the  secreting  and  vascular  parts 
of  the  kidney  is  of  the  highest  importance 
to  both  the  physiology  and  pathology  of  the 
organ  ;  so  important,  indeed,  that  I  hesitate 
not  to  say,  that  no  one  who  is  ignorant  of 
them  is  competent  to  offer  an  opinion 
respecting  diseased  states  of  this  gland. 

1st. — Of  the  secreting  apparatus  of  the 
kidney.  This  consists  of  highly  convoluted 
tubes,  each  one  at  its  origin,  that  is,  at  its 
connection  with  the  vascular  system,  pre¬ 
senting  a  cyst-like  dilatation,  which  sur¬ 
rounds  a  peculiar  portion  of  the  vascular 
apparatus,  called  the  Malpighian  plexus.  The 
mass  of  the  kidney  is  composed  of  such 
tubes.  Their  structure  is  basement  mem¬ 
brane,  lined  with  cells  of  epithelium.  Dr. 
Johnson  has  ascertained,  that  in  many  of  these 
cells  a  small  quantity  of  fat  exists.  It  must 
be  remembered  that  the  condition  of  this 
epithelium  affords  a  most  important  indi¬ 
cation  of  the  state  of  nutrition  of  the 
gland.  If  its  nutrition  be  perfect,  then  its 
secreting  functions  will  be  well  performed, 
and  the  epithelium  will  be  healthy  ;  but  if, 
on  the  other  hand,  its  nutrition  be  impaired, 
one  of  the  results  will  be  unhealthy  secretion 
of  epithelium. 

2dly. —  The  vascular  apparatus.  (Fig.  1.) 

The  renal  artery  breaks  up  in  the  sub¬ 
stance  of  the  kidneys  dividing  and  sub¬ 
dividing,  till  at  last  several  small  arteries 
are  formed  ( the  Malpighian),  each  of  which 
passes  toward  an  uriniferous  tube,  pierces  its 
wall,  and  terminates  in  a  minute  tuft  ( the 
Malpighian  plexus  or  tuft),  within  the  dilated 
origin  of  the  tube.  Out  of  the  tuft  a  small 
vein  arises,  which  makes  its  exit  by  piercing 
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Fig.  1. 


Plan  of  Structure  of  the  Kidney.  (Bowman.) 

a.  artery ;  af.  afferent  vessel ;  m.  Malpig¬ 
hian  tuft ;  c.  Malpighian  eapsule  ;  t.  tube  ; 
ef.  efferent  vessel ;  ee.  efferent  vessels 
from  other  Malpighian  bodies ;  p.  portal 
plexus,  surrounding  the  tube  ;  ev.  emul- 
gent  vein. 

the  wall  of  the  dilated  extremity  of  the  tube  ; 
this  vein  breaks  up  into  a  venous  plexus, 
called  the  “  portal,"  from  the  obvious 
analogy  which  it  bears  to  the  portal  system 
of  the  liver.  From  the  portal  plexus  larger 
and  less  numerous  veins  arise,  which,  by 
their  junction,  form  the  renal  or  emulgent 
vein. 

The  course  of  the  circulation  in  the 
kidney,  then,  may  be  described  as  follows. 
Before  the  blood  can  get  to  the  renal 
vein  it  must  pass  through  the  Mal¬ 
pighian  and  portal  plexuses ;  the  former 
within  the  dilated  origin  of  the  uriniferous 
tube,  the  latter  external  to  and  surrounding 
the  walls  of  the  tubes  ;  and  this  difference  is 
very  important.  If  an  accumulation  were 
to  take  place  within  the  tubes,  what  w’ould 
be  the  result  ?  The  portal  plexus  would  be 
pressed,  and  the  circulation  in  it  retarded ; 
the  blood  would  consequently  be  thrown 
back  on  the  Malpighian  tuft,  and  congestion 
there  would  result.  It  is  worthy  of  notice, 
that  the  vessels  which  compose  the  Mal¬ 
pighian  plexus  are  very  delicate  in  their 
texture,  and  peculiarly  favourable  to  admit 
of  the  filtration  of  fluid  ;  and  if  the  conges¬ 
tion  goes  so  far  as  to  cause  rupture,  the  red 
particles  and  fibrine  escape  into  the  tubes. 
Whenever  you  meet  with  serum  of  the  blood 
in  urine,  you  may  at  once  conclude  that 
there  is  congestion  of  the  kidney — in  one 
Malpighian  plexus,  at  least;  and  whenever 
red  globules  are  present  you  may  be  sure 
that  rupture  has  taken  place.  The  tubes 
have  in  such  cases  been  found  injected  with 
blood. 

What  is  the  cause  of  congestion  in  the 
several  cases  that  I  have  mentioned  ?  Let 
me  take  them  “  seriatim 

I.  How  does  it  happen  that  dropsy,  with 


albuminous  urine,  occurs  after  scarlet 
fever  ?  The  scarlatina  poison  affects  the 
wThole  body ;  wherever  blood  is,  there  is 
also  poison  ;  and,  therefore,  all  the  parts  to 
which  the  blood  travels  are  liable  to  be¬ 
come  infected  wdth  the  poison.  No  organ 
is  more  liable  to  be  infected  in  this  way 
than  the  kidney ;  its  nutrition  is  inter¬ 
fered  with ;  the  healthy  attraction  between 
the  blood  and  the  elements  of  the  gland 
is  disturbed  ;  a  state  of  irritation  is  in¬ 
duced,  and  the  result  is  an  afflux  of  blood 
giving  rise  to  active  congestion.  This  irri¬ 
tation  may  go  so  far  as  to  excite  inflamma¬ 
tion  ;  but  certainly  not  to  any  great  extent, 
for  the  products  of  inflammation  are  very 
seldom  found.  I  have  never  met  with  sup¬ 
puration  of  the  kidney  after  scarlet  fever  ; 
nor  do  I  know  that  any  one  has  noticed 
such  a  result.  Active  congestion  of  the 
kidneys,  then,  is  induced  in  these  cases  by 
the  irritation  of  t  .e  poison.  It  is  important 
for  you  to  remark,  that  albuminous  urine 
frequently  is  noticed  during  the  course  of 
the  fever.  A  case  was  in  the  hospital  under 
my  care  last  summer,  w'here  it  shewed  itself 
on  the  fifth  day  from  the  commencement 
of  the  attack.  The  patient  died  ;  and  Dr. 
Johnson,  who  minutely  examined  the  kid¬ 
neys,  found  no  other  morbid  change  in  them, 
than  that  which  might  arise  from  simple 
irritation,  namely,  congestion,  with  an  un¬ 
due  quantity  of  epithelium  ;  just  as  from 
irritation  of  the  skin  an  unusual  amount  of 
epidermis  is  secreted.  In  these  cases  of 
dropsy  after  scarlet  fever  the  kidney  is  not 
the  only  organ  affected.  Dr.  Graves  men¬ 
tions  some  examples  of  enlargement  and 
irritation  of  the  liver  relieved  by  antiphlo¬ 
gistic  means ;  and  Dr.  Scott  Alison  has 
lately  called  attention  to  cases  of  endocar¬ 
ditis  and  pericarditis  occurring  in  connexion 
with  scarlet  fever.  When  these  matters 
come  to  be  more  minutely  investigated,  I 
believe  that  we  shall  find  that  the  liver  and 
other  organs  are  affected  in  scarlet  fever 
more  frequently  than  is  now  supposed. 

II.  In  the  second  case  the  symptoms  ap¬ 
peared  after  cold,  and  the  phenomena 
observed  were,  to  a  great  extent,  similar  to 
those  just  mentioned.  In  consequence  of 
suppressed  secretion  by  the  skin  noxious 
material  was  retained  in  the  blood,  which 
occasioned  irritation  of  the  kidney,  and 
subsequent  congestion. 

Now,  in  both  these  classes  of  cases, 
the  aim  of  the  treatment  must  be  to  re¬ 
store  the  healthy  action  of  the  skin,  to 
relieve  congestion,  to  purify  the  blood 
of  noxious  ingredients  by  promoting  the 
various  excretions.  IIowr  far  the  treat¬ 
ment  to  be  pursued  may  be  antiphlogistic, 
or  more  or  less  stimulant  and  tonic,  must 
depend  in  a  great  degree  on  the  peculiar 
circumstances  of  each  particular  case. 
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III.  In  the  third  case  the  symptoms  de¬ 
pended  on  disease  of  the  heart,  and  it  must 
be  obvious  that  no  remedy  could  possibly  be 
of  paramount  benefit  that  was  not  directed 
to  the  removal  of  the  obstacle  to  the  circu¬ 
lation  in  that  organ. 

IV.  In  the  fourth  case  the  phenomena 
are  connected  with  a  peculiar  state  of  the 
kidney  itself,  and  a  remarkable  train  of 
symptoms  is  manifested  which  are  naturally 
divided  into  three  stages. 

The  first  stage  is  remarkable  for  the  ab¬ 
sence  of  any  symptom  distinctly  referable  to 
the  kidney.  That  organ,  indeed,  can  hardly 
be  said  to  be  diseased,  although  a  morbid 
change  is  commencing  in  it.  The  general 
health  of  the  patient  is  disturbed  ;  his  as¬ 
similation,  both  primary  and  secondary,  |is 
defective ;  the  blood  suffers  in  some  of  its 
staminal  principles,  but  especially  in  its 
colouring  matter.  There  are  frequent  dys¬ 
peptic  attacks.  If  the  urine  be  examined  in 
this  stage  it  will  be  found  to  contain  fat, 
and  particles  of  epithelium  loaded  with  fat. 

The  symptoms  in  this  stage  are  such  as 
not  to  attract  the  particular  notice  of  the 
patient  or  his  friends ;  and  even  if  he  did 
take  medical  advice,  there  is  no  sign  which 
would  certainly  indicate  the  incipient  stage 
of  the  disease,  unless  the  urine  be  examined 
and  found  to  contain  fatty  epithelium. 

The  serious  nature  of  the  malady  is, 
therefore,  constantly  overlooked  in  this  stage 
both  by  patient  and  physician ;  nor  does 
the  real  state  of  the  patient  shew  itself  until 
in  the  second  stage  the  urine  becomes  albu¬ 
minous. 

On  this  account  the  second  stage  is  that 
which  is  ordinarily  described  as  the  first. 

The  attention  of  the  patient  is  drawn  to 
his  condition,  and  medical  aid  is  sought  in 
consequence  of  all  or  some  of  the  following 
symptoms  presenting  themselves.  Pain  in  the 
loins  ;  nausea  or  vomiting  ;  disturbed  diges¬ 
tion  ;  pallid  or  pasty  countenance  ;  some 
oedema  of  the  legs  or  face,  or  both.  Sometimes 
hepatic  symptoms  are  present ;  sometimes 
cardiac.  Micturition,  especially  at  night,  is 
very  frequent ;  (this  is  a  remarkably  com¬ 
mon  symptom.)  The  urine  is  albuminous; 
either  simply  so,  or  other  elements  of  the 
blood  are  found  in  it ;  fibrinous  casts  of  the 
uriniferous  tubes,  or  red  particles  of  blood. 
It  may  contain  a  large  quantity  of  lithates  ; 
and,  as  has  been  ascertained  by  F.  Simon, 
fat;  or,  as  Dr.  Johnson  finds,  fatty  epi¬ 
thelial  cells. 

From  this  stage  the  patient  generally  dates 
his  illness.  Thus  it  appears,  from  the  his¬ 
tory  of  one  of  our  patients,  Ould,  that  the 
first  thing  that  attracted  his  attention  was 
the  oedema  in  his  lower  extremities. 

Patients,  in  whom  the  disease  has  ad¬ 
vanced  to  this  stage,  are,  when  exposed  to 
cold,  rendered  much  worse,  and  the  progress 


of  the  malady  is  hastened  by  the  suppressed 
perspiration,  and  the  consequent  increase  of 
renal  congestion.  Indeed,  the  disease  may 
have  been  silently  creeping  on  without  any 
marked  symptoms,  until  a  check  to  the 
perspiration,  giving  rise  to  congestion,  as  it 
would  do  in  a  healthy  kidney,  causes  so 
rapid  a  developement  of  the  dropsy  and 
other  symptoms,  as  to  give  to  the  disease  an 
acute  character,  and  to  lead  to  its  being 
attributed  to  inflammation. 

In  the  third  stage  the  dropsy  becomes- 
general.  There  is  always  anasarca,  and 
sometimes  ascites  ;  the  latter  usually  de¬ 
pending  on  a  more  or  less  obtructed  state 
of  liver.  The  urinary  secretion  is  defective; 
more  or  less  albumen  is  to  be  found.  The 
urea,  instead  of  being  removed  from  the 
system,  is  retained  in  the  blood,  and  the 
result  of  this  is  epilepsy  and  fatal  coma. 

Now,  what  is  the  condition  of  the  kidneys 
in  these  cases  ? 

1.  Both  kidneys  are  found  in  a  diseased 
state.  It  seldom  or  never  happens  that  the 
disease  is  limited  to  one  kidney. 

2.  We  meet  with  irregular  vascular  con¬ 
gestion  ;  the  vessels  are  full  at  some  parts  of 
the  organ,  and  empty  at  others,  and  this 
gives  rise  to  a  mottled  appearance  on  the 
surface  of  the  kidney. 

3.  A  deposit  of  a  new  matter  is  found 
either  in  or  between  the  tubes  of  the  kid¬ 
ney  ;  this  deposit  has  hitherto  been  called 
granular. 

4.  As  the  disease  advances,  the  kidneys, 
which  at  first  were  enlarged,  shrink,  their 
cortical  or  external  portion  becoming  wasted 
here  and  there,  leaving  depressions  on  the 
surface  of  the  organ  corresponding  to  the 
wasted  portions ;  and  thus  a  tuberculated 
aspect  is  given  to  the  kidney.  The  blood¬ 
vessels  are  obliterated  in  many  situations, 
and  it  is  impossible  to  inject  such  kidneys. 

Such,  then,  is  the  coarse  anatomy  of  this 
disease,  as  has  been  clearly  made  out  by  the 
numerous  observers  who  have  directed  their 
attention  to  it.  The  following  questions, 
however,  naturally  suggest  themselves,  and 
must  be  definitively  answered  before  we 
shall  be  in  a  condition  to  determine  the 
pathology  of  the  disease. 

What  is  the  nature  of  the  deposit  ?  How 
is  it  produced  ?  Where  deposited ;  in  or 
between  the  tubes  ?  Is  it  a  product  of 
inflammation  ?  Is  it  a  new  element,  or 
only  an  increase  of  a  natural  one  ? 

I  have  already  remarked  that  Dr.  John¬ 
son  has  found  that  the  healthy  epithelium 
of  the  kidney  contains  fat — in  small  quanti¬ 
ties  it  is  true,  but  yet  sufficient,  and  so 
generally  existing  as  to  warrant  the  assertion 
that  its  presence  in  the  cells,  in  small  quantity, 
may  be  regarded  as  a  normal  character  of 
them.  It  had  been  previously  known  that 
this  is  the  case  with  the  cells  of  the  liver  ;  but 
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in  these,  fat  exists  in  much  larger  quantity 
than  in  the  renal  epithelium. 

In  this  disease,  however,  according  to 
Dr.  Johnson’s  most  important  discovery, 
fat  accumulates  in  the  epithelial  cells  of  the 
kidney  in  large  quantity ;  and  it  is  the  ex¬ 
istence  of  these  gorged  cells  which  gives  the 
appearance  of  a  granular  deposit. 

Mr.  Bowman  had  discovered  that  fatty 
liver  essentially  consisted  in  an  overloading 
of  the  epithelial  cells  with  fat.  So  similar 
are  the  cells  of  the  kidney,  in  this  disease,  to 
those  of  the  fatty  liver,  that  if  placed  side 
by  side  you  could  not  distinguish  a  renal 
from  an  hepatic  cell.  Both  are  filled  with 
distinct  oil  globules,  the  appearance  of  which 
is  so  peculiar  that  no  microscopic  observer 
of  ordinary  experience  could  fail  to  distin¬ 
guish  them. 

In  these  cases,  the  cells  of  the  liver  are 
often  found  unduly  gorged  with  oil,  exactly 
as  in  the  kidney.  Fatty  matter,  along  with 
other  materials,  is  also  found  in  the  arteries, 
and  on  the  valves  of  the  heart.  Phthisis, 
too,  is  frequently  co-existent,  and  tubercles, 
it  may  be  observed,  contain  fat  as  well  as 
other  elements, 

With  regard  to  the  question,  “  Is  the  de¬ 
posit  situate  in  or  between  the  tubes  ?”  I 
must  remark  that  it  is  very  unlikely  it  should 
select  the  latter  situation.  The  tubes  are 
placed  very  close  together ;  between  them 
there  is  a  very  small  quantity  of  a  clear 
homogeneous  hyaline  substance,  in  which 
the  vessels  are  lodged.  Again,  the  changes 
of  nutrition  are  known  to  take  place  on  the 
free  surface  of  the  tubes— that  is,  in  their 
interior  ;  and  therefore  it  is  most  likely  that 
any  changes  resulting  from  impaired  nutri¬ 
tion  would  also  manifest  themselves  there. 
You  may  see  the  fat-laden  epithelium 
within  the  basement  membrane  of  the  tubes. 
Some  years  ago  I  had  formed  the  opinion 
that  the  epithelium,  in  this  disease,  was 
secreted  in  undue  quantity,  and  distended 
the  tubes,  but  I  did  not  know  that  its  sub¬ 
stance  was  in  any  way  changed. 

When  the  gorged  epithelium  cells  accumu¬ 
late  in  the  uriniferous  tubes, the  result  is  that 
the  tubes  become  dilated,  the  portal  plexus 
which  surrounds  them  is  compressed,  the 
passage  of  the  blood  through  it  is  impeded  or 
prevented,  and  the  Malpighian  tufts  become 
distended  with  blood,  and  allow  serum  to 
transude  through  the  wails  of  their  vessels, 
or,  if  they  burst,  admit  of  the  escape  of  the 
red  particles  and  fibrine.  And  as  the  accu¬ 
mulation  goes  on,  the  portal  plexus  here  and 
there  is  obliterated,  and  the  Malpighian  tufts 
become  obliterated  likewise,  and  atrophy  of 
the  kidney  and  deficiency  of  its  secretion 
ensue.  As,  however,  many  healthy  Malpig¬ 
hian  tufts  remain,  the  secretion  does  not 
always  stop,  but,  on  the  contrary,  may  now 


and  then  become  abundant,  or  even  exces- 
sive. 

It  may  be  now  confidently  asserted  that 
this  disease  consists  essentially  in  a  deposit 
of  fat  in  undue  quantity  in  the  epithelial 
cells  of  the  kidney,  associated  with  similar 
deposits,  in  greater  or  less  quantity,  in 
other  organs — in  the  liver,  on  the  internal 
surface  of  arteries,  and  of  the  valves  of  the 
heart  ;  and  that  it  is  frequently  accompanied 
by  the  deposit  of  tubercles  in  the  lungs. 

Instead,  then,  of  the  name  granular  kid¬ 
ney,  hitherto  so  generally  employed,  we 
must  use  of  that  of  “  fatty  kidney,”  as  we 
speak  of  fatty  liver. 

And  I  may  remark  here,  that  this  disease 
is,  to  all  intents  and  purposes,  of  the  same 
nature  as  the  fatty  liver,  which  has  hitherto 
been  chiefly  known  as  a  frequent  accompani¬ 
ment  of  phthisis. 

It  is  true  that  the  accumulation  of  fat  in 
the  cells  of  the  liver  does  not  lead  to  the 
obliteration  of  the  blood-vessels  of  the 
gland,  nor  to  a  stoppage  of  its  secretion,  as 
in  fatty  kidney.  This  difference  in  the 
effects  of  the  same  accumulation  in  these 
two  organs  is  due  to  the  greater  distensibility 
of  the  liver,  which  readily  increases  its  size 
without  compressing  or  impeding  its  blood¬ 
vessels  ;  whereas,  from  the  dense  fibrous 
membrane  which  covers  the  kidney,  and 
the  highly  convoluted  arrangement  of  its 
secreting  tubes,  the  retention  of  the  enlarged 
cells  within  them  speedily  affects  the  vessels 
which  play  around  them,  and  obstructs  the 
circulation. 

The  frequent  association  of  fatty  liver 
with  fatty  kidney  strongly  indicates  that  the 
two  diseases  are  closely  allied  to  each  other, 
and  owe  their  existence  to  a  similar,  or  even 
to  the  same  cause.  There  is  no  evidence 
that  this  disease  is  inflammatory.  Fat  is 
certainly  not  a  product  of  inflammation, 
nor  do  we  find  any  of  the  inflammatory 
products  in  the  kidneys  in  this  disease.  No 
pus,  no  gangrene,  no  lymph,  in  the  sub¬ 
stance  of  the  kidney.  To  explain  the  dis¬ 
ease,  we  must  look  to  those  circumstances 
which  favour  the  formation  of  fat ;  de¬ 
ficiency  of  oxygen,  want  of  exercise,  impure 
air,  and  the  like. 

Mr.  Simon  and  Dr.  Johnson  have  artifi¬ 
cially  produced  the  disease.  They  kept  cats 
for  some  time  in  the  dark,  causing  them  to 
breath  impure  air,  and  to  live  on  unwhole¬ 
some  food.  The  results  were,  that  they 
were  enabled  to  trace  the  disease  through  its 
three  stages.  They  drew  off  the  urine  from 
the  bladder  by  a  catheter,  and  examined  it 
from  time  to  time  ;  they  found  that  first  fat 
began  to  appear  in  the  urine,  with  numerous 
gorged  cells.  There  was  soon  a  tendency  to 
dropsy,  and  the  urine  became  smoky  and 
albuminous.  The  dropsy  increased,  the  urine 
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became  scanty,  and  death  from  suppression 
followed.  The  state  of  the  kidneys  was 
exactly  such  as  I  have  described  it  in  the 
human  subject. 

I  confess  that  this  appears  to  me  to  be  an 
experimentum  cruets.  A  theory  of  the 
disease  had  been  formed,  based  on  facts 
ascertained  in  the  human  subject. 

An  animal  is  subjected  to  all  those  con¬ 
ditions  which  would  favour  the  expected 
results,  and  these  results  have  followed  ex¬ 
actly  as  had  been  anticipated. 

In  the  treatment  of  the  disease,  we  must 
look  to  the  particular  stage  in  which  we  find 
it.  If  perchance  the  patient  applies  for  ad¬ 
vice  in  the  very  earliest  stage,  and  the  phy¬ 
sician  is  fortunate  enough  to  detect  it,  the 
disease  may  be  cured.  If,  before  mechani¬ 
cal  obstruction  and  its  consequences  have 
arisen,  the  mode  of  life  and  habit  of  the 
patient  be  changed  by  pure  air  and  careful 
attention  to  diet  and  exercise,  then  it  is  quite 
possible  that  the  coming  evil  may  be  averted. 
Unfortunately,  however,  a  patient  seldom 
applies  for  medical  aid  thus  early.  In  the 
second  and  third  stages  we  can  only  palliate 
suffering,  by  relieving  congestion,  promoting 
the  flow  of  urine,  and  the  action  of  the  skin  ; 
and  perhaps  we  may  check  the  tendency  to 
the  abnormal  deposit  of  fatty  matters,  by 
restricting  him  to  a  diet  which  contains 
neither  fat  nor  butter,  nor  any  of  those 
non-azotised  substances  which  are  nearly 
allied  in  chemical  constitution  to  fat,  and 
are  easily  convertible  into  it — such  as  starch, 
sugar,  potatoes,  &c.  We  must  not  allow 
fat,  butter,  and  such  things,  to  be  taken, 
nor  any  of  those  substances  which,  like 
potatoe,  starch,  &c.  are  easily  convertible 
into  fat.  The  foregoing  considerations, 
therefore,  lead  me  to  regard  “  Bright’s 
Disease”' — • 

1st.  As  one  in  which  the  existence  of 
albumen  in  the  urine  is  a  concomitant,  by 
no  means  an  essential,  feature  of  the  dis¬ 
ease,  but  a  result  of  the  mechanical  obstruc¬ 
tion  to  the  circulation,  which  the  morbid 
deposit  in  the  kidney  causes.  It  is,  as  in¬ 
deed  Dr.  Bright  himself  has  always  insisted 
on,  only  one  of  those  diseases  which  give 
rise  to  albuminous  urine. 

%  2dly.  As  a  disease  of  the  blood,  manifest¬ 
ing  itself  in  faulty  assimilation,  both  pri¬ 
mary  and  secondary,  and  consequently  allied 
to  those  diseases  (gout,  rheumatism,  dia¬ 
betes,  &c.)  which  have  their  origin  in  a  mor¬ 
bid  state  of  the  blood. 

It  will  be  for  future  clinical  research  to 
discover  such  signs  of  the  earliest  stage  of 
the  disease  as  will  enable  both  physicians 
and  patients  to  detect  it  in  sufficient  time  to 
adopt  the  remedial  measures  which  are  so 
clearly  indicated  by  its  pathology. 

In  conclusion,  in  order  to  save  myself 
from  being  misunderstood,  let  me  say,  that 


although  I  object  to  the  term 
nuria,”  for  reasons  before  given  , 
gard  the  presence  of  albumen  in  the  urine  as  a 
symptom  of  grave  import.  If  albumen  should 
suddenly  make  its  appearance  in  the  urine, 
and  quickly  disappear,  little  need  be  feared  ; 
but  if,  on  the  other  hand,  it  continues  stea¬ 
dily  and  unremittingly  to  shew  itself,  then 
it  must  be  looked  upon  as  a  symptom  calcu¬ 
lated  to  excite  our  worst  fears.  The  pre¬ 
sence  of  albumen  is  always  indicative  of 
partial  or  general  congestion  of  the  kidney. 
This  congestion  must  have  a  cause,  and  that 
cause  may  be  either, — 1.  Undue  attraction 
of  blood  to  the  organ,  as  from  irritation,  or, 
2.  Obstruction  to  the  circulation  in  the 
portal  plexus  of  the  kidney,  causing  con¬ 
gestion  of  one  or  more  Malpighian  tufts ; 
and  this  latter  cause  may  depend  either  on 
obstruction  to  the  general  venous  circulation, 
from  disease  of  the  heart  primarily,  or  upon 
mechanical  pressure  of  the  portal  plexus, 
by  the  over  distended  uriniferous  tubes. 


ALMADEN  QJJICKSIEVER  MINES. 

The  mine  is  apparently  inexhaustible,  be¬ 
coming  richer  in  proportion  as  the  shafts 
deepen.  The  vein  of  cinnabar,  about  25 
feet  thick,  traverses  rocks  of  quartz  and 
slate  ;  and  runs  towards  Almadenejos :  virgin 
quicksilver  also'occurs  in  pyrites  and  horns- 
tein.  The  working  this  mine  is  injurious  to 
health,  and  galley-slaves  were  long  employ¬ 
ed,  after  the  old  Carthaginian  and  Roman 
custom  :  now  free  labour  is  preferred. 
About  5000  men  are  thus  engaged  during 
the  winter,  the  heat  and  •want  of  ventilation 
rendering  the  mercurial  exhalations  danger¬ 
ous  in  summer.  The  gangs  work  about  six 
hours  at  a  time,  and  hew  the  hard  rock 
almost  naked.  There  are  three  veins,  called 
after  the  saints  Nicolas,  Francisco,  and 
Diego  ;  the  adit  is  outside  the  town  ;  the 
descent  is  by  steep  ladders  ;  the  deepest 
shaft  is  said  to  be  900  feet ;  the  shafts  extend 
under  the  town  ;  hence  the  cracks  in  the 
parish  chrrch.  The  water  is  pumped  out 
by  a  20  horse  steam-engine,  brought  in  1799 
from  England,  and  now  a  curiosity,  fit  for  a 
mechanical  museum.  The  mineral  is  raised 
by  the  labour  of  mules.  The  arched  stone 
galleries  are  superb.  The  men  thus  em¬ 
ployed  in  smelting  (distilling)  the  ore  are 
much  more  healthy  than  the  miners.  The 
mercury  is  distilled  by  two  processes ; 
either  by  that  used  in  ldrria,  which  is  the 
best,  or  from  certain  ovens  (reverberatory 
furnaces.)  The  quantity  of  mercury  now 
obtained  is  enormous.  The  Fuggers  only 
extracted  4500  quintals  annually,  and  novvbe- 
tween  20,000  and  25,000  are  procured.  The 
price  has  lately  risen  from  34  to  84  dollars 
the  quintal  ( =  100 lbs  weight).” — Murrai/s 
Spain. 
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Gentlemen, — As  we  have  had  several  cases 
in  the  hospital  lately  of  disease  of  the 
maxillae,  and  diseases  in  the  neighbourhood 
of  these  bones,  I  believe  that  I  cannot  do 
better  than  take  this  opportunity  of  directing 
your  attention  to  this  important  subject. 

1.  —The  subject  of  the  first  case  is — 

Thomas  Partner,  set.  52,  married:  the  last 
ten  years  has  been  coal  porter  ;  nineteen 
years  previously  in  the  army  (Foot  Guards)  ; 
drinks  a  good  deal  of  beer  at  his  work,  but 
not  intemperate.  Came  into  Henry’s  Ward, 
St.  Thomas’s  Hospital,  Oct.  7th,  1843,  with 
disease  of  the  parotid  gland. 

Present  appearance.  —  There  is  now  a 
tumor  of  irregular  surface  and  form,  occu¬ 
pying  the  situation  of  the  right  parotid 
gland,  in  front  of  the  external  ear.  A 
portion  of  the  skin  over  this  tumor,  about 
the  size  of  a  pigeon’s  egg,  is  of  a  purple 
colour,  smooth  and  shining  surface.  In 
this  portion  there  is  an  ulcerated  opening 
about  the  size  of  a  pea,  communicating  with  a 
deep  excavated  ulcer,  which  discharges  a 
thin  ichorous  pus.  The  bone  cannot  be  felt 
bare  at  the  bottom  of  this  cavity.  The  tu¬ 
mor  hard  and  nodulated,  having  the  general 
characters  of  scirrhus ;  it  extends  forwards 
to  the  buccinator  muscle,  upwards  to  the 
zygoma,  downwards  to  the  angle  of  the  jawr, 
and  backwards  beneath  the  lobe  of  the  ear. 
It  is  not  attended  with  much  general  pain, 
but,  to  use  his  own  expression,  it  shoots  and 
starts,  and  the  pain  is  more  violent  at  one 
time  than  another.  The  portio  dura  is  com¬ 
pletely  paralysed,  and  the  skin  of  the  face 
and  forehead  on  this  side  is  quite  numb  ;  he 
can  just  feel  the  touch  of  the  finger,  but  that 
is  all.  The  sensation  is  more  dull  in  the 
infraorbital  region  than  elsewhere. 

Plistory. — He  attributes  the  disease  to  a 
cold  caught,  last  July,  but  it  did  not  swell  sud¬ 
denly,  though  it  has  increased  rapidly  during 
the  last  month.  He  thinks  that  he  lost  all 
power  over  the  muscles  of  the  right  side  of 
the  face  during  the  night  about  twelve 
months  ago,  and  therefore  long  before  any 
swelling  appeared  externally.  The  loss  was 
not  complete  as  now,  but  gradually  got 
worse ;  he  did  not  feel  any  pain  at  that 


time,  and  therefore  attached  no  importance 
to  it. 

This  early  paralysis  of  the  facial  nerve  I 
regard  as  an  important  circumstance  in  our 
diagnosis  of  the  case,  for  to  me  it  appears 
to  prove  that  the  disease  must  have  com¬ 
menced  as  a  firm  tumor, jjso  deeply  imbedded 
in  the  parotid  gland,  and  so  firm,  as  to  para¬ 
lyse  the  nerve  by  pressure  long  before  it 
shewed  its  presence  by  external  swelling. 
The  paralysis  of  the  sensory  divisions  of  the 
fifth  I  cannot  account  for,  with  the  exception 
of  the  auricular  branch  of  the  third  division, 
which,  traversing  the  parotid  gland,  would  be 
exposed  to  the  pressure  of  the  tumor,  but  how 
the  infraorbital  nerve  should  be  affected  I 
cannot  explain. 

Mr.  Green  agreed  with  me  in  considering  it 
a  true  scirrhous  disease  of  the  parotid  gland, 
and,  after  careful  consideration,  we  decided 
that  it  would  be  right  to  give  him  the  pros¬ 
pect  of  recovery  by  extirpating  the  gland. 
At  the  same  time  Mr.  Green  expressed  his 
opinion  that  it  would  be  useless  to  attempt 
to  remove  the  whole  of  the  diseased  growth 
without  removing  the  ascending  ramus  of 
the  lower  jaw  with  it. 

It  was,  therefore,  determined  to  pursue 
this  plan,  and  on  the  25th  of  October, 
1845,  I  performed  the  following  operation. 

The  first  incision  was  commenced  on  a 
level  with  the  zygomatic  process  of  the  ma¬ 
lar  bone,  and  carried  down  completely 
through  the  skin  in  front  of  the  tumor  over 
the  horizontal  ramus  of  the  lower  jaw, 
just  in  front  of  the  masseter  muscle;  the  knife 
was  then  swept  across  the  neck,  below  the 
tumor,  up  to  the  external  ear,  down  to  the 
deep  cervical  fascia  ;  the  cellular  tissue  cover¬ 
ing  the  buccinator  was  separated  from  the 
lower  jaw'  above,  and  the  superficial  fascia 
and  cellular  membrane  of  the  neck  were  dis¬ 
sected  from  the  edge  of  the  horizontal  ramus 
below',  a  little  posterior  to  the  anterior  mar¬ 
gin  of  the  masseter  muscle  ;  which  portion  of 
the  muscle  was  next  cleared  from  the  surface 
of  the  jaw,  to  make  a  space  for  the  applica¬ 
tion  of  the  saw.  The  edges  of  this  incision 
were  then  drawn  upwards,  and  I  applied  my 
saw  to  the  denuded  bone.  The  saw  which  I 
made  use  of  is  a  circular  and  improved  one, 
made  by  Mr.  Weiss,  and  introduced  from  the 
continent  by  Mr.  Phillips,  of  the  Westminster 
Hospital.  With  this  instrument,  which 
answers  admirably,  I  soon  cut  nearly  through 
the  horizontal  ramus,  but  not  so  as  to  divide  it 
entirely,  as  this  would  have  opened  the 
mouth,  which  I  wished  to  avoid.  I  there¬ 
fore  prized  the  two  pieces  asunder  without 
any  difficulty.  By  this  way,  a  small  narrow 
portion  of  the  ascending  ramus,  running 
upwards  from  the  internal  angle  towards  the 
coronoid  process,  was  left  to  keep  entire  the 
pterygo-maxillary  ligament,  with  the  bucci¬ 
nator  attached  to  it  in  front,  and  the  supe- 
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rior  constrictor  of  the  pharynx  behind.  All 
this  I  had  planned  beforehand,  and  knew 
that  I  could  succeed  in  accomplishing  the 
excision  of  the  whole  of  the  ascending  ramus 
without  opening  the  mouth,  as  I  had  been 
in  the  habit  of  thus  preparing  these  parts 
for  my  anatomical  lectures.  I  am  not  aware 
that  the  preservation  of  the  walls  of  the 
mouth  and  pharynx  has  been  accomplished 
in  previous  operations  on  this  bone.  1  next 
carefully  dissected  the  tumor  upwards  from 
the  fascia  of  the  neck,  beneath  which  it  did 
not  dip,  and  beneath  the  angle  of  the  jaw, 
and  the  lobe  of  the  ear.  The  internal  ptery¬ 
goid  muscle  was  next  divided  by  inserting 
the  knife  between  the  two  portions  of  the 
divided  jaw,  and  by  keeping  the  knife  very 
close  to  the  jaw  I  separated  the  buccinator 
muscle  without  opening  the  mouth  ;  the  at¬ 
tachment  of  the  temporal  to  the  coronoid 
was  next  divided.  I  now  carried  my  inci¬ 
sion  upwards  through  the  lobe  of  the  ear 
(which  appeared  implicated  in  the  disease), 
behind  the  tumor,  up  to  the  zygoma,  joining 
my  first  incision.  Bv  raising  the  ramus  of 
the  jaw  and  tumor  together,  1  was  able  to 
dissect  upwards.  And  here  let  me  impress 
upon  your  minds  the  value  of  this  course, 
not  merely  in  the  removal  of  those  tumors  on 
the  face  and  neck,  but  also  those  of  the 
mamma,  and  in  other  situations.  When  we 
dissect  from  below  upwards  the  blood  flows 
from  your  knife  instead  of  over  it  ;  it  does 
not  obscure  it,  and  each  incision  being  com¬ 
paratively  clean,  you  can  observe  more  dis¬ 
tinctly  the  character  of  each  tissue  as  you 
divide  them.  In  this  part  of  the  dissection, 
the  internal  maxillary  artery  was  divided  as 
it  gives  off  the  dental  branch  ;  it  bled  very 
freely,  and  I  seized  the  open  mouth  of  the 
vessel  with  my  forceps,  but  saw  immediately 
that  it  was  divided  too  close  to  the  fascia  to 
apply  a  ligature  to  it.  I  considered,  there¬ 
fore,  that  it  would  be  better  to  apply  a  liga¬ 
ture  to  the  trunk  of  the  external  carotid 
artery,  on  the  cardiac  side  of  the  opening, 
and  I  determined  to  do  this  by  inserting 
a  curved  armed  needle  beneath  the  fascia, 
anterior  to  what  I  considered  the  situation 
of  the  artery,  and  bringing  it  out  again 
behind  it,  instead  of  waiting  to  expose  the 
artery  by  incision.  This  was  easily  done, 
and  on  tying  it,  was  found  immediately  to 
arrest  the  haemorrhage.  I  next  divided  the 
external  pterygoid  muscle,  and  the  ligaments 
of  the  maxillary  articulation,  and  thus  re¬ 
moved  the  whole  external  mass  together, 
and  the  operation  was  concluded  by  dissect¬ 
ing  out  that  portion  of  the  gland  which  dips 
between  the  two  pterygoid  muscles,  which 
was  readily  done.  There  was  very  little 
haemorrhage,  and  most  of  those  arterjes  that 
did  bleed  I  stopped  by  torsion.  I  only  ap¬ 
plied  three  ligatures  altogether,  and  the 
wound  was  dressed  with  lint  and  cold  water. 


The  patient  bore  the  operation  remarkably 
well,  and  never  uttered  a  sound. 

This  tumor,  when  divided,  presented  on 
its  section  all  the  general  characters  of  schir- 
rus,  as  recognizable  by  the  naked  eye  ;  the 
centre  was  softened,  and  in  a  state  of  sup¬ 
puration. 

The  whole  texture  of  the  gland  appeared 
altered,  and  there  was  no  line  of  demarcation 
between  the  disease  and  the  rest  of  the  Band. 

O  " 

which  would  have  been  the  case  if  it  had 
been  merely  a  disease  of  the  absorbent  gland 
which  lies  on  the  parotid.  It  was  most 
clearly  a  disease  of  the  gland,  not  a  disease 
on  the  gland.  Under  the  microscope  it  pre¬ 
sented  thousands  of  nucleated  cells  of  an 
oval  form,  so  accurately  corresponding  with 
the  figure  7,  in  Plate  2,  of  Dr.  Hodgkin’s 
Paper  on  the  Anatomical  Characters  of  some 
Adventitious  Structures,  &c.*,  that  it  might 
have  been  drawn  from  this  specimen.  The 
figure  is  entitled,  “  Drawing  of  Cancerous 
Matter  from  Tubercles  in  the  Liver,  magnified 
410  diameters,  by  G.  Gulliver.  It  exhibits 
several  forms  of  the  large  nucleated  cells  oc¬ 
curring  in  malignant  structures.” 

In  the  evening  I  found  him  quiet,  but 
complaining  of  pain  on  the  opposite  side  of 
the  face.  I  directed  some  flannel,  steeped  in 
the  tincture  of  opium,  to  be  laid  on  the 
cheek. 

Oct.  26th. — Has  had  a  good  night ;  no 
pain  in  the  wound,  and  the  pain  in  the  left 
cheek  has  been  relieved  by  the  flannel  dipped 
in  laudanum.  Pulse  60  ;  tongue  clean  and 
moist.  To  have  a  pint  of  porter  in  the 
course  of  the  day,  and  beef-tea. 

27th. — “  Has  passed  a  very  good  night, 
without  the  aid  of  any  soporific,  beyond  the 
fumes  from  the  laudanum  applied  on  flannel 
to  his  ear.  Pulse  54,  weak  ;  no  haemorrhage, 
nor  any  more  sanguineous  oozing  ;  no  pain 
in  head,  nor  any  unpleasant  symptom  be¬ 
yond  a  little  nausea. 

30th.- — Left  eye  slightly  inflamed  ;  a  good 
deal  of  thick  purulent  secretion ;  going  on 
well  in  other  respects. 

Nov.  1st. — Eye  less  inflamed.  While  I 
was  going  round  I  was  called  to  him  in  con¬ 
sequence  of  a  sudden  haemorrhage.  Mr. 
Harper,  an  old  dresser,  who  happened  to  be 
in  the  way,  arrested  it  almost  immediately 
by  pressure.  I  found  that  it  was  the  ex¬ 
ternal  carotid,  just  at  its  division  into  inter¬ 
nal  maxillary  and  temporal.  Mr.  Harper 
had  tried  to  take  it  up  and  tie  it  where  it  was 
bleeding,  but  it  broke  away,  and  he  could 
not  get  a  ligature  on  it.  So  when  1  came  I 
did  not  attempt  to  put  a  ligature  on  the  open, 
vessel,  but  inserted  an  armed  needle  under 
it,  as  I  did  during  the  operation,  and  on  ty¬ 
ing  one  of  the  threads  we  found  it  completely 
arrested  the  bleeding.  I  left  the  second 
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thread  beneath  the  vessel,  in  case  I  required 
t  at  any  future  time. 

18th. — This  patient  has  gone  on  well  in 
every  respect  ;  the  wound  is  looking  healthy, 
and  cicatrising  rapidly  ;  all  the  ligatures,  in¬ 
cluding  that  on  the  carotid,  have  separated, 
excepting  one.  The  dressing  has  been 
simply  dry  lint,  as  the  granulations  are 
rather  too  exuberant,  and  occasionally  re¬ 
quire  the  blue  stone. 

22d. — All  the  ligatures  have  come  away. 

Some  doubt  has  been  thrown  on  the  state¬ 
ment  that  the  parotid  gland  is  ever  the  sub¬ 
ject  of  schirrus,  but  I  believe  without 
sufficient  foundation.  This  is  a  drawing 
which  I  made  in  1827  of  a  patient  in  Guy’s 
Hospital ;  for  in  those  days  the  two  hospitals 
were  united  as  on 3  school.  It  represents  a 
carcinomatous  ul  cer  of  the  parotid  gland, 
causing  paralysis  of  that  side  of  the  face. 
Dr.  Walshe,  in  his  admirable  article,  Cancer, 
in  the  Cyclopaedia  of  Surgery,  at  the  same 
time  that  he  states  that  the  salivary  glands 
are  seldom  the  seat  of  either  schirrus  or  en- 
cephaloid  disease,  and  never,  as  far  as  ob¬ 
servation  goes,  of  colloid  cancer,  says,  that 
u  it  is  certain  that  the  two  former  do  occa¬ 
sionally  originate  in  the  parotid,”  and  he 
refers  to  two  well-marked  cases  ;  one  ob¬ 
served  by  Magendie*,  in  whom  there  was  a 
complete  loss  of  sensibility  in  the  corre¬ 
sponding  side  of  the  face,  destruction  of 
vision  in  the  eye  of  that  side,  ulceration  of 
the  cornea,  insensibility  of  that  organ,  not 
only  to  light,  but  under  the  contact  of 
foreign  bodies,  deviation  of  the  mouth  to 
the  opposite  side,  &c.  Unfortunately  there 
is  not  any  account  of  the  extent  of  tumor, 
or  any  post-mortem  examination  of  the 
parts  involved. 

The  other  case  was  a  scirrhous  disease  of 
the  parotid  gland,  which  was  removed  by 
Beclard,  of  the  Hopital  de  la  Pitie,in  1824, 
and  related  in  the  Arch.  Gen.  de  Med.  for 
Jan.  1824.  This  patient  was  47  years  of 
age,  of  apparently  good  constitution.  He 
remembers  having  had  a  small,  round,  hard, 
moveable  tumor  on  the  side  of  the  face  for 
eighteen  years,  without  any  change  of  colour 
in  the  skin.  Only  a  short  time  before  he 
came  to  the  hospital  it  had  increased  ra¬ 
pidly,  become  painful,  and  lost  its  mobility, 
and  when  admitted  into  the  hospital,  it  had 
ulcerated  at  two  points,  and  the  description 
given  of  its  dimensions  corresponded  almost 
word  for  word  with  the  case  which  I  have 
just  related. 

The  operation  was  commenced  by  a  dis¬ 
section  of  the  gland  from  before  backwards 
from  off  the  surface  of  the  masseter  muscle  ; 
but  the  operator  did  not  now  attempt  to  de¬ 
tach  the  portion  which  is  placed  behind  and 
below  the  internal  pterygoid  muscle,  lest  it 
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should  give  rise  to  difficult  haemorrhage,  and 
he  dissected  the  lowest  portion  first,  and 
when,  on  dividing  the  deep  portion,  he 
opened  the  internal  carotid,  by  seizing  it 
immediately  with  the  forceps  and  then  pass¬ 
ing  a  needle  with  two  ligatures  around  it,  he 
tied  it  above  and  below. 

The  result  of  this  case  was  fatal ;  the  pa¬ 
tient  was  attacked  with  erysipelas  on  the 
twelfth  day  from  the  operation.  He  reco¬ 
vered  from  this,  but  with  a  loss  of  intellect, 
and  two  months  and  a  quarter  after  this  date 
the  wound,  which  was  all  healed,  except 
a  small  portion  near  the  external  ear,  had 
assumed  again  the  true  carcinomatous  cha¬ 
racter.  Three  weeks  from  this  date  he  was 
a  corpse. 

In  the  account  of  the  autopsy  it  is  stated 
that  there  was  no  trace  of  the  gland  remain¬ 
ing  ;  that  the  pus  which  occupied  the  audi¬ 
tory  passage  did  not  extend  beyond  the 
tympanum.  The  pia  mater  and  choroid 
plexuses  were  morbidly  injected,  and  the 
serum  of  the  lateral  ventricle  held  suspended 
particles  like  the  lees  of  red  wine. 

M.  Velpeau,  who  enters  very  fully  into 
the  various  cases  of  either  actual  or  pre¬ 
tended  extirpation  of  the  gland,  states  hi3 
belief  that  the  gland  was  really  extirpated  in 
this  case  of  M.  Beclard  ;  he  also  relates  two 
complete  cases  by  M.  Gensaul,  in  1824  and 
1825,  and  one  by  Mr.  Carmichael  in  1818, 
and  another  by  M.  Lisffanc  in  1826,  who 
showed  the  parts  to  the  Academie  after 
death,  which  happened  at  the  end  of  a  few 
weeks,  and  nothing  remained  of  the  parotid 
gland.  He  proceeds  :  “  In  the  operation 
performed  by  Mr.  Heyfeleder  of  Treves,  in 
June,  1825,  the  patient  did  not  lose  above 
three  or  four  ounces  of  blood.  The  surgeon 
left  but  a  very  small  lobule  of  the  gland  in 
front,  and  the  paralysis  ceased  entirely. 
In  the  subject  operated  upon  by  Mr.  J. 
M‘Clellan  in  1826,  the  success  was  complete, 
although  the  gland  was  entirely  removed. 
The  case  of  M.  Cordes  d’Hirsketry,  who 
affirms  that  he  did  not  leave  the  smallest 
particle  of  the  gland,  was  equally  successful, 
as  also  was  that  of  M.  Bernt.  The  Archives 
mention  another  example,  in  which  they 
proceeded  step  by  step  down  to  the  carotid. 
The  German  papers  for  1831  record  a  new 
case  of  removal  of  the  parotid,  attended  with 
complete  success.  In  the  subject  by  M.  A. 
Tonthien  de  Syke,  in  November  1828,  the 
carotid  was  not  wounded,  and  there  was  no 
haemorrhage  ;  the  recovery  was  complete:  on 
the  thirtieth  day  the  paralysis,  too,  ceased 
entirely.  The  most  recent  with  which  I  am 
acquainted  is  that  of  M.  A.  Magri  de  Sori- 
nese.  This  surgeon,  in  January,  1829, 
assisted  by  M.  Madonini,  removed  a  tumor 
at  the  side  of  the  neck,  which  included  the 
whole  parotid,  and  he  was  able  to  omit  the 
ligature  on  the  trunk  of  the  carotid.  The 
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patient,  a  labourer,  aged  36  years,  recovered 
in  twenty-six  days,  excepting  the  facial 
paralysis,  which  remained.  M.  Dugied,  who 
mentions  most  of  these  cases,  says  also  that 
Sir  A.  Cooper  and  Mr.  Weinhold  have  fre¬ 
quently  removed  the  whole  parotid.  But  I 
do  not  know  where  these  have  been  pub¬ 
lished,  except  those  of  Mr.  Weinhold,  who 
retains  one  of  the  glands  in  his  cabinet,  and 
shows  it  to  those  who  wish  to  see  it.” 

I  have  no  doubt  that  many  of  you  are 
familiar  with  the  excellent  observations  of 
Professor  Harrison,  in  his  valuable  work  on 
the  Arteries,  regarding  the  operation  for  the 
removal  of  the  parotid  gland.  After  de¬ 
scribing  the  connexions  of  the  parotid  gland, 
he  goes  on  to  say,  “  Let  him  (the  student) 
reflect  on  the  serious  injury  that  must  be 
inflicted  in  attempting  to  remove  even  this 
portion  of  the  gland  (the  superficial)  ; 
which,  however,  is  comparatively  easy  to 
that  of  the  deeper  portion,  which  I  must 
declare,  in  my  opinion,  to  be  impracticable 
in  the  living  subject,  without  committing 
violence  worse  than  the  disease  we  wish  to 
remove,  or  without  endangering  parts,  an 
injury  of  which  must  be  certainly  fatal.” 
He  then  goes  on  to  quote  the  opinion  of 
Allan  Burns,  in  confirmation  of  his  own, 
who  says,  “  Those  who  assert  that  they 
have  extirpated  the  parotid  gland,  have,  I 
am  fully  convinced,  mistaken  that  little  con¬ 
globate  gland  which  lies  imbedded  in  its 
substance,  and  which  does  sometimes  en¬ 
large,  producing  a  tumor  resembling  a 
diseased  parotid,  for  the  parotid  itself.”  As 
I  agree  with  my  own  countryman  in  be¬ 
lieving  that  it  is  almost,  if  not  quite,  im¬ 
possible  to  remove  the  pirotid,  according  to 
the  plan  on  which  it  has  hitherto  been 
attempted  —  namely,  dissecting  the  deep 
portion  from  behind  the  jaw — I  determined, 
with  the  concurrence  of  Mr.  Green,  to 
remove  its  ascending  ramus,  and  thus  com¬ 
pletely  expose  the  whole  of  the  deep  rami¬ 
fications  of  the  gland. 

Whether  the  operation  proves  ultimately 
successful  or  not  remains  to  be  seen,  and  we 
all  know  how  liable  carcinoma  is  to  reap¬ 
pear,  though  the  whole  of  the  original  dis¬ 
ease  may  have  been  rigidly  extirpated. 

And  in  this  case  you  all  saw  how  bare  and 
healthy  all  the  textures  beneath  the  jaw 
were  left  when  the  operation  was  completed, 
and  there  were  not  any  enlarged  absorbent 
glands  in  the  neck.  So  that  there  is  a  more 
than  ordinary  prospect  of  ultimate  recovery* *. 


DILATATION  OF  THE  OESOPHAGUS. 

An  example  of  greatly  dilated  oesophagus  is 
related  by  Professor  Huss,  of  Stockholm  f 
(Gazette  Med.  de  Paris,  Feb.  11.  1843). 

*  Dec.  18. — The  wound  is  nearly  healed,  and 
perfectly  healthy.  The  deformity  would  be  very 
slight  if  this  side  of  the  face  were  not  paralysed. 


A  lady,  set.  43,  had  for  many  years  regurgi¬ 
tated  her  food  (often  six  or  twelve  hours 
after  taking  it)  unaltered,  and  been  the  sub¬ 
ject  of  hysteric  spasms.  After  death,  dila¬ 
tation  of  the  oesophagus  was  observed,  com¬ 
mencing  one  inch  below  the  pharynx,  and 
gradually  increasing  till,  at  the  cardia,  it 
formed  a  large  sac,  lying  to  the  left  of  the 
stomach,  which  was  small,  but  there  wras  no 
obstruction  at  the  cardia,  nor  any  structural 
alteration  of  the  oesophagus,  except  consi¬ 
derable  thinning.  Dr.  Huss  attributes  the 
dilatation  to  the  hysterical  spasms. — Dr. 
Bennett's  Report  on  the  Progress  of  Pa¬ 
thology,  Sec. ;  British,  and  Foreign  Med. 
Review,  July  1845. 

THE  ESSENTIAL  OIL  OF  BITTER  ALMONDS. 

The  oil  of  bitter  almonds  of  commerce 
appears  to  contain  various  oleaginous  sub¬ 
stances,  with  which  we  are  not  yet  fully 
acquainted ;  these  admixtures  are  probably 
owing  to  the  circumstance  that,  besides 
bitter  almonds,  the  kernels  of  many  other 
stone  fruits,  such  as  cherries  and  peaches, 
&c.,  are  used  for  the  preparation  of  this  oil. 
These  admixtures  are,  however,  but  trifling 
and  unimportant.  I  had  to  examine  very 
recently,  an  oil  prepared  exclusively  from 
peach-kernels,  and  I  found  it  nevertheless 
to  consist  almost  entirely  of  the  pure  oil  of 
bitter  almonds.  If  the  crude  oil  is  subjected 
to  distillation,  all  the  hydrocyanic  acid 
which  it  contains  in  admixture  passes  over 
with  the  first  portions,  and  the  oil  which 
passes  over  towards  the  end  of  the  distilla¬ 
tion  is  pure  and  perfectly  free  from  this 
acid.  A  more  convenient  method  of  de¬ 
priving  the  crude  oil  of  admixed  hydro¬ 
cyanic  acid,  is  to  remove  the  latter  by 
means  of  finely  levigated  peroxide  of 
mercury.  The  peroxide  is  for  this  purpose 
mixed  with  the  crude  oil,  and  left  in  contact 
with  it  for  the  space  of  several  days ;  the 
mixture  is  then  to  be  distilled,  wrhen  the 
hydrocyanic  acid  will  remain  in  the  retort 
as  percyanide  of  mercury.  If  the  quantity  of 
crude  oil  is  considerable,  the  latter  method 
may  be  rendered  more  economical  by  sub¬ 
stituting  for  peroxide  of  mercury  a  mixture 
of  hydrate  of  lime  and  perchloride  of 
iron.  Protocyanide  of  iron  is  formed,  and 
the  oil  which  distils  over  requires  simply 
to  be  freed  from  the  water  which  it  contains, 
by  treating  it  with  fresh  calcined  lime. 
Pure  oil  of  bitter  almonds  is  perfectly 
colorirless,  very  limpid,  and  possessed  of  a 
strong  power  of  refracting  light.  Its  taste 
is  aromatic  and  burning ;  its  odour  is  very 
similar  to  that  of  the  crude  oil  ;  its  boiling 
point  is  about  356°;  its  vapour  is  readily 
inflammable,  and  burns  with  a  luminous 
smoky  flame.  Its  formula  is  C14  H0 
Q„. — Liebig,  Lancet. 
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By  W.  S.  Kirkes,  M.R.C.S.L.  &c. 
[Concluded  from  page  1140.] 


Trichomonas  vaginalis. 

Fig.  45*  offers  an  illustration  of  the  form 
and  general  characters  of  a  peculiar  kind  of 

Fig.  45. 


animalcule  occasionally  found  existing  in 
mucus,  and  first  described  by  Donne,  who 
applied  to  it  the  name  of  trichomonas  vagi¬ 
nalis.  [In  his  Cours  de  Microscopie.f 
Donne  gives  a  lengthened  account  of  this 
epizoon :  the  following  remarks  comprise 
the  substance  of  his  observations.  This 
species  of  animalcule  is  never  met  with  in 
healthy  vaginal  mucus,  nor  when  the  secre¬ 
tion  is  simply  increased  in  quantity  without 
appreciable  alteration  of  its  constituent  prin¬ 
ciples,  but  when  mucus  or  pus  corpuscles 
become  mixed  with  the  ordinary  epi¬ 
thelial  scales  in  the  discharge,  then  it  is 
not  unusual  to  find  them  ;  their  presence, 
however,  is  far  from  being  constant,  even  in 
cases  when  the  mucous  globules  exist  in 
abundance.  After  careful  observation,  it 
appears  certain  that  the  production  of  the 
trichomonas  has  no  relation  to  the  venereal 
principle,  and  it  may  be  seen  to  occur 
equally  in  females  free  from  syphilitic  taint, 

*  Magnif.  300  diams. 
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as  in  those  unquestionably  infected ;  the 
presence  of  pus  or  mucous  globules  in  the 
vaginal  mucus  seems  essential  to  the  oc¬ 
currence  of  these  infusoria,  but  the  exis¬ 
tence  of  such  globules  by  no  means  ne¬ 
cessarily  implies  a  suspicious  origin  ;  and  a 
slight  irritation  of  the  mucous  membrane, 
such  as  might  result  from  the  application  of 
a  pessary,  from  want  of  cleanliness,  or  any 
other  cause,  is  sufficient  for  their  produc¬ 
tion.  It  requires  considerable  tact  to  dis¬ 
cover  the  trichomonas  in  a  portion  of  vagi¬ 
nal  discharge,  and  the  difficulty  experienced 
is  due  in  great  measure  to  the  presence  of 
the  mucous  corpuscles,  to  which  the  tricho¬ 
monas  offers  so  much  analogy  in  dimension, 
form,  and  structure,  that  it  is  not  easy  to 
distinguish  between  the  two,  especially  since 
the  latter  usually  execute  but  very  feeble 
movements,  and  frequently  form  groups  of 
several  together,  resembling  very  closely  the 
small  agglomerated  masses  of  globules. 
There  is,  however,  one  certain  character  by 
which  the  presence  of  the  trichomonas  in  a 
given  specimen  of  discharge  may  be  deter¬ 
mined,  and  that  is,  the  existence  in  the  fluid 
of  a  number  of  air  bubbles,  which  cause  it  to 
assume  a  frothy  aspect,  whilst  in  ordinary 
cases,  and  when  the  infusoria  are  absent,  the 
matter  of  which  the  discharge  is  composed 
is  quite  homogeneous,  and  contains  no  bub¬ 
bles  of  air  ;  this  character  is  constant,  and 
when  it  occurs,  a  careful  microscopic  ex¬ 
amination  will  not  fail  to  detect  the  tricho¬ 
monas.  When  the  fluid  is  examined  with 
powers  magnifying  from  300  to  400  diame¬ 
ters,  there  will  be  observed  between  the 
epithelial  scales  and  mucous  corpuscles,  a 
greater  or  less  quantity  of  small  greyish 
semi-transparent  bodies,  which  at  first  sight 
are  liable  to  be  confounded  with  mucous 
corpuscles,  but  which  soon  become  distin¬ 
guished  by  their  own  peculiar  movements, 
which  are  independent  of  any  accidental 
movements  in  the  fluid  itself  from  currents, 
capillary  action,  or  evaporation  ;  when  care¬ 
fully  watched  these  movements  are  found  to 
be  produced  by  the  agitation  of  small  organs 
or  filaments,  which  the  animal  makes  use  of 
for  the  purpose  of  changing  its  position  or 
imbibing  its  food.  Although  the  trichomo¬ 
nas  has  about  the  same  size  and  form,  and 
the  same  granulated  aspect,  as  the  mucous 
corpuscle,  yet  a  close  examination  detects 
several  distinguishing  points  between  them  ; 
the  body  of  the  trichomonas  has  usually  a 
somewhat  elliptical  form,  whilst  from  its 
anterior  extremity  arises  a  delicate  filament, 
finer  than  the  tail-like  process  of  spermatozoa, 
and  of  considerable  length, the  distal  extremity 
of  which  it  keeps  in  constant  agitation.  Be¬ 
neath  this  delicate  filament  is  probably 
situated  the  anterior  opening  of  the  body  or 
mouth  ;  this  opening  is  furnished  with  four 
or  five  minute  very  fine  cilise,  which  are 
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difficult  to  discern,  both  on  account  of  their 
small  size  and  of  the  continual  movement 
which  they  undergo  :  it  is  these  movements 
by  which  the  infusoria  are  especially  dis¬ 
tinguished  :  they  cease  after  death,  and  the 
ciliae  themselves  speedily  disappear,  so  also 
do  the  bodies  of  the  infusoria  ;  wherefore  it 
is  essential  that  the  discharge  should  he 
examined  as  early  as  possible  after  its  for¬ 
mation.  In  some  cases  there  is  not  the 
least  difficulty  in  discovering  the  trichomo¬ 
nas,  for  they  exist  in  such  numbers,  and  are 
provided  with  such  evident  powei’S  of  loco¬ 
motion,  that  they  are  at  once  l'ecognised  ; 
they  may  sometimes  be  seen  to  elongate 
themselves  and  change  their  position  after 
the  fashion  of  leeches,  and  they  appear  to 
attach  themselves  to  the  plate  of  glass  by 
their  posterior  part,  not  by  means  of  a 
sucker,  but  of  a  viscid  material  which  leaves 
a  mark  behind.  The  trichomonas  has 
hitherto  been  discovered  in  no  other  animal 
fluid  than  the  vaginal  mucus,  to  which  it 
appears  peculiar.] 

Fig.  46*  illustrates  the  microscopic  ap- 
Fig.  46. 

3 

»no4a<t. 


pearances  of  a  peculiar  class  of  parasitic 
animals  termed  vibrions,  which  ai’e  found  in 
great  abundance  in  all  putrifying  animal 
fluids,  such  as  blood,  albumen,  &c.;  they  are 
also  found  generated  on  foul  ulcers. 

[Ehrenberg,  in  his  beautiful  work,  Ueber 
Infusionsthierchen,  p.  77,  describes  several 
varieties  of  the  species  vibrio,  all  of  which, 
however,  are  characterized  by  the  same  es¬ 
sential  peculiarities  attending  their  mode  of 
development,  which  is  effected  by  a  kind 
of  imperfect  spontaneous  division  in  a 
transverse  direction,  resulting  in  the  for¬ 
mation  of  a  filiform  flexible  chain. — Tr.] 

Aphthous  spots  containing  confervce. 

An  infant  fourteen  days  old  died  of  aph¬ 
tha  :  on  examining  the  body,  the  mouth  and 
oesophagus,  as  far  down  as  the  cardia,  were 
fonnd  thickly  covered  with  small  lenticular 
aphthous  spots,  vai'ying  in  size  fi'om  a  pin’s 
head  to  a  lentil :  by  careful  manipulation 
with  a  knife  these  spots  could  be  removed 
entire  from  the  subjacent  mucous  mem¬ 
brane  ;  they  were  of  a  yellowish  brown  co¬ 
lour,  and  when  examined  beneath  the  mi¬ 
croscope  were  found  to  be  composed  of  a 
number  of  minute  fungi,  together  with  a 
little  animal  matter,  and  a  few  epithelial 
scales.  These  fungi  were  of  two  different 
kinds  ;  one  consisted  of  small  round  bodies, 


with  or  without  granules  in  their  interi  or 
some  separate,  others  strung  together  like  a 
row  of  beads  ;  a  few  presented  buds  sprout¬ 
ing  from  their  sides  ;  they  averaged  in  size 
from  ^-o  to  4tro  °f  a  ^ne  in  diameter,  the 
longest  being  a  bout  ;  they  were  colour¬ 
less,  and  unaffected  by  water,  acetic  acid,  or 
ammonia. 

The  second  kind  consisted  of  filaments  of 
various  lengths,  many  of  which  were 
branched  and  jointed  in  places,  also  here 
and  there  dilated  into  knobs ;  in  many 
parts  they  evidently  seemed  to  be  originat¬ 
ing  from  the  round  bodies  or  cells  just  de¬ 
scribed.  Their  length  was  very  considerable, 
often  a  line  and  moi-e  ;  indeed  their  gi’owth 
appeared  to  be  unlimited.  In  breadth  they 
vai'ied  from  -g-i^  to  of  a  line,  the  dilated 
bulbous  pai'ts  being  about  of  a  line  ; 
most  of  the  larger  ones  were  branched,  the 
branches  coming  off  from  the  main  stem  at 
vai-ious  angles.  They  were  insoluble  in 
water,  ammonia,  and  acetic  acid ;  the  latter 
reagent  caused  them  to  appear  moi’e  distinct, 
by  dissolving  or  rendering  transparent  the 
animal  matter  within  which  they  were  im¬ 
mersed.  This  animal  matter,  before  being 
acted  on  by  ammonia,  appeared  as  an  opake 
brownish  granular  substance,  which  ren¬ 
dered  it  difficult  to  distinguish  the  individual 
filaments.  The  mucous  membrane  itself,  at 
the  parts  where  covered  with  the  aphthous 
spots,  did  not  appear  to  have  undergone  any 
abnormal  change. 

Fig.  47  illustrates  the  microscopic  ap- 
Fig.  47. 


*  Magnif.  410  diams. 
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pearances  of  the  above  described  parts  ;  a 
shews  an  epithelial  scale,  many  of  which 
were  observed — this  one  was  derived  from 
the  epithelium  of  the  oesophagus  ;  b  repre¬ 
sents  a  chain  of  small  bodies  or  cells,  of 
which  the  first-described  kind  of  fungus 
consisted;  c  exhibits  the  second,  or  filamen¬ 
tous  variety,  the  branches  and  dilated  por¬ 
tions  of  which  are  plainly  shown. 

Crystalline  deposits  of  calcareous  salts  in 
the  skin  covering  the  scrotum. 

A  baker,  aged  33,  of  good  general  health, 
had  since  the  age  of  puberty  been  con¬ 
tinually  harassed  with  a  distressing  itching 
of  the  scrotum.  By  degrees  there  formed 
on  thefcskin  of  this  part  a  number  of  small 
wart-like  prominences,  which  increased  to 
about  the  size  of  peas,  then  dried  up  and 
disappeared,  being  shortly  after  succeeded 
by  another  crop,  which  passed  through  the 
same  stages  and  then  dried  away ;  to  a  con¬ 
stant  succession  of  the  process,  without  any 
disturbance  of  his  general  health,  the  man 
had  been  subject  for  the  last  eighteen  years. 
Upon  examining  the  scrotum  there  were 
found  scattered  over  its  surface  about  150 
small  tumors,  varying  in  size  from  peas  to 
hazel-nuts.  They  were  situated  beneath  the 
skin,  which  was  not  at  all  discoloured,  and 
were  quite  moveable.  Upon  puncturing  any 
one  of  these  tumors  there  escaped  from  it  a 
pultaceous  perfectly  white  matter,  which 
when  diluted  with  water  had  a  distinctly  al¬ 
kaline  reaction,  and  on  exposure  to  the  air 
very  shortly  became  quite  hard,  like  a  piece 
of  stone  ;  just  as  a  mixture  of  plaster  of  Paris 
with  water  would  do.  Upon  examining 
portions  of  this  pultaceous  matter  beneath 
the  microscope,  they  were  observed  to  be 
composed  of  a  finely  granular  substance  of  a 
brownish  colour,  within  which  were  de¬ 
posited  a  number  of  colourless  transparent 
crystalline  fragments,  most  of  which  had  a 
roundish  or  irregular  form,  none  constitut¬ 
ing  distinct  crystals.  Neither  water,  alco¬ 
hol,  aether,  or  alkalies,  had  any  effect  on  this 
mass,  but  acid  dissolved  it  with  efferves¬ 
cence.  From  an  accurate  chemical  exami¬ 
nation  it  was  found  to  consist  mainly  of 
Carbonate  and  phosphate  of  lime,  with  a 
trace  of  chloride  of  sodium,  and  a  small 
quantity  of  organic  matter,  consisting  of 
fat  and  extractive  matter.  The  calcareous 
matter  appeared  to  be  contained  within  dis¬ 
tinct  cysts,  though  of  what  tissue  of  the 
skin  these  cysts  were  composed  could  not 
be  clearly  made  out,  because  of  their  wails 
being  so  much  impregnated  with  calcareous 
matter  as  to  preclude  their  structure  from 
being  determined  ;  when,  however,  they 
were  treated  with  dilute  nitric  acid,  which 
had  the  effect  of  dissolving  the  calcareous 
matter,  a  quantity  of  fibro-eellular  tissue 
arranged  in  fascicles,  together  with  blood¬ 


vessels,  were  observed  entering  into  tbeir 
structure.  Still  it  was  not  apparent  whe¬ 
ther  the  calcareous  matter  was  deposited 
within  the  cutis  itself,  or  in  the  sebaceous 
glands  ;  most  probably  the  latter,  inasmuch 
as  the  debris  of  epithelial  scales  were  dis¬ 
covered  in  the  fragments  scraped  from  the 
internal  surface  of  the  cyst*. 

Crystals  of  margarine. 

The  fatty  crystalline  principle  termed 
margarine  has  been  occasionally  mentioned 
in  these  contributions  as  constituting  a  mi¬ 
croscopic  element  in  certain  examinations  : 
of  this  principle  Vogel  observes,  that  it  is 
frequently  found  deposited  in  the  adipose 
tissue  after  death,  and  that  its  formation  is 
due  in  all  probability  to  there  being  an  ex¬ 
cess  of  margarine  over  the  elaine  in  the  fat 
of  the  body,  and  that  when  the  body  cools 
the  margarine  becomes  deposited  in  the  form 
of  crystals.  Very  commonly  we  observe 
these  crystalline  deposits  in  parts  abun¬ 
dantly  provided  with  fat,  and  which  have 
become  destroyed  by  gangrene.  The  most 
common  form  in  which  these  crystals  occur 
is  that  of  needles  arranged  together  in  a  ra¬ 
diated  manner  around  a  central  point,  form¬ 
ing  a  kind  of  star,  as  shewn  by  fig.  48,  a ,  a. 

Fig.  48. 


When  viewed  laterally  these  star-like  groups 
of  crystals  often  appear  like  so  many 
sheaves,  ("fig.  48),  occasionally  two  such 
sheaves  are  observed  united  together  (/3)  ; 
sometimes,  though  rarely,  may  be  observed 
a  few  larger  sized  isolated  needles,  either 
occurring  quite  singly,  or  two  crossing  each 
other  as  at  a.  These  various  groups  of 
crystals  are  in  the  first  place  formed  within 
the  fat  cells,  (£,  b),  and  it  is  after  the  de¬ 
struction  of  their  containing  cells  that  the 
crystals  appear  free.  By  the  above  micro¬ 
scopic  characters  the  crystals  of  margarine 
are  readily  distinguishable  from  those  of 
cholesterine,  another  fatty  crystalline  princi¬ 
ple  which  is  very  frequently  met  with,  and 

*  [These  wart-like  prominences  correspond  to 
the  “  calcareous  miliary  concretions”  of  Mr. 
Erasmus  Wilson,  who  alludes  to  the  above  cases 
Diseases  of  the  Skin,  page  315. — Tb.] 
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occurs  in  the  form  of  large  pearly  or  silvery 
scales,  usually  of  a  rhomboid  shape  :  this 
principle  enters  very  largely  into  the  com¬ 
position  of  almost  all  gall-stones,  is  an 
abundant  constituent  of  the  atheromatous 
deposit  in  the  walls  of  arteries,  and  is  pre¬ 
sent  in  greater  or  less  quantity  in  many 
morbid  products  and  changes  of  structure  in 
organs. 
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ANALYSIS  OF  CARLSBAD  WATERS. 

BY  DR  HEINRTCH  ROSE. 

A  roRTioN  of  the  Carlsbad  mineral  waters 
obtained  from  the  same  spring  as  that  from 
which  Berzelius  took  the  water  for  his 
analysis,  having  been  forwarded  to  Dr. 
Heinrich  Rose,  this  chemist  made  a  careful 
analysis  of  it,  and  obtained  some  very  in¬ 
teresting  and  curious  results,  from  which  it 
appears  that  the  proportions  of  the  two  chief 
ingredients  of  this  water,  sulphuric  acid  and 
chlorine,  remain  exactly  the  same  as  stated 
by  Berzelius  in  his  analysis  published  in  the 
year  1822;  and  that  the  other  constituents 
also  remain  unaltered  :  his  analysis,  there¬ 
fore,  proves  that  the  composition  of  the 
water  is  the  same  now  that  it  was  three*  and- 
twenty  years  ago.  The  quantity  of  carbonic 
acid  found  by  Dr.  Rose  is  somewhat  larger 
than  that  stated  by  Berzelius,  but  this  may 
be  explained  by  the  circumstance  that  Ber¬ 
zelius  did  not  endeavour  to  determine  the 
exact  quantity  of  carbonic  acid,  but  merely 
estimated  its  proportion  by  the  quantity  of 
soda  with  which  it  was  combined. —  Casper’s 
Wochenschrift 

[The  analysis  of  the  Carlsbad  waters, 
made  by  Berzelius,  is  as  follows  : — A  wine 
pint  contained  5  cubic  inches  of  carbonic 
acid.  1000  parts  by  -weight  gave  the  fol¬ 
lowing  quantitative  analysis  of  solid  ingre¬ 
dient  : — 

Grains. 


Sulphate  of  Soda  .  ,  2'58714 

Carbonate  of  Soda  .  .  1 '25200 

Chloride  of  Sodium  .  .  D04893 

Carbonate  of  Lime  .  .  0'31219 

Fluoride  of  Calcium  .  0'00331 

Phosphate  of  Lime  .  .  0'00019 

Carbonate  of  Strontia  .  0*00097 

,,  Magnesia  0*18221 

Phosphate  of  Alumina  .  0'00034 

Carbonate  of  Iron  .  .  0'00424 

,,  Manganese,  a  trace. 

Silicia . 0'07504 


5*46656 

The  temperature  of  these  waters,  accord¬ 
ing  to  Berzelius,  was  165°  Fah.  It  may 
not  be  uninteresting  to  state,  that  these  hot 
mineral  springs  are  said  to  have  been  disco¬ 
vered  in  the  year  1370,  by  the  Emperor 
Charles  IV.  whilst  hunting,  from  which  cir¬ 
cumstance  the  town  Carlsbad  has  probably 
derived  its  name.] 


By  Thomas  Alexander. 
Staff-Surgeon,  2d  Class. 


Ox  the  6th  July  last,  I  was  called  to 
visit  professionally  Miss  P.,  a  young 
lady,  cet.  20,  who  had,  in  the  preluding 
March,  arrived  in  this  country  from 
the  West  Indies,  where,  on  inquiry,  I 
found  she  had  resided  about  twelve 
months,  and  during  that  period  had 
experienced  a  severe  attack  of  fever. 
I  also  learned  that  since  her  arrival 
here  she  had  not  enjoyed  good  health, 
having  frequently  suffered  from  un¬ 
easiness  and  a  sense  of  fulness  in  the 
epigastrium  ;  and  about  the  middle  of 
June  a  distinctswelling  presented  itself 
in  the  epigastric  region.  This  gradu¬ 
ally  increasing,  and  becoming  painful 
on  pressure,  she  was  cupped,  leeched, 
and  blistered,  by  advice  of  her  medical 
attendant,  on  the  28th  June.  She  had 
also  taken  mercury  in  sufficient  quan¬ 
tity  to  produce  by  this  time  gentle 
ptyalism. 

It  does  not  appear,  while  in  the 
West  Indies,  that  she  suffered  from 
any  other  serious  attack  of  disease  than 
the  fever  alluded  to,  which  probably 
was  of  the  bilious  remittent  character. 

The  following  were  the  symptoms 
which  presented  themselves  when  the 
case  came  under  my  care  :  viz.  con¬ 
siderable  emaciation  ;  pallor  of  the  face 
and  lips  ;  a  clean  smooth  tongue,  yet 
urgent  thirst ;  a  rather  favourable  ex¬ 
pression  of  eye,  occasional  rigors,  with 
copious  nocturnal  perspirations,  and  at 
times  looseness  of  the  bowels ;  the 
pulse  140,  small,  and  sometimes  counted 
with  difficulty ;  anxiety,  with  great 
and  increasing  debility,  loss  of  appe¬ 
tite,  and  nausea,  with  pain  when  any 
considerable  impression  was  made  over 
the  epigastrium.  Here,  as  well  as  in 
the  right  hypochondrium,  a  large, 
bulging,  yet  diffused  tumor,  presented 
itself ;  most  prominent  towards  the 
centre,  yet  not  acuminated  or  point- 


*  Communicated  by  the  Director-General  of 
the  Army  Medical  Department. 
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ing,  nor  were  the  integuments  in  any 
degree  inflamed,  although  considerably 
on  the  stretch.  At  the  most  prominent 
part  of  the  swelling,  however,  on  care¬ 
ful  examination,  obscure  fluctuation 
was  perceptible  ;  and  as  the  skin  upon 
the  trunk  was  in  a  jaundiced  state,  the 
conclusion  that  an  extensive  abscess 
existed  in  the  liver  appeared  to  me 
almost  certain,  the  more  especially  as 
the  lower  margin  of  this  organ,  appa¬ 
rently  enlarged,  could  be  distinctly 
traced  by  the  fingers  extending  beyond 
the  false  ribs,  and  downwards  into  the 
right  lumbar  region.  Under  this  im¬ 
pression,  I  ordered  cataplasms  to  be 
applied  to  the  epigastrium,  diffusible 
stimuli  (wine)  to  be  given  freely,  to¬ 
gether  with  light  nourishing  diet,  and 
small  doses  of  quinine  to  support 
strength  ;  also  an  anodyne  at  bed-time. 
After  a  few  days,  the  fluctuation  having 
become  somewhat  more  distinct,  and 
as  the  symptoms  generally  were  hourly 
becoming  more  urgent,  without  any 
probability  of  the  matter  soon  reaching 
the  surface,  I  determined  upon  giving 
vent  to  it,  as  offering  the  best,  indeed, 
in  my  mind,  the  only  chance  of  re¬ 
covery,  and  was  glad,  in  consultation, 
to  find  my  opinion  supported  by  Air. 
Henry,  the  principal  medical  officer 
in  this  command,  and  Dr.  White,  Sur¬ 
geon  of  the  Rifle  Brigade.  Accordingly, 
on  the  14th  July,  the  operation  was 
performed  by  pushing  a  large-sized 
trochar  into  the  most  prominent  part 
of  the  tumor,  a  little  to  the  right  of  the 
linea  alba,  and  about  four  inches  above 
the  umbilicus.  Previous  to  reaching 
the  cyst  or  abscess,  the  instrument 
appeared  to  me  to  pass  through  a  firm 
texture,  of  about  an  inch  and  a  half  in 
depth.  On  withdrawing  the  stilette, 
several  ounces  of  a  whey-like  fluid  first 
rushed  through  the  canula,  then  a 
highly  offensive  purulent  matter  in 
considerable  quantity.  The  discharge 
having  ceased,  notwithstanding  firm 
pressure  maintained  by  means  of  a 
broad  flannel  roller,  which  had  been 
passed  round  the  body,  a  probe  was 
introduced  through  the  canula  and 
moved  about  freely,  upon  withdrawing 
which  several  hydatids  of  various 
sizes  made  their  escape;  some  entire, 
and  containing  an  amber-coloured  fluid, 
others  had  burst,  and  were  pulled  out 
in  the  form  of  membranous  shreds. 
As  the  patient  was  now  greatly  ex¬ 
hausted,  it  was  thought  prudent  to 


desist  from  any  further  attempts  to 
empty  the  abscess.  The  canula  was 
therefore  withdrawn,  and  a  portion  of 
lint  introduced  to  keep  the  wound 
open. 

During  the  several  succeeding  days 
from  four  to  six  ounces  of  offensive 
matter,  mixed  with  hydatids,  were 
twice  daily  pressed  out  at  the  wound  j 
this  was  generally  accomplished  with 
more  or  less  difficulty,  on  account  of 
the  hydatids,  or  their  broken  mem¬ 
branes, obstructing  its  internal  opening. 

Generally,  when  a  large  hydatid 
was  extracted  by  pressure  or  the  for¬ 
ceps,  a  gush  of  purulent  matter  sud¬ 
denly  followed.  This,  however,  was 
often  as  suddenly  stopped  by  fresh 
hydatids  getting  into  the  opening,  and 
these  could  not  at  all  times  be  removed 
by  the  introduction  of  a  probe  or  the 
gum  elastic  catheter.  On  the  evening 
of  the  21st  I  succeeded  in  extracting  a 
very  large  empty  hydatid  sac,  which 
was  immediately  followed  by  a  dis¬ 
charge  of  healthy  pus  amounting  to 
nearly  two  quarts.  This  afforded  the 
greatest  relief,  and  from  this  time  a 
remarkable  improvement  took  place  in 
the  patient’s  health.  On  the  morning' 
of  the  22d,  healthy-coloured  bile  was 
observed  to  ooze  from  the  wound  in 
considerable  quantity,  both  by  Dr. 
White  and  myself.  On  the  25th  the 
bowels  were  reported  regular,  the  eva¬ 
cuations  natural,  the  appetite  good, 
the  perspirations  to  have  ceased,  and 
the  two  preceding  nights  to  have  been 
passed  comfortably  without  the  assis¬ 
tance  of  an  opiate ;  the  pulse  was, 
however,  still  rapid,  On  the  26th  and 
27th  bile  continued  at  times  to  be  dis¬ 
charged,  and  a  watery  fluid  to  ooze 
out  in  such  quantity  as  to  saturate  the 
bandages,  and  even  the  bed  linen.  On 
the  28th,  after  the  introduction  of  an 
elastic  gum  catheter,  about  ten  ounces 
of  matter  escaped.  On  the  29th  there 
was  increased  tumefaction  of  the  epi¬ 
gastrium,  and  fluctuation,  with  some 
discolouration  of  the  integuments  per¬ 
ceptible  about  three  inches  below  the 
wound.  Here  an  opening  was  made,, 
and  vent  given  to  a  considerable  quan¬ 
tity  of  matter,  as  well  as  hydatids. 

By  the  2d  of  August  the  upper 
wound  had  closed,  but  from  the  lower 
several  ounces  of  offensive  matter, 
together  with  hydatids,  were  daily  dis¬ 
charged,  and  the  patient  complained 
of  the  matter  irritating  the  surrounding 
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skin.  The  general  health,  however, 
continued  slowly  to  improve,  and  by 
the  7th  she  was  able  to  leave  her  bed, 
and  remain  up  for  an  hour.  From 
this  period  until  the  14th  she  got  up 
daily,  and  seemed  to  be  going  on  re¬ 
markably  well ;  but  on  this  day  the 
epigastrium  was  observed  to  have  again 
become  tumid,  and  on  the  ensuing 
night  she  was  seized  with  rigors.  On 
removing  the  dressings  in  the  morning, 
a  portion  of  broken  hydatid  was  ob¬ 
served  by  the  nurse  projecting  from 
the  wound  ;  this  being  removed,  and 
proving  of  extraordinary  size,  was  fol¬ 
lowed  by  a  discharge  of  pus  mixed  with 
broken  hydatids  amounting  to  a  quart. 
She  still,  however,  continued  to  gain 
ground  until  the  evening  of  the  17th, 
when  she  was  seized  with  vomiting 
and  griping,  with  purging  of  the 
bowels.  This  attack  (probably  pro¬ 
duced  by  some  indiscretion  on  the  part 
of  the  patient)  was  of  short  duration, 
but  productive  of  much  temporary  ex¬ 
haustion.  By  the  19th,  notwithstand¬ 
ing,  she  had  so  far  rallied  as  to  be 
again  able  to  get  out  of  bed  ;  and  by 
the  25th  had  improved  so  much  as  to 
be  removed  without  any  risk  or  incon¬ 
venience  in  a  carriage  to  another  lodg¬ 
ing  at  a  considerable  distance.  From 
this  period  she  made  rapid  progress, 
and  by  the  1st  September  was  able  to 
embark  on  board  the  steam-packet 
for  Boston,  on  her  way  to  join  her 
relatives  in  Canada. 

After  removal  to  her  new  lodgings, 
she  passed  the  greater  part  of  the  day 
either  seated  or  reclining  on  a  sofa ; 
she  ate  well  and  slept  soundly,  and  the 
bowels  were  easily  regulated.  The 
epigastric  region  had  assumed  a  per¬ 
fectly  natural  appearance,  and  the 
discharge  (healthy)  from  the  wound, 
still  kept  open  by  means  of  a  small 
tent,  varied  from  half  an  ounce  to  an 
ounce  daily. 

Remarks.  —  This  appears  pretty 
clearly  to  have  been  an  instance  of  a 
hydatid  cyst  in,  or  attached  to,  the 
liver,  converted  into  an  abscess  by  its 
inner  coat  taking  on,  from  some  ex¬ 
citing  cause,  suppurative  inflammation. 
Whether  one  or  two  cysts  originally 
existed  was  not  clearly  ascertained, 
but  the  latter  appears  to  be  the  most 
probable  conclusion,  for  bile  escaped 
from  the  upper  wound  only.  The  fact 
$f  healthy  bile  having  been  discharged 


for  several  successive  days,  and  in  very 
considerable  quantity,  appears  a  re¬ 
markable  feature  in  the  case,  and  seems 
to  denote  that  the  abscess  either  ex¬ 
tended  into  the  substance  of  the  liver, 
or  that  a  large  biliary  duct  opened  into 
the  cyst — a  circumstance  not  very 
explicable,  although  in  the  dissection 
report  of  the  case  of  hydatid  abscess 
that  occurred  to  Valsalva,  it  is  stated 
that  “  the  biliary  duct  communicated 
with  the  abscess  by  a  large  orifice,  and 
was  dilated  throughout  the  whole  of 
its  extent.”  I  am  not  aware,  however, 
that  any  authenticated  case  is  on 
record  in  which  it  appears  that  bile 
escaped  from  an  artificial  opening  made 
to  give  exit  to  matter,  or  other  fluid, 
from  a  hydatid  cyst. 

At  the  period  when  it  became  a 
question  of  great  importance  whether 
vent  should  be  given,  by  an  operation, 
to  the  matter,  it  was  altogether  uncer¬ 
tain  whether  adhesion  had  taken  place 
between  the  cyst  and  the  parietes  of 
the  abdomen  (although  fully  aware  of 
the  difference  of  opinion  among  the 
profession  on  this  point)  ;  yet  the 
debility  of  the  patient,  the  great  dis¬ 
turbance  of  the  system,  and  the  un¬ 
changed  state  of  the  superimposed 
integument,  rendered  it  extremely  pro¬ 
bable  that,  without  the  adoption  of 
this  measure,  the  patient  must  have 
sunk  before  the  matter  had  reached  the 
surface,  or  it  must  have  burst,  into  the 
cavity  of  the  peritoneum,  or  at  best, 
into  some  of  the  neighbouring  viscera. 
It  was  clearly,  then,  as  the  event 
shews,  giving  the  patient  the  only,  or 
at  least  the  best,  chance  of  recovery. 

The  early  treatment,  while  the  pulse 
ranged  about  140,  may  appear  some¬ 
what  singular;  for  during  seven  or 
eight  days  in  succession  from  the  time 
I  first  saw  the  case,  upwards  of  a  bottle 
of  wine,  together  with  several  small 
glasses  of  ale  or  porter,  was  daily  ad¬ 
ministered,  and,  to  the  no  small  sur¬ 
prise  of  the  attendants,  without  pro¬ 
ducing  any  intoxicating  effects.  The 
stomach  fortunately  remained  retentive, 
and  the  patient  even  in  some  measure 
relished  the  treatment,— -a  circumstance 
which  encouraged  me  to  persevere. 
After  the  time  specified,  however,  its 
good  effects  became  doubtful ;  it  was 
therefore  gradually  diminished,  more 
particularly  as  the  symptoms  were  less 
urgent,  and  the  patient  herself  had 
become  averse  to  stimuli  of  every  de- 
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scription.  Quinine  in  solution  was 
regularly  continued  throughout,  and 
strict  attention  was  paid  to  diet, 
nourishing  food  in  the  smallest  possible 
compass  being  preferred.  The  bowels 
were  chiefly  regulated  by  small  doses 
of  castor-oil  disguised  in  milk  and 
sugar.  The  interesting  nature  of  the 
case  has  induced  me  to  be  thus  minute. 

If  I  were  permitted  to  draw  a  prac¬ 
tical  conclusion  from  a  single  case,  it 
would  be,  that  diffusible  stimuli  ought 
to  be  administered  in  larger  quantity 
than  is  usually  recommended  by  the 
profession  in  many  of  those  cases  in 
which  large  abscesses  have  formed  and 
are  about  to  be  opened,  as  the  best 
means  of  preventing  those  fatal  de¬ 
rangements  of  the  general  system 
which,  under  such  circumstances,  but 
too  frequently  result*. 

Halifax,  Nova  Scotia,  Sept.  12,  1845. 


NEEDLES  IN  THE  PARIETES  OF  THE 
HEART. 

Dr.  Sklarsky,  a  Russian  physician,  relates 
(Oesterreisch  Med.  Wochen,  1843)  a  case  of 
aneurism  of  the  aorta  occurring  in  the  per¬ 
son  of  a  woman,  set.  50,  and  proving  fatal 
by  rupture  into  the  pericardium.  On  exa¬ 
mination,  a  sewing  needle,  one  inch  long, 
was  found  so  firmly  imbedded  in  the  sub¬ 
stance  of  the  right  auricle,  and  so  corroded, 
that  it  broke  into  several  pieces  on  attempt- 
to  extract  it.  Dr.  Sklarsky  supposes  that 
the  needle,  having  been  swallowed,  stuck  in 
the  oesophagus,  then  passed  into  the  aorta, 
and  gave  rise  to  the  aneurism,  whence,  by  the 
movements  of  the  heart,  it  was  thrust  into 
the  auricle.  In  the  following  case  recorded  by 
Dr.  Learning  (Philadelphia  Med.  Examiner), 
the  progress  of  the  needle  appears  to  have 
been  traceable  by  the  symptoms.  A  young 
woman,  when  stooping  over  a  table,  ran  a 
needle  into  her  right  breast;  a  month  sub¬ 
sequently,  she  was  suddenly  seized  with 
pleuritis,  after  stooping  to  pick  something 
from  the  floor.  Five  months  after  this  she 
had  pneumonia,  with  bronchitis  of  the  right 
lung,  and  within  another  month  spasms  of 
the  diaphragm,  which  were  succeeded  by  ob¬ 
stinate  vomiting,  and  subsequently  by  pain 
about  the  heart  and  pericarditis.  The  needle 
was  found  after  death  in  the  heart,  passing 
from  the  back  through  the  right  ventricle 
into  the  left. — Dr.  Bennett's  Report  on  the 
Progress  of  Pathology,  Sfc.  :  Brit,  and 
For.  Med.  Review,  July,  1845. 

[These  cases  are  not  solitary  ;  many  years 
since,  a  needle  was  found  in  the  heart  of  a 
gunner,  who  died  in  the  Naval  Hospital  at 
Plymouth. — Ed.  Gaz.] 

*  We  regret  that  we  have  not  been  able  before 
to  find  room  for  this  interesting  communication. 
—Ed.  Gaz. 


ON  MILITARY  HYGIENE. 

By  Frederic  Roberts. 
Assistant-Surgeon  59th  Regiment. 


The  Recruiting  of  the  Army. 

In  Military  Hygiene  there  lies  a  tolera¬ 
bly  wide  and  comprehensive  range  of 
subjects,  in  which  the  recruiting  of  the 
army  may  be  included.  Besides  to 
propose  a  slight  alteration  in  the  sys¬ 
tem  of  recruiting,  the  following  re¬ 
marks  will  have  for  their  object  to 
scatter  a  few  observations  that  may 
tend  to  elevate  the  tone  of  military 
physical  and  rtioral  life. 

The  probability  of  life  depends 
upon  the  degree  of  physical  energy 
and  the  sum  of  resistance  made  by 
the  organism  to  the  causes  of  diseases. 
Constitutional  perfection  of  formation, 
and  proportional  vitality  resist  disease, 
however,  in  proportion  to  the  more  or 
less  favourable  physical  (external)  con¬ 
ditions  they  are  placed  in.  Further, 
the  higher  the  degree  of  moral  quali¬ 
ties,  the  more  these  powers  of  resis¬ 
tance  increase. 

The  advantages  of  moral  and  phy¬ 
sical  perfection  being,  thus  generally, 
briefly  considered,  I  shall  premise  by 
offering  a  few  remarks  that  bear  more 
especially  upon  the  subject,  and  then 
advance  what  is  expected  to  facilitate 
the  acquisition  of  recruits  possessing 
them.  There  are  agencies  to  which 
the  soldier  and  civilian  are  difficultly 
situated ;  such  as  clothing,  diet,  habita¬ 
tion  and  occupation.  The  one  is  under 
arbitrary  injunctions  to  clothe  him¬ 
self,  eat,  to  be  lodged  and  to  work,  by 
a  certain  rule,  whatever  his  tempera¬ 
ment,  constitution,  and  power  of  endu¬ 
rance  and  accommodation  to  the  same  : 
the  other  acts  more  under  the  dictates 
of  nature,  by  consulting  his  convenience 
and  comfort.  It  is  these  adverse  habits 
that  work  such  destruction  in  the 
frame  of  the  soldier,  and  not  so  much 
the  topographical  and  atmospherical 
influences,  to  which  persons  in  civil 
life  are  equally  subject.  When  soldiers 
have  to  contend  against  nature  in  this 
manner,  the  highest  qualifications 
should  be  selected,  and  should  in¬ 
crease  as  the  laws  of  nature  are  the 
more  violated,  as  they  are  by  grada¬ 
tions  from  the  ca\a  vv  and  artillery  to 
the  infantry,  in  which  latter  is  the 
maximum  of  \  e  version ;  the  proba- 
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bilitv  of  life  being  half  per  cent  more 
in  the  cavalry  and  artillery  than  in  the 
infantry  at  home.* 

The  history  of  armies  at  all  times 
teaches  that  they  are  very  susceptible 
of  disease,  and  although  modern  ar¬ 
mies  are  far  differently  situated  with 
respect  to  physical  and  moral  circum¬ 
stances,  yet  there  remain,  not  loath¬ 
some,  but  active  and  palpable  causes  of 
impoverishing  the  vital  resources.  By 
a  late  account  of  sickness  and  mor¬ 
tality  in  the  American  army,  the  num¬ 
ber  of  cases  of  indisposition,  to  the 
number  of  men  in  the  service,  was  281 
per  cent.;  and  the  number  of  deaths  a 
fraction  less  than  If  per  cent,  in  the 
same  number  of  men.*  In  our  own 
select  Foot  Guards  the  mortality  is  more 
than  two  per  cent.  In  the  Prussian 
army,  which  consists  of  men  between 
20  and  25  years  of  age,  it  is  a  good 
fraction  more  than  one  per  cent. ;  and 
the  average  ratio  of  admissions  an¬ 
nually  is  (111),  one  hundred  and 
eleven  per  cent. 

Soldiers  appear  to  be  subjects  among 
whom  loathsome  and  virulent  diseases 
bave  arisen  in  different  times.  Syphi¬ 
lis  began  in  the  army  of  Charles  VIII. 
at  the  siege  of  Naples,  and  was  pro¬ 
pagated  by  it  over  the  greater  part  of 
^Europe.  The  “  sweating  sickness’ 
appeared  for  the  first  time  in  the  army 
of  the  Earl  of  Richmond  (Henry  the 
’VII.,)  upon  his  landing  at  Milford 
Haven  in  1485,  and  spread  to  London, 
where  it  raged  from  the  beginning  of 
August  to  the  end  of  October.  So  for¬ 
midable  and  fatal  were  its  effects,  that 
.the  coronation  of  Henry  VII.,  the 
victor  in  the  battle  of  Bosworth  Field, 
was  deferred  till  this  strange  pestilence 
had  subsided.  Armies  have  always 
been  composed  of  the  good  and  bad. 
Hven  at  late  dates  soldiers  have  been 
collected  from  the  refuse  of  the  people 
.and  from  prisons,  from  whom  not  so 
much  could  be  expected,  to  avoid 
drunkenness  and  debauchery,  and 
consequent  disease,  as  from  more  re¬ 
spectable  sort  of  people.  In  the  cases 
of  devastating  epidemics,  which  the 
army  so  often  suffers  from,  (witness 

*  The  annual  ratio  of  deaths  per  1000  of  mean 
strength  in  the  Dragoons  and  Dragoon  Guards 
is  15*3,  by  Lieut.  Col.  Tulloch’s  Reports.  For  a 
period  of  seven  years,  in  the  Artillery  at  Home, 
the  ratio  is  about  15’5,  which  is  calculated  from 
a  Return  called  for  by  Mr.  Hume  in  the  House  of 
Commons,  dated  12th  June,  1845.  The  ratio  in 
the  Foot  Guards,  according  to  Lieut.  Col.  Tul- 
loch,  is  21 '6  per  1000. 


those  of  China  and  Scinde  lately), 
the  pernicious  influence  is  not  univer¬ 
sal  ;  that  is,  the  causes  of  unhealthi¬ 
ness  are  not  to  be  attributed  exclu¬ 
sively  to  position  and  climate,  but  in 
great  measure  to  the  external  condi¬ 
tion,  of  the  soldiers,  as  must  be  when 
those  who  enjoy  certain  independence 
and  physical  comfort  pass  compara¬ 
tively  free  from  their  ravages.  Physi¬ 
cal  comfort  can  best  be  acquired  by 
a  strong  mind  and  a  strong  body  ;  the 
mind  may  not  be  polished,  but  it 
may  be  intelligent.  Some  education 
is  necessary  to  preserve  a  correct 
mind,  and  this  more  so  in  the  army 
than  in  civil  life,  when  it  is  more  prac¬ 
ticable  to  divert  it.  There  is  a  morbid 
susceptibility  in  some*  to  believe  that 
education  would  ruin  the  army  :  that 
this  is  a  contradiction  in  itself  is  too 
evident,  when  it  is  seen  that  the  edu¬ 
cated  men  only  are  selected  for  pro¬ 
motion,  and  that  in  the  cavalry  and 
artillery  especially,  men  of  some  edu¬ 
cation  are  preferred.  The  outcry 
about  drunkenness  in  the  army  by  its 
officers  is  constant,  and  its  cause  is 
attributed  to  the  inferiority  of  the  men 
in  character  and  class.  The  estab¬ 
lishment  of  libraries  and  schools  in 
the  service  contradicts  the  idea,  again, 
that  soldiers  should  not  be  educated. 
On  obvious  grounds  education  must 
improve  the  welfaie  of  the  men  in 
the  service,  and  its  reaction  on  health 
is  conspicuous. 

Crime  is  a  fruitful  source  of  disease 
in  the  army,  both  directly  and  indi¬ 
rectly.  The  subject  of  the  production 
of  disease  by  crime  is  so  important, 
that  it  shall,  on  a  fit  occasion,  meet 
w7ith  a  separate  consideration.  Edu¬ 
cation  cannot  fail  to  be  an  important 
additional  resource  to  the  soldier,  as  it 
is  seen  that  in  proportion  as  troops  are 
well  situated  with  respect  to  physical 
and  moral  position,  so  does  crime  less 
prevail.  In  the  cavalry  and  artillery, 
where  the  soldier  is  held  in  greater 
esteem,  on  account  of  his  relatively 
higher  position,  by  possessing  better 
education,  by  the  more  intellectual 
nature  of  his  duty,  and  the  greater 
sphere  there  is  for  the  exercise  of 
mental  qualities,  and  the  consequent 
dependence  upon  his  judgment,  in  a 
state  of  greater  exemption  from  re¬ 
liance  or  control  ;  on  these  accounts 

*  I  conceive  it  is  not  necessary  to  quote  tliese 
authorities. 
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crime  is  less  prevalent  in  these  corps  | 
than  in  the  infantry  both  of  the 
household  and  of  the  line.  The  fact 
is  perfectly  well  known  in  the  ser¬ 
vice,  but  I  regret  that  I  am  deficient 
in  any  extensive  statistical  informa¬ 
tion  to  show  it ;  however,  I  may  men¬ 
tion  that  in  a  regiment  of  household 
cavalry  the  following  punishments 
were  inflicted  in  three  months  in 
London. 

Number  of  days  in  the  guard  room, 
24;  in  the  black  hole,  204;  confined 
to  barracks,  1131  ;  which  makes  an 
aggregate  of  1359  days  of  different 
kinds  of  punishments  suffered  by  the 
corps,  the  strength  of  which,  404,  being 
divided  into  the  number  of  days,  will 
give  an  average  of  about  3g-  days  of 
punishment  to  each  man  in  three 
months.  The  aggregate  number  of 
days  of  punishments  in  a  regiment  of 
infantry  of  the  line  in  garrison  in 
England  for  three  months,  in  the  same 
year  as  the  above,  was  S317,  which, 
divided  by  the  strength  of  the  regi¬ 
ment,  850,  gives  an  average  of  about 
9f  days  to  each  man.  I  am  unable  to 
give  a  comparative  estimate  of  days  of 
punishment  suffered  in  a  battalion  of 
Foot  Guards;  but  the  approximation 
in  crime  in  the  latter  and  infantry  of 
the  line  must  make  the  difference  be¬ 
tween  them  and  the  cavalry  nearly  as 
great  as  the  above.  The  average  num¬ 
ber  of  men  constantly  under  punish¬ 
ment  in  a  battalion  of  Foot  Guards  for 
three  months  in  London  was  nearly 
81  ;  the  strength  of  it  being  658.  The 
average  for  three  months  in  the  same 
regiment  of  infantry  quoted  above 
was  107^;  the  strength  being  850. 
Therefore,  as  658  gives  81,  850  gives 
104§,  making  an  inconsiderable  ave¬ 
rage  difference.*  Crime  no  doubt  in 
the  Cavalry  of  the  Line  is  greater  than 
in  that  of  the  Household.  Lieut. -Col. 
Charles  Middleton,  at  page  154  of  the 
Report  upon  Military  Punishments, 
says  that  the  strength  of  the  cavalry 
depot  at  Maidstone  was  on  the  ave¬ 
rage  about  three  hundred,  and  that 
during  the  period  of  nearly  six  years 

*  The  above  return  of  crime  in  the  Guards 
was  made  at  a  period  of  the  year  when  crime 
was  uniformly  more  prevalent  than  in  the  re¬ 
maining  part  of  the  twelve  months.  It  falls  short 
of  what  the  Duke  of  Wellington  stated  it  to  be  at 
page 324,  in  the  Report  upon  the  system  of  Mili¬ 
tary  Punishments,  when  he  was  examined  ten 
years  ago  by  the  commissioners.  It  was  then 
between  80  and  100,  when  the  strength  was 
less  than  it  is  now. 


he  had  served  with  it  only  two  in¬ 
stances  of  corporal  punishment  had 
occurred.  This  is  infinitely  much  less 
than  what  happens  in  the  infantry. 
It  is  not,  however,  in  corporal  punish¬ 
ments  that  the  ratio  of  punishments  is 
to  be  determined  in  the  cavalry,  but  in 
the  general  amount  of  all  sorts  of 
punishments.  Punishments  are  more 
decisive  in  that  branch  of  the  service, 
as  far  as  I  can  learn ;  as  it  is  found 
inconvenient  to  have  many  men  under 
modified  punishments  from  the  num¬ 
ber  ofhorses  to  be  attended  to.  Major- 
Geneiv.l  Sir  Joseph  M‘Lean,  of  the 
Royal  Artillery,  and  Major  of  Brigade 
W.  D.  Jones,  of  the  same  corps,  besides 
some  non-commissioned  officers  of  the 
same  regiment,  in  their  examinations 
before  the  commissioners  inquiring 
into  military  punishments,  testified  to 
the  good  conduct  of  the  regiment.  Mr. 
Hume,  at  page  57  of  the  Report,  saysr 
that  “  he  found  in  the  Company’s  Eu¬ 
ropean  Infantry  punishments  ex¬ 
tremely  frequent.  Drunkenness  was 
frequent  in  the  European  artillery,  but 
by  no  means  so  frequent  as  in  the  in¬ 
fantry.”  Having  served  many  years 
with  sometimes  large  detachments  of 
artillery  in  garrisons,  in  the  Mediter¬ 
ranean,  the  West  Indies,  and  at  home, 
and  having  always  been  interested  in 
the  economy  of  different  kinds  of 
troops,  I  had  the  opportunity  to  satisfy 
myself,  by  inquiries  and  observation, 
of  the  general  superior  conduct  of  ar¬ 
tillery-men. 

How  much  more  interest  a  person 
takes  about  a  matter  when  he  knows 
something,  than  when  he  knows 
nothing  about  it !  A  tolerably  well  in¬ 
structed  soldier  will  see,  that  when  his 
duty  is  regulated  by  a  free,  orderly  ac¬ 
tivity  of  mind,  it  provides  rather  a 
source  of  enjoyment  than  of  an¬ 
noyance.  A  relation  of  this  sort 
between  intellectual  and  physical  ac¬ 
tivity  cannot  fail  to  make  health  better 
and  life  happier.  In  the  infantry  a. 
man  learns  many  little  things ;  but 
they  are  isolated  matters,  without  in¬ 
teresting  connexion,  and  have  no  deep 
hold  in  I  he  mind:  the  method  of  learn¬ 
ing  is  so  dry,  that  there  are  conse¬ 
quently  many  failures  in  instruction  ; 
good  non-commissioned  officers  being 
proverbially  very  scarce,  as  it  is  likely 
to  be  the  case  when  the  men  cannon 
be  attracted  and  interested  by  stiff* 
exercise  of  mere  memory,  which  never 
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awakens  the  feelings  or  imagination. 
It  is  a  paramount  object  to  procure  as 
well  educated  and  respectable  non¬ 
commissioned  officers,  who  I  consider 
to  be  the  fulcrum  of  an  army,  as  possi¬ 
ble.  They  command  the  respect  of 
the  privates,  who  see  that  better  men 
than  themselves  are  associated  with 
them  in  showing  respect  to  their  offi¬ 
cers,  in  their  duties  in  quarters,  on 
parade,  on  guard,  in  the  field,  on  the 
inarch,  in  their  voyages  to  distant  and 
unhealthy  climates,  and  in  all  their 
privations  and  perils.  The  almost  as¬ 
similation  of  the  duties  and  position 
of  the  non-commissioned  officer  and 
private  has  a  vast  hold  upon  the  con¬ 
duct  of  the  latter,  satisfies  him,  and 
not  unfrequently  kindles  in  him  no 
little  pride  that  his  duty  should  be  so 
intimately  associated  with  one  whose 
respect  is  so  greatly  reciprocated  by 
his  officer. 

Some  persons  argue  that  soldiers 
should  be  little  beyond  machines  ;  but 
these  automata  are  condemned  ac¬ 
cording  to  the  principles  of  these  re¬ 
marks,  and  it  cannot  be  denied  that 
those  soldiers  who  are  the  most  ele 
vated  in  physical  and  moral  (though 
not  always  virtuous)  qualities  are  the 
best.  No  one  could  say  that  the 
sepoy  is  equal  to  the  British  soldier, 
nor  that  the  inferior  Portuguese  and 
Spanish  troops  associated  with  the  Bri¬ 
tish  in  the  Peninsula,  and  who  were 
Caucasians  like  ourselves,  but  in  a  less 
civilised  state,  were  equal  to  the  Eng¬ 
lish. 

Certain  degree  of  encouragement  to 
learning  in  the  army  would  give  occu¬ 
pation  for  the  time  being,  provide  in¬ 
telligent  non-commissioned  officers, 
who,  as  has  been  before  said,  are  not 
over  plentiful  in  the  service,  and 
would  supplant  the  vicious  habits  of 
drunkenness  and  absence,  and  the 
consequent  punishments.  There  can 
be  no  foundation  for  apprehension  on 
the  score  of  over- educated  men  being 
admitted  into  the  service,  when  it  is 
considered  that  37  per  1000  die  an¬ 
nually  in  the  army,*  and  about  21  per 
1000  are  invalided  and  otherwise  dis¬ 
charged. j*  It  will  easily  be  perceived, 

*  Marshall  on  Enlisting  and  Discharging,  &c. 
page  93. 

t  Seepages  15  and  16,  Statistical  Reports  on 
the  Sickness,  Mortality,  and  Invaliding  in  the 
United  Kingdom,  &c.  by  Lt.  Col.  Tulloch.  In 
the  above  estimate  the  troops  at  home,  in  the  Me¬ 
diterranean,  the  East  Indies,  and  America,  only 


even  by  the  most  fastidious  upon  the 
subject,  that  little  mischief  can  arise 
then ;  as  but  few  would  profit  and 
become  great  scholars  in  an  army 
which  loses  by  deaths  and  discharges 
some  seven  thousand  of  its  strength 
annually.  Considering,  too,  the  com¬ 
parative  want  of  inducement  to  remain 
in  the  infantry  service,  however  much 
this  has  of  late  improved,  men  of  su¬ 
perior  education  would  not  be  likely  to 
remain  in  it  long  ;  nor  is  it  to  be  sup¬ 
posed  that  they  would  behave  so  well 
as  in  many  other  subordinate  and  de¬ 
pendent  positions ;  such  as,  for  exam¬ 
ple,  in  the  best  kind  of  mercantile  na¬ 
val  service,  where  there  is  nearly  as 
severe  discipline  as  in  the  Royal  Navy, 
but  where  the  actual  advantages  are 
greater  than  in  the  army.  Strict  dis¬ 
cipline  is  observed  likewise  in  many 
mercantile  establishments,  and  even  in 
private  families. 

Reasoning,  then,  from  analogy,  it  is 
not  seen  why  it  should  be  expected 
that  an  educated  man  should  behave 
himself  better  in  the  army,  than  one 
equally  educated  in  a  civil  situation.* 
It  has  often  occurred  to  me  that  an 
oversight  must  be  admitted  in  not  es¬ 
tablishing  a  species  of  apprenticeship 
in  the  army,  as  in  almost  all  profes¬ 
sions  and  trades.  This  is  the  more 
necessary  in  the  army,  insomuch  as 
it  is  not  everv  one  who  can  become  a 
clean  and  smart  soidier,  who  thereby 
avoids  much  punishment,  and,  as  I 
believe,  sickness.  It  is  no  matter 
how  stupid  and  perverse  a  soldier 
is,  his  discharge  from  the  army 


are  comprehended.  The  invaliding  from  India, 
where  it  is  high,  and  the  remaining  eastern 
commands,  is  not  included,  as  the  Reports  upon 
those  stations  are  not  at  hand.  But  the  above 
estimate  is  not  far  from  truth. 

*  It  is  an  axiom  with  an  officer  of  great  prac¬ 
tical  knowledge,  Capt.  Graham,  59th  Reg.  “  that 
the  situation  of  a  soldier  ought  to  be  such,  that 
the  greatest  punishment  should  be  the  loss  of 
it.”  He  draws  an  inference  from  what  occurs 
in  the  police  force,  especially  in  Ireland,  where 
the  men  are  put  upon  their  good  behaviour  by 
fear  of  dismissal.  There  is,  no  doubt,  considera¬ 
ble  scepticism  as  to  the  possibility  of  maintain¬ 
ing  discipline  in  the  army  save  by  coercion 
alone.  It  is  not  effected,  however,  solely  by  this  ; 
it  must  be  admitted  that  all  non-commissioned 
officers  are  induced  to  behave  well  to  maintain 
their  position,  and  that  old  soldiers  do  so  to  pre¬ 
serve  their  extra  pay.  There  are  very  many, 
even  young  men,  who  would  rather  remain  in  the 
cavalry  and  artillery,  and  even  in  the  infantry, 
than  be  turned  out.  The  principle  is  in  effect, 
then,  in  degree.  The  feasibility  of  its  extension 
is  evident.  A  man  may,  however,  draw  extra 
pay  without  good  conduct,  but  from  length  of 
service. 
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is  seldom  allowed,  except  from  phy¬ 
sical  or  mental  imperfection.  Oc¬ 
casionally,  however,  bad  characters 
are  turned  adrift  when  regiments  are  at 
home.  Tn  the  household  cavalry,  and 
artillery  too,  it  is  the  custom,  I  believe, 
to  discharge  men  of  indifferent  charac¬ 
ters  and  qualifications  —  an  excellent 
plan,  for  more  reasons  than  one  :  it 
prevents  the  contamination  of  the  men 
by  these  drunken  and  riotous  persons : 
the  evils  of  mutinous  and  insubordinate 
crimes  are  avoided  also.  There  are 
numerous  dull  fellows,  of  very  sober 
habits  even,  who  are  perpetually  in¬ 
curring  the  displeasure  of  their  supe¬ 
riors  in  matters  chiefly  regarding  the 
proper  order  of  their  equipment,  which 
is  more  or  less  slovenly  with  them.  A 
period  of  probation  as  a  soldier  should 
be  considered,  because  really  there  are 
more  dull  and  simple-minded  people  in 
the  army,  especially  the  infantry,  than 
in  other  professions  and  trades,  from 
the  obvious  reason  that  in  the  latter 
they  could  not  acquire  the  knowledge 
of  them.  Sailors  often  serve  appren¬ 
ticeships,  and  unless  they  become  tole¬ 
rable  seamen  otherwise,  are  not  em¬ 
ployed  in  the  better  sort  of  the  service, 
and  sometimes  quit  it  altogether. 

If  it  is  seen  tnat  education  is  useful 
in  the  cavalry  and  artillery,  it  is  de¬ 
cidedly  more  so  in  the  infantry.  Sol¬ 
diers  without  intelligence  are,  says 
Marshall  Marmont,  in  general  inert 
and  heavy,  and  vary  much  less  in  cha¬ 
racter  than  those  who  are  smarter,  and 
prone  to  reason  and  compare.  Some 
allowance  should  be  made  for  the  rest¬ 
lessness  of  spirit,  the  wavering  charac¬ 
ter,  and  often  indolent  habits  of  many 
recruits,  over  those  who  remain  in  more 
homely  occupations.  These  characters 
naturally  require  more  excitement  than 
more  steady  and  reserved  people ;  so  all 
reasonable  attempts  should  be  made  to 
keep  their  excitement  within  bounds, 
by  affording  interesting  occupation  and 
amusement.  The  acquisitions  of  re  ad¬ 
ing  and  writing  are  particularly  desira¬ 
ble  ;  but  are  not  invariably  included  as 
essential  in  the  requirements  of  a  sol¬ 
dier,  as  there  are,  doubtless,  many 
smart  and  good  soldiers,  who  cannot 
read  and  write,  with  as  much  intelli¬ 
gence  and  resources  as  better  educated 
men  ;  but  as  education  smartens  stolid 
men,  it  should  be  encouraged.  Many 
argue  that  the  requirements  of  reading 
and  writing  are  impracticable  and  un¬ 


necessary  in  time  of  war.  This  cannot 
be  admitted  upon  the  principles  incul¬ 
cated  in  these  remarks,  the  more  espe¬ 
cially  as  now  there  is  very  little  war. 
As  drunkenness  is  the  chief  crime  in 
the  army,  especially  abroad,  the  re¬ 
quirements  of  reading  and  writing,  if 
properly  encouraged,  would  assist  to 
prevent  it.  In  hospital,  where  many 
soldiers  pass  a  great  part  of  their  time*, 
reading  would  lighten  the  tedium  of 
long  illnesses. 

The  more  elevated  the  tone  of  phy¬ 
sical  and  moral  life  in  the  army  in 
times  of  peace,  the  less  will  be  the 
failure  of  it  in  times  of  war;  the  more 
degraded  the  men  are  during  peace, 
the  more  so  they  become  in  war.  The 
heavy  crimes  of  the  French  army  in 
Algeria  result  chiefly  from  the  fact  that 
the  men  sent  out  to  the  regiments  sta¬ 
tioned  there  are  of  known  bad  charac¬ 
ter,  are  degraded  in  the  eyes  of  the 
army,  and  being  reckless  in  conse¬ 
quence,  commit  base  crimes,  and  suffer 
dreadful  punishments  and  further  de¬ 
gradation. f  Baron  Bertrand,  Chef  de 
Bataillon,  examined  before  the  Com¬ 
missioners  to  report  upon  Military 
Punishments,  when  asked  if  his  expe¬ 
rience  led  him  to  believe  -  that  the 
punishment  of  sending  criminals  to 
“  Companies  of  Discipline”  was  effec¬ 
tive  for  reforming  the  soldiers,  replied 
that  it  did  not  reform  them,  but  it  rid 
the  regimentof  themj.  Confirmed  bad 
characters  are  seldom  reformed,  espe¬ 
cially  if  the  means  used  for  attracting 
them  from  their  vicious  course  are  li¬ 
miter].  A  chaplain  of  a  county  prison 
expresses  himself  in  his  report  last  year, 
that  “  to  lessen  crime  moral  discipline 
should  be  used  instead  of  mere  corporal 
punishment,  and  declared  that  mere 
punishment  alone,  or  the  fear  of  it, 
will  neither  prevent  the  commission  of 
crime,  nor  cure  its  effects  on  the  cha¬ 
racter.”  Recruits  who  cannot  read 
and  write  never  begin  to  learn  after  en¬ 
listment  in  the  regimental  schools. 

Crime  is  rife  in  the  army.  Captain 
Layard,  on  Tuesday,  the  2d  of  July 
last,  in  the  House  of  Commons,  showed 
that  by  a  “  Return  he  held  in  his  hand, 
it  appeared  that  from  1839  to  the  year 

*  In  the  Windward  and  Leeward  Command, 
each  soldier  is  sick  273  days  annually ;  in  Canada, 
16;  in  Bermuda  19,  and  so  on. — Lt.  Col.  Tulloch  ; 
Statistical  Reports. 

f  Times;  quoted  from  French  papers.  July 
and  August,  1845. 

£  System  of  Military  Punishment. 
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1844,  3355  soldiers  had  received  cor¬ 
poral  punishment,  and  the  number  of 
imprisonments  during  the  same  period 
was  28,190,  being  nearly  one-third  of 
our  whole  army.  Some  of  the  latter 
were  even  of  repeated  imprisonments, 
as  there  wrere  many  soldiers  who  spent 
the  greater  part  of  their  time  in  gaol.”* 
Seeing  that  excessive  crime  prevails  in 
the  general  mass  of  the  army,  but 
chiefly,  as  has  attempted  to  be  shown, 
in  the  infantry,  it  is  not  too  much  to 
hope  that,  if  the  selection  of  recruits 
for  the  infantry  were  equal  to  that  of 
the  cavalry  and  artillery,  it  would  assist 
to  prevent  this  perpetual  imprisonment 
and  constant  exposure  of  the  health  of 
the  men.  The  evidence  of  the  wit¬ 
nesses  examined  before  the  Commis¬ 
sioners  for  inquiring  into  the  system  of 
Military  Punishments,  goes  much  to 
say,  that  the  recruits  selected  for  the 
cavalry  and  artillery  were  of  a  stamp 
more  conducive  to  their  physical  and 
moral  preservation  than  those  raised 
for  the  infantry  of  the  line  at  least. 

Having  attempted  to  show  that  men 
of  a  certain  degree  of  education  are  the 
most  eligible  for  soldiers,  it  will  now 
become  necessary  to  discover  the  plan 
to  accomplish  their  selection.  The 
method  proposed  consists  in  extending 
the  sphere  of  recruiting.  The  distribu¬ 
tion  cf  recruiting  parties  is  very  un¬ 
equal,  not  only  with  respect  to  extent 
of  territory,  but  to  population  as  well. 
Prom  examination  of  the  distribution 
of  recruiting  officers  for  the  last  five 
years,  it  is  seen  that  they  have  been 
generally  confined  to  the  larger  towns, 
and  especially  to  those  in  the  manu¬ 
facturing  districts.  A  line  drawn  from 
the  estuary  of  the  Wash,  as  is  illustrated 
by  the  accompanying  map,  on  the  east 
coast  of  England,  to  Gloucester,  from 
hence  to  Liverpool,  and  in  a  north¬ 
easterly  direction  to  the  mouth  of  the 
Tees,  on  the  eastern  coast  again,  and 
down  to  the  point  started  from,  will  in¬ 
clude  an  area  something  more  than  the 
fourth  part  of  England  and  Wales, 
wherein  are  distributed  twenty-two 
recruiting  officers  and  their  parties, 
exclusive  of  those  employed  by  the 
Company’s  Service.  In  glancing  over 
the  map  of  England  and  Wales  it  is 
apparent  that  these  parties  are  situated 
in  a  very  circumscribed  space,  and  on 
each  boundary  have  broad  lines  of  de- 


*  Unit.  Serv.  Gaz.  July  5th,  1845. 


marcation*.  On  the  northernmost 
boundary  of  this  area  are  situated  two 
recruiting  officers  and  their  partiesf. 
On  the  western  boundary,  Wales,  there 
are  no  recruiting  officers’  stations  ;  on 
the  southern  side  there  are  at  present 
twenty-four  recruiting  officers  stationed 
at  different  points^.  These  lateral 
portions  of  the  country  form  something 
less  than  three-fourths  of  England  and 
Wales.  From  this  distribution,  then, 
it  is  seen  that  a  large  fourth  part  of  the 
country  is  supplied  by  twenty-two  re¬ 
cruiting  stations  (head  quarters),  and 
that  small  three-fourths  are  supplied 
by  twenty-six  officers  and  their  parties;, 
a  very  unequal  proportion  both  in  re¬ 
spect  of  territory  and  population.  This 
inequality  is  not  confined  to  those  di¬ 
visions  of  the  country,  but  again  to 
subdivisions,  or  head-quarters  of  re¬ 
cruiting  officers.  It  is  very  wTell  known 
that  in  hundreds  of  towns  and  villages 
no  recruiting  parties  ever  appear;  their 
haunts  being  much  confined  to  the 
larger  towns,  where  they  congregate 
thickly,  seeking  recruits  from  among 
parts  only  of  the  population,  and 
not  from  it  generally.  That  there 
are  opportunities  for  enlistment  more 
equable  throughout  this  portion  of 
the  United  Kingdom,  when  the  sta¬ 
tions  of  troops  are  taken  into  ac¬ 
count,  is  true ;  but  the  enlist¬ 
ments  that  take  place  at  head  quarters 
of  regiments  and  depots  are  so  few  that 
they  scarcely  deserve  notice.  Wales 
contains  a  population  of  912,503 ;  York¬ 
shire  about  1,500,000.  In  this  county 
there  are  four  superintending  officers 
of  the  Line,  and  one  of  the  Royal  Ma¬ 
rines,  with,  probably,  the  average 
number  of  five  parties  under  each,— • 
making  twenty-five  parties.  As,  there¬ 
fore,  1,500,000  is  supplied  by  twenty- 
five  parties,  912,503  ought  to  be  sup¬ 
plied  by  about  fourteen,  whereas  it  is 
supplied  by  none,  except  occasionally. 
A  few  years  ago  the  23d  Regiment 

*  The  head-quarters  are  York,  1  ;  Leeds,  2 ; 
Bradford,  1  ;  Sheffield,  1 ;  Manchester,  1 ;  Liver¬ 
pool,  1 ;  Chester,  1 ;  Newcastle-under-Line,  1 ; 
Shrewsbury,  2 ;  Wolverhampton,  1  ;  Birming¬ 
ham,^;  Coventry,  1;  Leicester,  3;  Derby,  1; 
Nottingham,  1;  Lincoln,  1;  and  Gloucester,  1. 
The  numbers  opposite  the  name  of  each  town 
denotes  the  number  of  recruiting  officers  at  the 
station. 

t  Newcastle-upon-Tyne  and  Kendal. 

±  The  stations,  are  these  Norwich,  1 ;  Bury 
St.  Edmunds,  1;  Ipswich,  2;  Hertford,  1; 
Chelmsford,  1 ;  London,  3 ;  Kingston,  1  ;  Tun¬ 
bridge,  1 ;  Horsham,  1  ;  Reading,  1 ;  Aylesbury, 

1 ;  Oxford,  1 ;  Salisbury.  1 ;  Bath,  2 ;  Bristol,  1  ; 
Yeovil,  1;  Taunton,  2;  Exeter,  1. 
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Map  showing  the  distribution  of  the  Recruiting  Officers  in  England . 
5  4  3  2  1 


The  cross  marks  the  position  of  the  Town,  and  the  figure  denotes  the  number  of 

Recruiting  Officers  stationed  there. 


sent  a  party  into  North  Wales  for 
some  months,  and  now  and  then  par¬ 
ties  go  into  South  Wales  ;  but  generally 
parties  approach  the  borders  of  the 
Principality  only.  From  the  Statistics 
of  Recruiting  for  the  year  ending 
March  1845  (drawn  up  by  order  of  the 
Director-General),  it  is  seen  that  Wales 
produced  only  141  recruits ;  whereas 
Scotland  produced  2061  out  of  a  popu¬ 
lation  only  two-thirds  greater  than 
Wales*.  The  same  disparity  in  the 

*  The  population  of  Scotland  was  according  to 
the  last  census  2,020,610.  In  the  year  ending 
31st  March,  1844,  Wales  produced  only  167. 


raising  of  recruits  may  easily  be  in¬ 
ferred  to  take  place  in  other  localities 
in  England,  if  taking  the  position  of 
the  recruiting  officers  is  a  criterion, 
which  it  is  plausible  to  do  after  what 
has  been  shown  with  respect  to  Wales. 
Habit  has  considerable  influence  over 
everything— recruiting  as  well.  Re¬ 
cruiting  parties,  from  all  the  sources 
that  I  have  been  able  to  gather  infor¬ 
mation,  remain  very  much  in  the  same 
places,  and  drain  therefrom  too  much 
of  the  refuse  population.  The  manu¬ 
facturing  towns  in  Yorkshire,  Lanca¬ 
shire,  Staffordshire,  Notts,  and  War- 
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wick,  are  crowded  with  parties,  when 
it  would  appear  from  the  map  that 
large  tracts  of  country  in  the  north¬ 
east,  south,  and  west,  and  particularly 
in  Wales,  are  not  nearly  so  thickly 
studded  with  them  as  the  circumscribed 
manufacturing  districts.  To  show  how 
circumscribed  parties  are  placed,  it  may 
be  mentioned  that  out  of  the  four  par¬ 
ties  at  present  under  Lieut.  Reynolds 
at  York,  two  are  stationed  at  head 
quarters  (York),  and  two  are  detached. 
At  Leeds,  there  are  at  present,  under 
Lieut.  Connor,  four  parties,  and  only 
one  detached.  When  Capt.  Peebles, 
59th  Regiment,  recruited  in  Birming¬ 
ham  two  and  three  years  ago,  he  had 
ten  parties  under  his  charge  ;  five  sta¬ 
tioned  in  Birmingham,  and  five  de¬ 
tached.  But  the  number  of  parties 
under  his  charge  fluctuated.  At  one 
time  he  had  thirteen  ;  seven  detached, 
and  the  remainder  at  head-quarters. 
These  instances  can  be  multiplied  if 
there  was  further  occasion.  The  effect 
of  this  crowding  of  parties  is  unprofita¬ 
ble  ;  time  and  money  is  expended  in 
recruiting  men  who  are  ultimately  re¬ 
jected.  Dr.  Armstrong  mentions  it  as 
a  fact,  told  him  by  Sir  J.  M‘Grigor, 
“  that  out  of  613  men  enlisted,  almost 
all  of  whom  came  from  Birmingham, 
and  five  other  neighbouring  towns,  only 
238  were  approved  for  service*.  The 
distribution  of  recruiting  parties  is  not 
only  out  of  proportion  to  the  popula¬ 
tion,  as  it  has  been  said  before,  but 
likewise  to  the  number  of  persons  eli¬ 
gible  for  enlistment.  On  the  average 
of  the  whole  of  England  (proper),  tak¬ 
ing  the  manufacturing  and  agricultural 
districts  together,  there  are  nearly  the 
same  number  of  males  between  the 
ages  of  15  and  20  ;  but  as  there  is  more 
sickness  in  large  towns  than  in  subur¬ 
ban  and  rural  districts,  it  is  evident 
that  there  are  more  persons  between 
the  above  ages,  in  proportion  to  the 
population,  who  would  present  them¬ 
selves  for  enlistment  in  the  latter  than 
former.  There  is  an  excess  of  males 
between  the  ages  of  15  and  20  in  favour 
of  Wales;  there  being  for  England 
(collectively)  988  in  10,000,  and  Wales 
(collectively)  1009  in  10,000f.  The 
chances  are  more  in  favour  of  districts, 
scattered  over  with  small  towns  and 
villages,  in  producing  good  recruits. 

*  The  Influence  of  Climate,  &e.  by  Dr.  Arm¬ 
strong. 

t  Annual  Report  of  Registrar-General,  1841  ; 
pages  66  and  67. 


In  addition  to  the  evidence  quoted 
above  from  Dr.  Armstrong,  it  may  be 
mentioned  that  in  the  Leeds  district, 
which  includes  a  vast  manufacturing 
population,  half  the  recruits  examined 
last  year  were  rejected. 

An  excess  of  available  young  men 
often  occurs  at  different  seasons  in  the 
rural  districts,  but  especially  in  winter, 
when  employment  is  scarce.  This  is 
almost  constant  to  a  more  or  less  ex¬ 
tent  ;  when,  on  the  other  hand,  depres¬ 
sion  in  trade  and  want  of  work  in  the 
manufacturing  districts  occurs  at  un¬ 
certain  periods,  and  for  a  short  time 
only,  the  advantages  afforded  to  re¬ 
cruiting  by  critical  periods  in  trade  an^. 
agriculture  have  often  shown  them¬ 
selves.  During  the  Chartist  riots  a 
great  many  men  enlisted  in  the  manu¬ 
facturing  towns  from  want  of  work. 

[To  be  continued.] 

RUPTURE  OF  THE  AORTA  IN  A  HORSE. 

BY  MR.  W.  A  CARTWRIGHT. 

The  following  account  is  interesting  from 
the  similarity  of  the  lesion  to  one  which  has 
been  frequently  noticed  in  the  human  sub¬ 
ject.  The  animal  was  about  fifteen  years 
old,  in  good  condition,  and,  to  all  appearance, 
perfectly  sound.  On  the  morning  previous 
to  his  death,  he  had  been  led  a  distance  of 
four  miles.  During  the  journey  he  was  some- 
times  walked,  and  at  others  trotted.  In  the 
evening  he  appeared  perfectly  well,  and  was 
left  eating.  On  the  following  morning  he 
was  found  dead.  It  appeared  that  he  had 
been  violently  struggling  and  staggering 
about.  Upon  examining  the  thorax,  the 
lungs  were  found  highly  congested  ;  the 
trachea  was  also  violently  inflamed  inside. 
The  pericardium  contained  about  two  quarts 
of  bloody  serum  and  coagulated  blood.  Some 
stringy  portions  of  coagulum  directed  atten¬ 
tion  to  a  cavity  leading  towards  the  origin 
of  the  aorta,  and  close  up  to  the  heart. 
The  finger  introduced  here  went  directly  into 
the  aorta.  On  opening  the  vessel,  scarcely 
a  vestige  of  disease  appeared  in  its  coats  : 
its  inner  membrane  was  beautifully  smooth, 
and  of  a  natural  colour,  and  the  whole  of 
its  substance  was  not  at  all  thickened  ;  in 
short,  there  was  nothing  more  than  an  open¬ 
ing  into  it  through  which  the  finger  could 
just  pass,  and  which  was  surrounded  by 
portions  of  loose,  thin  membrane,  which 
had  covered  that  opening. 

It  appeared  to  Mr.  Cartwright  that  a  cir¬ 
cular  portion  of  the  aorta,  of  about  half  an 
inch  in  diameter,  had,  excepting  a  very  thin 
covering  on  its'outer  side,  become  absorbed, 
without  implicating  the  adjoining  parts  by 
any  adhesions  or  depositions. — Veterinarian , 
July,  1845. 
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MEMOIR  ON  CERTAIN  CEREBRAL 
AFFECTIONS  DEPENDENT  ON 
CHLOROTIC  ANAEMIA. 

By  A.  Duchassaing. 


In  a  lately  published  memoir*,  M. 
Beau  endeavoured  to  shew  that  in 
cases  of  chlorotic  anaemia,  the  blood, 
instead  of  being  deficient,  was  actually 
increased  in  quantity.  Hence  he  re¬ 
ferred  the  symptoms  to  a  serous  ple¬ 
thora  of  the  vascular  system.  If  this 
view  be  correct,  it  follows  that  in  such 
cases  there  should  be  a  strong  ten¬ 
dency  to  haemorrhage  and  dropsy. 

M.  CaStelneau  has  observed,  that 
dropsy  not  depending  on  organic  dis¬ 
ease  often  accompanies  chlorosis;  and 
M.  Morizot  has  collected  cases  shew¬ 
ing  that  central  congestion  and  hae¬ 
morrhage  occasionally  occur  in  the 
course  of  anaemic  diseases.  But  little 
attention  has  been  hitherto  given  to 
this  subject:  indeed,  the  connection 
between  serous  plethora  and  haemor¬ 
rhage  has  not  been  noticed. 

The  cases  which  I  propose  to  relate 
may  be  thus  divided 

1.  Cases  of  cerebral  congestion  in 
connection  with  anaemia. 

2.  Cases  of  haemorrhage. 

3.  Cases  of  haemorrhage  with  dropsy, 
shewing  the  intimate  connection  be¬ 
tween  these  two  pathological  conditions. 

4.  Cases  of  haemorrhage  occurring  in 
dropsical  subjects. 

5.  Case  of  scorbutic  apoplexy  ;  (this 
case  is  given  to  illustrate  the  connec¬ 
tion  between  scurvy  and  apoplexy). 

I.  Cases  of  cerebral  congestion  in 
chlorotic  anaemia. 

M.  Morizot  in  his  treatise  mentions 
four,  which  had  been  under  M.  Fou- 
quier’s  care. 

This  was  a  young  chlorotic  fe¬ 
male  of  robust  constitution.  The  left 
arm  was  colder  than  the  right,  and 
affected  with  numbness  and  formi¬ 
cation.  She  suffered  from  intense 
throbbing  pain  in  the  frontal  and 
supra-orbital  regions,  with  vertigo  and 
tinnitus  aurium.  In  addition  to  these 
symptoms  there  was  stupor,  with  de¬ 
pression  and  general  restlessness. 
With  the  exception  of  a  slight  head¬ 
ache,  these  symptoms  disappeared  on 
the  sixth  day. 


2.  A  girl,  18  years  of  age,  naturally 
of  a  pale,  exsanguineous  aspect,  and 
slight  figure,  was  the  subject  of  chlo¬ 
rosis  with  amenorrhaea.  She  had,  at 
two  previous  periods,  suffered  from  a 
leucorrhceal  discharge ;  her  general 
symptoms  were  emaciation,  wakeful¬ 
ness,  headache,  vertigo,  and  tinnitus 
aurium.  On  the  sixth  day  from  her 
admission,  she  was  seized  with  drow¬ 
siness,  numbness  of  the  right  side  of 
the  neck  and  right  arm,  together  with 
a  sensation  of  cold  and  formications 
extending  to  the  fingers.  The  intel¬ 
lectual  faculties  were  manifestly  dimi¬ 
nished  ;  the  eyes  were  void  of  expres¬ 
sion,  and  the  countenance  dull  and 
pale. 

3.  A  woman,  25  years  of  age,  the 

subject  of  chlorosis  with  irregular  men¬ 
struation,  suddenly  experienced  an  ex¬ 
cessively  severe  lancinating  pain  in  the 
head,  with  vertigo  and  tinnitus  aurium; 
at  night  she  was  restless,  and  gene¬ 
rally  wakeful,  and  when  she  slept  she 
was  troubled  with  dreams  ;  there  was 
lesion  of  motion  with  numbness  in 
the  left  arm,  and  in  addition  she  suf¬ 
fered  from  formication,  a  sensation  of 
cold,  and  stupor.  These  symptoms  after 
three  days  gradually  abated.  , 

4.  Louisa  B.  a  sempstress,  30  years  of 
age,  was  admitted  at  the  end  of  April, 
1844,  under  M.  Beau  into  the  Salpe- 
triere.  Her  face  was  of  a  greenish- 
yellow  tint,  her  lips  pale,  complexion 
semi-transparent;  she  suffered  from 
pain  across  the  temples  resembling  the 
effect  of  a  tightening  cord,  aggravated 
by  occasional  momentary  pulsations. 
When  she  sat  up  in  bed  she  was  af¬ 
fected  with  stupor  ;  the  globe  of  the  eye 
was  painful,  and  a  strong  light  pro¬ 
duced  distress  ;  the  pulse  was  100,  strong 
and  full,  the  skin  warm,  the  pulsations 
of  the  carotids  forcible  and  evident  to 
the  eye,  and  the  stethoscope  detected 
a  very  strong  bellows-murmur ;  the 
tongue  was  pale  and  moist;  there  was 
thirst  with  anorexia,  and  occasional 
vomiting ;  pains  in  the  back  and  epi¬ 
gastrium,  with  constipation.  She  had 
habitual  cough,  and  had  spat  blood. 
At  the  apex  of  the  left  lung  the  stetho¬ 
scope  detected  the  presence  of  a  large 
cavity.  On  the  28th  her  nose  bled 
profusely,  yet  the  symptoms  continued 
unabated ;  indeed,  as  an  apparent 
consequence,  she  was  affected  with 
amaurosis  and  stupor  for  a  short 
time,  and  her  speech  was  muttering. 


*  Encyclographie  ties  Sciences  Mddicales,  1845. 
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On  the  30th,  the  skin  was  hot,  the 
pulse  strong  and  frequent;  and  when 
she  sat  up  she  suffered  from  disordered 
vision,  and  soon  fell  back  on  the  bed  ; 
her  head  felt  heavy ;  the  eyes  were 
amaurotic  and  pupils  dilated.  There 
were,  in  addition,  formications  of  the 
legs  :  the  expectorations  were  purulent 
and  streaked  with  blood. 

On  the  1st  of  May,  in  addition  to 
the  above  symptoms,  she  was  seized 
with  paralysis  of  sensation  in  the  ante¬ 
rior  part  of  the  left  thigh,  which  con¬ 
tinued  until  her  death,  fifteen  days 
from  this  date. 

These  cases  of  cerebral  congestion 
complicated  with  ansemia  have  already 
been  noticed  by  some  observers  ;  but 
they  have  merely  stated  the  fact, 
and  have  never  referred  it  to  the 
increased  quantity  of  blood  which 
is  always  present  in  the  affection 
called  anaemia.  M.  Andral,  in  the 
fifth  volume  of  his  Clinique  Medicale, 
thus  refers  to  the  subject  of  cerebral 
congestion.  “  It  cannot  be  doubted 
that  in  many  individuals  a  state  of 
general  plethora  coincides  with  the 
appearance  of  symptoms  indicative  of 
the  existence  of  cerebral  congestion; 
but  it  is  far  from  being  so  in  all  cases, 
for  this  congestion  is  even  met  with 
among  persous  remarkably  anaemic. 
We  have  lately  seen  at  La  Pitie,  a 
woman,  who  was  the  subject  of  uterine 
cancer,  and  who  was  much  weakened  by 
profuse  and  continual  menhorrhagia, 
yet  this  woman  was  affected  with  fatal 
cerebral  haemorrhage.”*  And  again,  in 
the  same  volume,  “  We  resort  to  fre¬ 
quent  bleedings  without  effect,  the 
signs  of  congestion  do  not  disappear, 
or  if  they  are  diminished  or  disappear 
immediately  on  the  opening  of  the 
vein,  yet  they  quickly  return  with 
their  former  intensity,  and  even  in 
some  instances  become  stronger,  es¬ 
pecially  if  the  patient  has  been  weak¬ 
ened  by  repeated  bleedings.  It  is  in 
some  of  these  rare  examples  that  blood¬ 
letting  not  only  fails  to  produce  any 
abatement,  but  actually  establishes  in 
the  system  such  a  disturbance  that  the 
signs  of  cerebral  congestion  are  only 
exchanged  for  those  of  apoplexy  .”j* 

II.  Cases  of  cerebral  haemorrhage. 

5.  A  sempstress,  22  years  of  age,  be¬ 
came  a  patient  under  M.  Fouquier, 

*  Page  283,  edition  1833. 

f  Page  293. 


January  3d,  1838.  She  was  tall,  of 
good  constitution,  her  general  health 
was  good,  and  catamenia  regular.  Her 
illness  dated  from  the  previous  Novem¬ 
ber,  at  which  time  the  catamenia 
ceased  without  any  known  cause,  and 
she  was  seized  with  lassitude,  op¬ 
pression,  and  symptoms  of  dyspep¬ 
sia.  These  symptoms  daily  increased 
in  intensity,  when  she  was  com¬ 
pelled  to  leave  her  work  and  put 
herself  under  treatment.  On  admis¬ 
sion,  her  face  was  pale,  with  a  greenish 
hue,  and  she  suffered  from  the  follow¬ 
ing  symptoms  :  a  pulsating  headache, 
constriction  across  the  temples,  ver¬ 
tigo,  dimness  of  vision,  trouble¬ 
some  humming  in  the  ears,  the  tongue 
pale,  without  coating;  aneetnia,  acid 
taste  in  the  mouth,  sensation  of  pain¬ 
ful  weight  at  the  epigastrium  after 
food,  lasting  for  two  or  three  hours, 
and  then  terminating  by  the  rejection, 
of  part  of  the  food  ;  constipation,  al¬ 
most  constant  oppression  and  palpita¬ 
tion  increased  by  exertion,  as  was  also 
the  case  with  the  headache  ;  the  pulse 
88,  fuller  on  the  right  side  (owing  to 
the  different  calibre  of  the  two  arte¬ 
ries),  slight  oedema  around  the  ankles, 
languor,  and  general  dulness.  These 
were  the  symptoms  of  chlorosis  com¬ 
plicated  with  gastralgia.  She  was  or¬ 
dered  ferruginous  preparations,  with 
counter-irritation  over  the  epigastrium, 
with  soothing  applications,  and  a  few 
leeches  to  the  vulva.  These  means 
were  so  efficacious  that,  on  January 
27th,  she  was  enabled  to  leave  the  hos¬ 
pital,  although  still  suffering  from  dysp¬ 
noea,  palpitation,  and  slight  indigestion. 

On  the  12th  of  April,  she  was  re¬ 
admitted,  when  she  stated  that  the 
catamenia  had  not  re-appeared,  that 
the  symptoms  from  which  she  had 
suffered  at  the  period  of  her  leaving 
the  hospital  had  continued,  and  even 
increased  in  intensity  ;  that  during  the 
preceding  month  she  had  felt  very  ill, 
had  been  troubled  by  frequent  vomit¬ 
ings  as  well  after  food  as  at  other  times, 
and  that  for  some  days  she  had  had  a  se¬ 
vere  headache;  her  countenance  was 
of  a  greenish  hue,  and  puffy  ;  she  had 
severe  throbbing  pain  in  the  head  ; 
slept  soundly;  her  intellect  was  unim¬ 
paired;  the  eyes  were  dull  and  lan¬ 
guishing.  There  were  also  present  ver¬ 
tigo,  tinnitus  aurium,  pale  tongue  with 
a  whitish  coating,  dyspnoea,  constant 
palpitation,  systolic  bellows-murmur, 
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with  a  similar  sound  also  audible  over 
the  carotids,  in  which  the  pulsation 
was  violent  and  double;  pulse  76,  full 
and  hard.  She  was  ordered  to  take 
preparations  of  iron  with  diaphoretics, 
and  to  use  the  foot-bath. 

On  the  13th  she  was  lying  on  her 
right  side,  and  apparently  in  deep 
sleep  :  on  being  called  and  shaken  she 
opened  her  eyes,  and  answered  in  a 
languid  manner.  The  pupils  were  di¬ 
lated,  the  motion  of  the  limbs  free,  the 
sensibility  unimpaired ;  the  arteries 
pulsated  strongly  ;  the  face  was  pale. 

Sinapisms,  Acetate  of  Ammonia,  &c. 

On  the  same  evening  she  could  not  be 
roused  :  the  limbs  were  paralytic,  though 
exhibiting  some  signs  of  sensation  on 
pinching;  the  pupils  dilated ;  deglutition 
lost ;  a  copious  flow  of  saliva  from  the 
mouth;  inspirations  40  in  the  minute  ; 
heart’s  impulse  very  strong,  and  per¬ 
ceived  over  the  whole  chest;  pulsations 
of  the  carotids  violent;  abdomen  raised 
by  the  beating  of  the  aorta ;  the  beating 
of  all  the  superficial  arteries  evident  to 
the  eye ;  bruit  de  rape  in  all  the  arteries 
excepting  the  carotids,  in  which  there 
was  a  continual  murmur;  the  skin 
pale,  warm,  and  moist.  Sinapisms, 
enemata  of  assafoetida,  and  blisters  to 
the  thighs,  were  ordered.  It  was  sup¬ 
posed  that  these  symptoms  were  the 
effects  of  serous  effusion  in  the  ven¬ 
tricles. 

On  theldththecountenance  was  much 
altered.  Slight  sinking  of  the  orbits  ; 
respiration  sighing;  the  arterial  pulsa¬ 
tions  more  manifest  than  on  the  pre¬ 
ceding  evening.  She  was  bled,  and  in 
an  hour  expired.  The  blood  drawn 
contained  a  large  proportion  of  serum. 

Autopsy  on  the  15th. — The  vessels 
of  the  pia  mater  and  sinuses  were  gorged 
with  black  blood ;  the  lower  portions 
of  the  brain  were  harder  than  natural ; 
the  ventricles  were  not  much  dilated, 
and  contained  from  four  to  five  ounces 
of  yellowish  serum.  The  horizontal 
sections  of  the  brain  presented  a  dotted 
sandy  appearance,  becoming  more  evi¬ 
dent  towards  the  lower  portions.  On 
aline  with  the  corpora  striata  and  the  op¬ 
tic  thalami,  extravasated  blood  escaped, 
though  there  was  an  insensible  grada¬ 
tion  from  congestion  to  extravasation. 
This  was  most  particularly  observed 
in  the  central  parts  of  the  striated 
bodies,  which  were  dotted  with  small 
apoplectic  clots,  from  the  size  of  a 


millet  to  that  of  a  hemp-seed.  In  the 
spaces  between  these  clots,  the  cerebral 
substance  was  of  a  yellowish  colour, 
soft,  and  not  so  firm  as  in  the  central 
parts,  where  it  was  only  congested. 
The  condition  was  similar  in  both 
hemispheres.  The  plexus  choroides 
was  red,  and  gorged  with  blood.  The 
cerebellum  contained  some  light  red 
spots,  yet  without  any  extravasation. 
The  lungs  were  natural ;  the  venous 
trunks,  as  well  as  the  heart  and  aorta, 
were  filled  with  blood.  The  heart  was 
natural.  The  blood  in  the  heart  and 
great  vessels  was  partly  liquid,  partly 
coagulated  ;  the  fluid  blood  was  less 
red  than  natural.  The  abdominal 
organs  were  healthy;  the  uterus  large, 
being  four  inches  in  length,  and  three 
inches  in  breadth.  It  contained  an 
embryo,  with  all  its  appendages,  in 
a  perfect  state,  which  M.  Velpeau,  to 
whom  it  was  shown,  considered  to  be 
about  six  weeks  old. 

6.  Chlorosis ,  cerebral  and  pulmonary 
hcemorrhage. — A  female,  18  years  of 
age,  was  admitted  into  La  Charite, 
January  30th,  1839.  She  had  been 
a  resident  in  Paris  six  months,  during 
which  time  the  catamenia  had  been 
regular  as  to  period,  but  decreased 
in  quantity  and  altered  in  quality.  She 
was  pale,  had  headache,  palpitation  of 
the  heart,  dyspnoea  on  exertion,  with 
other  symptoms  of  indigestion.  After 
an  application  of  leeches  for  the  relief 
of  abdominal  pain,  with  fever,  the 
chlorotic  symptoms  increased  ;  her 
face  was  very  pale,  of  a  greenish-yellow 
hue ;  the  lips  and  gums  were  pale. 
She  had  intense  headache,  vertigo, 
dimness  of  vision,  tinnitus  aurium ; 
and  on  the  least  motion  these  symp¬ 
toms  increased.  The  pulse  was  108, 
full  and  large ;  there  was  a  strong 
bellows  -  murmur  in  the  carotids,  a 
souffle  in  the  crural  artery,  and  also 
in  the  first  stroke  of  the  heart,  the 
impulse  of  which  was  strong.  There 
was  loss  of  appetite,  dry  tongue,  con¬ 
stant  thirst,  and  the  bowels  were 
constipated.  She  was  ordered  to  take 
mucilaginous  and  nutritious  drinks. 
This  patient  shortly  fell  into  a  state  of 
continual  torpor ;  coma  supervened, 
her  answers  became  slow  and  em¬ 
barrassed  ;  constant  sighing,  with  agi¬ 
tation;  intellect  impaired;  sensation 
diminished;  deglutition  difficult;  pallor 
extreme.  She  died  in  a  state  of  coma 
on  the  5th  of  February. 
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Autopsy  40  hours  after  death. — 
Head  :  Meningeal  vessels  greatly  in¬ 
jected  ;  surface  of  brain  of  a  deep 
red  colour,  especially  the  lateral  and 
middle  part  of  the  left  hemisphere.  In 
the  central  part  of  middle  lobe  was  a 
spot  as  large  as  a  five-franc  piece, 
formed  by  extravasated  blood,  in  a 
state  of  coagulation ;  below*  this,  in 
the  white  substance,  there  was  an 
apoplectic  cyst,  containing  a  clot  of 
blood  of  the  size  of  an  almond.  The 
walls  of  the  cyst  weie  of  a  decidedly 
yellowish  tint,  interspersed  with  red 
dots ;  they  were  softened,  as  also 
were  the  adjacent  parts.  In  the  left 
posterior  lobe  was  another  cyst,  but 
smaller ;  and  in  the  convolutions 
some  extravasated  coagulated  blood. 
In  the  right  lobes  were  six  smaller 
clots.  The  lungs  also  contained  four 
apoplectic  clots. 

This  case  is  taken  from  M.Morizot’s 
Treatise  on  Chlorosis. 

Remarks. — M.  Beau  has  observed, 
that  in  the  haemorrhages  occurring  in 
anaemic  subjects  the  clots  are  numerous, 
and  the  two  last  cases  fully  justify  the 
observation.  The  diffused  meningeal 
haemorrhage,  of  which  we  shall  give 
an  example  (Case  9)  confirms  this  ob¬ 
servation. 

7.  Anaemia.  —  Dr.  Marshall  Hall 
states  that  a  dog,  from  which  56  ounces 
of  blood  had  been  taken  in  seven  days, 
was  seized  with  apoplexy,  and  on  ex¬ 
amination  of  the  body,  blood  was  found 
effused  in  the  membranes,  and  also  in 
the  lateral  ventricles. 

8.  M.  Andral*  mentions  the  case  of 
a  woman,  the  subject  of  uterine  cancer, 
weakened  by  profuse  haemorrhages, 
and  reduced  to  a  state  of  anaemia, 
whose  death  was  nevertheless  the  result 
of  cerebral  apoplexy. 

III.  —  Cerebral  haemorrhage ,  compli¬ 
cated  with  dropsy,  occurring  in  per¬ 
sons  affected  with  chlorosis  and 
anaemia. 

9.  A  woman,  aged  80,  became  a 
patient  at  La  Salpetriere  in  October 
1844.  Her  person  was  small  and  thin ; 
her  skin  sallow  and  dusky ;  the  ankles 
were  slightly  cedematous ;  the  pulse 
large  and  full,  but  not  frequent  ;  and 
she  had  pain,  but  not  constant,  in  the 
head.  After  a  violent  quarrel,  she  was 
suddenly  deprived  of  consciousness. 

'''~*TjITnique  Medicate,  Tome  v.  p.  283 :  1833. 


The  eyelids  were  closed,  but  the  pupils 
acted;  deglutition  was  easy;  respira¬ 
tion  deep,  and*  rather  frequent.  She 
lay  motionless  on  her  back,  without 
any  marked  hemiplegia,  but  merely 
with  stiffness  of  the  limbs,  more  evident 
on  the  right  than  on  the  left  side. 
Bellows-murmur  in  the  right  carotids. 
On  the  following  days,  the  respiration 
became  gradually  embarrassed,  mu¬ 
cous  rattle  in  the  trachea  supervened, 
with  difficult  deglutition.  The  eva¬ 
cuations  were  passed  unconsciously. 
She  was  bled  three  hours  after  the 
attack,  and  on  the  following  day  a 
blister  was  applied  to  the  nape  of  the 
neck  ;  she  died  on  the  fourth  day. 

Autopsy. — On  removing  the  cranium, 
an  effusion  of  liquid  uncoagulated 
blood  was  found  on  the  right  side, 
almost  sufficient  to  fill  a  glass.  It  was 
situated  within  the  arachnoid,  and 
oozed  out  when  the  dura  mater  was 
incised.  It  extended  inferiorly  to  the 
cerebellum,  but  did  not  reach  to  the 
base  of  the  brain.  There  was  a  little 
blood  in  the  substance  of  the  mem¬ 
branes.  No  rupture  of  vessels  could 
be  detected.  On  the  left  side  the  mem¬ 
branes  were  infiltrated  with  serosity. 
The  subarachnoid  fluid  was  more  than 
usually  abundant.  The  two  ventricles 
were  filled  with  transparent  fluid,  and 
freely  communicated,  owing  to  the  de¬ 
struction  of  the  septum.  There  was 
no  clot  in  the  substance  of  the  brain. 

10.  Serous  infiltration  in  the  sub¬ 
arachnoid  cellular  tissue,  with  oedema 
of  the  lungs. — A  woman,  aged  86,  was 
seized  with  apoplexy  during  an  attempt 
to  micturate  on  the  night  of  the  1st  of 
November.  The  left  extremities  were 
entirely  deprived  of  the  power  of  mo¬ 
tion,  without  any  lesion  of  sensibility ; 
the  mouth  was  drawn  to  the  right  side, 
and  the  speech  embarrassed,  but  her 
intellect  was  unimpaired;  she  was 
seized  with  convulsions  rapidly  succeed¬ 
ing  each  other.  We  were  struck  by  the 
remarkable  cachectic  aspect  of  her  face. 
Her  pallor  was  extreme  ;  her  flesh  soft, 
flabby,  semi-transparent ;  her  body 
swollen.  The  pulse  w*as  rather  strong. 
Blood  was  taken  from  the  arm,  and 
purgative  enemata,  with  revulsives  to 
the  lower  extremities,  were  administer¬ 
ed.  The  respiration,  at  first  simply  ac¬ 
celerated,  became  embarrassed,  and  at 
length  stertorous,  and  she  died  at  the 
end  of  four  days. 

Four  years  previously  she  had  suffered 
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from  an  attack  of  paralysis  on  the  oppo¬ 
site  side  ;  and  had  somewhat  recovered 
the  sensibility  and  motion  of  the  parts. 
Two  months  before  her  death,  she 
had  been  much  affected  by  the  loss  of 
a  dear  friend.  Her  appetite  was  usually 
small ;  she  had  been  subject  for  a  long 
time  to  numbness  and  weakness  in  the 
arms. 

Autopsy ,  24  hours  after  death. — There 
was  effusion  of  blood  below  the  cere¬ 
bellum  and  middle  lobes  of  the  brain  ; 
the  arteries  were  ossified ;  the  sub¬ 
arachnoid  cellular  tissue  oedematous. 
A  clot  as  large  as  an  egg  occupied  the 
right  optic  thalamus,  bursting  into  the 
ventricle,  and  filling  it  with  blood. 
The  left  ventricle  contained  three  or 
four  spoonfuls  of  reddish  serum.  The 
corpus  striatum  was  healthy.  On  a 
level  with  this  body,  on  the  left  side, 
there  was  an  old  apoplectic  cyst,  con¬ 
taining  clear  coffee-coloured  serum,  and 
large  enough  to  hold  a  nut.  The  heart 
was  hypertrophied,  the  valves  healthy. 
Spleen  small.  Lungs  of  a  deep  colour, 
(Edematous,  and  containing  at  their 
apices,  chalky  concretions.  Liver  soft 
and  gorged  with  blood. 

Remarks. — We  notice  in  this  case, 
besides  the  effusion  of  blood,  oedema  of 
the  subarachnoid  cellular  tissue,  ven¬ 
tricular  serous  effusion,  and  also  oedema 
of  the  lungs.  It  confirms  our  state¬ 
ment  regarding  the  intimate  connection 
between  haemorrhages  and  dropsies, 
which  arise  often  from  the  same  cause 
— polyhaemia. 

It  may  be  proper  to  direct  attention 
to  the  hypertrophy  of  the  heart,  in 
consequence  of  its  increased  activity  to 
propel  the  increased  quantity  of  blood. 
The  hypertrophy  is  here  consecutive 
to  the  anaemia. 

If  we  now  pass  on  to  the  considera¬ 
tion  of  the  cerebral  phenomena  in 
cases  of  the  above  description,  it  will 
appear  very  evident  that  they  result 
from  a  state  of  polyhcemia.  If  they 
depended  on  an  anaemic  condition, 
they  would  be  diminished  in  proportion 
as  the  mass  of  blood  is  increased. 
But  the  contrary  holds  good.  When 
the  patient  lowers  the  head,  the  giddi¬ 
ness  increases,  vision  becomes  dim,  and 
she  is  likely  to  fall;  but  the  position  of 
the  head  favours  an  increased  flow  of 
blood  to  it,  and  hence  the  result.  The 
same  occurs  when  the  patient  coughs  ; 
as  in  the  fourth  case,  in  which  amau¬ 
rosis  came  on  during  a  fit  of  coughing. 


Another  proof  may  be  obtained  by  re¬ 
versing  the  experiment;  namely,  les¬ 
sening  the  quantity  of  blood,  and  no¬ 
ticing  the  effects  upon  the  system. 
Authors  state  that  it  is  wrong  to  bleed, 
chlorotic  patients,  since  the  symptoms, 
although  they  may  be  temporarily 
ameliorated,  yet  shortly  return  with, 
increased  intensity.  Let  us  examine 
this  statement.  Blood  is  drawn;  the 
headache  is  relieved :  but,  if  these 
morbid  phenomena  depended  on  anae- 
mia,  the  symptoms  would  be  rather  in¬ 
creased  than  diminished  by  the  bleed¬ 
ing.  At  the  end  of  a  few  days,  how¬ 
ever,  the  symptoms  return  with  greater 
violence,  and  the  reason  is, because  fresh 
blood  has  been  formed,  and  in  greater 
quantity,  than  before  the  bleeding,  al¬ 
though  it  may  contain  more  serum.  We 
will  add  another  proof :  M.  Castelneau 
has  drawn  attention  to  the  occurrence  of 
dropsy  in  chlorotic  patients,  in  whom 
the  oedema  around  the  ankles  is  so  fre¬ 
quent  a  symptom ;  but  it  is  acknow¬ 
ledged  that  whenever  the  quantity  of 
blood  is  diminished  in  the  vessels,  these 
rapidly  absorb  the  surrounding  fluids; 
can  we  therefore  conceive  that  in  anae- 
mic  patients,  in  whom  the  vessels  are 
nearly  empty,  serum  should  be  extra- 
vasated?  We  may,  then,  conclude 

1.  That  M.  Beau  is  correct  in  calling 
anaemia  serous  polyhaemia. 

2.  That  in  plethoric  subjects  thereis. 
tendency  to  dropsy  and  haemorrhage, 
which  either  separately  or  together 
may  occur  in  persons  in  a  state 
polyhaemia. 

4.  That  such  persons  are  in  a  state 
of  habitual  plethora,  and  that,  when 
seized  with  apoplexy,  they  present  the 
following  symptoms  :  headache,  confu  - 
sion  of  head,  noise  in  the  ears,  momen¬ 
tary  dimness  of  vision,  and  formica¬ 
tions  in  the  limbs.  But  such  are  the 
symptoms  of  cerebral  softening,  which, 
therefore,  either  by  symptoms  or  pro¬ 
gress,  it  is  impossible,  in  the  present 
state  of  science,  to  separate  from 
the  cases  of  apoplexy  dependent  on 
polyhaemia. 

The  predisposing  causes  of  cerebral 
haemorrhage  are  stated  by  authors  to 
be,  the  period  of  life  between  forty  and 
sixty,  shortness  of  neck,  sanguineous 
temperament,  large  heart,  male  sex, 
gout,  mental  study,  continence,  (les 
affections  morales),  plethora,  and,  we 
may  now  add,  anaemia,  scurvy,  and 
whatever  may  tend  to  their  production ; 
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as  nourishment  deficient  in  quantity 
or  of  bad  quality ;  cold  moist  air ; 
want  of  good  clothing;  disorder  of  the 
stomach  inducing  indigestion,  and  thus 
interfering  with  nutrition,  as  dyspepsia, 
cancer,  &c.  To  these  may  be  added, 
profuse  haemorrhages ;  frequently  re¬ 
peated  bleedings;  excessive  discharges  ; 
and  all  diseases  with  cachectic  ten¬ 
dencies. 

Thus  it  appears  that  the  same  affec¬ 
tions  result  from  opposite  hygienic 
conditions;  that  cerebral  haemorrhage 
is  favoured  by  a  nourishment  whether 
too  abundant  and  rich,  or  too  sparing 
and  poor,  inasmuch  as  in  both  in¬ 
stances  the  mass  of  blood  is  increased  ; 
only  in  one  the  blood  is  red,  plastic, 
and  rich  in  globules,  but  in  the  other, 
pale,  fluid,  and  abounding  in  serum. 
It  may  perhaps  be  said,  that  haemorr¬ 
hages  occur  more  frequently  in  anaemic 
patients,  because  their  blood  containing 
less  fibrin,  has  a  greater  tendency  to 
escape  from  vessels  which  are  sur¬ 
rounded  by  soft  and  yielding  tissues. 

It  was  formerly  considered  that  the  ge¬ 
neral  signs  indicating  cerebral  haemor¬ 
rhage  were,  an  injected  face,  short 
neck,  large  shoulders,  and  a  vigorous 
heart.  These  facts  are  not  exactly 
borne  out  by  modern  experience,  as 
cerebral  haemorrhage  has  been  proved 
to  exist  in  numerous  cases,  when  all 
the  characters  of  the  so-called  apoplec¬ 
tic  diathesis  have  been  absent.  We 
think,  however,  by  considering  the 
question  more  comprehensively,  that  we 
.are  able  to  point  out  the  general  cha¬ 
racters  of  the  apoplectic  diathesis ;  as, 
in  some  cases,  face  injected,  eyes  bril¬ 
liant,  conjunctivas  red  ;  in  others,  face 
pale,  cachectic,  and  at  the  same  time 
of  a  greenish  yellow  tint,  with  a 
tendency  to  headache,  pulsating  and 
constrictive,  (i.  e.  as  if  arising  from 
the  tightening  of  a  cord) ;  confu¬ 
sion  of  thought,  habitual  ringing  in  the 
ears,  pulse  strong  and  full,  pulsation  of 
superficial  arteries  evident  to  the  eye; 
bruit  de  souffle  more  or  less  audible  in 
the  carotids  ;  excessive  palpitation  of 
the  heart,  especially  on  exertion  in  an 
ascending  direction,  causing  at  times 
considerable  dyspnoea.  These  pheno¬ 
mena  are  more  marked  in  some  cases 
than  in  others  ;  and  there  may  be  also 
momentary  disturbance  of  vision,  som¬ 
nolency,  formications,  and  prickings  of 
the  limbs.  These  remarks  respecting 
the  causes  of  cerebral  haemorrhage  may 


also  be  applied  to  other  haemorrhages,, 
serous  apoplexies,  and  also  to  all 
dropsies. 

Treatment. — Physicians  have  been 
led,  in  treating  these  affections,  to  adopt 
too  readily  the  practice  of  blood-letting. 
But  in  my  opinion  the  treatment  ought 
to  vary  according  to  the  cause  of  the 
disease.  If  it  depend  on  true  plethora,, 
we  recommend  active  bleedings;  but, 
if  a  serous  polyhaemia,  we  abstain  from 
blood-letting,  for  the  congestive  symp¬ 
toms  of  anaemia  can  only,  in  this  way, 
be  temporarily  reduced.  Generally  after 
one  or  two  days  the  symptoms  reappear 
with  increased  violence,  and  conse¬ 
quently  the  momentary  relief  is  ob¬ 
tained  at  the  expense  of  much  greater 
danger,  because  the  blood  becomes  more 
serous,  and  the  polyhaemia  much  in¬ 
creased.  Another  method  of  treatment 
has  been  directed  to  the  diminution  of 
the  quantity  of  the  blood,  by  evacuat¬ 
ing  the  serum,  as  by  blisters,  or  other 
revulsives  ;  and  among  these  we  would 
recommend  la  botte  ventouse  de  Junod. 
Under  its  influence  the  blood  leaves 
the  head,  the  face  becomes  rapidly  pale, 
and  the  part  to  which  it  is  applied 
swells  considerably.  An  objection  has 
been  raised  against  it  on  the  ground  that 
the  blood  afterwards  returns  to  the  head 
with  increased  force, and  more  dangerous 
symptoms  arise  in  consequence.  This 
objection  is  founded  either  on  want  of 
experience  or  of  knowledge  in  the  ap¬ 
plication  of  the  instrument ;  for  we  have 
often  employed  it  under  M.  Beau,  and 
have  never  witnessed  the  alleged  dis¬ 
advantages.  The  limb  to  which  it  has 
been  applied  becomes  red,  swollen, 
and,  if  it  be  left  on  for  a  proper  time, 
tense,  and  hard  to  the  touch.  This 
tumefaction  after  the  removal  of  the 
instrument  lasts  for  many  days  ;  the 
skin  is  first  greenish  yellow,  then 
green,  and  at  last  is  restored  to  its  na¬ 
tural  appearance ;  and  sometimes  there 
is  slight  ecchymosis.  This  is  evidently 
not  a  simple  afflux  to  the  part,  but  a 
real  extravasation  into  the  cellular 
tissue  of  the  limbs,  and  of  many  days’ 
duration.  When  the  tumefaction  be¬ 
gins  to  diminish  in  one  limb,  the  in¬ 
strument  ought  to  be  applied  to  the  op  > 
posite  one,  so  that  the  quantity  of  blood 
may  be  continually  reduced ;  as  to  the 
other  revulsives,  they  are  too  well 
known  to  need  further  mention. 

We  must  now  shortly  direct  our  at¬ 
tention  to  the  causes  of  the  disease, 
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with  a  view  to  its  prevention  ;  though 
we  need  only  allude  to  one  of  these, 
aneemia.  The  means  of  cure  compre¬ 
hend  tonics,  good  nourishment,  a  mode¬ 
rate  quantity  of  fermented  liquors, 
healthy  dwellings,  warm  clothing ;  in 
a  word,  everything  tending  to  the 
preservation  of  health;  and  at  the  same 
time  we  must  carefully  investigate  the 
causes  of  the  anaemia,  and  endeavour 
to  remove  them  ;  though  unfortunately 
these  are  often  of  a  nature  beyond  our 
control,  as  cancer,  &c.  We  are  there¬ 
fore  compelled  to  rest  satisfied  with 
directing  our  efforts  to  the  cerebral 
lesion,  and  its  immediately  exciting 
causes. 


TREATMENT  OF  EPILEPSY  BY  DIGITALIS. 

BY  D.  J.  CORRIGAN,  M.D. 

Foxglove  has  been,  from  time  immemorial, 
a  quack  remedy  in  the  rural  districts  of  Ire¬ 
land  for  epilepsy.  Its  effects,  as  adminis¬ 
tered  by  the  women  who  profess  to  cure  the 
disease,  have  been  so  violent,  that  the  pro¬ 
fession  has  shrunk  from  its  administration, 
although  success  had  in  many  instances  fol¬ 
lowed  on  its  exhibition.  The  following  is 
the  formula  which  is  generally  used : — 
Fresh  leaves  of  digitalis,  four  ounces  :  beat 
into  a  pulp,  and  pour  over  it  a  pint  of  boil¬ 
ing  beer ;  infuse  for  eight  hours,  and  strain 
with  expression.  Of  this  give,  every  third 
day,  four  ounces,  with  fifteen  grains  of  dried 
root  of  polypodium.  In  another  formula 
the  dose  is  to  be  repeated  every  third  hour 
until  vomiting  is  produced.  In  1828, 
Sir  P.  Crampton  informed  Dr.  Corrigan 
that  he  had  superintended  its  exhibition  in 
four  cases,  and  that  in  three  of  these  it  had 
been  successful,  but  that  he  did  not  venture 
beyond  the  first  dose,  its  effects  were  so  vio¬ 
lent.  It  caused  violent  and  continuous 
vomiting  like  that  of  sea-sickness,  which 
continued  incessantly  for  twenty-four  hours, 
with  irregularity  and  feebleness  of  pulse  that 
remained  for  several  weeks  after.  In  the 
year  1831,  Dr.  Sharkey,  of  Cork,  in  a  paper 
in  the  Lancet,  drew  the  attention  of  the  pro¬ 
fession  to  its  good  effects  in  the  disease, 
given  according  to  a  similar  formula.  The 
effects  of  a  single  dose  (four  ounces)  were 
vomiting,  soreness  of  epigastrium,  cold  ex¬ 
tremities,  cramps,  and  great  depression  and 
irregularity  of  pulse,  continuing  for  several 
days.  The  author  gave  the  remedy  himself 
in  the  same  form,  and  is  not  surprised  that 
the  profession  should  shrink  from  employing 
it.  The  first  dose  produced  the  most  vio¬ 
lent  vomiting,  followed  by  cold  sweats, 
feeble  and  irregular  pulse,  and  these  symp¬ 
toms  again  by  intense  gastritis,  accompanied 
with  great  sinking  of  the  vital  powers,  and 
double  vision,  which  continued  for  several 


days,  sufficient  to  deter  him  from  ever  again 
venturing  upon  its  administration  in  such  a 
dose. 

There  are  some  circumstances  connected 
with  the  effects  of  this  large  dose  that  may 
be  worth  noticing  here  ;  it  was  given  at  ten 
o’clock,  a.m.  :  at  twelve  o’clock  the  pulse 
had  fallen  thirty  beats,  viz.  from  eighty-six 
to  fifty- six,  and  there  was  slight  headache, 
with  very  slight  nausea  :  it  was  not  until 
eight  o’clock,  p.m.,  ten  hours  after  the  ad¬ 
ministration  of  the  dose,  that  the  violent 
symptoms  set  in.  It  then  occurred  to  Dr. 
C.  that  as  it  is  a  remedy  possessing  a  cumu¬ 
lative  property,  he  might  succeed  in  saturat¬ 
ing,  as  it  were,  the  nervous  system  with  its 
sedative  influence,  without  the  risk  of  in¬ 
ducing  those  frightful  effects  which  follow 
on  the  sudden  exhibition  of  the  large  dose  ; 
and  he  believes  that  he  can  now  venture  to 
say  that  this  important  point  in  practical 
medicine  can  be  gained.  After  many  trials 
of  its  preparations,  he  gives  the  preference 
to  the  infus.  digitalis  of  the  Dublin  Pharma¬ 
copoeia,  but  he  cannot  too  strongly  insist 
on  the  necessity  of  the  greatest  attention 
being  paid  to  see  that  the  leaves  are  well 
prepared,  and  of  the  latest  gathering.  The 
mode  of  administration  is'to  begin  with  ^j. 
of  the  infusion  every  night  at  bed-time,  in¬ 
creasing  it  after  a  week  to  ^iss.,  and  after 
another  week  to  ^ij.,  beyond  which  it  is 
rarely  necessary  to  go,  and  continuing  it 
until  sickness  of  the  stomach  and  dilated 
pupils  are  observed,  when  the  dose  is  to  be 
diminished  bygss.  or  ^j.  until  the  maximum 
dose  that  can  be  borne  without  inconvenience 
is  ascertained,  at  which  the  administration  is 
to  be  continued  for  two  or  three  months. 
Given  in  this  way,  its  exhibition  is  attended 
with  no  inconvenience  beyond  an  occasional 
attack  of  slight  sickness  of  stomach  in  the 
morning,  or  headache,  & c.,  when  the  medi¬ 
cine  is  to  be  omitted,  and  a  day  or  two  are 
to  be  allowed  to  pass  over  before  resuming 
its  use.  With  the  exception  of  these  symp¬ 
toms,  there  is  no  perceptible  effect,  beyond 
slow  action  of  the  heart,  and  the  patient 
during  its  use  is  able  to  follow  his  ordinary 
avocations.  Two  cases  are  related,  but  as 
the  paper  is  to  be  continued,  Dr.  Corrigan 
will  probably  lay  others  before  the  profession. 
The  first  is  that  of  a  gentleman,  get.  27,  who 
duringthe  previous  seven  months  had  suffered 
from  repeated  attacks  of  epilepsy,  followed 
by  delirium.  He  was  kept  under  the  in¬ 
fluence  of  the  medicine  for  about  five  months, 
when  the  attacks  having  gradually  become 
milder  and  milder,  at  length  ceased  alto¬ 
gether.  The  patient  has  remained  without  a 
return  of  the  disease  for  four  years.  In  the 
second  case  the  effects  were  only  watched  for 
about  six  weeks,  but  even  in  this  time  the 
attacks  had  ceased.  —  Dublin  Hospital 
Gazette. 
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MEDICAL  GAZETTE. 


FRIDAY,  DEC.  19,  1845. 


The  Society  of  Apothecarieshavelately 
published  an  address  to  the  General 
Practitioners  of  England  and  Wales,  on 
the  second  report  of  the  joint  deputa¬ 
tion  of  their  own  body  and  the  Na¬ 
tional  Associations.*  Some  months 
ago,  the  Address  would  have  com¬ 
manded  more  attention  than  it  appears 
to  have  received  at  the  present  time  ; 
for  what  with  the  division  which  has 
arisen  among  the  general  practi¬ 
tioners  themselves,— the  opposition  of 
various  public  bodies  to  the  last  Physic 
and  Surgery  Bill,  and  the  apparent 
impossibility  of  this  measure  passing 
without  undergoing  such  changes  as  to 
render  it  almost  a  new  bill, — the  pro¬ 
fession  has  become  so  wearied  of  the 
subject,  that  nothing  short  of  the 
stimulus  of  another  parliamentary  ses¬ 
sion,  and  the  prospect  of  speedy  legis¬ 
lation,  will  suffice  to  rouse  their  at¬ 
tention.  All  who  watched  the  pro¬ 
gress  of  the  four  medical  bills, 
foresaw  that  not  one  of  them,  it 
passed,  would  prove  satisfactory  to 
the  whole  profession :  divided  inte¬ 
rests  had  to  be  reconciled ;  each 
party  considered  that  concessions  were 
absolutely  necessary,  but  unfortunately 
every  one  was  more  ready  to  require 
than  to  make  them.  Hence,  the  di¬ 
lemma  in  which  the  Home  Minister 
found  himself  placed  at  the  close  of 
the  last  session. 

We  must  do  the  Apothecaries’  So¬ 
ciety  the  justice  to  say,  that  they  have 
certainly  made  very  great  conces¬ 
sions.  They  have  agreed  to  surrender 
the  extensive  powers  which  they  now 
possess  of  controlling  medical  educa¬ 
tion  and  practice  in  England  and 

*  An  Address  of  the  Society  of  Apothecaries, 
&c.  &c.  Highley  :  1845. 


Wales  ;  and  to  occupy  a  position  which 
many  regard  as  subordinate  to  that 
which  they  now  hold.  One  of  the 
main  objects  of  the  present  address 
is  to  show  that  this  is  a  mistaken  view 
of  the  subject;  and  that  the  Society’s 
acceptance  of  the  latest  Government 
arrangement  does  not  place  the  College 
of  General  Practitioners,  into  which 
the  Society  will  merge,  in  an  inferior 
position.  Thus,  according  to  the  ad¬ 
dress  : — 

“  It  is  well  known  that  the  proposal 
for  the  examination  of  the  general 
practitioners  by  a  joint  Board  of  Phy¬ 
sicians  and  Surgeons  did  not  originate 
with  the  deputation,  but  that  such 
examination  was  superadded  by  the 
Secretary  of  State  as  one  of  the  condi¬ 
tions  on  which  he  would  consent  to 
recommend  the  grant  of  a  charter  of 
incorporation  to  the  general  practi¬ 
tioners.  The  Society  of  Apothecaries 
had  contemplated  that  the  examination 
of  the  general  practitioner  in  medicine, 
surgery,  and  midwifery,  would  have 
rested  with  the  College  of  General 
Practitioners,  and  they  are  satisfied 
that  the  public  interests  would  not 
have  suffered  if  that  arrangement  had 
been  adopted;  but  the  Society  do  not 
concur  with  those  who  think  that  the 
examination  before  the  joint  Board  of 
Physicians  and  Surgeons  is  one  which 
necessarily  implies  a  wTant  of  confi¬ 
dence  in  the  examination  by  the  Col¬ 
lege  of  General  Practitioners,  or  that 
the  arrangement  in  this  respect  is  cal¬ 
culated  to  detract  from  the  dignity  or 
impair  the  public  usefulness  of  that 
College.  It  must  be  borne  in  mind, 
that  the  ph\  sicians  and  surgeons  are 
each  to  be  subjected  to  an  examination 
by  the  joint  Medical  and  Surgical 
Board,  in  addition  to  the  examination 
by  their  own  Colleges.  Therefore  if 
the  College  of  General  Practitioners  is 
supposed  to  lose  any  dignity  from  the 
fact  of  its  examination  not  qualifying 
for  registration,  it  is  a  loss  which  that 
College  suffers  in  common  with  the 
Colleges  of  Physicians  and  Surgeons. 
Admitting,  however,  for  the  sake  of 
argument,  that  all  the  Colleges  do  sus¬ 
tain  an  apparent  loss  of  independence 
in  being  rendered  incapable  of  grant¬ 
ing  a  license  to  practise  on  their  sin¬ 
gle  attestation  of  the  competency  of  a 


THE  LATE  ADDRESS  OF  THE  SOCIETY  OF  APOTHECARIES.  1475 


candidate,  the  Society  of  Apothecaries 
cannot  think  that  there  is  anything  in 
the  circumstance  of  the  Legislature 
thus  providing  an  additional  security 
against  the  admission  of  incompetent 
persons  into  practice,  which  either  of 
the  Colleges  would  be  justified  in  re¬ 
garding  as  derogatory  to  its  real  dig¬ 
nity  ;  and  whatever  opinion  may  be 
entertained  on  this  subject  by  mem¬ 
bers  of  other  branches  of  the  profes¬ 
sion,  the  Society  of  Apothecaries  are 
of  opinion,  that  it  would  ill  become 
the  general  practitioners,  who,  as  a 
class,  are  struggling  for  the  power  of 
maintaining  a  high  standard  of  quali¬ 
fication,  and  guarding  themselves 
against  the  risk  of  that  standard  being 
depressed,  to  exhibit  any  jealousy  of 
an  additional  test  of  the  qualifications 
of  their  candidates,  because  the  direct 
operation  of  such  an  additional  test 
must  be  to  assist  in  the  accomplish¬ 
ment  of  the  very  object  they  profess  to 
have  in  view. 

It  may  be  said,  however,  that  there 
is  a  difference  between  the  examination 
which  the  general  practitioner  is  re¬ 
quired  to  undergo  before  the  joint  Me¬ 
dical  and  Surgical  Board,  and  the 
examination  to  which  the  physicians 
and  surgeons  will  be  subjected,  inas¬ 
much  as  in  the  case  of  the  physicians 
and  surgeons  the  examination  by  the 
Medical  and  Surgical  Board  will  pre¬ 
cede  the  examination  by  his  own  Col¬ 
lege,  and  will  be  merely  preliminary  in 
its  character ;  whereas  in  the  case  of  the 
general  practitioner  the  examination 
by  the  joint  Medical  and  Surgical 
Board  will  follow  the  examination  by 
his  own  College,  and  will  be  the 
examination,  therefore,  upon  which 
the  right  to  registration  will  imme¬ 
diately  ensue.” 

If  the  General  Practitioners,  whom 
the  Society  profess  to  represent,  are  as 
satisfied  with  this  announcement — i.  e. 
that  the  examination  of  the  candidate 
by  his  own  College  should  precede  that 
by  the  Medical  and  Surgical  Board— 
we  really  do  not  perceive  that  this 
can  fairly  be  raised  into  a  grievance,  or 
made  a  ground  for  overthrowing  the 
measure.  Let  the  profession  declare 
its  opinion  now  that  the  Address  is 
fairly  laid  before  it,  and  then  we  shall 


be  better  able  to  judge  whether  this 
condition  be  really  regarded  in  the 
light  of  a  gross  indignity,  or,  as  it  is 
alleged,  a  badge  of  inferiority. 

We  have  elsewhere  expressed  our 
opinion,  that  it  is  unwise  to  multiply 
examinations  ;  and  we  confess  it  is  with 
some  regret  we  find  that,  in  order  to 
soothe  differences  and  maintain  among 
several  chartered  bodies  a  controlling 
power  over  the  profession,  there  should 
be  no  other  way  than  that  of  requiring 
candidates  to  pass  double  examinations. 
The  Society  appear  to  entertain  the 
opinion  that  one  examination  should 
suffice  for  registration  (22) ;  but  they 
candidly  admit  that  the  Minister  of  the 
Crown  could  not  be  induced  to  gwmt  a 
charter  of  incorporation  to  the  General 
Practitioners,  upon  these  terms.  Whe¬ 
ther  the  Society  were  too  easy  in  con¬ 
ceding  this  point,  or  the  minister  too 
obstinate  in  withholding  it,  is  not  the 
question  : — the  concession  has  been 
made,  to  the  satisfaction  of  some  and 
the  dissatisfaction  of  others,  and  “  non 
nostrum  est  tantas  componere  lites .” 
There  is  one  point  of  view,  however,  in 
which  the  Society,  by  their  acceptance 
of  these  terms,  appear  to  have  been 
somewhat  harshly  judged.  They  were 
not  upon  an  equal  footing  with  those 
with  whom  they  had  to  deal.  The 
Apothecaries’  Society  derives  its  powers 
through  an  Act  of  Parliament ;  and 
these  by  another  Act  may  be  entirely 
taken  away.  While  the  Legislature 
therefore  could  dictate,  the  Society  had 
but  little  choice  in  making  concessions 
when  the  framer  of  the  new  measures 
had  once  fixed  the  limits  to  which  he 
was  prepared  to  go  for  the  reform  of 
the  profession.  Had  the  Society  de¬ 
clined  to  treat  with  the  Government, 
or  insisted  upon  having  stronger  powers 
conferred  upon  them,  there  could  have 
been  no  appeal  but  to  the  profession, 
itself ;  and  an  active  legislator  would 
have  found  here  such  abundant  ele- 
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merits  of  discord  as  to  render  any 
serious  opposition  to  his  measure  per¬ 
fectly  hugatory. 

Of  the  evils  resulting  from  the  pre¬ 
sent  unsettled  state  of  medical  legisla¬ 
tion,  all  who  are  acquainted  with  the 
profession  must  be  fully  aware.  It  is 
a  question  which  it  now  behoves  us  to 
consider,  whether  the  worst  anticipated 
results  of  a  new  measure  are  liable  to 
produce  greater  mischief  than  the  pro¬ 
traction  of  the  violent  discussions 
which  have  distracted  the  profession 
during  the  last  two  years.  If  the  battle 
is  to  be  fought  until  every  party  ob¬ 
tains  those  concessions  which  in  its 
own  view  are  necessary  to  sound  me¬ 
dical  legislation,  the  conflict  will  be 
endless.  In  relation  to  this  subject,  the 
Society  close  their  address  with  some 
judicious  remarks.  They  state  that — 

“  The  Society  have  too  painful  an 
experience  of  the  unmixed  evil  result¬ 
ing  to  the  profession  and  the  public 
from  the  protracted  discussion  of  the 
question  of  medical  reform,  not  to  be 
most  anxious  to  render  every  assistance 
in  their  power  in  effecting  a  speedy 
settlement  of  that  question.  If  the 
public  (for  whose  benefit  these  changes 
are  contemplated)  could  be  made  aware 
of  the  pernicious  influence  which  the 
present  unsettled  state  of  the  medical 
profession  is  exercising  upon  the  stu¬ 
dies  of  the  pupils  and  upon  the  attain¬ 
ments  of  those  who  are  entering  upon 
practice,  and  if  they  knew  (as  the  So¬ 
ciety  have  too  much  reason  to  know) 
that  the  number  of  individuals  who  are 
emboldened  by  the  present  state  of 
things,  to  enter  upon  practice  without 
qualification  of  any  kind,  is  rapidly  on 
the  increase,  they  would,  unquestiona¬ 
bly,  demand  either  that  new  arrange¬ 
ments  should  at  once  be  made,  or  that 
the  existing  medical  institutions  should 
be  left  to  discharge  the  functions  as¬ 
signed  to  them  as  efficiently  as  they 
are  able  under  their  present  organisa¬ 
tion.” 

Certain  political  changes  which  have 
recently  taken  place  may,  indepen¬ 
dently  of  these  disagreements,  lead  to 
a  postponement  sine  die  of  the  medical 


reform  question ;  and  if  one  minister 
could  not  satisfy  the  profession  by 
bringing  in  four  successive  bills,  it  is 
not  probable  that  his  successor  will  ex¬ 
perience  less  difficulty  in  acting  as  a 
pacificator,  if  he  can  even  be  brought 
to  devote  to  the  subject  that  attention 
which  has  been  so  unsuccessfully  be¬ 
stowed  upon  it  by  Sir  James  Graham. 


On  the  Analysis  of  the  Blood  and  Urine 
in  Health  and  Disease ,  and  on  the 
Treatment  of  Urinary  Diseases.  By 
G.  O.  Rees,  M.D.,  F.R.S.,  & c.  2d 
edition,  pp.  218.  Longman  and 
Co.  1845. 

In  his  preface  to  the  second  edition* 
the  author  observes  :  “  I  have  avoided 
as  much  as  possible  entering  into 
scientific  details,  as  foreign  to  the  pur¬ 
pose  of  the  work,  which  must  not  be 
regarded  as  an  elaborate  treatise  on  the 
blood  and  urine  in  all  their  relations, 
but  simply  as  a  work  on  proximate 
animal  analysis.”  In  carrying  out  this 
plan,  Dr.  Rees  has  contrived  to  make 
the  second  edition  still  more  useful  to 
the  general  practitioner  than  the  first. 
In  the  latter  chemical  pathology 
was  the  predominant  feature  ;  in  the 
volume  before  us  we  have,  in  addi¬ 
tion,  a  very  excellent  essay  on  the 
treatment  of  urinary  diseases.  We 
cannot  sufficiently  commend  the  judg¬ 
ment  of  the  author  in  excluding  from 
the  treatise  ail  those  iatro-chemical 
hypotheses  of  the  day,  which,  while 
they  apparently  furnish  explanations 
of  pathological  changes  in  the  blood 
and  urine,  are  in  reality  shadows  which 
tend  to  obscure  the  true  practical  bear¬ 
ings  of  our  knowledge.  It  has  been 
objected  to  this  treatise  by  a  devotee  of 
the  Giessen  school,  that  it  gives  proxi¬ 
mate  and  neglects  ultimate  analysis. 
Not  to  mention  that  the  preface  ex¬ 
plains  clearly  that  the  author’s  object 
was  to  confine  himself  to  “ proximate 
animal  analysis,”  we  hold  that  it  is 
chiefly  to  this  branch  of  chemical  re¬ 
search  that  the  practice  of  medicine 
must  turn  for  any  beneficial  improve¬ 
ments  from  chemical  science.  We 
should  like  to  know  to  what  patholo- 
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gical  utility,  the  ultimate  analysis  of 
the  blood  or  urine  can  lead.  The  pro¬ 
portions  of  carbon,  nitrogen,  oxygen 
and  hydrogen  in  either  liquid,  may  be 
expressed  in  neat  symbols,  with  hypo¬ 
thetical  equivalents,  but  how  will  these 
aid  the  diagnosis  of  albuminuria  or 
diabetes?  Dr.  Rees  has  properly  con¬ 
tented  himself  with  referring  to  well- 
ascertained  and  undisputed  facts,  and 
he  has,  as  far  as  we  can  judge  from  an 
examination  of  his  book,  so  studiously 
avoided  involving  himself  in  epheme¬ 
ral  speculations,  that  we  believe,  in 
spite  of  any  advances  which  may  be 
made,  the  book  in  its  present  form  will 
always  retain  the  character  of  being  a 
good  compendium  of  the  pathological 
chemistry  of  two  of  the  most  important 
animal  liquids.  It  has  also  this  excel¬ 
lent  recommendation  to  the  general 
practitioner,  that  the  whole  subject  is 
rendered  perfectly  intelligible.  He 
need  not  fear  being  scared  by  symbols 
— by  the  use  of  +  and  —  signs,  or  of 
names  which  require  the  constant  use 
of  gigantic  Greek  and  Latin  Thesauri 
for  their  comprehension. 

The  present  edition  is  considerably 
enlarged  by  the  addition  of  new  and 
useful  matter;  and  it  is  printed  in  a 
type  which  equally  adapts  it.  for  the 
student  or  septuagenarian.  After  a  few 
directions  respecting  chemical  manipu¬ 
lation,  and  the  apparatus  required  in 
animal  analysis,  the  author  gives  a 
short  account  of  the  physical  structure 
of  the  blood.  Dr.  Rees’s  views  on  this 
subject  were  published  at  the  conclu¬ 
sion  of  our  last  volume,  in  the  Gulsto- 
nian  Lectures  delivered  by  him  at  the 
Royal  College  of  Physicians.  We  then 
have  sections  on  the  analysis  of  the 
blood  in  health  and  disease ;  and  here 
the  reader  will  find  a  clear  account  of 
those  processes  of  analysis  which  are 
rarely  even  noticed  in  works  on  che¬ 
mistry.  Most  chemical  writers  con¬ 
tent  themselves  with  giving  the 
composition  of  this  liquid  in  1000 
parts,  leaving  the  reader  to  puzzle 
his  brains  in  endeavouring  to  devise 
methods  for  separating,  and  quantita¬ 
tively  estimating,  the  proportions  of 
fibrin,  albumen,  hsematosine  and  salts. 

We  think  that  the  ultimate  might 
here  take  a  hint  from  the  proximate 
analysts.  The  proximate  analyst,  who 
gives  a  bona  fide  description  of  his  pro¬ 
cesses,  and  a  statement  of  the  actual 
quantities  determined  by  analysis,  puts 


his  readers  in  a  position  to  follow  him, 
and  judge  of  his  correctness  by  re¬ 
peating  his  experiments.  Not  so  the 
modern  ultimate  analyst :  he  wraps 
himself  up  in  a  sort  of  esoteric  mys¬ 
tery  :  his  results  are  not  to  be  ques¬ 
tioned  :  how  he  constructs  his  equiva¬ 
lents,  or  obtains  such  close  numerical 
calculations,  he  reserves  to  himself 
and  any  opposition  to  his  views  is  im¬ 
mediately  answered  by  a  shower  of 
atoms  and  formula?*. 

We  do  not  propose  to  enter  into  Dr. 
Rees’s  chemical  description  of  the  con¬ 
stituents  of  the  blood  and  urine.  The 
details  are  so  clearly  given,  that  one 
only  moderately  versed  in  chemistry 
will  be  able  almost  without  assistance 
to  work  for  himself.  We  shall  also 
pass  over  the  sections  on  urinary  de¬ 
posits,  and  on  the  analysis  of  urinary 
calculi,  with  the  remark,  that  the  stu¬ 
dent  will  here  find  a  very  complete 
account  of  the  methods  of  determining 
the  nature  of  these  morbid  products. 
That  part  of  the  work  which  will 
chiefly  arrest  the  attention  of  the  prac¬ 
titioner  will  be  the  section  on  the 
treatment  of  urinary  diseases.  The 
diagnosis  and  treatment  of  the  lithic, 
phosphatic  and  other  deposits,  are  well 
described:  perhaps  some  might  object 
to  the  remarks  being  brief,  yet  this  will 
be  a  recommendation  to  men  who,  in 
the  midst  of  practice,  are  desirous  of 
finding  modern  doctrines  reduced  in 

*  Let  us  take  one  illustration.  In  a  chemical 
work  it.  is  stated  that  the  probable  (?)  formula  for 
Choloidic  acid  is  thus  represented : — 

Ceo  Hso  On 

The  grounds  of  the  probability  for  this  very 
evenly  constructed  formula,  are  not  even  hinted 
at,  nor  do  we  find  what  a  chemist  has  a  right  to 
expect,  the  quantity  of  carbon,  hydrogen,  and 
oxygen,  obtained  as  the  result  of  one  or  more 
actual  experiments.  According  to  the  equiva¬ 
lents,  this  formula  implies  that  Choloidic  acid  is 
formed  of  neither  more  nor  less  than — 

60  x  6*04  C,  50  x  1  IT,  and  11  x  8*013  O  ! 

Is  it  intended  to  be  said  that  carbon,  hydrogen, 
and  oxygen,  are  always  obtained  as  water  and 
carbonic  acid  in  these  exact  proportions  ?  If  not, 
the  probable  formula  is  no  formula  at  all ;  it  is 
a  mere  invention,  only  likely  to  mislead.  The 
details  of  actual  experiments  are  wanted,  and 
not  artificially  constructed  l'ormulte  like  these. 
What  would  be  thought  of  a  pathologist  who  sat 
down  and  invented  for  every  disease  a  well- 
dressed-up  series  of  post-mortem  appearances, 
without  informing  his  readers  how  many  sub¬ 
jects  he  had  examined,  or  giving  them  the  least 
idea  of  the  method  by  which  he  had  arrived  at 
conclusions  likely  to  produce  a  complete  revolu¬ 
tion  in  the  science.  Yet  what  would  not  be  to¬ 
lerated  in  pathology  is  allowed  in  chemistry.  A 
discoverer  has  only  to  score  down  his  formulae 
boldly,  and  call  upon  those  who  object  to  them 
to  prove  that  he  is  wrong ! 
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description  within  the  smallest  com¬ 
pass.  Dr.  Rees  evidently  intends  this 
as  a  sketch,  and  he  has  been  able  to 
comprise  much  in  a  small  space  by 
avoiding  chemical  details,  which  at 
present  appear  to  have  only  a  remote 
hypothetical  value.  We  are  induced 
to  extract  the  following  observations 
on  phosphatic  deposits,  as  they  indi¬ 
cate  a  plan  of  treatment  for  which 
many  practitioners  might  not  be  pre¬ 
pared  :  — 

“  As  regards  the  question  of  phosphatic 
deposits  generally,  and  the  tendency  to  the 
alkaline  character  of  the  urine,  I  feel  per¬ 
suaded  that  in  nearly  all  cases  the  real  disease 
exists,  not  in  the  presence  of  any  peculiarity 
on  the  part  of  the  kidney  as  a  secreting  or¬ 
gan,  but  on  a  tendency  to  the  production  of 
alkaline  fluid  on  the  lining  membrane  of  the 
whole,  or  a  part,  of  the  urinary  apparatus. 
The  treatment  of  these  diseases,  as  founded 
on  this  view  of  their  pathology,  has  led  to 
uch  favourable  results,  that  I  am  daily  be¬ 
coming  more  and  more  persuaded  of  the 
truth  of  the  position.  It  has  been  far  too 
much  the  fashion  to  regard  the  abnormal 
qualities  of  the  urine  as  indicative  of  some 
general  state  of  the  system  showing  itself 
through  the  medium  of  the  kidney,  whereas 
it  almost  admits  of  demonstration  that  the 
kidney  frequently  secretes  urine  possessing 
the  qualities  of  health,  with  its  acid  reaction 
and  other  normal  qualities,  while  it  passes 
from  the  urethra  foetid  and  ammoniacal.  I 
do  not  here  allude  to  cases  of  old  bladder 
disease,  or  on  that  condition  of  the  viscus 
observed  in  cases  of  spinal  lesion,  but  to 
cases  admitting  of  cure,  and  not  necessarily 
characterised  by  any  symptoms  of  cystitis. 
A  young  of  middle-aged  person  becomes 
the  subject  of  irritation  during  the  passage 
of  urine,  in  connection  with  gastric  symp¬ 
toms,  and  aching  irregular  pains  in  the 
course  of  the  ureters.  His  appearance  is 
that  which  we  are  apt  to  describe  as  indicative 
of  a  general  want  of  tone,  and  on  examining 
his  urine  we  And  it  either  ammoniacal, 
neutral,  or  faintly  acid,  with  a  deposit  of 
mucus  and  phosphates.  If  it  be  supposed 
that  this  depends  on  mal- secretion  on  the 
part  of  the  kidney,  knowing  as  we  do  that 
mineral  acids  will  increase  the  acidity  of 
healthy  urine,  nothing  can  be  more  reason¬ 
able  than  to  supply  these  remedies  for  the 
cure  of  the  patient ;  but  if,  on  the  contrary, 
no  such  mal-secretion  is  going  on,  and  the 
urine  only  becomes  alkaline  after  leaving 
the  kidneys,  and  during  its  course  through 
the  passages,  nothing  can  be  required  from 
the  mineral  acids.  That,  however,  which 
remains  to  be  done,  in  accordance  with  the 
pathological  view  I  have  advanced,  is  to  act 


upon  the  urine  in  such  a  manner  as  to  render 
it  less  irritating  to  the  lining  mucous  mem¬ 
branes,  and  thus  prevent  the  secretion  of 
that  alkaline  flux  which  has  been  pouring 
out  in  quantity.  It  appeared  to  me  that 
the  use  of  alkaline  remedies  might  be  of 
advantage  in  these  cases  of  alkaline  urine, 
and,  moreover,  that  if  the  alkali  were  ad¬ 
ministered  in  small  doses  so  as  only  partially 
to  neutralise  the  acid  state  of  urine  as  se¬ 
creted  by  the  kidney,  we  might  relieve  the 
irritation  of  the  mucous  membranes,  stop 
the  excretion  of  alkaline  matter,  and  have 
an  acid  urine  excreted,  the  natural  acidity 
having  been  only  partially  destroyed  by  our 
remedy.  It  may  appear  somewhat  unac¬ 
countable  to  those  who  merely  look  to  the 
chemical  view  of  the  matter  that  any  one 
should  expect  to  render  alkaline  urine,  acid 
by  the  administration  of  alkalies,  but  such 
was  the  treatment  I  adopted,  and  the  result 
fully  corroborated  the  correctness  of  the 
theory  which  suggested  it  as  a  crucial  test.” 

Perhaps  there  is  a  greater  difference 
of  opinion  at  present  existing  among 
pathological  chemists  respecting  the 
producing  causes  of  the  oxalate  of  lime 
deposits,  than  on  most  other  morbid 
conditions  of  the  urinary  secretion. 
Some  consider  that  it  is  connected  with 
the  existence  of  an  undue  secretion  of 
urea,  others  with  the  abuse  of  sugar; 
while  Dr.  Aldridge,  of  Dublin,  has 
contrived,  by  some  experiments,  to 
render  it  probable  that  the  oxalic  de¬ 
posit  is  formed  from  lithic  acid.  In 
reference  to  the  numerous  theories 
which  have  been  devised  to  explain 
this  condition,  Dr.  Rees  makes  the 
following  judicious  observations : — 

“  We  find  that  chemistry  is  at  no  loss, 
however,  to  devise  theories  for  the  trans¬ 
formation  of  several  organic  principles  into 
oxalic  acid,  and  whether  it  be  derived  from 
sugar,  urea,  or  lithic  acid,  we  can  make  our 
formulae  by  abstracting  or  adding  oxygen, 
as  the  case  may  require.  All  this,  however, 
must  be  looked  upon  as  a  display  of  inge¬ 
nuity  on  the  part  of  the  chemist,  and  we 
should  wait  till  accurate  and  long-continued 
observation,  conducted  on  the  urine  of  pa¬ 
tients,  helps  us  to  better  evidence  on  which 
to  found  a  conclusion.  Unfortunately,  the 
addition  or  subtraction  of  oxygen  necessary 
to  some  of  these  theories  has  not  been 
proved  or  even  rendered  probable,  and  no 
good  reason  has  been  given,  in  most  cases, 
for  transforming  one  proximate  element 
rather  than  another  for  the  formation  of  a 
diseased  product.  It  is  often  the  case  that 
more  than  one  proximate  element  would 
answer  the  purpose  required,  owing  to  their 
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similarity  of  composition  ;  and  the  profusion 
with  which  chemists  are  in  the  habit  of 
taking  away  or  adding  oxygen  by  as  many 
atoms  as  it  may  please  them,  still  further 
lessens  any  difficulty  that  might  at  first 
appear  to  stand  in  the  way  of  effecting  an 
explanation.’  ’ 

The  author  then  gives  some  rules  for 
the  treatment  of  those  cases,  for  which 
we  must  refer  the  reader  to  the  work 
itself. 

Dr.  Rees,  it  is  well  known,  has  paid 
much  attention  to  the  subject  of  albu¬ 
minuria,  and  has  rendered  great  assis¬ 
tance  to  Dr.  Bright  in  his  pathological 
researches  on  degeneration  of  the  kid¬ 
neys.  Much  misapprehension  has  ex¬ 
isted  on  the  aid  afforded  to  our  means 
of  diagnosis  bv  the  presence  of  albu¬ 
men  in  the  urine.  It  was  at  one  time 
rather  hastily  assumed  to  indicate  in¬ 
variably  the  existence  of  extensive  dis¬ 
ease  of  the  kidney,  but  it  may  be 
simply  connected  with  extreme  degene¬ 
ration  .of  the  blood,  and  slight  disease 
of  the  kidney. 

“The  albuminous  urine  appears,  there¬ 
fore,  in  such  cases,  to  be  connected  rather 
with  a  degeneration  of  the  fluids  than  a  dis¬ 
ease  of  the  kidney,  since  that  organ  is  almost 
cei-tainly  in  merely  a  congested  condition. 
The  researches  in  morbid  anatomy  which 
have  been  pursued  in  connection  with  this 
subject,  seem  clearly  to  point  to  the  kidney 
as  the  first  link  in  the  chain  of  causation  so 
far  as  the  solids  are  concerned  ;  and  the 
lesions  of  heart  and  liver  so  often  remarked 
in  cases  of  albuminuria,  hold  comparatively 
an  unimportant  place  in  the  pathology  of 
the  affection.  The  changes  effected  in  the 
kidney  during  the  early  stage,  have  been 
noticed  principally  in  acute  cases,  l'apidly 
fatal  from  the  supervention  of  some  disease 
complicating  an  important  organ.  In  such 
patients  the  kidney  has  shown  extreme  con¬ 
gestion,  the  cortical  portion  especially  being 
distended,  andappearingas  though  the  cellular 
structure  of  the  organ  had  become  filled  with 
extravasated  blood,  giving  it  a  dark  choco¬ 
late-brown  colour.  The  next  change  ob¬ 
served  in  the  kidney  in  the  course  of  this 
disease  may  be  regarded  as  that  indicative  of 
the  commencement  of  grave  mischief,  and 
threatening  permanent  alteration  of  the 
structure  of  the  organ.  The  cortical  portion 
now  becomes  impregnated  with  an  albumi¬ 
nous  deposit,  encroaching  gradually  at  parts 
upon  the  tubular  structure.  At  this  stage 
the  organ  frequently  varies  from  its  natural 
size,  becoming  larger  and  softer,  or  smaller 
and  harder  ;  its  colour  also  changes  to  a 
more  yellow  tinge,  and  white  markings  and 
dots  appear  on  its  surface,  giving  an  appear¬ 


ance  of  mottling,  which  at  once  strikes  the 
eye  on  tearing  off  the  investing  membrane. 
In  the  latter  stages  of  degeneration  the  kid¬ 
neys  become  one  mass  of  disease  ;  the  tubu¬ 
lar  as  well  as  cortical  portion  has  become 
compressed  by  the  morbid  deposit ;  absorp¬ 
tion  of  their  natural  structure  seems  to  have 
taken  place,  and  they  are  generally  found 
compressed  and  hardened.  When  cut 
through,  the  natural  structure  seems  to  have 
become  obliterated ;  and  the  whole  organs 
appear  made  up  of  a  white  albuminous  mat¬ 
ter,  representing  imperfectly,  in  some  places, 
an  approach  to  tubular  arrangement.  The 
kidney  is  now  generally  observed  to  present 
an  irregular  surface,  the  protuberances 
varying  in  size  from  mere  papillary  eleva¬ 
tions  to  large  rounded  prominences,  which, 
give  a  lobulated  form  to  the  organ.  When 
the  investing  membrane  is  torn  off,  we  see 
the  kidney  of  a  light  colour,  with  occasional 
dark  spots  or  ecchymoses  in  streaks  va¬ 
riegating  its  surface.” 

We  have  extracted  this  paragraph, 
as  it  gives  a  very  concise  account  of 
the  gradual  progress  of  degeneration 
of  the  kidney.  It  is  proper  to  observe 
that  no  relation  has  yet  been  discovered 
to  exist  between  these  stages  of  de¬ 
generation  and  the  proportion  of  albu¬ 
men  found  in  the  urine.  According  to 
the  author,  it  is  generally  most  abun¬ 
dant  in  the  early  stages,  and  is  some¬ 
times  scanty  in  very  advanced  cases. 
There  is  one  caution  recommended  to 
those  who  are  engaged  in  testing  the 
urine  for  albumen  ;  namely,  not  to  be 
content  with  a  single  examination,  as 
it  has  been  observed  free  from  albumen, 
on  some  days  even  in  confirmed  cases. 

The  volume  is  concluded  with  some 
observations  on  chylo-serous  urine  and 
diabetes,  with  an  appendix  on  analysis. 
From  the  remarks  already  made,  we 
need  hardly  say  that  we  strongly  re¬ 
commend  Dr.  Rees’s  unpretending 
treatise  as  a  most  useful  companion 
to  the  pathological  chemist.  It  has 
the  advantage,  now-a-days  somewhat 
rare,  of  being  equally  instructive  to  the 
student  and  practitioner;  and  we  know 
of  no  better  manual  on  the  chemical 
analysis  of  the  blood  and  urine  to  place 
in  the  hands  of  those  who  are  joining 
themselves  as  pupils  to  the  newly 
founded  schools  of  practical  chemistry 
in  this  metropolis. 
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An  Account  of  two  Vascular  Tumors  de¬ 
veloped  in  the  substance  of  Bone.  By 
Joseph  Toynbee,  F.R.S.  Fellow  of  the 
Royal  College  of  Surgeons,  and  Senior 
Surgeon  to  the  St.  George’s  and  St. 
James’s  General  Dispensary. 

The  author  commenced  by  stating  his  be¬ 
lief  that  the  disease  he  was  about  to  describe 
was  of  very  rare  occurrence,  as  he  had 
nowhere  been  able  to  find  a  description  of 
it,  nor  had  he  been  able  to  discover,  in  the 
museums  he  had  examined  for  the  purpose, 
any  specimen  at  all  analogous  to  it.  The 
subject  of  the  disease  was  a  youth,  aged  19, 
who  died  of  consumption,  and  the  tumors 
were  situated  in  the  centres  of  ossification  of 
the  two  parietal  bones.  When  the  integu¬ 
ments  and  periosteum  were  removed  from 
these  points,  a  roughness  was  observed,  as 
well  as  a  slight  projection  of  the  bone  above 
the  surrounding  surface.  On  closer  inspec¬ 
tion,  the  bone,  at  the  parts  referred  to,  was 
found  to  be  hollowed  out  and  caniculated, 
and  to  contain  an  intricate  network  of  rami¬ 
fying  bloodvessels.  These  projecting  sur¬ 
faces  measured  between  seven  and  eight 
inches  in  circumference. 

The  author  gives  a  minute  description  of 
the  canals,  sulci,  and  foramina  of  these  pro¬ 
jecting  portions  of  bone,  and  he  concludes 
that  they  are  the  Haversian  canals  and  cells 
of  the  bone  very  much  enlarged,  and  that 
they  contained  diseased  bloodvessels,  which 
formed  vascular  tumors  of  a  very  intricate 
character. 

The  author  draws  attention  to  a  certain 
analogy  between  these  diseased  portions  and 
the  centres  of  ossification  of  the  parietal 
bones  in  very  early  periods  of  their  develop¬ 
ment  :  it  appears  to  him  highly  probable 
that  the  disease  was  congenital,  and  that  the 
only  difference  between  it  and  the  numerous 
congenital  vascular  tumors  called  naevi  is, 
that  in  the  case  before  the  Society  the  seat 
of  the  disease  is  the  substance  of  the  bone. 

The  author  concludes  by  calling  attention 
to  the  causes  of  congenital  vascular  tumors, 
and  he  states  his  grounds  for  placing  them 
under  the  class  of  diseases  dependent  upon 
an  arrest  of  development. 

Case  of  Punctured  Wound,  and  Ligature  of 
the  posterior  Tibial  Artery  in  the  upper 
third  of  its  course.  By  James  Mon- 
crieff  Arnott,  F.R.S. ,  Surgeon  to  the 
Middlesex  Hospital. 

The  author  remarks,  that  when  an  arterial 
trunk  or  main  branch  is  wounded,  the  rule  of 


practice  is,  that  the  vessel  should  be  tied  at 
the  seat  of  injury,  or,  as  it  may  be  more 
truly  expressed,  where  it  can,  it  ought  to  be 
tied  at  the  seat  of  injury,  as  the  most  certain 
means  of  arresting  haemorrhage,  the  quali¬ 
fication  being  rendered  necessary  by  the 
fact,  that  it  is  sometimes  impossible,  or  is 
deemed  inexpedient,  to  put  the  principle 
into  practice.  The  circumstance  which 
chiefly  operates  in  creating  an  exception  to 
the  rule,  is  the  situation  of  the  wounded  ar¬ 
tery,  and  it  is  this,  no  doubt,  which  has  in¬ 
fluenced  those  who,  in  punctured  or  gunshot 
wounds  of  the  posterior  tibial  artery  high 
up,  have  recommended  other  means  of  meet¬ 
ing  the  difficulties  and  dangers  of  the  case. 

The  author  adduces  a  case  from  the  prac¬ 
tice  of  a  late  celebrated  surgeon,  where,  on 
account  of  a  punctured  wound  of  the  pos¬ 
terior  tibial  high  up,  the  femoral  artery  was 
tied,  but  the  bleeding  recurred,  and  the 
limb  was  amputated,  the  patient  not  sur¬ 
viving.  In  future  cases  of  the  kind  imme¬ 
diate  amputation  was  advised.  He  men¬ 
tions  another  case  of  wound  of  this  artery 
by  a  ball,  in  which  M.  Dupuytren  tied  the 
femoral  artery,  and  the  patient  recovered. 
Mons.  D.  in  consequence,  recommended 
that  this  practice  should  be  followed  in 
similar  circumstances.  On  the  other  hand, 
Mr.  Guthrie  severely  criticises  this  eminent 
French  surgeon.  He  relates  two  cases  of 
gunshot  wound  of  the  leg  attended  with 
haemorrhage,  in  both  of  which  the  femoral 
artery  was  tied,  but  the  bleeding  recurred, 
leading  to  amputation  and  death.  In 
another  instance,  Mr.  Guthrie  cut  boldly 
into  the  muscles  of  the  calf,  and  tied  the 
peroneal  artery,  which  had  been  wounded, 
thereby  saving  the  limb,  and  he  recom¬ 
mended  that  a  similar  proceeding  should 
be  adopted  when  the  posterior  tibial  is 
wounded. 

Besides  this  difference  of  opinion  as  to 
the  treatment  to  be  pursued  in  wounds  of 
the  posterior  tibial,  another  exists  as  to  the 
mode  of  reaching  it  high  up  in  cases  of 
aneurism,  or  secondary  haemorrhage  lower 
down.  As  from  the  three  cases  which  have 
been  cited,  it  is  evident  that  ligature  of  the 
femoral  artery  is  an  uncertain  means  of  ar¬ 
resting  haemorrhage  from  the  posterior 
tibial,  and  as  Mr.  Guthrie’s  proposal  of 
cutting  directly  through  the  muscles  of  the 
calf  has  not  hitherto  been  put  into  practice, 
the  author  thinks  the  following  case,  in 
which  it  wras,  possess  some  interest : — 

A  robust  young  man  was  admitted  into 
the  Middlesex  Hospital  on  January  1st, 
1845,  with  a  punctured  wound  from  a 
joiner’s  chisel  in  the  calf,  at  the  junction  of 
the  upper  with  the  middle  third  of  the  leg, 
and  a  little  to  the  inner  side  of  the  mesial 
line.  Arterial  and  venous  blood  flowed  in 
quantity.  From  the  situation,  depth,  and 
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direction  of  the  wound,  as  ascertained  by 
a  probe,  it  was  evident  that  the  posterior 
tibial  was  probably  wounded.  Mr.  Arnott 
determined  to  cut  down  upon  it  at  once,  in 
order  to  secure  both  ends.  For  this  pur¬ 
pose,  taking  the  punctured  wound  as  a  cen¬ 
tre,  he  made  an  incision  through  the  skin 
and  muscles  of  the  calf,  to  the  extent  of  six 
and  a  half  inches ;  the  deep  fascia  being 
thereby  exposed,  the  opening  in  it  made  by 
the  chisel  was  enlarged  to  the  extent  of  two 
inches.  After  considerable  difficulty  from 
the  bleeding,  it  was  ascertained,  that  besides 
the  wound  in  the  posterior  tibial,  both  venae 
comites  were  divided.  On  account  of  the 
troublesome  character  of  the  bleeding  from 
these  veins,  and  the  difficulty  created  in 
discovering  the  artery,  one  of  them  had  a 
ligature  placed  on  both  ends,  whilst  the 
lower  end  of  the  other  was  subjected  to 
pressure.  Two  ligatures  were  then  placed 
on  the  artery,  one  above  the  other,  below 
the  puncture;  it  was  not  till  the  latter  was 
tied  that  the  haemorrhage  ceased.  But  little 
febrile  disturbance  followed  the  operation  ; 
the  lower  ligature  on  the  artery  came  away 
on  the  eighth  day,  the  upper  on  the  ninth. 
During  the  night  of  the  eleventh,  some 
bleeding  took  place  from  the  lower  angle  of 
the  wound,  which  was  not  arrested  by  com¬ 
pression  of  the  femoral  artery,  but  which 
was  easily  checked  by  displacing  some 
coagula  from  the  wound,  and  making  pres¬ 
sure  at  the  lower  part  of  it  by  means  of  a 
small  compress  of  lint,  which  was  left  in  the 
wound.  This  was  removed  in  three  days, 
and  the  case  proceeded  subsequently  unin¬ 
terruptedly  to  a  favourable  termination. 
The  wound  cicatrized  in  less  than  two 
months,  and  the  patient  recovered  with  a 
perfectly  efficient  limb. 

The  incisions  in  this  case  were  wholly 
within  the  limits  of  the  calf,  the  external 
terminating  seven  inches  above  the  ankle. 
The  pain  and  spasm  of  the  divided  muscles 
from  pressure  in  separating  the  sides  of  the 
wound  during  the  operation  were  considera¬ 
ble,  but  the  venous  hsemorrhage  occasioned 
most  delay. 

Taking  all  circumstances  into  considera- 
tion,  the  author  states,  that  it  must  be  al¬ 
lowed  this  mode  of  reaching  the  posterior 
tibial  is  an  operation  severe  to  the  patient, 
and  troublesome  to  the  surgeon  ;  but  that, 
on  the  other  hand,  when  it  is  considered  that 
the  object  of  it  is  to  save  the  limb  and  life  ; 
that  by  adopting  it  we  take  the  most  likely 
method  of  attaining  this  end,  by  putting  in 
practice  the  most  certain  means  of  arresting 
arterial  hsemorrhage  ;  that  from  the  evidence 
of  the  present  case,  no  danger  arises  from 
the  mere  size  of  the  wound  in  the  calf,  and 
no  permanent  detriment  from  the  extensive 
division  of  its  muscles,  he  thinks  that  it 
must  be  conceded,  until  experience  shows 


the  contrary,  that  this  is  the  proceeding 
which  ought  to  be  adopted  in  wounds  of  the 
posterior  tibial  artery  high  up. 

He  likewise  is  of  opinion  that  this  will 
be  found  to  be  an  easier  mode  of  reaching 
the  vessel  when  requiring  ligature  high  up 
for  aneurism  lower  down,  than  that  by  in¬ 
cision  on  the  inner  edge  of  the  tibia  between 
this  and  the  gastrocnemius  muscle,  whereby 
the  soleus  alone  is  divided.  He  dreads,  in 
this  mode,  the  difficulty,  from  pain  and 
spasm,  in  pulling  these  muscles  aside,  to  get 
at  the  vessel. 

Mr.  B.  B.  Cooper  said  that  the  author 
of  the  paper,  in  his  opinion,  had  not  taken 
a  sufficiently  extended  view  of  the  subject. 
In  this  case  he  had  cut  down  upon,  and  tied 
the  artery,  below  and  above  the  part  at 
which  it  was  wounded — a  good  practice 
when  the  operation  could  be  properly  done. 
Cases,  however,  might  occur,  in  which  it 
would  be  more  desirable  to  tie  the  femoral 
artery  to  arrest  hsemorrhage  from  a  wound 
of  the  posterior  tibial  artery.  The  mode  of 
proceeding  would  depend  on  the  time  at 
which  the  surgeon  was  first  called  to  the 
patient  ;  for  if  secondary  hsemorrhage  had 
occurred,  and  there  had  been  much  inflam¬ 
mation  and  interstitial  deposition,  and 
coagula  of  blood,  in  parts  surrounding  the 
wounded  vessel,  it  wrould  be  desirable  to  tie 
the  femoral  artery;  for  even  if  the  wounded 
vessel  could  be  secured  successfully,  secon¬ 
dary  hsemorrhage  would  be  likely  to  re¬ 
occur.  The  author  of  the  paper  has  re¬ 
ferred  to  cases  in  which  secondary  haemorr¬ 
hage  had  taken  place  after  ligature  of  the 
artery,  *at  a  point  above  the  wound;  this 
had  occurred  also  in  cases  where  the  artery 
was  secured  at  the  part  at  which  it  was 
wounded.  The  cases  brought  forward  by 
the  author  were  not  sufficient  to  found  a 
general  rule  on,  and  the  surgeon  must  in 
every  case  be  guided  in  his  proceedings  by 
the  circumstances  presented  to  him.  In 
cases  of  wounds  of  the  calf  and  the  leg,  in 
which  there  was  sufficient  haemorrhage  to 
warrant  the  belief  that  the  posterior  tibial 
artery  was  wounded,  the  surgeon,  being 
called  early,  should  separate  the  soleus 
from  its  attachment  to  the  tibia,  by  which 
means  the  artery  would  be  readily  found  and 
secured.  In  this  proceeding  it  was  most 
desirable  to  cut  through  the  deep  fascia,  as 
it  rendered  the  operation  more  difficult. 
Where  the  muscles  were  divided,  as  advised 
by  Mr.  Arnott,  he  (Mr.  Cooper)  was  fearful 
of  union  not  taking  place  between  the  di¬ 
vided  portions  by  muscular  fibre.  In  one 
case  in  which  he  had  resorted  to  this  pro¬ 
ceeding,  he  was  not  able  to  secure  the  vessel 
at  the  wounded  part,  from  the  difficulty  of 
finding  it.  A  ligature  was  applied  above 
the  wound,  but  haemorrhage  continued,  and 
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it  was  found  necessary  to  enlarge  the  wound 
and  place  the  ligature  upon  the  vessel,  three 
inches  below  the  seat  of  injury.  Mr.  Tra¬ 
vers  had  some  years  since  performed  the 
same  operation.  He  preferred  this  plan  to 
the  mode  advocated  by  Mr.  Guthrie,  of  di¬ 
viding  the  muscles  of  the  calf — an  operation 
which  he  (Mr.  Cooper)  had  frequently  per¬ 
formed  on  the  dead  body,  though  not  on  the 
living,  as  it  was  not  only  more  difficult,  but 
left  the  patient  in  a  worse  state  than  did  the 
other. 

Mr.  Arnott  began  by  remarking,  that 
the  object  of  his  communication  was  to  di¬ 
rect  attention  to  the  treatment  of  wounded 
posterior  tibial  artery,  high  up,  punctured 
or  gunshot.  That  wounds  of  this  artery, 
under  the  calf,  were  not  of  frequent  occur¬ 
rence,  was  evidenced  by  Mr.  Cooper  having 
seen  but  two  cases.  He  himself  had  occa¬ 
sion  to  tie  it  low  down,  but  this  was  the 
first  instance  which  he  had  had  of  a  wound 
of  it  high  up.  That  the  personal  experience 
of  an  individual  would  not  enable  him  to 
form  a  sound  opinion  as  to  the  best  mode  of 
treatment,  which  could  only  be  done  by 
taking  a  general  and  extended  view  of  the 
subject.  He  was  aware  that  ligature  of  the 
femoral  artery  would  occasionally  stop  hae¬ 
morrhage  from  the  posterior  tibial,  espe¬ 
cially  where  there  was  no  wound  of  the 
integuments,  but  M.  Dupuytren  had  made 
more  of  it  than  it  would  bear.  He  (Mr. 
Arnott)  knew  and  had  adduced  three  cases, 
in  which  ligature  of  the  femoral  had  failed 
in  stopping  haemorrhage  from  wounds  of 
the  leg,  in  two  of  which  the  posterior,  and 
in  one,  the  anterior  had  been  wounded,  thus 
leading  to  amputation  and  deatlp  The 
question,  therefore,  was  not  one  of  limb 
merely,  but  of  life,  and  it  was  desirable, 
though  the  cases  were  rare,  that  our  opinion 
as  to  the  treatment  should  be  made  up, 
as  prompt  action  was  necessary  in  these 
cases.  The  mode  of  getting  at  the  artery, 
by  cutting  on  the  inner  edge  of  the  tibia,  was 
acknowledged,  by  those  who  had  witnessed 
it,  as  attended  with  considerable  difficulty, 
as  would  be  found  on  referring  to  Mr.  Har¬ 
rison’s  book  on  the  arteries,  who  had  alluded 
to  four  cases.  He  also  (Mr.  Arnott)  had 
been  in  the  habit  of  showing  both  modes  of 
reaching  the  artery  on  the  dead  body,  as 
possibly  being  required,  in  cases  of  wounds, 
but  he  was  of  opinion  that  Mr.  Guthrie’s 
plan,  of  cutting  directly  through  the  muscle 
of  the  calf,  was  the  easiest  and  best  mode. 
He.  had  found  no  difficulty  in  the  present 
case. 

Mr.  C^sar  Hawkins  said  that  it  was  not 
always  easy  to  determine  whence  the  haemor¬ 
rhage  proceeded  in  cases  of  punctured 
wounds,  on  account  of  our  ignorance  of  the 
course  the  wound  had  taken.  In  such  cases 
it  was  desirable  to  secure  the  artery  above 


the  wound.  He  related  the  case  of  a  man 
with  compound  fracture  of  the  leg,  in  which 
there  was  repeated  haemorrhage — the  femoral 
artery  was  secured,  and  the  patient  did  well; 
in  another  case,  a  butcher’s  boy  was  wounded 
on  the  outer  side  of  the  thigh,  the  knife 
passing  in  a  direction  forwards.  He  could 
not  tell  whether  the  femoral  or  profunda 
was  wounded  ;  he  placed  a  ligature  on  the 
common  femoral,  and  the  patient  i*ecovered. 
The  paper  was  deficient  in  another  point — 
viz.,  the  reference  to  closure  of  a  small 
puncture  wound,  and  conversion  of  the 
injury  into  a  false  aneurism,  which  could  be 
remedied  by  ligature  of  the  arteries  above 
the  wound.  He  had  seen  several  such  cases  ; 
in  one,  the  patient  was  a  butcher,  whose 
ulnar  artery  was  wounded ;  the  external 
wound  healed,  and  a  pulsating  tumor  formed, 
of  four  inches  in  length  and  three  in  breadth. 
Pressure  was  tried,  but  failed  in  effecting  a 
cure.  The  humoral  was  eventually  tied, 
and  the  patient  made  a  good  recovery. 

Mr.  Tamplin  said  that  two  cases  of  false 
aneurism,  produced  by  a  puncture  of  the 
artery,  had  fallen  under  his  observation. 
The  one  was  a  puncture  of  the  posterior 
tibial  artery,  and  occurred  in  a  child  about 
three  months  old,  in  dividing  the  tendo- 
Achilles.  The  other  was  a  puncture  of  the 
internal  plantar  artery,  and  was  occasioned 
by  dividing  the  plantar  fascia,  in  a  boy 
about  twelve  years  of  age.  In  both  in¬ 
stances  the  punctures  healed  by  the  first 
intention.  In  the  case  first  mentioned,  a 
swelling  the  size  of  a  nut  was  noticed  by 
the  mother  in  the  situation  of  the  puncture 
a  fortnight  afrer  the  operation :  it  was 
found  to  pulsate.  Pressure  was  applied 
above  and  upon  the  swelling,  with  the  view 
of  disinterrupting  the  circulation,  and  was 
continued  for  about  fourteen  days,  perhaps 
more  ;  the  swelling,  however,  increased,  and 
the  skin  began  to  give  way,  so  that  there 
was  no  alternative  left  but  to  take  up  the 
artery.  He  therefore  made  a  free  longitu¬ 
dinal  incision  directly  through  the  tumor, 
and  another  transversely,  as  nearly  as  possible 
over  the  point  of  puncture :  the  coagulum 
w;as  removed,  and  by  means  of  a  needle  and 
ligature  the  artery  was  secured.  No  hsemor- 
rhage  or  bad  consequences  followed  ;  the 
child  did  perfectly  well.  In  the  case  in 
which  the  internal  plantar  artery  was 
punctured,  nothing  was  noticed  for  a  month 
or  more  after  the  operation.  The  boy  had 
been  walking  about,  upon  one  occasion,  his 
mother  stated,  when  there  was  a  swelling  in 
the  sole  of  the  foot.  Upon  examining  it, 
he  (Mr.  Tamplin)  found  an  enlargement,  the 
size  of  a  walnut,  situated  beneath  the  point 
of  puncture;  no  pulsation  could  be  detected; 
he  therefore  regarded  it  as  an  abscess,  and 
laid  it  open,  when,  instead  of  matter,  clots 
of  blood  escaped,  shewing  at  once  the  nature 
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of  the  swelling.  He  cleared  out  the  sac, 
and  carefully  plugged  the  opening  with 
pledgets  of  lint,  at  the  same  time  applying 
as  much  pressure  as  could  be  borne.  The 
hoy  was  sent  to  bed,  the  leg  raised,  and 
every  means  used  to  prevent  a  return  of  the 
bleeding.  On  the  third  day,  however, 
haemorrhage  took  place.  Mr.  Lawrence 
was  called  in  consultation,  and  coincided  in 
the  propriety  of  taking  the  artery  up  at  the 
point  of  puncture.  He  made  a  longitudinal 
incision  directly  over  the  spot,  extending 
very  nearly  from  the  heel  to  the  ball  of  the 
great  toe ;  then  another  transversely,  over 
the  point  of  puncture.  The  sole  of  the 
foot  was  full  of  matter,  shreds  of  cellular 
tissue,  and  the  products  of  inflammation  : 
upon  cleaning  this  out,  the  artery  was  seen 
to  bleed  freely.  In  this  instance  he  also 
passed  a  needle  and  ligature  beneath  the 
artery,  and  secured  it ;  the  haemorrhage 
was  at  once,  and  completely,  controlled, 
and  not  a  bad  symptom  followed.  So  that, 
as  far  as  his  experience  went,  he  certainly 
thought  it  advisable  to  secure  the  artery  at 
the  point  of  puncture.  He  also  thought, 
that  if  the  needle  and  ligature  had  been  used 
in  Mr.  Arnott’s  case,  that  troublesome 
haemorrhage  from  the  veins  would  have  been 
altogether  prevented,  and  the  operation 
much  simplified. 

With  regard  to  the  allegation  that  wounds 
of  muscle  did  not  unite,  he  would  only  say, 
that  in  this  case  the  limb  united  kindly,  and 
the  man  recovered,  with  a  limb  as  efficient  as 
the  other.  His  conviction  was,  that  in  injury 
of  these  vessels,  ligature  at  the  part  injured 
was  most  desirable.  Now  he  (Mr.  Arnott) 
would  not  confine  the  practice  to  cases  of 
recent  occurrence  ;  he  would  extend  it  to 
days,  and  even  weeks,  after  the  injury.  The 
objection,  that  arteries  ought  not  to  be  tied 
in  parts  which  were  inflamed,  was  con¬ 
siderably  magnified. 

In  Mr.  Guthrie’s  case,  the  man  was 
wounded  at  the  battle  of  Waterloo  on  the 
1st  of  June  ;  on  the  2nd  of  July  it  was  pro¬ 
posed  by  the  surgeons  to  amputate  the  limb, 
when  Mr.  Guthrie  cut  down  throw  the  calf, 
tinged  as  it  was  with  blood  and  the  products 
of  inflammation,  and  though  he  could  not 
discover  the  peroneal  artery,  he  carried  a 
needle  under  a  mass  of  softened  tissue  and 
included  it,  yet  the  ligature  held,  and  the 
bleeding  did  not  recur.  Other  cases  showed 
the  same  thing.  A  man  was  received  into 
the  Middlesex  Hospital,  whose  temporal 
artery  had  been  opened  some  days  pre¬ 
viously,  and  Mr.  Arnott  tied  the  vessel  in  the 
wound,  and  the  ligature  held.  Another 
patient  was  admitted  with  wound  of  the 
ulnar,  several  days  after  the  injury  ;  the 
bleeding  did  not  cease  on  tying  the  upper 
end,  the  lower  was  tied  in  the  wound,  yet 
it  held.  Only  the  other  day,  where  a  branch 


of  the  temporal  gave  way  in  a  granulating 
sore,  he  made  the  house-surgeon  put  a  liga¬ 
ture  on  it  in  the  sore  ;  the  ligature  held,  and 
bleeding  did  not  recur.  A  boy  was  ad¬ 
mitted  into  the  Glasgow  Infirmary  with  a 
severe  burn  on  the  lower  part  of  the  belly 
and  groin  ;  after  the  separation  of  the 
slough,  the  common  femoral  artery  gave 
way,  and  the  external  iliac  was  tied  to  stop 
the  haemorrhage,  which  it  did  for  a  few 
days  :  on  its  recurrence,  pressure  below  was 
found  to  arrest  it,  and  a  ligature  was  placed 
two  inches  under  the  opening,  but,  on  re¬ 
moving  the  finger  from  the  latter,  the  bleed¬ 
ing  still  continued,  when  a  ligature  was 
placed  on  the  vessel  only  half  an  inch  below 
the  ulcerated  aperture  in  the  vessel,  and  yet 
the  ligature  held,  and  separated  favourably  at 
the  end  of  twelve  or  thirteen  days.  If 
stumps  be  examined,  it  will  be  found  that 
the  friable  condition  of  the  vessels  does  not 
extend  beyond  half  an  inch  or  an  inch.  The 
danger,  too,  of  opening  Targe  collections  of 
blood,  had  been  much  exaggerated.  It  was 
not  often  that  we  had  occasion  to  open  col¬ 
lections  of  blood  under  the  scalp,  but  when 
they  excited  inflammation  it  was  occasionally 
necessary  ;  he  had  freely  opened  one  in  these 
circumstances  which  covered  one  side  of  the 
head,  and  recovery  took  place  without  any 
bad  consequence.  A  man  with  an  old 
hsematocele,  the  size  of  a  cocoa-nut,  was 
received  into  the  Middlesex  Hospital ;  he 
(Mr.  Arnott)  incised  it  extensively,  and  the 
inflammation  and  suppuration  which  ensued 
did  not  injure  the  adjoining  parts.  When 
these  collections  of  blood  were  connected 
with  a  wounded  artery,  the  inflammation 
excited  was  in  the  cellular  tissue  of  the  part, 
not  in  the  coats  of  the  vessel.  John  Bell,  in  his 
case  of  gluteal  aneurism,  occasioned  by  a  man 
sitting  down  on  a  pair  of  scissors  six  weeks 
previously,  opened  a  most  extensive  collec¬ 
tion  of  blood  ;  the  wound  took  seven  months 
to  heal,  yet  the  ligature  held,  and  the  pa¬ 
tient’s  life  was  saved.  He  (Mr.  Arnott) 
was  satisfied  that  in  wounds  of  the  posterior 
tibial,  ligature  of  the  vessel  at  the  seat  of  in¬ 
jury  was  the  most  advisable  and  the  safest 
practice. 

Mr.  Cooper  remarked,  that  Mr.  Arnott 
had  mistaken  him  if  he  supposed  that  he 
should  object  to  place  a  ligature  on  an  artery 
because  it  was  inflamed  ;  on  the  contrary, 
this  was  a  desirable  condition  of  the  vessel,  as 
the  exciting  of  inflammation  was  the  object 
of  the  surgeon  after  such  an  operation.  He 
was  fearful,  however,  of  making  an  incision 
through  the  surrounding  parts,  as  sloughing 
might  be  thereby  produced.  His  real  fear 
regarding  the  artery  was,  that  it  might  have 
lost  its  nutrition  by  the  change  which  had 
taken  place  in  the  surrounding  cellular 
tissue,  and  would  be  therefore  unable  to 
bear  the  inflammation  necessary  for  its  in- 
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closure.  With  regard  to  Dr.  Buchanan’s 
case,  he  thought  it  was  clear  that  the  vessel 
first  wounded  had  not  been  secured.  A 
ligature  was  placed'first  on  the  external  iliac, 
then  on  the  femoral  below  the  profunda  ;  but 
the  bleeding  was  not  arrested  by  either  pro¬ 
ceeding  ;  the  heemorrhage  no  doubt  pro¬ 
ceeded  from  the  epigastric,  which  should 
have  been  secured  in  the  first  instance.  The 
case  from  John  Bell  bcre  no  analogy  to  that 
under  discussion. 

Mr.  Arnott  must  do  justice  to  Dr. 
Buchanan.  When  the  first  ligature  was 
placed  on  the  femoral,  below  the  ulcerated 
opening  in  the  common  femoral,  it  was  placed 
below  the  orifice  of  the  profunda,  and  did 
not  stop  the  haemorrhage,  which  was  recur¬ 
rent  and  came  up  through  the  profunda.  The 
second  ligature  was  placed  above  the  pro- 
funda,  and  did  stop  it. 

In  reply  to  Mi.  Hawlcins,  he  asid,  his 
observations  were  directed  to  wounds  of  the 
posterior  tibial,  punctured  or  gun-shot.  The 
absence  of  a  wound  in  the  skin  certainly 
made  some  difference,  but  even  here  the  liga¬ 
ture  of  the  vessel  above  would  not  always 
succeed,  nor  was  it  free  from  danger.  A 
man  wras  pinched  in  the  armpit,  a  pulsating 
swelling  formed,  the  subclavian  was  tied 
above  the  clavicle,  haemorrhage  took  place 
at  the  seat  of  ligature,  and  the  patient  died 
of  this  secondary  haemorrhage.  On  exami¬ 
nation,  there  was  no  wound  of  the  axillary 
artery.  Surely  it  would  have  been  better,  in 
this  case,  to  have  opened  the  swelling,  so  as 
to  have  ascertained  where  the  bleeding  came 
from. 

Mr.  O.  Clayton  mentioned  a  case  in 
which  the  external  iliac  had  been  ligatured  ; 
and  it  was  found,  after  death,  that  only  a 
superficial  branch  of  the  common  femoral 
had  been  wounded,  whence  the  hemorrhage 
proceeded. 

At  the  conclusion  of  the  meeting  the  secre¬ 
tary  called  the  attention  of  the  Society  to  a 
form  of  speculum  which  Mr.  Fergusson,  of 
King’s  College  Hospital,  had  sent  for  the 
inspection  of  the  fellows.  In  his  opinion  it 
posseses  sundry  advantages  deserving  of 
notice.  The  most  conspicuous  of  these  he 
shortly  enumerates. 

I.  There  is  a  reflecting  surface  within, 
more  brilliant  than  he  has  ever  seen  on  any 
.other  instrument  of  the  kind. 

2  This  surface  cannot  be  tarnished  or 
affected  in  any  way,  by  the  urine,  discharges, 
lotions,  acids,  or  caustics. 

3.  The  instrument  is  cheaper  than  any 
other  known  of,  excepting  the  common  pew¬ 
ter  one,  which  has  many  of  the  objections 
alluded  to. 

The  tube  is  composed  of  glass,  coated  on 
the  outside  with  silver  leaf  and  varnish,  then 
with  cotton  cloth,  to  obviate  danger  from  the 


breaking  of  the  glass  ;  and  lastly  with  caout¬ 
chouc,  to  give  a  smooth  surface  externally. 

The  next  meeting  of  the  Society  will  be 
held  on  Tuesday,  Jan.  13th,  1846. 


©omsponticncc. 


ON  THE  PATHOLOGY  OF  BRIGHT’S  DISEASE 
OF  THE  KIDNEY. 

Sir, — I  have  just  read  with  considerable 
interest  an  abstract  of  Dr.  George  Johnson’s 
Researches  on  the  Minute  Anatomy  and 
Pathology  of  Bright’s  Disease  of  the  Kidney, 
and  an  account  of  the  discussion  which  his 
paper  elicited  at  the  first  meeting  for  this 
season  of  the  Royal  Medical  and  Chirurgical 
Society.  As  this  is  a  subject  to  which 
my  attention  has  been  more  or  less  directed 
during  the  last  four  years,  I  may,  perhaps, 
be  allowed  to  make  a  few  remarks  on  the 
facts  and  opinions  thus  submitted  to  the 
profession. 

Before,  however,  stating  the  considera¬ 
tions  which  induce  me  to  object  to  certain 
of  Dr.  Johnson’s  conclusions,  let  me  beg  to 
disclaim  all  intention  of  questioning  the 
perfect  accuracy  of  his  microscopical  obser¬ 
vations  ;  the  concurrent  testimony  of  so 
many  justly  eminent  and  experienced  ob¬ 
servers  will  naturally  tend  to  prevent  any 
scepticism  on  this  point.  It  is  solely  to  the 
pathological  reasoning  based  upon  those 
facts  that  I  now  venture  to  demur.  And 
highly  valuable  as  they  evidently  are,  in 
elucidating  the  morbid  anatomy  of  certain 
forms  of  the  disease,  I  must  nevertheless 
confess  my  inability  to  perceive  in  them  any 
adequate  reasons  for  changing  my  opinion 
that,  the  malady  is,  in  its  origin,  essentially 
connected  with,  and  dependent  upon,  a  dis¬ 
order  of  the  circulation  in  the  affected  organ. 

In  the  first  place,  as  regards  the  produc¬ 
tion  of  the  most  characteristic  symptom  of 
the  disease,  namely,  albuminuria,  it  would 
appear  that  Dr.  Johnson’s  views  are  sub¬ 
stantially  identical  with  my  own,  as  briefly 
expressed  in  the  following  rule  : — “  The 
presence  of  albumen  in  the  urine  is  produced 
by,  and  its  proportional  quantity  is  in  a 
direct  ratio  to  the  degree  of,  congestion  of 
the  capillaries  of  the  kidney,  from  what¬ 
soever  cause  that  congestion  may  arise. ”* 
Now,  since  the  publication  of  this  law,  I 
have  succeeded  in  producing  that  symptom 
in  the  lower  animals  both  by  artificially 
increasing  the  flow  of  blood  through  the 
renal  artery — of  which  experiment  I  have 
now  by  me  the  notes  of  twelve  successful 
cases, — and  by  obstructing  the  return  of 
blood  through  the  renal  vein.  I  have  also 

*  An  Inquiry  into  the  Pathology  of  Granular 
Disease  of  the  Kidney,  1842,  p.  64. 
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•unexpectedly  found  the  urine  highly  albu¬ 
minous  in  two  rabbits  which  had  been  wor¬ 
ried  and  killed  by  some  stronger  ones,  and 
have  little  doubt  that  the  same  circumstance 
may  he  noticed  in  animals  hunted  to  death. 
So  that  it  may,  I  think,  be  regarded  as  a 
demonstrated  principle,  that  the  only  con¬ 
dition  required  for  the  production  of  this 
effect  is  an  undue  or  unnatural  compression 
of  the  blood  contained  in  the  smaller  vessels 
of  the  kidney.  It  follows,  therefore,  that 
either  this  principle  must  be  disproved  by 
shewing  the  incorrectness  of  the  experiments 
on  which  it  rests,  or  it  must  be  admitted 
that  there  is  no  constant  or  necessary  con¬ 
nection  between  the  presence  of  albumen  in 
the  urine  and  the  deposit  of  fat  in  the  epi¬ 
thelium  cells  of  the  tubuli  uriniferi.  It  is 
consequently  evident,  that  if  the  latter  in¬ 
ference  be  adopted,  cases  presenting  the 
symptoms  ordinarily  considered  as  pathog¬ 
nomonic  of  Bright’s  disease  of  the  kidney 
may  and  do  occur  without  the  preexistence 
of  the  peculiar  morbid  condition  discovered 
and  described  by  Dr.  Johnson.  And  since 
the  predisposing  and  exciting  causes  of  this 
disease  have  an  undeniable  tendency  to  in¬ 
duce  renal  congestion  ;  since  that  congestion 
lias  been  experimentally  proved  to  be  capa¬ 
ble  of  producing  the  most  characteristic 
symptom,  albuminuria,  and  since  it  is  al¬ 
lowed  by  Dr.  Johnson  himself  in  his  last 
stage  of  the  complaint  ( ivhen  alone  the 
affection  is  said  to  manifest  its  existence  by 
‘peculiar  symptoms ),  may  we  not  go  a  step 
further,  and  conclude  that  the  pathological 
condition  thus  universally  admitted  to  be 
the  cause  of  the  immediate  effects  of  the 
disease,  is  surely  something  like  the  disease 
itself  ? 

Much  of  the  confusion  now  surrounding 
this  subject  seems  to  me  to  have  arisen 
from  the  following  circumstance  :  that  since 
the  publication  of  his  discovery  by  Dr. 
Bright,  too  much  importance  has  been 
attached  to  albuminuria  as  a  symptom  in¬ 
variably  diagnostic  of  certain  peculiar  struc¬ 
tural  changes  in  the  kidney  ;  whereas, 
taken  per  se ,  this  condition  of  the  urine 
indicates  nothing  more  than  the  existence 
at  the  time,  of  some  irregularity  in,  or  ob¬ 
struction  to,  the  circulation  through  that 
gland.  Hence  before  pathologists  can 
arrange  or  discuss  in  a  satisfactory  manner 
the  numerous  and  important  questions  con¬ 
nected  with  this  disease,  they  must  distin¬ 
guish  more  closely  and  carefully  than  has 
yet  been  done  between  ordinary  acute  and 
chronic  nephritis,  and  those  peculiar  forms 
of  the  latter  disease  in  which  the  organ  pre¬ 
sents  the  morbid  appearances  so  ably  de¬ 
scribed  by  Dr.  Bright,  and  so  justly  asso¬ 
ciated  with  his  name.  It  is,  I  presume,  to 
the  minute  anatomy  of  well-marked  speci¬ 
mens  of  the  latter  class  of  cases,  that  Dr. 


Johnson’s  attention  has  been  chiefly  directed  j 
and  the  question  which  here  presents  itself 
for  examination  is,  how  far  the  fatty  deposit 
described  by  him  is  to  be  regarded  as  a 
cause ,  or  as  an  effect ,  of  the  concomitant 
disorder  of  the  circulation. 

Now  the  evidence  bearing  upon  this 
point,  though  perhaps  not  sufficiently  clear 
to  warrant,  in  the  present  state  of  the  inves¬ 
tigation,  any  positive  conclusion,  does,  so 
far  as  I  can  judge,  render  the  latter  quite  as 
probable  as  the  former  view  of  the  case. 
For,  1,  Dr.  Johnson’s  doctrine  assumes  the 
fatty  deposit  to  occur  only  in  a  few  of  the 
tubules,  or  at  any  rate,  to  proceed  mor 
rapidly  in  some  than  in  others  ;  whereas, 
from  the  constitutional  origin  of  the  malady, 
it  might  have  been  expected  to  progress  at  a 
nearly  equal  rate  in  all. 

2.  Even  were  this  difficulty  removed,  I 
am  by  no  means  convinced  that  the  slow  and 
gradual  obliteration  of  the  adjacent  blood¬ 
vessels  by  the  enlargement  of  the  tubules 
would  necessarily  occasion  so  much  disorder 
of  the  part  as  to  induce  albuminuria.  For 
it  requires  either  a  considerable  amount  of 
venous  obstruction,  or  a  great  and  sudden 
determination  of  blood,  to  induce  this  symp¬ 
tom  in  any  marked  degree.  In  support  of 
this  opinion  I  could  relate  many  experiments 
in  which,  though  the  determination  of  blood 
to  the  kidney  was  very  considerable,  as 
shewn  by  its  increased  weight  when  compared 
with  that  of  the  other  healthy  organ,  I  have 
nevertheless  failed  to  detect  albumen  in  the 
urine.  And  though  after  tying  the  renal 
vein,  this  effect  has  been  invariably  present, 
yet  we  must  not  lose  sight  of  the  immense 
difference  between  a  sudden  and  complete 
obstruction  of  this,  the  sole  discharging 
blood-vessel  of  the  kidney,  and  a  gradual 
interference  with  the  circulation  through 
some  of  the  minute,  freely-anastomosing 
venous  radicles. 

3.  From  the  peculiar  situation  of  the 
Malpighian  tuft,  viz.  at  the  extremity  of  each 
tubule,  and  from  observing  the  great  force 
which  the  column  of  urine  is  capable  of 
exercising  against  any  obstacle  in  the  ureter, 
one  would  naturally  expect  that  the  fluid 
constantly  filtering  through  the  capillary  tuft 
at  one  end  of  the  tube  would  carry  before  it 
the  slight  impediment  constituted  by  the 
moveable  comparatively  unresisting  layer  of 
epithelium  cells.  If  the  vis  a  tergo  of  the 
urinary  streams  be  sufficient,  as  we  know  it 
is,  to  cause  the  prodigious  distension  of  the 
pelvis  of  the  kidney  occasionally  met  with 
as  the  consequence  of  obstructive  disease  of 
the  ureter,  the  same  force  would  surely 
suffice  to  expel  the  loosely-attached  cells 
situated  in  the  lower  part  of  the  tubule,  and 
if  so  they  ought  to  be  detected  in  large 
quantities  in  the  urine.  And  their  non- 
appearance  there  is  certainly  an  argument  in 
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avour  of  the  supposition  that  their  deposit 
n  the  tubules  takes  place  at  a  period  sub- 
equent  to  the  cessation  of  the  circulation 
hrough  the  Malpighian  tuft.  And  who, 
among  pathologists,  can  venture  to  affirm 
positively,  that  fatty  degeneration  may  not 
be  one  among  the  secondary  effects  of 
obstructed  circulation  ? 

With  respect  to  the  treatment  of  this 
complaint,  it  must,  I  conceive,  in  the  genuine 
Bright’s  disease,  be  essentially  of  a  palliative 
character.  And  with  the  exception  of  his 
nterdiction  of  fat  as  an  article  of  food, 
Dr.  Johnson’s  therapeutic  indications*  do 
not  substantially  differ  from  the  principle 
generally  acted  upon,  viz.  to  maintain  the 
patient’s  general  strength,  at  the  same  time 
that  every  care  is  taken  to  prevent  and 
remove  any  renal  congestion. 

I  have  in  the  foregoing  remarks,  from  a 
fear  of  extending  this  communication  to  an 
inconvenient  length,  perhaps  been  some¬ 
what  concise  and  abrupt  in  my  observations 
on  Dr.  Johnson’s  views  ;  but  trusting  that 
they  contain  nothing  inconsistent  with  the 
highest  respect  for  the  industry  and  ability 
displayed  by  him  in  the  prosecution  of  his 
interesting  researches*, — I  remain,  sir, 
Yours  obediently, 

George  Robinson,  M.D. 

Newcastl  e-on-Tyne, 

Dec.  4,  1845. 
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During  the  week  ending  Saturday ,  Dec.  C.f 


Births. 
Males. . . .  648 
Females  .  644 


'1292 


Deaths. 
Males. . . .  478 
Females  .  484 


962 


Aver,  of  5  yrs. 
Males....  491 
Females  .  472 
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ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  Nov.  28.— E.  C.  Joseph.— F.  Howard. 
— J.  H.  Williams.- W.  Cadge.-A.  Burleigh.— 
E.  Minshall.—  D.  Trotter.— G.  D.  Nelson. 

Friday,  Dec.  5. — W.  D.  Sherwood. — S.  Hunt. 
— C.  W.  Hind. — J.  Jenkins.— C.  A.  Adey.-  B.A. 
Harling.— J.  R.  Pretty.— D.  Carter.— E.  W.  A. 
Day. — J.  B.  Hicks.— J.  C.  Collins. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Nov.  27. — Alfred  Roberts,  Alton, 
Hants.— Marshall  Hall  Higginbottom,  Notting¬ 
ham. 

Thursday,  Dec.  4.  —  Thomas  Peck,  Sliarn- 
brook,  Bedfordshire.  —  Daniel  Hooper,  Hayes, 
Sussex.— Henry  John  Girdlestone  Young,  Wells, 
Norfolk. 

Thursday,  Dec.  11. — Edw.  Bates,  Cowbridge, 
Glamorganshire.  —  Samuel  Turrell,  Hampton 
Court. 


BOOKS  RECEIVED  FOR  REVIEW. 

Caustatt  and  Eisenrnann,  Jaliresbericht  fur 
die  Gesammten  medicin,  1843-4.  —  Saint  Louis 
Medical  and  Surgical  Journal,  Oct.  1845. — Mur¬ 
phy’s  Lectures  on  Natural  and  Difficult  Parturi¬ 
tion.  —  Port  Phillip  Gazette  (South  Australia), 
January,  February,  and  March,  1845.— Sands 
Cox,  On  Amputation  of  the  Thigh  at  the  Hip- 
joint.— L.  Parker’s  Modern  Treatment  of  Syphi¬ 
litic  Disease.—  Explanations  or  Sequel  to  Ves  iges 
of  the  Natural  History  of  Creation. — Dr.  J.  B. 
Brown  on  Scarlatina. 


NOTICES  to  CORRESPONDENTS. 


Deaths  in  different  Districts. 

(34  in  number ;  —  Registrars’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301.326)  129 
North  —  St.  Marvlebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  173 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  177 

East — Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  215 

South— St.  Saviour;  St.  Olave;  Bermond¬ 
sey;  St.  George,  Southwark  ;  Newington; 
Lambeth;  Wandsworth  and  Clapliam; 
Camberwell ;  Rotherhithe ;  Greenwich 

(Pop.  479,469)  268 


Total .  962 


*  Some  correspondents  might  take  a  profitable 
hint  from  the  mild  and  temperate  way  in  which 
Dr.  Robinson  has  stated  his  views  in  opposition 
to  those  of  a  professional  brother. — Ed.  Gaz. 

t  The  regular  Report,  for  the  week  ending 
Dec.  13,  has  not  reached  us.— Ed. 


Dr.  Todd’s  request  shall  be  attended  to. 

Mr.  J.  R.  Pretty’s  communication  shall  have 
early  insertion.  The  Wood  Engraving  may 
be  sent  in  a  week  or  ten  days. 

The  second  part  of  Mr.  F.  Roberts’s  paper  shall 
appear  as  early  as  our  arrangements  with  other 
correspondents  will  admit. 

Mr.  F.  W.  G.  Calder.— The  type  has  been  broken 
up. 

Mr.  Joseph  Bell,  Glasgow.— An  answer  will  be 
sent. 

We  are  obliged  to  Dr.  H.  M'Cormac,  of  Belfast, 
for  his  communication. 

Mr.  F.  Robinson. — We  regret  that  we  cannot 
insert  the  paper.  It  is  left  with  the  printers. 

Received.  —  Dr.  Lever.  —  Professor  Syme. — Mr. 
J.  R.  Pretty. — Justitia.  —  Dr.  Todd.— Mr.  J. 
Goodman.— A  Regular  Reader. — Mr.  Erichsen. 
— Mr.  B.  Thomson,  Tillicoultry. — Dr.  Radford. 
— Mr.  Solly.— Mr.  T.  W.  King.— Dr.  Wardell. 
— Dr.  W.  A.  Greenhill. — A  Member  of  the 
Sydenham  Society.— Dr.  Hitch.— Dr.  T.  Mayo. 


LONDON  MEDICAL  GAZETTE. 


Scctures. 


CLINICAL  LECTURES 

Delivered  at  Universiti /  College  Hospital, 

By  Dr.  C.  J.  B.  Williams,  F.R.S.  &c. 

[Taken  in  Short-Hand  by  our  own  Reporter,  and 
revised  by  the  Professor  himself.] 


Lecture  XI. — July  24,  1845. 

Treatment  of  rheumatism  with  colchicum. 
—  Mode  of  operation.  —  Case  of  tabes 
mesenterica,  with  extensive  ulceration  of 
the  intestines,  ending  in  perforation. — 
History. — Remarks  :  on  obscure  symp¬ 
toms  :  Torpor  of  the  bowels  and  quiet  pulse 
— Physical  signs :  Vocal  vibration  in  the 
abdomen.  —  Diagnosis.  —  Post-mortem 
examination. — Microscopic  appearances 
qf  the  tubercles  in  different  parts.  —  Re - 
marks  : — On  the  absence  of  prominent 
symptoms — On  the  vocal  vibration  in  the 
abdomen — On  the  diagnosis  of  the  dis¬ 
ease  in  the  kings — On  the  cause  of  rapidity 
and  latency  of  the  disease — On  the  patho- 
logy  of  tubercle,  as  a  product  of  mal¬ 
nutrition —  On  the  cause  and  treatment  of 
symptoms  in  tuberculous  diseases. —  Con¬ 
cluding  address. 

I  was  going  to  devote  this  lecture  to  some 
observations  on  rheumatism,  but  a  fatal  case 
has  occurred,  which  requires  our  chief  atten¬ 
tion,  so  that  we  shall  not  have  time  to  notice 
the  cases  of  rheumatism  on  this  occasion. 
However,  as  I  gave  a  clinical  lecture  on  the 
subject  in  the  winter  session,  the  omission 
is  of  less  consequence.  You  have  seen 
many  cases  which  very  well  illustrate  the  na¬ 
ture  of  the  disease,  and  the  character  of  the 
treatment  which  I  recommend.  During 
the  last  winter,  which  was  particularly  severe, 
you  saw  the  great  success  of  that  treatment. 
From  three  to  six  days  was  sufficient  to  re¬ 
move  all  active  symptoms* — all  the  fever, 
pain,  and  swelling  of  the  limbs:  but  that 
period  was  not  enough  to  get  the  cause  of 
the  disease  out  of  the  system  ;  therefore, 
not  content  with  removing  the  open  mani¬ 
festations  of  the  disease,  we  continued  the 
treatment  for  several  days  afterwards. 

Upon  the  mode  of  treatment  I  cannot 
now  dwell.  The  chief  and  most  essential 
remedy  is  colchicum — the  great  anti-rheu¬ 
matic  medicine  ;  other  measures  are  added 
to  remove  the  affections  coincident  with  the 
rheumatism.  For  example,  where  rheuma¬ 
tism  affects  many  joints,  it  causes  high 
inflammation  and  fever,  requiring  pretty 
active  antiphlogistic  remedies,  particularly 
blood-letting  and  mercurial  purgatives  ;  and 
if,  as  is  frequently  the  case,  the  membranes 
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of  the  heart  are  attacked  with  inflammation, 
it  may  be  necessary  to  continue  the  mercury 
until  the  gums  are  affected.  Again,  where 
the  nerves  especially  suffer,  and  severe  pain 
is  present,  opium  or  morphia  are  most  use¬ 
ful.  But  the  great  anti-rheumatic  remedy, 
that  on  which  1  mainly  depend,  not  only  for 
the  cure  of  the  symptoms,  but  for  the  eradi¬ 
cation  of  the  disease,  is  colchicum  ;  and 
colchicum  not  acting  as  a  purgative.  I  have 
no  doubt  that  it  acts  chiefly  in  promoting  the 
elimination  of  exerementitious  matter  through 
the  kidneys.  Yrou  have  had  several  op¬ 
portunities  of  observing  that  as  the  patient 
got  better,  the  urine  increased,  either  in 
quantity  or  in  specific  gravity,  or  in  both. 
Sometimes  there  has  been  a  copious  deposit 
of  lateritious  sediment,  and  this  is  the  most 
favourable  case;  but  it  is  not  essential ;  for 
in  other  instances  the  exerementitious  matter 
is  eliminated  in  the  form  of  dissolved  urea, 
and  then  there  is  no  deposit.  This,  I  be¬ 
lieve,  is  the  true  mode  in  which  colchicum 
cures  rheumatism  and  gout;  and  thisexplains 
why  it  acts  most  favourably  when  it  does 
not  disorder  the  bowels.  When  it  does  not 
disturb  them,  we  can  go  on  giving  it  for  a 
sufficient  length  of  time  to  effect  a  perma¬ 
nent  cure.  In  severe  cases  I  think  it  ought 
to  be  given  ten  days  after  the  removal  of  the 
active  symptoms  :  if  this  be  not  done,  there 
will  be  a  liability  to  relapse.  If  by  any 
accident,  as  you  have  seen  illustrated  in 
some  recent  cases,  we  are  prevented  from 
thus  persevering  with  colchicum,  we  are 
almost  sure  to  have  a  recurrence  of  the 
disease.  There  is  a  patient  now  in  the  ward 
whose  case  is  directly  in  point.  It  is  one  of 
the  tedious  painful  cases,  like  the  majority 
of  those  which  used  to  occur  when  I  was  a 
student,  and  very  much  like  those  which  are 
still  met  with  in  the  practice  of  those  who 
do  not  understand  the  curative  operation  of 
colchicum.  The  joints  continue  to  swell 
and  become  painful  in  succession  for  two 
or  three  weeks  ;  then  perhaps  the  patient 
seems  to  be  getting  well,  when  again  the 
disease  returns  :  and  so  on  till  it  assumes  a 
chronic  form,  and  the  body  is  wasted  by 
prolonged  suffering,  with  perchance  per¬ 
manent  mischief  in  the  joints.  1  ascribe 
the  obstinacy  of  Jones’  case  to  the  fact  that 
we  could  not  continue  the  use  of  colchicum 
on  account  of  the  extreme  irritability  of 
the  stomach  and  bowels  :  although  we  have 
combined  it  with  laudanum,  and  adopted 
other  expedients,  yet  the  stomach  does  not 
sustain  it,  and  we  have  been  obliged  to  use 
the  less  effectual  remedies,  mercury  and 
opium,  and  guaiacum.  While  these  ex¬ 
ceptional  cases  show  that  all  cases  are  not 
curable  by  colchicum,  still  I  thick  they 
prove  the  reality  of  the  curative  iufluence  of 
this  medicine  when  it  can  be  continuously 
given.  As  I  before  said,  it  generally  re- 
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quires,  after  the  disease  has  externally  sub¬ 
sided,  a  continuance  of  its  use,  to  a  mode¬ 
rate  degree,  for  a  week  or  ten  days,  in  order 
to  eliminate  the  rheumatic  matter  from  the 
system,  and  the  patient  must  be  kept  in  the 
house  during  that  time.  If  we  were  to  dis¬ 
miss  patients  as  soon  as  they  are  free  from 
pain  and  fever,  instead  of  keeping  them  in 
two  or  three  weeks,  which  is  the  usual  time, 
•we  should  dismiss  them  before  the  end  of 
one  week.  But  that  would  not  be  x’ight, 
because  the  disease,  although  apparently 
cured,  is  not  out  of  the  system.  After  the 
active  symptoms  have  been  subdued  I  give 
a  mild  tonic  ;  and  usually  combine  it  with 
the  colchicum  during  the  second  week  ;  after 
which  I  substitute  iodide  of  potassium  for 
the  colchicum,  and  allow  ordinary  diet  for  a 
few  days,  till  the  patient’s  strength  is  in 
some  degree  restored  ;  relapses  then  seldom 
occur. 

I  will  now  take  up  the  case  of  the  post¬ 
mortem  examination  which  we  attended  two 
days  ago.  The  patient  was  Charles  Lee, 
and  as  the  case  presents  several  points  of 
interest,  I  must  read  an  abstract  of  it. 

“  Aged  30,  admitted  June  24th  ;  single, 
of  short  stature,  spare  conformation,  and 
fair  complexion,  with  some  colour;  a  con¬ 
fectioner  by  trade,  but  the  last  twelve  months 
occupied  as  a  house  painter.  His  habits 
have  not  been  regular ;  occasionally  in¬ 
dulging  in  intoxicating  liquors  to  excess ; 
and  although  he  has  always  had  plenty  of 
food,  he  has  been  a  very  small  eater.  He 
is  a  native  of  London,  and  has  lived  latterly 
in  a  close  confined  situation.  His  parents 
are  dead — father  died  suddenly,  supposed  to 
have  ruptured  a  blood-vessel — mother,  of 
paralysis.  He  has  one  brother  and  two 
sisters  living.  One  sister  he  believes  is  in 
a  consumption. 

“  General  state  of  health  stated  to  have 
been  very  good  ;  has  never  had  any  serious 
illness. 

“  Present  attack  commenced  on  the  15th 
of  June,  with  severe  pain  at  the  stomach 
after  taking  dinner.  This  pain  continued 
for  more  than  an  hour,  and  he  felt  very 
much  distended  at  the  time.  It  returned 
again  after  dinner  for  four  or  five  succeeding 
days ;  since  that  it  has  returned  more  or 
less  severely  after  every  meal,  and  has  been 
always  increased  by  hot  fluids.  He  has 
kept  his  bed  the  last  few  days,  and  been 
under  med'cal  care. 

“  At  present  his  skin  is  cool,  of  rather  a 
sallow  hue  ;  he  is  much  emaciated.”  In 
answer  to  inquiries  he  said  he  had  got  thin¬ 
ner  lately ;  that  he  thought  he  had  lost  flesh 
within  the  last  fortnight  particularly ;  but 
he  denied  having  been  unusually  either  thin 
or  weak  before.  “  No  pain  in  the  head,  or 
giddiness  ;  sleeps  badly.  No  pain  in  the 
chest,  but  has  slight  cough,  and  in  the 


morning  expectorates  some  tenacious  frothy 
phlegm.”  That  was  his  own  statement; 
there  was  none  ever  kept.  “No  palpita¬ 
tion  ;  pulse  weak,  of  natural  frequency. 
Mouth  dry  and  clammy ;  tongue  clean, 
redder  than  natural ;  odour  of  breath  foetid; 
appetite  middling ;  very  thirsty  ;  no  nausea 
or  vomiting.  The  abdomen  is  rather  pro¬ 
minent,  irregular,  and  resisting,  but  tym¬ 
panitic  in  all  its  parts,  except  at  the  margin 
of  the  liver,  which  projects  three  inches  below 
the  margins  of  the  ribs.  He  has  a  little 
pain  to  the  right  of  the  epigastrium,  but  no 
tenderness. ’’  His  abdomen  was  remarkably 
free  from  tenderness  on  pressure,  except  just 
at  that  spot  corresponding  with  the  position 
of  the  liver.  The  bowels  are  confined  ;  urine 
scanty  and  high-coloured ;  can  assign  no 
cause  for  the  present  attack.” 

The  only  prominent  symptom  which  the- 
patient  presented,  and  of  which  he  com¬ 
plained  at  that  time,  was  the  gastralgia,  the 
pain  in  the  stomach  after  eating.  It  exhi¬ 
bited  no  very  unusual  character,  and  there 
was  nothing  in  his  appearance  or  in  the 
symptoms  to  distinguish  this  from  a  com¬ 
mon  case  of  gastralgia,  except  the  distended 
state  of  the  abdomen.  That  attracted  my 
attention  at  the  time ;  I  said,  there  is  some¬ 
thing  here  which  ought  to  come  away,  and 
we  will  see  what  purgatives  will  do.  He  was 
given  accordingly  some  calomel,  conium, 
and  castor  oil,  to  act  as  an  aperient ;  and  in 
addition  a  draught  containing  hydrocyanic 
acid  and  soda,  which  I  usually  give  in  these 
cases,  to  remove  the  gastralgia.  The  gas¬ 
tralgia  was  relieved  speedily  by  it,  and  the 
bowels  were  opened,  but  very  sluggishly.  It 
was  with  great  difficulty  we  could  get  them 
open  ;  although  he  took  an  ounce  of  castor 
oil,  yet  it  produced  only  one  evacuation  ; 
and  this  torpidity  of  the  bowels  continued 
nearly  throughout.  When  they  were  opened,, 
and  the  hydrocyanic  had  been  given  for  some 
days,  and  the  diet  was  kept  moderate,  the 
pain  after  eating  was  entirely  removed,  and 
he  thought  himself  getting  better  ;  but  what 
made  it  doubtful  to  me  even  at  that  time  was, 
that  although  the  bowels  had  been  at  length 
freely  opened  by  castor  oil — for  I  did  not 
give  acrid  or  violent  medicines,  and  the  dul- 
ness  of  the  liver  was  diminished — there  was 
still  fulness  and  unnatural  resistance  in  the 
abdomen,  and  I  pointed  out  a^ain  and  again 
at  my  visits  that  the  abdomen  was  too  large 
in  proportion  to  the  size  of  the  limbs.  This 
became  more  and  more  obvious  ;  as  the  ema¬ 
ciation  proceeded  in  the  body  it  rendered 
the  contrast  more  striking.  This  led  me  to 
suspect  that  there  was  some  organic  disease, 
which  I  stated  early,  but  what  the  nature  of 
that  organic  disease  was,  it  was  difficult  at 
once  to  determine.  I  tried  to  learn  what  I 
could  by  palpation  and  by  percussion.  The 
feel  of  the  abdomen,  as  I  said  before,  was  re- 
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listing  and  tense,  but  it  yielded  an  equally 
clear  sound  in  all  parts,  and  nothing 
like  the  feel  of  a  distinct  tumor  could  be 
perceived.  It  was  quite  clear,  therefore, 
that  whatever  might  be  the  solid  accumula¬ 
tion  or  growth  in  the  interior  of  the  abdo¬ 
men,  it  did  not  reach  near  enough  to  the 
surface  to  be  felt.  After  his  bowels  had 
been  well  opened,  and  the  gastralgia  removed, 
seeing  how  thin  and  weak  he  was,  I  thought 
it  desirable  to  improve  his  diet,  and  or¬ 
dered  him  a  chop  daily,  and  the  infusion 
of  calumba.  There  was  a  slight  return  of 
pain  after  eating,  which  was  enough  to  in¬ 
duce  me  to  alter  that  line  of  treatment  again. 

On  the  5th  of  July,  there  is  this  report : 
“  He  has  had  a  little  pain  after  his  meals  the 
last  two  days,  the  abdomen  still  continues 
distended,  there  being  some  pain  and  tender¬ 
ness  in  the  loins,  and  a  remarkable  sign, 
vocal  fremitus,  is  transmitted  through  the 
abdomen. ”  This  is  a  novelty;  I  was  feel¬ 
ing  the  abdomen  while  he  was  talking,  and 
the  degree  to  which  the  vocal  fremitus  was 
transmitted  through  the  abdomen  struck 
me  as  most  remarkable.  I  have  tried  to 
discover  it  in  other  persons,  but  there  is 
no  transmission  of  it  in  the  natural  state. 
This  determined  me  to  examine  the  case 
more  minutely,  and  although  he  now  com¬ 
plained  of  no  cough  or  shortness  of  breath, 
I  proceeded  to  examine  the  chest. 

The  report  on  the  8th  of  July  is,  “  The  right 
side  of  the  chest  expands  less  than  the  left, 
and  there  is  some  dulness  below  the  right 
clavicle  ;  expiration  is  loud,  and  the  breath 
and  voice  sounds  are  tubular  in  that  situa¬ 
tion.  There  is  dulness  at  the  root  of  both 
lungs  behind,  but  most  in  the  right  supra¬ 
scapular  space,  where  the  stroke  sound  is  a 
little  tubular,  and  he  complains  of  a  little 
pain  on  percussion.  There  is  also  a  loud 
tubular  breath  sound  in  the  right  inter-sca¬ 
pular  space.”  This  proved  that  there  was 
consolidation  in  the  upper  part  of  the  right 
lung,  and  probably  to  a  less  degree  in  the 
left  also.  This  discovery  immediately  con¬ 
firmed  my  suspicion,  that  there  was  tubercu¬ 
lous  disease  of  the  abdomen.  The  presence 
of  considerable  consolidation  in  the  lungs  in 
a  chronic  case,  where  no  inflammatory  ac¬ 
tion  has  occurred,  and  that  consolidation 
having  none  of  the  characters  of  a  growth, 
may  be  put  down  as  tuberculous.  Therefore 
I  presumed  it  to  be  tuberculous  in  this  case ; 
and  this  threw  light  on  the  disease  of  the 
abdomen.  I  had  before  come  to  the  con¬ 
viction  that  there  was  organic  disease  of  the 
abdomen,  but  whether  tuberculous  or  carci¬ 
nomatous  1  was  at  a  loss  to  determine. 
The  discovery  of  the  disease  of  the  lung  con¬ 
firmed  me  in  the  supposition  that  it  was  the 
former. 

My  own  conclusion  was  that  there  was 
tuberculous  disease,  most  probably  small 


miliary  tubercles,  on  the  peritoneal  surface  ; 
probably  tuberculous  disease  in  the  mesen¬ 
teric  glands  also,  and  perhaps  in  the  intes¬ 
tines.  But  there  was  an  absence  of  any 
thing  like  positive  symptoms  of  disease  in 
the  mucous  membrane  of  the  intestines, 
until  the  period  when  he  passed  a  large 
quantity  of  blood  by  stool — that  is,  on  the 
ICth  of  July.  He  had  been  able  to  take  a 
little  decoction  of  bark  in  addition  to  the 
soda  and  the  hydrocyanic  acid.  His  mouth 
had  became  aphthous,  and  his  emaciation  had 
increased,  so  that  I  was  quite  positive  that 
there  was  extensive  disease  of  some  kind, 
and  I  had  no  doubt  at  all  about  its  speedy 
hastening  to  a  fatal  termination. 

On  the  16th  of  July  the  report  is, — “  Has 
had  a  little  pain  in  the  bowels  all  night,  and 
this  morning  he  passed  about  a  pint  and  a 
half  of  blood,  partly  in  clots  and  partly 
fluid.  He  became  very  faint,  and  had  wine 
administered ;  pulse  is  now,  for  the  first 
time,  frequent,  as  well  as  very  feeble ; 
tongue  dry.  countenance  collapsed,  eyes 
sunk.”  This  occurrence  of  haemorrhage 
induced  me  to  give  him  sugar  of  lead,  with 
a  view  to  stop  it.  I  continued  the  use  of 
the  wine,  for  he  was  so  sunk  that  he  could 
not  exist  without  a  stimulant.  The  sugar  of 
lead  was  increased  to  three  grains.  The 
following  night,  three  quarters  of  a  pint 
more  blood  passed,  and  he  was  weaker. 
As  the  bowels  had  not  been  opened,  and 
there  was  still  constipation,  I  ordered  a  dose 
of  sulphate  of  magnesia  in  mint  water,  with 
a  little  diluted  sulphuric  acid,  which  acted 
as  an  aperient,  with  pain.  There  was  no 
further  bleeding,  but  he  remained  in  a  state 
of  extreme  weakness,  and  sank  in  six  days. 
The  report  on  the  21st  is,  “  He  was  seized 
with  violent  pain  at  the  lower  part  of  the 
bowels  yesterday,  which  lasted  two  hours  ; 
of  which  five  drops  of  tincture  of  opium 
relieved  him.  At  the  time  of  visit  he 
had  some,  but  not  by  any  means  acute,  ten¬ 
derness  in  the  left  iliac  region,”  not  in  the 
right  side.  The  pulse  was  very  quick  and 
feeble,  and  he  gradually  sank  after  that 
time. 

Here  is  the  account  of  the  post-mortem 
examination,  twelve  hours  after  death  : — 

“  The  body  was  extremely  emaciated,  but 
the  abdomen  not  proportionately  contracted. 

“  Some  firm  adhesions  at  the  apex  of 
right  lung,  and  about  an  ounce  of  serum  on 
the  cavity  of  the  pleura  on  this  side.  Ante¬ 
rior  parts  of  both  lungs  pale,  and  generally 
crepitant ;  but  through  their  substance  were 
scattered  clusters  of  rather  soft,  plump 
miliary  tubercles.”  I  apply  the  word 
plump,  in  contradistinction  to  the  shrivelled, 
withered  appearance  which  the  tough  old 
tubercles  present.  The  plumpness  of  a  tu¬ 
bercle,  and  its  comparative  softness,  so  that 
it  breaks  down  readily  under  the  finger,  is 
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the  sign  of  its  being  recent ;  its  being  tough 
and  dark  coloured  are  signs  of  age.  “  A 
few  of  these  had  softened,  and  formed  small 
vomicae.  The  consolidation  was  more  exten¬ 
sive  and  diffused  at  the  apex  of  the  right 
lung,  and  in  it  was  a  cavity  of  about  the 
size  of  a  walnut,  with  two  or  three  of 
smaller  size  communicating  with  it,  con¬ 
taining  a  little  grey  softened  tubercle.  At 
the  apex  of  the  left  lung  was  also  some  con¬ 
solidation,  with  a  very  small  cavity  contain¬ 
ing  softened  yellow  tubercle.  A  few  mi¬ 
nute  vomicae  were  dispersed  throughout  the 
upper  lobe-  of  this  lung.  The  texture  of 
the  lung  around  these  cavities  was  of  a  dark 
grey  colour,  and  rather  firm/’  The  others 
were  not  so  dark  in  colour,  were  softer,  and 
more  fragile.  The  bronchial  glands  were 
enlarged,  and  contained  much  black  matter., 
with  a  little  cretaceous  grit.  Weight  of 
the  right  lung,  sixteen  ounces ;  left,  four¬ 
teen  ounces  and  a  half.” 

“  The  heart  was  small,  and  the  left  ven¬ 
tricle  contracted.  Weight,  seven  ounces.” 
That  is  a  small  heart,  and  I  have  frequently 
mentioned  this  as  a  bad  coincidence  in  the 
case  of  tuberculous  disease.  I  would  rather 
have  a  large  heart  than  a  small  one,  in  con¬ 
nexion  with  phthisis. 

“  The  intestines  softly  adhered  in  several 
parts  to  the  abdominal  peritoneum,  and  in 
the  right  iliac  region  lay  two  or  three  ounces 
of  muddy,  foetid  serum,  on  removing  which 
were  seen  four  patches  of  ulceration  in  the 
ileum.  ‘‘Two  of  these  patches  had  opened  into 
the  peritoneal  sac,  and  allowed  the  contents 
of  the  gut  to  escape.  On  removing  the  in¬ 
testines  they  were  found  adherent  at  several 
places  in  the  lower  part  of  the  abdomen,  and 
the  intestines  themselves  were  so  softened  at 
the  diseased  parts  as  to  tear  upon  thes'ight- 
est  force.  The  mucous  membrane  of  the 
whole  small  intestines,  fiom  the  duodenum 
to  the  ileum,  exhibited  a  great  amount  of 
di  sease.  It  was  comparatively  pale  in  its 
colour,  but  it  was  studded  in  numerous 
points  with  yellow  opaque  tubercles  under¬ 
neath  the  mucous  coat,  and  in  other  parts 
there  were  large  oval  patches  of  ulceration, 
lying  transversely  to  the  axis  of  the  intestine. 
They  had  ragged  thickened  margins,  and  in 
parts  contained  yellow,  opaque,  tuberculous 
matter.  They  lay  at  intervals  from  an  inch 
to  two  inches  apart,  through  the  greater 
portion  of  the  small  intestines.  Many  of 
these  ulcers  had  perforated  the  coats  of  the 
intestine  as  far  as  the  peritoneum.  The 
mucous  membrane  about  the  ileo-coecal 
valve  was  much  thickened,  extensively  ulce¬ 
rated,  and  of  dark  colour.  There  were  two 
smaller  ulcerated  patches  in  the  ascending 
portion  of  the  colon,  but  none  in  the  trans¬ 
verse  arch  or  descending  portion.  The  me¬ 
senteric  glands  were  greatly  enlarged  by  the 
deposit  of  quantities  of  opaque,  yellow, 
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tuberculous  matter  in  their  interior.  In  the 
upper  parts  they  formed  a  nodulated  tumor 
of  some  size.”  Thus,  at  the  upper  part  of 
the  mesentery  nearest  the  diaphragm,  in  the 
vicinity  of  the  base  of  the  lung,  the  enlarged 
and  indurated  glands  formed  a  large  solid 
mass.  I  mention  this  to  assist  you  in  under¬ 
standing  the  way  in  which  the  vocal  fremitus 
was  transmitted  from  the  chest  to  the  abdo¬ 
men.  I  do  not  know  of  any  other  explana¬ 
tion  that  can  be  given  to  it.  “  On  the  peri¬ 
toneal  surface  of  the  small  intestines  corre¬ 
sponding  with  the  ulcers  on  the  mucous 
lining,  there  were  many  patches  of  opaque, 
curdy,  or  granular  tuberculous  matter,  and 
rows  of  particles  of  a  similar  character 
could  be  traced  apparently  in  the  course  of 
the  lymphatics,  leading  to  the  enlarged  me¬ 
senteric  glands.  A  few  granules  were  scat¬ 
tered  in  various  other  parts  of  the  perito¬ 
neum,  parietal  and  visceral. 

“  The  rugae  of  the  stomach  were  thick¬ 
ened,  and  more  opaque  than  usual. 

“  The  liver  was  adherent  to  the  dia¬ 
phragm.  The  adherent  upper  surface  was 
studded  with  fine  semi-opaque  granular  tu¬ 
bercles,  which  could  be  entirely  scraped 
away,”  leaving  the  peritoneal  covering  en¬ 
tire  below.  It  was  in  fact  a  deposit  on  the 
surface  of  the  peritoneal  covering.  I  shall 
advert  to  it  presently,  as  a  proof  that  it 
was  the  medium  of  adhesion  between  the 
peritoneum  covering  the  liver  and  that 
lining  the  diaphragm.  “  The  texture  of 
the  liver  generally  was  coarse,  and  the  upper 
portion  of  the  right  lobe  rather  soft.  The 
gall-bladder  was  greatly  distended  with  dark 
liquid  bile.  Weight  of  the  liver,  3  lbs.  14  oz.” 
A  few  ounces  above  the  natural  weight. 
“  The  spleen  was  healthy.” 

“  The  capsule  of  both  kidneys  was  slightly 
adherent,  and  their  'texture  a  ltttle  coarser 
than  usual.  The  peritoneal  coat  of  the  right 
kidney  was  studded  with  granular  opaque 
matter,  and  there  was  a  little  opaque  yellow 
deposit  in  the  structure  of  the  left  kidney. 
The  left  supra-renal  capsule  was  very  large.” 

The  following  are  the  microscopic  ap¬ 
pearances  which  I  found  in  the  tuberculous 
deposits  as  taken  from  various  portions  of 
the  diseased  parts  ;  magnified  400  diameters. 

The  first  specimen  was  cut  from  the  yel¬ 
lowest  part  of  a  cluster  of  opaque  miliary 
tubercles  in  the  left  lung.  The  appearances 
wer*3 : — clustered  granules  of  irregular  shape 
and  size,  with  a  few  long  wavy  fibres  here 
and  there  traced  among  them.  This  was 
obviously  the  granular  matter  of  the  opaque 
tubercle,  containing  a  little  of  the  fibrous 
structure  of  the  lung. 

No.  2  was  a  portion  squeezed  from  the 
softest  part  of  a  solid  yellow  tubercle  in  the 
left  lung.  The  appearance  was  that  of  gra¬ 
nules  clustered  as  in  the  last  specimen,  but 
without  any  trace  of  fibres  at  all,  breaking 
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down  readily  with  water.  There  were  a  few 
more  oil  globules  conspicuous  in  this  than 
in  the  former. 

No.  3  was  squeezed  from  the  centre  of  a 
tubercle  in  the  mesentery  This  presented 
exactly  the  same  appearance  as  the  matter 
squeezed  from  the  yellow  tubercle  in  the 
lung — granular,  without  trace  of  fibres. 

No.  4  was  cut  off  from  a  semi-opaque 
yellow  granulation  on  the  peritoneum  of  the 
right  kidney.  It  exhibited  the  appearance 
of  granules  closely  impacted  in  a  few  fibres. 
Whether  these  fibres  were  the  remains  of  the 
fibre  of  the  texture  on  which  the  matter  was 
deposited,  or  whether  they  were  fibres  in 
the  deposit  itself,  I  cannot  determine  :  they 
would  have  much  the  same  appearance  in 
either  case. 

No.  5  was  cut  from  an  opaque  granular 
deposit  under  the  peritoneal  covering  of 
the  small  intestine,  near  an  ulcer.  This 
had  the  same  appearance  as  the  last,  but 
with  slighter  traces  of  fibres.  There  was 
no  appearance  of  pus  globules  in  any  of 
these  specimens.  I  never  met  with  a  case 
of  tubercles  in  which  the  granular  appear¬ 
ance  was  more  uniform — in  which  there  was 
a  more  complete  absence  of  cells  and  fibres. 
3  never  saw  a  case  in  which  the  granular 
form  was  exhibited  in  a  higher  degree,  and 
in  which  there  was  less  appearance  of  orga¬ 
nisation,  or  an  attempt  at  structure. 

This,  then,  obviously  turns  out  to  be  a  case 
of  tabes  mesenterica  in  a  very  severe  form, 
rendered  more  rapidly  destructive  by  the 
great  amount  of  ulceration  of  the  intestines. 

Of  the  remarkable  points  in  this  case  I 
will  notice,  first,  the  insidious  commence¬ 
ment  and  progress  of  the  disease.  The  dis¬ 
ease  might  be  said  to  have  been  latent 
during  the  first  three  weeks  of  his  abode  in 
the  hospital.  It  was  insidious  with  regard 
to  the  abdomen  ;  for  although  there  were 
symptoms  of  disorder  there,  yet  they  were 
not  prominent,  nor  in  any  degree  propor¬ 
tionate  to  the  lesions.  What  he  complained 
of  mainly  was  pain  after  eating,  and  this  was 
nothing  more  than  we  have  in  a  far  more 
severe  degree  in  common  dyspepsia — in  gas- 
trodynia;  and  my  first  impression  before 
the  emaciation  became  manifest  in  a  few 
days,  was,  that  it  was  a  case  of  gastralgia 
in  a  weakly  subject.  His  own  account 
seemed  to  warrant  that  opinion.  He  did 
not  acknowledge  that  his  complaints  had 
been  of  long  continuance,  or  that  he  was 
very  weak  under  them.  It  was  only  by 
observing  how  the  weakness  and  emaciation 
increased  that  wre  were  led  to  suspect  some¬ 
thing  more  serious,  and  to  investigate  more 
minutely  the  signs  of  the  case. 

Besides  the  absence  of  severe  pain  or  ten¬ 
derness  in  the  abdomen,  there  was  an  ab¬ 
sence  of  diarrhoea.  It  is  generally  described, 
that  with  ulceration  of  the  intestines,  par¬ 


ticularly  of  the  lower  part,  there  is  more  o 
less  diarrhoea  ;  but  in  this  case  the  boweL 
were  very  torpid  from  first  to  last  ;  and  even 
with  the  aperient  (and,  happily,  we  did  not 
give  anything  very  irritating)  very  moderate 
evacuations  were  produced.  The  only  thing 
that  appeared  to  produce  pain  was  a  dose,  of 
sulphate  of  magnesia  and  sulphuric  acid, 
exhibited  a  few  days  before  his  death  with  a 
view  to  check  the  haemorrhage.  I  drew 
attention  to  the  absence  of  pain  in  the  abdo¬ 
men  at  the  time  he  came  in  Except  over 
the  region  of  the  liver,  which  was  a  little 
enlarged,  he  denied  feeling  any  pain  on 
pressure.  I  tried  again  and  again,  and  it 
was  only  a  few  days  before  his  death  that 
there  was  any  tenderness  of  the  abdomen.  He 
complained  of  a  little  pain  in  the  loins  on. 
pressure,  but  never  scarcely  any  in  front. 
Fever  was  wholly  absent.  He  did  complain 
of  sweating  profusely  at  night  after  he  had 
been  in  the  house  some  time,  but  there  was 
nothing  like  a  development  of  fever,  not  even 
hectic  fever  in  its  ordinary  form.  The  pulse 
was  wonderfully  slow,  a  symptom  that  sur¬ 
prises  me  more  than  any  other :  for  in  the 
cases  I  have  hitherto  seen,  although  there 
may  have  been  no  prominence  of  any  other 
symptom,  yet  the  pulse  has  been  frequent. 
Mesenteric  disease  is  not  by  any  means 
common  in  adults  ;  it  generally  occurs  in 
children,  in  whom  the  pulse  is  readily  ac¬ 
celerated,  and  therefore  it  may  happen  that 
the  pulse  is  slow  in  the  tabes  mesenterica  of 
adults. 

In  this  absence  of  prominent  vital  symp¬ 
toms  we  met  with  one  remarkable  physical 
sign,  which  was  the  more  important  because 
it  stood  as  it  were  alone,  in  the  midst  of  sur¬ 
rounding  darkness.  While  the  other  symp¬ 
toms  said  nothing,  this  sign  said  something; 
we  did  not  understand  what  it  meant,  but  if 
we  should  meet  with  it  again,  it  might  indi¬ 
cate  to  us  the  nafure  of  the  disease.  I  speak 
of  the  increased  vocal  fremitus  felt  on  touch¬ 
ing  the  abdomen.  Comparing  the  condition 
of  the  lung  with  that  of  the  abdomen,  I 
think  this  physical  sign  may  be  explained. 
Through  the  medium  of  the  consolidations 
at  the  centre  of  the  lungs  the  vocal  fremitus 
would  be  easily  transmitted  to  their  lower 
parts  ;  it  would  there  come  in  contact  with 
the  liver,  and  even  with  the  mesenteric  glands, 
which  rose  up  to  the  level  of  the  liver  and 
formed  a  solid  mass  continuous  with  it. 
This  mass  being  a  much  better  conductor 
than  the  ordinary  loose  gaseous  contents  of 
the  abdomen,  would  be  a  means  of  commu¬ 
nicating  the  voice  below.  Although  the 
tympanitic  distension  of  the  intestine  in 
front  prevented  our  feeling  the  solid  tumor 
underneath,  yet  the  vocal  resonance  being 
transmitted  to  the  centre  of  the  abdomen,  it 
would  readily  be  given  out  through  the 
layer  of  tympanitic  intestine  stretched  over 
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it  like  a  drum.  This  is  a  solitary  case,  and 
presented  this  remarkable  physical  sign,  pro- 
'bably  in  consequence  of  the  continuous 
solidity  in  the  lungs  and  abdomen,  which 
might  not  exist  in  other  cases  ;  but  it  may 
be  useful  to  bear  in  mind  this  possible 
means  of  diagnosis.  The  solid  tumor  in  the 
abdomen  was  not  felt  during  life,  because 
the  intestine  tightly  distended  with  gas  lay 
in  front  of  it.  But  we  fully  expected  to  find 
organic  disease  from  the  general  facts,  that 
-when  chronic  disease  is  attended  by  pro¬ 
gressive  emaciation,  there  is  pretty  surely 
some  structural  mischief ;  and  that  when 
the  abdomen  remains  large,  whilst  the  limbs 
waste  away,  there  is  pretty  surely  organic 
^disease  in  the  abdomen. 

We  will  proceed  from  the  abdomen  to  the 
■lungs.  Here  we  have  reason  still  more  to 
wonder  at  the  absence  of  symptoms.  There 
was  a  little  cough  when  he  first  came  in,  but 
it  was  so  trifling  that  it  seemed  to  have 
passed  off  entirely  while  he  was  in  the 
house  ;  and  so  free  was  he  from  anything 
like  symptoms  of  disease  of  the  chest,  that 
that  region  was  not  examined  until  several 
•days  after  his  admission,  not  in  fact  till  I 
began  to  be  curious  about  the  case  in  con¬ 
sequence  of  its  anomalous  character.  There 
was  no  shortness  of  breath,  no  pain,  no  visi¬ 
ble  expectoration,  no  acceleration  of  the 
pulse.  The  physical  signs,  as  they  ought  to 
be  if  there  were  disease  of  such  extent,  were 
far  more  instructive,  and  distinctly  pointed 
out  consolidation  to  a  considerable  amount 
at  the  apex  of  both  lungs.  The  right  side 
was  far  duller  than  the  left,  which  was  com¬ 
paratively  clear,  but  not  so  clear  as  by  ex¬ 
perience,  I  know  it  should  have  been  with 
that  degree  of  emaciation.  We  found  on 
examination  that  there  was  not  only  con¬ 
solidation,  but  even  a  cavity  at  the  upper 
part  of  the  right  lung.  There  are  no  con¬ 
stant  means  of  distinction  between  a 
cavernous  sound  in  the  consolidated  apex 
of  the  lung,  and  a  tubular  sound  in  the  same 
situation.  What  we  hear  over  a  consoli¬ 
dated  apex  of  the  lung  is  much  more  com¬ 
monly  due  to  the  transfer  of  sound  from  the 
trachea  to  the  apex  of  the  lung  than  to  the 
resonance  of  the  breath  or  the  voice  in  a 
cavity.  Laennec  no  doubt  laid  too  much 
stress  on  the  signs  of  a  cavity — pectoriloquy, 
and  the  phenomena  generally  ;  and  when  we 
•consider  the  fact  that  in  order  to  develop 
these  cavernous  sounds  there  must  be  a  free 
communication  between  the  bronchial  tubes 
and  the  cavity,  we  can  easily  see  that  in 
many  instances  cavities  may  be  present 
without  giving  signs  :  the  communication  is 
cut  off ;  and  if  a  cavity  is  boxed  up  quite 
air  tight,  if  there  is  no  communication  with 
the  bronchial  tubes,  and  it  is  of  a  moderate 
size,  as  in  this  case,  it  would  give  no  signs  at 
all ;  but  the  consolidation  around  it  would 


be  indicated  by  the  transfer  to  it  of  the  vo¬ 
cal  sound  from  the  trachea  or  large  bronchi. 

The  next  interesting  point  has  reference 
to  the  rapid  progress  and  ravages  of  the 
disease.  No  case  can  better  illustrate  the 
proofs  of  disease  arising  from  perverted  nu¬ 
trition  in  which  the  system  has  not  power 
to  withstand  its  progress.  The  ravages  of 
the  disease  were  enormous.  It  is  a  rare 
thing  to  meet  with  destructive  diseases  so 
extensive  in  the  intestinal  canal,  but  if  we 
look  at  the  nature  of  the  lesions,  they  are 
of  the  same  class  as  those  which  take  place 
in  the  kindred  affections  of  the  lungs. 
There  was  disease  of  the  whole  system  :  but 
here  the  deposits  and  consequent  destruction 
took  the  lead  in  the  abdomen,  and  as,  in 
rapid  consumption  of  the  lungs,  disease  de¬ 
stroys  most  speedily  and  smoothly,  where 
there  is  the  least  resistance  on  the  part  of 
the  reparative  powers,  so  also,  in  this  case 
of  consumption  of  the  bowels,  the  body 
wasted  away  with  few  symptoms  of  distress  ; 
being,  as  it  were,  silently  melted  down  by 
the  destroying  process,  which  rapidly 
spreads  through  the  vital  organs,  and  de¬ 
thrones  life  almost  without  suffering  or 
struggle. 

Lastly,  with  respect  to  the  pathology,  we 
have  here  a  very  pure  case  of  mal-nutrition— 
of  tuberculous  disease  developed  in  its  worst 
form,  manifesting  all  the  characters  of  a  per¬ 
verted  and  degraded  nutrition.  The  matter 
which  was  deposited  in  various  parts,  and 
formed  the  basis  of  the  disease,  was  obviously 
a  degraded  material,  a  granular  form  of  al¬ 
bumen — the  fibrin  or  plasma  from  the 
blood,  but  destitute  of  the  fibres  and  nu¬ 
cleated  cells  which  constitute  the  true  ele¬ 
ments  of  organisation.  It  was,  as  it  were, 
the  plasma  in  a  comparatively  dead  state  ; 
not  so  dead  as  to  run  into  putrefaction ; 
there  was  in  it  enough  of  vegetative  life  to 
enable  it  to  sustain  existence,  as  part  of  a 
living  texture.  But  wherever  it  was  thrown 
out,  it  clotted  and  blocked  up  the  structures, 
impeding  their  circulation,  leading  to  ul¬ 
ceration  and  itself  further  degenerating  into 
the  still  more  lifeless  and  disintegrated  state 
of  mature  and  soft  yellow  tubercle,  which  is 
utterly  aplastic,  consisting  of  a  mere  mag¬ 
ma  of  loose  granules. 

But  the  situation  in  which  the  chief  de¬ 
posits  took  place  will  serve  still  further  to 
explain  the  rapidity  of  the  wasting.  The 
deposition  took  place  first  and  chiefly  in  the 
intestinal  canal  and  in  the  mesentery,  and 
thus  attacked  the  head  quarters  of  nutrition 
and  assimilation,  so  that  it  is  no  wonder 
that  he  should  have  rapidly  wasted  ;  that 
his  powers  should  have  failed  more  and 
more,  that  they  should  have  shown  no  re¬ 
sistance  against  the  disease.  In  fact,  we 
find,  both  from  the  extensive  ulcera¬ 
tion  of  the  bowels  and  the  tuberculous 


CASE  OF  TABES  MESENTERICA. 


1495 


deposit  there,  and  from  the  accumulation  of 
tuberculous  matter  in  the  mesenteric  glands, 
that  the  channels  of  nutrition  were  all 
blocked  up  ;  there  was  a  total  arrest  of  nu¬ 
tritious  matter,  and  the  man  might  be  said, 
therefore,  to  be  palpably  starved  from  the 
want  of  a  supply  of  chyle,  or  materials 
for  chyle.  Hence,  the  rapid  tabes,  rapid 
sinking  ;  and  hence,  too,  the  absence  of  con¬ 
gestion,  inflammation,  and  irritation,  which 
in  other  instances  check  and  ruffle  the 
downward  progress  of  the  consumptive. 

What  do  the  harassing  symptoms  of 
phthisis  in  the  lungs  arise  from — almost  all 
of  them  ?  Not  from  the  tubercles  alone, 
nor  from  their  softening  or  breaking  down 
alone;  but  from  inflammatory  congestion, and 
increased  secretion  and  irritation,  of  the 
adjoining  parts,  which  suffer  from  and  at¬ 
tempt  to  circumscribe  the  destructive 
lesions  ;  this  it  is  that  developes  most  of  the 
symptoms  with  which  we  are  familiar  in 
the  ordinary  form  of  phthisis.  By  with¬ 
drawing  the  partial  superfluities  of  blood,  by 
preventing  or  removing  congestion  or  inflam¬ 
mation,  we  may  palliate  many  of  these  symp¬ 
toms.  No  such  measures  were  needed  here. 
The  disease  had  put  up  an  effectual  barrier 
against  any  superfluity  of  blood  in  the  lungs 
and  in  the  whole  system  ;  but  this  barrier, 
which  thus  was  keeping  away  these  irrita¬ 
tive  symptoms,  was  also  leaving  the  disease 
to  take  its  full  ravages  unrestrained,  and 
to  consume  away  the  body  at  a  more  rapid 
rate.  So,  too,  being  in  this  starved  and  al¬ 
most  bloodless  state,  it  is  no  wonder  that 
haemorrhage  from  the  bowels  was  followed 
by  rapid  sinking  of  the  whole  powers,  and 
by  that  sudden  extension  of  the  ulceration 
of  the  intestines  which  led  to  perforation 
and  speedy  death.  After  that  haemorrhage 
there  was  not  only  increased  weakness  of 
the  whole  body,  but  another  remarkable 
anomaly  in  this  case,  one  of  the  most  for¬ 
midable  lesions  which  can  occur  in  the  hu¬ 
man  frame — perforation  of  the  intestines 
took  place  without  its  usual  terrible  symp¬ 
toms.  We  are  sure,  from  the  presence  of 
some  traces  of  inflammation  there,  that  the 
perforation  had  existed  a  little  while  before 
death.  The  report  the  day  before  his  death 
states  that  he  was  seized  with  violent  pain  at 
the  lower  part  of  the  abdomen,  which  lasted 
two  hours,  and  was  relieved  by  five  drops  of 
tincture  of  opium.  This  is  nothing  like  the 
usual  intense,  unappeasable  pain  in  perfora¬ 
tion  of  the  intestine,  but  I  account  for  it  in 
this  way — the  body  had  been  so  blanched  of 
blood,  so  exhausted  of  excitability,  that  it 
might  be  said  there  were  not  the  materials 
for  pain  or  inflammation,  or  that  process  of 
excitement  which  usually  follows  this  in¬ 
jury.  He  was  in  a  state  altogether  of 
atrophy,  collapse  and  sinking.  Disease  had 
so  completely  sapped  the  vitals  that  there 


was  scarcely  a  remnant  left  for  reaction,  and 
destruction  wrought  its  worst  without  shock 
and  almost  without  a  struggle. 

This  case  illustrates  very  well  an  extreme 
case  of  tuberculous  cachexia  ;  in  which  the 
plasma  of  the  system  was  degraded  to  the 
most  caco-plastic  or  aplastic  state.  Hence, 
wherever  the  material  of  nutrition  was 
thrown  out,  it  would  be  no  more  plastic 
lymph,  but  tubercle.  This  was  shown  in 
the  adhesions  which  took  place.  The  intes¬ 
tines  and  other  parts  of  the  viscera  of  the 
abdomen  were  adherent  to  each  other,  to 
the  surface  of  the  liver  and  so  on  ;  and  the 
main  mass  of  the  material  forming  the  ad¬ 
hesions  was  made  up  of  granules.  This  was 
seen  in  a  striking  manner,  too,  in  the  deposit 
around  the  ulcers.  The  margin  of  the  ul¬ 
cers  was  thickened,  which  is  the  process  by 
which  we  all  know  that  nature  tries  to  cir¬ 
cumscribe  a  destructive  action.  But  what 
was  the  matter  thrown  out  for  this  purpose  ? 
It  was  not  lymph,  but  tuberculous  matter — 
the  granular  form  of  tubercle.  The  groups 
of  tubercles  around  the  ulcers  exhibited  in 
a  very  striking  manner  their  identity  with 
the  material  of  nutrition  :  that  which  in 
common  cases  is  deposited  in  the  form  of 
lymph  here  appears  in  the  degraded  state  of 
tubercle. 

Concluding  Address. 

I  have  trespassed  a  little  beyond  the 
hour,  and  therefore  must  briefly  conclude  by 
thanking  you  for  the  attention  you  have 
given  during  this  course  of  lectures  now  to 
terminate.  You  may  have  observed  that  I 
have  made  them  the  means  of  discussing 
many  important  subjects  in  pathology  ;  and 
I  have  done  so  because  practical  medicine  is 
gradually,  but  steadilyassuming  a  much  more 
rational  aspect  than  formerly.  The  various 
doctrines  with  regard  to  pathology,  diagno¬ 
sis,  and  treatment  of  diseases,  which  I  have 
been  in  the  habit  cf  advancing  and  teaching 
for  years  past,  are  now  becoming  more  esta¬ 
blished,  and  in  divers  instances  are  brought 
forward  by  others  as  well  as  by  myself. 
Those  points  of  pathology  upon  which  I  am 
apt  to  dwell  are,  generally  speaking,  closely 
connected  with  practical  inferences ;  and  if 
I  have  been  less  anxious  than  clinical 
teachers  frequently  are  about  differential 
diagnosis  or  minute  distinctions  in  nosology, 
it  is  not  because  they  are  not  useful  in  their 
way,  but  because  I  am  convinced  that  the 
more  you  turn  your  attention  to  the  nature 
of  disease,  rather  than  its  name ,  the  better 
will  you  be  supplied  with  the  true  rules  of 
diagnosis,  prognosis,  and  practice.  That 
which  you  begin  here  as  students  I  hope  you 
will  continue  as  practitioners  :  for  thewhole 
course  of  a  medical  man’s  life  is  that  of 
study.  He  is  learning  from  its  beginning  to 
its  end.  I  hope  I  have  succeeded  in  con¬ 
vincing  some  of  you  that  there  is  no  case  of 
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disease,  however  common,  however  familiar, 
however  apparently  easy  to  be  understood, 
but  what  is  full  of  new  and  profitable  in¬ 
terest,  when  viewed  in  the  light  of  a  ra¬ 
tional  pathology.  I  think  we  are  getting 
more  and  more  into  a  period  in  which  the 
practice  of  medicine  will  be  interesting, 
rational,  and  satisfactory,  as  well  as  instruc¬ 
tive  and  useful.  I  now  bid  you  farewell, 
hoping  that  those  of  you  whom  1  shall  meet 
again  will  return  to  your  studies  with  re¬ 
newed  energy  on  the  approaching  session. 


CAUTIONS  WITH  REGARD  TO  THE  PREMONI¬ 
TORY  SIGNS  OF  PUERPERAL 
CONVULSIONS. 

BY  DR.  MEIGS  AND  M.  COLOMBAT. 

Let  the  physician  be  aware  of  the  danger  of 
headache  in  women  in  advanced  stages  of 
gestation.  A  severe  headache,  and  especially 
one  accompanied  with  a  sense  of  weight  on 
the  crown,  or  a  severe  pain  that  can  be 
covered  with  the  thumb,  is  but  one  step 
removed  from  eclampsia.  Such  a  person 
ought  to  be  bled  freely  from  the  arm,  if  it 
be  possible  to  do  so  without  flying  in  the 
very  face  of  powerful  counter-indications. 
I  have  not  spared  the  lancet  in  many  such 
cases ;  but  1  may  confidently  assert,  that 
where  I  have  done  so,  I  have  had  cause 
most  bitterly  to  regret  it.  A  severe  head¬ 
ache  in  a  woman  advanced  in  pregnancy 
should  be  taken  as  a  sign  that  she  ought  to 
be  let  blood — almost,  1  was  about  to  add, 
without  inquiring  of  the  pulse.  M. 

For  those  cases  of  insomnia  that  are 
coincident  with  a  plethoric  habit  of  body, 
we  should  direct  a  venesection,  which  is, 
under  such  circumstances,  the  first  and  best 
of  sedatives.  C.  [Not  merely  to  cure  the 
vigil,  but,  what  is  far  more  important,  to 
ward  off  the  attack  of  convulsion  or  apo¬ 
plexy,  which  should  be  held  as  threatened, 
and  even  as  an  imminent  danger,  for  persons 
in  whom  the  insomnia  has  arisen  to  a  con¬ 
siderable  height.]  M. 

If  a  woman  in  labour  should  say,  Sir,  I 
cannot  see  you,  the  room  has  been  darkened  ; 
or  should  she  say,  I  see  every  object  doubled, 
or  only  half  of  any  object,  I  esteem  it  far 
more  prudent  to  look  upon  the  complaint 
ns  one  exigent  of  immediate  treatment,  than 
to  say,  along  with  M.  Colombat,  that  it 
arises  from  sympathy  with  the  womb,  and 
pass  it  slightly  by.  A  woman  in  labour 
said  to  me,  “  Doctor,  what  is  the  matter, 
sir?  I  cannot  see  you.”  “  Give  me  a  ban¬ 
dage  and  basin,”  said  I  to  the  nurse; 
“quick,  quick  !”  but  before  I  could  tie  up 
the  arm,  she  was  in  eclampsia.  M. 
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Gentlemen, — I  shall  call  your  attention 
to-day  to  some  cases  of  dropsy  after  scarlet 
fever,  and  continue  my  remarks  upon  the 
pathology  of  Bright’s  disease,  or  dropsy 
dependent  on  fatty  kidney. 

The  little  boy  whom,  I  mentioned  in  my 
last  lecture,  as  suffering  from  dropsy  after 
scarlet  fever,  is  nearly  well.  His  dropsy 
has  disappeared,  his  urine  much  less  albu¬ 
minous,  yet  up  to  yesterday  he  continued  to 
pass  considerable  quantities  of  lithic  acid, 
which  sunk  in  grains  to  the  bottom  of  the 
vessel,  giving  to  the  urine  much  of  that  dark 
appearance  it  is  wont  to  assume  when  it 
contains  blood.  I  have  seen  several  cases  of 
this  kind  where  the  appearance  so  commonly 
noticed  in  bloody  urine  has,  on  examination, 
been  found  to  be  due  to  lithic  acid.  The 
application  of  heat  and  nitric  acid,  generally 
will  decide  the  question,  for  if  there  be  no 
albumen  there  can  be  no  blood  in  the  urine. 

Within  the  last  ten  days,  a  boy,  set.  14, 
came  into  the  hospital,  universally  dropsical ; 
his  skin  desquamating  freely  after  scarlet 
fever.  The  urine  in  this  case  was  albuminous, 
smoky,  and  dark  coloured,  with  a  copious 
precipitate,  of  the  nature  of  which  I  was 
uncertain  until  I  had  used  the  microscope, 
when  I  found  that  it  consisted,  as  in  the  last 
case,  almost  entirely  of  lithic  acid.  The 
quantity  of  epithelial  scales  was  greater  thau 
in  healthy  urine.  This  patient  is  doing  well, 
under  a  diaphoretic  treatment,  with  mode¬ 
rate  purging. 

The  excretion  of  large  quantities  of  lithic 
acid  in  both  these  instances,  as  well  as  the 
evidence  afforded,  by  the  presence  of  albumen 
in  the  urine,  of  an  hyperaemic  state  of  kid¬ 
ney,  denote  an  irritation  of  that  gland  which, 
it  takes  time  to  subdue.  The  epithelium  is 
so  freely  formed  as  to  fill  up  the  tubes ; 
there  is,  indeed,  a  process  of  desquamation 
on  the  mucous  surface  of  the  kidneys  similar 
to  that  which  takes  place  on  the  Skin.  When 
these  particles  of  epithelium  pass  off,  as  they 
will  do  generally  after  a  time,  then  the  dropsi¬ 
cal  symptoms  will  subside  ;  hence  it  is  most 
important  to  keep  up  cutaneous  action  until 
the  renal  secretion  be  completely  restored, 
lest  such  matters  as  ought  be  carried  off  by 
the  skin  should  find  their  way  to  the  kidney, 
and  the  renal  irritation  be  thereby  increased. 
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When  the  irritation  continues  unabated,  all 
the  worst  consequences  attributed  to  Bright’s 
disease  may  occur,  and  the  patient  will  die 
from  suppressed  urinary  secretion,  with  all 
the  effects  of  a  retention  of  urea  in  the  blood. 

The  following  case,  lately  in  the  hospital, 
is  one  quite  in  point:  — 

A  girl,  1 1  years  of  age,  had  an  attack  of 
scarlet  fever  a  month  before  her  admission 
into  the  hospital.  The  symptoms  of  the 
fever  were  ill-defined ;  the  eruption  was  im¬ 
perfectly  developed.  The  attack  appeared 
to  be  a  mild  one.  She  was  treated  as  an 
out-patient,  and  seemed  to  get  well.  Just 
before  she  came  to  the  hospital,  having  been 
exposed  to  cold  and  wet,  a  new  set  of  symp¬ 
toms  presented  themselves  ;  and  here  it  may 
be  noticed,  that  it  is  in  the  mild  forms  of  the 
disease  that  the  dangerous  sequelae  are  most 
to  be  apprehended,  the  poison  having  been 
very  imperfectly  or  not  at  all  eliminated. 
This  patient  then  had  so  re- throat,  enlarged 
tonsils,  a  dry  skin.  The  urine  was  scanty, 
smoky,  and  albuminous,  and  contained 
numerous  scales  of  epithelium  and  grains  of 
lithic  acid.  She  was  almost  universally 
dropsical,  and  complained  of  headache  and 
deafness.  She  was  bled  and  purged,  had 
diuretics,  and  was  blistered  on  the  back  of 
the  neck  for  the  head  symptoms.  Her 
symptoms  continued  without  material  altera¬ 
tion  up  to  the  ‘26th  of  November,  when  she 
was  seized  with  diarrhoea,  which  was  fol¬ 
lowed  by  an  epileptic  fit :  this  was  repeated 
twice.  From  that  time  she  remained  in  a 
semi-comatose  state  for  some  days,  when 
she  was  seized  with  dyspnoea,  accompanied 
by  delirium,  which  continued  up  to  the  time 
of  her  death.  During  this  time  her  urine 
was  very  scanty,  and  almost  entirely  passed 
with  the  motions.  A  day  or  two  before  her 
death  a  little  was  obtained,  and  this  was 
found  to  be  smoky  and  albuminous,  and  to 
contain  epithelial  particles  in  great  abun¬ 
dance. 

Upon  a  post-mortem  examination,  the 
brain  was  found  to  be  healthy  ;  there  was 
no  sub-arachnoid  effusion,  which  perhaps 
was  due  to  a  hypenemic  state  of  the  brain  ; 
the  liver  was  enlarged,  and  there  was  a  co¬ 
pious  effusion  of  serous  fluid  into  both 
pleurae,  and  recent  lymph  poured  out  upon 
the  surface  of  the  membrane.  This  pleuritic 
affection  no  doubt  materially  hastened  her 
end. 

In  this  case  the  kidneys  were  rather  larger 
than  natural,  and  their  appearance  was  such 
that  I  am  quite  sure  no  one  with  unaided 
vision  would  have  hesitated  to  pronounce 
them  examples  of  the  morbid  state  known 
as  Bright’s  disease.  They  were  mottled  on 
the  surface,  congested  here  and  there,  pale 
and  anaemic  elsewhere.  They  exhibited, 
indeed,  what  some  writers  on  the  disease 
have  described  as  “  a  remarkable  mixture  of 


hyperaemia  and  anaemia.”  The  principal 
hyperaemia  was  in  the  tubular  portion  ;  the 
anaemia  in  the  cortical  substance,  though  in 
this  there  were  also  some  spots  of  conges- 
tion.  It  was  plain,  too,  that  some  deposit 
had  taken  place  in  or  between  the  tubes.  . 

Such  was  the  rough  anatomy  of  the  kid¬ 
neys  ;  but  I  would  not  pronounce  positively 
on  the  nature  of  the  disease  of  these  organs 
until  I  had  examined  them  by  the  microscope. 
And  let  me  here  remark,  that  in  future  the 
interests  of  science  demand  that  we  should 
never,  without  this  aid,  attempt  to  decide 
on  the  nature  of  renal  lesion.  I  believe 
that  many  cases  have  been  set  down  for 
Bright’s  disease  which  were  not  really  so, 
and  that  the  real  disease  in  a  partial  state 
has  often  been  overlooked  ;  and  that  healthy 
kidneys,  owing  to  some  accidental  irregu¬ 
larity  in  their  circulation,  have  been  con¬ 
demned  as  morbid.  It  is  not  long  ago  that, 
at  a  post-mortem  inspection  here,  we  found 
kidneys  which  had  so  much  the  appearande 
of  Bright’s  disease  that  I  could  not  persuade 
myself  to  view  them  otherwise  than  as  ex¬ 
amples  of  it ;  yet  Dr.  Johnson,  on  a  micro¬ 
scopical  examination  of  them,  found  not  the 
slightest  trace  of  disease.  Hereafter,  then, 
you  must  place  no  confidence  in  any  report 
of  an  inspection  for  renal  disease  in  which 
the  condition  of  the  epithelium  has  not  been 
determined  by  the  microscope. 

To  return  to  our  case :  the  kidneys  were 
subjected  to  microscopic  examination  both 
by  Dr.  Johnson  and  myself.  We  found  a 
large  quantity  of  epithelium  filling  up  the 
tubes ;  it  was  healthy  in  character,  but  un¬ 
usual  in  quantity ;  it  clogged  the  tubes, 
compressed  the  portal  plexuses,  congeste’d 
the  Malpighian  tufts,  and  cutting  off  the 
force  of  the  heart  from  the  renal  veins,  left 
the  radicles  of  that  system  to  be  congested 
in  the  pyramids  of  Malpighi :  thus  explaining 
the  appearances  above  described.  ,J 

The  paleness  of  the  cortical  substance  was 
due  to  the  excessive  formation  of  epithelium; 
its  anaemia,  to  compression  of  the  portkl 
plexus ;  while  the  occasional  patches  of 
congestion  indicated  the  position  of  some 
Malpighian  tufts  in  which  the  circulation 
was  delayed. 

It  is  plain  that  this  disease  is  different 
from  Bright’s  disease  of  the  kidney,  as  I 
described  it  to  you  in  my  last  lecture,  al¬ 
though  it  produces  the  same  mechanical 
effects,  and  is  accompanied  by  very  similar 
constitutional  phenomena.  In  this  disease 
the  epithelium  is  healthy  in  quality,  and 
superabundant  in  quantity  ;  but  in  Bright’s 
disease  it  is  unhealthy,  being  loaded  with 
fat.  I  will  not  say  that  in  this  latter  disease 
the  epithelium  is  formed  in  undue  quantity 
but  from  its  size  and  the  tortuousness  of 
the  tubes  it  accumulates  in  greater  quantities 
than  it  ought.  In  both  cases  the  same  me- 
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chanical  effect  on  the  kidney  is  produced,  and 
the  consequence  is,  that  in  both  albumen  ap¬ 
pears  in  the  urine.  At  length,  however,  that 
secretion  becomes  diminished  in  quantity, urea 
accumulates  in  the  blood,  and  then  symp¬ 
toms  of  poisoning  by  urea  shew  themselves. 

It  may  here  be  remarked  that  urea  in  the 
Wood  does  not  poison  unless  there  be  no 
vent  for  it  through  the  kidneys.  I  once 
injected  half  a  drachm  of  urea  into  the  vein 
of  a  dog,  and  the  only  effect  produced  was 
an  excessive  secretion  of  urine.  The  place 
where  the  dog  was  kept  was  literally  flooded 
in  an  hour  or  two  by  the  frequency  and 
quantity  of  his  micturition.  If  you  find 
abundance  of  urea  in  the  blood,  and  little  in 
the  urine,  symptoms  of  poisoning  will  soon 
>oome  on,  if  no  improvement  take  place. 

In  my  former  lecture  I  referred  to  cases 
of  inflammatory  dropsy,  to  which  the  atten¬ 
tion  of  practitioners  was  long  ago  called  by 
Dr.  Blackall,  and  I  stated  my  conviction 
that  this  disease  is  very  similar  to  dropsy 
after  scarlet  fever.  The  kidneys  in  both 
cases  are  in  a  state  of  irritation  ;  in  the 
latter,  from  poison  introduced  ;  in  the  for¬ 
mer,  from  a  secretion  retained. 

The  anatomy  of  the  kidneys  in  inflamma¬ 
tory  dropsy  has  yet  to  be  investigated,  I 
believe  1  can  furnish  a  contribution  to  this 
subject ;  but  as  my  examination  was  made  a 
long  time  ago,  I  do  not  desire  to  attach 
, -great  importance  to  it.  You  may  remember 
I  told  you,  in  my  last  lecture,  that  I  had,  at 
one  time,  formed  the  opinion,  that  in  Bright’s 
■disease  there  was  an  undue  secretion  of  epi¬ 
thelium  into  the  uriniferous  tubes,  by 
which  they  were  distended  and  clogged. 
This  view  was  founded  on  an  examina¬ 
tion  of  the  kidneys  in  a  case  of  dropsy  with 
albuminous  urine,  which  ran  its  course  very 
quickly  ;  at  that  time  I  thought  the  case 
was  one  of  Bright’s  disease.  I  am  now  of 
opinion  it  was  one  of  inflammatory  dropsy. 

The  patient  was  a  fine-looking  young  man, 
2 5  years  of  age,  of  regular  habits,  and 
never  exposed  to  privations.  After  expo¬ 
sure  to  cold,  he  was  seized  with  pains  in  his 
legs  and  shiverings  ;  four  or  five  days  after, 
swelling  of  the  feet  and  ankles  came  on, 
and  he  became  at  last  universally  anasarcous. 
He  had  great  pain  in  the  back.  His  urine 
became  scanty,  smoky,  and  albuminous  ;  its 
specific  gravity  was  1*015.  He  was  under 
treatment  for  these  symptoms  a  month 
■without  material  change.  He  was  freely 
bled,  purged,  had  diuretics  and  occasional 
hot-air  baths.  One  day  he  was  suddenly 
seized  with  shivering  and  vomiting,  with 
pain  in  his  right  side.  His  urine  became 
bloody  and  extremely  scanty.  The  shiver¬ 
ing  was  repeated,  followed  with  colliquative 
diarrhoea.  The  abdomen  became  painful 
and  tympanitic ;  manifest  symptoms  of 
■acute  peritonitis  and  pleurisy  set  in,  and  he 


died  after  four  days  of  great  suffering,  with¬ 
out  any  head  symptom.  On  a  post-mortem 
examination  unequivocal  signs  of  recent 
pleurisy  and  peritonitis  appeared.  The  kid¬ 
neys  were  much  enlarged,  and  mottled  on 
their  exterior.  The  cortical  substance  was 
extremely  pale,  but  presented,  here  and 
there,  hypersemic  spots ;  the  medullary 
portion  was  red  and  congested.  On  re¬ 
ferring  to  my  notes  of  the  Microscopic  Ex¬ 
amination,  1  find  it  stated,  that  “  the  tubes 
were  enlarged  and  filled  by  an  abundant  epi¬ 
thelial  formation,  which  seemed  to  distend 
them.  On  making  a  transverse  section,  the 
dilated  state  of  the  tubes  was  more  conspi¬ 
cuous,  and  the  epithelium  could  be  pressed 
out  of  them,  leaving  only  their  dilated 
walls.  Several  Malpighian  bodies  were  en¬ 
larged.” 

Here  was  a  state  of  kidney  precisely  simi¬ 
lar  to  that  of  the  girl  who  died  of  dropsy 
after  scarlet  fever.  Large  Malpighian 
bodies,  excessive  formation  of  epithelium 
in  the  tubes,  leading  to  retention  of  urea, 
which  was  found  not  only  in  the  blood, 
but  likewise  in  the  fluid  effused  into 
the  serous  cavities.  It  is  worthy  of  your 
notice,  that  while  the  early  symptoms  of 
these  two  cases  were  very  similar,  the  mode 
of  death  was  the  same — violent  inflamma¬ 
tion  of  serous  membranes  ;  and  a  question 
of  great  interest  arises  out  of  this ;  Is 
it  in  cases  of  this  kind,  that  inflamma¬ 
tory  affections  of  the  pleura  and  other 
serous  membranes  are  most  apt  to  shew 
themselves ;  cases  in  which  the  disease  runs 
a  short  course,  and  in  which  the  morbid  ele¬ 
ment  is  quickly  and  almost  suddenly  re¬ 
tained  in  the  blood  ? 

Let  me  now  direct  your  attention  to  the 
true  pathology  of  Bright’s  disease.  Dr. 
Johnson  has  examined  forty  cases  of  ac¬ 
knowledged  Bright’s  disease.  In  all,  the 
grand  anatomical  conditions  were,  an  un¬ 
natural  deposit  of  fat  in  the  epithelial  cells, 
deranging,  by  its  pressure,  the  circulation, 
obliterating  the  vessels,  and  causing  atrophy 
of  the  kidneys.  Such  a  disease,  then,  dif¬ 
fers  from  those  before  mentioned,  both  in 
its  anatomy  and  in  its  symptoms.  The  true 
Bright’s  disease  comes  on  silently  and  insi¬ 
diously,  and  a  patient  may  die  of  some 
other  disease  without  exhibiting  a  single 
symptom  of  renal  affection.  A  case  of 
this  kind  fell  under  my  own  observa¬ 
tion  about  two  years  ago.  I  examined  the 
body  of  a  gentleman  who  died  from  another 
disease,  but  who  had  always  appeared  re¬ 
markably  healthy.  A  few  days  before  his 
death  his  urine  was  discovered  to  be  albu¬ 
minous,  and  the  kidneys  were  subsequently 
found  in  an  early  stage  of  Bright’s  disease. 

In  Bright’s  disease  the  entire  structure  of 
the  kidneys  does  not  become  involved  all  at 
once,  nor  even  quickly.  The  abnormal  depo- 
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sit  takes  place  gradually  ;  one  set  of  tubes 
after  another  becoming  affected.  In  the  other 
cases,  however,  instead  of  lasting  for  months, 
or  for  years,  from  two  to  eight  weeks  appears 
to  be  the  average  of  time  occupied  by  the 
inarch  of  the  disease  ;  and  in  such  cases  the 
several  sets  of  tubes,  or  pyramids  of  Fer- 
rein,  become  affected  all  at  once,  or  very 
rapidly  after  each  other. 

It  is  important  to  notice,  that  after  expo¬ 
sure  to  cold,  Bright’s  disease  may  for  the 
first  time  show  itself  by  symptoms,  and 
prove  rapidly  fatal ;  but  in  such  cases  the 
fatty  accumulation  has  been  gradually  form¬ 
ing  for  a  long  time  previous.  Such  a  con¬ 
dition  is  one  of  active  congestion,  superven¬ 
ing  on  fatty  deposit.  How  much  more  se¬ 
rious,  then,  is  exposure  to  cold,  when  fatty 
kidney  is  already  in  existence,  than  when 
the  kidney  has  been  previously  healthy  ! 
The  same  difference  seems  to  exist  between 
these  two  cases  as  between  the  occurrence 
of  pneumonia  in  a  tubercular  or  healthy 
lung.  The  inflammatory  affection  is  much 
more  serious  in  the  former  than  in  the  latter 
case. 

The  rapidity  of  course  which  dropsy 
from  fatty  kidney  may  run,  will  depend, 
in  a  great  measure,  on  the  condition  and 
circumstances  of  the  patient ;  on  his  manner 
and  habits  of  life ;  on  the  comforts  he  can 
command ;  on  the  necessity  of  exposure, 
&c.  ;  and  so,  in  considering  this  question  in 
reference  to  all  classes  of  society,  we  may 
reasonably  contrast  rich  and  poor.  The 
former  surrounded  by  comforts,  and  not 
obliged  to  expose  himself  to  the  inclemencies 
of  weather,  will  not  only  have  the  disease 
for  a  long  time  without  any  symptom,  but, 
soon  after  symptoms  have  appeared,  he  may 
go  on  for  a  considerable  period  without 
material  change.  Not  so  the  poor  man  : 
earning  his  bread  by  his  daily  labour,  he  is 
frequently  exposed  to  influences  which 
check  cutaneous  action,  occasion  congestion 
of  the  kidney,  and  defective  secretion  by  it. 

An  instance  occurred  to  me  last  summer, 
which  strikingly  illustrated  the  facility  with 
which  congestion  of  kidneys  may  be  induced 
by  a  sudden  check  to  the  action  of  the  skin. 
I  was  attending  a  gentleman  for  well- 
marked  symptoms  of  Bright’s  disease.  His 
urine  was  highly  albuminous,  and  occa¬ 
sionally  smoky  :  he  was  also  unusually  ana- 
sarcous,  and  had  some  ascites.  The  case 
was  going  on  quite  favourably  under  the 
treatment  adopted,  and  as  the  weather  was 
fine  and  warm,  I  encouraged  him  to  take 
exercise.  One  day  he  stood  for  more  than 
half  an  hour  at  his  window,  with  less  than 
his  usual  clothing,  exposed  to  a  hot  sun  and 
a  sharp,  dry,  east  wind.  Shortly  after  this, 
as  he  was  about  to  leave  the  house  for  his 
walk,  he  was  suddenly  seized  with  a 
violent  pain  in  the  loins,  which  compelled 


him  at  once  to  go  to  bed.  When  I  saw  him 
he  appeared  to  be  suffering  the  most  ago-, 
uizing  pain  in  the  back,  and  extending  over 
the  abdomen,  rather  relieved  by  pressure- 
there.  He  vomited  frequently,  and  his  suf¬ 
ferings  were  like  those  of  a  patient  in  whom; 
a  calculus  is  passing  through  the  ureter. 
The  urine  now  became  very  scanty  and  very 
smoky,  almost  black.  Opium  and  topical- 
cupping  were  employed  to  relieve  the  pain, 
which,  after  a  short  time,  subsided,  but  it 
was  long  before  the  healthy  secretion  of 
urine  could  be  re-established. 

You  will,  then,  observe  that  an  undue  ac¬ 
cumulation  of  fat  in  the  epithelial  cells  of  the 
kidney  is  the  grand  anatomical  character  of  the 
chronic  form  of  dropsy  with  albuminous  urine, 
or  true  Bright’s  disease ;  but  that  fatty 
kidney  may  appear  to  run  a  rapid  course  in 
consequence  of  the  supervention  of  active 
hypersemia  upon  an  already  diseased  kidney, 
just  as  phthisis  may  appear  to  run  a  rapid 
course  by  the  supervention  of  pneumonia, 
or  bronchitis,  though  the  tubercle  may 
have  been  long  previously  deposited  in  the 
lung  ;  and  I  must  here  remind  you  that,  in 
this  disease,  the  state  of  hypersemia  is  air¬ 
ways  secondary,  whether  it  be  active  or 
passive.  The  deposit  of  fat  will  not  of  itself 
cause  a  hypersemia  in  the  Malpighian  tufts, 
but  an  ansemia  of  the  portal  plexuses ;  and' 
the  checking  of  cutaneous  action  by  expoi- 
sure  to  cold,  will  give  rise  to  an  irritated1 
state  of  the  kidneys,  an  increased  attraction- 
of  blood  to  these  organs,  an  active  hy¬ 
persemia  of  them. 

It  is  a  feature  of  the  system  of  pathology 
which  has  prevailed  for  the  last  twenty  or 
thirty  years,  greatly  enforced  by  the  teach¬ 
ing  of  the  clever  but  mischievous 
Broussais  in  France,  that  all  morbid  actions 
are  preceded  by  more  or  less  of  congestion 
in  the  part  diseased,  and  that  the  diseased 
state  is  the  consequence  of  this  abnormal 
afflux  of  blood.  But  it  would  not  be  dif¬ 
ficult  to  shew,  that,  in  almost  all  instances, 
the  afflux  of  blood  is  a  consequence,  and1 
not  a  cause.  In  the  disease  we  are  now 
considering,  this  is  undoubtedly  the  case. 
The  slow  and  insidious  deposit  of  fat  is  due 
to  an  alteration  in  the  quality ,  not  in  the 
quantity  of  the  blood  ;  and  the  pressure  of 
this  upon  certain  parts  of  the  vascular  sys¬ 
tem  of  the  kidney,  gives  rise  to  its  con¬ 
gestion. 

To  determine  the  true  pathology  of  the 
disease,  we  must,  as  I  have  before  told  you, 
look  back  to  those  circumstances  which 
favour  the  formation  of  fat.  We  know 
well  that  fat  is  normally  deposited  in  vari¬ 
ous  parts  of  the  body.  In  the  kidney  the 
deposit  of  fat  is  naturally  very  small  in 
quantity ;  so  small  that  its  presence  may  be 
readily  overlooked.  In  this  disease  we  find 
it  in  abundance.  Hence  two  questions  ap- 
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pear  to  arise.  l.Wby  is  the  fat  formed  at  all  ? 
2.  Why  is  it  deposited  in  the  kidney  ? 
It  were  premature  to  speculate  on  these 
points  at  present.  We  may,  however, 
assert  that  the  fat  may  be  formed  in  two 
ways — first,  directly  from  the  food,  and 
secondly,  in  the  secondary  destructive  assi¬ 
milating  processes.  One  may  conjecture 
that  it  might  result  from  an  abnormal  asso¬ 
ciation  of  the  elements  of  those  secondary 
organic  compounds  which  are  usually  ex¬ 
creted  by  the  kidneys;  and  thus  its  depo¬ 
sition  in  that  organ  may  be  determined. 
These  questions,  however,  remain  for  fur¬ 
ther  examination  and  research,  and  the  two 
analogous  diseases  —  fatty  liver  and  fatty 
kidney — afford  an  ample  field  for  the  inves¬ 
tigation. 

In  conclusion,  it  may  be  useful  for  me 
to  sum  up  the  different  points  to  which  I 
have  been  directing  your  attention.  First, 
then,  dropsy  with  albuminous  urine  may 
occur  along  with  a  healthy  kidney,  which,  how¬ 
ever,  is  mechanically  congested  by  some  ob¬ 
stacle  to  the  circulation, as  in  cases  of  diseased 
heart ;  or  where,  in  a  kidney  also  healthy  in 
structure,  there  exists  disease  of  the  blood, 
attended  with  tenuity  and  weakness  of  the 
blood-vessels,  as  in  scurvy  and  purpura. — 
Secondly,  it  may  occur  where  the  kidney  is 
irritated  by  the  poison  of  scarlet  fever, 
causing  excessive  secretion  of  epithelium. — 
Thirdly,  where  the  kidney  is  irritated  by 
retained  urea,  or  by  some  product  of  the 
action  of  the  skin  which  ought  to  have  been 
excreted  by  that  emunctory. 

Fourthly,  w'here  the  uriniferous  tubes  are 
filled  with  an  abnormal  deposit  of  fat  in  the 
epithelial  cells. 

A  word  or  two  on  the  treatment.  When 
dropsy  with  albuminous  urine  arises  from 
either  the  second  or  the  third  cause,  then  an 
antiphlogistic  and  eliminatory  plan  of 
treatment  may  be  frequently  pursued  with 
advantage,  J  do  not  mean  that  large  quan¬ 
tities  of  blood  are  to  be  taken.  Patients  of 
this  third  class  do  not  bear  large  depletion  ; 
and  this  may  be  asserted  generally  of  all 
patients  labouring  under  maladies  which  are 
due  to  a  poison  or  morbid  matter  in  the 
blood.  Small  topical  detractions  of  blood 
are  what  are  most  advisable ;  and  only  in 
cases  where  there  is  considerable  congestion 
of  the  kidneys.  It  is,  however,  to  the 
eliminatory  part  of  the  treatment  that  I 
would  attach  most  importance :  keep  open 
all  the  emunctories  to  a  moderate  degree, 
but  especially  the  skin ;  by  promoting 
the  action  of  which,  you  not  only  favour  the 
excretion  of  the  poison,  but  you  relieve  the 
kidneys. 

When  the  disease  arises  from  the  fourth 
cause,  the  treatment  must  be  directed  to  the 
circumstances  of  the  case,  If  a  patient 
should  apply  for  advice  quite  in  the  early 


stage,  then,  change  of  air,  rigid  diet,  and 
exercise,  may  prevent  the  further  march 
of  the  disease ;  but  if  the  later  stages 
have  arrived,  then  the  treatment  will  be 
much  the  same  as  that  advised  for  the  second 
and  third  forms  of  dropsy.  The  patient  is 
threatened  with  the  accumulation  of  a  poison 
in  the  blood,  and  the  object  of  the  prac¬ 
titioner  should  be  to  keep  down  the  quantity 
of  that  deleterious  agent,  and  keep  open  the 
channels  for  its  removal.  But  in  these 
cases  you  must  be  very  careful  not  to  de¬ 
plete  too  much  ;  the  more  you  deprive  the 
blood  of  its  colouring  matter,  the  more  you 
depress  its  vital  powyer,  its  natural  actions, 
and  the  greater  hold  you  give  to  any  poison¬ 
ous  agent  which  may  have  been  developed 
in  it.  You  must  be  careful  not  to  attribute 
too  much  importance  to  an  azotized  diet,  as 
a  remedy  in  the  advanced  stages.  There 
can  be  no  doubt  that  in  the  early  periods  it 
is  most  useful  to  guard  against  the  intro¬ 
duction  of  aliments  into  the  system  which 
may  teed  the  fatty  deposits,  or  supply  the 
blood  with  fat.  But  such  a  system  can  do 
little  or  nothing  when  the  deposit  has  al¬ 
ready  taken  place  in  large  quantity  :  it  may 
possibly  diminish  the  further  deposit  of  fat. 
The  best  general  rule  I  can  lay  down  on  the 
subject  of  diet  in  these  periods  of  the  disease, 
is  to  suit  the  diet  to  the  exigencies,  and  in 
some  measure  to  the  feelings  and  appetite  of 
your  patient,  and  to  adapt  it,  as  far  as  you 
can,  to  his  powers  of  primary  assimilation. 


CLEFT  PALATE. 

The  origin  of  cleft  palate  has  been  referred 
to  different  causes,  but  no  explanation  has 
been  hitherto  offered  of  the  remarkable  fact, 
that  a  fissure  in  the  median  line  never  occurs, 
except  in  the  posterior  part  of  the  palate, 
and  has  never  been  observed  anteriorly,  or 
in  the  lip.  M.  Petrequin  accounts  for  this 
by  the  circumstance  that  the  two  superior 
maxillary  bones  are  not  contiguous :  as 
originally  they  are  separated  by  the  inter¬ 
maxillary  bone ,  a  fissure  anterior  to  the 
palatine  bones  must,  therefore,  be  situated 
between  the  inter-maxillary  and  one  of  the 
superior  maxillary  bones,  and  must  be 
lateral  at  whichever  side  it  may  occur  ;  but 
posteriorly  the  fissure  must  be  median,  as  it 
exists  between  the  two  palatine  bones  which 
are  not  separated  by  any  intervening  bone. — 
M.  Petrequin’ s  Traite  d’ Anatomie  Medico - 
Chiruryicale ,  and  British  and  Foreign 
Medical  Review. 

[We  apprehend  that  physiologists  have 
long  been  aware  that  in  cases  of  double  hare¬ 
lip,  where  the  fissures  extend  into  the  palate, 
the  isolated  portion  of  bone  which  separates 
the  slits  is  to  oe  considered  as  the  represen¬ 
tative  of  the  intermaxillary  bones. — Ed. 
Gaz.] 
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Name 

of 

Patient. 

6 

bC 

< 

Sex. 

Amount 

of 

exercise 

taken. 

to 

Disease. 

Temperature  of  the 

Mouth.  Hand.  Atmo¬ 
sphere. 

87.  R.  L. 

57 

M. 

None 

72 

Diarrhoea  (chro- 

Fall.  Fall.  Fah. 

98°.5  [  81°.5  I  68°. 

nic  ;  ascites 

Has  had  diarrhoea  from  childood ;  motions  rarely  solid.  The  liver  is  enlarged  ; 
abdomen  distended  with  fluid.  There  are  cramps  and  pains  in  the  lower  limbs. 
The  complexion  is  sallow.  The  patient  has  drunk  freely  at  all  times. 

88.  J.  F.  |  67  |  M.  |  None  |  112  Asthma  ;  hydro-  I  95°.  ]  78°.  j  68°. 

pericardium  I 

Asthma  permanent,  owing  to  emphysema  and  congested  bronchi.  The  patient  has 
been  subject  to  rheumatism  of  the  joints.  The  action  of  the  heart  deep-seated, 
scarce  audible.  Irregular  pulse  ;  lips  livid.  Dyspnoea  of  twelve  years’  duration. 


89.  M.  P.  I  28  I  M.  I  None  |  72 


98°.  1  89°.  |  62°. 


Leipothymia ; 
hypochondriasis 

The  first  sound  of  the  heart  is  subdivided  ;  the  impulse  of  the  organ  increased  slightly. 
Leipothymia  about  every  ten  days.  Respiration  bronchial  ;  costiveness ;  urine 
orange-coloured.  Pain  in  the  lower  extremities.  Spirits  depressed. 


90.  A.  W.  J  22  |  F.  ]  None  j  96  Dysmenorrhoea 


cardialgia 


99c 


92°.  |  62°. 


The  patient  has  forcing  pains  at  the  hypogastrium  during  the  menstrual  period ;  also 
pains  in  the  lower  extremities,  especially  at  the  joints  ;  she  passes  black  coagula. 
After  food,  there  is  pain  referred  to  the  sternum,  and  flatulence.  Tongue  white; 
urine  deposits  lithates.  Superciliary  pains  in  the  evening. 


91.  M.P.  |  28  |  F.  j  None  |  120 


99°.5  ]  91°.  |  62°. 


|  62°. 
there  is 
The  patient  is 


Morbus  Brightii ; 
dysmenorrhoea 

Occasional  pains  in  the  loins ;  urine  albuminous  ;  oedema  of  the  legs,  breasts,  &c.  of 
two  years’  standing.  At  the  menstrual  period  there  has  been,  for  twelve  months, 
pain  in  the  hopogastric  and  left  inguinal  regions,  as  well  as  across  the  loins.  Passes 
black  coagula.  Frequently  hemicrania.  Palpitation,  felt  chiefly  when  in  bed. 
There  is  a  musical  sound  with  the  first  sound  of  the  heart. 

92.  C.  D.  |  37  j  F.  |  None  ]  80  |  Menorrhagia  |  98°.  |  95°. 

Besides  considerable  losses,  with  some  coagula,  at  the  menstrual  period, 
dizziness,  coronal  cephaloea,  pain  in  loins  and  lower  extremities, 
hysterically  nervous,  and  looks  somewhat  exsanguine. 

93.  M.  S.  1  52  i  F.  I  5  miles  |  84  |  Lupus  |  96°.5  |  93°.  |  64°. 

The  malady  has  existed  extensively  over  one  side  of  the  face  for  several  years,  and  is  of 
six  and  thirty  years’  duration.  The  patient  has  ceased  to  menstruate.  (Has  taken 
Tinct.  Aconiti  and  Potass.  Iodidi.) 

94.  M.  H.  |  64  j  F.  |  None  |  128  |  Morbus  cordis  |  98°.5  |  95°.  ]  64°. 

Impulse  of  the  heart  increased  ;  a  bruit  attendant  on  the  first  sound.  Respiration 

bronchial ;  percussion  sound  clear.  Pain  in  the  right  hypochondrium  ;  articular 
and  muscular  pain  in  right  arm  and  shoulder.  Urine  non-albuminous. 

95.  iW.  E.  |  21  |  M.  |  None  |  72  |  Lithiasis  |  98°.5  |  78\5  |  62°. 

Passes  crystals  of  uric  acid.  Pulse  weak  ;  tongue  white,  coated. 


96.  Z.  A.  |  53  |  M.  |  None  |  96 


97°.5  |  76°.  |  62°. 


Pyrosis  ; 
gastrodynia 

Sense  of  weight  and  pain  in  the  stomach  after  food  ;  at  other  times  sense  of  sinking 
there.  Ejects  clear  water  by  mouth  five  or  six  times  daily.  Intellect  dull  and  slow. 
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Name 

of 

Patient. 

<i5 

hfl 

< 

Sex. 

Amount 

of 

exercise 

taken. 

02 

3 

PU 

Disease. 

Temperature  of  the 

Mouth.  Hand.  Atmo¬ 
sphere. 

97.  C.  L. 

50 

M. 

None 

80 

Hypertrophy  of 

Fah.  Fah.  Fah. 

100°.  [  80°.  I  62°. 

the  liver 

08. 


In  this  case  the  liver  reaches  to  within  an  inch  of  the  umbilicus.  The  tongue  is  furred 
at  the  centre.  Urine  saffron-coloured.  Constant  cold  chills,  rarely  followed  by 
flushes  of  heat.  Night  sweats,  followed  by  sensation  of  coldness.  Respiratory 
murmur  natural,  but  not  developed  until  the  inspiratory  effort  is  half  over.  Frame 
emaciated. 

J.  P.  |  35  |  F.  |  None  \  108  |  Phthisis  |  99°.  |  94°.  |  62°. 

General,  though  imperfect,  dulness  on  percussion  of  the  chest ;  respiration  chiefly 
bronchial — entirely  so  over  the  middle  lobe  of  the  right  side.  Dyspnoea.  Sub- 


99. 


pectoral  pain  of  right  side, 
night  sweats  slight. 

T.  G.  I  39  1  F.  I  None 


No  menstrual  return  for  five  weeks.  Slight  cough  ; 


108 


100°.  1  94°.5  1  62' 


100. 


Syphilis  (tuber¬ 
cular  eruption) 

Has  tubercles  of  various  sizes  over  the  face,  back,  &c.  ;  the  tubercles  are  hard,  ele¬ 
vated,  and  of  a  copper  colour. 

E.  C.  |  20  |  M.  |  None  |  1 12  |  Phthisis  |  94°.  |  77° 


|  62°. 

Excessive  feebleness  ;  extreme  emaciation  of  long  standing  ;  neither  hectic  fever  nor 
night  sweats  ;  slight  cough;  little  expectoration.  Has  been  in  a  consumptive  state 
six  years.  The  upper  lobe  of  left  lung  a  solid  mass  ;  respiration  of  right  lung 
puerile. 

101.  C.  C.  |  18  |  M.  I  None  |  130  j  Phthisis  |  96°.5  |  73°.  |  62°. 

Dull  percussion  sound,  with  bronchial  respiration  at  apices  of  lungs,  and  at  middle 
lobe  of  right  lung.  No  cough.  Pain  in  the  right  hypochondrium.  Wasting  of 
the  body.  (This  patient  is  brother  of  the  above  100.) 

102.  S.W.  j  63  I  F.  |  8  miles  |  92  |  Lithiasis.  [98°.  |  91°.  |  62°. 

Dysuria  ;  slight  strangury ;  pains  in  the  course  of  the  loins,  ureters,  thighs,  and  legs. 
Frontal  cephaloea  ;  dizziness  ;  sickness ;  urine  deep  coloured  ;  leucorrhoea.  Nine 


years  ago  had  jaundice. 

103.  A.  H.  |  67  |  F.  |  None 


1  112 


Having 


99°.  |  96°.  |  62°. 


Menorrhagia  (or¬ 
ganic  disease  of 
the  uterus  ?)  ; 
morbus  cordis 

ceased  to  menstruate  for  twenty  years,  a  sanguineous  discharge  appeared 
twelve  months  ago,  or  more,  and  has  never  ceased.  Debility  ;  lumbar  pains  ;  pain 
of  a  grinding  kind  at  hypogastrium  ;  sleeplessness  from  pain.  Hypertrophy  of  the 
heart;  palpitation  coeval  with  menorrhagic  irruption.  Urine  non-albuminous. 
Respiration  bronchial. 

104.  E.  J.  |  23  |  F.  |  None  |  125  |  Phthisis  |102°.5|  98°.5  «  61°. 

Dull  percussion  sound,  and  bronchial  respiration  of  right  lung.  Cough  and  expecto¬ 
ration  slight.  There  is  diarrhoea  at  present ;  it  alternates  with  night  sweats. 
Seven  weeks  ago  she  weaned  her  infant. 

105.  F.  P.  |  27  1  F.  [  None  (108  Pregnancy ;  _  198°.  |  74°.  |  57°. 

hypochondriasis  ! 

The  patient  is  four  months  advanced  in  pregnancy  ;  bruit  placentaire  on  right  side  ; 
puerile  respiration  ;  coronal  cephaloea  and  sense  of  tightness  ;  occasional  dizziness. 
Sleeps  three  hours  at  night ;  has  horrid  dreams.  Has  been  low-spirited  since  her 
last  confinement — eighteen  months.  Constipation;  green  motions  ;  night  perspira¬ 
tions  ;  day  chills  ;  pain  over  hypochondria,  increased  by  pressure. 

106.  E.  D.  I  22  j  F.  I  None  '  |  72  |  Dyspepsia.  |  98°.5  |  86°.5  !  57°. 

Frontal  cephaloea,  chills,  flushes,  perspirations,  faintness,  in  succession.  Intermam¬ 
mary  and  interscapular  pains  ;  flatulence  ;  constipation.  Of  a  robust  form. 


107.  F.  B.  |  42  |  F.  |  None  |  80 


99°.  |  82°.  J  59°. 


Dyspepsia ; 
dyspnoea 

Tongue  white  ;  anorexia ;  flatulence  ;  frequent  flushes  of  heat  to  all  parts  of  the  body  ; 
sleeplessness  ;  night  perspirations  (hot) ;  frontal  headache  ;  pain  between  shoulders. 
Respiration  bronchial,  except  on  forced  inspiration.  The  patient  is  very  fat. 
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Name 

Amount 

of 

• 

O 

Temperature  of  the 

of 

be 

Sex. 

exercise 

t/3 

Disease. 

Mouth.  Hand.  Atmo- 

Patient. 

taken. 

CJ 

Cm 

sphere. 

108.  S.  G. 

18 

F. 

None 

84 

Chlorosis 

Fah.  Fah.  Fah. 

98°.  |  84°.5  j  59°. 

Bruit  de  diable  at  neck  ;  sallow  and  pale  complexion.  The  patient  has  never  men¬ 
struated.  Dizziness  ;  nausea  ;  pyrosis  ;  constipation. 


109.  M.C.  |  13  |  F.  |  None  |  100  |  Struma  |  9S°.5  |  92°.  |  59°. 

Enlarged  parotid  glands  ;  hypertrophy  of  upper  lip  ;  red  hair  ;  freckled  face. 


110.  W.L.  J  30  |  M.  |  4  miles  |  92 


98°.  J  87°.5  |  56° 


Ascites  (enlarge¬ 
ment  of  the  liver) 

Left  lobe  of  the  liver  enlarged  ;  ash-coloured  stools  ;  urine  of  a  deep  orange  colour,. 
Dyspepsia  ;  flatulence ;  palpitation.  Pain  in  right  forearm  and  hand.  Abdominal 
fluctuation,  and  dulness  on  percussion. 


111.  H.T.J14J  F.  |  None  |  156  |  Phthisis  |100°.5|85°.  |  59°.5 

Percussion  sound  dull  generally  ;  respiration  bronchial.  She  menstruated  slightly  six 
months  ago.  Emaciation.  Face  freckled  ;  red  hair  ;  thick  upper  lip. 

112.  E.W.  j  23  |  F.  J  None  |  72  |  Amenorrhcea  |  94°.  J  73°.5  |  59°.5 

Coronal  headache  and  feeling  of  pressure  ;  dizziness  ;  chills  ;  flushes  of  heat ;  nausea. 
The  patient  has  never  menstruated.  While  retching,  blood  bursts  frequently  from 
the  nostrils. 


113.  E.  G.  J  29  I  F.  I  None  |  80  [  Pregnancy  |  98°.5  |  94°.5  |  59°-5 . 

Is  seven  months  advanced  in  pregnancy.  Has  slight  dyspepsia. 

114.  M.P.  1  22  |  F.  |7  miles  |  84  |  Amenorrhoea  |  96°.5  |  71°.5  |  59°.5 

Frontal  headache.  The  patient  menstruates  every  third  or  fourth  month — the  secre¬ 
tion  black,  fluid. 


115.  E.  C.  |  38  |  F.  I  None  j  112 


Ovarian  dropsy  ; 
hernia — omental 
and  ovarian 

This  patient  was  delivered,  six  months  ago,  of  an  eight  months’  child. 


99°.5  |  89°.5  |  65°. 


A  few  weeks 


afterwards  the  body  began  to  enlarge.  An  ovarian  tumor,  the  contents  of  which  - 
fluctuate,  exists  on  the  right  side,  and,  with  the  omentum,  partly  protrudes  between 
the  recti  muscles,  which|are  in  a  state  of  great  relaxation,  as  shown  by  the  enlarge¬ 
ment  of  the  hernial  sac  during  cough. 


116.  M.H.  |  20  |  F.  |  None  |  100 

Passes  lithic  gravel ;  has  pain  down  thig 


Lithiasis  ; 
dysmenorrhoea 
is,  ureters,  and  in  loins. 


98°.  5  1  93°.5  |  65c 


Coronal  headache. . 


Tremblings  ;  chills  ;  often  flushes  of  heat.  Hypogastric  pain  during  the  menstrual, 
period,  which  recurs  at  the  fifth  week,  and  took  place  a  month  ago. 


117.  R.  T.  |  17  |  M.  |  None  |  80  |  Epilepsia  |  98°.5  |  87°.5  |  65°. 

Has  been  epileptic  during  nine  months  ;  the  disease  followed  a  blow  on  the  head ;  it 
resists  all  treatment.  The  fits  occur  from  twice  to  four  or  five  times  a  week. 


118.  E.  B.  I  23  I  F.  I  1  mile  |  96 


96°.  J  71°.5  J  58°. 


Dysmenorrhoea; 
gastrodynia 

Lumbar  and  hypogastric  pains  at  menstrual  period,  which  lasts  a  week.  Coagula ; 
leucorrhoea.  Recurrence  of  period  irregular  ;  it  took  place  a  month  since.  Flatu¬ 
lence  ;  constipation  ;  haemorrhoids  ;  urine  orange  tinted ;  chills  ;  flushes. 


119.  A.  C.  I  43  I  F.  1  None  |  100  |  Hysteria  1 100°.5 1  87°.5  |  58°. 

The  patient  is  married.  She  has  been  hysterical  ten  years.  Is  occasionally  seized 
with  fits  of  hysteric  laughter,  dyspnoea,  &c.  Menstruates  irregularly,  and  with 
pain  at  loins  There  is  pain  at  the  summit  of  the  head,  and  feeling  of  heat  there, 
General  chills  and  flushings,  and  a  feeling  of  sinking  at  epigastrium.  Flatulence; 
cephaloea  aggravated  by  food. 

120.  M.S.  |  22  |  F.  |  None  |  84  |  Chlorosis  J  98°.5  |  75°.5  |  59°. 

Occasional  dizziness  ;  nausea  ;  lips  pink,  pale  ;  dyspnoea  ;  bruit  de  diable  of  a  grating 
kind.  Menstrual  fluid  pale,  and  during  two  last  monthly  periods  dysmenorrhoea. 
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ON  GRANULAR  DEGENERATION  OF 
THE  KIDNEY  AND  LIVER, 

AND  ITS  RELATION  TO  TUBERCULOUS 
AND  CANCEROUS  DIATHESES. 

By  Dr.  H.  Eichholtz.* 
[Concluded  from  p.  1385f.] 


After  the  preceding  essay  had  been 
sent  off,  there  occurred  to  my  obser¬ 
vation  a  case,  which,  more  than  any  of 
the  others,  furnished  evidence,  not 
only  that  the  tuberculous  diathesis 
may  sometimes  be  supplanted  by 
another,  but  especially,  that  the  fatty 
liver  so  frequently  observed  in  phthisi¬ 
cal  patients,  and  from  which  the  true 
cirrhotic  liver  (or  the  liver  provided 
with  cicatrix-tissue)  very  often  pro 
ceeds,  may  be  regarded  as  an  effort  of 
nature  to  remove  by  the  secretion  of 
fat,  that  peculiar  condition  of  the  blood 
which  occurs  in  the  tuberculous  dia¬ 
thesis. 

A  man,  aged  45,  wras  admitted  into 
hospital  suffering  from  ascites.  His 
urine  w7as  small  in  quantity,  of  a 
golden-yellow  colour,  and  occasionally 
deposited  a  large  quantity  of  urate  of 
ammonia,  but  contained  no  albumen. 
The  liver  could  be  felt  enlarged,  par¬ 
ticularly  when  the  patient  lay  on  his 
left  side.  Hydrothorax  eventually 
supervened,  and  the  patient  died  :  some 
obscure  cerebral  symptoms,  resulting 
probably  from  debility,  and  possibly 
also  from  the  watery  condition  of  the 
blood,  preceded  his  death.  Upon  exa¬ 
mining  the  body  the  liver  was  found 
greatly  enlarged,  and  of  a  yellow 
colour  ;  when  cut  into,  very  little 
blood  escaped  from  it,  it  contained  an 
enormous  quantity  of  fat,  but  no 
fibrous  tissue  was  observed.  The  kid¬ 
neys  were  large,  firm,  and  rich  in 
blood,  but  otherwise  healthy.  The 
spleen  was  somewhat  soft;  the  right 
lung  was  compressed  to  one-third  its 
natural  size  by  the  accumulation  of 
fluid  within  the  pleural  cavity.  On 
the  left  lung,  when  taken  out,  there 
were  observed,  towards  the  apex,  four 
tolerably  sized  spots,  which  externally 
presented  all  the  characters  of  cica¬ 
trices  ;  with  the  exception  of  one  of 
fbese  spots,  in  the  centre  of  which 

*  Translated  for  the  London  Medical  Ga¬ 
zette,  from  Muller’s  Archiv,  1845. 

t  Errata. — At  paje  1383,  col.  1,  line  18,  from 
the  top,  for  “  urea”  read  “  idea instead  of 
“Reclit”read  “  Heclit”  throughout. 


was  found  an  excavation  about  the  size 
of  a  lentil,  there  was  observed  within 
the  hard,  bluish-black,  resisting  tissue 
(of  which  these  cicatrix-looking  sub¬ 
stances  were  compressed),  nothing  but 
a  quantity  of  miliary  tubercles,  which 
were  partly  calcareous,  partly  in  pro¬ 
gress  towards  becoming  obsolete,  but 
partly  also  so  completely  surrounded 
by  the  new  tissue,  that  it  was  only  on 
closer  examination,  and  particularly  by 
viewing  them  sideways  that  they  could 
be  observed,  as  lentil-sized  masses. 
With  the  exception  of  within  the 
single  spot  above  mentioned,  there  was 
no  trace  of  a  cavity  observed;  the  mi¬ 
liary  tubercles  were  separated  by  the 
bluish-black  firm  tissue  from  the 
healthy  pulmonary  parenchyma,  to 
which  they  were  thereby  rendered 
quite  harmless.  In  this  case,  therefore, 
the  serum  exuded  around  the  deposited 
tuberculous  matter  had  not  become 
converted  into  tubercle,  but  in  conse¬ 
quence  of  an  altered  blood-crasis,  and 
an  improved  plastic  power,  had  been 
changed  into  cellular  substance — into  a 
tissue  ;  this  new  tissue  was  not,  indeed, 
in  this  case  deposited  in  the  liver,  in 
which  organ,  however,  was  found  a 
large  quantity  of  fat ;  and  this  deposit 
of  hit,  we  may  be  justified  by  previous 
observations  in  considering  to  be,  in 
many  cases,  the  first  stage  of  the  cirr¬ 
hotic  liver.  Had  life  in  this  case  been 
prolonged,  wTe  may  be  almost  certain 
that  the  deposited  fat  would  have  gone 
on  to  the  development  of  fibrous  tis¬ 
sue.  If  the  appearances  presented  in 
Case  XI.  in  which  there  was  found  de¬ 
veloped  at  the  apex  of  each  lung  a 
much  larger  quantity  of  fibro  cellular 
tissue  than  would  have  been  necessary 
to  the  cure  of  a  previously  existing 
cavity,  were  considered  sufficient  to 
prove  that  the  new  diathesis,  supplant¬ 
ing  the  tuberculous  one,  may  evince 
itself  by  the  excessive  development  of 
fibro-cellular  tissue  in  the  lung,  so  may 
this  latter  case  furnish  a  tolerably  cer¬ 
tain  proof,  that  the  deposit  of  fat, 
especially  in  the  liver,  is  a  necessary 
condition  to  the  appearance  of  this 
new  diathesis. 

Although  in  the  above  remarks  the 
development  of  Bright’s  degenera¬ 
tion  of  the  kidney  from  the  fat'y 
kidney  alone  has  been  described,  yet 
by  no  means  should  the  existence  of 
that  other  form  of  the  disease  men¬ 
tioned  by  writers  be  doubted  ;  I  mean. 
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that  form,  which  has  of  late  been  i 
particularly  described  by  Rokitansky 
and  by  Rayer,  in  which  the  disease 
commences  with  bloody  urine,  runs  a 
rapid  course,  and  is  attended  by  well- 
marked  symptoms.  That  mode  of  de¬ 
velopment  which  in  the  foregoing  ob¬ 
servations  has  been  mentioned  as  a 
probable  one,  must  be  regarded  only  as 
the  type  of  development  of  that  form 
of  the  disease  which  is  characterised 
by  a  chronic  and  not  very  distinctly 
marked  course,  and  which  has  nothing 
in  common  with  the  acute  form  except 
that  they  are  both  associated  with  se¬ 
rous  effusions.  That  even  the  more 
acute  as  well  as  the  chronic  form  of 
Bright’s  disease,  however,  is  an  affec¬ 
tion  not  limited  exclusively  to  the 
kidneys,  but  determined  by  a  peculiar 
blood-dyscrasia,  is  proved  by  the  post¬ 
mortem  appearances  described  by 
Roeser,  as  presented  by  patients  who 
die  of  dropsy  alter  scarlet  fever :  he 
found  the  liver,  kidneys,  and  some¬ 
times  also  the  spleen,  coincidentally 
degenerated  in  a  similar  manner;  and 
these  results  correspond  with  the  re¬ 
marks  I  have  previously  made.  Roeser 
therefore  was  certainly  correct,  and 
rendered  great  service  to  the  practice 
of  medicine,  when  he  stated  as  his 
opinion  that  this  form  of  dropsy  oc¬ 
curring  after  scarlet  fever  must  be  re¬ 
garded  not  as  a  disease  consequent  on 
the  scarlet  fever,  and  resulting  from 
exposure  to  cold  or  from  other  exter¬ 
nal  causes,  but  as  an  affection  which 
has  its  foundation  in  the  actual  process 
of  scarlet  fever  itself. 

Lastly,  I  would  observe,  that  tin  hy¬ 
pertrophied  heart,  the  deposit  of  fat  in 
different  tissues  and  organs,  occa¬ 
sionally  an  enlarged  and  firm  spleen, 
a  cirrhotic  liver  and  Bright’s  degene¬ 
ration  of  the  kidneys,  have  not  unfre- 
quently  been  found  after  death,  asso¬ 
ciated  in  the  same  body,  with  the 
remains  of  an  extinct  tuberculous 
phthisis.* 


*  [The  above  paper  has  been  translated  chiefly 
because  of  the  interest  excited  by  the  views  re¬ 
cently  put  forth  by  Dr.  George  Johnson,  who 
regards  the  degeneration  of  the  kidney  in 
Bright’s  disease  to  be  essentially  a  fatty  one, 
analogous  to  the  fatty  degeneration  of  the  liver  ; 
in  this  view  of  the  nature  of  the  disease  he  is  to 
some  extent  supported  by  Dr.  Eichholtz,  al¬ 
though  as  regards  the  explanation  of  the  process 
by  which  the  fatty  degeneration  is  effected,  and 
the  changes  which  are  subsequently  undergone 
by  the  organ  in  which  this  degeneration  has 
taken  place,  they  differ  widely  in  their  views. 


CASE  OF  ABSCESS  OF  THE  WALLS  OF  THE 
UTERUS  BURSTING  INTERNALLY.  . 

BY  DR.  ASHWELL. 

Miss  - ,  set.  19  :  is  of  strumous  consti¬ 

tution,  and  pale.  Menstruation  has  been 
irregular  for  the  last  live  or  six  months,  and 
there  has  been  much  leucorrhoea.  The 
bowels  are  constipated  sometimes,  but  more 
frequently  relaxed,  and  for  many  days  to¬ 
gether  there  has  been  no  alvine  relief,  the 
necessity  for  it  being  apparently  suspended 
by  the  passage  of  feculent  matter  per  vagi- 
nam.  On  inquiry  into  the  earlier  symp¬ 
toms,  I  found  that,  deep  in  the  pelvis,  and 
especially  when  relieving  the  bowels,  a  month 
before,  she  had  complained  of  severe  pain. 
At  first,  this  did  not  persist  after  the  mo¬ 
tion  ;  but  shortly  afterwards  she  suffered 
constantly  from  stabbing  lancinating  pain  in 
the  same  situation.  A  few  days  before  I 
saw  her,  she  was  suddenly  seized  with  dis¬ 
charge  from  the  vagina,  the  singular  charac¬ 
ter  and  quantity  of  which  induced  them  to 
ask  Mr.  Bransby  Cooper’s,  and  subse¬ 
quently,  my  advice.  On  going  into  the 
chamber,  I  was  shown  a  pint  and  a  half  of 
the  discharge,  and  I  had  no  difficulty,  from, 
its  smeil  and  appearance,  in  deciding  that  it 
was  feculent.  In  the  first  instance,  it  had 
come  away  suddenly  and  by  gush,  and  fre¬ 
quently,  in  my  further  attendance,  I  was 
shown  similar  and  even  larger  quantities ; 
sometimes  more,  sometimes  less  fluid,  occa¬ 
sionally  purulent,  but  invariably  feculent, 
both  in  odour  and  appearance.  I  was  per¬ 
mitted  to  examine  the  uterus  per  vaginam 
only  once  during  my  attendance  ;  the  neu¬ 
ralgic  suffering  induced  by  the  examination 
not  subsiding  for  many  days.  The  cervix: 
was  tender  to  the  touch,  but  natural  in  form, 
size,  and  feel.  The  body  of  the  uterus  was 
large,  but  not  indurated  ;  and  when  exa¬ 
mined  by  the  rectum,  it  was  found  to  be 
free  from  all  hardness,  and  the  bowel  itself 
quite  sound.  Iron,  alum  injections,  and 
the  alum  hip-bath,  and  good  diet,  sea-air, 
and  bathing,  were  fully  tried,  but  only  with 
temporary  benefit  ;  her  strength  declined, 
and  in  a  few  months  from  my  first  seeing 
her,  she  died.  Unfortunately  the  body  was 
not  examined. 

Dr.  Ashwell  also  cites  a  case  published 
some  time  since  by  Dr.  F.  Bird,  in  which 
an  abscess  in  the  walls  of  the  ute  us  com¬ 
municated  with  the  rectum,  the  pus  being 
discharged  entirely  by  that  passage.  Upon, 
examination  after  death,  it  was  found  that 
an  abscess  seated  in  the  substance  of  the 
wall  of  the  fundus  uleri  communicated  by 
means  of  a  short  sinus  with  the  rectum.  No 
communication  existed  between  the  cavity  of 
the  uterus  and  that  of  the  abscess. — Trea¬ 
tise  on  the  Diseases  of  Women. 
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FRIDAY,  DEC.  26,  1845. 

In  concluding  the  first  volume  of  the 
New  Series,  we  cannot  omit  the  oppor¬ 
tunity  of  addressing  a  few  remarks  to 
our  readers  and  contributors.  In 
looking  back  through  the  pages  of 
this  volume,  we  feel  that  we  have 
great  reason  to  congratulate  our¬ 
selves  upon  the  aid  which  we  have 
received  from  numerous  contributors, 
many  of  them  occupying  a  high  posi¬ 
tion  as  English  medical  practitioners. 
If  we  have  not  been  able  to  accomplish 
all  that  was  set  forth  in  the  prospectus, 
we  have  at  least  supplied  the  deficien¬ 
cies  from  other  sources  ;  and  we  think 
that  the  readers  of  the  journal,  will 
have  no  occasion  to  complain  of  a  want 
of  variety,  interest,  or  professional 
utility  in  its  contents.  In  commencing 
the  new  series,  it  was  considered  ad¬ 
visable  to  adopt  a  systematic  arrange¬ 
ment,  and  as  far  as  possible  to  give 
a  uniformity  of  character  to  each 
weekly  number.  This  plan  has  been 
carried  into  effect  throughout. 

In  the  lecture  department  will  be 
found  many  valuable  contributions  to 
clinical  medicine  and  surgery,  con¬ 
tained  in  the  lectures  of  Professor 
Williams,  Dr.  Burrows,  Sir  B.  Brodie, 
Mr.  Lawrence,  Mr.  Bransby  Cooper, 
Mr.  Arnott,  Mr.  Phillips,  and  Mr.Solly ; 
lectures  on  Morbid  Poisons,  by  Sir  G. 
Lefevre ;  on  Clinical  Midwifery,  by  Dr. 
Lever  ;  on  Dental  Surgery  and  Physio- 
logy,  by  Mr. Tomes  ;  and  on  Chemistry, 
by  Professor  Faraday.  As  these  lectures 
have  in  all  cases  been  contributed  by 
the  respective  professors,  and  the  proofs 
in  most  instances  have  been  corrected 
by  themselves,  they  may  be  taken  as 
affording  an  authentic  representation  of 
their  views  and  practice.  The  courses 
of  Professor  Williams  and  Sir  G.  Le¬ 


fevre  are  completed  in  this  volume  : 
some  of  the  other  courses,  which  are 
at  present  incomplete,  will  be  continued. 

The  interest  taken  in  microscopical 
researches  in  relation  to  pathology  in¬ 
duced  us  to  commence  this  series  with 
the  publication  of  selected  translations 
from  the  well-known  work  of  Dr.Vogelr 
of  Gottingen.  These  papers  are  now 
completed.  It  is  our  intention,  how¬ 
ever,  to  publish  from  time  to  time  the 
researches  of  Vogel,  Heller,  Scherer,, 
and  other  microscopical  pathologists, 
whenever  they  may  appear  to  have 
any  practical  interest  to  our  readers. 

A  very  large  portion  of  the  volume 
is  occupied  by  selected  original  com¬ 
munications  on  every  branch  of  prac¬ 
tical  medicine  and  surgery.  In  spite 
of  all  our  efforts  to  keep  pace  with  the 
industry  of  our  contributors,  we  are  yet 
in  arrears  with  many ;  but  we  trust 
that  they  will  attribute  the  delay 
which  has  taken  place  in  the  insertion 
of  their  papers,  to  the  right  cause,. 
i.  e.  want  of  space.  It  is  only  fair  to 
medical  authors,  that  a  portion  of  the 
journal  should  be  set  apart  for  analy¬ 
tical  notices  of  books,  of  which  more 
than  seventy  have  appeared  in  this 
volume  ;  and  another  portion  for  Pro¬ 
ceedings  of  Societies,  Hospital  Reports, 
and  Correspondence  on  matters  of  daily 
professional  interest.  Hence,  without 
entirely  altering  the  character  of  the 
Medical  Gazette,  we  have  found  it 
impossible  to  allot  more  than  a  certain 
space  in  every  weekly  number  to  the 
original  papers  of  our  contributors, 
although  these  have  been  so  liberally 
forwarded  to  us  that  on  more  than  one 
occasion,  during  the  progress  of  the 
present  volume,  we  have  received  in 
one  week  a  sufficient  number  to  fill  the 
pages  of  the  journal  for  five  or  six 
weeks  in  succession. 

We  confess  that  it  is  with  much 
satisfaction  we  make  thi  announce¬ 
ment,  and  we  trust  that  t  e  explana- 
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tion  here  given  will  dispel  from  the 
minds  of  our  contributors,  if  it  exist, 
any  suspicion  of  neglect  or  unfair  pre¬ 
ference.  It  is  our  desire  to  throw 
open  our  pages  equally  to  all  classes 
of  correspondents,  provincial  and  me¬ 
tropolitan,  reserving  to  ourselves  only 
the  power  cf  making  a  selection  of 
those  subjects  which  may  appear  to  be 
hest  adapted  to  our  readers. 

In  commencing  the  New  Series  we 
had  anticipated  that  the  additional 
:space  afforded  us,  would  have  allowed 
the  introduction  of  many  additional 
extracts  from  foreign  journals  ;  but  the 
rapid  increase  of  our  original  commu¬ 
nications  compelled  us  in  some  measure 
to  alter  our  plan.  It  appears  to  us  that 
where  a  choice  is  to  be  made,  the  pages 
of  an  English  medical  journal  should 
rather  be  occupied  by  a  record  of  the 
labours  of  English  contributors,  than 
by  a  bald  abstract  of  the  contents  of 
Continental  periodicals.  We  have  not 
hesitated,  therefore,  to  make  this  small 
sacrifice,  feeling  well  assured  that  we 
were  thereby  benefiting  our  readers, 
and  maintaining  the  character  of  the 
Medical  Gazette  as  an  English  Jour¬ 
nal  of  Practical  Medicine.  Selections 
from  foreign  periodicals  have  been 
freely  given  in  every  case  where  the 
subjects  appeared  to  deserve  transla¬ 
tion  ;  and  in  most  instances,  these  have 
been  accompanied  by  notes  to  shew 
the  bearing  of  the  author’s  views  unon 
practice.  We  are  not  among  those  who 
hold  all  foreign  contributions  to  be 
necessarily  indicative  of  progress  ;  and 
with  every  desire  to  give  due  space  to 
a  record  of  the  really  useful  advances 
made  by  our  continental  brethren,  we 
cannot  forget  that  we  have  an  equally 
industrious  and  well-informed  class  of 
English  practitioners  to  serve. 

In  rejecting  anonymous  contribu¬ 
tions,  which  consist  for  the  most  part 
of  unprofessional  or  slanderous  attacks 
on  private  character;  and  in  declining 
to  open  our  pages  to  violent  medico - 


political  discussions,  wre  are  satisfied 
that  we  are  carrying  with  us  the  wishes 
and  feelings  of  our  readers  and  con¬ 
tributors.  In  opposition  to  the  excel¬ 
lent  examples  set  by  the  medical 
periodicals  of  France,  Germany,  and 
Italy,  it  has  been  considered  that  an  Eng¬ 
lish  journal  must  of  necessity  embark  in 
the  sea  of  politics,  and  declare  itself  of 
some  one  party  or  other.  The  science 
of  medicine  knows  no  party,  nor  do  we 
see  the  necessity  for  sacrificing  the 
means  of  diffusing  useful  information 
to  the  absurd  and  unfounded  dogma 
that  an  English  medical  periodical 
cannot  exist  without  lending  itself  to 
the  advocacy  of  extreme  party  view's, 
which  have,  after  all,  only  a  local  and 
temporary  interest.  From  the  com¬ 
mencement  of  the  volume,  we  have 
taken,  in  relation  to  this  subject,  what 
our  “  constant  readers”  will  at  once 
admit  to  have  been  an  independent 
course.  When  a  necessity  arose  for 
adverting  to  the  progress  of  the  Medi¬ 
cal  Reform  question,  we  did  not  hesitate 
to  express  freely  our  views  regarding 
it,  uninfluenced  by  the  addresses  and 
statements  of  Universities  orColleges,or 
the  opinions  and  resolutions  of  this  or 
that  section  of  the  profession.  This 
plan  may  not  have  satisfied  medical 
politicians  ;  but  we  are  confident  that 
its  adoption  has  met  with  the  decided 
approval  of  those  who  wish  well  to  their 
profession,  and  of  those  who  are  likely 
to  reflect  upon  it  the  greatest  credit  as 
practitioners.  The  zeal  of  our  con¬ 
tributors  furnishes  to  us  a  convincing 
proof  that  we  are  not  mistaken  in  our 
judgment;  for  we  consider  ourselves 
justified  in  attributing  the  great  sup¬ 
port  which  we  have  hitherto  received, 
to  the  independent  course  we  have 
taken  ;  and  we  shall  not  be  induced  to 
alter  our  plan  either  for  the  sake  of 
acquiring  a  spurious  popularity,  or  of 
gaining  over  those  w'ho  choose  to  mis¬ 
take  or  misinterpret  our  motives. 
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mr.  goodman’s  case  of  caesarean  section. 


©omspon&ence. 


CAESAREAN  SECTION,  PERFORMED  BY  J. 

GOODMAN,  SURGEON,  MANCHESTER. 

CASE  RECOVERING. 

Sir, — On  Wednesday  the  ]  9th  of  Novem¬ 
ber  last  (three  weeks  this  day),  I  was  sum¬ 
moned  to  the  house  of  Mr.  Sankey,  Wheel¬ 
wright,  Broughton -read,  Salford.  Mrs. 
Sankey  had  been  the  subject  of  mollities 
ossium  ;  and  three  years  ago  I  had  been 
obliged  to  perform  the  operation  of  crani¬ 
otomy  to  'fleet  delivery  at  that  period,  the 
space  between  the  ossa  pubis  and  sacrum 
being  then  only  about  two  inches. 

Mrs.  Sankey  had,  by  the  use  of  various 
remedial  measures,  so  far  recovered  her 
health  and  strength  meanwhile,  that,  sup¬ 
posing  all  would  now  be  well,  she  had  for¬ 
gotten  the  strict  injunctions  at  that  time 
laid  upon  her — “not  to  be  any  more  the 
subject  of  pregnancy.’’  Uterine  pains  had 
already  commenced,  and  became  rather 
severe  towards  eleven  in  the  evening. 

The  diameter  (antero-posterior)  of  the 
passage  was  now  found  on  my  examination 
to  have  diminished  to  about  three-quarters 
of  an  inch  ;  and  no  manipulation  could  by 
any  means  detect  or  even  reach  the  os  uteri. 
Having  explained  the  nature  of  the  case  to 
the  husband,  and  the  utter  impracticability 
of  effecting  delivery,  or  saving  either  the 
life  of  mother  or  child,  by  any  means  but 
the  Caesarean  operation,  I  suggested  the 
propriety  of  procuring  a  further  professional 
opinion,  for  the  purpose  of  corroborating  my 
testimony,  and  Dr.  Radford  was  the  party 
fixed  upon  for  this  purpose.  The  latter 
gentleman  having  fully  coincided  in  the  ne¬ 
cessity  for  the  operation,  and  due  prepara¬ 
tions  having  been  made  (in  which  1  have  to 
thank  Dr.  Radford  for  his  kind  suggestions, 
and  hints  derived  from  his  long  experience 
in  midwifery  details),  I  proceeded  to  make 
the  ordinary  incisions.  The  outer  integu¬ 
ment  being  remarkably  thin,  was  incised  to 
the  extent  of  eight  or  nine  inches  on  the 
left  of  the  umbilical  region. 

The  uterus  was  freely  and  fully  exposed, 
and  an  incision  effected  in  its  walls  to  the 
extent. of  the  former  opening.  The  margin 
of  the  placenta  was  found  corresponding 
with  the  incisions,  being  situated  on  the 
right  side  of  the  uterus,  and  thus  consider¬ 
able  facility  was  afforded  for  the  removal  of 
the  infant,  which  was  effected  by  Dr.  Rad¬ 
ford  seizing  hold  of  the  feet,  whilst  I  dis¬ 
lodged  the  head  from  the  uterine  chamber. 
I  removed  next,  with  celerity,  the  placenta, 
and  conducted,  with  moderate  pressure,  the 
uterus  to  its  proper  locality.  The  intestines 
were  now  retained  in  their  normal  situation 
by  Dr.  Radford,  while  with  the  interrupted 


suture  1  closed  the  external  wound,  which 
was  dressed  with  thickly  spread  adhesive 
plaster.  The  patient  continued  to  do  well 
until  about  the  third  day,  when  symptoms 
of  rather  an  alarming  nature  presented.  No 
alvine  evacuation  had  as  yet  been  obtained, 
and  vomiting  of  black  and  apparently  faecal 
matter  frequently  occurred.  We  ordered 
an  enema  to  be  employed,  and  at  the  kind 
suggestion  of  my  friend,  Dr.  Radford,  the 
oesophagus  tube  was  introduced  as  far  as  the 
sigmoid  flexure  of  the  colon,  and  a  plentiful 
supply  of  spt.  terebinth.,  ol.  ricini.,  and 
gruel,  was  introduced.  To  our  great  satis¬ 
faction,  witn  the  aid  of  a  little  sulphas 
magnesiae,  and  magnes.  calcinat.,  a  copious 
evacuation  was  procured,  and  the  vomiting 
ceased.  In  two  days  afterwards  the  wound 
was  discovered  completely  open  by  the 
giving  way  of  the  sutures,  and  the  integu¬ 
ments  were  so  thin  that  it  would  have  been 
more  than  useless  to  have  attempted  their 
reunion.  The  intestines,  omentum,  Sec.,  lay 
completly  open  and  exposed  to  the  action  of 
the  atmosphere,  in  an  opening  of  six  or  seven 
inches  diameter,  and  strange  to  say  no  con¬ 
stitutional  disturbance  was  occasioned  of 
more  than  a  transient  nature.  The  pulse 
certainly  did,  by  the  efforts  used  on  this  day 
to  bring  the  edges  of  the  wound  as  near  to¬ 
gether  as  possible  by  adhesive  plaster,  and 
by  the  destruction  of  many  adhesions  al¬ 
ready  formed,  get  up  to  lid  or  120,  for  a 
few  hours,  but  it  subsided  again  in  the 
evening.  The  intestines  were  seen  of  a  good 
fleshy  red  colour  after  twenty-four  hours* 
exposure ;  and  in  about  the  same  length  of 
time  afterwards  were  covered  and  matted 
together  by  effused  lymph,  which  was  rapidly 
converted  into  a  level  and  cicatrizing  sore, 
formed  by  granulations  of  the  most  healthy 
character.  During  the  last  week,  owing 
to  considerable  flatulent  distension  of  the 
bowels,  the  exposed  mass  was  again  aug¬ 
mented  by  the  protrusion  from  beneath  the 
left  iliac  region  of  a  portion  of  intestine 
(probably  a  portion  of  the  ilium),  which  from, 
its  inflammatory  and  distended  condition, 
when  discovered,  it  was  found  impossible  to 
reduce.  But  this  portion  also,  after  a  few 
hours’  uneasiness,  began  to  assume  its  posi¬ 
tion  among  the  other  granulating  portions, 
and  is  now  nearly  level  with  the  rest  of  the 
surface — the  bowels  continuing  freely  open. 
On  Sunday  last  a  small  artificial  anus  pre¬ 
sented  from  the  inferior  portion  of  the 
wound  ;  and  with  this  exception  the  case  is 
doing  exceedingly  well — the  sore  being  now 
about  two-thirds  actually  skinned  over. 

The  patient  is  in  excellent  spirits  ;  appetite 
improving ;  tongue  clean  and  moist  from  the 
first;  pulse  averaging  96,  since  the  operation, 
and  now  being  only  78  to  84.  It  is,  in¬ 
deed,  owing  much  to  her  calm  and  resigned 
state  of  mind  that  no  excitement  of  a  moral 
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character  at  all  events  has  prevailed,  and  no 
formidable  mental  hindrances — a  matter  of 
high  importance  in  a  case  of  this  nature — 
have  been  presented. 

Mrs.  Sankey  has  throughout  evinced  a 
serenity,  fortitude,  and  composure  of  mind, 
the  result  of  strong  religiou  impressions  and 
convictions,  which  would  have  adorned  the 
brow  of  the  most  daring  and  intrepid  mili¬ 
tary  commander. 

Considering  this  case  to  be  one  of  deep 
interest  to  the  profession,  I  have  forwarded 
it  to  you  in  its  present  stage ;  but  when  the 
patient  is  completely  recovered,  which  there 
is  every  reason  to  expect,  Dr.  Radford, 
who  has  been  for  many  years  specially  de¬ 
voted  to  this  branch  of  the  profession,  will 
on  some  future  occasion  furnish  the  pro¬ 
fession  with  the  more  minute  details,  and  at 
the  same  time  give  his  own  views  upon  the 
subject. 

I  am,  sir,  obediently  yours, 

John  Goodman. 

Broughton  Lane. 

P.S. — The  sore  this  morning  is  reduced 
to  about  four  inches  in  length,  by  two  and 
a  half  inches  in  breadth.  All  doing  well. 

Thursday,  Dec.  12. 


ON  ACQUIRED  STERILITY  IN  ABORIGINAL 
FEMALES. 

Sir,  —  In  the  Medical  Gazette  of 
Nov.  21st,  you  quote  from  Count  de 
Strezlecki’s  “  Physical  Description  of  New 
South  Wales,"  &c.  that  the  longevity  of 
the  Aborigines  “  has  not  been  abridged, 
that  the  rate  of  mortality  has  not  increased, 
but  that  the  power  of  continuing  or  pro¬ 
creating  the  species  appears  to  have  di¬ 
minished,”  and  this  he  believes  to  depend 
entirely  on  the  female  having  had  inter¬ 
course  with  the  European  male.  After  this, 
the  native  female  is  found  to  lose  the  power 
of  conception  on  a  renewal  of  intercourse 
with  a  male  of  her  own  race,  retaining  only 
that  of  procreating  with  the  white  men. 
This  the  Count  medically  throws  out  as  a 
hint  for  future  observers  and  physiologists. 

Somewhat  akin  to  this  1  remember  to 
have  heard,  when  a  boy  living  in  the 
country,  that  “  a  mare  having  a  foal  by  an 
ass — a  mule  of  course — the  mare  has  lost 
the  power  of  conception  on  a  renewal  of  in¬ 
tercourse  with  a  male  of  her  own  species.” 
I  have  no  doubt  many  of  your  corre¬ 
spondents  can  say  whether  this  is  a  fact  or 
not.  In  your  remarks  you  say,  “  such  a 
theory  can,  of  course,  only  be  based  on  a 
very  extensive  series  of  observations ;  and 
one  single  fact  in  the  negative,  which  it 
would  be  in  the  power  of  future  travellers  to 
seek  for  and  record,  would  suffice  to  over¬ 
turn  it — “  exceptio  probat  regularn.” 

A  Regular  Reader. 

Brixton  Road,  Dec.  11th,  1845. 
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The  Blood- Corpuscle  considered  in  its 
different  phases  of  development  in  the 
Animal  Series.  By  Thomas  Wharton 
Jones,  Esq.,  F.  R.S.,  Lecturer  on  Anato¬ 
my,  Physiology,  and  Pathology,  at  the 
Charing  Cross  Hospital. 

This  paper  is  divided  into  three  parts  :  the 
first  relating  to  the  blood-corpuscles  of  the 
Vertebrata ;  the  second  to  those  of  the  In- 
vertebrata ;  and  the  last  to  a  comparison 
between  the  two.  He  first  describes  the 
microscopic  appearances  of  these  corpuscles 
in  different  classes  of  vertebrate  animals, 
beginning  with  the  skate  and  the  frog,  and 
proceeding  to  birds  and  mammifera;  first  in 
their  early  embryonic  state,  and  next  in  the 
subsequent  periods  of  their  growth.  He 
finds  in  oviparous  vertebrata  generally,  four 
principal  forms  of  corpuscles.  These  he 
distinguishes  as  the  phases,  first  of  the  gra¬ 
nule  blood- cell,  which  he  describes  as  a  cell 
filled  with  granules,  disclosing  by  the  solvent 
action  of  dilute  acetic  acid  on  these  granules 
a  vesicular,  or,  as  the  author  terms  it,  a 
“  cellaform”  nucleus.  These  granule  cells 
appear  under  two  stages  of  development, 
namely,  the  coarsely  granulous  stage  and 
the  finely  granulous  stage.  The  second 
phase  is  that  of  the  nucleolated  blood-celly 
oval  in  shape,  containing  a  vesicular  (or 
“  cellaeform”)  nucleus,  and  red-coloured 
matter.  These  cells  likewise  appear  under 
two  stages  of  development ;  colourless  in 
the  first  and  coloured  in  the  second,  in  which 
last  stage  it  constitutes  the  red  corpuscle . 
In  the  early  mammiferous  embryo,  he  finds, 
in  addition  to  the  former,  a  third  phase, 
that  of  free  vesicular  nucleus,  exhibiting, 
like  the  nucleol  ited  cell,  the  colourless  and 
the  coloured  stages. 

On  examining  the  corpuscles  of  the  lymph 
of  vertebrate  animals,  the  author  finds  them 
in  all  the  classes  to  be  identical  in  structure 
with  their  blood-corpuscles,  and  differing 
only  in  the  inferior  degree  of  coloration 
attending  their  last  stage.  In  the  oviparous 
classes,  he  observes  that  the  nucleolated  are 
more  numerous  than  the  granule  cells,  while 
in  the  mammifera  the  latter  are  predominant, 
which  is  the  reverse  of  the  proportion  in 
which  they  exist  in  the  blood  of  these  ani¬ 
mals.  He  finds  that  some  of  the  nucleolated 
cells  of  the  contents  of  the  thoracic  duct 
exhibit  a  marked  degree  of  coloration,  and 
have  an  oval  shape ;  thus  offering  a  resem¬ 
blance  to  the  blood  of  the  early  embryonic 
state. 
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The  blood -corpuscles  of  all  the  inverte¬ 
brate  animals  in  which  the  author  examined 
them,  present  the  same  phases  of  granule 
and  nucleolated  cells  as  in  the  higher  classes, 
except  that  in  the  last  stage  of  the  latter 
phase  the  coloration  is  very  slight,  but  the 
vesicular  nucleus  is  frequently  distinctly 
coloured.  As  in  the  higher  classes,  corpus¬ 
cles  exist  in  different  states  of  transition 
from  the  granular  to  the  nucleolated  form 
of  cell.  In  some  of  the  invertebrata,  cor¬ 
puscles  are  found  which  appear  to  be  the 
nuclei  of  some  of  the  nucleolated  cells  be¬ 
come  free ;  and  these  the  author  considers 
to  be  abortions,  rather  than  examples  of 
cells  having  attained  their  third  phase  of 
free  cells.  Corpuscles  are  also  met  with  in 
these  animals,  in  greater  or  less  abundance, 
belonging  to  the  lowest  forms  of  organic 
elements,  namely,  elementary  granules. 

The  comparison  which  the  author  insti¬ 
tutes  between  the  blood-corpuscles  of  the 
vertebrate  and  invertebrate  divisions  of  the 
animal  kingdom,  tends  to  show  that  they 
in  all  cases  pass  through  similar  phases  of 
development,  except  with  respect  to  the 
last,  or  coloured  stage  of  the  nucleolated 
cell,  which  they  do  not  attain  in  the  lower 
class  of  animals.  He  finds  that  the  blood- 
corpuscles  of  the  crab,  according  to  an 
analysis  made  by  Professor  Graham,  con¬ 
tains  a  sensible  quantity  of  iron,  perhaps  as 
much  as  red  corpuscles.  He  considers  the 
corpuscles  of  the  blood  of  the  invertebrata, 
in  as  far  as  relates  to  the  absence  of  nucleated 
cells,  as  resembling  those  of  the  lymph  of 
vertebrate  animals. 

Contributions  to  the  Chemistry  of  the 
Urine ;  on  the  variations  in  the  Alkaline 
and  Earthy  Phosphates  in  the  healthy 
states,  and  on  the  Alkalescence  of  the 
Urine  from  fixed  Alkali.  By  Henry 
Bence  Jones,  M.A.,  Cantab.,  Licentiate 
of  the  Royal  College  of  Physicians. 

The  author,  having  observed  that  in  some 
states  of  disease  there  occurs  in  the  urine  a 
great  excess  of  the  earthy  phosphates,  was 
induced  to  investigate  the  subject ;  and  as  a 
preliminary  inquiry,  to  ascertain  the  varia¬ 
tions  in  the  amount  of  these  phosphates  at 
different  times  in  the  same  person  in  a  state 
of  health,  and  to  trace  the  causes  which  de¬ 
termine  an  excess  or  a  deficiency  of  these 
salts  in  the  urine ;  noting,  at  the  same 
time,  the  variations  in  the  quantity  of  the 
alkaline  phosphates  contained  in  it,  with  a 
view  of  discovering  whether  these  variations 
are  influenced  by  the  same,  or  by  different 
causes.  The  principal  results  to  which  his 
experiments  have  conducted  him  are  the 
following.  The  quantity  of  the  earthy 
phosphates  in  the  urine  voided  soon  after 
taking  food  is  considerably  greater  than  in 
that  voided  at  other  times ;  and  this  hap¬ 


pens  whether  the  meal  consists  of  animal 
food  or  of  bread  only.  After  long  fasting 
the  proportion  of  earthy  phosphates  is  con¬ 
siderably  diminished.  On  the  other  handr 
the  alkaline  phosphates  are  present  in  great¬ 
est  quantity  when  the  food  consists  of  bread 
alone:  when  meat  alone  is  taken,  the  defi¬ 
ciency  in  those  salts  is  still  more  marked 
than  the  excess  in  the  former  case.  Exercise 
occasions  no  change  in  the  quantity  of  the 
earthy  phosphates,  but  causes  an  increase  of 
nearly  one-third  in  the  amount  of  alkaline 
phosphates;  but  its  influence  is,  on  the 
whole,  less  than  that  of  diet.  The  earthy 
phosphates  are  increased  in  quantity  by  chlo¬ 
ride  of  calcium,  sulphate  of  magnesia,  and 
calcined  magnesia  taken  into  the  stomach. 

The  author  next  examines  the  conditions 
in  which  the  urine  is  alkalescent,  and  which 
he  considers  to  be  of  two  kinds  ;  the  one, 
long  known  as  ammoniacal,  and  arising 
from  the  presence  of  carbonate  of  ammonia ; 
and  the  other,  which  has  not  hitherto  been 
distinctly  recognised,  arising  from  fixed 
alkali,  and  appearing  most  frequently  in 
urine  secreted  during  a  period  of  from  two 
to  four  hours  after  breakfast,  in  persons 
suffering  only  from  defective  digestion. 
Under  these  circumstances,  it  may  be,  when 
voided,  either  turbid  from  amorphous  sedi¬ 
ment,  or  clear  and  alkaline  when  tested,  or 
free  from  deposit  and  slightly  acid.  If  in 
either  of  these  last  cases  it  be  heated,  an 
amorphous  precipitate  falls  down,  which  is 
soluble  in  dilute  hydrochloric  acid,  or  in  a 
solution  of  biphosphate  of  soda.  Healthy 
urine  may  at  any  time  be  made  to  yield  a 
precipitate  of  earthy  phosphates  by  heat, 
even  though  it  be  acid,  by  having  a  portion 
of  this  acid  neutralised  by  any  alkali,  or  by 
phosphate  of  soda,  the  fluid  becoming  more 
acid  when  boiled.  A  solution  of  earthy 
phosphates  in  biphosphate  of  soda  also  gives 
a  precipitate  on  boiling,  if  some  of  its  acid 
reaction  is  removed  by  any  alkali.  The 
fluid  when  boiled  becomes  more  acid  ta 
test-paper,  indicating  the  formation  of  a 
more  basic  earthy  phosphate.  A  result 
precisely  similar  is  obtained  when  common 
phosphate  of  soda,  phosphate  of  lime,  and  a 
little  biphosphate  of  soda,  exist  together  in 
solution  ;  and  by  varying  the  quantities  of 
each  of  these  substances,  the  various  pheno¬ 
mena  which  the  urine  occasionally  presents, 
may  be  imitated.  The  time  at  which  the 
alkalescence  of  the  urine  from  fixed  alkali 
generally  occurs,  indicates  the  existence  of 
some  alkaline  phosphate,  or  of  some  car¬ 
bonated  alkali  in  the  food. 

On  the  Nerves  of  the  Uterus.  By  Thomas 

S.  Beck,  Esq.  [Communicated  by  Sir 

Benjamin  C.  Brodie,  Bart.,  F.R.S.,] 

The  object  of  the  author  in  this  com¬ 
munication  is  to  record  the  results  of  his 
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dissections  of  the  nerves  of  the  uterus,  both 
in  the  unimpregnated  and  gravid  states,  with 
a  view  to  determine  if  any  changes  are  ob¬ 
servable  in  them  in  these  two  conditions. 
He  enters  minutely  into  the  anatomical  de¬ 
tails  of  the  formation  of  the  great  splanchnic 
nerve,  the  composition  of  the  semilunar 
ganglion,  and  the  distribution  of  the  branches 
proceeding  from  it  to  the  different  abdominal 
viscera.  His  conclusions  are,  that  while  the 
ovaria  derive  their  nerves  from  the  venal, 
the  fallopian  tubes  from  the  hypogastric, 
and  the  bladder,  rectum  and  vagina  from 
the  pelvic  plexus,  the  nerves  supplying  the 
uterus  are  continuations  of  the  hypogastric 
plexus,  and  that  they  undergo,  during  preg¬ 
nancy,  no  further  change,  either  in  size  or 
position,  except  that  which  is  the  simple 
consequence  of  the  enlargement  of  the  organ 
over  which  they  are  distributed,  and  that 
they  undergo  no  other  change  during  a 
second  pregnancy.  He  thinks  it  probable, 
moreover,  that  the  vessels  of  the  uterus  do 
not  decrease  in  size  after  parturition,  but 
are  only  contracted  in  their  cavity.  He 
notices  several  points  relating  to  these  sub¬ 
jects,  which  are  still  open  to  further  in¬ 
vestigation.  The  paper  is  accompanied  by 
highly  finished  drawings  of  the  appearance 
of  the  dissected  parts. 

On  the  Temperature  of  Man.  By  John 
Davy,  M.D.,  F.R.S.  L.  &  E. 

Having  in  a  former  paper  shown  that, 
contrary  to  a  commonly  received  opinion, 
the  temperature  of  the  human  body,  as 
measured  by  a  thermometer  placed  under 
the  tongue,  is  not  a  constant  one,  the  author 
has  resumed  the  inquiry,  and  gives,  in  the 
present  paper,  the  results  of  numerous 
observations  made  with  a  particular  instru¬ 
ment  constructed  for  the  purpose,  admit¬ 
ting  of  minute  accuracy  (each  degree  of  the 
scale  being  divided  into  ten  parts),  and 
when  used  with  the  precautions  pointed 
out,  affording  satisfactory  indications  in 
many  problems  which  may  be  proposed 
relative  to  the  temperature  of  man,  &c., 
and  confines  himself  to  a  small  number, 
offering  the  information  he  brings  forward 
only  as  a  preliminary  contribution  in  aid  of 
their  solution. 

The  paper  is  divided  into  seven  sections. 

The  first  treats  of  variations  of  tempera¬ 
ture  during  the  twenty-four  hours.  The 
author  finds  from  his  observations,  that  the 
temperature  is  highest  in  the  morning,  on 
rising  after  sleep ;  that  it  continues  high, 
but  fluctuating,  till  the  evening;  and  that 
it  is  lowest  about  midnight,  ranging  on  an 
average  from  98’7  to  97*9. 

The  second,  of  variations  during  the  differ¬ 
ent  seasons.  These,  he  finds,  bear  some 
relation  to  the  temperature  of  the  air,  but 
less  than  might  be  expected ;  which  he 


attributes  to  the  majority  of  the  observations 
having  been  made  within  doors,  under  cir¬ 
cumstances  peculiarly  favourable  to  uni¬ 
formity. 

The  third,  of  the  influence  of  active  exer¬ 
cise  on  the  temperature.  The  effect  of  this, 
when  not  carried  to  the  length  of  exhausting 
fatigue,  he  finds  to  be  elevating ;  and  that 
the  augmentation  is,  within  a  certain  limit, 
proportional  to  the  degree  of  muscular  ex¬ 
ertion. 

The  fourth,  of  passive,  such  as  carriage, 
exercise.  The  effect  of  this  in  a  cool  air, 
contrary  to  that  of  quick  walking  or  riding, 
would  appear  to  be  lowering. 

The  fifth,  of  abstinence  from  all  exercise 
in  a  cold  atmosphere.  This  he  finds  to  be 
depressing  in  a  still  greater  degree ;  sitting 
in  a  cold  church  has  occasioned  a  reduction 
of  temperature  from  1°  to  2°,  the  air  of  the 
church  being  from  42°  to  32°. 

The  sixth,  of  sustained  attention  or  ex¬ 
ertion  of  mind.  This  would  appear  to  have 
the  effect  of  raising  the  temperature,  but  in 
a  much  less  degree  than  bodily  exercise. 

The  seventh,  of  taking  food.  It  would 
appear  that  a  light  meal,  such  as  breakfast, 
alters  very  little  the  temperature  ,  whilst  a 
heavy  meal,  such  as  dinner  with  wine,  tends 
to  lower  it. 

The  conclusion  drawn  by  the  author  from 
his  observations,  considered  in  their  greatest 
generality,  is,  that  the  temperature  of  man  is 
constantly  fluctuating  within  a  certain  limit; 
regularly  during  the  twenty-four  hours  ;  and 
irregularly  according  to  the  operation  of  cer¬ 
tain  disturbing  circumstances. 

Should  multiplied  observations  give  similar 
results,  he  infers  that  they  will  admit  of  many 
applications,  both  as  regards  the  regulation 
of  clothing,  the  warming  of  apartments,  and 
possibly  the  prevention  and  cure  of  diseases 
— conducive  alike  to  increase  of  comforts 
and  health. 

Tables  are  appended,  containing  a  series 
of  observations  extending  through  eight 
months,  in  which  not  only  the  temperature 
of  the  body  is  noticed,  but  also  the  fre¬ 
quency  of  the  pulse  and  of  respiration,  and 
the  temperature  of  the  air. 

MEDICAL  APPOINTMENTS. 

The  Lord  Chamberlain  of  Her  Majesty’s  House¬ 
hold  has  appointed  William  Carter  Hoffmeister, 
Esq.  Doctor  of  Medicine,  and  William  Cass,  Esq. 
Surgeon,  to  be  Apothecaries  in  Ordinary  to  Her 
Majesty,  in  the  Isle  of  Wight. 

Alexander  Nasmyth,  Esq.  has  been  appointed 
Surgeon- Dentist  in  Ordinary  to  Her  Majesty. 

APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thurstay,  Dec.  18. — James  Self,  Mile  End 
Road.  —  Robert  Dawson  Harling,  St.  John’s 
Rectory  Chester.  —  John  Andrews  Woolfryes, 
Yatton,  Bristol.  —  Daniel  Ithiel  Edwards,  13, 
Queen  Street,  Cheapside. — John  Ody,  Hadley, 
Middlesex. 
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ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  Bee.  19.— S.  F.  Gosling-.— A.  Foote.— 
G.  Skrimshire.— W.  H.  Garrington.— R.  Boley. 
— R.  S.  Jackson. — S.  Bentham.— G.  Thomas. — 
A.  Henry.— W.  B.  C.  Christy.— R.  Graham.— 
W.  B.  Parker. — D.  Ruck. 


Members  admitted  to  the  Fellowship. 

Dec.  11.  -  E.  Copeman,  Cottishall,  Norfolk. — 
R.  Druitt,  39  a,  Curzon  Street.— R.  N.  Evans, 
Hampstead  Heath.  —  J.  N.  Heale,  Staines. — 
W.  P.  Ormerod,  Ely  Place,  Holborn. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Dec.  13. 


Births. 
Males. ...  721 
Females  .  638 


1359 


Deaths. 
Males....  517 
Females  .  453 


970 


Aver,  of  5  yrs. 

Males _  491 

Females  .  472 


963 


Causes  of  Death  in  the  Week  ending  Dec.  13. 


Col.  A.  Weekly  Averages  of  5  Autumns;  CoI.b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  .Zy»mfic(or  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . '. . 

4.  Lungs,  and  other  Organs  of 

Respiration .  . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  Sic. . . 

8.  Childbirth,  Diseases  of  the 

Uterus.  & . . . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  Sic . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1 

1  A. 

B. 

970 

1020 

963 

964 

1010 

954 

212 

1 

184 

90 

109 

106 

148 

155 

159 

316 

323 

292 

28 

27 

24 

64 

68 

71 

11 

6 

6 

17 

12 

10 

9 

6 

6 

3 

1 

1 

43 

74 

70 

23 

27 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  important  special  causes: — 


Small -pox  .  4 

Measles  .  79 

Scarlatina  .  19 

Hooping-cough . .  52 

Croup  .  9 

Thrush .  3 

Diarrhoea  .  7 

Dysentery  .  2 

Typhus  .  28 

Haemorrhage ....  2 

Dropsy .  11 

Debility  .  27 

Sudden  deaths  . .  2 

Hydrocephalus . .  30 

Apoplexy .  26 

Paralysis .  16 


Convulsions  ....  39 
DeliriumTremens  4 


Bronchitis .  73 

Pneumonia . 101 

Phthisis  . 139 

Dis.of  Lungs,  &c.  17 

Teething .  6 

Gastritis .  2 

Enteritis .  7 

Peritonitis .  5 

Tabes  Mesenterica  7 
Dis.  Stomach,  &c.  3 
Dis.  of  Liver,  &c.  7 

Childbirth .  13 


Dis.of  Uterus, &c.  3 


Remarks.  —  The  total  number  of  deaths  was 
50  below  the  autumnal  and  7  above  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  Measles  and  Hooping-cough, 
were  also  below  the  averages.  The  mortality 
from  Measles  still  continues  very  great.  The 
deaths  from  Bronchitis  and  Pneumonia  have 


increased:  those  from  Bronchitis  were  quadruple 
of  the  autumnal  average.  In  the  South  districts, 
the  mortality  is  above  the  average.  In  all  the 
others,  it  is  below. 


ROYAL  OBSERVATORY,  GREENWICH. 


METEOROLOGICAL  SUMMARY 
For  the  week  ending  Saturday ,  Dec.  13. 


Height  of  Barometer1  . . 
,,  „  Thermometer 


Self-registering  do. 

in  the  Thames  water 


»» 


Max. 

Min. 

30-31 

29-85 

51* 

28-7 

52- b 

17-15 

42* 

37-8 

Mean. 

30-8 

392 


»  From  12  observations  daily.  I)  Sun. 


Rain,  in  inches,  0  07 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  about  equal  to  that  of  the  mean  tem¬ 
perature  of  the  month  of  Deoember  (39-3°).  The 
extreme  hebdomadal  range  in  the  self-registering 
thermometer  was  34-5°. 


NOTICES  to  CORRESPONDENTS. 

***  In  commencing  the  Second  Volume  of  the 
New  Series,  we  beg  to  announce  that  the 
price  of  each  Number  of  the  Journal  will  be  iu 
future  Eightpence  unstamped,  and  ninepence 
stamped.  In  making  this  alteration,  our 
readers  will  bear  in  mind  that  the  Journal  will 
still  contain  48  pages,  instead  of  32,  as  in  the 
Old  Series. 

The  letter  of  J.  H.  “  An  old  subscriber,”  shall 
be  inserted  so  soon  as  we  can  find  room. 

The  Queen’s  Hospital  (Birmingham)  Reports,  by 
Mr,  J.  Moore,  have  been  received.  The  altera- 
ration  shall  be  made. 

We  are  obliged  for  the  Report  of  the  Proceedings 
of  the  South  London  Medical  Society,  which, 
shall  be  inserted  in  an  early  number. 

AMemberofthe  Sydenham  Society  has  addressed 
to  us  a  letter,  complaining  of  the  delay  in  the 
completion  of  those  works  of  which  the  first 
volumes  have  already  been  published;  and 
states  that  he  fee  s  anxious  to  know,  whether 
it  is  the  intention  of  the  Society  to  issue  any 
Works  at  all  this  year,  and  if  so,  whether  thd 
Subscribers  are  to  have  any  more  first  volumes. 

In  consequence  of  the  space  occupied  by  the 
Index,  in  our  present  number,  we  are  unavoid¬ 
ably  compelled  to  postpone  many  communica¬ 
tions  which  are  in  type. 

In  our  next  number  we  shall  commence  the 
publication  of  a  Course  of  Lectures  on  Medical 
Jurisprudence,  by  Mr.  Alfred  S.  Taylor,  and 
in  the  new  volume  continue  those  of  Professor 
Faraday,  Dr.  Lever,  Mr.  Solly,  and  Mr.  Tomes. 

Mr.  Erichsen’s  paper  on  Diseases  of  the  Skin 
will  appear  next  week. 

Omicron’s  communication  on  the  Chemistry  of 
the  Urine  shall  have  early  insertion. 

Will  our  Aberdeen  correspondent,  J.  W.,  who 
has  forwarded  us  a  well  written  letter  o»  Dr. 
Roberts’s  case  of  Ulceration  of  the  Duodenum, 
fa\our  us  with  his  name? 

Mr.  F.  Roberts’s  note  was  received  too  late  for 
insertion. 

We  refer  S.E.  to  the  Index. 

Received. — Mr.  W.  Brown  (Callington)— Mr.  Jas. 
Kirk  (Glasgow).— Mr.  B.  Phillips.— Dr.  Dick. 
Mr.  F.  Roberts. — Dr.  Radford. — A  Nine  Years* 
Subscriber. 


INDEX  TO  VOL-  I.  OF  THE  NEW  SERIES. 


Abdomen,  Mr.  Law’s  case  of  wound  of  the, 
745  ;  case  of  punctured  wound  of  the, 
•with  clinical  remarks,  by  Mr.  Bransby 
Cooper,  264;  Dr,  C.  .1,  B.  Williams’ 
clinical  remarks  on  carcinomatous  disease 
of  the,  919. 

Abdominal  aorta,  cases  of  compression  of 
the,  in  cases  of  severe  menorrhagia  after 
parturition,  875. 

Aberrations,  puerperal,  and  mania,  M.  Co- 
lombat  on,  1293. 

Abortion,  case  of,  consequent  upon  the  use 
of  mercury,  658;  rupture  of  the  mem¬ 
branes  not  invariably  followed  by,  854  ; 
mode  of  treating  persons  predisposed  to, 
862 ;  criminal,  two  cases  of,  effected  by 
mechanical  means,  102  ;  threatened,  Dr. 
Radford  on  the  cautions  to  be  observed 
in  cases  of,  1262. 

Aborigines,  cause  of  the  decrease  of,  1305. 

Abscess,  chronic,  under  the  sterno-cleido 
mastoideus,  Mr.  Lawrence  on  a  case  of, 
178  ;  mammary.  Dr.  Wood  on  the  treat¬ 
ment  of,  by  the  breast- pump  and  syringe, 
218;  of  the  tibia,  clinical  lecture  on,  by 
Sir  B  Brodie,  1399 ;  case  of,  in  the  groin, 
attended  with  symptoms  of  strangulated 
hernia,  854. 

Abscesses  of  the  bursae  patellae,  clinical  re¬ 
marks  on,  by  Mr,  J.  M.  Arnott,  527; 
venereal  abscess  of  the  testicle,  528. 

Acetate  of  iron,  on  the  employment  of,  as  an 
antidote  in  cases  of  poisoning  by  arsenic, 
614. 

Aconite,  case  of  poisoning  by,  1362. 

Acton,  Mr.  on  a  case  of  constitutional  sy- 
phil  is  in  the  father,  causing  repeated 
abortions,  and  subsequently  infection  of 
the  foetus,  164. 

Acton’s,  Miss,  modern  cookery,  notice  of, 
286. 

Adams,  Mr.  John,  on  spermatozoa  in  the 
fluid  of  hydrocele,  344. 

Adams,  Mr.  Francis,  on  the  nature  and 
treatment  of  floodings  after  delivery,  755; 
re;  ly  to  Dr.  F.  H.  Ramsbotham,  950. 

Adams,  Mr.  on  the  pathological  anatomy  of 
stumps,  1175. 

Addison,  Dr.  on  pus  cells,  570. 

Address,  the  late,  of  the  Society  of  Apothe¬ 
caries,  editorial  observations  on  the,  1474. 

Advertisements,  unprofessional,  953. 

African  fever,  alleged  importation  of  the, 
1001  ;  editorial  observations  on,  1029  ; 
notices  of  the  state  of  the  crew  of  the 
Eclair,  1139,  1171. 

Albumen,  singular  property  of,  746. 

Albuminuria,  Dr.  C.  J.  B.  Williams’  clini¬ 
cal  remarks  on  five  cases  of,  571,659. 

Albers,  Dr.  on  the  anatomical  peculiarities 
and  diagnosis  of  cancer  of  the  breast, 
1265. 

Alcohol,  substitute  for,  in  the  preservation 
of  anatomical  preparations,  790;  effects 
of,  on  the  exhalation  of  carbonic  oxide 
from  the  lungs,  1340. 


Alison’s,  Dr.  S.  S.  observations  on  organic 
alterations  of  the  heart,  reviewed,  862. 

Allnatt’s,  Dr.  case  of  chronic  leucorrhoea 
treated  by  the  oxide  of  silver,  25  ;  on  the 
medicinal  use  of  the  oxide  of  silver,  161; 
on  the  effects  of  tobacco,  236  ;  on  ox- gall 
in  obstinate  constipation,  343  ;  on  the 
peculiarities  of  ancient  teeth,  867,  1043. 

American  Journal  of  Insanity,  review  of  the, 
1076 

Amputation,  accidental,  of  the  arm,  re¬ 
markable  case  of,  525. 

Amputation  at  the  knee,  Mr.Symeon,  1085. 

Anatomy  act,  petitions  for  inquiry  into  the 
working  of  the,  570. 

Anatomy,  practical,  editorial  observations  on. 
the  new  regulations  respecting,  944. 

Aneurism,  tubular,  Mr.  Luke  on  a  case  of, 
undergoing  spontaneous  cure,  78 ;  Dr. 
Bellingham  on  the  employment  of  com¬ 
pression  in,  392;  partial,  of  the  left  ven¬ 
tricle  of  the  heart,  Dr.  Pereira  on  a  case 
of,  1035  ;  femoral,  Mr.  B.  B.  Cooper  on  a 
case  of,  753;  Mr.  Harrison’s  report  of 
three  cases  of,  966;  popliteal,  case  of, 
cured  by  compression  of  the  femoral  ar¬ 
tery,  393  ;  of  the  ascending  aorta,  case 
of,  opening  into  the  right  ventricle,  437. 

Animal  chemistry  in  France,  1111. 

Animal  heat,  Dr.  Hake  on  the  effects  of 
disease  on,  846,  1243. 

Ankylosis  of  the  jaw,  Mr.  French’s  case  of, 
417. 

Antagonism  of  pulmonary  phthisis  and  in¬ 
termittent  fever,  820. 

Anus,  artificial,  operations  for,  172;  cancer 
of  the,  clinical  remarks  by  Mr.  J.  M. 
Arnott  on,  7 13. 

Aorta,  Dr.  Chevers  on  general  and  aneuris- 
mal  dilatations  of  the,  especially  with 
reference  to  their  pathology  and  treat¬ 
ment,  725,  769. 

Aphonia,  case  of,  from  the  use  of  cinchona 
in  intermittent  fever,  614. 

Apoplexy,  case  of,  produced  by  cold  foot¬ 
baths,  438;  age  most  liable  to,  1198; 
sanguineous  cerebral,  in  a  child  eleven 
years  old,  172. 

Apothecaries’  Hall,  lists  of  gentlemen  who 
have  obtained  certificates,  42,  86,  175, 
218,  262,  306,  526,  615.  659,  703,  790, 
876,  917, 1046,  1090,  1134,  1179,  1223, 
1310,  1486. 

Arachnitis,  Dr.  Mayo’s  case  of,  showing 
only  increased  vascularity,  384. 

Argument,  a  demonstrative,  570. 

Arnott’s,  Mr.  J.  M.  clinical  remarks  on  ab¬ 
scesses  of  the  burs®  patellae,  527 ;  on 
venereal  abscess  of  the  testicle,  529  ;  on 
pediculated  tumor  of  the  pharynx,  530; 
on  a  broad- based  tumor  of  the  pharynx, 
531 ;  clinical  remarks  on  a  case  of  un¬ 
united  fracture  of  the  humerus,  709. 

Arsenic,  on  the  application  ol,  to  cancers, 
435 ;  on  the  accidental  presence  of,  in 
chemical  apparatus  and  materials,  526; 
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on  acetate  of  iron  as  an  antidote  for,  in 
cases  of  poisoning  by,  614  ;  recommended 
in  ascites  by  Dr.  Corinack,  790. 

Artesian  wells,  analysis  of  the  water  of,  304. 

Arteries,  carotid,  Dr.  Chevers  on  the  effects 
of  obliteration  of  the,  upon  the  cerebral 
circulation,  1 140. 

Ascites,  Mr.  Stickings  on  the  use  of  croton 
oil  in,  942. 

Ashwell’s,  Dr.  practical  treatise  on  the  dis¬ 
eases  peculiar  to  women,  reviewed,  1118; 
remarks  on  the  treatment  of  placenta 
praevia,  by  removal  of  the  placenta  and 
not  by  turning,  1196. 

Asphyxia,  Dr.  George  Wilson  on  the  em¬ 
ployment  of  oxygen  gas  as  a  means  of 
resuscitation  in,  484. 

Asthma,  thymic,  case  of,  525. 

Atkinson’s,  Dr.  description  of  an  improved 
apparatus  for  fracture  of  the  leg,  415. 

Audland,  Mr.  on  sanguineous  tumors  on  the 
heads  of  new-born  children,  1260. 

Avulsion,  case  of,  of  the  left  arm  and  sca¬ 
pula,  418. 

Back,  M.  on  the  separation  of  lime  from 
magnesia,  746. 

Badham,  Dr.  on  insect  life,  reviewed,  564. 

Baillarger,  M.  on  the  relation  between  the 
extent  of  the  surface  of  the  brain  and  the 
cerebellum,  1100. 

Balfour,  Mr.  on  the  annual  rate  of  morta¬ 
lity  among  British  troops  at  foreign  sta¬ 
tions,  210, 

Barker’s,  Dr.  two  cases  of  aneurism,  565. 

Barlow’s,  Dr.  case  of  perforation  of  the  sto¬ 
mach,  with  obscure  thoracic  symptoms, 
13;  cases  of  bronchitis  and  arthritis, 
522  ;  clinical  remarks  on  paralysis  and 
apoplexy,  with  white  softening  of  the 
pons  Varolii,  863. 

Bashan,  Dr.  on  a  case  of  necrencephalus 
{red  softening)  following  a  cataleptic  pa¬ 
roxysm  of  three  days’  duration,  118;  on 
the  medicinal  use  of  bicarbonate  of  lime, 
702* 

Beaumont’s,  Dr.  cases  of  artificial  pupil,  33. 

Bed  sores  in  fever,  Dr.  Colles  on  the  treat¬ 
ment  of,  745. 

Bell’s,  Mr.  remarks  on  pelvic  inflammation, 
1410. 

Belladonna,  effects  of,  on  the  iris,  789. 

Bellingham,  Dr.  on  the  employment  of  com¬ 
pression  in  aneurism,  392. 

Benzoic  acid,  on  the  conversion  of,  into 
hippuric,  1286. 

Bennet’s,  Dr.  J.  H.  practical  treatise  on  in¬ 
flammation,  &c.  of  the  neck  of  the  uterus, 
reviewed,  947. 

Bicephalous  child,  born  at  the  full  period  of 
gestation,  140. 

Bidder,  Professor,  on  the  origin  of  the  firm 
bodies  found  in  the  cavities  of  synovial 
membranes,  1175. 

Bile,  method  for  detecting  the  presence  of  a 


minute  quantity  of,  in  the  animal  fluids* 
1089  ;  mode  of  detecting  morbid  bile,  ib. 

Bird’s,  Dr.  Golding,  remarks  on  the  mode  of 
ascertaining  the  proportion  of  solids  ex¬ 
isting  in  the  urine,  138  ;  on  the  nature  of 
the  green  alvine  evacuations  of  children, 
801 ;  on  the  treatment  of  disease  by 
moist  air,  999. 

Births  and  deaths  in  the  metropolis,  weekly 
tables  of.  42,  86,  131,  175,  218,  262,  306, 
395,  439,  482,  526,  615,  658.  703,7  90, 
832,  917,  960,  1002,  1045,  1090,  1134, 
1179,  1223,  1266,  1310,  1354,  1398, 
1443,  1487,  1527  ;  suggestions  for  impor¬ 
tant  improvements  in  the  registration  of, 
212. 

Births,  on  the  plurality  of,  617 ;  proportion 
of,  to  deaths  during  the  present  century, 
739. 

Birth,  quadruple,  all  the  infants  being  bora 
alive,  1177. 

Bismuth,  M.  Dulk  on  the  chemical  compo¬ 
sition  of  the  nitrate  of,  218;  salivation 
from,  1222' 

Bladder,  Mr.  T.  S„  Wells  on  rupture  of  the, 
exterual  to  the  peritoneal  cavity,  621  ; 
ruptured,  clinical  remarks  by  Mr.  B.  B. 
Cooper  on  a  case  of,  885. 

Blenkinsopp’s,  Mr.  case  of  fungus  htema- 
todes,  520. 

Blindness,  Milton’s  account  of  the  approach 
of,  1081. 

Blood,  M.  Bouchut  on  the  spontaneous  coa¬ 
gulation  of  the,  in  cachexia  and  in  chronic 
diseases,  principally  phthisis  and  cancer, 
315,  364,  581  ;  analysis  of  the,  in  a  case 
of  epilepsy  after  a  long-continued  use  of 
the  nitrate  of  silver,  128  ;  Dr.  Griffith  on 
the  chemical  analysis  and  nature  of  some 
of  the  constituents  of  the,  182  ;  Dr.  An¬ 
drew  Buchanan  on  the  coagulation  of  the, 
and  other  fibriniferous  liquids,  617 ;  on 
the  effects  of  food  on  the,  1027. 

Boettger,  M.  on  covering  bodies  with 
nickel,  130. 

Bonnafont,  M.  on  polypus  of  the  ear,  655. 

Bone,  Mr.  B.  Cooper  on  fractures  and  the 
reparation  of,  181;  observations  on  the 
formation  of,  by  the  periosteum,  954. 

Books,  analyses  and  notices  of: — Sir  James 
Eyre  on  some  exhausting  diseases,  29  ; 
the  prescriber’s  pharmacopoeia,  30  ; 
guano  streams,  75  ;  Mr.  Copeman’s  col¬ 
lection  of  cases  of  apoplexy,  114  ;  practi¬ 
cal  facts  in  chemistry,  1 17  ;  Guy’s  hospital 
reports,  No.  5,  154;  Dr.  Latham’s  lec¬ 
tures  on  clinical  medicine,  205  ;  Mr.  Per- 
eivall  on  glanders  and  farcy  in  the  horse, 
208  ;  Mr.  Macilwain  on  the  general  na¬ 
ture  and  treatment  of  tumors,  249  ;  Ac¬ 
ton’s  modern  cookery,  286;  Mr.  Sands 
Cox’s  prize  clinical  reports,  290;  M. 
Gibert’s  treatise  on  the  skin,  ib. ;  Dr. 
O’Shaughnessy  on  diseases  of  the  jaws, 
335  ;  Dr.  Moore  on  the  power  of  the  soul 
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over  the  body,  337 ;  Mr.  Simon’s  essay 
on  the  thymus  gland,  380;  Dr.  Robert¬ 
son’s  contributions  to  the  medical  history 
of  sexual  diseases,  383 ;  Mr.  Hood’s  prac¬ 
tical  observations  on  the  diseases  most 
fatal  to  children,  421  ;  Mr.  Pritchard’s 
history  of  infusoria,  470 ;  Mr.  Girdle- 
stone’s  letters  on  the  unhealthy  condition 
of  the  lower  class  of  dwellings,  472  ;  Dr. 
Kncx  on  the  Irish  watering-places,  518; 
Dr.  Soltau’s  remarks  on  hydropathy,  519  ; 
Dr.  Kraus’s  medical  dictionary,  520  ;  in¬ 
sect  life,  by  David  Badham,  M.D.,  562  ; 
Dr. Shirley  Palmer’s  pentaglot  dictionary, 
564;  Dr.  Todd’s  physiological  anatomy 
and  physiology  of  man,  604  ;  Dr.  Wien- 
holt’s  seven  lectures  on  somnambulism, 
643  ;  Dr.  Burgess’s  manual  of  diseases 
of  the  skin,  646  ;  Chelius’s  system  of  sur¬ 
gery,  694;  Dr.  Thomas  Williams  on  the 
relation  which  exists  between  the  three 
kingdoms  of  nature,  696  ;  Dr.  Twiss  on 
certain  tests  of  a  thriving  populat  ion,  735  ; 
M.  Gassicourt’s  advice  for  emergencies 
before  the  arrival  of  a  medical  man,  738 ; 
Dr.  Hastings  on  the  treatment  of  pulmo 
nary  consumption  by  naphtha,  782  ;  Dr. 
Prout  on  the  chemistry,  meteorology,  and 
function  of  digestion,  816 ;  M.  Eisen- 
berg  on  the  diseases  of  the  human  foot, 
819;  Dr.  Fleming  on  the  aconitum  na- 
pellus,  858;  Dr.  Alison  on  organic  alte¬ 
rations  of  the  heart,  862  ;  Mr  Mitchell’s 
manual  of  agricultural  analysis,  912  ;  Mr. 
Cooley’s  pharmaceutical  Latiu  grammar, 
913;  Dr.  Copland’s  dictionary,  part  10, 
946  ;  Dr.-J.  H.  Bennet  on  inflammation, 
&c.  of  the  neck  of  the  uterus,  946;  Dr. 
Herbert  Mayo  on  the  cold  water  cure, 
948  ;  Dr.  Gregory’s  outlines  of  chemistry, 
994;  transactions  of  the  Provincial  Me¬ 
dical  and  Surgical  Association,  vol.  xiii. 
996  ;  Mr.  Smith  on  fruits  and  farinacea 
as  the  proper  food  of  man,  1031 ;  the 
ocean  flower,  1032 ;  Donne’s  cours  de 
microscopie,  1033  ;  American  journal  of 
insanity,  1076  ;  Dr.  Smith  on  the  nature, 
causes,  prevention,  and  treatment,  of 
acute  hydrocephalus,  1077 ;  Dr.  Moore 
on  the  power  of  the  soul  over  the  body, 
1078;  Mr.  Fisher’s  practical  treatise  on 
medical  electricity,  1078;  Dr.  Ashwell 
on  the  diseases  peculiar  to  women,  1118  ; 
Mr.  Erasmus  Wilson’s  history  of  the 
Middlesex  hospital,  1121  ;  Mr.  Parnell’s 
elements  of  chemical  analysis,  1123  ;  Dr. 
Hughes’  clinical  introduction  to  the  prac¬ 
tice  of  auscultation,  1161  ;  Dr.  Colies’ 
lectures  on  surgery,  1163;  India  journal 
of  medical  and  physical  science,  1165; 
Mr.  N<  ison’s  contributions  to  vital  statis 
tics,  1212;  Von  Brunnow’s  glance  at 
Hahnemann  and  homoeopathy,  1251  ; 
Colombat’s  treatise  on  the  diseases  of  fe¬ 
males,  1252  ;  Dr.  Steward’s  notes  on  in¬ 


sanity,  1253;  sixth  annual  report  of  the 
registrar- general,  1296  ;  Chelius’s  system 
of  surgery,  1346 ;  Dr.  Forbes’s  illustra¬ 
tions  of  mesmerism,  1388 ;  Mr.  Estlin’s 
remarks  on  mesmerism,  1389  ;  Mr.  Eras¬ 
mus  Wilson  on  healthy  skin,  1432  ;  Mr. 
Grantham’s  facts  and  observations  in 
medicine  and  surgery,  1433;  Dr.  G.  O. 
Rees  on  the  blood  and  urine,  1476. 

Books,  on  the  assistance  to  be  obtained  from, 
in  clinical  studies,  302. 

Bourne’s,  Mr.  case  of  necrosis  of  the  tibia, 
907. 

Bouchut’s,  Dr.  memoir  on  the  spontaneous 
coagulation  of  the  blood  in  cachexia,  and 
in  chronic  diseases,  315,  364,  581. 

Boutigny’s,  Professor,  experiments  on  the 
sphero’dal  state  of  bodies,  568. 

Bowerbank,  Mr.  on  a  new  genus  of  sponge, 
83. 

Bradley’s,  Dr.  case  in  which  an  alcoholic 
odour  was  perceived  in  the  ventricles  of 
th  brain,  438. 

Brain,  case  of  wound  of  the  anterior  lobes 
of  the,  38. 

Breasts,  enlargement  of  the,  in  a  male,  with 
atrophy  of  the  genital  organs,  171, 

Bread,  consumption  of,  in  Paris,  162. 

Bright’s  disease,  case  of,  simulating  poi¬ 
soning  by  opium,  821. 

Bright’s  disease  of  the  kidney,  Dr.  Robinson 
on  the  pathology  of,  1484. 

British  Association  for  the  Advancement  of 
Science,  proceedings  of  the : — Mr.Schweit- 
zer's  analysis  of  three  spe<  ies  of  fucus, 

566  ;  Mr.  Walker  on  the  voltaic  action  of 
alloys,  ib.  ;  Dr.  Playfair  and  Mr.  Saule 
on  atomic  volumes  and  specific  gravity, 

567  ;  Professor  Schonbein’s  recent  expe¬ 
riments  on  ozone,  568;  Professor  Bou¬ 
tigny’s  experiments  on  the  spheroidal 
state  of  bodies,  568. 

Brodie’s,  Sir  Benjamin,  clinical  lecture  on 
abscess  of  the  tibia,  1399. 

Brownbill’s,  Mr.  case  of  a  large  calculus 
voided  from  the  female  urethra,  eu- 
crusted  upon  a  hair-pin,  1246. 

Brown,  Mr.  on  the  necessity  of  legislative 
interference  with  the  practice  of  mid¬ 
wifery,  1258. 

Buck’s,  Dr.  Gordon,  case  of  restoration  of 
the  perineal  portion  of  the  urethra,  349. 

Buchanan,  Dr  on  the  coagulation  of  the 
blood  and  other  fibriniferous  liquids,  6l7  ; 
on  the  effects  of  food  on  the  blood,  1027. 

Bulley’s,  Mr.  case  of  fungus  hsematodes  of 
the  bladder,  1 176. 

Bull’s,  Air.  case  of  acute  laryngitis  success¬ 
fully  treated  by  tartar  emeiic,  1261. 

Burrows’,  Dr.  George,  clinical  remarks,  at 
St  Bartholomew’s,  on  cases  of  pneumo¬ 
nia,  208,  266  ;  on  cases  of  neuralgia,  483  ; 
on  cases  ot  nervous  irritation,  791. 

Burgess’s,  Dr.  ma  ual  of  diseases  of  the 
skin,  reviewed,  646. 


1514 


INDEX. 


Burton,  Dr.  on  a  new  method  of  preparing 
medicated  tinctures,  402,  451. 

Burton’s,  Dr.  fatal  case  of  strangulated  her¬ 
nia,  989. 

Caesarean  operation,  successful,  1392. 

Calder's,  Mr.  F.  W.  practical  observations 
on  malingering,  106,  238,  318,  503. 

Calculi,  fusible,  analysis  of,  938. 

Calculus,  case  of,  in  the  duct  of  the  sub¬ 
maxillary  gland,  466  ;  Mr.  Brownbill’s 
case  of,  voided  from  the  female  urethra, 
encrusted  upon  a  hare-pin,  1246. 

Camps,  Dr.  on  the  characters  of  the  blood 
in  cancer,  1 149. 

Campbell’s,  Dr.  William,  account  of  a  case 
of  quadruple  birth,  in  which  all  the  infants 
were  born  alive,  1177  ;  statistics  of  5754 
deliveries,  1375. 

Camphor  singular  property  of,  1151. 

Cancer,  on  the  application  of  pure  arsenic 
to,  to  obtain  a  radical  cure,  435  ;  Mr.  T. 
W.  King  on  the  frequency  of,  in  the  two 
sexes,  and  at  different  ages,  597. 

Cancer  of  the  anus,  clinical  remarks,  by  Mr. 
Arnott,  on  a  case  of,  713  ;  case  of  cancer 
of  the  eyelids,  7 14. 

Cancer  of  the  breast,  points  in  the  anatomi¬ 
cal  peculiarities  and  diagnosis  of,  1265. 

Cancer  uteri,  apparent  absence  of  constitu¬ 
tional  disturbance  in  certain  cases  of, 
1069. 

Carmichael,  Mr.  on  senile  gangrene,  125. 

Carbonic  oxide,  Dr.  R.  Smith’s  case  of  suf¬ 
focation  by,  937. 

Carcinomi  uteri,  complexion  of  women  suf¬ 
fering  from,  1278. 

Cartwright’s,  Mr.  case  of  rupture  of  the 
aorta  in  a  horse,  1466. 

Case,  a  good  practical,  105. 

Casper,  Dr.  on  a  case  of  attempted  suicide 
by  starvation,  435. 

Catheter,  M.  Maisonneuve  on  the  employ¬ 
ment  of  the,6o0 ;  Mr.  Lyon’s  remarks  on, 
788. 

Caution  to  operators,  40. 

Cautery,  the  actual,  use  of,  in  arthritis  fol¬ 
lowing  parturition,  375. 

Cement  for  the  teeth,  composition  for  a, 
875. 

Cervix  uteri,  Dr.  Reardon’s  case  of  separa¬ 
tion  of  the,  790. 

Chalybeate  water,  method  for  the  prepara¬ 
tion  of,  866. 

Change  of  air,  1159. 

“  Change  of  life,”  health  of  women  at  the 
period  of,  1421. 

Chelius’s  system  of  surgery,  review  of,  694, 
1346. 

Chemical  pathology,  discovery  in,  1201. 

Chemistry  of  food,  analytical  evidence  re¬ 
specting  the,  466. 

Chevers,  Dr.  on  the  permanence  of  the 
ductus  arteriosus,  and  constriction  of  the 
thoracic  aorta,  187 ;  on  the  structural 


anatomy  of  the  veins,  634;  on  general 
and  aneurismal  dilatations  of  the  aorta, 
especially  with  reference  to  their  patho¬ 
logy  and  treatment,  725,  769  ;  on  the 
effects  of  obliteration  of  the  carotid  arte¬ 
ries  upon  the  cerebral  circulation,  1140. 

Child,  Dr.  on  “  radiated”  or  “  secondary” 
sensations,  677,  721. 

Chlorosis,  Dr.  Meigs  on  citrate  of  iron  and 
disulphate  of  quinine  in,  906. 

Chlorotic  anaemia,  M.  Duchassaing  on  cer¬ 
tain  cerebral  affections  dependent  on, 
1467, 

Christison,  Dr.  on  cases  of  functional  dis¬ 
ease  of  the  heart,  which  are  liable  to  be 
confounded  with  hypertrophy,  715. 

Cicatrices,  Mr.  Thomas  on  the  surgery  of, 
1174. 

Cleveland,  Mr.  on  the  use  of  electricity  in 
exciting  uterine  action  during  delivery, 
376. 

Cless,  M.  on  the  presence  of  tubercles  in 
different  organs,  407. 

Cock,  Mr.  on  the  use  of  the  trochar  and  ca- 
nula  in  the  operation  of  tracheotomy,  52; 
cases  of  injury  to  the  larynx,  related  by, 
553;  case  of  penetrating  wound  of  the 
chest,  with  probable  lesion  of  the  femoral 
artery  and  vein,  987. 

Coecum,  Mr.  B.  B.  Cooper  on  a  case  of  per¬ 
foration  of  the,  615. 

Colon,  obstruction,  inflammation,  and  gan¬ 
grenous  perforation  of  the,  Dr.  Williams’ 
clinical  remarks  on  a  case  of,  74 7. 

College  of  Chemistry,  opening  of,  as  a  prac¬ 
tical  school,  523  ;  donarion  to  the,  1351. 

College  of  Chemistry  at  Giessen,  opening  of 
the  laboratory  of  the,  1171. 

Colles’  Dr.  lectures  on  the  theory  and  prac¬ 
tice  of  surgery,  reviewed,  1 163. 

Colombat’s  M.  treatise  on  the  diseases  and 
special  hygiene  of  females,  reviewed, 
1252. 

Colic  from  copper  among  the  workers  in. 
that  metal,  745. 

Colica  pictonum,  morbid  anatomy  of,  1425. 

Colchicum,  ptyalism  produced  by,  1062. 

Combe,  M.  account  by,  of  a  case  in  which 
ten  lumbrici  were  discharged  through  an 
abscess  in  the  right  thigh.  831. 

Consciousness,  double,  Dr.  Mayo’s  case  of, 

1202. 

Conolly’s,  Dr.  plan  for  an  asylum  for  the  in¬ 
sane  of  the  middle  classes,  428. 

Cooley’s,  Mr.  pharmaceutical  Latin  gram¬ 
mar,  reviewed,  913. 

Cooper’s,  Mr.  B.  B.  clinical  lectures  at 
Guy’s  hospital:  — On  fracture  and  repa¬ 
ration  of  bone,  181;  on  fracture  of  the 
spine,  263  ;  punctured  wound  of  the  ab¬ 
domen,  264  ;  removal  of  a  steatomatous 
tumor,  265  ;  lithotomy,  ib. ;  disease  of  the 
knee-joint — amputation,  395;  perforation 
of  the  coecum,  615  ;  strangulated  hernia, 
616;  femoral  aneurism,  753;  ruptured 
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bladder,  884;  injury  to  the  head,  885; 
fractured  ribs,  ib. ;  compound  fracture  of 
the  knee-joint,  886. 

Copem ail’s,  ft] r.  collection  of  cases  of  apo¬ 
plexy,  reviewed,  114;  on  the  nature  and 
treatment  of  floodings  after  delivery,  1 22 0. 

Copaiba,  Mr.  Oates  on  injections  of,  in  go¬ 
norrhoea,  744. 

Copland’s,  Dr.  dictionary  of  practical  medi¬ 
cine,  part  ix.  reviewed,  916;  on  the  ac¬ 
tion  of  excessive  doses  of  mercury  on  the 
pancreas,  1185;  case  of  fracture  of  the 
dentata,  1354. 

Coroners’  inquests,  editorial  observations 
on,  in  cases  of  sudden  death,  855. 

Corrigan,  Dr.  on  the  treatment  of  epilepsy 
by  digitalis,  1473. 

Corrosive  sublimate,  new  antidote  for  poi- 
so ;  ing  by,  634. 

Cox’s,  Mr.  Sands,  prize  clinical  reports,  re¬ 
viewed,  290. 

Craig,  Mr.  on  the  arched  tourniquet  in  the 
treatment  of  wounds  of  the  brachial  ar¬ 
tery,  279. 

Crampton,  Sir  P.  on  perineal  and  lumbar 
operations  for  artificial  anus,  172. 

Creasote  injections,  Dr.  Wilmot  on  the  use 
of,  in  camp  dysentery,  162, 

Croup,  Dr.  Duncan  on  the  pathology  of,  11. 

Curiosities  of  medical  literature,  409. 

Curling,  Mr.  B.  on  a  case  of  remarkable  hy¬ 
pertrophy  of  the  fingers  of  a  gii  J,  34. 

Cyanosis,  or  morbus  ceeruleus,  Mr.  W.  T. 
Hid ’s  cases  of,  1375. 

cy  st,  a  strumous,  contents  of  a,  657. 

Dauiell’s,  Mr.  W.  F.  observations  on  the 
medical  topography,  climate,  and  diseases, 
of  the  Bigtits  of  Benin  and  Biafra,  west 
coast  of  Africa,  109,  196,  463,  513,  555. 

Davies,  Dr.  on  the  diagnosis  of  rupture  of 
the  stomach  or  intestines,  851, 

Davis’s,  Mr.  Francis,  case  of  emphysema 
occurring  in  child  birth,  1178. 

Davy- lamp,  instance  of  recklessness  in  the 
use  of  the,  702. 

Deane,  Mr.  on  fossil  xanthidia  in  chalk, 
1166. 

Decaisne,  M.  on  the  causes  of  icterus,  700. 

Deformities,  ftlr.  R.  W.  Tamplin’s  lectures 
on  the  nature  and  treatment  of,  839,  925. 

Deformity,  Mr.  ^tickings’  account  of  a  sin¬ 
gular  case  of,  1222. 

Degeneration,  granular,  of  the  kidney  and 
liver,  and  its  relation  to  cancerous  and 
tuberculous  diatheses,  Dr.  Eichholtz  on, 
1287,  1379. 

Delivery,  remarkable  case  of,  during  sleep, 
40. 

Delirium  tremens,  Dr.  C.  J.  B.  Williamson 
a  case  of,  1 003. 

Demifactor,  the  patent,  Mr.  Tomes’s  de¬ 
scription  of  the,  161. 

DeDtal  physiology  and  surgery,  Mr.  Tomes’s 
lectures  on,  1230,  1317. 


D’Etiolles’,  M.  Leroy,  remarks  on  the  use 
of  flexible  hooked  sounds,  585. 

Dick’s,  Dr.  practical  observations  on  dys¬ 
pepsia,  21, 141,  273,  495,715,  900,  1023; 
note  from,  explanatory  of  a  remark  in 
one  of  his  papers,  1389. 

Digitalis,  ftir.  Walford  on  the  external  use 
of,  in  some  cases  of  dropsy,  1310. 

Dissection,  form  required  to  be  filled  up,  by- 
demonstrators  of  anatomy,  as  to  the 
amount  of,  by  students,  916. 

Dislocation  of  large  joints  reduced  by  power 
from  twisted  rope,  611. 

Dixon's,  Mr.  cases  of  anaesthesia,  520. 

Dodd,  Mr.  of  Chichester,  testimonial  to, 
346. 

Donne’s,  M.  cours  de  microscopie,  re¬ 
viewed,  1033  ;  microscopic  examination 
of  the  blood  in  gout,  1089. 

Drainage,  defective,  effects  of,  1028. 

Dreadnought  hospital  ship  report,  998. 

Dreaming,  Dr.  Moore  on  the  relation  of, 
with  somnambulism,  580. 

Dropsy,  clinical  remarks  by  Dr.  C.  J.  B. 
Williams  on  cases  of,  from  diseased  liver 
and  kidneys,  833. 

Dropsy,  with  albuminous  urine,  Dr.  Todd’s 
clinical  remarks  on,  1443,  1487. 

Duchassaing’s  M.  memoir  on  certain  cere¬ 
bral  affections  dependent  on  chlorotic 
anaemia,  1467, 

Ductus  arteriosus,  Dr.  Chevers  on  the  per¬ 
manence  of  the,  and  constriction  of  the 
thoracic  aorta,  1 87. 

Dulk,  M.  on  the  chemical  composition  of 
the  nitrate  of  bismuth,  218. 

Duncan,  Dr.  on  the  pathology  of  croup, 
1159. 

Duncan’s,  Dr.  Janies,  case  of  removal  of  a 
coin  from  the  larynx,  by  inversion  of  the 
body,  218. 

Dyspepsia,  Dr.  Dick’s  practical  observa¬ 
tions  on,  21,  141,  273,  495,  715,  900, 
1023,  1152,  1333. 

Dysentery,  chronic,  clinical  remarks,  by  Dr. 
Williams,  on  cases  of,  1404. 

Ear,  M.  Wolff  on  a  new  method  of  treating 
diseases  of  the,  956. 

Eclair,  report  on  the  state  of  the,  by  Sir  W. 
Pym  and  ftlr.Arnott,  1043. 

Eczema,  treatment  of,  614. 

Edinburgh  Royal  Infirmary,  resignation,  by 
Dr.  Cormack,  of  the  office  of  physician, 
1172. 

Editorial  Articles  : — To  our  readers,  on. 
commencing  a  new  volume,  26  ;  inceptors 
in  the  faculty  of  medicine,  27 ;  mala- 
praxis  in  midwifery,  72;  changes  in  the 
new  physic  and  surgery  bill,  112  ;  exami¬ 
nation  and  registration  under  the  new 
medical  bill,  152  ;  the  preliminary  board 
of  examiners,  203;  petition  of  University 
and  King’s  Colleges,  London,  204;  on  a 
late  case  of  homicidal  iusanity,  247 ;  on. 


1516 


INDEX. 


the  present  state  of  the  medical  reform 
question,  283  ;  the  Royal  College  of  Sur 
geons  and  its  members,  332  ;  new  scheme 
for  reducing  an  overstocked  profession, 
334  ;  Mr.  Guthrie’s  proposition  respect¬ 
ing  the  fellowship,  376  ;  remarks  on  the 
report  of  the  seamen’s  hos  >ital,  Howrah, 
Calcutta,  378  ;  memorial  of  the  Royal 
College  of  Physicians,  419 ;  surgeon  at¬ 
torneys,  421  ;  the  homoeopathic  associa¬ 
tion,  ib.  ;  physic  and  surgery  bill,  467  ; 
asylum  for  the  insane  of  the  middle 
classes,  51 5  ;  surgeon  chemists,  559  ;  the 
fourth  physic  and  surgery  bill,  601  ;  pau¬ 
per  lunatics’  and  lunatics’  asylums’  bill, 
691  ;  galvanic  and  mesmeric  quackery, 
733  ;  restrictions  on  the  practice  of  mid 
wifery,  779  ;  suicide  in  cases  of  life  in¬ 
surance,  814  ;  coroners’  inquests  in  cases 
of  sudden  death,  855  ;  on  a  late  case  of 
exhumation,  908  ;  the  new  regulation  re 
specting  practical  anatomy,  944;  the 
medical  schools,  991  ;  alleged  importa¬ 
tion  of  the  African  fever,  1<>29  ;  medical 
salaries  in  poor-law  unions,  1074  ;  sale 
of  medical  offices  in  poor-law  unions, 
1115  ;  competition  of  medical  schools  and 
colleges,  ll 60;  medical  education,  1210; 
quackery  and  its  suppression,  1248  ;  study 
of  chemistry,  1294;  vaccination  and 
smallpox,  1844-45,  1341;  schools  of 
practical  chemistry,  1386;  certificates  of 
insanity  under  the  new  lunacy  act,  1430 ; 
the  late  address  of  the  Society  of  Apothe¬ 
caries,  1474 ;  an  address  to  our  readers  on 
the  completion  of  the  first  volume  of  the 
new  series,  1500. 

Egan,  Dr.  on  the  diagnosis  and  treatment  of 
syphilitic  diseases,  1343 

Eichholtz,  Dr.  on  granular  degeneration  of 
the  kidney  and  liver,  1287,  1379. 

Eisenberg,  M.  on  the  diseases  of  the  human 
foot,  819 

Electricity,  Dr.  Cleveland  on  the  use  of,  in 
exciting  uterine  action,  376. 

Emphysema,  clinical  remarks  by  Mr.  B. 
Phillips  on  a  case  of,  579. 

Emphysema  occurring  in  child  birth,  Mr. 
Francis  Davis’s  case  of,  1178. 

Entozoon,  a  new,  in  the  urine  of  snakes, 
523. 

Epilepsy,  Dr.  C.  J.  B.  Williams’  clinical 
remarks  on  cases  of,  1267  ;  analysis  oi 
the  blood  in  a  case  of,  after  a  long-conti 
nued  use  of  the  nitrate  of  silver,  128  ;  an 
cient  remedies  for,  415  ;  hysterical,  and 
paralysis,  case  of,  82. 

Epilepsy,  Dr.  Corrigan  on  the  treatment  of, 
by  digitalis,  1473. 

Epistaxis,  fatal  case  of,  vicarious  of  men 
struation,  657. 

Erysipelas,  chronic,  934. 

Erichsen,  Mr.  on  the  rapidity  of  the  passage 
of  some  foreign  bodies  through  the  kid¬ 
neys,  360,  409;  practical  observations 


by,  on  some  of  the  more  important  special 
diseases  of  the  skin,  1203,  1235. 

Erskiue,  Lord,  anecdote  of,  570. 

Evacuations,  green  alvine,  of  children,  Dr. 
Golding  Bird  on  the  nature  of  the,  801. 

Examination  and  registration  under  the  new 
medical  bill,  editorial  observations  on, 
153. 

Excrement,  human,  value  of,  as  a  manure, 
718. 

Exhumation,  editorial  observations  on  a  late 
case  of,  908. 

Eye,  case  of  punctured  wound  of  the,  438  ; 
Dr.  Jago  ou  the  physiology  and  diseases 
of  the,  62,  97  ;  extirpation  of  the,  in  con¬ 
sequence  of  a  gun-shot  wound,  1193. 

Eyeball,  Dr.  Taylor’s  case  of  disease  of  the, 
closely  simulating  malignant  fuugus,  425. 

Eyelids,  clinical  remarks  by  Mr.  Arnott  on 
a  case  of  cancer  of  the,  714. 

Eyre,  Sir  James,  on  some  exhausting  dis¬ 
eases,  reviewed,  29;  on  the  medicinal  use 
of  the  oxide  of  silver,  160. 

“  Faecal  fistula,’’  case  of,  occurring  after 
difficult  labour,  699. 

Faraday’s,  Professor,  lectures  on  certain 
metals  and  metallic  properties,  47,  133, 
397,  1274,  1363;  on  the  liquefaction  and 
solidification  of  bodies  generally  existing 
as  gases,  447,  540,  889,  930. 

Fear,  influence  of,  upon  the  catamenial 
function,  949. 

Fees,  medical,  in  the  fourteenth  century, 
1317  ;  in  the  sixteenth  century,  1368. 

Fellowship  of  College  of  Surgeons,  editorial 
observations  on  Mr.  Guthrie’s  proposition 
respecting  the,  377. 

Femur,  case  of  fracture  of  the  neck  of  the, 
with  penetration  of  the  trochanter,  39. 

Fergusson’s,  Mr.  case  of  excision  of  the 
upper  end  of  the  femur  in  an  example  of 
morbus  coxarius,  420. 

Fever,  intermittent,  Dr.  C.  J.  B.  Williams’ 
clinical  remarks  on  cases  of,  1091. 

Fisher’s,  Dr.  practical  treatise  on  medical 
electricity,  reviewed,  1078. 

Fits,  from  affections  of  the  brain,  Dr.  C.  J. 
B.  Williams’  clinical  remarks  on  some 
cases  of,  1183. 

Fleming,  Dr.  on  the  aconitum  napellus,  re¬ 
viewed,  858. 

Floodings,  Mr.  Francis  Adams  on  the  na¬ 
ture  and  treatment  of,  after  delivery,  755 ; 
reply  to  Dr.  F.  H.  Ramsbotham’s  remarks 
on,  950;  Dr.  F.  H.  Ramsboiham  on  the 
nature  and  treatment  of,  8o7,  1126;  Mr. 
Copeman  on  the  nature  and  treatment  of, 
1220. 

Food,  analytical  evidence  respecting  the 
chemistry  of,  466. 

Forensic  physics,  important  meteorological 
question  connected  with,  1133. 

Forbes’s,  Dr.  notes  of  a  few  more  trials  with 
the  mesmerists,  in  a  second  search  for 
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clairvoyance,  486  ;  notes  of  yet  another 
trial,  669. 

Fracture  of  the  leg-,  Dr.  Atkinson’s  descrip¬ 
tion  of  an  improved  apparatus  for,  415; 
of  the  humerus,  Mr.  J.  M.  Arnott  on  a 
case  of  ununited,  709;  of  the  base  of  the 
skull,  Mr.  Haworth  on  air  beneath  the 
dura  mater  in  cases  of,  869  ;  of  the  neck 
of  the  radius,  Mr.  Moore’s  case  of,  1079: 
of  the  two  first  cervical  vertebra},  1353  ; 
of  the  dentata,  1354. 

France’s.  Mr  John  F.  translation  of  Signor 
Guarini's  paper  on  the  motions  of  the 
ins,  903. 

French,  Mr.  on  a  case  of  congestive  apo¬ 
plexy,  with  supposed  spontaneous  perfo¬ 
ration  of  the  stomach,  32. 

French,  Mr.  J.  G.  on  the  external  use  of 
tobacco  in  prurigo,  332. 

French’s,  Mr.  J.  K.  case  of  ankylosis  of  the 
jaw,  417. 

Frestel’s,  Dr.  case  of  scirrhous  tumor  at  the 
base  of  the  cerebellum,  524. 

Fry,  Mr.  W.  H.  on  the  uncertainty  of  the 
signs  of  poisoning,  1306 

Fungus  h*matodes  of  the  bladder,  Mr.  Bul- 
ley’s  case  of,  1176. 

Fungus  testis,  new  operation  for  the  cure  of, 
526. 

Gangrene,  senile,  Mr.  Carmichael  on,  125  ; 
greater  fatality  of,  in  inguinal  than  in 
femoral  heruie,  803. 

Garrod,  Mr.  on  the  use  of  animal  charcoal 
as  an  antidote  to  various  poisons,  1397. 

Gases.  Dr.  Faraday  on  the  liquefaction  and 
solidification  of,  447,  540,  889,  930. 

Gassicourt’s  M.  advice  for  emergencies  be¬ 
fore  the  arrival  of  a  medical  man,  re¬ 
viewed,  738. 

General  practitioners,  meeting  of,  85. 

General  medical  annuity  fund,  resolutions  at 
a  meeting  of  a  committee  for  the  forma¬ 
tion  of  a,  1130. 

George,  Mr.  Henry,  on  the  use  of  liquor  po¬ 
tass*  in  some  pustular  diseases  of  the 
skin,  280. 

Geoghe^an,  Dr.  on  a  modification  of  the 
ordinary  mode  of  inserting  issues,  202. 

German  hospital,  appointment  of  consulting 
surgeons  to  the,  1083. 

Gibert’s,  M.  practical  treatise  on  the  special 
diseases  of  the  skin,  reviewed,  291. 

Girdlestone’s,  Mr.  letters  on  the  unhealthy 
condition  of  the  lower  class  of  dwellings, 
reviewed,  472. 

Glottis,  case  of  oedema  of  the,  from  slight 
injury  of  the  mucous  surface,  1342. 

Gonorrhoea,  Mr.  Oates  on  copaiba  injections 
in,  744  788. 

Gout,  M.  Donne’s  microscopic  examination 
of  the  blood  in,  1089. 

Graham,  Dr.  R.  death  of,  875. 

Grantham,  Mr.  on  the  effects  of  nitrogen  in 
typhus  fever,  1423 ;  his  facts  and  observa¬ 


tions  in  medicine  and  surgery,  the 
gleanings  of  ten  years,  reviewed,  1433. 

Greenhow,  Dr.  on  the  use  of  sea  water  in 
scrofulous  affections,  428. 

Gregory’s,  Dr.  outlines  of  chemistry,  re¬ 
viewed,  994. 

Griffith,  Dr.  on  the  chemical  analysis  and 
nature  of  some  of  the  constituents  of  the 
blood,  182,  547 ;  on  the  constitution  of 
ozone,  655. 

Guano  streams,  critical  notice  of  a  pamphlet 
on,  75. 

Guatini,  Signor,  on  the  motions  of  the  iris, 
903. 

Gull  s.  Dr.  translation  of  Purkinje’s  micro¬ 
scopical  observations  on  the  nerves,  1067, 
1156 

Gun-shot  wound,  extirpation  of  the  eye  in 
consequence  of,  1192. 

Guy’s  hospital  reports,  31,  82,  159,  341, 
522,  863  ;  review  of  No.  5  of,  154. 

Haemorrhage  from  an  ulcer  on  the  arm, 
corresponding  with  the  menstrual  period, 
610;  Dr.  M‘E.  ;an  on,  from  engorgement 
of  the  os  uteri,  869  ;  remedy  in  chronic 
cases  of,  from  the  uterus/ 1090;  un¬ 
avoidable,  Dr  Simpson  on  the  treatment 
of,  by  extracting  the  placenta  before  the 
child,  1009  ;  additional  observations, 
119  5. 

Hake,  Dr  .  on  the  effects  of  disease  on  animal 
heat,  846,  1243. 

Hall,  Dr.  on  the  operation  of  tracheotomy, 
305. 

Hanwell  Lunatic  Asylum,  notice  of  the  re¬ 
cent  report  of  the,  1130. 

Haiid,  inflammation  of  the,  from  injury,  Mr. 
Lawrence’s  clinical  remarks  on  a  case  of, 
1359. 

Hannay,  Dr.  on  the  treatment  of  stumps 
after  amputation,  1279. 

Haslam’s  definition  of  insanity,  62  ;  cha¬ 
racters  of,  66  ;  on  the  colour  of  the  hair 
in  the  insane,  72;  on  the  cure  of,  ib.  • 
paralysis  a  cause  of,  112;  on  the  manage¬ 
ment  of,  204;  females  more  liable,  249. 

Harrison,  Dr.  on  an  unusual  form  of  intus¬ 
susception  of  the  colon,  83. 

Harrison’s,  Mr.  John,  report  of  three  cases 
of  aneurism,  966. 

Harvey’s  Dr.  illustrations  of  the  interest  and 
importance  of  the  study  of  cases  of  sudden 
or  violent  death,  804,  897,  934,  1017, 
1100,  1284. 

Harvey,  Dr.  William,  circumstantial  account 
of  the  death  of,  625. 

Hastings,  Dr.  on  puncturing  tuberculous 
cavities,  with  observations  on  some  re¬ 
marks  ot  Dr.  Campbell,  767  ;  pulmonary 
consumption  successfully  treated  with 
naphtha,  reviewed,  782. 

Haworth’s,  Dr.  case  of  injury  to  the  sknll, 
in  which  air  was  found  beneath  the  dura 
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mater,  368  ;  on  air  beneath  the  dura 
mater,  869. 

Head,  ca^e  of  singular  injury  to  the,  216  ; 
clinical  remarks  on,  by  Mr.  B.  B.  Cooper, 
885. 

Heart,  Mr.  A.  S.  Tailor  on  a  case  of  mal¬ 
formation  of  the,  19;  Dr.  Christison  on 
cases  of  functional  disease  of  the,  which 
agitable  to  be  confounded  with  byper- 
f^ahy,  715  ;  case  of  transposition  of  the, 
and  of  the  stomach,  liver,  and  spleen, 
789. 

Heller,  Dr.  on  a  case  of  poisoning  with 
prussic  acid,  959  ;  mode  of  detecting 
moibid  bile,  1089 

Hemiplegia,  cose  of,  in  which  large  doses  of 
strychnia  were  successfully  administered, 
26 1  ;  probable  causes  of,  1140. 

Herefordshire  Medical  Association,  objec¬ 
tions  entertained  by  the,  to  the  fourth 
edition  of  the  Physic  and  Surgery  Bill, 
952. 

Hernia,  strangulated,  case  of,  treated  in  the 
Westminster  Hospital,  by  Mr.  B.  Phillips, 
254;  Mr.  B.  Phillips  on  a  case  of,  580; 
JVIr.  B.  15.  Cooper  on  the  operation  of, 
616;  Mr.  Arnott  s  clinical  remarks  on  a 
case  of,7ll  ;  case  of  umbilical  hernia,  ib.  ; 
Dr.  Barton’s  fatal  case  of,  989  ;  fatal 
case  of,  998. 

Hernia,  case  of,  complicated  with  hydrocele, 
998. 

Hern  ae,  old  irreducible,  caution  in  cases  of, 
813. 

Herschel,  Sir  John,  on  the  causes  and  laws 
in  relation  to  natural  phenomena,  432 

Hicks’s,  Mr.  cases  of  poisoning  by  prussic 
acid,  458,  589,  628. 

Hilton’s,  Mr.  John,  introductory  lecture,  for 
the  session  1845  6,  1047. 

Hints  on  the  mode  of  reporting  cases,  412. 

Hip-j  oint,  Mr.  C.  A.  Key  on  the  position  to 
be  maintained  in  the  treatment  of  disease 
of  the,  in  the  young,  1098. 

Homicidal  insanity,  editorial  observations 
on  a  late  case  of,  247  ;  mania,  case  of, 
166. 

Homoeopathy,  Dr.  Schubert  on  the  secrets 
of,  432. 

Homoeopathic  Association,  editorial  notice 
of  the,  421. 

Homoeopathic  case,  a  remarkable,  122. 

Hood’s,  Mr.  practical  observations  on  the 
diseases  most  fatal  to  children,  reviewed, 

421. 

Howell’s,  Mr.  case  of  abscess  in  the  groin, 
35;  another  case,  attended  with  symp¬ 
toms  of  strangulated  hernia,  864. 

Hooping-cough,  on  the  use  of  prussic  acid 
in  the  treatment  of,  949. 

Hooked  sounds,  M.  Leroy  D’Etiolles  on  the 
use  of,  585. 

Hughes’s,  Mr.  the  ocean-flower,  reviewed, 
1032. 


Hughes’s,  Dr.  clinical  introduction  to  the 
practice  of  auscultation,  reviewed,  1161. 

Huxley,  Dr.  on  a  hitherto  undescribed 
structure  in  the  human  hair  sheath,  1340. 

Humerus,  new  fracture  of  the,  38  ;  Mr.  B. 
Phillips  on  a  case  of  fracture  of  the, 
under  peculiar  circumstances,  579. 

Hydropathy,  curious  advertisement  respect¬ 
ing,  192  ;  results  of,  1059. 

Hydrophobia,  case  of,  death  from,  211  ; 
period  of  the  occurrence  of,  825  ;  singular 
case  of,  831. 

Hydrocyanic  acid,  case  of  poisoning  by,  with 
remarks  by  Mr.  Nunneley,  741  ;  effects 
of  poisonous  doses  of,  upon  animals 
affected  with  disease  of  the  nervous 
centres,  1172. 

Hydrocephalus,  analysis  of  the  fluid  of, 
evacuated  by  puncture,  971. 

Ice,  M.  Villineuve  on  a  new  apparatus  for 
making,  654. 

Icterus,  Mr.  Lonjon  on  the  colour  of  the 
velum  palafi  in,  347  ;  M.  Decaisne  on  the 
causes  of,  700. 

llott’s,  Mr.  case  of  traumatic  tetanus  suc¬ 
cessfully  treated  with  large  quantities  of 
wine  and  brand v,  35. 

lliff’s,  Mr.  W.  T.  cases  of  cyanosis,  or 
mobus  cae  uleus,  1375. 

Image’s,  Mr.  W.  E  case  of  melancholia 
puerperalis  attonita,  281. 

India  Journal  of  Medical  and  Physical 
Science,  notice  of  the,  1165. 

Infanticide,  M.  Orfila’s  researches  on,  1293. 

Inflammation,  on  the  possibility  of  the 
occurrence  of,  in  cold-blooded  animals, 
604. 

Insanity,  Ilaslam’s  definition  of,  62  ;  on  the 
character  of,  66  ;  colour  of  the  hair  in  the 
insane,  72  ;  on  the  cure  of,  ib,;  paralysis 
a  cause  of,  112;  on  the  management  of, 
204  ;  females  more  liable  to,  249  ; 
statistics  of,  in  Scotland,  482  ;  moral, 
558  ;  treatment  of,  in  the  fifteenth  cen¬ 
tury,  676;  editorial  observations  on  certi¬ 
ficates  of,  under  the  new  Lunacy  Act, 
1430. 

Insane,  Dr.  Mayo  on  the  criminal  responsi¬ 
bility  of  the,  282  ;  asylum  for  the,  of  the 
middle  classes,  editorial  remarks  respect¬ 
ing,  515  ;  number  of,  in  England  and 
Wales,  739  ;  on  the  power  of  the,  to 
endure  cold,  596. 

Iodine,  application  of,  in  erysipelas  and 
small-pox,  998. 

Iris,  effects  of  belladonna  on  tlm,  789 ; 
Signor  Guarini  on  the  motions  of  the, 903. 

Issues,  Dr.  Geoghegan  on  a  modification  of 
the  ordinary  mode  of  inserting,  202. 

Jeaffreson’s,  Dr.  case  of  intus-susception,  in 
which  theintus-suscepted  portion  sloughed 
away,  and  was  voided  by  the  rectum,  255. 
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Jago,  Dr.  on  the  physiology  and  diseases  of 
the  eye,  62,  97. 

Johnson,  Dr.  George,  on  the  minute  anatomv 
and  pathology  of  Bright’s  disease  of  the 
kidney,  1300. 

Jobert’s,  M.  operation  of  utero-plastie,  217. 

Jones’s,  Mr.  account  of  a  case  treated 
homoeopathically,  122. 

Jones,  Dr.  H.  Bence,  on  the  deposits  in 
albuminous  urine,  270. 

Jones,  Mr.  C.  Handheld,  microscopical  (  xa- 
mination  of  diseased  liver  in  the  rabbit, 
1112. 

Kisker’s,  Dr.  case  of  prolapsus  of  the  cord, 
and  escape  of  meconium,  without  death  of 
the  child,  1254. 

Keratonixis,  the  operation  of,  followed  by 
complete  absorption  of  the  lens,  122. 

Kesteven,  Mr.  on  sanguineous  tumors  of  the 
heads  of  new-born  children,  1082. 

Key’s,  Mr.  C.  A.  case  of  pistol-shot  wound, 
341  ;  clinical  remarks  illustrating  the 
cause  of  difficulty  often  experienced  in 
finding  a  calculus,  66 5  ;  on  the  position 
to  be  maintained  in  the  treatment  of  dis¬ 
ease  of  the  hip-joint  in  the  young,  1098. 

Kidnies,  Mr.  Erichsen  on  the  rapidity  of  the 
passage  of  some  foreign  bodies  through 
the,  360,  409. 

King’s,  Mr.  T.  W.  brief  analysis  of  papers 
relating  to  various  points  of  physiology, 
medicine,  and  surgery,  published  duiing 
the  last  ten  years,  14o. 

Knee  joint,  Mr.  Bransby  Cooppr  on  ampu¬ 
tation  of  the,  395  ;  clinical  remarks  by,  on 
a  case  of  fracture  of  the,  887. 

Knox,  Dr.  on  the  Irish  watering-places, 
reviewed,  518. 

Laumand,  M.  elected  Fellow  of  the  Aca¬ 
demic  des  Sciences,  607. 

Lane,  Mr.  C.  H.  on  the  medicinal  use  of 
the  oxide  of  silver,  111. 

Lane,  Dr.  J.  Hunter,  on  inspissated  and 
desiccated  ox-gall,  427. 

Larynx,  Mr.  Cock's  cases  of  injury  to  the, 
553 

Laryngitis,  acute,  with  tracheitis  and  bron¬ 
chitis,  clinical  observations  on,  by  Mr. 
Lawrence,  307  ;  Mr.  Bull’s  case  of,  suc¬ 
cessfully  treated  by  tartar  emetic,  1261. 

Larrey,  M.  on  the  action  of  sugar  upon  the 
teeth,  437. 

Latham,  Dr.  on  an  abnormal  murmnr  in 
cases  of  phthisis,  658. 

Lawrence,  Mr.  clinical  lectures  at  St.  Bar¬ 
tholomew’s: — Incised  wound  of  the  hand, 
followed  by  inflammation,  175  ;  large 
adipous  tumor  in  the  scrotum,  177 ; 
chronic  abscess  under  the  sterno-cletdo- 
mastoideus,  178  ;  cyst  containing  an  hy 
datid  under  the  sterno-mastoid  muscle, 
179  ;  acute  laryngitis,  with  tracheitis  and 
bronchitis — laryngotomy,  307  ;  purulent 


ophthalmia,  439  ;  diseases  of  the  tongue, 
703,  796;  melanosis  of  the  eye,  961; 
retention  of  urine  from  stricture,  1355  ; 
incontinence  of  urine  from  stricture,  1357  ; 
inflammation  of  the  hand  from  injury, 
1359;  wound  of  the  chest,  1352. 

Lead,  mode  of  protecting  workmen  from  the 
effects  of,  1067. 

Lecturing  trade,  the,  1001. 

Lee’s,  Dr.  Robert,  histories  of  eight  cases 
of  placental  presentation  from  uterine 
haemorrhage,  892  ;  objections  to  the  prac¬ 
tice  of  tearing  away  the  placenta,  instead 
of  turning  the  child,  in  cases  of  uterine 
haemorrhage,  1106. 

Lee’s,  Mr.  Henry,  case  of  complete  absorp¬ 
tion  of  the  lens  after  the  operation  of 
keratonixis,  122. 

Leeches,  easy  mode  of  applying,  1263. 

Leeds  memorial  on  the  subject  of  the  new 
Physic  and  Surgery  Bill,  359. 

Lefevre’s,  Sir  George,  Lumleian  lectures  on 
morbid  poisons — scarlatina,  7,  43,  93, 
179,  223,  311,  351. 

Leicester  Infirmary,  proceedings  withrespect 
to  the,  952. 

Leucorrhcea,  Dr.  Allnatt's  case  of,  treated 
by  the  oxide  of  silver,  25. 

Lever’s,  Dr.  J.  C.  W.  clinical  lectures  on 
the  diagnosis  of  diseases  of  the  uterus 
and  its  appendages,  1223  ;  thirty-four 
cases  of  placental  presentation,  1422. 

Life,  average  duration  of,  558 ;  on  the  ex¬ 
pectation  of,  606. 

Light,  on  the  electrical  and  magnetical 
properties  of,  1254. 

Liquor  potassse,  Mr.  George  on  the  use  of, 
in  some  pustular  diseases  of  the  skin, 
280. 

Liston’s,  Mr.  denial  of  having  made  an  offer 
to  purchase  the  chair  of  clinical  surgery  in 
the  University  of  Edinburgh,  1351. 

Lithotomy,  clinical  observations  on  the 
operation  of,  by  Mr.  B.  B.  Cooper,  265; 
Mr.  C.  A.  King’s  clinical  remarks  on  two 
cases  of,  illustrating  the  cause  of  difficulty 
often  experienced  in  finding  a  itone,  665. 

Liverpool  Dispensary  Report :  —  Case  of 
spontaneous  haemorrhage  from  the  lining 
membrane  of  the  aqueous  chamber,  865. 

Liverpool  petition  and  memorial  on  the 
subject  of  the  Physic  and  Surgery  Bill, 
298. 

Liver,  diseased,  Dr.  C.  J.  B.  Williams’s 
clinical  remarks  on  a  case  of,  causing 
haematemesisand  subsequent  dropsy,  1 179. 

Liver  and  kidneys,  diseased.  Dr.  Sharkey’s 
case  of,  with  peculiarity  of  symptoms, 
638. 

Lloyd,  Dr.  on  a  case  of  pulmonary  disease 
presenting  all  the  physical  signs  of 
phthisical  disorganization,  followed  by 
apparent  recovery,  159. 

Logan’s  Dr.  case  of  transposition  of  the 
heart,  stomach,  liver,  and  spleen,  789. 
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London  Medical  Directory,  notice  of  the, 
1139. 

London  Hospital  Reports,  78. 

Lonjon,  Mr.  on  the  colour  of  the  velum 
palati  in  icterus,  347. 

Luke,  Mr.  on  a  case  of  tubular  aneurism 
undergoing  spontaneous  cure,  78. 

Lumbrici,  discharge  of,  through  an  abscess 
in  the  right  thigh,  831. 

Lunatic  asylums  in  Spain,  some  account  of, 
1343, 

Lupus  exedens,  Mr.  Liston’s  treatment  of, 
789. 

Lute  for  sticking  labels,  &c.  1178. 

Lyon’s,  Mr.  remarks  on  M.  Maisonneuve’s 
method  of  employing  the  catheter,  788. 

M'Cortnick,  Dr.  appointment  of,  to  Her 
Majesty’s  Yacht  William  and  Mary,  875. 

M'Egan,  Dr.  on  haemorrhage  from  engorge¬ 
ment  of  the  os  uteri,  869. 

Macpherson’s,  Mr.  account  of  two  cases  in 
which  criminal  abortion  was  effected  by 
mechanical  means,  102. 

Macilwain,  Mr.  on  the  general  nature  and 
treatment  of  tumors,  reviewed,  249. 

Magne,  M.  on  the  three  images  of  the  age, 
174. 

Maisonneuve,  M.  on  the  employment  of  the 
catheter,  600. 

Malingering,  Mr.  F.  W.  Calder’s  practical 
observations  on,  106,  238.  3 18,  503. 

Malapraxis  in  midwifery,  editorial  observa¬ 
tions  on  a  recent  case  of,  73. 

Male,  the  late  Dr.  particulars  respecting 
the  death  of,  696. 

Malden,  Dr.  on  the  alleged  discolouration 
of  the  nails  by  the  internal  use  of  nitrate 
of  silver,  610. 

Malformation  of  the  heart,  Mr.  A.  S.  Taylor 
on  a  case  of,  19. 

Mania,  homicidal,  case  of,  166. 

Manchester  Medical  Reform  Committee, 
resolutions  of  the,  respecting  a  supple¬ 
mental  charter  to  the  College  of  Surgeons, 
607. 

Manure,  value  of  human  excrement  as,  718. 

Matter,  definite  constitution  of,  187. 

Matico,  Mr.  Stickings  on  the  employment 
of,  in  haematemesis,  942. 

Mayo,  Dr.  on  a  case  of  scarlatina  with 
collapse,  151 ;  on  the  criminal  responsi¬ 
bility  of  the  insane,  282  ;  case  of  arachnitis, 
shewing  only  increased  vascularity,  384; 
case  of  rubeolous  eruption,  with  desquama 
tion,  1059;  case  of  double  consciousness, 
1202. 

Mayo,  Dr.  Herbert,  on  the  cold  water  cure, 
reviewed,  948. 

Medicine,  state  of,  in  Spain,  1124. 

Medical  Society  of  London,  papers  read  at 
the: — Dr.  G.  Bird  on  the  treatment  of 
disease  by  moist  air,  999,  1041;  placenta 
pra>via,  1041  ;  practice  in  placenta  pratvia, 
1131;  purpura,  and  its  treatment,  1132, 


1217  ;  tracheotomy  and  laryngotomy, 
1262  ;  Mr.  Garred  on  the  use  of  animal 
charcoal  as  an  antidote,  to  various  poisons,. 
1397  ;  Dr.  Willshire  on  a  case  of  tuber¬ 
cular  disease  of  the  lungs,  1397. 

Medical  trials  and  inquests  : — Case  of  homi¬ 
cidal  mania,  166  ;  death  from  hydro¬ 
phobia,  211  ;  alleged  neglect  of  a  pauper- 
patient  in  a  lunatic  asylum,  291  ;  recent 
decision  on  the  law  of  rape,  433:  what  is 
a  quack  advertisement?  476;  alleged 
poisoning  by  corrosive  snblimate  applied 
externally,  608  ;  poisoning  by  savin,  646  ; 
case  of  poisoning  by  hydrocyanic  acid, 
741  ;  case  of  suicide,  826. 

Medical  reform  question,  editorial  obser¬ 
vations  on  the  present  state  of  the,  283. 

Medical  practitioners,  qualification  of,  in  the 
sixteenth  century,  523. 

Medical  attendant,  court  martial  upon  a,  in 
the  Indian  Army,  for  drunkenness  951. 

Medical  curricula,  remarks  of  the  Quarterly 
Review  upon  the,  1000. 

Medical  education,  editorial  observations 
on,  1210. 

Medical  appointment,  1216. 

Medical  Books,  English  and  foreign,  lists  of, 
42,  262,  439,  659,  1045,  1266. 

Medical  schools  of  London  in  1804,  1201. 

Medical  schools,  singular  position  of  the 
991. 

Medical  schools  and  colleges,  editorial  ob¬ 
servations  on  the  competition  of,  1160. 

Medical  offices,  editorial  observations  on  the 
sale  of,  in  Poor-law  Unions,  1115. 

Medical  statistics,  fallacies  of,  1 198. 

Medico  legal  case,  a  difficult,  683. 

Melanosisof  the  age,  Mr.Lawrence’s  clinical 
remarks  on,  961. 

Melancholia  puerperalis  attonita,  Mr. 
Image’s  case  of,  281. 

Menstruation,  Mr.  Roberton  on  the  age  at 
which  it  commences,  348;  Dr.  Ritchie 
on  the  theory  of,  939. 

Mercury,  Dr.  Copland  on  the  action  of  ex¬ 
cessive  doses  of,  on  the  pancreas,  1185; 
danger  of,  in  Bright’s  disease,  1256. 

Merriman,  Dr.  T.  W.  J.  on  the  homoeopathic 
system,  610. 

Merriman,  Dr.  note  from,  to  Dr.  Lee,  1080. 

Mesmerism  and  the  mesmerists,  Dr.  Forbes 
on,  486,  669. 

Metals,  Professor  Farraday’s  lectures  on 
the,  37,  133,  397,  1274,  1363. 

Meteorological  Summary,  42,  86,  131,  175, 
218,  262,  306,  395,  439,  482,  526,  615, 
658,703,  747,  790,  832,  876,  917,  960, 
1003,  1046,1090,1134,  1179, 1223,  1266, 
1310,  1354,  1398,1510. 

Microscopical  anatomy,  Dr.  Julius  Vogel's 
contributions  to,  1,  87,  219,  353,  533, 
877, 1135, 1453. 

Microscopical  Society,  papers  read  at  the  : — 
Mr.  Bowerbank  on  a  new  genus  of  sponge, 
83  ;  Mr.  Quekett  on  the  structure  of  the 
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flabella  of  some  of  the  higher  forms  of 
Crustacea?,  291  ;  Mr.  Shadbolt  on  a  British 
Ixidis  found  upon  cattle,  425  ;  fossil 
xanthidia  in  chalk,  1166. 

Midwifery,  editorial  observations  on  restric¬ 
tions  in  the  practice  of,  77  9. 

Milk,  on  certain  pathological  conditions  of 
the,  as  a  cause  of  disease  in  infants,  976. 

Milky  serum,  Dr.  Zinnernann  on,  1089. 

Mitchell’s,  Mr.  manual  of  agricultural  ana¬ 
lysis,  reviewed,  912, 

Modern  Science,  progress  of,  1219. 

Monomaniacs,  ancient  mode  of  treating,  96. 

Monster,  a  foetal,  Dr.  Speedy's  account  of, 
37. 

Moore,  Dr.  on  the  power  of  the  soul  over 
the  body,  reviewed,  337  ;  on  the  power  of 
the  mind  during  sleep,  210. 

Moore’s,  Mr.  case  of  fracture  of  the  neck  of 
the  radius,  1079. 

Mortality,  singular  cause  of,  1392. 

Mortification  of  the  extremities,  Mr.  R.  A. 
Stafford  on,  1198. 

Mowbray,  Mr.  on  the  fallacy  of  Dr.  Birkbeck 
Nevins’  test  for  ascertaining  the  purity  of 
disulphate  of  quinine,  9l4. 

Mulock’s  Dr.  case  of  profuse  ptyalism  caused 
by  the  introduction  of  a  set  of  teeth,  975. 

Museum  of  pathological  anatomy,  M. 
Tibert’s,  482. 

Nasmyth,  Mr.  on  fissure  of  the  palate,  565. 

National  Association  of  General  Practi¬ 
tioners,  statement  of  the,  1001. 

Necrencephalus,  Dr.  Basham  on  a  case  of, 
118. 

Necrosis  of  the  tibia,  Mr.  Bourne’s  case  of, 
907. 

Necrosis  of  ribs,  case  of,  1425. 

Needles  found  in  the  parietes  of  the  heart, 
1459. 

Neglect,  alleged,  of  a  pauper-patient  in  a 
lunatic  asylum,  291. 

Neison’s,  Mr.  contributions  to  vital  statistics, 
reviewed,  1212. 

Nervous  system,  Dr.  Rowland  on  the  patho- 
logy  of  the,  67. 

Nervous  irritation,  clinical  remarks  by  Dr. 
George  Burrows  on  cases  of,  791. 

Nervous  power,  velocity  of  the,  are  thoughts 
imponderable?  1084. 

Neuralgia,  clinical  remarks  on,  delivered  by 
Dr  George  Burrows,  at  St.  Bartholomew’s 
Hospital,  483  ;  treatment  of,  by  the  appli¬ 
cation  of  sedatives  to  the  nerves,  870. 

Nevins,  Dr.  on  the  test  for  organic  alterations 
in  disulphate  of  quinine,  1167. 

Newcombe’s,  Dr.  case  of  popliteal  aneurism 
cured  by  compression  of  the  femoral 
artery.  393. 

Newnham’s,  Mr.  remarks  on  the  inefficacy 
of  re-vaccination,  1062  ;  on  the  treatment 
of  placenta  pnevia,  1257. 

Nickel,  M.  Boettger  on  covering  bodies 
with,  130. 


Nitrogen,  M.Schlossberger  on  the  proportion, 
of,  in  animal  substances,  1438  ;  Mr. 
Grantham  on  the  effects  of,  in  typhus 
fever,  1423. 

Nitre,  discovery  of,  in  Africa,  344. 

Nitrous  ether,  on  the  preparation  of,  174. 

Norfolk  and  Norwich  Hospital  Museum, 
953. 

Nott’s,  Dr.  J.  G.  case  of  extirpation  of  the 
os  coccygis,  from  neuralgia,  613. 

Nunneley,  Mr.  on  poisoning  by  hydrocyanic 
acid,  741. 

Oates,  Mr.  on  copaiba  injections  in  gonor¬ 
rhoea,  744,  788. 

Obituary  : — Dr.  Male,  607  ;  Mr.  Thomas 
Everitt,  652  ;  Dr.  Edward  Octavius 
Hocken.  787;  Dr.  R.  Graham,  875  ;  Dr. 
James  Johnson,  1083  ;  Mr.  Robert  Gos¬ 
sett,  1131  ;  Sir  Matthew  Tierney,  1172  ; 
Dr.  Skirving,  1173  ;  Dr.  Charle-  Badham, 
1264  ;  Dr.  Williamson,  1392  ;  Mr.Tegart, 
ib. :  Dr.  Robert  Williams,  ib.;  Dr.  Charles 
Wake,  of  Warwick,  ib. 

O’Callagan’s,  Dr.  case  of  singular  injury  to 
the  head,  216. 

CEsophagus,  removal  of  foreign  bodies  from 
the,  1085. 

Olliffe’s,  Dr.  case  of  inflammation  of  the 
hepatic  ducts,  1310. 

Operators,  caution  to,  40. 

Operations  of  surgery,  practical  considera¬ 
tions  on  the,  348. 

Opium  not  poisonous  to  rabbits,  272. 

Ophthalmia,  purulent,  Mr.  Lawrence's 
clinical  remarks  on,  439. 

Orfila’s,  M.  researches  on  infanticide,  1293. 

Organic  chemistry,  prevalence  of  the  study 
of,  1216. 

O’Shaughnessy,  Dr.  on  diseases  of  the  jaws, 
reviewed,  335. 

Os  coccygis,  extirpation  of,  from  neuralgia, 
613. 

Ovary,  the  human,  Dr.  Ritchie’s  contribu¬ 
tions  to  the  physiology  of  the,  52,  199, 
324,  509,  626,  939,  98 1 ,  1 054. 

Ovarian  dropsy,  case  of,  in  which  an  immense 
quamity  of  fluid  was  evacuated,  9,  43. 

Oxalic  acid,  rapid  death  from,  831. 

Oxide  of  silver,  Mr.  C.  H.  Lane  on  the  medi¬ 
cinal  use  of,  lit;  Sir  James  Eyre  on, 
160;  Dr.  Allnatt  on,  161 

Ox-gall,  Dr.  J.  Hunter  Lane  on  the  inspis¬ 
sated  and  desiccated,  427. 

Oxygen,  absorption  of,  by  silver,  800. 

Ozone,  Dr.  Griffith  on  the  constitution  of, 
655. 

Padley,  Mr.  on  the  pathological  chemistry 
of  the  urine  and  blood.  242. 

Paget’s,  Mr.  additional  observations  on  ob¬ 
struction  of  the  pulmonary  arteries,  521. 

Palmer’s  Dr.  Penlaglot  Dictionary,  re¬ 
viewed,  564. 
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Pancreas,  functions  of  the,  and  its  influence 
on  digestion,  720. 

Parisian  Medical  Congress,  meeting  of  the, 
1139. 

Paralysis  a  cause  of  insanity,  112. 

Paralysis  and  apoplexy,  Dr.  Barlow’s  clini¬ 
cal  remarks  on  a  case  of,  with  white 
softening  of  the  pons  varolii,  863. 

Parotid  gland,  Mr.  S.  Solly’s  clinical  lecture 
on  scirrhus  of  the,  1449. 

Pathology,  Dr.  Robinson’s  introductory 
lectnre  on  the  study  of,  1 185. 

Patterson,  Mr.  on  the  treatment  of  varices 
in  pregnant  women,  1139. 

Pauper  lunatics  and  iunatic  asylums’  bill, 
editorial  observations  on,  691. 

Payerne’s,  M.  experiments  on  the  power  of 
living  under  water,  anticipated  by  Bishop 
Wilkins,  41. 

Peacock's,  Dr.  case  of  aneurism  of  the  as¬ 
cending  aorta,  opening  into  the  right 
ventricle,  437. 

Pearl’s,  Mr.  case  of  polypoid  tumor  within 
the  uterus,  of  upwards  of  twenty  years’ 
duration,  successfully  treated,  71 9. 

Pelvic  inflammation,  Mr.  Bell  on,  1140. 

Pereira,  Dr.  on  a  case  of  partial  aneu¬ 
rism  of  the  left  ventricle  of  the  heart, 
1035. 

Pessaries,  caution  in  the  use  of,  916. 

Pestis  Bovina,  Dr.  Schwab  on  the,  956. 

Petitions  of  the  London  University  and 
King’s  College  in  reference  to  the  Physic 
and  Surgery  Bill,  204,  214. 

Pharynx,  clinical  remarks,  by  Mr.  J.  M. 
Arnott,  on  pediculated  tumor  of  the,  530  ; 
on  broad-based  tumor  of  the,  531. 

Phillips’s,  Mr.  Benjamin,  remarks  on  sper¬ 
matic  discharges,  17  ;  clinical  remarks 
on  cases  treated  at  the  Westminster  Hos¬ 
pital  : — emphysema,  57  9;  fracture  of  the 
humerus  under  peculiar  circumstances, 
strangulated  hernia,  580. 

Phillips,  Mr.  note  fr  m,  respecting  the 
Shapwick  murders,  1080. 

Phthisis,  Dr.  Winn  on  variable  murmurs  in, 
1081. 

Physic  and  surgery  bill,  procrastination  of 
Parliament  in  passing  the,  297  ;  editorial 
observat  ons  on  the,  467  ;  the  tourth,  edi¬ 
torial  observations  on  the,  601  ;  editorial 
observations  on  changes  in  the,  112  ; 
number  ot  petitions  for  and  against  the, 
482. 

Physic  and  surgery,  bill  for  regulating  the 
profession  of,  697. 

Pistol-shot  wound,  Mr.  C.  A.  Key’s  case  of, 
341. 

Placenta,  Dr.  Simpson  on  the  expulsion  and 
extraction  of  the,  before  the  child,  in  pla¬ 
cental  presentations,  84;  on  the  sources 
of  haemorrhage  in,  by  J.  B.  1307. 

Placental  presentation,  Dr.  Robert  Lee’s 
histories  of  ei^ht  cases  of  uterine  haemor¬ 
rhage  from,  892  ;  two  additional  cases, 


1019;  Dr.  J.  C.  Lever’s  table  of  thirty- 
four  cases  of,  1422. 

Placenta  praevia,  Mr.  Stickings  on  a  case 
of,  943  ;  discussion  on  the  subject  of, 
1041  ;  cases  of,  and  disiortion  of  the  pel¬ 
vis,  in  which  the  placenta  was  detached, 
and  the  child’s  head  opened,  1110; 
ancient  practice  in  cases  of,  1210  ;  Dr. 
Radford  on  the  sources  of  bleedm^  in, 
1246  ;  Dr.  Radford  on  detaching  the  pla¬ 
centa  in  cases  of,  1291  ;  discussion  rela¬ 
tive  to  the  treatment  of,  at  the  Medical 
Society  of  London,  1131;  Dr.  Ashwell 
on  the  treatment  of,  by  removal  of  the 
placenta,  and  not  by  turning,  1196  ;  Mr. 
Newnham  on  the  treatment  of,  1257. 

Playfair,  Dr.  and  Mr.  Jaule,  on  atomic 
volumes  and  specific  gravity,  567. 

Pneumonia,  Dr.  George  Burrows’  clinical 
remarks  on  cases  of,  208,  266. 

Pneumatic  enemata  apparatus,  notice  of  a, 
recently  invented,  259. 

Poisons,  morbid,  Sir  G.  Lefevre’s  Lumleian 
lectures  on  the,  1,  43,  179,  223,  311, 
351. 

Poisoning,  case  of,  by  American  flour,  873; 
case  of,  in  a  young  child,  by  a  strong  de¬ 
coction  of  poppies,  305  ;  case  of,  by  a 
small  dose  of  muriate  of  morphia,  applied 
externally,  376  ;  a  doubtful  case  of,  327  ; 
case  of,  by  aconite,  1362 ;  alleged,  by 
corrosive  sublimate  applied  externally, 
608  ;  new  antidote  for,  634  ;  Mr.  Fry  on 
the  uncertainty  of  the  signs  of,  1306. 

Polypus  of  the  ear,  M  Bonnafont  on,  65o>. 

Pollard,  Mr.  on  a  case  of  spontaneous  am¬ 
putation  of  the  arm  in  the  foetus,  744. 

Poor-law  unions,  editorial  observations  re¬ 
specting  medical  salaries  in,  1075. 

Potato  disease,  Mr.  Erasmus  Wilson  on  the, 
1044;  commission  appointed  to  inquire 
into  the  cause  of  the,  1172. 

Potatoes,  extraction  of  starch  from,  1215. 

Potter’s,  Mr.  report  ot  the  case  of  the  late 
Mr.  Se*on,  387. 

Pregnancy,  fallopian,  case  of,  in  which 
death  ensued  from  internal  strangulation 
of  the  small  intestine,  6 13  ;  signs  of,  sin¬ 
gular  case,  1086;  signs  of,  1169. 

Preliminary  Board  of  Examiners,  editorial 
observations  respecting  the  appointment 
of  a,  203. 

Prescribers’  Pharmacopoeia,  critical  notice 
of  the,  30. 

Pretty’s,  Mr.  case  of  triplets,  in  which  one 
child  was  born  alive  with  two  foetuses, 
1592. 

Prichard,  Dr.  J.  C.  appointment  of,  as 
medical  commissioner  in  lunacy,  875. 

Pritchard’s,  Mr.  history  of  infusoria,  re¬ 
viewed,  470. 

Prout,  Dr.  on  the  chemistry,  meteorology, 
and  the  function  of  digestion,  816. 

Provincial  Medical  and  Surgical  Association, 
resolution  at  a  meeting  of  the,  respecting 
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the  Provincial  Medical  and  Surgical 
Journal,  698. 

Pruritus  vulva;,  treatment  of,  850. 

Prurigo,  Mr.  J.  G.  French  on  the  external 
use  of  tobacco  in,  352. 

Prussic  acid,  Mr.  Thomas  Taylor  on  the 
treatment  of  poisor.ing  by,  103  ;  Mr.  A.  S. 
Taylor  on  the  alleged  production  of,  in 
organic  liquids,  and  on  its  detection  with¬ 
out  distillation,  328:  Mr.  Hicks’s  case  of 
poisoning  by,  458,  589,  628  ;  on  the  use 
of,  in  the  treatment  of  hooping  cough, 
949  ;  Mr.  Nunneley  on  a  case  of  poison 
iug  by,  958}  Dr.  J.  F.  Heller  oil  a  case 
of,  959. 

Psoas  abscess,  prognosis  in,  788. 

Ptyalism,  profuse,  case  of,  caused  by  the 
introduction  of  a  set  of  teeth,  975  }  pro¬ 
duced  by  colchicum,  1062 

Public  health,  state  of  the,  in  the  quarter 
ending  March  29,606  ;  during  the  quarter 
ending  June  28,  914;  during  the  last 
quarter,  1352. 

Puberty,  Mr.  Roberton  on  the  period  of,  in 
Hindu  women,  1103. 

Puerperal  fever  in  ancient  times,  702  , 
alternation  of,  and  common  continued 
fever,  with  erysipelas,  1088  ;  Dr.  Storrs 
on  the  contagious  effects  ot,  on  the  male 
subject,  or  on  persons  not  child-bearing, 
1()87. 

Puerperal  convulsions,  fatality  of,  1385. 

Pulse,  on  the  cause  of  the,  456 ;  Dr.  VY  illiam- 
son  on  the  cause  of  the,  552. 

Purkinje’s,  Professor,  microscopical  ob¬ 
servations  on  the  nerves,  1066,  1156. 

Purpura  and  its  treatment,  discussion  at  the 
Medical  Society  of  London,  respecting, 
1132, 1217. 

Pus-cells,  Dr.  Addison  on,  570. 

Pyrosis,  fluid  of,  1300. 

Quarterly  Review,  The,  on  medical  cur¬ 
ricula,  1000. 

Quack  advertisement,  what  is  a  ?  476. 

Quackery,  galvanic  and  mesmeric,  editorial 
observations  on,  733. 

Quackery  on  the  Danube,  t  69. 

Quackery  and  its  suppression,  editoiial  ob¬ 
servations  on,  1248. 

Quarantine,  recent  order  respecting,  1216. 

Quekett,  Mr.  on  the  structure  of  the  flabella 
of  some  of  the  higher  forms  of  Crustacea;, 
29i. 

Queen’s  College,  Birmingham,  1172. 

Quicksilver  mine,  discovery  of  a,  884. 

t<  Radiated’’  or  “secondary”  sensations, 
Dr.  Child  on,  677,721. 

Radford.  Dr.  on  the  cautions  to  be  observed 
in  threatened  abortion,  1262  ;  case  of 
placenta  pnevia  and  distortion  of  the  pel¬ 
vis,  in  which  the  placenta  was  detached 
and  the  child’s  head  opened,  1110;  on 
the  sources  of  bleediDg  in  placenta  pra;via, 


1246  ;  on  detaching  the  placenta  in  some 
cases  of  placenta  praevia,  1291. 

Railway  travelling  and  apoplexy,  1114. 

Ramsbotham,  Dr.  F.  H.  on  the  nature  and 
treatment  of  flooding  after  delivery,  867  ; 
on  floodings  after  delivery,  in  reply  to 
Mr.  Adams,  1126. 

Rankine,  Dr.  on  medical  attendance  on  the 
poor  in  3cotlund,  1261. 

Rape,  recent  decision  on  the  law  of,  433. 

Reardon’s,  Dr.  case  of  separation  of  the 
cervix  uteri,  790. 

Rectum,  chronic  painful  swelling  of  the 
lower  extremities  of  the,  successfully 
treated  by  fissure,  1175. 

Record,  a  strange,  204. 

Rees,  Dr.  on  the  analysis  of  the  blood  and 
urine,  reviewed,  1476. 

Registration  act,  defects  in  the,  428. 

Registration  of  births  and  deaths,  sugges¬ 
tions  for  important  improvements  in  the, 
212. 

Registrar- general’s  ninth  annual  report,  re¬ 
viewed,  1296. 

Reid’s,  Dr.  John,  case  in  which  both  kid¬ 
neys  were  placed  on  the  same  side  of  the 
spinal  column,  907. 

Relic,  an  obstetric,  1283. 

Relics,  medical  treatment  by,  in  Spain ,  1309 

Reporting  cases,  hints  respecting,  412. 

Re-vaccination,  Mr.  Newnbam  on  the  in- 
efficacy  of,  1063. 

Ribs,  fractured,  clinical  remarks -by  Mr 
B.  B.  Cooper  on  a  case  of,  885. 

Ritchie’s,  Dr.  contributions  to  the  physiology 
of  the  human  ovary,  52,  199,  324,  509, 
626,  939,  281,  1054. 

Robinson,  Dr.  George,  on  the  study  of  pa¬ 
thology.  an  introductory  lecture  delivered 
at  the  School  adjoining  St.  George’s  Hos* 
pital,  1185. 

Robinson,  Dr.  on  the  pathology  of  Bright’s 
disease  of  the  kidney,  1-i 84. 

Robinson’s,  Mr.  J.  case  of  severe  injury  of 
the  shoulder,  fracture  of  the  humerus,  and 
ruptu-e  (?)  of  the  brachial  artery,  130. 

Roberton,  Mr  on  the  age  at  which  men¬ 
struation  commences,  348  ;  on  the  period 
of  puberty  in  Hindu  women,  1 103 

Robertson’s,  Dr.  contributions  to  the  medi¬ 
cal  history  of  sexual  disease,  reviewed, 
383 

Roberts’,  Mr.  case  of  ulceration  of  the  duo¬ 
denum,  1419. 

Roberts,  Mr.  on  military  hygiene,  1459. 

Rose,  Mr.  on  sanguineous  tumors  on  the 
heads  of  new-born  children,  1258. 

Rose’s,  Dr.  Heinrich,  analysis  of  Carlsbad 
waiers,  1456. 

Rowland,  Dr.  on  the  pathology  of  the  ner¬ 
vous  system,  67. 

Royal  Medical  and  Chirurgical  Society,  pa¬ 
pers  read  at  the:  —  Mr.  VV.  R.  Beau¬ 
mont’s  two  cases  of  formation  of  artificial 
pupil,  with  a  description  of  a  new  instru- 
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ment  for  seizing  and  detaching  the  iris. 
33  i  Mr.  Curling’s  case  of  remarkable 
hypertrophy  of  the  fingers  of  a  girl,  34  ; 
Mr.  Howell’s  case  of  abscess  in  the  groin, 
35  ;  Mr.  Ilott’s  case  of  traumatic  tetanus 
successfully  treated  with  large  quantities 
of  wine  and  brandy,  ib. ;  Dr.  Wiilmott 
on  the  use  of  creosote  in  camp  dysentery, 
1 62;  Mr.  Acton  on  a  case  of  constitu¬ 
tional  syphilis  in  the  father,  occasioning 
repeated  abortion,  and  subsequently  in¬ 
fection  of  the  foet  us,  164;  Dr.  Jeaff’reson’s 
case  of  intus-susception,  in  which  the  in- 
tus-suscepted  portion  of  bowel  sloughed 
away  and  was  voided  by  the  rectum,  <255 ; 
Mr.  Le  Gros  Clark’s  case  of  large  opening 
into  the  anterior  part  of  the  urethra, 
caused  by  sloughing.  338  ;  Dr.  Theophilus 
Thompson’s  case  of  circumscribed  arte¬ 
ritis,  341  ;  Mr.  Le  Gros  Clark’s  case  of 
large  opening  into  the  anterior  part  of  the 
urethra,  caused  by  sloughing,  338  ;  Dr. 
Theophilus  Thompson’s  case  of  dissecting 
aneurism  of  the  aorta,  639  ;  Dr.  Taylor 
on  the  frequency,  and  on  some  of  the 
causes  of  pericarditis.  473  ;  Dr.  West’s 
case  of  external  and  internal  cephalhae- 
inatoma,  474  :  Mr.  Teevan’s  case  of  py- 
tyriasis  nigra,  475  ;  Mr.  Dixon’s  cases  of 
anaesthesia,  520 ;  Mr.  Blenkirisop’s  case 
of  fungus  haematodes,  520  ;  Mr.  Fer- 
gusson’s  case  of  excision  of  the  upper  end 
of  the  femur  in  an  example  of  morbus 
coxarius,  520  ;  Mr.  Paget’s  additional 
observations  on  obstructions  of  arteries, 
521  ;  Mr.  Robert  Wade’s  case  of  stran¬ 
gulated  hernia  reduced  en  masse,  565 ; 
Dr.  Barker’s  two  cases  of  aneurism,  ib. ; 
Mr.  Nasmyth  on  fissure  of  the  palate,  ib. ; 

*  Mr.  Webster’s  statistics  of  Bethlem  Hos 
pital ,  566  ;  Dr.  George  Johnson  on  the 
minute  anatomy  and  pathology  of  Bright’s 
disease  of  the  kidneys,  1300;  Mr.  Pretty’s 
case  of  triplets,  in  which  one  child  was 
born  alive  with  two  foetuses,  1392  :  Mr. 
Warren’s  history  of  a  case  of  ligature  of 
the  left  subclavian  artery,  1394 ;  Mr. 
Toynbee’s  account  of  two  vascular  tumors 
developed  in  the  substance  of  bone,  1480. 

Royal  College  of  Surgeons,  statement  of  the, 
relative  to  the  new  medical  reform  bill, 
299. 

Royal  College  of  Surgeons  and  its  members, 
editorial  article,  332. 

Royal  College  of  Surgeons,  election  of  presi¬ 
dent,  &e.  523  ;  election  of  members  of 
council.  615  ;  regulation  of  the,  respect¬ 
ing  dissection,  875  ;  lists  of  gentlemen 
admiited  members,  42,  86.  131,  174,  218, 
306, 526.  615,  703,  747,  1046. 1 134,  1223, 
1310,  1486  :  Mr.  South  appointed  pro¬ 
fessor  of  anatomy  at  the,  1 172  ;  editorial 
observations  on  the  memorial  of  the,  419  ; 
copy  of  a  memorial  from  the,  addressed 
to  Sir  J.  Graham,  429  ;  list  of  gentlemen 
elected  Fellows,  482. 


Royal  Academy  of  Medicine  in  Paris,  new 
foreign  associates  of  the,  607. 

Royal  Free  Hospital,  1352. 

Rynd,  Mr.  on  the  treatment  of  neuralgia, 
870. 

St.  Bartholomew’s  Hospital  reports,  208. 

Si  George’s  Hospital  reports,  123. 

St.  James’s  Infirmary  report,  32. 

St.  Mary’s  Hospital  (Marylebone  and  Pad¬ 
dington),  foundation  of  the,  523. 

Salivation  from  bismuth,  case  of,  1222. 

Saunders,  Mr.  on  the  radical  cure  of  tooth¬ 
ache,  611. 

Savin,  trial  for  poisoning  by,  646. 

Scarlatina,  Dr.  Mayo  on  a  case  of,  with 
collapse,  151. 

Scalds,  treatment  of,  745. 

Schwab,  Dr.  on  the  pestis  bovina,  956. 

Scharf’s,  Mr.  case  of  penetrating  wound  of 
the  chest,  979. 

Scherer’s,  M.  chemical  and  microscopical 
examination  of  the  several  kinds  of  sputa, 
1264. 

Schonbein’s,  Professor,  recent  experiments 
an  ozone,  568. 

Schools  of  practical  chemistry,  editorial  ob¬ 
servations  on  the  establishment  of,  1386. 

Schlossberger,  M.  on  the  proportion  of  ni¬ 
trogen  in  animal  substances,  1438. 

Schubert,  Dr.  on  the  determination  of  the 
period  of  interment  of  exhumed  bones, 
260;  on  the  secrets  of  Homoeopathy,  432. 

Schweitzer’s,  Mr.  analysis  of  three  species 
offucus,  566. 

Scirrhous  stricture  of  the  colon,  case  of,  31. 

Sea-water,  Dr.  Greenhow  on  the  use  of,  in 
scrofulous  affections  428. 

Sensations,  rapid  succession  of,  640. 

Seton,  the  late  Mr. —  1'he  “Times’  ”  remarks 
on  the  case,  385  ;  Mr.  Potter’s  report, 
387  ;  remarks  by  M.D.  391. 

Shadbolt,  Mr.  on  a  British  species  of  ixides 
found  upon  cattle,  424. 

Shapwick  murder,  note  from  Mr.  Phillips 
respecting  the  evidence  given  by  him, 
1080. 

Sharkey’s,  Dr.  case  of  diseased  liver  and 
kidneys,  with  peculiarity  of  symptoms, 
639  ;  case  of  ununited  fracture  of  the 
lib;a  and  fibula  successfully  treated,  745. 

Shoulder-joint,  Dr.  Williamson’s  account 
of  two  interesting  cases  of,  812. 

Simpson,  Dr.  on  the  expulsion  and  extrac¬ 
tion  of  the  placenta  before  the  child,  in 
placental  presentations,  84  ;  on  the  treat¬ 
ment  of  unavoidable  haemorrhage  by  ex¬ 
traction  of  the  placenta  before  the  child, 
1009,  1193. 

Simson’s,  Mr.  physiological  essay  on  the 
thymus  gland,  reviewed,  380. 

Skeletons,  exhumation  of,  1263. 

Skin,  Mr.  Erichsen’s  practical  observations 
on  some  of  the  more  important  special 
diseases  of  the,  1203,  1235. 

Skull,  Dr.  Haworth’s  case  of  injury  to  the. 
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in  which  air  was  found  beneath  the  dura 
mater,  368. 

Sleep,  Dr.  Moore  on  the  power  of  the  mind 
during,  210;  unnatural,  612. 

Small-pox,  scarlatina,  and  child-birth,  com 
parative  mortality  from,  during  1842,346. 
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Spermatozoa  in  th«  fluid  of  hydrocele,  noticed 
by  Mr.  Lloyd,  437  ;  Mr.  Adams  on,  in 
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Spleen,  discussion  on  the  office  of  the,  and 
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on  a  case  of  fracture  of  the,  263. 
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Sulphate  of  lead,  on  the  conversion  of,  to  the 
sulphuret,  by  organic  matter,  306. 

Sulphate  of  quinine,  Dr.  Desiderio’s  re¬ 
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Surgeon-chemists,  editorial  remarks  respect 
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839  ;  lateral  curvature,  842,  925. 
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Teeth,  ancient,  Dr.  Allnatt  on  the  peculi 
arities  of,  867  ;  Dr.  Wilkins  on  the  pe¬ 
culiarities  of,  949  ;  Mr.  Wilkins  on,  in 
reply  to  Dr.  Allnatt,  1171. 

Teevan’s,  Dr.  case  of  pytyriasis  nigra,  475. 

Teeth,  cement  for  the,  875  ;  M.  Larrey  on 
the  action  of  sugar  on  the,  437. 

Temperature  of  the  body,  1 14. 

Testicle,  diseased,  case  of,  treated  by  Mr. 
Phillips,  in  the  Westminster  Hospital, 
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Tetanus,  mitigation  ot  symptoms  in  fatal 
cases  of,  1069  ;  cases  of,  in  which  recovery 
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sequent  upon,  943  ;  treatment  of,  by 
tobacco  enemata,  1247  ;  amputation  of 
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on  diseases  of  the,  703,  796, 
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Tourniquet,  the  arched,  Mr.  Craig  on  the 
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of  the  brachial  artery,  279. 

Toynbee’s,  Mr.  account  of  two  vascular 
tumors  developed  in  the  substance  of  bone, 
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Surgical  Association,  Vol.  13,  reviewed, 
996. 

Tracheotomy,  Mr.  Cock  on  the  use  of  the 
trochar  and  canula  in  the  operation  of, 
52,  199  ;  operation  of,  by  Dr.  Hall,  305. 
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Tubercles,  M.  Cless  on  the  presence  of,  in 
different  organs,  407. 
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Tuberculous  cavities,  Dr.  Hastings  on  the 
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Mr.  Rose  on,  1258  ;  Mr.  Audland  on, 
1260. 

Twiss’s,  Dr.  essay  ou  certain  tests  of  a 
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Typhus  fever,  Mr.  Grantham  on  the  effects 
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Ulceration  of  the  duodenum,  Mr.  Roberts 
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amination  for  M.B.  698  ;  examination 
papers  for  the  degree  of  Bachelor  of 
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passed  the  first  examination  for  M.B.  831 ; 
pass  examination,  1845,  1350  ;  list  of 
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for  B.M.  1351  ;  ex?n.j  oations  for  the  de¬ 
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University  of  Edinburg'  and  fourth  medical 
reform  bill,  1172. 

Urethra,  Dr.  Gordon  Buck’s  case  of  resto¬ 
ration  of  the  perineal  portion  of  the,  349. 

Uretroplastie,  Mr.  Jobert’s  operation  of,  216. 

Urine  of  insane  patients,  Drs.  Sutherland 
and  Rigby’s  analysis  of  the,  226. 

Urine  of  herbivorous  animals,  chemical 
analysis  of  the,  1379 

Urine,  albuminous,  Dr.  H.  Bence  Jones  on 
the  deposits  in,  270;  Dr.  Golding  Bird 
on  the  mode  of  ascertaining  the  proportion 
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Urine  and  blood,  Mr.  Pedley  on  the  patho¬ 
logical  chemistry  of  the,  242. 

Uterus,  Dr.  J,  C.  W.  Lever’s  clinical  lec¬ 
tures  on  the  diagnosis  of  diseases  of  the, 
and  its  appendages,  1223,  1311  ;  case  of 
polypoid  tumor  of  the,  of  upwards  of 
twenty  years’  duration,  successfully 
treated,  719  ;  Dr.  Meigs  on  retroversion 
of  the,  906 ;  retroverted,  Dr.  Meigs  on 
the  reduction  of,  1323 ;  retroversion  of 
the,  1368 ;  circumstances  under  which 
amputation  of  the  neck  of  the,  is  unjusti¬ 
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Uterine  luemorrhage  from  placental  presen¬ 
tation,  correspondence  relating  to,  be¬ 
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and  Dr.  Lee,  1083*. 
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Vaccination  and  small-pox,  editorial 
observations  on,  1344  ;  copy  of  the  last 
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Vagina,  M.  Colombat  on  the  dilatability  of 
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of  the  upper  portion  of  the,  to  the  vagina, 
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Varices  in  pregnant  women,  Mr.  Patterson 
on  the  treatment  of,  1139  ;  precautions 
which  should  be  taken  against,  989. 

Vegetable  albumen,  fat,  and  starch,  Dr. 
R.  D.  Thomson  on  the  digestion  of,  972, 
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Veins,  Dr.  Norman  Chevers  on  the  structural 
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nature,  reviewed,  696. 
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Willmott,  Dr.  on  the  use  of  creosote  in¬ 
jections  in  camp  dysentery,  162. 
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434. 
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Wound  of  the  chest,  Mr.  Scharf’s  case  of, 
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